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student and the ctitioner find
thernselves lost in the subject matter that
they wish to investigate. Since most of the

Eﬂhydcnmurenotgoingtobcq)echlm
dermatology they want a book that
offers practical bnef and reliable infor
mation for the diagnosis and the treatment
of skin diseases.

This s such a book. Dr Sauer ap-
pmchaitfmmnlmmtnpcrwnalm.gh,
as though he were sitting by the student
or the and explaining
to flum the nature of the skin discasc, Ho
talks in & conversational tone about the
patient s trouble. He outlines the plan of
the treatment on the first visit, and upon

the secand and the third vnits he modifies
his treatment with the modification of the
discase,

The illustrations, both the line drawings
and the color photographs, are excellent.
In many instances, the general
ﬂonerorﬂ)ertudentcmupeuthcbook
and find a color photograph of the disease
wh}chhocmmltchwﬂhﬂ}cp.ﬁm,m
that he can make a diagnosts and treat the
patient accordungly

The book does not go extery: into
blhlbgﬂph‘ﬂmmloggthydi:gxm
of the disease, This s an emer,
book of dermatology that the
practitioncr may vse n treating the vast
majonity of hi casex. If tho patient has
a vexecompliutcd d\mm\‘.olog{c condi-
tion the doctor will send him to a
st instead of tryln touutlﬂmm

The book 15 well written, conchse and
factual, which 1 high praise in {iself

CRAxLES C. Dewie, ar.p

Emeritus Professor of Dermay,
University of Kan.n’;l ology
School of Medicine
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Preface

The motivation for this book was a
question asked of me by e tenfor medical
student “Where can 1 find a good 50-

book on dermatology?” This book.
1s written as an angwer to those students
and pracutioners who have msked that
same question. This book is not
50 pages long, but it 15 one of the shortest
mdPamoﬂconmaboobp'ublnhcdcndll—
eases of the skin. i

Approximately 15 per cent of all pa
tients who walk into the gencral practi
thoner’s office do so for care of some skin
disease or skin kemon. It may be for such
a simple treatment as the removal of a
wart, for the treatment of athlcte s fect or
for something as complicated as severe
cystic acne There have been so many re
cent advances in the vanous ficlds of
medicine that the medical school instruc
tor can ex his students to learn and
retain only a small percentage of the ma
terial that s taught them. I believe that
the courses in all phases of medicine, and

rticularly the courses of the various spe
cialdes, should be made as sumple, basic
and conclse as possible. If the student
retains only a smail percentage of what is
presented to him he will be able to handle
an amazang number of his walkm pa
tients 1 am presenting in this book only
the materinl that medical students and
peneral practiboners must know for the
dlagnosis and the treatment of patlents
with the common skin diseases. F: con
dennng the matenial many gencralites are
stated and the reader must remember that
there arc exceptions to every rule The in
clusion of these exceptions would defeat
the intended purpose of thrs book. More
€C d d sth | or

are merely frosting on the cake, This in
formation can be obtalned by the Inter
ested student from amy of several more
comprehenuve dermatologic texts.

This book consists of two distinct but
complementary parts

The first part contains the chapters de
voted to the diagnosis and the manage-
ment of the jmportant common skan dis-
eases. The chagncn a dermatologlc

formulary has especially marked
for easy reference In discussing the com
mon kin di a short {ntrod Y

seatence s followed by a listing of the
salient points of each dmcase in outline
form. Al discases of the skin have pr
mary lesions, secondary lesions, a rather
specific distribution, & general course
which includes the prognosts and the re
currence rate of the disease, varying sub-
jective complaints and a known or un-
known cause Where mdicated a state-
ment follows concerning seasonal inct
Em’uie,ngcgrm:ps.lnﬂccted,fnmﬂynndm
g or Infectl

neas, relationship to employment and lab-
oratocy findings. The duscussion ends with
a paragraph on differential dmgnosts and
treatment. Treatment, to be effectrve, has
to be thoaght of as a chaln of events. The
therapy outlined on the first visit is usually
different from that on subsequent
vhsits or for cases that are very severe.
The treatment is discussed with these vari-
ations In mund. The first part of the book
concludes with nfchaptcronbmlc equip-
ment necemsary for mana dermato-
logrc patients. e

The second part consnsts of a com-
plete dictionary index to the entire field

tn:ntrmcntx for intgradng o; problem cases

of der

defining the rorny f
3 g ma, of
rare discases and the unusual ermeto-
1.3



x Preface

foglc terms The inclusion of this diction
ary index has a twofold purpose. First, it
enables me to present a concise first sec
ton on common skin discases unencum
bered by the inclusion of the rare discases
Second, the dictionary mdex prowides a
rather complete coverage of all of derma
tology for the mare Interested student. In
reality two books are contatned in one
Dermatologic nomenclature has always
been a bugaboo for the new student. I
heartily agree with many dermatologists
that we should simplity the terminology
and that has been attempted in this text.
Some of the changes are mine but many
have been suggested by others. However
after a diligent effort to simplify the names
of skin diseases, one 15 left with the ep-
palling fact that some of the complicated
terms defy change. One of the main rea
sons for this 1s that all of our fleld the
skin is visible to the naked cye As a ro-
sult, any minor alteration from normal
has been scrutinized by countless physl

clans through the years and given count
less names The liver or heart count
of folliculitls ulerythematosa retkculats
(ulerythems zcneiforme, atrophoderma
reticulatum symmetricum faciel atropho-
dermie vermiculée) is yet to be discovered.
What T am presenting 1a this book Is
not specialty dermatology but general
dermatology Somo of my medi
cal educator friends say that internal
medicine, pediatrics and obstetrics should
be taught to medical students They state
that the specialized fields of medicine
should be taught only at the internship
residency or postgraduate level. That idea
misses the very important fact that cases
from all of the so-called speclalty flelds
wander in to the general practitioners
affice. Tho general practitioner must have
some basic knowledge of the varied aspects
of all of medicine so that he can properly
take care of his general everyday practice.
This basic knowledge must be taught in
the und, duate years The purpose of
this book 1 to complkement such teaching

GORDON C SAUER, M.D
425 East 63rd Street
Kansas City 10 Missouri
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Structure
of the
Skin'

THE SKIN h a barrler between the -
ternal and the external environ
mmnltgnniqudy ected to noxtous
external agents sad ke & sensitive re
flectton internal disease, An under
standing of the cause and the effect of this
complex Interplay in the skin begins with
a thorough understanding of the basic
structure ofthb organ,

LAYERS OF THE SKIN

The skin i dinided imto 3 layens From
insids out they are the subcutancous ts-
sue, the dermis and the epidermis (Fig 1)

Subeotaweons Thsne.  This layer serves
a1 g recepiack for the formation and
the stornge of fat and it supporis the
blood vesscls and the nerves that pass
from the tusues beneath to the corum
above. The hair follicles and the
sweat glands originate in this layer

Dermis (Corium)  Thls layer is made
up of connective thume, cellular clements
and ground substance It has a rich blood
and nerve supply The sebaceous plands
and the shorter hair follicles originate in
the corium.

The connective tisue comists of col
lagen fibers, elastic fibers and reticular
fibers. All of these, but most importantly

CHAPTERl

the collagen fibers, contribute to the sup-
port and the elasticlty of the skin

The cellular elements of the conum
consist of fibrocytes, histiocytes, masto-
cytes and migratory blood cells.

The ground substance 13 not easily seen
bat is of tremendous physlologic impor
tance since kt contalus protetns, el
lytes, tissus fluld and hyaluronic Bcld.

