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Preface to the Fifth Editon

In the interval since the previous edition the muthor bas hiad the
oppartunity of evatusting the newer drugs and technics wed in der
matology In Ilne with suggestions made by readers, the rater
damtmuhwbcmdchcd,mdmoremhsbccnmmtothe
mote conmrnon & are greatly appreciated
Ahhmghryphﬂbhmhmgermhnpoﬂmtpar\o{dermtohg{c
paactice, the anthor does not think it wise to omit at this time the
chapter dealing with the disease. While it is troe that a lack of cases
exlats for teaching purposes, we do not know what the future has in
wtore.

The number of photographs has been Increased from 186 to 211
Some are {rom my own collection Others have been generomaly
contributed by the following D R. L. Howard, John C Slaugh-

\

Fliegeiman L. J A. Lowenthal KnthecuRﬂcy A. Marln B
Usher C C. Barret, and Roy L. KBe.

Additionl colored photographs have been supplied by the White
Taboratories und the Abbott Laboratorley, for which T am deeply
grateful. Also in this edition will be found lists of instroctions for
Pavients with acne rosscea proritus anl Infantile and atople
eczerna and there are pertinent references which are intended to be
be!gfu!&mﬂ:nmm'prﬂmd

y keeping the book concise and yet as comprebensive as
dbk,lhapephyﬂdmsvmmnﬁnmluﬁndltuﬂu]mdg:-

lI derpcuth.m!uuedne)k Brooks Stewart and Mr Stanley
A.Gmnmdu:emﬂuuhapub&thfuthd:mnymaxadm

Naxuaxw Tosuas
St. Louts, Missour{ T
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Basic Survey
HISTORY TAKING DIAGNOSTIC MXTHODS {Contd }
ETIOLOGIC FACTORS ROENTORROGRAPHIC $TUDITS
PREDISPOSING CAUSTS AICROSCOPIC EXAMINATIONS
XXCTTING CAUSTS BLOOD WEROLOGIC TLSTS FOR
CUTANLOUS DIAGNOSIS SYFPIIILIS
INSPICTION WIOPFY
REGIGNAL LOCALIZATION CUTANTOUS MAMIFESTATIONS
DLTLRMINATION OF THL FRI OF SYSTEIMIC DISEASES
MAXY LISTON FUNCTIONS OF THE $XIN
DLTERMINATION OF SFCOND- ANATOMY AND PATHOLOGY OF
ARY LISIONS THE SKIN
ORDE3 PATIIOLOGIC CHANGLS IFIDCRNIS
PALPATION CcUTIS
SUBJECTIVE SYMPTOMS SUBCUTANEOUS TIRSUT
DIAGKOSTIC METHODS CUTANTOUS APPENDAGLS
WOO0D § LIGRT EMPBRYOLOOY OF TIE SXIN
BIOLOGIC TESTS WURSTNG ASPLCTE
INTRADFRMAL TLETR

Dmuratorooy is that beanch of intermal medicine which con-
sists of the disgnasts, tha interpretation wnd the treatment of
diseases of the skin. Investigation of the skin shoald not be
limited to that organ rather the entire patient should be con
sidered with special to the and its disord

A knowledge of the morphology and the characteristic tocallza,
tlon of the various types of skin disordery, an adequats history
and & proper routine cramination are fundamentals in derma
tologic dlagnosts. Proficiency can be gained ooly by experience.

Tht:klnhmhtennyﬂyuﬂadﬂmmirmoltbebodvmﬂcdlﬂg
the tmprint of disordered metabolism ot physfologic halance.
These disturbances may be brought about by oumerons notous
influences acting from without or from within, As a result of
these alterstions in this complex cutapeous struchure over 300

1




2 BABIC SURVEY

patterns of disease may be produced. To separate and Jasslfy
the varfous cutaneous disorders, we make use of cifnfal knowl
edge, Inboratory tests, serologic and immunity reactions, ankmal
inoculations, bacterfologic and cnltural Investigation and tissie
studies,

‘The history tbe etlologic factors the methods of cutaneous
dlagnosls and the functions and the anatomy of the akin will be
discussed in this chapter

HISTORY TAKING

Beginners usually question the patlent before looking The
expertenced dermatologist looks first and then asky specific ques-
thons to confirm his diagnosls, fo obtain facts suggestive of a
poseible cause for the lemon or the eruption, to discover the
details of previous therapy etc. and to learn the patient s reac
tion to his disense. A routine history may point to the necessity
of o more defimite and detafled line of questioning Inexpert
questioning may bias the examiner’s opinfon or lead him astray
In any case tbe physician should be sympathetic with the pa
thents explanation of the cause of his dermatoss, be it diet,
“aced blood poor circuletion nervousness, a “bad lver” of
weed polsoning A regular ocder in recording the history and
the results of the denmatologic and general physical examination
is Important from the standpoint of completenesy and future
reference

The routine history for skin eruptions should cover the
following points

Name Addreny Age

Occupation SMDW Race

Chief complaint Duration

Where did \ our eruption first appear?

What did it Jook like in the beginning? Has it changed its
appearance?

W ere yoa {11 before the resh g

Suletbemdumvhichthenrimnpmofth:bndyme
affected

I the rash spreading stationary or decreasing?

List in order the different applications and internal rem
edres you have used. Which anes were helpful useless or
harmful?
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Have you had u shmilar msh before? When? What helped
1t
Has anyoue In your family a timllar condition?
Do you think your work has anything to do with 1t?
Have you given any thooght to wint caused the eraption?
Why?
Do you feel that pervous strain mental upsets o wory
bas influenced the eruption?
Are you being treated for nerves, heart kidney high blood
pressure of other conditions?
Do you have any allergies of which you are aware?
Why are you anxions to have this enmption treated?
If you have been to other doctars for this condition why
were vou dimmatisfied?
I8 the rash aggravated by scratching, heat, sweating cloth-
ing cold bathing, salves or Jotlons?
TWhich of these symptoms do you complain of itching
turning crawling sensation, sorenen, pain, tightness.
Belore ending the interview the patlent mmt be convinced
that a proper diagnosls has been made and that his foll co-oper
ation as regards therapy will be forthcoming.
Bpecial History A specialized history naturally s required
huluofocmp:dmlmdconuctdcrmu!h,dmgcmpthm,
lagms, purpura, psyeh distase, allerglc conditions,
Iymphoblastomas syphills end tropical disenses.
ETIOLOGIC FACTORS
Skh:cnndhh::mpm&nccdby(l)pndkpodngurmuu—{bm
tog factors and (2) ipitating, excitlng or b dlate canses.
In »omo cases no sharp Hne exists between the predisposing and
the exciting tactors.

Prroasrosing Cavans
Hucdlty JMost bereditary dermatoses are incurable. The

Tecemive
bydroa aestfsale, ectodermal dyaplasies and hair and rafl dys-
Bace Banlcell eplibelioma, paoclasis and Jeukoplakia are



4 BABIC BURVEY

rare in the Negro while keloids, tinea capitis, sarcoldosis, pigmen-
tary disorders, annular syphilides, elephantizsis, superficial follic
ulitis and acne keloid are common In this race. Scandinavians are
predisposed to tuberculosls of the skin.

‘Trauma may predispose to varicose uleers gummata, impetigo
and eczematold dermatitis. Scratching and rubbing are associated
with neurotic excoriations and localized neurodermatitis. Con
tinuous pressure trauma usually causes atrophy while intermittent
pressure causes local hyperkeratosis,

Hyperhidrosis is a factor In many cases of milaria pom-
pholyx, dye dermatitis and fungus infections.

Climate and Season The winter dermatoses conslst of chil-
blains frosthite and winter eczema. Psoriasis, seborrheic derma
titls, fchthyosis, vasospastic dermatoses atoplc ecrema, xeroderma
and most cases of acne are aggravated by cold. Herpes roster and
contact dermatoses doe to soap ool and furs are common in the
winter

Dermatologic disorders more frequent during the summer
moaths include plant dermatitis, hyperhidrosis, impetigo insect
bites, urticana, dermatomycoses milaria and sunbom

Tropical disense is defined by Simons as one which, by virtue of
its ethology occurs, either exclusively or predominately in some
tropical or sabtropical region, where though not strictly endemic,
it is either mutochthonous or in residence since it has been re-
pualsed in other areas by hygienfc messures.

Physiologic States, MrnorAuse. As & result of atrophy of
the thyrofd and fncreased compensatory functéons of the pituitary
and the adrenals atrophic and neurocirculatory dermatoses are
not infrequent. Kraurosls vulvae, warty nevl hypertrichosls
localized neurodermatitiy, alopecia and prurdtus vulvae et ani are
assoclated with this state

BIENSTRUATION may be amociated with herpes simpler urth-
carla, hyperhidrosds, scneform lessons on the chin, and stoma
titls dysmenorrherca as a result of histaminelike substances in the
circulating blood JMenstruation sggravates bocal proritus from
any cause and often canses a temporary flare-up of pomphalyx,

m:ldndmrdm Some canditions uuybepttdphltcd by preg
nancy ] and a few d by p The
only denmlush that fs directly umud.llrd with the pﬂ‘ﬂmnt state
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hhﬂ'pugaﬂﬂmh,vhkhmvrmﬂlln[emdmthhmhm
serious for the mother Acute and tubacute lupus erythematosoa
often are aggravated and termination of the pregnancy Is advis-
abie after ltation with another dermatologist. Changes defi-
oltely axsoclated with the condition are (1) hyperplgmentation
(chloagma) (2) strine gravidarum, (3) an increase In fat tlssoe
about the hips, the thighs and the breaxts and (4) changes in the
byl of the fxce, probably due to mlt retentlon

Urticaria  general or ancgenltal peurdtus patmar erythema
varicosities and proliferative gingiviths are pot mcommon in
pregnancy MoniHasts of the vagina or the genitocrural region may
result from a peoliferathon of moaflia in the increased vaginal
secretions.

The tovc conditions (urticaria general and anal and vulvar
pruritns) usually appear during the last trimester and clesr up
ut term,

When syphills I8 acqmred durtng pregnancy the chancre s
A4 1o be very sl and of short duration snd the wctodary
eruption so mild a5 frequently to be ummotieed.

Plgmented nevl and anglomats may start to grow during preg-
rancy A regrowth of bair fn alopecta areata totalls may ocour
only to fall out after delivery About one balf the cases of psocizsis
and acne fmprove under the Infloence of pregnancy *

Pypzxty Is the physiologic state when acne scborthea hyper
bidrosts and ceriain forms of nevin tardus appear

Age. Infants are sublect to congenital nevl infantile dermatitls
and papkin enmpticns. Acne, sebocrrhen warts and hyperhidrosts
ocrur In adolescents. Diseases of middle age include rosacea and
lupas erythematosus. Aged individusls are subfect to epithelloma,
keratosen (sehorrhelc and senlls) stasts ecremm, alopecis, exfolia
tive dermatitis, precancerous beslons and xeroderma.

Scx. Women are more subject 1o lupua erythematasus than
men, The leukomelanoderma of syphllls is practically limited to
women  Coatact dermatitis from cosmetics avd detergents 1y
more frequent in the female sex, while cccupational dermatits
and leukoplalia are more commaon in the make 5.

Envitonment. In clinic practice pedicutosis comoris s com-
wan in the homeless vagabond and In the aged bermit. The in-

le;mdmhdthﬂhManllnfd,G und Leeprr RW..
Drewses of the dhm In preguaney Arch Dermat & Syph, 611783, 1950
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fluence of ocrupaton in the development of ocrmpational der
matoses {3 seli-evident,

Recent resldence In areas whers specific diseases are encount
ered may cause the examiner to suspect such conditions as coc
cidrofdomycosis (central California, Arizona) leprosy (West In-
dies, Mexico etc.), creeping erupthon (Flotida and Gulf beaches
in the United States)

Excrrvg Causts

Animal parasites include tbose which (1) suck blood but
Inject no forelgn substance (pediculesis capitls, corporls and
publs) (2) those which suck blood and infect formic adid
(Cimex lectularis Pulex frritans and Apis) (3) those which
suck blood and insert their head fnto the skin (cblgger and the
gruin-lich mits) and (4) those which penetrate the skin and
burrow In it (Acerws scabed) and Amcylostoms braxiliemse
(creeping eruption)

Vegetable parasites (fungl or yeasts) are the cause of ou-
merous dermatoses. In some of the diseases produced by yeasts,
there s a tendency to invade the body {eg., blastomycosls)

DIsSTASES CAUSED BY FUNOI hnclude microsporosls of the saalp
trichophytosis corporis, tines crurls, epidermophytosts, caycho-
myvcosis, faves, tinea versicolor erythrasma,

Diseasts causrp By vreasts include torudosls blastomycosis

chi

coceldiotdal 1 o yeosls, spo-
rotrichosis, actipomycosis, mycetoma monlliasis,

Virus diseases include berpes roster simplex and progen
tahs, ly ) and

Protoxoan diseases include syphills, yaws, Vincent s angina,
rat bite feverand amebiasls,

Bacterial diseases may be caused by the Staphylococcws
exrews (furunculosls, pyoderma  sycosis vulgarls and pyogenk
paronychia) the Streplococews (lmpetigo contagioss ecthyms
erysipelas) the acne bacillus (acne) the Beclllvs dwcrey (chan-

berculoais verrucosa cutls, etc.) Other diseases due to bacteris
include anthrax tularemia glanders, erysipelold  diphtheris,
rhinoscleroma and leprosy

BACTERIAL ToxiNg may produce urticarla erythems multl
farme eTythema nodosum, pustnlar bacterids.

Physical ircitants include wind, cold beat and sunlight.
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Erytberma ab Iy caused by long-continued exposure to the
h-cuo(lﬁrqﬂ;u:,-rudumrotuhmmbouk_Sunﬂghtmy
produce Funburn leukoderma, Acute lups erythematasus, herpes
simples, lentigo urticaris or ¥eroderma plgmentosam in sus-
ceptible Individuals.

RADANT Doy may prodoee xray or Tadlum dermatitis.

Chemlcal irritants vary from soap and water to complex
coul-tar detivatives.

P ¥ ® group of ph b

ired by an abpormal, Joal or general, response to an ordinarfly
noorescting substance. Blany of these resctions are the result of
s sudden endogenous ACTH stimulation of the adremal glands
{alarm reaction) If the etiologhc fxctor contimnes to overwhelm
the defensive forces, adrenal exhaustion follows, which may be
overcome tempocarily with ACTH or cortiacne.

Local anaphylaxis denotes circamscribed reactions at the
dte of an Injected sntigen in allergized individuals. This type
of response includes (1) the poaitive skin test {pollen food
epiderrml, fungms or bacterfal) (2) the Arthus phenomenon
a severs local resction in the skin at the site of repeated Infec
tlons of a forelgn serum and {3} the Schwartzman phenomenen,
a bemorrhagic necrotic reactfon {n the skin in patients with a
bacterial or a fungus focus recelving an infection of an antigen
with the praduction of en antlgen antibody reactlon in situ

Sensitive Btate. Some patlents are born with & apdty to
Teact to various chemical and blologic agents. This *allergic” base
may broaden with advancing years but may sddenly disappear
at any time.

Allergy comists of atopic and ponatopic types. This mech-
anism i3 a specific altered state produced by previous exponire
and made manifest immediately oc shortly thereafter by later ex
posures to the same or & closely related susbtance.

Aroric Aureoy fs infloenced by inheritance and muy be
chanacterized by a family history of asthma, hay fever migraine

exposare to oDe of mare

°“""‘( € alrtems o sopems (1) wmal cpidermal sl
horse dander ete) (2 animal and vegetal

parmsites (3) drugs  (4) foods ) blo

5) pollen (6 ein
mncu('l)n:mmmducd.nu..k(m)pk <mh’;‘:

ecrema
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eruptions of the hypersensitivity type and the allergic type of con
tact dermatits are the more common allergic dermatoses.

Nowatoric ALrreoy Comlact allergy i3 a form of localized
allergy with an eczematous reaction. It may occur in an indi
vidual at the site of exposure after an Interval of time following
the senaitixing contact.

Causes of contact dermatitls include the following anfmal,
vegetable and mineral substances—aoapa, dyes, medicinal drug,
anesthetics plants, clothing detergents, solvents, paints and
varnishes, ete.

Drug allepy is a form of nonatoplc allergy produced In sy~
ceptible Individeals by the Infection the Ingestian the {nhalation
or the absorption of a drug The clinical manifestations of drug
allergy are different {rom those produced by the pharmacologic
actlon of the drug. Drug eruptians are falrly characteristic for
the spedific drug The drugs which frequently prodece eruptions
include fodides, bromid fcals, bart gotd penidiltin
and the sulfonamides.

Bacterial allergy (bacterial mycotle, virus, toxic, etc.) is that
form of nomatopic allergy which is brought about by infectim
or by adequate contact with micro-organisms and their produets.
The altered reaction may consist of hypoergy anergy (immu-
nlty) or hyperergy The clinkal leslons include bacterlds, ery-
thema nodosum pmrpure sarcold or erythema multiforme. The

1 Bactena the organisms of tuberculosis, lepcosy and soft
chancre the streptococns and the staphylococces are also in this

group.
7 Fungl the organizm of trichophytosis, oidiomycosls $po-
blastomycoms.

rotrichosis and

4 Protozoa syphilis, yaws and lelshmanlasis.
Spontaneous cure in many bacterlal and virus diseases by the
formatton of antibodles or the development of protectlve enrymes

is known as esophylaxis,
Foreign-protem allergy is a form of nooatopic allergy which
{s prodoced by ad to forelgn sub of &

protein nature The reaction, which consists of an Immediato

or delayed reaction anaphylactold sbock and urticaria ususlly

Is manifested by subsequent expasure to the specific allergen of
. Iy related sut




CUTANEOQOUS DIAGNOSIS s

Physical allergy 13 a nomantigenkc and nonatoplc type of ab-
parmal reaction In susceptible huals, produced by ext

10 heat, cold, Uight and mechanical imitation fn an amount and
& manper usmally harmless to notmal persont These physical
agents probably produce a histaminellke substance In the skin
which acts upon ihe s¥in capiilaries altering thelr permeabdlity
resulting In prurftas or urticaria.

Neoplastic disesses include (1) malignant growths (card-
poma, mrcoma and melanome) and (1) the benign tumors,
(lipoms fibroma, sebaccous cysts, cutaneous borme, dermold
cysts, etc.}

Circulatory disturbances may produce Buetger's disease

ferd 1 ecaenma and Raymaud s disease.

Paychosomatic dermatoses may be the result of vasomotor
pathology (urilcaria, rosaces, dermatographism) nerve Innerva
thon pathology (hyperbidresls, pruritus, acarophobia) incressed
tlesue frritabllity (atoplc eczema) psychogenlc reaction (tricho-
tillomanta, factittous eruptions, neurotic excoriations)

Unknown Eticlogy These disorders include pityriasis rosea
poorlasly, lichen planuy, lupms eryth Iymphob
Pemphigny mycosls fungoides and vitligo Untll a proved eticlogle
fector 1s discovered, we must continue to employ the unsatis-
factory term “Individual susceptibllity "

YT

CUTANEOUS DIAGNGSIS

After the stodent acqulres & general Inowledge of the causes

of skin diseases he will find that diagnosls will be simplified f
bemnﬂauchnnlndxcmﬂnuqn (1) genenal in-
spection of the entlre eruption  (2) reglonal localization or dis
tribution  (3) determination of the primary lesion (4) deter
mimtion of the secondary besions (5) gross pathologic changes
(6) palpation.

A correlation of history blopsy and lat y
studies s then pecessary for the final Interpretation fn all but
theobﬁumumdlﬂnd]—htdﬁmlnmuﬁmmulvml
dlagnosis canmot be made for seveal daya because (1) clinfcal
lesions are atypical (I)Mmmmcnt):mblurrrdempﬂm

(3) histologic sectiony are not typical (4 histery
able md(S)hbonlory&luhhmde s mot rell-
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InNsPECTION

General Inspection. The first step [n the dirgnosls of an
eruption or a cutaneous ledfon Is a general inspection of the dis-
order This includes observation of the primary and the sec
ondary lesions, evidence of previous therapy extent of fnvolve-
ment presence of secondary infectfon, grouping, configaration
color and surface. The eruption may be uniform or polymotphoss,
symmetrical or asymmetrical or it may occor In different stages
of evolution and involutfon. The lesions may be solitary few in
number or numerous. In srrangement, the eruption may follow
no definite pattern (psoriasis) it may occur alang the lues of
cleavage (pityniasis roses) or alang the distribution of the cutane-
ous sensory nerve trunks (berpes roster) or It may tend to-
ward groupwng (syphflls) The eruption maey consist of lesions
which take the form of rings (erythema multiforme) crescents
(measles) or buzarre plaques (mycosis fungoides)

Morrroroarc STupy The morphology of a keioa is dependent
on varlous factors including sofl anatomlc aite selective tissue
reaction number and virulence of the organtsms, local and gen-
eral Immunity duration of the disease and the speed and the
intenuty of the defense mechanism Thus, in certain forms of
cutancous tuberculosis the skin is anergic in acute dermato-
phytosis the skin is often allergic. Kerion and gummas repeesent
a state of localized allergy The roseola of secondary syphils
Ls the result of a specific geperalized allergy in which the organ-
isms are killed in aitu.

Ringed eruptions are produced by & centra! Immupe zone, &
cessatlon of growth or a peripberal multiphication of the crgan-
tsms. The spreading of & chancroid is caused by the absence of 2
marginal zone of fmomumnity Satellite bexions are produced by the
presence of & partlal rone of immunity

Polymorpkises  Varous regions of the skin may rexct diffes
mdytolhenmeumdepmdmmtbewmmdﬂzblmd
mpply the presence or the absence of hair sebaceous and sweat
glands and pigmentation and whether the exposed or the cov-
ered parts of the body are affected. For exumple, an infection
like mooillasts may produce & scaly eruption oo the face a cordy
white patch on the buceal mucosa, & fimured Jesfon at the com-
missure of the mouth and ecrematoid Jesions on the hands of
LhefeeLDru-gempﬂommmeﬂmﬂmhrarnrﬂcndﬂw
the trunk and purpauric an the Jegs.
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Routine of Inspection, Nataral Listt is @rrr y o™ fu ry
light for oimerving dermatologic coolithet, Rereetion af o
patbent’s coomplalat, he shoald be entidy o s’ g2 o
entire cutaneous surface and the mucway Fririm Bl Lo
exzmoed In an ordetly routine. Starthv with tfe w2 s fof
Jowing shoald be examined In regular order fare #gstrrrt pary,
peck axillae upper extremities, fingers, arteren wrf peatsvis
trunk, groins, genrtally anal region buttks baver extere -
and palms and soles. Hair the nxils and the ok abr S 1o or
amined next. Then follows an caminatin of e err | [/ 2
fng the toogue and the tonslls, and the genjtalis {f 24 o
Tho prescnce of localized or generalaed sdrnigutly iy s 60
{mportant. A small haod kens or magnilyfos ot 1 fs e’ ¢
the study of Individual lestons.

While examining the sidn, It s Important ty rssr 1, 4.4
ing the underwear the solled dremings, the porwrcs of o v,
septic uscd'.he'.r\msmdﬁreuyleuh;[,,‘,{,y, Y
dm:l.At!henm-:dmeLbelxcmunurﬁ;«,,‘, .
distrust must be noted. ’ i
Special attention should be given to the faw 2, ; tia
olchn;bceummhmdnvddlmn!mmdyn

ReoronaL LocAriratms
The second step n the diagnoals of an enye, o
Lhrcdomlbalhﬂmlhﬂhﬂym&”vghf 12
Hatc has & more o lews selective alfnly for coryg 1 gy, 27
must be memortzed {f si1l in cutancous A Prow

a

ey
Sor

Localtsation of Some Comman [rrayy »

Chronlc psoriasiy—extensar aurlaces of b §
humbo-mcral aren, scalp Ll 7Y
Pityriasis the lines of dexvan ¢ 5,
of the neck, opper back. Wk ol

Scabjes—lower battocks, penls, Interdiyy
anterjor wrists. bl
Acne—{face upper back shoulders lnd%
Seborrhelc dermatitis—acalp retromun] g, ;
chest, upper back, umbllicus. 1tberwy mid-
Herpes roster—usualty wudﬂ"“‘&m
back to the mid-abdomen from the e+

atAmen
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Atopéc ecxema—antecubital and popliteal spaces, face anterior

Acute neurodermatitis—eyelids antecubital spaces, “V’ of neck.

Tlnea versicalor—chest upper back, mid-abdomen.

Erythema multlforme—extensor surfaces forearms, dorsal sur
faces of hands, face mouth.

Coutact dermatitis—at site of maximum exposure to suspected
contactant with spreading to contiguous areas,

DETERMINATION oF THE Priuary Leson

The detection of the primary original oc initfal lesion in the
presence of secondary Irrtation or “blurring’ of the eruption
often helps to clawly the disease and to establish the comect
diagnosts. These Important lesions Include the following

Macules (spots) are flat aroumscribed discolorations of the
skin Freckles, purpura and witfigo are familier examples of
macules,

Wheals (welts) are raised edemsttous macules tramsitory in
character pik in color and assoclated with pruntus, Urticariz
13 an eruption which conaists entirely of whesls.

Papules (pimples) are circumacribed elevated lesjons re-
sulting from an infiltratlon n the corlum. They may enlarge
peripherally to form a plaque. The surface of the leslon may
be conlcal rounded or fiat theslnpemimﬂorrbomtd&l
the color red pink viclsceous, yellow brown or black.

Nodules (tubercles) are papules resulting from an fn
fltration [n the deep cotlum. Soft nodules occur in von Reck
lnghausen s ducase the gamma of syphils and the nodules of
leprosy are emnmples of bard podules. In lupus vulgsris, lste
syphills of the skin and hamicell carcinoma nodules olten are
found in the vicinity of scar tissue,

Tumors are large nodules oc solld devatfons. Pedunculated
tumors have a canstricted base sextlle tumors have & flat base.
The peoplastsc tumors include carcinoma, sarcoma and melanoms
the bengm tumors include zanthoma gummats, lipomsta and
Abcomata, aised P

Vesicles (small blisters) are pea collections ©
fifd resulting from 2 ciramscibed edema in the epidermls.
The roof of & vesicle usmlily cansists of the stratom cornetm.
Acute dermatitis of external orlgin asuslly consists of vesicles

and erythema
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Bullae (bebs) are thumb-nail-sired collections of serous fuid
They may be flaceid or teme. The contents consist of serum
which may be hemorthagic or purukent. Bullae may be caused
by local irritents (phenol) drug allergy (fodides) vascular dis-
turbences (Raynaud’s dissase) physical trauma (frostbite) con-
penitel tissue defects (epldermolysis bullexa) and streptococeal
Infections (lmpetigo)

Pustules result from secondary fnfection of papules, vesiles
o bullae. They are usmlly yellow or greenish in color Large
pustules resqlt in abscess formation. The position of the pustule
may determine the chamcter of the clinical leslon in sycosis
volgaris the mouth of the pllosebaccons follicls by involved in
:Cn:,lhcupper!.hkd and In furuncle, the Jower third of the

Barrows are macroscople slightly elevated graylsh dotted,
toctions of straight Tnes found especially on the wrists and the
outer edges of the hands in scabies.

Cysts are noninflammatory collections of fluld or semisolld
subxtances, surroanded by a well-defined wall.

Comedones (blackheads) are white, gray or black noninflam-
matoty plugs in the pllosebaceous openings, conslsting of dried
scbum  epithellal debris and bacteria. They are always present in

ofls, grease and chlorine compounds and also may occur in sebor

DrTEImugNATION OF SCCONDAXY Lrsions

Scales aro the result of imperfect cornlbcation. The formation
of scales over large areas is called exfoliation or desquamation.
Scales may be branay or shiny thin or thick, white, yellow or
gray lmited to the surizce of & papule (pityriasls rubra pilarfs)
or occurring In large sheets (scarlatiniform erythema)

Excoriations (abmasions erosions or scratch marks) are Onear
or punctate breaks {n the continulty of the skin caused by vol-
untary or Involuntary trauma. They are seen In soch pruritic
dermatoses as pediculosts capitis and corporis atopic eczema and
peurothc excorintions The regional lymph nodes often are palpable,
Excoriations over large peuritic areas result in linear scratch marks.
They heal without scarring

Fissures (cracks) are brewks In the epidermis down to (be
level of the dermis of the mucos membranes due to movement.
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They often occur on lips, finger tips retroaural folds, creases of the
palms and soles, intergluteal cleft aod under the breasts. Flsures
often are tire portal of entry for bacterial invaston. Chapping and
extreme dryness from an) cause produce fissures.

Crusts (scabs) are thin or thick, yellow brown or greenm
masses of dned serum pus or blood. Thick crusts wsually are
associated with ulcerative conditions. Thin ormnge-colored crusty
are found in mpetigo Weeping or oczing ecrema is apsoclated with
a brittle glazed honey -colored crust composed of serum from rup-
tured vesicles which adheres to dressi Crusting in ecx
dermatitis suggests an acute process. The odor of & cTust may be

the mouse odor of favus, the musty odor of pemphi-
gus, the patrefactive odor of gangrene and advanced cardnoma
and the foul odor of an olcerating late syphilide.

Ulcers are circumscribed areas of tissue destruction. Soper
ficial ulcers are limuted to the epidermis, as In impetigo con
tagiosa. Carcinoma syphills and tuberculesis may produce deep
ulcerations which involve the corium and the subcutaneous th-
sues. Ulcers may result from Local infection berve and vascular
disturbances or from mefabolic disorders (sickle-cell anemia)

Scars (cicatrices) result from ipflammatory or traumatic de-
struction of the elastic and fibrous tusue in the coriom and
deeper parts. Thelr sire, thape and configuration are sometfmes
suggestive of the character of the originmal disease.

Wil it lenve a scar is a questlon often asked by patients who
cogsult the physician for the removal of 2 nevus or skin neoplasm.
The uze of the scar will depend on the skill employed in its re-
moval but & hypertrophic scar or even a kelold may develop In
spute of the best of care.

A complete histor, should be taken when poatraumatic cars
are discovered in the routine exxmination.

Pigmentation is due to a deposit of melapm blood pigment
or foreign substances in the basmalcell layer of the epidermis or

deeper tissues

Gross ParaoLocic CHANGES
Atropby may be primary or secandary depending oo the
prwa:cecrthtlh:nmceofpte—cxhﬂnglnﬂamm:ﬁm.'l‘bc;ﬂnb
thin, wrinkled eranrn!-ndi.ndaﬂ.kwh.h}oﬂulhdrm-
Hcles, sweat and sehiceous glands, Scajes, pigmentation keratoses
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and dilated capdllaries or vermles may be present or ahsent in
atrophlc sreas.

Crusting Is the presence of dried serum pus or blood oo
& weeping sarface Crusts may be adherent or easily removed.

Cyanosis is a blulsh vascular discoloration of the akin usmally
affecting the extremities and often associated with a low vascular
tone and hryperhidrosts.

Depigmentation conshats of white areas resulting from loss of
plyment (melinin) which may be congenital (albinism) or ac
quired (vitlligo) localized or genernlized.

Edema of the skin may be Inflammatory (erysipelas) or non-
inflammatory  Angloeurctic edema {3 & sharply drcumscribed
edema in the subcutancous tismes. Acute dermatitis of the legs
mihmhmﬂy;mdmcdwhhtdem

y are large of hood from
ropture of the skin capiilaries. They do not disappear on
premare,

Ectematization {s a condltlon prodoced by {rritating applica
tioms, tramma, infection or Itization ln which 1d

appear on & normal skin of fn previousdy dry dermatoses.
Erythema f1 the commonest and earliest sign of cutaveous
pathology It is due to a diletfon of the arterfoles and the capfl-
baries. may bo punctate patchy oc diffuse. It 1a difficult
1o detect this condition an the skin of the Negro.
Hyperemia. Active hyperemia s characterized by an increase
of arterlal blood as in erysipelas. Passive or venons
fs the rewlt of a retarded outflow of blood as in acrocyancsis.
Hypertrophy of the skin may involve all the luyers of the
sin (verruca vulgaris) or it may be Omited to a single layer
(clavas or caltug)
Keratosea are droamscribed hyperplasias of the borny hayer
(mmm)mldng{mchm}cnl,mmmmum—yaw
mmhmwl&ynmmb}eﬂtnmﬂpmﬁdcgm—
mum_&nﬂmkmlmum&:rauho!degmﬂnchmguh
the skin the seborrheic type bas been considered as a delayed
lormolmAmnhlku-ummuhlm-:pad.ﬁctypeo{
hcilkhmr:rﬁmummmum

catlon i1 & change {n the xkin charucterized

thickentng pigm, and an -

easer. This condition is the result biled
s of constant rubbing of &
halb!dwdm{pnnlm
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Telangiectenla are clusters of fine dilated capllaries, They
asually are found on the face but may occur anywhere. The con-
ditlon occurs in lupus ersth chronfe radiod ds,
rosacea and other conditions.

Vegetations are vascular cacliffiowerifke masses Jocalired to
moist areas (axfllae grotns and anogenital region) They are
produced by a hypertrophy of the prickle-cell layer of the skin.

CONDYLOMATA LATA are vegetative hypertrophies resulting from
syphilitic infection.

Parrarton

The presence of Infiltration in & lesion iy often a valoable diag-
nostrc sign  Thus is felt with the middle finger or obeerved with
the use of a glasy slide o & dlascope. There is an absence of in-
filtration fn a1l superficial inflammatory diseases. The infective
granalomas  especially syphills, tuberculosls and carcnoma, are
characterized by more of less deep infiltration. The apple-jelly
nodules of lupuy vulgaris are easily recognired by the use of a
diascope.

SUBJECTIVE SYMPTOMS

Subjective symptoms are manlfested by sensatsns and vary
according to the nature of the disease the anatomic site and the
psychic make up of the {ndividual. The symptoms of emotional
hypersensitivity include itching burning tingling smarting biting
and crawlmg sensations and pain The symptoms of parestbesla
are numbness, pressure hot and cold sensations and a feeling of
comstriction. Localized anesthests, or absence of sensation may
occur in leprosy factitious dermatitis, ayringomyelia or tabes

Itching may be absent, mild moderate severe or Intolerable.
It may be intermittent or continuous, present during the night
and absent during the day If there is o apparent cause for the
ftching and if anesthesia of the palste and of the scleras is pres-
ent the condition is probebly prychosomatic. The prescnco ol
pruritus can be determined easily by ohserving the fallowing signs
scratch marks excorfations, lchenification small blood erusty and,
In old cases pigmentation and lipear scars (eg pediculosls
corpori_ )

The dermatoses characterized by severe itching fnclude scables,

osis urticara dermatitis venenata lchen planus, derma
Utls berpetiformis neurotic excoriations, atopic eczema and pru-
Htus anl et vulvae.
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Pain occurs In furuncles, abscemses glomus tumor  herpes zoster,
neurvom, bdomyoma and fissures.

DIAGNOSTIC METHODS
Wooo s Liorrr

Wood's light consists of wavelengths of 36504 produced by
fltering nltraviolet rays through nickel-oxide glass, Appamtos In
which the filter is in the glam muTounding the filament 1s avail-
able from several manufacturers. This light causes organic ma
terial 1o fivoreace This property Suorescence i the absorpiion
and the conversion of nltraviolet rays {from the Wood light into
rayt of a longer wavelength which are vislblo as long a3 the source
continnes. Tt I3 used primarily In the dlagnosis of ringworm of the
wcalp, to observe the extent of the Infection in the detection of
cartlers, and fo detect relapses after apparent cure also In the
diagnosis of tinen versicolor and the study of ringworm colonkes
to d foe the extent of dermi mmdc(cdpcrphyrk
trine to verily the dlagnosts of malh: Tl and to

in the necrotic ukerated surfaces of squamous cell caranoma in
contrast with the uniform deep viofet discoloration of other ul-
cerated lesions.
Brorogic TESTS
Biologic tests ars sumetimes hecesary in the dlagnosls of
disordens.

§

The basal metaboliun test s of valoe in evaluating the thy
rold fector In ichthyosts, general pruritus, myxedema, acoe vul-
gasls and rosaces Mare eccurats than the BAT R Is the [sotope
lodine 131 test, The amount of the uptake of the orally admin
Istered drug compared with the amount of the tracer excreted in
the arine is measured.

Urinaiysis. The urine shoul be examined routinely In ex
tensive eczemas, pyogentc disease cases in which glycosoria s
wapected drug eruptions and febrile conditiont. During ACTH

and corttwone vitamin Da and gold therapy urlnary studies are
lmpumzludﬂmdim;rhnculnwnmmymncﬂmsormo

" Costelio, M1 ] _aad Lattrsberprr LV Flooreawrnce =
thu-nm.nnmmtnhn:mri\ BateJ Med 44 lﬂl.l:-:d
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kldreys. Often melanin is found in late cases of malignant mela
noma, and porphyrins are found in acute porphytia.

In allergic conditions, the diagnosis Is confirmed but pot
made with patch scratch or intradermal tests, and the Praus-
nitz Kilstner method of passive transfer

Skin testing with food allergens as a diagnostic aid has been
2 complete fafture in my experience. Ye agres with Bruce Pear
soh 3 statement that skin tests do not provide & short cut to a
speedy diagnosis and in the hands of those who expect too much,
they often are misleading

Hematologic studies are important mn the lymphoblastomas,
drag eruptions, the deep fumgus diseases, acute lupus erythema
tosus, purparas, allergic ecxemas, diseases treated with ACTH
beavy metaly end Jeukocytic nuclesr toxins.

Blood chemistry studies are impoctant in all the metabolic
disorders, including xanthama caleinoats cutis, hy perglycemic fur
uneulesis senile eczema and selerodema.

“LE. cell” blood stwdies are made In suspected cases of acute
lipus erythematosus during the active stage.

Serum protcin stwdies are important in chronk senlle ecxemas,
lex ulcers and pemphigus to detect hypopeoteinemla, The albn
min-globulln ratio may be reversed in acnte lopus erythematosos,
sarcofdasis and lymphogranuloma venerenm.

Vitamin A serwm levels end absorptien cwrres are jmportant
aids In the diagnoels of follicular and hyperkeratotic dermatases
resulting from vitamin A deficlencies.

Bome Aarrow Studies Examination of the sterpal marrow may
coofirm or establish the diagnosis in acute lupuy erythemntosus.
chronic Jeukemias, Hodgkin s disease metastatic carcinooia and
cases of chronic exfoliative dermatitis of unexplained ethology
(Pascher ¢t o)

The witreviolet semsitivity test Iy used In the diagnosis of the
photosensitivity denmatoses. The back or the chest is covered
with & black cloth containing holes the size of a S-cent plece
These openings are then exposed to the rays of an ultraviolet light
lamp at a distance of 30 in for periods of 10 15 and 20 seconds
cach. Then the resalts can be compared with exposures co A
normal individaal for & control

IntmapeRyaL TESTS
Tuberculin tests are made with solutions of cld tubercultn
(1 100 to 1 1,000 000)
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Guaom Tupercurmd Tests  For routine testing, the tuber
culin patch test or & 1 10,000 difutlon b used with a control.

1! there is reason to suspect & visceral focus, a 1 1,000,000
dihution should be employed to avold a fiare-up The degree of
hypersenltivity Is determined by the use of several graded dilu-
&mnnglngfmml 1,000,000101 1,000 False negative reac
tony may be due to lmp iostead of
intradermal Injection lmleoh.wgyorﬂ:umohbwha
tostead of a Inman Infection.

Trichophytin and oldiomycin tests for fngus and yeast
diseases are unmtisfactory because of the frequency of nom-
wpecific reactions, and the long duration of sensitivity to previom
{nfections, resulting in mamy false positive rendings,

Dmelcos snd Ito-Reenstierna intradermal tests for chan-
crold are made with a pare colture of streptobacill, The reading
s evaluated after 48 hours,

Chick Embryo Anﬂzen (Lygranum) Test for Lympho-
grantlomsa venerenm. In this modification of the origiml Frel
test, 01 e of the commercla] antigen is Infected intradermally
on the fexure sarface of the {orearm, msing a control. The test
1s rend after from 48 to 96 bours.

The Kveim test Is a cutaneoms test used in the study of
sarcoldosis, although there Is no agreement as to ity specificity
One tenth coble centimeter of antigen prepared from lymph
nodes (or cutaneons tnfiltrates oc tomalls) of patients with war

appears at the ite of Infection sometimes within two weeks some-
times ot for several manths, and it may be observable for many
maonths thereaiter In doobtful cases, a histologic examination of
the papule with demoostration of a tuberculold structure would
tend to support the diagnodds of sercoddosis.

Roexroxxommarmic STunm

Involvement of the bones and the viscera may occur in varlous

cutancous diseases and may be of dhagnostic or progoostic valus.

xnynmﬁnnﬂhebnnamlndlcuedlncmmlmlyphmg
Hmd—Cbrlnhn

ta, osit,

fa, urticaria amd
rh-lnghunumdhthommdctyp.o(-unmﬁxmndu.
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Roentgenograms sbould be taken of the spine in bilateral herpes
roster to elimimate carcinoma or toberculosls,

A-ray studles of the hngs are indicated in sarcoldoss, skin
tuberculosis, blastomycosls coccldiomycoesty, in indolent skin dus-
orders assoclated with malnutrition, chrenic nafl disorders and as
a prelimmary to sterold therapy

MICROSCOPIC EXAMINATION®

Smears are made routinely for Vincent's disease staphylo-
cotcic and streptococcle couditfons, leprosy and seconderdly fn-
fected lesions.

Darkfield Examination for T pallidum

Cultures are employed in the diagnosls of fungus and yeast
Infections. Sabourand s media are myed imivermlly Care must

Direct Examinations of Scraplngs for Fungi. After the
ste has been selected it should be scrubbed with 70 per cent
alcohol, and & generows portion of actual scales, not pus, serum

mitted to evaporate Then 1 or 7 drops of 40 per cent potassum
hydrodde or lacto-phenol cotton blue is placed oo the material,
and a cover slip {s added. The preparation is warmed gently for 2
minute allowed to stand for from 10 to 15 minutes and then ex
amined. Permanent f k cn bo obtalned by replacing
the potassium hydroxide with glycerin.

Spinal fuld examinations are performed in syphilis to de-
termine the presence of the disease {n the central nervous system
and in torulosts and other deep fungus infecthomy to detect mentn-
geal involventent Lumbar puncture has been used in the treat
ment of idiopathic severe pruritus and resdstant lichen plnu.

CAPTLLARY \ICROJCOPY

Capiliary microscopy s employed in the study of the superficial

blood vessels under direct fllumination after the skin has been
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made transparent by menans of a drop of cfl applied to the field
to be examined The method is used by research workers in the
stody of the anatomy the physiology and the nature of vascular
and allied dermatoses.
Brooo Sreorocic TrSTs FoR SYPHILIY
For a detalled dlacmznon of the Wamermann the Kshn, the
Kline and other standard tests, the reader is referred to Todd, ¥
C., Sanford A. H, and Wells B B Clinkal Diagnosls by Lab-
oratory Methods, ed. 12 Philadelphia, Saunders 1953

Cyrurogic STuDIEs

The Txanck test i3 used as an ald In the diagnosis of pem-
phigus. Tt Is a method of cytologic diagnosts, but because the
prognosls {s s0 grave we still must depend on clinical featores and

The technic also is used as a rapld means of differentlal diag
naels In vesicular and bullous dermatoser when the utmal blopsy
would be time-conwming or disfiguring. It is & speedy simple,
inexpensive, painless means of dlagnols, bat, of course oaly the
eert should perform this test.

The cantharides blister test (Brennan) also is used in

investigation. A discrepancy between the clintcal and the
diagnosls may be the result of faulty selection of the site for
biopry Soch diseases as pityriasts rosea, scables, herpes sonter
nrbhlndmkxlhmdhmcdmmmdﬂybycnnmob_
servation, Therehllmequao!rtmﬁngtlmelwhhpsy
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except {n melanomas, Pagets diseass and acute suppurative
conditfons.

The histologic examination should be made by s dermatope
thologist who 1s less likely to render & report of “chrunic nflam-
matory thoue” A folly developed lesion and the advancing
border of a tubercal syphilitic or Jesion should be
selected for the xite of the biopsy The center of an ulcer imadi-
ated lesions Jexdons undergoing involution or secondardly infected
ones should not be used.

Excislon of akdn lesfons with the knife [s preferred to removal
by the cautery current or cutaneous panch. Although an oval ex
cision Is best for cosmetic reasons a square plece of tissue pro-
duces less waste. Paraffin serial sectfots are more matisfactory
than {rozen sections because they can be cut thinner to permit
stedy of the minute structures in the skin. The section should
be fixed in alcohol for routine study but if fat stainy are to be
used one hall of the tissue thould be fixed in 10 per cent
formalin solution. Vascular tumors should be excised with the
knifo blade of an electrocautery mucous membrane leslons with
the panch blopsy knife material from sinuses, with the curet,
and materfal from cysts, by paracentests.

The cliniclan should furnish the pathologlst with all the diag
nostle pousibllithes in order to ald him in arriving at a definite
concleson,

Precautions to assure & report of maximum vatue include (1)
avold the use of dyes when preparing site (2) section should be
deep enough to include the entire thickness of the skin mucons
membrane or tumor (%) an adequate border of nonmal tlssue
should be wncluded for purposes of comparison (4) the incisfon
shoukd be planned to avoid or mhimire disfigurement (5) if
cautery must be used avold cooking the tisme (6) do not crush
specimen with forceps  (7) place specimen in proper solution Im-
medlately to aveid drying out and (8) label and attach com-
pltte report to specimen,

CUTANEOUS MANIFESTATIONS OF
SYSTEMIC DISEASES
A study of the skin and the mucous mernbranes may establish
arcmﬁrmxdm;md.nof[ntmulorvbcrrﬂdlm‘ The im-

Hu.llw(hud!mmnllxnﬂul,&
'W\ﬂchm The Skin Lod?

Llhni.\dbcmmktdlo(lmn’t
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portant cutaneous ernptlons and symptoms amociated with sys-
temic disease Include the {ollowing
Nevi and Nevold Diseases. Extensive nevi of the face are

case, with congenital visceral tumors.

Metabollc Disorders. Diabetes may result In (1) todc symp-
toms (ocalired or genernlized pruritus) (2) Incressed suscept!
bility to pyogenic infections (fonmeulosls, cellulitls, carbumels)
(3) increased musceptibflity to parasitic dermatoses (moniliass,
dermatophytosis) (4) vascular disturbances (gangrene and ne-
aosls) and (5) abnormal lipld metabolisn (xanthoma, mecro-
blosis) Nutritional senfle eczema the locallzed eruption of amy
laldosls and scleroderma are also metabolic disorders. Some types
of palmar erythena, pulsating spider nevi and acquired porphy
rinuria are caunsed by bepatic clrrhosis

Pigmentation or discoloration {3 often a vahnble diagnostic
sign. The yellow palms of carotinemia the dusky-red fece and
chest of polycythemia vera and the slate-blue color In argyria are
of interest.

Adrenal distnrbances in Addison s disesse the pigmentation of

tic visceral mall {n adults, hoals nl,
the bemochromatosis of hepatic disense, the melapoderme of
chronkc arsenic xication and the lized pl ton of

b iy and are abo of interest to the

{nternist.

Vacular Diseases. The early signs of Raymacd's disease
and Buerger's obfiterative endarteritly are found in the skin.
Acute lupus erythematosus Is probably the crtaneous expression
of a generalired vascular disease with endocardial and nephrithc
complications. Rosacea in a cutancous resction which I3 produced
Indirectly by various visceral disturbances. Perfarteritis nodosa
may present an eruption of subcutaneous nodules ar porpuric

Visceral carcinoma not only may present metastatic nodules
\nthe-kinbmnhoocc-ﬂmn][n!zmeprm’ltu:.vdrdy;ﬂg
m&g::aquulnlb:lﬂ]uurgrdm(mthxﬂ:nlgﬂam)
reticulated melanosis, purpura, pemphigoid erptions betpes zoster
and dermatomyuositis,

Pruritux. First we nmst determine whether the pruri
peychogenic mﬂumtarymmnedbynnimlpunﬂdcmv:-:c:
'nﬂsrtquhu.mpletghlnnrymdmmlmﬁono(memme
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skin. In the absence of an eruption, this symptom never should
be dismlssed Iightly The type loalired to the vulva or the anms
sometimes is asoclated with menopansal changes or psychoso-
matic Influences. Prudtos [n the aged may be caused by arterdo-
sclerosis or suburemic states, Myxedema hyperthyroldism, diz
betes and visceral malignancy sometimes are assocated with
severe generalized prurtus. Pruritus is often an early symptom in
the ympboblastoma group of diseases which includes kukemiz
(myelogenous, lymphatic and momocytic) myrosis fungoldes,
Iymphosarcoma and Hodgkin s disease A ponspedfic or specific
eruption occurs in over 10 per cent of the cases in this group.

Allergy is a factor In contact eczema urticarla, purpura,
angioneurotic edema and fumgms “fd” lesfons.

Local Infection. The rale of chronic infections in the teeth
the tonsils, the sinuses the exrs the gallbladder the prostate etc
as a contributing factor in the caumation of rosacea acme vulgaru,
erythema multiorme and chronic nrticaria fs stfll a controversial
usue Each case must be decided on ity merits Before removing
the foc the eruptfon should be well controlled by local therapy
and an antiblotic given before and after the openation

Infections of the skin with visceral fovolvement include tu-
berculasis, syphilus, blastomycos:s and tularemia. Chronic ulcera-
tive colizs may coexist with pyogenic ulcers en the skin

Vitemin Deficiency A deficlency of vitamin B is found in
pellagra  vitamin C in some porpuric eruptions vitemin A In
many dry foflicular eruptfons and viamin E in some of ths
collagen disenses

Photosensitization may produce indirectly acute or chrank
eruptions i indreiduals who are hypersensitive to light of varl-
ous wavelengths \eroderma pigmentosum chronic actinic der
matitls, hydroa vaccmiforme, congenital and acquired porphyria
pellagra, acute lupas erythematosus and certaln drug eruptions
(tbe sulfonamides siver) are produced in part by 2 sensitivity
to light.

Functional states characterired by fatigue nervous tensian
or emotional states may initfate urtharls, acute dissemimated
neutodermatitis atopic ecrema pompbolyx and hyperhidroais.

Diseases of unknown etiology Sarcoidosls acute lupus
erythe and the lymphobl: are often Arst diagnosed
bytbea;pmnmeclmmud\tlcﬁm:unlbeshn
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FUNCTIONS OF THE SKIN

The main functlon of the akin Is to act a1 a coat of armor or
an exterior protective coverlog. Tunpa'nh:mreguhﬁmhcu:—
trolied by the delicate of
sweat plays an | part in lath Lbubod ure
mdlnthcsd!-atnﬂ]ﬂngfnnﬁouoithﬂlkh.Togetha’wl!hthe
sectetion of the sebacecns glands, the skin {3 kept soft and pllable.
The fatty ackds in the scalp sebam of the adult have fungicidal
properties.

Keratinization Cycle. Des fon vares from 6 to 14
G dally and requires replacement by mitoses {n the Malpigian
hayer The mitoses appear rhythmical, and cellular dividon Is more
nctive at night, Choline, found in Jarge amounts in the scales may
act as 2 stimutus for continoed mitoses.

Autogenous Disinfection of the 8kan. Certaln factors may
regulate the number of saprophytic and patbogenic bacteria and
furgl on the skin namely desquamation of the stratum corneum
desiceation  presence of fatty aclds in the sebum acldity of the
skin surface in health and certain unknown antiblotics elaborated
in the skin

Acld Baze Balance of the Skin. The average pH of the
skin is about § 4 but the figure {s varlable {n different purts of the
body Axiltary aml, inguinal and interdigital arexs usmlly are
peutral or alkaline and thos, are more predisposed to bacterial
infection.

Sex Hormones. Estrogen and androgen are present in the skin
in varying amounts depending on the age of the patient and the
state of the adremals, the pitultary thnm:kzlndthatcﬂ.u.
Thsue y to these h varieL A
;rddcﬁnlmnuooimdmgeutuwmgmtumlnhmmul&h

1 f

of mucin melanin and
hyﬂmmtuddprohuﬂyhuﬂnttdbyunmzymeryﬂ:m_

Peripheral Blood Flow The capillaries of the skin maintain
utritlon help to regubite body temperatare and supply turgor to
the akin.

Water Metabollsm, There is a constant Interchange of flulds
mddecnulytabetwrcntbebbodl.ndﬂ:emhmud?hemb
Wﬂmudmmngmmambmtyo((hw
walls, the size of the capfllary bed tht umﬁcprmrmthoum
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centration of plasma proteins end the amount of extravascular

pressure.

t metabolic processes occur In the skin Including those
of salfur and chalestero! pigment formation and carbohydrate
storage.

Permeability varies according to whether the skin s fntact or
broken. Injured skin is more likely to absorb toxc drugs Estro-
genic substances heavy metals anfline dyes and the sulferamides,
but not the antihistaminics, may be absorbed through the un
broken skin,

Aminoacids occur on the skin surface from “insensible sweat
gland activity Individeal and regions! variations fn the concent
ton of the aminoacids may be responsible for differences in sus-
ceptibility to skin infections.

Lipids The simple lplds (neutral fats) and the compound
Lipids (pbospholipids lecithin and cephalin) on the surface of the
skin are derived from the sebaceoas and the sweat glands and the

cells. The free fatty acids in the sebum have a fungistatic
and bactericidal action. The liplds may be controfied by endocrine
and nerve infleences through an enzyme mechantsm, but the physt
ology and their function is not entirely nnderstood.

Sensory As a sense organ the skin is unkque being well sup-
plied with sensocy nerves. The skin is sensitive to pain pressare
touch, cold, heat and trauma. The intensity of these senstions
vary i different arems the tactile sense organy being thuckest on
the finger tips and palms.

Cutaneous reflexes conust of the pilomator reflex to cold (goose-
fiesh) the flushing reflex to anger shame or embarrasment and
the acratch reflex, a protective mechanism. The sensation of ftch-
ing may be caused by edema in the prickle-cell lager {rom various
external and internal causes or from a change {n surface tension In
the layers of the epidermis.

ANATOMY AND PATHOLOGY OF THE SKIN

In order to evaluate property the aboormal clinfeal and micro-
scoplc changes in the skin it is fmportant to be famillar with the
pormal regfonal variations of the cutaneous pattern as well as the
racial features, and temporary changes due to age physiotogic
causes, occupation 2nd environment. A study of microscopic sections
of the normal skin from scalp face palms, soles and genltalia etc
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O WD MeMLA OF b

1 vmhxnﬂmdmﬂh(w)mmm‘
difierentimtion of

the pm into the epldermms, tha corium and sub-
cataseom hryern

hulgmlvnluelnu‘dcrm:ppnd:u!heﬁwcﬂnmdcm

Tbolklncmsima(lwumﬂ.mmxh)m the cellular ep!
dermls, which {3 derived from the ectoderm and the fibrous cuth,
or corjom (true skin) which originates from the mesoderm. The
subcutaneous tisue or hypoderm upon which the skin rests, s
compased of a loose reticulated connective timope {ramework and
fat eells,

The skin fs thickest on the scalp the palms and the soles and
thinnest on the eyelids, the penls the anterlor peck, the fertre
surtaces of the arms and the forearms, the cubltal the popliteal
and the interdigital speces. Therefore, caution must be used when
prescribing topical medication z-rays o ul 1 dintlon for
these arens,

Eromum
The epldermis bas no blood supply but gets its putrition from
un\:l,t\:.‘.u'lyi.ugcullx. 1ts cells, which are derlved from the matrix,

ot tasal-cell hayer are In & state of perpetm)
oew crlls forming, and old ones being cast off as scales. e
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Hypertrophy of the eprdermis is an jncrease in all the layers
and Is present in the common wart, for eample. A single layer
(stratum corneum) is Involved in kchthyoals.

The epldermis consists of five cellnlar layets each representing
& different stage in the evolution of a fully formed cell of the
stratum comeutn.

The germinal or basal-cell layer the lowermost laver {3 &
dngleh}uufmﬂ:pomdngh};hviuﬂw qumntnlnmdpro—
doce pormal pigment individual cells are sep
by intercellular :pacuwh}chlrespanncdbythlnpanﬂd fibery, or
bridges Pathologic changes which do not extend below the epi-
dermis aro bealed by a regeneration of the bas] hayer without
scarring. The basal-cell layer shares in all proliferative processes
withoat & breek in its continuity In malignancy however the
cells of the prickle-cell layer break through it.

The prickle<ell layer (rete o strattm spinoyum) consists
of several layers of polyhedric and cylindrical cells. The cells of
this layer are attached to ooe another by protoplasmic bridges, or
prickles, which radiate in all directions. They supply nohdity to
the layer and nutrition to the cell. The spaces between the cells
are counected with the Iymph channels of the cutis. The Liyer
itself forms a regular wavy outline separated from the cotiam by
the basalcell layer and forming rete pegs which are separated
from one another by the papillae of the corfum.

AcantHosis. A hypertrophy of the prickle-cell Is called scan-
thosis It results from = stimulation of the basal-cell layer by
causes within or outside the skin Acanthosis iy characterzed
by & perfect basal-cell layer mitoses in the prickle cells and re-
tention of the protoplasmic bridges.

IN PRICKLE-CTLL CARCINOGAIA the cells of this layer become ab-
pormally large the connecting fibrily are lost, the basicell layer
s penctrated by the downward growth and frregular proliferation
coatinues {n the corlum

Sro~orosis is s pathologic conditfon in the prickle-cell layer
consisting of intercellular ederua, enlargement of the intercellular
gpaces and an accumulation of fluid which, If under presare oay
result in & vesicle The roof of the vesicle wsually consists of the
overlylng stratum comeum.  Sponglosis fy always associated with
vaseular dilatbon It always is present In ecrematous dermatitls.

PSTUDEPITIIFLICMATOL S HYTERTROPHY [ & benign hypertrophy
of the epldermls characterized by microwopic features suggestive
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of squamous cell carcinoma. The conditlon is found in deep fungus
Jeslons such as blastomycosts, sporotrichosis und kerdop, jodermoa
and bromoderma late syphilis and the edges of old stasls ulcers.
Dhgnosts b made by the history microacopic studies of several
blopsies and response to epecific therapy

Barroow pEaERATION results from intracellular edema of the
prickle cells with loss of prickles, vacuolization and separation of
the cells from one another
The stratum granolosum, or granular layer s a narrow
sirip of fiat rhombic cells containing keratchyalin a homy sub-
stance which s the precursor of keratin. In the presence of
pacglosis, the resulting edema Interferes with the normal pro-
duction of granubir cells and results in parakeratosts (scaling)
‘The stratum lucldum by a thin bright strip of nabuclested
cells which contaln eleldin, an Intermedlate prodoct between
keratohyalin and keratin,

‘The stratum corneum i the outs!de layer of the skin and
reflects changes from within as well as exogenous disturbances.
It ts subject to constant shedding and varies in thickress In dif
ferent aress. This layer contains several rows of completely comi
fied hard, h born cells containing keratin and cell
grense.

Paxaxrmatosis. If normal comification s disturbed by a dis-
ordered prickle-cell layer partial cornlficution, or parakerstosts,
results, This is dincally evident as a scale which Is & loosened

Hrrmxoxatons is an ntensification of the process of comifi-
catlon resalting fn a thickening of the stratom corneun  The cells
are clotely adberent, nonnucleated, rich In keratin but poor in
grense Hyper! sts b wsually clated with acan-
thoshs and spangiosis. A cellus i3 2 familiar example.

Dysxxzaroun f1 an 1 di of cor re-
m!ﬂnglnmmolhnlbnollheecﬂ:olthepxkklbcdlhyu The
pfmmybcbcu}gnuhDukr‘:dhmseurmHgmtuh

3 carcinoma which also ls characterized by chumplng of
cells and mitoses, k4 the

Coms

The artls (dermis or coclum) which {s mesodermal tn orghn,
i & continaation of the overlylng epidermis. Tt extends upward,
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dovetalling into the rete pegs of the epidermls as peplliary pro-
Jections, which are anchored by Herxhetmer fi

The cotium consists of an upper paplllary layer and & lower
reticular layer which contain a latticework of elastic and cok
lagenouy fibers. The uppermost part, which les between tha rets

pegs, cousists of paplllae which become widened flattened or
dongn!ed!npathuloglcemd]ﬂonx

‘The coritm also contalns the important appendages of the skin,
including the blood vemsels, the lymph spaces the nerve endings,
the sebeceous end the sweat glands, the halrs and their follicles
and the arrectores pilorum (smooth muscle)

The corlum {s the site of the more serfous cotaneous disturb-
ances, including syphflls, the Iymphoblastomas and the malig
nancies all of which are characterired by infiltratfons. The pres-
ence of a perivascular or a cellular infiltrate may be nompecific
or dlagnostic, The (nfiltrate may originate from the vascular or
the lymphatic spaces or from the fived connective tissue cells. It

the inflammatory infiltrate destroys the elastic and fibrous tissses,
& scar of atrophy resuits,
Suscurantous TosuE
The subcutaneons tiewre or hypoderm, consists of loose fatty
tissue and elastic fibera This Layer protects the blood vesels and
the nerves, provides for efficlent heat regulztion gives contour to
the body and acts as & cushion against shocks. Gummata, tuber
culoms malignancy and foreign body reactions may occur in the
sabcutancous tisyue,
CUTANEOUS APPINDAGES
The sppendages of the skin are described in their appropriate
chapters.”
EMBRYOLOGY OF THE SKIN
The study of the fetal development of the skin and its ap-
pendages heips us fo understand disturbances n the pormal

*For & more detalled ot of the siblect, are (¥ eddell, G. Modern Trends
tn Derpatoloky chap Aulmyol!.hﬂn.hr'Yuk,Hmkr
148 Smith, P E and Copentaver W Al Basdeys Mistol

chap, 14 The 1 Bahhwr“mml\"ﬂlﬂ.lwn‘

ntepement,
Ro A C.. The Skin, cbap 1 St Lodis, Mexby 1934
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growth of the skin. It Interprets snomalies and rudimentary

structures which make their appearance at birth or soon after
and explains the origin of certain benign and mallgnant tumors

The epidermis, which is derived from the embryonic ectoderm
appears first a3 a singlo row of cuboldal cells. A second layer of

fine cells {s visible soon afterward whih forms the germinal

af the skin,

Fio. 2 (Tp) Sectlon from forehesd of 4-momthold feter
em) Bectom from pealp o 4 sacecit pmr T (P
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dovetalllng into the rete pegs of the epldermls as papillary pro-
Jectrons, which are anchored by Herxbeimer fibrils.

Thke corfum consists of an upper papiliary layer and a fower
reticular layer which contaln a latticework of elastic and col-
lagenouy fibers. The uppermost part, which Lies between the rete
pegy, consists of papillae which become widened, flattened or
elongated in pathologic conditrons,

The corium also contains the fmportant appendages of the skin
incleding the blood vesels, the lymph spaces, the perve endings,
the sehaceous and the sweat glands, the halrs and thefr follickes
and the arrectores pflorum (xmooth muscle)

The corfum iy the site of the more serfous cutaneoas disturb-

ence of & perivascular oc a cellular infiltrate may be nonspecific
or dhgnastic. The infiltrate may originate from the vascohar or
Lbclymphatlcqn:aorlmmeﬁndcmnccummmactm. 1t
may consist of small round cells, or lymphocytes, polymorpho-
nuclear leukocytes, eosiropbils, glant, mast oc plasma cells If
the inflammatory iofiltrate destroys the elastic and fibrous tixsees,
& scar of atrophy revolts.
SurcoTANEgUS TimsUE
The subcutaneous tissue, or hypoderm consists of loose fatty
tissuo and elastic fibers. This layer protects the blood vessels and
the perves, provides for efficlent beat regulation gives contour to
the body and acts as a cushion against shocks. Gummata, fuber
culosis, malignancy and foresgn body reactions may occur in the
sabcutaneous tissoe.
CUTANTOUS APPEXDAGES
The appendages of the skin are described In thelr appropelste
chapters *
EABRYOLOGY OF THE SKIN
The study of the fetal development of the skin and its ap-

penda, helps ws to ued: d disturbances [n the
For # more detasled the b Toeddell, G Moders Trends
o Deraiooy chap - Toe Anstom i the St Now  ork, Horiet

Smith, P E aod Copemhaver W 3 Maley’s Testbook of Histol
m'dup u The Bar lem:m(Wﬂim.l'ﬂi"'
Flor AC. The Slin, chap 1 St Lovis, Morby 1954
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(eg, cutls elastica and epldermolysds bullosa) (4) ectodermal
d bies (e g, ectodermal dysplasia), (S) bolf

distotbances (g, ital hyrinurla) (6) disorders of
plgmentation (eg., albinism) (7) disorders of growth (eg.,
b ) hair 1i 1 hypertricho-

1ls, congenital alopecia) and (9) congenital fistulas and cysts.

NURSING ASPECTS
Unobstructed daylight is preferahle for the complets examina
tion of the skin. If not pomible then bloe flucrescent lighting i
ntisfactocy Unless the leslon or the eruption is Jocalized, the
patlent should be asked to disobe. The nurse provides clean

umse whould not volunteer any information regarding the cause,

skin crayons, scratch pad cotton balls and 2 magnifylng lens
containing ¥4 cc. of eploephrine 13 wseful {n case
to

cabinets should be stocked with tubular gauze ppadin
ure “hypo-allergenic”
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dlagnostic sets for testing for contact dermatitis and

i

ore glving an injection the nurse shonld question the pa

regarding local focal o general rewctions from peevious

Jections. She should not administer any lujection, especially
the physidan,

i

without erders from
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The Erythema Group

THE OYPERIMIC ERTTHEMAS SIRUM SICKKLES
ERYTHOEATA STMPLEX PAFULAR URTICARLA
EXYTHIAA PALMARE PURPURA

INTLAMAIATORY FRYTHEMAS PURPURA SDIPLEX
INTIRTRIGO HENOCH $CASNLEIN PURFURA
NAPKIN ERYTHIMA SYUPTOMATIC PURFTRA

TOXIC ERYTIIEITAS PURPURA HEMOKRHAGICA
ERYTITEMA $SCARLATINIFORMT SECONDARY THROABOCYTO-
IXYTHEMA MULTIFORAE FENIC PURFURA
ERYTHIMA NODOSUM LUPUS EXVTHEMATOSUS
GRANULOAA ANNULARE PITYRIASIS ROSEA

URTICARIA NURSING ASPECTS

THE various disenses described imder this beading comprise the
largest group of dermatoses. A large number of them are closely
related cutaneous reactions or responses to vatjous foterml of
external stimuli rather than distinct entities. The chnical type of
lesion depends on the nature of the cause, the anatomic slte the
circulatory state the degree of natural immunity the state of the
defense mechamsos and the [ndividuml predispositon.

THE HYPEREMIC ERYTHEMAS
Erxrmriaia SpreLex
Erythema simplex s descriptive of one or more bizarre oc I
regular patches of erythema which appear at intervals anywhere
on the skin  The cause is often difficult to determine bat some
of the cases have a psychosomatic bagds. 1 asoorotor distarbances,
articaria and drug eruptions must be ruled out. Treatment de-
pends on the cause and Includes a Ight diet a mikd astringent
Jotlon and a slme laxative
Emvrorwa Parsave
This condition is & persistent erythema of the palms sharply
limited at the wrists and the sides of the hands.
34
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Etlology The cause ks systemic and the {ollowing conditions
have been assoclated with it. pregmancy estrogenic defickency
bepatlc clrrhosls, hyperthyroldism and protein deficlency

Difierential Diagnosls. Contact dermatitis limited to the
palms s unwrual Hyperhidrosis of the emotional type must be
ruled out. Cangenltal keratoderma palmaris In children may begin
13 “red palms” with hyperkeratosis developing later In lfe.

Treatment depends on the canse.

INFLAMMIATORY ERYTHEAIAS
IrTaxTaIno
Intertrigo (chafing) Is a dermatitis caused by repeated friction
between two opposing skin surfaces with retention of sweat in the

lry spaces usmlly are fovolved especially in obese individuals,
and in the folds of fat bables. When it occurs between the toes
or In the genltocrural region, a fungus Infection should be sus-
pected. Intertrigo is common In infants because of irritation from
wet dlapers.

Treatment consists of rest of ths affected ares separxtion
of the parts with cotton pads and application of soothing pow
ders, A good one to wee consists of eqmal parts of com starch,
o oxide and boric acddd. Extreme cleanliness Is fmportant In
order to prevent secondary infection

Narxmy Exroimua

Napkin erythema (Jucquet) or diaper rash is 2 dermatlitls of the
kwer abdomen the gemitals, the thighs, and the lower buttocks
(claper area) occurring n infants, characterized by an erupthon of
varying degree The prominences are effected most, while the
ferures urmlly are spared. The eruption may be erythematons,
papular vesicular or even ulcerative Pruritus often s Intense
and causes the fnfant to become jrritable and restless.

Etlology These cases result from an Iritation caused by the
formation of ammania in the diapers. This gas & formed by the
decoomposition of the uten In the arine by B emmoniogents or
Licroceccws wrease (Bergey) in the stool. However when the
lmmmhu]odau-hsengundtheﬂanmlhomlﬂec&d,m
umhm][kdytnbethemo(ﬂhﬂmnmmpuwdm
lanedhpenuuremlthmprqxrn.d:kugudrtnﬂng_mhﬂ-
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causes include the wearing of rubber diapers highly alkaline or
scid stools excessive {at In the diet resulting In acfdosis and the
compensatory formation of ammonia, and uncleanhiness.
Differential Diagnosis
Naphin
Erythime

Coupenital Seborrbekc
Syphitts Upnasts  Dermalhis
Affected Prominences Palmy and Mocth may m’
parts sodo of fect, sho be

mouth, ete.  affected

sl and
Deck
O‘l.bcn in Mother hss Mother or
anfly oo ourye muy
Rﬂ:;m:mm have scbor
reaction rhes of the
Laboratory Paslthen Cultwre posl
data Wamermann  tive
Typeof  Erytbema, Papales Greasy
pe o or
Texdons papaies, bulhe wih saly
vesicles scaly cdges  patches
or ulkeny

Contact dermatitis from usdng detergents or Chlorox when
washing dupers may resemble the condition A change in mdry
metbods and the use of mild soaps with a simple shake lotfon ap-
plied locally three times dafly usually is effective.

Treatment

1 Change the dlapers as soon as sofled.

2 Do not permit rabber panties to be worn.

3 The diapers should be washed with a mild scap and wxter
followed by severa) rinsings o remove excess sap alkall

4 Smk the dispers, crib sheets and undergarments ie bork
acid solation or Dlaparene (complex salt of ammonium chloride)
solution before drying them

§ Do not use soap and water on the affected parts but dean
them gently with olive oil

0. The following lotion should be applied three times a day

Zioe onde

Takum [} 100
Gh errin 50
Vwolorm 10
Limse mater g5 od 1000

7 After the acute stage cleary, use Diaparens or Hydrocortisone
olntment three tirmes daily
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8 Decrease carbolrydrates {n formula,

9 Use a superfatted soup in washing the dlapers

10. Methionine or thlamine may be used to Inhibit the excess
ammooia formation.

Eryrimua Soramx
(Sunburn. See Acute Solar Dermatitls p 282)

FrosTarTE
{See Dermatitts Congelstionls p 278)

TONIC ERYTHEMAS

Toxrc Exrriruas ¢ CHILDREX
Infants and young children may exhibit a noafebrile general
tred, macular eruption interspersed with snnular lesions. The
is always sudden with ive sy rical 3

24 hours. Prodromal symptoms may be poor appetite and
litlerness, The inner surfaces of the arms and the forearms, the
ahdomen the posterior thighs the peck, the buttocks, and the dorsal
sarfaces of the feet are the usual sites.

Etiology Taxins absorbed from the Intestinal tract or ear
infectionn are the usnal cause.

Treatment. Proteins in the dlet shoukd be restricted for a

the form of Bepedryl or Pyribenzamine elldr three times daily
are useful Withm a {ew days the eruption begins to fade.

ExYTrmia SCARLATDNITOXME
Erytherm, scarlatiniforme is a recurrent tovc eruption re
sembling scarlet fever At the outset, patients usually complain of
mid comtitutional symptors. In most of the cases the erup-
tion consists of large bright red erythematons areas on the limbs
and the trunk which graduafly spread until practically the entire
body f3 invohved Desquamation with the formation of largs
ﬂx}.ubeg:monLhe:emndd.ny'hﬂelhenshbmﬂprﬁmL In

exensive cnses the halr and the nafls may be shed.
Etlology The disense i3 & varimt of erythema multiforme in
browd sense Generally it 1s considered to be a crteneous re-
action to varlous gastr inal and todde condii Includ-
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Fu 3 Erythema scariatiilome. o
mrve the distribotion and
d.lﬂuahwlrrncnto!tb-pnln:.

Differential Diagnosis

Scarlasmiferms Ervtbeme Saariet Fever

Gt Gradusl voumitlng Sodde with voaking
-

Sorw throat ind o Revere
Adenopsthy HNome Preseat
Rash Starts on kmabe and trunk v.:ény bewirs on Deck
Tecpe Dermced Stnwhetty typs
Dacation Severst wedy About 10 days
Doaquunatica Starts on second dxy Staris o serveath day
Apgmimely =l P

Moderate Hih

mmm Negatlve Fontive
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Progncals and Course. The disease which iy rarely serious,
usuelly persists from § to 14 days Unfoctumately relapses are
common, but eventually {mmunity is established.

Tr Sy I relfef fs ob d by the use of
mhmlmllnimthl-‘ Bed rest and a trial of the broad spectrum
antihiotics shorten the coutse of the disense

Exvratua MuLtmrorur

Erythema pmltiforme is an scute toxic symmetric erupton of
cutaneons reaction Involving the face the extensor surfaces of the
bands and the forearms, the palms the soles and the nmucous
membeanes,

Clinlcal Description. The onwet by sudden with or without
symptoass of {ever malaise jolnt palns, sore throat oc diarrhea.
the eruption there fy often & history of a “fever blister’
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in the mouth or on the lps. The presence at ane time oc another
of bright red macular papular, gyrate, drcinate discoid, bulfous
or urticarial leslons gives the eruption & polymarphous character
In some cases the eruption consists of large, edematons, purphsh-
red plaques in others, a few bullons Jedons may be present at
the edge of a patch of erytbema or the entire eruption mey be
bulloas,

TIEX PATHOGNGHONIC LEAION when present, Iy the fith-eye or
target leslon consdsting of one pinkish ring within another or an
edematous macule with a central vetice oc bulla. Symptoms of
marked burning and smarting are 2 feature of the disease, The
prnmary lesion is an edematons macale,

Tz Mucovs wnrmeANts of the Hps, the month or the tongue
are jovolved in about half the cases, causing coasiderable pain
and dlscomfort. When thls occurs, the disease ay be confused
with early syphills.

Clinical Types consist of idjopathic, symptomatic, erytbema
multiferme bullosum (page 149) and erythema perstans.

Etiology This disease Is a cutaneous reaction of vasculer
hypersensitivity in predisposed Individuals due to multiple canses.
(1) bacterial proteins (acute rheumatic fever typhus, etc.) (2)
drugs (sulfonamides, penidilin antipyrin) (3) viruses (vaccinx-
tion berpetic) (4) foral infectfons, (5) toxins (alter deep x ray
therapy) and (6) undetermined. The Idiopathic recurrent type
is charecterlzed by a seasonal fncidence [n the spring and the
fall

Pathology The main features, which are not dizgnostc, are
primardly In the corfum, which contalny dllated blood vessels with
edematons walls dilated lymphatics and an Infiltrate compased of
leukocytes and eosinophils in the early cases, lymphocytes In the
late cases. The changes in the epidermis are secondary with {ntm-
cellular and extracellular edems and vesicles the size of which
depend on the acuteness of the dsense.

Prognosis. Erythent multiforme is a self limited disease. Tt
may extend over a perfod ranging from 10 to 14 days although
recurrences may coms at fntervals

Treatment 4 +

1 For the severe cases ltation with &
advisable.

2 Search for and eliminate all foct of iufectlon in the interva)

between attacks

ytologlst 19
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3 ACTH awp Coxrisoxe. In severs cases, the patlent should
be hoapitalired and 10 mg. ACTH given by intravenous drip dally
for several days until the Jexions dry up Then a maintenance dose
of 25 mg. coxtisooe daily for a week or longer should be prescribed.

Cortisone 300 mg LM the first day 200 mg the second day
a5d then a dally injectlon of 100 mg. for & week or Jonger also

ghve

4 LocAL Taxanant The erythematous types respoad well ta
calatning lotion. When the lipa are Involved compound tincture
of benzotn ts useful. Astringent mouthwashes (1 § Burow’s solu-
thon) or the Jocal application of milk of bismuth or megnesia
are recommended in the oral cases.

5 Intrayar Txzamnt The standard treatment in the idio-
pathic cases ix the administration of talicylates In febrile cases
L counse of the broad spectrum antiblotics for several days s
worth a trial. Avoid sulfonamides.

6 CoLuarraar Trratuent Autchemotherapy or § per cent
Infrayenous dextrose injections are useful procedures in some
@ses, The management of the extenxive cases includes complkete
bed rest a smit free diet and the use of colloidal baths, which
tend to dry up the lesions and afford the patient much rellef.

Exrrimus Prastaws bs a peseral term used to describe the
PeTsistent types which Involute very slowly

Erythema centrifigsm ewmulere an eruption of large, bright
ttd edematows macular lestons, characterized by centrifugal
spreading {3 Incloded fo thus groop Thess usaally occur on the
tuok and form an annular oc gymate pattern with raised and

edges. After the lesions disappear they may leave
Pgmentation behind

Erythema figuratum perstans oythems timplex gyretum and
erythema chrowice migrans are all variations of the peristent type
of the dissase.

Etiology ‘ost cases occur In apparently healthy persons, but
i rare cases the dermutosts may be axsoclated with visceral malig-
mncy chronic arthritls and intestinal toternia, Same autbors re-
fard erythema snoulare centrifogum as a dermatophytid. Leslony
:;ﬁuma—,mmmmymlym:nmduo(mm

Differential Diagnosis. Persistent erythema most be differen-
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tiated from delayed port wine pevm, chronic actinic dermatitls
and fixed drug eruptions,
Treatment is that of the cause.

ExyrEna Nooostat

Erythema nod is an acute infl
duem\nﬂomnﬂudngurmugmklgcnbinlmdumdln-
dividual and is characterized by the appearance of palnfnl sub-
cutaneous nodules with or without systemic disturbancer. The
disease coansists of a symmetrical eruption of subcutaneoas, bard
red oval nodules on the ahiny, the extensor surfaces of the arms
and the buttocks. The eruption begins to involute soon after
reaching fts peak. After two or three days the leons become
softer with gradual color changes ranging from bright red, to vio-
ket, to yellow ( bruise cycle ) As a rule, they continus to come
out {n crops for periods of several weeks. The lesfons of erythema
nodasum never ulcerate or break down charactenistics which dis-
tinguish them from the lesions of erythema {nduratem. Ocrasion-
ally the eruption fs associated with erythema multifocme. The
nonspedfic types usmally are sssoclated with a hilar adenopathy
which disappears with the clearing of the skin lesions.

Etlology Erythema nodosum is & disease of early adult Iife
mgst of the cases occurring in the 10- to 30-year age group.
Tbemhlnmalinddmwﬂhthtpﬂkextcndbgfmho-
vember to March  Since the discase {s a symptom complex, the

Fio 5 Enthema bodosam \ote the trmse shiny appearance of the
e (Dr AR \elrats cise)
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awe varles In individual cases, cven as to geographic factors.

Thehhcﬂm:typamaybeauxdbyuﬂmuwpnhm;ﬂn}-

tococcus kaemolyticus often is found In cultares from the nose and

lhtthmtln;du]ta.va.}lmmninruﬂg:tmngmdthelubﬂde

bacillus as an fmportant factor In juvenile cases, but American

der cansider the pe of this as that of
reststance.

Erythem
diseases fungs infections, malarls, gonorrbea brucelloals early
syphilis (with or witbout syphilitic phlebitls) granuloma Inguinale
mph leprosy {dosls, Behcets syn-
drome, coccidiobdal granoloma, Rocky Mountain spotted fever and
drug eruptions (sulfathiazole, lodides and bromides) In some
cases there by no apparent cause for the recurrent attacks®

Pathology The codum is Invaded by & demse petlvascular
nfltation containlng polymorpbonnclear leukocytes Preasure
from the dense inflltrate may result in the formation of necrotic
areas. Thrombosis 14 often present a3 a result of bactertal emball.
Many of the blood vessels ars difated and show infammatory
changes fn their wallL

Progucsls. Erythema nodosum is a self limited disease. Re-
currences are comumon. Individual attacks may lest longer than
two or three weeke,

Different!al Diagnosis, Erythema [nduratum is chrooic, not
painfal, attacks the backs of the legs and shways ukerates. Nodu-
lar vasculitls comsists of tender nodules that extend aloog the
conrse of the superficial veels of the anterior sutface of the legs.
The patients are in good bealth the lestons do not go through the
bruise cycle new lesons persist for several months  and the peri
vascular infiltrate consists mainly of lymphocytes

Treatment. If the eruption is extensive, the pathent should be
Pt to bed and a light dlet prescribed. Antibiotics, acef
acid sodium mlicylate or sulfadiazine shonld be prescribed in
febrlle cases. Local treatment consists of cold boric packs or wet
dressings of 0.5 per cent alumioum acetate. If the eraption does
o0t respond to these measures, a course of cortlsone for 5 dayy
ey be effective 1f there are no contraindications.

In view of the fact that the discase represents a cutaneous re.
action to a focn of fnfection, the patient should be exxmined

For an excellemt review f the b ot

R T SR B B, Ry
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genltaln. If edems of the glottls occury, strangulation s apt to
result. A similar type of resction may occur In the hmgs and the
intestinal tract.

Etiology The dusorder is dae to various causes which activate
histaminelike or acetylcholine antigens, These act directly or in-
directly on the walls of the capillariss and produce changes In the
permeability and the size of the vessels ay well as the mte of flow
The following are the most Important.

1 Fowp Arirecy Practically all the acute cases are due to a
sensitization of the cells in the upper cutis where an antigen-antl-
body reactlon occurs. Fish seafoods, pork veal, strawberrles,
nuts and mushroams are conmmon allergens. Excessive beer drink
ing may be a factor in some of the chrouic cases.

2 Druo Arrrecy The drugs which usually cause chromlc
urticariz include pemciilin quinine the sulfopamides, salicylates
and barbiturates,

3 Proaamwes Acute attacks characterized by gastro-intestinal
symptoms usually are dee to spoiled foods, with the production
of cholinelike amino acids.

4 Toxins ™ tir Broop STezaxt The chronic cases are pro-
duced by fod of Infection zbsorption of abnormal proteln frac
tons (gastro-intestinal disease) menstruation pregnancy billary
distase, pephritls, fungus diseases, glycosuris, syphills and other
organk disesses.

3 SIRUM AND VAcCINE Rractiows. Antlblotics, liver lnfec
tions, estrogens and varfous vaccines and sera may produce acute
or chronic renctions in susceptible patients,

6 Toe miorions may act as fod of irritation and produce
chronic artkaria by direct (shock) or indirect {efect on diges
tlon) actlon. These disturbances include high tension chromlc
financlal or damestic worries, sex maladjustment, {atigue, excess-
ive mental exertion or vagotonic states associated with the meno-
pause with resulting vasomotor imbalance.

7 Acmicamypma. Since many chronk conditions are asock-
ated with a distorbance of the gasiric secretfons, & low hydro-
chlorlc aaad content may be found In as bigh as 65 per cent of
the cases. This type of case responds to therapeutic doses of
dilate hydrochlorkc ackd.

8 Pirysear Causes Exp to cold temp cald
bathy, ntense bent, nmlight or friction (girdles etc.) oceasfonally
myptoduceurﬁaﬂa.‘l‘bhtypeofempﬂm,vhkhmﬂy
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appears on the exposed surfaces, results from the formation of
el

9 INRALANTS such as perfumes orrls root featbers, strong
odan, efr.

10. TEANIEPIDERMAL SENEITIZATION to an absocbed substance
ina contact dermatitls,

IL ParasrTic piszase, especlaily ameblasis and romdworms In

12, ImszcT mrres,

13 ExpocRove prerunemion  includlng  hypothyrold states,
byperthyrotdiam menstruation, pregnancy and Fréhlich syndrome.
14 AUTOGEXOUS SINITIZATION to an excess of bormal substances

romole, When urticarls is due to food Idlosyncrasy the erup-
oo disappears after several days when the suspected food
b climinated. If the eruption still persists a careful history
thoald be taken to ellmi drugs, tona! disturk and
other eauses mentbaned under etlology When allergy to foods is

Rpected

tndctumhutheparucum(mdvbhhmybeuudngthn
wtiearls. Skin tests are of no valne during attacks becauss
of the reactive capacity of the skin to tramma resulting In false-

frem phystea) allergy usaally comsists of large whaals oo the

Wﬂn’lmlndhoﬂmuymnicul.

In the chronk types the patient shoukd carry & notebook

Tecord the circumstances of each attack in an effort to deter

mdoe the came (prallel bookkeeping) Focal infectiom, visceral

diseew blood dyscrasias, {nternal tumors, pyorrhes, intestingd
tes and prychosomatic influences, should be investigated In

£
355
g
i
§
;
g
£
§
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Prognosis. Most cases of the acute type caused by food allergy
clear up within & few days. Those resulting from penicillin sensi-
tivity may last for several weeks in spite of matioml therapy
Chronic urthearia may respond temporarily to Benedryl or Pyri-
benzamine, but wntil & specific cawse s found and eliminated the
eruption persists, its severity changing from day to day until
eventually it disappesrs spontancously

Trestment. ACUTE Cases 1 Rest If the eruption Is at all
extensive bed rest is important to permit the natural immunclogic
defenses to develop

2 Selixe pwrgetives should be administered at onte to re-
mave intestizal potrefaction even though the patient s not
constipated.

3 Vasoconstrictors For immediate control, adrepalin s ad-
ministered by njection if thers are no contraindications (hyper
tension myocarditls and rapid pulse) Small doses act much
better than Iarge doses. Adrenalin in oll which maintains a pro-
louged vasospastic effect from 9 to 16 bours, Is preleratie In some
cases. When & mikder action is desired ephedrize sulfate com-
bined with an antihistaminic may be prescribed

4 Sedation It the patlent is high strung restless and com-
plains of fnabllity to sleep as x result of the severe {tching, re-
lief can be obtained in same cases from a substantlal dose of one
of the antfhistaminics, phenobariatal ac bromide sedation. Under
oo drcumstances should codeine or morphine be nsed

5 Amtikisteminics These drugs contro! the disease in about
75 per cent of the acute casex, Benedry 1 is the most effective but
& trial of 3 oc 4 days with gmilar campeounds bs warranted 1
results are not obtained. Smaller doses are given during the day
with maximum dosage at bedtime There is ro advantage in giving
these druga parenterally Tt must bo emphasized that these drogs
are only suppressive and not curative so that each casc requires
an evaluation of poasible ethologic factors The patient should be
warmned of the posible side-eflects snd ane of the amphetamine
drugs should be prescribed along with the drug to combat duytime
sedation. Occasionally parodoxcal reactions result with an jo-
cresse in the number of lestons

6 Locel Therapy A great deal of comfoct i3 derived from
the colloidal bath (see p 599) which should be taken in the
mornlng and at bedtime. Calamine and sine oxide ktions con-
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talatng menthol phenol or liquor carbonls detergens are Indis-
pensble for temporary reflef

7 Eliminetion Diet In acute urticaria where food allergy ls
waspected, avold the followlng fish of all kinds, chocolate and co-
cow, fresh frudts and fulces, beer catmenl mmshrooms muts pork
ham, bacon lard Jell-o and cola drinks.

Cionie Cases Untll the canse i found and elminated the
following drugs may be of service 1 Intestinel antiseptics includ-
Ing sodvm ricinokate bile mlts, slf idine malol Bacillns
eckdophllus and brewer’s yeast are of value, B ecdophilus liquid
is prescribed In doses of 2 oc 3 tablespoonfuls mixed with 2 table-
spocnfuls of lactose in milk.

2 Gymerges foc its vasoconstrictor effect and Belergel for
its antispasnodic action may be effectlve in menopausal women,
but side-effects may interfere with their continued use.

3 Hydrockloric Acid Since some urticarial patlents may have
2 low hydrochloric acid gastric amlysis should be a routine
procedure In the chronle cases. If the achd content is low Addulin
{% bour after meals) sthould be prescribed

4 Anmtickolinergic drugs Those cases due to
phytical cavses may respond to Antrenyl Bromide (C.ﬂn) Pro—
:}L‘ﬁlne (Searle) TPamine Bromide (Upjolm) or Co-Elorine

y )

5 Foreigm protein therapy i eflective sometimes In the chronic
cases, althorgh fts action is erratic and indeterminate. Antohemo-
therapy and autogenous vaccipes made from stool cultores oc
milk injections every 5 days can be used in selected cases.

6 Calrium Intravenous Injections of Neo-Calglucon (Sandax)
may be of temporary benefit.

7 ACTH and kvdrocortisoms may glve temporary relief but
their use should be restricted to unusuaily severe cases.

8 Piychotherepy B3 important in all cases with a peycho-
somatke background.

9 I the enuption is aggravated by any of the sbove measures,
the best advice 1s to discomtinue all therapy Sometimes the resqlts
are surprising.

SERUM SICKNESS

Serum sickness 13 an anaphylactic reaction followlng the in-
ku\xmulpmkﬂ\mumhmlatkmmnimﬂgnmUmﬂy
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It is preceded by an incubation period of from 7 to 12 dayx The
eruption often iy urticarial or eryth Ithough angi tk
edems of the lips, the eyelids, or the extremities is not uncomman.

‘The symptoms canalst of fever ranging from 101° to 102 F.,
generalired adenopathy joint pains, malalse and a trantent al-
bumingria. Extensive cases perist in mild form for severa! weeks

Treatment consists of antpruritic lotions, Infections of Bene-
dryl (2 to § cc.) tid. coliold baths and rest in bed. ACTH and
cortisone are effective in the early cases and should be followed
up with antfhistaminics to avoid relapses.

PAPULAR URTICARIA
Papular urticaria (lichen urticatus) is x recurrent, pruritic,
papalar eruption occurring in children during the summer
months.

Clinleal Appearance. The eroption consists of geoeralized
evanescent pink wheals in the center of which there Is a pinhead
papule. There {3 no charscteristic distribation or grouplog,
which st first tends to confuse the examfner The distinctive
wheal surrounding the leston appears during the nlght bat dis-
appears quickly leaving the papule, the top of which usually Is
excoriated from scratching In acmte cases the erupton tends to
be papulovesicular Severe cases often are complicated by ¢~
coristions from scratching and secondary [nfection leading to
tmpetigo faruncles, excoclations, crmts and pigmentation En-
largemient of the lymph nodes is a frequent finding In cases of
long standing The itching which is present both day and night,
is reffeved tempocartly by scratching. This reflex removes the
surface of the lesion, resulting in a lemening of intrapapular
teotlon  Dermatographism is found o some cases, bat true urth
carial leslons are seldom present.

Etlology Papalar urticara iy limited to chilkdren. The zge
Incidence 15 from 2 to § years. Chronfc types may be due to a re-
action of hypersensitivity to unknown antigens. The cases ooraf
Mghlhemmmcrmmmslnwbemdmwntobeauxdb}'h
sect bites (Goldman)

Prognouis. Thote cases beginning In the sccond half of the
first year usually persist until the thied year In rare cses the
dusense may occur at fregular intervals up to puberty
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Differential Dingnosis

zl;;m Scables Chickenpos  Insech Bitar
Dtstriba Face, but Floges, Face saalp Exposed
thon tocks, o writs, treal, parts,
iremdties tromak, moath Centrl

bottocks penciom
Moath Nem Nome Yo Norw
Scasen Sammer Fall and Bt

Winter

winter

Eoelno- Elight Yes Mo No
phifa
Symptoms Stisgiog

! day Im t
af

m uight
Prurigo mitls, which 1s rarely seen in this country occurs more
frequently oo the legs ltching I8 more Intense, undernourish-
ment 3 present, adenopathy I common, residual pigmentation
1 frequent, and chronidty s the rule.

Treatment, The object of the treatment s to rednce the jteh-
ing and to prevent secondary Infection. All sources of paychic,
toxdc and focal lrritation should be removed. The local treat
ment consists of antipruritic lotlons and colloldal baths (ses
p 599) to relievs the itching Rapld respanse usually follows

prritos, (2) intrammscolar injecton of motber’s blood (5 to 10
o) {3) shake lotloms contalning 74 1 per cent pbenol and (4)
the antihistaminic drugs (see p. 606) to control the ftching The
bedroom should be well screened to avold the pomibility of inwect
biter. DDT should be used on the premises for prophylaxis,

PURPURA

1In this large group of important syndromes there is extravasm
ton of blood into and beneath the skin and In the mucom
membeanes.

The primary lesion (s a nontraumatic porpuric spot that may
change its size, coloc or shape depending on various conditions, It
is charucterized by (1) scute ouet (1) varlabfiity in the sire of
meluhm.dependingmthom\nemdth:ﬂteunhedupﬁm,
(3) varlegated color changes depending on the age of the leston
ad (4)perﬂnmo[th:lzﬂmn,whid:domtdhppnrm
pressure The smallest purpurkc lexlons, called petechine, are
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round pin point macules. Ecchymaoses are Jarge frregular Jesions,
ranging from 5 to 15 cm in size. Vibrces are finear

When the hemorrhage occurs | the subcutaneows tisme a
ralsed tumor fs produced it is called & hematama.

Clinical Types The study of 2 case does rot rest with the
diagnosis of purpura, but the etiology must be Investigated by
laboratory procedures, & thorough physical examination and a
complete history of the case. The nonthrombocytopenic cises are
chanacterized by a normal platelet count the thrombocytopenic
cases of purpura by a decrease In the blood platelets.

Diagnosis. A bilsteral eruption of purplish murules, which
do pot fade on pressure should suggest purpura. In atypical cases
and in those refractory to therapy a biopsy mth special staining
for won pigment of & stermal puncture to nutle oot the hympbo-
blastomas iy

Pathology is fairly untform tn all types with pormal epl
dermis dilated capillarfes and depesits of bemosiderin about the
blood vessels in the corfumn.

Laboratory tests. The following tests shoukd be made on all
cases of purpura  clotting time bleeding time clot retraction
prothrombin time capillary resistance and platelet count

Porrura Snrrrex

Purpurz simplex 15 & common form of primary nonthrombo-
cytopenic parpura doe to various causes. The presence of a
normal platelet count distinguishes it from the more seriomn
foros of the disease The mild forms usually afect chitdren
and rarely last longer than 2 to 4 weeks. The dusorder rets in
with or without malaise anorexin and foint pains, although oo
nooally slight anemia and fever may be msociated with the
coadition In most of the cases the eruption occurs on the feet,
the inner thighs the trunk the arms and the forearms.

Etiology The cauwx o often obscure but scute gastro-in-
testinal upsets and psychosomatic factors may provoke the
disturbance.

Prognosis. Most cases clear up within 4 weeks Recurrences
are not uncommon

Treatment consists of bed rest rutln ascorbic acid and 2
nourishing dret including citrys fruits raw cabbage and tomatoes,
which are rich in vitamin € A search should be made for the
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ame Including drugs, focal infection malnutrition Intestinat
parasites and auto-Intodeation.
HENOCH SCHONLEIN SYKDROME
The Hepoch-Schinlan syndrome [s a type of amaphylac

of the leslons of the erythema group may be present, incloding
purpurs urticarla erythema and bullae In most of the cases
sach Internal disturbances as abdominal colic, fever bloody
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stoals, durrhea and vomiting are present. Arthritis and nephritls
with hematuria may result from bemorrhagic {ocd. There are apt
to be ocular hemorrhages or bleeding from the nose, the throat, the
mouth or the stomach in the extensive cases.

Etiology is pot proved definitely Some cases sppesr to be
caused by & streptococcal focus others appear to be an allergic
type of reaction or endothelial sensitization o various {oods. These
Include wheat eges, milk chocolate, nuts, beef fish or onjoos
Elimination diets shonld be prescribed in an attempt to determine
the affending foods.

Diagnosis is based on the following points (1) evidemor
of abnormal capillary bleeding of the skin and the mucous mem-
brames, (2) nocmal platelet count, (3) absence of any known
cause for the bleedmg (4) laboratory tests and (5) acute
arthritic or abdominal symptoms (colle vomlting and melens)

Course Recovery i the rule, although some cases persist
indefinitely with remissions and exscerbations.

Trestment consists of bed rest, elimination of the suspected
foods, cortisone or ACTH until the bleeding s arrested blood
transfusions in the severe cases, vitamin C medicatim antt
histaminics and a nourishing diet.

Srurroaaric Puxrvma

Symptomatic purpura (secondary nonthrombocytopenic) comx
prises & large group of conditions characterired by a purpurie
eruption without platelet changes. A history a physical emamina
ton and tests to determine the presence or e absence of diseaset
of the blood-forming organs are necessary to arrive at a proper
interpretation.

Etiology The causes of symptomatic purpura include the
following

1 Inrrcrious Diveases (usmlly of serious significance) Bac
terial endocarditis, scarlet fever mmallpox, measles,
meningitis typios fever arute lymphatic leukemia and hsput
erythematosus disseminatus.

2 Toxic Purrura Drugs, including the arspbenamines, sa-
licylates, Dalantin antib int ihepar} pounds, pent-
ciilin quinine, iodides, sera and the sulfonamides.

3 Awrrearc Purruma  Chocolate puts, fish, berries, etc.

4 ExpocmiNE Menstruation pregmancy
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§ Mrcmamicat,  Venous stasit, septic emboll malignant
hypertension mild trauma from rubbing whooping cough, epllepsy

6 Hrraric Diseasey of the liver (acute and chronlc)

7 Cacmrcric: Senflity carcinoma, nephritis, fubercntosis,

8 Brood Drsceasias Leukemia, scurvy pernicions anemla
and aplastic anemia.

9 Acrovc. Purpura solaris may resnlt from exposure to Intense
tumhine as s remlt of degenerative changes In the capillary
walls. Urmlly the backs of the bands and the legs are affected.

10 Iresxcr Brros may produce u localized purpun in suscep-
tible patients.

Treatment. The cause wbould be discovered If posible and
combined rutin-escorhle ecld prescribed n adeqoate doses. Bed
rest and intravenous glucose are Important collateral measnres.

— - -l
Tx 8 Nots the outline

Wmﬂmmﬂip of e wlerged wheen.
Purrura HeMorzmagica

Parpara hemorrhagica s a serioms of bieeding in the

skin and the mucous membrancy Agmmhh

platelet count, secondary anemia and & disturhance of the hlood
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Etiology Is unknown. Some investigators believe an antibody
that has a platelet-destroying effect is produced In response to
sensitization by an unknown factor It is cifficult to determine
whether the diseass is doe to Incrensed destruction ar decreased
output of blood platelets.*

Hematology The blood platelets are redoced (normal—
120,000) the bleeding and the coagulation time are increased
and caplllary fragllity Is pronounced. Clot retraction Is usually
ahsent. There Is lessening of capillary resistance as demonstrated
by the tourniquet test on the arm and the thigh.

Differential Diagnosis. Pernicious spemla leukemla and
aplastic anemfa must be ellminated by repeated hematologic
and bone-marrow studbes.

Prognosis s unpredictable. Splenectomy results in cures in
about 80 per cent of the cases, whil a few clear uwp
spantancously

‘Treatment. Palliative measures include (1) borse serum
(2) intramuscular blood Injections (3) complete bed rest (4)
vitamin K if prothrombin is Jow (5) frequent blood transfusions
to control the secandary anemla, (6) moccasin venom, (7) rutm

If the bleeding continues for one week in spite of these meas-
ures, splenectomy must be performed provided that the patient
Is a good risk Hydrocortisone or ACTH alane or in conjunction
with splenectomy has been effective 23 a curative measure in
man) cases,

SECONDARY THROMBOCYTOPENIC PUIPURA

This 13 a disturbance of the booe marrow {rom varioas causes
which interfere directly with the production of blood platelets
The erupton and the blood mcture are similar to those of pur
pura hemorrhagica.

Etiology includes (1) tumors of the bones, involving the booe
marrow  (2) blood diseases (3) drugps (benzene gold Sedormid,
propy lthiouradl] sulfonamides lrrnh::ls) 4) le\’rrl: infections
(septicemias) (5) radicactive p d exposure
to radium radioactive phasphorus or x-tavs) and (6) nitrogen
mustards.

Set Jomer E L C rreat statms rathogenests and treatment of
{hrombocy topensc parparss. Quart Res n.d 9t 1952
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Diagnosis. A complete history & physical examination blood
and bope-matrow studles and roentgenograms of the bones are
necessary In order to obtaln an acrurate diagnosls.

‘Treatment fa neflective unless the wnderlylng cause is deter
mined. Repeated blood tramfuslons, ACTH and cortisane are of
temporary value.

LUPUS ERYTHEMATOSUS

Lapus erythematosus, of butterfly hupus, iy a Y8
temic disease with skin manifestations. The latter consists of
well-defined y patches ch ized by redness and
scaling. This often is followed by visible atrophy and a blotchy
pigmentation.

Classification is based on the cutaneous features and the degren

The Localized Types. Cexomic Docom (Frxxo Trrer)
This 5 the common variety which favors the flush areas of the
face where ths blood vessels are more reaistant to vasocomstric
tlon. The discase begins as & ymal) scaly macule which fades on
preasure, not unlfke that of seborrbelc dermatitiy, After a vard

tal in making 1 ragoosts If the disease {uvolves hairy areas,
prrmanent alopeci« remits from folln tlar atrophy

For  ducwenca of the mmoders approach ¢ the sobject sre Michehoa,
HE Rews and bl of present hch:cu-t-rnh.mhm
matesss, AXT A A.r:hWB‘crm.ll!)ph 69434, 1954 it
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Localization The discord varety by usually limited to the
face. In most cases it first appears on the upper hall of the
cheek and gradusally spresds acrom the bridge of the nose until
both cheeks are involved giving rise to the characteristic butter
fly appearance. Other areas affected are the ear the scalp the
upper third of the chest, the tip of the nose the shoulders of

Fm 9 toms (cammon fixed, or

Lopes erythema Tocxlired,
type) This bs the chraaic form. Note the atroply and the bat
terfy disrbution

tha vermilion border of the lips. In rare cases, the disense naay
be confined to the scalp.

The mocous membranes are involved {n about 10 per cent of
the cases but rarely withont amsociated skin Jesions. It I3 not uoe

sometimes appear to bave been painted with collodion. In cases
o(upmdmsmicnlmthachceb,tbelwacyd]dloftbﬂ
conjunctival surfaces may be affected.



LUPUS ERYTHEMATOEUS 59

BMucous membrane involvement of the cheeks the palate or
the larynx may resemble leukoplakin. There is little discamfort
the leslons may be present for months or years before they are
recognized. The buccal lesions favor the area where the upper
and the Jower wolars meet. In the beglmning the leslons are
punctate bright red spots which later joln to form irregular
superficlal erosions surrounded by a rome of hyperemla. After
1 variable length of time the center of the lesion becomes
atrophic, but the border retains Its hyperemic zone. Old patches
are charncterized by frregular white atrophic areas.

THE sUPmRFICIAL TYPE consists of dusky red patches with
very little scaling siight Infiltration and slight or no clinical evl-
dence of atrophy

THE XIDEMATOUS TYPE cootists of pink edematons plaques that
luter axsume the characteristic clintcal {featores.

THE TELANGIECTATIC TYPE consists of droumseribed areas of
redness which are doe to a collection of dilated caplllaries. The
condition Iy symmetrical and involves both cheeks. Some cases
resemble localized patches of pofidioderma.

Lopus rrxnio 13 & form of upus erythematosus which resem-
bles the ralsed viotaceons plaques of frosthite. The superfichl
Hautchinson type {ollows chilblain. The rare Bewnler type (true
b o) \s 4 with papa} \ tubercullds. The
leslons in this type affect the eary, the fingers and the toes,

Lurus mnyrimsatosus PROFUNDA s a deep varlety and prob-
ably related to sarcold.

Etlology The camse of this unusml cotaneous-vascular dis-
tase Iy unknown, Fermales are affected more often than males
Blost of the cases begin In the 20- to 30-year age group. The fol-
lowing theorles are concerned in the etiology of the condition
(1) photosensitiation  (2) bacterial vascular allergy (strepto-
coccms)  (3) vascular response to cold, and (4) circulatory de-
fects. Michelson® does not constlder tuberculoals an etlologic factor
otht;l Ught senitivity plays an important role.

best oplnion at present regards 1 erythematosgs, not

23 a ciinical entity butun\mlardlz‘:vh.hnnnmu:’-
tations, If ft 12 & blood-boroe disease, it probably is a toxemis
mther than a bacteremia. The type of cumaneous response
‘ronght forth by these onknown etiologlc agents depends to a

“Micheleoon, H E
10 105 The problens of kopes en themmatosat, Minnesots Med.
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grest extent on the constitutional background and the state of the
vascular system.

Pathology A study of the histologic sections reveals a typl-
cal pathologic picture, In the discold varety a characteristic
feature is the keratotic plugging of the follicular openlogs, In
the upper corfum there is & perivascular infiltration of Iympho-
cytes and dilatation of the capfllaries and lymph spaces, In
old cases, there are areas of beginning atrophy and lows of elastic
tuspe. No tubercles are present.

Prognosis and Courss The fixed or discold varlety Is char
acterized by a very slow course during which the leslons con
tinue to spread and to mmvolute spantanecusly over = perfod of
several years, resulting in varioms degrees of scarring pigmen-
tation superficial scaling and alopecia of the hairy party With
the advent of Aralen sbout 95 per cent of the chronk cases are
benefitted The atropliy of conrse is permanent.

A change in the inflammatory character of the leslon or &
sudden or gradual extemsion of the ertption announces the onset
of the acute or the subacute dissemipated type. This usually s
accompanied by fever chills, arthritic palns and aymptoms of
& toxx nature,

Diagnosis. The foliowing characteristics are usefal in making
a dlagnosis of chronjc hipus erythematosus (1) Locahnation oo
face (nose cheeks, earsor scalp) (2) the typlcal lesfon an erythe-
matous scaly macule (3) removal of scale reveals patalous fol-
licular openings (4) superficial atropby present (5) slow evolu-
tion (6) ahsence of LE cells in the blood

Differential Disgnosis. Scborrheic dermatitis, when lLimited
to the nose or cheek may cause confusion, but In this disesse the
petch 14 not sharply limited the scales are ot adherent but are
easily removed and greasv unuﬂy!_henlplhohlﬁcdtd,‘n—
filtration and atruphy are lacking

Rosacen 15 more dlffuse papulopustules are present as well as
some telangiectana

Lupus enthematosus of the scalp must be differentiated fram
follculitis decalvans by the presence of typlaal lesions on some
poction of the face and the absence of folliculitis at the borders
of the atrophic patch

Phepolphthalein eruptrons on the face in \egroes may causc

confusfon.
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Treatment Cieorac Trrms Before institoting therapy, a
complete examimation abould be made Incloding a chest roent
genogram and a blood count erythrocyte sedimentation rate and
“LE cell” blood strdies to rule out evidence of svptemic in-
valvement. The patlent ahould be warned against exposure to the
sun became of the danger of dissemination of the disease

Locel Therapy Irritating applications do more harm than
good. Superficial lestons that do not respond to Atabrine or Aralen
can be destroyed with applicattons of solid carbon dlodde stush
but this does not prevent the development of pew lesioms or
extension,

{Aralen) is the drug of cholce. A 250-my tablet
is given twice 2 day for the first week and then reduced to oo
a day for several weeks or untfl the Yesions fade A maintainence
dose of 1 tablet every other day may be pecessary during the sam-
mer months The only slde-eflect of importance is fnability to
accommodate. Camoquin and Primaquine are less toxde but the
response i slower

Quinscrine (Atabrine) may be prescribed {f chloroquine Is In
effective after scveral weeks. The obiection to the drug s chiefly
the yellow diacoloration of the skin which ocours after a week
o two, und the posibility of generalized lichenplanus eruptiony.

Afucous membrane lesions may showly respond to Atabrine or
Arulen therapy after several months.

Bystemic Types. The subacute and the acute types of lops

tosus are described separutely because the clinkal pic
ture the laboratory findings, the prognosls and the treatment are
different from thae of the chronlc type.

Subacure Lurus Erriiemaresus
Clinfcal Picture. The erupion may follow the chronlc type
after excesdve expowre to the sun or it may appear de nova.
The lexions arc fil-defined mare or less persistent, erythematons
phgues with minimal acaling and more or less ftching or burnlng.
The lestons usually affect the nose the ears, the neck, the up-
per back or the arms Agmhxzd-dcmpnthymaybepm'.
The main pont to remember i1 that the patient looks and feels
well fn spite of the {xct that we may be dealing with & mild form
of the systemic type
ratory data may be variable. In most caves ali examina
tons are normal eveept for a slight anemia. If the sedimentatior
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mate By increased, if the anemia is progreasive if the Kahn is
falsely positive if the afternoon temperature is elesated, and 2
few lupus erythematosus cells are found fn the peripheral blood,
the patient s entering the acute stage.

Differential Disgnoms, Toxic erythemas, acute dermato-
myositis and seborrhete dermatitis must be ruled out.

Pathology There is no specific pctore. The superficial apfl-
laries and the lymphatics are dilated with moderate edema in the
apper cutfy and liquefaction degenerstion of the baml-cell biyer

——
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Prognosis. The majocity of the cases clear up spontaneoudly,
buat wbont 10 per cent develop into the acuts type.

Treatment. The main obfect is to prevent the onaet of the
scute type. Locally calamine-type Jotlons are soothing Chloro-
quine (Aralen) ascorbic xdd lnd rotln are o(tm effective l'yl-
temically To avold
Ihm\dbemtd(\&muntpum-amkmbmﬂ:tddwswtm{
Cyddorm)

Rest is important, although bospitalization may not be
vecesmry if the patient can be obaerved at {requent intervals.

AcuT Sysmaac Lorus Exyrumiatosus

This syndmme occury In two forms  one with skin manifesta
tiomt, and one without skin lestons. There are thres types of
the diwase (1) the type that appears on the face a3 & resilt
of frritation of the chrookc type, (2) the recurrent type, con-
siating of episodes of arthritis. fever and chills, (3) the acuts ful-
mirating type with high fever and (bllls and symptoms of septt
cemia {rom the beginning

The eruption usually starts oo the face and spreads rapidly
to the chest, the arms, the jolnts of the fingers the knees and the
ankles. The characteristic lexion is & bright red or pink, erythe
matoos feston Later these may become purpuric or bullom
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Associated Jeslans may be edema of the face and the ankles and
erosion of the lips and the mouoth.

The visceral lestons consist of a pecullar involvement of the
endocardivm  (Libman Sacks syndrome) and polyserositls of
the body cavities.

Systemk symptoms conust of high moderate or low fever
delirium, chills, tachycardla and extreme fatigue

Recurrences often follow the use of varfous drugs as = result
of extreme vascular sensitivity

Etiology Tbe camse is unknown but the following theardes
lnve been advanced (1) primary vascular hypersensitivity to an

agent, (2) lized bacterlal allergy (tuberculosls or
Streptococcus kaemolyticus) and (3) a disturbance of the fmmune
mechanism with the production of abrormal antibodies.*

The acute type occurs especlally in young women between
15 and 30 years of age. The chronic type may be transformed
into the acute type following a severe smburn or injections of
various drugy

" Ses oS C and Lagees erythematons, ¢ cusical and
"“dYerlJ)tdﬂ4!7 1953

N - C

& e e
B . {9 ¢ &a
Fi 12 The L E cell (ound m the perphera) blood nd booe ma
row of mcute yatemic hupus e thematosas The mrm of

o by restt of poby marpho-
nuclear keokocytes (W Lincan Seath A ] u..\ u 1100, 1933)
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Lab y Date. The Ination of the blood reveals pro-
gressive anemia, & shift to the left Jeukopenln, Increased sedimen-
tation rate, hyperglobinemia with a reversal of the albumin-
globulln ration. Examination of the sternal bone marrow and
centrifrged specimens of the peripheral blood reveals a peculiar
cell, known a3 the L. E. cell,” which is a polymorphonuclear
lenkocyte whose nucleus has undergone autolysis in the presence
of n factor asoclated with the serym globulin.*

Examinatlon of the urine frequently reveals albuminurly and
miroscopic bematarla. Blood Kaho or Vassermann reactions are
uwnally falsely positive because of the increased globulin in the
Blood,

Pathology Examination of the skin shows (1) Liquefsction
degeneration of the basal layer (2) dilatation of the mmpesficial
capillaries and the lymphatic in the upper cormm gnd (3) fibrd
ool degeneration of the collagen bundiet.

The fnvolved viscera present specific toxic effects with fibe-
oold degeneration of the collagen.

Differential Disgnosis. The disease must be differentlated
from acute erythema multiforme, scute rtheumatic fever derma
tomynaitls and scute solar dermatitis by the clinical course of,
the disease profound systemic symptoms and chiefly the finding
of the “L. F cell in the peripheral blood or the bone marrow

Prognosia The prognosis is guarded. Remissions may occor
wantaneously or following ACTH or hydrocortisone, but when
irreversible visceral and nephritlc changes are present death wr-
aily occurs within wecks or months

Treatment. Acute cases shoukd be hospitalized in a darkened
oo ACTH o bydrocortsone should be admimistered as soon as
the dlagnoals is made with careful urine and blood studies. After
tho symptoms are controlled treatment should be continved with
pred Supportive 1 Includes blood transfusions
and large dosea of ascorbic acid and rutln Calamine lotion may
be ta=d for the skin lestons

PITYRIASIS ROSEA
Pityrinsis rosen is an acute generallred disease charactetired
Uy & mare or Less symmetrical eruption of pink or salman-colored
round or oval superficial macules with faint yellow or chamols-

Sev Hasericl, § R Blood {actor by scwte dimerninaty Yapus ey thema
towes, Arch Devat L Sypis 81 308, 1359 i -
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colored centers. Because of {ts characteristic distrfbution, some
times it is called the “neck to kners” disease,

Varieties. (1) Macular (2) follicular (3) papular (4) vesic
ular and (5) aberrant.

Clinical Symptoms. The acute type Is ushered In with fever
rdenopathy loss of appetite and fleeting jolnt palns. After the
third day the characteristic eruption appears on the trunk and

F 1% Puyrbas rosea N\ te large primary plagos.
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spreads rapldly The lesions in this type are apt to be more in-
The

often mistaken for *ringworm,” {3 larger and more infiammatery
than the secondary lesdons It may appear an the chest, the ab-
domen oc the thigh or in fact, anywhere on the body

Eruption  After an incubation period of from 7 to 10 days,

marging of the macule and are very adherent, fine and non-

reasy

The eroption urally occars on the trunk, the flanks, the upper
chest and about the axillae, It is thickest on the sides of the
trnl. The disease {3 uncommon on the face and the scalp, ex
cept in children and extensive cases, and rarely extends below the

i

of the knees In rare cases erosive leslons may occur an
the bucral mucene.

Ttchlng may be absent in the mild cnses or it may be very
severe. As a rule the more infammatory the eruption and the
more neurotic the patient, the greater the discomfort from itching.

The paputar type Is more common in Negroes and consisty of
acumicate papales interspersed with the ordimary ledons. In
2 cases (he eruption tends to be follicutar

The vesicnlar type is rare and lasts for only a few days.

The abermant type conaists of a localized eruption Hmited to
wecific areas, Including the arms, the axfllary spaces or the
thighs. Glant lewions are common in this varlety

In the Negro pityriasls rosca by apt 10 be more inblirated
#aly and extensive. Even thongh the color markings are lost,
the discase t3 not difficult to recognize becamse of the character
{stic marginal scaling and the crinkly centers.

Etlology The disease appean In cydes with the peak in
the wpring and the fall although sporadic cases may ocrur during
any moath of the year The condition affects the 20- to 40-pear
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old group especially The nature of the disease Is unknown, Sug
gested causes include (1) an external parasitic agent (aypo-
cocews of Dabols) and (2) a dermatropke hematogenous vins
or organism which Is too feeble to cause constitutional symptoms,

Course. The eruptlon persists for from 6 to 8 weeky or Jonger
Relapses are rare probably because the disease confers a certaln
amotmt of fmmunity Temporary depigmentation may follow
Involution of the eruption after nltraviolet light therapy Re-
crudescences or flare ups occawonally taks place after the patient
is well an the road to recovery Fading of the erythema with
Increased scaling at the periphery of the kesions are signs of
involution

Diagnosis is based on the clinical characteristics of the lesfons
and the typical distribation of the disewse along the lines of
cleavage. In every case it Is wise to examine the blood to rule
out the presence of syphilis.

Pathology The disease is characterized by 2 petchy para
keratosls slight acanthosls with intercellular and intracellular
edema, tiny vesicles In the epidermls, moderate vaxcular dila
tation and an inflirate of polymorphoauclesr leukocytes and
Iyrophocytes in the upper corjum.

Differential Dizgnosis. PITYRiANs ROSEALIKE EXUFTIONS In-
clude (1) drug eruptions following nfections of blsmuth ar
arsenic  (2) dermatophytids (3) seborrbeke dermatitis and (4)
the acute phase of lichen planus. The disease must be different!
ated from (1) secondary syphilis in which there are remains of 2
chancre powibly oral leslons, generalized adenopathy absence
of marginal scaling and a positive blood test (2) seborrheit
dermatitis. in which there s locallzation in the mid-ine of the
chest snd the back and flexural surfaces Involvement of the
scalp greasy scabes and a chronkc course (1) peoriasis in which
the lesions are more infiltrated covered with silvery scales and
tend to involve the extensor surfaces of the elbows and the Lnees,
the scalp and the nafls (4) disseminated tinen cruris in which
there is & primary focus in the genitocrural region posithe cuk-
tures and absence of localization along the line of cleatnge.

Treatment Although pitytlasis rosea {3 a self hmited disease
it should be treated for psychologic reasons to hasten imvolatton
and to reduce the itchung  Nothing but mild applications should
be msed lotions are preferable to ointments A neocalamine and
sinc oude lotion with | per cent resorcinol applied twice dally
antll the lesioms Jo<e their pink color and start  pecling v gen-
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enally effective, If the skin becomes exceasdvely dry from the use
of the Jothon light mineral ofl or Nivea skin ofl should be sub-
stitnted for a few dayy. If lotions are not tolerated, 2 per cent sall
cylic acid In talcum powder s eflective. Ultraviolet radiation at
S-day intervals in doses to cause slight erythema hastens recovery

Fractianal vocntgen fay thetapy by an experienced dermatola-
£ist 13 wsebul In the papular types to basten Involution and to di-
minish the pruritus. Hot baths should be avoided

NURSING ASPECTS

Careful cxamination of the entire skin and the mucous mem-
branes is necessary in arriving at a dlagnosis in diseases of the
erythema growp  The patient 1 tewperature shoold be taken be-
fore the physician comes into the room. Facillties should be
anfhbie for blood examinatiom.

Bed Borws. Nursing care {3 {mportant to help to gvercome
clreulatory resistance over presume aress. A clean bed smooth

aloric diet daily {nspection of the entire skin for dulbred areas
(early leslons) “uir mattremses, invalld rngy and the generous
we of talc powder are rootine procedures.
Urticarla. The patient thoald be advised to avold wearlng
constricting articles of clothing. Epinephrine soluthons shoald be
avallable, a3 well as injectable antihistaminics The purse should
Instroct the patlent tn the use of the colled bath.

Setum  Sickn Enlnenhst 4 and ACTH gd
shoald be avaliable.

Acute Lupus Erythematosus, Since patients with this seth
oy dlsease uwually are bospitalized specal care 1

Complete bed rest by important because of the frequency of car
dar conmly The temp and the bload pressure
hould be recocded at regular intervals The room should be dark
ened because of the pomibility that light senaltization will aflect
the extent of the eruption Since ACTH or Hydrocortisone Ls the
\reatment of first choke apparmtus for giving the drug by intm
‘enots drip or mtramuscular infecticn shonld be avallable Reac
Uoas from the drug (bvpertension, impaired repal fanction
Iropalred cardiac reserve abdomival pain persanality disorders or
mmun(udonlndcdmu)lmmbekeptlnmlndcmﬁnnUy
)h!nhhlbouidhenﬂﬂaﬂc(mthedl@vﬂyollhe“]._ﬂ. cell
15 the blood o7 the bone marrow
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The Eczema Group

ATOPIC ECZEMA CONTACT DERAATITIS
INFANTILE ECIEMA PLANT DYRAATITIS
INFECTIOUS LCITMATOID DER IVY POIRONING

MATTIIS OCCUPATIONAL (INDUSTRIAL)
VARICOSE DERMATITIR DERMATOSES

NUMMULAR FCZTEMA
NURMING ANPECTS

Eczruarous dermautis in ap acute subacute of chronic poly
morphous eruption In a predisposed inchvidual. It fs charac
terized by (1) three progressive clinfcal stages consisting of

erudation or edema and Infiltration (2) the presencs
of itching or burning senmations and (3) hypersensitivity to im
proper Jocal medicatlon. The exciting factor may be trivial, but
the predispasing factors, which vary in esch Individual, are re-
spansible far the epdermal and biologtc response

The term  eczema  in a strictly limited sense, is used to de-
scribe local or generalized patchey of dermatitis of intermal (en-
dogenous) origin. Eczema is pot a complete scientific dlagnasly
bat @ descriptive term for a clinical reaction. If the exciting fs¢
tor 13 known s qualifying adfective s added to denote the cause
eg nutritional atoplc, gravitational etc.