Epldermbs. Thn is the most superfl
daloftthln of the skan and averages

the width of the mark
o{u pencil There are two distinct
typaofcelhh\the:pﬁdamk.lhcknw.h:
forming cells and the melanin-forming
cells, These Iatier cells synthesize melanin,
i t of the
_nmiﬂ.ncrpal L ing

cratin forming cells are found in the
basal layer and rlse to all the other
cells of the st idermis.
The epldermis is divided Into 5 layers
from within outward (Fig 2)
1 Baalla
2. Prickle
3 Granular layer | LIVIg epidermis
4 Ludd

3 Hormy layer—Dexd end-product
The basal layer of cells lic next to the
corium and contain both the keratin-form
ing and the melanin-forming cells. The
keratin forming cells can be thought of as
stem cells which are capable of

sve differentiation into the cell forms

higher up In the epidermis.
1
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Fig. 1 Iitology of the skin,



Fig. 2. Histology of the epldermh.
A mlkToecopic section from the sobe of the foot.
(Dr David Glbyom)

The prickle layer is made up of weveral
layers of epldermal cells, chiefly of poly
hedral shape. This layer gets its name
from the exstence of a network of cyto-

lasmic threads called prickles that extend
anecnthcuclh.'l'hmpdck]ummmt
readily visible in ths layer but, to a letser
extent, are present between ail the cells
of the epidermis.

The third layer 1 the granular layer
Here the cells are flatter and contain pro-
temn granules.

The lucid layer 1s next and a as
2 translucent line of flat cells. This lnyer
of the skin is present only on the palms
and the soles. The granular and the luckd
layers make up the transitional layer of
the epidermis and act as a barrier to the
inward transfer of noxious substances and
outward loss of water

The eutermost layer of the cpiderms is
the kornry layer Tt is made up of stratified
layers of dead Leratinmzed cells that are

hedding The ch | pro-
tein in these cells—keratin—Is capable of
absorbing vast amounts of water This is

3

readily seen during bathing when the skin
of the palms and the soles becomes white
and swollen.

VASCULAR SUPPLY
The vascular supply of the skin, while
1t 1 rich, is not unusual except for one
special vascular body called the glomus.
The glomus body Is most commonly seen
on the tips of the fingers, toes and under
the pails. Each onc of these con
tains & vessel segment which been
colled the Sucquet Hoyer canal This
canal represents a short crcult device con
necting an artenole with a venule without
having to go through capillaries. The re
sult is a marked increase in the blood flow
through the skin. When ths body grows
/ubnctmnlly the result 18 a very painful
Ted glomus tumord commonly occurring
underneath a nail, that has to be removed
by surgical means

NERVE SUPPLY

The nerve supply of the skin comsts
of sensory nerves and motor nerves.
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Sensory Nerves. The sensory nerves
mediate the sensatlons of touch, tempera
ture or pdin. The millions of termnal
apparently nonspecific free nerve endings
have more to do with the specificity of
skin sensation than the better known
highly specialized nerve endings such as
the Vater Paciman and the Wagner
Meusner tactile nscles,

Itching 13 certarnly the most important
presenting symptom of an unhappy pz
tient. It may be defined simply as the de
sire to scratch. Itchmg apparently is 2
mild painful sensation that ddfers from

m having a lower frequency of 1m

pulse stimuli. The release of protenases
(s follows 1tch powder application) may
be responsible for the itch sensation. The
i may be of a pricking type or of &

urnlog type and can vary greatly from
otic wdividual to another Su et
called those abnormally semsitive in
uals “itchish " analogous to the “ticklish™y
person. Itching can occur without any
clinical signs of skin dusease, or from cir

culating allergens or from local super
ficial contactants

Motor Nerves. The involuntary sym-
pathetic motor nerves control the sweat

glands, the arterioles and the smooth mus-
cles of the skin. Adrenergic fibers carry
T;puhcs 1:0 the arrectores pilorum mus-
cles which produce goose flesh when

aro stimulated. This 11 due to trncuc:\hgyf
the muscle on the hair follkle to which
1t 13 attached

APPENDAGES

The appendapes of the shin include
both the cormfied dages (hairs and
nails) and the glandular appends,

Halrs are ed from the bair follicles
of the epdermis Since no new harr folll
cles are formed after birth the different

of body hairs are manifestations of
the effect of location and of external and
internal sumull. Hormones are the most

is cyclic, with a growing phase and a rest
ing phase The average period of scalp
hair growth from 2 to 6 years.
However c stresses such as child
birth may cause hars to enter a resting
stage turely This postpartum effect
is poticed most commonly In the scalp
when these resting hairs are depllated dur
ing combing or washing apd the thooght
of approachmg baldness causes sudden
alarm on the part of the woman
Types  The adult has two mam types
of hairs the vellus hairs (lanugo hairs of
the fetus) and the terminal halrs. Lhe
vellus hairs are the fine, shoet hairs of the
body whereas_the termipal hurs are
coarse thick and pigmented The latter
bairs are developed most extensively on
the scalp the face and the extremities.
Ham FoLLICLES The hair folliclke
may be thought of as an mnvagmation of
the epidermn wath its different Jayers of
cells These cells make up the matnx of
the hair follicle and produce the keratin of
the mature hatr The protein synthestnng
capacity of this tissue is enormous when
one conuders that at the mte of scalp hair
of 0.35 mm. per day over 100
linear feet of scalp harr js produced daily
Facts ApouT HAR AND IT8 GROWTH
Certam facts thould be stated concern
ing halr and 1ts growth. (1) Shaving of
excess hair on the extrenuties does not
otc more rapid growth of coane
w The nhnvch stubs appear more
coarse but, if allowed to grow normally
they would no different than be
fore shaving (2) The valoe of intermit
tent massage to stimulate scalp hair
growth has not been proved. (3) Hair
cannot turn gray overnight. The mel
amn plgmentation, which is distributed
throughout the length of the nonvital hair
shaft, takes weeks to be shed through the
slow process of hair growth (4) The
common male of baldness cannot
safely be influenced bg local end systemlc
includi ormones

important internal stumuli influencing the
varjous types of hair growth Thus growth

3

is the greatest factor predusposing to



pess, and an excess of malg hormone may
contribute to hair loss mwimph
Male castrates do npot become bell

Nafls. The second cormified append
age, the nall comists of a naif plate and

Appendages 5
the Inaccessibility of the growth producing
aress

Glamdular Appendages. TYPES. The

glandular appendages of the skin are
divided into two types the gebaceous

the tisgue that surrounds it. This plate lies _glands and the sweat glands (Fig 3) The

in 2 nail which similar to the har
follicle is an invagination of the eplder
my Unlike halr growth which fs pen
odic, nall growth Is continuous. Nail
growth i3 sbout ono third the rate of hair
growth, or about 01 mm. day It
ukanppmxhnntelySmommPC:umtm
a removed and about 3 times
that long for regrowth of » new toe
nall Nail growth can be inhibited duning
seriows illpesses or in old age, increased
through nail-biting or occupatonal strexy,
and altered because of band dermatitls or
dxy;um:dm.'ropxmlmmtofmﬂ

Is very upsatisfactory doe to

sebaceons plands form their secretion
through distintegration of the whols glan
dular cell, whereas the sweat glands elim-
wnate only & poction of the cell 1n the

formation of secretion.
‘The sebaceous glands are tevery
where on the skin except the palms and

the soles The wecretion from these glands
s evacuated throuph the sebaceous duct
to & follicle that may or may not contam
a hair This secretion s not under any
ne! control bat ¥ a continuous
outflowing of the matenal of cell break
dqwn.’l'hﬂcginndslgmdmxebum,whnh
covers the skin with a thin lipoidal film

Fiz 3. Histolegy of the plands of the skin.

A microscopic
(Dr David Gihsom)

scction froen the axilla,
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that is mildly bactenostatic and furg:
static and retards water evaporation. The
scalp and the face may contam as many
as 1000 scbaceous glands per square
centimeter  The actwvity of the ‘gi.rmd in
creases markedly at the age of puberty
and, in certain mdrviduals  becomes
pluggediwith sebum, debns and bactena
to form the blackheads and the pimples
of acne

The sweat glands are found everywhere
n the human skin They appear in great
est abundance on the palms and the soles
and m the axillae There are two maln
types of these glands. The eccrine or small
sweat glands open directly onto the skin
surface the g ne or c sweat
glands like the sebaceous gland, usually
open into a hair follicle

The apocrine sweat glands are found
chiefly 1n the axillae and the genital region
and do not develop untll the time of pu
berty These glands m man have very
little importance except for the Produc
tion of odor (the Infamous “BO ") Any
cmotional stresses which cause adrener
gic sympathetic discharge produce apo-
cnine sweating This sweat 1s sterile when
excreted but undergoes decomposition
when contaminated by bacteria from the

skin surface, resulting in & strong and
charactenstic odor The purpase of the
many cosmetic underarm preparations is
to remove these bacterla or block the
gland excretion The main disease of the
apocrine glands is hidradenitis suppura
tiva This uncommon chromc infection
of these glands 1s caused by blockage of
the duct which ususlly occurs m patients
with the “ncno-:cbonieu complex "

The eccrine swear glands and the cu
tencous blood vessels are key factors in
the maintenance of stable internal body
temperatures  despite marked environ-
mental temperature changes. The eccrine

lands flood the skin surface with water
or cooling, and the blood vessels dilate
or constrict to d e or to conserve
body heat The cccrme sweat glands are
duistributed everywhere on the skin sur
face with the greatest concentration on
the palms, the soles and the forchead. The
prime stmulus for these small sweat
glands 18 heat Their activity s under the
control of the nervous usually
through the hypothalemic thermostat.
Both adrenergic and cholinergic fibers in-
nervate the glands. Blockage of the sweat
ducts resnlts m the dusease entity known
as prickly heat (miliana)



Lalaoratory

PI‘O ceclures

and Tests

IN ADDITION to the usual laboratory
procedures wsed in the workup of medical
patients, certam tests are of im

in the fleld of dermatology
These include skin tests fungus examina
tions and biopsies

SKIN TESTS

There are 3 types of skin tests

1 Intracutancous
2 Scratch
3 Patch

The intracutaneous testsand the scratch
fests can have two types of reactrons an
immediate wheal reaction and a delayed
reaction. The mnmediate wheal reaction
d.avc%tonnmxlmmnlnSloQOmlm
utex. type of reaction 18 cliclted in
testing for the cause of urticaria, ats
dermatits and inhalent allergles.
immediate wheal reaction test is scldom
used for determining the etiology of skin
discases.

The delayed reaction to intracutancous
shin testing i exemplified best by the
tuberculin skin test. Tuberculin s avail
able 1n two forms Old Tuberculin hoch
(OTR) or Purified Protein Derivative
(PPD) Using OTH, the procedurc is to
start with 0 1 cc. of the 1 10 000 dilu
tion (0 01 mg ) ingected intracutaneously
This test 1 read in 48 hoars and is posi
tve if the redness at the site of the mjec
tlon is 5 mm. preater than that at the
control test site If negative, the test can

7
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be repeated using a 1 1 000 dilution (01
mg )
gTha PPD test 15 performed by mtuﬁ
tablets that come m two stren|
mjecﬂ.ug a solution of either one i.mra
1f there 1 no reaction follow
lngtthPDNo 1 test, then the second
strength may be employed.
mu{wumrmm akin tests with de
layed mcdom Include the Ducrey vac
cine test for the dia of chancrord
the tnchopﬂfﬁn test, which if positive
shows an to fungl of that
and the Lygnmum (Squibb) or Frei an-
(ig:n (Lederls) lkin tests wh.ich are used
in the diag
venereum
Patch tests are used rather commonly
in dermatology and offer a stmple and
accurate method of determining whether
a patient is ollerpic to any of the testing
n{;cmx(Figl 4 and 5) There are two
different reactions to this type of test'la
primary immtant reaction and an allergic
reaction { The primary imtant reaction
occurs 1n the majority of the population
when they are cxposed to agents that have
skin-destroying propertles. Examples of
these agents h)cludc soaps, cleaning fluids
bleachex, “comn” removers and counter
rritants. The allermic reaction indicates
that the patent is more sensitive than
nomal to the agent belng tested. It also
shcml}mlhcpaﬂm(hmhadnprcﬂom
exposure to the agent being tested.

e



Fig. 4 Patch test material.
Diagnostic oleoresin extract of poison i\?' (Grahom) and Elasto-
(Duke) The Elastopatch 1s oc application to the skin
the Jower left hand of the figure. extract is placed on the
square plece of sheeting
(KUMC)

Fig. 5 Patch feste.
A series of patch tests on the back of 2 patient to establish the cause
o chromic ontact dermatitis in & farmer

AL Mo



The technic of the patch test is rather
simple. For exam le, consider that a pa
tient comes in with a dermautis on the
top of his fest and shoe leather or some
chemxcal nsed in the manufacture of the
leather 15 suspected as causing the reac
tion The procedure for a patch test 18
to cut out & ¥ inch square piece of the
material from the msde of the shoc,
mousten the matenal with dutilled water
place it on the skin surface, and cover
with an adhesive band or some patch tedt
dressing The patch test is Jeft on for 48
hours to 72 hours. When the test s re
moved the patlent is considered to have
a poxave patch test 1f there is any red
ness or vesiculation under the site of the
testmg agent.

The patch test can be used to make or
confirm a diagnosis of potson tvy derma
tits dermatitis, or contact der
matth due to medications, cosmetics, or
industrial chemicals. Sul and Baer!
have compiled a list of chemscals, con-
centrations and vehicles to be used for
chiciting the allergic type of patch test re
action. However most tests can be
formed very simply as m the case of the
shoc leather dermanttis. One precaution i
that the test must not be allowed to b
come wet in the 48-10-72-hour

A method of testing for allergy when
food is suspected is to use the Rowe ehm
ination dwet” The ure 8 to humit
the det to the following basc foods which
are known to be hypo-aflerpenic  lamb
ledon, grapefruit, pears, kettuce, spinach,
carTots, sweet potato taploca, rice ond
rice bread, cane sugar maple syrup s23-
ame oil, gelatin and saft. patient is
10 reman on ths basic diet for 5 10 7

Fungos Examimations 9

fallowing foods may be added early beef,
whito potatoes, green beans milk along
with butter and Amencan cheese, and
white bread with puffed wheat. If there
1 a flareup of the dermatitls, which
thould occur within 2 to 8 hours after
mgestion of an offending food, the new
food thould be discontinued for the pres-
ent. More new foods are added until the
normal diet, minus the allergenic foods,
is regained

FUNGUS EXAMINATIONS

Fungus examinations are a simple office
laboeatory ure. They are accom
plished by (1) scraping the diseased skan
and examining the matenal directly under
the (2) cultunng the mate
nal and (3) examining the grown culture
under the microscope, The skin scrapings
are obtained by abrading a scaly diseased
area with a kiufe blade depositing the
matenal on a slide, covering this residue
with a 10 per cent aqueous potassium
hydroxide solution and a cover slip Th

tion should be allowed to stand
or 15 to 60 minutes to allow the keratin
particles to dusolve. Then the slide 15
mounted on a stage and ex
ammed for fungus ekements with the low
power and the high-power lenses (Fig 6)

For a culture preparation a part of th-
matcnal from the scraping can be
implanted in a test tube containing
Sabouraud’s media® In 1 to 2 weeks a
whitish or varlously colored growth will
be noted (Fig 7) The species of fungus
can be determined grosmly by the color
and the characteristics of the growth in
the culture tube and m cally by
study of a small amount of the culture
material that has been removed and
placed on a microscope slide. Most specics
of fungi have 2 charactenstic microscopk
appearance

3 Tobes with this media can be obtained from
mout or from Derm Medical Co, P O
16

Box 749 W Adas
Station, Los Aepeley



10 Laboratory Procedures and Tests

BIOPSIES

The blopsy of a questionable skin le
ston and microscoplc examinatlon of the
biopsy section is another 1mportant lab-
oratory procedure The histopathology of
meny skin conditrons s quite diagnostic
pachicularly when the biopsy specimen 13
studied by a pathologist who has some
knowledge of dermatologic lestons

The technics of performung surgical ex
ciston and punch biopsies of the skan are

well known Another simple way of re
moving shin tissue s to excise the plece
with straight sharp-pornted scissors and
stop the bleeding with light electrosurgery
Thus latter procedure Is useful for certain
types of eclevated lesions and in areas
where the cosmetic result is not important.