Dermatits however is an inflammation of the skin cawsed
by external (evogenous) chemical or physical irritants or sensi-
tzers  Contact dermatitis is a form of allergic external derma
ttis. The term  dermatitls cenenats  bhas a Imited spplication
(dermatiths caused by plants and plant products)

An ecrem skin is hy {tive to rafld Irritants such
a2 s0np water wool etc to trauma from scratching or friction
and to temperxture changes it is subject to increased itching from
tenston worry and fatigue Tt 1s characteristically intolerant to the
wrong application or to the right ooe used at the wrong time *

For & valuable discumion ! the practxcal and thesrrtical aspects of Us

fect, conrult Locneatkal, L J A Ed The Ecemes A S)mposhym by

b
Ten Autkors, Lh mestone, London, 1954
10
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Since many chrople ecremas have a muitiple etiology each
contributing factor nmat be determined evalmated and ellminated
1f pomible. An Interesting practical review of the pathogrnests of
!heecn:ms Pillsbury Miescher Braln, e af will be found in

Pru:redinpofthnTenthInmmﬂmalCmmn(Dm
tology London 1952 pages 3 to 126

Erzema can be prolonged and made resistant to therapy by the
we of irritating preparations ovettreatment, overdosige with
Ty therapy and varfous exogenoms and exdogencns cuses.

Pathology of Eczema. Since eczema 13 an unstable and paly-
morphons coodition the pathology varles with the stage of the
disease. The main characteristics are.

Acorx Custx. The stratum comeum s replaced by crusts of
dried exudate. Exposure of the rete fs dua to destroction of the
stratum corneum by edema. Intracellubar and intercellalar edema
of the peickle-cell layer results in vesicle formation In the upper
corfum and the epidermis. Vascular dilstation, & peri-
vaucular round-cell infiltration and edema are present [n the

Crrodic Casta. Depending on the stage, hyperkeratosls and
Pankeratosis (saling) spongiosts (edema of rete) and acanthosly
(dwumdmmp)mmnmwm Perivascular

thon conlsting of round cells, polymorphoruciear lenko-

Cﬂulndmmuﬂ.‘hlmmdlnt}tcodum

ATOPIC ECZEMA

Atoplc eczema is an acute, subacute or chronk relapsing peu
ritic dermatitis in predisposed Individuals and b charactetized by a
selective localizatlon and extrems chromicity The tecondary
changes in the skin (eczematiration Uchenlfication) are the re-
sults of scratching or rubbing extremely irrltable and prurtic
arexs. A psychesomatic factor may fatigoe the higher cortical
centers Interfering with normal inhibition of the scratch reflex.

Clinical Characteristics. The first stage of the disease often
beging 5000 after birth as & pruritus that is followed s00n by an
&cute of subacute erythematous or weeping prurltic dermatits oo
the {sce and may become more or less generalited. After the
sccond year the eruption tends to disappear but may recur as the
second stage, which beging early (n life at ot before poberty a1 2
localized {ntense pruritus of the flexute yurleces of the bows the
knees, the nack or the face. The resalting eczematold areas as-
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sume the characteristics of an acute subacute or chronic derma

titls, depending on the time element. The dermatlds Is fll-defined,

scaly  thickened and covered with blood crusts oc excoriations

from scratching. In the chronic lichenified types there is thichen-

hltoflheemdcrmu,eugxmdmofthcna‘malmoflhe
skun and extreme drymess.

Itching becomes a conditioned reflex and any emotional upset
can brng about an uncontrollable attack of prurtus.

THr srres usually involved are the anterlor cubital fossae
the popliteal spaces, the sides and the back of the peck and the
face.

Etiology THr parpisrosteg racTurs include & basic hered!
tary hypersensitivity an abnormal tissae response to scratching
vasomotor instability sweat retensfon syndrome (plugging of the
sweat pores resulting m itching) and 2 dry skin (xerodermz)

Fm 14 Atopic ectorm of the cubdtal spaces.
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THE xxcrTive catsr is {requently unknown or {t may be a
rimary jrritant hyperhidrosls (summer flare ups) physical or
ental exertion of an 1 upeet.

The Selye alarm reaction may explain some cases, but much
rmaing unknown concerning the pathogenests.

Foods may be the trigzer mechanism In about 15 to 20 per cent
{ the cases in Infants. Attempts to find the cause of atoplc
crema are made difficult by the fact that most patlents are
ensitive to mote than ope allergen (polysensitivity) and we are
goorant of the real cause of the condition
Diagnosis. The localiration on the anterjor cubital {orsme and
be poplitesl spaces i characteristic. Supportive evidence In
dudes the history of beginning In childbood = hereditary
llergic background  severe pruritic crises extreme irritablity of
he skin {requently improvement during the warmer months and
<irema chronicl

Curawzous Trsts The wheal or flare response from intra
dermal or scratch tests uving animal oc food proteins is of no
value in diagnosiy, and an unnecessary expemse becanse experience
hws shawn that resalts are misleading and unreliable.

c Exaxanations A stody of the home environ-
ment and paychosomatic factors by frequently of value In the
determiration of the canse of flare-ttprs.

ELnOnaTioN DprETs may provide useful Informatin in con.
junction with a study of the history in children. They are best
aried ot in the hospital. These detalled menws must be ade-
quate in calorfes and vitamins as well a3 nutritious and

Differential Diagnosis. CONTACT DERUATITI I3 an acquired
>nsithry due to exogenous allergens. At first the eruption fs
Emited to the contect site. Autosensitimtion (speeading factor)
may develop as a compheation with Involvement of the same
areas gffected by atopic ecxema.

SoaaRmnC peaMATITS Involves the Bexures, but the greasy
*aly patches are fil-defmed and lems infiltrated than atople der
matith, The disease i3 alwo present In the scalp and uwually
affects the middine of the face.

Coures aud Prognosls. The disease Is characterized by re-
minlon and exscerbations of varous tntensities and extent, These
conthrue at intervals th L h d and adult
Efe While most cases improve durtng the warm months, the som-
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mer type tends to become more acute and eczematold dermatitls
on the trunk or extremities appears snd pruritus becomes moce
pronounced. In children the antecubital spaces may be the oaly
site affected but the eczenma may become generalized at any time
In people past 40 the afiection tends to become more or less
qulescent with the pasing years. Trauma from scratching and
intolerance to local therapy are factors that often prolong attacks.
Those cases asociated with asthma are Intractable. Sterofd ther
apy has Improved the general outhoak,

Treatment. The management of this disease frequently taxes
the ingenuity of the physiclan II the disease ls extensive bos-
pitalization should be advised some cases improve considerably
with even ane week of camplete bed rest. This measure results In
tempotary improvement by removing the patlent from his con-
tacts and freeing him from his business and domestic worries. In
intractable cases a geographic change from a cold area to a sumny
warm dry section of the coantry may benefit, at least temporarlly
those definitely bothered by cold weather those helped by ex
posure to mild sunshine and those with respiratory complications
(Smith and Garrett)

Locar TreAaeNT The skio is extremely irritable so that
only bland ointments should be used mtil the skin tolerance bs
determined. Sosp and water antfhistaminkc ointments and even &
calamine lotlen may precipitate an atteck during the reactive
phase of the disense For cleanung e light mineral ofl cold
cream, or sulfonated ofl should be used. In the acute cases oot
presses of bordc acld or 1 20 Burow’s solutian are useful. Sub-
acute cases may respond to 1 per cent hydrocortome in Add
Mantle Cream (Dome) The chronic cases should be treated with
tar ointments of graduated strengths beginning with 3 per ceat
Dernaftan combined with 4 per cent hydrocortone In hydrophilic
ointment—U ST When using these olntments the patient should
be under close observation 0 that intolerance can be detected a3
#00n a3 posuble and the ointment discontinued.

When the eczema is lmited to small areas, hydrocorionr olnt
ment is useful but when it is discootinued the eruption usually
recurs. Antihystaminic systemic therapy Is also prescribed.

In quescent cases in which extrrme dryness assoclated with
cyclic pruritus are the only complaints infrequent tathing avofd
ance of wool and exposure to sudden changes In temperature and
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the use of Domalens or Nives skin ofl for lubrication may give
symptomatic rellef.

Noworrcrie poswsTizaTION may be attempted by the fol
kowing megsores  pyromens, aaldum (Calefbronat—Sandoz) ot
strontium bramide, or autohemotherapy

Anthhistaminic dregs are valuable as sedatives in about 30 per
cent of the cases, but whether they centrol the prurites by pro-
tecting the skin from the effects of free excess histamine rekeased
ender pathologlc conditlons 1s a controversial

In those cases with & definlte psychosomatic background con-
trist may be bepeficdal

ACTH Cortrophin-Zinc, and cortisone should be reserved for
the generalized cases. They afford temporary rellef Sedation In
scute cases may be cbtained with a trial of the varfous barbito-
Tates, chioral hydrate or parakdehyde.

Patlents with atoplc eczema should not be exposed to herpes
simplex because of the danger of & superimpased Kaposis vark
eelliform eruption, and to recently vaccinated persons because of
the dinger of ecrema vaccinatom.

Instructions For Patlents with Atopic Eczeme

The Cause. Regard your condition as you woukd a birthmark,
Lear to live with ft and learn how to care foc It. It is caly a type
of tehing that Is transferred into an cczema by your scratching.

Mental Outlook. Do not let it depress you. Tt is not 2 serlous
candition—only bothersame Anger resentment and overtirednem
will increase the itchlng.

Bathing Since the skin is dry and irritable, a tub bath every
other day fu winter using Aveeno or Basis sonp i3 more agree-
ble. Blot—do not rub with the towel It 13 useful to apply Nives
#kin oll to the dry thickened arcas after the bath,

Clothing Wool shirts, sweaters or underwear irritate the ekin
nd cause ltching.

Temperature. A sudden change ke dressing In & cool room
o facing cold winds will start up & spell of ltching. Too many
Covers on the bed heat up the skin and cause {tching

Itching ‘This {s always worse at night becawse unconsclous
sratching dunng your sleep interferes with the healing procem.
Kerp your arms covered with tubular gaure and take the night
Pllls ordered for you Keep your fingernafls short or wear thin
cotton gloves ordered for you
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mer type tends to become more acute and eczematold dermadtis
on the trunk or extremities appeary and pruritus becomes more
pronounced. In children the antecubital spaces may be the only
site affected, but the eczema may become generalized at any thne.
In people past 40 the affection tends to becoms more or Jess
quiescent with the passing yesrs. Trauma from scratching and
intelerance to Jocal therapy are factors that often prolong attacks.
Those cases assoclated with asthmm are intractable Steroid ther
apy has improved the general outlook.

Treatment. The management of this disease frequently taves
the Ingenuity of the physiclan. If the disease is extensive bos-
pitalization should be advised some cases lmprove considerably
with even one week of camplete bed rest. This measure resuits in
temporary Improvement by removing the patlent {rom his con-
tacts and freeing him from his business and domestic worries. In
intractable cases a geographic change from a cald area to a nmny
warm, dry sectron of the country may benefit, at least tenporarily
thase definitely bothered by cold weather those helped by ex
posure to mild sunshine and those with respiratory complications
(Smith and Garrett)

Locar TreamaeNt The akin Is extremely Irritable, so that
anly bland ointments shonld be used untll the skin tolerance s
determined. Soap and water antihistaminic cintments and even a
calamine lotlon may precipitate an attack during the reactive
phase of the disease For cleansing a light mineral ol cold
cream or suifosated ofl should be used. In the acate cases com-
presses of borlc acid or 1 20 Burows solution are useful Sob-
acute cases may respond to 1 per cent hydrocortone In Ackd
Mantle Crears (Dome) The chronic cases should be treated with
tar ountments of graduated strengths beglnning with 3 per cent
Dernaftan combined with 34 per cent hydrocortone In hydrophllic
omtment —L SP When using these olntments the patient should
be under (he otmervation so that Intolerance can be detected 25
$00n &3 poswible and the ointment discontinted.

When the ecrems 1s limited to small areas, hydrocortane aint
ment Is wveful but when it Is discontinued the eruption usually
recurs Antihistamintc systemic therapy Is also prescribed

In quiescent cases in which extreme dryness associated with
cyehe pruritus are the anly complaints infrequent bathing avuid-
ance of wool and evpasure to sudden changes In temperature and
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ally milk, exxy, wheat, chocolate or cod liver ofl and overdosage
with vitamin A may aggrevate the eruption

Proguosis This type usually cleary by the second year

Treatment ADQ cases may be trested at home, Severs caves
are beat treated at the hospltal where dietery supervision may be
obtained proper restraints to aveld scratching used, and thera
peutic resolts evaluated.

Prortms in infantile eczema is not relieved by oral antihista
minicy but respoods best to Duleets Asplrin gr 1 in my experfence

The acute cases are treated with contlnuwous wet packs of
ahminam scetate or 1 6,000 permanganate. Crusts are removed
with warm olive o] or starch paste. Cleanlines Is fmportant.
The subzcute types often respond to Cortdone or Lasar paste
contafuing 2 per cent Xeroform The chronfc types are treated
with ofotments contatning Dernaftan (\acro Products) or crude
coal tar in incressing strengths [Daxalan (Dome) Zetar (Der
mlk) or Co-Ga Tar (Texas Pharmacal)] to which is added 34
per cent

The dlet thould be normal for the age of the fnfant. A daily
welght chart thould be kept.

2 Aroric Typr. These cases are the most difficnlt of all to
treat. The condition, which is the first phase of disseminated
Deutodermatitly 1s characterized by (1) a resthess, underweight
Irritable fnfant (2) extreme pruritus (3) & dry or molst ecrema
told dermatitis of the face, the anterfor neck, the flexures of the
elbows, antecybital spaces and the damm of the bands (4)
anxiouwt parents, worn out by lack sleep and (5) intolerance to
all bat the mildest of Jocal applications. Teething colds, digestive

sudden changes of temperature and *temper tan-
trums” may cayse flare-ups

Complications Include imp secondary 1
tian Kapesi s varicefliform eruption and, rarely acute glomerulo-
ephritls from absorption of phenol of ammoniated mercary prep-
arations wsed fn the treatment.

Etlslogy ‘These children sre bom with a sensitive skin. The
Importance of skin testing In these cases has been overstresed
because removal of reacting foods ar eplidermals, as determined
by testing does not aleviate the eruption. Identification of the
caunitive allergen B often difficnlt but the hittory may give
valuable Informathon.
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Progmosis 1 guarded. About 10 per cent persist as neuroder
matitis of childbood and 15 per cent as adult neurodermatitis.
FProphylaris When there is a family history of allergles, this
type of ecxema may be prevented In some cases by adherence
to the following (1) introduce cne simple food at a tme at S-day
fntervals (2) avold all complex foods and cereals untfl the fifth
month  (3) give mo eggy the first year (4) avold commerdlal
baby ofts, overcleantiness and the use of detergents in the infant’s
Lrendry

Treatment requres patience and skill. Hospitalization is im-
portant. Restraints, sedation elimination diets, fon of
therapy and “therspentic neglect” are best carted out in the
haspital by  trained personnel. The evaluation of the history and
the clinieal results of elimination diets may suggest milk, eggs,
wheat, orange juice and otber foods as a contributing cause. The
food mmder saspicion should be eliminated for at least three weeks
to have value as a therspeutic test. In any case the baby should
not be permitted to lose welght or to develop hypoproteinemix
or fron deficiencles. Imranization Infections should be withbeld
until summer ACTH should be reserved for the persistent severe
cases if hospitalized, while ambulatory cases often respond to
5 mg hydrocortisone (12 drops of wild cherry syrup equals § mg )
given 4 or 5 times daily After improvement the eczema may be
controlled with a maintenance dase of § mg. dally Steroid therspy
does not replace conventional loca) therapy

Dietary control should be placed in the hands of the consulting
pedutrician who knows more about baby feeding than the average
dermatologist Some experienced investigators clabm that evaporated
milk is of littie value that orange fujce seldom is allergenic and
that boding itk or egys has a dublous effect on their allergenidty

If milk appears to be a factor then 2 trial of soybean subst-
tutes (Mull Soy Sobee Nutramigen) is indicated If the infant Is
over 6 months of age, and has learned to like the taste of cow's
milk, the chances are that he will refuse these products. At this
stage canned goat s milk may be introduced for better or for worse

Locel therepy Baby ofls, antihbstaminic end antiblotic clnt
ments usually agy the dition The followl!

are worthy of a trial hydrocortisone cintment, pediatric Davalan
oc Cortdome ointment These should be removed with sterfie
olive or mineral ofl or plain Phisoderm
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T 15 Infections ecrematold dermatitts in pedicnlosts capltie.

3 Dorzemous Ecrematom Tyrr This type is wsually sec
cediry to an external fnfection often a rhinitls, & running ear

crusted,
matold. The staphylococcus or the streptococcus are the causative
orgarnisms,

Progmoris 1s good dnce with proper therapy the average case
cleary up within two weeks

Treatment Bacitracin ointment and neomycin ointment often
are eflective and rarely sendtize If response {s slow Terramycin
pedlatric drops (PRzer) o duleet PenlcMin G Potasslnm tablets
{Abbott) every 3 bours for 3 or 4 days may be of valos.

4 \rxoomaatic Tyrs. Infants with this form of winter
eczema aro born with & dry skin, lecking sweat sod ofl glunds,
The entire skin but especially the face and the flexures, are
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easfly frritated by soap and water cold weather wool and fric
tlon Pruritus is moderate. The condition clears with the amset
of warmer weather

Treatment conssty of Infrequent hething liquid petroleum for
cleansing and the use of vitamin A or lanolin ointments. Small
dotes of thyrold may be indfcated

5 Srpomermic Tyre. Although, theoretically sehorthea can
B0t occur until puberty the saalp the ears and the so-calied
“schorrheic arens” may be affected by a greayy saly dry or
eczenatold patchy eruption. In some cases the infection fy ac
quired from the nurse or the parents.

Treatment consists of 2 per cent colloida! sulfur or ammonl-
ated mercury otnm:lcuu, B wtaming and dhetary regulation. A Jow
fat diet includi ] of ¢ d milk or Dryco (Borden)
may be useful Neocortef ofntment is useful fn stubbom types

Geseral Directions for Infentile Atopic Ecreme

1 Be caalm and patient. Nervousness on your part ouly serves
to make the child more restless and aggravates the ftchly

2 Handle the child as little 23 possThle,

3 Tho childs bedroom should be free of allergic™ materish
No rugs, curtains plants, birds, cats or dogs should be permitted.
Do not use woolen blankets. Mattress and piliows ghould be
stuffed with kapok (o festhers)

4 The room should be dusted only when child s elsewhere

5 Do not use bieaches on bed sheets and pillow cases. Use
three rinses on these articles to get all soap out of the material

6 No soap should be permittad on eczenmatous areas. Special
s0ap will be ordered for clesnlinexs, and cleansing cream for it
ing areas.

7 If the child scratches or rubs eczematous areas, restralatr
shogld be ordered

8 You will be given severnl olutments to try as no single ofot
cent worls the same in all cases.

9 The diet should be changed anly }f and when Jocal treatment
falls to bring results.

LOCALIZED \FLRODERMATITIS

Localized neurodermatitis (lichen simplex chrookcus) (see P
161)
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INFECTIOUS ECZEMATOID DERMATITIS

This iy 2 dermatitis occurring pear the site of a discharging
surface or an external focus of infection. The condition results
from s local sensitisation to bacterla or otber products in the
cxudate or the secretion. The eruption may be folllcular eczema
told, papular veskular or pustular  The acute types are charac
terired by local edems, crusting, weeping and Intense jtching
The chronk types are usmlly pustulovesicular and infiltrated,
Any of the types may become generalized by absorption of the
producty of | fon and sub Itization

Fo 16 Infechous ecormatold darmatiths
the rar cursd with hot bork pucks and Bacl-
tnoa t

Etlalogy The condition may occur sbout Infected wounds,
i rhinitls, purclent conjunctivitis or smiths, vaginitls, proc
tith, otitis mediz osteomyelitly, varicose dermatitis furuncles
of ukera. It is often a complication of seborrhelc dermatitls,
{nfantlle dermatltis, intertrigo nod contact dermatitis of the hands
resulting from the use of strong local applications. Scratching or
rubbing with subsequent inoculation of staphylococei streptocoect
of codan bacilll oo a tocalized allerglc skin initlates the disturbance

Differsntial diagnosis 13 from contsct dermatitis snd tm
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Treatment. Cultares should be taken to determine the type of
bacterial nfection. Penicfllm Injections (Duracillin is preferred
as Jess sensitizing) up to 3 milllon units are useful in some casey,
unlets patient {5 sensitive. Localized {nfections if not on the ex
posed arexs nsually respond to dally paintiogs of 2 per tent
aqueous gentlan vialet and bacitracin aintment or neomyrin oint
ment. There is doubt {n my mind that a mixture of antbiotlcs is
more effective than a single agent.

Acute cases should be treated with hot borke packs or tyro-
thrydn wet dressings and Terramyan oc Aureomycin (250 mg
4 times dafly for 3 or 4 days) Pruritus if present, ahould be con-
trolled with oral antfhi la (Benadryl of Pb ) rather
than antipruritic ointroents which often are sensitizers,

VARICOSE DERMATITIS

Varicose dermatitts (dermatitls hemostatica) [s part of the
varicose-vesn complex. The condition beginmy with gravitatiooal
cougestion followed by edema and a blufsh-red The
itching which {3 usually intense, results in excoriations wnd &
trumatic dermatitis.  Absorption cf the products of exu ation
reslts In ization or irstlon o1 both.
’I‘bamndmonhduetnnlawcmdmdmnccolthap-mfm
lick of oxygen and poor venous return. Varicose dermatitls is
2pt to be persistent unJmtbeauudwfnaarxmdimhqud.
S dary Infection locall 1tls, ulceration, throm-
bophlebitis and lymphedemna are common complications.

Troatment of the acute cases should conaist of hospitalization
complete bed rest, elevation of the legs, contintous wet astringent
compreases oral terramycin or achromycin for secondary [nfection
regulatron of the contributing or aggravating factors and local
sootking therapy In the sub types (moist od derma
titis) calamine linmment packs during the day and a 5 per cent
bismuth tribromphenate in Lassar s paste at nigbt with support of
an elastic bandage and mild antikistaminics to control pruritus are
useful In the dry infiltrated chronjc types the folloning olntment,
if tolerated bas given valuable zervice.

Derout|

Hj drocortone os

Lasarys peste

lyd.mphm:cxnmru ~USP 45 od 100 5 Apply e
ice duby
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ous ligation to prevent recurrence, is necessary

High sapben
after the dermatitis ls controlled

CONTACT DERBIATITIS
Contact dermatitls {dermatitis venenata, eczematold derma

For ax extrmarve deecwaon whih Dosrations of sltes affected
Tk coctactants we Walbett, G Lcmqﬁu,svmﬁz
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Fxo 18 Contsct dermatiin from prsoline.

Clinical Considerationn. The cutaneous renctéon varfes {rom
slight itching to severe vesiculation The distribution of the
eruption which is of diagnostic Importance at first mturally
involves only those areas exposed to the irritant After several
days or weeks the eruption may sprend to other parts of the
body by a reaction of the tissues called autosensitization. Three
defintte perfods occur following exp to & rewctive sut
(1) tolerapce the asymptomatic stage during which the sub-
stapee is 10 coatact with the skin (2) sensitization the stage
durlng which the skin becomes sensitized and (3) reaction the
stage characterized by the sadden appearance of the eruption

Contact dermatitls conusts of the folloming characteristics
(1) an eruptron developmg in from 12 hours to 3 days after the
last expasure  (2) erytbematovesicular in its early stages (3)
indefinite marging  (4) & reaction spreading beyond the Umlts
of the orbmnal exposure (5) a definite hustory of exposure (6)
ununal site as compared with orthodot eruptions.
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In the beginning the patient {3 often sensdtive to only oue
speclfic contactant. Tn some cases, however this specific sensi
dyity m.lybefn{]mredbyulov-gnde nm.rpedﬁc sensdtivity to
other related or {pat. ithvity) When

thmu,mcovcryhmtmﬂyddlyedbccnmollbzmx
rent or prolonged cu

Dil;‘nmhbmduby (1) noting the site of the eruption (2)
taking a detalled history (3) Nmitation of the dermatitis to &
specific aren In most cases, (4) a knowledge of the possible con-
tactants that conld cause a dermatitis o that ares and (5) the
use of the patch test.

Fo 19 Coxtact dermatiths from black -dj ed éhos leather Often, thess cases are
23%uthiety foot and wmially arvaggravated by hagickdal ofntments,

anwmdmwmmw
rera seostination 1o bisck shor pohah
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Tre Patca Trst This diagrostic procedure when positive
results in the production of a minlature contact dermatitis. It Is
made directly on the skin reproducing the natural fectors respon-
sible for the erupton. The test site must be oo normal skin as
close to the eruption as possible. For contact dermatitis of the
face, the “\” of the neck is employed for the test,

If dry substances, such as powders, are employed they are
first molstened with distilled water and placed on a square of
linen about half the mre of & postage stamp, This iy then at

s

Fuo. 11 Acete contact dermatiths (rom scnsfilzation te salfs
thiarole ountment (From D Harry Y oalit)




CONTACT DERMATITIS 87

CONTACT SURYEY

5
| 1
ola|<|o|a|sluls]|-] |5

o

Fu 22 Thus ewihoe b wned ™ cams of cvotact dermmiithe i which
the caum b DOt appereat

tacbed to the skin with Elagtopatch (Duke) or flexfble collo-
dion. The patch s left on the skin for 24 hours or wntll ftching
or dermatitss iy noticed, indicating a posltive reactlon. Liquids
are applied to blotting paper and the same technic Iy followed.

wre applied to the akin for 1S minuies winx an nverted test
tnba(optmtmpon@Themcﬂmtolpmpaly;ppM
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patch test depends on (1) the degree of the patient s sensitivity
(2) the concentration of the substance applied * (3) the amoant
of substance applied per sq cm. of skin and (4) the amoumt
of tune that it remains in contact with the skin,

Recding  The test is read at the end of 24 bours and alwo
at the end of 48 and 72 hours (delaved reaction) The results
are Indicated as follows

b Papoles 3

el el s o

Occasionally specific reactlons cause a flarep of the orlgined
eruption. Nonspecific positive tests may result from the nse of
adhestve plaster strong concentrations of the Irritant, heavy
metals and pilasebaceous frritants,

M

Fio 23 Housewlfe's ecrema, compion Jn young mothers,
munr)p-olm\-mxwdammurmmwtwmud-
tzaton ¢ soap

Reporting the patck test This should show the substance used
the concentratron the site the solvent the amount used the sire
of the area (3 aq cm ) the length of time and the resalt lo pln
signy.

DANGIxs Or PATCTr TESTING Include (1) local pecrosis from
ustng primary irritants  (2) generaliation of a previously Jocai-
Ired eruption (3) sensitization of & previously normal skin and
(4) coastitutlonal allergic symptoms.

ot concentrations and vebacles med I putch texting see Toer Bovk of
Dm-mdm and Sypladel £y 1943 pp 2942
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Procedures If Canse Is Unimown. Special i{nvestigation

tests are then made with all the suspected substances. The cholce
of these tests depends on the expesure possibilities. Indirect
contacts, ey, dermatitls in a hmband from contact with his
wifes halr tonlc, dermatitls on the arm from contact with an
cintment used on the scalp also mrust be checked. An bour to-
bour diary lsting all pomdble direct and indirect eontacts within
a 24-bour period may provide important information not other
wise obtainable.

Etiology A very common dermatosls allergic contact derma
titis, 15 caused by any agent (contactant) which may come Into

Fx 24 Cootact dermatith of the upper Hp (menadtiration to
peoddlim efntmeat)

repeated contact with the skin or the mucous membrames. Dur
lngtbehtcnlperlodwhbchfolhnthnﬁmmmlhecqawed
area becomes sensitired to the offending agent, Commaon

tactants include (1) soaps and detergents, (z)dmptnuxpmned
in cintments lotlons etc. (penicillin, sniforamides, tar Alerthio-

resorcinol  ammmonisted mercury ete.) (3) coametics (+)
dred clothing and footwear (5) jewelry and (6) plants.

Leocalisation and Porible Camees of Contact Dermatitly

recerver

Yottoms
Ehamrpho- epectacks (white poid o torthesbell) perfume
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Lamtick, dentifoe, ghue foods (orange m_ﬂ;‘!hm(m)u
diethylene glycol (cipareties) < «
r?mcruﬂcr e planty,
Neck  Aecklces, fur dyes, perfume and nall polishes
Axitlre. t dress
dat Depﬂ..or:;mhtmu. ahjelds,

Adbeshve er, medwated plasters, Mnbments, 1 xnd oIk
Genitocruna] Bepon  Paraitickdes, orine, tromes
Genltah  Parasiticldes, sntheptic washes asd dosches, tincture of odlos,

mabber
Buttocks  Weeds and grames, tollet scaty
Aml Reglon  Suppastories, antipro

E

dtic olntmenty and *plle  remedies, aall

Leps wreeds, leather putten,
Fect la:.brrlnddyfdlhnel.wdsmdb:d.rﬁwm and Whitfields

Contact dermatitls in children is Infrequent bat may be caused
by soap dyed clothing wool garments, painted toys, varnished
furniture Linoleum, carpets and furniture polish.

Prognosis 1s good if the cause is found and removed.

Treatment. (i) Remove the irrdtant from the environment
of the individual (2) discontinue all previous therapy and (3)
applv the mildest of local appliations indicated. In the acute
types (hyperemla or vesiculation) cool wet packs of 1 per cent alu-
munum acetate or calamine lotfon or & zinc ovide—corn starch shake
lotian (p 602) for several davs are indicated for the subacute
types (erythems with scaling ot crusting) calimine lniment of
Lasear 1 paste is useful and for the chronic types (dry lichenified
areas) hvdrocortisone cintments or < ray thernpy may be effective.
The affected areas should be dressed twice daily for protection
from frritation by the clothing and to avoid secondsry Infection If
praritus is present, 2 mild iht: tnkc (e N ) may
be ordered for sedation

If'.betm;wmperd-ulntpitcafrmmﬁ]a!cunucu,:ﬂ

abould be d inued and the case reviened from the
standpoint of dignosis and sensitimtion to 2ll drugs, alntment
bases and injection therapy as well as psychasomatic factors




CONTACT DERMATITIS 91

Prophylaxis, When the cause Is known, the contactant should
bewroided to prevent further attacks. If the dermatitis is camed
by sensdtivly (o local medscation the patient should be informed
of the fact and instructed to advise physicians she might consalt
at some future time Cottan-lined rubber gloves should be wom
by housewives in cases of contact dermatitls of the hands from
detergents and other products used in the home.

Sllicone olntments are useful skin protectants for persons un-
wvoldedly exposed to detergents and other external irrtants. The
number of appHcations depends on the amount of exposures, The
ointment should not be used on weeping infected nrriaces.

Praxt anp Wrrp DERuATIITS

Pastury Sere

Brocms weed Ragweed, Gant
Burwerd th'vud,gwbvuf)unn
Callardtz  (Mallen) Bmceteweed.

Manh Thootly
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affected. There {s usually a hsstory of seasonal Incidence, The
eruption disappears after the first killing frost and returns in
the early summer

Diagnosis is made by patch tests using the resins of the
plants, and also by the history

Differential Diagnosis. Some cases may be mistaken for
atopic eczema but the seasons! incidence and the manner of
evoltution should help to avold confusion

Prophylaxis. Preseasonal desensitization with the pollen ofls
iy usually unsatisfactory The patient should wear jomg under
wear oc pattees to protect the skin and should aveld the sus-
pected plants so far as possible. Tn most cases a change of occupa
tion fs the only messure which prevents a retarn of the eruption.

Prognosis. The dermatitis continues with exacerbations and
remistioa all through the season until the exciting crase s
discovered and removed. The eruption s, of course, more severe
at the original sites of exposure.

Treatment consists of avoidance of the plant, oral desensit]
ation * intrsmuscular injectfons of specific vegetable-oll extracts,
soothing lotions or mild olntments, as indicuted and 2 trial of
the antlhistaminics for relsef of the pruritus.

Irr Posovine

Iry poisaning (Dermatitis venenata) Is & common form of
plant dermatitis in the United States and is characterized by
a severe vericolar dermatitis on the legs, the flexure surfaces of
the anns and the forearms, the dorsum of the hands and the lo-
terdigital spaces the genitals and more oc less edema of tho face.
The mcubation period varkes from 12 hours to 7 days. In the Mid
wrest cases are seen as carly as March

Etiology The plants which causo fvy polsoning are closely
related and belong to the genus Rins There are three polsocous
species (1) poison Ivy (R foricodendron) (2) polson oak of
which there are two varieties, R gwercifolis of the Eastern States
and R droersiloba of the Pacific States, (3) polson sumac found
sbout swamps In order to acquire the dermatitls, which i1 a
matter of individual susceptibility It is necessary to come fato
direct contact with the sap or the resin of the plant, its leaves or

For domge comslt booklet, Orel Descusfimtiom sx Plent Dermetitis,
Lats 6146 Wilow Lane Daflas Tem
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powac (Tencedexdres wermis[L |Kuntre) (From
ter colar by F A Walpole reprodmced Farmer's Bulletm 1166,
Agrientture)

ve chembcal principle common to the group is

Tomediately after exposure and before the
erupilon appeans, the patient should take a bot bath with laun-
dry smp. The nails should be cleaned with an orange-wood stick
to remove any resin that remains in that area. The entire body

should be sponged with benrine for several minutes fol

F
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lowed by a deansting soap bath. All the clothing worn at the
time of exposure should be dry cleaned. Zirconirm hydrate oint
ment if used within 1 hour of contact Is sald to inactivate urushiol
by precipitation (Cronk) Further coefirmatios s necessary

Treatment. Ointments or ofls at the onset of the eruption
are definitely contramdicated, since the frritating principle is oll
soluble, If this fact Is ignored there Is danger of spreading the
ﬂupuon.lntbebqginnlngmcn'ctp-cbnfls,wOpounium
permanganate often will reduce the edema and the vesiculation
The following prescription ls also valuable as 2 soothing and
astringent application

Phenol, Mroefled 10
Dnc odds 120
Lime water g1 ad 1000

Fi 76 Poron vy ks e
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bnﬂumpﬂ:mt,theylhmﬂdbeopmeduepdmﬂymd
painted with 5 per cent potasstrm perrnanganate solution oc 2
Totton containing tannic #cld (eg., Rbulitdl) should be applied
for pot looger than 2 days.
CoxTrcoTROPINS. Severe cases may be controlled with ACTH
or cortlsone if not contraindicated for not longer than 3 or 4
days with gradml reduction of the dose to avoid the reboumd
phenomenon  Hydrocortone dotion Is useful for localized aress.

Paumrros. Thit is best controlled with colbold bathy (starch,
baking sods, Aveeno) and mild an

PEIAFARONAL DESERTTIZATION Thers is 0o adequate proof of
the effectiveness of measures directed toward desensitization.

Onl prophylaxls with Increastng doses of the oleoresln (1.25)
bs meful i highly sensitive persons in splte of the short perfod
of Imurunity (sbout 4 months) and the high percentage of reac

Fx 17 Powon otk keever (Torkedondron gaercifolium
i) Greese) of Use eastern Unlzed Armery
Beetin 1166, U § Dep, of Agricatinrs) e (Farmers
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—— e
Fx 28 Cement dermatith-—concrete worker (U S Pubbc Health
Berviee Offica of Dermatoses lovestimations)

thons (25 per cent) Probably the best means of prophytads 10
those whose otcupation expo<es them to polson fvy Is the use of
silicone owntments and protective clothing

QCCUPATIONAL (INDUSTRIAL) DERMATOSES
This subject has assumed much importance recently with the
discovery of new chemicals and synthetic products, the develop-
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Fo 29 Od acme

ment of the patch test and lnterest on the part of the jnsurance
compantes, About 60 per cent of all indastrial diseases are
cutaneous disorders. Of these 10 per cent are cases of contact
dermatith. Over 1 per cent of all industrial workers are subject
to occupational dermatoses.>
An occupational dermatosis 13 a2 pathologkc conditfon of the
skin for which ocoupational expasure can be shown to be a major
amal or contributing factor
The skin may be exposed to a (1) primary skin irritant, a
substance which in & given coucentration vehicle or tanner
of application produces a definite dermatitls In a person not
prn’lously ;cmilhrd to that substance or (2) the {rritant may
which d = skin resction caly
hpﬂmwhﬂmhypumdunmtbatpmdm

I s coaniry Loats, Takpan,
'-m-nihvk I Ott'p-v.ml[lntldth
e Tea L it 1947 R
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General Etiology Predlsposing causes include poor hyglene
Improper protection, chronic {atigue, excessive perspiration, heat,
cold, friction photesensitization poor general health and nutrl
tion a history of allergy balry skin frritating soaps, cleansers
and solvents and the presence of skin disesses (ichthyosls, der
matophytosls, seborrhelc dermatitls, etc.)

Each industry and occupation presenty its own spectal prob-
lems, The Negro s leust susceptible, and his skin {5 least apt to
react to intenss hest, chemfcal Irrtants and photosensitizers.

Cutting oil dermatitls is often caused by dirty wipe rags, lack
of protection of the worker outdated machines that spluh ol
on the worker and poor personal hyglene. Thorough cleansing of
the expased areas with & detergent containing wetting agents be-
fore leaving the plant may prevent ofl folliculltis and acneform
eruptions. Barrier creams are of po value in the prevention of this
conditlan

Types of Eruptions and Their Cause Acute dermatitls
usually s due to general or specific Iritants chronte dermatitis
(squamous or fissured) to fat solvents or detergents folliculitis
to ofls tar gremses or chlorine and keratoses, to ofls, coal-tar
products, arsenic or anilines.

/,,

f \

J

Foo 294 Ocompational hyperkeratosts { the woles fo &
pabent with & dn dm Long persocts of stamdlag o &
coment floor wis the cane
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fons Bubject to rial D el

Homewives, cooks, dishwather, sods dhpeasers, washerwomen. allall
T;-(M()ntllﬂm) deterprats and Intertriginons derma-
Baken. s, sogar four baklog-powder logredients, dammos
Muyare and brckleyers, Ems,

o]

Robber indusiry chemucal accriemators, tic
Coarwry wotkenn sugar cic
Inarcticide Indmstry  pyrethram, lead, mercury ec

Dlagnosis, A cocrect diagnosls is fmportant becruse of com-
pensation rights of the worker protection of the insurance car
ity and proper management A careful snd complete history

re-exposure. Patch tests are important and when positive
offer suggestive evidence that the substance employed In the fest
is the sensitizing {xctor 1f the eruption clears up when the patient
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Is removed from contact with the sensltirer po further proof is

aecewsary

Differential Diagnosis. Contact dermatltty from Irritants
other than occupational, such a3 ointments, washing powders,
halr dyes, etc, must be considered Dermatitls venanata from
plants and weeds may causs confusion Dermatomycosls mey
spread or fare up as a result of irritation Irom local irritents.
Nonoccupational ¢ Inchrding lar ecrema, dis-
seminated neurodermatitts, pompholyx and todc erythemas are
often mistaken for eruptions of oceupational origin.

In cases where difficolty arises, the following points must be
kept In mind (1) a definite interval is usually present betireen
the last exposure and the appearance of the eruption (2) the
occupation is assoclated with a high Jocdence of dermatitls
(3) the suspected agent has produced similar eruptions in other
workers  (4) the orginal site of the eruption corresponds to
the site of marimum expasure to the suspected Irritant (5}
the eruption s aggravated by exposure to the suspected irritant
and clears up when the patient avoids it for several days and
(6) there is no other known cause for the presence of the eruption

Course. Some workers become ‘hardened” and after ooe of
more attacks develop & permanent immumnity to the {rritant. These
may be treated while continuing at work.

Others acquire only partial Immumity and must be removed
temporarily from cootact with the irritant

A few develop a chroole dermatitls as a result of permanent
sensitivity  broadening of the allergic base ” a3 a passible result
of a superimposed bacterial sensitisation a croas-sensitimtion to
chemrcallv and biologically related products blotropiam by per
writability of the skin to local medication and interference with
bealing by persistent mechanical trauma ({riction or scratching)

Chronic dermatitis also may persist In elderly workers and
in those In poor beaith even though they have discontinoed theif
occupationt

Prophylaxis. The use of gloves and tools when handling
frritating substances s advisable Protective (Darrfer) oinuments
have been formulated for specific industries but are maore theo-
retically thao practically useful In<truction in the avoidance of
careless exposure the nse of mild or sulfonated soaps and deter
gents and early treatment of mild skin [nfections aid o reducing
the [ncidence of Industrial dermatoes.
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\o new substance should be introduced Into sn industrial proc
e mmti] its sensitizlng or tovic properties bave been studied

The incldece of AN/ may be combated

by co-operation of the factory nurse the mfety engineer the mu
nicipal and the state departments of occupatbonal hyglene and
in unusual cases the Unlted States Public Health Service (Of
fice of Dermatoses Investization)

Treaument conusta of (1) removal of patlent from suspected
environment, (2) soothing Jocal therapy and (3) rest. Therapy
Is based on the general peinciples katd down for eczema.
Prognosis. In the average case If further contsct with the
Irritant Is avolded if pr are Inatituted §f clean-
linexs is fnsisted upon and If proper local treatment fs prescribed,
the eruption urually will disappear in a short time.

Nowturar Eczea

This is usmally a form of indalent and recurring ecxema which
appeary on the hands, the arms, the feet, the ankles and the
battocks as well-defined vesicolar or pepulovesicular quarter
size o larger lesions. Involntion Is by central cleadog. Recur
rences are common.

Etiology The condition appears to be a localized form of
atoplc ecrema in patlents with & prychesomatic beckgroond. Fow
ever raany of my cases oocut in patients with & dry skin (xero-
dﬂ:m)mmuanbeh.nuh.hwmnwﬁdﬂmﬁ

Differsntlal Disgnosls. The primary plaque of pityriasis
rosex, fixed drig eruptions and d phythds of the ecn
type may came difficulty

Progmosia is poor for a permanent care.

T The patches wre hyp to
many drugs and in some cares to greasy ointments. Generalired
amtosemitination may occur from seositidng medication. “-ray
redlation (4 weekly doses of 75 r) bave been effective fn my peac
tice \Wet dressinms of 3 of 1 per cent sflver nitrate salution or

rocortisone lothon are useful in the papuloveskular types. Vio-
(Urm.hydrucunme-udurdnmucnumybeuxdlnlhedry
types,

Iofrequent bmthing 1n the cold moaths and the use of super
(atted soaps, and emollient ol appiications after the bath, are use-
ful preventive measures
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NURSING ASPECTS

The eczema groap requires special care because of the hyper
senaitivity of the affected areas and the diffcuity of controfhoy
the pruritus which is often a prominent symptom. The patlent
shouald be completely disrobed In a comfortably wamm room,
and &l involved regfons should be moted. Dressings, If present,
should be carefully removed according to orders from the physi-
cian  Sioce many patients with eczema as well &3 the relatlves,
are unusaally alarmed and distressed the nurse should be calm,
tactful and reassuring.

Atopic Ecrema, Sioce ftching f3 a primary symptom, the
purse should Instruct the patient as to the application and the
reqioval of all local preparations. Explicit instructlons
baths, sedatives and the avoidance of allergens are fmportant.
Above all rest psychosomutic approaches and superficial pay-
chotherapy are belpful. The nurse may gain from patients inxights
lntapcmuﬂrydhofdcuundcdulo;iciactan'hkhmdmkdtbe
hurried physiclan, No fnfections drugs or local applications
sbould be employed without the physiclans orders. Dretsings
should pot be loase epough to krritate the skin adbesive plaster
on the uninvolved skin should be avolded and skin-codored
lotions and omtments should be used whenever passible, to avaid

t.

Infuntlle Ecrems. These cases often present a therapentic
problem bat proper nursing cars often s rewarded with soceess.
It special diets are ordered the purse should observe weight
foss or galn increass In the pruritus and effect on the stool fre-
quency snd character Sioce the dirty-looking coal-tar
ointment frequently Is used In these cases, a nupply of old detn
sheets and linen strips rather than gauze I desirable Sterlle
olive ofl light mineral ofl or Allerreme Is used to remove the oid
mlve. Any dgn of imitation or secondary infectlon must be
poted.

Restralnts sre pecessary to reduce the traurm from scratching
and rubbing which Interferes with heallng 3Miiens are useless,
and elbow cufls and wrist restraints are unsathfactory Wrap-
plog vp the infant with arms and kgs secured o a cottod
blanket, often solves the problem. Sadden temperatare changes
shoald be avolded.

Infections Ecrematold Dermatitis. The nurse should advise
the physiclan of any spreading of the eruption o any evidence
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of intolerance to local applicatims, Instructions regarding wet
drentingy should be typed and given to the patient. Separate
tongue blades should be nsed to apply olntments in order to
avold contamination of the contents of the jar

Vardcose Dermstitis. The patlent should be stripped to
determine the state of mutrition, circulation and evidence of auto-
sensitization. A stethoscope shrould be avaflable, as well as tourn]
quets. If ulcers are present, the dressings should not be disturbed
wmtll examined by the physician Ointments never shoald be
applied directly to the dermatitls or ulcers but should be
spread on moslin. Ehistic bandages (2-inch ar Hnch) often are
used after dressings are

Contact D itls. Under the di of the physiclan,
the nurse ahoald obtaln from the patient a Het of pomible con-
tactants Stock contactants or the orlginal preparations or ma
terlel often are used for testing, except in acute cases. The murse

fram the prescribed trestment and tha care of the patch test.
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Drug Eruptions

STOMATITIS MEDICAWMENTORA DRUGS IN COMAON USC WHICH
FIXEID-DRUQG IRUPTIONS MAY PRODUCT FRUPTIONK
NURSING ASPICTS

Drruatimis medk s an d reaction
resulting from the interpal sdministration of a drug and apart
Irom its therapeutic effect. This type of eruption ls not to be
confused with contact dermatitls, which Is produced by the ex
termal application of a drug

More than 100 drugs in dally use may cawse erupiioms with
annual additions s mew ones appear some meful some worth-
less, some put oo the market without adequate clinical trial
Thbey include not only the pewer synthetic drugs but the com-
mon boaschold and proprietary remedles. Therefore it is fm-
portant for the physican to familisrize himsell with the com-
pasition of all drugy prescribed and used by the patents.

Drug eruptions are as varied fn their clinin! manifestations
as the drugs that cause them but a few by their appearance may
give the experienced physician a clue a3 to the diagnosis. The sme
drug may produce a different tvpe of eruptlon in different pathents
or in the same patient when prescribed at another time On the
other band the same type of eruption may be prodoced by wholly
unrelated drugs The reaction s capricious and uc-
predictable so that “typical drug enuptions are unosmal

In some cases the reaction is specific in others it is a grovp
reaction caused by members of the same chemical group while
in others the reaction Is heterophllic le. produced by members
of different chemical groaps *

Drug eruptions are important for several reasons Ther aften
are confused with the exanthemata of measkes, scarket fever early

A more detalled discusdon llh-mh)rﬂ‘xl]btlnundln)’mﬂn‘i/
Derwestology (1945) Part III pp 7 to 36

104
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and late syphilis and other conditiony 1! the diagnosis Is not
made In the early stages of the eruption extensive invotvernent
of the skin or an exfollative dermatltls may develop. However
most cases are mild and fleeting and only 0.5 per cent are severe
enough to warrant hospitalization. There has been an occasional
fatality from agramuosis (chloampbenicol) aplastic anemia (ar
senic) oc exfollative dermatitis (penicilin)

Etlology The majotity of the cases are caused by the de-
velopment of a state of sensitization which n many instances
s an antigen-antibody reaction. Overdosage resulting in & toxlc
#tate wccumulative effect {rom long-continued dotage, impatred

provoke many causes of drug eroptions that could be svolded. The
question  Have you ever broken out from any medicine? always
whould be asked before writing out the prescription.
Blotroplsm  the theory that some drugy may ectivate Iatent
may exphin Ikhen-planusilke eruptions following
anenlcal medication and manfitatis and Aare-ups of ktent fungus
infections during long-continued antiblotlc therapy
Diagnosie. When a patient presents himsell with an wnusual
eruption which does not tesemble any of the orthodax eruptions
the physkian should become drug comscious. A crom-cramination
My or may not reveal the drug or drugs which are cauvsing
the eruption. Tt 1a not & good procedure to Inqulre of the patjent
A"mmkkn-gmydrup? gnce he may erTonecusly interpret
¢rup” a3 meaning arcotics and answer In the negative. More
specife anvwers can be obtalned by asking the patient what
medication {3 used for beadache constipation menstrual pafns
nd other coounon conditons, The fallowing pofnts are fmportant
bn the diagnoxis of drug rashes
! Hiroxy or aepicamion with drugs self peeseribed o obe
talued from a physictan of & drugstore. Insistent qoestiontng may
be pecessary and sometimes one cannat rely oo the patients

L. Uoatnooox om ATYPICAL FRUPTIONS.
“TmlorArrumcLSuddenlppamncelnhypaxeml-
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tive cases  gradual development In sccumolative types. Penldlin
and jochdes may provoke eruptions 7 to 14 days after they are
discontinmed (delaved reaction)

4 Trearevric Test Fading of eruption when the suspected
drug is eliminated. Aggravation or recurrence when a test dose
is administered, although In the case of penlcillin, gold and the
sulfa drugy, the nsk {s not fair to the patlent.

5 Lasoratowy Tests The drug may be discovered in the
urine. Spectroscopic examination of Incirerated tssues snd micro-
chemical tests of tiwnes sometimes ars used to detect besvwy
metals, Complete hlood counts are important in every case since
some drugs cause & serious depression of the bome-marrow
function

6 Brorsy Is of value only for differentlal diagnosis, except In
bromoderma and foderma in which the tissze changes are patbog
nomonic

7 Tonouk Trst In cases of anglonenrotic edenm, & small
smount of the suspected drug is placed on the tip of the tongue,
and the previous site of reaction observed for a flare-up.

8 JMucous Meusmanr Test In cases of codelne and the
sulfa group sensltivities, a small amoumt of the drug Iy placed
In the mouth After a perrod under ane kalf hour the eruption
should be increased in intensity

9 Passive Transrex TesT  In cases of drog hypersensitivity
the ballous flufd may be used for testing normal individuals.

10 InTRavrmasar TESTS are of po practical value and, in the
case of pentcilin may be misleading

Clinical Signs. Drug esuptiony may be generalired or coa-
fined to localized areas. When loaalized, the distribution I
determined by regional hyperseasitivity (sbock site) which In
some cases is the ares affected by a previous dermatosis.

Drug eruptions may mimic well-known diseases. Those due
to barbiturates often resemlble measles acute arsenical erop-
tions stmulate scarlet fever lodides and bromides produce acns-
form eruptions quinine commonly causes articarls, while praritus
often is procirced by epuates.

Pathology There Is po characteristic microscopic pictare
the changes varyuig from urtwarial lononq’)edﬂ:dnnxﬁ-lth
hemosderin o melanln \errucous Jestans caused by bromides
or bodides are typical with pseudoepitheliomatons hypertrophy
snd abscesses filled with PALN leukocytes.
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General Symptonm. The hypersensitive cases are usually free
of general symptoms. Frequently the toxic cases are amsociated
with fever nauses, vomliing, rhinocrhea salivation oc diarrhea.
Fever restlessnens & fall Jn hemoglobin and leukocytes and a
rapid pulse may occor In eraptions due to the sulforamide groap.

tred consisty of d inuing tbe drug asgum-
Ing it is known. If the patient is taking more than one drug and
poxtibly am injection or two all drugs should be avoided tem-
untll the camsative one 13 discovered. After the eruption
each of the drogs shonld be administered at S-day inter
determine which is the harm{ul one. In some cases the
drug may be necessary to save the patlents life but
w sathsfactory substitute can be prescribed.
Measures to husten elimination and suitable local therapy are
Decessary except i the mildest of cases. ACTH and cortisons may
be clectlve In the acute hypersenmtive types, if there are no
contralndications (aboorrmal behavior diabetes, hypertension or
toberenlosts)

EEE

i

STOAMATITIS MEDICABENTOSA
Drugs may produce ernptions in the moath which may mimic
any oral disease. In most cases there are axsocinted skin lesions
bt this Ia pot always true.
The following is a List of drugs which may cause oral eruptions
An group arsenicals, barbital group blsmuth,
mercary phcnnlphtha.ldn sulfonamudes, antiblotkcs,
quinine and the saficylic-acld group
FINED-DRUG ERUTTIONS

Fixed-drug are thosc which reappear at the aits of
'Fﬂbnsuupﬂmwhmhd:ugumd.mfnhlm:vmtbwgh
]l doses are given, Permanent vascolar plgmentary
Chnmlnthz:ﬂectzdntuuerupam{bkfufd:htypeo(re-

arsenlcals, e, phenytoin sodhum,
Mbramu]hhn,-midopyﬂm muummida,dndmh:n
hdidanndlhel:nrbimntumthetmnlamolrmpum:o!
the frxed 1ype.
Treatment. Detectlon and elimtnation of the drug and 2 mfd

bﬂhhgotutment\mnnyrmluhdurlngoftheldonﬁﬂ:m
& few weekn
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DRUGS IN COMMON USE WHICH MAY FRODUCE
ERUPTIONS

Acetanilid may cause extensive morbilliform, maculopapular
or erythema multiformelike eruptions. The drug is present fn
Bromo-Seltrer and many “pain killers” sold in drupstores.

Acetarsone (Ses Arsenlc)

Aconite produces an erythema or a macular eruption.

ACTH may prodoce anaphylactold reactions In
patients. Also urticaria, facial edema Cushing s syndrome water
retention and psychoses,

Allonal (See Barblturates)

Amidopyrine (See Pyramidon)

Aminopterin may cause diffuse alopecia.

Aminosalicylic acid (PAS) may produce general pruritus,
scarlatiniform erythems, drug fever faundice and gastroéntestinad
disturbances.

Antiblotics (See mdivideal drugs)

Antihistuminies, Toxfe erythems, fired, pityriasisrosealike,
perpuric urticarial pruritic papalar eruptions may oceur  These
drugs also may cause s flare-mp of eczematold eruptions.

Antimony drugs mav cause taxic erythemas sxd exfollative
dermatitls BAL is the drug of choice in treating these cases.

Antipyrine Is & common Ingredient of beadache and anodyne
preparations Erythematous, bullous, urticarial and purpun< erup-
tions, fired pigmented lesions and erosive balanitis may occur The
eruption may follow the first dose of the drug or develop after
several doses have been taken

Antitoxing (See Serum rashes)

Apresoline may cause toxic erythemas and erythema-multl
formelike eruptions

Arsenic in lnorganic form formerly was prescribed frequently
in psorasis dermatitis herpetiformis and chronfc ecrema a4
Fowlers solution. Its danger les In the fact that (1)} certaln
individuals kase an idiosynerasy to this form of amsenc and
(2) it usually 13 used over long perfods of time often without

TWhen the drug has been taken for a variable perlod the fol-
lowing distarbances mav occur in hypersensitive individuals
1 Epidermal hyperplasa, including arsenical byperkeratoss
of the palms and the soles generalised plgmentation multiple
[thedt <ty and cell or baalcell ar

superficlal ep

dinooma
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2 Allergie resctlons, conslsting of urticarial, scarlatinform
pityriasis-rosenlike Bchmo(d and fixed ervthematons eruptions.
3 Disturbances of the sympathetic pervous system resulting
In berpes zoster and alopecia areata.
4 Blood dyscrasias, including purpura, wcute bemolytic ane-
mia and agranulocytosls,

vacuolization of the cells and acanthosis are pres-
ent. The appearance of this type of beslon has no connection
with the amount of arsenlc ingested or the dumtlon of the
arenical therapy

appear also on the fingers, the toes, the dorsum of the hands
and the knces. The hyperkeratonc ledons may be scaly and

L * VA
Fx 30 (Left) mdmmwm
Leon Goldrman s case)
Fio 31 (Righ!) Drug msh from phenobarbital masitintion
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diffuse or they may consist of individual nodular or warty
growths,

Cancer may develop in the keratotic Jeslons or In apparently
nomal skin ff the carcinogenic properties of the arsenic have
been awakened. Long latent perfods have been repocted 2s loog
as 40 years, from the tme of ingestion of the arsenic to the
sppearance of the carcinoma. The predaminating type s the
squanoas-cell cancer

Arsenical melanosis [s described under Pigmentations (See
p 454)

TreaTmENT Little can be dane for the chronkc types of in-
otganic arsenical eruptions. BAL and sodium thiosullate are of
doubtful value. Keratoses should be removed by excmaion of
electrodestceation.  The melanoderma cannot be it d
treatment but vitamin C medication and the aveidance of light
scem to be of some benefit. If malignancy occurs, the lesons
sioukd be excised. The use of x rays or radivm fs not advised.

ORGANIC ARSENIC Is present in arsphenamine pecarsphen:
mire sulfarmhenamine acetarsane phenarsine hydrochloride,
Mapharsen Bismarsen Aldarsone and Tryparsmide These drugs
are pow rarely used in this country

Ertorocy The type of eruption produced by the organkc ar
senicals depends on the depree of cutancous susceptibility and
the local condltion of the skin which may have been previously
senvitired by an ecrematous eruption, a fuogus infectjon of
seborthelc dermatitis.

The allergic or momscaly type does mot often follow the
first injection but usually occurs after the second the third or
the fourth infection Sensitization may follow an accidental pars-
venous o7 intradermal Injection of an intravenous medicstion
following intramuscular fnjectlons of an arsenfcal

The texsc or scalv types are camsed by (1) large single
doses, (2) too thort intervaly between treatments (3) arsenicsl
retention and (4) poor excretlon due to bad fiver kidneys of
heart,

CuinteaL Tyrrs The type of resulting cutapeoas reaction I3
Inberent in the patient s constitution

The momscaling tvpes Includs the following varletis (1)
urtiearial  (2) exanthemati—morhifliform scarktinifor pity
riash rosealike ninth-day erythema pactiatic, lichenold and s
terold erupticas (3) purpuric (4) fixed.
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The saly fype by ementially an exfollative dermatitls  the
varions clinical types depend on the degree of involvement.
Dusawosts Is based on the history of arsenical medication
b wnally sufficlent evidence. In soms cases where other
been wed or occupational and other factors enter
the pleture laboratory data may be necestary to establish the
dlagnosiy. Intradermal and patch tests are of limited valve snd
require Interpretstion by the expert. In medicolegal cases, qmali-
tatiye tests on the halr the skin and the urine usually are made.
Osborne's method of microchernkal visualization Is not always

Danger signals of impending dermatiths include malaise fever
chills, generallzed desquama-

pruritus, anexplained erythema and

tion of the palms and the soles.

leru:nka h-p-ﬂu.a,hcnnrrh-gicmcrp!nhdl,umh
h {a are serioms

l'l!alnxnglgrwpof lsouuoluncn}aldermlt(th (Co-

operative Clink Group) was 2 9 per cent.

TxraTuenT The patient should be hospitalized and kept com-
fortable by standard nursing procedures. BAL (British-Anti-
Lcridte)hlh:dmgofchianbutmnsttnuxdnrly’l‘hndme
Is 0.025 cc. of the ampul solutien per Kg body wt repeated
at 4-hour intervals for & total of from 4 to 6 Injections on ewch
of the first 2 dayn. Theresfter 2 Infections dafly untll recovery
are sufficlent. Nansea and vomiting, as well as painfal abscerses,
may ocour

The liver shoald be p: d and dehyd: by
\hﬂylnmvmu lnjecuom of glucose choline hiahprutdndiet

and hydrococtlsone 1f severe spemis is present blood transfu-
soos are advimble.

A sall fres diet bs indicated to redoce the molsture content
of the skin and to prevent renal irritation. If stomatitis fs pres-
ent, the diet should be Hquid but nourishing. A high-vitamin
bigh-catoric dlet is necessary during convalescence. Large doses
of ascorblc acld are usefal.

Local treatment conssts of calamine liniment or equal parts
of clive oll and lime water in tho dry cases starch-powder
baths or mild sstringent lotions in the molst cases. Denuded

arexs shoukd be palnted with 0 § per cent aqueous sohution of bell-
lant green,
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Fxo 32 Bromoderna

FoLLow uP After the patient recovers, the goestion of fur
ther antisyphilltie tremtment must be considered. At lemst &
weeks should elapse before resuming treatment in order that
the patlent may regain his weight and build up his resistance.
Treatments should be resumed with penicillin becanse of ity
relative safety and effectivenems.

Aspinn (See Salicyl compomnds)

Astero! which is used externally 1n cintment and tincture may
cuse toxk erythemas, convulsions and neurotoxic resctlons in
children

Atabrine (See Quinacrine)

Atophan occasionally produces a scarlatiniform erythems.

Aureomycin may produce angromenrotic edems  stomatitls,
gloasitls, vulvitls and anal pruritus.

BAL rruva:u:eukd.m,qofcmnrﬁ:ﬂmh]Lbet.hrmluvdl
burning of the tongue

Barbiturates are prescribed extensively as phepobarbital
Luminal Veronal Barbitone Seconal Amytal \embutal and
pentobarbital sodium. They may aggravate any pre-cxistiog der
tutosls. They produce scariatiniform or morbilliform erupitons
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whtkh may leave a residual plgmentation. Bullous eruptions with
pyerha, erytherm multiforme and even exfollative dermatitis may
resalt. Fresh attecks oceur following each succesive dose Substi
tote rauwolfia preparations in sensitive patients.

Belladonna and atropine rashes are common in children
Bright red scarlatiniform eruptions may involve the face and the
meck, persisting for = few days after the drug is withdrawn.

Blenmth, Blamuth plgmentation of the oral mucoma and
domatiths were cammon dering the prepenkcilin era. Pruritus,
trticaris, herpes roster lichenold and erytherna-multiforme erup-
tiony kave been reported.

Teramuesr BAL Is the drug of cholce and Is used accordmg
to the tectmic described rnder Arsentcal Ernptiona

Bromides produce eruptions simflar to those caused by
lodides. The potassium mlt Is more likely to produce rashes
thm the other salts. Children are apt to suffer severe effects.
When prescribing bromides or fodides physiclans shoukd not
overlook the fact that Infants may absorb the drug from the
mother’s milk, Bromo-Seltzer Mfles Nervine Tonk and numerous
Proprietary “nerve tonies” contalin the drug

who require bromide sedation over long penods
e mblect to bromide rashes. In extensive cases of bromoderma,
and casts ma; in the urine as a result of renal
Irtation. Y appear

Varnories. Bromoderma consists of four {mportant types of
truptions  the acneform  the furuncoleid the granulomatous or

tumoes which resemble usally appear oa the kegs, the
battocks and occasknally on the face They are characterized
by tend and gradul evola

Ten, slow P
tion. They must be difierentiated from syphilitic gummata,
tuplold paoriasis and blastamycosls. The bullous variety may re-

semble but the y areola the absence of
femic involvement and the presence of brombdes in the urine
d the blood are ry Todc symptoms of overdotag
Iaclede mental eonfusion, stupoc beadachs and halla
clratlons.

Treanurewt (See under Todides)
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Butazolidin, an antlarthdtic drug may cause articarlz and
toxic erythemas.

Choral hydrate may produce eruptions of the erythemna type,
incleding urticarla, petechial hemorrhages, scarlatiniferm and
morbiliform lestons,

Chloroqnine (Aralen) may cause [nabllity to accommodate.

Cinchophen may cauw wrticerial bullous or erythematous

eruptions.
Codelne (See Moiphine)
Cortisone (See ACTH)

Fr. 34 Jodude eruptrom (vegetatng type)

Diasone \facular papulsr and pemphigold eruptions bave
been reported.

Digitalls rarely produces drug eruptions although it is fre
quently prescribed in patients with poor drculation which »f
fects the oxidation and the excretion of the drag Erytbematocs,
papalar and sarlatintform eruptions may occur
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Fr. 34 (Left) Bullom Sodide eropiiom.
Fwo 33 ¢ ll) Joderma. Thom “E:?‘ Sesdomst cloadty roscmble
”1 Tate yphifs. (Dr Geddinan's caw)

Dilantin sodium which I widely used in epilepsy may pro-
duce a hypertrophic gingivitls, taxic erytbema purpura and rarely
exfoliative dermatitix,

Qermamin has been used in permphibgus and dermatitly herpet
ilormis. Generalized papular eruptions bave been described

Gold in the form of the sodlem thiosulfate mlt Senocrysin
Salganal, Myochrysine ot Krysolgan, was popular until the advent
of sterobd therapy in lupus erytbematosus, arthritis and ocular
tubercuksls.

C. indicathons ate acute pal ls, liver and
kld.ney disease. Pruritus. morbilliform, mhuullom and Dch-
P are not b n individuals. Anv

of these types mav develop o an cx!o!]::!h-e deratiths with
fever arthritly, inuria and lon wnally
follows the exfollative type. Fewer mttlma result if an inittal
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Butarolidin, an antlarthritic drug mey cause urticaria and
toxic erythemas

Choral hydrate may produce eruptions of the erythema type
incleding urticaria  petechlsl hemorrhages, scardatiniform and
marhilliform lesians,

Chlorognine (Aralen) may cause inabillty to sccommodate,

Cinchophen may cause urticarfal bullous or erythematous

eruptions.
Codeine (See Morphine)
Cortlsone (See ACTH)

Fre 3 lodide cruption (vegetatlog 3 pe)

Diasone VMacular papuiar and pemphigoid eruptiaas bave
been reported.

Digitalis rarely produces drug eruptions, although it &8 ':'
quently prescribed in patients with poor circulation which
fects the axidation and the excretion of tho drug Erythematod,
pepular and scarlatimform eruptions may occur
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doses of ascorble acld mild astringent lotions and ant{histaminle
drogs are abso useful. In the presence of sgranulocytosis, peni-
dilin by injection must be used a3 3000 a3 the diagnoals {s made.
Insulin may produce localized areas of lipodystrophy at the
site of infection, nrtbaarial and morbilliform eroptiony.
Todides. The lodide malts, especally potamsium Jodide are in-
gredients of many peoprietary “tonics,” lodized mlt, “rheuma
tsm  and arthritls mixtures Todized ofl is used In the diagnosis
of chest conditions. They are frequent causes of drug eruptions.
The acneform type may mimic acoe vulgarls, but the lesions
are more Inflammatory larger and spread downward from the
usaal sites of acne to the thighs and the lega. Todides and bro-
mides also mav produce lestons of erytherna nodosum in suscep-
thhle individuals, Lest {requent but more important because of
chficulties are the iodide gummata, which are unally
moltiple and resemble syphills, carcinoma or tuberculosis. Coryza,
gustro-intestinal disorders, toxemta and cachexia may occur In
the extenuve cases of loderma.
Diroxosis i3 made by history distribetion emimation of
the urine and therapeutke test. After elimination of the drug,
the acneform lesions dear wp in a few weeks, but the gummatoms
types are persistent and {nvolate very slowly
Trranuext or Joormwa Axp BroMoDERMA As soon as the
dignosis is made, the patient should receive an Intravenous
injection of 100 cc. of pormal physiclogic miine solution. This
should be continued daily unthl the lesions Involute and the dnug
bas been eliminated from the tirsues. After six or more Infections,
ammonium or sodium-chloride tablets (5 to 10 Gm. dafly ) should
be prescribed for a week or looger provided there s no contra
mcfication (severe cardiorenal disense or hypertenson) Fhukds
shoald be forced to basten elimimation If medication must be
continued, other drugs having simllar therapeuttc properties should
bo prexcribed. Lotlo alba is meful in the acnefarm types of

Luminal (See Barbiturates)
Isonicotinic acld may produce nrticaria and Hershelmerlike
phguum in sasceptible patients.
apharsen ma) ocoasionally prodoce jaundice tm
t-rnhnm,u fixed eruptions and exfollative dermatitis. prost
¢rcupurin may cause stomatitls, urticarla fever and
bactic shock. t=pty
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Mercury rarely causes eruptions when ingested oc injected,
but dermatitls and pigmentation are common from the we of
solutions and olntments containing the drug

Methyl and propylthiouracil may cause erythema mult-
formelike eruptions erythema nodosum urticarta, fever and alo-
pecia.

Morphine and Opium, The common reaction to these drugs
18 extreme jtching Therefore it ix inadvimble to use morphine
or 1ts denvatlves in the treatment of peurftus. Urhicaral and
scarlatiniform eruptions are rare.

Penicillin reactions may be Immediate or delayed The im
mediate reactions, which occur within 24 bours, consists of ey
thema, urticaria vemcular “id lesions om the hends and the
fingers angloneurotic edema, purpora, flare-up of pre-existing
eruptions generalirzed ecsematoid eruptons and Herxhelmer re-
actions In syphllis Edema of the face also may appear

Delayed reactions (about 6 per cent) consist of gemeralized
urticaria  angioneurotic edema myalgias edema about the small

-

Fio 37 (Left) Pyomented macular phenclphthalem eruption (Dt C
D King case)

Fx 3% (Right) Sollapsrwbne crupton
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Joints and serum mckness. These reactions may occur from 7 1o
14 days after the start of treatment.*

Antlhistaminic drugs and intravenous calcfum (Calglucon—
Sandoz) therapy reduce the severity of the attacky and control
the proritus. In severe cases, ACTH hydrocertisone or predniso-
lone therapy should be consldered

PrevENTION ar Prytcriimn Rractiows. Skin testing for the
detection of hypersensitivity has ot been wmiformly soccessful
1t is not powible to prevent reactions entirely bat the following
wre important precautions shum fts we In asthmatics  avold
indlacriminate wse give antlnstaminics before reactions occur in
those with allergic hustories, previous sensitizations or presence of
fungus infections desensitize with zmall doses when possible nse
of hypo-allergenic penicililn (Duracillin [LOly] Penlefllin PBZ
[Ciba] Cer-ocillin [Upjohn] and Compenamine {Commerclal
Solvents]) The author requests his penicillin-sensitive patients to
wear a metal tag containing the Inscription “I m allergic to pent
cllfin.

Thenacatin medication may result in urilearfal and eryth

edemna.

Phencbarbital may cause pruritus morbilllform, urticarial
and purpuric eruptions, oral ulceration exfollative dermatitis
and faundice

Phenolphthalein is widely prescribed as a mild lavatve Sev
el hours or days after the drug {s ingested. itching and burning
develop at the site of the eruption At first the letion Is a beight
red macole that changes from day to day to a dark red, purple
brownlsh-red or dark beown color  Usnally these polychromatic
mncules are well defined and range i size {rom & dime to & din-
per phte In most cases the tnmk the arms and the wrists are
affected but the face the peck and the genitalla also may share
In the involvement. Repeated ingesthon of the drug wsmlly pro-
duces a fare-up and a viclaceom tinge to the besion.

Eruptlons of the fived or penistent type In which flare-ups
occut after each dose of the drug generalized pigmentation and
ﬂngiemmu]lb)knmlnmhtbcnmzhmdmlbcmluﬂa
are pot mxcomman The drug alse may cause urticaria in children
and adults with the production of large wheals which often leave

Fer & broader o Teactions
Mmmmﬂ&wlw&?SL from
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restdual pigmentation In recent years, reactions to the drug are
seen rarely

Draamous If the lesion under observation flares up with In
creased redness and pruritus after a test dose of one grain of the
drug dafly for two days, the evidence is muggestive of a phenal
phthalein eruption.

Phenytoin sadium may produce scarlatiniform, morbilliform,
bullous purpurlc and fixed erupticos.

Py on produces localized or eryth
or urtlearial eruptions. Purpura, pruritus and locallzed edema of
tho eyelids and the lips have also been noted,

Quinxerine hydrochloride (Atabrine) (see p. 120) my pro-
duce lichen-planuslike leslons, id dermatitls exfolfathe
dermatitis and the typical yellonish discalomation which appears
after the second week.

Quinidine. Thrombocytopenic purpura and lichen-planusllke
eruptfons have been

Quinine Thia drog is extensively prescribed in malaris,
colds and febrile conditions, as Coco-Quinine Bromo Quinine
Hill s Cascars Quinine, febrile Chloroquin and many other prep-
arations. It has photosensitizing properties which are probably =
factor in the production of the cutancous reactions. The common
eruption 15 a widespread urticaris. Erythematons papular vasco-
ler and bullous eruptions are more unorual and may {nvolre the
face the trunk and the palms. In some cases, purpark lesiom
may appear oa the oral mucous membraner

Rauwolfia (Serpasil Raudixin Reserpine) may cause purpure
after prolonged use

Salicyl Compounds. These include aspirin sodium salicylste
and salicyllc acid Angloneurotic edema, articaris purpura salla
thon and vasomotor rhinitls are not uncommon froes mlicylates.

Samtonin may produce erytbematous, urticarial or mocbilliform

q

eruptions.
Sedormid, a carbamide sedative may cause thrombocyfopenic

ura
pmspcrm rashes occur from sensitiration to foreign proteins In
Hapamine horse serum, anti ic, antidiphtheritic and antlstrep-
tococcic serum.  Eruptions may result from ose infection of the
product oc repeated dases  Simple serum reactions conslst of
locallzed edema nrticaria, erythema multiforms or parpura which
may occur from 24 to 48 hours after fofection Immediate rellef
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s obtained with ndrenalln or intravenous injection of 50 cc. of
a 50 per cent dextrom solntion. The antihistamine drogs are wse-
fo] in cootrolllng the condition and refieving the pruritus
ACTH or cortisane may relleve symptoms In severe casts.

Silver (Sce under Pigmentations, p 455)

Stilbamidine may cause fifth-nerve damage in susceptible
patients.

Streptomycin, when used for extended perfods, my produce
reactions (7 per cent) Incleding urticaria, erythrodermsa, bulous
eruptions and stomatltls.

Sulfonsmides, About 6 per cent of all patlents treated with
these drugs show some evidence of cutaneous intolerance, Urti-
carla 1 not uncommon and appears to be activated by exposure
to mmlight. Next in frequency are the taxic erythemas, inctuding
menslesiike and scarlet feverilke eruptions, maculopapalar lesions,
erythema multifocme  diffese erythemms and porpara The in-
wolvement may be limited to o generalized prutitus edema of
the eyelids or eroslons in the moath

Systemle symptoms conslst of fever diiness, prostration pain
in the chest, headaches and seering

Blood dyscasias include scute hemolvtic anemls, methemo-
giobinemia and agraml When the palymormt 1
lenkocytes fall below 50 per cent the drug should be discontinned,

Bulfocyanates The potassium mlt was formetly used in cases
of hypertenston, Urticarial morbillliorm papular and exfoliative
dermatitls enmptions may occnt

Testosterone Overdosage in the female may result In acne-
form eroptions, hypertrichosts and otber signs of virollsm,

Tridlone, an anticonvulsant, has been reported to canse her
petic levions and superficial ulcers in the mouth and on the
renitals

Vetonal (See Barbiturates)

Vitamin A, when lts uso is prolonged in susceptible patients,
mmy cmse aiopecls, pigmentation over areas exposed to Hght
geoeral pruritos. jolat paing and tenderness over the loog bupes.

Preventlon of Drug ;Zmpﬂo(u. Often the incidence of this
complication can be avolded by (1) obtaining a history of
viom senitization, (2) aveiding potent dmpunlmmmpru;
pecerary (3) smbstitoting less toxde drugs when possble (4)
prescaibing an antfhdstamlole when giving gold, penicililn etc.,
(5) acqmainting the patient with the early siges of druy Intoler
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ance and {6) discontinning the drug at the st sign of hyper
sensitivity

When the physiclan is aware of the fact that the patlent iy
sensitive to 8 certaln drug » warming note In large red letters on
the history card will prevent fature embarrassment,

NURSING ASPECTS

While most drug eruptions are mild and evanescent some may
be disabling and even fatal. The nurse thould be famillar with
reactions from penkdllin and berbiturates. The hospital purse
shoald have experience with Intravenous technics and BAL ther
apy employed in drug eruptions caused by beavy metals Any
rmusual eruption occurring in a patient who Is recerving ozl
therapy or infection therapy should be reported at once to the
physician,




5

Psoriasis

Definltion. Psoruaxis (the name s derived {rom the Greek
word prare the ltch) belongs to the group of chronic erythem
atosquamous eruptions. It is a relapsing disease of unknown
etiology conaisting of sharply defined dry patches of erythema
covered with sllvery scales and having a capeidouns course, The
dlsensa b4 controllable but not curable It Involves the skin and
the mafls, but it does not affect the halrs or the muocous mem-
brunes. There are usually three stages (1) evolutlon or pro-
gression  (2) the quiascent stage and (3) retrogression or

Empeovement.

Clinical Description. The eruption consists of scaly plaques
of varous sizes limited or generalired in distribution.

The pelmary lesion 13 a pinhead-sized, dry roand or oval,
sharply defined and slightly elevated papule covered with a
silvery or frosty scale.

Tor rraques wre formed by an increase ln the sze of the
papule o by a coalescence of older lettany and wrmlly occur n
rrregular shapes. They are always dry flat Infiltrated and cov
ered with loamely adherent glistening scales.

TRE scALPS are dry thin slightly translucent frosty silvery or
asbettoalike and lostrous white In color  Analysl of the scales

=5 Q( :
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has shown them to have a high cholesterol content. When the
scales are removed with the nafl or with & blunt fnstrument, they
beave minute bleeding points (Auspitz sign) corresponding to the
tops of the papillae of the corfum. However this sitn alwo b
found in other scaling conditions.

The amount of scaling In a given case depends on the follow
ing facts Scaling Is decreased in acute eruptions and as a resalt
of molsture sweat frequent bething medication and friction
Sealing i3 Increased in the presence of g dry skin, poor hyglene,
In chronic cases and In old age.

IrcnmNe is nefther a prominent nor important symptom. The
acute types are often prurtic because of the Inflammatory
element.

Varous descriptive terms have been applied to the chnjcal
types depending on the character of the predomimting lesfons
Punctate psoriasis i3 composed of pinbead sized lesions. The
discold type consists of coin shaped plaques. The guttate type

Fm 40 Chronx promasis The lenoes  aally van da sire
and shape
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fa of drop slze the geogrhphic type bas a wavy or spreading edge.
The cirdmate type predominates in anmular or ring forms the
ruplold type consists of thickened and crusted lestoms. Linear
peoriasis (nevodd or birthmark type) s characterized by bandiike
lesons, with a nevus distribotion, which wax snd wane unlike a
nevit However no nevus cells are present.

Localimation. Psoriasis is one of the few diseases that fs char

8

an exfaliative dermatitis, An jmportant feature of the disease
Is its tendency to Involve the extensor surfaces. It prefers the
elbows, the knees, the anterfor aspect of the legs, the scalp and
the mcral reglons.

WWhen the acalp I8 involved the patches are edged with

ing The leslons affect the hairy parts but avoid the bald areas.
Paorlasis never causes al

The genitaly, the interglntenl cleft, and the Infrumammary re
glors also may be involved. When paoriasis appears in these Jocs-
tlons. {riction and molsture alter the characteristic {eatures of the
disense. There is a minimum of scaling. The palmar and the
plantar types are chanacterized by hyperkeratosls fissures and re-

fittle acafing preeent

The naits are {nvolved {n about 25 per cent of all cases. Nafls
may present three types of lesbons (1) pitting as a resit of
Socal punctate Infury to the germinal epltbelivm of the mail (2)
yeilowish or porcelaincolored opacitles, and (3) chalky sub-
ungoal hvperkeratosex. The fingernally are involved twice as
frequently as the toenaflls. Pitting fa not pathognomontc. It alwo
ocams In rheymatism, tuberculosts and chronke fevers. Usaally
treatment {3 fneffective.

Unusual Types of Psorlmis. Seomrnric TYrr. Psoclatis
n’myltlmuhunbo"hdcdrrmﬂu:byhmlvtngthen]p the
h:emdmzﬂcxuruwrfuuto-pumor;hmmmtm
(atwuu(nhrrbdcdemadthmymdmﬂmleuamm
those of psotiasds, at another Blogsy is not helpfol i differential
diagnosis. This type is res{stant to trratment.
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+
Fx 41 Chronlt psormms This s a typacal site \ote the sharp
borders, the Infiltration und the ulvery scallox

Pustuiar Tyrr. This Is = rare form of pustulation and crust
Ing that may appear in old patches of psoriasis. Usally pgeo-
eralized poriatic lesions are foand elsewhere but their presence is
oot required to falfill the diagnosls, although the pus must be
sterlle Pustules in this type are caused by the formation of ex
aggerated lakes of microscople Vloaro abscesses in the epidermis
with the formatfon of macroscopic abscesses that dry up and form
crusts. The characteristic paoruatic pathology is absent daring the
pastular stage This type bs resistant to therapy

AnTRROPATHIC Trer. About § per cent of all cases of prostasi
have amociated joint pathology that Vladden and Karen believe
Is colncidental They concluded that there is no such thing as a

psorlatic joint  based on roentgenogram evidence alone In the
arthritic type the joint involvement usually comsbty of the char
acteristic rheumatold arthritis with proncunced bone destructioa
{n some cases (OLeans) It #s common for the psorfatic attacks
to cownclde with each recurrent ilare-up of the jount disease The
terminal interphalangeal founts are the first ones to be affected

ARERRANT (ATvPicAL) Thre. In <ome types of psoriasie ke
slons may be present which resemble thowe of locallzed peurs-
dermatitls eczema  sebotrhelc dermatitls palmar epidermophy
tosls tinea cruris of exfolutive dermatitis. These prortatic lesoas
are dependent on peneral factors seborrheic 01l and varfous
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local conditions which may modify the characteristics of the dis-
e,

Paluax Tyee. Often mistaken for “riogworm 7 paoratic e-
sions may involve the mid-palms the finger tips and the knuckles.
Flaures are not mmuoal, In most cases an eamination will re-
veal & small patch an the elbows, the knees or the sacral reglon
which the patlent forgot to mentim Resporse to therapy s poor

INVCTERATE TYPE. About 1 per cent of ail cases of peoriasis
belong in this group. The lesions are chronle, refractory to
treatment and persistent. Patients with this type usually wander
from doctor ta doctor or disregard {t entirely

Acutx TYrr. Acute psoriasis i3 dificult to diagnose fn its early
stages becanse of the marled inflammation and the absence of
scallng. The leslons are beighter red lem shamply defined leas
saly and more pruntic than those of the chronle type The
acute form generily terminates after weeks or months a3 the
chrontc

NamL Tyre. In rarc cases the disease may be limited to the
mils with cloody yellow patches and heaped-up hyperkeratoses
nnder the {ree edges of the pafla

Etlology Since the cause of psoriasis is unknown the physi-
clan may satisly the patient's curbosity by explaining that the
disease is & “form of birthmark.

The f{ollowing theorlea of causation have been advanced (1)
cerchral cocticosomatic depression as & result of vardows trigger
causing 1 d d cellular (Charpy) (2)
bolle (disturb: of lipid bollsm)  (3) endocrine (4)

ing pregnancy and bemeficlal eflects of ACTH and cortlsone in
paoriatic arthropathy (3) light starvation and {6) lack of adapta.
thon to stress. The fact that in mast cases the disease is first noted
n the scalp supxests a dose relationship to seborrhele dermatitts
which may strulate acute psortasis.

The consensus at the present time is that psoriasis Is a pecuiar
cutaneous resction to variows factors with the production of a
parakeratosis on & favorable sofl.*

The tuckience vartes from 4 to 6 per cent of all skin diseases.
Tbﬂtlwlohelf:mﬂhlofbﬂcdlurylnddrmlu.ban

mmmmmw--nmwmw
Some checrys thorenews of pecrinss
ety LS T 66 MBI 19 ASA Ank
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2 per cent of my cases a predisposition rather than x genetic
factor 3 Involved. The average mge of cnset f3 20 years the
disense {3 uncomumon in persons under S years and over 60 yeas
of age. Psorians {s very rare In full blooded Negroes and other dark
races. There Is a tendency for the disense to develop after minor
traumatism, such as Iricton uritation of Injury (Kochwer iso-
morphic phemomenon) Some cases are precipltated or aggravated
by exposure to the sun, acute infections psychic fraumt aod
phyafcal infury

Pathology Thers is no absolute pathognomonic histopatho-
logic criteria in psoriasis. Nelther fs there general agreement
1 to whether the disease begins in the epidermis or [n the corunt.

The epidermis showa (1) a hyperkeratosis and (2) a oniform
parakeratosis, {3) absence of the granular Jayer (4) a regolar
acanthosis with slight Intercellular edems of the prickle cells,
(5) a marked downgrowth of ths interpapillary projections and
(6) groaps of migratory leokocytes in the borny layer (Mouro
pacudo-ahscesses) The corlum is the site of (1) vascular dilata
thon (2) elongation of the papillae and (3) 1 perivascular nfil-
tration consisting of lymphocytes, polymorphonuclear cells and
fibroblasty.

Chronlc sebortheic dermatitls may resemble chronk psorash,
bat the presence of & greater amount of edema, less parakeratosis,
the absence of Monro ahscesses and the presence of areas of
spongiosis are Impoctant points in differential diagnosis. In local-
tred neurodermatitis, the granolar layer is present and the acan-
thoais is irregular

Lichen planus when it Is limited to the legs especlallv is apt
to cause confusion with psoriasis Usmally the eruption behaves
badly if tar or anthralin olntments are used, a fact that should
warn the phywcian of a possible erro tn diaguosts. A blopsy of
a typdcal kesion should establish the diagnosts.

Seguriar Faematization may occur o certain individuals
a1 2 cutaneous reaction from (1) frictlon or moisture o (2)
the Jocal effect of therapy This reaction consists of redness
and weeplng  Its prosence Us sufficlent reason for changing
the type of treatment Lichenification may occur in chronkc

tic lesions and canse treatment reststance.

Ex{ollative dermatatis ot its milder form, erythroderma psoriat
fcum, may appesr lndependently or may foliow the wse of
strong olntments, viz tar chn-ambin or ammendated merewry




PEORIARIS 129

The retains
the features fpwrhig,nthaldlﬁmtlaldhgnoﬂ:[m}ym—
Is possfble, This accident need not occur if patients

1 Involvement of extensor surfaces, elbows knees, scalp and

1 Saaly dry red plagues with sharply defined borders,

3 Infiitrated lestoms covered with white, sitvery scales which
leave bleeding points when flecked off

4 A higtory of previous attacks.

§ Improvement during summer manths, frequently bat not
always

6 Absence of itching.

7 Frequent lovolvement of the scalp withoat Jom of halr

& Fitting or discoloration of the nalls in soms cases

Differential Dlagnosls

Scbarrieic o
P octusis Dermatits k’::h
and Greasy yellowish  Thin and
Sala e o oy iy ealag ekt
murgia of lesow
Blerdieg. Present Abaert
Polats Abmat
Locatien Extensor Fuoonl mrisos Treak
variaces
Swriacr Dry Greasy Dry
Calor Enthemaows  Oraoge yelow  Sebwoo-calor
Tkt
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Prognosis. The patient must be fnformed that psoriasls i
controllable but not curable It is impossible to determine how
long an interval will elapse between aftacks. About 20 per cent
of the cases undergo complete remissions regardiess of the type
of treatment. The remission may last weeks, months or years, &
greater period of freedom occurrmg H all leslons dimppear fob-
lowing treatment. About 60 per cent of the cases show remls-
stons during the summer months

Walker and Percival are convinced that one of the reasons for
the unfavorable prognosis bs that often an unfavorable progoasis
5 given. We agree that a patfent with psoriasis will not continue
with the strenuous therapy necessary §f the physiclan shoss the
least bit of scepticism and lack of enthuslasm

Treatment. No patient should be treated for psortasls unltss
be ts willing to accept the treatmment outlined for bim nastv and
messy and tme-consuming though it may be No pil et or

shot s available at this time that takes the place of the sp-

propriate local medication. It is necessary that the geneml bealth
of the patient be maintained Inquiry should be made of any pre-
vious treatment the patient has recefved and of any resctions
from that treatment

Practically every drug chemical and endocrine product Bas
been used with varying results. Any new tvpe of treatment belps
occasionally empecially In first attacks, the rapldity of improve
ment depending oo the enthusiasm of the physiclan

Every accessible endocnine pland has been brradiated vitamins
hate been used in huge doses sex hormones and placental ex
tracts have been advocated by European observers, but the mystery
of psuriasis remain

Dieretic There is no basis for the use of specific dietetie
methods althush acute cases In general do better on Jow-protein
diets. A stnct hospia] regimen with sultable dietetic measares
appears (o affect the metabolism of psoriatics favorably and
bastens the responee to local measures Alcobol should be for
bidden since 1t may make some cases treatment-fesl tant

INTFRNAL MEDICATION 15 rarely necessary or weful, Alkalfe the
citrated carbonates and the barbitarates appear to be useful ln the
acute cases Arenic hould not be used in the treatment of proti-
asls for the following reasons (1) it Is effective In only = small
percentace of sll cases  (2) because of the chronfe pature of the
disense there s danger of accumulative action with possihle ar
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enical melanasis or epltheliomatoals and (3) other messures are
afer and more effective. In the arthritke types of psorlasis hydro-
ortisone and ACTH have produced good resnits. When these
frugs are used the pathents shonld be bospitalized and placed
mder close supervision These hormanes do not benefit the com-
non types of psoriasts.

Other chemotherapeutic agents [nclude collodial slfur In 5-cc
joses Intravenomly twice o week or 2 cc. Intremuscularly and
atrmyenous injecthons of sodtum salicylate (20 per cent) which
Jo mot give encouruging results except in the acute arthritic
ypey,

Formion Pro1Exn THERAPY The safest preparation and cne
piten effective when wsed in comjunction with local therapy s
shale blood (autohemotherapy) From 10 to 20 cc. of blood is
injected twice & week {n & course of from 10 to 20 dosex. It fan
preferred collateral treatment in children and In the aged
Triple typhold vaccine is & valuable procedure In those cases

Fx 42 Clrwow prorhasht \ot thick, white-dry mortard
sk Taeat i Chrwe dlnts,
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that resist Jocal messres. It is administered intravenculy every
other day In the following doses 50 100 200 400 500 mfllion.
Is

\ndicated In tob 1osl

body and a & per cent ammaniated mercury olntment on the
scalp durlng the treatment,

PRTINTHERAPY The sun fs the paotiatic s best friend (Stokes)
General exposires with gradumal pigmentathon will often cear uwp
resistant lesions and Increase the intervals between attacks. For
tunate i3 the psoriatkc who can spend & few weeks In soutbern
Florida or Californta or the Caribbean ares (n the winter

Ultraviolet Tight exposures zre beneficks] fn the average case
during the winter months If care Is used in gradumlly increasing
the domage to tolerance and avedding “burna” Often they are
useful In conjunctlon with the coal tar treatment. This form of
therapy should not be used in acute cases, which may become
g d. Although thiz {alls in some cases and suc
ceeds in others, the best results are obtained when the light s used
dafly Unless thers is subsequent tanning of the skin, the erup-
thon s apt to persist. My experience with sell treatment at home
with the small portable ultravioket lamps has not been satisfactory

\ may irradiation never should be used n the treatment of

fable and the danger of late roentgen dermatitls always Is a
possibility Foe persistent scalp and scrotal lesloos, Grenz rays
may be employed by the expert.

BALWzoTHIRAPT In resistant cases, a course of baths at a

thermmal resort (ex Hot Springs, Ark.) may give the patient some
reliel at least to his motale.
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shoald be changed and a bland ofntment or soothing lotion ap-
plied for a ferr days. Close supervision s therefore necersary in ali
cases under active therapy It Is best to respect the wishes of the
patient as regards the therapeutic program

dcmte Cases Burow s xinc emulsion or Nivea ofl should be used
in treating acute cases. Astringent applications such as exlamine
lotlons or zinc axide-starch mixtures also are useful

Liquor carbeph detergeny 10
Zine oxide 160
Comn starch 160
Aegms bentonits 400
Lime water qa. ad 1000

Bed rest, sedation autohemotherapy and coflold baths are
often necexmry to obtaln rellef SHmulating local therapy ls coo-
traindicated to avold the possiblity of spreading of the eruption
and the development of a serfous proriatic erythrodermia Alcobol
shoold be forbidden.

Chronic Ceses Old localized patches require more vigorouws
treatment than the generalized patches. If po improvement occurs
at the end of two weeks, the ointment should be changed. Befoce
olntment applications, the patlent should take a hot bath and
remove the acales with tincture of green soap and & brush. When
cintments are used oa the scalp & rubber bathing cap should be
wom to prevent solling the piliow Sipce women will rarely per
it the use of gresy ointments on the scalp thev should be urped
to follew instructions but to remave the medlcation after 1 bour
by shampocing The following drugs are best used in ointment
form

Precipitated sulfar (5 to 10 per cent) Is helpfal in treating
the sensitive areas

Precipstate salfar 10
Ac maboybe 3
Carbows 1500 g3 ad 100
}1 ft oy
Apply 1 bedtime

Dioryanthranol (Anthralln) may be used as a subsutate for
chrysarobin when the lesions are few and not too Infiltrated
The drug does not have the irfitating properties of chry~arobin
It is prescribed in 0 25 to 0 § per cent strength.

For stubborn patches on covered areas chrysarobin aiptment
may be used. In the beginning it should be diluted 25 per cent
with white petrolatum until tolerance is established
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Sa¥cyBe acd

Green seap 36

Petrolerm qs. ad 100
Rixzsol MAlercreol and Siroll may improve the eroption tem
porurily when other drugs have fafled.
Ammoniated mercury 1s also useful. A 5 to 10 per cent strength

is uwed In cases of scalp mvolvement and in chronke patches.
For the face, the trunk, the flexural folds and the genitals It is
pot advismble to wee olntments stronger than 3 per cent because
of the powsiiility of trritation
Ammorlated mercury 30
Ac, saficyllc 10
Prirokon q1 od 1000
Tar fa the safest drug used In the treatment of psotiasia.
Its action fs keratoplestic, antlacanthotic, vasoconstrictive and
antipruritic. Crude coal tar a complex mixtore of 48 per cent
hydrocarbons (benzols, phenols cresols naphthalenes etc) and
pltch, s the most active therapeutically of all the tary It sensi-
tizes the skin to light because of its acridine content, which en-
hances the therapeutic effect. Tar {3 not used over hairy areas
becauss of the danger of folllenltls. A popular form of therapy
conslsts of using the following olntment according to a routine

1. Pathent takes » bot bath ot bedilme whh ond scrate
mm.mmmmmwmw
1 Then o 3 per crmt orode coal tar stotoent b appled vigoroosdy to thy

Fra
5. This dally regimen o continmed for abott threw werks unti] the patient

The above routlne may be modified uring 5 per cent crude
oml tar fn chloroform This is patnted oo the letions with a
camel g-hair brush

In extensive cases two types of batha may be wsed to soften
the scales before mpplying Jocal therapy- (1) the soap bath,
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shonld be canged and a bland olotment ot soothing lotfon ap-
plied for a few days. Close supervision is thereforo necessary In all
cases under actlve therapy It Is best to respect the wishes of the
patient as regards the therapeutic program

{ewte Cases Burow's xnc emubsion or Nivea ofl shoald be wsed
in treating acute cases. Astringent applications such as calaimine
lotlons or zinc oxide-starch mixtures, also are usefal

Liguor arbonh detergens 50
ZLiwc oxide 160
Corn starch 180
Magma bentonhte 400
Lime water qa o 1000

Bed rest, sedation autohemotherapy and colloid baths are
often necessary to obtaln relle/ Stimulating local therapy Is con
traindicated to avoid the possibllity of spreading of the erupton
and the development of a serfous psoriatic erythrodermis. Alcobal
should be forbldden.

Chroxic Cases Old Jocalized patches require more vigocols
t than the lzed patches. If no imp! t occurs
at the end of two weeks, the ointment should be clanged Before
olntrment applications, the patlent shoald take 2 bot tath and
remove the scales with tincture of green soap and a brush. Then
oiutments are used on the scalp a rubber bathing cap should be
wom to prevent soiling the pliow Since women will rarely per
mit the use of greasy olutments on the xcalp they abould be urged
to follow Instructions but to remove the medication after 1 bour
by shampooing The following drugs are best used n olntment
form

Precipitated salfur (S to 10 per cent) is helpful {n treatmg
the sensitive areas

te sulfur 10
Ae salcybe 3
Carbowex 1500 @1 d 100
! Ft wr
Apply ¢ bedtime

Diaryanthranol (Anthralin) may be used as a substitote for
chrysarobin when the lesions are few and not foo infiltrated.
The drug does not bave the irrltating propertiea of chrymrobin
It s prescribed in 0 *S (0 0 § per cent strengths.

For stubbom patches on covered areas, chrysarobin olntment
may be used In the bepinmng it should be diluted 25 per cent
with white petrolatum until tolerance s established.
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rences are the rule Jlost pathents seck treatment for an exten

disease ot to obtain rellef in persistent cases. The

&cute types wmally are bospitalized, altbongh extensive chronke
with

types or without an awociated arthritls also improve more
napldy with bospltal care regulated diet and speclal technkes,
The acule cases require bed rest lotions, sedation, because of

the severe itching and collotd baths. Alkalinizstion also may be
pecerary  When the acute stages have passed petroleum Jelly
will be talerated when other cintments may cause a flare-up of
the cruption.

Extensive chronk cases are treated with the combined coal
tar ultraviolet Hght technic. The coal tar ofntment s rubbed
thoroughly Into the patches at bedtime and removed In the mom-
Ing with light mineral off leaving a thin layer of the tsr The
body then {s divided into six areas, each recelving an increasing
dose of nltraviolet Hght dafly beginning with one minute at 2
distance of 30 Inches. Followlng the light exposures the patlent
b instracted to bathe in & warm bath contalning a coal-tar soapy
slution and to remeve a3 many scales as possible. Autohemo-
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The Toxic Bullous Diseases

DERATATITIS HERPLCTIFORMIS EIRYTHLALA MULTIFORML

ATRPES GISTATIONIS BULLOSUM

PEATPHIOUS JIYDROA VACCINIFORML
NURSING ASPLCTS

TiHESC diseases represent the direct effects of varfous etiologic
agents upon the walls of the caplillaries In the cutls resaltiog jn
localized edema. Bullae usually arise from an already edem-
atous space resulting from a vasculitis
The fluid In the vencles o. bullae contains coegulable serum,
Jeukocytes, eosinophils and epitheiinl debris. After spontaneous
or artificial rupture the bullous lesions are replaced by crosts,
denuded arens or ulceration
Bullons eruptions include the following discases which must
be differentiated by clinleal stuches observation and blapsdes
Bullze w1tk ery thema
External cmuses—burns caustics, irdtating olntments, extreme
cold smbumn or ultraviolet light burns plant dermatiths,
baBlous Impetigo
Internal causes—drug eruptions (lodide sulfa drugs, anti-
pyTine) congenital syphilis, dermatitis berpetiformis ery
thema maltiforme bullous licken planus, hydrea aesthale
Bullae wuthont erythema
Internal causes—pemphigus epidermolyss bullosa
The {mportant genenalized bullous erupiions are discussed
bere including dermatitls herpetlformis pemphigus and bultoas
erythema multiforme

DERMATITIS HF RPFTIFORMIS
Dermatitis herpetiformes (multiformis) or Duhring s discate
Is a chrome pruritc recurrent eruption characterired by poly
morphous lesions with & temdency to group formation  The
eruption may con Ist of papules vesicles bullac wheals and
135
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A
Fio, 44 Dermuiiie formls Duur:pmdedmrnh\nh_
mmmxoum 3 momths,

pustules, Most of the cases are of the papulovesicular varjety

may contlnue to form Lut develop in the region of plymented,
crusted or erytbematous patches

The distase is characterized by intense ltching paln, stioe-
Ing and burning sensatlons resulting In nervous irmitabllity There
8 0o Impatrment of health except nervous exhaustion. Perlodic
attacks occur at {requent intervals, so that the skin {s never free

The eruption is generalized but shows a special predilectron
for the trunk the buttocks, the grolns, the shoulders, the posterior
thighs and the knees. Although locnlized forms have been de-
scribed the disense Is more or less symmetrical

The twllae vary in sizo and shape but are chamcterlstically
Rrouped, often irregular or stellate In other cases the lerioms
tre armanged in polycydlic desigmt or they may be grouped to
form 2 crescent at the edpe of an old ervthematous patch.

Etology The canse of dermatitis berpetl{ormb s unknomn.
The following theortes have been held (1) bacterfal of virus
tlerry  (2) food allerxy (3) bypersensltivity to lodides and
bromides  (4) endocrioe imbalance and (5) psychosomatic

Patbology is characteristle in the veskcular and bullous types
*ith vesicles at various levels In the epldermit. These are filled
with fibrin corinophils and otber cells. In the upper cuth 1s gn
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infiltrate of eostnophils and plasma cells, merked edema and
dilatation of the capillaries and the lymph spaces.

Diagnosis. The diagnosis is based o the history of chronkity
the presence of a symmetrical papalovesicular eruption, flare-up
of the eruption follomng intravenous fodide marked itching and
burning {avorable respouse to sullapyridine in many cases eodoo-
philla refractoriness to treatment and the abaence of amy deleteri-
ous effect an the general health,

Cytodlagnestic examination of smears from the floor of the vea
dles or bollae reveals numeroms ecsinophils a few PAIN sanda
fewr epidermal cells which retain their prickles and normal nuckl
The pemphigus cell is acantholytic and looses its prickles.*

Differential Diagnoais. Some cases may bear & superfichal
resemblance to scables which should respond to the therapeutic
test with Kwell Ointment when properly used. The common va
riety of the disease does pot offer diagnostic difficulties, bat bullous
types occaslonally are seen which caunot be classified without
repeated observation and lhaboratory tests. The essential char
acteristics of the two diseases most likely to be confused with
dermatitis berpetiformis are listed below

Enythems
Dermatitly ALt forme
Herpet Jorms Pempligss B
Omset. Gradoal Sodden Sudden
Eruption Groapieg and No characteristic  Irs ot cirtinate
groaplog o Jesloms commer
Bulae arise polymorphism. with rooe of
from feflamed Buollso atise
from pormal akin
Symptoon Intense pares- Gradwl decBas  Mbtory of recont
nitonx
heakth good General fehnie
©mploms
Eesnopbin  Hlirh (bot aot Present Present
tonstant)
C tologic \ormal epitermal Acantholytic cells  P3IN
mears
Chraaie Acute cascs fatal | Recovery withia 3
Trognoss

Wemer L H and Lipschudtz, C E_ Comparathre sty of histolay
oty em-pwm.AnAArrhn.anSphM!



HERPES GESTATIONIS 141

Prognosis The ditease {s Incumable but can be controlled usn
ally by the udicions use of sulfapyridine therapy Remistons
und exacerbations are common The prognosis i much better in
children for no known reason

Eyster and Kierland found that the disease becomes quiescent
or disappears spontanconaly after 10 yewrs In w majocity of the
casen.

Treatment. The disease 1s nototiously rebefllows to treatment.
All measures give only temporary Improvement.

THE arNrAL TREATAENT consist of complete rest in bed dur
ing attacks and the examination for primary and secondary foci
of Infection, Potamium permanganate or colloidal baths relleve
&hdﬁugtmpoﬂ:ﬂy A high calode and vitamin diet should

Sulfapyridine is the drug of cholce but should be administered
uith cantlon After the disease ks controlled maintenance dases
thould be prescribed to peevent relapse with blood and urine
studies at 2 week intervals. Often antihistaminics are useful in
cmtralllng the pruritus.
Promacetin, Diasone or hydrocortisone may control cases re-
sistant to sulfapyridine.
Lbcummnhmﬂymrywcun\mllbeluhh,
which {s relieved by astringent lotions containing menthal cam.
Pbor phenol or liquot carbonls detergens, even thoogh the effects
tre transiiory  Olntments containing 3 per cent sulfur are et
rarily well tolerated and seem to modify the eruptlon VWhen
the ditease is lmited to mmall arews, the parts may be paimted
with & 1 per cent akeoholic solution of acrifiavin,
HERPES GESTATIONTS

Herpes gestations a rare ballous disease, bs probaby

of dermatitls herpetifareals occurring bn pregmany Ton
usully begins after the third month of and
wydmwnn.lmtmmbunnmhmmw
mmumwummmmmﬂm”m
sage of pregmancy Aloog with the generaltzeg the
fever albuminaria temnynndmmlu:mm‘m"m“
uaumyb:iolluwcdb)mhmnhmmnMMLsﬂﬂe
Etiology Is uaknown but anti-Rh factors.
o::m:datmp{cmhsxmmyphy.m]_:m‘@.m:
been known to ocror In patkents havhg lsexse has
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Prognosis, Dramatic improvement wyually occurs after
delivery

Treatment is the same as that for dermatitis berpetiformis.
Consultation should be had with an obstetrician to determine
the necessity for interference with the pregnancy Progesterone
(50 to 100 mg dally) at regular intervals may be effective In
sane cases although hydrocortisone or ACTH therapy should be
given o tral first,

PEMPHIGUS

This is & rare acute or chronic usually fatal disease charac
terized by a generalized eruption of bullae which appear on o
nommal skin  The benign cases those that get well are prob-
#bly pemphigoid eruptions and not trwve pemphigus® Occasion-
ally an atypleal eruption makes accurate diagnoals diffcalt At
tempts have been made to explain these variations by the exstence
of mutations with dermatitis herpetiformis and erythema muti-
focme bullosa but this theory has not been generally accepted

Etiology The cause is unknown. The following theories hate
been advanced (1) the infectious theory (Velshs streptococarns
and Urbachs virus) is not widely accepted, (2) vitamin defl
clency and (3) adrenal insufficiency with decrensed cidoride evere-
tion and water retention

The disense may occur at any age altbough it [s more common
n the 40 to 60 age group There is no evidence that the disease
is contagious or infectfous ?

Clinical Types. The varlous types of pemphigus differ o
their clintenl picture onset and course.

ACUTE FERRILE PJMPIIGUS {5 characterired by a midden omset
and a rapid febrile course with the development of &
eruptlon of flaccid or tense serous hemorrhagic or purulent bullse
developing oo a normal skin, Tn some cases the disense my be-
gin in the mouth with the development of patnful fealons which
rupture eanly leaving denuded areas and ukerr, These inter
fere with mastication and swallowing W ithin & week or longer
{nanition follow~ with death from sepsh of tbronchopoeumanta

1 Rook A and Waddngton, E  Pempharms and perophucckd, Bt §
Dermat

85 425 19%)
mare detailed dixcwwson of the etwlogy amd dupnosts problewt,
T Ewe Carnec pemphuas  ham, ASLA Arh Demat &

L4
Syph 65 419 1952
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Pathology Lever's studies' Indicate that the bullae begin asa
localized intercellular edema within and above the basal layer
with gradual loxs of the Intercellutar bridges Lateral pressure
canses cleft formation. Unflocular bullse, which contain eosino-
phils, are found In the epidermis. The cotium also is edematous
and occupled by a cellular infiltrate of eoxinophlls and small round
celhs

Differential Dizgnosis. Bullous drug eruptions (lodides sulfa
drogs and antlpyrine) bullous erythema multiforme and the
Stevens-Johnson syndrome may stmulate acute pemphigus.

Fro 45 Early peophurs with i
volrement of

m;ummhnn:hum
bulla o3 tomgue. Fatal case, with death
remiihy from cobolkm i Mt (e
arten

Cmncmlmvummhmccﬂmmwmictylndcm-
sists of & generalired eruption of pen sired to palm-tized bullae,
The eruption which starts o the tumk ot the extremities, gradu-
lly increases In extent until the entire body is fnvoived. In
the enly sages the lestors sometimes are arranged In a or

Bltopathologde study AL A Arch. Derrsat. & %yph. 64

Prapoew,
17783 1981
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¥, 46 Acute septic febrflo pemphigwe  postmortem, (D Leon Gold-
man’s cae)

cioate or gyrate pattern Early rupture of the ballae keaves
large denuded areas, withaut any tendency toward epithelization
espedially in the axfllary and the inguinal regions.

The normal skin easlly separates upon slight pinching fric
thon or tractron (Nikolskis sign), which Is characteristic of the
disease, In untreated cases, the ruptured bullae may be cov-
ered with thick, greenish crusts. After the disease has progreseed
for a varable length of tme the skin develops a light or 2
dark brown pigmentation which may resemble that of Addison’s
disease.

The mucous membranes of the eyes or the mouth may be in-
volved in the early or the late stages of the disease.

Al]cxmofpemphlgu:mch.nc(eﬂzcdbymoﬂcnﬂwm}ﬂ'
which is oiten dlagnostic Extreme tenderness may or may not be
present but In all cases there is mental irritability as well as
sensitivity to cold The systemic symptoms are caused by a Joss of
plasma proteins and electrolytes as & result of the rupture of hrpe
bullous arens with circulatory collapse aud eventual death

Complications may develop including bed sores, thrombosis
stomatitis and conjunctivitis. Abscesses may occur in the vegetans

type
Prupmccs Foraceus  This rare varbety s characterized by
patches of very flaccld bullze yellowish-brown crusts and &
follation of the edematous epidenmis. It may appear de Dove
of develop from s pre-eusting pemphigus vulgaris In the typ



fak ey
Fo 47 ammmmmﬂmdmmm
eanth and buffas {ormation

al cams the derruded arcas have keaflike, upturned edges. In
nlbﬂmmcdmmypranttheﬂnumofufdhﬂwdﬂmx
ﬂﬂsﬂmnnutdbnlhelndp&gm&dlmlhﬁemdtbﬂ&
A chancteristic offensive odor I3 present, due to decomposition
of the exndate. The prominent symptoms in this type are es-
e burning and sorepess. After several weeks shedding of
the halr and the nafls occurs from trophic changes in the skin
Furmnculosls and conjunctivitis are common complications,
Prurmous viorraws consist of locallted denuded areas
which cndergo proiferative changes with the development of
vegetating pap{llomm_ousmmcnveradﬂthyeﬂawhhmm
and a progreasive course without remissions. The presence of
wﬂrtdbuﬂnedmneonthelﬂnormdmbmdmn(lhe
vegetating growths s of dingnostic fmportance When the vegeta
tlons invalve large areas the temperature usually i3 elevated, and
the patient s tovke or moribund The vegetation growths have a
special predilection for the anogenital the umbilical and the axil-
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Fxo 48 Acute pemphigus with fatal termination (Dr Leon Goldman’s
casr)

reglons. The folisceus and vegetans types are better con-
trolled with sulfonamides and chlortetracycline or chiorampbentool
rather than the steroids *

PruPHIOUS TRYTHEMATOSUS (SINCAR UsHrz TYre) iy a be-
nign form alpanph[gu:andmnsncbmﬂkmumwiwlf
fecting the penmeral coustitutlon altbough some cases eventually
are transformed into pemphigus vulgaris. The condition which
is charactenized by ballke and crusts, simulates the clnjeal fea
tures of seborrherc dermatitis, pemphigus and bullous Jupat
erythematosus The face and the trunk are affected usually and
in some cases the mucous membranes alo are fnvohed The
treatment is similar to that of pemphigus.

OcurAR Prapmious s & form of mucous-membrane pemplrigus
which mvalves the conjunctivae resulting In cicatrical changes
and eventually blindnexs. The disease may appear first i the
mouth and affect the eyes at a later period. If the skin i in-
valved the bullae ocour late In the course of the duease ussally
localired to certain arews and rarely generalized. Otber mycous
membranes may be affected The course of the disense s benlen,
slow and chronic the eye lesions resistant to therapy with cica
trisation the usual end result The general health rarely is im-
palred, and the diseass usnuaily is limited to the eyes.

Differential Diagnoals. Pemphigus vulgaris must be differ
entiated mainly from dermatitis berpetiformis and from ey
thema multiforme  In pempbigus, there is activity all the e,

Costello, 31 J New York ] M 33 06,1958
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the bullte arlee from normal skin, and the ecsinophil count is
increased only siightly In dermatitis berpetiformis, the lesfons

are potymorphots, the mouth s involved only rarely pruritus s
more intense relapses are common, and eotinophilla s high (5
to 25 per cent) In erythema maltifarme bullomm the bullae
arise {rom bluish-red (nflammatory arens, a history of sore throat,
febrile disease or drugs often is obtained and the general health
of the pathent rarely I3 affected. In impetigo contagiosm the
tultae are localized, crusting appears rapidly and the respoose
to specific therapy Is mpid.

Cytologic smears, when used in conjunction with 2 thorough
clinfcal emmination, are helpful in separating pemphiges from
the other ballous diseases.

Fmdmnlcxlmmln-dmso{dxb}cod m:r‘mmnbh
to arrive at any c g thelr di L
value In permphigus

Pemphigus vegetans may be mistaken for pyoderma
yegetating browide o joderms or coodylomata In
bullae are lound elacwhere progression of the eruption is the rule
ard & fatal outcome 13 Incvitable

Dlagnosls. Pemphigus should be suspected In all cases n
which there {s a history of unruptured bullee developing sud-
denly oo the normal skin or mucous wembranes. The presence
of systemle dhturbance mooth lesions, continoous activity loms
of welght and strength low plasma protelns, secondary ancmia
(which parallels the severity and the course of the disease) and a
positive Nikolskl's sign helps to cotroborate the dxgnotls. Micro-
wopic sections offer suggestive but pot pasitive evidence Time
often establishes the dlagnosls In cuses where differentiation Is
difbenlt.

Prognosis. In general, the prognoals of this serions disease bas
Ioproved with the advent of sterold therapy Remisslons are
looger and complications are fewer However 90 per cent of the
cases remult in death within 3 months or longer The signs of re-
minlon are dry crusting of ol lesions, fallure of pew lesions to
ﬁﬁmrpﬂhﬂmﬁmuidcnudtdnmmdnbdghtnmml
o

In the acute cases a fatal termimation may accur within a week
or 10 days. The chronk cases are characterized by loog remis-

R
L TR R 2 M s i
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slons and exacerbations. Each succeeding attack leaves the pa
tient weaker and weaker until death finalty occurs from inanition,
toxernu, lung oc kidne) complications,

Treatment, THC CENERAL TREATMENT consists of bed rest,
good nursing, and a high-vitamin and caloric-concentrated diet
to counternct the todc effect of the disease on the grneral health
If the mouth is fovolved making mastication diffcult, nasal feed-
ing may be necessary Anesthetic lorenges may be prescribed
for the painfal oral and throat Jesions. The use of & cradle pre-
veuts the bed covers from frritating the skin. Plenty of blankets
should be provided to protect the patient from chills. Tincture
of oplum (5 drops t.id.) should be used routinely to reduce the
discomfort of the disease.

LoCAL TREATMEINT hay no effect on the eruption per s¢ but
medication fs necessary to control the pain resultmg from the
ruptared bullae. This consists of the use of soothing ointments,
lotlons or powders although the Iimits of toleratlon vary A
S per cent tannkc acid in tragacanth jelly Is tolerated by some
patients others respond to a mixturs of equal parts of olive of
and lime water or acriflavine 1 3,000 In petroleum gauze, In
some cases, a corn starch powder bath or borated talemm-powder
applications sre mufficlent to keep the skin dry and the patfent
comfortable. If the patient is not bedridden permanganate baths
should be prescribed to counteract the fetid odor Pressure band
ages over eroded areas protect the skin from trauma prevent s°¢
ondary infectlon and stimulate epithelization.

ACTH hydrocortisone and Predaisolone are the only drizs that
appear to be effective In some cases the results are dramatic, In
others bowever they are a disppointment. If the discase e
ponds to these drugs the proper dose must bo determined to
keep it under control and  mamntenance dose prescribed. The px-
tient should be under close observation to detect ny mntoward
effects from long-continued sterofd therapy

ood /i are ind d earhy to co ct the rOgTes-
sive anemis and the lowered realstance of the patient, If hypopre-
teinemia 13 present (plasma proteln below 4 per cent) Intraveooad
[nfections of plasma protein are usefal to correct the tissoe edemna.

The type of therapy uscddcpmdswtbedm&multhedlr
case the extent oftbcerupuonmd'bcgmcrnlmodh}anoﬂh'

t. The Dllowing drugs and therapeutic measures
aseful at some stage of the discase
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1 ACTH. In acute {ulmimating cases, the routs
shoukd be used mtl the eruption is controled. The dose should
be cut down as soon as feasible The minimal maintenance dose
varies In individoal cases. To be effective the druy should pro-

E
]
i
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of potaselzm chloride

z
|

2 Amenk. Acetarsone Carbanone or Ashtic pill alio may
control the disense at varjous times and may be used between
courses of the stercide

3 High-protein intake or protein hydrolysates.

4 Vitamin K (If prothrombin levels are Jow) to Jessen danger
of thrombl,

S Antiblotles (ovytetracycline, chlortetracydine or chloram.
phenicol) begining with 250 my. every 6 bours and gradually re
docing the dase after 1 week, are ermatic In their effect and cer
tainty not as wreful 23 ACTH or cortisone -

6 Testosterone (to restove positive nitrogen balance and to
prevent areoporosts)

7 Good xnd adequate nursing care.

ERYTHELLA MULTIFORME BULLOSU3I
Erythemna bull is an acute (nfl
uuctnnﬁuhedbymlmleonmnndnmulu!mu—upthu
including large bullee ded by a red halo. The duration
of the condlition is relatively sboct, and the progoosis Is good
except fn the extensive mptic cases.

Clinical 8igns. Thbe striking feature is the enp-
tion of bulsh-red macules papules and bullae, which often ap-
pear in crops. When the bullee are closely examined they do
ot appear to arlse {rom the notmal skin  On tha contrary they
elther are surrounded by a red halo oc develop from tha edge of
1 erythematons patch. The baftae which on rupture Jeave tender
TRW artas, are tense tather than faccd and contaln serom or
bemaotrhagic contents. In some cases the bullae are ringed o
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clrcinate. The fading lesions may leave 2 zone of temporary
pigmentation

The anterior and the posterior trunk and the extensor suriaces
of the extremities frequently are affected. Lesioas also may occur
on the lips in the mouth or oa the conjunctiva.

Constitutional symptoms are often absent bat when the dis-
ease {3 extensive fever headache and arthritic patns may bo pres-
ent. Sore throat and tonsillitls are not uncomman In many of
the cases.

Etlology Erythema multiforme usually attacks young adults
while pemphigus affects an older group There s a definite sea
sonal incidence most of the cases occur In the spring or the fall

Types (1) The Idlopathuc or recurrent (2) symptomatic or
secondary which may be caused by the following focal fnfection
intestinal toxins, idiesyncrasy to drugs end sera acute Infectious
diseases {ncluding rheumatic fever chronk visceral disease and
{(3) the Stevens-Johnson syndrome (vires origin) *

Pathology consists of edema of the corfum dilatation of the
blood veasels and a perivascular mfltration consisting of lympho-
cytes, polymorphonuclear lenkocytes and red blood cells

Differentlal di is is di d under Pemph

Treatment. A thorough physical emination and blood-chem-
Istry studies should be made o &n attempt to find the canse,
Extensive cases which may require prolonged observation should
be hospitalized

Supportive therapy includes a high vitamin diet low mlt intake
folic acid, nicotimic acld amide and the antibistaminfc droxv
Rutin is gseful 1n these cases to redace the activity of byaluronk
dase in the tissues and thus reduce the permeability of the cellu-
lar and the vascular structures.

Dally Intravenous calaum gluconate injections and blood
transfusions ACTH and hydrocortisone in the severe cases. £re
aseful. Aurcomytin Terramycin or Achromytin (250 mg g +h)
may be of service 1n cases with an infectious basts Local treat
ment consists of the use of astrineent lotions and colloidal baths.

Prognotls The average case clears up within & month. Recur
rences are not wfrequent unbess the cause s dlscoversd and
removed

rthema forme crwda
e o T R e, £ ST 1S T
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STEVENS-JOHNSON SYNDROME

The rare Stevens-Jobmson syndrame a fulminating form of
ballous erythema multiforme, Is characterized by sudden omvet,
symptoms of an cute respiratory Infection septic fever purpum,
prmin&m,ngencnllndh;ﬂmsmrplhmm:cdanntm&-ery

skin early of the mucous membranes,
lndudknglheomhx(whlchmybenrhm)mdmwmldms
which may Interfere with f{eeding. This type runs a course
of 2 or 3 weeks, bat the mortality rate is about 20 per cent

Treatment consists of hospltalimtion bydrocortisone or
A(_Tﬁgkmc:ﬂylnldrq\ntedma,uuhlolthehmd--pe\:

bhod transfusions urly and good nursing care N

Fio 49 The Stevens-Jobason syncrome u b extey-

she thewn wradnd b Rowam
v Joba C Stughtenr IRen (Frem
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HYDROA VACCINIFORME

Hydroa vacciniforme (aestivale) i3 a rare recurrent disorder in
children resulting from an abpormal sensitivity to sunlight, and
ts characterized by an eruption of veskles and bullae on the face
and the exposed parts. The disorder unlly begins in infancy o
later and gradually disappears after puberty

‘The eruption consists of vesicles, transparent bullae excoriations
and brownlsh crusts. After repeated atincks, the sites of the old
lestans are occupled by depressed varoliform scarx. Itching may
occur at the onset of attacks.

The condition recurs each spring reaches its height during
July and August and then gradually fades,

Chiefly the cheeks the forehead the ears and the extensor sur
faces of the arms and the forearms are Involved. Tha general
health is otherwise good.

Edology The condition is due to a congenital bypersensitivity
to the ultraviolet rys of the light spectrum. A disturbance of
porphyrin metabolism is apparently not a factor although x few
cases have been reported in which congenital porphyruria was
present. The condition also has been ascribed to a disturbance
of the mulfor metabolism (cystive absorbs ultraviolet light)
The absorption of photodynamic todns from streptococd In the
intestinal tract is another factor worth further Investigation.

Prophylaxis. Direct exposure to the sun should be avolded.
Ointments 15 per cent p-aminobenzoic acid supply
suffictent protection from the harmfal rayx

Treatment consisty of soothlng lotions or ointments, and the
emplric use of micotinic acid amide liver extract or estrogens to

light barrier Is worth a trial The drug fs given 3 times daily the
first week, twice dafly the second week and once dally as & main-
tenance dose Close supervision Is necessary to deteet todc
mam{estations.

NURSING ASPECTS

The ballows & require  hospitall specialized
pursing care  ad y Inatlons and special
therapeutic measures. The bullous drug erup and bullous

but pemphi-

erythema multiforme usmally clear in a few weeks
gus may require months of hospital care
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Erythema Multiforme Bullownm. Colldd or permanganate
taths are given daily All bullee or blisters shookd be opened
dafly with a sterile hypodermic needle and the prescribed lotion
then should be applied with sterfle gaute. A biopsy set and
sterile slides for smears from the blister fiudd should be avail-
ablz, The diet should be soft if mouth Jeslons or Lip lelons are
present, and aftention should be glyen to the hygiene of the
worth and the eye.
Paemphigus, Blost nurses shudder at the thooght of & new
case to be bospitalired becamse of the time-consuming
care that this disense requires. Kinduness, sympathy and reacsur
ance are pecesary on the part of the nurses asigned to care
for these unfortunate patients. Although rubber gloves should
be womn when bathing the patient or applying medication there
hnochn;exo(h:f:dim. Touvm:uurthe!wlodmlnndnmd
cases, baths 2re pre-
n{bd.smthnbﬂnmru-pmreeaﬂ) }cnringp:lnfnluudms,

of presgure b
led.adbu]lulhouldbeopmudgenﬂy'lth-mﬂe

needle, and 2 per cent gentian vialet then should be applied.
ACTH should be avafluble for intravenom drip oc injection.
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The Pyodermas

DISEASES DUE TO STREPTOCOCCT ACNE COYNULOBATA
IMPETIGO CONTAGIOSA PYODERMA VEOETANE
DIPETIGO TN INTANTS FOLLICULITIS XFLOIDALIY
ECTHYMA ACNE WECROTICA MILIARTS OF
TYODERMA GANGRENGSUM THE SCALP
ERTSIPELAS FOLLICULITIS ABSCEDENS ET
KLCURRENT CELLULITIS SUFFODIEXS
ERYSTPELOID PYOOFRMA FACIALE

DISEASE DUE TO STAPHYLOCOCCT THE ACRODERMATOSIS
SUPERFICIAL PUSTULAR ACRODERMATITIS CONTINUA

FOLLICULITI$ (RALLOFEAD)
FUCRUNCTLOSIS PUSTULAR BACTIRID
$1COSIS VOLGARIS NURSING ASPECTS

THE pyodermas comprise the largest group of skin diseases. These
pyogenic infections may be simple (1mpetigo) complev (pyoderma
fanzrenosum) prmary secondan, assoclated with bacterial sen-
uzation  superficial or deep. Some may respood to local antl
bacteral therapy  others require svstenuc treatment.*

The normal flora of the skin consists of a diversity of resident
and transent bacteria which include the nonhemolytic and the
bemolytic Staphvlococcus gurexs and albws micrococct diphthe-
roid bacilll and B pvocvemews So long as the resistance of the bost
15 maintaired at a sufficienthy high level, the bacteria constltating
the pormal flora do po barm The pyodermas inclade a large group
of localized and generalized eruptions. Simple dermato<es may be
secondarily Infected. Prolanzed lacterlal infections, 1f improperly
treated may result in an indolent chronk ecrematous dermatithy
25 2 result of kucal bacterial sensituation and the effects of trauma
{rom scratching

For an exellent review { the theam 1 the pyodermas se Lb
C.J sod Molim, J F )lm.mmnlhﬂanlhkﬂhmoll&llh-
Potrmad Med 12 1% 1992
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The clinkal type of infection produced by these bacteria de-
pends on individeal mnceptibfity Jocal factors of immunity
straln of the organism, general and local hygiene, age of the pe
tient and anatomic factors (halry areas and reglons rich in
sehaceous glands belng more swsceptible) production of exotaxine
(may cawe necroms) development of local or general sensltization
and climatic conditions affecting the sofl.

Staphylococcl. The various strains of staphylococe!, of which
there are many differ greatly in virulence. The body response to
this organlsm 1s fairly uniform, and the clinfeal manifestations
wrnlly typral. The Stephylococons ewrewr which s the most
vinlent is found in the normal flora of tha skin the nasal pas-
sages and the dust in the air  Stephylococcws albus and Sisphylo-
coceny citrews are rarely pathogenic they are present o cerain
bar| lesions and are part of the normal flora of the ykin.

There i3 ro doabt that the skin 13 8 more suitable sofl for the

by the staphylococcus depend om the virulence of the
the patient s reststance and the reglon affected
e streptococc wsually produce more extensive lesions and
® systemic response fn the form of fever chills and leukocy
tosts. They are clamified ay Streptocaccus kemolythous Str virk
dens and Str mowkemolyticns The hemolytic type is as a rule
more virulent than the nonbemolytic types.

Blembers of the hemolytic gromp are Str erydpeletis (erysip-
elas) Str scarlatimac and Str pyogemer (wound Infection)
Littlo 1s known about the virulence of the varlous strains of
streptococel.  They are never mprophytic but are Indizative of
an lnfective focus somewhere on the surface. Some are sppar
eutly harmless while others may bring aboat death in a few
bours. Yo any event, any disturbance of the defenses of the
tisencs may result (n & serfous streptococcal septicemia.
Bactmiar Arcoxct Skin testing with bactetial antigens Is not
weful in dermatologic dlagnosts for the {ollowing reasons (1)
nmlllpUdtyulunkm,(Z)p«whmeqnmmlnwgm{m]n
bealth and disease (3) nonspecificity of antigens (commerdclal)
and (4) complex antigenle composition of becteri, The thera
pemkcrrlhesu:glnlmmnln“odh-medcﬁnhelpprmr_h.
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SeNsTTIVITY ANTIBIOTIC TESTS. Since many strains of staphy
lococdd and streptococcd may vary widely in thelr susceptibility to
antiblotics these tests shoald be made in all chronkc relapsing in-
fections, In extenmive cases and In those cases where 2 lack of
response sugests drug resistance or a change in the infecting or
ganism. However there is often a Lack of correspondence between
the m vitro test and the in vivo cHnical response so that a change
In antibiotics is necessary if results are not satisfactory after a
2 week tnal.

Curturar StUpIEs Poadtive cultores obtalned from pyogenk
lestons are not necessarily proof of the etiology they may fndicate
secondary infection or may represent the normal flora of the skin.
A positive skin test with a weak dilution of the organtsm (1
100000 to 1 1,000,000) associated with a flare-up of the eruption
is more suggestive of a bactenal factor

Chemotherapy of the Pyodermas. The sulfonamides are not
safe drugs to use in dermatologic conditions because of their high
index of sensitization when prescribed for local o systemic du-
ense In serfons conditions, bowever eg  actinomycosls, a sulfon-
amude may be combined advantageously with antibdotic therapy

Druo FasTnEss. Bacteria may become adapted to the action
of bactertostatic and antibacterizl drugs. This tendency is Increas-
ing annually so that we may safely presume that 50 per cent of
2ll pyodermas are resistant to penicillin 30 per cent to ovvtetra
cycline and 25 per cent to chlortetracycline Therefore 1t s im-
portant to change to other antiblotics {f clinkcal results are not
nusfactory In serfous miections in witro laboratory tests shoukd
be made before treatment is instituted

Crtena for the Evaluation of Topical Antibacterial
Agents Used in the Treatment of the Pyodermas, Sunce the
phymaan is confronted with a large number of antibiotrcs and
antiseptics the folloning facts should be con<dered in evaluatmg
these drugs (1) wide spectrum of effectivencss (2) kow senstleing
potential, (3) Jow syatemlc toxiclty (4) minimal tendency to de-
velopment of resistant strains after prolonged topical use (§) drnig
pot used for systemic administration (6) Do tendency to deselop-
ment of monflial infections at site of application (7) patient &
ceptance and (8) reasonable cost These criteria sre propo<ed by
Snlzberger and Baer (Treetment of Pyodermas Teer Book of Der
malology and Sypkilology 1950 pp 9 3°) In an excellent review
-t tha snhiect
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Cholte of Topical Antibacterial Druga.

Dyxs. Tr lodine M. h Mercrewdn, Metaphen Zeph-
{rn eto—not to be used foc tocal treatmrent. Use limited to pre-
parig site for minoe srgery

Hot Bostc Pacxs. Usefw for tncreasiog Jocul immunity foosen-
ing pyogenic crusts and reducing pala

Anronatip MexcoRy In a 3 per cent nintment, uselnd in
Lmpetlgo but not in infected ecremas.

\oyonw Openaant {(or cremm) Useful In superficial pyo-

Sorrovaume Owenaents High index of senstimtion pro-
hibits thelr e,
Poacrire Oivneent Too many Jocal reactions foc routine

Bacrreactis Orturdy Best for routine use as & browd-spectrum
antlbiatic.

TERXRAMYCIN NEDUYCTN AUNIOMYCIN PRYTHROMVCIN ACHRO™
MYCIN CHLORAMFHENICUL, TETRACYCLINE OIRTHENTE. Useful ln
bemolytic staphytococea) infections.

ATxzourcIN TIRAMYCIN BACTTRACIN AND CHLORMAMPHENTCOL,

NeoMyers axD CrLoRAUPRTMTOOL Oneruxsre. B proteus
infertiona.

Trroomeu crran Safe tat bactericidal effert 100 weak.

DISEASES DUE TO STREPTOCOCCT
Turxrioo Conraczona
An infectious and contagious dimexse involving the superfichal
lagers of the epidermis resulting fn the formution of vesicles
which rupture seadlly it s coe of the commonest disesset and

which bave ¢ “stuck on” appeanance. Removal of
ke ¥ soperficial uker with thin overbanging
dermis When the Jealoos are fully developed
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from 05 to 4 ecm. They have a tendency to be round oc oval in
shape occasionally they coalesce to form serpiginous shapes.
New leslons appear rapldly within a fewr days by autolnoculation

Although the face usually is affected, the nostrils, the chin, the
ears, the nall folds, the hands and the battocks also may be in-
volved. Impetigo is often assoctated with pediculasis of the scalp.
In other cases it is produced by constant scratching in such dis-
eases a3 eczema millaria Insect bites, parulent rhiniths and
scables,

Etiology The disease s cawsed primarily by the Str pyo-
genes which is found In large numbers it the vesicles. Homever
the vesicle rapidly becomes Infected with staphylococel and rup-
tures with the formation of a crust. Impetigo commoaly is spread
by the hands and contaminated towels. Over 90 per cent of the
cases occur during the summer months, The Infection may occur
at any age and mn both seves but is commonest in children. Mild
trauma is a predisposing cause.

Varietles, The common type Impetigo vulgaris has jost been
described. The baflons type 1mpetigo contagiosa bulloss, which
is more unusual is a prolongation of the vesicular stage. A third
variety fs characterized by the presence of circinate crusted
patches (impetigo circinata) This variety often s mistaken for
rngworm but the acuteness of the eruption the presence of
pustales the rapld response to therapy and the absence of fungl
help to establish the correct duagnosis. A fisured type occurs at
the corners of the mouth behind the ears and under the breasts.

Complications. Paronychia often is seen as a compleation
when impetigo is present on the hands. Furunculasis commoaly
occurs 1n neglected children and infants. In Negroes suppurative
adensti  may follow the more severc types. Acute glomerulo-
nephritls may occur in rare cases both a3 & result of the infection
and from absorptron of ammoniated mercuty olntments used in the
therapy

Pathologry Impetiro i a superficial epidermal lesion coo-
sisting of a bulla, a vesicopustule or a crust. The bulla Ires be-
tween the prickle—cell layer and the stratum corneurn it fs filled
with serum leukocytic debris. streptococel and staphylococel. The
lymph spaces and the caplflaries in the papillae are ditated.

Prognosis. If untreated impetizo mreads and heals until mast
of the cutancous surface is covered. Since the Infection Is limited
to the epidermis scarring does pot accur
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Treatment. The first principle of treatment in impetigo Is to
remove the crusts to permit penetration of the medication. Thia
cxn be accomplished by physiclogic saltne wamm boric packs
1 5,000 permanganate ot equal parts of hydrogen peroxide and
water Gentle washing of the Involved arcas with soap and water
dally is tmpoctant from the standpoint of antisepsis.

Exrosrn Arxas, In the average case bacitracin ointment (500-
1,000 gnits per Gon.) or 3 per cent ammoniated mercury olntment
applied to each and every Jeston results In a care within a week,
They should not be used for longer than 7 days, and the usual
precautiony observed. In resistant cases half strength Quinclor
Olntment (Squibb) er a trial with the various antibiotic slves s
advinble A dressing is not required. The surromnding unaffected
parts should be sponged dally with a eaturated aoluton of bone
add as a prophylactic measure Since the denuded epidermis §s
sensitive, strong antlseptics do more harm than good aggravate
the infection and spread the disease

CovizEp Anra. Other methods of treatment may be employed
(f the covered areas are Involved. Dressings should be used to
prevent {rmitation by the dothing In mamy cases a 2 per cent
nicobolic solution of geptlan violet hastens resolution. This drug
bas o gecific effect against the streptococcus and iy not irritating
to the denuded epldermis. The only objection s the color which
an be removed with s0ap and water An equally good applica
ton i a § per cent solutron af sllver nitrate in smeet spints of
niter In generallzed cases ultraviolet light baths seem to Improve
the general resistance of the skin. In extensive cases peniciltin by
Infection s the drug of chalco unless there Is a history of senslti-
tlon when achromycin may be used.

Iurctico o8 Invants

Tmpetigo In infants is caused by the Staphylococans pyogemes
exrews The lestons are not present at birth which helps to dif
ferentiate the disease from the bullous syphilide Epidemics oc
canonally octur In the nuneries of hospitals. Usoally the eruption
b bullous In Infants, often invelving the salp the axfllary
aces, the chest and the anterlor surface of the neck. Some cases
complicate millarta and infantile eczema.

Treatment. Even a weak ammonhted mercury oln
wraally too {rritating lorlhelkhu(mlnhnlnpd,l(uz‘;];v:
extengive areas, may produce mercurial intoxeation. Lotlons con-
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talning 3 per cent Vioform are superior to olntments when the
neck or the body folds are affected. It is advisable to smip the
roofs of the vesicles with sterile scissors and to bathe the patient
once & day in a1 5000 permanganate hath. The lesions should
be painted daily with a 2 per cent aquecas solution of gentian
violet or m 5 per cent silver nitrate soluion The arms of the
infant should be splinted to prevent relnoculation. The average
e responds to antiblotic creams. To avold sensitization, there
is a practheal advantage in using effective topical antibjotics that
are not in use systemically (baditracin neomyvin)

Prophylaxis. In cases originating {n nurseries the ward
shoald be closed to new armvals until all the cases are dis
charged, and the rooms dismfected. This usually requires about
two weeks. Infected cases should be isolated and treated by 2

speclal persaneel who should not be required to care for unin-
fected cases. Doctars, nurses, attend: and laundry p !
may be carriers.

Prevention of Impetigo in Nurseries

1 Remove at birth all excess vernix cascosa and blood {rom
face and folds with stetile ollve or cottonseed ofl.

2 Bath Routlne. The head and the neck, the arms, the trunk
and the legs and the buttocks are cleansed with & germicidal soap
(pHischex (Winthrop) or Septisol (Vestal)) Then the infant s
placed in a warm bath, rinsed well in clear water and dried com-
pletely The skin must not be irritated or traumatized.

3 The cord is cleansed with 60 per cent alcobol.

4 The motber’s breasts are washed with soap and water each
morning  She also wathes her hands befare each nursing.

5 The physiclan must wear sterile rubber gloves, mask and
gown when handhing the Infant.

6 o one with pyogenk skin lesions should be admitted to
the numery children should not be admitted to maternity
divistons.

7 Ultraviolet germicidal wnits should be used in ourseries to
prevent croas {nfections.

Ectrna

Ecthyma ( jungle rot ) is a form of Lmpetlgo chamcterized by
deepnlcﬂxﬂcmcmrdunbthkkbrmhhmumd;rudﬂrd
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with lowered resistance and poor hygiene. Olten there it & history
of “picking a pimple. The disrase commanly appears on the
legy but may develop anywhere on the body Slnce ecthyma {s an
ulcerative process, it leaves scarn.

Pathology The inflammatory reaction extends downward to
the upper corinm, with the epldermis replaced by a crust contain-
ing streptococcl. Healing results In scar formathm with pigmen
tation at the periphery

Differential Disgnotts. Primary tubertulosis complex, extra
genital chancre and the ecthymatous secondary syphifid must be
constdered.

Treatment. Local therapy iy similar to that used in [mpetigo
General tooic treatment Is advisable, such a3 fron and arsenkc
medication, vitamin A and ultraviolet iight baths Antiblotic oint
ments preferably bacitracin or 2 per cent gentlan violet are
pplied locally

Fu §0. Impetigo contaghos. Note “stock oa  crusts.
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Fx 51 Echthyma Ledons f lowed a secondanly nfected scabres.

INTrcTIOUS EczEMaTom DERMATITIS
(See p. 72)
ProoERua GANGRENOSUM

Pyoderma gangrenosum consists of cutaneous abwesses which
break down forming large uleers with undermined advancing
borders  Bacillus pyocyamews and staphylococe] as well as strep-
tococas are found In the lesions. Symptoms include fever lows of
weight and tncrease in number of skin lestons with flareup of
internal focus The condition often s assockated with empyema,
dysentery and chronkc ulkerative colitls, some cases of whih
are caused by 2 strain of streptococcus. Brumsting and his co-
workers* regarded the discasc a3 but oae part of a generahzed io-
fectious syndrome characterized by a marked lowering of the
bodily resstance to the invading orgamsms There is evidence
available that sugpests that the lesions of pyoderma ganqrenosum
are embolic or produced by an Arthos phenomenon. Differentlal
hagno<s 13 made from loderma and bromoderma
blastomycom erythema induratum and factitious dermatiti The
stools should be examined routinely for £ Aistolvtice to rule out
amebic Infections

Prognosis is guarded. Several months may be required for
healing Recurrences are not uncommon io patients with chronx
ukcerative colitis

Brastioy L A ( & PModerma (Cothyma) mangresoam AMA
Arch Dermat & byph 22 6%% 1910
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Treatment consists of & general tonde regime, antiblotics, high-
vitamin dlet and blood transfudons in severe cases. Zinc per
aide paste or brilliant green and antiblotic cintments sometimes
a4 In the heallog of smaii arens. Débridement to remove necrotic
tuoe is Important.

Ezvmprias
Erysipelas is a locafized acute Inflammation of tha skin and
the mubcutancous thsmes caused by the Strepiococens erysipelatis
and characterized by fiery redness, edema and a maised (ndurated
advanciog border

M
ﬁ‘

;
&

-

{ _:E:t- t
P,

F 51 Enspelas of tight tde of [ace secondary to
mapetige of the B

Clinical Description. The disease usually s ushered In with
symptoms of malaise chills and » fever of 100 to

A charscteristic sign i3 the advancing red, ralsed indurated

border  As the disease progremses the older areay fade tom

brown and desquamate

When the face 13 Involved the discase often starts from a
In the nostrll or the ear At first unilatrral §t speeads

ontll the entite face is affected Edema of the eves is 2 wxml



164 THE PYODERMASR

complication. As the disease spreads upward it seems to be bartl-
caded by the halrline and usually stops there, Recurrences are
common.

Coroplicatons are more apt to occur in the very young and
the aged postoperative cases and {ollowing extensive injuries.
They conslst of bronchopoeumonta meningitls, septicemia and
cardisc complications. In facial cases chronic Iymphedema or
cheilitly may follow recurrent attacks.

Etlology Tbe exciting cause Is the Streplococens erypdatis
Faclal cases often follow earal or nasal fissures or result from pull
Ing hairs in these reglons. However the disease may develop from
2 banal scratch or infury

F1 53 Recurrent celulitls of the ear

Erysipelas may follow vaccimation and varkose ulcers where
hyglene has been neglected or irritating appilcations used The
diseaso often is seen a3 a complication of dermatophytesls of
the feet, especrally during the summer months.

Different:al Diagnosts. Erysipelas must be differentiated
from contact dermatitls (medication plants ete.) and acute salar
dermatitia,

Pathology Sections show a marked vascular dilation of the
corium with Intense edema and dllated Iymph channels containing
streptococel lymphocytes and potymorphanuclear teukocytes.
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Proguosis. Recovery is the rule within 10 days. However the
diseare may be fatal In the very young aged alcoholics and in
those with jow reslstance {rom serjous injunes.

Treatment. Severe cases should be bospitalized. Patients with
» mild form of the disease should retrain 2t bome ontll all danger
kas pessed. While the value of Jocal tppUContﬂ k debluble.
continnous cecold packs of
mifate or IOpc\‘crnanmo\umlqumofldﬂhynlueccm-
forting to the patfent.

Tenicilin by injectlon is the drig of choice 1f there ks 2 history

of mentiticetion one of the beoad-wpectrum antiinotics shoatd be
glven orally (250 mg q 6 h.) until the patient {s afebdle and the
cimical ségos have disappeared

In the chronic recurring cases x ray thempy foreign-protein
therapy removal of focal infections or streptococtus vaccine may
be beneficial.

Racoaewt Cerryrom

Recurrent ceffulitis (elephantians rostras o solxd edema) s an
h(mkmnltbedcq:dm:elhkhm)bercmduymlmper
fichl

{s poor in the chronic cases if fitwosts 11 present,
#nd the cause undetermined.

Treatmtnt consists of the mwe of streplococtws vaccnes or
serom, pendcillin of streptomyan infections for at leest 2 weeky,
foresgn protein therapy solfonamide drupy. X my thenpy tnay
be usefal in the resistant cases.

Ervsrrzion
This condition which resembles a mild ery¥ipelas consists of
purplich bands, streaks or plaques usually occurting on the hands

oo week. Sincr tawma plavs an fmportant
s usually unflateral. Occaslomally farmers oc

i
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Prognosts is good The conditfon clears up with proper ther
apy within & week or 10 days

Treatment, Penicillin by Infection is standard therapy unless
the patient is sensitive to the antibiotic, in which case oral Anreo-
mydin or Terramydin should be used *

Prophylexis. The hands should be scrubbed with soap and
water after wounds resulting from handling fish.

DISEASES DUE TO STAPHYLOCOCCI

SuprrriciAL PustoLAR FoLuicorrrms

This the impetigo of Bockhart s a coccogenlc dermatitls char
acterized by an eruption of yrilow pustules plerced by & halr
The scalp the face and the neck are altes of predilection. Since
the infection is limited to the upper third of the follicde It is
a superficial pyoderma

Etology Includes mfliaria with secondary Infection the use
of irritating ofntments, eg tar or mercury contact with oils
or greases, close shaving or poor hyglene of the skin and the scalp.
Staphviococems albus usually can be isolated from the pus.

Treatment consists of packs of hot bork or 1 8 dalibour
solution a trial of the antibiotic olntments, Quinolor ointment
and good hyglene The use of ultraviolet light helps to raise the
resistance of the skun For prophylads ooe of the bexachioro-
phene soaps should be used.

FuruncuLrosis

A furuncle is a localized acute inflammatory leslon beginniog
in a hair follicle about which an area of cellulitis develops. It
usually terminates {n suppuration and necroals.

Clinical Description. A furuncle begins as a tender and pale-
ful folhculits of pinpoint size surrounded by an inflammatory
areoln  Unless the lesion Is aborted there is increased tendernes
redness heat and swelling resulting in a locallzed abscess which
Is plerced by a kalr Ummlly on the third day suppuration of
polnting occurs and the bofl Is said to have “come to a head.
During this stage there s a throbhing pain with limted move-
ment of the allected parts. Sloughlng or Fontancoas terminatian
of the process occurs on the elghth day unless compilcations de-

For other forms of therapy conmit Klhuder J V Ensipelokd a1 28
discase JAM A 111 1345 1918




DISEASER DUE TO 3TAPHYLOCOCCI 167

velop. The slough or “coce” conslsts of a greenish yellow tema
clous plug which may be tinged with blood.

Furmneles are usually single, but mors than one muy be present
in adjacent areas oc at widely scattered polnts (maoltiple fu
runculesls) Any part of the cutaneous surface may be the mte
for a furuncle but the common Jocationa are the face the neck,
the axllae, the buttocks, the trunk and the thighs. The duration
of the furuncle varies from a few days to several weeks.

Constitutiona] symptoms conslst of irritablity In the acute
types and secondary ancmis or albuminuria {n the chronle types.
The usual sequelae consist of scary, the character of which de-
pend on the extent and the severity of the Infection and the treat
ment used.

Etlology Single foruncles unally are caused by trauma to
the hair follicle. Neck leslons often develop from irritation from
2 {rayed or dirty collar  eyebrow lestons from plucking halcs
paxgl lesions from plucking the vibriase buttock Mestons from
{rictlon Irritatton and poor hygiene.

Multipls furuncles are produced by varlons external and In-
termal factors. In cases where a ¥ngle boll has been poulticed
new lesions may remlt from relnoculation of the sodden epl
dermis.  Multiple f{unmculasly i 2 commou complleation in
dermatoses characterized by ltching such as acables, pechculosls,
ecxem, fmpetigo and prickly beat Nasal infections with con-
tamiration of the xkin from the fingers {3 a common cause of
renerallzed furuncylosis. In other cases, obstruction and infec
tian of the hair follicke In occupational dermatoses doe to ofl
TTeases and tars may produce furunculosis. In additlon fodkdes
and bromides may be responsible for ecneform, pustular leslons
reaembling furuncles

Furuncoleis of the scalp in Infants frequently results from
poor hygiene, sofled plllows, excessive perspiration of the bead
ack of ventflation in the crib and *cradie—cap.

Bactsrlology Furuncles umally are caused by the Staphyio-
coccus awrews  Superficial banal infectbons of the hair follicles are
occasionally due to the Stephwococcws albus Those suffering
from {urunculosis are susceptible to that partkuhar strain of
staphylococcns with which they are infected.

Disgnosty is wsnally siople. Actinomycosls should be oo
sdered when inclsed and properly drained lesions do not heal

Pathology In its early stages, & furuncle Is hurd and fn-
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durated. Elther spontanecas Involution cocuts or the infected
area softens |n the center and a slough forms which Is sur
rounded by a zone of tisue and vascular respoase (pyogenic
membrane) To disturb this pyogenlc membrane is to conrt
disaster since it is the wall between tissues and the infection.

morphonoclear leukocytes and lymphocytes. The lelon usually
involves part of the hair follicle and its seheceons gland.

Prognosis for solitary furuncles Is good complete bealing
after Inclslon and drainage occurs within a week, The progoosis
in recurrent furunculosts in patients with lowered vitslity s
guarded. Several months may be required to overcome the
condition

Treatment, GrNEmat Mawacmurxt This depends upon the
stage in which the furuncles are scen. Sometimes they can be
aborted in their early stages by applying a plece of adbeslve
plaster over the lesion The “old-fashioned” poultice Is men-
tioned oaly to condemn it as & means of spreading the infection.
Any source of local Irritetion, such as tight or rough cloth-
Ing chafing, etc should receive attention. Uncleanliness about
the body should be comected by insisting on 2 dafly hot sapy
bath followed by alcobol applications. A general physical examt
nation Is vsaally necessary

In the recurrent types all systemlc and local factors shoald be
remedled A vacation with daily exposures to sumlight and attes-
tion to sources of focal infection often are rewarded with success.

SuRGICAL. Suppuration can be hastened by epplying bot packs.
When ‘polnting” has taken place, and not before the furuncle
thould be incised an lodoform draln Inserted and a bot wet
drening appled. The surrounding parts should be spoaged with
a weak mercary bichloride sotution or akcobol to Inbfbit any virc-
lent bacterls In the vicinlty

Lip furuncles require speclal care  The patient should be hos-
pitalized and bot compresses applied Penlcllfin by injection (1
milllon units daily) with collateral x ray therapy 13 indscated in
thls type of case Surgical measures are dangerous.

\ACCTNES are usefal in the chronkc recurrent cases. There ls no
advantage 10 the autogenous over the stock staphy bococcus ¥ac
cdne. Good revults are possible from staphylococens tovold ambo-
tovold or serobacterin When a staphy tococcus ambotovold b used,
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the infections are given at weekly intervals. The doses of lexs than
02 cc. are given Intradermally (dfluted with 03 cc. isotonic so-
dium chioride and the remalnder subcutancously in the deltold
wea, The followmg scheme of dosage is used 005 cc. 0.1 e
015 cc, 02 ¢, 025 ex., 03 cc. 04 cc. and 0.5 cc. In resistant
cases the dosage may be Increased to 1 cc.

ProymoriEsary X ray therapy is valoabie (n the treatment of
factal Jesions and axiltary furunculosis. From 175 to 350 roent
o0 mnits of filtered radiatlon alleviate and shorten the course
of the {nfectlon. General ultraviolet light therapy is useful in
the dimemimated cases, especially in children.

THE mxx should be light and low in carbolydrates Indigestible
foods, alcobo! fodized salt, sea food and condiments should be
excloded.

AxTriorics. While penicflin by injection 1s the drug of choice
n acute furonculosls, if there 1s a history of peniciliin sensitivity
ooe of the other broad-spectram antiblotics (Achromydn, prefer
ably) should be given tu doses of 250 mg. every 6 bours until the
scute symptoms sohside then the dose may be reduced. Topical
antlblotics are not rellable in furunculosis as penetration s
minimal.

Srcosm VuLgarms

This pyogenic infection also called “barber’s ftch " §s charac
terized by & deep invaston of the halr failicles. Eaxly recognition
Iy {mportant a3 the disease is apt to become chromic if neglected.
The condition starts as & red follicular papale which somn is con-
verted Into a yellow postule pierced by a hair The infected
hairs are easily epilated becauwse of the deep follicular involve-
fent. The upper lip i the commooest site for the infection, ak
thoogh the entire bearded area may be involved The axillary
and the pabic areas the scalp and the eyebrows are Involved in-
frequently The intervening skin b umually inflammatory and
pinful. Permanent alopecla may result if the discase {3 not
treated In its enrly stages.

Etlology The exciting canse is a strain of Stephylococcus
P3ogenes ewrens The disease Iy Amited to males, P

Canses are shaving with & dull rezor contamination with infected
fingers or towels poor hygiens, nasal infection seborthea and
dutty or dirty occupations
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Pathology Sycosis vulgans is a perifolliculits with abacess
formation

Differential Disgnosis

I fection
Sycesls Tixcs Impetite Eccemtasold
Vadperis Barber Contagior Dermatiths
Course Chronic Chronle Aarte Acate
Chancter  Pwtules Deep Superfichal Enthema
be indarated crusted and
Jedons nodules gy pustoiy
Bacted- Staphylo. Tricho- Strepto- Staphy lo-
ology coceay phyton cocrm oot of
awrens rred
Lupited to Limtted to Lesiors ebse-  Upper Kp
tlon beard beard whera

Prognosis, If the disease is treated early cure may resalt in
from 3 to 6 weeks. The use of x ray therapy decreases the dura
tlon of the infection. Relapses are comman in the undernour
1shed alcoholics, those with focal infections, the unclean and in
the cases with s seborrbeic sofl

Treatment, Locar Trexary If the skin is very inflamed,
bot saturated boric-acid or 1 5,000 mercury-bichloride or tyTo-
thrycdin packs are wsed for several days. Infected bairs sheald
be epllated with forceps This should be continued for geveral
weeks after apparent cure  Chlorhy droas <quinoline  (Quinolor
Owtment Squibb) startung with one fourth strepsth may be used
at mght. A tral of the various antlbrotlc ofntments (cweept
peniciltm) may result in & food response In my experience Aureo-
mvein Owtment has proved useful Relapses are common after
cessation of treatment.

Autogenous vaccines and staphylococrus tovofd bave ot
proved to be of value

\ 2Ay THERAPY should be used if the disease does not respocd
to local treatment bat x my epllation is fraught mith daneer

Fortow uvr Tonic measures and attention to focal infectoos
are important  Shaving should be coatlnued but the raror ¢
e Immersed in alcohol before uving and the bru b kept in an
antiseptic solution. Seborrhea If present should be treated 43
well as naml discharpes otitls media. pvorthea blepbaritls of
slnunts. An antiblotic cream should be applied to the entir®
area for several weeks after apparent cure to prevent relap<
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PyocENIC PARORYCHIA
(See p $42)
Acwe CONGLOBATA

This disease also called dermatitis nodularis necrotica, consists
of a widespread eruption of large ndolent pmtular acneform
lesions urmlly occurring on the face, the back and the buttocks.
In most cases the volvement is extensive with the eruption
extending from the peck to the ankles. The lesions consist of
large discrete Indolent nodules, abscesses and snuses.

Etiology These Individuals have very large schaceous glands.
Once considered as occurring only In the tuberculous, present
opinfon regarda the condition as not being caused by a specific
argantom but by varlous pyogenic “cocc ™ Blologically the condl
tion 13 2 special type of reaction occurring in & patient baving a
low state of resistance.

Trestment consists of lotio alba foc local therapy and sul
fomamide drugs, large doses of vitamin A, antiblotics stllbestrol
and intravenous typhoid injecttons In addition, detdlitated cases
tnprove from general exposures to ultraviolet light

GraNULOMA PYogENICUM
(See p 369)
Propeaua \ EoETANS
vegetany comlats of reddish-brown papillomatons o
verrucous masses due to the staphylococcus and ocours in derma
toses where molsture and poor hyglene predispose to secondary in-
fection The condition 15 not to be confused with pemphigus
vegetans or blastomycosls which also are characterired by ex
uberant gramlatbons
Etlology Pyoderma vegetans may develop in patches of vari-
cose dermatitls tinea crurit and any molst dermatitls It is more
common in Negroes the senile and the unclean The patches,
which are thickened wrynxuhrnndohmmn&dm]}y
have well-defined borders.

Differentlal diagnosls is from blastomycosls and pemphigus
vegeians,

Tmmmnrummmmdmarmmm
manganate boric acid or dalibour solution are helpful In old

cass x ray therapy combioed with foreben-protein Injections has
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been found to be of value. Destruction with the actual cauterv s
a method of last resort i the stubborn caser, Antiblotics loaally
or by injectlon also may prove to be useful.
FoLLicULrims KELomaLs
Sycosls nuchas (acne kelold dermatits papillaris capilliti) b
a chronk pertfolliculitis of the back of the peck, limited to men
and charactenized by a deep-seated infection of the hair folicles

1
{

f

4

L

Fxc 84 Pyoderma scgetans (Dr Tlarek Hent)
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with a tendency to keleidal scarring In the early cases the leslons
conslst of pastules, papules and abscesses  After & variable period
of time the lesions are replaced by fibrous nodules or a fibrous
white of pink band. The disease is primarily a deep-seated

Treatment. Better results are obtalned if these cases are
treated with x-ray therapy from the beginning. In extenxive cases,
fulgeration followed by x-ray therapy to prevent recurtence may
be trfed Antibiotic olntments are of littls value.

HIDXADENTIIS SUPPURATIVA
(See p 535)

AcwE NzcroTrca MILIARIS OF THE SCAL®

This ks a chronic persistent infection consisting of pinbead vesd

topped with xmall crusts, limited to the scalp and
choracterized by intolerable Itching  Neurotic excorations and an
amoclated neurosis are often present. In some cases there iy an
ofty seborrhes and a low threshold for pruritus,

Treatment consists of the application of ¥ strength chlorhy
droxy-quinoline ointment or & 3 per cent ammoniated-mercury
olntment at night and & 5 per cent alcohol solution of resorcinol
monoacetate duting the day Office treatment consists of painting
the Jeslons with a 2 per cent gentian-violet sohution and graduated
{nfections of staphylococcus toxold. Ul Light therapy to the
scalp bastens resalution. If the itching is annoying, phepobarbital
o g mild antihistamine should be prescribed.

ForlcuLITis APSCIDING LT SUFFODICNG

This rare condition (rmultiple abscesses of the scalp) conglsty
of individual and intercommunicating sterile linear and oval ab-
xenses, absence of comed d bridges,
tidges and sinm formation In the scalp followed by deep scarring.
Usally the occlput ts affected first. Although the boggy lesions are
full of pus, the lesions are often sterile.

Etlalogy of the disease is unknown, \arlous pyogenke organ-
bems have been found U the lesiont Most of the cases reparted
bave been in Negroes.

¥1nolozic-lly it fs an Infective granutoma.

restment. Pemiclllin or tytothrycin wet dressingy and surgi-
@l drainage of the sinuses are indicated in the early cates but
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are not alwmys succensful. The proper antiblotke drugs based on
bacteriologic studies are important Dermabrasion phastic surgery
should b considered if scarring Is extensive

Pyoormua Faciare
Pyoderma faciale {3 a rare pustular dermatitis aflecting the
face In young women and is chamacterized by resistance to
treatment, a chroaic course deep destruction ulceration abscesses
and sinuses,

Frm. 35 Pyederma {acale \-Llrhrphchﬂlcd.l.nio‘rﬂ
abscenses and scan.

theee
Etlology Although the etiology generally is anknown
patients usually are below par underwefght and have moderate
anemia, menstrual or endocrine dysfunctions.
Pathology coasists of localized necrosls Involving the halr fol-
Hele and the adjacent sebaceous gland.
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Treatment includes bed rest tonics, a high-vitamin and high-
aloric diet, dafly antlseptic dressings of Zephiman 1 1000 cor
rection of glandular dysfunction autogenous waccines o ty
phold-vaccine fever therapy The proper antiblotic drug based
m bacteriologic studies are important.

THE ACRODERMATOSES
These are various resistant pusiolar and eczematold enrptions
fovelving the hands and the fingers. Ocrasiomally dugnosts §s
difficult without contimued cbservation and bu:tzrlologk alds,

AcropranATITis ConTiNUA (HALLoPEAU)
This Jow-grads infection which is also called dermatitis repens,
consists of pastutes and ecxemmtold areas, The lesions first eppear
on the finger tips and nail folds and spread toward the palms or

T 54 Dermatltie following  trivial
lhnnm:uibyulz;i mﬂ:}-ﬂmﬂ
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it may affect the soles, It s characterized by an undermming of
the epidermis. Focal infection and a resistant strain of staphvle-
coccus are etfologic factors.

This disense ummlly follows a banal infury It Is caused by
the staphylococcus and In some cases Ps eerwginose  Blopsy
shows superficial abscesses In the rete.

Prognosis 13 guarded because the diseass Is reaistant to ther
apy and recurrences are commot.

Treatment consists of déhridement potassizm permanganate
soaks and a trial of the broad spectrum antitdotics based on sen
sitivity tests. Focal infections should be removed, and the genenal
health brought up to par

PustuLAR BacTIRID

The pustular bacterld is a plaque consisting of sterile active or
inactive vesicopustoles caused by allergic dermal sensltivity to
circulating bacteria or therr prodects. They are found char
acteristically on the thenar and the hypothenar eminences of the
palma and at the sides of the feet near tha heels, There s 0o
history or evidence of psoriasis.

Hustologic section shows veskcopustules Iymng deep in the eph
dermis surrounded by Littls or no Inflammation

The diagnosis is made by finding a focus of infection the
presence of sterile pustules and fmprovement in a few cases follow
ing the removal of the focus of infection.

Prognoals is poor but the majority of patlents evennnlly
recover

Treatment Is unavalling Antlbroties and the costicosterokds
are not effective. The only beneficlal effect resutts {rom the cav-
tious use of a 3 per cent chrysarobin olntment. Cormia and Nouo
have reported success 1n some cases with quinacrine

N\URSING ASPECTS
Impetigo Ls the only member of the pyoderms grodp which &
contagrous and Infectious on comtact so that the murses bands
ahould be protected with rubber gloves when treating a patkat
with this disease Frysipelas Is rarely Infections unless abrasiom
are present on the hands The other members of the pyodersm
group require & lowered state of reslstance bacterial sensitivily

and focal infection for their development
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Lmpetigo i infants can be sertous untess checked by standard

Epldencs In nurserles often are started by the har
of a “sore on the skin by a member of the hospital per
m“lbumm!rrdcrdupa[mpedgu,bo(hmothﬁundddld
Wauld be olsted and sent bome 13 2000 as feasible. 1f more
than coe infant is Infected the nurserv should be vacated

i

evidence of the disease and ointroent jars and common artl
the pursery ahould be examined for streptocoecl
should be removed to private rooms and sepregated
three groups, infected exposed and mew unexposcd. Tho
protect berself by the use of rubber glaves. She uses
to remove the crusts, sterils scissors to snip the
{ the bullae and separate applicators for each application of
prexcribed olntment. Since sulfonamide and penlelilin prepa
ftins may Indues sensitivity the safer antibiotics and silver ni-
fale soltutions often are employed. vasheloths are taboo
Eryuipolas. Except in the aged and tbe debllitated s u rezult
r)"t"h""“I’d'ﬂ\“-!,u:lld.hcnmhnolon:u;er-pmblan since the
wdvent of penlcfllin and otber antiblatics. Sterile gloves shoukd
b ued In applying dressings. The latter thoukd be burned when
wolled. The temperature and the pulse rate of febrflo patients the
ProgTess of the spread of the disease and reactions to treatment
thonld be noted.

PEEETREN]
2%
£
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Diseases Due to Vegetable Parasites

DERMATOMYCOSES THE BLASTCA(YCOSZS
TRICROPHYTOSIS CORPORIS BLASTOAYCOSTS
FAVUS COCCIDIOIDAL GRANULOMA
THE IPIDERMOPHYTOSES SPOROTRICHOSIS
TINEA CRURIS DISCASES DUE TO RAY FUNGI
XINGWORM OF FANDS AND ACTTOMYCOS1S
rEET MYCETOMA
DERMATOPHYTIDS DISCASES DUK TO MOXILIA
POMPHOLYX OFNERALIZED CUTANEOUS
RICURRENT LYMPHANGITIS JONTLIASIS
OF THE EXTREMITIES MONILIAL VAGINTITS
SAPROPIIYTTS FROSIO INTERDIOTTALE
TINEA VERSICOLOR MYCOTIC PARONYCIHA
ERYTHRASMA PrRLECTTIE
OTMYCOSTE MOVILIIDS

NURSING ASPECTS

Tue superficial fangus diseases form a large percentage of the
total number of cases seen in the practice of dermatology In
fact a consideruble portion of the population {s affected at ooe
leeocot.berbymeormomo!lbecommonp:uﬂlkdbordﬂl
This state of affairs exists because the pormal skin contalss
several speces of saprophytic fungl one or more dormant patho-
gens and numerous yeasts which may become activated under
certain conditions.
Tbe\tgehblepansltkln!ccdmsmmhtuldhasddnrw
(1) the common superficial dermatotropéc fungl which Uve {n
keratin material only (tbe skin the halr and the nafls) and do
not invade the deeper tissues and (2) the rarer invasive fouel
which often pcntmtszedcepermedbecanedw
seminated Thaepam.ﬂ!kdmdmmga!mml\'ﬂymﬂd
infection as tinea versicolor to the very serious infec
tlon, coccidiokdal grannloma.
178
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Fungos diseases bave individual characteristics and must not be
(:utcdungmupru:ﬁ«m Each type of funge Infection must

be constdered as n special therapeutic problem

Callular rexistance to vegetable parasites is decreased by beat,
molsture and focilon which at the same time increass the permea
blity of the skin,

Infection with fungl under certaln conditions may produce o

genenalized state of sensitization with the production of allergic
or W lesions.
Diagnosis of {mgm tnfections cannot be wade accumtely
by inspection alons bot murst be aided by direct microscoplc ex
arntration of the scales, the halrs o the tizroes. In most case, cul-
tural studies are pecessary also nmmlytodet:mﬂne'.betypeol
fungus but also for of

THE DERMATOMYCOSES

MiczosrorRosm of THE ScALP
(See p 425)

TricaorHYTOSIE CoRronss
This condition also called tines clrcinata is an infectlon of
the nonhairy parts with Trickopkyton fungl resulting in single,
omltiple or dusseminated lesions. The Infection begina as a xmall
ted macule and enlarges by periphernl extension with central heal-
Ing to form rings 05 to 4 am. In size. The dry types tend to be-

mmmmﬂyhhalhdl!ﬁmmmw;-m

of tho face and the neck later the trumk, the forearms and the

fegs may be involved. Inmccnmln!ccﬁmunygiverbnml
Jeston

Etlology The infection is unnl]y acquired from stray caty,
doporpctx Oceaslorally the eroption develops from a focus in
the scalp In some cases infection is acquired from some member
\nlbehnﬂlywnhxdpdna‘mﬂlhmghunfungmhmny

Vieonl Mroiogr o
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& Trickophyton Al lemorwm 3! endowini or E. inguinele may
be found on cultures in other varieties.

Prognosis. Infections caused by T wiolecewm are difficolt to
cure while those produced by Af lamorwm respond to simple
messures.

Pathology consists of an inflammatory reaction In the epl-
dermis and the papiilary layer with cellular infiltration and vas-
cular dilation

Differential Diagnosis. Impetign contaglom conssts of a
flat bulle covered with a yellowish crust, while the typical tinea
kesion is covered with a thin molst acale with tiny vesicles at the
periphery New impetigo Jealons may appear dally while tines
spreads more dowly In seborrhefc dermatitls there fs bess inflam-
matory reaction scales are present, and vesicles gre absent. The
microscope {s Important in the differentlation.

The primary plaque of pityriaus rosea may be erropconsly
diagnosed as “ringworm. The generalized eruption which fak-
lors within a week confirms the evaminer s suspicion.

Diaguosis is made by histocy variatron in size and inflamma-
tory character of lesions, cultural studies, potassium hydrovide
preparations or staining the serapings with the Hotchkiss-
Mclanus staln

Treatment. Before applying medication the lesion should be
scrubbed with tincture of green soap to remove the crusts and the
cellular debris. For the superficsal types the daily application of

+ Vioform Asterol a mild sulfur salicylic-acd or undecylenic, pro-
plonfc or } strength Whitfield ointment s «ufficjent. For the
deep types, a 10 per cent ammoniated mercury of & ¥ per cent
Anthralin antment In a water soluble base may be found to be
necemary  The following ointment fs useful

v Precpdated sulfer 60
Salicy be ackd 10
Water soluble base qs 1000

S Apply twie & day to the afiecied parts.

Favos
Favas (Times favosa) Is » chronic persistent fungus fofec
ton with the {ckoron schocsleini wsually affecting the scalp but
sometlmes fnvolving the trmk and the nails. The discsse ks
contracted before puberty It may remain dormant in the scalp
for & long period caunng a stow but progressive atropbic alopecla.
The cutarous besions are similar to those found in the scalp and
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consist of diffuse scaly aress or discrete, elevated round or oval
yellow patches. These are covered with thick concretelike crusts
which have depressed centers resembling o plate (scutula)

Etiology The disease Is rare in the United States. Occason-
ally it is seen In recent immigrants or isolated rural residents. In
some cases several members of a family are aflected but epudemics
are rare since the infectivity s low

Differential Diagnosis. Tinea dranata and monflial granc-
foma must be constdered.

Treatment. Tincture of jodine or sulfur oc ammonlated-mer
cury owntments are employed as local applications.

Fro 58 Tis cruns

THE EPIDERMOPHYTOSES

Tmvea Crumis

Tinea cruns (jock strap ftch or red flap ) is an acute subacate
or chronlc eruption which often affects the genitocrural region.
The parts wually Infected are the crotch and the inner third of tbe
battocks rarely the upper Inner thighs the axfllae the umbdlics
and the submammary reglons. Moderate ftching is the rule

The acute types conust of ungle ot multiple superficial patches
of beight red dermatits, Each area fas & wefl-defiped serpiginous
border The cruption may become ecrematold macerated of
puatalar from fricthon or poat hvgiene
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The chroaic casea are more lichentfed, usnally bilateral and may
spread downard alomg the Inper tiighs and around to the peri
amal region and the battocks.

The colot of ths leslons varies from a Ught-brown shade in the
inactive cases to a breight red color fn tha actively spreading
patches, In the chroole cases there fy moce or bess plgmentation.
Alaceration Is comman In the obese, the unclean and in those who
perspire freely Follicular or pityrhasis rosealike “id” leslons
my appear especially In overtreated of secondarlly infected
s,

Etology Moest cases ocenr In adolescent males, The con-
ditlon s agg d by sweat, unclean! and {ricton. It is
q\ﬂmntd\n-lngthevh\termmlhsmdﬁlmupln&-emm
The disense usually Is caused by the E. ingwinale (floccosam)
Tt is Gifbcult 1o trace the oclgin of the disease, but locker roows,
gymuasfom mats and toflet seats are a frequent source of infec
tion. Those cases secondary to dermatophytosts of the fest can
be traced to the bath towel.

Differential diagnosis is from seharrbelc dermatitly, which {s
also found in the scalp and the axillary spaces and i more apt
to occur during the colder months. Contnct dermatitls psoriass,
neurodermatitis and ervihruema must also be consddered.

Prophrylaxis. The patient should be stripped and the entire
body examined for other sites of Infection. The following pre-
cautions sbould be ohserved

1 The patient should aleep wlone, and the bed and the per
woal llnen xhould be sterflized. Sexual intercourse should be
avolded until the fnfection is controlled.

2 Tha bathioom and the tollet seat should be scrubbed with a
2 per cent cresol solution

3 1f the feet also are involved, proper therapy must be instl-
tuted at the ;ame time to avold relnfection.

4 Tbe othet members of the family should be examined for
evidence of the disease.

S’D\ewmﬂ.ngo(nnpcm-lrslhwldttpmhﬂiwd.

6. Exercise should be

Prognosis Is good butrccurrmmmyuo:m!mrdufccm
or dixcontinuing therapy too soon

TmmtAumumwthedmumdmummm
bed rest and icecold packs of bork acld potzytdum permanganate
(1.1,000) oc Burows solution (1 15) In water or milk, After
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the [nflammation subsidet and the disease enters the subacute
stage the following lotion should be applied twice daily

Neocalssming 150
Tlnc oxide 130
Lims water 150
Rose water qu. o 1000

SuBACUTE Caszs These are best treated by uaing 1 per cent
resorddn {n neocalamine lotion during the day and s propiooic
or undecylenic acid ointment at night.

CuroNIC casEs require more vigorous treatment. The follow
ing technk has proved to be 100 per cent successful TIalnt the
affected areas every 4 days with 3 per cent chrywrobin in car
bon tetrachloride Apply talcum powder as soon as the sotution
dries. The paint should be removed with sosp and water after
8 hours. Any inflammatlen resulting can be controlled with cala
mine lotlon After the eruption clears, a fungistatic powder should
be applied daily for several weeks

RiNawomy oF THT Fect (Trvca Prois)

Ringworm of the feet (epidemophytosls or athlete s foot) s
one of the common skin disorders.

Edology Primary dermatophytosls of the bands Iy uncoo-
mon (ste p 625 for detailed discusston) The pedal type aflects
both seves and all ages but is more cammon In adult males. Sxenty
feet poor hymene {l-fitting shoes, gymnasium showers and
locker rooms are important factors In aequiring the disease. Jost
of the acute cases appear In the hot weather chronk and sporadic
cases ocrur at any scason of the year Blacerstion from any
cause knwers the surface acidity of the skin and prediepases to
infection The commen organisms are the Trickophyton inler
digitalr  Epidermopkvton nguinele and Aonilie. Fungl may re-
main dormant over a period of many montha jo cafiuses, nalls oc
the shin itself T memtagrophvtes usually s found in these ke
stons 7 purpwresm infections are rebellious to treatment La
tent focl may flare up following injections of antibiotics

Clinical Description. Tbe clinical types which depend upon
the strain of the funtus and the reactivity of the ti wes are di
vided Into three groups (1) acute vesicular (2) chronic inter
tduinous and (3) chronic squamous or hyperkeratotle  Theee
may be complicated by secondary infection fissures. nail in
volvement cogematimtion  recurrent Jymphangitls or dermato-
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phytids, The fung! usually exist in a dormant state In the fourth
Intecdigital space of the foot, which atways should be examined
routinely in ail cases of ringworm of the hands and the feet. The
piantar murface of the arch and the instep are also faverlte stea.
Ttching b1 a frequent symptom but may be absent Hyperhidrosls
is usnally present.

Complications inclnde a superimposed contact dermatithy from
irritating applications, dermatophytids {p, 188) secondary infec
tlon (vesico-pustules or cellulitis) eczematization or nafl involve-
ment.

Hot boric packs rather than antibjotics should be wsed in those
cases where secondary infection is present to avold the danger of
dermatophytids.

Fx 39 Foeored WyPakenntolic dermatophytoshs,

Pathology The primary besion is & vesicle. In the hyperkera
totic type the horny Iayers are thickened. Sectlon shows inter
cellular edema spongiosis and single or multiple intradermal ver-
icles The mfiltrate in the corlum comists of polymorphonuclear
feukocytes, while lymphocytes are often found about the veslcles,
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Differential Diagnosis. Ringworm of the feet must be differ
entiated principally from contact dermatitls due to lesther or dyes
in the socks or the shoes. In these cases, the dermatiths fs on the
dorsal surfaces of the toes and the feet usually ending at the shoe
tops. The soles and the interdigital paces are not invotved

Diagnosis often is made on fanlty and inadequate Inspection
and requires cultural or microscoplc proof

MicmoscorIC See technle described on page 20

Currumar. For differentistion the mumpected materia! shonld
be cultured on Sabouraud s maltose agar medium.*

Intradermal tests are of no practical value.

" A |

Fio 60 Severe maceration { the pabma resafting from over
treaunent w th Whitheid's aintment.

Prognesis. Minor uncomplicated cases usually clear up withln
2 week lollowing suitable therapy Those cases with ecrematiztion
as a roesult of overtreatment secondary infection deep fussares,
denuded areas or " manlfestations may require several weeks
of skfllful therapy and close observation.

Treatment. There {3 no standard therapy for thls discase
since the management depends on the stage of the dermatitis, nol
on the possibility of a fungicidal onslaught agatnst the invaders.
Unfortunately the treatment of this perasitk infection is not
2 simple matter for the foflowing reasons (1) Jocalized or gen
erallzed allergy may exist (2) intol to drugs of

May be obtained from most hboratecks ec Derm Medial Co Las

16, Cahfornta.
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may be present and (3) reinfection Is common. The patient
must be cbserved at frequent Intervals in order to detect any
wmntoward reactfons to therapy

VACUTE Casrs are best trested with contimsous wet dressings
of 1 5000 sotuttons of permanganate, sturated boghc acid or Bur
ow’s solutlon (1 15} Al bullae should be opened, kooze epidermis
trimmed away and the entire arez painted daily with § per cent
potassium permanganate sotution. Fungicidal alntments must never
be nsed in this type of case a3 they will sggravate the eruptlon
The toes shoald be kept apart with lamb s wool Bed rest is lm-
Pportant to hasten Invotution and to prevent complications. As socn
a1 the infection 13 under control, powders gy Jathms rather than
ointments should be used to avold the development of “id” lesions
oo the hands.
“SUBACUTE CASES are treated with dafly spplications of one of
the following (1) 6 per cent benzroic ackd and 6 per cent slicylic
acid in akohol (compoumd benzolc ackd solotion) (2) 2 to 4
per cent Uncture of fodine (3) 2 to § per cent slver nitrate
wlution, (4) stabllized Castellan! x salatlon (5) 2 per cent gen-
tian violet in akohal (6) 1 per cent aqueous zolution of per
manganate (7) 3 per cent Vioform Timofax or Sopronol oint
menty are applled as a night dreming and removed fn the mom-
ing Local seusitiration to these drugs may occur

Thea muccreied varlety is beat treated with § per cent silver ni-
trate tn sweet apirits of niter {or several davs, followed by Las-
r's paste.

CHroNIC casra are best treated with ointments of tar beta

ackd or undecylenle acid, Thess pr fons should be prescribed
first in weak strengths to determine skin tolerance. Verdelam
(Texs Pharmacal Co ) may be usful in T rbrum infections,
Whitfleld s olntment (compound ointment of benzoke achd
NF ) is made up a3 {ollows

Besioe ::dhé 110
&ﬁﬂ: .

Wool fay (sakydrew) Sg
Whit petrofeuns g 1000

M this ointment {3 used over t00 Jong & perfod of time pplied
(wviamunlywmedmnenddrelkim,themh&;gud
maceration edema and ukeration. (See Fig 60 )
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In cases characterized by thickening of the skin or extreme
itching x-ray radiation by an etperfenced dermtologist is effective
usually

Prophylaxis is unsatlsfactory because of the numerous possi-
bilitles of relnfectfon. The following methods are In use (1)
sterilization of the bathtub the floors and footwear (2) foot
powders contalnlng borkc aad, mlicylic add thymol sodnm
borate, hydroxyquinoline undecylenic acid, propionic acid (3)
cotrect hyperhidrosis faulty footwear and hyglene (4) treat of
remove fod of Infection in nails or calluses and (5) apply 1 per
cent tincture Jodine to soles of feet and dorsim of toes after pos-
sible exposures. Patients with dermatophytosis should not receive
peuldilin therapy unless urgent, because of the great danger of
“14” eruptiony. If antibiotics are necessary it Is sfer to preseribe
Mystechin (Tetracycline ptus Nystatin)

Mechanical scrubbing and flushing the floors and showers is
preferable to chemical methods.

Criteria for Cure There must be complete cewsation of ftch-
ing and absence of scales and vencles.

Personal Hygieno and Foot Care. The feet should be washed
with soap and water at least once a day After thoroush dryleg
(expecially the interdigital spaces) any of the commercial foot
powders should be used Scuffs made of paper bath towelng of
wooden clogs should be used In the showers of public baths,
swimming pools or botels. A newspaper may be sprend over the
bath mat to avold contaminatlon from this source Heavy shoes,
rubber soles and tennis type shoes should be avoided in the summer
manths. Socks should be of cotton which may be bolled easlly
Since infection may be acquired from Jeather linings, youngaters
should be adwised to wear anklets or socks when wearing sboes.

DrematorayTms

Dermatophy tids are allergic manifestations io sensitieed fo-
dividunls, resulting from absorption of fungi ot their tode prod-
uets. Since the organisms cannot fve i the corum cultural and
microscopk examunation for fungl are negative The clinkal va-
rieties of these lesions include the following (:;)mlr:;:’d
(2) pompholyx, (3) lichenoid (4) psocdasiform (5) e
and (6) erythema nodosum. The type of clinical leston peoduced
depends on (1) the wirulence of the fungus, (2) the depth of in~
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fection, (3) the presence of epidermal dermal or vascular scn-
dtivity (4) the degree of semsitivity

Etiology These lesions may be camsed by (1) overtreat
went, maceration tramma or secondary Infectton of the primary
foar, (1) x-ray therapy (3) virulent fungl, (4) semitired skin
from previouws infection and (5) pentclllin {njecthons.

Progrosls. These “ids” usually clear up within from 3 days
to 3 weeks after control of the primary Infection.

Disgnosls. The diagnosis of dermatophytids is made by the
finding of a primary focus, a strongly positive trichopbytin test
and tho absence of fung! In the leslons.

Treatment consists of drying lotlons, control of the primary
focns by bed rest, wet packs to promote dralnage and proper
care of infected enses. Acute generalired “4d” eruptions often re-
spond to Hydrocortone Predntsons or Preduisolons fallowed by
gradual withdrewal. Antiblotica should be avotded. Dermatophy-
tids that persist should receive courses of trichophyton injections
(Holllster-Ser Labocataries)

Poxremroryx
Pompholyx (dyshidrosis) it a gepera) term nsed to deseribe
deep vesicular eruptions on the palms and the soles.
Varieties (1) Functiomal, (2) myvotk, (3) contact and (4)
taxie,

Clinical 8ymptoms. The eruption I8 usually symmetrial and
bilateral, appears suddenly and Is amociated with more or less
barnlng and tingling. The condition is limited to palmar surfaces.
In some cases the eruption may spresd to the dorsum of the hands
and the fingers. Recurrent attacks are not uncommon.

The primary leston is a detp-seated rounded vetlele with clear
serous contents. Invotution is by absorption followed by slight
exfoltation.

Etlology TIC FUNCTIONAL TYPIE Occur in mervous patients
and often are associated with hyperhidrosds.

TIE CONTACT 10" TYPIR are cawsed by absorption of the prod-
octs of infammation {rom an ares of exogenoms dermatitls In g
sensitized patlent.

T Mycomie Thre. Aboat 10 per cent of all cases of vesicular
eruptions of the palma are “id” eruption resulting from allergy to
a focus of epddermophytosis on the feet.
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Tz Toxac Tyres. Some cases occar during scute febrile iness.
Penicillin {njections may be followed after 24 to 48 hours by an
acute vesicular ertuption of the hands and the fingers. The feet
also may be affected.

Pathology There is no general agreement regarding the role
of the sweat glands in this condition. These probably ply an
important part in the funciional types of pompholyx.

Prognosls 1s poor in the functional types as recurrences are
common unless there {s a complete change In the mode of lving
or working

Differential Diagnosis. In the functional types there Is a
history of frequent recurrences and appearance after mental
fatigue or emotwonal excitement. In the contact “Id” tvpes there s
the presence of a contact dermatitls, patch tests are positive and
the eruption disappears gradually with clearing of the pelmary
dermatitly,

Treatment. In the functional types, X ray therapy and seda
tion are specific. The large vesicles which are often prescot in
the allergle fungus typulbouldheqxrmd!llhnncdkmedk
and astringent wet packs should be appifed. Astringent”lotions
eg alamine and zinc otide or Barow’s solation (1 10) are also
bereficial The allergic mycotke tvpes often respond to *peellng
therapy for which one half strength"Whitfield ofntment s applied
for a few days If a liquid is preferred the folloning application
may be wsed 3 thmes daily

Syl od 6
Benrox  od 12
Gh erine 3

Lopropn ] akcabol qa ad 100

(Discontinue as soon a3 derquamation occors and follow with
aceameg Nlvear)

RInG®ORM OF THE \ATLS
(e Onychomycosls p $43)

SAPROIHYTES

Tivea \ Lrsicoror
Tinea versicolor (liver spots) 1s & wuperficial eruption of Licht
brown macules on the chest and the trunk, usually otcurring Ja
the summer months It {3 caused by the Malasic=ia farfxr
T Clinical Description. The eruption consf<ts of cf
superficial romd or irrexular patches sometimes arran~ed 1o 8
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pmmn“.hnbodymu:um In patients thrus exposed a retlen

may develop from filttion of light by the
hmgl. As = ruke there are po sywploms alight ftching is present
in the acute cases.

Etiology Whila the disease ls commanly belleved by the laity
to be caused by a liver distarbance the causative factor is a Jocal
Infection with Malassesd 1wl~' in le individuals.
Apparently 2 tendency favorsble soll and
mmﬂmmdmmryforln(m This commen con-
ditson nscally {3 found n the 20 to 40 age growp

Differential diagnosis is {rom vitiligo and postinflammatory
pigmentation.

Diagnosis i3 made on distrlbution superficral character of le-
sons, history of semsomal recurrences, presence of {ungl In the
scales. Collect the scales on a clean slide after scraping with a dull
sterlle kn{fe and add & few drops of 30 per cent solution of potas-
stum bydroxide After 1 bour examine under the high power (dry)
ohjective for the typleal spores and byphae.

Treatment

1 The patient first takes & hot bath, using yellow lamdry
a3p 10 remove the scales.

2 A mturated svlutlon of sodium thiosulfate Is then appiled
vigorously every night to the entire region. Thds should be fol-
lowed by w hot sulphur soap bath in the morning

3 1If the eruption does pot disappear within 10 days the fol-
kowing olntroent Ix fodkeated

Preaphsted sutfur
be 30
Water abeorbent bese Qs 1000

4 Treat the cisense for at least two weeks after It apparently
bas disappenred to wvad recurrences,

&0
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5 All bed finen and underclothing should be hundered to
prevent recurrence

6 Ultraviolet light and sunburn en the affected parts may
result In prendodephomentation.

Esvrsmana

Erythrasma s a rare superfichal fungus infection wsmlly Involv
ing the axillary spaces and the thighs where twn exposed surfaces
rub together The condition is simflar to tinea cruns but is char
acterized by slower evolution lack of elevation, absence of fich-
ing dark brown color and minimal inflammation.

In chronic cases the leslons are slightly infiltrated or Lichen-
ffied but never vesicular When the disease f3 at ity height, It
acquires a reddish or a brownish color The condition s caused
by an infection with Acfmomyces mixutissmwm which consists
of very fine mytella and small spores. There s some difficulty
in recomninng these fongi in ordinary potassium hydrotide
pr unless the of! ton lens is osed.

The treatment is similar to that of tinea versicolor

Oroxrcoss

Funrus infectfons of the ears [s a term employed {requently bat
erroceously for dermatases of the ears and ear camals. Cases do
occar in tropcal climates but are not common. If fungi are foand
in cultures from the involved area. thev are usmally ytes
or contammants Ecrematoid dermatitis of the ears Is frequently
seborrheic dermatitss

Treatment. Troe otomvcosns of the ear cnals usmlly respoads
to applicatians of Creatin Aerospocin otic sol. (B V) or Oto-
brotc o] (White Lab 1 Seborrhele and fnfections eczematold
dermatitis of the ears are treated with Vioform antibiotie of
N\euvcortel cintments,

THE BLASTON COSES

BrasTourcosis
Blastomycosis (Gilchnist & disease) is a chroale Infectlon focal-
tred or svstemuc caused by Blastomyces (double-contoured
yeasts) and characterized by the formation of granalomatous k-
Sions. The Jocalized tvpes consist of large ulcers covered witb
thick crusts or papillomatous vegetations. When the diseate has
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persisted for some time, numerous descharging sinuses are present.
In some cases multiple lesions may result from autoipoculation,
The lertons have a violaceous hue The center of the patch is de-
pressed with some atroplly while the cheracteristic border s
elevated, verrucous and contalns numerons miliary abscesses
which exwde put. The disesse usually occurs on the exposed
parts, inclucing the dorsum of the hands the neck and the face,
The systemic type {s characterized by progremdve wasting,
pytexia lymphadenopathy toxemia and symptoms polnting to
the involved organs. Superficial and derp nodules crusted nlcery
thons or verrucous dralning sinuses, or furunculold lesions appear
on the skin In this type of hlastomycosis a roentgenogram of the
chest should be made to rule out pulmonary involvement (90 per
cent}) The bones and urogenital organs not Infrequently are
Lovolved.

Fo. 41 Blrlem)coms Thh most be
Hpe Efferen-

F
oot (From Dr R. O
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Etlology Predispasing cause in many of the cases is a trac-
matic break in the skin. The causative yeast exists a3 a sapro-
phyte on varions plants, Adults usually are affected. Alost of
the cases In the United States have been reported from Chicago
and vicinlty although sporadlc cases occur elsewhere.

Pathology Sectlon shows microscopic sbicesses and sinuses.
Tbe epidermis contains characteristic verrucoms changes and a
moderate or a marked acanthosis or pseudo-epitheliomatous hy
pertrophy  Blartomyces dermatitides usually are found In the
corlum as doublecontoured yeasts. A nonspeafic crllolar Io-
filtration and u {ew glant cells are als present.

Diagnosis. In all cases a biopsy should be made and the sec
tion should be searched for yeasts and stained with the Mc3lam
stain. Repeated smears from the pas as well as cultures, intra
scrotal injection of suspected material in mice should be made
in doubtful cases The urine should be cultured to detect early
involvement of the genito-urinary tract. An intradermal test using
blastomycin has been useful in the systemx types (may be nega
tive in early and terminal cases)

Differential Disgnoais is from tubercalosis verrucon cutls,
granuloma inguinale joderma or bromoderma

Treatment, \-#A1 THERAPY when given with large doses of
potassium jodide (200 gralns daily) is effective in the uncom-
plicated cases. When the viscern are involved the cure depends
upon the extent of the involvement, the presence of allergy aod
the damuge to the vital organs. Snapper and McVay Jr (Am. J
Med. 15 603 1953) report excellent results In the svatemic types
with Hydrovystilbamidine [sethionate (Merrell) The drug Is ad-
minstered in graduated doses from 50 to 150 mg in 150 cc of
§ per cent glucase {n pormal saline Infections are given by slow
intravenous dnp dafly or every other dav for scveral weeks until
the patient is afebrile the lesions healed and the cultures nemthe
Circulatory collapte and hepatodc and peurotodic effects are
side reactlons.

Prognosis. The Jocal types respond well to x 3y and lodide
therapy  although recurrences are frequent in incompletely
treated eaces Visceral Involvement 4 alnavs a serinus complication.

Coccrpiomar GRANULOMA

Coccidioldal granuloma (Callfornla dl<ease) Is a chrookc f-
fections disease caused by the Coccdioides dmminis and I cbar
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acterized by skin lymph-node bope and viscenl involvement

Clinica] S8ymptoms. In the locel types the leslon ia Mmilar
to that of verrocous tuberculosls. The sysiemic cases are char
acterized by crops of palnless subcutaneous abacesses or Infiltrated
gramulomatous nodules. The early symptoms, which are those
of an upper resplmatory or influenza infection (valley fever)
often are unrecognizred. In this stage there ls a charcteristic
cuption of erytherm nodotum. The late leshons consist of In-
voivement of the bone, meningitis and bronchopneurnania. Blood
cultares are rarely positive. If the organisms gain entry into the
body by inhalation of the spores hronchopneumonta or bilms-
gland involvernent may develop. The systemic types with meta
static skin lesions and {nanition often are confused with blasto-
mycosis. The incubation perfod varies from 7 to 28 dayx.
Typesr. (1) The primary benhgn or localired form. (2) The
rare progressive systemic of disseminated type.

Etology The specific cause s the Coccidiotdes immatls which
Is & mpherical highly refractive, donblecontoured yeast. Repro-
doctlon #s nat by budding but by endogesous spore formation.
It produces a cottonlike growth on culture medis. Over 90 per
cent of the cases occut fn central and southern California. Alales,
especially agricultural workers between the ages of 10 and 25
and Negroes and Filipinos are predisposed. The spores enter the
skin through abraglons or by way of the gastro-intestinal tract
or via inhalatien of contaminated dust.

Differentlal D is. The bromchop ic type may be
mistaken for mflary tuberculosis but the sputum is negative
for tubercle bacilll Blastomycosts and chromic glanders must by
raled out by cultursl srudies.

Diagniosis unally Is made by presence of organtsms in the
sections, hanging-drop preparatiom from the spatum or the pos
or by lntraperitonenl 1njcctions fn male guinea ples and & special
complement firation test. The value of the intradermal coctidiol-
din test is somewhat uncertain in the disserninated types.

Prognosis, While sp L h occur
the dimeminated types are utnally fatal. The early pulmonary
Ga:mymwen

mtmmthmml)n:pporuwumqndﬁcthntpyu.“
able at this time Fibyl Vanillate (Squﬂ)h)lumme.E;
being used in the mstemic cuses, but results are Inconcusive,
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SroroTRICHONS

Sporvtrichosis Is a chronfc infections distase characterized by
chainlfke nodules and is cavsed by the Sporotrchum schowckid
and ather varieties. The diseass consists of a podule pustule or
verrucons plaque (sporothrix chancre) which develops at the portal
of entry and an ding regional lymphangitis and maltiple
subcutanecus indolent, pafnless abscesses and ukers. In rare io-
stances the disease becomes systemic with the prodoction of vis-
ceral and bone [esfons 23 w 1 ay disseminated cutancoas abscesect.
Etlology The disease is due to the sporothrix which exlsts
2% a saprophyte ou plants and brnah salt hay pest moss of o
flower bulbs. Gardners, farmers and laborers are predisposed. The
is eqsfly cultured oo Sabouraud s or Littman s agar pro-
ducing white colonfes with mdiatinp filaments. Tt B difficult to

find the organsms (o ordinary smears

Fro 61 Cultore mount of Sporsiricksm
sohen e ahowing Lypical spores 2t to short
salks nd myerfin. (Dr D C Santh’s cax)

Clmical types include (1) lymphatic, (2) diseeminated nodu
kr (3} diseemnated ukeerative and (4) viscern! In this country
the lymphangitic type is most prevalent.

Duagnosis. The histors the occupation the clincal pictare of
ascending [ymphanmtis with wdolent abscesses the potitive sHX
otelchun test pastive onimal fnocolation (mice) tests culterdl
studies and rapid invalution of the lesions following suitable
fodrde thetays help in making the diagnosls It Is dificult to
demonstrate the \ores 1n wet smears.

Differentixl diagnosis s from furuncolosis, tularemis fate
syphilis and prin in tuberculodds complex
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Pathology A study of the section showa the lesion to be an
fofectfous granuloma. The organism which is easily cultured, B+
difficult to find In sectiony or pus. Pear shaped or cigariike spores
may be demonstrated in the smears from cultures

Prognosls is good In the cutaneons types, serfous in the vix
ceral forms,

Treatment. I otasaum {odide therapy (saturated solution) con-

-
A
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Fixo 64 Primary sctinoomy cosls of the skin. Sowrcs
of infection 1 uBLDOWR.
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sisilng of from 30 to 100 gr caily s usually sufficlent to cure the
avenge case. The treatment should be continved for about
& month aiter apparent core to prevent relapse. If the leslom
e open, they shoold be dressed with a 5 per cent sodium-lodide
ointment

DISEASES DUE TO RAY FUNG!
AcTiéorycors

Actinomycosly (“lumpy jaw™) {x a chronic infectious discase
due to actinamyces infection.

Clinfesl Symptoms The primary lesion may ocour in the
skin, the lungs or the gastro-intestinal tract, The cutancous type
starts as a small indolent pustule which persists sfter incizlon and
enlarges In the cervicofacial type the lams enter
the deep tisrnes through carfous teeth or perfodontal pockets. The
tnwt s inddions with pain In the reghon of the jaw gradusi
edema and infiltration. The neck becomes stiff and eatlng be-
comey more difhcult. After a variabie length of time the lymph
node1 become derp-seated boggy swelllngs., These later develop
into livid red tumors with dmys formation Upon pressore a
bloody or purulent fiunld containing sulfur yeilow gramules, which
consist of mases of tunygd, escapes from the dnoses.

In the vertebenl type the spine beromes involved secondary to
the akin invo} The abd 1 b by

type is d
the presence of b on the tna)
Differential Diagnosis b cidefly from nocardiosis, squamous-
cell carclooma, osia, and psendoepitheld hyper

Plasia.

Etiology The organisms probably exist in the mouth oc in
carions teeth as & saprophyte but becomes pathogenic ax a result
of trnum (tooth extraction) and unknown factors. The theory
tnt the disease 13 acquired by contact with hay straw of vege-
table matter harboring the saprophytes has pot been established.

Pathology Secthon shows numerous nodular wasses of gran-
uthmu:meconulnhrg(ungmmnu}avhhmdhan(ﬁh-
ments which terminate in clublike nodes The [fiitrate xorround
fng the mames 13 characteristic of an infective granuloma.

Prognosis {3 best in the skin and the cervicaiechl trpex, poor
m the thoracke and the abdomiml types. The disease is serious
hfuu!eoﬂhedamolvbcrrllhwlvcmmLDmlhmyoccur
{rom septicemis lung or brain abscess, perttonitls ac meninglils,
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Treatment. In the cutancous types without visceral volve
ment, massive jodide and x ray therapy are indicated, For the
visceral types, surgical drainage and ten milllan units of penicillin
or one of the {ollowing antiblotics Aureomycin Terramydn or
Chloromycetin. Strains of the arganism vary In their reponse Te
prefer Aureomycin in the followlog dosage 750 mg every 6 hours
for 10 days then 500 mg every 6 bours for 10 to 21 days of
longer The sulfonamide drugs may be effective In antiblotk
resistant cases.

AlycrToMa

NMycetoma (Madura foot) Is a chronk fungus diseass of the
skin cawsed by varlous types of fungl Imperfect! including
Madxrefla and is characterired by deep subcutancous abscesses
of the foot which produce swelling and distoction of the foot.

Clinical Symptoms. The foot gradually becomes swallen and
boggy with nodule and sinus formation Examination of the
secretion {rom the sinusey reveals numerous granules of gray red
or black fungl resembling fish roe. A« n result of the chrook
invasive infiltration & characteristic marked deformity of the
foot results. In the reglected cases osteitls and osteomvelltis
occur as complications.

Etiology The organisms enter the skin through a mior In-
Jury which may be unnothced by the patlent. In the Unlted States
the disease is practically limited to barefooted Negroes. Over 1§
varieties of fungl have been reported to bave been found in the
lesiona.

Differentlal diagnosis is from late syphilis aod taberculosis

Treatment. Muassive fodide therapy and antiblotics may be of
service If the subcutaneous tissues are soft and bogzy they should
be removed by curettage In the extensive cases with bone in
volvement amputation i3 the only means of curing the discase

DISEASES DUE TO MONILIA

Moofllasis [ncludes a large group of infecthons of the skin and
the rmucous membranes caused by yeastlike fongt beloniog 10
the Monilia (Owdium) group or organisms. Systemic Infections
(pulmonary Intestinal ete ) are rare but often fatal Of the kalfa
dozen Mowilia found on the skin and the mucous membezne
Candida albicans is the only true pathogen but the ublqaty of the
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Lhrh-t(l‘mg akey W Tridson)

ofpanism requires extreme caution in evaluating aboratory diag
nosls C albicens grows readily on corn meal blood, dextrase or
Saboarand s agar with the production of creamy colonies having &
yeasty odor Budding cells with or witbout filaments can be
recognired.

Monflal infections may bo divided into (1) general cutancous
infections. (2) svstemic Infections (pulmonary gastro-Intestinal
url;ocnrﬂnl and meningitic) (3) local infections and (4) monfl-

GrazaLIZED CUTANTOUS MONTLIASTS

Cutaneous monfllasis i3 a parasitke Infectlon of the skin and
the mocous membranes, caused by C albicans and is characterized
b!'-polymxphnu\crupummwh-lng'.beﬁemmmrlmlnd
Tegious of the boch which usuaily are lrriulcdhyirlcﬂcn The
infection tends to involve the

d the
Tegions, the bottocks the awllae and the ﬁﬂuru of the elbows
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Treatment. In the cutaneous types without visceral invelve-
ment, massive fodide and x-ray therapy are indkated. For the
visceral types, murgical dralnage and ten milllon unlts of penlcillin
or ane of the following antlbiotls  Aureomydin, Terramyeln of
Chloromycetin Strains of the organism vary In their response. We
prefer Aureomydin in the following dosage 750 mg every 6 boury
for 10 days then 500 mg every 6 hours for 10 to 21 davs or
longer The sulfonamide drugs may be effective {n antiblotic
resistant cases,

BMrycETaMA

Mycetoma (Madura foot) Is A chroni fungus disense of the
skin caused by varous types of fungl imperfecti Incloding
Uadurella and s characterized by deep subcutancous abscesses
of the foot which produce sweling and distoction of the foot.

Clinical Symptoma, The oot gradually becomes swollen and
boggy with nodule and sinus formation Examimtion of the
secretion from the siuses reveals numerous granukes of grav red
oc black fungl resembling fsh roe. As a result of the chronic
invasive infiltration & charecteristic marked deformity of the
foot results. In the neglected cases osteitls and osteomvyelitis
occur as complications.

Etlology The organisms enter the skin through a minor in-
fory which may be unnoticed by the patient. In the United States
the disease {3 practically limited to barefooted Negroes. Over 15
vurietles of fungl bave been reported to have been found in the
lesfons.

Diffesential dingnosis is from late syphlls and taberculosis

Treatment. Massive iodide therapy and antibjotics may be of
service If the subcutaneous tissures are soft and bogey they should
be removed by curettage. In the extensive cases with booe Iz
volvement amputation fs the coly means of curlng the diseas.

DISEASES DUE TO MONILIA

Monfliasts Includes a large group of infections of the slin aod
the mucous membranes caused by yeastiike fungl belonmag 10
the Mondlia (Osdinm) group or organisms Systemic Infectlons
(pulmonary intestinal etc ) are rare but often fatal. Of the half 2
dazen Mowilia found on the skin and the mucous membrants,
Cawdlde albicans 15 the oaly true pathogen but the ublquity of tbe
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Fux. 45 Monhasie of the skin. Gemerafirad cutaneoms 6 pe of lesiom
rnhrynmkhrahum)\outhp-ﬂrbznmm 1

the
roouth and the and crmting Jestons of the forvhesd and
tharﬂ(?mg Wesey % Wihon)

organism requires extreme caution in evaluating laboratory
bosis. C elbicans grows readily on com meal, blood dextrote or
Sebouraud’s agar with the productlon of creamy colonles having 5
yeusty odot Budding cells with or without filaments can be
recognized.,

E

Mouflial fnfections may be divided Into (1) genenal
infections. () sysiemie Infectiont. (pUlmionsry  Fastro sy
endocardial and meninmtic) (3) local infections and (4) monl}

Crxrzarizen CUTAXEOOS Momitiasm

Cutaneous moniliasis i3 a parasitic Infection
the mucous membrancs, cawsed by C eldfcans mdo{'g:*h and
by a polymorpbous eruption involving tbe feuire
reglons of the body which ususlly are irritated by Juriaces ang
infection tends to nvolve the Infrmammary ang lfehm The
reghoms the buttocks the axillac and the g d;ﬁm}m
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and the knees the lips (perliche) the mouth, the tongue and the
nafls. In most of the cases the eruption Is papulesquemoas or
papulovesicular  When the lesions coalesce, they form patches
with scalloped edges.

Etlology Predisposing factors include anemia, dehydration
byperglycemia, hypovitaminesls B-complex and obesity Mot of
the fatal cases occur in children
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Fic 66 M miBaus { the breast In an oboe patient
Glocase t Jerancy test revesled mald dubetes

Duagnosis  Generalization of the characteristic ledoms, e
peated positve cultures of C elbreans posithe stonl cultores,
pomtive agglutination tests and gradual emaciation are dugnostic.

Treatment
Generalized ( albrcans Infections are realstant to therapeotic
measures There appears to be a systemic anerg) in these ascs
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which occastorally can be corrected by reduction diets In the
obese potyvitamins, fever therapy or Diodoquin.

Nystatin (3Mycostatin Squibb) has improved the progoosis In
these doses. The dose s one 500,000 unit tablet TLD untll the
stools are negative and the tkin and mucous membcene lestony
bave clenred.

Tarvsn
{See Chronie Oral Monillaxis p 561)

B{ONTLIAL \ AGTNTTIS

Monoflla] vaginitls I caused by Infection with Cendide elbicans
The clinical plcture cansists of a thick caseous material on the vag
inal walh, superficial reddened dennded arcas with scalloped
edges on the volva and numerous excordations from scratching,
Pruritus and socenets sgxravated by urination are {requent

ts.

Etlology The organisms are found In about 10 per cent of
narmal vaginal tracts. Infectlon sometimea resalta from monflial
talanitls in the hushand. Pregrancy malnutrition disbetes and
vitamin deficiencies are predisposiog causes. Pregoant women with
toon{fial vaginitis may infect the fetus as it passes through the
birth canal.

Treatment coosists of dafly applications of one of the fol
fowing (1) a 1 to 5 per cent aqueous solution of gentian violet,
{2) vaginal soppasiteries of Mycostatin (3) proplonate vagmal
Jelly and weak white vinegnr douches. The systemic cause must
be Investigated and treated to avold recurrences.

Exosio INTERpIGTTALE

This B4 & commoo condition that involves the Interdigital
fpaces of the fingers. It 13 characterized by the presence of a
molst, white sodden epldermare. In mast of the cases the webs of
the fingers of the third and the fourth interspaces are affected,
When the sodden epidermis is removed a glistening red base
{5 exposed which is tender to the touch. The condition is {akly
common {n obese bousewives, hlmtdhbeua,dhbhxhq;, froit
tlm\cn-ndmhcrl‘bnhawthdrhmd.ﬂncmlmﬂmmm!
ahkalf solutions

T If peotective are pot ingtll ! the dis-
ase will be found 1o be teslsant to treatment. The applieation
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of 2 per cent alcoholic gentfan wolet solutlon 3 per cent sitver
nitrate Alycostatin ofntment or Yo to 1 per cent Anthralln In
Lassar's paste by usually effective.

To avoid recurrences, oue of the plastic resms (eg., Covitone)
should be used if the hands are continually immersed.

Micoric Iaxonycmia

Thls is an acute or chrome bolsterlike inflammation of the mafl
fold usully multiple cansed by C elbicans The nails of the af
fected fingers asame a pitted fissared and pgmented appearance
The conditron occurs bousewives bartenders, soda fountaln
worlers and emplovees of cannerics who come in contact with
sumr solutions ¢ albicans is usually found In the scrapingt.

Diagnosis s made by the history the occupation the tend-
ency of multiple involvement and the stalning of wrapings with
the Hotchhivs-}Mc\anus <ain

Treatment con Ists of avodance of profoored contact with
water and the local application of & 2 per cent akoholic solo
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tioa of gentlan violet under the nallfolds and dressings of Vioform
cream o Mycostatin alntment
Prarecime

Perliche I3 a meacerated eroded or fisured condition of the
corners of the mouth. Although the juvenile types are owually
due to the Streptococows the adoit cases are frequently caused
by C elbfeens Hp-licking or macroglossia. Some of the cases in
eldedy Individuals remult from maceration caused by the excesslve
niivatien from poorly fitting dental plates. In some Instances the
vubvar lablae or the anal orifice may be volved. A similar con-

Fo 63 Perithe Conduds slbuuns miection o o dibetic
petext

dition may occar at the cotners of the eyelids from using astrin-
tent eve drop

Treatment consists of applicattons of compound benroin tincture
and Mycostatin olntment.

Mornoms

Monillids are allerpic polymorphous eruptions which devel
In an individual wbwe skin o sensitized by a primary focus. g
engplon is follicutar papalar or erythematosquamous. The dixg-
nad:kmdehymtmmu(.mq(mm‘m‘,
poutve ovdlomvdn reaction.

Treatment consists of thempy directed to the original focus.
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NURSING ASPECTS

The “rigworm” group of dermatoses are ot infectious if ordi-
nary aseptic precautions are observed. The phyxician will dealre
culture medi, sterile forceps, small sterlle sciusors a plating
rod and 20 per cent solution of potassium hydrodde. Pxper
slippers should be provided for patlents with “athletes foot”
Haspltal patlents should be advised to use wooden clogs when
unng the bathroom facilities to avold contamination of the show
ers ar the floars The nurse should be aware of the fact that the
use of parenteral antiblotics may cause a flare-up of latent foct of
ringworm infection (feet, anogenital aress and groins)

Blastomycosis, actinomycosis and coccidioldal graou
loma are rare serlous types of yeast infections. When Lmited to the
skin these usually are curable but when they are disseminated
through the blood stream internal organs often are jovolied,
often with fatal comsequences. Rubber gloves should be wom
when bathing or dressing these cases, and solled dressings should
be barned.

Monillasis usally respoads to local therapy Blood sugar
studies usually are made to determine the presence of dhabetes,
and stools are examined for the presence of the onganisow.

The nurse should avold the careless use of the word “ringworm
in treating hand cases since fungus {nfections of the hands are un-
common Many dermatases which occur in rings  are treated k-
Jodiciously for rngmorm resahing In serlous Inconvenlence to the
patient.
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Diseases Due to Amimal Parasites

ICTOPARASITER rcrorARARITES (Comtd )
scABTS MOQUITOES,
FEDICULOSTY CORPORNIS AND OMATH
FIDICULOSTY PUBTE MISCELLANEGTS PARASITES
FLEARTTIS CRTEPTNG IRUPTION
RAT-MITE DERMATTITS SCHISTOSOME. DERMATITIR
BIOETUG BITIS (SWTHMER § ITCH)
Tiexs ENDOTARASTIESR
CHIGOXRS {RED BUCS) WAT BITE FEVER
DRUOOLX. YOLLICULORUM NURSING ASPICTS

Gensral. A broad of animal Ites ncludes

(1) the ectoparasites, which involve the epidermal structores

cuths and rat bite fever

Skin lestons caused by biting Insects may result {rom mechanical
tranma secondary infection Injection of toxie substances shdln—
Jection of a nonmally hasmless substance into a previomly sensl
tized skin. Contact dermatitis ltlhtdl:oltheb(tzh(rtqmlly
seen from the applh of tip
olntments.

This group of dermatoses may cause much discomfort may be-
come an economic or military problem and may result in dis-
abling {Inew.*

ECTOPARASITES
Scasza
Scables (seven yeans itch) s a contagious disease charzcterized
b!ncctn'rm.ll!dﬂng red Mmmmmm
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type is more readily cured than the human variety snce these
parasites do not live Jong on the human skin, The eruption con-
sists of & red papular or orticarfal msh winch is limited to the
forearms, the elbaws, the neck and the face. Fowl mites are
small red parasites. The affected animal should be destroved to
prevent further infectfon

Differential Diagnosis, Scables rrast be difierentiated in chil-
dren from papular urticaria, In which there Is both diurnal and

Fio 71 Tiplcal involvement of battocks i scablcs

noctornal itching face involvement, central pecroals in the lesont,

piism and the absence of burrows, Pediculosis corporit
affects the shouldera the Interscapular regicn the walstline asd
the upper half of the buttochs. N\eurotic excorations fn the fastl
tutlanal psychotic may cause confusfon, In these patients the
hands and the geoitals (makes) are not fnvolved scans from bealed
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Fn 72 Invotvement of the hands m weables

excorfations are present and & therapentic test with benzyl benro-
-udounm.ﬁmunpruﬂlmurtbe\dmx

lired pruritus with exc 1 which may occur in
d.hhaumdlympbobhnmnl.doumllﬁcﬂtbatyptulnbeﬁ:
#tes, and the pruritns ls cyclic mtber then pocturmal Veskcular
eczematold erupibans on the hands with disseminated *id  ledons
and early cases of o itls herpetiformis t may simyg
late sabies.

Diagnosis. The patlent thoukd be stripped and the sites of
involvemnent noted. There are po typical lestons, only scratch
marky, a few impetiginons lesions In children and possibly & few
vesicles on the lateral surfaces on the hands, on the wrists or be-
tween the fingers The dlagnasis thould be withheld from the pa,
tient until the cxaminer s sure of his diagnoads. Tt is not necessary
to find the mite o the butrow in order to make & dlagnosts of
scables, For demonstration purposes, however the mite can be
Temored from the burrow by inserting & needle into the open end
of the tunnel paraliel with the surface The mite will be {oumnd at
the biind end clinging 10 the needle polnt. It can be mounted in
xl)‘mrhlnndeumhncdnﬂdﬂlhe}w-pn'ﬂhmuftbemiam
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If ro barrow can be found scrapings from under the nails may
contain parts of the parasites. The presence of generalized itching
xt night may be the only symptow in Individuals who batbe fre-
quently The face and the scalp are never invohved in adults, The
presence of other cases in the family and the involvement of one
or mote characteristic sites should ald in the diagnosis. A thera-
peutic test also may be helpful.

Yhen clinical evidence of the disease Is atyplcal 2 pepule or
an excormation may be acraped, and the scrapings transferred to a
glass slide A drop or two of glycerm Is added and, under & low
power search Is made for acarl ova eggshell moults or scybah.

Treatment. All members of the family sre treated at the xame
time regardiess of the presence or absence of Itching or lextons.
Bedclothes, blankets socks and underwear are removed frst and
laundered. The outer dothing should be sent to the cleanen.
Leatber wrist watch bands also should be cleaned. The cleaning of
hats and outer clothing will prevent scaropbobe on the part of the
patient If secondanry Infection is present the scables should be
treated first The choice of the preparation used depends on the
avatlability of the product, the fastidioasness, the financial re-
sources and the co-operation of the patient and the resalts of
previous therapy if any

BENZYL BEMIOATE Duuisiox (25 per cent) s easy to apply
and eflective io 90 per cent of the cases. The patient tales & bot
bath thoroughly scrubbing the affected parts. The emulsion Is
applied carefully from the neck down with a bimsk or & cotton
smab  After 24 hours the cmulsion s reapplied but it Is pot
advisable for the patent to take a bath before the second appli
cation  Then treatment should be discoatinaed for at least a
week to determine the effect of the drug and to avoid over
treatment

RWFLL ONTMENT (gamma benzene bevachlonde) 13 applied in
the same manper a3 Bensyd benzoate cne application often bein,
sufficient. If ftching persists, repeat [n S day».

Etrax (crotonototuide) Is effective in manv cases and requires
two applicatrons 24 hours apart

GAMFXGENT OINTMENT (Natloaa] Drug Co)  combinatloa of
peaticides usually i« effective withun 24 hoars after one applicatioce.

Cmazox (Canada Pharmacal (o) which contains 4 pef ornt
isoborny] thiocvanaacetate is effective also
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Topocmt (Lilly) is a comblnation of benxyl benroate DD T
and benzocaine,

Any Increase In {tching and the presence of signs of dermatitls
within 24 bours after the application of any of the above prepa
rations inds 1 and prompt withdrawal of ths
medication is mperative, Soothing lotlons are pecessary for sev
eral deys until the dermatitls clears up after which the entire
skin should be stodled for evidence of persistence of the In-
fectton, If nocturnal Itching and fresh papulovesicles continue
to mppear in the uvmal scabetfc sltes treatment should be re-
sumed with another type of antiscabetic, and not the one which
caused the contact dermatitls,

The principle of therapy is to avold overtreatment a3 well
a3 umdertreatment, The chodcs of drog wed s not as lmpor
tant as the thoroughness with wiich It Is employed.

Prorcurosis Carmris
(See p 492)

Prmicutoss Coxrorns

This s claracterized by a proritic eruption oo the trunk which
consists of scratch marks and plgmented lestons. It {3 caused
by an Infestation of the clothing with body lice (Pedicuing vasth-
mentl) The itching s both diurnal and pocturnal

The parmsites lie in the seams of the underclothing in which
they hiy their esgs. The egge batch in 7 days and reach the adult
#lago in nbout 3 weeks. At thiy stage they leave the clothing to
seck food {n tbe skin

Clinically the disense is evidenced by marked itching and paral
3 sratch marks scross the upper half of the back about the
abdomen and the wpper half of the buttocks. In chronic cuses

lhscnceo!wbcnhnndthntyp’mllmlh:&no(thcz;l:h
marks also from senlle pruritus by emmimtion of the under
wear for pecicull

Treatment. (1) All clothing must be removed and sterflized
by steam or beat. The bedciothes must be laundered and ironed
(I} The patient ukunllopmbkhlmideofmmryhathln
Lhemnhmlukﬂlthoupulﬂtul\u:h:dmlbnhnuxohlm
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(3) At bedtime one of the antiscabetic ointments is applied over
the entire body from the neck down once dally for 3 davy. (4)
For any residual Itching a phenolated calamine and ninc limament
Is prescribed.

DDT (dichloro-diphenyl-trichloro-ethane) an insect repellent
drug is applied a3 a spray or a dust to the clothing which should

Fx 73 (%) C t fea (B) Seabws mite (C) Wood txb
D Bedbuy (Bwra f Estomology U S Dept of Amn

i
cultur )

be wom for 10 days before discarding It Is valuable in the mast
treatment of pediculosts and other animal parasitic infestations.
Prophylaxis. Pyrethrum powder or flowers of slfar should
be sprinkled in the clothing and the bedclothes frequeat bathin
and change of bed sheets and clothing are Important  sudicions
sleepint quarters and bed partners should be svolded.
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Proicuross Puss

Pediculosis publs Is marked by the presence of crab hiee in the
bairs of the pubk, the axillary the abdominal and the perianal
regicns the chest and the limbs In bairy patients and in the
eyebrows and the eyelashes, which may cause blepharitls espe
clally in chikdren.

The clinical symptoms are itching and a biting sensation
occutring at Irregular intervals. In old casey binlsh-gray staing,
mecwles cerulese and tiny excorlations are preseat

Etlology hlost cases of pediulosis pobs are acruired throogh
sexual Intercourse  others may be contracted from dirty toflets.
Children may contract the disease from the mald or from some
other member of the household. The disense Is a vector for grany
loma Ingninsle The parasites are larger than those found in
pediculosis capitls. They arc found with the besd buried in the
follicle the claws clutching the hair and are visible to the naked
eye.

Dirgnosis is made by the presence of pubke itching without any
endence of dermatibs. In the examinabon the parasites shonid
be looked for at the base of the balrs.

Diferential Diagnoais. Pubic itching alto ocours in dlabetes
and tmea cruns. Reflex itchmg sometrmes accompanices bladder
U‘[g{oﬁm‘etﬁ‘l}dﬂnﬂ]

Teatment. All halry parts of the body except the bead
should bo treated thoroughly The hair abould not be shaved nor
thould blue olntment or crude ofl be used because of the danger
o dermatitia,

The following preparations are employed (1) Phenolated cam-
phor {s preferable and should be applied locally {or 3 davs. After
the third day dilute acetic acld or vinegar is applied 1o remave
the nits from the halrs (2) Ammontated mercury olntment s
useflul bat may produce folleculitis. (3) Cuprex (Blerck) Is a
eomple parasiticide containing tetmEn acetons and copper ole-
ate It is appbed Jocally reapplied after 10 minutes and then
waahed off with scap and water after one boar Although a popu-
lar preparation, the solution frequently produces Irritation on
semitive skins (4) Tinclures of larkspur or stavemcre are dean
bat {nefbcdent. (5) Bomex (W yeth) is nongreasy and nonlnflam-
uub\elndhof(mnmm‘(nlﬂ!hunelpplhh {6) Ten per
tenlo(DDTlnulcurpvmphymLelkomnbtuxdeﬂed}ve}y
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(3) At bedtime one of the antiscabetic olntments s applied over
the entire body from the neck down once dally for 3 days. (4)
For any resfdual {tching a phenolated calamine and Hnc linament
is prescribed.

DDT (dichloro-diphenyl-trichloro-cthane) an insect-repelient
drug Is applied as a spray or & dust to the clothing which should

Lo + 0 4
Fic 73 (A) Cat fien (D) Scables mxe (C) Wood tck
§ Dept of Agr+

(D) Bedbug (Duresu of Ent mology U of
cultu )

be worn for 10 davs before discarding It {s valuable n the mass
treatment of pediculoss and other animal parositic nfetations.

Prophylaxis. Irrethrum ponder or fomers of ulfur shoald
be sprinkled in the clothing and the bedclotbes Irequent tathieX
and charge of bed sheets and dlothing are impottant suspictout
sleeping quarters and bed partners should be avolded
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Brosoo Brras

Bedbugs (Cimer lecixleris) nre world-wide in distrfbution.
They are flat, rusty-brown parasites, which have an offensive odor
and Jive In the crevices of beds, furniture walls and luzgage. The
eggs hatch in 7 to 10 days. The bugs are mid to live 12 manthy
without food. The ankles and the buttocks usmally are attacked.
Pruritic wheals with a central hemorthagic spot socn appear al
though Individual reactions may vary Provigo-nodularisllks e
slons may oorur in ihe trophca. The bites usually appear in group-
ings of 2 sometimes 3 and persist for a week or Janger Infested
rooes, beds, and crevices should be spenyed with § per cent DDT
in keromene.

Treatment, The bites should bs sponged with 1 per cent cam
phor in akeobol or calamine and rinc-oxide lotion

Trexs

Ticks are found on pine trees and In the underbrush. They may
be acquired also from contact with infested dogs or cattle Many
patients do not realize they harbor & tick and suspect a wart, To
remoso the parasite touch it with a lighted cigarette or hot match
tip and it will release its hold In most cases, po local resction
occuts after the tick {s removed When ticks remain on the skin
for several weeks, & chronic granuloma may develop which often
resembles a Jymphoma histologically

Cmcoxxs (Rio Boos)

Chiggers (Trombicula frritens) are o varlety of tick which ks
@istributed throughout the Soutbern and the Alddle Westen
States. They infest the tall grass, the vegetation and the ground
during the summer moaths.

The chigger first attacks the ankles and unlers impeded by
lpnerﬂnu!vﬂu‘[’lhn\cplnlheﬂﬂghllnd!hetmnkwbae
the belt or the walstline pats an end to his wanderings. The
wites firmly attach Lbcm.lﬂm to the skin and after engorging
with blood fall off There 1s an lmmediate borning sensation
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ers. Powdered sulfur dosted on the feet and the legs s a usefel
form of prophylaxis.

Treatmment, The indications for treatment are to relieve the
pruritus prevent scratching and secondary Infection. A good
routine plan is to sponge the lestons with 70 per cent rubbing
aleuhol followed by an spplication of the following Iotloa

Phenol (Baquebed)
N-oclhmh:numd
Hoc oxide boetha  qs. od 1000
An ocatmeal-baking soda bath at bedtime is soothing and pro-
motes healmg Phenolated camphoc colotless nafl polsh or ool
lodlon are useful in some casex.

Public bealth mensures consist of removing the underbank of
the infested aren, cutting the grass short and spraying the vegeta
tion with salfur or Chlordane (Velsicol Corp) DDT is pot
effective.

21

Drrcorx FoLLrcuromua

Demodex follicutorum i3 an acarmslike parasite found fn the
seboceous follicles of the face It 1s believed to have po pathologt
significance in man although it frequently affects dogs. It may
play a minor role in some cases of rosaces.

Treatment consists of the frequent wse of soap and water fok
towed by a 3 per cent sulfur ofntment.

Mosqurtors BLisTER BECTLES AND GNATS

The local reaction is variable and may be urtlcarial parporic
bullous or eczematold. Impetigo and ahscesses may result from
scratching *

Prophylaxis consists of the use of fine copper xreend netting
over the beds and the spraylng of rooms, but not the skin with
Lindane Towaphene DDT solatiens or dust. Cltronella ofl and
other mosquito repellents may produce a centact dermatitls if ap-
plied accidentally or directly to the skin. Dimethyl phthalate
d;:bbcduutbexk]nor-pletduqudomlamuheﬂecﬁ\f
foc several bours as & repellent.

For & general dracusdon of the tmect bite e
\ und Alimgton, R R Immert bates, JASIA 135 240, 1954

Alluertea, 11
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Treatment consista of the application of calamine and zinc
Totion crotatning phenal or mentbol.

AliscTLIANEOTS PARASTIES

Thase to be considered include ants, caterpiliars, spiders,
beetles, scorphms, bets and wasps. The eruption coosists of a
Yocalized group of baflae srrounded by an area of brawny edema
which {s treated on general principles.

Mites may also canso industrial dermatotes. Poultry handlers,
barvesters, Jomphoremen, larmers and berry pickers are sametimes
infested with mites from contact with mite-infested products*

Fio 74 Lama migtmm (mndwormn disase)

Crrrrne Exurrion
Creeping eruption (larva wigrans) comsists of progressive tor
tnom, threadiike leslons produced by the burrowingy of filariform
brrae of flies or nematode warma. The Infestation bas & world
wide distribution and may be caused by (1) Gestropkiles (2)
Hypodcrme botis o (3) Ancylostome bresiliense. The harvae are
Sce Booth, B H  and R
A Dotk Borh st o e by AMA




220 DISEASES DUE TO ANIMAL PARASITES

found in warm sand contaminated by the excreta of dogs and
cats, The disease is common In Florida and Texus and along the
lower eastern coastal reglons. The characteristic eruption con-
sists of tortuous red linear lesions interspaced with tiny papules
Bathers acquire the disease by lying on the wet sand. The para
site is found Just abead of the active end of the lesion.

Prophylaxis, Workmen should be fully clothed when wock
ing In damp sandy areas. Bathers should aveld unclean and uzn-
regulated beaches,

Preventive measures include (1) excleafon of dogs and cats
from pablic beaches, (2) spraymg polluted sand plles with larra
cides, (3) supplying fresh sand for childrens sand piles, and
{4) cauterimtion of suspicious insect bites,

Treatment conssts of freezing the areas with an ethykchlo-
ride spray or solid carbon dioxdde (30 seconds) Bermuda-onion
ponltices are often curative. Stibanose may be usefal in the gen
eralired cases. In reslstant cates Hetraran (diethylcarbamazine}
may be used in doses from 05 to 2.0 mg per Kg body welght
3 times dafly for from 1 to 3 weeks.

Scrstosoare Doveatitis (Swnoere's Iten)

This is caused by Lsrval flukes which llve on fresh water salls.
The infestation 13 limited to the skin The condsition is falrly
common in swimmers and fishermen In the ahuggish lake region of
upper Wisconsin and Michigan It is characterized by a pruritic
papular eruption on the feet and the legr. \lgoroos wiping im-
medlately after coming from infested water is a usefu! prophy-
lactic measure Cases should be reported to the state and the
federal health authoritles.

Treatment consists of applications of phenolated neocalamloe
lotion to the itching areas.

ENDOPARASITES

RaT BrTC FEVER

This blood infection is produced by the bites of rats and ather
rodents and s caused by the Spirockacta morsns The
Japanese type Is known as soduku ’l'bedLanelsdnndﬂ'wd
by paroxysms of intermittent fever geperalired adenrapatby sod
an eruption of erythematous macules on the abdomen, the neck
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and the chest, resembling the rose spots of typhotd. Later these
macules become erythematous, indurated plaques. There may be
sn Intenss Inflarnmetlon at the site of the bite with accompanylog
secondary eryspelas or lymphangitls,

Course, Spontaptous cure §3 the rule fu the well-porished.
Arthritls and endocarditis sre compliations Death may remlt
from endocarditis or septcemia.

‘Trestrment conslsts of cauterization of the bites with phenol
oz nltric actd as & prophylactic measure. Penicllln Ly the drug of
cholce. The dose I3 600,000 units of penicllin dally for 4 dayr
Terramycin {3 abo efective.

NURSING ASPECTS
Pediculosis and scabies are the only members of the group

which are contaglous. Contaminated sheets used in the examing
ton should be discarded at once, and the nurse will lose no time

tching,

arens and entarged cervical and occpital glands are ahrays sos-
pidons slgns. Using tongoe depremsors to separate the halm,
the active parasites and the ova (nits) can be observed aver
the exax ot (n the occipital erea. In doubtful casts, & pedicubm
oy be temoved from the hair and placed on & clean glaw alide
for microscopie examination. Varions propefetary ointments are
avaflable ax well a3 the ald ernde-oll treatment. In private prac
tice, (he diagmosis alwaya should be withheld from the patlent on
Jexs the parasite can be demonatrated to his satifaction. It never
I3 advimble to acqmaint neurotic or fastidious women with the
dlagrosts otherwiss the physicien loset o patient.

Pediculosis Corporis. These cases occur frequently In pe
Uents n mmicipal clinics. Sibee the parasites lve In the clothing
which t revoored and sterillzed I the receiving room there s no
?ﬂme‘rtomguumwboarulurlhepﬂmLMmkdauhm

ly for the trestment o! secondary infections (| tpetigo
cellolitls, et } ool

Scablex. If the history indicates scables, the phyxiclan wil)

the ourse to have the patient strip but not to have him
e on the table %o that danger of contagion i mintmired, If

prodermas are present ihe norse thould wash her hands
thotoaghly after dressing the lesfony,
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Infected school children may be readmitted to school after a
thorough 24-hour application of one of the standard antiscabeticn
Social workers should cheek other members of the famfly for the
presence of the disease
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Diseases Due to Filtrable Viruses

THY HERPFE GXOUP
HLRPLS SIMPLIX
KAP(IT'S VARICTLLIFORM

IRUPTION
GENITAL HEXPLS
HIRPIS I03TIR

“VENERPAL WARTR

FLANTAR WAXTS

YLAT JUVENILE WARTS

DIGITATE WARTS

FILIFORK WARTE
MOLLUSCUM CONTAGIOTUM

VTXRTCAL LYMPFTIOQRARULOMA
VIXRUCA VULGARTS VENEREUM
NURSING ASPECTS

AX DMCRFASTD mumber of berctofore msotved skin diseases
have been found to be caused by & wirus In sotme cases, the
direct etiology is questiopable in otbers filtrable fine grann-
br bodies (gramuloroa) have been discovered In the lesions
themeetver, Those which affect the epldermis are dermotropic
those which attack the centrsl nervous system are n
Advances in virus research bave been made by (1) cultivation
B(rlrmcsmlmulnmddlhkcu(chorlo-urhnld: mcmbrlnn)
(2) darkheld stodies, (3) des through

(4) oculatton into rabbits cornen, (5) biopsy and special
Kl;il:‘ (6) antibody stodles and (7) electronlc micrescopic
studles *

THE HERPES GROUP
Hiurrs SDOLEX
Hupudnq:mhm:mteﬂ\mﬁmchxmaindbymnptd
small superficlal vericles on the lips, the cheeks, the face the
fingers the buttocks. It is camsed by & specific virus activated
by various trigger excitants.
Clinlcal Description. There is usmlly a history of sudden
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eruption. In a typical case one cheerves a group of superfichl
small vesicles on a reddened base. When the vesicles occur on

L‘T =

Fio 75 Herpes simplet. The verides arw cloxcly groaped
oa an ous base they n Jemon-colored seram
du:ﬂ:mnmtmmtmwdmdum-m.m

the mucous membranes of the lip or the buccal mocesa they teod to
rupture easily and to keave superficial ulcers. Alter a day oc 50 the
ruptured veslcles become covered with a typieal thin staw
colored crust  The Iymph nodes may be enlarged and tender
No scarnng results after the lesons have completely inoluted
unkess complicated by secondary fnfection.

Recurrences may appear on the same site several tmes
annually as a result of reactivation of the virus in the tissoes by
non<pecific stimull

Etiology The discase is common In all ages but is most likely
to affect children When the disease occurs b the mouth Jt I8
known as herpetic stamatitiv

THE PREDISPOSING FACTOXS are those which lower the et
ance of the affected part permitting the virus to injare the
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incinding colds, matural oc induced malariz, pnenmonla, cerebro-
splnal fever ete. In predispesed individuals herpes simplex ocours
on the face ot the lips {olloering exporure to the un or on the but
tock ot the lnner thigh preceding or durlng memstruation, Recur
rent cases may be due to reflex Urritation from an impacted tooth
or ceromen in the ear canal

THE EXCITING CAUSE Is a neurctropic virus which Is distinet
from that which produces genital herpes oc herpes zoster  Appar
eully the virua #s more wrulent {han those which produce other
types of herpes. Tnoculation produces keratitls and meningo-en-
cephalitis In experimental animals  About 50 per cent of all in-
dividuals are carrfers of this virus.

Diffsrential Diagnosis, Herpes simplex sometimes it confused
with Impetigo contaglosa. In the latter disense new lestons form
move rapidly the individual lesions are mory extenaive the bul
lee arc fleeckd and not tense a3 in herpes and the crusts are
booey-coloted and not straw-colored. Herpes zoster when it
ocrors on the face may be mistaken for herpes simplex. The le-
sioes of roster often follow the course of a beanch of the fifth
cnnhl nerve umally the supra-ocbital perve. The veskdes are
more grouped often bemorrhagic, preceded by pain and char
acterired by & onilateral distribution.

Diagnoais in doubtful cases s made by Pauls test (inocula
tion on & rabbit s cornea) blopsy with specia! stafnlng (Inclusion
bodies) cytologic wet smear studies (large number of monomu
cleated and multinuclented belloon cells) and agglutination tests,

Testmant. 1n the ordinary case, the routine treatment con-
dsts of the local application of mild astringents, The following

Prescription s useful

10
Menthal 015
Aknhol (60%) 1000

Thepokated camphor camphor sparit of & styptic pencil applied
3 or 4 tunes a day and zinc“oxide olntment at night b a good
roatine procedure. Extenstve cases often respond to intramuscular
wnjections of from 5 to 10 cc. of'blood 2 or 3 times a week Tn re.
sirant cases roentgen iradiation (50 r at weekly intervals for 3
werks by an experieniced dermatologist) may be of benefit ol
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though if effective the result may be psychological. Puncture vac
cination with smalipox virus has its advocates, but there Is no
scientific basts for {ts use because there is po cross Immunity be-
tween the herpetic and the vaccinia viruses, Cortlsone and ACTH
should be withbeld as they tend to disseminate the Infection

Recurrent Cases. One or more of the following methods may
reduce the frequency of attacks or cure the condition (1) re
moval of the provocative cause (2) attention to psychosomatic
trigger influences  (3) modification of the soil by low urlc acld
or carbohydrate diet (4) therapeutic shock (autobemotherapy)
{5) reductlon of virulence of the virus (x ry therapy fo jesimn)
{6) chemotherapy (bexamethylene or trypan blue) or (7) vac
cinotherapy (intradermal Injections of serum from vesicles at $-
day fatervals,

Karosr's VariceLLIToryt ERUPTION
(ECZRAfA HIRPETICUA)

This rare type of generallzed herpetic infection may eccor
in patients with an evudative ciathesls, especially atopic eczem

Clinical Symptoms. After an incubation period of 8 days the
onset is zcute with fever cervical and submadllary adenopathy
rapidly spreading vesicles ou the face and the nose which som
become umbllicated vesscopustules. The shin becomes acutely
Inflammed with edema and crusting The eyes may become n-
volved (keratoconjunctivitis or lid lestans)

Diagnosis. Serum from early unruptored vesicles should be
inoculated In the comnea of a rablit (Pavls test) Blopsy may
revenl berpes [nclusion bodies A history of esposure to the berpes
virus (fever bllsters) may be obtained.

Etiology The cause 13 the vinus of herpes implet and In some
cases of the virus of vacania Infants and young adults wsaally
are affected

Differential Diagnosis \acdnla, polsan-ivy dermatitks, Im-
petizo and must be excluded

Prognosis. The disease may be fatal in Jofants and children.

Treatment con 1t of antixeptic wet packs, xmall pot penk
ciflin or Chk rmycetin therapy  intravenows flokls blood trans
fusions and adequate nursing care
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;n. 76 Eapos's vancelhform erwpthon (Bhitner R Heyl, F
1 Rapods e

' [

M and Hurmow, M K The etiotogy
toe. ] Pedwt 27 207)
GoataL Hrares
Genital herpes Is a varlety of herpes simplex consisting of
very small grouped vesides with thin roofs on a reddened base
In & patient with an anvlety complex. When the vesicle ruptures
{theaves a superficial ulcer with a palycyelic border

erap-
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The subjective symptoms consist of itching and burning
The eruption may appear on the glans, the sulcus or the prepuce
[n women on the vulva or the vagina. This type of herpes often
Is mistaken for a venereal disease. The lesion may act as a porta)
of entry for the Trepomema pallidum or the Ducrey bacllos.

In many of the cases the characteristic features of the disease
are disguised by an inflammatory reaction resulting from self
treatment with tincture of lodine caustis Alercurochrome or
various powders.
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Edology The prechsposing factors which lower the resistance
of the skin to fnfection include catheteriration masturbation,
pregnancy menses, cystitls, focal Infectlon and painfal coltus. Tt
seems probable that patients may be carriers without having the
actia] disease Since there Is no lasting immunlty recurrent at
tacky gre common

Differentlal Diagnosis. Herpes genitalis may be confused
with chancrold but the history of previcus attacks, shorter Incu
bation perfod absence of Inflammatory reaction and ulceration
and freedom from ingulnal edenitis distinguish herpes from this
condition, Chancres are more indurated the Incubation period is
longer and the darkfield b5 positive cven though the serology
may be negative

Pathology Histologic examination shows acidophilic intra
muclear bodies within the epithelial celle There Is also marked
intercellular and intracellalar edema.

Prognosis. If the trigger factors can be discovered and re
moved, spontanecus recovery occurs, Otherwise the lesions may
recur over a lang period of time in spite of therapeutic measures.

Treatment. Although the layman ia addicted to ahe use of
strong topical remedles, tbe physiclan should employ soothing

first vidt. Repeated smallpox vaccinations may belp. Ciromn-
cision b1 advised {f everything else fafls.

Hrwrrs ZosTr®
Herpes zoster Is an acute trophic manifestation of a ganglion
fths characterized by grouped vesicles arranged along the course
of & sensory perve and amoclated with inflammatory chaoges In
the correspanding pasterior spinal ganglion
Clinical Description. The disease which I8 & romal derma-

& 100301y Derve with the lumbar oc the thorucle segments affected
In 7S per cent of the cases, When the disense is severe ulceratlon
and even gangrens may remult The dizemss is peactically atways
milateral, Ouly ooe spmal segment uwcally is Involved. Rarely
%o contiguous segments may be affected.
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In aged and enfeebled patients with ronal m‘;ler aberrant le
slons may occur which often are confused with varicella. These
cases are known as berpes zoster generalisatos. There is no agree-
ment among authorities concerning the nature of this rare type
Some regard the virus of both diseases as belng identical others
feel that the Infection may overflow in the posterior horns of the
cord and affect other segments.

Motor nerve Involvement occurs in about I per cent of the
cases and usually i assoctated with the trigeminal merve types
(facial paralysis) Translent paralyses of (he arms or the legpy
may occur In chikdren,

Fr. 78 Typecal bocation of berpes roser (Frem Dr 3 Fard-
Cant Do)
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Brun®AL HEXrrs 10erex i3 rare It differs from the umal
infectious type in that there §s an obviows camse prewent, such
»3 trammma, lymphoblastoma or metastatic carcinoma.

Stages of the Disease, IN THE PRE IRUPTIVE STAGE the onset
1s gradual with mild moderate of very severs paln or “burning
senation along the fovolved perve In this stage the disease may
be mistaken for neuralgla, angina pectoris gallbladder disease
remal colic and other acute surgical conditons.

THE EXUPTIVE $TAGE, which appears about 3 days later is ush-
ered tn with an eroptien of typleal grouped vesicles. These are
tense, pinhead sire to lima-bewn size, oval round or lrregular
contalning clear or hemorrhagic serum.

¥ 9 Herpes with frvobvessent of tee first brasch
of the tigroaraal marre. The nas) braoch wes 2ot afeciid
e that the coraca cacaped
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Z
Fx. 80 Herpes roster ta a typal locaton The was prv
crded by nedraige paies aiel s folboed by pigmentaton.
In the abortive cases the eruption comsists of grouped red
maculopapules. In the severe cases especlally the facial types,
the vesicles my become hemorrhagic, oc actual ckeration may
result.
Trw rosTmRUFTIVE STAGE (postberpetic neuritls) may be short
of may last for & year or longer It usally is more severs bn
Lll: aged and the debilitated  Following the dbmrﬂ[?mr:
the eruption the patlent complains of moderate of v
pain which is due to a peuritls of the Involved perve The paln
Is severe enough In some cases to necessitate the nse of narcotics.

Etology Tne remisrosixg cavses are usally traoma deep
x ray therapy evposure to cold or focal infection Vost cases occur
in those over 40 vears of age especially during the colder monthe.
TIE EXCITING CAUSE fs & neurotrophkc virus that (ovades the
ganglia of the roots of the spinal nerves and occasionally the
crantal perves,

Pathology The ding leslons are maltilocular vesicks
with thelr bases lined with balloon cells” or vacoolen The
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epithellal cells usually contain Incluston bodfes, There Is a Jeuko-
cytic Infiltration tn the conum and fntercellular and Intracellolar
edema of the eplthelial cells,

Dif erential Diagnoals, The locallzed pain In the pre-eruptive
stage may be mistaken for neuritis and the erythema preceding
the veslcular eruption for a contact dermathtis, but these errors
umally are made by the patlent. Where a henting pad has been
vaed for the peuritis, a burn may be suspected but after a few
days, the true diagnosis is evident.