In addition to the above 3 speclal skin
procedures, there are certain tests for spe
cific skin conditions that will be drscussed
1n connection with the respective diseases

Flg 6. Fungi from a shin scraping as seen with microscope In 8

ROII prepanation.

(1 11 Low power lens (X 100) view (Bottom) High
above

powa e
D D L€ hsem)

450) view ol area outllned



Blopdes 11

Cultures grown on disposable bottles of Sabourauds media
(Mycoscl, Derm Medical) The three fungl are (A) Trichophyton
mentagrophvtes (B) Microsporum cards (C) Candlda alblcans
(Kovac)



Dermato]ogic

Diagnosis

ToO AID in determining the diagnosis of a

gtmenting skin problem  this chapter will
concerned with discussions of

and secondary lesions, alsg, dm

locatlon It will contaln lists ofgnmfounl

skin diseases, pediatnc skjn discases, senilo

sidn diseases, mulitary " dermatoses and

dermatoses of Negroes.

PRIMARY AND SECONDARY
LESIONS

No two skin diseases look alike, but

-
-*IIQ-"\O":Y j,?/‘—q“.)-

CHAPTER 3

most of them have some characteristic
primary Jeslons and 1t 1s very 1m nt to
examine the patient closely to them.
Commeonly however the primary lesions
have been obliterated by the secondary
lesions of overtrgatment  cxcessive
scratching, or nfecton. Even in these
cases it 15 usually possible by careful ex
amunation to find some prumary lesions at
the edge of the eruption or on other
less irrtated arcas of the body (Plates
123)

A complete cxamination of the entire body ks a necessity when con

fronted with & diffase skin erupiion

Privary LESIONS

A description of the basic pnmary le
sons {ollmf:

Macnles are kmall, flat, circumseribed
discolorations of the skln. Examples
freckles mensles rash, vitilgo tattoos

Papales are variously shaped, circum
scribed solid elevdtions they are smaller
than a2 pea Examples ekevated moles,
warts lichen planus

A wheal 1 a type of papule that 15
edematous and transuory  Examples
hives, 1nsect bites

Nodules are larger papules which may
be above level with or beneath the skin
surface. Examples nodular secondary or
terhary syphili  epithuliomas xanthomas.

Large nodule arc called rumors

Vesicles are circumscnibed  elevations

12

or an unmnuml localized eruption.

of the skm contaning serous fluld they
are smaller than a pea Examples early
chickenpox shingles, contact dematitls

Bullae are larger vesicles. Examples
burns, pemphl

Pmtulpcu Em%urt’u"mﬁbcd elevationsof
the skin containing purulent fluld Exam
ples acme impetigo

Petechine are discrete deposits of blood
or blood pigments, smaller than 2 pea
Examples drug eruptions certain fnsect
bites.

Purpiira 15 0 larger petcchhl Jesion.

SECONDARY LESIONS
Scales are shedding dead epidermal
cells which may be dry or greasy Exam-
ples dandruff psoriasls.
Crusts are vanously colored masses of



skin exudates, Examples. impetigo -
fected dermatits

Excorlations are abrasions of the skin,
ususily superficial and traumate. Exam-
ples scrotehed osect bites, scabies.

Flasarea are Hinear breaks in the slin,
sharply defined with abrupt walls. Exam-
ples. congenital syphilis, athietos fect.

tertiary syphilis,
Scars are formations of lve ts-

Prinmey and Secondacy Lesioos 13

Face: Acno rosacea, impetigo contact
dermatitls, seborrhelc dermatitls, follicu
htis, herpes simplex and, lexs commonly
lupus erythematosus and sctinic derma
&l

Eyellds: Contact dermatitis due to fin
pernall pollh, sebortheic dermatits, or

arﬁm

erior Neck: Neurodermatitls, seb-

orrheic dermatitis or contact dermatrtis
Month: Aphthae, hevpes simplex geo-

graphic tangu:: contact dermatitis and

sue replacing tusue bost through injury or
disente

Keloids are hypertrophuc scars.

Lichenification is a diffuss arcz of
thickening and scaling with resvitant in
crease 1n the skin haes and markings

Scveral combinations of primary and

lesions commonly exut on the

same pattent. Examples TATOAS
kesors of psonasi, ustular le
wons in contact dermaatis, and crusted
excoriations 1n scabres,

DIAGNOSIS BY LOCATION

A physcien is often confromted by 2
patient with sbin trouble localized to one
part of the body (Figs. 8to 11) The fol
lowing Int of discases with spechal local
uations s meant to ard in the diagnosis
of such condition, but this Ist must ot
bo considered as beang all inclusive Gen
cralizations are the rule, and many of the
vase diseases are omitted. For further n
formation concerning the particolar dis-
eases consult the Drctionary Index

Scalp Schorrheic dermatitls, contact
dermatitss, psoriasky, folliculitks, pedicu
Josss, and hair loss due to the following
male or female pattern, alopecia areatn,
unea, chroaic rB:cvid lupws erythema

fosus, postpregnancy or trichoyl
Earsy Scborrheic dermatits  psoriasts
tnfectrous eczematord denmatitis, senile

Leratoses and, very rarely fungus infec
ton.

Tess freq syphils lichen planos and

perophigus.

Axfllaes Contact dermatitls, seborrhele
dermatity, hudradenitls suppurativa and,
lext commonly granuloma due to deodor
ants, aczathosdy nigricans and Fox For
dyce disense.

Chest and Back (Fig 12) Tinea
versicolor  pi rosca  acne, sebor
rhelc dermatitis paoriasis and secondary
syphils.

Groin and Crural Areas: Tinea infec
tion, monitiml mfection bacterial foter
trigo scables, pediculons and granvloma
ingufnale.

Penls (Fig 13) Fusospirochetal bala
nits, chancrawd, herpes simplex, primary
and secondary syphlls and, less fre
quently scabess and balanitis xeroties
obliterans

Hands (Flg 14) Contact dermatitls,
dystudrosis, {d reaction to fungus infec
non of the feet, alopic eczema and, loss
commonly pustular psoriass, nummular
eczema, erythema multiforme, sccondary
syphills and fungus infechon.

Cubital Fomae awd Poptiteal Forae:
Atople eczema  contact dermatltis and

Feet (Flg. 15) Fungus infection, pri
mary or secondary bacterinl infection,
contact dermatits from footwear ot foot
care and, kess frequently prociasis, eryth
ema multiforme and secondary syphifis.



PITYRIASIS ROSEA

SEBORRHEIC DERMATITIS

Fip. & Dermatologhe slibovettes,



NEURCTIC EXCORLIATIONS

DERMATITIS HERPETIFORMIS NUMMULAR ECZEMA

Fig. 9 Dermstologic slThowettes,



LICHEN PLANUS SECONDARY SYPHILIS

INFANTILE FORM of ATOPKC ECZEMA ADULT FORM of ATOPIC ECZEMA

Fig 10 Dermoatologhe slihoucttes.



CONTACT DERMATITIS (Housewrfe) DYSHIDROSIS or 1D (Due toTinea of Feet)

s

FUNGUS INFECTION

CONTACT DERMATIMS

Flg. 11  Dermatologic sihowettes.
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Secondary Syphills

Tinea Versicolor (Negro)

Fig. 12 Papulosquamous disesses on the back,



G Crnusts H,
Plate 1 (Capiron on following Moy
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Plate 1 Primary and sccondary lestons.

A. Macular lesion on lip (port wine hemanghoma)

B Papules on knee (Iichen planus)

C Nodule on lower eyelid (basal cell ephbelioma)

D Tumor of abdomen (mixed hemangioma)

E. Pustules on palm (pustular psoriasis)

F  Vesicles on face (pemphigus)

G Crusted lesion on face (impetigo)

H Lichenification on dorsum of ankle (neurodermatitis)
(Geigy Pharmacenticals)

Piate 2. Nodular leslons.
A Grouped nodular lesfons with central scarring (ter
uary syphiloderm)
B Grouped warty podular lessons with central scarming
(tuberculows verrucow cutis)
(Manon B Sul.berger Fola Dermasolorica, No 1 Gelgy
Ph rmaceutic It)

Plate 3. Nodulsr ksions.
A Polvcycl podular kesion (superficial basal epitbell
oma)
B kcelod
(M ron B S { berper Fola Dermatoopws Mo, | Gy
Pharmac atrc ls)
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Plate 4  Contect dermatiths In 2 nurse due to chlorpromarsine.

The hands and the face were involved most severely This eruption

wuas aggravated following exposure to sunlight. (K UM C)
(Rurrowch W likome & Company Inc)



Flate 5 Contect dermatitis of the hamd.

This common dermatitia Is usually due to con-
tinued exposure to soap and water (h UM C.)
(Burrcughs [Velicome & Company Inc )



t tacal atopsc eczema resembled scute lupus
nu  The arm eruption s on another patient

plifies the chronke lichentfied form of atopxe
1T 1 247y



Plate 7 Neorodermatitis of the beg.

This is a common locatlon for neuro-
dermatitls. Note the lichenification
and the excormtions due to the

marked pruritus (h UM.C)
(Dule Laborarories)






Diagoosts by Locatlon
In diagmostwg a rather genemlized skin erwption, the following 3
mimicking conditioms must be considered first and ruded fn or out by

appropriate history or examimation-
(1) Drug eruption  (2) Contact dermatitls  (3) Secondary syphfibs

Fig. 1. Penle besioor.

19



20 Dermatologic Diagnos

Postalar Peorimls

Fig. 14. Palmar dermafoses



Dingnosis by Location 21




22 Dermatologic Dizgnosis

SEASONAL SKIN DISEASES
Certain dermateses have an increased  Sommer

incidence in varous seasons of the year
In & busy dermatologist s office one sees
literal “epidemics” of atopic eczema
pityriasis rosea, psoriasis and winter itch
to mention only a few Knowledge of
this seasonal spcidence 1s helpful from 2
dmgnostic standpoint. It will be sufficient
to list only these scasonal discascs Fur
thermore  specific nformation concern
ing them can be found elsewhere 1n the

Contact dermatitis due to poison fvy
Tinea of the feet and groin
Miliana or pnckly heat

Actinc dermatitls

Insect bites

Impetigo

Tinea versicolor

Darter’s dssease (uncommon)
prdcnnolym bullosz (uncommon)

book. Remember that there are excep- Fall

tions to every rule.

Winter
Atoprc eczema
Psornsis

Nummular eczema

Winter 1tch

Scborrheic dermatitls

Ichthyosis

Spring
Pityriasls rosea
Dyshidrosis
Erythema multiforme (Hebra)

Winter itch

Senile pruntus

Atopic eczema

Pityriasis rosea

Contact dermatitls due to ragweed
Tinea of the scalp (schoot children)

PEDIATRIC SKIN DISEASES
The following diseases have a predilection for the child (Fig 16 & 17)

INFANCY

Hemangiomas
Cradle cap

Sebortherc dermatitis

Atopic eczema

Moniliasis
Intertrigo of duper area
Congenital ectodermal defects (un

common )

Epidermolysis bullosa (uncommon)

CHILDHOOD
Atopic eczema and pitynasis nmplex
faciel

Impetigo and ccthyma
Contact dermatitls, especially duc o

porson |

Tinen of all aeruA particularly the body
and scalp

Warts

Molluscum contagrosum

Scables

Pediculosis

Exanthems  Chickenpox  smallpoX,

scarket fever measles etc
Urticaria plgmentosa (uncommon)
Xanthogranuloma (uncommon)
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24 Dermatologic Disgnosis

SENILE SKIN DISEASES

The care of the geniatne patrent is be- Nummular eczema
coming more domunant and certain skin Seborrhelc keratoses
diseases are seen with greater frequency Senile keratoses and leukoplakia

in this group (Fig 18) Basal cell and prickle cell epitheliomas
Winter itch and dry skin Exfoliative dermatitis due to lympho-
Stasts dermatitis and ulcers blastomas and other causes

MILITARY DERMATOSES

Under the ravages of war the lack of Syphilis and other venereal diseases
good personal hygiene lack of adequate Bacterlal dermatoses
food, presence of overcrowding, injurles Jungle rot in tropical chmates

and pestilence result in the aggravation Tinea of the feet and the groun

of any cxisting skin discase and an in Pyoderma

creased 1wncidence of the following sian droses

diseases. fliana
Scabses Atabrine drug eruption lichen plan
Pediculoss uslike

g Senile Kergioses
g’ call Epdhell%rm

Fig 18, Gerlatric dermograms.



Dermatoses of Negroes 25

DERMATOSES OF NEGROES

The following skin discascs are seen Annular form of secondery syphilis
with greater frequency in the Negro race Granuloma inguinake

as COT with the white race Mongolian spots
Kel On the other hand, certain skin condi
Dermatosis papulosa mgra tions are marely seen In the Negro

Pigmcmary disturbances from many Prickle cell or basal cell epitheliomas
Senile keratoses
Trnumanc marginal alopecia (from
bralds)



Your Introduction
to the
Patient

FOLLOWING the usual conversation of
mtroducing yourself to the new patlent,
the following might transpire

Doctor “What can I do for you, Mrs.
Jones?"

Mrs Jones “T have a bad breaking
out on my hands.”

Doctor (Wnites on his chart under
present complaint “hand dermating”)
“How long have you had this breaking
out?

Mrs JoNEs “Well 1ve bad this be
fore but what 1 have now has been here
for only 3 wecks.”

DocTtor (Wnites “duration 3 weeks ”)
“When dd you have thn before, Mms
Jones?”

Mrs Jones “Let me see I belleve I
had this twice before The first time I had
this breaking out was sh after our
wedding and 1 thought that it had to do
with the fact that I had my hands in soap
ard water more than before Tt took about
a month to heal up 1 treated it with salves
that T had at home It certainly wasn t bad
then The next ime 1 broke out 1t was &
litle bit worse This was after my fint
child was born Johnmie 15 3 years old
now T suppose 1 should have expected my
hands to break out again now because 1
just had my sccond baby 3 months ago ”

Doctor  (Hosv just finshed wniting
down the following “The paticnt states
that she has had this eruption on two pre
vious occastons Home treatment only

CHAPTER4

Both eruptions lasted approximately 1
month Present eruption attributed to care
of baby born 3 months ago”) “Mn.
Jones, what have you been putting on
your hands for this breaking out?”

Mns JoNEs “Let me take off my band-
ages and Il sthow you how my hands
look

Doctor “Let me help you with these
bandages However T want to ask yous
few more questions before T Jook at your
hands.”

Mrs Jones “Well fimt T used a salve
that T got over at the corner drugstore that
said on the Iabel it was good for athletos
foot. One of my neighbors told me that
the used it for her hand trouble, and it
had cured her hands I dont think that
her hands looked like mine though and I
sort of fecl that the salve made my hands
worse Then I decided T would burn out
the infection so I soaked my hands in
some bleaching solution. This helped
some with the ltching but 1t made the
skin too dry Then T remembered that you
had given me some salve for Johnnle s
infantigo 5o 1 put some of that on. That
softened up my hands but didn t scem t0
help with the itching So here I am.
Doctor ™

Doctor (Writng “Treated wrth ath
letes foot RX bleach soaks, Johnnics
impetigo RX ™) “How much itching ar¢

you having?”
26



Mgrs Jones “Well, my hands sting
and burn when I get any soap and water
on them, but I can sleep without them
bothermg me.”