Prognosis. The average case on the trunk or an cxtremity usu
ally clears up within three weeks, When the supra-orhital or
the ophthatmic nerves are affected serfous eye complications may
occar

Treatment. Although the disease is self limited the purpose
of treatment Is to prevent extension of the dlsense, to reduce the
Incldence of complications and relleve the patient of the con-
comitant symptoms. No specific antiviral agent is known st this
time, The physician should be wary of employlng oew drugs In
this disense unless sclentific controls have been made to evaluate
their true effect.

Al extensive cases and those cases ocrurring in the semile
should be haspltalized if possible. Consultation with an oculist
thould be obtained In Il facial cases with eye lovolvement.
vLoCAL TREATMENT 3 Important in order to protect the parts
from irritation friction and infection. This may be sccomplished
by the use of thick cotton pads saturated with zinc stesrate
powder the application of flexihle collodlon or calamine type

CowreoL or Parn In the average case, aspirin or pbemacetin s
eflective. Oplates may be necessary in extensive cases and In the
renlle

Inyrcriow TreRary While local treatment Is uwvmlly suffi-
chent for the ordinary case collateral treatment {a often neces-
sary althoush it ks difficult to prove that parenteral therapy will
thorten the course of the disense. The infection of vpostertor
Pituitary extract in doses of | cc. on ahternate days releves the
Palo and shortens the course of the dsease. Sodfum fodide Is my
treatment of chotce bevause of its effectiveness and dependabdlity
The drug (g 31,,) is pven intravenously dally for 7 days.

In cases that do not respond to sodium odide autohemotberapy
i sometimes successful  From § to 10 ex. of blood is hnjected fnto
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FIo 81 \errocse volgures bn am uncsoal locatiea. (From Dr Beatrior H
Kuhn)

the buttock twice weekly W e have not seen any benefiaal results
from Protamide a colloldal solution of & proteolytic enzyme
same can be said for By, although it may imprave the patients
resistance. Intravenous injecthons of procaine and thiamine and
Intramuscular {nfections of Etamon may be useful In some cases.

ANTIBroTIC THERAPY  Aureomycin appears to lesen the durd
tion of an attack when given for 3 or more dayy, althauzh 8 negl
gble amount of the drug enters the cerebroepinal fluid.

PosTINE RPETIC NLURITIS Is treated with radlant beat diatbery
x ray Irradlation over the affected ganglion and anodyne druzs. I8
cawes avociated with persistent intractable pain Infiltration of
the corresponding ganglion with procalne hvdrochlorde  sec
thon of the posterior merve roots cordolomy or total excisioa of
the involved dermatone may be uselul.

\ERRUCAE
Etiology Warts are unstable epitheltal growths characterized
by pricklecell Laver prodiferation (acanthosis) and caused by 2
filtrable virus Thbey are aoto-ipoculable in natare. The varioas
types of warts are probably due to the same virus Lut a dafler
ence in virulence and anatomic Jocatlon produoces a varied clinical
picture. Althouch |xal and general immunity often occor fallow



VERRUCAE 238

feg the dismppearance of warts this i3 by no means true o all
e,

The term “pap " fs too fndefin! Ty and should
not be wsed to designate a mart.

A wart is produced by & stimulus {rom the viros which stimu
lates mitoshs In the pricklecell layer This canses extemive pro-
Iiferutlon with branching, thos giviog rise to warty projections.

The dlagnasis of a wart ls relatively simple in difficult cases
a hand lens thould be used to demonsirate the warty surface.
Since warts oo 1y may bl cell cl
o keratoses, 2 blopsy should be made In such cases to verify the
dlapgnosis,

Treatroent. There I8 no specific therapy Some warts respond
to relatively simple mensures, while others resist the most enet
getic therapy It is difficult to evaloate thoss measures which are
successful fn w glven case because of the effect of secondary In-
fuences. Even the action of x ray therapy on warts is considered
by some 1o be purely psychological

Vimzuea ¥ oLoans

The common type af verruca @ usually grayish {n eoloc po-
bend xize to pen slre and has a warty surface There Is no sur
rounding inflammation present unless complicated by infection. In
#ome cases painful fissures may occur especially in winter Tarts
may persist for several years without any change in their appear
ance.

The lesions are often multiple {rom reinfection. While warts
usually appear on the dormmn of the Angers and the hands, they
oceaslonally are observed in the scalp the nostrily, the lip, the
wbuegual speces or the nall {oks.

Etiology There apparently is a wide varatton tn fodividun
swceptibility The incuhation period may vary from 4 weeks to
¢ months  Octupational causes include chronke exposure to tar
Rtch and crude petroleum Multiple warts especially those o the
fingers and hands are commonly seen in children and adolescents.
Warts oo the knces often follow mild trauma which probably
favors fmplantation of the vinm.

Pathology There Is & distinctive picture 2 marked hypet
Leratosis, granuloss scamthosis with deep rete pers often bent
toward the center of the growth and mitoses in the cells of the
prickle layer
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Differential Dlagnosis Squamouscell carcinoma and beny -
ltum sarcold must be considered.

Prognosis W arts may persst for several years. They may dis
appear spontancously or after trauma or local jnfection Same pa
tients “bite them off” & method not without danger

Treatment. Warts vary in thelr response to treatment. It b
best to use conservative measures first In cases of multiple warts
treatment of one lemon may cause the others to disippear

Fx 81 \errecae vulgares b g common location
Thew carty kealons were destroy rd by fulguration and
currt

Acibs  The sumplest treatment is the use of aclds. Howerer
there s danger of disfiguring scars or even hebolds When usies
Vglackal acetic drchloragetse or trichloracetic acid the noqmal siin
should be protected with a ring of petrolatam. If the wart I
» large one 1t can be curetted first and the hatwe crefully
treated with the acld
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Sofid carbonvtiaxide, liquld axygen or pitragen also mayv be
wed, especlally in the subungual tvpe the application requiring
from 15 to 60 seconds.

CautERY If the wart is on a covered area, it rmy be de-
stroyed by mrrgical diathermy or the electric cautery The le-
xion ix anesthetired with 2 per cent procaine solutlon and the
wart destroyed to its base. Warty destroyed by sargical dia
thermy require & much longer tima to beal.

X XAY AND RADTUM when prescribed by the expedenced derma
tologist are the preferred methods If the leslon B under 1 year
old, because (1) treatment is palnfets (2) no dressings are re-
quired, and (3) there Is Uttle or no scarring This type of treat
ment Is preferred in treating subungual lestons. Radium therapy
o i3 preferred in children who may resist the more radlcal

Surtzcar Fxcimon {s pot advisable because of the frequency
of recurrences and the size of the resultant scar

Ot TaoataE@T Oral bigmuth is usefnl In the generslired
cases in chfldren but Ity efect is erratic. The dase is one tablet
adter meals, gradunlly increased to 3 if tolerated. Treatrment is
continved for at kst 3 months, or less b results are obizined.

The value of paychotherapy in the treatment of warts is still

nerve mpulses introdoeed through the emotions in susceptible
sblects may cause physicochernical or biologlc changes in the
tinces, thus damaging the virus,

Vaccine therapy may be useful when afl other methods have
falled. The wart {s macerated in normal saline, run through a
Berkefeld filter and the solution sterllied. The doss of the
thﬂlcr_injtﬂtdinlndermﬂytﬂc:uml

“VENIREAL T\ ARXTS

These sometimes are called fg warts and are Infectious.
Ei}eérm“mm:cumhuu 1y preferable since the descriptive

ve “venereal” is unfalr In many cases becawse of its
Emplications,
Clinical Description. These are gray bluksh o pink, fillform
mwwmtmmuuwmm
hxﬂﬂﬂu;lhhnureth:dno(n:pmpu. In women exten-
d'!“mn(mavnl\-umybelnmlvrdwm:ﬂn]rudntmd
h’wmﬂn(mxu A foul-smelhing exudate is someitmes
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Diagnosis. The condition may be mistaken for Hchen planus,
but the absence of a violaceous color, mouth Involcement and
itching alds in the dmgnosis. In doubtful cases a biopsy bs
belpful In papular acpe the lesions are not lchenold do mot
appear in scratch marks and are assoclated with comedones and
more ot lexs [nflamamation.

Treatment, Juvenfle warts are usually resustant to treatment.
Tn some cases several months are required. The Jocal treatment
consista of the use of mild exfollating applications (30 per cent
sullur olntment, half strength Viemincky's solution and lotio alba
1f irritation develops, soothing cintments should be employed to
allay the Inflammation.

Mercury protofodide may be prescribed In doses of from gr b1
to gr 34 twice n day for at least 2 months. If diarrhea occurs,
the dose should be cut down

Aureomycin cream may be effective in same caser. Destructive
methods are ot advised because (1) there s danger of scarring,
and (2) the warts often disappear of thelr own accord

Psychotherapy (suggestion) ts more apt to be effective In thls
type of wart. Thoctumn \ varnish applied every 4 weeks for xv-
eral weeks may be nseful also

Dicrrate Wakts
Digitate warts are clusters of fingerllke warty projections o
an oval or round base. They bieed easily followlng trauma. They
are osually moltiple and are found ou the scalp the beard, the
postril, the tongue or the neck.
Treatment. Fulguration s the ideal form of therapy

Frurromar WanTs
These are small threadifke flesh-colored or light-brownish le-
sfons, with & comified tip wmally occurring oo the peck, the
eyelids the anterlor axillary folds or the nostrils.
Treatment, which Is relatively simple, consists of smipping
off the Jesion with sterlle sclssors and destroying the base with
the cautery

MOLLUSCL M CONTAGIOSUM
This disease cousists of an eruption of mmall dicerete peath
or wary globular white or pink tumors with umbilicated urLIIl‘f]"
1 central dark plug and a tendency to occur in scratch mar
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Infection fs present as a result of Irritation oc scratching the le-
sloa i3 surrounded by an inflammatory srea and ls tender to the
touch. Theae growths, which may eppear anywhere, except the
palms and the soles, usually are found on the trunk and the
buttocks they are rare on the face but may occur on the eyelids
and the genftalla *
Etlology The disease commonly fs acquired on playgrounds,
In schools, swimming pools etc. The incubation period is from
6 to 12 weeks Thncondhknmﬂyctmnlnc.hﬂdrmmd
rarely in adults. The exciing cause s &
P-thologyunﬂ:uo(lhymuvphyoftbecp&du’mhwdm:
inctusion bodles) and hya

unln\kno(tbew\(nlam,thm(mmmg(hemnummbody
The capsuke of the lesion Is formed by compressed coopective-
tisene cells,

Prognosin, If untreated the lesioms multiply by reinoculation
and persist indefinitely

Treatment. The standard trestment cousists of making a
superficial Incision through the roof of each Jeslon with a sharp-
pointed knife and expressing the cheesy cootents. Bleeding may
be stopped by compresion This type of treatment ls not fol-
lowed by scarring In unmanageabls children, & short general an-
esthetic in a dental office wiTl permit the operator to work quickly
and skfllfully Infecied lesions first should be treated with antl
septic wet
An:mydanmmydubymthmlybeuxdint}xgm
eralized caser but results are erratic and
Ithim-porunttommlncthecnd.rebodyme(uﬂyinmder
act to min any leslons. Following treatment, the dothing should
be sterffized to prevent e. Other of the family
als0 should be examined.

LYMPHOGRANULOMA VENEREUM

This, the genltorectal syndrome I3 a venereal disease camsed
by a filtrable lymphotropic virns and s chanacterired by thres

nndv.bndn-pinguhnllymphmndsmdmdulnd
(3) late cleatrical charges fn the rectum and the surrounding
tsruen,
For an gxoellent review
comagionm Edbergs 3 3 S50 1 T o B O Mollowm
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Clinical types (1) auorectal (2} inguinal, (3) pelvic, (4)
genital (5) mixed and (6) asymptomatic.

Clinical Description. The Incubation period vares from
3 days to 3 weeks. The doesse begins as a benlqn evapescent
papale vesicle or pustule which may be sltuated on any part of
the genitalia. Intra urethral end extragenital leslons are pot
uncommon,

The inguinal adenitis appears aiter a period of 4 wieks with
involvement wsually Umlited to one side. The podes are matted
together and are adberent to the overlying viclaceous skin. After
a few weeks they break down with the formation of fistatons
sinuses,

IN MALEs elephantlasis of the penls or the scrotum may follow
extengive fnvolvement.

IN THE rruAre the course s different because of the per-
rectal hymph drainage In this sex. Inguinal adenitls s rare in

Fxo 25 L mphogramwoma \encreum (hogeiml
type) N\ prmary kwoo was ebwerved (Dr L 3
s case)
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wornen but ayorptoms referable to the rectum are common., Even
tually flammatory proctitiy occurs ending in tobalar or annular
strictores  Elephantiasls of the vulva may follow as a sequels in
3008 CASeS,

Moderate secondary anemia and beukocytoms, hyperproteinemta
and x trapsliory false positive ' D R. L. reaction are not In-
frequent in the Tate cases,

Systemic dusturbances are not uncommon and consist of
fever malalse arthritis and tovie erythomatous eruptions (ery
thema nodosum  erythema multiforme)

Etlology The disense is caused by a filtrable virus, 37 lrmph
ogrannlomatoys acquired through sexual intercourse Negroes es-
peclally are predisposed. Most cases naturally occur in the sge
group of grestest sexmal activity The latent and the abortive
types mav also be Infectious.

Pathology The lesion it an infections granuloma The glands
are honcycombed with fistulons tracts. The ovetlying akin is
attached to the swollen lywph nodes by fibrous adhesions.

Differential Diagnonis

Grennlsme
Chascioid  Lymiberexsioms T grinels

Bacteriviogy Virm Donovim's inchy

of Dacrey ‘won bodles

Systewmic Nomo Yoo Nena

st wrbances

Frel tem Negptive Posittve N,

Ulenation Scparfonl Suppention Dacp and erten
wre with vegs-
tatlons and

Adenltiy Prescot bn 0%  Clarscterlatic Nova

of s
fin Yes No No
Incobases Aboat 3 days 10 days to Loog
Penod 3 weeks

Diagnosis, A specific diagnosts s made by means of the Frel
test & Lygmanum of & cooplement-fixation teactlon when titery
of 1 40 and sbove are abtained. A positive Frel tegt, however
does not necesarily ertablish the dlagnohs, nor does & negative
tet exclude it. The same may be sid of the t
fumtion test They are of defintte confirmatory velge jn all cases
where syphills bas heen excluded
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Treatment, Bed rest {s important in all ecute cases to prevent
extension of the disease In the early cases sulfonamides and
Aurcomydn of chlormycetin are equally effective In extensive
cases excidon of the affected glands should be considered. When
colastomy I3 indicated in the lower bowel types a course of anti-
biotics should precede the operation.

The anemia should be controlled with iron and liver by mouth
or infection Intravenous fluids are indicated if electrolyte Imbal
ance is present. A high protein dlet 1s advisable.*

NURSING ASPECTS

The virus groop of dermatoses Includes “fever blisters,
“shingles,” warts and the venerenl disense lymphogranuloma
venereum.

Herpes Stmplex. The nurse's dutles include taling the pa
tient 8 temperature, gently removing crusts and settlng out 2
syringe for autohemotherspy and smallpox vaccime. Patients in
bospital wards with atoplc ecrema must not be exposed to this
infectlon.

Herpes Zoster Elderly pathents In pain shoald be handled as
gently as possible. Since the affected area is usually very seosh-
tive to pressure dresnngs should be removed carefully Lotlons
or powders ratber than olntments are employed to dry up the
blisters A thick pad of absorbent cotton is applied over the
area to protect it from friction from the clothing and to avold
chilling  The extent of the eruption should be noted as well &
any weakness of muscular groups.

Warts. Common warts may be infections unless immunlty [
present 3o that it is best not to touch the leston with the fingert
Alter lulguration the wound is painted with gentian vioket, and
2o antiblote omtment is applied to prevent Infection

Vrareear WarTs are painted with a solution of podophyllia
and talc powder 14 dusted on the area

FLAT JUVENILI WARTS are treated by uslng a mivture of psy
chotherapy and bismuth pill

Lymphogranuloma Venereum. The patient should be
stripped and the routine examination to rule out syphilis, bould
be carrled out lenl}gmmdreﬂzlmccuh;bmﬂdbt
anaflable

"
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Discases Due to Psychosomatic and
Nerve Disorders

DIRMATUPHONLAS COMUPULIIOM NEUROSES
ACAROFHUBIA KIUROTIC EXCORIATIONS
CANCYXEPIIOBIA PRURITUS
WELOROSTS CINERAL PRURITUS

PETCTIOCEMIC DIRAATOLES TOCALIEID YORMS OF
DERMATITIE FACTITIA YRURTIUS
ACUTE DISSEMINATED LOCAUIED NIURODIKMATITIS

NEURODERAMATITIS WUREING ASPECTE

Introduction. Since the skin 11 & powerful organ of emotlopal
«apresmion, the prychic eement plays an loportant part in many
digturhances of the skin although many patients are reluctant to

from the normal tn some mdividmls (sormatopsychic) may traun
matlze the psyche, (eg. & few superfloous bairs)  For this res
00 physicans shoald take as much Interest o & minor derma
tologic case a3 In one of major
almost every skin disorder is xwmoclated with a pormal
apprebention,
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In the psychosomatic dermatoses one oc more of the following
neurotic symptoms may be present headache palpltation, hyper
bidrosis, tightness fn the chest tremors temseness, urlmry fre-

quency | . bress, fatigue and dysphagla,*
DERMATOPHOBIAS
The phoblas are superficial of disturbed joeal

Hates, the cutaneous reactions being relatively unimportant. The
type of fear may have some close relation to the Inner con-
flict although the patient does not realize it.

Most phobias are characterized by a fesling of distrust toward
medical advice as well as a feeling of unworthiness.

AcaroPHOBIA (DELUSION OF PARASITOSIS)

Acarophobra, or fear of infestation with insects, Is & paranotd
condition (“mental itching”) In which the patlent fnaists that
his skin Is contsminated with parasites. He persists fn his bellef
regardless of advice and frequently produces a piece of Hlnt or
epidermis, convinced that fs a parasite. Cerebral formlcation
alwo occurs in cocaine addicts and In cerebral arterjosclerosis.

The prognosis is guarded. Tieatment fs a difficult problem since
psychiatric consultation usnally fs refosed Aleshire (J AMA.
135 15 1954) cured 3 cases with an antipellagrous diet which
was prescribed because of a history of mutritonal deficlenty
Electrushock therapy may be successial in some cases.

Caxcrxriosia
obla is the evaggerated fear of cancer which seems
to be more prevakent in recent years following cancer campafms.
Undue anviety may be felt toward Fordyee cysts of the Iy, be
nien pismented nevi senfle anglooms and grographic tengue

Locatizrp Psycrioc: Nic Exyriraa

I chogenuc cauces acting reflexly through the vasomotor system
may [roduce in susceptible individuals a recurrent erytbema of the
flash areas | the face a3 well as the chin, the upper chest and
the upper thurd of the back

Tr consusts of elimi of the psychogenic factor
antitu taminic and sedatives (Barbidonna, Doanatal Bellerzal)
- [ury ¢ dermu
oo 3T e A R L R Wb o
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Nrorosts

Since the skin {3 an organ of soclal imporfance oeurokes may
occur {n relation to such minor skin aflments as superfluous hair
entarged pores, & few acpe bestans and fancied alterations of the
texture of the skin or the hair These patients develop a fixed
hypochondrissis and think they have Jost status in the social
world.

The dermatologic condition should be treated no matter how In-
significant and an attempt made to build up the patient’s other
natets,

PSYCHOGENIC DERMATOSES*
DaxuatTms FACTITIA

Detmatitis {actith {3 an artificlal dermatosts, or form of »ell
mutilation peoduced by psvchopeurotics, psychotls or {rank
malingerers through various chemical or mechanical means in an
effort to obtain sympathy or for some other reason.

Clinlcal Signs. The eruption cooalsts of sharply defined ul
cenatlony, or artms of erythema or irregular bullee which uslly
sarume & fantastic or artificlal shape. The lesons are streaked i
# fluld has been used the edges are jagged if a alarp instrument
bas been employed. The severity of the eruption depends an the
pature and the strength of the agent used and the length of con
tact. Naturally the eruption octurs in areas sccesible to the
right band in right handed individuals. The patient urually com-
phlmn(mmntedpa.tnmdh:mingbu!uhnvhah:nphdd

wd {nnocent be may vol
dktlbaluuﬂcmn!(utmlum ’l'hepah!amdlheldcru
may be anesthetic, and the reflexcs exaggerated.

Etlology This rare condltion usually occuns in hyaterical or
m‘chotkyaungdrh,myu(vhommhypmmﬂﬂ\’ctuld(
fuflicted patnful stinvall. In young patients, suppressed dramatl
Instinct maternal n}ecilmurcxhﬂﬂ&nhnhnﬂenupmdlq:m—
ing cause Inuldcrlnd]\‘ldtnh.!hﬂth-dulm(ur)itylympu
thy attention escape from
Theagmudhp!uyedlududeuuﬂkldd:,ﬂhﬂnnd!bup
t‘:iiunmu,ln(aa,mnhlngthtanbemtdtodamapm

*Fer an sveeliont discombon of the soblect, consuld
R, B w?ﬂmh&mmxn\’-kﬂ;}ng
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Diagnosis {3 made by the birarre nature of the leaions, the
distribotion, the nnorthodox pattern and the unuseal sequencs of
events. The history does not adequately explain the development
of the lesion which usually clears up during periods of close ob-
servation and recurs during perfods of stress A study of the p3
tient s attitude reveals In the payeh i, di st
In the psychotic and hostility in the malingerer

While the dlagnosis may be easy for the expert, obtaining the
proof may be extremely difficult,

Caurse snd Prognosis. The disease appears suddenly and at
{rregular Intervals, depending on the motivation. Outbresks of
the eruption continue until the cause is discovered and the p3
tient admits defeat.

Treatment. The motivatlon must be analyzed and the sltna
tion adfnsted. The pathents room ahould be searched for the
caumtive agent. Then after the physician gains the patient s coo-
fidence, the facts should be presented with the object of obialning
ac lon. Fixed dressings to prevent tampering with the bestons
oc the use of inked Iines to measare off the eruption unmlly ald In
a cotrect diagnosis and a rapld cure of the eruption. Sodiom amy
mLEvipaJorhypnmhm:ybcmd!opmducclmlﬂd
partlal narcosls during which the patient may admit gullt upon
questioning

Acute DissAINATED NEDRODERAUATITIS

This syndrome consists of a more or less acute dermatitls in
volving specific areas (eyelids, neck V™ of the chest and sote
cubital spaces) extreme itching and buming, and a state of
nervoumess, tensfon anxdety or despoadency

Etlology The majority of cases occur {n menopausal woen
who bave been under & mental strain for some time (a death i
the family ap alcobolic of an unfalthfal hushand an unsatiskc
tory marrage of a son or a daughter etc.)

The condlition may be comidered as a psvchosomatic alrey
with choline dermal seasitization.

Treatment, Hospitalization i3 necessary for the severe cases
where sedation and rest are jmportant. Sedation with sodlom
amytal gr 3 is advisable in disturbed patients pbenobarbltal, in
the mild forms,

When the acute symptams are under coatrol one of the rest
ploe drugs (01 to 05 mg) should be preacribed to reduce the
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nervous tenslon  Sterold therapy for a week or longer if pot
contraindicated, may be very effective but results usually are
\m‘w\mlm(hehdcwmhdhmmcdmdmad.ﬂ
the patlent fails to get relie! from stervid therapy intravenous
procaine (01 10 0.2 per cent in fsotonic normal saline solution)
may give good Immediate results. To avald the possibllity of pro-
caine hypersensitivity a confunctival or intradermal test must be
made fiest,

Local therapy Is not well tolerated but wet packs of Burowa
sclution in the moist cases apd calamine liniment are often useful.
Prophylaxis, In order to prevent recurrerxes, the causl difft
culty should be attempeed by an adjustment of the patient s men-
tal attitude, & conference with those fnvolved In the situation or
resignation to tnsolvable cooditions with aid from religion or
psychotherupy

Mscriianeous Drmiatosss
Dermatoses in which functional disturbances of the autonomke
nervons system sometimes play an mportant part include slo-

sggravated by psvchosooatic {actors.
COMPULSION NFUROSES
Nrumorse EXCORIATIONS
Neurotic excorlations are axymmetric traumatic eruptions n
mentally disturbed pathents due to an uncantrollable impulse to
scratch oc excorlate the skin, In spite of the fact that the skin may
be covered with numerous traumatic excorlations they do not ap-
pear to be unduly disturbed by their presence.
Description. The eruption vares from scratch marks
Extenstre

o pick, scratch dig, pinch Tub o squeeze the akin, The te
mdlhelﬂcummﬂylheﬂhdk,nnd&,ﬁhm

exagrenated.

Etlology This is & compulsion neurosts with en underlying
unmumhlmﬁrmmmgpmautydda:,mm
anxiety neuresls or constitutional inadequacy Mental disturdy
ances may be sublimated into stimoli affecting the cutaneous
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sensory nerves with resulting ftching burning or stinging sensx
tians, The patient obtainy relief by a conversion of the intolerable
itching sensation mnto & more tolerable paln semation, In many
cases the conditfon starts as a definite dermatosis of very aid
character nhich may be transformed into peurotic excorlstions by
rubbing or scratching as a result of the development of an uo-
controlked scratch-ftch reflex. The patient compensates for his
problern by literallv “taking It out on his own skin.”

3

AV ":?*
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N
F0 87 N wroww etorubons ar very common fa jmiite
Paticnts with chroalc prychows.
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The largs number of patlents in our mental institutions who
present this condition apparently derive a pleasurable sensation
{rom scratching and are totally unaware of the damage they (o
fixct on their skin

Diagnosls, The excorlated appearance of the lesfons is char
acteristic. The patient readily admits his gaflt.

Differential Diagnosis, The condition nrust be differentlated
from senfe prurltus, scabies, pediculosls corporis, lichen planm
and the lymphoblastomas.

Prognosis s poor mmless the undetlying mental disorder can
be controlled  The ontlook (n patkents with chroake prychoses {1
bopelest.

Treatment. Local therapy s unavalling Good results may be
cbiained from chlorpromazine (10 to 50 mg. 3 or 4 times dafly)
which redoces the agrressive behavior Sedatives are no substitutes
for a thorough psychoanalytic study to determine the underiylng

canse,

Prychtatric therapy should be along the Iines of sympathetic
management, rellel of tension and the cotrection of an unwuit
able environment. Some psychiatrists get better results in derma
tologle cases than otbers.

TRICHOTILLOMANIA
(See p 504)

PRURITUS
Grwxzar Prusrrus of InTeznar Omtane

Ttching 13 the commonest sublectlve symptom of disordered
metabolism, Persistent {tching eventually causes secondary changes
In the skin resulting from the scratch reflex. These changes con-
sist of scratch marks excoriationy alopecis ecrematization lichen-
{fication and plymentation.

Etiology The following conditions mnst be consldered dla
betes, Hver disease uremin, lymphoblastomas, viscera! earcinoes,
pregmncy  psychiatric disorders and cerebral arteriosclerpats,
Curte depends opon the proper dlsxoosls and treatment,

Senfle Prurituy

Senlle prurltus b charucterited by generalized liching and dis-
turbtdxkep[tm:h:[udmtlo!bothmmlwumw
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vears of aze The term should be u«ed only after a process of
excluton since systemic cauces may be ov

Etfology Iredio<ing caoces are phynalome and bormonal,
resulting o decreased surface Jipldt sebaceous and sweat secre-
tions cauwng a dry skin,

Differential diagnosis Is from scalles pediculosls corporls
and symptomatic prusitus {dabetes wremly, visceral aardnoma
and lympheblastoma}

Pathology con<ists of the wsual changes found In senile de-
generation of the skin

Complications, Feze ton Jocaluzed neurndermatitls oo
nummular eczema mas develon depending on the Inten ity of the
ftching and the individual predicposition,

Treatment Infrequent Lathe follomed by ma wre with bquid
Nivea (Dule) or Lotocreme (Abbott) Lsually barbiturates are
necewary to control the pruritus If focal medscation Is pot effective
Resistant cases may reepond to Wiweekly Infections of estrogens
or androgens and avoldance of worlen clothing slcohol and an
yritating ensironment A tranquiliting drug mxch as reeplne
mn be miven 4 times daily

Winter Stch

Winter ftch (pruntus hiemals) [s & general term used to de-
note ftching which sflects certaln individuals ducing the fall
and the winter moaths The trunk and the extemsor sud the
inner surfaces of the thighs and the arms are especially fvolved
The symptoms are preapitated by general chilling followed by
& refurn to warm surroundings.

Eticlogy includes avitaminosis A, hypotbyroidism zerosiy
overdressing sensitization to wool, strongly alkalioe scaps, fre-
quent hot hathy or too infrequent bathing

Treatment (weneral theramy condsts of antihistaminkes for
thefr «dative eflect and tonics If Indicated. Locally infrared ex
posures and ohy Intion  comtaining mentho} of phenolated e
phor are uweful

Pruntas of Preguancy
This may be mlld moderate or severe grunnllxedorluaﬂzd
to the vulya. We have ween good results irom the e of Quotane
Ouitment and bimcekly intravenous Infections of 2 to 3 cc. Bene

dryl
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Tozlc Pruritus
This may be assoclated with excoriatlons and may result from
(Lhrﬂe states cinical or subclinical ]Aundict dlabetes, auto-
N the lymphobl. and nephrl
Dhgnmh.'l‘hepntlmtlhouldbehcqinhndmdlbmugh
laboratory and clinical studies made to determine the etlology A
blopsy of the skin to eliminate the lymphoblastomas may be
rewarding.

Treatment Is directed to the causs of the disorder
Treatment of General Pruritus, Treatment depends wpon

diabetes and lymphoblastoma should be ruled out in every case.
Appropriate blood eraminations should be made to exclude tn
ternal conditions*

Locar Toxmary Immediate rellef can be glven by (1) lothons
containing antipruritic drugs (mentbol phbenol, camphor and
llquoc carbonis detergens) and antfhirtaminics (2) starch and
soda baths are extremely useful, unkess the skin {s very dry when
34 1% phenol in light mineral ofl is mote beneficlal. Antihista
mink ointments, which are of very little value, and those contaln-
ing Benrocaine may canse semsitimation.

GexrxaL Tromary (1) Rest and mental hyglene (2) diet
most be Hght—stimnlants, including coffee, tea, splces, tobacco
and wicobol shoald ot be permitted (S)thtdothinghld-
nalageons (4) oltraviclet therupy In dows o
l’ﬂﬂﬂng (S) auto-l cation should be Ded (6) mar

cotica, including morphine and
they aggravate the itching but the mild sedative drugs, reserpine,
Beoedryl aspirin bromides or barbitorates are geperally wseful

Locavuxn Forus ar Prumitus

Pruritus Ani
Pruritus uni ls a symptom complex which iy lmlted to the
anal region and results from an interplay of varfous factors. Some-
l}muhhu.-nd;udﬂu:vulmursamlpmﬁrus.mmm
csally presents a white sodden appearance with or without fismres
wmxmmmthmamll-nnnmmm

Yor more complet ductmsion | the s
I i !“,“L kﬁmrﬁwdn,supmx
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rounding skin may be lichenified excoriated ecematold or pig
mented depending on the duration of the dicorder

Etlology There are 2 fmportant types (1) the symptomate,
mild transtent of secondary type which i3 associated with a
known Guce viz, contact dermatitic antibjotics, fusures etc, and
(2) the chronic peurocenic type which persists lonx after the
primary cauce has been eliminated

The secondary o symptomatc types may be canted by one
of the followin~ (1) gentral diabetes uremia pout, alcobolism,
hyperthyroidiem and allergic states (2} reflex from immediste
foci Including ovarlan and uterine discare bladder and prodate
conditions  (3) reflex from di<tant foci fncluding the appendis,
the pallbladder and ditcases of the gastro-intestinal tract (4}
drugs morphine arsenic and belladmna (S} ateplc sensitintion
to foods or drups in laxatives (6) eczematous contact dermatitis
from sulfite toflet paper “plle” remedies or soaps (7) anasitics
pedsculonis pobic pinworme funci yeasts (Memilia) Streptocec
cus farcelit and DMaclles colf (8) Tnoestion of antiblotics and
(9) postoperative (mechanfcal defect in anal outlet)

The neurogenkc tvpe mas be caused by (1) overtreatment,
(2) fication ({often following amal swmer) and conueqoet
scratching. setting up a vicious ovele and (3) el hvperhidrosis
of pry chosomatx oricin

In super<en itive hyperten Ive and neurotic patients ordinany
nooprancenke <timuli such at emational troma «ap 3 bone
movement or {rctin fram the chithing of even constipation mo¥
<t up an attak of unbearable itching

Pruntu an affects more males than females The condion. If
untreated eventually lead to a peurnd  Hemorrhords are found
in ner half of the cases but their presence mas not be
sichificant

Diagnosis The manazement of & ca<e should not rest with the
noaecin dummni  of prurltus ani  Every effort should be
made to determine the underlving cause or camses. 1 no focal
matholom can be fand to explain the condition the patient
should be howptalzed and a thoroush examimation made of the
pactrodntestinal tract including the anus the rectura and the
nrmoid for hidden malicnancies

Prognosls. The acute tipes of hnown causation In patents
under 30 repond best to proper therapy  The chronic tvpes B
gndable individual may persist for many months.
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Treatment naturally depends upon the camse. Overtreatment
shonld be avoided

Symptacoatic Type. (1) Simple measures should be tried first.
Hydrocortooe Ointment, Quotane Ofntment or Getusi] contalning
3 per cent Benzoaaine of 3§, per cent menthol often give tem-
porary rellel (2) ot stz baths, (3) wet packs of mturated botle
acid solution or witch hazel and (4) bed rest with sedation in the
scvere eczematized cases. Calamine lotion should not be applied
directly to the mucous membranes of the anos because ths drying
effect may aggravate the condition

Soap and water cleansing should be avolded. Tollet thosue it
often irritating. The areas should be cleansed after each bowel
movement with a piece of alsorbent cotton saturated with 1 per
cent liquid phenol in Allercremo (Texas Pharmacal Co ) or Loto-
creme (Abbott) If alkaline stools Lrritate ooe of the slkone
olntments shonkd be applied before the bowel movement.

The following applications may be wed

Phemol

10

fot caves withoat
Menthol 023
Ung riac oxide g8 mo}“‘""“”""““

10
Mentbol ou} for mmcrrated type
Glycerite { bamtlc ecid 1000
Castellanis sokotion 00 %‘“d’“’*‘m
& Pabt the afected parts dafly

Filver whrate 50
¥ ext pirtty of nstre 1006 f"ﬂ'“ﬂ““‘wﬂ
Hy

drocortone ol
Acd mantle crram (Dome) 300 % for irritated type
Apply three thoes deBly

Divt. Conthiments, roughage and mineral ol shotld be avolded,
carbohydrates limited and thoroogh mastication advised. Dilute
bydrochloric acid (from 2 to 4 cc. In ooe hulf glass of water after
menls) {f tolerated tends to decrease intestinal fermentation.

Neurogenic Type The afm of therapy s to (1) prevent fixa
ton by discuinon of the cause elimimatin of phoblas and &
cornplete peneral and pr v (2) r
of the perianal slin to its normal tooe (3) establishment of
pormal bowe!l action and (4) contro! of the pruritus by local
and general measures.
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Sedation Antihi taminics are incffecthe Phenolarbital or coe
of the re<erpine products reduce the inten liv of the pruntus,

\-ray therapy when piven by the experienced dermatolo~ist
s uceful If lichenification has developed from repeated rubbin
and scratching P'roctol i t4 bowever do not favor it becauee of
po< Tble <equelae by unskilled eperators

Swrgical and imjection therapy should be avorded becanse the
patent may be keft with a permanently scarredd and contracted
anal ring The Ball undercutting opetatson may be advisable for
intractatde catev

Sterold Therapy In cases which do not repond to Jocal and
general therapy cortlvone or ACTH may be given for a week or
longer until the sevetity of the proritic orf 14 hae paved

Pruritus anl frem antiblotics ks cused by a chan~r in the in-
testinal flora resulting In an overgromth of Monfla Treatment
con i<ts of diccontinuing the antibintic if pre ible Folic ackd-roe-
vitamin combinations are weeful. Locally 1 to 2 per cent Hydro-
cortene (hntment or Mycodtatin (Squibb) by mouth or In the
ointment <hould cantrol the pruritus

Dixrcrions 10 Tr Pamiest

Pruritus ani may be cured if the folloming rukes are obeerved

I Get more rest by retiring 1 hour earlier and taking a short
nap in the afternoon

2 Relax more worry less avold anything that upsets the peace
of minel

3\ Diet No tarchy foods, ne candy or smr (wse <acchariot)
no condlments amd ro akuhol

4 Hygieme heep the parts clean Lse cotton and water for
clean ing after a bowel movement Scap and toilet paper are
forbidden

S Censtipation Take no pills, milk of macmesia ot strong L
tives Fruits and the mucilage type laxatives are safet

6 Itchimg Spclls Do not scratch Use towels soaked in witch
hazel or hot mater (whickever gives most relief) and take a nene

Wik
’ 7 Keep your mind off your trouble by Leeping busy and avold
duscusston with other people

& One night of scratching can undo 1 month of treatment.
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Pruritus Vwivae

Pruritus vulvae Is a temporary or & persistent ftching of the
vulvtlnrmmlm:u\hmncrsusmcmbnmnlmurein\-ohud‘
Etlology inchudes
eml.n, infections, d.hlxlu, atrophic condithons (leukoplakia lnd
senlle chapges) refiex Imitation from pyelitis or cystitly, Infec
ﬁmw[ﬂ:lrichnlmx,BacH]ll coll Streptococeus faecalis \onifa,
uncleanliness, friction from clothing sensitization to nocmal and

Bl e

of an anal d itls, ackd urine,
dribbling sex maladjustment and perversion. The etiology must
be determined if paasible, in arder to select the proper treatment.
Fear of cancer or venercal disense or & sense of guilt may prolong
the dortion of slople pruritas,

Diagriosls. In cifldren, look for threadwonmy. If the prucitus be-
@ at the vagimal orifice pelvic congestion may be a factor
(ltching worse during menstrual periods at end of day associated
with fatigue, etc.) Never forget pregnancy as & cause of vulvar
itching, even In early trimexters. If tbe itching started on the
vulva check for paychosooutic states contact dermatitls from
mengtrizal pads, etc., urinary incontinence and vaginal discharges.
A routine examimation for Cendide albicass and trichomonas
should be made at the time of the first vislt. In older womnen the
labla should be carefully examined for localired neurodermatitly,
Tichen sclerosis et atrophicus and kraurosls vuivae

Treatment naturally depends upon the cause,

Grezar TEERAFT The patient should be rexasared at the time
D{ﬂxﬁm\hnﬂntlhecondlumbnotmllmnl,vmﬂalu

b A th xh ton will give the patient comfi-
dﬂxe « detalled oatline of the therapeutic program is a necessity
alw, Special attentlon should be pald to the cleanliness of the af
fected parts Phenobarbital and bromides are very wteful in eon-
trolling the neurcss which often is amociated with this condition.
In hyperewitable patients sodlum amytal (025 to 0§ Gm.)
should be administered parenterally to coatrol the symptoms.

Locat Turary The antlprodtic remedies, creams and lotbons
tmd In pruritus ani wre usefnl here. Tm\pcrlryl’dkfm.lyhe
obtaloed by uslng phenol 10 mm!hnlOJSlndlubduﬂ.ngjdly
t&nulmo(Qw.neOanrm Benedryl Cream o Hydrocortone

rmmL

rreellent dwcumbon of the sabject ae  Hunt, Elmabeth Diseases
Mrcth'Lbe\n}n,vd 4, cbap XXXIT St Lok, Meaby 1954
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Lstrogemic Therapy 1 senile changes are preeent estroem
to toleration amd daily dones of S0,000 unit< of vitamun \ may
be uelul

\ ray therapy by the expert may be indicated In the chronk
types il hcheniteatin is preent Hamever recurrences are pot
untsgal and resort mo 1 e made to other forme of therapy

Infiliration Therapy In cates which do not respond 1o Jocal
therapy  injections of Jocal anesthetics or alcohol mav gne re
hiel for teveral mimth

Vultectomy should be com idered as the treatment of choice
when leukog Likie chanpes are evident

Prvckiatric conswltatia mas be necesary fc patfents with
perwmality  dicorders of deepescated emotiml conthict The
dermat ot t should work with the puchiatne to give the patent
a urance aml temporary reltef from the prurdies.

Prurstus of the Scrotam

Itching may be mikl mokerate or mtence  The skin may ap-
pear normal excotlated  eczematold  lichemibed or edematout

Etiology The fullowing causes should be investizated ewce-
sve wweating  chemleal dermatitis (rom T wal mrdrcll}:-‘ 'rlﬂﬂf'ﬂ
of sapenwies wcuboris puld  secondany imtali rom &

§ tinea rrr:dr{ ne “ itia ’ le edema and
diabetes (uften a odated with a balanits)

Treatment \epto Lotlon (Patch) Quotane or Hydrocortone
intment Litocreme (Lilly) or 1 per cent phenol and *1e PET
«ent menthol In a greaseless cream baee may glve rellef after the
underliing (ause 15 removed Phenobarbital o hencrean may be
weful for mld <eatbon

Pruritus of the Scalp

There 1 an irresistible urge to scratch or rub the salp pro-
duciog ewconations

Symptoms. Itchint cramling tingline or creeping senations
occur at vario times during the day but eqpecially at night. 1o
chronic cases the cervical or the occipital lymph podes are &
larged. Loss of halr is Infrequent unless secondan fnfection k33
occurred The symptoms shift from one ares to another

Etlology The cause i1 prvchocomatic and Is usually evidence
of frustration The patients are usually shy reserved sendtive and
bave feelings of inferfority




LOCALIZED NEURODERMATITIS 251

Differentlal Diagnosis. Pediculosls should be ruled out first.
Occasionally lymphoblastoma may tause prutitus of the scalp. In
scute cases, contact dermatitis {rom halr tonfcs, etc, must be
consldered but dermatitls is always present,

Treatment. Smece local treatment {s usually unsatbfactory
the mild sedatives, Serpasil (Ciba) or phenobacbital should be
prescribed. Some reflef mmy be obtained from applications of 5
per cent Euresal {n 60 per cent alcobol. If ineffective, psychlatric
consultation i3 advisable

LOCALIZED NEURODERBMIATITIS
Thhlcu-mo{ea.am,nhnaﬂedlk:bmdmplcxchrmicm,h
¢ localized dlsorder characterized by one or more o
Patches of lichenification and extreme ltching The coedition
T3y ocear a1 a primary disorder or a cataneous reaction to an
fuching dermatitly, It 12 not an allergic condition.
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Clinlcal Description The k~lon Is thickened firm and pig-
mented or violaceous with evarceration of the normat folds and
creases Any area condtantly rubbed to relseve prurdtus may be
affected  The conditlon {3 common nn the nape of the peck in
women the upper eyelid  the scrotum the elbow  the Loees
the foner thighe and the ankle<

Etlology In thowe caces in which the pruntos Is caused by
xermabe (drynes ) the scratch-tch reilex is the determinin factor
The nuchal and ano-enital types are of central oriqn re<ulting
from unresoh ed emational contlict  In mennpugeal women estro-
renke defickenrty i a predigamdng factor There appears to be an
individual predisposition to lichenlfication which reults from 2
victouy clrele of itching and per Istent rubbing

Fx 854 Chroale mewrodermatich resedtiag from prurtm
in & patkent whh dry o,

Pathology Section showy hypertroph of all the Liyers of
the epidermis an increace of phement in the basal celfly and celle-
lar infitration around the dilated vessels in the corlum.

Differential Diagnosis. When the dicease occury cn the e
bows, the koees or the ankles, it may be confused with peodass
which 13 not an itching dermatods. Psoriatic rnlc;:ﬂ are
with adberent silvery scales, the nails are apt to
typical lesions are often present in the senlp and other parts of
the body The papulir and the mosale types, wben Lbfyw?‘"
on the back of the neck or on the legs, may be mistaken fof
lichen phanus. In the Latter discase however typical siolaceor,
flat angular ltﬂomwlﬂbefoundlnmtchmrhmlnu:;,d
cinlty of the patches. The mucous membranes may be aff

S
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also. Lichenified types of seborrheic dermatitls usnally Involve
the flexural surfaces. Typkal Jeslons are present In the scalp
Treatment, The alm of therapy ls to (1) control the pruritus,
(2) break up the scratch reflex, (3) prevent extenslon of the
dermatitls, (4) beal the dermatitis end (3) solve the emoticnal
problem to avold recorrences,
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We have obtained excellent results with Hydrococtone Cintment
in these cates where lichenification [s not too pmecunced. Al-
thoagh expendve it {s efective when all otber medwcatron fafls
to resolve the dermatitls and prutitu - The scratch reflex s broken
op by & discu< Ion with the patient recarding the cause of the
condition and the Importance of keeping the area protected from
the effects of traumatic scratching or rubbing Pure crude coal tar
liquid phenal or resin of pocophy llam may be Indicated In refrac
tary lichentfied types The Infiltrated areas often chear up with tar
ointments which should be pre<cribed in mild stren=ths in the
beginning  1f the ledons are re< tant to Jocal therapy 2 senes
of x ray treatment b an exprert may be pecesan

The following fs an cintment which Is often effective

Th drocortone os
Leg pich Boquida s0
€ lyhe ad Jo
Zioc aide 30
Water abrattent | se q 1000

S Al mormoe rnlurhllrh‘lh\-pmrndlhhh:hluu«hnd:w&z

General therapy | motional conflicts should be dixoeed,
and pe ible solutions found  Antihs taminks, barbiturates and
hormones are useful in reducing the pruritus and producies 3
feeling of well being

NLURSING ASPECTS

The o choswmatic diseases are cxsentially of central nervou+
» tem ongn reulting o uncontrollable ftching which mas be
Iocallzed to certain “itch zones or may be generalized Since
it i fear anviety or worry which brings most patkents with skin
diorder tn (un ult the physician an Inept remark on the part
of the nure may transform a simple rash into a peurodermatitls
through a mechanism called  fixation

The dermatopboblas or fear compl consist of imaginary
sympioms which umally are limited to a localized area. The
basls for a burning tongue may be a fc;lrofcnntt'\'”l"’“]'d
an Inappropnate remark by a medical attendant or the reading
of too much cancer literature \ encreal disease s an obsession
ﬂmmmtknuuummlto!umdiunlmwlbel’"
of medical attendants or close friends.
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Denmatitls Factitia, This i3 an unusual conditfon consisting
of & disturbed patlent who producey an ulcer of a simflar ledon
In ber skin by acid or by any means at ber command in an
effort to produce sympathy to galn attention of to dramatlze her
existence. Upon questioning she Is as innocent as an angel. Sus
picion of the true diagnosis dawns upon the physician 23 a remit
of study of the patient’s personality the umusoal or birarre pat
tern of the ledlon and the resistance of the leslon to proper treat
ment. These patients are hospitallzed and, when they are out of
the room “for an x-ray examination, the bed the furniture and
the personal effects are searched thoroughly for the destructive
agent.

Locallred pruritus or chronic neurodermatitis usually
affects the nape of the neck in women the anogenital area in
both sexes or any part of the body accessible to the fingers. Thia
condition s produced by a tension syndrome as a result of var-

menty may relleve the ltching tempocarily reliamce must be
pl.umd u:pm understanding the patlents conflicts,
and chanmeling the tenxlon into useful purposes.
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Lichen Planus

Definition An inflammstory diseace of the flin and the mm-
€ous membranes characterized by an eruption of glatentng,
smonth fat <urfaced violaceous papules baving a variable course
and seociated with more or bess dtching, The diseate Iy &t
cuseed separately In this chapter because its exact nasologic posh
thon is unknown It behaves ke an Infection and yet bas psv
chosomatic undertones.

Clinical Description The priman leslon s a shinv smooth,
flat topped angular or rhombokd papale of a violaceous color
and Is covered with fine adherent scales. The shiny surface b
due to a stretching of the epidermis  the deselopment of the
Papule 1o the infiltration In the corfum and the volsceons color
to the cffect of the dilated eapillaries showing throush the eph
dermis  The levions vary from pinhead to split-pea size Oces
slonally the lesions are umbilicated they may have a central
horny plus Fuamination of the surface of a trpical leston with &
fens often will reveal & grayi b streaked network (ickhem s
striae)

The levons may become confluent to form raaly quadrangular
Plaques of vanous sizes, However discrete leslons ahways are
found in the \icinity of the patches. In some cases anoular
Eymate of hnear patterns are present, An examination of the e
tire eruption reveals kesjons In various stages of developrent and
evolution

Lichen plinus has a selective focalimtion which akds in the
diagnosis The [illowing areas usually are involved fexumal &7
faces of the forcarma and the wrist the Inner thighs, the shins,
the ankles the mautline the back of the neck and the peis. The
occurrence of levons in scratch marks or Incisons is & diagoostic
feature (Koebner phenomenan)

“For a0 exceDent chuical dcambon { the dbease v Liztle Grekem J
Cutan Du 37:83% 1419

88
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The mucows membranes are affecied fn about 25 per cent of
the casex, The mouth is involved most frequently but most pa
tients are unaware of it. When this {3 the case the eruption com-
toaly 13 observed on the buccal mucosa along the lines of dentt
tion or opposite the molar teeth. The palate, the lips, the gums and
the tongue are infrequent sites. Occaslonally the nafls may become

or may shed,

Pigmentation which usually follows the disappearsnce of the
lesions, may remain for several mooths, This is more marked in
cases where arsenic of x-tays have been ved. Occasiooally In-
volution may be follawed by atrophy

Tn. 0. Lichen plemes of the vaha Thed.u‘knmhthutﬂ.lo{
twop=y (From Dr Robert L H
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Ttching is a peominent but varable symptom, It s often severe
in the acute cates It mav be ab~ent entirels In the chronic types.
Fien though severe pruritus be present it 14 a remarkable fact
that the patlent rarely produces scratch marks o¢ excorfations.

Lictn~ Tuantsuntr DIwiprions Occa lomally an eroption
simulatin~ hehen plany mav occur in piyriass roea and o
atabrine pold oml arenke eruptione Sometimes it [s dufficult to
differentiate chinkeally from idugathic Iichen plano

M
3
2
o

A

Ex 9l Labew phrmos comdstine  { ot sbin
paruk  The kg, the ankis and the mouth were baroh ed abe

Liciinon Fruprioxs These small pagular eruptions may be
mistaken fyr bichen plinus because of their size shape and eolor
but the hi tory the presence of rmlmme.b«mceolmz
cous membeane mvolvenient and bopey findings usalh
differentiatiun Lichenod toxdc drug eruptions, trichophviids 1x
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Yoo %2 Typertropbl Kchrm planas The lesiars
clerated vichiorow pleques and e covered with

conaist of warty
adberent scales

becalids (lichen scrofulosorum) and ecxematids are examples of

more prutitic, generalized extensive and symroetrical than the
chronle vartety Afier from 3 to 6 weeks the eruption beghns to
fade. A few lesions may rematn on the begs and merge Into the
chrooic type

Cmrovic (LOCALILID) LICHIN PLANTS i3 the common varety
and ls characterized by 2 more or less generalized

fat, angular glistening  violaceos papules with an indefinfte
coute,

Licwn Prawus A¥wuiar There are ringed lesions present,
formed by a coalescence af discrete papules The penis and the
#crotum are common sites for this type.
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HBurrous 1o prascs i a rare varlety which sometimes
occurs on the [eet In the acute types or It may appear In a
feneralized form foll ming arenic therapy Ocea fonally 1t s
confused with pemphlzus vulzaris

Licnrs PLANUS nyrieTRoricts (v1mktcosa) uaally ap-
peara on the anterior asprct of the legy as round discold or ir
regular plaques which are characterired by a chronke courre &
dirty grav color a warty surface and adberent scales. The Jur
face of the lesbon {x covered with pits doe to follicotar plurtiag.
This variets i+ a wciated with revere itching and paoc peripheral
clrculation (See Flz 92)

Lrcur N praxes arrorincrs comdsts of porcelain white pap-
ukes o depresced white scars I robably It le not a didinct type
bt the reults of tecondary changes fnn the ledons due to atropby
and a disturbance of the plement In the lnal lavers.

Lieit N aiminvs conddsts of pink or flesh-colored shiny pap-
uks grouped of dicrete wsualh occurring on the trunk. the
flexures of the penis. Once con ddered a tuberculsd pow [t i be
lieved to be a vanant of lichen planos

Livrar ox Zostreroxu Lienry Praxvs, Oceadonally Beben-
planus lesions epecially in children may groap themselves n 2
lincar fashion like a warty nevus  In rare cases they may appear
to follow along a nerve trunk. This type of lesion may be mi*
taken for a nevus, but the hintory and a blopsy decide the correct
diagnosis.

Licurs Pranoriams, This vardety which consists of ace
minate and follicular le<kons, occurs about the kalr folllckes. They
are topped with a small horny spine reslting from a byperkera-
tosls, with the formation of a homy phug In the dilated follicke.
At firat the lesions may be erythematoos bat Later acquire & £TaY
ish tint. The chest the evtensor surfaces and the back of the
neck are frequent sites. They often are amoclated with typlal
planus papules.

Licues Prants or 1 Mount The chief chamctedstics of
lichen planus of the mouth are the opalescence and lacey border
and the absence of which fates it f:‘;
erythema multforme lupus ervthernatosus, sobmucous u’r@nm*
mucous patches Leakoplakla s mare stationary and more
tive to beat undtrthe\\mdnhghtllglmoﬂlduﬂb‘“u’
white fluorescence while lichen planus does not.
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The eruption conslsts of ofie of more delicate pglistening milky
shite or grayi<h shehtly infiltrated patches. The lndividaal ke
slons are grouped In a moale, stippked lacelite anmular of star
like pattern Other arts of the integument mav be lnvolved,
althouch the dicate may le himited to the mucous membranes
Subjective svmptoms are unustal but cancerpbobla and syphilo-
pholia are not uncommon,

The maln points in the differential diagnoxls of oral kukoplakia
from lichen planus and traumatic Jesfons of the cheek mucesa bs
covered in the table on page 271

Etlology is unknown The fofloning theories have been betd
(1) that mental and emotional strain Is a trizrer factor bat the
exact relation hip is unknomn  (2) lchen planas i1 a constite-
thmal diccae cveed v a drenlating tovin or virus having &
pecific effect on the nenve centers

The divease ia not rare  Adult from 20 to 50 years of age are
predisposed Chikdren rarely are affected

Present opinron repards the diseace as being a cutaneous reac
tien in certan Individuals who react in a set pattern to varier
drags tran bacterta ar etnotions

Pathology Lichen planus has a characterstic patholosy
There is a den<e land of infiltration in the upper cutls which s
sharply limited and conststs of Jvmphocytes mainls  Moderate
2canthosis and microscopic vesicles in the rete are usually preseat.
The overdevelopment of these vesicks produces the bullss
variety of the disease  There is also a dilatation of the caplllaries
in the upper and the midcorium which I8 responsible for the
violacewus color In the older lesions there Is an Increase of pig
ment in the basal layer The paplllae usmlly end in 2 baltar
dilatation whuh s often characteristic.

Pathology of oral lichen planns conslsts of (a) granalorls,
(b) acanthasis, (c) well-defined line of demarcation between the
basal cell laver and the cutis, and (d) a dente handlfke infitra
tion in the upper cortum. ls In o

Prognosis. It is fmpossible to d rlheurr ollhl:lﬁ*
vance with anv degree of certalnty since coarse
ense i3 sugrestive of a paychosomatic disorder Chronc licben
planus rarely clears up under 6 months, The factors
in the prognoss Include the extent of the disease the
leslon the reaction to treatment and general and const]

type o
tu
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faciocs. Regardless of the type of treatment twed, resolution is
aally daw

RreLAPTs may take place at any time. The development of
plgmentation is # hopeful sign and indicates that resolution Iy

place,

Differential Diagnosls. PUMCTATE FyoRiisis may be coo-
fused with chronkc lichen planus. However psoriatic lesions have
& beighter red color the scales are more silvery and lem adher
ent. Remaval of the scales shows the chanacteristic bieeding
polnts, Tn psoriasis the violaceous coloc, the potygonal border
and the flat, shiny sutixce are sheent. If the patlent discontinues
Tathing for & few days, tho diagnosls will become more evident.

LiceEN seovULMUs 1t an eruptlon of pmbesd pink of skin-
colored pepules situated around the follicular openings, usually
ocenrring in children, It {3 not familial or cooenital. Frequently
the abdomert the buttocks or the popliteal spaces are nvolved.
The leslons are densely crowded Into clrcumseribed round
patches and often appear in crops. Each lesion {3 capped by a
borny profecting spioe wbout 1 mm. loag which s formed by
toncentric borny lamellae. No inflammation fs present but the
sebeceows ghmds are atrophic. Treatment conaists of tonics vita
min A frequent use of soap and water and Jocal applcations
slndlar to those used in lehen prlaris.

Licrwn ScaorurosoruM (See Tuberculosis Cutls Lichenoldes,
P36

Licexx snorrax ¢ (locafired dh 1tis) may
tesemble & patch of chronic lichen planms. In these cases jt Iy
Important to lock foc typlcal lesions of lichen planus ebewhere.

y parakeratosts, which Is present In lichenlfcation,
i3 prmlly sbsent in Uchen planus. The cellober infilration In the
Corum s more sharply limited in lichen planus,

Dave mxurrioxs, epeclally in the Negro may cause difficulty
Accentuation of the eruption fallowing administration of the sus-
pected drug and blopsy atudy shauld be belpful. L. H Winer and
4 J Leeb (Lichenoid eruptions a histopathaloglen] study A MLA
Arch. Dermat. & Syph. 70 274 1954) duscms the dustinguishing
features from the standpoint of the pathologist.

Loear wevos is diffetentiated from linear lichen phinus by
the hittory the blopsy and the course of the disease Linear nevi
are unulty peesent aince birth develop slowly and are not as-
soclated with lesons elsewhere
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Licury steiates consius of lineae laloas affects the extrem-
ittes and clears up In a few weels or months

Treatment v empurkaal It Is debatable whether theraps s
any direct eflect on the course of the diceace.

AcCUTE casis rhould be howpitalized [n order to hasten the gen
eral {mprovement of the patient. Ihenobarbital or one of the seda
tive antihi taminkes may be pre<cribed temporarily when severe
itching §s prewent  Hydrocorions or ACTH may reduce 1be spread
of the iveaee and control the ftching In some caces. Colloidal
baths are useful In the extenave caces Calamine lotfon with phenol
or camphor is 2 wothing jocal application. Ultravioket ray bathe
just under an ervibema dose are very useful in the generalized
caces This treatment hae a soothing effect on the patint and
hastens resalution Areenic and mercury should be withheld until
the eruption enters the whacute and the chronke phates.

Cironic Casts \vey rachation Is not routipe treatment and
should be emploved only by the dermatologist. It Is ueeldl &2
the locallzed and the hypertrophic types. In many cases the effect
on the itching is quite rapld Remote x rav therapy (radeo-
lar) irmadiating the posterior nerve roots has proved to be
dlsappolnting

twreomycin may be temporarily eflective in some cases but
cannot be recommended at roatine therapy

4rsemic has tong been used fin lichen plinus, but fts actin
Is at best uncertam and may ageravate some caces. It [s oxed
In the form of (1) the Asiatic plll (gr 1y to gr L32) of (2) 8
solution of potassium arsenite (gits. 1 to §) but fs best gleen by
injection

Socham amemate 20

Pbenol

Bierde @it mater q. 1000
S, Infect 1 te § co, twice 8 week (ntrazmoodartly

The drug is given until mild arsenica! symptoms occut such
a1 puffiress of the eyes of neuritic pains when it s discontlooed,
and the patient given a 2 weeks rest,

Bismuth {5 keas cffective than mercury but not so painfal It
may bo given by mouth (Distrimate) oc by Injection twie
weekly Bismuth cevitaminate (C D Senith) or Thio-Bisal
(Parke-Darvis)

Mercury peotosodide (¢ 3 to 1) o mercury with chalk (¥
1) tld, prescribed with an antiblstaminke, eg Pheoergan &
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Necantergan, for several weeks often produces good results. If
ntestinal {rritation occury, the dose {3 cut down or the interval
is increased.

Local epplications are sometimes necessary Uf pruritus s pres-
eat. It 1s advismbie to prescribe o, mild soothing lotlon

Menthol os
Pesomrnint w4
wter It
o w000
As 1 rule of are poorly tol d. They are ¢ {ndi
eated fn the acute caves. In the hypertrophi types which do not
Tespond to arsenic or x ray radiatton & A per cent sallcylicadd
plaster (Duke) 10 to 50 per cent mllcylic-acld ointment, 1 to 10
per cent podophyfllin olntment, carbon diodde mow or Lquid
phenol may be necessary
Moutk cases A lack of response to treatment is characteristic,
The following measires may be mseful (1) soothing roouth
wathes (eg Cepacol) (2) avoidance of tobaceo and spicy foods

(3) tight eryotherapy (4) topenl application of 1 per cent tincturs
of lodint or 20 per cent trichloracetic acd and (5) countetact
ancerphobls.

NURSING ASPECTS
Lichen planus is o locallred or generalired eruption which may

vidoals, The dimase is neither infectious not contagiour, Facli
ties should be flable foc a 3 by of the skin
and the mucoms membranes. X\ ray therapy ultravioket light
thenipy biwnuth or arsendeal injections and sedatives wsnlly
are employed bot the dlsexse may persist for several months,
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Diseases Due to Physical Agents

CONDITIONS DUE 10 FRICTION DISFASFS DUL 7O JIFAT
BLLLAL PURNS
PIGMTNTATION MILIARIA AND SCRAMINA
CALL $1§ AND CORNS FHUOTOSF\SITIZATION (LIGHT)
LOCALIZED LU'RTICARIA DI RMATOITS
CONDITIONS DUF TO TRAUMA FOLYMORPILS LICTIT
CONTATIONS DUL 10 COID SENSTTIVITY
TRYTHFAA PFRNIO ACUTE $0LAR DFRUATITIS
DERMATITIS CONGFLATIONIS XFRODFRMA PICUENTOSTY
TASTNTIAL ACROCYANONIS RADIODFRMATITIS

RADTUM DFRMATITIS
NURSING ASPTCTS

Pinnsicar allerpies to cold beat sun or mild trayma are ua
common often localized to certaln exposed areas, and are probably
due to the release of specific precipitable serum globulin. Treat
ment is unats factory except for gradual desendtization measures.
Many patients eventually learn their hmits of tolerance to the
evcitng factor
CONDITIONS DUE TO FRICTION
Burtar

A bulla or an area of erythema fmay result from friction and

pressure on the beels from wearing {ll fitting shoes

DP10MENTATION
Plgmentation may follow the wearlng of trusses, tight bats of
ts.

Cavryusta axp Cozxs
Calluses aml comns result from pressure or friction over a loof
period of time
For & more detatked discassion of derrsatoses caused by phy skal agenld
o Urbach, Ench, aad Gottheb P M Allrgy ed. 1, chap 17 \e®
Grune & Stratton 1946
76
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Locarizmn UrTicania
Trapsient wheals may occur at points of presgure One of our

patients develops urticarial lesions tn situ whenever &
{2 used.

CONDITIONS DUE TO TRAUMA

A largs number of dermatoses octur after minor trauma some
a3 & result of local Infectbon (impetigo paromychias from ‘pick
g, pyoderma, erysipelas) some a3 a result of anatormic defects
(epldermolysis buDosa and artenovencus anenrivm) or metabolic
errary (parphyria) Small repeated traummas may produce or ac
tivate maligmant growths. Herpes roster may result from trauma
to the zona! segment. Granuloma pyogentcum often {ollows a alight
infury while late syphiils of the skin often s Jocalired at the site
of trauma. A traymatic dermatitis of the scrotum from scratching
1s often otaerved in diaper rash.

CONDITIONS DUE TO COLD
Earmimia PIRKto

Erythemx pernlo (chilblain) consists of doaky red edematous
arens oo the ears, the nose the fingers or the toes {ollowlng pro-
Jooged cxposure to damp cold by indlyiduals with a feeble or
suggish circul 1 o
ocaurs, the condition is called frostbite Severe jiching and burn-
{ng are characteristic symptoms. The lesions are cold to the tonch
and often wensitive to pressure. When thawed out, extreme ten
detness and ltching ocrur in the Involved areas.

Etlology The conditien is more apt to alfect children espe
clally and indoor workers, the aged and those whose vitality is
knered by chronke disease When the exposed parts are suddenly
exposed to cold a contraction of tho arterloles takes place with
resalting vasoparesis. Sequeim emphasizes the jnablility of the xkin
o adapt {taelf to cold temperatuves.

Differential Diagnosis. The acute and the subacute formy
of lupus eryihematoms may cause same confusion but the his-
tory reaction to sudden warmth and symptoms are disimilar

Prophylaxis. The condition can be prevented by the use of
adequate clothing avoidance of exposure to cold, regular evercise

and tooky to stimulate tbe circulation. Recurrent attacks are
common,
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Treatment consists of Lrisk friction with a mentholated cint
ment, warm pads nicotinke¥icid amide and vitamin D, therapy
and a ten per cent Ichthyol dre<sing after the circulation kas been
restoted by friction and stimuolants. Flssures shoald be dressed
with compound tincture of bezoin

Dixsuarirts Coxceramionts

Dermatitis congelations (frostbite) Is a contlnuation of the
pathology of erythema pembo with resulting tissze damage from
obstruction of the circulation Frequently the fingers the tocs,
the ears and the tip of the o< arc allected In the mik cases,
the disturbance is confined to a blulah-red conzextion and edema,
while the severe cases are characterized by vesiles bullze u-
ceratlon or even manerene

Etlology Frostbite fs the result of prolonged exposare of the
wet skin to freezing T Itingy in thrombods of the
superticial Dlond vesels Predipoding factors include hyperhl-

exhau tion shock and previous attacks. I'rozen wet footgear
{3 a cornmon cauee in soldiers.

Differential diagnosis is made from hipas erythematosus by
the history and the appearance of the lestons and from Raynawd s
disease which occurs in femakes usually progresses In definlte
stages and is a chronke dlsorder

Tereatment The emergency therapy consists of epphng
warmth to the affected parts ontll the circolation Is restored,
sterfle dressings to prevent Infection and measures to prevent
ulceration of pres ure polats. Remedles are then applied which are
used in the treatment of bumns “Antiblotics to control Infection,
anticiagulants and blood placom are weeful when used early to
prevent Omplications. Early active and passive exercies to stimu-
late the arculation fs important 1o prevent contractures, and to
minimire mucular atrophy Conservative debridément of necrotie
thssue follmed by skin grafting s necessary in the advanced cases.

EsseExTiaL Acrociavosis
Acrocyanoss s a vasomotor disturbance and a chroalc hyper
emia In children young adalts and the emothonally unsiable
affecting the hands snd the feet which are claracterized by 2
dusky redness and all the implications of the descriptive term
“cold and claman  The condithn {x normally presest on tbe
Jegs of young girls Often it is assoclated with hyperhidrosis 22
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acme vulgaris, Although the affection Is not serious, 2 genenal
physial examination should be made to exclede cardliac dis-
ease Raymands disease hypothyroidiom nerve and pyychic
dusturbances.

When the skin of a patfent subject to this disorder [s exposed
to the beat of a radiator a kot water bottle hot pamffne dips for
muscular diseace or an open furnace a meshlile permanent plg
mentation may occur which fs called erythema ab ifoe.

Treatment Thytokd extract general tonkcs, as well as supa
renal cortical extract may be useful

DISEASES DUF TO HEAT
Bumws

Burns may be due to dry heat steam dry ke electrkity of
acids. They are adequately discussed in textbooks on swgery

MiLIARIA AND SUDAMINA

Miliarka (prickly beat) and sudamina which are doe to pro-
fuse sweating and poral occlusion are described on page 537

PHOTOSFASITIZATION (LIGHT) DERMATOSES

Profonted exposure to sunlicht o other sources of ultraviolet
light may produce various types of cutaneous reactions
ing on the source of lizht length of expasare wave kngth of
the Iight rays and certaln hereditary factors Little is known of
the factors underls ing photosensitization *

The liwht dermatoses naturally octur on the evpoted partt
including the face the V™ of the chest the back of the peck and
the dorvum of the hands. The kestons have a tendency to dissp-
pear in the fall and reappear in the spring This is not true bow
ever in thow reglons where there is abundant sunshine during
the entire year

Susceptibility to certaln wavelengths of sunlight fs 2 primary
factor in the productlon of the following dermatoses acute
chronic solar dermatitis, eczetna solare urticaria solare pon®
eczematous papular prurigollle and chronfc erythematous eup-
ttons, hydroa vaccinliorme and xeroderma pigmentosum.

Sunlight as & secondary tactor may nitiste or aggravate upa
erythematosus pellagra berpes simplex certain drug ﬂ'“'Pg
sy 1 preteetive
vy B ST ST S et Mt o e B
AXA Arck. Dermat & Syph 67 284 1953
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(sulfonamides quinine, barbiturates, arsenicals and acriflavine)
dye dermatitls (erythrosln, anthracene, fluorescin, methylens
blue etc.) occupational dermatltiy (pitch etc.) lipstick cheflitls

and plgmentation from the heavy metals (arsenlc, bismuth, gold
and siver) *

Fu 94 Actinlc chefirtia {olowing exposare to okra viclst son

ToLvmorrrous Licir Sewsrrvimy (Soram Foxea)

Tolymorphous light senaltivity Is a chronk erythema of the ex
posed party and occurs In susceptible individuals, The akin iy usa
ally ecrematoid itching Is marked and the eyelids tend to become
edemuious  After several months the skin becomes dry with
atrophy and telangectatic arcas as late sequelse.

Etlology This rare dermatitis i due to & sensitimtion to
rmbght. JMost of the cases begin In the md
throughoat the summer untfl October weog penis

Differential diagnosis i made from subscite hipes erythen-
2tosus and countact dermatitly (plants)

tor u docersow of the etiloghe fattors se Mecqan, R J of ol
f.r;nmlmdbhrmuh\.mbﬂnL&B)ﬁ: 67169
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Treatment. \Memerine (Atabrine) or preferably
(Aralen) are usually effective The dose [+ { tablet (1. for the first
week and Is gradually reduced untif tolerance Is establi hed These
drues my have & um screening effect or a sthmolsting action oo
the plzment mechaniam * Fifteen per cent’para-aminobenzote ackd
in a greaceless olntment bawe or \eo-Afil §+ a weeful ultravialet
light filter

Sorax Urticanny

Actinic urticaria occurs duning the summer months and waally
affects the exposed areas The erupthon recars each vear appearing
in the Late speing and disappearing in the fall T

The eruption 4 bilaterat and consi ts of wheakhle papules or
true mheals

Etlology The condition is an acquired sensitization to certain
ultraviolet ravs Predisposing canses may be liver disease or in-
tesunal tosemia In some caces the urthcarka occurs a fos mmutes
after exposure

Prognosis. Individual attacks disappear within a few davs but
recurrences are comman since de<ensti by gradual ex;
is rarely succesaful.

Treatment conaists of avoldance of exposare a milk free and
low protein dict antihistamindcs to reduce the prurius and als-
mine or zinc starch lotions containing 1 per cont phenol of am-
phor

Chloroquine may have prophylactic valee
Acurz SoLar Deruatrrms .

Acute solar dermatitls, or erytbema solare (sumbarn) s &
common disorder Excmhrcqmreulthcmmlsﬂnlntb;
s of the sun may provoke a dermatitls withln from 4 lﬂur
hours. If the exposure occurs on water ice mowotnnd;md.
dermatitis is more pronounced and the latent period s short

Etlology The factors involved conslst of duration of e
sure thichness of the stratum corneum, Intensity of the ravs, >
erythema thresbold of the individial The ultraviolet wﬂwm
the solar spectrum (2,800 to 3,000 A) when 'mb'ddbym
skin results in the lberation of histamioe. Children an

For farther ducason e Knov, ] 31 ¢f o Light semithe ervptions
treated whh Ausbeine and chioroquoe J I est. Dermat. 23 11 19%4

TFor 2 ducemon nhgdunwx|m{.m Pocter A. D Urbearla
Brit. ] Dermat 668 417 1934
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with dellcate falr skins can tolerate anly 50 per cent of the por
mal adult exp time. Careless exp to ultrawolet ampa
r[ﬂrmﬂtinth:mmed[nlcnlp’.clm

The eruption is characterized by erytbema, liching and buming
[n the mild cases. In the more extensive cases, the eruption s
veslcular edematous or bullous and often s associated with symp-
toms of # toxic natore. Herpes stmplex and coojunctivitls may
coexist. Alhuminuria s pot uncommon if large areas of the ine
tegument are affected. Occaslocally porphyrinurda is fornd in
those cases where a definite sensitivity to sumlight exists,

Course The ordinary cases persist for 2 day or two and are fol-
lowed by mild desquamation, The severe cases may Last & week or
longer Plgmentation usually ocaurs In those gradually exposed to
the natural ot the artifictal ultraviolet rys, Blondes aod red-haired
individuals, however do not develop plymentation. They freckle
or devedop a first-degree burn after exposure.

Sunburn may also be followed by (1) leucoderma (actinic inter
ference with the enryme system which regulates pigmentation (2)
chloasma or blotches of plgment on the cxposed surlxces, (3)
showers of pigmented nevi, and (4) z lowersd resdstance to re-
exposures of intense sunshine

Prophylaxiy, Light-skinned fodividuals should avoid direct oc
prolonged exposure to the sun. Gradual exposure is the best
mct.hod of przvmtlng d.cnmﬂﬂt. Blost sunlight filters contaln para
thtanium dioxdde phenyl
nlkylutcwdm:crddc. The aminobenzontes should not be used
Uth:puUmth-mddvcluBcnmlmmnﬂlmam!du.

Treatment. For emergency purpases, cool compresses of 1
per cent Burow’s solutfon are soothing, Phenolated neocalamine
and 2lne ovdde lotions are wseful In the acute cases soothing alnt
ments are indicated in the exfollative stage. The severe types
should be treated by hospltaltration, alkafies, plenty of flulds and
applications of jce-cold mineral-oll compremes. Butesin picrate or
?\uperuh}ed.nun:nllhouldbalwidtd,beclmtoltbed;ngergf
sensitization,

For the painful types the following cream may be prescribed
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The fallowing loton is beneficial In the acute caces

Ncocalamine
Zinc oude K3 60
Tarmie acid 15
Ghcerin 60
Rest water qs. »d 1000
IxFcrLrs
(See p 455}
Hyvoraa Vaccivnonur
(See p 152)

N1xonExua ProvrNTosua

\eroderma plomentosum o precancerods fs a rare congenital
and hereditary form of hight sensithits due to certaln specific
inviible rays of the hicht spectrum. The condition beging b
Infancy as a photophobla when the child fs first expoced to light.
In the beginning before the characteristic degencrative changes
st in the slin is dry rouch and scaly Soon this Is foTlowed by
darl freckles which Later become black In color A the diease
progresses white flat atrophic areas dilated capillaries and warty
gromths make their appearance When the condition s falrly
well advanced 1t simulates the characteristics of chronk radio-
dermatitis  Warty gromths or keratotes appear from time to
time on the slin and the exposed mucous membranes and are of
grave concern because they usually degenerate Into squamots-cell
carcinoma  Lctroplon of the lower lids Is commonly present £18
reeult of keratases on the cheeks which gives the patlent a squint.
Porphy rin studles shoukl be made to deterraine the role of thls
sensitizer in the divease

Pathology The diccase passes through the followlng stages
over & perfod of several years (1) inflammatory (2) byperpls
mentation (3) atrophic and (4) malignant degeneration. The
pathology is surgestive of changes scen in senfle shin and roent
gen dermatitis. The malinant growth s a squamons-cell or basak
cell one, but melancmata and sarcomata are not wncommon.

Etlology Consanguinity in the parents has a bearing on the
trangmission of the disense which Is a recessive
and affects both sexen The exciting cause fs esposure to Lght
containing wavelengths appraaching those of x-mvs and the

1o hant

absence of & ph gic protective nfem.
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Course, The diseass runs a chronic course, but life is short
for these imfortunates. Squamous-cell carcipomz eventually de-
velops In some of the keratoses and results in death from meta
static [nvolvement.

Differential Diaguosix. Multiple lentigenes appear hater in
life apd are not associated with atrophy oc telangiectasls In
chrogic arsenical pigmentation the keratoses, if present are not
imbedded in an atropbic skin with telanglectasis, and a bistony
of taking the drug can unally be obtained

Treatment. heratoses should be destroyed with the cantery
o by electrodesiceation a3 soon g8 they formu Exposure to direct
wmhlght sbould be avoided. Cortisone thetapy may impeove the
Irritabflity of the skin and reduce pbotophobia (Guzman) Vet
erinary red petroleum affords some measure of peotection,

Ouly by earty surglaal Intervention and frequent observation
can thege unfortunates be spared an early death.*

RApoprmMATITIS

X ray Reactions. The use of X ray therapy in diseases of the
stm may pooduce transient effects many of which, while of
minor importance should be understood by the physichan A

or a permanent drynets may result from the Inhib
ton of sbaceowa-gland and sweat-gland secretions. Temporary
cpilation may ocour from 16 10 21 days {ollowing suberythem
dases  Regrowth usnlly takes place after 2 or 3 weeks. Imtation
of the skin with redvess following rubbing or slapping Is 2 wamn-
ing slgn that erythema bs about to develop  Hyperplgmentation {a
& {requent resalt of £ ray therapy The octurrence of freckles {3
wrally of & temporary mature and i3 seen in dark-skinned ind@
vidmls. Tanning also may occur in those with dark skina and fs
ipt to be permanent Dephymentation following suberythema
doses b1 not uncommon in Negroes.

AcuTr RApTopzauaTrias. After a latent perlod of several days
between the expasare and the first vialble dlgns of dermatitis, var
fous changes ocenr o the skin. The extent of the dermatitis may
be classified as follows

Firyt Degree Burx These is {tching and barning and & well-de-
fned erythema over the expased area which s followed tn 2

For  ducrwion of the duesss from the mogean's Sewpolet, s6¢ Brock
l‘-;n‘;&g"sﬂ;-dromh-ﬂ,nw Terodenna pigraectomn, An. Suryesn
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The following Jotlon is benefictal in the acute cases

Neocalamine
Zoe enide &3 [z
anale ackd 18
Clyceria 40
Rose wmater qs. »d 1000
Ixrckirs
{Sce p 458)
Hypron \ accixiroruE
(See p 152)

\eronFru Prevursrosust

\eroderma pigmentosum a precancerosls is a rare conzenital
and hereditary form of light senstivity due to certain specific
invi Ihle rays of the licht spectrum. The condition begins b
Infancy as a photophobiz when the chlld [s first exposed to Fght.
In the begloning before the characteristic depenerative chances
#t in the skin &s dry rough and scaly Soon this i followed by
dark freckles which later become black fn color As the duease
progrevses white flat atrophic areas, dilated capillaries and warty
growths make their appearance When the condition fs fairly
well advanced it Imulates the characteristics of chronic radio-
demmatitis Warty gromths or herato<es appear from time to
time oo the skin and the expoed mucous membranes and are of
grave concern because they usually degenerate Into squamous-cell
carcinoma. Ectroplon of the Jower lids Is commonly present 232
recult of keratoses on the cheeks which gives the patlent a squint.
Porphy nin studies should be made to determine the role of this
sensitizer in the disease

Pathology The discase passes through the follommg staged
over a period of several years (1) Inflammatory (2) hyperpif
mentation (3) atrophic and (4) malignant degeneration. The
pathology is sumpestive of changes seen in senile skin and roent
gen dermatitis. The malignant growth Is a sq cell oc banik
cell one but melanomata and sarcomata are not uRCOmMOn. e

Etlology Consanguinity in the parents has a bearmg oo
transmision of the disease which is a recessive ch.xru'tﬂ'm;‘
and affects both seves. Tbnmﬂxlngmmehcrpm\m“’ufb:
containing wavelenzths approaching those of x-rays and
absence of a physiologic protective mechanism.
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men {ncluding radiologists, are also {requent victima. Mfost of
the cases occur on the hands and the fingers. The early symp-

capillaries appear throughout the affected areas. Even the nafls
stare In the degenerative process and become opaque, ridged,
britte, fissured atrophfc and pigmented

T keratoses occur they should be exclsed and examined mlcro-
scopically becamse of the danger of malignant degeneration

Etiology Eler and Eler (Tumors of the Skin ed. 2 p 265
Philadelphis, Lea & Febiger) state that the susceptibility of certaln
indtviduals to radiodermatitis ks debatable. It 1s a fact however
that chfldren the aged blondes and redheads are more sensitive
to radlation Radiodermatitis may be caused by overdosage (in
accurate records, mechanical errors, persistence in tresting an
unylelding ledon) caredessnen and lgnorance. One fourth of the
cases result from therapeutic adiation for malignancy of internal
organs, thyrotd disorders, etc. 10 per cent result from repested
fli examinations, and about 10 per cent of the cases are
the result of Irradlaton for b

Atomic madiation, experimental or In wartinie nay canse se
vete burna,

Pathology The extent of the pathology depends upon the &
gres of the reaction. In typlcal burns of the second degree there
is atrophy of the epidermls, degeneration of the comnective 1.3
sucs, dilatation of the blood and the lymph vesels and dererery
tion of the vascolar walla

Differential Diagnosis. Depending on the stage and it §,.
aLhmo!thedcmﬁth,Lbaul:zndonurtbﬁllﬂped:.n.‘/m
llmpbkundll}mamunbeundder:d.AHq)syhmn’.W‘_
nary

Treatment. TRE ACUTE cATes are treated acconfry 9
employed in the therapy of burns. Wﬂd’hlg;::-_;
emolllents are useful in the early stages to allay (ke ot . paft
the burning. =T
TIE cERovIC cats without ukeration should }. o
wothiog ofls o ofntments. Alvagel (General agq H";::"L:b—‘l
nd Hydromfonol Ointroent (LIent) whe ued fo sor s s
may mdmlwmllmw’m:ll
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year plactic surgery shoukl be considered Keratoses should be
destroyed by electrodeddccation as soon as they appear

Urcrrs. Sometimes small areas are bealed with the fuke of
the Aloc vera leal which can be obtalned from most botasicl
gardens. The leaf {s sphit Jengthwlee and the cut edee is strapped
to the uker Relief from paln Is sometimes remarlable and beak
Ing is rapdd and progressive {n many cases.

If the ukcer s extensive and complicated by fibrous changes,
the standard treatment conslsts of immediate wide excsion fol-
lowed bn & plastic operation, using full-thickness skin grafte
Involvement of cartflage requires plastic sorgeny abo.

Raprum Dexatatirs

Physictany and techniclans who handle radium tubes, plaques
or emanations may be subject to acute or chronic radlodermatiths
similar to that caused by the x rays. The fingers and the hands
usally are affected

Treatment is simflar to that n<ed in X ray dermatitis.

NURSING ASPECTS

Proper protection and prophylaxds can prevent many accldenls
cauced by uliraviolet light or x ry radiation. I the nurse Is e
trusted with the care of the radium supply special precantiom
are necessary  The danger from burns caased by hot water bot
tles dusthermy apparatus and electrical equipment <bould be 3p-
parent at all times.

Ultraviolet light Burns. The nume should be acgminted
with the erythema doee of the machine and with the idioyncr2
slea of thin-skinned and blonde and red-aired paticnts. To avold
renctlons, the first dose never should be more than ooe mimute.
A time clock In good working order fs a necessity as well a1 8
tape measure and black sheets to cover the areas where treat
ment Is not desired Distracthon and absent-mindedness must not
be permitted The machine must bo cleancd dally and any de
feets should be reported at once to the physiclan. 11 za erythes2
dose is given the patlent should be advised beforeband and 2
lotion should be prescribed otherwise lpbooccnllimmlhe}iﬁ
tlent is lnevitable

X ray Burns If the nure operates the x ray machine ot
rust be fally trained in the following preparatlon of the patient,
protective measures administration of proper dosage, self-prote¢



NURSING ASPECTS b

tlon and record-keeping. All vital parts should be shielded. The
uterus In pregoant women and in women of childbearing age
always should be protected from radiation. Relatives sbould be
kept out of the treatment room because of the danger of scat
tered mdlation. Any unusual resction {rom a previous treatment
or any fears mentioned by the patlent should be reported to the

Physiclan,

Raditm Therapy Radium never should be handled except
with proper protective gloves or forceps. At the end of the
working day oll radium plaques, needles and tabes should be
counted eramined and pleced In thelr lead cootainers under lock
and key Supplies of aluminem foil rabber cement and filters
should be available. Radium most never be left unetposed oo a
table or a shell Dressings used on radrum-trested pathents must
pot be discarded until the nurse is sure they are rudiam {ree. The
Tength of exposiure must be noted carefully

Radlum techniclana should bave o physical examination and
blood counts every 6 moaths. Frequent lspection of radhm con-
talners to detect leakage bs advisable From the standpolnt of
protection against loss, accurate records should be kept of the
amount and the location of afl radium containery,
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The Deep Infectrve Dermatoses

DTFITIIIRIA OF TIIE BRIN LrrEnsy
ANTIHRAN TULARFMIA
CIIANCHOID KLRATODFRMIA BLENXORR
OGRANULOMA INGLINALL UAGICUM

XKURSING ASTICTS

Tne dlarmo<ls of this Froup of diseases rests mafnly with the lab-
oratory Lxcept for chaneroid the majority of them are rare In
this country Unless the examiner bas a high Index of susplcian,
the diagnoss of anthrat tularemia and beprosy may be delayed.
Thbe newer drugs have fmproved the prognosis of this growp
cansiderably

DIPHTHERIA OF THF SKIN

Diphtheria of the skin Is a rare infection that may eccur
from accidental contact with the virulent organisms of the dis-
case. Painful ulcers with a black exchar fmpetiginons and ec
rematold lesions may result. Complications fochrde peripheral
neuritis and myocarditis. Tovic nmptoms depend on the extent
of the skun involvement.

Etlology (1) Direct primary inoculation through an abrasios
or a banal waflammation of the slin or (2) wecondary Infection of
A pre-cxisting dermatosds with the Corvwedacterinm diphthersss

Minor epidemics may occur in the pootly nourished the un-
hymenic and those living in crowded quarters.

Diagnosis depends firat on a high index of saspicion then
positive cultures and antmal virulence tests. Prompt ameliontion
of the pain following the administration of diphtheriz antitoda
I3 saggestive.

Differential Diagnosia. Factitious ukers ulcers caused by
anerobic bacteria and trophic ulcers must be coasidered.

TruhnmLAslomutbcdhg‘md:thed'"d'hﬂ'
walting for the report on the culture the patient should be Bo-

0
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lated, and an Intramuscular injectlan of SO,COO units of diph-
theria antitedn should be administered it {s adean-
ngeuntedr:sthalad.umwhhdlﬂyappuﬂuomofmumﬂ-
todn or compresses of penicillin solaton (500 units per cc.)
The patlent should not be discharged untll repeated cultures from
the skin as well as {from the mouth the nose and the throat, are
negative for the diphtheria bacillus. Bed rest is important wntil
activity is arrested to avoid cardiac compHeations,

ANTHRAX
Anthrax (malignant pustule) is a rare Infection of the skin
with the anthrax becillus and s actompanled by symptoms

¥ 97 Antbrax Not biacl aust (Dr Hareld
Flliagsor, case)
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ol a grave constitutional character The dlsease uvally endy
fatally unlese treated early Dependmg on the portal of entry
three saricties are reconized  the cutancous the pastro-lntes-
tinal (rare fn man) and the paeumonlc.

The cutaneous type f« acquired by exposure to infected ammal
material containlny Aecillus anthracss which enters the tissmes
a3 & result of & break In the slin. There are three main charac
teristics which are pathognoemonic (1) a carbunculold bedon
with central slouching surrounded by an area of branmy edera
(2) a localized suppurative adenitis and (3) a septic temperatore

A few davs after Inoculation 2 pu tale appears on the ste
of infecthom and becomes surrounded by an edematous inflamma
tory zene This soon alarms the patient A« the pu tole enlarges
in size it breaks down with the formatlon of & black necrotce
stouch  The inflammatory area in the Immediate vicinlty s anery
red deeply Inbltrated and covered with fen«e ve<cles. A parukmt
bloody discharge excapes from the floor of the uker and tends o
mcrease 10 amount with the extendon of the infectron I the
diseace progresces, metastatic abscesses from the septicemia ap-
pear over the entire body the temperatute curve asumes a seplic
character and the constitutional symptoms bevome arzravated.
Death occurs after from 3 to 10 days from septremu septic
bronchoprteumonia nephrit! o menirealtis

Etiology The exciting, cause is Bacellns anthrecis a Large rod-
shaped gram positive bacilly  which occurs singhy or in palrs in
smears The ommnism forms spotes and grows in chalns on artl
Gicial media The disease occurs sporadially o those whose oc
cumtimal contacts consist of working with wool hides or anlmal
Lristles (cattlemen  woolsorters and butchers)  Improperly
sterilized shaving brushes may harbor the organkem.

Anthrax occurs endemically o three falfly well-defined areas
in the United States (1) southenstern \orth Dakota and Nortb-
eastern Nebra ka (2) the Delta regions of the lower Missisdppl
Valley and (%) a belt along the Texas Gulf Coast. Sporadic cases
occur {n cities where felt mool and bristle industries are located
Tt 13 0ot the serious bealth problem of former vears (odly 47
human cases were reported i 1952) although animal s are
{alrly commoa.

Diaguosis Is made from the clinkal appearance of the Jesion,
the history and the ocrupation of the patient, the presence of the
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organismy in the smeary or the blood stream and by keeping the
possibility In mind

Differential diagnosis should be made from carbuncle.
Prognosis. Best results can be expected in those cases treated
with combined serum and penicillin The gastro-intestinal types
are usmally fatal because often diagnoris is made In the late
stages.

Treatment. Extreme peecautions should be taken by the
medical and the pursiug staff to prevent self Infection from the
discharges. As soon as the diagnosls is made, antianthmx serum
(from 50 to 150 cc.) If avaflable should be adh 1 for its
specific effect on the course of the disease. Tf pot avallable, large
doses of sulfadlazine and penicillin or chlorampbenicol and blood
trans{ustons are indicated. Excision of the peimary lesion not only
1s unpecessry but manipulation may destroy the local barriers
and render a more Likely ton.*
Prophylaxis, The incidence can be reduced by (1) weming
labels oo material troported from countries where the dhease Is
endemic, (2) personal protective measures on the part of em-
ployees (1) education and (4) facllities for early dlagnosis end
therapy

CHANCROID

Crancrold (uleus molle) 1s an ukerative condition of the genltaly
caansed by the Hemophrius ducrey and usually is charactetized
by secondary inflammation of the ingmpal glands (bubo)

Etlology The disease is tranwmitted through sexual Inter
course It is about ten times more frequent in the Negro race.
Males are affected more often than females, bat the latter are
frequently carriers.

Clinical Description. The primary lesion begins 23 8 mall
clceration which develops 2 or 3 days after sexual exposure The
characteristic lesion s o painful nlcer with sloping edges and
& dirty-graylsh fioor Most of the cases in males ocar on the
preputial oribce  the internal sarface of the prepoce or the
freoam rarely on the perineumn the scrotum or the anm. In the
frmale the hbiae are coomon sites. Extragenital levions on the
lips and the tongue are rare. In about S0 per cent of the casea
the disense ts complicated by Inguinal adenitis which may be uni-

3 God H ad Bower W P \ewer antthlotis in the thers
=Tax, New Eoghind § 3ed 244391 1951 Py of
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Frx 9% (Lef1) Chancrokl, or soft chancre The keston started as 4
ule 3 days after etnosure and soca developed inte & Bea-
ulcer

indurated
Fx 99 (Rickt) Granuloma foroimle Fibroshs, skeration axd hmpk
edema frequeat compbations. A feul odor ks present.

Lateral or bilateral A superimpased fusospirochetosis or syphilitc
Infection b not uncommon

Diagnosis is made by direct smear or from cultures oo
fresh mablats blood media However the organisms may be ab-
sent n hajfu)emmifthelﬂmhmbtmlm!rdprﬂm
Diagnouis also is verified by a secific controlled intradermal test
condsting of the infection of 01 ce. of Ducres vaceine (Lederke)
After 48 hours an Infiltrated red papale appears which persists
for several days. A darkfield examination foe Treponeme peldnm
should be made at the same time as mited lnlections are zot
uncommon

Pathology The lesion advances from papule to abscess to
ulcer all stages showing evidence of an acute inflammatocy P‘;
e1s. At first the epidermls &5 edematous but soon it becomes o
dte of numerous epidermic abacesses, The subepidermal “‘;m'
the corfum contalns a dense infiltrate of polynrorphannclear
chalos of Ducrey bacflli and difated Irmphatics and capllaries
Later abscens formation gives way to ulceration.
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Differential diagnosis. The disease must be differentiated
from lymp X and ik
Ingulnaje

Trestrment. Ingalnal adenitls b trested by evacuation of
the pus and instMxtion of from 1 to 1.5 ¢c. of 7 per cent tincture
of jodive.

SuLraDTAXINE 13 the drug of first cholce except [n sulfonamide
sensitive or sulfonamide-tesistant cases. One tablet 4 times dafly
for 2 weeks {s vnnlly cunitive, The drug does pot suptess & super
{mposed syphilitic infection which {s 2n advantage over antiblotics.

AURFOMYCIN In doses of 250 mg. every 4 bours for 3 dayy, if
tolerated s the mast effective antibiotic.”

Corcoeraiox should be avolded until three months after com-
plete heallng Dormalshit incision may be necesmry {n the acute
cases {f marked phimosts interferes with drainage.

LocaL APPLICATIONS must be selected with care. 1f the ulcer Is
moist and discharging only mild antiseptic wet dretsings should
be used otherwist there s danger of obstructing dralnage and
promotiog an Inguinal adenitis.

GRANULOMA INGUINALE

Granulama ingplnale {a x chronle, todolent, deep ulceration of
the genitalts and the surrounding reas charactevized by slow
extension and the formation of dense fibvous scars. Most cases oc
cur in Negroes in the Southern states and in the larger citles of
the country  The incubatlon period vares from 2 to 17 weeks.
The divease begins on the penis or the labla majors as a hard
vodule which breaks down. By slowly undermining the surround-
iog tiwoes, It {orms a dirty foul palnless oicer When the con-
dition kas existed for several months, the floor of the ulcer be-
comes covered with velvety red papMomatous fungold masses.
As the ulceration advances coatiguous parts are involved, with
extenaion to the vugina ot the anal region in the femals and to
the thighs. the buttocks, the perineum and the scrotum in the
male, Tb:lymphnodumnotlnwlwdun!mltmoduyinjcc
tion 1s present.

Varleties, Nodular serpiginous, ukeena bypertrophic
amd daatrichal typea. e e,

For detxils of adenrtrabon sy Robison, R Xewer antibletis
e trestmemt of  eneteal d.urnu,An.] Syph HJD,XV”. « =
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Etlology The infection Delonzs to the group of venereal dis-
eases. Vost of the ca<es are acquired through sexual Intercourse,
It appears to be established that Doworasfen grexxlemetis a
sbort plump Laclllus, Is the specific cau<e

Pathology The epldermis is ulcerated and pseudo-epithell-
omatous hvpertrophy Is a constant feature The masstve celfular
inGltrate in the corium condsts of leukocytes, plasma cells and
histlocytes some of which contain Donovan bodies.

Disgnosis. The long duration and the show coarse the ab-
sence of a postive VI3 R L. or Rahn test the finding of
Donovan bodies o the tissue and the absence of lymphatk fo-
volvement are important facts {n making a dlagnosks. Smears are
unsatisfactory in advanced caces becauce of the presence of pu-
merous sccomdany organlans

(TN

o T T
.

—— s

Fio 100 Done an bodkes in & timna section of grane-
toma (From Dr R O “ooftx)



LEPROBY

The slow extension of the ulceration ks charucteristic, 11 scrap-
ings are pegative the cut edge of the biopsy section should be
used for maklng the smear which 8 stained with the Wright
stain. The Komblith Intracutaneous test is also of value.

%

Course Spontaneous cure s rure. Healing results In dense
Bbrouys replacement, leaving marked destroction of the tissnes
Recurrences are common unless treatment i contineed after ap-
parent cure.

Treatment. Streplomycin (1 Gm. every 6 hours for 5 days)
will cure the average case. Aureomycin and Chloromyeetin are
eflective In streptomytin-resistant cases.*

LEPROSY

Leprosy Iy = chroale systembc polymorphous disense found
mostly in tropical and subtropical climates. It Is caused by the
LUycobacterivm leprae  The infection is characterized by Involre-
ment of various tissues of the body especially the skin, the mu-
ooy membrances and the nerves, and often a varable course.
Fear of thia disense is based mainly on Biblkal references. In
commtries where the disesse s prevalent no more fexr of keprosy
exints than of syphills in the United States. The disease oconrx
o two forms the infectiows nodular and the benkgn maculo-anes-
thetlc, although nerve mvolvement i commen to both typex
After a wvatlable period the nodular eventually pases into the
aneptbetic type.t

Incubation period probably ts between 3 smd 10 years, the
Yongest of any of the Infectious diseases.

The onset Is very gradual with intermittent fever loss of
weight and appetlte. The disense consists of three stages (1)
the quiescent, or stage of dimemination (2) the stage of ac
Uity (3) tho stage of degeneration which fs characterized by
a breaking down of the thsrues.

% Greenbhitt, R B et o Frre yrur of antibisticy in
ext of rtmajoma ipurale A ] £ ﬁ“},“; 1997 the freat
etrted dlacoon "l be found fa
5-. Loy bap 19 g Pootiowi Tropieal Dermat h:l.n? How-
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Fio 101 (Left) Cutancous beprory whth javoh rment of the cernaas,
resafting ta total blincacss.

Fro 102 (Right) Maculo-aacnbetic beprosy Thh type Is pot fofectiont.

Cutancous Types. THE LrPrA REACTION occurs duting the fn-
vasive perfod and fs charactenzed by an eruption of refractory
urticarfal or erythema multiformelike lesions. These eventually
develop into the nodular type

LerroyaTOUS LErRost The macular kestons of the early P2
change from a light-pink to a brown color and gradually develop
into ofly or shiny nodular lesions. The supra-orbital regions become
thickened and assume a characteristic appearance Nodular kesions
may appear on the nose the cars, the cheeks, the back of the
bands the trunk and the extensor surfaces of the extremitles. The
vocal cords an.uu]mucm:audthecormlhnbn:w!‘n'
volved eventually in the leprous procens, Then the nodular Jesions
ulcerate they become Infecthous.

In this type the kesions are unstable Jf leprac are found In the
lex{ons and the lepromin reaction is negative In 90 per cent

Although the scalp hair s profuse an alopeca limited to the
outer third of the eyebrows is an Impottant sign.

Tusrecutom Tvrr. The firt sign of perve fovolvement b
theprmcenlmemmeh)poﬂgmlrduhmwut
anesthetic or hyperesthetic patches. Thecu}orallha}dﬂlfﬂ
esually light pink or brownish. They vary constderahly fro



LEPROSY

dry
lepromin test is positive and the lesions are stable.

ocnlated into man or laboratory anfmals. For this reason an anti-
toxin or & setum pever has been discovered.

Leprosy existy the workd over but is endemic only in those
aresy characterized by & high rainfall and a bot climate.
disense probably is transmitted by contact bat the condi-
that make Infection possihle are pot understood at this time.
Leprosy Iy peimarity a dlsease of filthy and unsanitary metbods
Lving The cockroach and the bedbug may barbor the hn-
fective arganiam. The higher the scale of civilition the lower
the Incidence of leprosy in the community Close contact s es-
sentlal in the dissemination of the disease, but apparently leposy
13 56 more contaglous than tuberculosts. “Where there s oo¢ leper
there {s bound to be another” {1 an old axiom which, while true

£y

2

Recent investigations tend to disprove the theory that the dis-
ease i3 hereditary However most cases are gcqtired in early
childhood. In the United States focl of the disease are present in
the Gulf Coast states and among the Aexicans and the Orentals
of the West Coast.

Pathology Leprosy is an infective grancloma. Naturally the
pathalogy varies according to the stage of the disease. The main
feature is an infiltration in the corfum aod the subcutancoms tis.

of perve timue removed for diagnostic purposes con-
tain nodules fn the connective tissue sheaths. Nerve degeneration
hpruem,depmdjngmthedcgreeo(mgnuq:h) Leprosy
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sarcold lesjons do not cantaln bacilll because of the allerpx reac
tion in the tl<ues which destrons the organisms.

Diagnosis Is made by ob<erving (1) a thickenin- of the
supra-orbital ridges  (2) a podular eruptlon on the ears (3) pal-
pable postaurcular and ulnar nerves (4) the presence of birarre
brownish infiltrated patches on the trunk, (5) areas of altered
sensation  (6) ulcerations (7) muscular atrophy (8) paralyses,
(9) contractures of fingers or toes (10) alopecia of eyebrom,
and (11) Inhibitien of sweating in locallzed area  The pilamotor
nicotine test is used to detect peripberal nene deseneration.

The\ D R L. test §s uaually negatlve In the uncomplicated
cates although it may be po-itive in the advanced cates. A pos-
tve serolozy alo mav indicate that the patrent has a cross-
infection with yaws,

Microscopic Diagnosis. The orpanisma must be demon-
strated fn the nasal discharges of in the s pected Usoes. 1
nasal kmears are memative fodides should be glven for several
davs to promote the secretions. The serum In blister Jestons, pro-
duced with rolr) carbon diovide should be euamined for A
leprae if other tests are pegative

A picce of the smspected thasue should be excised or 2 20-
gange needle fnterted and material osirated for hacteriolos
Investigation \o anesthetic is required because the tusaes are
already anesthetre

Differential Diagnosls. The macular types rarely are coo-
fussd with leuhoderma of tovc erytherms the podular tped
may resemble late syphilis yaws, sarcold or neuroBbromatoss,
and the neural types may be confused with Raynaud s disease
artertosclerotic gangrene or syringomyeha

Prognosia has improved coralderably since the advent of the
sulfones and the antfbwotics. Recovery may occur fn both forms
of the dizcase after a lang period of treatment. The nodular t5p¢
s more resistant to therapy In untreated cases, the peneral h"_}:g
of the patient Is affected sooner or later by taberculas, amy
nephrosis or rome other chrome debllitating dsease A posiie
lepromin reaction (Mitsuda Roat test) Indlcates a high resistanct
to the infection he

Prophylazis, All Infectious cases should be reported ‘Du-d.
peoper authoritics they also should be isclated and segres?
AR contacts especully members of the Immediate famlly Mﬁ'ﬁ
be examined every 6 months lwnmﬁodof!)“““]"mu
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children of leprous parents should be reared separately by non-
Jeprom relatives preferably

Treatment. In the United States actlve cases are quarantined
in the Federal Carville Lepeosarium, where they are surrounded
by cheerful and bypleslc surroundings and supplied with a
zourlshing and high-caloclc diet. 1f they are able to work, oc
cupational therapy Is prescribed to overcome depression and pes-
gmism. The lepea reaction (acute symptoms) often responds to
cortisons of ACTH. Chaulmoogra ofl and it ethyl esters (Chaul-
mestrol) have been replaced by sulfones, Streptomycin vitamin
D; Promizale and Diasone are effective in clearing up the lesions
and reducing complications. In resistant types and in cases that do
not respond to the sulfones, isonlcotinlc add hydrozides appear
promising The dase 13 3 to § mg. per Kg body welght in equal
divided doses every 12 bours for stveral months. Todc effects
from these drugs are common, so that frequent blood counts and
clinieal observation are necersary

Criterla of Cure. Patlents are consldersd cured {[ (1) no new
legions appear for 3 years, () the lepromin test is poaitive (3)
00 bacflll ure present in nasal smears skin of mucous membranes
and (4) the potasslm-iodide test is negative.

TULAREMIA

Tularemia s & chronic infections disease caused by the Pas-
texredls txlarensis and characterized by cutaneoos, glandular or
sysiemic lnvolvement *

Tha three ganeral types of the disease are (1) the primary
citaneons (uketoglandular) (2) the primary ophthalmic (oculo-
ghandalar) and (3) the cryptogenic (typhold type)

Prnuaxy Cutaxeous TYre. After an Incubation perlod of
from 3 to 7 days, an infiltrated papul¢ of nodule which may have
been preceded by a scratch or sbrasion appears oo the site of
bocnlation (finger o thumb) At the onset the patient nsually
comphaing of malatse chills or a fever which ranges from 100 to
103 F The primary lesion may persist as a punched-out uker
& diffuse crusted swelhng or a sparothrixlike nodule. The lesion
Bpidly becomes painful and swollen followed 1hortly by a roda-
WL& (rosanylike) and a2 mainful enlargement of the
will be found t» Meayewr KX F

7641 1 The Pameurells, ciap 1 i Dot
4 " R
X nmummlrrmwmc{md k] P\.\hd:‘phh.l-h»hm{i_
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Diagnosis Is made 1n the clinka? appearante of the kafes,
the presence of a focus of chronic gonorthea and of typial gooor
rbeal arthritis limited ta one or mote Jaiots.

Course §s chronic with exacerlations and remussions.

Etiology Its production appears to be alletgde fn mtare The
rarity of the condition con Idering the Immense nomber of g
ortheal cates can be awcribed (0 a state of anerry which exbty
In ordinany specific utethritia

S

Pathology The cssentlal feature of the lesion 1s 4 parabe
tosis not a byperkeratosis. The disease consists of an Lnﬂ-m‘?;
1ory process in the epldermis and the edematons papilse
the lormation of vesiches filled with serous exwdate which €=
tually form crusts

Differential Diagnosls Histolagic sections of old "‘“":
keratodermia blenrorrhagieum may simulate peoriasis if ther

factors.
For A dicn ovm modern theories i refatlon to the cremtihe
Ladtay £ aod Hugh ] D Etiokogs considerations of herttolt bes
rhagles, Arch Dermat & Syph. 41150 1946,




NURSING ASPECTS ws

olir stage has drsappesred and if the infiltrate fmy been absorbed.
The ctusts of keratodermia blennorrhagicum differ from the scales
of peoriass fn that the former may be removed easlly in toto,
while the flaky scales of the latter discase are removed with
difhealty

Reiter'y syndrome consists of low-grade fever confunctivitis,
wrthritls, an acute noaspecific arethritly, followed by skin lestony
resembling those of gomorrheal keratodermia. Most of the cases
fave occurred In young white males, From 6 10 12 weeks are te-
quired {or resolntlon

Treatment. In most of the mild cases treatment directed to-
ward the gomorrhen! complications produces a rapld effect on the
ikin manifestatlons. Fever therspy sulfsdiazine and farelgn-pro-
tein injections are wseful. General measures to increase the
Patient's resistance also are indicated Including large doses of
vitamin A. Penicillin or Aureomvein may be med In those cases
which do not respond to sulfonamides, bat the response i3 vari-
able. ACTH and hydrocertisone are useful in the acute stages
with painful arthrit*

NURSING ASPECTS

The deep infective derrmnatoses are all potentklly infectious,
emecially amang laboratory personnel  Nurses wocking in wards
whers patients with diphtberls of the skin are being treated
should have a Schick test. Rubber gloves are o necessity {n apply
ing dremings to patents with anthmx chancrold granoloma
ingulnale leprosy or tularemia. ANl discarded dremings should
be bumed. Patients receiving sullonamides foe chancredd or
soifones for leprosy thould be observed at frequent intervals
for drug eruptions” and blood comts should be made weskly
to detect anemia or neutropenia. Nuries bandiing atreptomyein
should be aware of the possibillty of contracting contact derma
titls of the hands from the drug

See Myemn, R M and Katreswteln, L. Gosorrbesl
{ally treatcd with corticotropem, J A AT A 1491334, 1952

Leratosts maccens-
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Tuberculoss of the Skun

LOCALIZED (INOCULATION} TUBEXCULOMS CUTTS

rosxs LICTIENOIDES

PRIMARY TURERCULOSTS TUBFRCULOSIS CUTIS
coMrLrt PAPULONECROTICA

TUBEXCULOSLS VERRUCOSA LUPUS MILLAKIS DISSEAIT
et KATUS FACEI

TUPERCULOSIS CUTIS ROSACTALIRE TUBFRCTLID
COLLIQUATTVA {LEWAXDOWSLY)
(SCROrULODERIA) IRYTIEMA INDURATUM

TUBTRCULOSIS CUTTS SARCOID REACTIOY
ORIFICTALIS SARCOIDOSIS

LUPLS VULQARIS KURSIVG ASPECTS

HEMATOGENOLS TYPES
TUBERCUTLOSIS CUTIS
AUILTARIS ACTUTA

T cutaneous reaction to the presence of the tabercle bacilios
is polymorphous depending on lhepxumcemﬂ:lhﬂﬂﬁf
an internal focus of tubcrculosls the presence or the abence of
allergy to the tubercle bacillus geographic conslderations, the race
and the age of the patient the virulence and the mumber of of
ganisms, the route of Infection and all those composite factors
that are called the sl Most lesions are characterized by &
typical tuberculous histolegy Tubercle bacilli may be present In
some varictics and abeent {n others, Tn some cases the tuberclin
reuction I8 positive In others it s neyntive

Uszally “the portal of eotry is the deciding factor that deter
mines the type of dlinfeal kesion. Scrofuloderma results from
direct Infectlon of the skin from nderlying tuberculons Iymph
podes o sinuses  tubercalosls vernccoss cutls fram direct mtht
tlon through a beeak In the skin tubercaloas ulers of
tongue by secondary contact with sputum cmulnlux_:_ﬁbk';
gaoisms  erythema ind, and mitlary tuberculosts of

306
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shin by the hematogenous route from an active visceral focm,
The majorty of patients with cutanecus tuberculesls belong
to the Jower socle! stratum Naturally this means low resistance
poor mnitaticn and hyglene and a high incidence of childbood
Infections.

Aost of the cates are caused by the human type of tubercle
bacilles a few are caused by the bovine type. The avian form
rarely causes skin tuberculoals.

The most practical chamdfication of thess conditions iy based
on the proguosls,

Diagrosis £hould not depend on clinical xgm alone Hopsy
Zieh] Neelsen staln for the tubercle baciltus, animal inocolation
and tuberchlin tests are important for correct amiysly of a case.
The locatized types usmlly are assoclated with an absence of
sensdtivity to the tubercle bacillus (anergy) while the hematog-
enous forma occur In individualy whose skin bas been sensitized
10 an internal focus by dissemination of the infection.

The prog of tub als has become more
favorable with the advent of streptomycin and Loakotlnlc acd.
Chemotherapy of tuberculosis of the akin. In addition to
good general hygiene and nutrition drug therapy is necemary to
stimulate the defl T againgt the tobercle bacllhu
and to effect u bacteriostatic or bactericdldal action on the or
ganben. The type of agent wsed depends on the type of disesse, its
evaflability and the presence of complications that might Increase

and mmaller doses may be used.*

Carcrrraol. This b the safest drug and althoogh {t bas no
known bacterlostatic or bactericidal effect, it has & specific action
0n the tismes {n which the bacilll are present. The dase Is 150,000
U dafly for 3 to 6 months. Contraindicatons are senility hyper
tenslon remal disease and active pulmonary infection. The drug
should be given with o buctericidal agent (dibydrostreptomycin
or isonicotinic hydrazide)

For u recent discaadon of (he sabject, ace of the Teath Inter

Proceedion
:;ﬂ;mlcmﬁDrmhh(y Pe. 193283, Brit. Med. Awm  London,
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Isoxicotivic Acio Hyowazror The dose js 3 to S me. per hg.
body welght or about 50 mg 4 times dafly The dnuz §f tolerated
shouk] be continued for at Jeast 2 or 3 months.

P Aunoaucryic Acm (PAS) has an Inbibitory effect on the
growth of the tubercle bacillus Usually it Is given in combination
with dilydrostreptomytin. The dose is § 1o 15 Gm. dails for 30 to
60 days.

DniyoxosTRFFTOMYCI~ I8 given [n doses of 0.5 to 1 G dafly
in diaded doves for about 6 weels if tolerated. Drux resistance
and todicits may force reliance on other agents.

Tit1o11M1CARRAZONF may be effective In cawes with mucowal
Invelvement. The do<e fs 150 to 300 mg daily Drug reactions are
not upcommon,

GoLb INJHCTIONS are now obsokete becaute of the frequency of
toxke reactions and unfaverable results

LOCALIZED (INOCULATION) FORJIS
Privary TuprrcuLosts Covriex

Priman, tabercukosis complex is a form of tree noculation
tuberculosis or the socalled tuberculous chancre  This Gype
oceurs In individuals who previously have been free of a tuber
culous {nfection Therefore it affects children and Is rar¢ In
aduits The usual leslon s an Indurated Indolent deep-seated
sharph circumscribed, crusted ulcer surrounded by a zoo€ of
erythema It is analogous to the Ghon primary lung tubercle

R 1 ademitis or {ymphanitls practically always Is preseat.
1f the glandular enlargement s marked, a “cold abscess o -
ceralim may result VMost of the cases have been reported on the
face the extremities and the genitals. The chin Is a favordte site

Etiology An abmsion or a scratch i necessary for Infection
to develop Cantact with sputum containg viable bacilli must

take place.

Pathology Tubercle bacllll are present fu the kesions and fa
the draining lymph nodes Tbe blstology 1a that of true tuber
calasis with typlcal tubetcle formation and marked caseation pe-
crosls The tuberculin test fx positive In low difutions oaly

Diagnosis is made by the history of & “plmple” which becoes
ukerated after a week or two followed l‘fu!‘ x few weeks by

onal ad hy B iy o oty
e e e MiDer F KT w&wdm‘
and pucods

For a mare detafed
tuberculoms

1953
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Fuo. 104 (Left) T-hermhd: vu’n:ml,!.heru-hoimu'nﬂh—
lation tn o bighly reststant tndividi
Fu. 108 (R}'U) T ) derma) gverty tag

tabercaloms cervical brmph modes,

Treatment Is seldom necesmary the leslon often healing spon
taneownly but resistant types may require general ultraviclet
light baths, bigh-vitamin diet, cakiferol or isonlcotinic acdd and
general tonk measuTes.

TusmcorLoss Vexwoucosa Curm
Tuberculosls verrucosa cutls is . warty type of inoculation
tuberculosis in patlents with good resistance The lestons mav
bo ulcerated gramuloratous, warty o crusted. In its early stages
the disease may resemble & common wart. As a rule, the condi
tlon consists of a patch of beownlsh-red drcumscribed dime-
sized to palm-sized lesions, covered with fine warty vegetations
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Pathology Is similar to that of lopus vulgaris. Tubercle ba
cifli are numerous in the lestons. The tubercles are chiefly in
the paplllary layer of the skin and comist of lymphocytes, phagma
cells, large mononudlear cells and & few glant cells of the Lang
hans type

Prognosis Is good.

Diagnosis is made by bopsy a bistory of a previous tuberce-
Jous Infection the clinkcal picture and in donbtful cases, gulnea-
pig inoculation. Some cases ocrur in patlents with a poslthe
sputum. The tuberculin test Is po<itive only In Jow dilutions.

Differentlal disgnosis s from bl osly, verTocous
lopus vulgars, verruaa vulgarls, foderma  bromoderma and vege-
tating pyoderma.

Treatment Frciston [s the ideal treatment for small Jeslons
At the ame time sections can be made for stedy The cautery and
electrodeskeation are methods of second cholce Streptomycin
(1 Gm. dafly for 6 wreks) or isonkotinic acid (50 mg tLd. fer
5 to 15 weeks) is usually effective in the mare extensive casesr

Tupercurosis Cutis COLLIQUATIVA
(Scrofnlodcrma)

This is a commen form of secondary fnvolvement of the skin
resulting from an underlying tuberculosls of the lymph nodes, the
joints, or the bones. The cervical the mandibular and the pre-
anricular regions usually are affected

The conditron Is characterized at first by firm dusky red sub-
cutaneous nodales. These gradually enlarge and become adherent
to the overlying skin by means of a plastic exudate The result
Ing interference with nutrition and the pressure atrophy cans 3
rupture of the surface structures, with the productioa of parplish
undermuned ulcers which exude a sersanfuinogs parulent
secretion.

Talpation of the lesion revenls a hard or a doughy marble-sized
to lemon sized chain of matted Infected lymph poder. The ovet
lylng skin is undermined and perforated by numerous somes
which produce the characteristic linear o oval uleers. After beak
ing occury, fibroas th:erephcatbeuk:mdre-rmswllhthf
acterlstic cordlike nodutar or cribiform scars.

Etiology The disease is common in children who suffer frow
glandaler Joint or bone tuberculosis. Unpasteurized milk 1s the
probable source of infection.
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Pathology The subcutls and the deeper parts of the corum
are affected pelmarfly with abscess formation, tubercles, the pres-
enee of tubercle becillt and more or less Infiltrate, consisting of
iymphocytes and plasma cell. The edges of the ukcers ahow
psendo-epltheliomatous proliferation.

Courss. This form of tubercolosis runs a more Tapld course
than the other locafized types. However It has the distinctim
of belng more amenahls to treatment. The disease continoes for
sevenal months, or even years, resulting eventually in spontanecns

sonkotinic acid may be meful In streptomycin-resistant cases.
The undetlying booa oc jolnt disease should rective the attentlon
of an orthopedic surgeon and the general bealth should be cared
for by a pediatriciain, Local applications should be avolded.

Tusmacuiogn Cum Oxrrictaryg
‘Theso nicers are the result of direct Inplantation of the tuber
membranss

ibe praital reglon In cases of tuberculeals of ibe bladder The

tuberculin test is wwmally negative. Young aduits with lowered
are predisposed.

Pathology The leslon coosists of a large mumber of typical

tubercles which Ue in the deep cottum, Tubercls baeflll are mu-

merous in the early cases. A charmcteristic of the disesse §s the

rptd Jon of the tubercles, with subseqn uleeration of

1be overlying nacosal surfaces

Diaguoais s mude by the pretence of & peimary

tive smenr from the nlter and blopty study oo, pos

Differential diagnos{s mot Cn‘lmdalnnmmpltcha, lopm

erytbematons, perphigus and Vincent s fusospirochetosis.

E
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Prognosis. Since this type of tuberculosis occurs in the late
staces of the disease the prognosis is grave

Treatment. The best method of destroying the lesions s elec
trockesicaation  The odcinal focus must receive suitable attention.
Streptomycin or tsonkcotinte acid s uceful In the dehilitated if not
contraindicated

Fic 106 Tuberculoss cuth ertfichM (From Dr
Batrice H. Kahn)

Lorrs \oroams

This discare also called tuberculosls cutis luposa [s & chroaic
type of Inoculation tubercubosis which is characterized bv very
slow growth more or less extensive ukceration and the presence
5f typual apple-jelly nodules in the patches. The conditim be-
ains in childhood or early adokeecence a3 a pinhead-sired deep-
seated nodule When several of these nodukes coatesce a disky
red violaceous patch is formed which spreads ven slowlv b
periphernl extension If the patch is compressed by & glas 1hds,
several firm diccrete dullred semitranslucent nodules from 1
to 2 mm in dameter are \-h[blclnthedcepﬂmmof!bzm
These apple-felly nodules (s0 named from their color) represent
2 collection of mucrascopic millary tubercles In the dermis. Thev
also bave a tendency to appear in the scars of healed areas. This
11 an important clseration which beips to distinguish the dieast
from late syplulis  Extensive involvement often results in hideoas

t.

or atrophic,

guremen!
Three varieties of the discase occur (1) smooth,
the state of

{2) hypertrophic and (3) verrucous, depending oo
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activity The disease involves the head In 95 per ceat of the
cases, &speclally the nose, the upper Hp the cheels the ears and
the neck, Old[nmbammb}cctm:qmmu-u.ﬂdegmdlﬁm,
:qxchﬂyﬂpfmmnlymtedwﬂhm!cuxnyndhum

Etiology The diseass begins in childhood or adolescence,
rarely In adult Hife. Mout of the cases occur in the lower soclal

—

7
(/‘1/‘ Y oy

Fao 107 The k N
(ummmfﬁ)‘u"m(mm
ey of aiceratlon. (From Dr Jehn C. Slaughter Jr.)
thelmnpunumm The disease may represent a
- e an infection In a patlent wi
pro-xining visceral tberculshs patlent with 2
wlectlon may follow trivial traums, with direct inocy
Ofthe(uberﬁehdﬂuomﬂmﬂythemmmfrt:gm:
tuberculous gland or joint. Abowt 40 per cent

chane of
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of the cases are due to infection with the bovine type of tobercle
baclllus, A chest expert shoukd evamipe the patiept for evidene
of visceral tuberculosis.

Pathology shows a wedge-shaped Infiltration In the corfum
with the characteristlc epitheliold tubercles, consiiting of e
theliold cells, small round cells and plasma cells. A few Langhans’
glant cells are also present. Caseatlon pecrosis Is not marked.
Yractically always tobercle bacilll are present in the sections

Diagnosis. The presence of apple-jelly nodules activity and
bealing slow progress and blopsy studies are uually sufficfent
evidence. Where the diagnosis Is in doubt, aptmal Inoculation s
carried out.

Course The diwcase is chronic, with perods of comparative
quiescence and actlvity throughout Jife Nodales in old sars
may flare up at any time. When the diseass affects the cheeks,
the lower eyelids are apt to be [nvolved eventually with & re-
sulting ectropion  If the ma«l cartflages are destroyed, the nose
assumes a beaklike appearance.

Differential Diagnosis. Lurts rxyTuratosus begim b
later life and is of shorter duration. Stipplmg s present, imper
fect scarring and apple-jelly nodules are absent.

BusarcELL cARCINOUA has & roflled border no applejellv
podules are present and the pathology s characteristic.

Late svrmius (gumma) consists of larger nodules, arranged
0 a circinate or serpiginous pattern. There is a history of shorter
duratwm  the Kolmer test is usually positive and the boay
rather than the cartilaginoas structures are apt to be favaded
Lupus vulgaris tends to involve the tip while syphilis fovolves
the bridpe of the nase The nodules of late syphilis do not de-
velop in the scar<.

MepicaL TREATMENT N\o permanent cure can be effected with-
out peneral hvgienc measures, maintenance of nutsition and
good enviroomental conditfons.

Isomcotinic aced hvdrazide (Rimifon, Marsid, Hydrazid) B
pethaps the most effective drug, It may be alternated with vita
min D, (calciferol)

Dikydrostreptomycsn Is used in the vitamin Dyresistant cases
(1 Gm. daily) or 1n comhination with I’AScthLcoth:kldt:
bydrazide. In refractory types the antibiotic may be fmfect
directly into the leston (250 mg In 2 per cent procaine sotution)
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PrYROTMERAPY The Finsen light formerly was wsed in Eure-
pean medical centers for the treatment for the vitamin Dy-resistant
Jestons. General ultravialet-light baths are Indispensable In bufld
ing np the patient 1 resistance. Cautery or electrodesiceation tech.
ol are meefnl bat acarring is inevitable.

LocAL Trrmary fs useful in selected cases. Promin olntment
(5 per cent) may be tried In the nleerative types.

SURAICAL TRIATMENT (avascular levtons not reached by drug

with p

d per
Small leslons are best excised by extending the inclsion to one
quarter of an inch from the diseased area and cutting down to the

HEMATOGENOUS TYPES
1 the patient has a foas of infectlon in the lungs, the lymph
todes, tha kidneys, or the bones, the skin ia apt to becoma allergic

-
1l
|
it
s
it
-
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Tunercurosis Cutis MiLtaan Acuta

Tostexanthematic millary tuberculosis s essentlally a dhease
of childhood Many of the tases follow measles or whooping
cough. The eruption which i3 symmetrical and usually appears
suddenly consists of numerous indolent brown] h-red acuminate
follicular papules, These resemble a small papular acne  After a
short time a few of the lesions degenerate into round or oval,
sharply defined ulcers. surrounded ly a violaceous border Octa
sionally some of the ulcers contain a few miliary nodules. Sectlon
reveals a characteristic pathology and numetous tabercle bacTl
in the leatone If the chest plate Is taken a hilus-xhand tuber
culosts usually 19 found

Prognosis is poor Death usually results from toberculoos
meninpitie.

Treatment is systemic. Streptomycin combined with isonic
otinke acid hvdrazide is worth & trial

Temexcurosis Cuis LiCEXOmDES

Also called lichen scrofulosorum, this type coaststs of grouped
coln-sized patches of Indolent round or acenunate papakes, which
appear about the hair follicles on the fanks and on the front of
the trunk. These characteristics give the lesions a  goose-flin
appearance They are usually the color of normal skin or reddish
brown and have a small scale or spine at the sommit  After s¢8
cral werks the eruption may disappear without leaviog a trace
or small scars may be left behind. Itching is usmlly absenl

Etiology The disense usually occury In children or sdoles
cents and represents a high degree of allergy  The eruption pef
sists if a tuberculosls focus is present, and tends to diszppear
when the internal infection is cured.

Differantial Dlagnosix. The condition must be differentiated
from lichen plnus which consists of an eruption of fat-topped
shiny angohr letlons, affecting the fleTural surfaces of the wrists,
the wms and the neck from lichenoid syphilis, in which ther¢
are other signs of syphills and & positive Kolmer irom Pap
ular contact eczema, by the history and the absence of fiching
and from touc eruptions in children which are ususlly fieeting.

Disgnosis is made by the histor, the presence of & visceral
focus, the presence of positive von Purquet and tuberculln tests
and by blopsy studiex,
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Pathology In well-developed cases, mumerous discrete tuber
cles are found In the upper third of the cocfum, surrounded by a
rone of lymphocytes and young connective-tissue cells. These
usually are arranged shout the follicks and sweat glands, Casen
tion is rarely found.

Prognosis is uwmlly favorable. The disease persists so long
a3 the focms of tuberculosls Is peesent.

Treatment, Cod-liver ofl shonld be administered Internally
and also used [n the form of a 5 per cent cintment for local ap-
plication. Rest and a high-calorde diet also are indiaated.

ParurovEcRoTIC TURERCULIDS
This type conslsts of small papules with central necroms,

is often unnoticed. In most of the cases the face the ear lobes, the
extensor surfaces of the arms and the forearmy, the backs of the
bands, the buttocks, the Jegs and the fect are affected The disease
requires from 2 to 8 weeks to run jty course.

Etology Alost of the cases occur in young adults who suffer
from acrocyanosls or some otber form of skin tubercalosls. The
eruption tends to becorne worse in the winter An Internal focus
of tuberculosis is usmlly peesent.

Dlagnosis is made by the clinical characieristics, the resction
to tuberculln In high dflutions and the characteristic pathology

crust, a sharply defined central ares of pecroals Is found In the
center of 2 papale In papub ic tuberculids. This di
1he erupthon from acne yukgaris

Prognosls, In some cases there 1y cventmlly spontaneons cure,
but the eruption umslly persists, with remissions and exacerha
tons 30 long as the visceral focus exlsts.

Pathology Tubercle formation with caseation necrosls nsu
ally !s found in the middle and the upper corlum, which s sur
roonded by a nompecific Inflammatory resction. When the pe-
crotic nodules break through the epidermis, small crusted ukcers
are formed.

Treatment consists of attention to the genernl health, fresh
it higb-ritamin dict general uhraviolet radiation and the ad-
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ministration of cod-liver ofl and iron tonfs. Vitamin D (al
dferol) isontcotinic acld hydrazide and streptomycin are also
effective in most cases but scarring s inevitable

Antiblotic olntments may be used locally to retard secondary
Infection

Lorts MiLtapis Dissparsatus Face

This Is a folllcular type of hematogenous tuberculosis of the
skin The eruption which is usually symmetrical and affects the
face the cheeks and the neck, comsists of grooped dusky-red o
golden yellow tiny papules. They are apt to be infiltrated and
often contaln a few apple-Jelly nodules. After retrogression,
punched-out scars are Jelt at the site of the ol lestons. In some
caves a phly ctenular conjunctivitls is present.

Etlology The affection is limited to young adults. A focus of
visceral tubercubosts, which renders the skin anergic to tuberco-
Ln, is usually present.

Differential diagnosis is from early syphilis, foderma, ame

-ulgaris and the rosacealike tuberculid.

Pathology The lesions are centered about the blood vessels
They have features of both Jupus vulgaris and papulonecrotic
tuberculids. Tubercle bacilli sometimes are found in the sectiont

Course. The cruption tends to disappear spontaneously

Treatment Isonicotinkc oad or PAS combioed with strepto-
mycin are usually eflective

Rosacearmne TurrzcuLmn (Lewawdowskr)

This condition consists of an eroption of small Infiltrated pap-
ules on a hvperemic background. The eruption is limited to
women and usually occurs on the forehead the cheeks and the
ears suring the pose The individual lesions are vellowish brown
smooth flat or crusted If the hyperemia is marked the lesions
may be mashed 3o that chose inspection is pecessary to make 2
dingnosls, The skin Is often hyperallergic to tuberculln in kigh
dltutions.

Etology A family history of tuberculsis or frank pukmo-
naty tuberculosis is usmlly present.

Diagnosis, which often is decided on insufficient evidence
made by the blopsy and the clinical appearance of the eruption.
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Differontial disgnosis $ made from acme vulgarls, rom
cea, follicular acborrhetd and telanglectatic lupus erythematomm.
Prognosis. The disease clears up spontancouly after several

wanthy,

Pathology conslsts of circomacribed tuberches in the upper or
the midcorhmm, often near a sebaceous gland. Laymon and Schoch
(Micropypular tuberculid and roseces, Arch. Dermat & Syph.
58.286, 1948) found a similar toberculold pathology in some
casty of {roa Tosaces xnd advise cantlon {n making the dagnosia,

Treatment consists of the use of streptoaycin vitamin Dy or
{sonkotinic acid which Is preferred for proven cases. Generml
tonics and rest are jmportant.

ERyTHrMA IxpoRATUM

Tuberculosts indurativa (Bazin's disease) I3 a chronie, deep

podular srd vlcerative bilatera) disexse affecting the talves of

the legs in the presence of local clrenhitory disordery.
Befoce the eruption sppears the nodules can be felt, lying
deep along the venules of the subcutaneous tisrues After sev-
el days ot weeks, the leglomt become more evident when the
overlylng skin turna a purplish red The characteristic
congists of discrete painlegs mflapmmatory nodules and irregular
ukers. The ulcers beal spontancously after severa) months, leav-
Ing punched-out pigmented scars. However new lesions appear
{from

time to time as the old ones are ahsorbed or beeak down.
eruption localizes an the backs of the legs especially the
kower third of that region In practically all cases the diseass
is bitateral

Etiology Erythema hduratum affects girls and young women
almost exclusively Blost of the cases occor during the winter
wantts. There is often a history of pulmonary or ghandular tu-
::tt\ﬂods. The discnsc i3 peobably doe to the toxins of the tober

baciling

7

Pathology The dense infiltmatlon is pertvascular and B sits-
ated in the kower third of the corlum and the subcutaneous ths-
106 In the early stapes. As the dhease progresses the nfiltration

Dhgnmhbmdebythewo(-q‘ﬂmrtrhlmrplhu
of dusly painless, soft nodules on the lower third of the aatves
dthk-p.m“thmmnn!uhnﬁmﬂthmln;
the presence of a visceral focus of tubercules!s and the charac
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terlstic pathology with tubercles in the corlum and the chromic
course  \When the patholomy §s doubtful guinea-pig tnoculation
with the suspected tissue Is advisable.

Differential Diagnosis. I% LATE svPHILIS (fumma) the pa
thent Is usually older the Wassermann s positive the letlons are
asymmetrical and {s not confined to the calves of the lege,

IN ERYTIIEMA NooosTar the Jeslons are of shorter duration
and go through the “brulse cycle” They are more inflamma
tory are tender and Involve the anterior aspect of the ks The
nodules never break down in ervthema nodosum

Varicosr vLcexs usnully occur In older patients. They are
surrounded by an area of lymphedema are usually single ratber
than multiple and are aswciated with the presence of varkcase
veiny
DERIIATITIS NODULARIS “NFCxoTicA I3 a type of erythema o
duratum in which evidence of tuberculosls Is abeent

Prognosis. This disease s refractory to treatment. \ew k-
slons may continue to form as the old lesfons are absorbed. This
may continue for several years.

Treatment The usual tuberculonts regimen s indicated. U1
cerated cases should be treated by abwlute bed rest and the
use of fixed bandages (elastoplast) similar to thase used in vart
coe veins, to restore the circulation. General oitraviolet adis-
tion s useful as a resistance-buflder Streptomycin when gven
with TAS or caleiferal is valuable in the refractory cases. Cod-
liver oll centment  should be used locally

Sarcomp  RracTioY

Sarcold are benign solitan or multlple cutapeous or subow-
taneous nodules or plaques which represent a cutancoas rexction
to various internal and evternal stimoll. These kesions are not
related to sarcoma or te sarcoidosis.

Etiology Evternal causes aro implintation of glass, take sand
bairs, ashestos or ber Ilium which may be detected by emminsg
the biopsy specimen under polarized light Interpal causes are in-
fections wncluding yphilis leprosy and also drug reactions.

Conrse. Thase cases resulting from infections usually disp-

r spontancously
pc;)iﬁ’crnntid Diagnosis Tuberculids, lichen planes and early
Jesions of lupus ervthematosus and sarcoldosls.
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Fx2. 108, Sarcodd (Poeck) of the plagos typa, (D Rendall Frost's cam)

Pathology Sartold consists of maked epitheliold “tubercles”
in the upper corium, with a minimum of surrounding cellular in-
fitration and an absence of caxeation. Foreign bodies may be
fond in the tubercles.”

Treatment, The f{orelgn body type sbould be excised The
therapy of the Infectlous type is that of the causative disease.
SaxcOTDOSIS
This is a chronie systemic infection of unknown etiology which
oay affect any structure In the body especially the skin the
banes the Iymph nodes and the lungr Extensive pathologic
changes may occur with 1 minlmum of constitutional symptoms.
Clinical Deacription, CLTaNTOUS LT310Ns. Sarcoids consist
of locafized and generalized eruptions. The lestons have the fea
tures of a chronkc infecti 1 The manifes-
tatios Inctude lichenotd, nodular plaque papular annular dif

fuee erythernatous and scaly macular types.

Three charscteristies of sreold are (1) Its maltlformlty and
(2) its tendency to gradual progression with frequent remissions
and relapses xod (3) atrence of ulceration. Spontascens bealing
ay octur without evidence of atrophy

The uszal sites aflected are chet back legs face and neck
althoush aty part of the body may be Involved. In Negroes the
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ears the eyelids the nares, the back of the neck, the wpper
chest and the buttocks often are aflccted The curtaneous eruption
in this race is frequently of the keloldal nodular type. The lesons
vary from the sire of & split pea to that of a silver dollar The
color Is usually brownish red bluish red or yellowish

on the stage of the discase Generalized adenopathy ks often
present.

Fio 109 Boeck's marcodd (From Dr Beatrior H.
Kub )

Viscrmar Lisiovs. The visceral lesions comsist of gramaiond:
tomlnﬂllmumsmthel)mphnoda,lhehmplndmw
and cystic changes in the long and the short bones. The
nated variety (sarcoidosis) has been regarded as being 2§60
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alired reticulo-endotheliosis or & benlgn lymphogrammulomatosts,
Skin

i
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&L When the lungs are affected & pecullar reticulation, oc mar
bllng ocours resembling milary tuberculosis. Letions of the bones
include u fusilorm spim rentosalike swelllng of the fingers and the
toes, and cystic and honeycomb kesions of the phalanges, the long
and the short bones (osteitls cysticnm multiplex) Dyspoes, fever
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fatigue and wefght Jow often occur in the palmonary types, espe-
cafly In Negroes. Cachexia develops In cases of kmg standing.

Etlology The siin lesions mav represent the ntes of 1
rapid destruction of tubercle bacilli by the local {mmmity o the
tissuey in a highly sensitized Individual The eruption acairs
during the anergic phase of the infection

The diceace viually beging insddiously In early hfe, It ks takce
as common jn the Southern states asin other parts of this coumtny
In \eproes the condition Ix apt to be atypical and complcated
by lerdons af true tubercaloas | anous theorles have been brouzht
formard to explain this type of infection Incloding the follxwmg

(Dr W W Hemt)

(1) the original focus fs pulmonary (2] ftrable virus or &%
recogmred bacitius  (3) apuform of toberculoss In a Mxhly;
sistant subject  (4) & modified form of leprosy 5)
temperate rone (5 & benfn form of hymphogranulomatons {
the activation of a hematogenous tuberculous infection by trauma
and (7) & nonspecific respanse to tuberculous tovns o [

The actors tn favor of a tuberculous etiology are the lm
louslike histology the not infrequent association of 1b¢

Grells, X
For an excellent revies of the mblect, sev Curta, A, C, and
H Qrzl:ﬁods A mnu 3 Chn North Ameris 3331031 1HY
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with otber forms of tuberculosls of the skin and the occastoral
presence of visceral tubercukosls, espectally in Negroes. The exact
etiology is still under investigation. Michelson doubts the tuber
culous factor because of the favorahle effect of the corticosterolds
in many cases.

Against this wiew are the abtence of the organisms in the tls
soe1, Degative animal-inoculation and tuberculln tests and faflure
of the lestons to flare up following tubercnln injections.

¥ 1121 Pulmonary srcoidosta, (Dr W W Hamat)

Pathology The typlcal histology in the white patient comsists
of compact mames of circumscribed naked epitbelodd tubercles.
Cazeation becrosis does not ocour in troe sarcold. The
cylc Infiltration about the tnberculodd reaction s scantv but
Langhins glant cefls are usally present, Astercid bodles (non
specific) and Schaumann s Inclusbon bodies often are found in
the infiltrates.
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The tuberculin reaction is nsually nepative because of the pres-
ence of anerpy  However the \earo who Is subject to an atyph
cal form of skin tuberculods §s byperergic to tuberculin. The
albumin-globulin ratio usually is disturbed in the systemic types
No acid-fast orpanisms are pre<ent in the tubercles.

Differential Diagnosis. The dreease is difficult to diampase
unless one has a wide knowledge of dermatalogy and Interm!
medicine Sarcoidlike reactions may occur at one time or another
in the following diccates leprosy syphilis histoplasmosts, tricho-
phytosls lymphoblastoms and foreisn-body granuloeta. The skin
leslons may be confosed with thow of kate sphilis, lapus valgaris,
Jeprosy and true tuberculoss

Prognosis is pood unless visceral discace Is present. A chane
In the tuberculin reaction from nemative to postive usmlly ind-
cates the devrlopment of true tuberculosis a serious prognosis ad
a change in the immunologic pattern

Course The disease is subject to frequent remissions and
ewcerhations. Death ls usually due to cardiac faflure * bat a fatal
terminatim from tuberculosis [s rare except in \egroes.

Diagnosis is made by bopsy of the skin lesons aboommal
albumin-ghobulin ratio (70 per cent) the anerpy to tobercufin
the Kveim reaction {see . 19) sternal bope-marrow studies,
absence of disturbance of the general bealth, the presence of v+
ceral patbology negative antmakinoculation tests and the ab-
sence of tubercle badlli in the tlssues.

Treatment. The principles of treatment include the groeral
care pecessary in toberculasls, the building up of the resestance
and therapy directed to the local lesions.

Vitamin D, (calciferol) and the corticostermds (if there s 0
evidence of Latent tuberculosis) have definite vahee in the dir
seminated types but do not appear to affect the skin Jestons.

NURSING ASPECTS

The localized Josls of the skin may be poler
types of tubercn of

tlally infectious to the nurse but ordlpary protective
4 - When dressing to-

should be worn. Discarded dressings
bercullds and sarceldosis arc pot Infectious. Patien
*See, lig, T Adxdnltndyo(thunuddraﬂhmr“f“"
dermat. venerwol 34 47 1934
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forma of tubercnlonds reqquire the same general treatment, dlet and
are given to those with the pulmopary form. Nurses should be
aware of the pommble reactions from streptomycin and calcferol
therapy  Those handling streptomycin should be familiar with
the sigma of contact dermatitls of the hands.
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Syphilis

SEROLOGIC TESTS YOR SYTINLIS PRINATAL STPIITLIS

PATIHOLOGY TREATMENT OF PREXATAL
ACQUIRED SYPITILIS SYPITILIS
PRIMARY SYPIIILIS SYPHILIS IN FRIGYANCY
SECOND\RY BVPIIILIS TREATMENT
TREATMTINT OF EARLY SERORESISTAXT $YPHILIS
sYPITILIS TREATMEXT XESISTANT
LATENT SYPITILIZ SYPIUILIS
LATE STYPHNILIS ANTIBIOTICS
TRFATMINT OF LATE CURLIC TTEALTIL AYPECTS
CUTANLOUS SYTIIILIS NURSING ASPECTS

Syrinrs is a chronk constitational ditease imolvng all the s
mes of the body It is caused by the Treponeme pellidum
(Spirockacta pellide) The disense becomes generalired within &
few hoars after inoculation. It is characterized by frequent re-
lapses during which the patient may become Infectious to others.
If untreated 1t progresses through three stages (primary secood-
ary and tertiany) which represent either the Lfe cycle of e
parasites or pecullarities in the mechani<m of the resistance of the
bost.

Thbe penicillin ern has reduced the incidence of the disas
connderably so that cases with skin manifestations are seidom
seen at present. However unrecognired and undertreated caset
may present visceral lesions that may be senous.

Bources of Infection. THE INNOCENT CASES are acquired
through legal marital relations kissing and coatact with fofec
tlous material Inchuding drinking glasses towels, diskes, mm‘;’
Instruments, lipatick, pipes, surgical and dental instruments
tranfusdons.

Themnmwumucqulrrdhvmlcmhttﬂthm
Infected partner especially the “party gid ” young
prostitntes or low-class profexsionals

328
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Incidence varies sccording to race age sex, soclal and eco-
pomic status and environment, According to the Federal Se-
cority Agency of the U S Public Health Service New England
states report the smallest nomber of cases The South Atlantic
Hates, the largest number The death mte {rom the disease is
highest among the nonwhites in the South.

Difficultles of control have been nadequate treatment of
our migratory population the high Incidence (20 per cent) Lo the
rural Negro population lack of investigation of contacts dus to
hgnficdent state funds, and fuvenlle delinquency

Characteristics of the Treponema pallidum. The mor
phology of the organism can be studied beat in ts living state in
the darkfeld It Is w spiral, slender refractile, moderately motile
amaerohic parasite having corkscrew forward and backward and
dightly undulating movements. The number of spirals ranges
from 6 to 24 Tt {s practically impossible to grow it on artifical
media.

The viabillty of the organism I such that drying Immediately
kills it. Soap is the cheapest and most effective spirochetal germi
clde, When the organism i3 present In molst secretions it may
remain viahle for as bang as 1134 bours, but its virclence prob-
ably disappears long before. The organisms die mder blood-bank
condittons within 72 hours. In syphilitic autopsy material they
may rematn viable for 26 hours.

Following an injection of penkillin the spirochetes In a chancre
gradmily disappear after from 12 to 24 hours by a proces of
fragmentation and cesmtion of motility

SEROLOGIC TESTS FOR SYPHILIS
The following tests are used in this country for the detection of
5phils Some laboratories employ the \ D RL. test routinely
C )

feation A\Y Eagle Modift
cation Kalmer TPT

Tocrutatlon  Eagle Hinton Kabn, \ D RL.

Microscopic flocculauion Kline Mazminf \ D RL.
Berologic tests must not be considered to be infallible or nsad
43 an evcuse from m poor history and a burried physical examina
lkn.Thdru]uebdepwndcnluntbemUmu(thﬁhhonmry
and its technictans.

Quantitative serolomy i3 important In the following cases (1)
a1 2 guide to therapeutic reponse (2) as & means of differ
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entlation between relapte and reinfection (3) to detect lmpend-
Iog clinkcal relapse and (4) to detect masked syphilis in peni-
clllin-treated gonorrhea ete.

Treatment hased on a single positive serofogic examiration b
unfair to the patient In the absence of clinkal evidence of syph-
ITis. If the tests disagree in a patient who pever has hnd treatment
for sypbilis the results ahould be checked with other laboratorkes,
and 2 mote detalled physical examination should be made.

False-positive reactions occur In discases where there s an
alteration in the globulln fraction of the plasma Quantitative
tests showing a continuous drop In the titer of the serum are
strong evidence In favor of a false serologic reaction. However
persistence of the positive serology beyond 6 weeks by any test,
In the continued absence of any of the following causes should
arouse mrqucion of syphili. The following diseases and condi-
tions may produce false-positive readings active tuberculosls,
acute lupus erythematosus malaria, diabetes infections monotn-
cleosis lympbogranuloma venercum  leprosy  yaws, relapsing
fever smallpot vaccination pinta rat bite fever hyperprotein-
emla, virus pharyngits and virus broochitls, perfarteritls nodos,
trypancomuasis and Infectious faundsxce

MaNactursT A multiple test hattery should be made Sero-
logic diccord and low titers are suxpestive of nonspecifiaty In
addition the TPT (Treponema Immohilization Test) should be
made in every ca<e in which a fale-positive serclogic test Is suy-
pected. This test is performed by the 1 enereal Disease Rexcarch
Laboratonn Chamblee Ga.

The TPT test is used to distinzulh a true syphilitic from 2
false-positive serolome Teaction The test is based on the fact that
in the presence of active complement the mohlle treponemes
talned from rabbits testicles are immobflued 1f demonstrable
amouants of antibody are present in the patients blood It b not
a critenon for cure since antibody mav persist for many years-

TREATAENT No treatment should be given far at Irast 3
moaths of serologe study

PATHOLOGY

The Intrinsic changes in the tissues are similar fo the varkes
stages of syphills the difference is merely one of degree. Imme:
diately after the T mud:—mtmme;unathem‘::
membranes and penetrates the penvascular lympbatics, &

&
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tred vascular dilatation occurs. This is follawed immediately by

In primary syphills, the chief festures are acanthosis of the
epldermis, edema of the cutls, followed by fibrosis, and an infil-
LnLeo(phmlndlympho:ytulhﬂutLbe}ymphjthund&m
apllaries, Small areas of necrosls may result from obliterative
changes in the capillaries,

In secondary syphills, the macular lesions may not show
wmy dignostic featares, but the papular Jesions present a peri-
vascular coat sleeve” infiltrate and a marked endothellal edema
of the capillaries (Lever)

In lste syphlliz of the skin the chie! changes are in the
dermis which presents a marked infiltrate of plasma and lympho-

Vascular changes are present in all stages of syphills even-
tually kading up to an obliterative endarteritls, This pathologic
change produces focal nectosis, tha serioutness of which depends
wpon the thsue affected.

ACQUIRED SYPHILIS
Pundaxy SyproLms

After exposore and subsequent inoculation an incubetion perod
occury during which there is no clinkal evidence of the disease.
However at this time therc {s un active dizvemnination of the
hllecﬂmbymyoft.helymphmdtbeb%oodmmm This dis-
the primary and the second.
ary stagea Tbclncub-ximperhdtvm;unmxlrhpbul
may Last for 10 days to 3 months Early syphils may be masked
and delayed by the use of penicililn In cases of mired {nfectim
w{th gonorthen. These patients should be under clinical and zero-
logic observation for at Mast 3 months following discharge.

Chancre. Clinically the primary stagy consists of & crtaneous
reaction wt the site of fnoculation resulting in the chancre the
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occur on the genitalia Inoculation s through a micruscopic
break in the continuity of the skin or the mucous membeanes

The chancre is a hard dullred painless leslon with & char
acteristic cartilaginous indurathon A slight discharge may be pres
ent in the ukerative types. The draining lymph nodes are
enlarped and painless and resembie a chain of beads. In many
of the caws a cordlike infiltration of the drajnlng Iymph vessels
can be felt by palpating the dorsum of the penis. This infiltra-
tloen reaches up to the symphysis publs. Multiple chancres may
be pre<ent if multiple inoculation has taken place.

Fi, 113 Chancre of the penis.

\AmIETIEE. There are four types of chancre (1) the bard
papular (2) the ulcerative or Hunterlan which has a granohr
floor (3) the erostve which is characterized by serous secretion
and crusting and (4) the plaque variety which it flat and has
cardboard induration

Tbe chancre when it is present on the male genitalia, =av
involve the following coroma prepuce, glans, meatm. sbaft,
dorsum or root. In the female vulva foarchette labia minora o
cervix are common sites. Clmncraoflhecrr\'kar!mffa;
man than statistacs Indicate Because of their small size 2nd

iated edema and jon, they are apt to be over

looked even by experts. In women the primary Jeston is usually
smaller and often escapes detection espechally In pregnaney

Endo-urethal lesions are often assoclated with gman;:
-ndcou’\pﬂ.lelbout4pcrccntofnl]R‘»‘ﬂimlt“‘lﬂ-ﬂf—“;u
presence of induration which is felt upon borirontal an sertieal
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Ipetton and an clated Inguinal hy should make
menupldau& Thecﬂagnuﬂ:cnnbucunﬂrmcdbymdotq:y
EXTRAGINITAL CHANCRES ure usmally disgnosed later tban gen
{tal Jeslons, Fram about 6 to 8 per cent of all chancres arc
estragenital,
Lip chancres are eroded or thickly crusted and characterized
by marked local adenopathy Herpea of the lips lasting over two
ciated with unilateral adenopathy should make

weeks and
oae suspicioos of a chancre,

Fio 114 Chancre of the prepuce (Dr A W Nefbon's cam)

Chencres of the tomgwe which wrally occur on the dormal
surface, are eroded, palnless and sorroanded by an edematous
aren. Flgure 116 {llastrates the infreqoent sclerothc type.

Chencres of the fingers may resemblo a mild parooychlx or
0 angry Inflammatory and uleerative keston. It is advimble to
perform u darkfield examination on any leskm of the fingens
which does not heal within 2 weeks under standard antlseptic

Tommup Lhedjnl\:.l cbancl:rlﬂlcofexmgcn]hlchmu
are slow & and localized The
hﬂumyhemoreerﬁdentdlnhﬂythnthelulullledm. The
secondary may or may not be present at the time of the
examimtion. It is often difficult to get & history of exposure from
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o

Fio 115 (Left) Seropodtive chancre of the lip The smbmeatal ympd
vodes were
F 116 (Krht) Scerotie chancre of the toxgoe

the patlent 50 that the dlagnosis must be based on the darkbeld
examination.

Diagnosis. The diagnosis of any genital leston is purely 2
Laboratory problem. A darkfield examimtion Is indlcated at the
time of the first consultation and If negative shonld be repeated
within 24 hours. Tt is unwise to depend upon the patient's stoy
or the clinkal characteristics, for they are not always rellable.

Servlogic tests are of little value In differential dugoosts, 19
they are often pegative during the first week following the appear
ance of the chancre

A seropositive chancre is oue In which the serology b 2k
ready positive A scromegative chancre ls one in which the dark
field eamination s positive but the scrology stlll 1y pegative

Damririn Exaumvation  If Jocal treatment bas been used,
& normal sallne-solution dressing should be applled for 24 hours
before the darkfield examination Is made. This permits the Iymph
containing the spirochetes to reach the surface. 1f the leson 13
been treated locally or if the patient bas received antiblotict, the
darkfield examination usmally will be negative and should be
repeated.

PaTmoLoatc VAxmtioNs Syphilis demblee 13 an infection de-
veloplsg at the alte of Inoculation withont the sppesrence of &
chancre. This rare coadition may follow pin-prick penciores
the skin, dental operations and blood transfusions.
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In trensfudon syphilis the secondary eruption does not occur
wntil about 4 weeks hiter  This anfortunate complication can be
prevented by Insdsting wpon (1) a serologlc test on all donors
whether related or unrelated to the patfent (2) = physial ex
wmiration at the time of the t fuslon (ncludiny inatk
of the genitals for chanere, of the month for mucous patches, and
of the skin for a cutanesus eruption.

Reinfection s the development of a new primary lesion in &
patient who bas been “cured” of his orlginal ffection. Ber
narda citerta for a dlagnosls of retnfection are the following:
(1) the dlagnosls of the fint infection muat be unquestionable
{2) the treatment must have been thotough and sdequate (3)
the vetification of cure must be confirmed subsequently by a re-
activation test (4) there most be & sufficient Interval between
the end of \he treatment and the appearance of the second
chancre  (5) the disgnoss of the second chancre moit be con-
firmed and () both infections must have been observed by
the same physk or by two pl

Superinfection 1 the relnoculation of the patient with the T
pelidwm during the course of the diseate. This rare phenomenon
of localized fmmunity ussally results in the appearance of &
lexion typical of the stage of the original infectlon.

Chencre redwr (chancriform gumma) is the presence of s
gunma in late syphflis at the site of the original chancre,

Mired chamere Iy a primary leston complicated by the presencs
ol un infection with Ducrey ncfill.

Differential Diagnosls Crancrows are usually patnful
soft, molst multiple, actively spreading and assoclated with s

edges and an iregular border  Smears (methyl green
Pymmine) and cultures (blood agar) are usoally onnathsfactory
but the auto-noculation and the Tto-Reenstierna tests are usaally
reliable. It 1a not advizable to ruls out the possibillty of syphills
antll after 3 months of observation. No cuutics or Jocal medt
cation should be used untl repeated darkfield examitations bave
been made on tbe lexion for the dralning lymph podes, The
Kﬂhﬂﬂtﬂtlhouldbeft‘ptlttdwt&}yfw4'c&slndtbm
@onthly for 3 months.
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Hraprs rrocEniTALIS may offer confustan. Herpes usually
has a short incubation perfod. There i3 often a history of repeated
occurrences  The ditease Is associated with burning oc fiching
and the abeence of ingulnal involvement.

Scaries. The pruritic papulopustules of scables practiaally al-
ways are awmsoclated with similar lesfons oo the buttocks the
trunk and the upper extremities.

LyurnocraxuLosta venezrust bs characterized by a small
evanescent herpetiform primary letion in its early stage and typt
cal Iymph-node involvement. The Frel test Is positive.

FunuxcLE {s diagnosed by a history of an zcute onset, paln
and the presence of suppuration after a few days.

“HAmcut” [s a transdent superficlal penlle abrasion often trae-
matke it is rhemboidal in outline and responds to soothing Jocal
therapy

Course. Spontancous fnvolution occurs without treatment after
from 3 to 12 weeks usunally with permanent scarring, Following
treatment with penicillin the lesion usnally disappears within 10
days
Treatment. See Treatment of Farly Syphilis, paee 343

SecovDary SyPriLls

After the primary leston appears there {s 3 second [ncabation
period before the nppearance of the secondary lesions. This may
last for from 2 to 6 weeks or for as long as 6 moaths The
chancre may or mav pot persist during this perfod.

The secondary stage is the stage of active dissemization. To-
gether with the primary Jeslon it constitutes that infectious phase
of the discase called early syphilis Cutancons and mucous-mect
brane leslons ocour in about 30 per cent of the cases.

Although the spirochetes invade the blood stream early they
do Dot remain there long becamse the spirochete it an anaerohi
offanism. The type of eruption which appears during the secoad-
uylunedepmdsupmthe\-lru!mcemdtbemmb«olm:‘!
lsms, the resistance of the host and the “sofl,” or the type
skin. Those lesions occurning late In the secondary stage are
alled intermediate lesions. These are ussally annuhrort“l')‘ﬂ;
bose, Serologic blood tests are strongly positive In from 99
100 per cent of the cases doring the recondaty stage ka

Clinical Types. Macurar Syrmim (RoSEOLA) Tb’-"_nb_

symmetrical faint red or pink macular eruptio
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out perceptible Infiltration, scallng or ftching. It appears most
frequently on the abdomen, ths flanks, the shoulders, the upper
armg and the back,

The macular syphilld must be differentiated from mild ery
thema multfforme pityriasis rosea, drug eruptions aod typhus

fever

Fx. 117 Early macular syphDis. (D7 Leon Goldmen's case)

MACULOPAPULAR SYPHILID Thhh-mcuh:mrpﬂmintu—
mered with papular ek ts. There i3 a
present. It may be mistaken for acute psortasis, pityriasis roses or
seborthele dermatiths.

Differential Diagnosis. Dityriasis roses s a superfeial condi-
than that ocrurs along the lines of clenvage of the skin Even in the
mpular types there are {requently a few of the typical ovat lesions
with marginal scaling which are so characteristic of the disease.

PArurax sYPILIDS are coppery-colored infiltrated leslons,
They consist of several types, including the following

Small Papuier (\liliary) 'I‘lmlregmupedlndolmtdubnd
or brownish papules resembling lichen plamus, scne valgaris or
kerutosts pllaris. Otber signs of syphilia are wsually peesent.
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Lerge Papuiar (Lenticular) These are large flat roand or oval
coppety Infiltrated lestons.

Psoxiasrromar sveiiLs are rare, saly Infiltrated, plaquelike
lesions resembling paociasis, They are apt to occur In psoratic
patients or fn Umewboglrelprniuuhmo:yn!xbwrbdc
dermatitis. In most of the cases tvpleal maculopapular syphitids
are also present,

Fro 118 Maculopapalar ewrly s phils

Discom oz Exosrvr, Sypmums (Moist PAPULES) Tbl’h:
large papular syphiiki wmmlwmmmmf‘;
result of moistare and friction. Lucenmlncﬂ\idmhl’"’”m
tive changes occur with the production of flat condylomatr.
are slightly raised, moist mildly Inflammatory crodcdm
romd o oval and covered with & grayish membrane. and the
ofledonhfmudlntbeuﬂhrymlhﬂﬂm{mwpmh
inguinal reglon the commissures of the mouth and on
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It is seen commonly in Negroes. Since the raw sarfecs of the
papuls b exposed, the lesfons are very Infectlous The discold
wyphilid must be dlfferentiated mainly {rom pemphigus vegetans,
bat this {s easy if the history the character of the lesion and
the presence of grave constitutional involvernent are taken into
eonsideration,

Fr 119 Roplal (o) thanatows) ayphfi.

Posrurae sYrmLme are rare and wally occor fn Negroes,
Ththuprtd]kcthnlmthnhmmdtheixlp. N

The miliery (follicxlar) typs is soenewhat prutitie and acaly
There 11 a tendency toward grouping. The trunk and the scalp
uwsmally are affected It must be differentiated from follicuhr
trichophytids,

The verioliform syphilid resembles variola which Is
Mwmﬂluﬂmlmtnnmhmm
prevencs or the remains of & primary Jesion and a stroug positive
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serology help to differentiate the two diseases. This type alo
may be mistaken for a pustular acne or an lodide and bromide

The ervthematons (ruplal) syphiid occurs as & crusted, uhcer
atlve usually multiple lesion on the trunk and the extremities in
patienty with lowered resistance (See Fix 119)

LATE SEcONDARY (INTEXMFDIATE) SYPHILIDY

The axnsler syplulld which |s frequent In Negroes, affects the
region about the mouth and the nostrils. The leslons may consist
of u ringed form a target pattern oc only a segroent of & drcle,
The face and the back usually are involved. Annular Heben
planus lupus erythematosus, seborthelc dermatitis and psocfasis

Fao. 170 Anmyhir ryphfkderm o & Megress. Thb laa lste
secondary eraption,
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Fio 111 (Left) Lablal mucons patch (Right) 2{wcous paiches of the
tongoe

are differentiated from it by the Involvement of other areas with
typleal lesloms, by the history the negative serology and the
course of the diseasa. (See Flg. 120)

The corvmbose sypkilid is a grouped leston consisting of &
central papale surrounded by satellite lesions.
Lruxoarrranoresata of Tk Neck (Collar of Venus) is a pig
mentary syphilid consisting of a mottled lacework patch on the
#de of the neck or the upper chest. The eruptlon is not infre-
quent in brunette women. Tt occurs from about 4 to 6 monthy
after the onset of the primary infection

ReECURRINT ROkroLa I8 u mare intermediate lesion, more lo-
calized in its distribution anoudar in ¢ and
characterized occaastomally by a brownish eoloc

TALMAR AND FLANTAR SYFINLIDS are asymmetrical grouped,
deep mapolar lestons with a smooth rough scaly or fis
mred sorface They must be differentlated from peoriasis and
dermatophytasis.,

Gainemat CHARACTEXISTICS of Srcuxpary Erurriows.

Groupng—discrete grouped, annular or corymbose.
Tiehing—absent except In follicular types.
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Involution—no scarting except In large papular and pastnbar
types when pigmentation or macular atrophy may folow

Muycous-MDprane Lestons,

Mucoxs patches are erosive syphilids which have coalesced to
form patches. They may occur on any miukous sur{ace, incloding
lips, tongue buccal mucesa, pharyny, larynt vulva vagina, pre-
puce and anal region The lestony are painkess, oval or round,
midly Inflammatory slightly raised and covered with a grayish
membrane  Four types are described the erusive, the papalo-
erosive the hypertrophic erosive (condyloma) and the ulcerative.
These must be differentlated from the mucous-membrane ledons
of erythema multiforme lupis erythematosus, lichen planns, pem-
phigus and herpes simplex.

Condylomata lata or vegetative hypertrophtes, are flat ratsed,
molst, mushroom or caullfiower lesions with eroded surfaces.
Since they are very vascular and contaln numerous spirochetes,
they are very Infectious lesions. They usually occur about the
anus the inper thighs, the groiny or the vulva. The dignots &
made by the cllnical appearance of the growth and darkheld ev
amination of the serm obtained from the base of the leston after
thorough cleansing  Differential dlagoosis must be made from
hemorrhoids and verrue acuminata.

Laryngitis erosive tonsillitls axd pharyagitiy are not uncom-
mor. Laryngitls is accompanked by persistent hoarseness. Sypi-
flithe sore throat is characterzed by slaw cnet, absence of acute
constitutional symptoms and resistance to local treatment. The
pntcham!betumﬂhr[ﬂlhnlhuwmamlnﬁlmﬂmlndm
than they do destroction The draining lymph nodes are relaticely
large 10 propoction to the sire of the tonsillar lestmn. In evety
case of supicions sore throat it fs advisable to look for & g+
eralized rash and to examine the blood for syphilis. The phys

i
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COMSTITUTIONAL SYMPTUXS Ay OCCUr I pome cased a3 & toxic
reactlon. These include fever soce throat, headache malalse lom
of welght, joint patns and general adenopathy

Fao 122 Syphubtic slopeaa Nots moth-eaten sppsarance.

CEXTRAL WXXVOUS STSTIM INVOLVIMENT may develop early
In the disease If the spinal flukd {s coamined after tho second
coutse of treatment in early syphilis, many of the precocions
s will be discovered at that time.

Symptoms in premature mewrosyphilis include persistent hesd-
ache siff neck acute peurasthenla mental confuslon cooval-
#lons, weakness, b of para} of the thnitas
fmpairment of hearing vertigo [aulty vision or diploph.

TareanenT or Eaxry Syremm

The purpess of trestment In early syphills s to complete

the prescribed trentments, to “cure” end to eradicate the disease
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completely and to control the infectiowsness of the patfent. With
adequate penfeillin treatment 100 per eent cures” can be ob-
talned in seronegative primary syphills, 90 per cent “crres,” in
seropositive primary syphilis and 85 per cent “arres,” o ety
syphills. Adequate treatment Is also important in the preven-
tlon of mucocutaneous (infectious) ocular and neurorecurrences
(relapses) which may occur from two years or bonger following
the cessatlon of treatment,

Instructions to Patlents. Iatients should be advised fo

infectious. As a public health measure all contacts as well as the
marital or the sex partner shogld be examined for evidence of
the disease.

Premarital Examinations. A negathe serology does pot rake
out early syphilis in the seronegative stage, so that & general
spection s also necesary If one of the partfes bas clinfal
serologtc evidence a total of § millicn units of penicillin should
be given. If the bride has had syphilis and becomes pregmnt,
must take penicillin therapy during the first trimester to protect
the fetusr. Syphilis is rarely infectious when over § yeans ok

Loca! Treatment. Evcision of the chancre is a uselen pro-
cedure since it Is well known that by the time of jty sppearance
the infectlon slready Is disseminated throughout the body Al
that is necessary In the management of Infections lesions by the
Judictous use of soap and water Mized chancroidal Jesions shouid
be treated with applications of hot borkc acid or permanganate
{1 5 000) soluticns.

ACUTE TaITTs which Is best treated by the ophtbalmoiogish
can be controlled with a ! per cent solution of atropine to keep
the pupi] dilated and thus to prevent adhesions.

Progvosts Relapses occur In lOperceﬂlolLbed»ﬂymdme
blood has been serclogically fast fn 5 per cent of the casex.

PryicriiN Tirrary Procalne penlcllin in ol with almioum
mancstearate 13 the preparation of choce at present. “One-shot’
infections of peniciTlin are not considered sdequate therapy Thé
average dose used 10 pamary syphills Is 3,600,000 units fn &<
ondary syphills 000,000 units. Cases should be foltowed Ig
monthly for one vear after penicillin therapy with a spinal S0l
exarnination in 18 months.
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LATENT SYPHILIS

The htent period, or the stage of temporary or apparent inae
tivity usually sets n wbout § years after the secondary stage.
1t may last from a few months to a lifetime, with an wverage of
about 7 yearn. During this period Nature’s defense

Is established with the bost and the parasite living in harmony
with a minimum of pathologic activity Chnscal latency sig-
nifies the abeence of all clinkal recognizable syphilitic lestons
pathotoghe latency denotes the absence of patbalogic activity al
though splrochetes are present and seralogic hitency means a
negative blood and spinal fluld In the presence of spirochetal focl

Etiology About 50 per cent of all latent syphilitics give no
blstory of tnfection. In this group two thirds are women and one
third are men. A large perventage of these probably bad silent,
o symptomless, primary Infections. About ooe third of all syph-
{litics seen in clinkc and private practice belong 10 the latent
group  Laboratoey studies have shawn that about 15 per cent of
latent syphilitics bave asymptomatic peurosyphilis.

Diagnosis of trus latency Is based oh a positive sevologle
text In the absence of all positive physical findings, although
many latent sypbilitics suffer {rom wmrecognized or subclinical
crdovascnlar syphils, However there Iy a tendency for the
serologic reactions to fluctoate over a period of yeart. The dimg-
poxls of latency also Is made in those seronegative cnses where
there is a history of inadequately treated syphills, or In women,
» history of the birth of » syphilitic child, Every case of latent
#yphills should have & T P text to rule out false pasitives.

Prognosis. An untreated syphilitic has one chance in three
of escaping the serious manifestations of lato syphills. About 15
per cent ultimately will develop cardiovascular syphllls, 6 per
cent will develop neurosyphills, from 34 to 1 per cent will have
other forms of visceral syphfils, and about 15 per cent will de-
velop late syphills of the slin and the rmucous membeanes,

Treatment. The aim of treatment In latency is (1) To pre-
vent infection to others. The blood serum and the Iymph nodes
Eave been shown to barbor spirochetes. (2) To prevent Infectious
relapse  cllnical arrest, oot clindcal “are i the chied alm of
Urestment. Serologic telapse s of itthe importance If treatment s
been adequate.
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THE sCHIEME OF TXEATMENT Includes & minimum of 3.6 millkn
units or more of penicllin, depending upon the response, the
severity and the extent of the case.

LATE SYPHILIS

After a third incutation period, which varies from 1% years
to 40 years, the terttary or gummatoas, stage may become din-
ically manifest. This fs the stage of late, Jocalized or restricted
activity A wallmg-off of the spirochetes produces a characteristic
tissue reaction called a gumma. Any organ in the body may be-
come Involved, depending on such {actoes ay previous discase
trauma, alcohol heavy work and race The gumma is believed to
be an allergic reaction to the presence of the spirochetes, the ma
Jorlty of which probably are Lilled fnstantly by the Immmolagic
reponse of the tissues. The organlsms are rarely peesent In the

=

Fo 123 Late ulceronodular syphits Nota the prowpiog of the leskocs
(Dr C.0O King's cam)
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Foo. 124 t) Late nocular wphnu ol the iu-.-. (Rigk) Late
(et wlceranodrlar ryphite of

Tleslons. They cannot be demonstrated by the darkfiedd and can
be shown onty seldom in stained sections.
Tertiary Lesioms of the Skin. Gummas are chancterized
by sow growth They may occur on any part of the cutaneous
surface They are usually singie, often are grouped and are asym-
wmetrical and painless. Induration ard low-grade inflammatfon
are always present. The nodular and the squamons typea have
polycydlic punched-out edges. Central or unilateral healing with
thin atrophic wrinkled scars surronded by & hyperplgmented
border bs characteristic  Scrologic tests are negative In le#s than
10 per cent of the cases. Frequently an adequate blopsy Is neces-
sary to establish a dlagnosis.
Differential Disgnosis Ulkerosodular ketlons on the scalp
st be differentlated from carcinoma, lupus erythematosus and
hp\nw}prh. Nnduhrledomonthch:emybemufudwhh
or Gummay on the ex
tn-miu::nnyruembk Jeprosy or marcold. Ulceranoda-
hrxummumthehmdsmdthe(mrm:mybenﬂﬂka(or
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FIo 125 \errucous late pemar v Oiten confond with orfi-
mary warts. (Dr W L $am's case)

tularemia, sporotrichosls carcinoma or blastomycosis.
or psoriaslform gunmas on the trunk must be differentiated from
psociasts, seborrhelc dermatitis and superficial epithehomatosis-

Moucous-Mnmaane Leswone. The tongue is not frequently -
volved in late syphills, Smootk strophy of the temgwe comsists
of smooth atrophic red areas devold of paplilse Tbis Jesion Ty
develop gradually Into & chronic interstitial gloasitls, or cobble-
stone tongue. Ulcers and gummas also may be present

If leukoplakis Involves the tongue, the penls or the mucous
surfaces of the Labia in & syphilitic patient, there s a greater po-
sibility of malignant degeneration than in s nonsyphilitic patlent.
Tf the border of the lenkoplakic patch Is raised, inBamed, eroded
or fissured & section shrould be rade at once and exxmined mia™
scopiaally for malignancy Antisyphilitic treetment has no eflect
upon fully developed leukoplakia, which must be treated by re
moving all possible sources of Irritation.
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Gusnas. The lips, the nasopbaryny the larynx the tonsils or
the palate may be the slte of ulceratlve gummas. Perforation of
the palate results In regurgitation of food and gives & nasal qual-
ity to the volce.

Differential Diagnoais. Tubercnlous ulcers are stower in de-
velopment they are palnful shallow and amociated with open
cases of visceral toberculosis Carcinome Bs more infiltrated the
dralning lymph nodes may be enlarged and there Is no tendency
toward spantaneous healing In genersl syphilis should be sus-
pected before the age of 40 while cardnoma should be looked for
ufter the age of 40 A blopsy should be taken in doubtful cases.

Fo. 126 (Lefiy Muhiple wheronodulr gummss of the kg
Fm 127 (Reght) Perforated pabite (a roult { bealed gunema)



s 8YPHILIB

TREATMENT or LATe CUTANFEOUS SypimLrs

General. Treatment should not be undertaken without & com-
plete physical examination to determine the presence of visceral
syphills and the state of the ardlo-vascular system. Intensive
sterilization technics are not used for two ressons (1) the possible
danger of a serious Herxbelmer reaction and (2) the fact that
symptomatic cure not serologic, Is the primary aim. Becamse
of the possibility of coexisting visceral pathology the trestment
must be individualized. Routine therapy has no place in late
syphilia,

Todides are always necessary in this stage to absorb the
granulation tissue. Starting with § drops of a mturated solution
of potassium fodide the dosage Is stepped up daily until the pa
tlent s taking 30 drops three times a day after meals. If he is in-
tolerant to the oral administration sodium fodide should be fo-
jected intravenowly (from 153 to 120 grains twice weekly)

To avoid a Hershelmer focal reactlon It ls jmportant to ad-
minister lodides for at least 2 weeks before administering antl-
biotkc therapy The patient should be observed for jaundice, eye
cardiac and neurologic signs.

Drug Fastness, Those cases of late syphihs which do not
respond to penicillln should be given some form of fever ther
apy to break down the resistance of the spirochetal fod In the
discased tissues

Local therapy is not necessary althongh 2 mild antiseptic
lotion or olntment 1s sometimes useful psychologtaally

Peniciilin Therapy Late syphilis requires 10000000 uaits
of penkallin The initial dose should be 30,000 units to avold 2
Herxhefmer reaction. Todides or fever therapy mav be given e
laterally depending on the type of case and the organ iovolwed

CONGENITAL SYPHILIS

Probably Infection of the fetus does not occur until the fourth
month of pregnancy Congenital Infection may result in thres
posmbilities. (1) a miscarriage (2) a stillbirth oc (3) & Iving
child who may develop early of late manifestations of the dlsease
‘Third-generation syphilis s rare.

Fetal Syphilis. If the disease results in the death of tbe fet,
there are marked placental changes. The placents Iy pale wolt,
friable and spotted with yellow patches. Postmortem findings
m(hefemumﬂﬂofancuhrxedllmwdmm
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epiphyxitis and interstitial pneumoniz. The fetus bas a character
Iatic “boiled skin,” which s shriveled and macerated and con-
talns hemorrtagic bullae. The cord and the maternal serology

trary to opintan the bullous syphilid is 2 rare Jeskon In
y syphills. It i3 confused frequently with impet]
bullosa and epidermotysis ballosa.

The macdopepular syphilid which Is the most common type
of erupthon, has all the characteristics of the acquired varety

Fx: 118 BaBous syphibds (eacly prepatsl stage)

T most of the cases the coppery color and the distribution about
the mouth, the anogenital region and the palms and the soles Is 2
d feature. The lopapaiar types are confused occa
slomlly with the nevold conditton urticaris plmentosr. This
disorder consists of persistent plgmented macules or wodules
which articate opon rabbung

Aucons membrane lerions coplst of condylomata and mocoss
patches about the mouth and the anogenital region.

Flireres which ultimately leave radiating scars (rhagades)
may develop about the mouth and the Tps,

Sxufles due to a thinitls appear early In some cases

charpe rmy be hemorthagic. the dis
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Dactvirtls is fairly common In the first year or two of bered
tary sypbills, It is characterized by a fosiform thickening of 2
prodmal phalany, the result of perfostitls.

Cracked cry ls distinctive

Osteochondritis and chondro-cplphysitls may simulate pamal
yses (Parrot s pseudoparalysis)

Cranlotabes conslsts of softenlog of the crankal bones from

inning

LATE cONGENTTAL $YPIIILIs usually makes [ts appearance at 12
years of age with actlvity ceasing at the age of 30 or won after
The diagnosis often [s made during the course of a physical
eamination for some other condition. According to Stokes, the
six most common signs are (1) eye lesions, (2) pasithve ser
ology (3) boswes, (4) sabre shim, (5) characteristic teeth and
(6) saddle nose In his serles of 202 cases, 26 per cent bad
neurosyphilis and 20 per cent had abnormal spiml fluids.

Cardiarascular changes are relatively infrequent.

Facies The characteristic change In the appearance of the
face is often of diagnostic value and should awaken suspxion.
Tho gross changes include prominent frontal and parfetal boves
(proliferative perfostitls) saddle-bridge nose (result of boce
destruction) and narrowing of the face to the chin (bee face o
pear face) Minor characteristics include prominent supraorixtal
ridges, increased ditance bdrcmthequnndldﬂpmh‘l&d
the €1 ¢ sockets.

Fye Lesions Interstitial kerautls is the most common eye k-
ston followed by choroiditis and fritls Keratitls always leaves
some clowdy scarring it frequently recurs from insaffclent treat
ment and must be differentiated from toberculosts. Eye coodi
thons should be treated and examined frequently by the ophtial-
mologlst.

Eighth merve deafuess occurs in about 10 per cent of tbe aa%s

and usually s preceded by tinmitus and nﬁﬂﬁ!ﬁg;
usually devel t puberty Together with int
y ops at puberty Tog et .

and dental deformities it constitotes the so-call
The Blood Serology in Congenital Syphilis Because of the potsh
bility of false-positive or negative serologic tests at birth, the
Blood abould not be tested before the tenth day FPeltive ﬁ
}aglcrrm}omueatthdrmaklnthnmdmdlhﬂ
months of the disease when the clinical manlfestations are proc!
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nent. After the second year lems dependence should be placed
upon the serologic tests.

Dental signs are found fn about ooe third of the cases. The
first set of teeth bave & low vitallty Only the teeth of the second
dentition show the characteristic changes, which can ba detected
occasionally by roentgenograms taken before they erupt. The
upper central Incisors, which bear the brunt of the aplasia, are af
fected by two types of changes. (1) pegging with central notch
ng (Hutchinsontan terth) and (2) narrowed cutting edge with
lateral beveling (screw-driver type) MAlulberry teeth Iovolve

Fx 129 Severe corpesdial ayphily whh bresdvement of the
iroeta) and the raal boees, the palate and the cym. Fatal case.

tbas.)mmohnmdbcudndedddtcﬂncusp:mmlmded
by a shoulder of enamel which bulges out around the crown, Aal-
Dcthmmmdhu}tymnd.ngn(mhﬂnuzthueummumg
gestive findings but are not pathognomonke signs.

Bemes Saber tiblac which are characterized by a combhation
ol anterior bowing and thickening are a result of osteitis and
Periostitls in the early stages of the disease. An enlargement of
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the fnner third of the clavicle {3 considered to be of dlagnostic
Importance. In some cises there is epiphysial enlargement of the
Joluts, giving rise to thick knees and wrists Dactyhtis Is mw-
common in late prenatal syphilis.

Another frequent sign of late congenital syphilfs t symumetrical
hydrarthrosis (Clutton s joints) which fs characterired by serous
effusion and enlargement of the kpee or the elbow joints.

A high narrow palatine arch Is not dlagnostic of congenltal
syphills but is merely suggestive Perforated nasal septum and
perforation of the hard palate are pot uncommon. The former s

| %

o 130 Late congenrial nphds Htchmsos's treth asd
mterstttral beratfth

the result of & gummatous osteltls of the nasal septum and resclts
in & saddle beidge

Scaphold acapuby is considered to be a stigma of constitutomal
inferiority and 15 found in various degenerative conditions, i
cluding syphils.

Rhegodes ave mdlating scars about the mouth and the Bps, re-
sulting from healed wnfitrated and erotive sypbilids.
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Viscera! diseate is uncommon. The Jiver and the spleen are pal-
pable in about 20 per cent of the casex. Syphilltic children are
nraally subject to colds, poemnonta and varfous minor allments

Juvenile tabes and paresis (poaltive spinal flulds n 15 per cent
of the late cases) often are detected In their early stapes by
routine exxmimation of the spimal flukd. The Juvenile types are
Dot 90 severe a3 the adult types of involvement. Nervous irrita
bility beckwardnew, precocty cooduct disorders and retarded
growth sre met with occastonally in some cases.

TrEATMENT 0F CONGENTTAL SYPHILIS

Infants bon of treated syphilitic mothers and spparently
normal should have weekly serologic tests for 4 weeka A final
test should be made at the age of 6 moaths. If the infaut's ser
ology {s potltive and if the titer perxisty at high level or focreases
with submequent tests after 4 weeks of observation treatment
thoald be started at once.

Early Congenlital 8yphills (under 2 years of age) The alm
of treatment Is similar to that of early adult syphills, Le mdical
“erpe ®

Fr. 131 (Left) Dactsylths m.‘mn'd:h diff e fasdlorm eatarpement
%)
Tio 137 (Reght) Rbagades in congenttal ryph D, reslilog f beaked
frsszres aloat thy l'n:h fot froms
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Pemicillin: Therapy The total dosage for the first course In
200000 units of aqueous penicillin per kllogram of body weight,
in equally divided doses given every 3 hours over 2 period
of 10 days The first § Infections should be 30000 units each fn
order to avofd & Herxheimer reaction Seronepativity wsmally oc
curs in from 4 to 12 monthe [n aboat 85 per cent of the cases.
Clinical or serologic relapse within 6 months after therapy alb
for another course of penlciliin (of double the orlginal dose) *

Late (tardive) congenital syphilis (over 2 years of age) s
treated with 600,000 units of procalne penicillin, grien every
other day for a total of 10 fnfectfons.

Relapses should Le treated at doulde the original dose

Supportive treatment s necessary also to combat anemls and
low resistance

Serologic relapse occurs In about 15 per cent of the caser.

SYPHILIS IN PREGNANCY

Coogenital syphilis is a preventable disease and can be emdi-
cated if physicians will perform a routine serologic test on every
pregnant mother and 1f they will administer adequate {reatment
to all syphilitic mothers during early pregoancy Stuce the fetms
becomes infected at the fourth month or soon thereaftes treat
ment should be instituted as early as possible. Syphilis is moch
milder during pregnancy so far as clinical evidence Is concerned.
The preanant state protects the mother agulnst severe late magh
festations and centmbnervous-system invasion.

The hahn and V.1 RL. tests In preguancy are completely
reliable. In the absence of & positive bistory and clinial Sindings,
penicillin therapy should be given to protect the fetns. ter de-
livery a battery of serologie tests incheding the T.PI test, P>~
vided that no oral or {njected antibiotics bave been given within
one month should be made ca the mother s biood to prove or &
prove the diagnosds.

TREATALENY
I‘mldlﬂnbtbebm%pyforsmhﬂumlbepfm‘
woman because of ense of admunistration frecdom from reections,
and preventico of prenatal syphilis T}tmlnbmldniefﬂ‘,ﬁmA
000 units, administered during the first trimester If possibie.
" Fox & more complet review of the sbject, w¢ Moore J E P
alfin bn Syphilh, ed 2 Sprngfiad, Il Thoows
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second course Is necessary if the serology does not decline after
3 months or if there is clmbcal or rerologlc relapse. Early un
treated syphilis In the last trimester requires 10,800,000 unity.
The infant should be observed clinically and serologically for
6 months after birth.
SERORESSTANT SyPHTLIS

Serocedstant syphilis {s that type of infection the serology of
which resists reversal to negative in spite of adequate treatment.
The Incldence I8 greatest in late congenital late hepatic syphills
and parexis. Early seroresistant syphilis (lnfection Jesa than 2
years o) is that type which remains serologically positive after
6 monthy of adequate trestment. When this ccrur,
therapy is indicated. Late seroresistant syphills (infection over

Etiology Seroteristance may be due to the sensitivity of
modern serologic technics. Persistent spirochetal fod, extensive
cerebrospinal cardlovascular and csseoms involvement and fo-
adequate treatment of early syphills are also possble camser
Treatment cooslsts of 6,000,000 units of procaine penicillin,
TREATMENT REEISTANT SYPHILIS

Treatment-resistant syphilis is an fofrequent type of syphills
which 13 characterired by lack of response of the clinlcal leslon
10 adequate treatment. It may occur at any stage or involve any
organ In the body In many of the cases the seralogy {s negative.
Not Infrequently spirochetes persist in the lesions n spite of ade-
quate therapy

Treatment of first choce ls penicillln with somea form of fever
therapy A total dosage of at least 10,800,000 units Is necessary
Liver and tron medicatbon to improve the general bealth will be
found beneficlal

ANTIBIOTICS
Penicillin Therapy Procaine penicllin G Is the drug of cholce
in the treatment of syphilis because of the ease of administration,
lhtrdzﬂ\'e(rredcmolmcﬂunln‘llbegmddlnhlm
Toquiry should first be made regarding a history of penicillin al-
legy w0 that adequate precautions can be made or another anti-
blotic considered It is not possible at this time to state whetber
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permanent cures are poesible The optimom dosage appean to
be 3600000 units jn primary syphilis 4,500,000 nnits in sec
oudiry syphilis latent, late and serologic fast cases and 10,800,
000 units in central netvous system syphils.

Patlents with early 5yThilis treated with penicillin often exhibit
the followiny (i {oes of the Herxhel reaction ferer
chills flareup of lesions, headache nausez, arthragla and malalse,

Tbein!(hldasnﬂmﬂdbcnmﬂinlm{d;l}ﬂxhdm
reaction

The following methods are suggested

! Daily injections of 600,000 units of procaine penfelllin G in
oft with 2 o aluminom manostearate for 6 days or infections of
600,000 units every other day The first dose should be 1,200,000
units in case the patient doas not return for further therapy
2 Administratlon of 600,000 units three times weekly for 2
eels

"
Allergic Reactlons, These occur In about § per cent of the
@ses. The Jocal renction is nsmlly a painfal edemntous podule
2t the site of Infection The systemic remctians, which may be
caused by a protein confugate [n the tiswes consist of a gever
alized urticarta, macular enmtion vestcular “Id eruptans o

‘%Dﬂlkﬂllnclnnmbemcdbtuusenfumrmcﬂcm,lbt
following antibiotics may be wed

Aurcomycin Therapy Aureomydn appeans to be ective agatost
nyphllitie infections ‘but it is too early to evahmte thly antl-
biotic in the treatment of syphilis. Frequent gastro-intestinal
upeets often Interfere with the regularity of treatment. An fnithal
priming dose of 2 Gm. is given and repeated 4 hours later ’l'be:‘
1 Gm s given every 4 hours around the clock uotil 8 total
70 Gm. {s reached.

Terremycn Thorapy  Chintcal benling of lexions occan 'b?i
the antibiotic is given orally in doses of 60 mg. per kilogram
body weight per day *

Sev

Irand, S and Alcander B R Treatment ! eurly nphlls with
Teraneyan, Am J Syph 37 247 1939
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THE PUBLIC HEALTH ASPECTS OF SYPHILIS

A gradmal downward trend untll recently In the Incldence of
infectious syphilis has been noted since 1936 as a resolt of mass
education more available chnical facllitles, betier trained phyx-
chos and the introduction of penicillin. Free treatment centers
and the free distribation of antibiotics to physiclans also have in-
creased the number of cases reported. About 150,000 new cases
of infections syphilis occur fn the United States each year but
probably hall of them remaln undetected and unreported. These
mtients are the sources of new infections which challenge the
uhimate complete control of the disease, In 1953 the number of
repocted cases of syphills threughout contipental United States
(all stages) was 156 099

Whila the total number of patients with syphilis in the United
States iy unknown, the prevalence of the discase bas been deter
mined by maty serologlc sarveys of racial, comnmunity ecomomk,
Gcospational and Institntlonal patlent groups. The incidence B
higher n Negroes of comparable age scx and economic status
than in whites. Among the whites, the incldence i3 higher in fe
males. The Negro morbidity rate is the same In both sexes but
females acquire the dlsease earller In 1953 34 per 100,000
deaths In U S A, were due directly to syphflis with a mortality
mte thres times higher in Negroca. These deaths are caused by
aortle aneurvam, paresis, tabes dorsalls and cerebral bemorthage
or thrombaosis,

Premarital examination laws vary fn the different states but
they have not been effective in practice. The intent of the laws
b to delay marrlage if one of the partles has an infectious oc a
potenthally infectious type of syphills, until adequate treatment
bas been fstitated. The degree of infectionmess tmust bo based
o tho histary a complete piryxical exammation, darkfield and
w*erologe stucees. Tt must be emphasized that a pegative serologlc
eumination occurs in seronegative primary syphifis and that
mﬁwbhﬂmybﬂmeraﬂtolmyo(mm

1n regard to infectiomness, all early types are Infections, early

latent gyphills {s potentlally infections, latent syphills of .§ or
@ore years duration is not infections (ercept In utero) and
late Hphils s nonmfectiovs. Al infections Cates shonld be
treated a3 soon &3 the diagooals Is verified.
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Tralned soclal service workers are 2 necessary adfuoct @
treatment centers to trace contacts, to reduce clink absenterisn,
to help to soive sockal and economic problems and to educate the
pathent to co-operate with the medical authocties. Public bakh
ofliclals can belp to reduce the Inddence of syphitis by takix
their departments out of politias by carrylnag oq an mnreenty
campalgn against syphills by co-operating with police depant
ments to wipe out prostitution and by alding the pevate phyt

denencall togic and dugostic Laclites

clan by providing der o
and free pencillin for destitute patients.
NURSING ASPECTS

Syphills is not %0 common as formerly In dermatologic pc
tice but patlents in all stazes are being treated fn specisl
syphilis clinfcs treatment centers and hospital clintes. Tbe peT
cenugeo!n-phﬂhum{nprlnlepnn}aksnotmﬂlpﬁw"
with & gradual decline during the past § years

The Examinstion. Primary and early and early ket oox?
of syphilis are infectious. If the nurse pricks ber slin acxidat
ally with a needle used In such a case the [ncident must be
ported to the physician at once  Equipment foc (he exminaton
includes reflex hammers rubber gloves free of pipricks, toogw
blades a flashlight blood test tubes, sharp Intravenous W*f‘;
and o feor medium-sised hypodermic peedles for we b
individuals mth smail velas, alobol spouger tinctore of kot
tourniquets and smelling salts. Special equipment for darkfed
examinations of pnmary lesions may be necessary ﬂmg
usually are performed by specially trained technidem.
examination room sbould be well lighted preferably by m=d
light and should not be teo chilly Esmmination of the
flurd requires the following setup sterfle towels and sbeeth
tincture of green soop tinctore of jodine 4 per cent Fﬂm‘
solution aleohol onges, hemostats, sterlle rubber gloves, el
puncture needles sterile dressings adbeaive plaster and
collection tubes properly labeled.

Troatment Table. Before administering penicitm, the 208
sbould question the patlent regarding any reactions froom pre
use of the drug  Pubber gloves protect the nuree against
penfilin contact dermatitis and give het
a1 sctual protection agafnst Infection An adequate
penicllin  sharp Intramnscular needies, aleobol
epinephrine should be available

®

1!

a3

by
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Bemign Tumors of the Skin

crsm XELOIDS
WRACEOUS CYSTS TIBRULATA
FIRIARTICULAR CYSTH LIPOMATA
TRAUMATIC EPITIELIAL LEIOMYOMATA
cnTs HLUROMATA
MgLION GLOMUS TUMORS
MULTIFLE FENIOW CYSTIC UIICELLANOUS
IPITHELIOMA PARAFFINOMA
HYPERTROFAIC CGROWTHS CRANULOMA PYOQEWICUL
cravus ATTIOCTTOMA
CALLUSES MURSING ASPECTS

& wide variety of congenital tumors. It is fmportant to note that
benign growths occastaoally undergo mefigoant changes
certaln conditions. Amocg these may be mentioned cu
fneous borms maltiple cystic cpitbeliomas, certain types of nevi

thelr orlgln (1) of tho epldermis corns,
contaglomm  (2) of fibrous timue keloid, fibroma histiocytoma
) of fatty tizme lipoma (4) of muscle tiwue leloorroma,

(S) of vascular tissue sngloma senile amgioma

chondroma  (9) of nerves meuroma  (10) mived tumors der

161
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Most patlents cunsalt the physician for removal of benign
tumory for the following reasons cancerphobla, frapending mar
riage, fancied fucrease in the size or in the morphology of the
leslon recent frritation or fmproved financial statng *

CVsTS

Sozacrous Cxsm

Sebaceons cysts (wens) occur [frequently on the
tobe and the pestetior suriace of the ear the fsce and the back

|
|
!
{
|

e 4
Fo 133 Scbacroos crst showing
cratral dimple frum obstrocted s
beceoms duet.

As s rule they are single but multple lﬂwmmtmﬁ":
mon, The growths are painless unless secondary infammd
from irritation is present Tbeyg-ruv:lm]ymd,murafhhs
& certaln size remain stajlonary fed
The eysts are round or oval In shape. Tbtthlhimn_
and a central dimple which represents the opening of dfm
beceous gland through which a foul-smelllng casctus T3
Far 4 ¢ o mbject and an extemaive WbbogrPY
mrnﬁ;ﬁmmggfﬁnmmdiw
Les & Feblger 1951
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sy be expressed by local presmire. Usually they appear after
paberty

Patbology The lesion b a retentlon cyst with an acumula
ton of sebaceous matetial and epithellal debris, There s a sec
ondary hyperplasia of the walls The external capale consists of
compreseed connective thsue, About 6 per cent of schacecus
cysts muy tndergo malignant degeneration (Caylor)

Differential dlagnosis. Dermold cysts contaln remoants of
batr follickes or sebactous and sweat glands that are embedded in
the skin along Hnes of fuston or in embryonte clefts.

Treatment conslsts of careful dissection of the cyst with re-
moval of the entire capsale 1f part of the capsule is beft behind
there ts a penibifity of recurrence.

PomiAxricuLAr CrsTs
Thbese are round opalescent growths contalning a siraw-colored
fuid. They arp split-pea sized and maally occur over the artica
Iation of the digitn. Protmbly they arise from the jolnt capsule.
In mogt of the cases thers la a history of arthritls
Treatment consist of the application of pressure dremingy for
several weeks and {f this Is uosuccesaful thorough excislon.
Travuanc Errriiar Crsms

These usually occur following infury and are due to the fm-
plantation of parts of the epithelium in the deeper structures,
Therupy consists of exciston.

Moz
Mim (whiteheads) are small white plabead.

i
z
3

san They are encvated includons of horny cells In the epidermiy,
Differsntisl diagnosis must bo made from senfle sebaceous
adeoma.

Treatment consists of shelfing out the contents of each leston
with tbe sharp point of a sterile knife.

MurrreLe Bexiow Cystic EFTHELIOMA

Thls rare nevoid condition (tricho-epltbelioms) appears as
clugters of firm shiny pearly tramlocent pink or straw-colored,
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pinhead-sized tumors, They are solid appear to he embedded [n
;L;;dx'kln lndlbern.rdy ulcerate, They usmlly appear on ths fore-

above the ey on the nasolabial folds, the cheeks, the
chin and the ha:k.m ol

Etiology The disease which fy nsuslly congenftal or farilial
affects fernales, especially those from 30 to 40 years of age. The
lesions speing from epidermal cell rests or embrynnic balr follickes
or sebaceous ghnds,

Pathology  Flogerlike elongated profections of cellolar
masses with centlcyat formation and rodimentary halr follicles
are present  These strands are composed of embryomal cefls and
appear to have much in commen with the cells of the external
sheaths of the hair follicles. The central areas indengo colloidal
degeneration

Course. The lesions never disappear <pontancously In most
of the cases they increase stowly In number untll growth becomes
stationary Rarely they may become ulcerative or undergo mt
iignant degeneration with the production of basslcell carcinoms.

Treatment consists of curettement or fulguration of the od-
vidual lesions or dermabrasion of the entire face In extensive
Cases

CoNarNTTAL Cy3Te
These rare leslons fnclude dermoid auricular odontogenic, 20
thyroglossal cysts.
Treatment is surgical

HYPERTROPHIC GROWTHS

Cravus

Clavus (coms) are clreurmscribed bomy conical hyperkert
toses consisting of concentric lamelae around & central core and
octurring over bony prominences. The wide base of the com pro-
Jects from the sarfxce of the skun with the core pressieg toward
ageinst the adjacent structures.

Etiology  They result from Intermittent peemsure by tght
footwear or improperiy fitting shoes. Soft corns may be associated
with exostoses. They occur between the toes and usually ar
macerated from friction and molsture They are often the &1
of Iatent fungus infections.

Trestment. Extensive cases require orthopedic cnnﬂﬂu‘-z
In the ordinary type frequent paring of the letion or tred
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it with a keratolytic controls its growth but care must be used
I patients with pecipberal vascular disease to avold infection.

3. Paint eorm oe & day
Carrusts
These are circumacribed or diffgse hyperkeratotic plaqres with
wary uninterropted Jines. They arc due to Iriction o come a3 &
rembt of occupation, They differ from corns in the sbaence of a
crutral core. In common with soft cotns, they may house path-

ogenke fungl.

Diferential Diagnosls. When they occur on the soles of the
feet {hey may be mistaken for plantar watts which are more
puinful and exhibit tiny bleeding potnts when the hyperkeratotic

Iy removed. Arsenical keratosss may also be mistaken for

£

Trestment conxists of remaval of the cause, paring the lesion
0d the wse of a 40 per cent sallcyfic-acd plaster
Krioms
Kelotds are {rreqular fibrous growths ariaing irom a previous
infury oc scar  Predisposing caoses may be racial (dark races)

familtal,
biok or red in color with & mmooth shiny suriace. The growth

tology The lestons may follow barns, scabis, stow bealing
Incised woumds, electropurgery vaccination, insect bltes, comedo-
Dex, slight or unnoticed injuries. There appears to be an individ-

or
Tt wbject 8 discuseed fully by Trmder, I 3t wd Daoer,
Kelouts and hypertrophoc scars, Arck Sargery $7 139, 1948 T B
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Fio 134 Linear Lelold followmg incised woend (From Dr E W
Splaxly, Homer Philitpy Fowptal)

ual predisposition Theorles a3 to causation fechude (1) forekr-
body reaction (2) hypersensitivity of vascular endotheliom, (:i
h 1 infl 4) bloch "mdbiq)hyﬂal!ﬁm;&

fibroplastic diathesls, (6) chemotrople effect of serum oo fi
blasts.

Differential diagnosis is chiefly from hypertrophic scar

xnthoma and sarcold in Negroes,
Pathology Sectians reveal 2 fibrous-tissue hyperplasis, more

cellnlar and vascolar than normal. The process apparently start

wround the blood vessels, The fibroblasts are arranged in pasalid
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stands. As a result of pressure atrophy the glands and the hair
{olbcles disappear {rom the picture.

Treatment. Good results occar only 1l treatment 13 spplied
exrly Hyalmronidase (150 to 200 units in | cc. 2 per cent pro-

follow-up with x-ray therapy depends on the clinkeal result.
In no case can the result be predetermined antll several months
bave elapaed after treatment.

FrenomaTa
Fibromata are soft or hard tumors of the skin or the mucom
membranes. They may be sessile or peduncolated, and consist of
a hyperplasia of the connective thsue fibers of the The
following types are included (a) soft, (b) hard, (c) diffuse

Treatment fa porgical In all cases the patient should bave a
coplete examination to rule out neurofibromatoais

i
]
ie
E"i“g
:
¢
i
g
L}
[

£
!
£
3
i

lesjons are poft, rounded, subcutaneous, loba-
y movable.

The lesbons consist of groups of fat cells beld to-
strands of coonecthve timue. It ts usul lor growth to
the leslons reach a definite size Secondary mallgnant
unknown

§
i

i
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71
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Cotirse. Thelr growth at first s npld bat later after reach.
ing a cettaln yze they become stationary

Treatment consisty of exclslon fulgeration or cantery destruc
tion The last s preferable,

FX 1S Gramuloma > openicum  (Dr
McCousleyy cam)

Histiocvroata
These are urually solitary  benign, hard, fibrous tmntﬁnf"f
tssme tumors, slow growing Intracutaneoas ar
b or tan in color and palnless. The lower extremitles aze the
ural it e bo & factor B
Etlology Slight trayma {eg. Insect may
fome cases They are usually seen In the 30-year-o1d to 40-year-old
5 ! history of
Differential Diagnosis, In fibtosarcona there Is a m’hn—
Incrensed growth The microscopic pleture revesls numerous
oatare cells and mitoges,
with varying
Is usmally present, 1

emoslderin
amounts of fbrosty and a forelgn body reaction with
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glant cells also s present. In & small percentage of the cases, the
lesion is a aclerosing angoma.

Prognoais. The leston reaches n definits size and then remaina
stathonary
Trestment. Excinon with the scalpel 1y standard therapy i
the patient 13 woerled about the lesion.

NURSING ASPECTS

If benign tumors are to be removed surgically the patient who
13 nervous should be given & mild sedative 15 minutes before the
operation is begun The patlent should be examined for the
presence of keloids and questioned regarding sensitivity to pro-
calne, and the heart and the blood pressure abould be emmined
routinely

Preparation, The area should be scrubbed with tincture of
green soap then aloohol and a stainless antbseptic should be
applied. After the area is draped properly the light is focused
ard sterile gloves are meead out for the operator a few encour
aging remarks to the patient are belpful. Equipment includes
sterile towels, 1 to 2 per cent procaine solutlon coatalning 1 1,000
epinephrine, Bard-Parker knives (11 and 15) flat and amved
winon, Hagedorn needle, fine-pointed and blunt-pointed tisue
forceps  single-hook retractors small hemostats, needls holder

tng bandages and blopsy bottles properly labeled.
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Malignant Growths of the Skin

ETIOLOGY OF CANCER OF THE caxcTHoMA (Contd )
SXIN $QUAMOUS-CELL CAXCER

TIE PRECANCEROUS PAGET § DISEASE OF THE SEIN
DERMATOSTLS BOWEN'S DIRMATOSIS
CUTANFOUS HORNS UELANOMA
SENTLE KERATOSER JARCOVA
STBORRFICIC KLRATOIES IHOPATIIC MULTIPLE

CHRONIC BOLAR DIRMATITIS FITUORRIAIC SARCOIA
CARCINQMA MFETASTATIC SEIN CANCIR

BABAL-CELL CARCINOMA PREVENTIOY OF SKTN CANCER

BASOSQUALOUS CARCINOMA WURSING ASPLCTS

Tn:nmllgmnllumw!o[tbcstlnmofgrmtimpurumﬂhe'
causs of their serfons and destructive nature

They are chamcterized by a steady luvasive, Infiltrative
growth local destruction and In some types, a tendency to me-
tastasize. The leslons consist of cancer cells which vary in sie
and shape, and n thelr invasive tendencles and powsess irregular
cellular outlines and large deeply staining nuclel
Types of Cancer Cancer is clamified acrording to fts orighh
and growth. Epithellal growths are called carcivoma counet
tive tiue (mesodermal) growths are called smrcoma. Primaty
growtls are those which originate In the skin secopdary or met
astatic cancer odginates interpally

Cancrvomas (1) baslcell (2) sqmamouscell (3) trams
)

Samcvauas Locallsed types (1) round cell (2) largs and soall

splodacell (3) glant cell (4) Abrosarcome and (S) pewrogenks

sarcoma. Geweralised types (1) geveralized nonpigmented f

coma () melsnosarcoms and (3) multiple Iymphomreoma
an
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ETIOLOGY OF CANCER OF THE SKIN
While the actal cause of malighancy 13 unkuown, there are
various predisposing and contributing canses of cutancons cancer
One thing & falrdy certain—every cancer starts from a pathologic
codition or soll which may of may not be visible to the naked

eye.

Predisposing factors in the causathon of cancer

Aor. One must not be Influenced for or aganst & diagnosis of

cancer by the zge ol the patlent. However generally speaking

basat-cell cardnoma tends to occur in patients past SO squamous-

cell carcinorma 1n those ander 50 years of age. Ay is well known

mrcoma {3 primarfly a diseaso of the young

OccupatioN Those exposed to physical irritation prodoced by

the carcinogenic rays of the mm to wind and to bheat (farmers,

milors, and stokers) are predispased. Chemical irritation from

s00t, creosote parafin carcinogenic ofls and tobacco is also a

{requent precursor of mafignancy

Race. Cancer of the skin B rare in the Negro, whose pig

mented shin probably plays an impartant part in his protection.

TrAUMA when repeated over a period of time may initiate

skin cancer In some cases, squeering blackhends, irritation of the

bridge of the nose from eyeglarses and irritation of the mucosal

timues of the mouth from defective dental appifances appear to

have Influenced the development of cancer

Groczarity The inchdence of baml-cell cancer is greatest in

those states having yesr round sunshine.

Tyre or Skix Those patlents with seborrbeic skins are pre-

disposed to basl-cell cancer thuse with mumerous senfle kera

toses, to CArCIDOmA.

qu:lmcmm Lmom-,Th:lﬁmuhﬂng effect of syphilis oa
of trauma on plyg d pevi and of x rayy on krau-

Locattox The orocous by and the
hmcﬁom.ndthuhnchofthehmd:uefrcqmldlu(orwc
dcvelopmmt squamons-cell cancer Dasalcell cancer has a

special predilection foc the face Although it may occur anywhere
oo the body

Hoxuowxs. The role of bormones in the production of cuta
Deous carcinoma s still under Lovestigation.

Cuxoxic IvrEcTIONE. Squamous<cell carciroma may ocrur in
old slnus tracts. in patches of hpos vulgaris and In old ulcers.
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Crir Rests, Cancer often arises from dermold cysts and other
nevi, Incleding embryonic groups of cells In the walls of the hair
follicles the schaceous or the sweat glands.

Awserac  Occupational cancer from external contact with ar
senic compounds occasionally occurs. The triad, mehanosis, kera
towes and multiple muperfical epitheliomatosls, may result from
the internal adminlstration of Inorgankc arsenk (eg., Fowlers
solation)

RArmITY or GrowTil Basal-cell cancer has a shower rate of
gromth than the squamous type, the ratio being about 14 A
sudden Increase In growth of a basal-cell lesion may mean tran-
sitlon from a basalcell to a squamous-cell growth

Drorre or MauoNancy Broder s classification of the degree
of maligmancy ba<ed on cellular differentlation, is not recoguized
genenally by dermatologists since the histology and the prognosis
are not alwavs related in skin cancer

Dratit RATE. About 6 per cent of the deaths from ancer in
the United States are attributable to cancer of the skin and the
oral mucous membranes

THE PRECANCFROUS DERMATOSES

Aprrcammuslcdmb-phasehﬁmtbenormlmdl
cancer Over 20 per cent of the precanceroses already show ma
lignant changes. While they vary fn thelr clinkcal patter, they
all have a common pathology consisting of abandant miteses,
dlsorganization of the epitbellal cells (dyskeratasis) anaplashy,
acanthosis and & polymorphism of the cells and their nuclel.

Predisposing causes Include the following (1) physiologic
invelution of the skin (2) chronk Infections (3) atrophic der
matoses (4) old scars (5) chemical irritants (6) physcal frrl
tants (7) mallerant depeneration of benign tumors xod %)
repeated minor trauma

Cutanrous Hows

Cutaneous horns are hypertrophic bomygmwth!uﬂn!fm
senlle Lerntoses.

Clinical Characteristics. These leslons have chanacteristict
of both warts and senile keratoses. Most cutancous horms ooco?
on the cheeks or the temples, but the penls and the dorsam of
the hands are alw sites



]
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The growths ere usmlly single stralght or curved. They are
hard and dry and vary In colar from Hght brown to black, Thelr
some are only a few millimeters lang, while
centimeters In length. The base of the ledon
s slightly ratsed and is infiltrated.

Course. The leslon may drop off several thmes a year only to
recur About 12 per cent of cutanecus horns undergo mallgnant
degeneration after several years (Leverth)

Pathology The hyperkeratosls which is marked and out of
all proportion to the acanthosls, produces a flattening of the rete
pegt. The basal layer i3 intact. Prickle-cell carcinoma may de
velop In the leston.

AMrcxoscorre ExAMTNATION of the base of the lesion should
be a routine procedure. If the following changes are found, ma
Hgnancy has developed (1) atypical eplthelial protiferation (2)
dyskeratosis, (3) beoken baml-cell membrane (4) Infammatory
resction,

5
|

Treatment. Sargka! excidon i the standard treatment.

Sewmx Erxatoszs

Senfle keratoses are very common In the elderly and peac
Heally atways are amsociated with a senile skin. Thelr importance

Fm. 134, Cotanecus bern on afte of
venfle keratosa
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Ues in the fact that they are apt to degenerats into squamans-
celled or basl-celled cancers.

Clinical Description. The lestons usually are found on the
face and the backs of the hands, areas exposed to the actlnic
rays of the sum  If the lesions appear on the mecous membrane
of the lower lip they are more apt to undergo maligmant de-
generation

Senfle keratoses are wsually multiple irreguhar in thape,
size to quarter size and yellow gray o brown in color
appenr to be Imbedded in the skin The tumorlike types are
They may be thickened verrucwlnndbomyarmmd
ld]}etmlnh'l‘hcwfylu}ommmﬂy&LIftbem
becomes ralsed or if inflammatory signs appear mallpmnt
changes probably have supervened.
Etiology Prolonged exposure of a senfle
rays of the sun is a predisposing factor
y];iﬁcrantlll diagnosis Is from the sebarrheic type sebor
rhelc dermatitis and hupus erythermatonrs

dime-

They
rare

with

skin to the sctink
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Pathology There Is & marked hyperkeratosls, with the homy
hyad]pp{nglnmthefoﬂldumdthed\mmwodshmg-
gerated, with fingerlike processes extending into the corium, bat
the basal-cell membrane Is Intact unless malignancy bas devel
oped. The umderlylng coclum s the seat of a mild infammatory

Course. Squamaus-cell cancer often develops In the lesims
ocoasiomlly basalcell growths acise

Treatment. When senfle keratoses occur oa the lips
whould

wrgleal methods tlwn may be used Theoretimlly viamin A
should be wseful in some cases. Olntments are ineffective

Prophylaxis, The use of creams ot ofls helps to keep the
skin soft and free of superhictal kerntoses.

Staomxrric KxAtoses
Thesa keratoses are softer and wore muperficial than the senile

ish black. Ttching s a frequent i ‘The mucoas branes,
the palmy and the soles sre not affected.

Varletles (1) Hyperkertotle, (2) acantbotic aod (3) dys-
keratotic.

Pathology This depends upon the stage of the kalon, The
borny layer which is loosely sttached is thickened
and dips down into the mouth of the follicles. There fs a marked
brreguiar seanthosis which often b cut up by istands of eplthellal
cyts, glving it a netlike appearance.

Commymchmmmbyﬂwudmmhvpa
keratotic types rarely ghe rise to basal-cell cancery.
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Treatment. None s necessary unless the patlent wishes the
lesfons removed for cosmetic reasons or for fear of malignant
changes. Best results follow light fulgeration or freezing with ethyl
chloride followed Ly curettage

a7 7 -
#NETL 3R

Fio 138 Sebortheic Leratoals, shoming (A) marked by perberatoss.
(B) epidermic paeudocyst and (C) moderate ranthoes

CroNte Sorar DEananirrs

Degenerative changes often develop In farmers
ranchers, sailors and sportsmen vrboapmet_hemjdmtolhﬂ
actinke rays of the sun over a proknged period:

The changes which mrmdeﬁnitelypfmmm-ndcw-
slst of pigmented macules, dilated capfllactes and atrophic areas.
The entire skin Is leathery freckled pigmented dry and shriveied
with features of a chronle radiodermatitls, xeroderms pimes
fasm and serule skin, When the lips are mvolved they are &Y
scaly or fissured and keratoses are not Infrequent. The lac? the
dwmmouhemmsmdwe“\"’onhemkmfreqmtf:

Etiology The conditlon Is common in those groups
um-mmu-@m}m&mmmw‘z
atates, where there s an abundance of sunshine throughoat

year
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Bloades and red-hmired Individuals are more suscepiible than
those of other coloring. Tf mahgmancy occurs, it is usoally & low
variet,

Y
Pathology When uncomplicated by the presence of keratoses
the epidermis and the corum show the usmml atrophle chaoges
of senile degeneration.
Treatment. Prevention should be strexsed Farmers and others
with this type of skin shoold have periodic examinations for
cancer The skin and the lipa should be protected with olntments
para aminob

CARCINOMA
BasaLcrir Carcremua
Basel-cell cancer which i3 relatively benlgn arises fram the
tanl cells of the epldermis or the appendages of the skin (glands
and halr follicles) Basal cells betng rich in chromatin and haviog
& high grade vital activity are more likely to be aflected by stimult

o 11 u}uph eplthelioma (rodent wicery) b & man
o 42 of
L)’un e The diagnoms was proved histologically (From
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than the other layers of the skin Pure types never involve the
mucous membranes primarfly They are characterized by slow
growth the absence of metastasis, the presence of a waxy podular
edge and central ukeration or crusting Cystic, plgmentary and
squamous-cell changes may occur

While single lesions are the rule multiple lesions are by no
means uncommon. See Figure 139

Fo 140 Rodent nker with fmvason { the wndeth ing
The leshon was destroyed

Eancleation of the eysball way necssary The orfgtaal lenon
h-dbemumrdby..n'u':nrp-u quack

Location. This type of carcinoma has a spech] prediection

forthcfncn.Abthperccntacmr:bawnhneeﬂmdlﬂ(
ddle third of the now

from the junction of the upper and the mi

to ths outer canthus of the eye 75pac:ntnppﬂrmo(hﬂ'l’f§
of the face The remalning S per cent develop on other parts
the

body
Clinical Description. TIE FIRsT STAGE consisty of the de
velopment of a flat plaque which gradually bccw\umdeprﬂﬂd

In the center One or more mother-of-pear]
In the border Thess nodules are chamcter

thelr appearance
tically wary hard nodular and semitrapslocent. Rumning over
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the nodular border which appears to be & defense mechanism
are resalting from pressure on the capillaries by the
tnfiltrate in the cortum.

In THE $ECOMD STAGE the overlying skin bresks down and &
shallow ulcer with 2 rabsed nodular waxy translucent border
results, Tn some cases thin scarring occurs as the border advances.

Tre THmRD sTAGE iy characterized by deep advandng ulcera
tou and destruction of adjacent tizvues (rodent alcer)

4,:_

<

" Wy
Fio 141 Aoctacsl wpefical epl
theBommtons of § yeard® dmation. The
Jwon was destroyed by eecirodeioon

ten

Clinical Varleties, Since bamalcell lesions change their cher
with growth the following varletics are ooly tem-
porary phases
TEr wooutar TYrr is the most characteristic The typleal
todules appear at some siape in the evidution of every basalcell
@nmcer Sooper or hiter ulceration destrovs them leaving amts,
Waxry Tyrr After growth is well established any of the types
of baxlcell epithelioma may present a vegetathng rurface char
acterlred by verrucoes or fungold changes.
TEx ceammmmo VARIETY consists of an Lrregular thin, flat
foar which represents central bealing srvounded by a nodolar
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border This type usually occurs on the Jaw the forehead or the
scalp. Nodules and ukeers may develop In the scar tissoe under
which the process may extend.

SUPERFICIAL EPITTILLIOMATOSIE [s a quiescent slow-growing
leslon It Is characterired by single or multiple brown oc dall-
red dy or moist, scaly or crusted areas of dermatitis and
atrophy  surrounded by a delicate thin threadlike edge. Nodules
may be present or absent. The disorder sometimes occurs fn
association with arsenical keratoses. This type must be distin-
guished from late syphills, psorians and Iupus
Small lesfons should be destroved by fulgeration and barge le-
sons should be removed In surgical exclsion with plastic repair 1f
necessan

Tre yomrin aLIKT TYPr which 1 associated with dermal fi-
browts, consists of a punk or vellowish wavy smooth, flat or de-
preseed leston surrounded by a very faint threadlfke border After
a variable length of time ulceration occurs. The slow growth and
the presence of dilated capillaries on the surface should awaken
suspicion *

TOE RODINT ULCIR (IKVASIVE) VARIETY rapkd in growth and
nutritional requirements Is characterized by extensive and mu-
tilating destruction with Involvement of the soft tissues or the
bony structures

THC PIGMENTED TYPE is a rare light-brown or dark brown
leston Tt is usually nodular and is characterized by an fcrease
fn plgment in the basal layer which however does not affect the
prognosly

THE CTSTIC TYPL contams one or more chear opalescent Cyss
In the lesion which represent cystic degeneration of some of the
masses of basal cefls.

Parorocic Tyers The multicentric o multifocal vartety
springs from several points of origin in the

The odemord type i3 cystic and shows that attempts hase
been made to reproduce the glandular structures and the bair
follicles.

The intre-epidermic (psoriasiform) tvpe may resembie the
ord;m:ytvmo(banl—ceﬂlalmlf!hehiqubukmdwf
edge of the Jesion from the nodular border Homever the central
portiony show intra-epldermal prollferation.

See Caro, M R and Howell, ] B Morphes-Hie epitbeioous, AMA
Arch Dermat. & Syph 63.53-69, 1951
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FA ~e L
- SIS TR VN
Fi. 142 Early baslcel carchnome of the cheek.

Some types of basalcell cancers arn congenital in origin and
spring from fod In the appendages In an attempt to form fully
{ormed glands or ir follicles or they may represent independent
embryonic cell rests. Males are affected mare often than females,
Whils most of the cases are observed in patlents over 50 they
ars ohserved sometimes in the 20-yearwld to 40-year-old age

groop

Pathology The typical bamlcell epithelioma starts as &
downward budding from a very small group of basl cells in
the epidermis or as x horlzontal budding from similar cells in
the pilosebaceous system. These islands, cords, strands oc alvenll
of profiferating cells are separated by an Irregular hyperplasla
of hyalinkred connective thsue A palimde of typhcal basal cells

3 Clarscteristic border—waxy shiny smooth, bard, trans-
tocent mother-of-peasl nodales in a rolled border

4 Hbtory of antecedent lesion of keratosls s found b some
cases
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5 Blopsy (with adequate materlal) should be made fn anl

If the ination reveals g ) Usste 8 deeper

sectfon should be taken,

In order not to cause unduclhrm,tbammbado--hpnf
erable to cancer in discussing the diagnosis with the patlent.

Differential Diagnosls. Fro ULCERONOOULAR GUMMA by
absence of a rolled pearly border sbsence of recurrences fn
the scar raw ham color more rapid evolution and therapenthe
respoase

Fxo 141 Basmlcell carcldoma, showiny (A) pormal rete, (B)
xt and (C) cords of camcer cells springug from beml-
el byer extendmg d waward imto the corim,

FROM LUPUS mRyTHTMATOSUS which evhibits no podules of
threadlile border shows central strophy follicular ploggicg end
an adherent seale

FROM LUPLS ViTGARIS which begins In childbood and coo-
tains apple felly nodules.

SOLITARY MOLLURCTAI CONTAGIOSUM & SMOOTT! VERRUCA YUL-
GARIS and FORKION BODY TUMORS may simulate baxa}-cel] cancers
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Fxn. 144 (Left) Bamd-call carchuoms of the cheek (recurreat)
¥R 1S (Right) Bquamowscll archwoma  (Dr MeCushars cases)

It may be de to di ish superficial epithel

from Bowens disease or from extramammary Pagets disemse
without a blopyy

Prognosis s wually good if the lesion Is destroyed ot removed
in toto. Cosmetic remlts following trestment depend upon the
extent and the depth of destroction. Since the lesioms are radio-
sensittve and since the rute of growth bs slow the percentage of
cures is very high. Spontancous cure s very mare. Neglected
fetlont may cause death from hemorrhage septic pneumonia or
"‘tﬂlﬂxlmlh by involvement of the deeper tissues or secondary
nf

Treatment. The type of therapy omut be individualized and
should depend upon the age of the patient, the location of the
lesion, the clinical type the type of previous therapy and the
wishes of the pattent Surical exclsion Is Indicated In bexions near
vital structures and In cases in which cartilage or booe is Involved,
eqecially scalp ear hand and foot lestons and recurrent growths
folowing radintion
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\-ray? and radlum In the hands of experts produce evcellent
cosmetic results if the leston 1s in an area overlying suffient sub-
cutancous tissue The keslon should be curetted first to obtaln a
better view of its extent. \ ray dosage Is given fractionaily daily
or every other day In doses of 1,000 r for 4 doses if the leylon
Is under 5 mm. In thickness and 1,300 r for 3 to § dases if over
$ mm. in thichoess* 1f a basalcell cancer dots ot disappear
within three months of the beginning of radiotberapy it abould
be excised widely without delay Electrodesiccation may be ased
to destroy small growths and those which do not kend themselves
to surgical excision. The cautery s the standard treatment [n deal-
Ing with the rodent ulcer type using the Alohs technique

Recurrences are common fn those cases complicated by actr
tsswe in basosquamous types, In those previously Irradiated, i~
completely fulgerated or excised and In cases complicated by booe
and cartilage Involvement. The recurrent types should be exched
wridely with senal sections made to assure complete removal

Basosquarovs Caxconoua

Theso lesions are transitional, mixed or diate types
and are caused by rapid growth in s basalcell tumor resulting
in & keratinizing cell degeneratlon. The basml-cell type of growth
predominates bat concentdc lamelle or anaplastic cells are
present.

Types. (1) THE INTERMEDIATE-CELL TvPE in witich the patho-
logicoeﬂhndmerhnlorpﬂcklebuthudnmc!cdﬂam
mediate between the two forms

(2) THE Mrxen TYpE in which both tasal-cell and squmout
cell structures are present

Treatment and prognosis are similar to those for squamens-
celt cancer

SQUAMOUSCELL CARCINOMA “
Ciinical Description. Thus varlety (prickio-ell capeet)
s ) . and metastatic
Involvement. Histologically these growths demoosinate a1 st
tanptotheprlckleccﬂsmcuryoanrma]!mtﬁm

Gralls { treatment acrording to Jocstion of Jealon, xr EZer [ 1
Fon D G (mmwm\"{(d

wnd Effer W
State T Med. 33 2687 1953
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xway from bome (comification) with the formation of “pearls ”
or cell nests.

The first indicatlon of malignancy consists of & fissured warty
growth or a flat, indurated ares. This is followed by the forma
tion of a circumscribed podular lesion which often is concealed
by & crust or an exudate bot is ot fixed to the underlylng e,
Due to rapld extension downward and laterally the blood supply
of the lesion i3 choked off and an ulcer with & raw sarizce do-

Fo 146  Equmoosall crtmoma.
(From Dr McCoakey)

velops. The uicer has an induruted border Usually it b cverted.
It bleeds eanly and may be covered with a crust conceallng s
red granular bese. With invaston of the underlying tissues, a
canlifiower lesion finally resnlts. All palpable lymph nodes should
be sublected to biopsy as s00n as discovered.

Etlology As a result of & more sheltered life and better care
of the slin. this type of cancer {3 rare in the ferale. Alales are
affected more frequently in a ratio of 4 to 1 with the mejacity tn
the 50 to 70 age group Squamots-cell cancer may develop from
3 traumnatired nevus, an ulcer a fissure old scars of & precancer
0oy dermatons, A small number of squamons cpltheliomas ap-
parently arise de novo without any pre-existing leslon to account
1wmmmmhmmummtbem
malignant thuseommingcntheskinmlhekmmﬂgmm_



88 MALIGNANT QGROWTHS OF THE SKIN

The exposed areas of the skin are predisposed, the majority
of the lesions ocrurring on scalp ears and dersum of the hands.
The mucous membranes most frequently involved are thase of
the mouth the tongue the lower lip and the mocous membranes
of the penis and the vulva.

Pathology Hyperkeratosis b5 usually present especially n
senile k with malk d fon There Is marked
hypertrophy of the pricklecell layer with an irreguiar growth

e -

Fio 147 Squamom-cdl ard-
noma of the Dose *batton type

of fingerhke projections downward and along the lymphaties
The prickle cells are large and polygonal and contain krge zuckd
and abundant mitcses. The cell nests (pearls) which are chara
teristic, consist of small groups of prickle cells surrounded by

concentric rings of cornified cells which stan poorly
lands may oCCcTr

semination

Prognosis. The outlook Is rerfous. The ultima
dq)md:upmlhzcudyrccugulduuo“hecmd]&on.l jhor
\s deep and If it i fixed to the underlying tisme

metastasis to the region lymph podes already bas
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chances for cure following removal are poor, and an ultimate
fatal isge 13 the rule.

Thbe value of grading in prognosis (Broder) according to the
degree of anaplasie present In the section s controversial since
the previous treatment, the location and the extent of the growth
are aho important factors.

To. 148 8quamonscell arcloma  (Left) Of the Hp (Right) On
the tongoe

Dlagnosit. Accurate dlagnoals i posdble only by microscopic
camination. Growths that sre clinically basal-cell may show
transitional ool & when hi dc sections
are N, ly the s moce ndical fn this
type of case

The general principles of cancer dixgnosis are

1 Smpect cancer {n solltary leslons in patients past 40,

2 Delay therapy untl a definite dlagnosts has been made by
blopry and « trained pathologist.

3 Bolnm]UarmththcprtuncuundmlmmdLbaﬂgm
of mallgnant degeneration.
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4 In case of doubt the patknt shoald be referred to a tumor
clinkc in ordet to obtain the opinion of several experts,

Differential Diagnosix. Brasyosicosis. Squamouscell car
cinoma of the face and hands must be subject to reful study
of the brap<sy scctions to rule out blastomycosis. Krmatoscax
THOUA a benign epidermal tomor frable with a centra] keratin
plug may be nustaken for squamous-cell cancer

erard by (A) epbelnl

Fu 149 S oell caremoma ch
“pearhs, and (B) propetions of abRormal cells mith b perchrocatic

od
GRANULOMA INGUINALE TUBERCULOSIS VIRRUCOSL cuTt 2

VEGETATING PYODFRMA may simulate squamious-crll carcipoo
The following features are suggestive In the differentlal diag-
posis

Basal Coll Cancer Sqwomens-LeR Comar
Age Axy oo Ay 52 -
Sites Face Mocows merebranes ""m"‘

ears and backy o keadk
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Sarince Depeemed eonter Wary rolled  Rudsad indurated leskon. Scaly
border. Very Rt fnflammatory o ulceratlng
tory resctlon, More ot bem sartace

Growth Biow
Patbology  Dewnward { stranda T of sqTmees-
priimt e S w‘m
hye with Tormation
Treatment. The type of therapy wsed depends upon the
duration, the extent and the Jocatlon of the cancer and the pres-
ence or the absence of visthle metastases. Lesions on the skin {f
not extensive, sbould be exclsed widely Squamouscell carcinoma
of the Up witbout lymph-node involvement can be cured with
3,500 to 6,000 r x ray therapy in divided doser* Radical exciston
and remaval of the lymph nodes bn indicated In the extensive
growihs, Invasive leslons and those Involving cartllage are best

destroyed with chemotherapy and microscopleally controiled ex
dston.t

Pager’s DisEAss or THE SN
Prgets disesse I3 intraductal carcinoma involvieg the nipple

and the areals of the breast. The coudition s characterized by
sn eroded, crusted, weeping or ecrematold dermatitls with a

Although the eczemntold stage mmy pertist indefinitely ma-
lignant degeneration cventually supervenes, due to a breakdown
of the symbiosls between the cancer cell and the akin.

15 Mok ¥ X Chemoropen A micrescopically
of Gascer excumon, Arch Sargery 42 179 1541 eatrolled xutbod
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toured epithelial cells devold of prickles, with largs hyperchro-
matle nuclel) chpllbdh]paﬂl[mﬂmhumn:d,tbeplhd-
ogy in the corjum 1s that of & squamous-cell carcin

Differential Diagnosis, This is mainly (mm seborrhelc
eczema, which occurs at any age s more inflammatory and
pearitic, is less Infiltrated is not progresstve in character bas an
Qiidefied border and responds to local therapy

Treatment i3 surgical and comists of a radical mammectonmy

Bowrx's Danuarons
Bowen's dermatosls is & rare form of slow-growing Intma-epl-

A rofied border rarely (s present. Subjective symptoms wsually
are abeent,

Pathology Like Paget’s disease, the disewse Iy carcinoma
from the beginning although it has been clawified with the
Drtcancerous dermatases. A pecullar dyskeratosis ly present in
the prickle-cel] layer Ounce the discese invades tho dermis it may
tmma!hednnduhﬁclu(myoltbelhrcetypun(cudnmu
—tanl ta are rare.

Differential dllznosh s princpally from tuberculosls ver
Tocom catls, serpiginoms late syphiloderm and besalcell ar

Treatmant The lesions shoald be temoved by migical ex
cinon or pnrgical disthermy Recurrences are rare after complete
remaval

MELANOMA

Melanomay In the broad sense may be grouped into the benign
typer (plgmented nevl and freckles) end the arer malignant
melinoblastomns  (melanocarcinoma and melanomrcoma) Ma
lignant melanama will be contidered here.

Types of Malignant Melanoma. MELANOCARCINMMA (XEVO-
CANCTNOMA) These growths csmally arise from a mpooth hajr
lmﬂat. mwummuuhb-bhckmm-mmtmm

lation of ir criginal
gmlhmy undcrgunwddmurlmdua]mmmmms
of increased prowth tenderness and redness the development of
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satellite Jesions and a streaked radlating pigmentation. The draln-
ing lymph podes are discrete and palpable,

Metastasls may occur at any time f{ollowing malignant de-
generation. Activation of a quiescent letlon may develop 21 long
as 25 years after the first appenrance of the growth,

——— - [

.
' ffy

“r
Dot IR

Fro 152 Mahgnant mehinome, demortrating cxteo-
£om of pmeat beyond the kmis of the angical k
son (Dr McCaskey’s case)

In spite of the fact that melnomas are the most mallgmast
of tumors, certain types are cinfcally benlgn or Imactive and &7
better left untreated. This tvpe usaally occurs In senile paticnts
Otber varieties are rapidly malignant although they may pnok
from a similar leston Unfortunately it hr;-w dlnh.ﬂi:
microscopkally to foretell the prognosis caminng
tivated melanoma In mecnsandeﬂumdhpaﬂ:olmaﬂmlﬂ'
melanoma cannot bemdebylmdyofthtpﬂtbﬂhg(cm

NONPIGMENTED (AMELANOTIC) MELANOMA Is & 1are, )ﬂ:;
h-white stony hard tumor consistiog of hrge polygonal
which contain large nuclel undergoing mitosit. However mtbﬂhm
nuybeprumtlnLheblopsyncdwalnt&md”“’d‘
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e wrnlly radiorenstant, so that wide excrsion I the preferred

Etlology  Maltomant melapomata, which account for lem
than 1 per cent of all malignant tumors, may occur anywhere on
the body bt faver face feet mbungmlmuudexueml

- l A
A e, L

i

St Y
_- o ?3:.\ ji\‘\\
ufff%‘f TR { A‘Jé

Devas el (pede ndrubo-hl) ln(lpul.hl
dotegration of epaderms dwe t upw atu preseare

According to Becker * 25 per cent of these lelins arlse from flat,
ype pigmented moles, and 75 per cent (rom kentipo

(scquired black macules) Repeated tauma is a {actor
(activathon of gutescent black moles) in 7% per cent of the caser,
Pathology The nevns cell prolably acts as a forelgn body
activating the benlgn melanoma into a destructive growth, See
Uots show nests of polybedral round or smpindie-shaped pevus
el with large hyperchromatic nocked phement keanules In the
epéchmﬂ, ang the corium and mltotic figures. The drainlag lymph

“heder s Melanecns, dugmods and trrstioent
D«mll&,pﬁun 1954 AMA. Arh,
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Fxi 15VA The gproeral rule s that nevi of the face are often beakn
{left} while thome of the lomer are more hidy to be
wmatwnant (From Phrer Spretrum appearag m JAMA Apal 17

Fx 188 £ melsoma ewept that all
% 19D N ruke o oxeful In e facr (R
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vessels are packed with tumor cefls. The predominating ceflular
type or structure bears no relation to the ultimate prognosis

In the nouplgmented type, no melanin s present, but the celtular
structure of a nevus Is retained.

Disgnosis. All suspicious leslons should be exclsed by scalpel
surgery as early as possible Blicroscopfc diagnosis is so Important
that the grave responsibility of making a dlagnosis thould be
borne by mare than one expert pathologist. Aost dermatologists
e reall levtons erroneously dlagnosed as pigmented rnevl which

metastasized and proved fatal

Tests for Melanin. In advanced cases the nripe often con
talns melanin If deft standhyg the urine darkens, upon exposure,
from a dark-brown to a black color A few drops of ferric-chlo-
ride solntion may be added to 10 cc. urine, with a resulting gray
precipitate which trrna black {f melanin Is present.

Differential Disgnosls. Often, the dlagnosls of a melanoma
an be made clinically but in all cases the sections should be
studled by an expert pathologist Pigmentsd moles, plgmented
seborthelc keratoses, bloe nevus and plgmented basal-cell ar
clooma resemble a melanoma clinfeally but a blopsy and Perles’
test for fron settle the question. Granuloma pyogenicum and ul
cerated vascnlar nevi must be considered also

Prognosis is very serfous when the draining lymph nodes ars
paipablo In lesions on the scalp and extremities and fn those pa
tents who have had Inadequate therapy previously Those cases
which metastasize in tbe blood stream are rapidly fxtal. Liver
braln and Itmgs bear the beunt of the metastases. Denth vemally
occurs within one year after treatment regardless of the type of
therapy used.

The prognosis of melanoma in children when treated by
z‘dﬂm,hmyhvonhleunrtmltofnhurmllnhﬂﬂlcry

or

Prophylaxis. Pigmented males shoald not be removed ff
they are not cawsing anv trouble unless they are subject to irl

tatlon. The signs of begin changes in a pij d mole are
o3 folks.

1 Increase in the size of the original male,

2 Ulcenation.

3 Hemorrhage.



s MALIGNANT GROWTHS OF THE $KIN

4 Appearance of nodules or plgmentation [n the skin aromnd
the original mole

5 t of the neighboting lymph podes without
chanrres in the original mole

Improper removal the use of custics and unwarranted x-ray
{rradiation may transform a benign pigmented mole into a very

mallgnant tumor
Tr uire diate radical

ali 1 req
excision en masse of the primary leslon and the entire lymphbatic
drainage basin In one operation. \-ray therapy and radium are
uscless since less than 2 per cent of the ketions are radiosensithe
{Stewart)

SARCOAA

Sarcomata are rare malignant mesodermal growths wally
occurrng In childhood and young adult life. They are radiore-
sistant as & group and are characterized by invasive tendencies
and recurrence after removal

Type A biopsy 19 pecessan to determine the pathologic
nature of the growth.

MeLanosaRcOuA {5 rare and <prings from the blue nevus of
the Mongolian spot.

NEUROGENIC 8ARCOMA sometimes occurs in von Reckng-
haw.ens discase, It springs from the nerve sheaths and has 2
tendency to invade the booes.

SPINDLI-CELL $ARCOMA comsists of bundles or whorls of Joo,
narrow cells and {s not highly malgoant

ROUND-CILL sARCOMA Is o cutaneous ot subcutaneous fesh-
colored o blulsh-red tumor consisting of small or large round
cells The lessons are highty malignant

RETICULLA-CELL SARCOMA conmsts of firm elevated reddub-
brown nodules. .

Axcroaarcoua i3 asociated with P&m:dlp.‘! blood-1 exc!
changes and usvally occurs an the fxce of

FIsrosaRcara zdm(aﬁbmmrmmz protuberans) a reddist
or purplish nodular tamor which 1s characterized by marked pr';
liferation of the commective tissue, has a predilectlon fﬂfor o
thigks and the buttocks. It does not metastasze fn Fite
growth characteristics.

Lmnmmcommﬂymnlnthsl)mphmdﬂmdmﬂf&y
involves the skin, Tbcuxtxncoujq-pecond.moldntkﬂf
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Ple, flat oc round, firm, palnless, bluhth-red tumory. Recurrence
afier Temoval 1y common and death invariably results from
visceral metastases, See page 473

SECOXDARY 0 METASTATIC SARCOMA has the same features as
fhe primary types.

Diagnosis. The clintcal features of the sarcoma gromp vary
conslderably In color they are noupigmented red brown oc
parputic. They vary in size from that of a pea to that of & grape-
froft. Exeept for the Kapos! type, they have a tendency to oc
cur fn the young. A mb plc is Indisp hle for
an accarate dlagnesls.

Differential Diagnasls, The various types of lymphoblastoma
may simolate sarcoma clinfcally In these cases the expert der
matopathologist must be consuited

Treatment. Wide excision followed by x ray therapy fs the
standard procedure The Iymph nodes in the area thould be ex
cised il they are Involved otherwise, irradiation i3 preferable
Inoperable cases often show temporary impeovement from the
administration of nuclear toxing.

TotopaTitic MULTirLry, HEMORRHAGIC SARCOMA

Kaposis mrooma consists of an eruption of blalab-red or
mahogany berown  solltary or multiple, verrucous, purpurk ot
trantlucent nodules, tumors o plaques The primary lesion usa
ally bs described by the patient as a  blood blister  The condition
wsually oceurs on the Jower extremities and the docsum and the
sales of the feet but the trunk may be involved also.

\sceral involvement may occur early in the disense but #
often subclinical. Metestasis may occur to the gastro-fntestinal
tact, the liver the lungs, and the lymph nodes. The blood
changes consist of a secondary anemla and a monocytesls. Bi-
hleruedumalthelmlsndnmctﬁhtk {eature.

Types. (1) The benign type consisting of relatively few leslons,
and (2) the disseminated metastatic, which may be fatal

Pathology The inflammatory or early stage is characterized
by dilatation of the capillartes and the lymph cessels. Iron pig
ment {3 present  The granulomatous stage consists of prolifera
ton of pewly formed blood vetsels and numerous small hemor
thages. In the late o peoplastic stage the microscopic pheture
may be that of an angloma a fibroma or & spindlecell marcoma.
The discase appears to Mrend adong the lympbatics,
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Course. The disease \hkhrumnxh-butpmgmm‘w
course hf.harnnﬂ'b:edh)llowxrldeofnhﬂgmcy
Etiology The cause is unknown The disease has been cm-
ddﬂedtobenb&nlgnceﬂuh:m:ﬂuno{lheanbnmkceﬂi,
. lized b .

13 or & Ifestation of a reticulo-
endotheliosis.

Fro. 154 FRapod srcom (From D Bance H
Kuhn)

th ver
Differential diagnosis is mainly from hemangtoma w!
rucous changes hypertrophic lichen planus and mahm:;n;‘m
Prognosis is poor Death usmlly occors within from
yearn
Treatment. \-ray irradiation with collatenal mk‘m
is standard treatment for the early types. Wide excision o
by Irradiation, is recommended for the advanced varicties.
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gen mmtards often produce clinienl remissions and general
mprovement.

ArTasTATIC SEIN CANCER
Aboat | per cent of from visceral f frvolve
the skin. The scalp is a frequent site. The lesions are asymptomatic

the sections. \-ray radiation or rdium therapy is palliative only

PREVENTION OF SKIN CANCER
The patlent can evold cancer of the 1kin by attention to proper
avoldance of excessive mm, securing annoal examination
of the mouth and the teeth, attention to proper fitting of glasses
and by secking expert advice regarding amy sore scar birthmark

or growth which takes on & change in size or appearance.

can prevent cancer by removing all suspicous kera

arsenicals,

]

Selection, frequent Inspection and protection of the worker In
Indr in which carcinogent: are used will redoce
the Incidence of industrial cancer

Every perristent lesion shonld be considered In terms of cancer
adequate blopsy material should be made avallable to the pathol
ogist and all vague blopsy reports should be Jooked mpon with

All tumors of the skin, of imcertaln origin If subjected to
Tepented trauma, should be regerded as being potenthally ma-
Bgmant and should be removed by wide rurgical excirion as a
prophylactic measure

NURSING ASPECTS

Preparations are slmilar to those for the removal of bentgn
tumors evcepd that cell | and mek
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The Metabolic Dermatoses

CALCINOSTS CUTIS THE AVITAMINoIES (Contd.)
NLCROBIOSTS LIPOIDICA VITAMIN B DEFICIENCY
DIABETICOXUM VITAMIN By () REFICTENCY
KANTHOLATOSIS PYFOXIDINE (FITAMIN By)
XANTTIOMA FALPLERARUL DrTICTENCY
NEVO-XANTHO- Bra DEFICIENCY
ENDOTILELIOMA VITAMTY-C DEFICTENCT
JUYINILE XANTHOMATOSIS VITAON-D DEFICIENCY
XANTIIOMA DIABETICORINAS VITAMIN E DEFICIENCY
DISSIAINATED XANTIIOMA VITAMIN & DEFICIENCY
To818 VITAMIN P DEFICIENCY
XANTHOMA TUBIROSUM OTHTR NUTRITIONAL
TAND-SCHULLIR-CHRISTIAN racTORS
DISEASE AULTIPLE YITAMIN
TITE AYVITAAINOSES DEFICTENCY
VITAMIN A DEFICIENCY NURSING ALPECTS

THE normal functions of the shin depend upoa a deficate balance

Wmﬂyﬂﬁmxhumbaﬁchmmuflbﬂm
dermatoses are associated with definfte disturbances of fat,
bohydrate calcium, proteln mineral and water metzbotiwn
Theso conditions are smally chrenlc and may be localieed o2
systemic. The dugnosis is made by blopsy special tisrue stais-
ing clinical and bloodchemistry findinge.*

CALCINOSIS CUTIS
Caleinouts cutls fs & rare condition characterlzed by a Jocalised
or-gmanunddepodumorfmmdmb{ncdm}chnnn!u
in the skin and the subcutaneous tlsues.

Tbe
*For & more detailed discussion of tha sabject, s Tomer Kert
Skin Miniferations of Trterma) Devorders, chap 2% Metsbolic comets 5
Louts, Moahy 1947

402
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Clinlesl Description, Three types have been described (1)
the primary orldiu;nthk:,(l)ﬂnmdnrytype which ocrurs

in scleroderma, wcr chronien & ‘ and der
mtunyudux,md(s)tbemzumtktype 'hkhdcvelop!ln
cases of thy, parathryTold ad and b;

D Thtd:ﬂusatnxohmmmrlthpalnnndniﬂmtntho
affected parts. These symptoms may occur st irregular Intervals,
The skin lesions develop insidiously with the formation of shot
Uke subcutancous nodules or plaques which are painlem and
{reely movable. These masses of calclum sozp ulcerate through the
skin followlng traima or irrrtation, and leave {mregular sinuses.
JMost of the cases have been reported an the hips the abdomen
the pelvic reglon and o the extremities.