Doctor (Notes “mild {tching ™) “Are
youmkingnn{mcdlmmbymcudlnow
for anytting? | even waat to know about
laxatives, vitamins, or aspurin. Have you
had any shots recently?”

Mrs JoNes “No Im not takmg any
medicine.”

Doctor “Now arc you sure?”

Mers Jones “Well I do take sleeping
medicine at might occasionally and, oh

I'm taking some reducing pills that
ﬁs:nithgnvomeuboUIZmomtu ago "

Doctor (Wrltes, “Drugs—takes
ing medicine hs. and reducing pills *
“Mn Jones, docs amyone 1n your family
have any allergics? Does anyont have any
asthma hayfever or eczema? Your per
ents, brothers, sisters child etc ™

Your Introdoctien to the Patlent 27
Docrox (Examines the mole on Mn.
Jones s back.) “That certainly is a small
mole, Mrs. Jones. It doesn't have any
unusual color and I see no reason for
having 1t removed. It could be remaved i
you wish, but I don't think it is necessary ™
Mers Jones “Well, I don't waat it re
moved if you dcu‘tuﬂnknhncmi
Now what do you thunk about my hands
Docror “Let me make a few notes
about what I saw and thea Il tell you
about your hands and the treatment.”
The doctor writes, “Physical exam.
(1) A crusting vesicular dermants s
seen maunly o tho webs of the fingers of
both hands, worse on the right hand
There s no sharp border to the eruption
The naul of the nght ning finger has scveral
transverse furrows. The fect are clear
(2) Tn the mid-line of the upper beck is
a3 x 3 mm. flat, faintly brownish leslon.

Mzrs. Jones “No pot that I can recall,

Docrox “Have you ever had any of
those conditions? Any asthma, hayfever
or eczema?”

Mrs Jones “No I havent had any
of those. Sometimes I have a Inttle sinug
trouble though.™

Doctor (Writes “No atopy in patient
or famlly ") “Now Jet me have = good
look at those hands. I also want you to
remove your shoes and hose so that I can
et a good look at your feet.” (The doctor
then examines the patient s hands and feet
very carefully } “Now are you sure that
you dont have this anywhere else, Mns
Jones?”

Mues Jones “No [am positive Idoat
because 1 booked 2ll over my skin this
morning when | took a bath However 1
do have a mole on my back that I want
you to look at, Doctor ™

Doctor  “Has it been bothering you
recently 7"

Mns. Joves “Well no but my bra
strap rubs it occastonally =

Diag; (1) Contact dermatitls, prob-
ably due to excess scap and water (2)
Pigmented compound nevin.”

Doctox “Mm. Joney, you have a very
common skin condition, commonly called
housewives eczema oc housewives derma-
ttis. T feel sure that it 1 aggravated by
having your hands in soap and water so
many times a day Most housewives don t
even have enough time to dry thelr hands
carefully every time they are wet. Some
peopke seem to be more semdtive to soaps
than others. It fsn t a real allergy but just
a sensitivity duc to the fact that the soap
and the water have a tendency 10 remove
the normal skin protective ofls and fats,
Some of those blisters are infected, and
we will have to take care of that infection
along with the other irritation. Here &
what we will do to treat your hands”
(The doctor then very careful in
structions to Mrs. Jones, particularly with
regard to the hand soaks, the way the
salve Is to be applied, advice concerning
avoidance of cxcess soap and water the
uscofmbbcrnndcononi‘lo\’cx.elc)

In the above play by-play description,



28 Your Introduction to the Patient
which 13 repeated many times a month 1n
any busy practitioner s office, I have at
tempted to show some of the basic points
m history taking The following factors
should be stressed again

1 Local Tremment History Find out
how much treatment and what kind of
treatment has been given by the patient or
by doctors

2 Drug History It 1s important to
know if the patient Is takmg any medicine
for any other dsease for two reasons
First you learn something about your pa
tient from the drugs taken. For example
it is certalnly important to know 1if 2
person is taking insulin for diabetes or

digltalis for heart discase This informa
tion can well influence your treatment of
the patient Secondly drugs can camse
many skin cruptions, and your index of
susplcion of & drug eruption will be higher
if you consistently request that informa
tron.

3 Allergy History A family or a pa
tient history of allergies can aid you In
making & dlugnom of atopic dermatitls.
Abso 1f there tive allergy history
usually you can n:dlct to lhe Yuucnt that
her skan trouble w-lIJ be slower
ing to treatment than a similar dexmnnm
ina ncnnllcrgcnlcyatknt Atopic patients
are more “Jtchish.



Topieal
Dermatologic
Therapy

MANY HUNDREDS of medications are
aviiable for use in treating skin dicases
However most doctors have only s few
favorite that are prescribed
day in and day out. Thete few prescrip-
tions may then be abtered sightly to suit
an individual patient or disease

The trentment of the majosity of the
common tkin conditions cen be made
:ﬂn:ﬁk: if the doctor it sware of thres

merples.

] E?‘;c type of skin lesion mose than
the came, Infloences the kind of local
medication used. The old adage “If ity
wet, ute o wet dressing, and if i g dry use
n salve” 1 true for the majority of cases
For example fo treat & patient with an
scute oonng, crusting dermatitis of the
dorzum of the hand, whether due to pos
son Iy or soap the doctor should pre
wnbe wet soaks and s lolion For a
chronic looking dry scaly pach of pso-
naus on the elbow an ciatment i inds
cated since a foton or & wet dressing
would onty be more deying Bear in mind
however that the type of skia ledon can
change sopidly under treatment. The
patient must be followed closely at the
beginning of therapy As scwie oozing
dermatnn treated with a lolan can change
m 2 to 3 days to & dny scaly leston that
requares B paste or an ointment, Con-
sersely a chronwe dry pateh may become
amtated with oo strong therapy and
tegin to ooze

CHAFYTER 5

2. The second basic principle In treat
ment & never do any harm and never
overtreat. It Is mmportant for the physi
cian to know which of the chemicals pre
seribed for local uso on the skin are the
greatest irrtants qud sensitizers. It it no
exaggeration to say that the most com
monly seen dermatitis 1 the avertreatment
contact dermattis The overirestment is
often st the hands of the patient who has

to his neighborhood drugstore or
mmwanyandmnyofthe

d lable for the of
skin diseswes It s certainly not unusual
to hear the pabent tell of uwng o strony
athlete s foot salve for the trestment of
the ledlom of pltyriasiy rosen.

3 The thicd principle Is to instrinct the
patient adequalely reparding the applica

medicine The

tion of the ]
tient does not bave to be told how to
wswallow a pill but does bave to be told
bow to put on & wel dressing Mont skin
patienis ase ambulatory so there i no
nunse o help them. They are their own
nurte The success oc the fallure of skin
therapy rests wpon sdequate Instruction
of the psteat or responsible for
the care Even wn hospitals, particularly
when wet dressings or lobons are pre
scribed, it i wise for the doctor to instruct
the nurse regarding the procedure

With these png kspfn mund Jet us
pow turn 1o the ictne wed It Is sm
poriant (o siress that 1 am endeavoring to
19
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present here only the most baslc materal
necessary to treat the majority of skin dis
cases. For instance there are many solu
tons for wet dressings, but bonc acid
solution is my preference Other physi
cians have preferences different from the
drogs List and therr choices are re
spected but to list all of them will not
servo the of this book Two fac
tors have guided me in the selection of
medications presented in this formulary
First, the medication must be readily

available in most drugstores secondly it
must be a very effective medication for
one or scveral skin conditions. The medi
cations Listed in this formulary will also
be listed in a complete way 1n the treat
ment section concernlng the particular
disease However instructions for the use
of the medications will be more nearly
complete 1n this formula

One side of each page in this sectron
has been left blank so that you can insert

new or favonte prescriptions of your own.