Etlology The exciting cause I3 unknown. Calclum deposits
may occur in widespread collagen dlscases of unkoown etiology
(dermatorrycsitls, Raynaud s disease and acrodermatitis atrophic
ams) In certain types of repal disemses and in some cases of
destructive bone disease. An abrormal caldum-phosphorus me-
tabolism causes a deposition of calclum saits in the presence of
tocallzed cellular disturbance

Pathology A deposition of calcium sahts chiefly In the form
of adctum carbonate, pushes the collagen bundles und the fat
fobules apart and results in a foreign-body reaction. The proc
em may be preceded by an acute vasoxpasm, resulting m a necro-
sls of thwue which attracts free calclum. The free cakclum prob-
ably combines with peutrul fats, farming white deposits of soap
The blood calchum phosphates sxd phosphorus are not elevated
except in the dlsseminated systemic types.

Prognosis. In children, the disease sometimes dizappears pon-
tneowsly In adults, the dlsseminated types are apt to be chroale

Diagnosts is usually not difficuit and is based on the history
blopsy studles chemical amalvsis of the deposits and Toentgeno-
grams Xemy examination of the affected thmues reveals rdi-
opaque depoddts bying in the deep tispres.

Treatment. It bs difbcult to evahmte therapy since some of
the cmses clear up spontancously The standard treatment consists
of piacing the patlent on a Letagenic dret 10 increase the elimina
umn(cn)dnm-ndpfucrfb{nglmmmlmuchhddemdnnpthe
PH of the timne fluids. Disodlum phosphate also hag been used
for tbis purpose Large calclum deposits shoald be removed sur
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gally ACTH mdhydmuxﬂmohnvelrmmdultuﬂmtypa
secondary to dermatomyositis,
NECROBIOSIS LIPOIDICA DIABETICORUM
Mhlnmtypeofmboucdhurdaumﬂyloahudwtbe
anterior aspect of the legs clated with a hyperchl i
and local vascular fatty and pecrotic changes,

which vary in size from that of & quarter
dollar The center of the plaque is nymally depressed, atrophic
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and yellowish with dilated capiltarses running along the sariece.
The barder s violaceous and irregular in Its outline. There are
no subjecthve symptoms The anterior surfaces of the legs are
the ugal site, although the calves, the thighs, the ears, the wrists
and the kands may be affected also. Ope or mare kesons may he
present. Glistenlng depanits of cholesterol and linear hemorthagic
areas have been repotted In the ocular fundl

Conrse. The disease b1 slowly progremive and persistent,
After rexching a certaln stage the lesions retrogress, with scar
formation.

Etlology The condition may appear at any age, Apparently
females are predisposed. Trauma may be a factor In the Jocalm
tion of the disorder Although the cause is unknown some cases
are probably due to sbnorma! fat, others, to defecthe supar
metabolism,

Varietiea. There are two types (1) ihe diabetic and (2) the
uondlabetic. The diabetic types do not depend upon the severity
of the disbetes but upon the asmoclated hypercholesteremta, The
nondlabetic types, in assocation with chronic arthritis and other
chronie affections, frequently beoome dishetic.

Pathology There ks a disturbance of the fatty tissues with
wreas of necrosis and lipold deposition. The collagen bundles
show gramular degeneration and ocensionally deposits of Tpalds
(rust areas) The elastic tisue is absent In the Infiltruted arens.
The blood vemels in the affected aren often show an cbliterative
endartertly,

Diagnosis iy made by the clinlcal appearance biopry studles,
fncreased total Lpids and fatty acids, the presence of hyper
glycemia or hypercholesteremia. If the blood yugar it pormal a
thacose-tolerance test should be made.

Differential Disgnosis. \anthoma, smarcold, morpbes and
grunnloma ammalare are rubed out by the history and histeloghe
eamlnation.

Treatment. Carbon dlexdde s00w may be eflective in the early
ser A dlabete regimen including insulln by no effect on those
Qwxs of dlabetic orlgin. Diamox (Lederit) & nponmercorial diy-
mk,myhumh\ﬂuthnn(thzldmmdthmgpa
Rg. bodywelxht dally or every other day

MYYEDERMA
(Seep 433)
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NANTHOVMATOSIS

The xanthomas are a group of conditions which Weldman
has mamed the “yellowing dermatoses.” They are the resalt of
a disturbance of lipoid metabolsm of unkpown cause. Prob-
ably Do one etiologic factor Is at fault. WWhatever produces the
disturbance the threshold of the cells Is lowered permitting &
lipoid Infiltration. \anthoma lesions appear in areas of deswe
connective tissne where the flow of lymph fs retarded, thus pro-
moting the precipitation of lipoids. Trauma Is not a factor In
the production of the leslons. Their color {3 due to the yellow
blood plxment carotene or its derivative, xanthophil*

Clnical Investigation. Each case requires the following
studies in order to determine the type the prognosls and the
etlologlc factors (1) biopsy (2) blood pressure (3) eumina
tlon of the blood serum for gross lipemia (4) blood sugar cho-
lesterol phospholiptds and peutral fat determinatans, (5) electro-
cardiograms for possible coronary artery disease and (6) lver
function tests.

Prognosis In ¢ mnth asls i3 dependent upan the
degree of systemic Involvement.

General therapy includes the elimination of all animal f,lﬂ
which contain readily assimilable choll 1 hi
and other lipotroplc substances are necesmry n the secoodary
types with chronkc liver disease

YXANTHOMA PALPEBRARUM

These leslons are round or oval )tl]awishdlmnb-m'd
plaques, or infiltratlons, which involve the upper unc’lr;:lllowl;

{ xanthoma. Soo
patients bave ele-
ble to sub-
limkted to

These may be present abo in other types o
investigators clalm 40 to 70 per cent of these
vated cholesterol readings, bat we bave not been &
stantiate this in our cases in which the disease was
the evellds,

Treatment. Mozochloracetic o trichloracetic acld cautionsly
appl}edlrelmlulindauoyingtbepmhiMmlhekdaﬁm
rnged with rinc-oxide clntment, the acld i rubbed vigoronsly

Cocaplets discussion of the mbject, ses Thasnhasser 8.7 Lol
dﬁ‘ﬁmalhaﬂ&ownmdzmvﬂoﬁﬂ
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FO 135A Xustboras palpebrarcm The beslons were eccleed with &
poor comnetlc resalt

into the growths on the paint of & sharp wooden applicator stick,
The resniting crusts fali off within a week or 10 days. Re-treat
ment may be necessary Excision, unless done skillfally is apt to
cause ectroplon, A low-cholesterol diet and liver studies are neces-
mry in those cases with highcholesterol and Iipoprotein blood
valoes.

NETO-ARTIIO- ENDOTHTLIOMA
This 11 a rare eruption of yellowhsh-brown nodules, which gen-
erally makes its appesrance soon after birth, Urually the extensor
mrfaces, face and the trunk are fnvolved. These xanthomatous
leslans are pot pesi o the ordinary sense of the term nor are they
malignant.

Dlagmosis is made by prolonged observation and by bistologle
enmination which reveals endotheltal cells, Touton glant cells
{the mucleus forms a complete clrcle) and fonm cells (phagocytes
containing fat) The blood lipolds are within normal limits,

Dillerential Disgrosls, Pigmented modes and urticarfa pég
mentosa must be exchoded.

Spontaneous involotion wsally occunt within three years,

Treatment is unnecesmry
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JUVENILE \ANTHOMATOSTS

This condition which occurs In infauts, s characterized by &
generalized eruptlon ol numerous smooth firm vellowish podules.
The eruption is apt to be thickest on the trunk. When the face
s fnvolved the lesions often have a pinklsh cast. Nodular and
exanthematic types have been described. Some cases are axsociated
with Hand Schilller-Christian disease, Cardssc and corosary com-
plications bave been reported. If the liver Is Involved, there Is
usually an assoclated hyperlipemis. A familie] tendency is present
In some of the cases. Differential diagnosis is from urtcaria pig-
mentoss and nevo-zantho-endotbelloma. This type may or may pot
clear up spontaneously

Treatment consists of dietary control with limltation of ank
mal fats, since vegetables sterols are pot absorbed.

Roentgenograms of the skeletal system should be made anneally
for bony defects because some cases may be formes frustes types
of Hand-Schitller-Christian disease.

XaxTiOoMA DiarzTicoRTM

Thhhmcmpuanofyeuawnodulu,phqmumdmmmh
severe or poorly treated dlabetic patients, amociated mth a dis-
turbancs of the Upoid metabolism. At the outset the lesions may
present more or less inflammation. The lesions invalve the ex
tensor surfaces the patma the toles and the buttocks, A diffese
yellowish pigmentation of the skin also mxy be present (mmtho-
chromia) The blood shows a highgrade lipemia and hyper
glycenua. The onset is more or lexs sudden

Pathology reveals deposits of intracellular and intercelioks?
Upolds, but foamn cells are sparse.

Treatment. The nodukes usually dlsappear after a coune of
tasulin Infections and the Institution of = diabetic regimen, sk
though relapses are common

DiagnuNATID A ANTHOMATOST

This consists of an eruption of round oval or elliptical mn'ué
ycﬂawnoduluvhlchhnvenpmfamrefurthcﬂmm
cupﬂh:bmusuaﬂypmtoulhemrﬁteo“be)dm&'rz
type differs from other varleties in the tendency t0 Insulve
mocous membeanes of the mouth, the p
Xanthochremia jaimdice billary clrrhosis and
may be present. There 18 po Increase {n the blood lipotds.
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Etlology The disense may be caused by central changes In
the hypophysis or the tuber cloereum. Some of the cases reveal
& {amiTial tendency

Pathology The leaions contain Touton glant cells, {cam cells
and young fibrous cells fn the corum.

Tr Dictary Incloding & low fat diet, are
of Hittle value.

XaxrHOA TUBEROSUR

Sumthoma tuberorsm s an eruption of moltiple yellow
fibrous nodules on the extensor suriaces of the extremities, the
elbows and the knees, The lexions also may {nvulve the tendons
und the palmar strise. There 3 & marked increase In the total
blood lipoids and cholesterol. Coromary gortic snd
{nvolvement are present in over 25 per cent of the cases, In the
extenstve cases cirrhoals of the liver may occur resalting in
jaundice. Vascular occlusion from fnvolvement of the fntima of
the larger arteries {3 not uncommon.

Etiology The cause of the condition i3 "an error in metab-
olfwn,” but apparently thers fs an endocrine factor in most of
1he cazes.

Progriosis {s guarded. Sudden death may occur In those cases
with cardisc involvyement. The fibrous lesfons are not affected
by any therapry Including dlet.

o 158 Xamthema tuberosome. Ereption comsists of frm
yelkow
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Treatment consists of a low-calotie diet, the avordance of
an{mal fats and thyrold medication if indicated. Sutgical remosal
of the lesfons results in recurrences at the slte. Stress and strain
should be avoided. Heparln in 25-mg doses 101, weekly when
given under laboratory control may reducs the blood cholesterdl
and reduce the size of the lesions. Inoaltol or a synerglstic om-

F. 157 Xanthoma teberowoma. The tumsors
recurred follow mg sargical Temoval

bination (Methischol) in 1-Gm dally doses bay not been effectiss
In my expenence.
Harp-Scaviizx CaristiAN Drsrase
Eoul, He¢ xanth granul s a rare bol 3
turbance consisting of the following featares generalired 1Y
matous-skin papules and nodules, arcas of soreness ot
tismes  enlargerment of the liver and the splees b
adenopathy purpura, diabetes insipidus, exophthalmas, BVPef
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ostotle defects In the membranous booes the skull the pelvls and
the ribs, and arrested development. The disease 13 usoally fatal
when It occurs In children, although cases in adults are mild and
recover spontansonsly wnlem the disease becomes generalized.

Edology The disenss i3 considered to be a systemic retieylo.
endothelial granulomatosiy

Differsntial disgnosis most be made from eosinophille gran
wloma and Letterer Stwe's disease.

Pathology Sectlont from the skin leslony show the typlcal
foam cells and reticolo-endothetial cells with vesicular nuclel

Treatment. X ruy therapy camses a partial or complete in-
volution of the awseous lestons and may stimmulate regeneration.
Low {at dlets are of no value. Sterold therapy may be useful

THE AVITAMINOSES

Vitamins are necessary In cellularenzyme reactions coecerned
with protein metabollan, \When indicated they are of value bat
should Dot be prescribed indiscriminately and add to the cost
of medcal care.

The severe vitamin deficiencies that peoduce tkin manifesta
tons are not difbcult to recoanize (pellagra, scutvy etc ) but the
mild types often pass unnoticed because they camplicate otber
diseses ot consist of norspecific symptoma.

Yroaow A Dericreney  (PErymoDrnga)

Th:s is a conmon form of vitamin defidency Since vitamin A
'3 nectsmry in pormal epldermal wetabolism, & deficlenty results
i altered epidermal structures. Nerophthaimia keratomalacly,
night biind: Bltot 3 spots p ph dry harsh sidn  goose
skin” {ollicular kermtoses, scneform eruptions and dry brittle
oafls are incloded in the conditions caused by avitaminosis A,

Etiology Assimihition of vitamin A fs greatly reduced fn In
testinal, billary hepatic and pancreatic diseases in which peo-
longed tauity fat metabolism occurs

Diagnosls. The therapeutic test with large doses of vitamin
A is the only rellable on¢. Blophotometric and blood-concentra
lh;!aumuheomﬂary

Teatment consists of an adequate diet, containing milk,
tnd bufter and the administration of concentrated ﬁhmlnqr,
{or vot ever 2 months eod Wver ofl o haliver oll. Some cases show
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Foo 158 Pityriashs rubra pllars whb typical involvement of tha
patms (From Dr R L Howard)

& better response to carntene For the towic effects of vitamin A,
ce page 121
Pityrigsis Rubra Plleris

This rare condition formerly known as lichen ruber acomita-
tus, has been clasified with the sealy erythrodermias bat the
therapeutic response of some cases suggests that the disexse may
be a form of avitaminosts, The primary lesicn is & hard yelow-
hh-pinkurmddi:hmleappqdbygukcrcmml
borny plug  Most of the lexions gradually become confloent aod
form thickened dry rough, scaly yellowishred plaques Assock
ated lestons are difuse scallness of the scalp sebortheallke lesions
oa the face, wasy hypetkeratosls of the patms and the soles and
dytrophic pafl changes. The geperal beslth is not affected.

Distribution 1y characteristic. Favorite sites are the backs of
the hands and the fingers, especially the first and the second
phalanges, the extensor surfaces of the wrists and the forearms,
the anterior neck and the upper trunk. In late cases the disense
becomes generalized.

Typss (1) Jurenle (2) adult, (3) acute, (4) chronc
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Etlology The cause is unknown but vitamin-A deficlency has
been suggested as belog caumtive. Alost of the cases occur in the
10-year-old to 50-year-old age group.

Pathology Hyperkeratosls, hyperkeratotic follicular plogs,
with atrophy of the follicular wall, granulosis, silght acanthoss
are present, with round-cell Infiltration about the hair follickes
and the sweat orifices.

Diagnoais Is made by the presence of the characteristc fol-
Benlar keratotic Jesions on the backs of the fingers, the typlcal
piaques and the blopry sections.

Differyntial dlagnosis Is made from psorlasis, Hehen planus
kenatosls pllarls and ichtbyosis.

Conrss. The disease is realstant to treatment and relapses are
frequent.

Trestment coosists of a high vitamin-A dket witamin-A meds-
catlon (150,000 units dafly) and 5 per cent salicylic acdd in a
petroleutn base for Jocal application. Concurrent cortisope or corti-
cotropin therapy with vitamin A has been useful in some cases,
Thyrold extract should not be adminmtered concurrently since It
destroys vitamin A. Some cases are refractory to vitamin therapy

\rraan B Drorremecy

Thiamin chloride has been soggested for the treatment of
various disenses amociated with neuritic symptoms because of
Its antineuritic propertles. These diseases include leprous nen-
rith, herpes roster and postzoster neuralgla. In geoeral, the re.
wilts with thiamin chloride have been ting.
Treatment comsists of 10 to 500 mg of thiamin chloride
d&afly by mouth Intramuscular of intravenous routes.

Vo By (G) Derrcmwcy
Acodynia
Acrodynh is & syndrome in children characterized by varions
cutancous and nervons symptoms. The hands and the feet are

cold, dammy and edematous. The overlying skin bas a charac-
teritic pinkish hue Severe itching i3 ussally present.

present, Fever \1 {atigue h t
edema, muscular hypotonls, utm*ve persplration, frritability
crying spells 1 Infections are not

and upper
The discase may be r!lalcd to pdh,grl. Some cases apparently
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o 159 Pelagra dw:‘mch‘nw avoh ement of

have been caused by mercurlal intovication. Ederma and menin-
Kmlkﬂuﬂonhavebcmfoundhthhminlnfllﬂm

Troatment consists of Ilver frult julees, yeast, cod-iver o,
thiamin chlortde and nicotink- acid ambde. BAL iy effective in thase
Cases with & history of exposure to mercury

Pellagra

Peﬂlgnhlnlm!n,mbnmtrmchmnlc,spond}camdemk
deficlency disease consisting of various degrees of cutancous, mu-
cous-membrane, gastro-intestinal and pervous {mvolvement.

Mid cases frequently come to the attention of the dermatol
oglst. These may consist of a gymmetrical mild dermatitls with
slight edema on the bucks of the hands a glossitis or dry cracked
lips. Syucm}clymplomsmybeh&tng
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The characteristic dermatitls consdsts of a dullred erythema
affecting the face the anterior neck, the wrists, the backs of the
Tands, the ankles, the scrotum or the periveum. A scaly patch
of erythema on the beidge of the nose, follkcular kyperkeratoses
the nasolabial folds and = moderate alopeciz are not uncom-
mon, When the peck Is Involved the erea of dermatits is ar
ranged In the form of a necklace o¢ a collar The dermatitis on
the backs of the hands is sharply demarcated from the palmar
surface and often evtends up the extensor surfaces of the wrists
sod

o

late stages. Itching and burning sre frequent in the early caser
The mucous membranes are affected abo. The lps are dry
and fissured  the tongue Is red and smooth. Safivation i1 often
present. Stomatitis s pot uncommon.

The hlood picture s that of a moderate to severe secondary

1

systemic symptoms consist of disrthes or constipation
anorexis malaise, loas of welght, giddiness and {rritability Par
alyses, neoritls and paychoses occur in the late caser

E The disease s belleved to be & vitamin B-complex
deficlency  The predisposing causes are (1) inedequate dict due
to economlc condltions, (2) dletary idiosyncrasies, (3) improper

of the vitamin due to functional or organic disesse,
(4) chronic alcobollsm with Hmited diet

The skin lesions are due to a photosensitivity resulting from
the action of Hght on circulating porphytins in the blood stream

Plthnlogynrbﬂ'.hlhcnngeo(thedm In the chronic
types there is hyperkeratosis, parakeratosls and an increase in
Plrment grumles. The cortum 1s the site of vascular dilatation,
edema of the collagen bundies and some perivascular round-cell
InAltration.

In the neurologic cnses there ts edems of the cerebral cottex,
congestion of the posterior spinal-cord columns and inflammation
of the posterior perve roots and the spinal ganglla.

Course. The dermatitis recurs each spring and summer and
{sdes gradually in the fall and the winter The cutaneoas and the
Erperal symiptoms asually become more extensive and progressive
with each mrcceeding attack. If untreated denth may occur within
fve years from complications.
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—————— "0 C DERMATOSRS
Diagnosis may be difficult In the absence of cataneons SYIp-
toms which require intense sanlight for their activation. How
ever a history of Inadequate diat, gastro-Intestinal and nervorps

tract.

Tor et sbould bo rich In peas, beans, fresh milk, meats,
vegetables and fruits

NicoTmvic Ac Asror is specific for the dermatitis. It may
be Infected (1.8 mg per K. body welght) or given onlly (100
mg., thres times dally) For children the dose is 10 mg tid. up
toﬁymnoflgcmdlﬂma.(mm6;ﬂnofugcu‘pwpubuty
Tbedmghwﬂbwtlnﬂummﬂmpd}mﬂm,nhidimm
be controfled with thiamin chloride. Riboflavin Is specific for the
glonyitls.

Plummer | nson Syndroms
(See p. 571)

Aribofavinors

the xcrotum, in the nasolablal folds and the nasal vestibules.

Etlology Moast of the cayes ohsetved by the anthor ocourred
mtmmmm@mmmmﬂm&m
deﬁdmcytutmayo:curhriumln—Amdvhmdn-Bmde
tonal disturbancss. Any prolonged nutritional metabolic o
functional disorder Interfering with the absorption and the metab-
olism of the vitamin may cause ariboftavinosls.

Treatment consists of largs doses of riboflavin In confunction
with an zdequate high-protein dict and rest. Large amounts of
milk and vitamin A are usefyl,

Nuactn DericreNcy

This ayndrome usaally Is wssociated with otber B-vitamin di-
orders and is demoustrated best fn pellagrs. Subclinical types
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present the foflowing symptoms. Scarlet conjunctivitis and
stomatitls, beefy red tongue, anorexta epigastric burning and or
ganic-reactive psychoses.

Pyroxaooex Dericexcy (Virasax By)
While not a clearcut clinkal entity chelloshs, angular stomatitls,
sehorheallke Jesions on the face and a hypochromatic anemia
this defidency The dose of the vitamin {s § mg tid
of In multiple vitamin-B capsules as Becotln (Lilly)

By DeEricrency
Tn many chronic dermatoses with macrocyti apemia, this vita
min, which is belleved to be the maturatlon factor for the red
blood cells, may be of value as supportive therapy The vitamin
h grven by subcutancots or intramuscular {njection or orally

\rraan-C Derrerency

Scurvy s a deficlency disease characterized by bleeding and
poogy gums, loosening of the teeth, purpuric eruptions and
ecchymoses. Most of the cases seen in this country are subclimical.
In Infants the objectlve findings are unexplained hematuria and
palnfal swellings over the long banes which appear on the x-ray
plate as subperiosteal elevations (bemorrhages)

Some cases of acne vulgarls seem to improve on ascorbic acld
although the effect of the vitamin on hyperkeratasis of the follicls
Is controversial

The dlagnosis is made by clinical findings therapeutic test
with ascorbic acid, history of dietary deficiency the tourniquet
test (lowered capfllary resistance) and chemical asay of the blood
(normal 0.8 per cent per 100 cc. of blood)

Treatment consists of crange lemon Lime or tomato jmice and
asxcorbic acld In severe cases daily intravenous injections of 1,000
mg ascocbic acld are used.

General tonics, orul hygiene and dietary supervision to prevent
future recurrences are important,

VrTaum Dy Dorierexcy
Avitaminosls D does not ctuse any specific dermatoses, ac
cordles to our present knowledge Homeier vitamin D; {cal
dfersl Drisdol) has & pharmacodvmamuc effect in same cases of
Cutaneous tuberculosts parapsoriasis and sarcoldosis,
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Vrraan E Dericrency
The significance of thix vitamin in human nutrition bas not
yet been established definitely Deficlency may prodoce de-
generative changes in skeletal muscles, In the peripberal and the
central nervous system and {n collagen tissues. It Is employed &1
natural mixed tocopherols or synthetic alpha tocophberol (from
25 to 50 mg., three times a week) In scleroderma lupus erythe-
matosus and in dermatemyositls, but the value of the vitamin fn
these conditions 1s controversial
\rraun K Devrciency
Purpura is the chiefl artaneons manifestation resalting fram
hypoprothrombinemta. The cavses of this deficency are faulty
utilation (hepatic disease) nadequate absorption (obstructive
Jaundice) or Inadequate supply (Dewborn) The dose of Alena
dlope USP is from 1 to 5 mg ghven by mouth oc by inta-
muscular injection
Vrrawgk P Donemoeey
Vitamin P (rutin o bespendin) aflects favorably the fowered
caplllary resistance found In some types of parpura. It s found
In natural sources In lemon peel and omnge pesl The dawo i
50-100 mg. dally Bleeding in hereditary telanglectasia may be
controlled with dafly deses of 50 to 500 mg of rutin. Hesper-C
(Natlonal Drug) a comblaation of hesperidin and ascorbic ackd
may be usefal in peociasis.
OTrER NuTRITIONAL FACTORS
Inostol pantothenic acld and folic acld are wed I chroak
dermatoses with a nutritional factor as a complication, Choline
which Iy essentlal n fat metabolism, may be beneficial in som¢
types of manthoma
MoLTeLr ViTAMON DerFIcIENCY e
Multiple vitamins are employed In chronic ectemas in
aged ruinnmﬂapedu.mﬂdhmxnndm:hmu}cmlm
where there 11 a nutritional factor
NURSING ASPECTS
The nurse should be famihar with the varlous diets used in the
bolic and the vitamin.deficlency mmﬂn{
of laboratocy data biopsy studies, the patlent's weight and elin
cl data {s an important phase of the nurse s duties.
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The Atrophses of the Skin

TINILE ATROPHY CUSHING B SYNDROME
XRAUROATS VULVAE ATROPMIY OF SUBCUTANEOUS
ACZODYRMATITIS CHRONICA rAT -

ATREOPHICANS

ATNEOM

LINLAL ATROTIY SUPCUTANTOUS TAT NECROSIS
LICHEW BCLIROSIR LT OF THE NLWPORN

ATIOPRICUS NWURMMO ASPLCTS

Tnltrq:hba{tbq:kmhmbccndnn{ﬁcdudtherpﬂmy
These conditions may be generallzed, Jocalixed or
ﬂnﬂ&dtowulnﬂﬂnu-tnppmdlgudtbauﬂn The Im-
portant feature histologically fs the destruction of the fibcous and
the shwic tismes, which causes atrophy Clinlaally atrophic
siin is thin gliRtening, parchmentlike wrinkled and white. There
{a often w slightly blubth-red cast, due to the reflection from the
wderlying veint, The loss of resilience resnits from the destruc
tion of the elastic tissue which is characterdstic of all atrophies,
The general causes of atrophy which are varied and
are (1) tovc, (2) inflammatory (3) chemical, (4) Interference
with erve supply (5) physical (radlodermatitis, pressare, etc.)
(6) interference with mutrition (7) senflity (8) bormmm] and
(9) endocrine.
In general the prognosia for the atrophles In poor the patho-
loglc process being an {rreversible one.

SENILE ATROPHY
This uniform generalized atrophy of the skin usually ocenrs
after the apge of 60. The skin s dry thin, Inelastic and wrinkled,
with dfmingtion of the subcutanecos fat. A fine branny scaling s
present. On the {ace and the dorsem of the bands it b weml to
ficd ooe or more phgmented atrophic and keratotic spots.
419
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Pathology reveals a uniform atrophy of the epidermls with a
loss of elastic tissue fragmentation of the fibrous tisse, atraphy
of sweat glands, sebaceous glands, muscle fibers and baur follicks,
with some {ncrease In the pigment in the basal layer

Complications. Locallzed eczematimtion neurodermatitis and
nummular eczema are common in the winter months,

Prophylaxls consdsts of cleanliness and dafly massage with
soothing ofls. The wee of strong soaps, wool clothing home rem-
edles or irritating applications should be avoided because of the
danger of contact dermatitls or pruritns.

Treatment. A tub bath using Aveeno or a superfatted soap
Is permissible once or twice weekly Two ar more tablespoonfuls
of Liquid Nivea may be added to the bath to avold the drying
effect. The skin should be anointed at bedtime with an ol mtis
factory to the patient (liquid petroleum, \epto Lotion (Patch)
Lubriderm (Abbott)

Multiple witarmins-to ald outrition of the skin bormones il fo-
dicated and mild sedatives to lessen the pruritus, are important.

KRAUROSIS VULVAE

Thhhndegwa—lﬁwmndltfonof!hemmmbnmd
thevu!mdnncu_dzcdbypmﬂtmmdumphyoﬂhemmnd-
ing parts. It frequently undergoes malignant changes.

Clinleal Description, In many of the cases the discasc i pre-
ceded by pruritus and a shiny dry red vulvits After a variable
period narrowing of the vaginal odfice, atrophy of the mucous
membranes and rigidity of the introftus occat The mrocous mwTt-
and tense Finally
the entire Introstus becomes shrunken with disappearance of the
labla minora. Panful urination and dvxpareunis are common
svmptoms in advanced cases. Eventually leukoplalde patches de-
velop with or without secondary mmlgnant degeneration.

Etiology The camse of this disease 13 unkpown Predieoics
diseases are endocrine dvsiumction artificial menopamse senlle
Involution of the genitala, chronic vulvovaginitis and chronic
peurodermatites.

Pathology The maln features are hyperkeratosis, atropty of
the rete with flattening of the rete pegs. Basophilic degeneration
and bomageniztlon of the collagen in the upper covum #7¢
characteristic.
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Differential dlagnosis. Lichen aclerosis et atrophicoy, lenko-
plakia and pruritus with lichenification usally are
grounds,

on dlinjeal

Treatment. While results are often dimppointing, Vitamin A
by mouth or injection may retard the progress of the coditton

Humt* emphasdzes the fact that (1) estrogens abould pot be
used indefinitely In young women (2) estrogens have no effect
on atrophic timmues and (3) any beneficlal effects crmse when the
bormone 15 withdrawn.

Irtltating vaginal discharges should be treated with alkaline
m perinesal repair made if {ndicated and the fingernafls kept

The peuritus may be controfled with Quotane alntment or 1 per

(atypheal profiferation of the rete into the corlum)

ACRODERMATITIS CHRONICA ATROTHICANS
This condition, which uynally affects women of middle age, is a
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Pathology consists of atrophy of the elastic and the collagem
tissues, with perivascular infiltmtion vasculils and atrophy of

the subcutaneouy fat,
Differential disgnosis should rule out purpura snmulerls

telanglectoides, scleroderma with atrophy and polkifoderma vas-
culare atrophicans,

Treatment cousists of masegs with Bwthmgd]"'"‘}od;ﬁﬁ.:f
with estrogens in tha chronic cases. Peniclllin up to 1 prs
nits, may bo useful in the infilrative stage but

the atrophy



LICHEN SCLEROQBIS ET ATROPHICUS A

LINEAR ATROPHY

Strise distenstae occur on areas where mechanical, taxc, con-
gendtal or endocrine causes have ruptured the elastic tissue fibrils
of the skin, Tbe lestons are gilstening white or parplish-gray
alightly depressed parallel lines. When they occar during preg
mncy they are known as linese albieantes, Other causes are
obesity and tomors and prolooged sterold thetapy (adrenal andro-
renic action) They are not infrequent on the thighs the hips, the
buttacks and the breasts tn obese women and adolescents.

LICHEN SCLEROSIS ET ATROPHICUS

This rare condition coosists of a localized o a generalized
eruption of flat or slightly raksed, chalky white discrets oc
grouped papules which exhibit a central dark porellke depeession.
The wsmal localization fn women Is the yalva the perineum, the
wnogenital area and the breasts, Although the diseass may be
coafimed to the vulva, the atrophy usually extends to the peri-
beum and aboat the vulva in a “keyhole” distribution

Etiology The cause is unknown but the conditlon probably
bs capsed by hormonal deficency Women of postmenopauml
age are predisposed but the condition is sometimes observed In
chukdren *

Pathology Hyperkeratosls, keratotle plugging of the follicles,
atrophy of the epid with lymphedems and b |
of (he collagen In the upper cortum without blood-vewsel obiltera
tive changes are significant.

Diagnosis it pxde on clinteal grounds.

Differential Disgnosis. Kraorosls vulvae vitlligo the guttate
type of marphea and senfle genital atrophy must be considered.}

Prognosis is guarded Spootaneows remissbons are mare but the
coodition may wax and wane. Eventually the papales coalesce to
form parchmentlike patches with hyperpurmented borders. When
the vulvar or the amal mucous b are involved leukopl.
ey ocTur as a cooplication.
/TrntmmLScmecnmrdpoodmfukﬂlomofhrgedma
of vitamin A (50.000 daily) otbers to estrogens. Arakm has been
wefnl in selected cases. For topical umse estrogen or vitamin A

Lichen sclcroshs ¢t tropbicn in the young, Beht J
T W Vulval strephy and keuco-

Ses Kindler T
Dennat 83 269 1904
TS Wallace H J and Whicster
phio, Bra ] Dermal 63 241 257 1951
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ointments may be used or Quotane Ointment, H prurites &s
present

CUSHING'S SYNDROME

Cushing’s syndrome Is charecterized by obesity of the trunk,
the face and the neck while the extremities are wsually nocml
A puffiness of the malar pads gives the f2ce a pecolar “moon-Tke
appearance. Other conditions may be present such as scanty
Toenses, underdevelopment of the male genltall strophy of the
femnale breasts hypertension and glycosaria. In a mafority of the
cases there s weakness, malabse and beadaches, The cutancom
Jesions coasist of hirsutism (androgen shmalation) purpara, te-
angiectasia and symmetrical strize over the axillary folds, the
trumk and the popliteal spaces.

Etiology The ryndrome may be caused by an oversupply of
the glucocorticold hormones of the adrenal corter,
therapy may produce this syndrome when contnued foc longer
than 2 months, but the symptoms disappear within a few weeks
after treatment Is discontinued.

Prognosis. The syndrome s chroaic with spontaneous remis-
slons. Denth results from hypertensive cardiovascular disease,
diabetes mellites or Intercurrent infections.

Treatment. X ray therapy to the pltuitary gland b the
method of choke in cases without apparent adrensl involvement.
Androgeus reduce the edema and [mprove the mitrogen balance
A high-protein chet also is Indicated. If the primary discase i1 in
the adrenals subtotal adrenalectomy may be cansidered

ATROPHY OF SUBCUTANEOUS FAT "
Thhl!podpmphyhmmruedbyloaﬁud"ahl-ﬂ
atrophic areas. Tbenﬂeacdpnru-ppc-rnmkmbcauseolthe
underlying fat atrophy The condition may be cawsed by todm,
Infections of insulln of pitultary extracts and trophic disturbances

Treatrment fs unavalling

HEMIATROPHY and the
Hemiatrophy is a rare unflateral atrophy of the skin
underlytog tissues. Itmnybeduetounev‘kdlpfdﬂ = postop-
erative symptom-complex rmﬂﬂng[rumlnjurytatbemmk
Rervous system or & trophoneurosls in syringoayells, it
ttls, tabes and epllepty Tbntypel.lmhcdlo!.behm alled
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bemiatrophia faclel progressiva. There Is shrinkage of the fen
tures and atrophy of the bony structures of the affected side.
Troatment {s unmthiactory
AINHUM

Alnhum (“to saw”) Is & rare atrophic disease of the toes s
ally occurring in male Negroes and characterized by a gradoal
development of a fibcous contracting band around the toer. The
condition usoally is limited to the small toe. Alfter several
months the distal portion of the toe becomes enlarged from

peessure,

Etlology The disease Is not confined to the tropica. Tt usually
fs the remnit of trauma from the use of Al-fittlng shoes or from
walking barcfoot. The condition wlso hay been described as a
complication in anesthetic leprosy and planter hyperkeratosis,
Coostricting and rarefylng changes are found in the phaknx of
the affected digit.

Differential Diagnosis. Congenital constricting bands and
those amoctated with scleroderma and other atrophic conditions
st be considered.

Treatment consists of cutting the constricting band or of am
patating the digit if degenerative changes have ocourred. Prophy-
huxls consists of wearing shoes or suitable footwear

SUBCUTANEOUS FAT NECROSIS OF THE NEWBORN
Adlpocecrosis neonatorum is & rare condition of the deep tis-
¥oex, characterized by blaish-red bard frregular podnlar masses.
The coodition appears within thres weeks of birth and disppears
pontaneously within a year Back, buttocks and extremities are
{avorite wutes, Obstetrical trauma i3 a predisporing cause. The
bealth of the infant is not affected.

Treatment is unnecesary

NURSING ASPECTS
The atrophles unmlly occur in patients past midde age  $ince
the skin in these conditions is thin. dry and easily traumatized,
bathing shonld be infrequent, light mineral-oll ointments oc Vita.
mue-A olntments should be wsed frequently to control the
pratitus and irrtating ointments shoold be avoided  Alkeobol
Tubs roust ot be permitted
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Scleroderma and Allied Diseases

SCLYRODERMA PRETIBIAL MYXOMATOUS DEGENERATION
MORPHEA SCLIREDEMA ADULTORUM
DEMMATOAYOSTTI $CLERFAfA NEOYATORUM
UYXIDFATA NURSING ASPECTS

SCLERODERMA

ScrrRopmmAA s & disease of unknown orlgn in which the &f
fected skin the collagen and the subcutancous tizsves become
hard and thickened with resulting atrophy There are theee types,
2 geveralized or diffuse type called scleroderma a form limited to
the distal parts of the extremittes (acrosclerosis) and a localized
type called morphes.

The lcutetypebegimgndunﬂywithtbelppunnmaf’!m’
metrical areas of noapitting edema erythema or_paresihesitt
aflecting the hands or the feet. The overlying skin may be
pormal or erythematous in appearance 1n children, the presenc®
of joint symptoms may result In an erroneous diagnosis of scuté
rheumatic fever The acute cases may terminate in spontaneons
cure aiter a few months or they may enter the chroak phase.

Thuc.bmnlctypecclﬂnloftvomgu,mbvﬂh'dblm
which is charscterized by “tight” skin increased rigidity and to-
Bammation and an atrophic-end stage. The etropkic stage cccund
late in the dlsense and iy characterized by atrophy of tbe skin
and the bones. The face becomes masklke wrinkles are obliter
sted, movements of the mouth are restricted and swallowing often
is difficult. Due to fixation of the jolnts of the lower extremitich
the patient has diffculty in walking The fingers eventually be-
come flexed a3 & result of fixation of the tissoes (seleradectytie)
In many of the cases Interference with nutriticn mw.lt:inuk:d
atlons over areas of pressure. The skin finally becomes piemen
or deplgmented alopecia ls frequent and caldum deposits may

occur
426
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Visceral leskons include Invotvement of the heart, the lungs and
the gastro-Intestinal tract.
Etiology The disease may occur at any age, Females are af
fected three times as frequently as males. At the present time the
canye remaing unknown. Scleroderma may be (1) the result of &
f\mcﬂmnl distrbance of the vegetative nervous system slnce
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Sclerodacty
and the overlying skin s atrophic, smooth wnd shiny

many of the cases begin with a Raynaudlike syndrome or (2)
a disturbance of the hyaturonldase-hyaluronic acld system. There
may be a predisposing history of acute infectious disease, tramm,
svphilis or endocrine disorders, Including hyperparathyroldiem.

Differential Diagnosis. The acute types may be mustaken foc
acute lupus erythematosus or derrmtomyesitls  sclerodactylis
may be confused with Raymauds disease leprosy and synm-
gomyella  the atrophic stage should be differentiated from acro-
dermatitis atrophicans chronica.

Pathology The disease probably starts as & vasospasm of the
arterioles followed by edema of the collagenoms bundles. The
next phase is a gradual occlusion of the vessels, resulting In e
crosls of the tissyes. In the stage of infiltration there Iy hyper
trophy with hyaline degeneration of the collygenous tissues md
vascular ditatation. The stage of atrophy s charactenzed by 2
sclerosis of the connective tissue. Pulmonary ed
myocardial fibresis mav occur In the chronk types. In sclero-
ductylis spontaneous absorpion of the terminal phatangeal boacs
is not encommon

Prognosia m most of the cases 1 usally good as to life €1
pectancy The outlook depends upon the extet of the Involve
ment the duration of the disease and the response fo treatmezt.
Occasiorally recovery ocrurs witbout trestment. Death sy
fs due to intercurrent {nfection

Treatment. It must be emphasized that
spontaneous involutfon that treatment must

some cases tmdergd
be glven during the
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edematous stage In order to have any beneficial effect and that
sxe investigators have little faith i any type of therapy in this
disease, The principles of treatment are a3 follows

1 Keep the skin as soft and pliable as possible by mamage
with cod-liver-ofl ointments by using hot baths or heat. Benadryl
scems (0 have 2 beneficlal effect In selected cases when given by
mouth or Injection,

2 Regemerate collagen and muscular tssoe. The tocopherols
(Vlummin E) and Chloroquine (Aralen) may be of some valoe.
3 Increase the excretion of calclum from the tisues by pro-
ducing an acldosts (ammonlum chloride) or by stimulating cal-
dum metabollsm (thyrold extract) or by controfling its distrl-
botion (dibrydrotachysteral)
40mmamla:mknuubyuﬂ.ngnewﬂgmlmbmmlda
(from 15 to 30 my., three times dally) and 2 high-protein di

5 Atterpt prolonged vasodilatation with Bfecholyl lonto-
phoresis, Aecholyl Bromide, tetranitrates.

6 As & last resoct, remove vascular spasm by surgical meas-
ures, sach ag sympathectomy

7 Remove infected teeth a3 belng = possible source of
fafection. Avotd cold, tobacto and emotional stress.

3 ACTH cortisone or Meticorten may Influence the water
metabolism of the collagenous tissues and produce temporary
Temitxons *

MORPHEA
The oaset of morpben (localized type) is gradual and insidi-
ouy, with the appearance of dire-sized patches. These are hyper
emic at first but later assome an tvory white color Well developed
Ilons have 2 smooth keloldallike surface and are bard and

to the underlylng skin (hidebound) The Umeer type, which Is
llherﬂhuh-ndl&z may occur aloog the long axds of an extrem-

vated or deprrassd patches, surrounded by a violaceous hale,
mmuumum-&rwmw

Fnrn therapeatle messares, A o
de‘m‘m ﬁrm]ul.&_l!lm{ lm. -
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plexuses of fine blood vessels. Common sites joctude the breasts,
the abdomen and the thighe Muscular atrophy of the affected
areas may occur in rare cases.

Etlology The cause is obscure In a few cases there b a
ustory of trauma. In the linear cases which appesr to follow
nerve trunks, the old theory of trophoneurosis appears temble
untll something better iy advanced

Pathology Pressure from below causes a thinning of the rete
ridges and the epldermis. The changes in the corlum consists of
hypertrophy of the collagenons tissue, edema of the capillary
walls and a perivascular lymphocytic infiltrate. In old cases
sclerosis of the fibrous tissue atrophy of the dermal append-
ages and the elastic tissue and obliteration of the blood vesels
are present.

Differential Diagnosis L].pody!t‘rcphy atrophic Uchcn phno
and the morphealike basal-cell carcinoma rarely confuse the ex
perienced examiner

Prognosls is guarded. The plaques may gradually duappesr
spontaneously atrophy may result, or the process may remain
statignary for an indefinite period.

Fm 165 Morpbes mbmwwiw“ﬂ
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Treatment. Thyrold extract (fresh) in graduated dases (con-
tinued during the hfetime of the patlent) potasstum lodide
Lugols solution parenteral vitamins a high-protein, low-carbo-
hydrate diet and maszage are Important.

PRETIBIAL MYX\OMATOUS DEGENERATION

Localized, or Circumscribed, Type (Pretibial Myxomatons
Degeneration) Usually the anterlor aspect of the Jegs is affected.
The leslons consist of hard, ralsed yellowish, waxy or rose-
colored plaques resembling pigskin, Verrucous, plaque, tuberose
and papulsr types have been described. Many of the patients
show no evidence of hypothyroidism. Although the majority
of the cases follow subtotal thyroldectomles, the exact canxe b
mknown, The unopposed action of the thyreotropic bormone of
the pltultary may be a factor It appears to be unrelated to the
general form of myxedetna or to the persistence of the thyrotarh-
cosls.

Pathology ts chiefly in the lower corium which reveals large
nmmuo(mndn,mlnmlnﬁtmhhﬂsmdbﬂ{!fm
collagen tissue.

Prognosis poor for immediate results from therapy Spontane-
ous Involution occurs after 5 years.

Treatment, Temporary improvement may follow infections of
hyaluronidase into the lesions and pressure dressings. Acttaro-
leamide (Diamox) 250 mg. B.D combined with hydrocortisone
may be effective.

~—
SCLEREDEAA ADULTORUAL

This {2 a rare diseass & sudden ansct
of solid edema of the subcutancous tissues. It wsmally begins oo
the hesd and the neck and spreads rapedly to other parts. I
mﬂunthembmplmrwlndm'ﬂbhlfﬂmh“
months. As a rule thers are no sequelse. The cause fs onkoown,
;n.lr.hwgh many cases follow a sore throat or an upper-resplratory
infection.

The pathology consists of an edematous swelhng of the
collagen bundles.
A Diferential diagnosis is from dermatomyoaltls, scleroder™d
1 and trichinosls.
Trastment s unmtlsfactory but antiblotics, ACTH and feres
therapy may prove to be satisfactory
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SCLEREMA NEQWVATORUXM
Sclerems neonstorum Is & progressive hardening of the sub-
cutaneous fat in infants, often resulting fatally The skin is temse,
waxlike and frozen {n appesrance, the breathing Iy slow and dif
ficult, wnd meckling 13 fmpossible.

Fio 165 Scleredem aduhorwm (Dr Bert Lo Vallees
cxm)

Etology Premature and feeble Infants with subnormal tem-

peratares, dehydration poor peripheral clrculetlon or shock are
The condition probably Is caused by a replacement

of the olein of the normal fatty tissues with palmitin and stearin,
resulting in changes in the melting paint of the fat.

Pathaology Atrophy of the adipose tisrme with degrneration
of the connective timse trabeculae are the vsual {eatures,

Proguosis, The mostality rate is over 75 per cent.

Differential disgnosis i3 mainly from subcutaneous fat
Decrosis

Treaunent consbsts of incubntion care foreed feedings to keep
up the mutrition and iriction to restore the dreulation. ACTH o
cortisone therapy 1f uved early may be life saving,

NURSING ASPECTS
Tatlents with sclerod alten are hospal

d for a o
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physical examination, endocrine and specfal cardiac x ray and tis-
sue stdies blood chemistry studies and observation of the efiect
of cortleotropin and vasodilator drug therapy The skin should be
masqaged dally with nutrent oils. In advanced cases, the patient
may require special care if the the general stiffness of the hands
and the extremities interferes with feeding and rest.

Sclerema and edema neonatorum are treated In pediatric wards,
The nurse should be {amillar with the care of infants in {nco-
bators, the administration of flulds and general pediatric technics.
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The Peripheral Vascular Diseases

of the Skin
PFURPFURIC YASCULAR DISEASCS THROMPO-AWGITTTE
PROGEESSIVE FIGHEMTAXY OBLITERANS
DPIAMATORS SICKLY-CELL ANEMIA
ANUIOMA VXXP IRYT CAURUM
PUKPURA ANMULARIS ARTERIAL OBSTRUCTION
TELANGQIECTOUES VENOUS OBSTRUCTION
NEDSGRES VAXICOSE VEIN COAPLIX
VASOMOTOR NEUROSES LIVIDO RETICULARIS
SYMITETIIC CANGRENT OF TELANGIECTASIA
THY. EXTREMITIIS WURSING ASPECTS

Tax blood vessels in the skin are necesmary for control of local
hlood flow regulation of the blood peesere, nutrition, tempers
ture control and tissue repair Their size and mumber vary tn dif
ferent parts of the body As far as the peripheral vasaular system
1s concerned tbe arterioles are the most important factors in regn
lating blood Sow In order for the akin to function normally the
arterial tone must be malntained. This is regulated by the vaso-
motor center via the sympathetic nervous system The velns that
Be In clase provimity to the arterioles form & subpepillary venoas
plexas which probably acts as an iotportant blood reservulr *

The pormal peripberal blood fow may be affected by variom
complex factors glving rise to changes in the color the tempera
ture and the mtritlon of the ekin, As a resalt the followlng
clinieal signs may develop stashs, edema, cyanosls, livedo pur
pure ecchymoxds and telanglectasts,

Etiology Peripheral vascular disease may be cansed by varioos
known and anknown factors,

Foc 2 dhcamion of the amatotny and the physology of the peripheral

vxxnler m¢  Abrarmeson, D, I Vascuhar I
Wi of Mia m FLakh e Diseas, Coicage, Dev v
4371
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InTernar Hommomal psychosomatic, abnormal mental states,
toxins (tobacco drugy, ete.) physiologic states (pregmancy meno-
pause and menstruation) cardlac and hepatic disease endocrine
blood dyscrasias and disturbences of the autopomic pervous sy»-
tem,

EXTLRNAL trauma, pressure chronic exposure to heat and cold.

Disenses of the veins usually affect the lower extremities and are
produced by valvular defects, stans or thrombi trauma and gen
eral and local cawses of venous congestion.

PURPURIC \ ASCULAR DISEASES

The dermatoses in thls group are possibly cutancous manifesta
tlons of the same process, difiering morphologically mly I

ce *
Randall and his co-workers found a pattern of incremsed capil-
lary fraglity and permeability with dllatatlon and peoliferation
of the capillaries in all of these dermatoses. No definite curse can
be found although some cases appeas to be unusual resctions to
a stasiy syndrome.

Proaxesstve Proxexrany Drmisarosm
Progressdve pigmentary dermatosis (Schamberg) Is & tvpe of
stasis dermatitis eonsisting of eayenne-pepperike punctiform Je-
nony Pﬂlmcdlnnhnrplydeﬁncdmlpuhmmdcplchﬂ.
Usually the legs are affected. The chsease appears first oa the
ankles and spreads upward along the lower extremities. During
involution brown or yellow staining usually appezrs.
Sectlon shows hemosiderin around the sweat glands, with dense
inflammation of the corfum and diated blood and lymph space.
Treatment Is usually unsatisfactory

ANGIOMA SERFIGINOSUM
Angioma serpiginosum is a rare nevoid type of "W‘;‘
consisting of beight red panctate or annular leson, areas of "
fuse redness wmﬂnxp:pu]amdlnlﬂﬂuwml“m':ﬁ
Tbccmdluonlppeanﬂrnnnthzuﬂmﬂﬂuumdmm)udmn
central clearing It tends to become generalized and is .b{
symmetrical. Pigmented and atrophic leslons may be present
Although the disorder is usually statiopary It may dear @

THaadill S J e of Pgmented parpuck creptioos, Arh Dermut &
Syph 64 177 1951
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Section shows no depoalts of hemoalderin but necrosis of the
basal-cell layer and dilatatian of the blood vessely are frequent
findings.

Differential diagnosis s from purpurs annnlaris telangiec
in

T
3 4
traviolet Hght muay benefit sams cases.

PoxPuxa AUraxis TrianarrcTooxs
Majocchi's distase Is also o rare condition urmlly effecting
youny adults. Practically always It Involves the lower extremities.
The prlmary ladon Is a bright.red pin-point macule. The erup-
tin eonslsts of sly, purparke pl d and atrophlc

Trextmant consists of the use of vitamin C rutin and cal-
dum therapy The corticoterdlds may produce temporary fm-
provement.

VASOMOTOR NEUROSES
(Vusompastic Dhseases)
Snoremic GAnerexr of TAC ExTtnxurries
{RAYMAUD'S Disgasx)

Raynaud s disease {8 a vascubar syndrome of wnknown otlgln
mally affecting the fingers and the toot, which, after cansing
local asphyxin often Jead to pecrosis,

Clinieal Deacription. The omet Is gradual. The st h
mﬂytdrm.ulﬁwlndnmhmhtbthngvm Ind?;on
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disease often Iy limtted to the fingery, the tip of the noss and the
cars may be affected also. After a varable length of time the
finger tips become club-shaped, and pail dystrophies occur  Pah
may be present or absent. In the final stage bullae, ulceration
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F16 166 Raymaud s disease lth olceration of the fugertips

and gangrene make thelr appearance. The disease Is usmally
symmetrical

Complications, Amblyopia hemoglobamuria eplleptiform at
tacks and abdominal pain are pot uncommon. Occasionally pa
tienty with this diseass develop scleroderma or calcinosls.
Course Recurrent attacks over & long perlod are comman. In
some case the disease i1 mild and fs limited to the fingers.
Gangrene appears eventually as a terminal reaction.
Etlology The disease fs Limited peactically to the female st
Itumﬂymxknluappmnnoemtbencmdarlbethlrdd‘“’j“
At the present tune hitle more can be sakd coocerning its caus
ton except that it probebly is a psychoneurosis Predispos
ing causes are sudden shock, fright exposare to cold ard

preguancy
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Prognoals is poor A small petcentage of cases recover com
pletely Timue destruction iy gradual but progresive.

Diagnosis. The history and the sex of the patient and the
characteristic syndrome of syncope asphyxia and hyperemia are
characteristic. In doubtful cases biopsy study of the capfTlary
loups and osdillumetric Teadings are beipfol. Radlosctive sodiom
may be used to determine the status of the peripberal clrcula

‘Treatment. Bed rest during exacerbations is advisable. Pro-
tection from cold {3 also Important. Analgesics should be pre-
scribed for pain. For local use, 2 per cent glyceryl trinitrate in
linolin may be beneficlal Good results from estrogenic sub-
stances have been reported Mechalyl fontophoresls and suction
pressute (pavex) treatments are useful procedures. In advanced
cases sympathectonry b a last resort.

Trpiso-Avorrs OBLITrRANY
(Burxare s DistasE)
Buerger’s dlzcase {3 a chronkc inflammatory disense of the
system of the extremitles, limited to the male aex and
clamcterized by severe pain vasomotor and trophic chunges
with terminal gangrene.

Clinlcal Dascription. The eady munllestations of the diseass
wre cramps ot pain In the muscles of the call the arch of the foot
or the popliteal spaces. The pain Is aggravated by exercise. The
affected parts are hyperemic when dependent, pale when elevated,
Primton of the docralis pedis artery becomes fmperceptible, In
the late stages, agoolring pain i3 present and ulceratkm and
Eangrene dev

Pathogenesis. The disease is the rerult of a gradual occlosion
of the blood vessels by thrombi.

Course is progresive and chranic. Sudden death may occur
from cardiac oc visceral thrombi.

Etlology The disrse Is limited to the male sex, the mjority
ullhemmoccunh\glnthezs-yur-ddtoso-ymddmm
A lLarge proportion of the patlents are Jews Among the
inx canses are tobacen, exposure to cokd and typhus fever

Differential disgnosts b from Raymaud's disease arterio-

and sclerodactylis,

Tremnmt.‘l'be;rnﬂilun\mmtlndnduhednﬂ,qmol
Lhefte(mdpmttcuonfrmncnl-ilnlulbopntkmgimup
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smoking therapeutic measures are of no avail. Vasodifator drugs
Including pepeverine and aminophyiline are usefol tn the earty
stages. Contrast bathy Buergers postural exercites, thermo-
static heat devices, rocking beds medical diathermy are bene-
ficlal at opne tims or another Intravenous Injections of sodum
cltrate and hypertontc salt solutiony are of distinct valoe. Forelgn
proteln therapy including typhold vaccine peoduces a peripheral
vasodilatation and relieves he pain Indirectly Petipheral nerve
block iy indicated to control the agonidng pain. In severe cases
amputation or sympathetic ganglionectomy is a Last resort,

Prophylaxis consists of svoldance of excessive exerrise, elim-
Instlon of tobucco, use of warm footgear to avold frosthite, and
proper care of the feet

Stexrr Crir ANDOA

This is & mare condition in which erythrocytes hare a tend-
ency to assume a sickle shape resulting in betoolytic anemis and
chronle ulcers of the shins and the ankles.

Etiology The syndrome is confined to Negroes and those
having Negro blood in thelr ancestry About 8 per cent of Negroes
have the sickiing trait but oaly 0.2 per cent develop the anemis.
The conditin is {amilial and hereditary It may occur at any
period In life but Is most common in children (Magner) Aboormal
hemoglobin may be a factor

Symptoms Include weaknets, sbdominal pein, pains lo the

ment of the liver and spieen and chronic punched-out uicers o8
the legs or the ankles,

Dizgnosis. Q&:k]lngnft.hcrrdblwdccﬂxhbatnhsﬂ'ﬂdb‘v
studies of sealed wet films. The degree of anemia present depends
an the actlvity of the bemalytlc process.

Treatment. ACTH and cortisane therapy has beep fouand (2
be valuable by recent investigators.*

AcCROCYAN OIS
(See p 278)
EzyTmeocraness Cauxux ot a1

This is moce common In England than in the Unl Ll
nndbnnodltedﬂmmmtb«mlﬂﬂmwhkhhlﬁ

*Rics, 5 TV H:-lhxalchmukﬂkmhk'lkmﬂlhmlhu
apy AMA Arch Derout & Syph 68.576, 1953




ARTRERIAL OBSTRUCTIOR 4

fere with venous retum. The condition usmlly affects the lower
third of the legr Tt occurs especially in young women and is
characterizrd by edema and dusky redness.

ARTERIAL OBSTRUCTION
Conditions due to temporary ot p vascular obstruc
tin include dlabetic gangrene, syphilitic arteriosclerosis with
pngrene Ischemic leg ukeers thrombo-angiltis obliterans and
senile arterlosclerosts with gangrene and decubltus ulcers.
Artertoaclerotic uloers penetrate the deep fascia are vsnlly of
trmumatic origin are often localized over the anterior and antero-
tateral surfaces of the lower leg and are painful. Secondary in
fection and a fon] secretlon are frequently observed, The clinical
features of circulatoty deficlency are apparent In the llmb ax &
whole,
Prognosis depends upon the age of the patlent, the duration
of the symptoms and the extent of the involvement.
D{;gmhhmlrhbyﬁvldltylnduﬂdnﬂuo(thelﬂtctcd
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pust, readings.
Therupy Complete rest .ymp-uﬂmlvtkdnm (Etaman, Pris-
collne) absth-
nence {rom tobaceo and local ux of nlcer putu {cod-llver ofl and
atlblotle) to meet Individ band-

B Soexs
Bed sores (decubltus uicers) are caused by prolonged pressure
on dependent parts in those with lowered vitality poor drenla
tion or piml leglony. The condition usually occors oo the but
tocks, over the trochanters, the beels and the elbowy. Bed sores
are common In debilitated patients with carcinoma, cord injuries,
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titrogen balance (amino acids and high protefn dlet)

Treatment. In mild cases, scropuiows cleanliness and the
ase of borated taloum zinc-ovide olntment or compound tincture
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of benzoln are usually effective. When necrosls occurs, the use
of the Infra red lamp and the application of epithelial stinmlants
or skin grafting are Indicated.

VENOUS OBSTRUCTION
The common conditions associated with slowing of the venomt
blood flow are varicose dermatitls (gravitational, or hypostatic,
eczema) and the varicose veln compler.
Varicose Vv Courrex
This comprises a group of disorders of the losrer extremities
resulting from poor venous retumn stads, phlebitis oc their com-
plicatlons. It is assoclated with supetfictal or deep varkcosities.
The greater saphenoes veln is incompetent In aboat 85 per cent
of the cases as a resalt of defective valves, These may be de-
stroyed partlafly by recutrent attacks of phiebitls or rarely are
congenitally defective.*
reton,
lw-nhlﬂerwhn!hlkmumdbyddedhtrm;_r o

erteral disense and whoers amociated whh erthritiy, ae
Ulcens Thekr Camees and Treatment, Bostoa, Little, 1985

Fo 167 Exteasive bed sore with aecrosh
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Clinical Description. The early symptoms of fatigoe, edema
and cramps, develop gradually After a varlable period tho dilated
veins make their appesrance. If untreated they increase n mum-
ber in she and become subject to complications.

STANTS DIXMATITIS I3 & common end-result of the drculatory
distrrbance and usoally makes jts appearance an the Jower third
of the lega. The ket extremity I3 invelved more frequently
Starply HOmited at first the dermatltis may spread upward to the
inee or dowmward to the ankle or it may encircle the entire leg.
Depending upon the duration and loca! {actors, acute, subacate,
o chronic stages may be present. Itching may be absent or it
may be severe, Irreversiblo changes, including Infiltration, ulcera
tion pigmentation and atrophy eventually take place. Varicose
eczema often overlies 2 pool of hlood deep varkosities or throm-
boses, a3 shown by varicography

Etiology Stasis dermatlthy, the basic cause of which ks faulty
venous return may be initiated by trauma thrombophlebitis,
::‘mcunu, focal infection, cardiac weaknem and postural
ecty.

The treatment of varicose ecxema Is outlined oo page 82

.\‘Anmmmmmmdorlmuhxubm,nmoundedby

The Jower third of
Lbck-glbmeu:e&n(ermlm-ﬂcdmb-cmmondm Usmlly
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there is a history of a chronke varicose dermatitis. Moderate pain
is present in practically all cases. There is no tendency to spoo-
taneous healing The ulcers are single or multiple, shallow or
deep reddish to purplish in color the floor is covered with &
grayish exudate, and the edges are edematoas and overhanging.

Complications due to stasls, anoxemia and the Jowered re-
slstance of the skin are common Phlebitis {s a complication fn
about 50 per cent of the cases. The Infection may spread to
the lymphaticy and cause lymphedema which interferes with heal-
fng and conceals the varicosities. Periphlebitis purpors, subecnts
cellulitis and the irreversible sequelae of pigmentation, atrophy
and scarring are seen frequently as complications

Etiology \aricose veins are due to an inherent weakness of
the vessel walls, poor muscular tone absence of valves below the
saphenc-femotal hunctlon thrombophlebitls, egteroptosls or Bat
feet. In women the condition often follows pregnancy as & result
of mechanlcal back-pressure. 1aricose veins often are assoclated
with pelvic tumocs and obesity The candition s about equally
prevatent in both sexes the average age is 30

Diagnosis of varicose vein complex is made by the history
of chroaldty the presence of varicose veins, the typecal focaliza
tion and the condition of the surroumding tissies.

Differental disgnosis is to be made from traurmtic and ar
terioselerothe ulcers, ulcers of sickle-cell anemla pyoderma, late
syphills and tuberculosis. In erythema induratum the ulcers ar
usually multiple and affect the calf of the leg. They occur I
younger individuals and begin as subcutancons modules which
break down.

Treatment. Bed rest {s important {a 21l pajnful and edemtons
cases. Healing does not occur umtf] the surrounding venous stesis,
thamdcﬂyingmtodtbamdtbelymph:dammmﬂmﬂtd.
Flat feet and overweight shoukd be corrected where possible, and
any cardizc defects should be treated with appropriate remedies.

Infected cases may respond to wet dressings of benzatkonjum
chloride 1 5,000 Tyrothridn or hot borlc acid,

Moderate stimulation of varicase nlcers may follow ultraviolet
light therapy lbemeofllpﬁcmth\recmsolnuma{mm
violet an irradisted cod-liver ofl olntment, absorbable gelstin
sponge powder ordmmﬂﬂdﬁ“’hendamofdmm"h
present surgical treatment should be withbeld zod elastic band-
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ages should be used, encirdling the leg from the toes to Just below
the knes In overlapping spirals. If Jocal therapy ls ineflective the
ulcer may bo covered with & rubber sponge and the rest of the
leg may be wpported by un elastic bandage. Large ulccrations

SUPPORTING TIERAPY The keystons In the treatment of the
varkcose-vein complex Is the removal of the varicosities which
are the underdying canse.

Temporary measwres comist of the use of varnhhlike prepara
thons (gelatin-zinc U.S.P or the Unna boot) the general formula
of which is x5 follows.

Celatin 13
10
Zinc oxkde 15
Water 50
Bandag thiy ton (Gelocast or Varivane)

g

used which, after application, adapt themselves to the
limb before drying and hardening They are applied with the
lower limbs elevated and the patient at rest. Elastic adhesive
bandages are also useful in lling post thrombophlebith

o made at weekly intervals untll all the veins In the les have
been treated. After each injection & drop of fiexible collodion i3
applied to the site to prevent leakage.

Sungrcay, Mrasurrs. High sphenous-veln Hgatlon at the level
of the fosa ovalls, and transectkn and ligation of all contribut
fng velns to retard chronic pastive congestion s Indicated in all
axses where {aulty venous return s a factor
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Excislon of the uker followed by split thickness grefts or
pinch grafts is Indicated In Indolent ulcer recurrences following
vein ligatons.

Ampotation is advisable in thote cases of indurated leg with
chronle indolent ulcers and tissues of lowered vitality which do
not respoud to veln higation oc skin grafts,

TREATMENT oF \ Aricost DEmaraTrris (Seep 83 )

LIVIDO RETICULARIS

Livido reticularis Is a vascolar disturbance due to varows
caases, usually aflecting tire legs. It bs charcterized by a met
tled bluish red network of dilated deep vessels.

The noninfammatory type i3 known as cutis marmoreta. Tt
1s & functianal vasomotor condition and occurs in normal fndivid-
mls especlally in children as a spasm of the arterioles resuiting

from exposure to cold. The disappears t:
when stroked to reappear alowly aa arterial blood fiows into the

area,

The Inflammatory types are usually permstent and secondary
to syphills and tubertutosis. Other forms may be aswociated with
arterfosclerosls, perlarteritls nodasa, anomalles of the blood e
sels, endocrine and cardiac disturbances.

Treatment Is that of the underlying cause.

Erythema ab igne is & related reticulated pigmentary coodi-
tlon produced by prolonged exp to the beat of a fircplace,
& mdlator & bot water bottls of an electric pad. The meshwork
lesions, which are reddish to brownith in color are limited to
thate parts exposed fo the heat. Those with maloutrition and
poor circulation are predisposed.

Treatment Is ansatisfactory

TELANGIECTASIA

Thh\mhrdmrdercm:huolﬂn}mpﬂhdainnm
arpathnmcskm;ndmvbemwdbyndmm-nd
Internal factors.

The following occur

’Ibcueoutheg:'mdnccklnoumormhﬂ(cbfmk"

posure to wind and sun)
Lenons on the chest In chroalc emphysema and chronic chest

disesses.
Pulmdngledunsmtbexbdaneninchrmkdnbaﬂsollhﬂ
liver




NURSING ABFECTS s

Legans oo the face, mucous membranes, palms and fingers as-
sociated with recurrent hleeding and a bereditary history (famflial
bemorrhagic telanglectasta)

Lestans part of the clinical picture of certain skin dbsorders
(romeen, chronke lupaa eryth o h old
scars and kelolds, rediod titls, xeroderma pi al
cinosls cutls)

Lesions patchy In character consisting of dilated capillaries
(portwine nevus poikiloderma)

Levjons in pormal Individuals who flush easily (llmited to neso-
liblal {urrows)

These are dllatations of pre-existing vesiels, without new ves-
i formation, The congenital types include Oster Weber Golde
stein discase. The acquired types coosist of cases amocisted
with mich distases a3 lupws erytbematosns and roentgen derma
ttls cases dne to exposure to wind and cold the traumstic
BevDs aranens (spider npeves) varices or ectasia composed of
tufts of capillaries on the trunk or the extremities.

ERYTHEMA PERNIO
(See Chilblain p 277)

NURSING ASPECTS
Those disenses fn which arterial obstruction s a factor require
special observation and therapy Patlents with thrombo-angiitis
obliterans and arterlosclerotic gangrene are hospitalized In order
10 stdy the extent of the process and 1o prepare the case for sur
£e1y or speclal meanmes. The nurse should be famillar with pro-
thrombin tests, the adminkitration of Priscoline heparin and

Varicose-vein Complex. The narse will be called upon to ax
sist the physician in testing the extremity to determine the site of
the venous fnsuficlency The comrect metbod of applying an

of tubalar gauze should be slipped over the extremity to keep i
In place. Adhesive plaster must mever be applied directly to the
akin. Following a hlgh saphenous ligation for varicose veins, the
Pﬂlkntmnnﬂyh-dvi-:dlnmrmthnkunckhg an elasto-

=
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Bedsores in the aged chronscally 11l and undernourished may
be prevented by the following measures use of oils rather than
alcobol for massage keep sheets clean and free of wrinkles and
{forelgn material frequent change of position use of alrcishians
applications of zinc stearate powder over pressure areas {requent
observation of entire body foc early signs of pressure sores and
avoldance of trauma when using bedpans.
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Pigmentations

BLOGD-PIGUTNT DYRCTIRIAIAS
FIQFENTATION FROAL APECRP-

TION OF DTRR ACANTIIOSIS NIORICANS

XANTIORTR BIRLOCQUE DLOLATITIS
FIQIFNTATION DUR TO HFAVY ~ URTICARIA PIGMENTOSA

MITALS DLFT@AXNTATION (ACHROMIAS)

ARTENIC OF THE SKIN

OALD SALTH ALBINIEM

WEXCORY LEURODINMA

BPUMUTH POSTINFLAMMATORY

SILVIR ACHRUMTIA

PIGMCNTATION DUE TO
TOREION SUBSTANCTS

Tz color of the normal skin depends upon its vasculerity and
thickness the amount of mibcutaneous fat and upoo the amount
of pigment (melanin) in the basel-cell layer

Origin of Melsnin, Tlunormxl;imeﬂtalthalﬂuhmd
anin, a complex fron-free sub Three basic are
necemary for the formation of melanin (1) the oxidase tyro-

the oddases in chctL Stimull o{ varlous types (ultraviolet Lght,
the

te-at

[LmdB«

bormooe of the pitmitary

Tethaxypsoralen) can actlvate these reducing substances
0 that (be melanin-forming ovidases

can fonction.

Dimodx. Special stains and histochemical and darkfield
craminations are employed in cases where the f ta
oo 1t type of pigmen

451
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THE MELAMNOSES

The melanotic pl lons are common 2od vary
In their {mportance from that of a freckle fo that of Addisoo's
disease. Any shade of yellow brown or black may be repre
sented.  Some of the melanoses are temporary conditfans othen
are permmanent dependmg upon the cause.®

Types. THE priuary TYrrs of melanoss (mo previous io-
fammation) are msually internally in origin

THE $ECONDAXY TYPES result from various inflammatory dis
cases of the skin,

Pigmentation due to melanin may be localized or generabred
The localized forms usually are produced by chemiaal physical
or nflammatory [rritation the generalired varieties by aoy coo-
dition whick stimulates the chromafin system, thuy Increaneg the
smount of oxidizmg enzyme.

THE GENIRALUTD TYPES which are chamactetized by a diffose
plgmentation of the skin occur In visceral mallgnancy pellagn,
malaris  dinbetes, syphilis, leprosy tuberculosts,

Ism bepatic disese Bantis disease, arsenical Intoxicatron acd
melanocarcinoma.

T LocALIZeD TYPES, which vary m size from a millimeter to
mmlumtlmttmocuumlhrgemberofcmdiﬁomrhﬁ
may be listed as fallows

Physiologrc  Chloasma linea nigra and hyperplgmentation of
nipples and genitalia jn pregoancy

Racial Pigmentation of gums, palate and buccal mucoss in
Negroes and persons of other dark skinned races.

Congenital Pigmented pevi, freckles, blue perms, Moogobun
spot  nenrofibrouatosls incontinentis pigrentl, and zerodered
pgmentosum,

Phyrical Tanoing or freckles from ultraviotet light, ymhght o€
x-mmy therapy Irction or heat (erythema ab igne)

Chemical Occupational dermatitls, nmp&muﬂwﬁﬂm;’
and creasote (RickPs welemasis) irritating applications,
ing tincture of jodine mrstard plaster and acids berlocque 0eT
mldﬂsfmmthenc&moflhenmmd]afbupmuth;ﬂﬁm‘;
and tollet waters and lime fukce metalhc absorption of bismu
of mercury in cosmetics.

For i exellent dmcemion of the melesoses, w¢ Becker S. W P
dreases 1 the skin, Clankcs 31686992 194



PIGMENTATION DUE TO HEAVY METALS 49

Teric Drug eruptions, especlally those caused by arsenic, Mes-
antoin, thlouracll ACTH and phenclphthaleln.

ped corpocts
measles and other exapthemata flat juvenfle warts, pigmented
basalcell carcinoma and malignant acanthosls nigricans.
BLOOD-PIGMENT DYSCHROMIAS
This group inludes disorders crused by vepoas stasis, injurkes
10 the blood-vessel walls or direct toxic destruction of the erythmo-
tytes. Pmrpura, dermatiths hypostatica Schamberg's disease,
ochrenosiy, hemochromatosls and the plgmentation of pernicions
memba belony to this group The discoloeation is caused by an
fron-confalning plgment, hemagderin,
PIGAENTATION FROM ABSORPTION OF DYES
The skin may becoms pigmented from the absorption of pictic
2cld and plcrates Hf they are wed over o large surface or over &
loog petiod of time. The skin and the mucous membranes also
myd:ioplynmuut!mthecmunuedu’eohummd

Xantrioss

This fs o plementation of the creases of the
Palms angd the soles, the focelerd, the rims of the nostrlls and
&MUmlmm.mmNng!mLheuhmrpﬂmdmdem
(provitamin A) & vegrtable pigment found In egg volk, squash
Gurols and oranges. The condition frequently occurs In diabetes,
bypothyrodism and Tiver diseases from interference with carotene
cooversion into vitamin A and b thase on restricted vegetable
o frult diets, After dlrtary correction the phgmentation disap-
petrs gradually The diagnoels can be verified by finding o high
level of carotene in the blood. The blood serum is golden vellow

Differential diagnoais from jaundice is by absence of ftching
and by clear sclerue,

Treatment consists of removal of the cause.
PIGMENTATION DUE TO HEAVY METALS
Mott of the generalized melunoses observed in the prepenicillin
€2 were cansed by the beavy metals used in syphflotherapy Per
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sonal {diosyncrasy and light sensitization are predisposing factors.
Negroes especially tend toward hewvy metal pigmentation.

Detection of Heavy Metals. The qualitative and the quantl-
tative analyses of thsues for gold slver mercry bismuth and
arsenfc {5 an expensive and time-consuming affair In many cases
the results of the examinstion may bo entlrely negative in spits
of a positive history and clinical findings.

MICROCTIEMICAL XXAMINATION of stained tissue in cases of
arsenical pigmentation, dermatitls and keratoses often fils to
reveal the arsenic crystals even In typical cases.

THE DARKFIFLD MXTHOD may be used to demoastrate the gran-
ules of sflver around the glandular ducts and the blood vesse
in tisste sections.

Sercrroscory  In medicolegal caves, spectroscopy of the fncin-
erated tissues and direct spectroscoplc exvamination of blood halr
and nails msy be necesmry to establish the disgnosis.

AmsENIC

Incrganic arsenic may canse a diffuse or mottled (“raiz-drop
plgmentation with ar without hyperkeratoses of the paims
the soles. Fowler’s solution Is a common camse of this varlety
The entire cutancous surface in these patlents should be
amined at least obce a year and any suspious keratoses
nodules removed surgically The clinkal disgnoss shoald
verified by microacopic study

Treatment [s unsatisfactory

GoLp SaLTs

Go!dm]tn,fonneﬂyuxdinthnmmmtofhmmcrﬂhﬂm
tosns and various forms of tuberculosis and radioactive Botopes
wed In metastatic cancer may produce a diffass nhte—o;bl;a:
pramentation (chrymocyanosis) If the vein ls missed an
peravenous inyection results the affected ares becomes discolared
by a hiuish-green stain (chryzoderma)

Arzcury

of

Mercury when applied locally to the skin a3 an ingredient
commetics, may produce a slate-colored follicular pigmentation
uf!hefdd:o!tbehmmdthoncckznmﬂdwlmﬂﬂdﬂh
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Browr
Generalired pi jon from 1 lar injections of bis-
muth {s rare but may {ollow exfoliative dermatitis resulting from
s use. The mocous membrapes are more apt ta be invoived,
emecially the gume, In these cases, gingivitls and stomatitiy are
prominent featurew If the patient is recelving arsenicals also ft
may be dificult to make a di is without & plc ex
wmimation of the skin blopsy
Trestment by umatisfactory

Srve

Slver when it is deposited in the tissues, produces a peculiar
sate-colored pigmentation known as argyra. Since the attention
of the medical professlon haa been called to the danger of loog-
coatimmed use of diver preparatiom, this form of plgmentation ts
oow rehatively uncommmon.  Argyria ocrurs in genenailred and
localfred forma.

Varleties, THr LocAL vANETIES result from (1) sccidental
tattoolng with silver salts and (2) the local use of Argyrol and
‘g:\‘-llmdnnlulndlmmohh:m the nose the mouth and

THE CrvxaAL vARIETIES May follow (1) ingestlon of the drug
for relief of gusirlc and mental diseases, (2) absrption from
tmalgam filllogy and sutures and (3) intravenous injection of
l;:‘:::kiﬁra:ﬂverl:otupen‘Thml.ltmtpeﬂodmaybesrvenl

Differential Diagnosis. Argyria must be differentiated from
andlsc and pulmosary cyanosts Addison s disease, bismuth plg

tlon, binemia.

PIGAMENTATION DUE TO FOREIGN SUBSTANCES

Tattoolng may be ¢ tre, accldental o In
the decorative types, carmine and mercary salta are wed. Occu
Wuumhxmmhmmmm,mndulmdmkmh
ullled occupations. Accidental tativolng may remilt from the nse

Wﬂldekcuolyﬂ:whypodamkncad!a.hluﬂnoruphﬂms
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(carbon and gunpowder) In this type of pigmentation an at
tempt should be made to remove the foreign substance with o
small gharp curet immediately after the acddent.

Local applications of metallic salt solutions may be ahsocbed
occasiamlly by injured tissues and cause pigmentation.

Treatment, Removal of tattoo marks 1y unsathifactory Small
lesions may be removed by ercinon Dermal abrasion therapy
may be effective (see Acpe Scars) The preferred treatment for the
larger arens conslsts of scarilying or tattoolng the outlmes with 50
per cent tannic acld and then applylng solid silver nitrate.

Fx 16 Tatto in a Syrian woman The patint was
mmocdbyhn-mhanmlpu!u!opﬂuibufmﬂ
berng Indnaped by mmweicomss saltors

CHLOASMA
{ pis
Chlonsma (Hmmmo{h;utchu)hlcmnmmlypeﬂ
mentation mm]]ylﬂectlngtbzflm,uptchﬂytbt‘cn:bet:dﬁ
the cheeks. The discoloration varies from Light yellow
brown and Is more or Jess symmetrcal



CHLOASMA hild

Eticlogy The cause of chloagma of pregnancy ls not known
but Weiner lists the following theories adrenal-cortical hyper
trophy vitamin C deficiency Increase In the estrogen levels and

FnlnmhlLﬂmmﬂhWPﬂ\:

M)lmo(lhecuuaccmlnmnmlnnﬁdhﬂ!e but some
ases follow gy Hypervl it A may pro-

Difierential diagnoais is {rom pipmentation from cosmetlcs,
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bealed lupus erythematosus with minimal atrophy and early Ad-
dison » disease,

Treatment. Results are discouraging, althongh same cawes
clear up spoataneously sfiter & varfable period,

I{ the chloasma s not the result of pregnancy the patient
should be examined for pelvic, endocrine and hepatic disease

Benoquin ointment (Elder) a 20 per cent monobenzyl ether of
hydroquinone product may be wseful in same cases. It 1s applied
2 or 3 times a day for 1 to 4 months unless sensitization occur
Exposure to direct sunlight must be avolded and it must rot be
used pear the eyes, Contact with the normal skin 2nd mercurlal
olntments shoukd be avolded to prevent undesirabls hleaching
effects,

EPHELIDES

Ephelides (freckles) are common small yellow or yellowlsh-
brown pigmented macnles. The lesions usually occur on the face
and the back of the fands. They may be found occasionally on
the covered areas, inchuding the arms the trunk and the buttocks
(cold freckley) Freckles may be scattered and hardly visbls ot
tbzythomybegmnpcddmdymumsﬂMeaumm&:defch

LENTIco MALIGNA I3 a black or bluish-black mevoid freckle
which 1f irritated, may develop Into pevocarclnome. It usoally
occurs in patients over 50 years of age. It is part of the pictur
ofxcMmﬁgmmmthhgummthuﬁcdh
merumcmgmlmlfmckhthtmrmlhemtd
parts of the body and are noted soon after birth. They must be
differentiated from urticaria pigmentoss and fat plgmented pevi

Etlology The condition reaches its helght daring adolescence
and then fades gradually Blondes and red-hatred Individuls are
predisposed  Although freckles disppear dunng the wintef
months, they may be demonstrated Jn the skin as permancat
plgmentations with the ald of a Wood Hght. They are considered
to be congenital nevi which are shmulated by the actinic ray*
Acquired types may {oﬂowupoﬂmwxnyloru]mviokthsh‘-

Differential dlagnosis from urticarla pigmentoss, Xero
derma pé and early neurofib osis usmally is oot
difficult.

Histology A{nckkcomiﬂjoflloalhedm{ledhlo!ﬁm
melanin graoules in the basal cells of & normal epidermis.
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Troatment should be discouraged. Results are indiferent and
often unoccenful. Sohrtions or creams contalning hydrogen per
cxkde bave little effect om the leslons, Aclds never shoald be ued
becrose of the danger of scars and malignant degeneration Light
{reezing with solld carbon dioxide may succeed if the lesions are
mperficial, Dermal abrasive therapy may be succemful if skill-
fully performed.

ADDISON'S DISEASE
Addison s disense s & syndrome due to deficlent production of
sdrenocorticosterolds resulting in varlous symptoms including x
difinse neyroid pigmentation of the skin and the mucous mem-
branes. It fs associeted with low blood pressore, anoreia weak-
e, low of weight and vagoe abdominal comphuints. Low blood
chlorides and {ncreased ures are constant findings.
Disgnosds. The clinka! symptoms and the typhal pligmenta
tion are chanacteristics, \-ray of the adrenals may reveal cald
Bation. Blood serum examination reveals low sodium and chlo-
ddelevdllndlrlnlnpmndumlnbordaﬂnecuﬂ!lhewnm
tet, the 4-hour ACTH test and a therpentic trial with desary
corticosterane acetate are useful
Differential dlagnosls 13 from macial pigmentation pellagra
nd general pt tion from iml tuberculosls or malig

Eticlogy The syndrome may be the resalt of the following
cenditions, afecting the adrenal cortex  tuberculosts, hemorrhage,
drophy carcinoma, thrombosis, embalism or calcification.
Pathology Numerous chromatopbores and melsnin granules
are foung n the basel cells

Troatment. Hydrocortisone therapy nmust be individualired
¥ith & starting dose of 150 to 200 mx dafly and gradually taper

Log off to & malntenance dase of 10 to 18 m. If indicated 4 to
¢ Gm. of sodium chloride and up to 3 mg desaxycorticosterane
(E?C-A.)hlnjecttd larly dally or imphanted a3 a pel-

If & crish appears, the dose of hydrocortisone Is Increased
100 to 200 mg. dally

Largs dotes of ascorbic acld may redoce the pigmentation.
ACANTHOSIS NIGRICANS

Aunlhnd;nlaﬂcnmh:hmcuﬁmdbylmgmelignmuﬁm
of the avillue flexures. neck, and the sub-mammary the cubital
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or the genlto-crural reglons. The oaset may be sudden or gradml,
the Juvenile form usually appearing at puberty *

Clinical Description. The eruption consists of yellow black
or brown streaks or patches, assoclated with a verrocous or pap-
fMomatous hypertrophy In mild cases the eruption may be over
looked or its significance minnterpreted. Alopecha nail changes
and an eruption of pigmented macubes are often present in exten-
sive cases. Most of the juvenile types have been reported In
obese children.

Edology The juvenils types are of endocrine or metabollc
origin. Visceral malignancy and hepatle cirrhosls are {actors in the
adult type.

Pathology Marked acanthosis is present with a moderate of
marked deposit of melanin fn the basal-cell layers, The benfgn
and the malignant types present similar pathologic changes.

Differential dlagnosis s from pigmentation following i
tents, Fox Fordyce disexse linear nevus and Darler’s diseast.

Prognosis, The juvenfle types tend to dbappear spontsne-
ously but should be observed for 2 protracted period. When the
disense octurs In adults a complete physical examimation fol-
Jowed by an exploratory laparotomy should be mede to discover
the

Treatment. Thyrold and large doses of vitamin A ars indicated
htbejumﬂetypud!zlthocuughmdhlmmMSnr
Sitlltonmlwionnmﬂbaobuhndlnthenduhcuulnorderw
investigate the presence of visceral malignancy

BERLOCQUE DERMATITIS

Berlocque dermatitis [s a rare type of streaked pigmentation

following contact with insect speays, or toflet wales

reaction el jdlosyncrasy s an important factor
Following cxpotu.remgh pgﬁedmn the areas to which the solutiens
were applied become plgmented. Ahugmmtpedodmlym;
between the application of the perfume and the appearance
the discoloration.

Treatment. Benoquin ofntment may reduce the p@muf‘w“’
if used for several months. In 10 per cent of the cases, &
sensitization may Interfere with ity continued use o

bid

For an excellent revaw of the sobject, me  Curth, Acanthoss
st 4o ity amocktion wkh ancre Arb Dermat & Sypb STitsh

15448
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URTICARIA PIGMENTOSA
Urticarla plgmentose i a mare disesse which is characterized

7 a more of kem gymmetrical generalized eruptan of numerous
pigmented pacules or nodoles.

Clinical Varletios, (1) Juvenile and (2) ndult or acquired
fpe.

THE joveEwx Ty usully begins In fofancy as an evanes-

from that of & pes to that of a silver dollar As the disorder
progrenes the lexjans tend to become yellow or dark brown in
color In some cases the early lelons are ratsed above the surface,

glving & nodular character to the growth When the condition s
fully developed the tnmk, the extremities and even the face may
bo trvotved. The human leopards of the cirous sideshow are ex
amples of urticaria plgmentosm.

THE ADULT Trrs appoars at any time after poberty The erup-
i does not differ from the fuvenfle form except that telangi-
tctaria may be present, and urtlcatian Is umlly absent.

Itching may or may not be present. If the lesions are stroked
they may urticate a phenomenon from which the name of the
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disease i3 derived. Urtheation s usnally present in the early cases
and tends to disappear a3 the disease progresses. Genenal en-
largement of the Jymph nodes and dermographlon occor m about
one half of the cases. Bone fnvolvement is rare and may represent
collections of mast cells.

Etology The cause of the disease is unknown. Mast cells in
the booe marrow and the Iymph podes point to a systemic factor

Both sexes ars equally affected. Exposure to the san intenslfies
the pigmentation and may produce new lemcus. Abont 50 per
cent of the cases occur within the first six months of life.

Difierential Diagnosis. The disease must be differentiated
from postinflammatory melanosis, Juvenile xantboma, multiple
! d nevi and ph hthalein drug rashes.
Course and Prognosis, The disorder tends to disppear spon-
taneously after several years. ‘There are three stages in the evola-
thon of the condition (1) the stage of activity which lasts for
about one year (2) the stage of inactlvity which perists for
from three to five years (3) the stage of retrogression, which {s
of several years’ duration.

Pathology The characteristic feature of the diseasc s &
marked infiltratlon of the corlum, with oc without scattered baso-
philic mast cells, which wnnlly are found aromd the blood ves-
eels in the upper part of the corfum. Mast cells also may be
found in the wninvolved skin and In the lymph nodes Thelr
famction appears to be concerned with the production of bepariz,
an ant{ceagulant,

Treatment. No specific measures are avallable v Antlbista
munics may coatrol the pruritus. Toluldine blue an beparin antag
cist has been used experimentally but resulits are inconchnlve.

DEPIGMENTATION (ACHROMIAS) OF THE SEIN

Loss of plgment {achromla or hypochromia) may be congenital
(albinism) it may follow inflammatory dermatoses (chronk
lupas erythematosus burns radiodermatitls)  strophic derma-
toses or {t may be idlopathic in origin (vitilige)

ArsiNmot

Albinitsm 15 a 1 type of &
p 463)

1zed leukod: (see
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The Cutaneous Lymphoblastomas
(Lymphomato:d Diseases)

MYCOSIS FUNGOIDES LEUKFMIA CUTIS
HQDOKIN'S DIEALE LYMPIIOSARCOMA
KURIING ASPICTE

General, The malignant lymphoblastomas are rare neoplastic
disturbances of the hematopotetic and the reticnlo-endathelial
systems. These tissues conust of (1) reticulum cells of the
spleen and the lymph nodes (2) the reticulo-endothelial cells of
the lymph smuses of the Iymph nodes and (3) the blood sinmses
of the spleen the liver the bope marrow the adrenal cortex and
the hypophysis.

The lymphoblastomas include mycosis fungoides, Hodgkln'’s
disease leukemis cutls (myelogeoons lymphatic, mococytic and
thelr subleok forms) and lympb all of which are
strikingly similar in thefr cutaneous reactions and Iovolvement.
They may be genetically related diseases and arise from & parent
cell, the peimitive reticalum cell, which is fomd i the upper
corium in the leukemias and in the lymph podes i Hodgkins
disease and lymphosarcoma.

Disgnoals ofthebmpboh!anmhmmm&ﬁnd'
tng of specific changes In the skin tbe bome marrow or the
lymph nodes, evldencs of bone Involvement, specific blood plcture
in the leukemias and clinical course.

Varlous mutations and transitions may occar from ca¢ disease
to the other but the whole group bas the following chanacteristia
in common (1) hmw(;)mtyduﬂdna-“’;
accurate clinical disgnosis without blopslet, hemograms
sternal puscture studies (3) temparary susoeptibility to and
ton and nuclear toxins (4) tendency to lnvolre vhcer
bones.

486
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MYCO3I8 FUNGOIDESR

AMYCOSIS FUNGOIDES

y Jesions

Thiy lymphomatold drense is 2 serious disorder of unknown
d by
in the beginning followed by twnorlike growths and a tendency

etiology which Is ch

o 17 Ukenstive sirge
v J
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to visceral Involverent. In some cases the early leslons may re-
semble psoriasis but there Is no relation between the two disenses.

There are three stages of the disease. (1) In the premveotic
(eczematold) stage the eruption is toxkc or nonspecific and may

be present. Eczematold or papalar ledons of 1o set pattern mzy
occur also

(2) The ipfiltrative stage Is characterized by succulent, rose-
plnk, yellowish or brownish plaques of varfous sizes, himrre
“horse shoe shapes and ralsed borders. Central clearing i
in many of the older lesions. In this stage the discass s
and is refractory to any treatment but radiation.

{3) In the tumoc stage the disease consists of firm,
mushroomlfke growths which eventually break down
borseshoe-shaped ukcers. Sepsis visceral Involvement
creasing weakmess occur {n the final steges,

Pathology In the early stages, the hist
noaspecific jnfammatory reaction. Later the
a polymorphous infiltrate around the blood
connectlve tssne bundles resching up into the
filtrate consdsts of round cells, ecsinophlls, epl
polymorphonoclear lenkocytes. Chonplng of the endothelial cefly
18 & diagnostic festare. All the stroctares In the corfum, with the
exception of the blood vessels, are destroyed in the late stags.
There is no characteristic blood pictare.

Prognosis. Death occur in from 6 montbs to 6 years, n spite
of remistlons from toxemia, cachexla ot intercurrent disease, The
younger the patient the worse the prognosis.

Treatment. Hltercdxnynthommutbeitcblﬂﬂlﬂd
melts the tumors In the early stages. Howerer radation may pro-
dncs toxic symptoms fram the bresking down of the tissue. Leuko-
penla may occur also dmemmﬂvendhﬁondepruﬂtbeb@f'
martow function and drives the leukocytes from the periphery 10
the splanchnic areas. Large doses of x-rays may eventually cawe
the tumors to become radloresistant. Blood transfusions are nece

in the stage of cachexin.
% y compounds (20 ints injectians of the 1 P&t
cent potassivm tartrate 3 times weekly ) riethylene melambe (7
mg every otber day for 6 doses [n courses 1 or 2 weeks apart

i

‘
i

{
i

4
5




THODOKIN'A DIBRASE A5H

fever therapy the nitrogen mustards and urethane also may give
temporary benefit in roentgen-ray-refructory cases ACTH and
hydrocort{sene may cause temporary involution of the tumors and
contral the pruritus. Chioroquine pbosphate ns been wsed with
inconclusive results at this time.

HODGEIN'S DISEASE

Hodgkin s disease {s a chronic gencralized Infection involving
the lymphold tisyues, characterized by » progressive and painlens

tumor may adse in the lymph nodes of the neck, the axillee,
the fmguinal ares, the chest or the abhdomen. Cutancous manifes-

Ihpcchwdmﬂchmgumd(l):pedﬁ:ldomlndndlnaplm
coored nodules tumors or ulcers which are rare.
Pathology The cuths 1 infiltrated with Iympbocytes, eosino-
phﬂs,epllhdh’tdlnddnrmeﬁﬂkmtcdh(stnnhu!mrd)
is present in 50 per cent of all caser Visceral le-
ﬂnstndudefndlnlhelu.npmdth:bona.'l‘habloodplcﬂnn
conyists of a decrease in the lymphocytes but an increase In the
mmytu.'nleiymphnodumcbarldzﬂmdbyldmmcdm
of the normal archi a polymorp e, conadst;
of eontnopbilic keukocytes and Stemnberg Reed cells, hyperpd
of Iymphocytes ntﬂlngo!thmhruxhthdhm,mmh
and fibrosly,
Edology The cause {s unknown, The disease {3 234 times
memnmlnmhhtbem)wﬂldmw-ymdd.ge

ondary anemfa. Late in the course of the disease mmia'll.etodno—

phifia and keukocytoss are present.
Cauuaﬁemummmlndmx(drﬁemﬂﬂ:

death ocrurring within 6 months. The chronkc cases have fre-
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quent remissions, with death ocrurring within 5 years The
benign cases may lve for 25 years. Death usually occurs from
pressure inanition or lymph omatous changes.

Tr X ray radlatien prod a temporary reduct]

in the sire of the nodes. General radiation may be glven at the
rue tms for its systemic effect. Fowler's solution may be pre-
acribed between courses of x-ray trestment untll fmprovement
occurs. In some cases coursey of nitrogen mustard (8 mg. LY.,

{7 msdan T

n o \
-1

Fx 174 Gmpnibs o scute lulemia (Dr Lous J Frasl' cas)

well diluted with normal salime) given every other day for 3 doses
may give symptomatic relief

Nitrogen mmstards aften produce short remissions but requirs
frequent blood studles, as does prolonged x ray therapy ACTH
and hydrocortisone may produce temporary remissons n seiected
caser* Transfusions are necessary 21 the dlscase progreses.

LEUKEMIA CUTIS

Thhtypeuflympbobhnaumhndbotdcrofdwlmlphddﬂ
the myelold tissues. It Is characterized by (1) definite changes
more complets review of therapy comrwt Blxk, A AT ead
mi“r"n wa:hb-;pmwm.mmm\d
State J Med 52 1668, 1952
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in the number and the character of the Jenkocyies with a pre-
pooderance of tmmature forms, (2) an increased basel metabolic
rate, (3) anemia (4) tendency to spoatancous hemortbage, (5)
skin and visceral Infilirations, (6) frequent enlargement of the
liver and the spleen and (7) generalized adencpathy Clinally
the skin manifestations consist of (1) toxle eruptians or (2) troe

It
i
t

wonan.
vﬁdlmnmuummmm
from 14 per cont to 18 per

leukemic inﬁlmdms,ch:rnctcﬁudbynuuryormum;;hrtd-
xcaly ery

h’wwnhh—rcdnuduluutplum—cukrtdhm:,ulmurumn(

Bbdl:b‘rlbulhefoﬂo-{ngum}ymmlm&mdmh
Froap pallor prutigo, pigmentation pemphigoed lesions, parpura,
pltyﬂ.ubruhn portqanglionitls (herpes zoster) phlebls, pro-

?Mﬂhs“ Nenspectic cxtaneon mantfestations of the leakemin
brwpboms greep nﬂma—lmdnm.pmn,d_wm““
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tites, polkiloderma and pyoderma, To this gronp may be added
seborrhealike eruptions.

Visceral fuvolvement takes place in the booes, the mouth and
the pharyns, the eyes and the central nervous system. Diffuse
Iymphadenomatous erythroderma, a symmetrical generalized in-
filtrated pruntic exfoliative dermatits is a rare complication In
chronie types.

Etlology The disease the cause of which is uncertaln has
both chronic infl y and plastic ch eristics. S
gestive factors are (1) virus Infection (2) boog-continued Irrita
tion of the reticulo-endothelial system (3) contl exposure
to radiation and (4) genetic factors *

Pathology The fundamental changes are In the tswues not
in the blood. The Infiltrate which may be diffuse, periglandular
ot perivascular should be studied carefully The lymph nodes
show a disturbance of thelr normm] architectare.

Types There are three types (1) Lymphadenosis, or lym-
phatic leukemia this type Iy assoclated with the cutaneoas mani-
festations previously described. The skin manifestatiors usually
precede the charncteristic blood picture. (2) Myelosls, or mye-
logenons leckemia In this type skin leslons are rare. (3) Mono-
cytic lenkemla this type is characterized by pruritus, erythemas.
papules and persistent graylsh or purplish nodules, ulcers and
ecchymoses.

Diagnosis. In an elderly patlent, a generalized erythroderma
associated with Intense pruntus and adenopathy shoukd be coo-
sldered lymphoblastomatous untll poved otherwise Blood and
bone-marrow studles by en expert hematologist are necessary to
determine the exact type. An zccurate diagnosis is often tmpossible
until postmortem. Repeated bemograms and biopmes are usefal
and permit possible mutations to be discovered Cutancous typet
of tbe disense often have subleukemic phases (normal % hite count
of levkopenia) showing qualitative but 0o quantitative changes,
becauss the fundamental lexion s found first In the lymphold
tlysue of the skin or the lymph nodex.

The peruxidase test is & useful laboratory procedure to aid
fn the differentlation of the myelogenous type {rom the lympbatic
form.

For & mora dataiked study of the problem as Furth J Recent stodied
on the ethology and matare of keaksmia, Blood 6-984 1951
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Prognosls thould be goarded, sincs it is doubtinl whether any
type of therapy actually can proloug Hle. Death usually occurs
within five years. Sturgla* emphasires the foflowing clinical fea
tures of the eukemias as influenciog the p sl the Impalr
ment of the varlous tissues 13 a resolt of the characteristic lew-
kemic nflitration the gradual anemis lessened resistance to
infection & bemorrhagic tehdency as a result of destruction of the
mepakaryocytes In the bone marrow with a resulting decrease in
the circalating blood platelets.

Treatment, X ry therapy It the treatment of cholce Total
body irradiation is necemary in the extenive cases with special
attention to the long bones, the spieen and the Jymph nodes
The dosage should be kept ay low a3 possible the oblective
being the malntenance of freedom from symptoms rather than
a reduction i the white-cell comt. Blood trans{oslons are neces-
mry In the lute stages to combat the ancmia, Large doses of vita
mins A and D are psefal when ltching Is present. Radioactive
phosphorus, {olic acxd antagonists (aminopterin In 2-mng. daily
doses for adults for & few days 1f no bleeding oc

rerults) nitrogen mustards and trethylene melamine (1 to 5 mg
dafly for a total dosage of 12 to 25 mg. If no side cflecty occur)
wre useful In the chronic types but tolematlon clinkal response
and length of rembssion vary In the Individual case. ACTH and
hydrocortisone may produce temporery remimions in selected
caves Antitdotic therapy i immportant to control infection which
often i a serdous compliaation.

LYMPHOSARCOMA

Lymphosarcoma is & true primary neoplasm of the lymphold
tizmes. In some cases there may be a leukemic phase,

Types. (1) Giant folllcalar lympboma, (2) mallgnant lym
phocytoma and (3) the reticutum cell,

Clnlcally lpmpbotircoma may resemble Hodgkins disense,
The ouset comststs of & gradual painlesy enlargement of the
affected glands. The cervical the axfllary the mediastinal and
the abdominal glands usually are involved. Retroperitonesl and
mediastinal metastawes are common. Skin metastases are rare and
conist of papules or prrplith deep subcataneous noduler,

*Hugh, C. C Soms mpecta
L931 1956, 1951 # the Yeukrmia problem, JAJLA. 1307
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Diagnoais is made by repeated biopsies and blood studies to
eliminate leukemla or Hodgkins dlease. Herpes zoster doe to
glandular pressure may be an carly sgn.

Pathology Mawes of abnormal tymphocytes are present In
the podes. The lymph-node architecture fs destroyed. Altotic
figures are prominent and numerows.

Prognosis {3 poor Death occurs within fire years from
cachexis, pressure symptoms secondary anemls or Intercurrent
infection

Troatment. Radical excislon, followed by prophylactic x ay
radiation, Is the method of choice. Destruction of the spleen by
deep x-tay therapy may retard the progress of the anemia, which
Is progressive and is not benefited by transfusion. Nitrogen mus-
tards and ethyl carbamate (urethane) may resott in definite clin-
$cal improvement, but reslts are vartahle and umpeedictable.

NURSING ASPECTS

These patients are hospitalized for diagnastic stodies and to
recelve special therapy General numing care, permanganate
baths §f fetld secretions are present, & high-vitamin high-caloric
dlet, to maintaln nutrition, cradles to avold pressure of the bed-
clothet and the avoldance of chilling and Infections are impor
tant. The murse ahould be famillar with the technics of adminis
tering nitrogen mustards, redioactive med
amine and blood transfusions, The nucker toxic drugs must be
used with cawtion xince serlous reactfons may occur Frequent
observation and laboratory controls are necessary to avold com-
plicationy,
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Dermatitis Exfoliativa

PXDIARY TYPES STCONDARY TYPYS
CONGENITAL ICHTHYOATORM SLCONDAKY FXFOLIATIVE
TRYTIROCCRMIA DEXMATITIR
INFANTILE FRYTHRODKRAMIAS MALIOMANT YRYTHRODERMIA
CITROKIC PARAMSORIASIS NURKING ASPLCTS

Dot exfolistiva s a term wsed to designate a group of

tory ery
themn of varlable degres (3) persistent scaling aod (4) pruritas
of varhble intensity In some cases the erythema s more
prominent in otbers the scaling They are divided into two groups.
{1) The primary types Inclode congenital Ichthyoaifarm erythro-
detmix, parapsoriass, scarfatiniform erythema, dermatitls exfolla
tiva neonaterum (Ritter) (2) The secoodary types Include re-
actions to such drugs as the arsenkals, gold bismuth etc. renc
mfdlmngmmh&mtm,nﬂulhbmphnu;pmﬂaﬂ:,
eczema pityriasls rubra pllariy, etc, and the erythrodermizs as-
mchudﬂththclymphnhthAhoszpa:mto{.]l:c
umhry types become 1
erythrodermia fs the lired urnnlm-nl,
ptn.neotuxlym'pbobhuarmuinvhlr.htbedlnlmlpktmbnol

diagnostic and in which insufficient scaling to fustlfy the term
“edollative dermatitls’ is present.”

PRIAMARY TYPES

CoxguniTal IchTovosromse Exyramoormna
This rare type of erythrodermia Is thmilar to lchthyosds but
nu:erytbenn {ncolvemnent of the scalp nnd the flexor surfaces
and large plaque formation. Two farms are recognized (1) the

aspect ol \htvmmlmhdltmdby)l-nm
th dermatil emd malignant erythroderms, Arch. Dermat
l)pi 27353 10,

473
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Fin. 176. Ritter's dhrase, o rare typa of ballons impetigo with e
tenshvo exfoliatlon. (D Leon Goldman'y case)

dry with & varnished” appearance, and (2) the molst, which {s
associated with bulloes formation.

Etiology The disease Is a congenital dysfunction of the epl-
dermis with a posible endocrine relationship Most cases are
{amihal some are bereditary

Pathology Section shows marked hyperkeratosls, areas of
parakeratosis, a hypertrophic gramular layer acantbosis and 20
inflammmatory Infiltrate in the corlum

Dhgnudlhmdebyghbwrvoldmumdnoebmh char
acteristic pathology and localization of the lesions.

Differential Diagnosis. Ichthyusis does not involve the flex
ures, and the characteristic redness s absent. Juvenfle pityriasis
rubra, pilary is primardly follicular

Prognosls is poor

Treatment is stmilar to that of kchthyosis. In some cases, vita
min A (100,000 units daily) for several mosths, It tolerated may
bo beneficial,

INFANTILE ERYTHRODYRA(IAS

Dermatitis exfoliativa neonatorum (Ritter) s characterized
a generalized ervthema and scaling with bullie and crusting

by
Probably it is a variant of bullous fmpetigo. 1t occurs frequently
in children in foundling institutlons Recovery usually occurt b0

peomytin olntments are usefol
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Scaxratoemrosod Exvrrnoga
(See p 38)

Crronvac PARAPSORIASIS

Thin is a rere condition which Includes a group of Iikhenold,
maculopapular and psoriasiform resistant dermatoses of uoknown
etiology In spite of the name they have no comnection with
pooclasis.  Clintaally somettmes are confused with the
lywphoblastomas. Pruritns is absent in all types.

1 Lichenoid Type. The chronlc type bears a falnt resem-
blance to lichen planus, bat itching is abwent. The mucost mem-
branes are never involved. The lestons are pepular blaish-red
or brownish-red «nd usaally are found on the trunk and the
lower extremtties.

2 Guttate or Muaculopapular Type. These lajons resemble

secondary syphllis. They are pink or brownlh-red hn color and
are covered with & fine scale,

fesdons persist witbout change for years ltching Is absent Infil-
tnation b slight and respomas to treatment s poor The saalp
and the malls are pot affected the scaling {3 not silvery scraping
does not elicit caplllary bleeding and the distribution iy not that
of peoclasis,
Pathology The pathalogic picture s not specific.* Parakera
torls {s minimal there s slight evocytosks o the
tosls 13 absent and there is & moderate infiltra
ton close to the tasal-cell layer
Prognosis is guarded. Few cases dear up spontaneoaly
Trextment is similar to that used In psorlats, The chronle
types tay respend to vitamin Dy (calclferol) 50,000 units tid
bat bypervitaminotis too must be avoided

SECONDARY TYPES

SkcopARY EXFOLIATIVE DERMATITIS

Sccund.uy u[o\hdve {tls, which is & disturbance of the
cycke, 8 ired by a d hyperemia
'hidlbqimwuxﬁcmrulndlhﬂ:beﬂ!nﬂgmen]hed‘de.

Levr W F
L e Helepathology of the Slin, ed. 2, p. 104 Philadeiphie,
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T 177 Acxte exfobathe dermatith folloming the foorth tajection
of neoansphenamme.

veloping into an inflammatery infiltration  After a variable length
of time, exfollation occurs. The scales are thin and grayhsh with
the underlying skin smooth and red. Tbehc: Lhckg:nndLbe
ankles are apt to be There 1s lzed adenop-
athy Innmasu!hrmhmkzdprudms,rlﬂzhypcrtﬁhd:
of the skin. Chilliness and loss of strength are marked com
plamnts. The hair and the nafls may be shed several weeks after
the onset of the divease. Abscesses and furuncles, conjunctivitls,
thinitis, stomatitia, bronchits and colitls from tovolvement of
the mucous membranes may complicate the picture. A marked
depression is usually present. Remissions are cormon
Etiology This type Is & cutaneouns reaction to various nowe
io a susceptible individal. The eruptlon occurs secondarily to
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applications of strong Irritants, eg tar chrysarobln, o ammont-
ated mercury or it may develop following the mterns] administra
tion of penicililn, beavy metals gold, antipyrine, sulforamides
stitoddns ete. In some cases the disease 15 secoodary to such
dermatoses ay psorlasty, sebotrbac eczema, digeminated neuro-
dermatitls and contact dermatitis, which may react to Incorrect
or too-vigorons treatment.*

Pathology Frequent blopsiea are necemary to rule out
hymphoblastomas. The pathologle picture of secondary exfollative

pacclasls In that definlte aress of spongiosly are preseat. Ex
follative derrnatitis from lichen planus parapsoriasis, etc., contains
features of the chersctenstic pathology of the original disease.
The armemical cases resemble the pathology of ecrems, with

ﬁt\dﬂyl\t:hnlﬂ!xdﬁxm\lnutd,lndhydmmmﬂ}wldbe

The urine should be examined at {requent intervals for
evidence of kidney Irritation. Hospitalization and eareful nursing

" For @ wxcelient revwew of the subject, see Wikon,
dermuatit, ADT A Arch Dermat & Srpis 0977 tons | 1 - Exloative
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are important requisites for recovery In cases that do pot respond
to the above measures, a course of intravenous triple typhoid
vaccine injections (see p. 605) may be effective,

Protein hydroly=mte therapy for several weeks is important In
order to supply amino aclds to maintam nitrogen balance, to pre-
vent malnutrition and hypoprotelnemia, to protect the liver and
to promote normal skin metabolism. Multiple vitamin therapy b
fmportant also

MAvLtoNANT ERYTHRODIRMIA

The majority of the cases of pityriasis rubra (Hebra type)
wro Iymphoblastomatons In ongin.

Clinical Features. Tbe erythrosquamous eruption beglns
first in the flexures and after months or years becomes unfversl
The skin complications include abscesses, profuse scaling keaving
a smooth cyanotic skin pigmentation ukerations over pressure
points and atrophy over the joints. In the later stages, the skin
becomes taut, and ectropion or fissures wsually develop Marked
pruritas and chilliness are characteristic symptoms. There is shed-
ding of the nails and alopecla Death may occur {rom emaclation,

ol diarrhes  bronchop b, pulmonary edema De-
phritis or exhaostion

Etiology The conditlon is a manifestation of the Iympho-
blastoma group

Differential diagnosis Is made by repeated blood booe mar
row lymph node and skin studies A unfform dense infiltrate,
conxisting mostly of lymphocytes is dlagnostic of leukemls cutis
Mycosis fungo{dauchancmrludbymmﬂ]trmtym'pmedﬂf
a multiplicity of cell types. The infiltrate consists of eosinophils,
polymorphoauclear leakocytes and connective-tissue cells of tbe
vessel walls. Clumping and pyknosis are characteristic features.
In Hodgkiny disese a polymorpbous infiltrate withoat poly
morphism of the individnal cells, and the presence of Dorothy
Reed or Sternberg glant cells are of diagnastic value. Eosino-
philia in the tissue or the blood s of no dlagnostic importance
since it occurs in several benign dermatoser

Diagnosls s based on the following findings (1) rapHd e
tensfor, (2) general of universal jnvolvement, pakas
and soles (3) virid redness, (4) persistent exlaliatln (5}
branny liminated or flaky scales, (6) atrophy over joints. (7)
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varbible jtching and chilliness, (8) comstitutional involvement
and (9) resistance to trextment.

Prognosia. As stated above, the outcome depends upon the
type of the divense. The lymphoblastormtous varieties are often
fatal. Internal complications and albuminuria are serioms omens.
The prognosia [n all cases shoold be guarded becauss of the pos-
sibdlity of relapse.

Treatment, Patlents with chronlc exfollative dermatltis

be wsed to keep the skin soft. Oatmeal baths or powder baths
are soothing to most patients. \. ray therapy reduces the prurltus
and prevents proliferative changes in the fiexural creases. ACTH
and hydrocortisone should be given a thorough trial in all cases.
1 there 1s no rexponse from the standard dosage, the dose should
be douhled if there are no contraindications. Some cases, mforto-
nately do not respond.

Resistant cases may respand to fever therapy (triple typhoid
vaccine 1V In doses of 10 to 120 million every other day) ortoa
change to a warm climate.

NURSING ASPECTS

Patlents with scute end chronle erythroderming shoald be hos.
pltalized, since proper nursing care Is Important foc thelr come
foct and recovery These diseases are charucterized by & genernl

when giving the powder the colloid or the ofl baths, the type
the dlsense. A nutritious dlet, hot
epidermls

acute stages, complete bed rest is necemary  Exfollative derma
Uth remlting from hypersenaitivity to the heavy metals (gold
nenic, etc) i treated with BAL which is given by injection
erery 4 hours for 6 dases for the first two days, then three times
A day until recovery is well advanced. If reactbons occur from the
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salfate should be prescribed as an antidate. Acute
exfollative dermatitis of external origin s treated with the cortico-
steroids and antihistaminics to relleve the proritus.
In chronjc cases, the numse should be observant for preawme
“p0res,” a3 well as furuncles, abscesses and enlarged glandy. Bron-
chopneumonia or nephritis are the usnal causes of death.
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Diseases of the Hair and the Scalp

YLOETABLE PARASITIC (FUNGUS) HYPOTHYROTD ALOPECIA
DUTASES HYPEXTRICHOSTS
RINGWORLL OF THE SCALP INGROWN HAIRS
TINGWORM OF THE ALAYD ALOPECIAY
FAVUR AIBORRITIC ALOPTCIA
TEICTIOMYCOMTE AXTLLARIS ALOPECIA ARFATA
ALLERGIC MANIFLSTATIONS OF FOSTAINOPAUNAL ALOPT.CIA
THOwWOmL TRICHOTILLOMANTA
AWTHAL PARASTTTR SYMPTOMATIC ALOFLCIA
PIDICULOST CAPITIS ATROPHIC ALOPECTA
PYOGRNIC [NFECTIONS OF TIE $YPIILITIC ALOPECTA
tcaLy DXUG ALOPECTAS
TPFLTIGO CONTAMOYA ATROPHITS OF THE JATR
TURUNCULOSTR CANTITI®
ACHE XLCROTICA MILTAKIS MONILITHRIX
PIRTPOLLICULITIS CAFITIS ALOPTCIA CICATRINATA
TIMOTIATAL DISTASES

EXDOCKINE DISTURBANCTS NURSIING ASPEICTS

Hame 13 present on all parts of the skin except the palms and the
sles, the red surfaces of the lips, the glans pents and the inner
srrface of the labis majorn. The endocrine glands influence the

dirtribation, the growth and the texture of the balr *
Anatomically a bair comists of & shaft, made up of an oater
cortey and yn immer medulla covered with an external sheath or
cutile and the bulb or root, which Is supplied with an external
and an internal root sheath. The bulb is attached to a papilla,
which 13 a differentlated conlcal process of the corfum consisting
o connective-timne fibers, plgmented cells, & vascular loop and
For o complete dlscumion of the amatomy the embeyology usd the
of the malp, sy Rehrman, H T The Salp s Heahth and
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medullated nerves. The papllla forms the celly which make wp
the various parts of the hair shaft. Each hair {3 siteated fn &
bair follicle which is an Invagination of the epidermis enclosed
by layers of connective tissue, The arrectores plorum muoscles
have two attachments ome end is attached helow the opening of
the sebaceons glands and the other fs lnserted {nto the cuth

There are three types of hair the long oc termiml pig
mented and medullated halr found on the scalp  bristles present in
ibe ears and the nostrils and the lanugo nonpigmented and non-
medullated type seen on the face in women.

Hair growth may be affected by pathologic condltions In the
hair ftsell eg the presence of fungl or It may be afferted
through the papilla by perve vascular pevic, physlokgkc, tode
or inflammatory disturbances. Scalp hairs heve an exlstence of
frem about 2 to 4 years, after which they are repleced. Normal
hairgrowth varies with age site race, endocrine function and state
of nutrtion and heredity The Individeal hairs undergo cyclic
growth with & resting phase of variable duration.

The weekly averages for hair growth (Trotter) are axilary
292 mm scalp 273 mm puble, 209 mm. leg 162 mm. and
arm 152 mm

Hair color may be pathologically affected by various sgents.
Bhndelhadumyrwltfmucﬂﬂwmmimmm
from x ray therapy senile changes or severe psy bances
discoloratien from Atabeloe - sesorcioel compounds, Antbratin
brass or copper dusts.

Scalp. The skin of the scalp fa demse and thick. It containt
tdaﬁvdy(cvmen(ﬁnglbutlthnlguoibbodﬂmmd
incisions beal rather rapldly Numerous schecepus glands are
present so that sebaceous cysts are fairly commen fn this arce.
Herpes zoster may affect the scalp from involvement of the anric
ular temporal branch of the trigeminal nerve. Lymplatic drabn-
age is taken care of by the occipital, postauricular avd deep
cervical chaln s that adenopathy Iy commen fn pyogakc acd
parasitic sealp diseases.

Thenomulﬂomofdmnlpcnuslmmalnlyds""ﬂ*
cocems albus xnd Pilyrosporsm ovale

The pH of the scalp varles from 45 to 5.5 the acdity resut

from lectic acid secreted in the sweat. Ap increase [a the
adidity may cause local pruritus.
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Exsminstion of the 8calp Before studying the sealp all halr
ormaments should be removed, snd the patient placed n a good
Tight so that the skin as well as the hairs can be carefully ex
amined. Torgue blades can be used to separate the hirs. The
extent of the alopecia, the nutntlonal state of the halr, the

presence or the absence of atrophy and enlarged lymph nodes
should be nated.

VEGETABLE PARASITIC (FUNGUS) DISEASES
Rinowross oF THE ScALy

Ripgworm is & common contagions infectlon found in children.
Clinjally and biologically it Is divided into four types (1) The
common 1ficrosporon lemotxm type, which I acquired from in
fected cats, dogs or child-tochild contacts. (2) The 1f awdowind
type, which s often tha cause of epldemics, Is acquired by child-
to-child contacts and is so reatstant to local therapy that wsmally
it tmust be treated by x-ray epflation. (3) Trickopkytaris (large-
spore ringworm) which s rare and umally ks acquired from
horses or cattle and (4) finea towswerens (T swifurewm or T
creteriforme) which causes the bnirs to break off at the maath of
the follicle (black-dot ringworm) and may affect adults.

Types. AlicRorrozosss OF THE Scarr  This s the most com-
mon type of nngworm and ls the result of infection with 1f
awdowbni oc 1 lemoswm The Incubation period is about 2 weeks.
The discaso starts a3 a localized scaliness over the ocripltal {clip-
pet) area or the temporal areas. The affected areas may appear
normal in Af awdowind Infections. Then a round, oval or irregu
lar inflammatory patch of dime sire to sfiver-doilar aize and yel-
lowhsh, dirty gray to brown in color develops. The border of the
besion 1s sharply defined The patch ls studded with short halr
stumps which have a nibbled appearance. These peofect from
faflicles which are filled with epithelial debris. The affected hajrs
000 become brittle dull loosened and thickened from infiltration
with fungi each hair has & graylsh-white, frosty sheath composed
of spoves.*

For en exaflent revcw of the subject, we Baare, J A and

IB?“A Thww caphls  Review of 1004 cxses, Brit. ] Dernnt. 63:165 154,
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TRICHOPHYTOSIS OF THE SCALP I3 a rare Infection with Tricks-
phyton tomsurams (T sulfurewm or craterforms) which grow
within the halr or ectothrix Trichophytons, which are found oat
slde the halr In the sheath and the cuticle. This type of Infection
1s characterized by (1) scaly patches that contaln broken-down oc
corkscrew hairs curled up in the follicles, (2) black dots, which are
really plgmented hair stumps, (3) pale fluorescence or pone and
(4) marked reslstance to therapy

Tinea kerion is a painful Infllmmatory lesion or a pyogenk
granuloma, usually single, and may be assoclated with amy of the
rngworm fungus infections, The leston consists of a boggy swell-
ing campased of follkcles filled with hair stumps, and the presence
of small follicular abscesses. The papillae may become atrophic,
with resulting permanent alopecia. In severe cases entarged lymph
nodes and coastitutional symptoms are common findings. Spants-
neous cure Is the rule

Rtology Ringworm of the scalp does not accur after puberty
because of an Increase In the fungistatic fatty aclds In the sebum
and the sweat. Hats, caps, brashes and combs are the usual

Fio 178 Twes capiths (herion) in a boy of § (From
Dr Kathieen Riley)
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fomites. Infection by 1f lemosum is conveyed by “mangy” cats
and dags,

During epidemicy, a3 many as 80 per cent of the cases may
conslst of 3 axdowind fnfections*

The Trichophytons causing large-spored ringworm  which wsu-
ally affects adults, are of the endothrix types (Trickopkyion
asterijorme, T ecominatym or T viclacexm) or of the ecto-
tioix types (T gypseum or T wivewm)

Diagnosla, Any scaly condition of the scalp found in a patlent
under 14 years of age should be consldered to be dngworm untll

Manm used if grease or bubbles interfers with
proper visnaliztlon of the spores) (2) cultures cn Sabouraud’s
medha

Differentisl disguosis {1 outlined in the following table
Domoarmut Ducxs sarwers W Lexsem axo U Amdenind Dogcra

N Lexsrrm UV dnderni
Boowct Awrwar Houaw
Crinlca] Infhrmetion present Minbral
Wood gkt Sohort bomisons yellowish-  Sens
frem sinkn
Microacopic Fasux o oatshaped  Rare
wores
Cabtures Srall tan coloples whh  Graylsh, white, fufy col-
yrlow sobetratum. axdes whh cemtra) deva
tion wad red subetratam

T towswrens infections (sulfuregm) may came diffculty be-

See Casper W A und Malone, J ecourence And ctotrol of
mdl&mmﬁumﬁ&:nh\'u‘k&h] mmﬁ?;,
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the course of the disease is alow and progremive up to the age of

puberty

General Instructions. (1) Clip hair short at home and bam
cuttings. (2) Tvear paper or cloth cap (bandanna kerchief for
girls) and renew daily (3) Shampoo daily with green soap tinc
ture (4) Keep scalp greased with baby ofl to prevent hairs and
spores fram falling (5) Keep outer clothing In separate Jockers
to prevent infection of other children

Treatment. The type of therapy used will depend oa the re-
sults of the cnltural growth, the age of the patlent, the extent of
the infection the availahle therapeutlc measures and the co-
operation of the patient and the parents,

THERAPY PoR Af lawoswm Tyrra If the diagoosis is correct,
these cases should clear up within 4 weeks with the appliaation
of the wseal fangicidal ointments, viz. § per cent sulfur 5 per cent
ammonated mercury Asterol Quinolor or undecylenic-acid alnt
oents,

TRXATMENT oF Af oudowinf INFECTIONS. Standard therapy
Is x ray epilation. The scalp Is divided into 5 equidistant sreas,
each of which receives from 275 to 400 1 The halr falls ot
within 18 days, with regrowth In about 3 months, Faflures are
due to reinfectton or to tmskilled therapy Retreatment with
x ray mmust oot be given befors 6 moaths,

Locat Tarsapy Indications for ofntment therapy are (1)
umavailabllity of x ray therapy (2) cases in infants and Tnman
ageable chlldren (3) lack of co-operation of parents, (4) smll
Infected patch or few infected hairs, (5) parental objection to
x ray therapy (6)xrnydc.knmund(7)prumcoolncm¢uy
fectbon.

in:

Sallcylanide Spergon (Doak) and copper undecylenate oot
ments have been effective fn abont 15 per cent of the cases after
3 months of vigorous treatment.

Manml epilation under the Wood light Is useful for smal
patches

CRITIRIA FOR CURE consist of two negative Wood-light exam-
Inations, one week apart, no clinlcal evidence of infection, negd
tive cultutes from previowly aflected arcas and mm otwervation

od for 2 months after rent care. Other
ll:?nﬂy uveﬂuphym!cs,‘ﬁuldbeauntntdfnrtbepfﬂﬂ’i:
of ringworm  Combs brushes and headgear used by pates
should be destroyed.
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F1o 179 (Left) Tines barbee Nots the large boggy abecueses
(Dr McCukey's cam)
Fx 180 (Right) Fruws The yellow moceble adherent
amt ™ durscterisic

Eronaoioey  During an epidemic, all school children should
be screened with the Wood lght, and all infected cases should be
repocted to the public health authoritles and sent to a ringworm
treatroent center for therapy  Children if infected may contlmue
in school so loog ax they are under treatment and observe the
Proper precantions. Barber shops should be instructed In sterill
natan technic.

Rixowomit Oor THE Braxp

Tinea barbae is & rare supporative folliculitix. This nfection
which is uncommon 13 limited to the male sex, Most of the
Cases occyt In {armers and are acquired from farm animals The
disease is charactrnzed by deep pustoles and tender boggy in-
farmatory or impetiginous nodules. Any part of the bearded arex
may be affected The funcus often found in fngworm of the
beard {a an ectothrix (T feviforme)

Progunosie. The severs mflammatory types may nvolute Pon-
laneonty Inlections with T purpurewm and T riolecewm are
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Disgnoais is made by clnlcal signs, examination of the hairy
for fungl and by cultural studles
Differentlal diagnosis s as follows

Seborrheic
Sowrcs Dermatitis Sycedds Vedgaris Tines Borbes
Distdbation S?‘y:{:rv:" ad  Thaally Embted to Upper Bp mrddy
absy upper Hp or favotved memal-
imvotred. Look bearded ares Ty maxiBery axd
at chest and sobmanfary re
back for lesiam pons
Clmical Oreaxy scaly Superficla]l pus. Large derp pm-
lesiovs tatche  never taks by tules and ned-
pastular ot pod. akalrisar ules
ular rounding  skik
may be inftamed

Microscopic  Negathyy foe fung!  Staphytocoed Forgl

Pathology shows a follicalar and penfollicular Inflammatory
reaction Permanent alopecia may remilt

Treatment consists of the use of hot compresses of Vie
minckx s solution {1 30) followed by 5% ammaoniated meroury
or Quinolor cintment (Squibb) foreign-protem therapy with milk
or typhaid vaccine, manual oc skilled x ray epétation in the stub-
born cases. Contamunated articles should be sterilized or destroyed.

Favoe

Favos (tinea favosa) is a chronic infections disease cawsed by
the Ackorion schoenleinii and characterized by a peculiar cup-
shaped crusting with termination in atrophy It is not & common
disease and usually s acquired In childbood. Blost of the cast
are seen in children between the ages of § and 15 yeark In
hrgedﬂzx,-.bmn”woemonbem.ﬂmrhmtlmml-
grants In inland cities, itmybefmndhmmboml:l
tlents Tnfection Is scquired In childhood by direct contact, al-
thoagh the discase also may be contracted from snlmabs Tho

¥
Jeslon which soon Is covered with & sulfur yeliow cup-sbaped
adberent crust. The hairs are brittle dull and lusteriens and are
broken off easfly The pressure of the crusts against the pepills¢
causes & permanent alopecia.



VEGETABLE PARABITIC (FUNGUS) DISEASES 491

Diagnoals of the disease I3 made by the characteristic clinikal
sppearance of the crusts and the halrs and slide and coltore ex
aminations of the infected hairs. A comtacts should be exam-
intd and treated {f necesary

Differential Diagnosin. Atyplcal cases may be confused with
folliculitls decalvans,

Treatment inciudes antiparadticidal olntments and lotloms
and x iy epllation by a speclallst. The hair shoald be clipped
shart, and local treatment abould be continued for a month after
apparent cure,

TrrcHeITCosS AXILLANIS

T (lepothrix) appears as yellow nodolar {ungus
manses on the shafts of the axillary hairs. They also may be red
o black, There are no symptoms and the condition ts not infectious.
The condition wsmally is discovered during an examination for
some other condition. Chrenfc axillary hyperhidrosis with an
adaptation of the organisms to wn alkaline sweat predisposcs to
s appearance. Organiyms cansing the disense belong to the
Nocerdla gromp

Treatment condsts of removal of the baim by shaving and

applications of & 1 5,000 sotution of mercory bichloride to the
frvolved reglons

Arrrrarc MANTYESTATIONS OF Rinowomu
These include the following types
1 Mi {ds are banal lichenold oc letions on
the face, the neck or the trumk. The lesions eppear suddenly
especially after x-ray epllation for scalp ringworm and disappear
within three weeks. They nlways are assoclated with microspo-
roals of the scalp AMild coostitutional symptoms may be present.
Fung are not found h the leslons but they may be present in the
blood for & very short time
? Trichophydds are allergic manlfestations awsoclsted with
focal lesions which have becoms Iritated. The trichophytids may
be Tichenold squamoms of vesicubir T ntradermal
texts are oemally tive. Fungi are abwent in the Jesions, ha
b&nkmcdbythepdnnagknmxultbcsﬂn, el
3 Fuvide are genenalized pinhead-sized scaly lestons appear
ing on the trunk in the presence of frvms.
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4 Monilids may appear {ollowing prolonged antiblotic ther
apy and may be prevented by parenteral Infections of vitamin B
complex or antiblotica combined with nystatin

TrranENt Thete allergic lesions seldom require trestment.
They usually disappear spontaneously when the primary focus
s bealed. If not, 2 weak solfur ointment or a few -y treat
ments wtually clear them up,

ANIMAL PARASITES
Pepicurosis Carrris

This infection {3 caused by the head louse (Pedicxlns) The
disease afiects the occipital reglon. It rarely aflects the beerd
and the eyelathes. The parasite {s brownish or grayith and s
equipped with mandibles and suckers for penetration its nits, or
exx3, are attached by a ghutinous substance to the hairs and hatch
in from 5 to 6 days. Most of the cases are observed In neglected
children and in the aged who Uve alone.

Itching Is & prominent symptom. The discuse Is characterized
by excoriations, blood crusts, secondary impetigo or furunculosis
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and by postamricular and occipital adenopathy The infection 1s
aoquired through soch fomites a3 hats, caps, wigs comby and
brushes.

Diagnosie. The presence of nits is dlagpostic of the disense.
They must not be confused with dandraff which is & Joose Baky
xale easlly removed or hrwbed off  Impetigo of the scalp abould
be regarded a3 belng a possible secondary manifestation of
pedicalosls,

Treatment, All the members of the family should be exam-
Ined and treated at tho same time. DDT fn & coocentration of
10 per cent In powder form (tak, kaolln or prophyllits) is
sprayed or dusted with a shaker can into the acalp 2nd Jy per
mitted to remain for obe week. The treatment [s reapplied after
two weeks if pecessary DDT is preferred thempy for mas
treatment {n schools, lnstitutions, camps, ete. Cuprex, Enrax and
Ewell are also effective local applications. Following
treaiment, the nits must be removed by soaking the hair in vine
fr or 10 per cent acttic-acid slutfon after which the hair is
combed with a fine-toothed comb Combs apd broshes used by
patlents thould be destroyed and plllows should be Mundered
to prevent rednfection.

PYOGENIC INFECTIONS OF THE SCALP
There are four types of pyogenic infections of the salp.
IxrrTioo CORTAGIOA
Tpetigo contagiom usually occurs in children ay & complica-
ton of pediculosts capitls or atople ecrema of secondary to lmpe-
tgo leions elsewhere, The lewons may be crusted or pustnlar
Treatment consists of removal of the crusts and local appll-

catlons of (1) 3 per cent ammovlated mercury (2) Quinalor or
(3) antiiotic ointmenta preferably bacitracn, Frequent sham-
oot and general hygene are impoctant

FusuxcuLoas

Forunculosls is often secondary to poor hyglene pediculosiy
or impetiza, Hot borle pecks and incision when “ripe” are stand-
ard therapy

Acwc Necrorica AMriams

Acne necrothea rullarls occurs as an ernvptlon of sriall

extremely pruritkc vestcopustoles. (Seep 519 ) haid
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PrarrorLicoLrs Carrios
Perifolliculitis capltis abacedens et suffodk or
cellulitis of the scalp consists of fluctuating abscesaes and sinuser,
The surface of the involved area is undermined by sinuses.
Scarring Iy inevitahle. Pathologically the lesions are grannlomas.
The drsease is caused by Infection with pyogenic cocd in patients
with lIowered resistance and occurs espedally In Negroes.
‘Treatment of localized areas consists of surgical messures to
Increase dral antiseptic dressd genenal to im-
prove the health and autogenons vaccnes Antiblotics may retard
the progress, but total excision and plastk repair are often neces-
sary for & permmanent cure.

SEBORRHEAL DISEASES

SesoxrEEYC DERMATITTS
{See p 525)

Prrvaiasis Carrrrs Sorrtax
(Daxpurr)

Dandruff Is & common supetficial disease of the scalp consisting
of thin easily removed scales on an otherwise normal scalp. The
importance of the diseate lies In the fact that It often preduposes
to (1) seborrhelc dermatitis and (2) seborrheic alopech.

Etdology Pityriasis capltls is an infectious dlsease of uninown

Some observers regard {t as an infection ina
individual, with Pityrosporum ovale. The roles of the Stapkyic-
coccus albus and the acne bacillus are probably

Predisposing causes are family tendency and scalp neglect.
The disease is very common. Practically the entire population B
infected at ope time or other

Pathology The scaling which Is the characteristic featare of
the disease results from an excess formtion of cells fn the
stratoum corneum, due to bacterial irritation.

Histologic section reveals moderate hyperkeratosds,
tosis, slight acanthosls edema of the prickle-cell layer and 8
moderate round-cell infiltration about the seboreous glands.

Differential Dizgnosis. Seborrhes of long standlng some
times results In a festooned mildly Inflammatory arez at e
anterloc hairfine which extends across the forchead. This b
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lnsaofhzkﬁmln\'ulvulhetm\plulndlbem“oﬂhcnlp.
era.paumcnmmonmdmﬂymdnetordn!u:tknmd
failure to continre the prescribed treatment.

Grxxrar Tmtmeut.'l‘heplﬁentlbouldlm!-dmrlngﬂsm
hlumdmujtmtpickotrubtben}p The brosh should
be discarded for the comb which is Immersed in 1 2000 mercury
bichloride solution when not In use. A towel ahould be placed
about the neck when combing the halr to avold auto-tnfection
Dflhechmlmdtbel;uckﬂllroﬂ.\mml:ndlmhntcd

Small doses of thyroid vitamin B complex or ferrous sulfate
if indicated, may be found useful.

Drer Alcobol greasy foods, including pork, bacon cream, but
ter chocolate cocoa and fried foods may alter the character of
the sebam,

Expocenve, Small doses of thyroid are often useful in both
the dry and the ofly types. If anemiz is present, this shoald be
corrected with lren or liver preparations.

MAL&AG!.Agcnﬂeuumgaoltbeanhausef\ﬂpmttdm
provided it is dooe daily before applving local medication. In
the dry types, the stimulation of the local cireubition sometimes
Increases the secretion of sebum.

SmAwPoo The scalp should be shampooed every week mhen
the scalp is dry using a supecfatted or sulfated scap. The oily
scalp should be dally or twice weekly depending upoa
the amount of ofl present and the season of the year Tincture
of green scap soap chips or a good lquid tar soap are satisfec
tory detergents for the greasy scalp and prodece mild exfoliation
of the excess horny layer and the scbum Temporary improve-
ment i frequent after a shampoo but further local treatment Is
Decessary

PHYNIOTIORAPY  Ultraviolet light therapy Is usefal fn both
types of schorrhea and produces (1) a mild local fnflammatory
reaction reyulting In exfollation, (2) w mild bactericidal effect
and (3) stimulating action oa the salp

LocAL TirRAPY consists of the use of lotlons of ointments
containing antiseptic, stimulating antiseborrheal drugs, including
sulfur sliclic ecid and tar Olntments are objectionble to both
men and women especially If prescribed in a petroleum base
which Is noasaponifiable and does not wash cat readily with s03p
To remedy this situation water-absorbent bases (eg Carbowar
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1500) are advised foc scalp ointnents. A thin dust cap or hathing
cp bs worn at night to protect the pillow and the face.

Lotiens are prescribed at fist, but if not effective after two
weeks, olntments should be used. Liquid preparations are applied
with a dropper 2 pledget of cotfon or an atomizer In mild cases
with evidence of alapecia the following Jothon §s useful

(1) Resorcino! mososcriats ¥
Etiryl aleohol (10%) ga. ad 10

Selen (selinjum sulfide) and Sebizane Cream (Schering) are
o effective tn mild seborrhen,

Owtments are rubbed in at bedtime with a toothbrush er with
the fingers, which should be peotected with gloves or a fmger cot.

One of the following drugs may be incorporated In the scalp
aintment

Precipitated 3t 6%
I;thHtch 1to 6%
Anmoaiated 3o 6%
4) Liquoc aarbois 3 te 10%
J;Eux-nl 3to 6%
6) Hy drocortlane combined with 1 to 7 5%
oTytetracyciine or meomytin

An aintment that has heen useful in the anthor's practice is
the following

Precipitated suttar &0
Salicyle aexd 30
Oxyquinolte eallate 10
Carbowax 1500 ad 1o

8 Muners uto salp every sight

Prognoals, No permanent cure Iy known, but the coodition
n be kept under control by persistent ireatment and atteption
1o sealp hyglene and the general health.

ENDOCRINE DISTURBANCES
Hyrotnreomw ALOrEciA
Hypothyrold alopecta with sccompanying barsh dry and brittle
balr iy one evidence of endocrine disturbance It may be asmock
dled also with a dry skin brittle nails, a low Lasal metuboltsn
ale and constitationyl symptoms. The alopects (1 diffuse. Thy

oid medication B umally effective but consultation with an in-
ternist (s advisable
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HrrexrricHoss

Superfiuous halr Is an excessive growth of hair on ares nor
mally covered with lanogo hairx. This abnormal halriness may be
a clinical problem, Most of the cases ocrur fn women and usu
ally are limited to the upper lip or the chin. In extreme cases, the
growth of bair Ix generalized. Even in mild cases, an anxety
neurosis or an Inferlority complex may be present, resulting in
neurotic excoriatfons from attempts at palling out the bairs.*

Etlology The following factors and conditfons may be emo-
ciated with hypertrichosls (1) beredity with Increased suscepth-
bility of the follicle to normal hormona! stimuli, (2) splma bifide,
(3) large pigmented moles (4) ecne complex, (5) Cushing s 1yn
drome, (6) endocrine disturbances especially pituitary disorders
and artificlal and natural menopause (7) arrhenohlastoma of the
ovary and adrenal tumora (with adrenal cortical hyperfunction)
(8) ataviam, (9) infecthons of testosterone in femaies, (10) cocth-
cotropin (ACTH) and (11) porphyris.

Diagnosis. \lasculinking pathologic processes first must be
ruled out by dinlcal evidencs (tlmbre of voice, skin texture, lat
padding status of clitorls, etc.) evaluatlon of ovarlan functior
determined and racial or genetic factors recognized. Assay of the
17 Letostercuds is not & rellable method of determining excendre
androgen production.

Treatment. ELFCTROLYSIS AND SURGICAL DIATHERNT #re the
only methods of treatment offering permanent cure. MMechanical

wates and pamice are temporary measures. Tho effect of sav
ing on the rate of regrowth of halr is & disputed matter It
should be advised anly for thase women with thick growths. The
Inirs may be removed chemkcally by the ase of pastes containing
barlum, stroatium or calchm salfides or the mote clegant cal
clum thiogtycollate creams.

BrLracivo which renders the halrs jess conspicuous, s pet
formed by washing the halr with soap And water then appiyi=g
weak ammonls sater for five minates followed by bydrgcs
perudde (20 Vol. strength) for 20 minutes.

Hron rRrqUENCY patoner i3 a rapld and  stisfactocy
method
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EvxcrroLyuis by galvankc corrent, although stow 15 the salest
method. The single-needle method is peeferable. (For detalls of
technc see p 609 )

SitAviG with the electrie mzoc b advisable In the extensive
caver. The skilfal use of taflet pumice stone mey produce mtls
actoey results though temporary

mwmhh:gedounnybeukdloratemhennln
which there Is no evidence of mallgnancy but results are gener
ally unsatislactory

INGROWN HAIRS (PILI INCARNI)

Iogrown hairs are the resit of an anatomical defect of the
folticle, with the production of one oc more painful papules. In-
flummation }s minkmal, and pus is rarely present. The lewons may
occmr anywhere on the bearded ares. In Negroes the lesions may
become keloldal

Etiology The condition may bo camsed by (1) oblique fol
Iicked, cansing the bairs to grow parallel to the surfxce, (2} close
staving, resalting in hairs growing through the wall of the follicle
:.kng]‘(l) the presence of curved halrs which grow back [nto the

Differential diagnosts must be made from tmomatic follice

it and sycoals barbae.

Prog The condition is nmually persi

Treatment. Use of the dectrie razor and removal of thre hais

with the epilating forceps usually controls the condition.
ALOPECIAS

The alopecies may be patchy or diffuse temporary or perma

nent. The varlous types are clasified us folows

lkhbptdanmd:ud with atropdy  burns and scalds lupas

ey e . P infecth n
berculonls and cancer  x ray dermatitis, » -
2 Alopectas associated with inflanunatory disenses of the scalp
tinen capitls and Lerfon seborrheic dermatiths and contact derma
s from permanent waving etc.
Alopecias




Fn 183 Alopees (l)prkﬂ) Cunwnhz]lhzr‘i:f v'rv#th)

the alopeca (Lower L

s‘wk
alopecks, arwmcal p i ool (Dr
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TRE COKGENTTAL TYPE 8 rare. Tt #3 due to lack of develop-
ment of the atr follicles and often s assoclated with other de
velopoental defects. There {3 po cure.

THE INFANTILE TYPE 18 & temporary alopecis, octurring in many
bables 3000 after birth affecting the parietal and the frontal areas
In both sexes, Shedding of the hair may continue gradvally until
the end of the first or the second year when complete reptacement
teles place.

Tuz sexie Tyre bs a diffuse alopecls which unally Is axso-
clated with graying of the hair and other signs of senllity (losa of
teeth, wrinkled skin etc.) The thne of its appesrance varies
In different indhddusls. There s no successful treatment.
PrEMATURE ALoPrcs develops between the ages of 18 and 25
years. It Js Timited to nules and appears in the froatal and the
vertex regions, Alost cases have an hereditary backgronnd how
ever some are due to sebarhea disturbante of the androgen
estrogen ratio, poor hygicne or alkallne soaps If the patient ap-
pears depressed or develops an anxtety neurosls, psychutric con-
sultation may be sdvimble.

Treatment given esrlv may prevent further Jom Thyreld
smbatance {f Indicated 13 often of value. The dally wetting of
balr with water and the use of harsh bruabes are contraindicated,
Ultraviolet light therapy in erythema doses appears to have a
simulating effect oo the viable hair folllcdes.

The author wes the following form for history taking in the

Hrstory Fomat rox Arorrcras

Scarr QUINTTOWRADT
Tong bas ywur bair been alng?
what part of the heed does the haw kgt seem to be the greatest?

7 5§

g
i
i
4
H
H
¥
i
i
i
1
i
g

3
P:E‘g.
3
5?5
a¥

vour halr¢ Wkt

;
:
4
|

yl
FE

i}
i
&
:
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Uﬁ?mhwmlﬂkﬁhnhm!mmﬁ,bdnnmhkfd
14 Have you bees 1l o had a faver or operatlon befors the hake fal?
13 Have you been taking sabfs, tnjections or other mecdich?

16 Hnn)wbcmonllmdldolhu?

17 Have you had a baby

13, Do yonu feel tired all the tame

1% Hanmnlmdfmmd:udnmhmnnd«mmahnlmhd
NHumyuanyaurllmﬂyh-dth-mlrmbk)

21 Are you really wortied that you might be bakd?
11 Do yoa ever have 2 crawling senstion in the saafp?

SEBORRHRIC ALOPECTA
Seborrheic alopecis fs amsoclated with scharthen of loog stand-
ing. 1t beglos at an early age durng paberty The diseass fs
wuslly diffuse, starting at the vertex
Treatment. Tt iy necessary to shampoo the scalp weekly with
tincture of green sosp when it Is ofly or every two weeks, if dry

erabl "[th superfatted oc castile soap In the early stages,
P"'f ; i solfar reinol and salicylic ackd or Sel

sun lotion are u:efu] Later “hair tonics” coutalning one oz more
of the following may be used tincture cantharides, tincture cap-

steum, hydroxyquincline, spirits of formic acid chloral hydrate
quinine bislfate plocarpine resorcinol sulfur mlicylic acid of

tar

motcrcetste l—lo_?
Mercrry bichloride
Baheylic acid +a0
G?Iyi weohol (70%) ad :u.lg
Edl as
TL%R bothn
U for olly schorrbes.
Resorcine] monoacetste 480
bachionde o1
Salicy e acd H
or o

fLdy)

Use for dry sehorrhes.
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and remaval of all scap from the acalp after the shampoo.

ALGPECIA AxxATA
Alopecis areata is charncterized by a sudden low of halr occur
ting in susceptible hndividumls in ooe or mare droumacribed
patches and wymlly {nvelving the scalp. There is po visible ev
dence of inflammation, This fact Is of diagnostic fmportance.

levels. If atrophy is present (thin shiny tense skin) the dhg

l:tdshlptlobedc-fﬁd-ﬂlhpcd‘o(lnn‘d]nﬂnﬂylh:m
Osus.

For mort corphcte detafl of ctisdogy Tobhs, Norman  Alopect
sreats, Postgrad Med 1315053 1954, - H
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Prognosis. Alost observers feel that the diseese will be cured
when Nature decldes that it shall be cured. Generally the prog-
nosls is good but the halr rarely grows in before three months.
However, in patients over 45 years of age, there is 2 posdtdlty
that the condition may be permanent.

Hair regrowth is indicated by the following consecutive signs
darkening of the follicles the app * of furx depl d
and finally plgmented balrs,

Treatment, The ouly fmportant form of therapy Is the pro-
duction of hyperemis by ultraviolet ight, 7 per cent tinctare of
{odine, liquid phenol tricresol or Cutlers solution (equal parts
of tincture {odme chloral hydrate and phenol) Ihenol or tr-
cresol is carefully applied to each patch If not larger than a sitver
doltar untl] it turns white after which It is neatmalired with
alcobol.  Office applications ooce & week are saffcient. Small
doses of thyroid may be prescribed as collaters) therapy If the
basal metabollsm rate s below normal Dafly rest perfods are
important to conterve nerve energy Hydrocortisone which mast
be used for at least 10 weeks or looger may be effective in the
extensive types, but the hairgrowth may be tempotary

POSTUENOPAUSAL ALOPECIA

Postmenopausal is usually resistant to trestment,

although further loss of hair may be prevented by the me of

estrogenic olntments thyrold medication and multmple vitamfns.
should be e d by discuson and 2

common sense approach. Artificie! restorations may be stlsiac
tory to the patient.

TRICTIOTILLOMANIA

Trichotillomanta is & conditfon chamcterred by an fmrolus
tary plucking or rubbing of halrs, It fs found i
coeaine addicts and acarophoblers who imagine that the balrs
2re inlested with paradtes In children the cause may be tension
as a result of 2 dominrering parent or » frepzied attempt 0
escape an umavoidable stuation.

Diagnosis is ussally slmple since the patient admits that be
pulls out the hairs The presence of halrs unequal in Jength but
too short to b¢ plucked is important The absence of fluorescence
under the Wood light normal kalr stuntps normal resistance 10
epflation and sbsence of saling rule out ringworm.
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Therapy The balr shonld be cut very short. Painting the
afected areas with collodlon may be effective temporarily An at
tempt should be made to direct the enersy of this newrotic
bebavior fnto other channels, In persistent cases, o peychiatric
consaltation i3 advisable.

SYAPTOMATIC ALGPECIA

Sywptomatic alopecin i3 u Joose term for lom of hair occurring
during chroolc and acute {Tnesses, incloding severe anemis,
ket fever typhold fever infl p postoperative crises,
angina pectoris and tuberculosts. Alopecia may occur in those on
strict diets with no supplemental vitamin intake Nufl growth may
ahwo be affected

Prognosls, Regrowth can be assured in moat casea.

Treatment, Stimulating Jotlans (see p 497) may accelerats
the ulopecla by Increasing the loms of loose hairs, Weekly nltra-
violet therapy multiple vitamms and encouragement are Dneces-
sary adhuncts.

Ateorrrc ALOPECIA
This Includes those types secondary to such condltbons as x ray
dermatithy, hopus erythematosus favus, ketlon, burns, sarcaldosls,
metastatlc cardnoma keprosy and gummas,
Treatment is wavailing.

Sremmrmic ALorrcia
This & a type of symptomatic alopecia limited to the early
stape of syphills. There are two varieties the diffuse tvpe wso-
ally mid, which may occur {n any chronfc disease and the so-
aalied “syphilitsc alopecla.  The latter type usoally aflects the
posterior part of the scalp but the beard ot the eyebrows may
be involved abo. A follicular or pustalar syphiloderm often is
present oo tbe tromk. The patches have & “woth-eaten”
wnce and are nominflammatory  Sectlons show splrochetes in the
follickes and aroond the papithe Regrowth of the bair occurs
(See Fig. 122

Dxua Avorreias

Thalllum acetate sminopterin, overdosage with vitamln
the thiouracils may canse slopecla. Aacd
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ATROPHIES OF THE HAIR
Cantrins

Canitles, or graying of the halr, consists of two types. (1)
premature canities, due to hereditary fnences, nervous dis-
orders, malnutrition or the use of strong alkaline soaps, and (2)
senfle canitles. When advising patients regarding the dyelng of
the hair it fs well to remember that about 10 per cent of all
pecple are hypersenaltive to parapbenylendiamine dyes. Tbe best
treatment for gray halr s “to admire it.” Para-aminobenrolc
acid and calcfum pantothenate are of po valoe.

MoNrLETHRIX

Beaded hair is & rare coudition with an hereditary and familis!
backgromnd. It s notlced first fn infancy or early childhood, at
which time the scalp shows diffuse alopecia and follkcular hyper
keratosls of the occipital region. Close ingpection reveals alter
pate light bands, the strophic constricted areas, and dark bands,
the zones of normal growth. The hairs break off at the Inter
nodes and from friction. Differential dingnoesis Is mafoly {rom
bypotrichosls, keratoss pitarls and trichorrbexis nodem The
physician should impress the patient with the hereditary mature
of the disense
Treatment. Hydrocortone ointments or oral corticosteroids
may be used on a trisl basis.

ALorECtA CICATRINATA
Alopecia deatrisata (pacudopelade) 5 a rate type of permt
nent alopecia, consisting of discrete oval, ramd, or frregular
onlon skin " ghiny muldplelqu:thfc"m.lwhkhrmcmbk‘fﬂﬂ
prints In the snow The istinds of alopecia are separated by
tufts of coarse bair At the borders of the patches, twisted
atrophic o hyperpigmented halrs may be found, There is definite
atrophy present with destruction of the hair follides. The onset
fs very gradual and usually appesrs first an the vertex. There art
mtnﬂ:nmutorydgm,mh,pnsfuldorhmkm-oﬂhhﬂ”‘
ent. A pink or violaceous border sometimes surrounds the periph-
ery of the leslons.
Btlology Tho cacse is unknown. The disease iy more com-
roon In makes from 30 to 60 years of age. Some cases are asso-
cisted with lichen spinulosns.
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Differentlal dlagnosls is from alopecla areata folliculitls de-
calvans, metastatic cardnoma and atrophic hupus erythematosus,
Prognoals I3 poor

Tr A complete physical ination should be made
to discover foca! Infections or metabolic disense. Local therapy
consists of ultraviolet light exposures, mxssage snd clntments
containing tar and salfur Maximum doses of vitamins A and E
alternating with thyrold extract (If indlicated) may be beneficlal
in Hmiting the disease,

ForricoLrris DreALvaxs
FollwcuHtly decalvans Is a diseass of the scalp in which thers
are peaslzed to palm-sized areses of atrophy with a peripheral
folliculltls, pustules and crusts. In the early cases, the closely
agrepated {ollicalitis resembles sycosis vulgards. In the late

quiescence  The dismaso probably is due to the Staphylocecous
oerews

Differentlal diagnosis I3 from lopus erythbenmtosas, in which
atrophy also i3 present, bat follicular pustular lesions are absent.
Tn children, favus and tines tonsurans should be ruled out.

Tra Ultravialet light exp belp to control the
conditlon. Autogenous vaccines and antibiotic ointments are use-
fol in refractory cases.

TUMORS OF THE SCALP
These twmory are of two types the benign and the maligmant.

NURSING ASPECTS
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The physician must determine whether the disease affects the
hairs alone ot the kair follicles or the skin oc the subcutaneocs
tizsues, Furuncles and miliarls usually sffect nursing infants
tmpetigo furuncles, pediculosis and ringworm are found i chil-
dren dandrufl seborrhelc dermatitis, alopecis srexta and prema-
ture baldness affect young adults while cicatriclal and meno-
pausal alopeciny, tumors of the scalp aud psychosomatic disorders
appear In older individuals.

The following instruments and supplies should be arafable
tongue blades to separate the hair magnifying lens, dean micro-
scopic slides and cover slips, hair forceps, watch glas, aicobol,
20 per cent potamtum-hydroxide solution In a dropper bottle
Wood light and set of Instruments for biopsy

Ringworm of the Scalp All the children under the age of
14 in the famfly most be examined under the Vood ifght. The
scalp must be shampooed first with tincture of green soap to
remqve all foreign matter scales and ointments. Samples of tho
positive fluorescent bairs are pulled out with a sterile jorceps
and placed in & clean watch glass contaimng 70 per cent akobol
Implantstions are made carefully on 2 slants of Sabouraud s agar
and the remainder are placed on 2 glass slide for microscopic ex
amingtion. While walting for the organisms to grow which re-
quires about 10 days, & semi-isolation procedure must be fof-
lowed A skull cap made of clean linen or a stocking shoold be
worn at all times. The hair should be clipped at bome  the clip-
pioga sbould be bumed and the acalp should be shampooed
dally An olntroent ¢ ing S per cent fated mercary
should be mastaged into the scalp dally At the end of the 2
week period the scalp should be examined again mmder the Wood
light, and tho cultures should be fnxpected. If the growth reveals
the orgarust to belong to the human type (J{ awdowini) the
physician may decide upon manual or spat epDation (amal
paiches in girls) local application of special fungicidal olntments
(when the parents obfect to x ray epilation) or the ne of the
X ray to cause a therapeutrc alopecia of the scalp.

The Tair should be clipped before < ray epilation, and & mild
sedative may be given fo restless children. The murse shoald
assist the physician fn marking the scalp and measuring the div
tances between expasures. Sandbags and lead foil to protect the
adjacent areas must be avaflable. Relatives or friends should not
be permitted to be in the room while the treatmenty arc given.
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An adbesive-plaster dresing usuafly s applied to the scalp to
facilitate removal of the loosened halrs. After epilation a chlld
may be permitted to attend school, depending upon the regula
tions of the local health department. Within the clawroom, in-
{ected children thould be seated as far from the rest of the clam
a1 possible Supervision thould be provided on the school play
grounds to prevent hesd to-head contacts. Children with scalp
ringworm should be admitted 10 minutes later and dismissed 10
minutes earller than the regular group

Pedlculosis Capitls. A thumb forceps should be available to
demonstrate the parasite to the patient or the perents, but this
mint not be done If the patient is of the fastidions or the tense
type. School nurses should examine ail the members of the claw
when the disease appears in the

Alopeclas, Halrs usually are examined microscopically in or
der to study nutritional defects. The nurse should be cautloned

regarding burns when giving ultravioket light treatments to pa-
tUents with bald beads
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Diseases of the Sebaceous Glands

INFLAAMATORY DISLASES SEPORRHEA
COMFDONES SEBCRRHEIC DEEMATITIS
ACVE VULGARTS CYSTIC DISEASES
THE ACNEFORM ERUPTIONS SFNTLE SEBACIOUS ADENILA
ACNE NECROTICA MILIARIA SEROCTITUMATOSIS
ROBACEA NURSING ASPECTS

Anatomy The sebaceous glands are closely assocated with the
halr follicles except on the vermilion border of the Iips, the penis,
labis minora and the nipples, where they exist independently The
largest sebaceons glands are fomnd on the face the midline o
the trunk and the back. Under certaln conditions they may act
as & portal of entry for Infectior. Seborrheic disorders occar
commonly {n those arens where sehaceous activity Is present.
SerUM which Iy the natural lubticant of the hair b an efly
substance, consisting of {ats, fatty acidy, cholesterol,
squalene and water Its futty-acid content ts a factor in (he self
sterflizing power of the skin.

Semacrous ACTIVITY which occurs physiologiaally during pu-

kin, the presence of dones and dilated p
At puberty -ebumuflhenbuoeamghnd:a{dmm]pcmuiﬂ!
2 high concentration of maturated fatty acids which have a sele¢
tive fungmtatic and fungiclds! sction on Aficrospsron riogworm

The sehaceous glands are subject to infammatory cystic and
nevic diseases.

INFLAMMATORY DISEASES
CoxurEpoNrs ( BLACKHEADS)

Comedooes are dirty—gray or dark brown, sltehtly clevated e

sions chstrocting the mouth of & sehaceous follicle
510
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The wual Jocations are the forehead the sides of the nose the
midchest, the upper back, in the shell of the ears and in the ex
ternal wuditory meatur. They consist of dred sebum, epldermal
cells from the lning of the pilosebaceons folllcke nucrobacilll and
B ecme. When extruded they appear to be a wonnllke waxy mas.
Etlology Camedones appear In the fint stages of mene in
Juvenile acne they are the predominating lesion. They may be
present aho In same types of superficial scars and atrophic lesions
wnd way wwne a nevold fomn (mevws comedomicws)  Glant le-
shon1 may be seen in senile patients.

Sequelae. Secondary infection with the Stepkylococews and
B ecxe resalts in the typleal acne patule, If the follicnlar moath
of an active seh gland 1s obr d by the dk [

Treatment, After thorough washing with soap aod water the
comedone should be expresaed gently with & comedooe extractor
Bruising should be avoided. The site should be dabbed with a
Iittls akeahol afterward. If the comedone fafls to extride, it ouy
be softened with Sebanfl (Tevss Pharmacal Co.)

Acwr YuroArn

Ame vulgachs s o chronic inflammatory discaso of the sebe

ceous glands, characterized by comedones, papules, pustules and
wars. The disense Is very common in both seres,
Acne {3 clowdy refated to puberty and makes its appearance
between the ages of 12 and 13 years. The condition is wnally
assochated with an oty skin which often fs Inherited. The face,
the chouolders, the midHne of the upper chest and the upper third
of the back and arms are afiected commonly

Types, PrEapoLEScENT ACWE consists primarlly of follkenlar
ezlons on the forebend. The ooset of the eruption is gradual
although In some cases it appesrs somewhat soddenly over a
petiod of a few weeks. The patsent fist potices an increased ofll-
news, & dirty cast to the skun and the formation of comedones an
the nose, the forehead or the chin. The large pores are due to
stretching from phugxiog of the pllotebaceous openfngs by come-
a&,hnllwuftbemeclnrﬂm\m!utndh}pcﬁn:mﬁn

Postuzar Acwe  Pustules predominate In this type aod may
be either soperficial or deep Involuion ha abways followed by
more or lesa scarting.
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Fuo 184 (Lef) Severe acne vilgaris with numerows pastules asd
scars U(Izrmc C Klog'y case) Fan 185 (Righi) Acoe with neurotk

PArULAR ACNT consists of an eruption of hard, indolent papukes
and comedones. The condition is commoa in males with course
ofly skiny Papuler types may become pustular during the bot,
summer months or from the proloaged influence of & tropiaal
climate.

INDURATED ACNE is characterized by deep subcntaneous ab-
sceases caused by the staphylococcus.

CysTIC ACNE Cconsists of indolent cysts of various sizes which
usually are intermingled with pspules and pustules. Milla are
present also Dried sebam obstructs the mouths of the sebaceots
glands producmg the characteristic cyats. They occur commonly
beneath the ramu of the faws and the sides of the neck.

SEBORRHEIC ACNE I3 associated with a seborrheic sall. The
gremsy scales of seborrbeic dermatitis may be foand fn the scalp.
The <Lin of the face 1s greasy and covered with numerous come-
dones and smull scuminate follwnlar seborrheids. This tvpe of
acne usually 13 limited to the upper half of the face and involves
the forehead especially

Crry Acnt 13 an dalent pustular and indurated tvpe of acne
limlted to tire chin  Lsnlly it occurs in momen In most of the
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ases there are clated menstrual distart The condition
tends to Bare up befare or after each menatrual perlod.
X-lmnm Acwe or Joono Gmix. In ghls with a mmﬁz
the e of facial blemish
wlnfcrfodrycmmh. Afnternsl anxiety may Iﬂnmhw undue
sitention to & benad facal condition, Theve {s an {rreshtible do
sire to ek and to squeere the lalont, so that numeroas excorky
thons oerar
Briomna, Acke. Eelodds sy ocoar {n the deep pustulsr tvpe
during o after resolntion of the diseuse. Siall kefokds ase not
trraml in the paatular type.
Edology While the disense is exventially microhdc in charae
ter the following predisposing {actors peepare the ol for fmfec
Gon of the sehaceous glands age, puberty and adolescenct cun-
stipation 1 dlsoced {ocnt fofection seborthen of the
scalp and specific hypersensitivity to certain foods viz chaco.
late and mitk.
The ezact tole of the gonadal glande in &ene has not been
determined although the balarce of the androgentc and the estro.
Eenle harmones in the blood is disturbed in both sexes. The dis-
turbed balance may not caly peedispose to comedn formation but
also through changes m the pH, 30 alter the natural defenzex of
:lnhummitmwmbktummw
*

When acne persists fter the age of 35 the following caser
Whoold be mvestipated  lodine of bromine seuitivity ovasian
deficiencr aexual Incoupatibility and testosterone therapy

As to pewchosomatic factors most patlents, or at least their
farents, are much concerped reRarding the diaSgnyement and the
ponitality of scarming Wittkoner beheves that in scne there is
An xrrest 1n the ematunal and the pyychoseum] development xt
the etage of puberty 1n addition to the tologic factms.

Bacteralogy and Pathogenesis. Jt is probable that the
faphiJococcus and the acne beaitlus play & secondary tole fn the
production of acne leeosas  Tn the confusion thiat eists vegaeding

the exact path of acwe the following theosies have been
tlaborated

3 YHT BN TN I Ao hommown b derwsstalogy Brtt ] Dermar.
19
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(1) The {atty secretfons of the folficle can be spit by bac
terda into choline and other end prodocts which bave frritating

properties.

(2) The follides In acne subjects are hypersensitive to andro-
gen and resct with hyperkeratosls,

(3) Pressure of the comedone, acting ay a fore(gn body may
reduce the resistance of the perifollicular tissues to Infection.

Pathalogy There Is a perifolliculitls and am endofolticulitis of
the lanugo halr follicles and the adjacent sebaceous duct. In
pustular cases necrosis of the center of the lesfon may occur Ocea
sionally giant cells are found in the cellular Infiltrate.

Disgnosis is relatlvely easy and is based on the following
points (1) age (2) localization (3) presence of comedoues and
{4) histocy of the disense.

The record of the history and the examipation of an ace
patient should contain the following nformation (1) type and
smoumnt of previony treatment (2) duration and Jocation of enp-
tion (3) presence of superfluous hair and scars (4) hypersenst
tivity to drogs and specific foods (5) presence of emdoctine
disorders (6) examunation of scalp for seborrben (7) menstral
disorders (8) focal infections (9) constipation (10) facial by
ghene and commetes.

Differential disgnosis mint be made from rosces and
lodidearbmmldecmpumcloxlmpcdimwmdhdnguﬁhltﬂe
from ad b T may produce an scneform
eruption 10 females. Tumors of the adrenal cortex may be amo-
clated with acne, altered habitus, sexual precocity ecchymoses
and polycythmia.
Thenppclmnccof:cne)dwslnpllimuuﬂﬂ‘!“cmm
cortisone Is an Indreathon of overstimuletion. The dosage shoakd
be decreased It possible.

Prognosis Untrested acne may perxist up to the age of 35 of
longer and may leave more or Jess scarring A\ may therapy will
curs 90 per cent of the cases although 30 per cent will bave ocaa
sdonal relapses. Acme assocdated with d;-nnmorrbealsdifﬁudtm
cure tnless the menstrual disturbance s corrected. If acme pee
sists Into married Iife, & Lack of emotlopal or physlcal satisfaction
fmay be caumative YWhile most types of acee improve daring the
summer mooths, excessively bomid weather may stiomiite the
prodection of pustulsr legons. Recurrences may be avolded woe
times by keeprog the scalp free of dandruff
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carbolydrate diet, eliminating fous psyc I influences
aad {requent sunlight exposures of the entire body
Trestment, Acne always mont be comidered ay belng 1o Ime
portant disesse. Sensitive youth justly regards acoe as being an
tmpediment both in the soclal and the business worlds. Untreated
ime gy continoe for mevenal years and cxully lesves peroa
vent disfipuring scars. The principles of therapy are (1} pre-
vent scurring by nsing antibacterial agents  (2) omrect oversc
tivity of the sebaceous glands by asiringent ocal themapy o
x7ay  (3) overcame hyperkeratosls of the follicles by
@ents and temovel of follicalar lexitants  (4) stimulate docal
with ultraviolet light (5) dratn cyzts and abacesses
{8} modify chemistry of the skin by dirtetic controd and (7)
correct bormonal tmbulance by soull doses of estrogens if
Indicated,
The majovity of cares of superficial papular acne will respond
milfactorlly to proper local therapy  About 25 per cent may
require x ray therapy Acne surgery amd antiblotics are neces
sy in the deep putular types while the cystk types reguire
thectrocomguiation rather than local therapy
Hronoe, The face shonid be washed thoroeghly with warm
witer and soep at bedtime after which comedones should be ex
pressed and Jocal applications should be xpplied s disevied.
Those with dry ov delicate akiny should use wuperfatted sonps,
A brisk fecial mastage with & medium-bard brush and tinctare
of green soup Is beneficial fn the ofly types. In all cuses of acne
the waly shoold recelve the proper attention. Faclal mastsges
&nd off shampoos tuir oils and greases are contraindieated.
Comizrics Al cosmeties should be removed with soxp and
werm water at bedtime Face and mesage oeams, and cream
Touges ave not permitted. However doring the cold monaths ooe
of the trsgacanth Jotions may be prescribed as & powder buse and
*n emolifent. Colloidel sulfor (1 per cent) may be added to the
faeo powder To conceal the acne leslonx and wact partially
duriox the day one of the flesh-colored fothoes may be employed,
Locar Txxaruxwr  Comedoxes should be expressed geotly
with an estractor » mooved oo cotalalng & bols which 1y
pressed over the lesion. Whent nomerout comedanes exdst, they
Tay b woitened brfure expression by ot boric atdd comprerses
or by applving a 4 per cent olution of tristhanclamine
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Acute cases with mumerons pustoles and abscesses should be
treated with bot bocic-acid poultices or Vieminckx s solution com-
premses (1 tsp In 1 glass of hot water) and antiblotics before
specihic therapy 13 used

Local Applications The standard loton
s lotio alba, or White Lotion N.F 4 per cent, which as exfolsat
Ing astringent and antiseborrheal propertiex. To be of value it
must be prepared freshly with freah Ingredients. Keolin (10 per
cent) cofloldal sulfur (from 3 to 5 per cent) resorcinol (from
1 to 3 per cent) or betanaphthal (from 34, to 34 per cent) may
be added to increase the effect. Treatment Is started with a 6 per
cent mixture and the strength I increased grachually to 16 per
cent 1f tolerated.

Lotlo albe—
Zinc milfate 6to 16
Potasdum ralforet 6 to 16
Rose water to make 100

Theldhwtugcanmdalmlmlommnu{hhkdw
they are not as effective as freshly prepared lotlo alka

1 Sullurresorcln products  Resulin  (Almay)  Sulforon
(Texas)

2 Sulfur lotions Polythionate (Upjohn) Dermasulf (Smith)
Collo-sul (Crookes) Intraderm Sulfur (Wallace) Lotio Abwlla
{Doak)

3 Dowders to be made into lotlon Promac (Fougera)

4 Estrogen lotions Acnesterol (Dermik)

Surgery  Sincs acne s o disease with & marked tendenc) ©
scarring most patients resent any measures which will add fur
ther disfigurement. While it is not advisable to open fresh pu+
tules or cysts, indolent ones ahoald be incised carefully with 2
sterlle sharp-pointed knife and an antiseptic wet dressing sbould
be applied.

TrEATAENT oF AcNE ScARs. Rewults by esperienced operatory
bave been uniformly good. The best methods are the (1) snd
peper scarification technlque and (2) surgical plnfeg witb
rotary steel wire brushes.*

STeTmuATIC TREATMENT Feccines Indications bacterial al-
lergy (severe inflammation ) Falr results bave been obtained fn
some cases of pustular acoe and cold abwesses with Staphyl-

For detuy, ser Eller J ] Removal ( prited acne scars by serpidl
planmg, New Yl Stats J Med 54 11661169 1954
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oocous Ambotoxsdd (Squith) er staphylococcus serolxcterina

Streptokinawe Streptodonase sofotions  (Varidase Ledetle} are
elfective fn herling sinue tracts In the deep pustvlar types. The
wlotion is wed to brrigate the lesions 2 or 3 thmes weekly

Heormone Therepy Indicathons for estrog ble acne
in both sexer menstrual exacerbations masculine secondary
characteristics present {n females Estropens should not be used
soutinely They are worthy of a trial in cases which resist local
Uerspy and In cystic and indurated types. The dose depends
wpon. o tal and b of the normal men-
strmat eycle should be avolded The respoase In male paticnts has
been dimppointing. Estrogens shoald not be used In patients
under 13 years of axe. Topical extrogens have not been effective
In wy pexctice aithough some investigators claim good remalts.

Thymid may be used In reslstant cases (1 gr daily for 3
months) in which there s clinical evidence of hypothyraddism
and & kew best metabolizm rate  Resistant pustular types may
repond to triple sulfonamides multiple viteming and » high
protein dies and an extended vacation at a sesshore resort with
praduated expomures to the sun.

Vstamin Therepy Aaximum doses of vitamin A (50000 nnits
twxe dafly) may be wsefid in the follcnlar dry types of acne A
triaf period of 2 months by necesmary to chuerve the effect. Puly
niamin preparstions or Ascosbic acid (50 my tid.) may fortify
kcal therapy in asthendic patients poct eaters and thote who are

t.

Physiothersyy Ultraviniet light therapy is of definite value fn
sl wperficial and Juvenfle types of wene in thase with dry o
deficate skins and in thow who have had & maximom x4xy dog
age. In cases whete pltted wars rematn aftet x ray treatment,
surgical dermat abrasion is eften producthve of good results.

A-ray Therape Tndications Continvous sctivity persistent
clinens faflore of topical therwpn  evidence of scarring deep
tedirmted Jestons When properly used by dermatologisty xmy
theram has revalted tn a cure in about 90 per cent of the cases.
In the pustular fdurated and cvatie cuses in thase with olly sking,
Xy treateaent 15 of areat value It should net be used In Juve
nle and menatrual acne or In the treatment of patients with
delicate shins or forid complevions. From 10 to 20 per cent of
the cxses may require {ollow up treatment after x e8¢ OT more
of {reedomn {rom relae
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Antibiotics Pustular types and those cases in which a Jow-
grade infectfon causes resistance to the usual therapeutic meay-
ures often respond to Terramycin or Aureomyrin (100 my tid.)
for 2 week or 3-week perfods.

Dieiary Aaxagement While the role of the diet jn the causa
tion of scne has been exaggerated certzin foods aggravate enp-
tions fn some cases. This may be determined by the history As
a general rule the following foods should be eliminated choco-
late and its products malted milka, nuts, fochzed smalt gravies and
all fatty and indigestible foods. The heavy milk drinkers should
be limited to akim milk.

Psvenorimaary Indications ewcoriated scne with severe men-
tal depresnon These patfents, usually females, can be bandled by
the phymelan by offering a good peogoosis, sympathy tect and
understanding

The author issues the following Inatruction sheet to his patients
who suffer from acge *

INSTRUCTIONS FoR THE PATIENT WITH ACVE

I Care of 3k
t Nash the faca with the specul soap waing kot water for § miocteh

then bot dry
3 Apply the botson with a fokded handlerchief (mot cotton of fingers)

the moramg, wash off with your regular soep
ze

F

\ammxmofmﬂld:nysnmmmyhenmmm
No xcx cream o1 chocohite candy —sherbets Day be talew.

Fresh froft skould be eaten befocy

are to be avolded
For furtber detalls in the mansgrment of scne ¢ Acne sukoarls, pp.
939, & Suliberger M B and Baer R L. Yesr Beok of Dermatology asd



INFLAMMATORY DISEASE 319

Appiy ¢ Kitle cold cream o wpper eyelids and abous the month po that the
Lothom will xo! brriteid these parts at wight

Tre Acwrroxs Exvrmoxs
Ocempationel Acne
Ocopational scne o prendo-acne (dermatitis fndustrialls)
rerlt from contact with cutting olls, greases, waves and
The characteristic lesions are follkunlar and
with occasional comedones. This type does not appear
areas {nvolved in ordinary acme vulgarls but affects the
the legs, the abdomen the buttocks, the forewrms and the
of the bapds and the fingers. Preventive measures in-
ihe use of fat solvents, rybber aprony, soaps and hyglenic
Otherwise, the treatment fa fmilar to acne vulgarls excent
bherapy by not advisable.

Prognosls. Seversl moaths may be required to obtain good
results espectally if the patient continues to work fn the same

Hini
?

£
3
p

Todides and when istered Internall

often pro-
pepulopustular eruption on the face, the back, the chest or
the legx (n musceptible Individusla. The lesions are {ollicutar and

mary sne and moce retistant o treatment unbem the
amse {s discovered. Yodlzed salt Bromo-Seltzer bromide “nerve
torda™ and jodide “blood tonics” are often respomsible for this
type of acne. The discwse Ix common in epleptics who take
bromide medleation for tong periods of time.

The treatment of this condition is described on page 117

Aot NramoTica Aroiamm

Acoe pecrotlea consists of an eruption of prutitic brownlsh-
red papulopustukes on the saalp the forehead and the halrline.
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The early lesons are blood-crusted and inflammatory  the older
lesions which undergo central necrosls, tend to form pitted sars,
from which the disegse scquires fts name Comedones are abment.

Course of the disease fs chronic new crops appear from time
to time.

Etiology Tbe acne baciTlus and the staphylococeus are found
i the pustular lesions which are the result of trauma prodeced
by scratehing fn patients who are under tenslan.

Prognoals is guarded. Recurrences are commen.

Pathology Perifollicular infiltration and necrotic areas are
charscteristic.

Treatment. Some Improvement occurs from the use of S per
cent resorcinol moncacetate in alcohol during the duy and Bac-
tracin olntment at night. Phenobarbital or one of the milder anti-

controls the pruritus, If the tching persts and the
Jesions have healed Quotane olntment s usually effective. Ultn
violet radiatian is useful in the scalp cases when used In conjunc
ton with antlseptic lotony, Staphylococcus sercbacterin in
graduated doses may be effective Attention to the hyglene of the
1kin and the scalp and the general health 1s an impottant measure
in all casex

RosacraLixx Tusercurn (Lewamdowsky)
(See p 318)
ROSACEA
This condition is & chronic symptom complex
& symmetrical Qushing of the face often associated with scme-
form lesions and usually terminating in hypertrophy of the tissues.
Clinfeal Description. The onset Is gradual with temporary
blushing Smrn]monthsormmlynnhlzrlpﬂ'm“ﬁ“'
Aushing (hyperemia) of the face the forehend and the neck ap-
pears. This condition, which may persist for & variable
{s followed by the appearance of dilated capillaries, {ndoleat
papules papulopustules and dilated follickes In the hyperemk
areas. In!bacomoftlmedwinvdvtddinm‘bkk'ﬁ
Arterm'enlymnlbemmaulthenosebfcmew
In certaln individuals and are thrown jnto bulbous folds (rhloo-
) See Figure 186
ph’},:;:mux: KERATITIS 0CCURS tn about § per cent of '““’:
of rosacea The varioas complications consist of coreal opa



Fi. 186 (Lefs) Rhtmophyrsa a1 & resalt of & chronk roaces
Fxo. 187 (Right) Romcra with nfiftraticn and scoeform kesbons

tes, ulceration, pericornes] Injectlon and congestion of the pal-
pebnal confunctivae,

Etlology Romces appears to be & reflex drenlatory disturb-

chrouic gustritis (resulting from rapid eating caffeine
beverages or aleoholism) poor tooe of facial muscles, chronic
exporure to wind and cold enteroptosis, infantils uterus, functional
Utero-ovarixn diseases colitis. intranasal disease (when the rosa
cta {3 limited to the nose) high blood pressure emotionzl neuroses
and hyperthyToddizm The role of the skm saprophyte, Demoder
Jolliewlorwm s controversial From a study of the skin tem-
peratute in rosacen. Borme  concluded that the arterioles played
no part in the pathomenesls of the condition. Over 70 per cent of
the cases occur in women from 30 to 435 years of age
_ Pathology Sectlon shows dilated capillaries, hypertrophied

Bame, P The Stat  f the Blood \ cmels 1 the Face kn Rosscea—1. Brit.
J Derm 67 iyac
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sebaceous glands and a low-grade Inflammatory reaction about
the sweat glands and the sebaceous glands,

Diagriosia is based upon the following points (1) occurrence
In middle age (2) symmetrical persistent hyperemh  (3) Hml-
tation to flush areas of face (4) presence of dilated capillaries
and acneform lesions (5) absence of scales, scars and atrophy
(6) po subjective symptoms etcept jtching in hypertendon ceses.

Differentlal Diagnoais Lapes
Roseces Acas Velgeris Erythematosns

Primary lsion ~ Hyperemis, Comedone W with
Symmetry Yo No Often.
Acpeform kdon: Yes - Neoe
D:.::d capilia Yo No Ya
Gaestro-intxtinal  Often Uncomman Nome
A distrrbances \

tropiy No Saars o
Sealing’ No o le
Border of lerdon Il defined T eD-defined
Ulu-lﬂrdvnkt ypht  Worm Improvement Flaro-wp

3

Treatment. While treating the condition kocally an atteopt
should be made to discover the source of the disocder The
object of treatment should be threefold (1) to abollsh the re-
flexes which finally paralyze the blood vessels of the involved
arens  (2) to remove the source of local irritation and (3) to
remove the resulty of chronk congestion.

Drereric Treaturnt The dlet should be bland and should
consist of small secvings. Akobol coffee ten and tobacco which
arouse the gastric reflex, should be prohibnted. Fried, hot and
cold foods and keed drinks often sggravate the disease. The pa-
tient should eat bis meals slowly overeating should be probibited.

GENERAL THERAPY ngtricnm.lyﬂsmubldeﬁdmcy”f
hydrochloric acld the conditlan may be fmproved by prescribing
from 1 0 8 cc. of dilute hydrochloric acd in milk or fruft fuice
sipped through a glass tube at mealtime. In cases of hyperacid-
ity alkalfes (aluminum hydrodde magnesim trisiicate or col-
loidal koalln) may reduce the tendency toward flushing  Same fo-
vestigators minimize the role of gastric scidity In rosscea and
emphasize the importance of psvchosomutic factors. Coostipation
should be corrected by the use of nonlrritating mineraloll bt
tives. Bile salts, If indicated are useful In women, soull doses
of thyroid and estrogens may be useful If macrocytic apemia B
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Fo. 18, (Lajt) before dactrosurgery (Rirkt) The
e cane after (Fram Dr A, Mark)

Present, injections of & liver product or ferrous sulfate capsules
tid. are advismhbie

PrvuoTHrzArY \ ray therapy s not advimble except in
casen with mumerous acneform lesions which resist Jocal treat
ment. If no improvement s seen after 350 r it should be dis-
continred. Dally facial mastage with kneading of the tizsues often
fmpeoves the vascular tone and stimulates the subjacent mus-

Ultraviolet dight therapy aggravates the disease.

Rhinophymma fs corrected with the surgical diathermy loop by
shaving off the fbrous thrsue with cold steel knife or by dermal
abragian. The dilated capiTlaries can be destroyed by electrolysis,
The negattve pole is tnserted into the aapillary for a few minntes
wntil the veseel turns white

LocaL TrHexarY Good results often are cbtalned from local
therapy alone. The ose of bot water o the face must be avelded.
The face should be dried after wathing by blotilog with a soft
towel Mamege cold creama, strong scaps and “skin foods” are
mot permitted. Cahmine lotion with 3 per cent colloidal salfur
or Kymmerfeld's lotion are useful in the hyperemic types. An
olntment cemsisting of collotdal sulfur 4 per cent malicylic adld,
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2 per cent, and Qulnolor ointment, 5 per cent, in a greaseless
base Is useful in the acneform types only This thould be dis
continued at the first dgn of Irritation and a soothing cream wsed
(eg § per cent witch hazel in Aquaphor)

The author {ssues the following Instruction sheet to his patients
who suffer from rosacea

Rasscxa Rourox

Plexse observe the following directlons, in order te control yoar sin

condition

1 Do pot use hot water an the face

2 Avold exposars to cold and winds

3 Avold steam exposure in the Michen or the Laundry

4 Avold all conditions that cruse nervoumness and bloshing

$ If you have indigrstian, xvoid the follow mg foods Fried foods, spicy
und bot foods and mky foods Hhe peanats asd popeorn o carboaated
& No tea i permiited, Substiute Sanls for coffee. \o alcshohe bey
eTugEL,

7 Keep your sealp free of dandroff

3 thon.
© Eat sdowly and chew food well
10. Men should use no after-shave hotloos,
11
12

>

Drinl po water WITH mehs.
Slow down on your actirities.
SEBORRHEA
This constitutional condition is characterized by excemlve se-
baceous activity and a distarbance of fat metabolism. The dls-
ease consists of two phases (1) seborrhea (2) dermatith. The
parts affected are the so-called sebortherc areas, where the ghands
are most numerous. The most comman manifestation of the proc
exx is seborrhen of the saalp
Bacteriology The pl of Malassez (a Monflla)
the acne baciTtus and the Staphylococons elbus are the trlad be-
lieved to be responsible for dandrafl and scborrheic coodltions
A greasy skin iy not necessary for the development of these

Clinical Manifestations, There are two types of seborrhea.
The dry type (pityriasis capltls simplex) ls known commenly &
dandruff (sce p 464) and ls apparently tnfectious and antoinocs-
lable This condition often {s associated with prematare alopecia
which begins on the vertex and frontal reglons of the scalp. The
olly type (scborrbes oleosa) affects both the scalp and the mid
line of the face and is found more commonly in swarthy fndivid-
wals It occurs usually at puberty and may be found about the



SEBORRHEA (1]
clitorts (sowgma) fn wamen. This type often fs amociated with
acne

Trestment. The Joal trentment of seborrhea beging with the
proper care of the face and the salp. In the dry cases, 2 sham-
Poo every two weeks s Indicated. If the fals £ fine, and il alo-
pech Is present, & trial of one of the numeroes sulfonated »oaps
I recommetded. A briliantine can be applied after the shampoo
to resiore the luster For ofly scalps, a dally shunpoo using
Plal or the etherenl tincture of gresn soap s wseful If dan
deufl {3 present, a sulforaelicylic acld ointment in a water
absorbent base (p. 529) can be applied the night before the
shampoo A meful alcobolls solutlon for dafly use in mild cases
B the modited White Jotion

Menoeceiste of reportisol 5t 100

Ethy! akobol 70%% g4 ad 1000

8. Apply to scalp at bediime.

Selenfur smilfide (Selmn-Abbett) f5 also efiective and is may-
nged into the scalp after the usual sbampoo permitted to remaln
on the scalp foc § to [0 minutes and then {a vinsed oat. The sofu-
tion B3 wed every S to 10 days depending an the severity of the
e, Seblron Cream (Schering) a sodirm sullacetamide product,
Also may check mild sehorrhes
Uttraviolet mxdlation In mutd erytbema deses s simulating end
moderately becteriddal

Sraoxmirrc DEmMATITIS

Seborrbetc dermmatitis i the second phase of sehorrhes, with

resalting jo@ammation (eczems) fram bacterinl activity in areas
tharacterized by marked ploscbaceous activity The hypertrophy
of the pebaceous glands the diatstion of the pllosebaceons fol-
Uctes and the alterution of the compontion of the vebum and the
fat of the bormy layer of the sk favor the growth of the sehar
rheke triad of organsums

Clinjcal Vasietiew (1) Lichenoid (2) ccrematold, (3) peo-
rlasiiorm  (4) follicular (5) [ustular and (6) erpthemato-
SqEmons.

Chinleal Description. The typical cruption wsuslly begim on
the salp and spreads to contiguous ateas by axtension. Alter 5
varthble perlod ane or more of the following areas my be fn
vohed  eyebross, eyelids nasolablal folds, exry, snterfor and
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Fxo. 189 (Left) Seborrbelc dermathtls of the sealp
(Right) Sebortheic dermatlt (ccrematold tvpe)

posterior baidines neck presternal Interscapular pubic genital
and perianal reghons. The scalp type often is follewed by per
manent alopecia (see p 502) Involvement of the ears, Including
the shell the retro-aural folds and the external canal is often &
dingnostic feature The eruption on the trunk usually assumes 2
flower-petal configuration The flexural type affects the cubital o
the popliteal spaces, the submammary folds, the navel or the
ingmnal folds This is not uncommon in Infants and children In
extenuve cases the umbflicus the adilae the submammary and
the pubic regions may be affected. Seborrbec cheilitls avolves the
vermflion bovdcrof!.belq;pcrorlhekrmﬂp.

The typical leslons are yellowith-orange owal or rownd -
defined patches They arc superficlal at the beglnning but be-
come more Inflimmatory and infiltrated at a later stage

Untreated lesions usually are covered with a dull dirty greasy
nonadberent scale or greasy crust. Theerupumhnotq-nmem—
al There is alight ltching on the ponhairy sreas but when the
scalp is involved itching may be marked. The disease seldom
becomes papular or pastular

The following diseases may be aggravated by a “seborrheic
soll” acne dary syphils, o] dermatitls prociadls
and seborrheic keratoses,




SBEBORRHEA [74

Etlology The exriting canse of the disense s bacteral. The
following organisms are often present in the scales Pityrosporum

dormatite of face and meck. The leslans
ellon axd xre corered whth groary scales
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cisted with greasy sikins. Section shows a proliferation of the
Mm glands, The lesions may be destroyed by light electro-
tlon.

SEBOCYSTCAIATOSIS
Sebocystomatosis {3 characterized by the presence of largs
groups of pinhead-sized to pes-sized sebuceous cysts. In most of
the cases, the scrotum, the trunk and the chest have been fn-
volved. The condition is sometimes {amfllal. It occurs chiefly fn

Fm 191 Mulﬂphxb.aou:cmnftbembmm
caleited, whoch b pot moosmal in the aged

the 20-year<ald to 30-year-old age group and probably b 8
hamartoma.
Treatment consists of excision of the cysts.

NEVIC DISEASES
ADINQUA SEBACTUM
(See p 591)

Seporrirerc KIRATOSES
(See p 377)
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NURSING ASFPECTS

The patlent should be stripped so that the entire sebaceons
system may be examined. The weight should be taken and peep-
arations should be mads for & complete blood count.

Acne. Tbe patient shonld be questioned after each ultraviolet
light or x-Tay treatment regarding any unusml resctions. The
mme boldy true for oral therapy and for Infections. Since treat
ments ars usually prolonged, the nurse shonld give encoumge
ment to the patient and his parents at each visit, so that co-
operatbon end ultimate cure may be obtained. The nurse shoald
Inform the physidan of sny dismtisfaction expressed by the
patient oc the parent, so that the matter may be investigated,
aod a change of therapy instituted.

8cborrhele Dermatitis. The purse should advise the patfent
regarding the necessity of following the diet, the proper applica-
ton of local therapy tbe avoidance of psychosomatic inftw
ences, constipation and of strenuous exerclse. Sulfa drugs and
penkcillin ointment mmt pot b msed.

Rosacea. The blood pressure, the weight and the basal metab-
olh:guwtﬂu:compktebloudunmt,mnaedudtoeﬂ}mtn

the predisposing factors. Avddnnc:ofr.hclo])ow{nghlmpa-
tent  oltraviolet Oght constipath
ltmnglo-pswdhmfood.llndddnu A typewrltten lst of

“do's and don t's should be glven to the patient.
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Diseases of the Sweat Glands

FUNCTIONAL DISEASES INTLALOATORY DISEASTR
HYPLRHIDROSIS SUDAMINA
PROMIIROSTS RY
HIDRADENTTIS SUFPURATIVA KERATOLYSIS EXFOLIATIVA
NEVIC DISOXDERS LILIARIA RUBRA
SYRINGOCYSTOMA FOX FORDYCE DISEASE
LALIGNANCIES NURAING ASPECTS

Anstormmy The sweat apparatus consists of a cofl (glomerntus)
aituated {n the deep corfum or the hypoderm where the sweat is
produced, & spimal doct and & pore. Sweat glands are found
everywhere except on the lips, the nail bed and the glans penit
From 700 to 900 cc. of sweat are excreted every 24 fomme. The
secretion, which is slightly alkaline, has a specific gravity of
about 1004 The glands are supplied with speclal secretary
(adrenergic and cholinergic) fibers from the sympathetic nervous
system.

Biologically sweat glands are of two types (1) the small com-
mon eccrine glands are distributed geserally and are found In
largest numbers on the palms and the soles (2) the large sex
related apocrine glands, which open Into & hair follrcle and have
2 limited distribution In the axillte the pubic regron the ano-
genital aren and the breasts. Thay do not develop until paberty
These glands are involved in Fox Fordycr disease and hidrad-
et suppurativa.

The functons of the sweat apparatus inclade participation
in general water metabollsm excretion of waste products, regula
tion of temperature and alkali reserve and contro! of oxygen-
carbon diaxide metabolism of the skin.

The sweat keeps the akin soft and supple it is #lso an impor
tant factor in the defense of the skin ageinst fungi and bacterla.
Its fungicidal action is dus to the presence of acetle, proplonic,
aprok, lactle and other acids. However where the evaporation

552
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the sweat is retarded as In the axfllae the anogenital reglem

the fect, there s a higher concentratlon of sugar reducing
This state prod a more £ e cultare medimm

the reproduction of fungl and sets up a praritus

When the skin i1 continuomly moistened with sweat, it &

more susceptible to contact dermatitls from external frritants

than Is normal skin. This i3 an important factor in the predis-

position of certain Individmls to this condition.

The sweat gland retentlon syndrome occurs in miliaria (prickly

heat) at eczema ichthyosls and dyshidrosis us & result of

2

TEE

FUNCTIONAL DISEASES
Hyrxmozons
General hyperhldrosls, or excens sweating, occars physiolog-
fcally from excessive heat, muscular exertion o shock assoctated
with extreme depression (cold sweat)
Pathologically it is found in fevers, wasting discuses, endocrine
Eaocd, Iy and hthatmic golter and durl

vix., acr
electric shock or insulin therapy for mental

hyperhid: predk to contact d from deodor
aots, dress shields and dyes in clothing. Excess sweating may
occur fn aer Y

m
~
3
-

reorat_reien of the of smat ghnd disorder,
ywax, A. B Some hmt asprcty i
AJTA A Dermmat & Sy7he 68 135 193 o Am¥bien of revatiop,
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lications. Axflary 1 i to trichomvross

C
axitlarls, palmar and plantar sweating to dyzhidresis, and exrexsive
sweating of the feet to bromidrosis, monlliasls or dermatophytosis,

Prognosis should be guarded {n the penrogentc types.

Tr G lized cases of the under
lying cause. Axillary cases are controlled beat with topfcal apphaa
tlons of a 25 per cent aluminum-chloride solution or sny of the
conumercial deodocants, Contact dermatitis from the use of these
preparations Is not nowysal When the usnl commercial deodor
ants are not tolerated Allercreme hypo-aflergentc liquid deodor
ant (Texas Pharmacal Co ) may be usefol*

HYPraAmeosIs O THE TEET requires spechal attentlon to local
and general causes, viz, faulty footwear arch defects, cardisc
disesse poor hyglene and emotional Instability Shoes and hose
;holﬂdbech.l.ngedtmcedaﬂy Therapeutlc measares tnelode the
ollowing

Solutions 25 per cent agoeons alumipum chiordde QI pet
cent formalln sohution 2 per cent salicylle acid In cologne water

Paoder

3

Poric add

Alum and potasdun saifate “-:
Sodiem bypoenlfite A
Magnetirms aurbomate qa ad 100

S. Pat on sl every moralog
X ray therspy may be employed by an experienced derma-
tologist In those cases where the condition §s a serions social or
economic

Antickolinergic Agents Pro-Banthine (Searls) depremes the
mmdinpo{lhepan:rmpltheﬂc-yﬂcmud
inhibits hyperhidrosts, The dose Is S0 mg evesy 6 bours uatll the
condition #s urder control then a daily maintenance dose of 50
mg. although the dosage must be Individeabrzed. In general, resalts
are not satlsfactory Glavcoma and advanced cardiae disease are
contraindications.
Broanoeosts
Bmldrcdsb-mmofutﬁsfwcmthzhl'ﬁﬁh’-b“:”‘
bas & foul odor T‘belaclﬂudtypc,nmﬂyumltcdlolhe,::
lbeumuy:pcearungmlmwﬂm;im,mnlu{m
the sub Herpann, ¥ ond Seisberges
u'{a"'éa.;'ff“"m'":'w"’ u;f—zf"m” nces, AALA. Arch. Dermal.
& Syph. 681162 1952
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tertal decomposition of the sweat by Beciles foetidyr and ahrays
Is axsoclated with hypechidrosls. The generallzed type may re-
sult from the Ingestion and the excretion of garlic, sulfur or other
aromatle compoands.

Trestment of bromidrosis consists of frequent hexachlora
phene soap-and-water foot baths and the application of from 2

from the footgear During the summer months patlents should

Hidradenitls suppurative s & chronke infammatory condition
of the deep apocrine swest glands of the axiliae, the grolns and the

nodules which are hard at first and floctuate later New lesions

voenr from time to thoe. In some cases the disewso iy aggravated

by menstroation.

Differential Diagnosis. Tuberculous adenltls granaloms in-
and yme 1 ingutnale mux be 4 Ex

Pathology consists of occlasion and destroction of the apo-
crine sweat ghnds, with dumemingtion of the disease throagh the
lymph chapoely,

Trntmmt,LnLheeaﬂyc-n,mnirudAumydnthcnw
(250 mg. tid. for seversl wreks) and filtered x tay therapy When
the disewse {3 extensive and fafls to fmpeove with comservative
therapy total excision, followed by plastic repair fs adviszble,

NEVIC DISORDERS
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abdomen. The disense, which usually makes its appearznce at
paberty {3 more commen in women. The disorder i considered
to be due to imperfect apocrine glands and occamonally to im-
perfect holocrine glands,

Section shows tubular cordlike epithelial proliferation and
numerogs dilated cysts lned with epidermal cells morphalogically
similar to those of the sweat glands and the docts. The numer
ous dilated cysts give the corlum & “Swim cheese” appearance.
The Jesions do rot indergo malignant degeneration.

Differentlal Diagnosis \anthoma and multiple beaign cystic
epithelioma muay faintly resemble syringocystoma.

Treatment scldom s pecessary or desired. Electrodesicaation
{s usually efiecttve.

MALIGNANCIES
Varfous types of malignancles may spring fram the coll-gland
epithelium. In some basal-cell carcinomas, thers appeam to be
an attempt to {orm swest glands. Paget’s disease (Intraepidermal
carcinoms) {n some cases, may have & definite conpection with
the apocrine sweat glands. Benign cyutic epitheloms may exhibit
an adenoid structure from attempts to reproduce the sweat glands

INFLAMMATORY DISEASES
SUDAMINA
These are minute glasty vesicles appearng on the surfice of
the skin. They are due to an elevation of the horny Layer by xn
tnderlying sweat drop They usmally are seen on the trmk fo
*asting and febrile diseases and are of no significance.

Hrozocrstoua
This condition consfsts of & chronlc symmetric eruptron of the
face characterized by discrete noninflammatory deep-seated clear
vesicles of pinbead sirs to pea xize and round or oval in shape.
The leatons are tmnslucent and have & central blul<k sheen. The
dlseass is limited practically to women who come Into occupd
tonal contact with steam such as housewives cooks et In
most cases the eruption is ageravated during the summer months
Pathology The typical lesions in the corium convist of cstic
cavities lined by epithelial cells
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Etlology” These lesions are retention cyatx of the dermal
portton of the eccrine sweat docts, Proliferation of the dactal
epithellum also may be o fectoc in caualng the occlusion.

Treatment, The patient shonld adjuxt ber oocupation if pos-
sitle. Local puncture, followed by astringent lotfons, usually fs
soceessful. Dermal abrasion may be consldered for persistent

o

Alnyaria Rorea
{Pricxry Hrat)

Prickly heat is & sweatgland retention phenomenon cherscter
Uzd by an eruption ef discrete, pinhead-slzed pepules and papulo-
vestcdes having an erythematous bato. The disense is Jimited to
the covered parts of the body {nvolving espectaliy the chest and
the back although discrete Jesions may extend to the wrists and the
anklex The conditkn wmlly occors soddenly o hot weather
following extexive perspiration, humidity poor ventifatfon high
nlt ntake and pervous temfon. Obstroction of the swent pores
by bcterls may be a factor in some cases. Irritation by the
dothing and other external factora may render trentment ineflec
thve. In practically all cases there s severe ltching and stinging.
In consequence, tmpetigo and furumculosls tmxy be present, espe-
clally in children ecrematold dermatitls and (ntertrigo are com-
plcations in adnlts.

Looks, bakers, stokers, engine and bofler room personned and
military-setvice personne] in tha tropics are predisposed.

Pathology The sweatgland appamtus iy pormal but the
rdema of the epldermal cells cbstructs the sweat In the ducts,
Tbe capillaries and the sweat docts are dilated.

Differential Diagnoals. Folliculwr contact dermatitls, follicy-
Jar early ayphilids, dermatophytids and drug eruptions my re-
semble miltaris.

Treatment. Removal to an alr-conditioned roon & sdvisable
'hmpc:dblcu;htdothlnglbou}dbomloprwmtrmrda
fion of sweat evapomtion. Ointments sbould not be wsed becans
of 1be xcmte inflammatory character of the disorder In caset as-
sociated with totolerable ftehing, colloldal baths should be teken
morning and night. Local applications shoul be restricted to
bland powders since tbe condition is self lmited If the provacative
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abdomen. The dlsease, which usually makes {ts appearance at
puberty Is more comman {n women. The disorder Is considered
to be due to Imperfect apocrine glands and ocrasionally to fm-
perfect holoctine glands.

Section sbows tubular cordlike eplthellal profiferation and
numeroas dilated cysts lned with epidermal cells morphologically
similar to those of the sweat glands and the ducts, The mer
ous dilated cysts give the corlum a “Swiss cheese” appesrance.
The lestons do not imdergo malignant degeneration.

Differential Diagnosis “\anthoma and multiple benign cystic
epithelloma may faintly resemble syringocystoms,

Treatment seldom is necessary or desired. Elsctrodesiccation

s nemally effective.

MALIGNANCIES
Varjous types of malignancies may spring from the cofl-ghnd
epithehum. In some basal-cell carcinomas, there appears to be
an attempt to form streat glands. Paget s disease (In
carcinoma) {n some cases, may bave & definite connectlon with
the apocrine sweat glands, Benlgn cvitic epithelloma may exhibit
an adenold structure from attempts to reprodnce the sweat glands.

INFLAMMATORY DISEASES
Sopaama
Thess aro minute glasy vesicles appearing on the suriace of
the skin. They are due to an elevatlon of the homy hyer by an
underlylng sweat drop. They usmally are scen on the trunk i
wasting and febiils diseases and are of no significance.

HyoroCysToMA

This conditlon consists of a chrantc symmetric enuption of the
face characterized by discrete noninflammatory deep-seated clear
vesicles of pinhend size to pea size and round or oval In shape.
The leslons are translucent and have a central bloish sheen. The
disense is limited practically to women who come into oceurs
tlonal contact with steam mch as howsewives, cooks etc In
most cases the eruption is aggravated during the summer months.

Pathology The typical lesions in the corfum coasist of cvatfe
cavitfes lined by epithellal cells
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Etiology” Thess lesions are retention cysts of the dermal
portion of the eccrine sweat ducts, Proliferation of the ductal
eplthelium also ray be & factor in causing the

Trestment. The patlent should adjust her occupation, {f pos-
sble. Local puncture, followed by astringent lotlons, usaally is
seessfol, Dermal abrasion may be conddered for pensistent
cases.

Mniamia Romea
(PricxLY Hrar)

Prickly heat Is a sweat-gland retention phenomenon character
tred by an eruption ef discrete plohesd-sized papules and papulo-
vesicles, having an erythematous halo The disesse §s limited to
the covered parts of the body Involving especially the chest and
the hack although discrete leafons may extend to the wristsand the
mklaihmndlﬂonumﬂynocnnmdda}ylnhotmtha
following excemdve {dity poor ventllation, high
Rt intake and nervous tendon. Obstruction of the sweat pores
by bacterla may be x factor In some cases Irritation by the
clothing and other external factors may render treatment neflec
tire. In peactically all cases theto is severs itching and stinging,
In consequence Impetigo and furnnculosly may be present, espe-
clally In children ecrematold dermatitls and Intertrigo arw com-
Pplications in aduoits,

Cooks, bakers, stokers, engine and bollerroom personnel and
mlitary service personne] in the tropics are

Pathology The sweatgland apparatos i3 pormal but the
tdema of the epidermal cells Obstructs the sweat fn the ducts.
The capillaries and the sweat ducts aro dlated.

Diffsrential Dhgnush.. Follicular contact dermatitis, follicu-
lLar early syphillds pbytids and drug enp may e
semble milaria.

Treatrent. Removal to an alr-conditioned room $s advisible
when pomible Light clothing should be worn to prevent retarda-
tion of sweat evaporation Ointroents shonld not be wed because
of the acute fnilammatory character of the disorder In cases as-
sociated with Intolerable ltching collofdal baths should be taken
moming and night Local applications shogld be restricted to
bland powders since the condition {3 aelf Mimited §f the provocative
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factors are eliminated. Trritating topical applications may canse

Incapacitation.*
The fallowing po'dcr moay be applied to the affected perts
-1}
Nﬂrhed borle acid 10

mt‘qulﬂ ng!J

Internally tbe use of alkaline citrate salts is of value.

Exmatorysis Exrorisriva

This benign condition consists of very superficial thy dry
thin scales usually limited to the patms, absence of inflamma
tion and trus vesicles. It Is symptomless and often {s recmment.

Etlology It is seasonal usually appearing {n warm weather
The mosakc fungus has been found in some cases. Hyperhidrosls
{s common,

Treatment. Although the diseass is self imited, a 3 per cent
solution of salicylic acid In alookol often hastens reschution.

Fox Faxpyex Diszass

This condition {s characterized by an etuption of extremely
pruritic papules Involving the axfllae and the nipples, the pubic
and the perinesl regions. The eruption coasists of Indolent fimm,
pale papules with Intervening pigmentation In some cases the
skin s slightly edematons.

Etlology Two theories are held (1) apocrine gland sweat
retentlon with pore occhudon and (2) 2 disturbence of the gonad-
otropic hormomes. The endocrine theory fs strengthened by the
fact that the disease often clears up during pregmancy t

Section shows a marked dilatation of the apocrine glands,
with degenerative changes In the lining epithelium and fnflam-
mation about the related hair follicks,

Treatment consists of mild antipruritic lotions and estrogenic
substances, which are of value occasionally If x ray therapy i
ineffective plastic surgery should be considered.

Ser Shelley W B Shnm-.R_DGTh-mﬂ-lﬂz

of derma.

xm:hmszhmmknomww T Derms-

For a review of the b}cd., Preguancy and epocrise
or & of the m e

mrmmmmw

&k Syph. 65 12 1952
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NURSING ASPECTS
The patient complaining of disease of the sweat glands should
be examined fn & warm room o that chilling may be avolded and
the swest may be observed under the most favorable conditlons.
The temperature, the pulse rate and the presence o the absence
of a foul odor should be recorded. General hyperhidrosts fs mare
Important as & symptom than the Jocalized varlety since it may
indicate tuberculosls, diabetes or exophthalmic goiter
Localized Hyperhidrosis, This condition may predispose to
dye dermatitis, fongus infectfons and Impetigo. The nurse should
advise tbe patient regarding frequent changes of undercothing,
bath hygiene, the use of powders during the day and the me of
astringents at night, and the Inflvence of psychosomatic stinmla
tion on the condition. The possible Iflrence of occupation ahonld
be imvestigated Hyperhidrosls In infants may predispoes to fu-
runcles, millaria (prickly hest) or tmpetigo
Millarde, This conditlon may be a problem in fndustry Proper
ventllation antthomidity measures, the avoldance of alcobol and
of bot drinks, frequent changes of porous clothing and rest

management of thiy minor bat uncomfortable dermatoais,
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Diseases of the Nails

DISEASTS PECULIAR TO THE NAILS NAIL MANIFESTATIONS OF

ACUTE PARONYCHIA
ONYCHOMYCOSIS
FAVUS

INCROWING TOENAIL
HANGNAILS
HEMATOMA

NILW GROWTHS
ONYCHOMAIFS1S

NATL MANIFESTATIONS OF
DLRMATOSES
CONTACT DERMATITIS
DIXAATITTS FXFOLIATIVA
ALOPLCIA AREATA
ICTITHYOSIS
EFIDERAOLYSIS BULLOA

Anatomy The pafls are cutaneoos appendages
protect the extremities of ths fingers and the tocs

pERMATOSYS {Cowtd )

CERVICAL X138
CONGENTTAL DISTASES OF THE
NaiLs
CONGENTTAL ECTODIIMAL
DETECT
PACHYONYCITIA CONOENTTA
GINERAL DIAONOSTY OF NATL
DISTASTS
NURSING ASPECTS

destgned to
from evtermal

n

Injury Each nafl consists of plate luoula matdt, bed B2

fold and cuticle. The nail bed upon which the nafl plate resis,
340
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Fo. 152 Dystrophy of the mals in & case of chronk cutting.oll
dermatith.

cmsists of vascular sinoses, rich perve trunks and fibers and
vaxcnlar end-organy. These vascular structures, the glomus bod-
les, are mid to regulate the blood pressure. The average rate of
powth in & month is 34 In. (Sequeirn) in health Bemn* did not
ohesrve 2 seasoral variation in growth in a careful study

THE a1l sUPSTANCE ltsell I3 compased chiefly of keratin and
cystine but the natoral lpids are mostly cholesterols.
hlﬂd}scrda-:cmiuo!lnrk{ynlumgmlulmdl:quind
discases, including nevi dystrophies, lans, infuries, to-
mors and Infectt Since pall occars in about 20
per cent of all cases of nngworm of the fiogers and the toes, o
yechomyvrosis ranks pevt to trawma and pyogenkc infection as &
e of najl discases t

The varlom pathologic disturbances of the nafls interfere with
thefr smoathess textore color and growth

:nn.\\ B \naunﬂnqvnulmth,] Invest Dormat. 20 27 1983
1Fer & detaded drcurbon of the eubjedt, ewsmlt  Pardo-Cast
Dustases of tha Nusde, Springfickd, I Thomas, 1941 e, V..
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Classification Is incomplete but the following otrtline ts useful
Congenital disorders
Traumatic conditions
Conditions caused by chemical or physical Irritants
Occupational diseases
Pyogenic infections with secondary changes in the naily
Fungous disenses
Psychosomatic conditions Inctuding nafl biting
Disorders of growth doe to systemic diseases (paychiatric,
circulatory nuatritianal and endocrine)

9 Conditlons associated with dermatoses (psociasly, exfoliative
dermatitis, alopecls areata, etc.)

10 Drug eruptions (usually pigmentations)

11 Nafl disorders due to nerve leslons

12 New growths

13 Unknown causes

DISEASES PECULIAR TO THE NAILS
AcuTz Pazorremia

Paronychla Is an acute infertion of the nall fold doe to varions
causes and {s characterized by rednems, swelling and tenderness.
Ths pain is due to the inexpansibility of the ares and the nerve
supply to the nall bed.

Etiology Acute paronychls s often secondary to trammi,
hangnafls, nafl biting dermatitis indostrialis, scabies
etc. It Is common In ‘pickers” a3 & result of nervous tension In
the common pyogenic type '.basupkyixxnum:wusuﬂy
is found.

Prophylaxis. The hands must be kept out of water No disk-
washing should be permitted.

Differential Disgnosis. The pyogenic tvpes are mare acute
than the mycotic forms, which nsually affect more than ane nail
Ad:q)u’pusexprc-edimtbekﬂondwﬂldbommhtdfﬂ
pyogenic

R A

organisms.

Treatment conslsts of the application of bot antiseptic wet
packs to hasten suppuration Wbmpolnﬁngoa:m’l,lunﬂ-"h"
chimlhmldbcmadepamﬂd!ntbcmﬂfold,mdlmﬂbdo-
form drain should be inserted to favor drainage.
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Chronic Prrowyckia

Chronic parcoychis, which is mainly due to Mondls elbicexs
and marely to other yeaws and fungi s commmon in homyewives
and dishwashers  Frequent humevsion of the flogers in duh
water {gvors fnfection, Frolt canners are predispased. Exten-
siog of the process may result fn fnvolvetaent of the nadl root.
1f microacopie exanrinations of the pas or the srapdags are neg
tive, roatine cultares shoald be made.

Treatment, Uselu! procedures are (1) the dally ool appll
cation of & 2 per cent akeoholic solotion of gentixn vicket, (2)
& protective deesting, {3) the avolduncs of dishwashing, (4)
avoidgnce of manfcures and (5) antibiotle or Viofomm creams.

Reaistant caves ave trested best by vaccines or xRy irradise
thn to the affected part, with protection to the nall reot.

Onrvetsonvoosss

Ouychontycosis (ringworn o tines ungulum) compries ahout
20 per ceat of all pall disessts. The tnfection uxoally begins as
2 cloudy patch oo the lateral surface of the vall and extends
grachaly towssd the mil root. The distal end becomes thimed
ot esving a reedy fnmae bat the entice nall sarely {s destroyed.
Whest fungl are the causative factor the pail plate appears to ba
wOrm-saten Or wquamous and b brownish or biack in codor In
other crses there are desquamation and longitrdinal stristions.
T purpxreums infections abould be sspected when the disease

deep imvolrement T gypsswm infections sve characterized by
nvolvermt and monflia inlections by paronychisd

Etiology The disease s cansed by a heterogeneons group of
orgihlims, locluding dermatophyten, achorions, woelfa  xad
frely mprophytes ) ewuty not fnfrequently canse clronic pano-

Prognoals. The disuss {y noloclowaly stabborn 10 trem tment,
A yar o longer may be required for satisfactoty results.
Dixgnosis. Aficroscopic

. examination
wnmmmcmﬂ:mmtuwm
fultmunshv&nmth:z!bemkdmubmmhmw
eent potasgium bydroxide then should be wi

o & examined with the
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Differentlal diagnosts is mainly from psoriasls when it fs lim-
ited to the nafls. This condition is more likely to affect the mails
of the fingers, rather than of the toes Involvement Is symmetri-
cal subungual hyperkerntoses are more marked ponctiform de-
pressions are present and microscopéc and cultural studies are
pegative for pathogenic fungi or yeasts.

] -~ [

Fo 193 (T #) Onychomycon mafl plate b drurv:t)d
o ntoally by the fungn (Botiem) On)cbomcnd.‘( Forel
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Treatment 1s mmaatisfectory  Firat, it & necessry to discard
e {ndected thoes snd stockings. As much of the Infocted nadl
plate as possthie shoald be remeved by applying potassinm by
droxide and then grinding with the slectrie drill. At night, it s
advimble to apply foll strength Whitfield's ofntment {compound
benzolc-acid ointment) Ammoniacal siiver nitrate solution iy
marely effactive Thotfon . clatment may be beneficlal. o recur
Teut cxses, X Tay therapy ix effective dccavionally but should be wsed
with cantion, Avslsion o the nall may result in complete eradl
aton of the disexse If fimgiidal therapy fs continued during
the period of regrowth, although Cleveiand White advises rgainst
Torpical mensurey becanse of the frequency of recurrences fn the
vew nafl. Lithium brooide 20 per cent in nolewm lacqaer (Due
poat) or Verdefam {Texas Plarmacal Co ) applled dally for sev
eral months may prove mtisfactory io some cases.

Favus
In ras Instances the nails may be infected with the Ackorion

eat under the Wood Hght in notreated cases. Latent of active
leshons will nsually be found Ea the @alp (See p 490 )
Imomuwro Torwaw

Ingrowing toemil (onychocryptosis) is an acute inflemmatery
condition of the soft tinues st the comer of & tomall The natls
of the great toe are Invoived commeonty

Etalogy includes (1) faulty foot belance witich throws g dis-
torting strers oo the great toe {(2) short polated shoes which
make presware on the nafl of the great toe, (3) carciews and im

proper trieaming of the nails, {4) excestive width and aboormal
convexity of the nafl,

several davs e detp timvea become pecrotic, and & molst gren
covered with slupgish grasulations develops

Prophylaxis includes wearlog the proper type of shoe aug
cxrecting faulty foot balance,

Treatment. If infection snd redondant granulations are pres.
mt cottm packisw waked fn 4 10 per cent sohution of afives
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nitrate Is Inserted Into the nall fold. This usually destroys the
excess granulations and clears up the fnfection.

Severo cases of “ingrowing toenafl” require operstive proce-
dures the detafls of which can be found In general works oo

Hanorars
Hangnails are tags of the nall fold due to varfous causes, in-
cluding xeroderma, strong sctds or alkalies, poor hygiene, care-
less manfcuring or nafl biting Since they may become & portal of

with & sterfle scissors and sexling the base of the ledon with
flexible collodion.

Houaroas
Hematoms (hemarthage) may be caused by trauma, sulfa
drugs, blood dyscratlas or vitamin C deficdency The nafl usually
appenrs discolared from the pool of blood beneath it. In severe
cases 2 hole may be drilled in the nafl plate gver the center of
the Leaton to relieve the tension.

Nrew Growros
New growths involving the nafl reglon are uncommon. The

ONYCHOMADESTS

Onythomadesls consists of a separation of the nafl from the
bed starting at the base, After the loss of the old nafl, replrce-
ment takes place within six months. This shedding may
exfollative dermatitis trauma and various infections fevers.

Leukonychia fs & common condition characterired by the ap-
pearance of white spots or striae in the nafl plate In rare cases,
the entire nall plate {s affected (leukonychis totalls)

Etlology In most cases the cause [y unknown. If unifaters!
the canse may be a circulatory disturbance Otber causey are emd-
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hyalin granuies, followiog metabolic changes {n e nall,
Treatment is nnaatirfactory
OrevCRORKEEXTS

Oy 15 15 & condition ot 120 by Yoogitadinal st
witony, with o withoot fissores. The free edges of the rmafls wre
thinned and brexk off or split easily

Etiolagy incindes trauma, senility angiogpasm, hypocaleernis
sxtreme drynesy from stroeg alkalles degreasing agents (scetone,
aarhon tetrachloride bemzene) nafl polish removers and disenses
of the narvous system.

Treatment contists of the dally application of sibeons pro-
tertive olntments and lange doses of vitamin A (50 000 mits dafly
for at Jeast 3 roonths)  Ardno acids in the form of gelatin aboold
be added to the dist. In persistent cases, & trinl with thvroid ex
tract over a period of severa] months may be rewarding

Brao's Livmy
Ben's lnes are transverse linex, or superficlal suldd which
gfve the nall & wavy sppearance. They sre due t0 & sudden
wrest of function of tha matrix, with didtorbeecs of noweal
el prodection, (keratintration) They occur in soats fnfections
awwsen, easly syphilh, tuberculosis and nervons

ProMexraron
Plgmentation of the nafl bed may occur in argysia and Addl
s’y disense. Phenolphithwleln ACTH and cortisons and quina
crine may produce s similar condition. Exporure to radixtion
resntivol and base-cout remctions may be followed by discaloc
tion of the valls.

OWYCHOGPTIAGIA
Oapchopiagia (nafl Miing) fs wwocaird with chronke paro-
ayclis and hangnalls {o vostable o teraw indlviduate. The con
ditln b an iofantfe habit or an expression of ruppressed
rgEEsadon.

Treatment is Istactory wntl the payct
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Hrrroczatic Nans
Hippocratic pafls often are assoclated with club fingers, which
usually are diagnostic of chronic cardlac or pulmonary disesse,
Fracrirras Uwnguiuie
Fragilitas ungulum (belttle or eggahell nalls) unally results
from too-frequent manicuring or the mse of alkaline cutlcle sof
teners or enamels.

O caavas

In onychauxis (hypertrophy), the nafl is thickened distocted
and enlarged to an extreme degree. The nail plate may increase
greatly In slze in the aged and in varicus tropbic disturbences,
30 that {t resembles a thick horny plate. The coandition alwo
occurs in mental disease, chronic dermatoses and acromegaly
When the hypertrophy assumes a ram s-horn appearance, it 8
known as

Treatinent consists of avulsion in the extreme cases, although
most patlents seem to tolerate the condition as a pet deformlity

ONYCHATROPHIA
Onychatrophts is characterized by the presence of small mibs
or thin stumps. The condition {s dus to varfous causes, including
occupation, infectfon tramma systemic disturbances and endo-
crine disturbances,

SUBUNGUAL HYPERKERATOSTS

Subungual hyperkeratoses consist of growths of hesped-up
byperkeratotic epidermis under the free edge of the nafl. They
are due to occupetion, base-coat mankcure preparations fungus
Infection psorizsis and other chromic dermatoses. It fs {mportant
to mke sure that the lesion is pot & verTuca

Treatment consists of curettement of the ksion and the appli-
cation of a 4 to 10 per cent slicy lic-acid cintment.

KorLoNrcma
Kolloaychia (spoon nail) is a manifestation of & disturbance
of the fron metabolism In which the nall assumes & coocase
surface. The condition Is & part of the lummer Vinson sym-
drome. (See p. 571 ) Treatment consists of therapy with iroa
rboflavin or lver
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Orwremoryss
Ons‘dm!yﬁxblkrmuxdtodazihatbenpunt!mo{tbe
m.ﬂfmmhsbcdbgamrnnmonhomﬂphu.
Edology Chroole tramma profonged immersion in alkaline
np;!uﬁou,hypothyrdd&m arthritls snd wbuogual growths
wxy be {actors,

Tmtmeutmnxnfgivhxgv{umln Dy for severn! weeks,
NAIL MANIFESTATIONS OF DERAMATOSES

Prozuasy
(Ser p 127)

Nlﬂ!nvdmommmﬂymuﬂ:dm The nalls fim
becoxne beiitle and Later are shed. Regrowth Is slow and results

Arorrcia Amara
Nall chaoges whea they occur i this disease consist of Reay 5
&ns.wxummmdm.hquuphkdxm
Tennuvoen
Subungeal by peckeratoees arg often fousd in this condition,

Ernmagornms Buiios,
Lonul(bomﬂ:,ﬂzthmnrtphmncn{hltmnm

complication in the dystrophic typer The mag changey ace yome-
times & disgnoatic featare.
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AcUTe AMD Sumacurx Lurus ExyrHruATosTs

Pink vascular areas are sometimes present in the pafl beds and
the naf) folds,

OccupATionAl Diszascs
Infections, mechanical and chemical hritation as well as pig
mentation of the nails may occur in industry Some of these maill
infections may become incapaditating.*

NATL MANIFESTATIONS OF SYSTEMIC DISEASES

Enmipation of the palls may reveal the peesence of chronte

endocrine visceral psychosomatic oc toxic camditionst
SyprrLis

Chancres of the fingers which are rare usually luvolve the
nail fold. They often are painful and are mistaken for paro-
nychiz. Resdstance to Jocal treatment, refractoriness following
Incisdon, and Involvement of the epitrochlear glands should
awaken suspicion. The index finger Is frequently fnvolved.

Early Syphilis. Shedding of the mafls may ocour with oc
without an associated syphilitic alopeciz.

Gummas of {he nafl region are rare.

Congenital syphilitic changes [n the palls ere not distinctive.
However the triad of dactylitis of the terminal phalan, paro-
oychia and pafl changes is pathognomonle,

TurexcULOSS

Transverse ridging and pltting of the nell plate and lenkony-
chla are commen findings In chronlc pulmonary tubercolodt In
tubercnlous paronychta the nafl bed is dusky red and edematout

TrIcTIINOSTS

Splinter hemorrhages beneath the nafls are pot Tncommoe-

They probebly are caused by plagging of the capillaries.

Lxrzosy
Leprosy In both cutancous and nerve types is characterized by
For & complets discusdon of the sabject, sy Schwwrts, Lo L

“‘d{}d“s",‘ Ocrwpationsl Diseases of the Skin, chap. 4
Lea ebiger 1947
1Bereson, E 3. \all cxamination a3 a disgnostic i, J Iomr Med 87
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vardous changes in the nafls which are often of dlagnastic fm-
portance, Compiete Joss of the nalls, at well a3 atrophic changes
in the booes, are cormon fndingy,

The palls may exhibit vurkogs formy of dystrophies In chronic
wrthritls. Ridging ocenr in the acute types.
Expocame Dooarrxs

and b hyroldisa  the nalls are usoalty
‘&%W%M&y ‘Hypectropbic changes are commen
acromegaly

Hrrovrrasmsons

Vimin defickency rarely canmes rafl disturbances, Shedding
of the walls may occur in cases of pellagra.
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NumimoNAL ANmaa
Secondary anemia may resalt In kodlonychia, brittleness, con
vex nails or exfallatian of the free edges.
Prnoare ViNsoN Sraoeuz
Plummer Vinson syndrome is charzcterized by the occurrence
of spoan nafly, secondary anemis, cheilitts and dysphagie. (Ses
P 571)

Fracrurns

Beaus lines frequently occur following fractures, as a resalt
of matritive disturbances in the affected extremity

Coavicar Rims
Cervical ribs indirectly may cause anychodyytrophies. In some
cazes there are atrophy of the terminal phalepx and nearitic pains
In the upper extremities,

CONGENITAL DISEASES OF THE NAILS

Corvaxnrrar Ecropsmaar Drreer
In this condition the nafls gre uszally frishle thin and britthe.

Pacuvorrcma CONGENTTA
This is a rare nevold condition and is characterized by thick
ening or complete atrophy of the nails, with sobusgoal palmer
or plantar hyperkeratoser. Usually it i3 assoclated with keratosty
pllans, cheflosls, extennve nevi of the skin and the mucous
membranes

GENERAL DIAGNOSIS OF NAIL DISEASES
1 mdhgnuﬂaufmonmﬂdhordathdﬂfﬂaﬂlmn'bm
observed by experienced clinfclans,
2 Widely different causes may prodoce the sme clintcal pat
tem, and the same came may resalt in different il featores
3 The difficulty of making blopsies In nail disorders is ooc
reason for gaps in our knowledge of these conditions*
*White, C. J _end T C Hiopathology of mil Gheses, J
Invest. Dermeat 19 121 124 19392
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4 Nafl diacavey [n the senfle are nynily cxweed by drenlatory
disacders sod are resfatant to therapy

5 Nafl disturbancey associated with dermatoses are the eastest
o

dlagnone,
4 Rule out heredity by dumtion of disewss and peearnce of
other anomalies.

7 Rale out aystemic disense by hirtory and physical examing

thoe, anlmmnumdambesymhlbm&hhwm
tme. Examing for ayphilis defick
mmwmmmwym
erine conditios.

§ Rul¢ ont occupationsl disesss by histocy

¢ Rale out focal csuser. When Himited t0 oo pall trawma
o & tecent paronythie may be (bt camse Look for evidence of
dermat, Exarning entire body for psorinsts. Toquire about
manicnre preparstions and washing powders and sosps.

10. Examine deep nafl scrrpings for fungi i onychomycosty is

{1 Ecchymoses may be 2 Hestation of deuy semitieh
13 Unlmters! dirturbances of growth may be of circulmtory
or peurogenkc otlgin

13 Caldum defidency rarely causes nail disturbances o
splte of the popularity of this theary

4 New growihy in the nail srea abould be Bopsird to rule
ot malignancies.

NURSING ASPECTS

Even if the eondition ia hmited to the toenals, the fingerraile
it bt enamined alwo, and vioy versx. The purae should have
avallatde the following itens  instruments for removing part of
the axfl for cultural purposes x pall drifl danta of Sabowrand s
agar clesn gl stides, § per cent sftver nitrate molution, tixctare
of fodine, ( per cent wdine in xylene § pec cent chrysarobin in
chioraform and a brope st for tnmors of the vall. I & rpstemic
came b sushected, & routine Kahn tedt, & besal-metrbalion gest
s2d & complete blood count may be ordered by the physiclan. fp
Ay cane the patient should be steipped, and the entire integument

should be etamined for svidence of peoriaxts, Iehthyoais chroniy
fats eczema et
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Diseases of the Mucous Membranes

DISXANXS OF THE LIPS DISEASES OF TIT
CONTACT CHEILITIS TovoUE (Centd )
CHUKILITIS EXTOLIATIVA BLACK HATRY TONGUE
RETENTION CYSTH PURPURA OF TILE TONGUE
CHRONIC MACROCHETLIA SCROTAL TONGUE
KERATONES PAPILLITIS
TAZICOSITITS BURNING TONGUE
OTHIR CONDITIONS QEOGRAPHIC TONGUE

DISEASTS OF THE MOUTH AOELLER'S OLOKSITIS
LEUKOPLAKIA GLORSTTIS RHOMPBICA MIDIANA
TORDYCE'S DISTASE $MOOTH ATROPITY OF THE
STOMATITIS VENENATA TONGUE
PFLECKT'S AYNDROMT UTSCELLANEOUN CONIITIONS
APHTHOUS STOMATITIN OCCUPATIONAL CONDITIONS
ORAL MONILIASTS ORAL MANIFESTATIONS OF
VINCXNT'S INFECTION SYSTEALIC DISEASES

DIFEASES OF TTIE TONGUE UUCOUS MIURRANE
VERRUCA NTUNOSHS
CHANCEE QF THE TONGUL PLUMMER-VINSOY STNDROME

NURAING APECTS

Tms mucous membranes are sabject to various conditions but,
due to secondary maceration and the activity of the normal bac
terlal flora they all tend to amume » similarity fn appearnee.
Mouth lesions may be independ ditions (lenkoplakla)
manifestations of systemic disenses (pellagra syphills, etc) of
mocons-membrane complications of dermatoses (erythems mult!
forme lcben planus of hypus ervihematosus)

Genltal Mucous Membranes, The notrul vaginal secretons
being add the vagina fs unmlly free of bacteriz as a result of
thelr bactericidal action The urethral meatus fn both male and

354
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ferwale are also sterile resulting from the Aushing actfon of the
slightly acld urine.”

Flora of the Mouth. The normal flora varles according to age,
habits, season, mouth hygiene and the general bealth. Organisms
present at ane time or another Include streptococd  staphylococd,

microcoodd,

cells T wocrodentinm and wecrodemtinm diphtheroids, C aldl-
cans fmiform bacllll, Borrelia vincentld and aerobic actinomyces.
The growth of these organisms bs restrained by the fushing action
of the saliva which Is mfdly bacterfostatic.

The diagnosis of mucous-membraoe leslons from a bacterjo-
Jogle standpoint, Is made difficalt by the fact that varfous yeasts,
mpirochetes and bacteria are part of the pormal flora and thelr

when apociated with lesions, must be taken cwm
trexxm salis The physiclan should be familiar with the pormal
appearance of the oral and vulvar mucons membranes the gingi-
val timoes and teeth at the various age levels.

papillee.

Incidence. F P and P L. McCarthyd list the folowing coo-
ditions as mast frequently occurring in office practice chronic
Mﬂui,chrmklphthmi stoauatitls, papdlitis, chronfc cheilitis,
squamons carclooma of the lip fibrous epulis, bermngroma end
ooy cysts of the Hp.g

DISEASES OF THE LIPS
Cowracy Cintrrrs

Contact cheflitls is an acute a sabacute or s chronic inflamma
o of the lips due to various local canses. It i3 characterized
m:mmw Textbeok of Bacteriology p. 127 Phibdelphh, Sexsders,
1Fer tae techolc, ser  Steepack, D C  Rlopwy techniqee in onl
Oral Med & Org) Puth 511034 1952
DicCarthy F P and McCarthy P L Discase of the mowth A sa-
Utial review of 4,713 patiests, New Eopland ] Med. 2501413, 1954
d_l::i_-mmumnraumm Barket, L. W Orsl Medl-

& Lippincott, 1957 ewd Miler 8. C.. Oral Déagnosds
= Trestmoent, od. 7 New Y ork, Blakiston, 1445
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DISEASES OF THE MOUTH
Lxuxopraxa

Lenkoplakia (“smoker’s patches”) is & chromic inflammatkon of
the mucous membrane of the mouth especially the buccal mueoss,
characterized by the gradual development of Irregular milk white
dry patches of keratinized epitheltum with a tendency to mallg-
pant degeneration. The vulvar and the anal mocosme may be
affected also The condition may be limited to the gums in
edentulous patients,

Clinical Description. The ouset Is graduml with the formz
tlon of small reddish areas which gradually assume a white sur
face. By coalescence, the leslons form a patch which spreads
slowly in an irregular marmer As it becomes more and more fn
filtrated, the surface becomes rough, rugese desquamating or
fissrred.

Three varicties are recognlzed (1) smooth (2) raised-plaqne
and (3) verrucons types depending upon the duration, the hy-
glene of the mouth and intrindc factors. In color the leslons
vary from a white-enamel to a grayish-blue or a dirty yellow
color
The disease {s usually symptomless, although there Is some by-
persensitivity to hent and cold as well a3 » mawkish taste, com-
mon to all chronie tobacco-users.

Etlology Lenkoplakia i3 a dlsease of past middle lfe con-
sisting of an inherent tendency to hyperkeratosis of the mucous
membranes following Irritation most of the cases are seen in the
50-year-old to 60-year-old age group It is not extraordinary that
95 per cent of the cases occor in men, who are the beavier smok
ers and who pay less attention to dental hygiene For some wm-
known reason, the disease 1s rare in the Negro
Tosacco Is the chlef predisposing cause. The frritant factor
is not the nicotine but the bot smoke, the phenols the ters and
the pyridine content. In the order of Importance as lrritants are
pipes, cigars and cigarettes.

P0OR ORAL JTYGIENE i3 second to tobacco fn lmportance. Poorly
Btting vukanized dentures and bridges snags, malposed and mis
shaped teeth may be fmportant sources of irritation

ArconoL {f used excessively by tobacro users, apparently lo-
tensifies the frritating effects of the htter

Pathology Keratlnintion 1s & defense mechanlem In which
the normal transitional epithelium is repleced by the stratified
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sqanons type of cell. Ta simple leukoplakia, hyperkeratosly,

scanthosls, with distortfon of the rete pegs, and a
slight cellular infiltration n the upper corium are typical. As the
roult of persistent Irritation the hypertrophlied ret= pegs may
pepetrate throngh the basl membrane, with atypical cell pro-
liferation and resulting

take up fodine tincture unibke lichen planus and does not bave
the annntar or star like pattern. In lichen planus there are usmally
-!ﬂﬁtekdmtnthevidnltyo(thcphqu;uve]]uwunm
leslons elsewh under the Wood light

(ﬂvidhhu;hwhlm)'bﬂouChcuphnmdounULMumuspntcba
are tnore Inflammatory have a more {riable surface and 2 shorter
durnation. In doubtful cases & biopsy and serologic tests settle tho
question.

Treatment, Before treating a case of lenkoplakla it is Impor
tant to recal]l the phrase Priwwm mos wocers. Alore patients
'ﬂhlcuknphki.hawbemh:rmcdﬂnnhmeﬁtcdbyumkﬂ!u]
o Since carch develops In from 15 to
Iopnm\tulthe-dvmedmm.mypmcedmtendngwlrrl-
tata the Jestons I3 decidedly dengerous.

Ullimtknhpnld!nlhefuﬂaﬂngmlu,'hepntmjuity
of early cases of P

lFurbldLbeumofwhwmmdllmhnl

2. Do not use caustics or the lver-nitrate stick.

3 Adjust ol artificlal dentures and poorly fitting bridges.

4 Remove tartar and trim off a0l rough end fagyed teeth.

5. Treat and correct all orthodantic anomalies,

&Tmtty‘phﬂh,illtbpruent,wiwpuﬂd]ﬂn.

b fs present it by dt d

lhﬂyummympmdmmmmbung with
Trory soap on & tooth brash. dally
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Rapicar TrEATMENT which Is seldom necessary cousists of
excision or surgical disthermy In the ulcerated and the fissured
types, cautery destruction is a usefnl procedure, If the lesion ap-
pears to have undergone malignant degeneration 2 biopsy shoukd
be made at ance and serial sections should be examined by a
competent pathologist. If carcinoma ls present, surgleal consulta
tion is pecesmary

Foxorcx's Drsease:

Fordyce s disease Is a common candition of the mucose of the
cheeks, the Iips or the gums and is charactedzed by superfical
piohead-sized white or yellow elevations They are most numer
ous alang the line of the teeth. In mast cases they do not appear
untfl paberty after which they persist indefinitely Tha leslons
bave been formd also oo the glans penis and the labie minora.
About 70 per cent of all adults are affected.

The condition {3 not a diseass but {3 & sebaceous pevus, coo-
sisting of ectopic, misplaced o embeyologic sebaceous glands.
Since tha lemans are benign and symptomlens, no treatment fs
neceasary but cancerphohia should be counteracted by discussion.

STUMATITIS VENINATA

This conditlion is caused by repeated contact of varfous chem-
lcal suhstances on sensitized tisues in the mouth.

Clinical Data. The cinical leslons range from erythems to
superficial ulceration depending upan the cause, the duration of
contact and secendary factors. The symptoms are out of propor
ton to the severity of the stomatitis.

Diagnosia is made by careful history and patch tests.

Etiolopy The following substances may be causative denth-
frices antiblotic products mouthwashes and dental appheations
metallle, vulcenite and acryllc dentores metallic fllings, and
denture creamm of powders.

Treatment consists of avoidiog the cause gad preseribing
Jocal therapy as indicated.

Bracrr's SYomoME

This Is a chroale recurrent conditfon In young persons charic
terized by sphthens ukers in the mouth chancroddifke uicers of the
genitalia and eyo involvement. In some cases, the central nervous
system may bo allected (Curth) The three signs may not occur
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Jeions may appear in some

pected. Treatment {3 symptomatic. Chlortetrecycline or chloram-
phenicol may be effective but If results are not obtained after one
week, ACTH, cortisone ar Intravenous triple typhold Injections
are edvisahle if there are no contraindicattans.

eroviom
t7pe clears up within a week, but the chronie recurrent form may
persist for severs] manths.

The letiony may be tender and painful In seme cases they are
Qscovered accidentally As & rule, the ulcers appear on the edge
of the tongne or on the buceal mmrom. Recurrences are the mle.
In infants, the condition may be amoclated with mild fever and
gurtro-enteritis,

Etiology The condition is due to a virms, although persistent
cases may be iated with avitaminosis B, paych or
bacterjal Influences. Acute casess may be caused by allergy to
specific foods (e.g. nuts) or by gastro-intestinal upscta.

Prognosis, Mild cases clear up within a week. In 20 per cent
of the case, treatment b umsoccessfol.

Treatment contists of saline laxatives, mouth rinses with 0.5
per cent Agreomyrin solutions and the avoidence of tobacco and
hard foods. The individual lesions are touched up with a 10
per cent solutlon of silver nitmte or atum stick. If a bland diet
and a mline laxmtive are prescribed for a few days the condition
wsoally clears uwp rapidly In the recurent cases, maltiple small
pox vaccination may be succemful although its valoe is dispated.

OraL MomILrasm
(TeExUsr)

‘Thrash consists of a glistening or grayish-white felthke mem-
brane on the buccal the liigusl or the sublingoal surfsces, The
angles of the mouth, s weil as other cutaneous arens also may
be affected. Two types are recognized (1) a superficial type
wirich Tesponds to treatment, and (2) & submucows, or deeper va

therapy

tety which {3 resistant to
Edclogy In infants, thrush may appesr {n the mouths of
Mh[cdhﬂuudryvﬂupnmhu'ﬁchme&mym
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off Candids elbicens which is found In the lesions, may traverse
the gastro-Intestinal tract and becoms the soarce of napkin erap-
tions, In the aged diabetes, chronic colitly and debilitating diy
eases may lower the resi to {nfection. Prolonged antibloth
therapy by reducing the bacterial flora, may permit an overgrowth
of Aonilis and cause ghossitls, stomatitis and seborrhealike leslons
of the nasolabial folds.

Diagnosis, The membrane is washed {n alcobol and planted
on Sabourauds medimm. In all cases, a roentgenogram of the
chest should be made to exclede lang involvement. The stools
should be examined for Afomilis.

Differential Diagnosis. Contact stomatitls from dental plates
must be considered. Patch tests and a trial perfod In which the
dentures are not used may be helpful. Leukoplakia and lichen
planus are ruled out by blopsy studies.

Treatment. When the discase occory {n Infants, the nipples
of the bottles should be sterflized before each feeding In most
cases a 1 to 5 per cent agqoeous soluthon of gentian vioket s effec
tive. The parts should be mopped also with a 10 per cent aqueont
sotution of sodium caprylate several times a day If the monil-
fasgs ts caused by an antlblotic, it should be discontinued if

tion. The incubation period 15 unknown.

Clinical Description. Inmﬂdcnu,:t.hinmanbnmmﬁlm
bobservedonthegumx,thnbutmginumlmlauotthab\nﬂ
mucosy in the vicnity of the last malar teeth. In severe casel,
the gums are swollen and tender the sockets
be exposed, due to deep ulceration. When the buccal mucom (s
affected, the lesions conslst of nonindurated m'ptrﬁdl]ulc:nltd
areas which bleed casfly These are covered with & dirty-grayish
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membrane. The edge of the ulcer Is ill-defined and Is surrounded
by a zous of dmky hyperemia.
The severe cases are asochted with fever and symptoms of a

general Enlargement of the draining lymph nodes {s
the rnle. There s often pain with mastication and mare or less
slivation In extensive cases the palate the tonsils,

Etlology The disease is more frequent in young adults and
fn those with oral sepais dietary deficiencles oml trauma and
deblfitating diseases.

The symblotic organisma, the fusiform bacilles (Fsiformis

ound

devitalized areas, carles and tonslllitis. They do not grow oo
ordinary coltore media.

Differential Diagnosis. The condition mmust be differentiated
from mucous patches of syphilis, diphtheria scurvy granulocyto-
penic angima and mercurial stomatitis.

Diagnosls, Smears from the kesion stained with Loffer's alka
lins methylene bloe reveal the organisms in positive cases. How
ever dlagnosls s of po value unless the character
Istic symptoms and signs of the disease are present.

Prophylaxis. This includes separate esting and drinking uten-
sll, proper dlsinfection of thess and a scap dentifrice. The gen-
erul resistance shoald be increased with tonics, high-calorc dlet
and vitamin C

Treatment. In the mfid cases, the dafly local application of
an aqueons 5 per cent gentlan-violet or methylene-blue solution
b ovaally effective. The moath also should be swabbed or rinsed
for five minutes at a time several times & day with equal parta
olhydrugmpemddemdmtrox-nodimpdbontepumlp-
plied. Nlacin (from 150 to 300 mg daily) i also effective In
SOME caBes,

Ptukﬂlhhlheluﬂﬂodcnid:dm.lnmﬁdua,thghunge
hptacﬂbedmy4houn,urwﬂ]ndjo(ﬂrlﬂuﬁmmlyh

)
Iz severe cases 300,000 units of procalne peniciliin G infected
ln\num:nhﬂyd;ﬂy(ur4dlpdnnu-pthe.wemj
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Smoking Is contraindicated and dental work In the mouth
thould not be undertsken until the clinjfeal manifestations have
disappeared and untfl two consecutive smears taken at weekly fo-
tervals are negative. A bland diet Is impartant.

DISEASES OF THE TONGUE
VEXRUCA

\ erruca of the tongue is 2 rather freqoent type of tomor and Is
acquired sometimes by the habit of hitlng warts on the hands.
After removal It should be i to rule out carcl
These lesions are removed best with the cautery or the bigh-
frequency wire Joop.
Craxcax or tHE Tomwoux

This Is described under Syphilis (See p 333) They rarely are
scen in recent years since the penklllin era ks reduced the fnck-
dence of early syphills in this country Three varieties may occir
the dry hard pepule the superficlal erosfon and the ulcerated

Fx 196, Extensive condyloma (veroca) scomlsats
[ the tongoe I 4 man of 75 (From. Dr B. Tier)
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pupula ﬂnmta-hnchmcre) Tbeyuechuncterludbydawde-
and regloca] ad

proent, pathy

TUSIRCULOSIS

Tuobercoloals may affect the tongue In patients with far
adveanced palmonary or laryngeal cases of the disease, Rarely the
infection may be primary (bematogenom) but {s usually sec
ondary from local inoculation with Infecthve sputum.

Types, Nodular nleerative (mouse-eaten or fimured) or ver
rocom ledons may occur  The lestons are painful and often are
ayveced with & yellowlsh exndate.

Etiology Trauma from irregalar teeth or dentures often favors
tnocufatfan.

Diagnos!s Is made by smears from the lesion clinlcal appear
ance biopsy, animal jnoculation and & stdy of the hings or the

Prognosts 1s poor ﬂncemuno!!haalum:l.nplﬁmtl

to solfdes, oxidaton or chromogenkc bocteria, Three types are
tecognized, (1) the acquired type from vitamin deficdences
(dnmic.lcubnllu) g;l;ﬁhwth.cheﬂngt::lnmm‘nﬂum—

myTotic type varlous yeasta
lndhrgi,nnd(s)lhannﬂatypenenlnddeﬂy}xﬂenuwnh
chronie pasopharyngeal infections.
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parent cure. In stebborn cases, one x ray treatment (300 1) by
an experfenced theraplst may effect & cure within 10 days

Pozrora or TEX ToNoUE

Purpura of the tongue consists of smooth elevated porplish
patches, usually appearing suddenly and falling to dissppear oo
pressure. The conditfon which Is rare, may be cansed by~ drug
(lodides. arsepicals, chloral hydrate and sera) severs anemlas,
levkemias and hemophilla and toxins (Insect bites and fevers)

Treatment is that of the cause. Dental operations should be
deferred

Scrotar ToNous
Scrotal (furrowed) tongue Is a persistent, famiThal or congrni-
tal condition consisting of mmperficial and deep grooves on the
toogue, together with a slight hypertrophy of the timres The
surface usually has & glared appearance, Scrotal toagoe predis-
poses to varions types of gloasitis,

4;0 "
Fx 197 Bbdh::iwm Cultures of Afswilia and chromo-
becteris were obtatned.
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Treatment is ineflective and unnecessary exoept for ordinary
deanlinens to keep the sulcl free from food and debrls.