THERAPY PEARLS

1 The type of skin lesion (ooxing, infected, or dry), more than
the canse, shonld decide the local medication that s

2. Do no harm. Begin local therapy of a particular case with mild
drugs. The concentration of Ingredients can be Increased as the acate-
ness subxides.

3 Carefully Iestruct the patlent or the narse regarding the local
application of salves, lotlons, wet dresaings and baths.

4 Prescribe the correct amomt of medication for the arca and the
dermatoxls to be treated, This knowledge comes with experience.

5 Change the therapy as the respome Iundicates. If a new prescrip-
tion b indlcated and the patient has pome of the first RX left. use this
up by instructing the patient to alternate using the old writh the pew
prescription.

6 If a prescription §s golng to be relatively expentive, explain this
fact to the patient.

7 Imtruct the pattent to telephone you if there are any questions, or
If the medicine seems to hritate the denmatosts.



FORMULARY
A certain topical medwation B pre
scribed to produce a specific benefionl
effect.

EFFECTE OF LoCALLY APPLIED Druoy

1 Antiproritic sgents rebeve itching in
varfous ways Commonly wed chemicals
and strenpths include menthol Q25%
phenot 0.5% camphor 2% and coal tar
solution 2 to 10% These chemicals are
added to verious beses for the desired
cffect. Numerous safe and unsafs pro
prictary preparations for retief of jtchmg
ate also available. The umsafc prepara
trans are those that contsin aatthistamines
benzocaine and related “caine” derva
tives.

2. Kerntoplastic agents tend 1o Increase
the thickness of the borny layer Salicylic
actd (110 2% ) 1 a0 example of a kerato-
plastic agent, whereas stronger sirengtin
of sabcylic acid are kerntolytsc

3 heratolytis remove or soften th‘;
hommy I Commanly used sgents
this Yﬂmcmc nhgyu’.: acid (4 to
10% ) resarcinot {2 to 4% ) and sulfur
(4 t0 10% ) A srong destroctive agent
s trichloracetic acid, full streagth

4 Antleczematous agents retnave 00Z
g snd vesicular cxcretions by varlous
actions The common §

Formulary at
solfur and ammomated mercury in varl
ous bases,

7 Emoliients soften the skin surface
Nivea ofl, mineral oil and white petro-
Iatem are good exsmples.

Tyres oF ToPicAL DERMATOLOGIC
MEDICATIONS
1 BATHS
A Tar Bath
Coal tar solation USP (hquor
carbanis deterpens} 1200
Sig 2 tsblespoons to the tub of
lokewarm water 6 o 8 inches

deep
Actions  Antipruritic  antiecze
matous

B Starch Bath
Lintt Steech, smail box
Sig Y2 bax of starch to the tub
of cool water & to B inches

Actlons Soothing antipromtic

Tudicationy Gctﬁn!lzed itching
and dryness of skin winter
fteh urmcaria

2 SOAPS AND SHAMPOOS:

Otlataen Soap Unscented (Suelel)

Actions Mild ckanung agent
that leaves an olly film on the
skin

Trdieatl,

agents include 2% boric sod solution
packs or soeka, coal tar soluven (2 to
5% ) nnd bydrocostisone and derivatives
{035 to 1% ) incotporated in lotions or
salves

3 Antiparmitics destroy or inhibit iy
ing mfestauons Examples include Eurox
lotson and eream for scabies, and Topiowde
totion for scabies and pediculosis

6 Antheptics destroy or inhibit bac
tera and fung Commonty used examples
inclode Vioform (32 ) Sterosan (3%)
and antittotics such as Neomyein (Q 5% )
Acreomyain (37 ) and  Terramycin
(37 ) Antifungel agents include Whit
feld's cintment, Desenex olntment Timo-
fax Satundel of and

Dry skin, winter itch
B Dl Soap (Armour)
Actions Cleansing, antibacteriat
(contams hexachl )
Indications Acne,
C Scisun Suspensfon Shampoo (Ab-
bott) 1200
Sig Shampoo har with 3 sepa
rate apphcatons and rinses.
Leave the fast application on
the scalp for 5 minutes before
rinsing off Do not wse another
shampoo s a finaf cleanser
Actors Cleansing  antisebor
rthese

Indlcations Dandruft o ftching
walp Not toxe o uwsed as
directed






3 WET DRESSINGS OR SOARS

Bork Acd Solutlon, 2%

Sig llcvtltablupomoftzxmc
acid crystals to | quart of tap
water Cover affected area
with sheeting wet with solu-
ton and tie on with gawee
bandsgs or sring Do not
aliow any wet dressing to dry

out.

Actions Acidifylng, satieczema
to, ant

Indications  Qoeing or vesicular
siin conditions Do not us
over a large area of the body
particularty 10 children.

4 POWDERS:
A. Punfied Tak (USP) 600
Sig Dust on locally bid (Sup-

pyma can}
Actlons  Absorbent, protectlve,
cooling
Indicntions Intertrige, disper
desroatitis

B Asterol Powder (Roche) 450
Slg Dust ou feet in AM
Actions  Absorbent, il \
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Glycerm 120

95% alcohol A% gasd. 1200

D Colored Alesholic Shake Lotion
To 5C above add Almay New
tracolor (bruncite shade) 2 4

To the above (5A B € or D}
you can add sulfur resorcinot
meathol, phenol, etc as indt

cated.
OILS AND EMULSIONS
A Zine Ot
Zmc oxide 40%
Olive oll g1 i200

Sig  Apply locally to affected
arcs by hand or brmh ta d
Actions  Soothing  antipruntic
and astringent

Indicat Acute and sub:
£CZETMAIONS €Ty

B Nivea Skin Onl (Duke) 1200

Sig Apply to wkin bld For
nondrymg bath put 2 toble
spoonfuls 1n the b of 6 to
8 inches of waier

Actions Emolbent, lubncating

Indscatiors  Prevention or treat
ment of toea pedis, tines
crutis

5 SHAKE LOTIONS
A Clhrmmme(U&P Y1204
Sig Applg d\; o affected

d. wy

aren L fingers or
Acdom Aantipruritic  antiec
zemaLous

Indicatons  Widespread, mildly
ng inflamed dermatoses
B Nonalcohobe White Shake

Lation

Zinc oxide 240
Tak 240
Glyeenn 12.0

Distitled water gs.ad 1200
T Alcaholx White Shake Lotion

Zunc ordde 240

Tak 240

tadicati Winter keh  dry
skin

TINCTURES AND AQUEOQUS

SOLUTIONS:

A Geatlan Vielst Soluion
Gentian Viole 1%
Distilted Water g3 300
Sig Apply with swvab b id
Actions  Antifungal, antibac

terial
Indications  Monihashs, leg ol
oI

B Sedum Thiosulfate Solution
Sodwem Thiosulfsaie 20%
Dhutilled Water g, 1800
Sig Apply nightly after bath.
Actlons  Mildly antifangal
Indieations Tinen versicolar

T Asterol Tincture (Roche} 300
Sig Apply focally tid
Actions Antifungs}






Indications Tinea cruns
(stngs!) tmes of nails

PASTES
Zinc Oxlde Paste (USP)
Sig Apply locally bad.