PArmLLITIS

(“Rovar Tonoox™)
An ent of drew papllle at the base of
the tongue may be camsed by sharp teeth Irritation by cusps of
the molars, lower partlal dentures or poor When the
fllform at the tip of the tongue are b; there
mey be more or lew pain  The following camses should be elim-
Inated Irrltants (aleobol, lingmal bars, calcnhus el

Treatment depends upon the cause. 1f pershstent, light ful
guration may be necessary
Buramio Toxcur (GLostoryROIS)

This condition b characterized by a burning sensation which
may affect the entire tongoe or may be limited to the tip. The
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temporary cases are usmally the result of obvious causes the
persistent cases often occir fn psychoneurotics,

fpiiﬁal examination is negative except for some hypertrophy
[

Etiology Ths following causes should be lnvestigated exces-
sive smoking or drinking vitsmin-B deficdendes, anemla, Irrd-
tating mouthwashes digsimilar metals in the moutb the temporo-
mandibulsr syndroms, and gastric hypoacidity or byperacidity
The psvehosomatic (cancerphobia and syphilophobia) factor mmat
be Investigated fn persistent cases. Alvarez* states that In pa
tlents over S0 a shght cerebral hemorrhage should be considered.

Differential Disgnosis. Neuritls of the lingual branch of the
Gfth nerve should be roled out

Treatment depends upon the canse. Proper mouth hyxiene
mild sstringent mouthwashes, aveidance of smoking, and vitamin-
Bys therapy may be hetpful If the mouth Is dry & trial with
nlcotinamide (50 mg twice daily) or neostigmine bromide (7.5
mg, tid) Is advisable Psychiatrc comsultation ls necessary n
rebellfous cases if not beaefited by reserpine with its tranquiliz
ing effect, but co-operation is seldom forthcoming

Grocqaarric Towoox

Geographlc tongue {s a disorder of unkpown cause character
ized by the appearanca of smooth, red patehes on the tip and the
edges, with central clearing and peripheral extensfon. The border
of the patch ts raised alightly is Ighter n color than the center
and has festooned or gyrate edges. The pattern appears to change
day by day Although there is no pain or tenderness, there ls a
slight genutivity to add foods and tobacco. Yo most cases the
letions occur on the dorsum of the tongue.

Etlology The cause of the pecullar desquamation of the sur
face epithelium is nnknown.

Course. This discuse is subject to remissions and exacerba
tions Since the condition may last from a few cays to & year It
is diffcult to offer a

Differential diagnoals must be made from mucons patches,
erythema multiforme and dsug eruptions.

Treatment Prolonged Aureomycin therapy or troches of
Mycostatin (Squibb) may be miccessful In some cases Hot acd

Abvarer, W € The Neuroses, Phaladelphia, Saonders, 1951
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and coarse foods, as well as tobucco should be prohibited. If
anemis s present, lver Injecthons or fron and vitamin-B tonts
are mefol. No harm can resalt from prescibing a soothing mouth-
wash,

Moriixx's GrLosarrss

This uncommon glossitis is characterized by painful dreum-
scribed mw bright red patches. The comdition i chromde. It
aften s cyclic and Is more common in women,

The cxuse of the disease {3 tnknown. There seems to be no
relation to pernicious apemia or avitaminoses.

Differential diaguosls is mainly from geographic tongue in
which the lesions have a tendency to coslesce pain i3 absent
and domation usmlly Iy under 6 months,

Treatment fs Ineffective althongh the corticosteroids may be
useful.

Groswrrs Rroumzica Mrprawa

This condition cousists of a smooth, shiny elevated rbom-
boldal plaque in the center of the dorsum of the tongwe anterdar
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to the circumvallate papilla. Since the condition does ot disturb
the patient, treatment is unnecessary
Suootn ArorHY or THE TaNoUE

Superficial aclerosing syphilitic glossitls ls a sequel to syphilitie
infiltration, which leaves an atrophic surface on the topgue. The
condition usually {nvolves the entire tangue but occasionally s
unliateral. Anotber type, without sclerosls iy associated with severe
snermlay and late visceral carch Differential diagnosly must
be made from the bright-red tongne of pernicious anemis. Treat
ment I3 that described for lats syphilus.

Fr 200. Gramulotia ot following & misor
accidental infury wrowth was with the cxotery

AISCELLANEOUS CONDITIONS

OccuratioNAL CaNDITTONS

The mouth and its adnera may be affected by direct comtact of
absorption of varlous fumes animal vegetable or mineral dusts
beavy metals chemleals or mdioactive prodocts. The clinkcal
leslans are variable (eg gingivitis from bismuth and csteo-
pecrosia from radicactive salta)

ORAL MANIFESTATIONS OF SysTIMIC Disxaszs

Many of the serious metabolic diseases and blood dyscrasias
may involve the oral mucous membeanes. These lndndefbdd.
pemiclons anemia  the leukeml lignant P ad
thrambocytic purpura
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yoiptors, Clinteal munlfestations include gingivitls ulcera-
thoes, bleeding tendency pallor of the mucous membranes and
parpusic

lesions.

Disgnosis, The presence of any of the above lesions shonld
wmaken muspiclon. Confirmation I3 made by the history bemato-
logic studies and the ural tests when Indicated.

Treatment should be Institated as soon a3 the dlagnoch b

Mocous Aruseane NIUXoSIS
Chetk biting glomodynia, cancerphobie, recurrent herpes stm-
Plex haHtosls, papiitls of the tongue and irrtation of the pala-
tine papilae may occur in the nervons, tense type of indlvidml.
These neurcses are 10 times more common fn women.
Treatment consists of evaluation of the cause, sedstion and
saperficlal psychotherapry

Prooos Vineon Stroraux (SomxoPrNIc DrsrRAGIA)

Plummer Vinson syndrome occum almast exclusively in women
from 40 to 50 years of age.

It In Heted as 2 precancerous condition became of the occar
rence of mlignant degeneration in the atrophic mucosal lesions,
The mucous membeanes of the toogue the larynx, the pharymr
and the upper end of the esophagus are the sites of a chronic
hhmﬂmwhkhhluhnphadhynﬁuph}cchm Other
myoptocu are hypochromatic apemia perliche achylla gastrics,
3 spoon nalbs (kofloaychia) and symptoms of a vitamin.

Etlology A severe nutritional disturbance or chromc hemor
Thagrs are basic factors.

Differsntial Diagnosis. Pernicions apemia i ruled out by
bone martow exxmination, serum iron studies and a vitamin By
therapeatic test. Anemia of visceral carcinome may be detected
by x-ray studies of the gastro-intestinal tract and fmding occult
blood In the stools.

Treatment constats of liver vitamin A, ferrous sulfate 15 gr
tid, diiute bydrochlarkc adld and a high-protein diet.

Poormcos
(See p 142)
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NURSING ASPECTS

If the mucous membranes of the mouth are involved the phy
sicihan y will wish to examine the mocome absa,
Tbeﬁndlngofcertl!:uledcmmyaﬂfcrmlmpaﬂm the
entire skin. A good Hght is Important.

The nurse should have the following ftems avallable tooges
depressocs, clean glass microscoplc slides, cotton applicators, cul-
ture tubes, pus basiny, solutions of 1 per cent gentfan violet and
methytrosanfliin trichloracetic acid tincture of jodine and 34 to 1
per cent procaine with epinephrine, a blopsy set and an electro-
cxutu-ymdnfulgmtorf:ngvodworungotder Amodl:ﬁcdtype
of dental chair iy preferabl and
oral conditions.

Special attention should be pald to the presence of foul odor
mlivatfon local hypersensitiveness, bloody saliva or extreme
dryness,
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Congenital Disorders

WVt rxvor psoesrxs (Contd )
VASCULAR NXVI XFRATOSTS FOLLICULARIY
PLOMENTED AND NOX XIRATOMIS PILARIY

PIOMEXTYD MOLES EFIDXRMOLYSIS PULLOSA

NEIVOID DISQRUERS NEUROTIBSROMATOSIS
WROOTIMTA ADEXOMA SEBACTUM
TCTHYORIS NIMPLYX DENMATOSIS PAFPLOLA NIGRA
KIRATODTRMIA PALMARIS XT ALFTNIEM

{mportance
Hes in the fact that they wre cosmetically objectionable occa
somlly they wdergo d {on. The ad

types may be jated with other d 1l d de-
ects,

?Z
i
i
:
E
;
5

to coexlst (i b i, ad -
beceym, anglomatosis of the brain, unflateral hypertroply etc.)
Mental defidlency 13 often present {n extensive nevic conditiony.
These disorders are heredt

may becore activated at puberty or later in Hle (pevos tardm)
Some (tal 1

r are hyperplast

otbers are hypoplatias. Epldermis, blood vemels, lymph vessels,

sweat and sebacecus glands, bair {ollicles, cutaneout nerves,

fibrons end elastic tmses may share in the procen, Generally

mﬁng,thqm:ﬂhtrtdlu:yddmolthemphmnnd
73
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are dominant, recessive or sex linked characteristics® Whether
they result from constitutional or environmental factors, phyzio-
chemical changes or Imperfect Implantation of the fertlired ovum
is unknown.
NEVI
A pevus is a skin letion resulting from san embeyomal tissre
disturbance, the objective manifestatlons of which may be pres-
ent at birth or may appear at any time thereafter MAloles are
examples of these berdgn neoplasias and represent the most com-
mon form of nevas growth t
Classification
L Vascourar Nevt
lBloodve.vularlrin (1) flat port wine mark (2) ralsed,
or “straw hemangioma  (3) cavernous heman-
gloma (4) selflate, or spider pevos.
2 Lymphatic origin (1) lymphanglectasls (2) lymphan-
gloma.
1. Nonvascuraz NEVI
1 Soft mevi (moles) (1) pompigmented (2) pigmented (3)

2 Herd mewi (1) verrucous (1) Imear (3) ichthyosls

hystriz.

3 Fibromatons mevi (1) fbroma moljuscum (Reckling:
hanten s disease) (2) pevus Hpomatodes

4 Glenduler mevi (1) adenoma sebacewm  (2) syringocy+
tadenoma.

Vascuraz Nmmt

An angk sa } d hyperplasia of pre-existing
vessels in the skin, Tbem}mityd]nppar-tnddm‘mh
they are of the deep varlety or are mired with lipomatous ele-
ments.

Tho theory common smong the laity that these are caused by
prenatal maternal {mpremions fs falbse, of course.

Therapy depends u-puu location, size, growth characteristics,
and histologic structure.

“The of the I Cocksy e
E A Inkerted Aboormallties 1ummxuwhﬁ\¢
Ol of the more com-

fWebster J R and mamipement
-d.).l_cun.r\mhAmhu 219-218, 148



cutanzous (red) and partly subcntaneous (purple) They are wsu-
lDytbedneu{lqm:rbmmybahrgtr Afost of the cases

63

_‘._..__....l
rn 201 Etaw-
on bat

mx) undergolng
spontancons invobs-

occur on the bead or the neck occasiorally they appesr on the
mococutaneous surfaces of the mose the lip, the volva oc the
anus, with resulting nlceration as & rule In some cases the nevus
may dimppesr spontaneously or as a result of trauma. Hemor
rhege rarely occurs, even if the ledons are traumatized. They
consist of immatare blood vessels, which fortunately arc sensitive
to mdinm and sclernaing soltfoms. The younger the patfent, the
better the therapeutic result.

Pathology ‘The normal capillaries in the wpper dermis are
ditated. Newly formed blood vessels are also present. Prolifera

1 3 faint red reminder of the angloma. In some lesions, central
hvdu%tppc-nuﬂyhﬂngnpeﬂphenlrhuotmﬂmm

Trutmcn!. I uptreated, the leslon becomes more radio-
reristant with the passage of time, fibrous changes may ocenr
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or ulceratfon with deep scurring may result In any case, the
parents should be told that spontaneous bealing and all thera-
peutic measures may result eventually In a certaln degree of
atrophy

If akflled consultation fy availsble it {s best to treat the lesion
since most parents regard these lelons as stigmata,

01 mm. aluminum, is applied to the besdon for from 10 to 20
minutes. Treatment b repeated in 6 weeks if the resction from
the previous spplication has disappeared. Usnally from 2 to 4
spplications suffice for the avernge case. Overtreatment must be
avolded.

CONTACT X RAY THERAPY I3 also effective in skilled bands.
SCLYROSING BOLUTIONS OR §OLID CARBGN DIOXIDE are Indacated
in the treatment of leslans on the scalp the genitalis, the broasts
or over the eplphyses, where madium therapy might camse per
manent dumage to the underlying structures.

Excrstox 1y indicated {n cases complicated by radiodermatitis
or fibrous tissue,

Ulcerated lesions require no treatment except antibiotlc ofnt
ments to reduce the chance of infection.

Hemangiome Simples

This type of angloma Is often seen in pewbom infants as & dull,
red flat blotch over the glbells the occlput and the eyebrow
regions. Crylng Intensifies the color No therapy is indicated since
the lesfons usually disappear by the end of the firxt year

A nuchal type which persists into adult lfe (Unoa s pevm) B
observed in about 5 per cent of the population.

Cavernows Asgiome

These are usmlly large round or flat, Jobalated or nodulst
Geep lesions. They often are feund on the bead and the beck.
In most of the cases they are mote subcutaneous than cutancous.
If untreated they often become fibrous. These lesicny can be
very disfiguring.
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Differentis! diagnosis iy marely necessary but an arterio-
veoous aoéurysm (tromatic) which pulsates under the exymin-
g finger may catwme confusion.

Treatment. Small keions should be infected with an amount
of alerosing solution equal to oue hall the volume of the lesion
every 210 4 weeks, Taolated fibrous lesfons should be removed by
sarpical methody (resection or enuckmtion) Deep lestons which
appenr to be sargical risks are trested best with interytitial
g radhum applications.

Port-wixe Aglomas

Portwine angt are large, imiateral or ), flat un-
even, dullred or violaceous lesfons. The surface puy be smooth
o verrurom. They nsyally occur on the lde of the face or the
wck, occadlanally on the back of the hapdr. The superfichal
types blanch on dimscoplc pressure  the deep type does not.

Pathology These bypertrophic growths consist of dilated
caparies, endothelisl spaces end koose coanective tmws, They
may be anociated with other nevold conditions angtomatosis of
the i aud the bezin 1] 1y present In the extensive
uses fnveiving the trigeminal ares.

Differential diagnosis is made from arteriovenous anenrysn
'bcnmmemtmnybyzbetncruxdnrmthmddrperm
tion when compared with the parmal ane.

Prognosis. Port wine marks rarely dimppesr spontancomly
but, la later life, many become falnter and anly a telanglectatic

tauma or wnakiltful treatment. They are notorfously difficult to
eradionte.

Treatment, Sloce the usm! and the unumal methods of
destrction anly add to the the best 1Y
10 leave them alone. Thorfum X may be useful fn sedected cuses
and may be obtained in akcoho! leoquer ot ofntment form. The
average dose i3 150-300 microcuries (equal to 1000-2000 electro-
satic unlts) Applicativns are made st 4-week (nternala Caver
mark, & propcictary enamel, or skilled tatiooing with spacial
PHments may partially conceal the condition
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Hemanpioendothelioms
This is s rare nodular anglomatow tumor usmlly cccnrring
in aduolts. It bleeds ensily and often follows tramma.
Treatment involves excidon of the growth.

Telangieciasia

These are dilated pre-existing capillaries or mew formatiom.
The congenital varieties include Rendu-Osler disease, spider bevl,
senfls  angl and telangh clated with adenama

schaceum.

Spider or stellats nevl (nevus araneus) are dilated capillaries
resembling tiny red spiders that radiate from 2 central arteriole.
They are common on the upper half of the face. They usally
appesr spontancowly but may follow slight traume. They alwo
may occor durieg pregnancy and sometimes after prolonged cor
ticotropin therapy and a pulsating type is found in some cases of
cirthosls of the liver These leslons are destroyed easlly by
electrolysly. The platinum needle is inserted into the central
vessel which when destroyed canses the feeding vessels to
atrophy

Multiple bemorrhagie familia) telanglectasia (Rendu-Osler
disease) i3 & rars famital and heredltary disocder characterized
by recurrent posebleeds and telangiectssis of the skin 2od the
oucous membranes. The disease usually begins in fnfency when
punctate and stellate, dilated capTaries appear oo the face the
trunk, oc the mueous membranes of the mouth, Bleeding [rom
the nose is the most commoa type of bemorrhage although hern
atemesls, rectal bleeding and metrorrhagis have been zoted also.
Bleeding and clotting time fragility tests, blood-caldum and
blood-platelet count are normal. A secondary anemia ls usually
present

Etlology The condition I3 a dominant {amflia] and hereditary
disorder It may be transmitted by both sexes. An absence of
elustle tissue or decreased elastlc time [n the vesst] walls and
the surrounding tissues is the probable cause of the disturbance

Differential d.llgnuthbmda!mmpm?mbcmmwa
and hemophilla by the history and blood testing akso from pul-
sating telanglectasia assoctated with hepatic disease

Course. If not controlled, & severe secondary anemls resufts.
Death has occurred from fats! epistaxis.



r mu Pecenculated noaplgmentrd mole. Fio 103
ll l;‘?m’c’n)td with (A) depost of melnin and
tnnh

Treatment. Intermal bleeding can be controlled by Injections
of Thromboplastin, oral Fibrogen or Ceanothyn. Bleeding from the
mom can be controlled by packing styptics, thrombin USP.,
Stypven (Burroughs-Welcome) Thrombol (Sharpe & Dohme) or
absorbable gelatin sponge U.SP Oral telanglectasia should be de-
stroyed by electrodesiceation or the eleciro-cautery Blood trans-
frsons are necessary In those cases with prolonged blood los and
secondary anemia.

Sexile Angiomes (Ruby Spots)
These are pinhead-sized, soft red lesions which often are ob-

Hﬂ:dcntbn!runkh:middle—u@dmdddﬂiyindlvidmh.
Differentlal di d with

ting
dnhﬂsdtheﬁvunnd:p{dzncdwﬂhndhﬁngunyupmuh

No s i d, although a light
machrllhﬂnelcc&m—clmcryhnl]lhathmytodumy

Lymphangiomas
are divided into thres types (1) shmpler, (2)
h}‘ptﬂrup!ﬁ:nnd(!)um The latter two often are mized
fibroas or Hp elements,
Lymphanz(omndmpluh:dlﬁme, patnless swelllng of the
Tp, the tongue or the genitalla. A few straw-colored vesicles may
be present  Treatment fs msatisfactory
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Hemengioexdothelioms
This is & rare nodolar anglomatous tumor usmlly occurring
in adulte. It bleeds exsily and often follows tramma
Treatment involves excision of the grawth.

Telangiectasia

Thbese are dilated pre-existing capillaries or new formations.
The congenital varietles indlude Rendu-Osler disease spider nevi,
senfle  angi and telangi d d with adenam

schaceum.
Splder or stellate nevl (nevus araneus) are dflated capillaries
resembling tiny red spiders that radmte from & central arterole.

discase) is & rare familial and bereditary

by recurrent nosebleeds and telanglectasis of the skin and the
mucons membranes. The disease usually begins In infancy when
punctate and stellate, dilated capillaries appear on the face the
trunk, o the mucons membranes of the mouth, Bleeding from
the noso 3 the most common type of hemorrhage altbough hem-
atemens, rectal bleeding and metrorrhagia have been poted also
Bleeding and clotting time fragility tests, blood-cakclum and
blood-platelet count are normal. A secondary anemis is usually
present.

disorder It may be transmitted by both seves. An absence of
clastle tizmue or decreased elastic tiame in the vemel walls and
the surrounding tissues is the probable cause of the distarbance.
Differential disgnosis {s made from purpara
and bemophilia by the history and blood testing also from pok
sating telangiectasia associated with hepatic disemse.
Conrse. If not controlled & severs secondary anemia fesalls.
Death has occurred from fatal epistaxds.
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revus then cn bertmovtdbye:cbhnn'rdmuytdﬁ with light
fulcmﬂon superficis! applications of the cautery
nn, even kelolds, may follow any electrosurgical
of removal,
Raised

Reised Pigmented Nev

nevl which contaln pevas cells produced

by beign eration of melgnoblasts, include circumscribed

black, blulsh or brown moles. They aro mportant Jetions and

thlly dangeroas becawse of the pasaiblity of degeners

into malignant melanoma. They are wrmlly smooth and

bairless and are foond smywhers on the body For signs [ndiaative
of mallgnant changes, sce page 397

~

@/H

——— w‘mg___~

Fuo. 104 Raleed pipmested mrvm

Pathology Plgmented balry and warty nevl, depending oo
thelr position in the epidenmls, are classified a5 (1) intm
ﬁﬂﬂh} (3) junctional (dermo-epithelial) type, (3) intradermal

Differentlal dlagnosls Pt aX
besbcel)

cancer may resemble the plgmented male occasionally
Tfnimmt.'l‘henenevim.xyhertmmedﬂbmudm
&reas, or if they are cosmetlaally or

or paychologically objectfonable
lﬂlhep-lknLSm-gk:lndduuvilhlhcknlfehlhemethodof
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cholee. Xray radiation solld carbon dioxide electralysls and
caustics are dangerous. It is fmportant to make roatine sections
of all moles removed by exclsion. When bleeding crusting oc rapid
growth occurs, immediate radical excision is Indicated.

Multiple smuall pigmented nevl should be left alone. Sioghe
large plgmented nevi in infants, i cosmetkally undesirable
should recelve the attention of the plastic gurgeon.*

Lineer Mevd

Linear (systematized) nevl are rare congenital ledons which
vary widely in their structure and appearance. They are mi-
lateral growths which often appear along lines of cleavage oc
along the course of a nerve trunk, or a blood vessel In same
cases they are more widely distributed, with scattered lesions
involving one half of the trunk and tbe face. The mucons mem-
branes of the mouth the tongue or the genitala alo may be
tnvolved. Clinically the lesions may be fchthyotlc pigmented
psoriasiform lichenold verrucous, keratotic, comedomform o
papllomatous,

Etiology Remnants of dermal tssue in embryonic fissures or
in fragile zones (Caro and Senear) appear to be a plansible ex
planation.

Differential Dirgnosix, Linear psoriasis, linear lichen planos,
lichen striatus and ichthyosis hystrix have a characteristic his-
tologic pictute history and clinfcal features.

Treatment. Surgical treatment s indicated except fn the ex
tensive cases which are better left alone In the superficial tvpe
surgical planing may result in a satisfactory cosmetic appearance.

Aongotian Spots
Mougollan spots are congenital hluish macules, singie or mul
tiple usually found In the dark mces and often found at birth
over the sacral region, They are of mesodermsl otigln with
imelanoblasts in the corium but do not degenerate into melano-
sarcoma The “mongolian cell s a long fusiform melanoblast
having several dendritic processes scattered witbout clumping
Fo furtber of the and entic problems of the
- see Becker ST Disgaoms aad treatment of plraentad
ravi, Arch Dermat & Syph 60144 I;::li;o;crd:‘,l‘( \es\lBPmbkﬂ
went of o ﬁm&ammﬂ'_xsﬁnmm 1954
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between the elastic and the fibrous tismue fibers* These lesiom
disppear In from 2 months to 8 years.

Blue Nevi
Bioe peyl are rare oval, lght blue macules of mesodermal
ordgin, The dark blnish pevus cells are found deep in the cutls
They somethnes occor cn the face o the wcalp. They are coo-
sidered to be peraistent Aongollan spots. Clinkally they are
difficolt to distinguish from the blue-black moler Treatment
conslgts of wide excision lesion I3 subject to irritation and
study

Fo. 204A  Congroial xeroderms with d(ﬁnﬂnlﬂh
ahrays gmocmted with prurttm ta winter

NEVOID DISORDERS
Keromamia
Yerodermiz s the mikdest form of ichthyosts and consists of
& drypem and a mild scaliness of the entire cutanepas murfece,
coodition fs more prominent oo the trank and the extensor
lndLthuhmmdLhenhAmodﬂnmdrwmdkm
mummmn Cele, HN J ¢ o Pevistent
moogolan spote, Arch. Dermat & Syph 611244 1950,
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tcdspﬂuumxyheprmLTbemndIﬂuucdmﬁumtha
appers fater {0 [ife and may be familial. Superatted soaps, small
dowufthymid,vmmlnAl.ndoﬂylouom.!terLbethm
Indicated.

IceraToms Snrrrxx

Ichthyouls simplex ( ‘fish-skin diserse”) Is & common con
genttal or inherited urnally peruatent, scaly condition of the skin
The shn {s dry, banh rough and covered with thin dirtygray
urbrmhhhmnyaald.’l’huuh.h&ofﬁufbﬂitywddﬂ-
Udty,wﬂhltu:dmcymﬁmmfamthamdmjdnm?d-
Umluhypcrkmtmmuf!mprsmtmth:mmim
of the extremities and ths buttocks.

Ichthyosis is atways untversal in ity distributlon. There fs Hitle
or o itching except In the wintertime when the conditon 5
aggravated by cold weather and decreased secretions,

An {chthyotle akin fs vulnerable to irritation from varom ex
ternal agents. Eczematization is apt to occur from mild Irritation.
Patlents with kchthyesis should be wamed of the danger of cor
inglncootndw‘lthhﬂunuoxofmmlngocurp-t}mdh:mds

Pathology Hyperkeratosis fs present without parakeratoss.
Strangely the granular layer is thinned or ahsent. The prickle-
cell layer is flattened, while the pressure of the hyperkeratosis
fn the follicular opentngs causes some atrophy of the sweat

Course. AMIId cases may clear up spanteneoudy at paberly
The more ertensive cases becoms stationzry at adolewenie
Cure is impossible, but the disorder can be coatrolled.

‘Treatment. Internal treatment is of little of po valve although
lerge doses of vitamin A are apparently efective In some caxcs,
even If the serum vitamin A levels are withln pormal Hmits

Locar tmratasr If pensisted in, will amellorate the
tion. A dafly hot bath uting tinctore of green soap and

ate friction Is necessary to reduce the acallng. This should be
immediately followed by inunctien with vitamin A olntments,
tollet lavolin or 2 per cent salicylic acid fn olive or
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¥, 70§ Hereditary keratodermts patmaris et plantars
fn mother pon and danghter

ol If eczematiration occurs, the application of calamine In!
ment for several days followed by an emollient ointment is in-
dcated. Warm clothing 1s essentlal durlag the winter moaths,

Exyrimooxzwia [CHTEYOSTIORME CONGEWITALE
(See p 475)

RrmAToOKEMIA PALMARTY ET PLANTARIS
This condition I3 a congenital or an hereditary diffuse or panc

wa}:&nﬁ:hh}o end abruptly at the wrists
ogy There {3 a definite heredl histary in the ma
Joxrity of the cases. iy Bty
Pathology Al the layers of the skin share in the hyperkers
w‘mwhichhumﬂympﬂmumdlntbnvﬂnlty

of the ghndalar orifices. There is moderate dilatation of the
biood vemels [n the corturn
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Course. The disorder is perxistent, but, with emolHent treat
ment, the skin wsually can be kept in fair condition.

Differential Dingnosis. Occupational callus, arsenical ke
toses, hyperkeratotic type of epidermaphytosis and psoriasls, mst
be considered.

Treatment, The use of 40 per cent salicylic-acid plasters and
Whitfield s olntment offers temporary relief When patn and in-
terference with function {s present, plastic surgery (pedicls faps
from the thighs to replace the involved palms or soles) may be
considered.

Krzatoms FOLLICULARIS
Keratotis follicularis (Darier’s disense) is a rare generalired

are hard and dry and have e} o
which dip down into the papules. Vegetating masses develop fn
the moist regions, Including the the postaural the

with greasy scales or crusts. Favorite sites gre the
regions. The pulms the soles and the dorsal surfaces of the fingers
may be Involved also. Afild to extreme ftching may be present.
The general health of the patient s pot affected. The conditin
5 usually worse during the summmer months.

Etiology The cause of the disorder {s unknawn, but the fol-
lowing theorles have been sdvanced (1) light sensitivity sloce
sunlight aggravates the condition and (2) a possible form of com-
genital hypovitaminasis A although few cases respood to vitamin
A therapy

Diagriosis. The clinial character of the letions, localizatka,
chronicity and blopsy stdles make the diagnosls fairly simple.
Serum-carotene vitamin A determinations and the dark adapts-
tion tests may be normal

Pathology Thhdﬁummthadyﬁmm":
presence of the “Mirds-eye” corps ronds ar fsola
prickle cells which become separated from one another and intra
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dermal clafty (hcunae) resulting from acanthotysls, are charac-
teistic. The piloscbaceous funnels mav be dilated and contain
borny plugs and degenerated cells.

Differential Disgnosis. Cumis ANsFRINA ( poose skin ) i1 »
normal physlalogic respotse 1o exposure to cold, Tt Is ponscaly

i,
Focrma, L. Keratoms plari, Brit | Dermat $6127% 1983
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LicHFX scROYULOBORUM comslsts of coin-sired, round or oval
patches of fine scaly papules in children or young adufts. The
eruption s characterized by slow evolution, There Is often

id of visceral tut losi:

THE FOLLICULAR SYPHILID usually occurs on the trimk, the
arms and the thighs and Is often associated with syphilitic

Frm. 206, Keratosh pilaris.

alopeciz and a pesitive serology The lesions are crowded of
grouped dull-red or light brown follicular papules.

Treatment. Infrequent baths are advimble Dally applics
tious of coona, batter or an ointment contalnlng 4 per ceat pre
cipitated sulfur and 2 per cent salicvlic acid are usually effectire.
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VHamin A is prescribed a3 a routine measure. Thyrold extract i
Indicated in those with low metubollc rates.

Erpmorovyms Buriosa
Thit b1 a rare nevold disturbance of the skin and the mucons
membranes characterized by a vulnerability to trauma and the
irritated aress.

presence of ballae over
Types. THE sTurLE TYPE unally appetrs on the palms and the
0kes 43 faccld ballae contatning clear serum. Some of the leslons
e bemorrhagie, The eruption becomes more geoeralized as the
patient grows older As the old bullae fade they are replaced with
tkin atrophic scars or pigmented areas The lestons on the bands
lr;lpttobeleumd.lrﬂvlnlecttd.

tractores, scarring
mqidﬂmlmumtheﬂm the elbows and the knees are often
t

Etlology The disocder I8 often hereditary and famillal. Varjous
theories have been advanced, none satisfactory The b
€x2yme system may be adversely affected in these cases. Urepor
Phyrin has been found In some of the congenital cases, but its
snificance i not thoroughly understood.

Pathology In a small proportion of the cases there Is frag
mentation or dimppearance of the elastlc timue of the corhmn
which may be the result, and not the cause of the disorder A
lack of adbesion between the epidermis and the corfum with
%7003 exndation Is present tn all the cases.

mwmmumgmmmw
of the ekin tends 1o decroass after the third decade.

Differsntial Diagnosls. Hydroa sestivale should be eflmi-

mated by direct-Hght and ultravioet light studies ballom por

ﬁryrh,byurlnenmmmmu,mnaunyphm-,tmpeﬁgo

3 congraltal defects of the skin must be contldered.

pe Treatment. Large doses of vitamin C have been reported to
M“:behf_ﬁ:utrwummﬂmﬂydrmﬁmmy
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NrunormaomaTosrs

Multiple peurofibromata or Recklingbrusen's disease s an
uncemmon generalized nevold disorder which comists of numerous
fibromas, pigmented macules, nerve tumors and somethmes vis-
ceral apomalies and bone changes. Newrcmata may fnvolve the
cilary and the optic perves.

The disorder beginy in childhood or at puberty The skin
gradmlly becomes studded with numerous growths from the slre

Fxo. 107 Neurofibromatosks.

are desigmited a3 abortive or forme frusts typer Blany cuses are
nmdn!adwuhbonel;fmvhhhmynmbiu!(l)ﬂ“’:;
delects, (2) scollosls, (3) disorders of growth (4) bowing



NEVOID DISORDERS 391

prendo-artbrodds, (5) intrz-osseons cystic lesions and (6) varfous
coogenital anommalia, A low physical and mental habitus bas
been noted but this Is nelther constant noe dlagnostic.

Courte. The condition is peralstent throughout life. There
b always danger of sarcomatous degeneration (13 per cent) in the
deeper lesioms but rarely In the cutaneous fibronas.

Edalogy Very few of the cases are hereditary er familial
The disorder {s probably due to ntra-uterine changes in the germ

flect 2nd to prevent degenerative changes. A physial examina-
tion, including roentgenograms of the chest and the bones, should
hm&lmn“ymddtﬁmﬂmtwhthw

Apzrnoata SzsacTUM
Adenoma sebacerm I8 & rare nevold syndrome affecting the
2l portion of the face Involving the sehaceons glands. Thers
4re taee clinical vaddeties, (1) the red, o Pringie type, (2) the

yellow o Balrer
H ; variety and (3) the warty type (Hallopean and

F¥
y
5
B
:
|
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Fm. 208. (Ldf}) Pedungua) and sobungual Abronuss of the mafh fn
the adenoma scbacrum sysdrome. {(Right) Adenom sebecrom with

of the figsh areas of face and the nasolablal fokde
(Both from Dr C. C. Barrett)

Eticlogy The syndrome nsmmlly {s found fn feebleminded
and {diotic children bat the skin lesions may be present in normal
individeals. There Is a familial or inberited tendency in some
caser

Pathology Ci ital visceral ltes (i ec)
and brain tumors (tuberose scherosis, which {s characterired by
potatalike hardenings) are ot uncommon findings. Sections of
the nodules show a hypertrophy of the sebaceous glands and the
gjﬂmﬁ-ﬂshbodvcgds,w{mmﬂthmttbeprmolmm

Disgnosit. The triad of symmetrical, reddish nevoid nodules,
epileptic attacks and nevold plaques Is confirmatory
grams and x ray pictures of the skall (parictal areas above the
level of the lateval ventrickes) may be used to determine cerebral
pathology

Differentia] diagnosls is from cystic acne collold milkam and

Course is slow and persistent.
Treatment, The adenomas can be destroyed by carboa-hotide
mow fulguration or electrolysis followed by surpxal planing for

the residual scarring.




HEVOID DISORDERS 3

Muoiririe Bexiow Cystic Errroerrona
(See p 363)
Dxxmatomts Pavoross Mrora

Thls Is 2 common nevic disorder In Negroes. The eruption
cmaktts of small hypertrophic bleck rounded papules which are
frouped on lhedmh,mhefmhadmmamemm
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UxricariA Provmrosa
(See p. 461)

JUVINILY AcANTHOSIS NICRICANS
(See p 459)

Arrrasa

Alblnizm is & congenital absence of plgment which may be
partlal or universal The universal types are usually familial and
consist of a total sbsence of plgment In the skin and its sppend
ages Albinos have pink irfdes and red puplls and sdffer from
vasomotor disturbances, photophobla and nystagmus The halr
is white and sflky and the skin of the face has a pinkish hoe,
Prolonged exposare to the sun or to ultraviolet Ught results In
serious barms, due to the absence of the protective plgment
granules

Treatment iy unavafling. Light screening ointments contalnlng
15 per cent p-aminobenroic acld may reduce the danger of sam-
burn Tinted glasses may control the photopbobia.

NURSING ASPECTS

Congenital defects may be localized or extensive so that the
entire cutaneous surface must be examined. Same cases
complete blood county, baml-metabolism tests, porphyrin and
vitamin-A determinations and biopsies.

Infants with ulcerative or bullous conditions sheuld be piaced
In padded cribs to avoid trauma. Nutritfonal requirements must
be observed {f largo arcas of the skin are fnvolved ia the path
ologic process,




Dermatologic Therapeutics

TYPIN OF LOCAL MEIDICATION PHYSICAL urTHODS (Contd )
PRARMACTUTIC ABRASIVE THERAPY
PREPARATIONS XLECTROTIFRAPY
TIE SFECTFIC ACTION OF THIRMOTHTRAPY
muos 1ONTOPHOREHS
SYSTIOIIC THXRAPY PHOTUTIILRAPY (LIGHT)}
PHYRICAL MXTUOTE OINTRAL TIIRAPEUTIC
CXTOTITERAPY (COLD) NIOCXRTIONS

Soccxss In the treatment of akin disenses, the correct dlagnasis

ulfostment of the therapy to fit the particular patient, (4) con
tmied observation to detect intolerance, sensitination to medlcn
Gon side resctions or change In the course of the discase and
(5) the personality of the physican his interest and his en.

and (2) the consideration of the site of the leslon or the eruption
s influencing that choice. A method or & drug of first cholee {s
the simplest and the most effective ons avallable. Consideration
of the site will {nfl the phyxd to use in em-
P‘Urlnglrﬂuﬂngdmpoumsvhﬂethcsklnhlhlnur
sentitive.

Untoward results of medication inclode (1) Srrltatlon (2)
xarring  (3) discoloration from tar stalrive ete. (4) freckling
wunnlng|mxnyutumlvlolttndhﬂon ($) taxic
tion of drugs wsed locally  (6) in susceptibl

593
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Individuals (7) autosermitimtion (8) drug eruptions (9) drug-
fastness  (10) gremss reactfons (flare-ups from an fncrense in local
surface temperature) (11) cros-sensitizations and (12) mallg-
nant stimulation.

The following rules are useful in

1 The patient must accept the dlagnosis and his co-operation
must be obtained.

2 The therapy and the type of dressings mast be suitable for
ambulatary use,

3 If the method of application the use of more than one
preparation or tvpe of bath seems to confuse the patient, detalled
Instructions shauld be typewritten.

4 The prepanation should be avallable in cne of the local
pharmacies not too expensive for the patient's purse stable and
cosmetically acceptable.

5 1If the patient gives a history of having a sensitive skin caly
& small amount of the preparation should be prescribed and wsed
on a small area to determine sendtivity Know the state of the
petient s skin.

6 When prescribing for patients with fnfantile eczema atopkc
eczema and rapidly spreadicg eruptions, the patlent should be
requested to potify the doctor within 24 hours If any irritation
develops.

7  When prescribing oral antfhistaminics, antiblotics or cortlcas-
teroids request the patient to potlfy you at once If side reactions
occar
8 The patient should be told how long to use the preparation
bow to remove {t and when to return for the next consultstion.

9 Mix your prescription with thought. Do not depend on the
alluring ads or the enthusiastic appeals of the detall man.

10 If vou can not recognlre the disease or muke a diagnosis,
always treat using physiologic principles that have stood the test
of time Treat the stage of the disense not the name of the disease,

11 Do not change medicatlon every 2 oe 3 days if it seems to
appear benefictal. Give It a chance.

12 Inform the patient at the time of the first visit the canst
of the disease (simple terms) Lheuppmhm(elen!'-b"fum’
to cure it whether the condition s contagious or not and whetber
he may continue with his occupation

13 'Evaluate all the factors Indirectly or directly responsible
for the eruption and cofTect, treat or modlly each of them
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Hospltalisation. Patlents with extensive, refractory, spread
Ing or extremely pruritic dermatoses should be hospitallzed in
order that rest, Itat] sargleal dures, proper medica

p

tlen and ton can be obtained. Hospitalizatlon is advised
alo for cases requiting Intensive investigation, ACTH therapy
Lboratory studies and for patients tnable to compeebend oc fols
bow Instructioes. Dermatologlc therapeutic procedures can be
tanzged propetly only by nurses trained by dermatologsts,
Masterly Inactivity consists of dolng nothing except to supply
the patlent with encouragement and to overcome his anxlety
Treatment should be withheld in patients who are unduly sensi-
tive to all medication In cases under observation In cases of
simple drog eruptions and in patients of the faultfinding type.

New Drugu. In general, It is unwise {or the general practitioner
10 wse the newer druxs in dermatologic conditions untll at least
1 year after they have been on the market. By that time thelr
therapeutic value side resctions and sensitlting properties bave
been studied thoroughly and thelr indications evalaated

TYPES OF LOCAL A[EDICATION

Sacetss in local treatment depends upon (1) a selecthon of
the proper drog, (2) proper strength of the medication sdjusted
to the patfent’s tolerance, (3) proper vehick and (4) proper
method of spplication, The knowledge of tho use of the proper
Pepantion can be gained only by expedence.
dmlndludam for Topical Therapy Based on Type of Erup-

Macxier o erythematon mum

Eryibeoss plos mecnfarymstory alomdmem scrtate packs
Eryteroa pios afammatory edema  bat bork acd packs
Beneront ‘waly ersptions | et

Thick waly erptions tar

Ecrrmetedd dry erapuone rUsone cintraents
w‘mm u:.n

Genennieord veskcwbir eroptions drying Jobens
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Bullows eruptiom (unruptured) powdes

Buﬂmcmpthm{ruptnnd) petroleum gawrs drewingpy

}l_’mtnh-r ) m%mmu

Folbcutar sdry) viamin A

Flaeared leslozs silver nltrate sohutions
ey mln;mlm

Um.lﬂnyun o

Ve (pyogendy EpEiThEs

Uleers (. ) stimuiating

Purpuric eruptions sstringent kotsons

Y errucons Jestons keratolytic olntments

Pigmented kedons

Depigmented ledons lotlons ot olwtmenty

Atrophuc lerdons estrogrn olxtrments oc ol

In addition to topical therapy Internal treatment uswally Is
required depending on the diagnosls. Specific drugs, ani
antibiotics, sedatives, vitamins etc., may be required in order to
correct all the factors that have interfered with the normal
metabollsm of the skin.

Dressings. Acute dermatoses should be protected from jrrita-
tion by the clothing. This can bs accomplhbed by nsing lght,
thin drexsings, tnbular gruze (Tubegauz, Scholl) by sewing mus-
lin in the sleeves or the trousers or by the use of white cotton
stockings from which the foot bas been cut off Adhesive plaster
should mot be used 1n the vidinlty of eczematoid or pustular areas.
Ofntments will pot come through dressings If waxed paper It
used or if takum powder is sprinkled over the surface of the
medication. Gauze must never be used to dress skin enmptions a3
1t stiks to the secretlons permits ointments to seep through and
uritates weeping surfaces. Linen oc bleached muslin if clean and
withoat wrinkles Is preferred.

OCCLUSIVE DRESSINGS (1) prevent tramma to the affected arez
by clothing scratching and rubblng (2) ensure against <pread-
ing of Infectious keslons and (3) bresk up the scratch refiex Th
type of dressing 1s useful in paropychly, furumcles proderma
I hi locallzed neurod itis and factittous dermatoset

Baths. The proper type of tuthdcpmdsupoulbcm’ﬂ‘”d
Lbcmgeofmcmummdweprmmutbeubsmteﬂ
itching and coastitutional symptoms.

CLEANSING BATHS are shower batbs or tub baths using ocd!
mary totet scap and water They are contralndicated in acute
and sub but are d le in chronic condith
(2cne  seborrhelc dermatitls, psorfasis, etc.)
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A Batns usmally conslst of the addition of one half to cee
pint of vinegar to one half a tubful of warm water This type
of bath Is useful In urticarla The presence of excorlations is &
contraindication,

AXTONCPFTIC BATHS are employed In generalized pyogenic con-
ditions and in disorders characterized by foul-smelling secretions
(Darier's disense inguinale} Borkc ecld
ard potassiom permanganate are used for this purpose,
digmk salt baths are useful {n Ichthyosls and Darber's

CorromaL maths which consist of oatmes], Aveeno and Linit
con starch, are [ndicated in all wcote exodative and pruritic der
matoses, inchuding plant dermatitls, urticaria pityriass roses,
;cutal]r.hmphnm etc. The directions for the catmen! bath are as

Poar cme quart of boilteg water over twe cxps of catmesl

5
'3
£
3
i
E29E
3
L S
H
H]
&
-3
3

Pour the porridgs mcurdy
Bwhk the arousd in the tob, amrmy up the soda untld
7;“::: white
portidge ba twed to the patunt and
o reiare o ol o et T T
The Avteno bath requires less time. The patient dimolves 2
s of the preparation fn the bath and bathes tn the usual way
BATHS are sodinm-bicarbonate (baking soda) baths.
Mmmmmmmmymtmwmmm

conjunction with tinctare of green scap
BATHS wre used in pemphigus and severe barny

PHAXMACEUTIC PREPARATIONS

Soaps and Cleansers

Indlcations for the controlled use of soap and water nclude
(l)ﬂsanvhuemod\'mtm}anhddnd,ulnm
lme(m-merupﬂmx,ne@hmmddmnbdcdmmﬂth (2) dis-
ene:hn-hkhuhzct:ﬂdd.llcﬁe:tbhnporhnt,uinlmpedgu

follicullts and pyoderma (3) dermatoses charac
Lﬂ'huibyhypakmtush,ulnlkhmpﬂnﬂs,phnu:hypcrtzn
lﬂ!ulndpnhmrhyperh-ntusu Darier’s disease and peoriasis
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and (4) diseases asmociated with foul secretions, as fn hyper
hidrosls, bromidrosis and hidradenitls suppurativa.

Contraindlcations. The use of soap and water ahould be elim-
Inated or reduced, and scap substitutes prescribed in the follow
Ing conditlons (1) dermatoses associated with extreme drypess,
as In ichthyoss, xerodermia phrynoderma, radiodermatitls and
occupatfonal “dry skin” (2) ecxematous dermatoses, bxcterfal
or mycotlc (3) atoplc ecxema and (4) acute mfammatory der
matitls,

Hard Sosps. Castlle (olive ofl) is the best mild hard soap for
genenal use. Laundry soaps are very alkaline and are wefo! In
scables psoriasis and chronic sebotrbelc dermatitis

Boft Soaps. Tincture of green soap (olive or linseed ofl)
which s 2 good detergent, s fdeal for the removal of crusts and
is effective In ofly seboerhes and scne.

Germicidal soaps contsln bexachlorophene (GI1) and are
Indicated in acne, sycosis vulgaris and folliculitis, Unless msed at
regular intervals they do not reduce the normal bactertal flora to
any extent The following scaps contain G!l Dial (Armour)
Septisol (\ estal) Hex-O-San and pHbsobex.

Medicated soaps contaln bensoln sulfar Ichthyol mercory
or tar Thelr efficacy is doubtiul because inert ingredients oy
be present,

Superfatted soxps (Basis, Hazeline) are the mildest of sape.
They are indicated fn all condltions where an ordinary saap would
be irritating (mild ecrema, xerodermis, senfle peutitus, ete.)

Sulfonated detergents, or “surface-acting agents,” are “soap-
less  nonlathering products which are indicated when sensitivity
to ordinary scap is present. Examples are Acidolate (White)
Detergol (Doak}) Tersus (Doak) Hand Cleanser (Breck) Ter
Jolste Household Detergent (White) and pHisoderr (Winthrop)

Euutsions
Emulsions are combinations of an ofl and a lotlon and are ap-
plied a3 wet packs on mulin or gruze during the day There ar
cream lotions (liniments) which are indicated o acote dermatiths
when the skm is too dry to tolerate calamine kotlon. They bave
2 so0thing protective effect. The various types of subacute eczema
respond well to this type of therapy
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Celamine Liximent (NF)

Neocalrmina 20

Zioc cxdde 30

Ottrs ofl

Lime water aa = 1000

5, Setnrate gaure peds and apply to ares

Ols

Mineral ofl, castor ofl and cotton-seed ofl are used to remove
crusts, scales, old medications and dried b They are ap-
plied on cotion mponges or a3 compresses and are kit to soak in for

several bours. Nutritive ofls {cod liver ofl and allve cil) are used
plin or frradiated, in ichthyosls and hypovitaminosis A for their
systemic action, as well & for their local action

Olntments

Olntments (salves, creams) consist of liquid or solld drugs 1n
 greasy base which may be of the Inert, the oll-in-water (wash-
able) oc the water In-ofl types.

Washahle-type olntment bases (O/W) are used where pro-
locged contact is unnecesary on hairy areas and for the more
supetficial dermatoses. Examples Include Alultfhase Dermabase,
Neobuse and Almay Emalsion Base.

‘Water-in-oil bases (W/0) are more penetrating mare heat
Ing and more stable They are used in the dry scaly dermatoses,
¢g., neurodermatitia, senfle pruritus, etc. Examples are Hydro-
lnr&Polyn‘b Quatatum and Velvachol.

a vehicle for drugs used fn the treatment of psociasis. They in-
clode white and yellow petroleum and bork ackd olntment.

Pastes

Pastes are simllar to olntments but are thicker because the dry
Ingredients comprise 50 per cent of the preparation. They are
more protective, more absorbent, more soothing and lews henting
than cintments but are more difficult to remove and require drem-
inga Since pastes are drying, they are indicated in subacute der
matoses, Solfur tar et may be added when indicated. Pastes
mmhemm@pnwammnnmdxppuamm.ﬂm

Lasser's Pusts (without smicylic add)
Zme oxlde
150

Corn starch n
Petrohitxm abe g3 ad 100
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Wet Dressings

Wet drexsings are used on ed eryth

dermatoses and afl primary and secondary pyogenic o
fections. The followlog solutions are emplayed saturated boric
acld, physiclogic salice Barow’s solution alumliogm scetate tan-
nic acld (2 per cent) Aliboar solutian (1 10) potsssium perman-
ganate and magnesdum sulfate. A half dosen Layers of gaure are
used and are kept wet by applying the solution with a syringe at
frequent Intervals to prevent drying. Plastic mitts or ofled silk
must ot be used as they prevent evaporatfon and the cooling
effect and, thus, defeat the purpase of the wet pack.

A macerating action (removal of crusts) may be obtained with
warm borlc acld or 3 per cent sodlum bicarbanate solutions
coollng effect (acute dermatitls) with Burow's solution dlluted
with 20 parts of water a hyperemic action (rellulltls) with bot
boric or physiologic saline and a bacterjostatic action (wnfec
tlons eczematoid dermatitis) with solutions of 1 1,000 sliver
nitrate solution Zephiran or borie acld.

Ladions

Lotlons are liquid preparations contalning soloble o lnsofuble
drugs. Bases for lotlons depend opon the type of enption  The
following are examples dlstMed water or rose water witch hazl,
camphor water peppermint water Hrme water from 15 o 70
per cent aleohol dilute solution of lead subacetate. Indications
for lotions are erytbematous, mecular vesicular and acots fol
Ircular eruptions. Lotions should be shaken poured into a saucer
applied with x brush or a plece of Hnen and then permitted
to dry

Soothing Lotions.
(1) Basc formula for shals botlon
Bentorte 4
Zmc axkde
Tak aa 0
Gh cerine 2
Water ad 100
3 0t otk
Astringent Lotions.
K acalamine Lotion

Pripared 13
Magma of Beotowht 0

Water to make 100
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8timmlating Lotions. These are used mainly on the scalp to
promote the growth of hair in alopeclas of to overcome dandrufl,
For examples ses page 497

Motz Calamine Jotlons should not be wsed longer than 3 days
in eold weather and abould not bo used in the aged aince the
lotions are very drying and chap the skin

Protectives
Protectives are soothing, cooling preparations which form a
Bim on the skin. They Imve little or no therapeutic value.
Powders Zinc oxide zinc stearate bismuth submitrate
Ofntments Zinc axide ointment. Silicone ointments.
Paints, Tincture benzoln flaxible colloon zinc gelatin.

Lubricants
Lubricants are olly or mudlaginous preparations wsed In gen
enalired, scaly dermatoses.
Ot Liguid paraffin, ollve ofl, castor oil, cotton seed oil Lubch
derm (Abbott) and Liquid Nivea (Doke)
Demukcents  Glycerite of bocic acld Wibi Intlon Nepto lation

Tax Srcerric AcroN of Droos
Anhldrotics. To check excesmve sweating Pro-banthine
(Betrie) or Pamine (Upjohn) may be useful in some cases, but
the frequency of xide cffects limits thelr wse. Aluminum chlorde
mtotfon (25 per cent) N.F fs useful a3 a local application on
anbroken

skin.

Antlseptica. The following drugs are useful antiseptics, but
many patients are sensitive to them. Hot boric packs accomplish
A great deal In acute pyogenic dlsorders with less danger

Lomiona and Sorutions Saturated bocdc sohtion, potasium
pefmanganate, and tyrothrycin.

¢ neomyin, streptomycin polymyxin phenylmercuric nitrate
bsmuth tribramphenate (\eroform) borc add Quinoler (axy
quinoling snlfate)

Dyxs are wsed ooy an covered aress since they staln and
wre Dot removed easily The chief dyes employed fn dernatology
are the following
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Castellenl's paint used in chronic sebortheic dermatitis, tinea
cruris and chronic dermatophytoals of the feet.

Gemtiax violet (35 aqueous) wsed In monfliasls (oral vaginal
or Intertriginous) and as a bacterlostatic agent in nonspedfic
ukers.

Brillsant grees used in 1 per cent concentration with 6 per cent
slicyltc acid and 12 per cent benzoic acid in Infected chronk
dermatophytosis of the feet.

Irritants are usually used In the treatment of alopscta They
sct by creasipg the local blood supply The frritants weed
commonly inclede phenol, tricresol capsicum catharides, tincture
of jodine formic acid and alcohol.

Parmalticides should be tsed with care. They oy poduce
contact dermatitls if used n strong coocentrations or If applied
to sensitive areas.

ANNIAL Pamastricroes  phenolsted camphor DDT  benzyl
benzoate Eurax (Gelgy) Kwell (Commercial Solvents) Cuprex
(Merck) Bornate (Wyeth) Gamiso (Tetas) and Hezacde (Cet-
tral)

VLOorTABLE PaRAsiTIciors Sulfur salicylic acld and benzoic
acld, ammonisted mercury Anthralin fodine, thymal, earbolfock-
sin, gentian violet, sodim thlosulfate, sodium, copper and xinc
salts of proplonic and undecelyntc ackds sallcylanflide Verdefam
Vioform and Dhodoquin

Drugs used for lyﬂunkfungmtn!cdlmntndndetbebdldd
(sporotrichosls) peniciilin (xctinomycosls) Terramyeln (actine-
myocotis) stifbamidine (blastomyeosls) diethylstilbestrol (blas-
tomycosis) and Diodoquin and nystatin (moailissis)

Reducing agents abstract cxygen from the tiwues and they
hasten keratinization They are valuable fn the treatment of
psoriasls and chroolc ecrema important ones are Anthralls,
tar pyTogsllol mercory sulfur Ichthyol (kchthammol)

Caustics are used to destroy epithelial prollferation. They
should not be used In the treatment of moles of precancerddt
dermatoses becauss of the denger of stimulating malignant
degeneration

Mpn Cavsrics Chromic ghclal monochlomscetic, dichie
scetle, and trchloracetic adds, benzofe acid and salicylic acid
resorcinol (20 per cent) siver nitrate (10 per cent) potasshm
hydroxide (25 per cent)
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Smavme Caustica  Nitre aedd, pbenol, acld nitrate of mercury

Antidng y Ot These cor is o
topical use are effective in many casey of stopie sl
arexs of whorrhele, infantile and contact dermatitis and fdiopathic
praritus vohras ot xni The wbiets of hydrocortiscue may be nsed
in & dtable base to meet the recirements of the clifcal betlon
o the commertial ointments may be presctibed. In some cases,
the effect is only temporary Reliance muost not be made on thess
omtments alone but other necessucy messuves nuy be Indicated.

The {dloning prodacts are availsble Cortdore Olntment
{Dome) Hydrococtone Ostment (1 2 5%) Cotrfl Topkal with
3 per cent Termycin (Phasr) Neocorte! Qlntment with 1 pes
cent Neamycin (Upjohn) Meticorten (Schering) and floachydro.
cortisone aintment.

Sryrranc Turzary

Pesching Agents. Benoquin vintment (Elder) is useful 4o
reducing mperficlal melanin pigmentation. Cholasma but not plg
mented majes may respond to delly applications for several weeka
I ireltation develops, the nintment should be diduted with hydro-
phific bass and rexpplied after the costact dermatitus has cleared.
Aercury creams should et be nsed eoocwrvently us &n unsightty
pymeatation may rawutt.

Bpithelial atimulsaty sre used in tha treatment of ulcers and
toclade batsam Pero aflantcin alos vers, radon ointment, chloro-
Py Ichtbyo! and scariet red

Epldennal stimulants are veed (0 chrooic ecremay o promate
bealthy epidermal ceBls. Ichthyol i the least irvitsting of the
troup which includes naltalan, oi of cadberry off of eade, crude
coal tar Lgwor carbonds detergens pix Uquide and hqguer piciy
arhovis

Nomspecific dexenxitising agents toctode

Cakcum ginconste. Acthar Gel,
Avtohecwtherapry Meticortea.
Tntravenoas-triple typhod vaccine Cortiaone
ACTH Bydrocortixme
Prednisotone

Bex Hormones.
Estavcans are veefn fn derowtoms which are assoclated with
wtifichal or norwal menopauye (seedle valviils prurites vulvae,
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chronic neurodermatitls nafl dystrophies, actinic ervptions, krau-
rosts vulvae etc) We have seen no bepefits in menopausal
alopeciz. Estrogens may Improve resistant female acne but the
dosage must be individealized given In the last half of the
menstrual cyele and side renctions must be avolded. Administra-
ton is by oral route (Estradiol Tablet USDI 02 mg Theelol ar
Premarin) or In injection (Estrone Infection USP 1 mg or
Hexesterol)

ANDROGENS may be effective in males with senfle proritus,
myeosts fungoldes, resistant types of chronic Iupus erythematasus,
apocrine dermatoses, to control the edema from corticosterold
administration and in early cases of leukoplakls, The hormone
is glven as Testosterone Proplonate Infection USSP (25 mg. fntn
muscular)

Antil

bave a supp ve but not a cumative actlon
in urticaria, angioneurotic edema and some drug eruptioot Their
sedative effect {3 valuable in dermatoses assoclated with prurtus,
peurodermatitis and autosensitization with the production of i1
These drugs may have no effect In some cases and occasionally
may even produce drug efuptions.

Sedatives are used in acule disseminated nearodermatitls,
atoplc eczema and pruritus vulvae in disturbed patlents. The
following drugy may be used benedryl besbiturates, chloral,
reserpine and chlomromazine

Vasodilators are used in peripberal vascular disense and
early cases of progressive scleroderma. These drugs include nfco-
tinic acid amide Priscol, Etamon Chloride (Park Davls) amino-
phyllin acetylcholine and sodium nitrite,

Anticholinergic drugs which have 2 parasympatholytlc action
are useful In cholinergic urticarls functional hyperhidrosls, eic.
These drugs include Prantal (Schering) Pro-Banthine antibis-
taminics and belladonna derivatives.

Heavy metal antidotes nentralize the toxic effects on the tix
sues [n arsenical gold bismuth and mercury intoxdcations. DAL
(British anti Lexisnite) iy at present the mast efficlent drug for
thls purpose

Hyaluronidase is an enryme capable of hydrolyzing or depolY
merizing hyalaronic sad & mucopolysaccharide which acts t0
hotd cells together In a jellylike matrix. The ensyme is Infected
intracutaneously in small lesions or introduced Ly loatophoresls
In more extensive conditions
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Deications early Leloldy localired myzederna morphes and
geomratised (fontophorests)
Sclerosing agents are used [n the trentment of varicoss vedny,
abied anglomay and iy some selaceous cyats.
Hypaotism 222y be uselo} in some cases of dineminated warls
pruritus,

Hmnmdcdmg:mmcdinpurpurkempﬂms, These [n.
clede sake venorm satutlon  (moccasin)  ratin ascorbic scid
K

o vitamin
R7E wed for their specific or effect
B nuteltiong) dﬂmtmu,knﬂcmmsmd,iuuincum for
thelr specific off
Vitamin

Aunybetxse!u“nfoﬂﬁmhrame pityriasiy rubes
s disenge e cxses of
byp«kmmu,onhop-lmmdmm 22d onychomrhexts

ﬁﬁl(ﬁn (Winthirop) or preferably as the water soluble A!:{uax;x)
k)

Vitamis 5 (thiamiy) luvﬂminhﬂpnmrmdhupu
smles s doubiar

Yamin B, (nbd.n)isim-paunttntbcr:utmmt of pellagra.
Mmhwmmmmmbuuhmuomam

"ihnﬂnﬁq,mybcuﬂu]!ulebnrrbekdﬁmmhumppk
ental therapy Tbcdo-:thmlSmJtimuaMhy
lnulmmmhrﬁn}cmm

Vitamin C ls indlcated in
®urvy mdcmmun:;dwm

oovecholysly chloasme,

Viwmla ny, {Culeiferot vse) Is wied in fupus vulgarls scro-

rf and other lomdtnmttuaundhtbrm}ctypu
0!

Nndurtmximm\ucdmmeb‘mpho&um,mmdm
‘bcmnmpﬂaﬂonnllhmrmxalhmdtomﬂxdmm



608 DERMATOLOGIC THERAPEUTICS

of the remistions. Individual response and todc reactlons vary
These drugs Include urethane Ppy nitrogen mmstards and tri
ethylene melamine (TEM)

with a nonspecific actlon but which are valaable in
certain  dermatowes Include amsenic (dermatitls berpetiformls,
atopic eczemz and lichen planus) sulfapyrichoe (dermatitis ber
petiformis) Aminopterin (acute leukemis) Aralen and Camoquin
(chronic lupus erythematosus) blsmath (Hchen planms and flat
Juvenfle warts) mercury (flat fuvenile warts and lchen planus)
thyrold extract (acne vulgaris and psoriasis) and lodides io late

Aminoacids are weed as ¢ | therapy In condith
with nitrogen loss as in pemphigus exfollative dermatitis, putri-
tional ecrema and bed sores.

V. rictor drugs are employed chiefly In urticarls and
angiocneurotle edent. Adremalin s used for its rapid effect and
adrenalin In ofl or ephedrine sulfate for & more prolenged actloa.

Adrenocorticotropic Hormones, ACTH cortisone hydro-
cortisone prednisane and prednisolone inhibit or reduce acute in-
flammatory reactioas in the skin resulting from varions known
and unknown csuses. They produce remissions rather than cures
in scute di £ d lupus eryth pernph] derma
tomyositls, early scleroderma, perfarteritis nodosa, severe drug
eruptions exfoliative dermatitls and psocistle arthropathy Sioce
these drugs may produce serious side reactions, close observation
Is necessary during the perfod In whrch they are used.

Placebos are used sometimes in dermatoses of emotional erigin,
in overtreatment dermatitis and In cases In which laborstory dafa
is being awaited In order to make a diagnosis. Boric ackd in
wntment or 4 per cent solution is the commeonly wsed placeba. It
holds the patrents confidence and gives the dermatologrst time
to omake the requnred investigations.*

PHY SICAL METHODS
Crrorirerary (Corn)

Solid Carbon Dloxide When carbon-diovide gas s released
under pressure at room temperature ft s changed into a sobd
state The mow thus produced is compressed Into a pencil B%TE
an ear speculum a wood block or any of the more evpensit®

Abamouitr, E W Use f placrbos 1n the bocal therapy [ alio do-
canes, New York State J Med 48 1027 1948
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outhits sold commercially ax & mold. The preparztion fs employed
2 3 cewtic aod i moderately destructive in its actfon. Shght
oderate or deep pressure [t wsed. One minote s waally waffs
cient for each application  Unless applied very superficlally scar
xiog s apd to result,

Dizcarmns. Anglomax, chronic Jupux erythematosus kera
toxes and creeplug enuption.

Cacbon-dioxide slush which it made by adding acetoos to
the wow s applied with & brush to the wrent to be treated. Itx
<hiel vaine is in the therapy of ame arring.

Liguld OQxygen or Nitrogen, Afore destructive than solid
b dioxdde their action is mare rapid. The material fs kept
in & vacuam bottle and is spplied to the besian with & cotton swab.
Indications Include resistant plantar warts, beemanglorats kera
toses, Feviopiakia and foflicatitis keloidall

Awmaxive THEXAPY
Acne scars and variols and varfeelix scars and superficial tattoos
m be made lem noticenhle by sandpaper abrasion or by the me

o & motor driven wire briah wing Fluro-ethy? oo Frigiderm jocal
anesthesin.*

ELECTROTHERAFY
Electrolysls It used in the treatment of xuperfiuous hair sde
homs sehaceum, telangiectesis collofd miium, small verrucae and
$pkder nevl. For clectrolysis of the hair follicles, the patient
s a metal electrode o & ped scked in salioe solotion  Thia
i connected to the positive pole of & galvanic battery The nega
tve pole is commected by means of a suitable holder 1o a flexible
Patinum needle having u stub point. This beedle s inserted
Fenlly into the hair follicle unt it reaches its bove Care should
be talem that the current is not pexsing when the needie fa ine
wried or withdawn A current of from ¥4 10 2 wiliamperes ts
allowed to pasy antil bubbles appear at the mouth of the fallicls,
Thix ocouss after about 30 secands when it i found thet the halr
wmay be withdrawn quite casfly It the hair Ir not loose the
weedie must be te fuserted and further curvent must be passed.
From 30 to 40 hairs are temoved at a sitting, The operation,
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which is moderately painful, produces a temporary small ede-
matous macule, Jenving & very faint scar A recurrence of 25
per cent or more halrs is to be expected with this method.

Fulguration Is the superficial application of a high frequency
current, resylting in a stream of fine sparks which flow Into the
tissues from the point of the metal electrode. Althoagh the
method Is painful only a few seconds are required for blanch-
ing. Healing requires from 10 to 14 days.

Electrodesiccation is & form of contact surgical distbermy In
which the needle Is inserted on, or fust within the lesion to be
destroyed.

In electrocosgulation, the bipolar method is used the cur
rent passing from electrode to peedle with destruction of the thssue
between the poles. Local anesthens fs employed, the desforted
tssue is curetted to prevent infection and a sterlle dressing Is
applied

Ixpicatrons Carcinoma leukoplakia verrucae pevl xanthoma
and keratoses,

Surgical diathermy is the production of heat within the tisses
with the endotherm knife resulting in coagulation of tivswes. Ex
pertence s required to determine the amount of current pecessary
to cut through the tissues so that pnmary heallng may occur

INDicATIONS Leukoplakis nevi carclnoma and (ntra-onl

Electrocautery The actual cautery I the best method to de-
stroy structures which blced easfly and to stop bleeding in minor
surgery Scars may result which are often hypertrophic. Using 2
cherry red beat the lesion can be destroyed under hxcal aces
thesla by using rapld and repeated applications of the polat.

IxDicaTioNs Warts P } and

TUIRMOTIERAPT

Infra red radiation is & fom of radlant heat with wave
lengtis beyond the visible range of the spectrum The
efiects are vasodilatation (active hyperemia) sod moderate
analgesia.

Inpicatons For the relief of pain In carbancles and ceflulitls,
to stimulate sluggish uleers and to improve the Jocal circhation
in peripheral vascular disease.
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Iowrarnoxras

This is the introduction of the fons of various metals (rine,
copper magnesium ete.) and hyshuroaldase into the afected s
21 by means of the electric cutrent.

Ixprcamiows. The mathod bay been uwed in treating warts,
acleroderms, fuogus infections, etc., with varylag results.

Protorsruary (L)

Ultraviolet rays are obtained {rom the sun carbon-are lanrpa
ad mercury vapor lamps. The far-niiraviclst g 2000 to
3000 &, are invisible. They have & low penetration (I mm.)
ud & blogle and chemical action  Their effect oa lving tissue
Sepmnds tpon the amonnt absorbed  which in tumn depends
mlmﬂty reflection, penstration and freedom {rom

The blologic action of ultraviolet rays comisty of () erytherna
nd {(b) systemic eflects The erythema occunt frn & to 12
b after exposme. Firt seconde thivd- and fourth-degree
burns mav result, depending upon the degree of exposure. The
sysemic effects conalst of induction of dleep in
physiologic activity of the skin (temporary rise in calciom amd
vitamin D) and an on the cutaneons nerves,
Teeulting in terporry rellef from itching.

Overexposure to the rays, or decreased intervals between tremt
ments resnlis In borns, Freckies and tanning usally follow re
peated exposures in certain individusis Sensitlvity to the raw,
sesalting ln some cames from a disordersd hematoporphyrin
wetahotivn, may play an imporiant role in hydroa vaceiotiorme
Temderma pigmentosum chromc sctinic dermattls and keratowes,

Intcations for air-cocled ultraviolet light therapy  aene vui-
ol (ecute cazes juvenBe acne paited scars recurremces when
*-1ays fave falled) forunculosls, erympelas pyoderma in fnfants,
potiasts (tanning must result 1o produce involution) pityrissiy
Tosen, sebarrivde alopecia, slopecin areata ichthyosls {temporary
improvement)

Covrrainpicatrons include mcute dermetitis lopus erythem.
Atamut herpes simplex pellagra  sensitive akin ™ sycosis berbme
ascute paoctasis and 2cnie sehorhelc dermatits,

THT WATZE-COOLED MIRCURY YAPGR LAMP {3 & smsll lamp with
2 quartx window the heat mavs of which are abeorbed by cir
culating water 1n 2 fachet sround the burner
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Indications for water-cooled ultraviolet therapy include. hipus
vulgarls, tuberculosis verrucosa cutls (general ultraviclet beth
#ls0) and port wine angioma.

X ray therapy !t an important component of dermatologic
therapeutics, Before acruiring an x ray machine one shoukd coo-
sider the following factors flexibility of tube head ease of manip-
ulation cost and avaHabflity and proomptness of service. The
x rays are invisible electramagnetic waves produced by a bom-
bardment of electrons from the negative cathode against a target,
or anode. The dose ot quantity of mdlation is messured clinially
by the erythema or epilating dose. A more accurate dosage has
been established in the standard international unit or roentgen
(r) A roentgen is the quantity of roentsgen mchatlon which In 1
cc. of air at 0 C. and 76 mum. mercury produces such & degres
of conductivity that 1 electrostatic unit of charge is measared at
satorated current. One skin unit fs about 325 r

-rays are used filtered for deep pemetration and wofiltered
for superficlal penctration They may be administered fraction-
ally subfractionally vr intensively (full erythema dose)

CONTACT X rAY THEzAPY Is given with special machipes which
deliver large doses (from 10,000 to 16 000 r per minote) through
a small portal (2.5 cm.) Because of the rapidity with which
large doses can be given this type of therapy s advantageos
in tresting small carcipomata eyelid tumors and verrocas

PRICAUTIONS #re necemary when employing z-rays In treat
ment. Irritating applicationy should not be permitted for at
least one week following therapy Treatment should be withheld
also in cases which have recelved recent radiation of unkeown
dosage  Other contraindications are severe hiood dyscrasisy
chronue tuberculosls and atrophic skin disorders.

\ BAY APraRaTUS is complieated and the dosape must be
checked bi-annually by & physidst to assure the proper measure-
ment of radiation Shock proof apparutus ls avallsble, consistio
of automatic timers interrupted transformers and (oolidge tabch
with all exposed parts protected by metal shiekding and insutated
cables.

The beneficial effects of x may radiation in the treatment of
skin diseases result from the following actlons (1) inbibition
of glandular hyperactivity and secretions, (2) reduction of the
rate or cemation of cell division (3) reduction of the sensitisity
of the nerve endingy, (4) modifcation of the goll, Inhibiting
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Dacterlal or mytotle prowth and (3) desensitbation of epldermal
ard dermal thme,

Burmx may occur from (1) boproper desage, (2) hoproper pro-
tection of normal tswe croafring back-scatteing and over
Yapping of the mys {3) repented treatment of recumrences, (4)
Laflure to obtain & Kstary of previcu radiation therapy (5) lack
of experience, (6) lack of plan (7) use of diagnostic machines
to give superficial therapy without changing the setup.
IncicaTiony for x-ray therapy fnclude acne chromic eczems,
ixalired neurodermatithy, lichen planus sycods vulgars and
Durasitics, d bypechidrondy £ fosls  paroaychis,
warts, Lelodd, snd mycosis {angold

Radium s similsr ta the x-mays in itx biologic action. It cag
be concentrated nto small needies tubes of plaques o that small
ledions on be treafed intensively By changing the position of
the rudiom cromefiring of the raya oan be ciRaloed, with &
posare of all partx of the Jesfon  Interstitial vadium {5 osed for
L b texions tnfiltrations, and
epeciaily tongue cancers. Radium s dangerous in the bands of
the inexperienced.

Rivow krzns containing the emunations, are wetul in treat
g cucinooms  The domge of radlum depends opon the aves,
the thickness and the type of growth.

Iwvicatroxs yox Raprac Balignancer anglomss kelodds
sad warts,

GENERAL THERAPEUTIC SUGGESTIONS

Da not prescribe & proprietary cintment or lotion unless you
know the compasition and the strength of the ingredients.

Do nut prescribe strong mexlication {or the tender aremy,
cloding the fiexure sariaces of the extremities the face, the neck,
the mucocutaneous sreas the penitals end the dormum of the
bands and the feet.

When the patient has an exttniive or severe ruption it is i
portant to see him dally in order ta detesmine the thevapentic

aptdly awesdiog
To not e w0 permit e patloat (o e USDY  avmeiated-
meccury gl de or walfar coal off, i

Do not 2@l to hoepitelive patients or seek consubtation {or
eropions
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rubbing alcobol tincture of green soap tincture of jodine or mer
curial preparations on vesicular or ecxematold eruptions.

Do not permit adhesive plaster to be used In the vidnity of
an eczematord or a pustular eruption even If there fs no history
of sensitivity to it.

Do not use akobolic lotions on excorfated aress.

Do pot permit yourself to overstep the limits of safety tn treat
ing a refractory condition when employing potent drugs or x-ray

Do not adopt a pestimistic attitude toward the patient with
paoriasis.

Do not use penicillin locally or parenterally for minor dermua
toses because of the danger of sensitization

Do not forget to think of pemphlgus when & bullous eruption
in the mouth fafls to respond to local oc vitamin therapy

Do not fail to think of a factitious element when & leston or
an eruption appears to spread or to recur under proper therapy

Do not apply patch tests during the active phase of an ezem
or a dermatitis,

Do not write s complicated prescription when a simple ope
will do

Do not apply ointments or pastes to weeping areas, as they
tend to seal the exudate. This p bacterlal co bnath

Do not fall to get & pathologic report on all saspicious benlgn
tumors, a3 well a3 on clinically malignant growths.,

Do not use Whitfield s ofntment, full strength, on any areas
except the palms and the sales of adults.

Do not fail to reduce the strength of drugs used in cintments,
from one tenth to one third in infants and children.

Do not fafl to investigate for external irritants when 2 simple
eruption falls to clear up under ordlnary routine therapy

Do not prescribe tar ointraents for balry areas becanse of the
danger of folliculitls.

Do not forget to examine the saalp In all dermatoses of the
face and the trunk. Seborrhesc dermatltl, Iike syphilbs, is a great
Imitator

Do not prescrbe strong medication for dermatoses about the
eyes without warning the patient about the passible danger of
an edema of the eyelids.

Do not depend upon ultraviolet radlation as & ¢ cure-all”




REFERENCES 618

Do not e colored dyes an skin erupthons or lesions and then
expect the commultant to make a diagnosls.

Do pot use calarhine Iotion on haity or weeping areas. It will
cake and cante irritation  If used on a dry or senfle skin for
longer than 24 hours, it will cause chapping.

Do ot use game next to an {rritated skin. Bleached mmiin
or Finen s preferred.

Do not treat potentially mallgnant letions with the electric

n

:

Do not prexcribe strict diets for patients with skin eruptions
E:Lhmhldeﬁnlmlndhﬂm and a definite diagnosls has

Do not discontinue a local application or & plan of treatment
it s ylelding benefit.
tse the sulfengmide drugs with thelr todc potentlall
if the condition ts amenable to Jocal therapy
give antlsyphilitic therapy to any patlent unless the
of syphilis bay been verified by & relfable history a
Inatlon, & darkfield fon, a blood test or &

E .1
. F
4

el
g8
7

oral penicillin therapy in the treatment of syphilis,
mulfonamide therapy in akin conditions be-
of local and general sensitizztion.
adrenocomticotropic hormanes onlly or topécally
a definite Indication for its use.

interest in the disease eclipts your Interest

Egﬁ

1gE2

ref
i

+¥
i
E

3 Peck S M, and Khebn Therzpy of Detmatologic
Drsorders, Philadelphia, Lea & Febiger 1951
4 Moden D snd Therapeutie Index, ed. §

§ Polpo M. K Skin Therapentics, Houston, Elsevier 1952
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Eruptions of the Hands

ACUTE DEVMATITIS DUE TO POAMPHOLYX
FROSAYY IRRITANTS DIRMATOPHYTOSIS
ALLIRGIC CONTACT DERMATITTS DEXMATOPHYTIDS
INTECTIOUS ICZEIATOID FUSTULAR BACTERIDA
DERMATITIS PEORIAKTE
DYEIDROSE PUNTULAR PEORIALIS
NULMULAR ECZEMA FOOD FENSITIZATION ERUPITONS

Ammrmydcmuuu:clnh:mlvethehmdjmdthzﬁmnn
one time or other but the erythematosquamous and the vesico-
puxtuhrm:pﬂomqusethamcad]ﬁicultymdhmmm-c
tumtyu!lbedhgnoshwﬂ]dtpcndmlthcl‘oughhlﬂmlhc
dm!m]eq:aimmdlheopm—m!ndednmoflhemincrmd
mﬂn}unﬂono{nﬂthncmtrﬂmlurylmmmmm
znrdlnuthemuxmdthzdlumku—lmuofmeonhuedh-
easey bmltmpo:ﬂble!hzlndlv{dmlpmdhmddmmd
multiple factars play an important part In the cutancous pattern.
Carmh‘mmathehnponmceofnucdngzhendmuhdm
that cause dermatitls of the hands.

Types of Eruptions. The clinical appearance of many of
these erupticns s often atypleal because of secondary inlection
of eczematination from various causes however the follawing
mompbologic grouptng seems to be remsonable for diagnestic

purposes
1 Acute eczematald dermatitis—primary contact dermatitis
and allergic contact dermantls,
2 Vencular and ballom eruptions—pompholyx, dyshidrosis
and drug eruptiona,
3 \edcopustular eruptions—bhacterids and dermatitls repens.
4 Chronk thons—psoriashs, chronic

5 Chroni patchy erupth atoplc o
food eczemmas, dermatophytosls.,
Cormia, F E Ecress of the hands, Cansdian M A J 866 451 1457
6l
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6 Hypertrophic scaly lesioms—hyperkeratotic peoriasis, late
syphils, d ytosls and dermatitls.

General Diagnosis.* Befoce & dlagnosls is made the entlre skin

surisce should be examined for evidence of paorsis, a focus of

fngms fnfection, presence of contact dermatitls or atopic eczema.

o microble) I the eruption comes in cycles and Is amociated
with a psychosomatic factor the eruption is posably a neuro-
dermatitis or & pomphalyx. If the eruption follows a flareop
of a definlte focus of Infection a bacterld is a powsible diagnosiy.

In any event, routine cultures thould be made foc fungl and
becterla, but their presence may be of oo significance. In acute
cases It Is impartant to evaluate the factor of occapational
contact.

Most cases of contact dermatitis In bomsewives begin under the
weidding ring and spread from there. These cazes are common
during the winter season  Although petch tests with scaps and
detergents are asaally y these prod often will
ggravate a dermatitls of the hand and Interfere with proper
dagnosts.

The author uwses the following questionnaire which is filled ot
by the patlent. The anwers may be belpful in arriving at a work.
Ing dHagnosis.

Questionnaire on Dermatowcs of the Hands
A}:::,. A lmu $ W D
s e
Where &id eruption frs bepun? Evact ate
Rure you bad perioas attacks? When?
Did the rash start a3 bgt:tnmu;dwvmuu?
What did 3«3 ume on It first? What happened?
Duh:?m rash om your fort t the twne the rash appesred oo your

Do syou wm rubber gloves mben 0w wash dishen? Do (ha hondry? Cleen
the sk Or polnh sl erf

For & goeral s { the probkem, we Lane, C. G ot al Derma
.

era ol bancs T AD A 128 1947 1345

o pemeral ducueen ¢ Sultherper AL B and Baer
R L Yeur Book &f Damatolog and Srplulology Ecormu

of the Hands, pp 7-H 1948 toxt Eroptions
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What Lind of soep do you wmm for bath?
Dishes? Laundry?
Do yoa have s skt rrsh amywhere else at ths thma?
Is your skin wsally dry, molst of normal?
mmwmdu.mm.:ﬁwz
the ippﬂadmbglm?tdmrmhmch?
Do you consider yoursell Dervous?
In the Htehing worse when you wre Upact or tnder a strain?
Do&ywh\?eg!adm:mumpuﬂtﬂ.u!oodmmmh:myh
caow
Do you do gurdening? Palnting, photegraphy et¢ 23 o hobby?
If employed outside the hotne what Lind of work do you do?

What materialy do you handhe?

What kind of bag do you arry? (Hoves? et

Do you your cwn hair? What do you pee?

Do you htve any bad testh, toneily shaoses ¢ frequent sore throat?

What do you think 1 the cemse of your erupbwni

Physical Examination, It is mporiant to examine the entlre
skin surface seeking clues as o the nature of the eruption akbo
the feet for evidence of active fungus infection A symmetrical
eruption on the palms suggests an internal causation while ensp-
tions on the dorsal surface may Indicate an external cause. The
exact localization of the eruption should be moted—palms dot
sum, interdigital spaces, nail fold themar or hypothenar {nvolve-
ment and wrists

General Etlology While the cause of many of these dis
orders s unknown or difficult to evaluate in certan cases, the
following factars predisposc to dermatoses of the hands

| Drv skin (xeroderma)—contact dermatitis nommalar

ecxema. o
2 Primary ular instability—dyshidroals

eczema and atopic eczema
3 Psychosomatic Influences—chronk neurodermatitls, pom
pholyx.
Excessve mmeating—dyshid fangus
5 Exceasive expoture to water—Monillasis,
6 Infected or irntated fungus infection of feet—dermato-

phytids.

FS
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7 Spedific allerxy to foods or drugs—various types of eczem-

atows or bulous eruptions,

& Iodivikdual predisposition—heredity and “soll” Important.

9 Menopause may be a factor In some cases of chronlc neuro-

dermatitix,

Complications of Hand Ecrema. Regardlens of the primary
ane the following may affect the clinkal courss and prognosls
sdversely {rritation from sosps and washing powders and de-
tergents contact dermatitls from local therapy ¢
ondyry infectiop the development of autosensitination secondary
Bareps from psychogenic causes, menses and systemic antfbl-
otics secondary food allergy

ACUTE DERMATITIS DUE TO PRIMARY IRRITANTS

This type of eruption is usually occupational and cousists of
#uis edemn  diffuse erythema and vesiculation resulting in
weeplng and crusting. Symptoms are tenderness and pain and
more or less disablement. Complications include secondary io
fectlon, sutosensitization or ecxematids.

Localization, The dorsal suriace of the band and the fingers
and the Interdigital gpaces are the usual sites. The palms are
spared becanse of the protective thickened epidermis.

Bdology Tbese enmptions usually occur from occupational
exposure to primary Irritants Including acids, alkalls, salts of the
beavy metals and fat solvents,

Diagnosis fs made by the history (contact with irritent) lack
of adequate and clinkal ap 1ee of the eruption.
Prognosis is good if co-operation 15 obtained with cure usu-
ally within 2 weeks.

Propirylaxls after cure may be obtained by the use of the
sillcone ofntments.

Treatment consiats of svoldance of the cause, wet packs of
Ppolasmium permanganats (1 to 8,000) saturated borkc or alumd
rum acetate (5 per cent) followed by drying lothoos and later
Lassar s paste. In severe cases ACTH or by shortens
the acate phase

ALLERGIC CONTACT DERBIATITIS

This type of eruption connsts of {l-defined muperficlal patches
of dermatitis appennng at the ste of maxmum exposure and
umlly spreading to Involve & larger ares. Erythematous In the
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begh:u:lng the leslons become papulavdmlu md lawr may

id Ttching is d the
erupﬂwmylppmrﬂmlmdﬂlhewﬁdimdmﬂdmmmps
of detergenta

Localiration. The eruption may be unilateral or may affect
both hands, the dorsal surface of the hand or the fingers or the
base of the thumhs or the knuckles. The palms never are
involved.

Edology Most of the cases In housewives are cxused by
hypersensitiveness to soaps, washing powders or detergents, These
occur during the winter months. Young mothers with young
children are predisposed. Any of the contactants mentloned on
page 90 may produce the eruption in susceptible Individuals.
Physicians should guard against secondary contact dermatitis from
therapentic applications.*

Prognosis 13 guarded, since polysemsitivity is commoa aod
grease resctions are not upusual

Treatment. Cotton-lned rubber gloves must be used b the
management of houschold activities. Previous therapy must be
discontinued and & fresh start made. Use I per cent alumimum
acetate wet packs for the acute cases, calamine lnament for the
subacute cases and Lassar’s paste with or without 3 per cent \ero-
form or § per cent naftalan or 1 to 2 per cent hydrocortisone olnt
ment in the dry stages. Antjhistaminic and antibacterial olntments
may cause sensdtization. A superfatted soap or one of the “soap-
lets detergents may be used with more or lesy safety Tiching
should be coatrolled with oue of the oral antihistamines rathet
then by adding pheadl (o the local applications Over treatment
must be avoided

In order to obtain the patient s co-operation the f{ollowine in-
struction sheet {s mven

1 Do not wear rngs if your fingers are aflected

2 Wear cotton gloves while doing bousehold tasks that do Dot
Involve the use of water

3 Wear cotton Rloves covered with rubber gloves (Bluettes)
when putting bands In water Seal off the tops with rubber
i

oot
a  Apply medications according to Instructions. T ear thin
ton glaves over salve

Geul L E and Undernood, G B_ Dermatitis [ the hasdy remitxg
from overtrestment, Am Pract & Duest Treat 3 186, 1952
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5. In washing bands, wse Aveeno catmeal powder or special
2ap and use hilewarm water zof Aot weter Dry hands thoroughly
after washing by patting gently If using Aveeno sprinkle I or 2
tp. nto the hands and add a little water Rub fnto a paste. Then
apply and cleanse as you would with soap.

6 cold weather wear warm mittens and pat them an
befere golng out of doory.

7 Do not remove medications nolems for special reason. Put
bew applications right on top of odd. If removal Is necesmary use
ol or Allercreme to Joosen medication.

2 Do not mankure your nafls while your eruption is active

9 Do not shampoo halr do any palnting of use detergents or
Chlorvxund]t.belhnd:lrempktclywelL
ln’]‘.l Rest and quiet are impoctant factors in belping the skin

11 When peeling onlons, garlle, tomatoes or oranges wesr
cotton-Hned rubber gloves to avold Irritathon.
12 Keep fingers away from the nose. Infectbons start that way
13 If hands get worse between office treatments (1) rmake
a ist of everything you handled, touched or used on your bands
of fingers 12 hours befors the flare-up began and (2) llst any
stnain o worry that might have had an adverse efect on
the eruption,
d.: Do not give any home permanents to yoursel{ or anyone

INFECTIOUS ECZEMATOID DERMATITIS

This {3 an scute, subacute or chroni patchy erupthon usnally
affecting the fingers, and is characterized by vexicopustules, fol-
Tculitls ar crusted ecrematold lemons. Itching Is variable. Spresd
Lng f1 by peripheral extension

Localisation. The fingers usally are affected. When cansed
by the staphylococcns the hairy parts are affected first. Any part
of the hand may be involved Some cases start in & parenychla,
while many cases are secondary

Etlology The cause is & low-grade sensitization to the staphy
Jococcuy or the streptococous or an alteration in the bost-bacteris
relationship In some cases the eruption appears secondary to a
Ppre-existing dermatosly

Diagnosis ls made by a process of elimination dinfeal ap-
pearance, bacteriologic cultures and responss to therapy
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Prognosis Is good In most cases If sensitimtion does not occur
to local antfbacterlal medication

Treatment consists of hot boric packs in the acute cases, and
Neocortef bacitradn or neomycin olntments n the chronic cases.
N ray therapy desensitization with u series of antogenous o
stock vaccines or a bread spectrum antibiotic (avoid penicilling
may be useful in refractory cases. Focal infections in the nose and
the throat or the vaginal tract should be treated to avald coo-
tammation of the fingers.

DYSHIDROSIS

This is a recurrent vesicular eruption a form of millarla, which
affects the fingers and the palms and Is assoclated with hyper
hidrosis and nervous tension,

The onset f3 sudden, and after several days of moderate ltch-
ing discrete, noninflammatary tiny vesicles appear on the sides
of the fingers or the palms. These do not rupture but dry up
spontaneously leaving a collardike thin scale.

Localization. The palms the sides of fingers and ocrasionally
the flexor surfaces of the wrists are the usnal sites.

Etlology Individual precisposition and an aboormal responst
to the composition of the sweat are possible factors. Shelley coo-
siders dvshidrosis a vesiclar epldermal reacthn pattern and oot
primarily & sweat retentfon disorder

Prognosls, Recurrences are common sccoadary complications
are rare and the response to therapy is good.

Treatment. Exerticn and local irritants should be avoided
Mid sedation may be necesmry Astringent packs (1 to 8,000
poiastium permanganate) followed by § per cent salicylic acd
in alcohol applied three times dally are usually successful.

NUMMULAR ECZEMA

This is a patchy type of ecrema consisting of ope oc more dis-
crete com shaped sharply demarcated ledons At fiot the
patches are papulovesfcular and later become erythematoms
plaques with central clearing  Itching is mild to severe.

Localization. Any part of the docml susfaces of the bands
and the fingers may be Involved In some cases the forearms
and the legs also may be sites.

Differential diagnosis Is chiefly from coatact dermat]tis.
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F© 110. Pompholyx (Frem Dr Roy L. Kilk)

Etlology The discase s amociated with & dry skin and s
aggravated by alkaline soap during cold weather Nervous ten
son may be a link in the chain of canses.

Proguoals is good but recurrences are common every winter

Tmtmmtccn:m:o(-mbugculmmmmlbeaculeu:a,
Vioform cream or byt in the cases
and x-ray therapy with mild tar cintments in the chronic type.
Mild sedatives and hage doses of vitamin A appear to ahocten
the course of the attack.

POMPHOLYY

While the term is a general one it should be limited to thaose
acute eruptbons of the patms and the soles which appear sud-
denly as a result of an acute psychosomatkc eplsode.

The eruption comists of deep-seated ponlnfammatory vesicles,
grouped or closely aggregated with normal Intervening skin.
Ttching or burning precedes the appearance of the lestons.

Localisation. The palms, the palmar murfaces and the sides
of the fingers and the wrists usually are nvolved.
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Etiology Individual predispositton and neurovascnlar fo-
stability are Important factors, and sudden emotional disturb-
ances may precipitate the eruption. Choline may be the semsi-
tizing agent.

Prognosis is good, but recurrences are common

Dafferential diagnosis must be made from vesicular “ids re-
sulting from dermatophytosis of the feet or contact dermatltis
with autosensitiration *

Treatment conusts of 5§ per cent salicylic acdd In cahmine
lotion followed by soothlng ointments when desquamation begins.
Sedation  anticholinergle drogs — Antrenyl (Clba) Barduse
(Parke-Davls) Co-Elorine (Lilly) Pro-Banthine (Searle) o
Prantal (Schering) —and superficlal x ray therapy are often
belpful.

DERBMATOPHYTOSIS

Fungus infections limited to the hands are not comman be-
cause local conditions are not satisfactory for their growth. The
lestons may be secondary to mafl Invalvement or they may be

d with der hytosls elsewh Physiclams should
avold calling dermatoses of the hands a form of “athlete s foot
where adequate proof is lacking.

Thnumlty‘pehlc.hrmlc-qummjldmuuddcdﬂ!b
vesicles at the periphery and extending slowly If the paim s
Involved the lesion s usually hyperkerutotic or lichenified.

Localizaton. Any part of the hand may be affected In
monilial infections, the Interdigital spaces and the nail fokds nay
be Lnvolved also Trichophyten are almost ahways ook
Lateral.

Edology Those individuals whose occupation necemitates
constant tmmersion of the bands in water are predisposed. 7 %
Srum i3 a frequent invader

Dlagnosls is based on positive cultural or microscopk findings
fcu’fungl:un:lm)tm:ncanlc-.ll.ppcnrmce,Tl:»epl'rsﬂ'weo"‘:d"e

fod elsewhere may be suge: bat not d
*The detalfs { chifferential dhagnoes are dcumed by Becker § B V-
cruptions of the hands and feet, ] Michigin ML

benlar end
Soc 417111 1942
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Proguoals is good for cure but prophylaxis [s {mportant to

prevent recurrences.
Trestment. In the vestcular types [ to 8,000 potanimm-

Coe of the most comman complications of an talected ar aver
treated dermatophytosds of the feet, these ledons fnvolve the
palms end the fingers. This allergic resction appears suddenly
and usally i preceded by intense ftching for 3 or 4 days.

The eruption [s usually symmetrical and conshats of superficial
and deep-seated vesicles or bullae varylng fo size from 1 mm. to
Secondary infection Is common (pustules) resulting in
pam discomfort and partial disability

]

the
foe Epdermopiyien s hpu-z..
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Localiration, The eruption first starts on the side of the
fingers then appears on the palms,

Diagnoss. An active irrtated focus may be found on the
feet or in the gromn (tinea crurds) Cultures from the vesicles o
the hands are sterile. The sequence of events belps to estabilsh
the diagnosls *

Prognosis. From 2 to 3 weeks are required for fnvolution of
the lestons, provided that treatment does not cause hocal sensh
tizatfon. Recurrences are the rule after each attack of poorly
managed fungus infection of the fert.

Differential diagnosis Pompholyx (peurogenic) may slom-
late the “id reaction, but there is no active focus of fongas
infection present.

Treatment. The activs focus on the feet must be treated with
hot boric packs to atd dralnage and to permit exfoliation of the
epidermis. Painting the area with & 2 per cent aqueous solution
of gentlan vialet {s safe and nseful.

The management of the bullae consists of (1) opening the
large ones with a sterile needle or knife blade (2) applying
astringent packs (05 per cent aluminmm scetate) or bot bork
acid solutfon (for vesicopustular eruptfons) and (3) as soon a3
the acute element has dimppesred having the patient apply 2 §
per cent solution of salicylc acid in akcobol untl] the lesions
desquamate. Antihistamines may be useful to control the itching.

PUSTULAR BACTERIDS

The palms and the soles may rarely present an eruption of
veslcopustules resulting from an allergic resction In a seasitized
dermis to an internal focus of infection The eruptlon fs usially
symmetrical and seems to come in crops runming through 2
pustulovesicular stage and Iater becoming indolent, scaly browz-
ish flat vemcles. During periods of qulescence the lesions may
disappear tempocarily

Localizraton. The thenar and the hypothenar eminences are
usmally iovolved  Frequently the eruption also Jovolves the
soles to a greater or a lesser extent.

*Tho sabject bs discussed further rx Lenw, G 3 and Tlopper M E As
Introdoction | Merbeal M cology od § sago, ¥ BL Pub I%3
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Etlology The cause is complex and more fectors than merely
2 focus of Infection are necesary for the production of these
Jestony.

Prognosls, These eruptions are difficult to cure but some
observers report cure after removal of infected tonsils.

Diagnosis. The ndolent nature of the eruption ths history
of flare ups followmg sctivity of suxpected focl and the resistance
of the lesion to antibiotic therapy sagxests the diagnosis,

Treatment. The suspected focts should be treated or ehmi-
mated it the patlent can be persuaded * Desensitimtion with
autogenows or stock vaccines and a trial of the antibiotics mmy
be helpfal Chloroquine s worth a trial an &n esperimental basis
although its mode of actfon i3 not known Local therapy Is usu-
ally vnavafling

PSORIASTS

Prociatlc leflons may be limited to the bands oc may exist a3
part of & generalired eruption. When localized to the hands the
Jesions are usually atypical, and dhagnosls is dificult.

Clinical Appearance. The eruption asually consists of several

o od & ovold or frregular-ahaped le
slous, covered with a dry bard scale, and s often bilateral.
Palmar leslons mxy have polycycilc borders and are sharply
defined. Flssures are common, especlally {n winter

Dizgnosis. This may be difficult in the absence of paoristic
lexlons elsembere. Thbe typical dny silvery scaling oy be roted
after scraplng the Ietlons Blopsy if permitted, {s characternstic

Localization, The kesions are bileteral and are found espe-
chally on the externsl murisces of the jounts of the fingers, the
fmger tips and the midcde of the palms at points of pressure.

Etlology BMout of the cases oceur In men n the 30-year-ald to
50-year-odd age group. The cause is unknown bat the disense may
{chow trauma, emotional upsets and varlous phyaleal stimull
u:mznah.r\aq)unuhrpwmﬂ:hmremd) resistant to

F  Puttolar bactevkds of the hands

st Caro, M R uad Semear F E Prochshe
o tha hurds, Arch Derat & Syph 56620 1947
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Treatment. Friction, eg., golf-playing, should be eliminated
a3 far as possible. A tar-anthralin cintment s often effective, but
in resistant cases x ray therapy by a qualified expert is indicated.

Pusturar Peaxtasts

True psotiasis rarely becomes pustuler but this term hes been
designated for a psociadform eruption which presents re
current pustular leslons, The name s not in good repate but,
untfl replaced by a more definite term, [t designates & rare type
of eruption.

These lesions are at first (fI-defined erythematous macules cor
ered with a dry scale which soon becomes minote superficial
sterile pustules. The leslons coalesce to form fndolent patches

Localisation. The lesions usually ocrur on the midpalms and
the sides. The soles may be {nvolved at the mame time.

Diagnosis is made by & procest of exclesfon

Prognosis. The eruption is resistant to therapy

Etlology is mknown, but foaal infection and various mets-
bolic factors may be predisposing

Treatment is upsatisfactory fo¢ cure, but vaccines, antiblotis,
sulfa drugs and cortisone may reduce the severity of attacks at
one tme or another Local treatment consists of the cautious use
of a 3 per cent chrymrobin ointment, 7 per cent tr fodine of
Castellan; solution,

FOOD SENSITIZATION ERUPTIONS

There i1 no agreement conceming the role of sensitization to
spectfic foods In the etiology of dermatoses of the bands. Only
when the eruption cannot be classified or when response to all
therapy bas met with failare, by food sensitivity cansidered. The
type of esuption as well as the localization is varisble Otber
sites may be involved. The lestons are unually of the patchy
vestcular or ecrematold type and are characterized by exacerba-
tions and remlssions.

Etlology The endogenous allergy to specific foods may be
primary or a contributory factor \ost of the cases occur lo
wornen and espechally in those with a history of atopy
Diagnosis. When all other causes have been eliminated, & his-



FOOD SENBITIZATION RRUPTIQNX L)

tory of onexpiained refapaes by present, and the exsminer bas o
high Index of sasplcion regarding food allergy dietetic imveslign
tion may solve st occarfonal cree {f the cooperation of the paiient
an be obtxined, Bask or trfal diets are employed. The addition
of an allerxent; food should mause & flare-up of the pruvitoy o
the eczersy within from 33 miutes 10 several bourx, Winstos and
Sutten® {ound 8 per cent of their band ecremay doe to food al-
gy The typhoal sites fnvolved were the dorsum of the Bugens
o the hands or the uinar surface of 1he wrists,

Prognosls, Full co-operstion rmust be obtained and culy the
sustained interest of the physiclan will be met with wcresx.

Trextroent. Lualmunpyhhndmgmﬂpdndp}u.
Starttng with a bwsic nonaliergenic diet, & is added
at S-day Intervals mdthcdfeduuthehdousbwted. With
htdlmmugw&rymypfwbdeldm How
ever i the {ood factor i serforsly considered, 1t shoudd be under
taken ooly Uy sdufizing ths patlent to avoid error

Mﬂﬁqudmml I Dannnhd&ahnd:dn
o ngesied alurgene, Arch. Deroat & 3yph, 38.333-343, 1943






Reference Library for Dermatologtsts

Ariases

Aty of Regional Dermatclogy  Stration, £ K. Speingfeld, 10
Thomas, 1053

Atlas de Dermmtclogle de Graclmsky P and Boulle § Pards,
Librairte Axloime 1952

Atlay of the Commorer Skin Téveases ed 4 Semon, H & O
Balthoore, Withiams & Wilkins, 1953

Atlas of Histopathology of the Skin Percival G H. etal Bald
more Willame & Wiking, 1947

Atlas of Dermal Pathology Washington, Registry Press, 1948
Attax des Rt und Geschlechtskrankhbeiten Frivhoes W, and
SchdafeM TV Stuttgart, Thieme 1949

Sxx Towom

Tuamvoes of the Skin Eller § J and Eller W 31 Philadeipdia
Les & Febiger 195L

Cancer and Precancer MecKee G 3 and Clpollars A G Wew
York, Am ] Cancer 1937

Grxrzar, TexTsooxs

Diseases of the Skin, ed. 8 Qrmshy O § and Afontgomery H.
Lex X Fehiger Phitadeiphis, 1934

Disegses of the Skin ed i1 Sutton RS Jr St Loukr Moshy
1955

Diseases af the Bkin ed. 4 Andrews, G € Philadeiphia, Seun.
ders, 1934

Alodern Dermutology snd Syphilology ed 2 Becker S W and
Obtrmayer M E Philadelpina Lippincott Co 1947

A Bandbook of Fundementels af \edical Dermatology 7th re-
vty Stokes, ] H Fhiladeiphis Dept of Dermatolagy Book
Fond Unlv Penu. Press, 1942

Pavcyosomaric Draiutorooy
Paychocutancous Dermatofory, Obermaver M E. Springfield
0 Thomss, 1553
Emotione! Factorr {n Skin Disenses Wittkawer E., snd Russell,
B New York, Hoeber 1933
(313



632 REFERENCE LIBRARY FOR DERMATOLOGISTS

DreMATOLOGY AND INTLRNAL MEDICINE

Skin Manlfestatlons of Internal Disorders, Wimer Kurt St
Louals Masby 1947

Dermatologic Clues to Internal Diseases, Behrman H T New
York Grune 1947

Systemic Associations and Treatment of Skin Diseases, Wiener
Rurt St Loufs Mosby 1955

The Cutaneous BManifestations of Systemic Diseases, Downing
] G Springfield IIL, Thomas, 1954

Sk¥ PATHOLOGY

The Skin A Clinicopathologic Treatise. Allen A. C. St. Laonis,
Moshy 1954,

Histopathology of the Skin, ed. 2 Lever W F  Philadelphia,
Lippincott 1954

Histologie der Hautkrankheiten Gans Oscar Berlln Springer
1925

Pathology of the Oral Cavity Cahe L. R Baltimore Williams
& Wilking 1941

Pathology of Tropical Diseases, Ash, J E. and Spits S. Phila
delphia Saanders 1945

Alvcorooy

Handbook of Tropical Dermatology and Aedlcal Mycology
Simons, R D G ed Houston, Elsevier 1952

Mycoses and Practical Mycology Gohar N Baltimore Wlams
& Wilkins, 1947

An Introduction to Medical Mycology Lewls G L. and Hopper
M E. Chicago Yr Bk Pub 1939

Manml of Clinical VMycology Comant N F, et al Jillan
Medrcal Manuals Philedelphia, Saunders 1944

Medical Mycology Simens, R. D G ed Houston, Elsevier
1954

Orar Diszasrs

Oral Diagnosis and Treatment ed 2 Biller § C Philadeiphla
Blakiston 1946

Oral Medicine ed 2 Burket L. W FPhfladelphin Lipplocott
1952

The Mansgement of Oral Disease Bember J L. St Louls
Mosky 195§



REFERENCE LIBRARY FOR DERMATOLOGIETS €33

Diseases of the Mouth and Thelr Treatment, Prinz, H, and
Greenbaum, 8.5 Philadelphls, Len & Febiger, 1935

Reviews or DERMATOLOGICAL IKTIXEST
Recent Advences In Dermatology Goldenlth, W N., and Heltfer
FF New Yok, Blakiston 1954

lexr Book of Dermutokgy end Syphflolagy Salrberger, 3 B,
and Baer R L. Chitago, ¥r Bk Pub. 1954-5§

3MreronroLooy

Textbook of Microblology ed 16 Burrows Wiliam Philade}
phis, Sannders, 1954

X =AY AND Raproa Trizmary

\ rays und Radiom in the Treatment of Diseases of the Skin
MacKee G Af DPhiladelphia, Lea & Febiger 1938,

\ aNEREAL Drszases
Modern Disgnoais and Treatment of the Alinor V entreal Diseases,
Canlrures, O Springfield, 1B Thamas, 1954

Janegement of \ enereal Disense U S. Dept. of Health Educa
thon and Weifsre Washington D €

Dorsses or TRE Scare
The Halr and The Scalp Sevill, Agnes Baltimore, Williams &
Wilkins, 1952
Discases of the Hair Mctarthy Lee St Louts, Mosby 1940
Tbe Scalp tn Health and Disease Bebrman H. T St Loul,
Moaby 1952

ALLrRGY
Abergy Urbach E and Gattlieh P 3L New York, Grune 1944
Srrciar Dexxatosxs
Dhseases Aflecting the \uiva, ed 4 Hunt, Elimbeth St. Louis,
Maby 1054
Handbook of Tropical D logy voit. 12 Simons, R, D B,
ed. Houston Elsevier 1952
Bacterial and 3ycotic Infections of \um ed. 2 Dubos, R.J od
phis, Lipplocott, 1952




634 REFERENCE LIBERARY FOR DERMATOLOGISTS

Virl and Rickettsial Diseases of the Skin Eye and Afuwcous
Aembranes of Msn Blank, H. and Rake G Boston, Litthe
1955

Occupational Disenses of the Skin ed. 2 Schwartz Louls et al.
Thiladelphis, Lea & Febiger 1947

Lipoidoses Diseases of the Cellular Lipid Metabolism Thann-
hauser S J New York, Oxfocd, 1950

Scables Mellanby K Oxford New York, 1943

Leg Ulcers, Their Causes and Treatment, Anning S. T Little
Bosten, 1954

Diseases of the Nails ed. 2 Pardo-Castello \  Springfield, Il
1941

Inhertted Abnotmalities of the Skin and Its Appendages, Cock
ayne E. A Oxford, London 1933

Contact Dermatitls, Waldbott, G M Thomas, Springhed TiL,
Thornas, 1953

THERAPY OF SN Disoworss

Dermatologic Mediations, Lerner AL R, and Lemer A. B
Chicago Yr Bk Pub 1954

Therapy of Dermatologic Disorders Peck, S M and Klan G
Philadelphls, Lea & Febiger 1951

Skin Therapeatics Polano M K. Houston, Elsevier 1952

HISTORICAL ASPECTS OF DERMATOLOGY

Thbe History of Dermatology Pusey W A Speingfeld, I0l,
Thomas, 1933

Classics in Clinical Dermatology Shelley % B and Grissey
J T Springfield TIL Thomas, 1953

JOURNALS AND ABSTRACTS

Excerpta Mledica 280 Madison Ave. New York 16 N }

The British Journal of Dermatology 136 Gower St W C 1
London

England
The Jourmal of Investigative Dermatology dt. Royal and Gull
ford Aves. Baltimore 2 3Md.
ADLA. Archives of Dermatology 535 N Dearborm Street Chi-
cago 10 IMinods.



Abrasive therapy 609 (
Abscrsees, malitple of scalp, 173 indleations, in wcuta lopes
Acenthod, 73 erytbematosns, 68
spriam, 499 peoctasi, 131
Acurophobia, 248 atopk eczema, T3
Acarxs acabd, 209 decmatith exolativa, 470
eruptions from, 108 omyosttis, 433
Acttarsons, dreg eruptions from. drog eruptlans severe, 107
Sev tnfantile, T
In pempliyes, 149
Achoriox schoerleintl, 100 pemphlgus, 149
Achroembay, 442
wrticark, 49
Ackd-base balance, 25 Actinic dermatoes, 180
Acoe 311 Acemyers bovis 19
chla, 12 Acttnomycosts, 199
couglobats, 171 Addon's dlesssr 459
oy, $11 scbmceom, 591
aotaied, S1y enfle mbaceout, £29
balogr, 519 Atmbham, 475
iadoruted, 512 Albtxtsm, §94
kebolda), 513 Allscgy atopkc, 7 13
nﬂuthu.ﬁ-.rk, 123, 119 bacterial, &, 19
ottupatioml, §: contact, &
papmler §12 dreg, &
planing, 516, 609 forelgn-protein, ¢
pastuler 11 nm!.q#ol
rosscea, $20
schorrhese, 12 areata, $03
volgaris, $11 caues of, 42‘
o ey l‘;lm :hdﬂaﬂnn‘.u:W
x-ruy therapy of, 17
Acelora eraptlons, 119 drog, 509
Acrocyunods, 178 oea 519
4.1
Acrvd:rw;:‘, 1 \ prematmme, g
Acrodenma contmo, 175
Acudyni, 4 senlle, 501
ACTH, -:;du-n eruption caoed rohitic, 505, 342
14 n
drog eruptiens from, 103 ‘wmw an



[T INDEX
Amatomy cutls, 29 Ar:ﬂﬂt.mﬂchlmduw,sll
bairs, 433
salp, 484 Athlete's foot, 14
skin, 26 b2}
Ancmia, cell, 44 Atrophies of the sidn, 419
Angloma(ts) 514 K Atrophy canses of 419
caplary 577 of epdernuhy, 27
cavernoay, 876 of fat, sbowtaneons, 414
pott wine 577 Hocar 423
senile, 879 senlle, 419
48 ki, 14












of body 150
of nafly, 545
of scalp, 450
Fu:t,funmhlud:bm.lu
byperhidroets, 53,

Fae lha-npv hhutypﬁﬂh

uhr 166

Fref's test, 19
Frictlon, a3 cause of dermatiths, 276
Frosthite, 178

Fulgaratioa, 610

Functions of skis, 25






642 INDEX
Hydroa vacchdforme, 152 Jacquet's erytbema. See Naphin
Hydrocystoma, 136 dermathth
Hyperch o zanth Jarisch-Herzhebmer reaction,
409 I syphdlly, 350
Hyperbidross, 513 Jock-strap jtch, 182
groenlized, 333 Junction nevus, 581
Jocal, 333 JavenDe warts, 241
Hyperkeratosls(a) 19
subungual, $48 Kahe test for syphifis, 329
to bacteria, 155 mrtoma, 399
to fongd, 158 varkeIiform eraption, 126
to boal therepy 13 Kelokd(s) 365
Hypertrichosh, 498 acne, 513
genena] n oo cyde 2.
Keratoderma, blenn orrhagienn, 303
Ichthyosts, 584 palmars et plantarh,
ol changss in, $49 Keratolysh exfobative, £33
smreoma. S+ Kerntoss(ea) arsenical, 109
Kapoxls definttion, 15
Impatigo, Bockhart's, 166 follicuteris, 384
ballosm, 187 pileris, $87
chreinats, 157 seboerhaic, 377
contaglos, 157 Senile, 375
in infants, 159 Kerdon, 486
scalp, 493 Kline test foc syphilts, 329
Indusirbil dermatose, 96 £ Kochner phenomenott fn peadasts,
catmes, 98
ocrwpations eubject to 99 Eofomychiz, $43
prophylaxts, 100 Knuroehs valvae 213
ccema 760 Kreim reaction, 19 326
Infrared therapy 610 Kwell ointreat, in scabics, 212
In; radiation, 288
Insect bites, 218 Larva migram, 319
o dhagrods, 10 Lasar's paste 601
Intertrigo, 35 “LE. cell, 64
Intrsdermal tests 0 diagnowns, Ledomyame,
bacteria! diseases, 156 Lentigioes, 458
14 Lentigo maligoa, 458
chancrold, 104 Lepea reaction, 158
sidn tuberculosis, 18 Lepronsta test, 300
loderma, 177 Lepraey 297 81
Todides, eruptiona from 177 il
in omytow, 25§ all changes bn, 550
In late syphith, 350 soduyler 298
ophoresh, 611 tuberculold, 198
Itch, seven yeans 707 descripace of 10
120 prmuary 12
Itching, crnses of Sev Prurtus b
Reensiierma tast, 19 an
Iry poisoning, 91 acate, 472






Lol INDEX

Mclancsss (Continsed) Myxedema, 432
physiologie, 452 peetibial, 434
rachal, 452
Mewopatie In etlology 4 Nall(s) anatorsy 340
Menstruation In etiology 4 atrophy S43
Mental factors in ethology 247 biting, 547
Mercury tn Behen planm, 174 changa fn, alopecia treate, 149
in warty, flat jovenile, 243 dermatitls, edoliativa, ¥4
Metubolic dermatoses, 402 veneaats, £49
Micresporen, exdesind, 435 endocrine disorders, $51
laxosxm A8S udices, 349
Micoaporosts, of scalp, 485 favms, 845
M, 363
Milarla rubea, 537 Ichthyosls, 549
Jeprosy 550
Moles, 550 Iopos erytbamiasat, 150
m peoriasis, 117
pigmented, 581 fyphBls, 350
Mallescn contaglomms, 242 tobercaloals, 530
Monguben spots, 5§82 vianb defciencies, 551
Moaflethrlx, 506 dafects, congesital, 351
Wonllia albicaxs. Srs Candlds O
olbicans camses of 542
Monltads, 201 general 2
oral, 581 hematome, 348
cystemic, 201 Ingrowing, 343
Moaffich, 205 favolvement, i arthotl, 151
Monocytic kukemls, 472 in dermatopkytoss, S
Morphes, 429 I favus, 45
Ynear 429
@xcnalon, 10 add
Mosquito bites, 218 Napkda dermatiths, 35
Moath dwenses, 552 Netroblosts Bpoidics, 404
florn, 555 Necrosis, sabextaneoas fat, of new
Hehen plasas, 170 bors, 425
tapus ery L Ses
Nisdaionts T thmﬂ*lm?;"vzn
ucows membeane dicass, in berpes rester
patcher, 342 Newrodermatlth, dharluied,
Mycrtama, 100 150
M ycobacieriym leprar 297 loaalired, 80
Mycods fungoudes, 487 Neurolibrometosts, 550
Mycostatin, ta erosho interdigitale N\ewroms, M4
04 Nexrmaes, compalson, 251
in mombass, 203 cwtancoas, 249
maytotic, vasomotor 419
in thresh, §62 Newrotic excorietions, 291
] Nevemn o
Myclogenoay kexkemis, skin lesiony Nevws, blae, $43
In, 4 v ermony, §76



crmnedockens, 433
cill, $%0 reat-gland dueeses, 519
clasieation, $74 350
function, 581 dermatoses, 449
Baear 352 - viry disesses, 246
plemented, 551 dermatoses, 96 £
Pleecs, 150 peophylesk, 160
wider, 5T3 o
i, 530 Occtpations sebject to coxtact dar
stellale, 578 matith, Rt of, 99
strowberry 875 Okla, 601
vocaler 74

Niachn deficieacy 416 343

Niohdl rign in pephiyus, 1 Onychanxls, 548

Hitroges mastards, ta kakemtns, 473 Ooycholyshs, 349
i ympbosreama, 474 [y
o wycosis fungoldes, Onychomycosts, $43

from, 56 Onychophagie, 547

ek, 491 Onychorrhexle, 547

Nodules, 11 Ouber Weber dsoasc., Swe Reexdn-Osker

Namioplc allergy 8

we purpars, $2 Otomycosis, 192

Nocear tarxing, 607 Qxypen, Bauid, 609

N scrrma, 101

Nuzsing aspecty, of aximal-parasite  Pach: 552

21 Paget's dhwwse of skin, 391
atrophic dueass, 415 Palm, erythema of,
bexign temons, 371 Palpation i diegnoss, 16
ballons ciseases, 152 Papules, 12

401 Parafiaoma, 349
554 F »
18 chreole, 477
devp dnfectionn dermatoses, 303 yuitate, 477
ecorTes groap, 102 Hchenodd, 477
erythemn groap, 69 plaqus typs, 477

481 Parushes, checuaes doe 1o
frogos dermatesss, 07
bymphoblastouns, 474 of salp, 492
mealqrant grewtbs, Parusiticides, 0
metabolic dacases, 418 wegeisbie,

dimaes, 572 Paromrychia, acute, 542
DAl dmeasa, 533 chrankc, 543
plgmeatary disourbances, 463 04
feorinsis, 138 PAS, dreg cruptists frem, 108
perchogenic distarbances, 264 Pastes, 601
pyodermas, 176 Pastcurele talarensls 301

acsrea, $31 FPatch tests, 36

saalp dimeses, 507 [ dermanths, 3



648 INDEX

Patch tests (Contiamed)
dangers of,

Phenobarbital ea caxse of eruptions,
119

Phenalphthaletn erupttons, 119

Photosenmtisation, fule of, b derma
toses, z

Phrypoderma, 4
thcntlﬂcu(l) 4]1 1



INDEX a47
Procieds (Coutlemed} Recklnghaumen'y disease, 590
erfeliaitry dermatity from, 138 Red bags, N7
of banch, 626 apwts, &4
hestroction to patients with, 134 syndrama,
2all charges b, 12§ Bnepire (Serpaly Ses Prycho-
reriog apects of, 138 grufc dennxtoxes
pustubr 124 Rhagadas, n congenital syphills, 354
& ur Rhinapkyna, $20
sy aspects of, 264 Kiny tesicodrmirex 32
Puberty dematoses of, 3 Riboflaria defickency 418
Parpers, allergic, 54 Rivgworm, of beard, 489
anmalaris tdanglecieden, 439 of body 179
srthuftic, 33 1 feet, 184
rom] dhcwesdon of 54 of grolos, 182
55 of bandy, 489
Renoch-Schalein syndrome, $3 of oads, 543
Bhoratery Lests bn, 32 of acalp, 433
Ritter's doenm, 476
smrples, 2 Rodent aker 379
U Rocntgen-ray therspy mdications
» for 812
taxie, 54 Rosacrs, 510
Poniadey, 13 Instroctions | patsest, 524
Postular bacterid, 178 Raby Fai]
vincrmal, 53 Rutin, In parpurs, 55
Pyoderma, 154
chemoterapy of, Sarcond
faciale, 174 Sascoldosh, 331 8
mw Sarcoma, I
Sraing supects of, 176 sagiomrcema, 358
Tepetam, 171 fibrosarcoum, 39§
hydrockloride, dermatits I Kaposl, 199
o te, 120 e
o a 309
Quinine, eraptaas from, 120 hearogtsic, 398
eixtrumt, tn sycoss vul-
B, 170
rpiacilecall, 3%
Race rale of (o etiology § Scables, 107
i a3 caume f ryma, X9
e, 6 Sal, 13
Scalp, desasms, 413 X,
Radkon s, 268 antoal parsatic, 492
efiations for 1 47
Radon seeds, 613 sl Sora, 434
Ratbhie fever 70 Pyogesie tlections, 493
Rat-ruite decmatithy, 216 o, 485
Ray fusp, 199 tamars, 07






Syphith (Conilzned) Thorkam X olatment, in flat frvenlle
poblkc heslth aspects of, 359 241
relafection ¥, 135 in on:
seosadary sagr, 16 obbterams, 441

‘Thrombocytopenk parpara, 5%
maouth eslons, 341 Thrush, 561
Thyrold evtract, in acne, 517
i alopecia areats,
trestment, 343 tn myxrdems, 434
serologic tesls, 329 Ticks, 217
TPL, 320 Tiots, barbec, 489
scroradsiast, 357 capitls, 485
sourers of Infection, 328 corpors, 179
33 crurts, 182
terthry sagm, 1S favose, 183, 450
mroces-nerabrane 1sions, kerion, 486
Hs tonsumars, 548
sin ledons, 347
150 versicolor 190
rnatubon, nfection vi, 333 Tobecro in lenkophkds, role of 558
trentret -cuabstant, 157 Toenall, kagrown, $45
Darsing aspects of, 360 Tongoe, black hatry $45
i barxing, 517
Systemic disexses, skin eruptions fx, chancre of 364
Eaenses of 364
Tz in pmorisshy, 135 i Hehen plasay, 170
e of 604 papiahs of 567

Txttos marks, 455 parpars of ¥6

sangicctasie, bemorthegic,  scrotal, 356
518, smooth atrophy $70
trpa of 443 taberculosts of 585

Tekxglectash, 1 yerrocs o, 64
erramaytin o pyoderma, 137 amin-B defichncy of, 416

Teta, allergic, 13 Topockde, 1n scabies, 213

metabollsn, 17 Torxic baliows
ta drog eroptloas, 106 aspects of, 152
1 erytbemas, 37 €.
u 1 TPL tat in syphlls, 30
Kretm, 19, 326 Trauma, role b ethlogy 277
yrem, 19 Treponcesa poaled m 319
184 5
serologic for ryphills, 32¢ 06
trichophytin, 1 T
wine, 17 Trichomycoss axiDarh, 491

Thmw-ﬂd.dzmnmm Trichophytds, 150
mogpotooy, 613 T 1
Therapy priaciplcs of local. 603 alp, cocports, 179

physial, 68 T






INDEX as1

Wood's Liht, in diagnosts, of scalp
ringworm, 17