Actons  Prof absorbent,
astringent
Indications Localized crusted or

scaly dermatoses

CREAMS AND OINTMENTS:

A The following are water wash
able cream bases into which
medications can be mcorpo-
rated

a. Unibase (Parke Davls)

b Neobase (Burroughs Well
come)

¢ Acid Mantle Cream
{Dome)

d. Unscented cold cream (not
water washable)

B The following are olntment bases
to which medications can be
added

a2 White Petrolatum (U.SP)
b Zinc Oxide Ointment
(USP)

C Veioform Owment or Cream
3% (Ciba)

Actions  Antlseptic, antisebor
rhel
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D Pragmatar (Smith, Kline &
French)

Contains 3% sulfur 3% sl
lic acid and & tar 4%
Act Antifungal, keratolytic,
antipruritic
E. Quotane Otntment (Smlith, Kline
& French)
Actlons  Antipruritic
F Mixed antiblotic ountments
2. Neo-Polycin Owntment
(Prtman Moore)
b Neosporn Ointment
(Burroughs Wellcome)
G Corticosteroid-antlbiotic  olnt
ments. (The following are pro-

Formulary 3s

prietary preparations, but hydro-
cortisone powder and antibiotics
can be added to most oxntments,
creams or lotions in any strength
The followin, tions can
also be prucgﬂmmout the
antibsotics. )

a Neo-Cortef Owntment (Up-
john) (1% hydrocors
sone strength s usually
ndequate)

b Neo-Magnacort Ointment
(Pfirer)

¢ Cortisponin Olntment
(Burroughs Wellcome)

d Neo Cort Dome Creme
and Lotion (Dome)

e. Flonnet S Owntment and
Lotion (Squibb)

{ Neo-Hydeltrasol Ointment
and Lotlon {(Merck,
Sharpe and Dohme}

Actions  Antiblotie anti
inflammatory

H Antifungal ointments

a. Timofax Olntment (Bur
roughs Wellcome)
b Desenex Olntment (Wal
lace and Tiernan)
¢ Salundek Ofntment (Wal
lace and Ticrnan)
d Asterol Omntment (Roche)
Actions  Antifungal
¢ Whitfield's Ointment (Ben
zosc and Salicylic Acid
Oumtment, USP )
Actlons  Antifungal, kera
tolytic. Use full or dou
ble strength. Be sure and
specify “USP " or you
might get the older
stronger 12% Benzok
and 6% Saliyhe Ackd
Ointment.
Scabacide
Eurax Cream and Lotion (Gelgy)
Actions  Scableidal and anti
pruritic






1 Pediculocides and seabicides
2. Benzyl Benroate Lotion,
use
b Topocide (Lilly)
¢ Benzy! Benzoate Emubion
{Burroughs Wellcome)
K. Sunm Screen Creams
e Skolex (Willlams)
b A-fil (Texas Pharmacal)
Sig  Apply to expowd
aress before going out
side

Actions Screens out vitra
vioket rayx from 2,900
10 3 200 An;

Inceations  Acunic der
matitis  acote xnd
chronic lupus erythema
tosus powsible preven
ton of skin cancers in
light complexioned indi-
vidoals. {These agents
prevent skan tanming J

10 LOCAL AGENTS FOR OFFICE

USE:
A Podophylium in alcohol
Podophyllum Resin

{UsSP) 25%

Alcohol g.s.ad. 300

Indicatons  For removal of
venereal warks

Directions  Apply small smount
1o warty with cotton-tipped

applicator every 4 to 5 days
until warls are gone Excess
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amonnt may be washed off in
6 hours atter applcation to
prevent jrmtaton.
Chrysarobin Tiocture
3%

Chrysarobis
Chloroform qa. 3o
Xndk:nticm Tinea of nails, tmen

Dm:cuom ly 1n office with
dppgiv pplicator every
5m7d8ylltmngloncmml
area. Caution patient not to
touch eyelids with treated

Tmmk: Acd Solution

{Saturated)

Indicataons  For removal by
chemical can of warts on
children, se! kerntoses
and xanthelssma (with cau-
thon)

Directions Apply with caution
with cotton-tipped appheator
(Have water handy 10 peutra
hre )

Modified Unna s Boot
x. Dome Pasts Bandage

(Dome)
b Gelocast (Duke)
Indications For stasis ulcers
Tocalized neurodermati

ts
Ace Bandagc 3 inches in width
{Becton Dickimson)
Indications For stass dermatutls
and leg edema






Physwal
Dermatologic
Therapy

THE FIELD of physical medicine em
braces therapy with a vanety of agents
which Include massage, thera exer
cue, water it rmdianons (which include
heat, light ultraviolet, x-rays and T2
dium) vibrations, refrigeration and elec
tricity of varous forms Many of these
agents &re used in the treatment of skin
diseases.

HYDROTHERAPY
The phymcal agent most commonly
used for dermatoses i hydrotherapy in the
form of medicated or nonmedicated wet
compresses and baths. Distilled water oc
water are the vehicles and may con
any of the following chemucals in
g strengths sodlum chlonde, bore
acid, aluminum oacctate (Burows solu
ton) potossium permanganate, silver
nitrate, tar starch catmeal (Aveeno) and
collold (Soyalodd) The instructions and
the dilutrens for borc ackd compresses,
starch baths and tar baths are Issted in the
Formulary

WET DrEssiNGs

Wet dressings can be applied as open
or closed dressings Tho open compresses
are used most frequently alnce excesuve
maceration of trstue occurs when the
dressings are “closed™ with wax paper or
rubber sheeting The compresses can be
hot cold or at room tem) ure. Instruc
tons to the patlent or the nurse concern-

CHAPTER6

ing cofrect application of the compreases
should be explicit and detalled For most
conditions the area to be treated should
be wrapped with 2 or 3 layers of clean
sheeting or mushn Then gawre 3 inches
wide should be wra arourd the sheet
ing to hold 1t firmly mn place. After that
the dressing can be moutened with the
solution by pouring It on or by squirting
1t on with & bulb syninge. In most instances
the dressing is wet with the sofution bo-
fore it is wrapped on the affected aren.
The compresscs should never be allowed
to dry out and should be keft on only for
the tme specified by the doctor The solu
tion used should be made fresh every day
For treating the face, the hands and the
geaitalin, special masks, gloves and slings
can be Improvised. The indications for wet
are any oozing, crusting or
tic dermatases regardless of euofogy
MEDICATED BATHS

Medicated baths should last from 15 to
30 minutes. Cool baths tend to lessen pru
ritus and are most frequent!:
Baths can be used for a multtude of §
diseases except those conditions where
excessive dryness I to be avolded, such
as for patents with atopic eczema, semile
or winter pruntus and ichthyosis.

ELECTROSURGERY
Electrosurpery is empk?'cd very com
monly in treating or removing a mulutude
39
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of skin lesions One of several different
types of avalable current or mstrument
is employed to achieve a desired result
Five forms of electrosurpery are available

ELECTRODESICCATION OR FULGURATION

Electrodesiceation or fulguration 1s pro-
duced by an Oudin current of high volt
age and low nmrcmge using a single or
monoterminal ¢lectrode The high fre
quency current wave ks damped Such a
current 1s produced by the Hyfrecator and
by the larper Bovie or Wappler onits,
using the spark gap EE' of the machine
The effect on the skin 15 a charring of
the tissues

ELECTROCOAGULATION

Electrocoagulation s produced by a
d'Ansonval current of relatively low volt
age and high amperage, uning bitermunal
clectrodes Thus current also s damped
and can be obtalned from the Bovie and
the Weppler combination units, using the
spark-gap part of the machme. Electro-
coagulation 15 more destructive than clec
trodesiceation due to the intense heat.

ELECTROSECTION

Electrosection or cutting 1s produced
by a current which 15 undamped when
delivered by a vacuum tube apparatus
and moderately damped from a spark gap
apparatus Biterminal electrodes are used
The large Bovie and Wappler combina
tion units produce a moderately damped
current from the spark gap part of the
machine and an undamped current from
the vacuum tube part When the vacuum
tube cutting current s used the cut s
clean with practically no coagulation
whereas the current from a spark gap
machine produces some coagulation of the
cut skin edge. Any coapulation can be
minmized by making a rapid stroke
Tissue skillfully removed in this manner
can be studied histologically if necessary

ELECTROCAUTERY

Electrocautery is simply produced by

lying heat to the skin. This can be sup-
ﬂled by many mstruments, one of which

the Post Electric Cautery (Andover
N J) Many operators prefer this form
of electrosurgery to electrodesiceation or
clectrocoagulation

ELECTROLYSIS

Electrolysis utllizes a direct galvanic
current to produce chemrcal canterization
of ussue due to the formation of sodium
hydroxide in the tissues with liberation of
free hydrogen at the negative clectrode.
Battery machlnes or rectified direct cur
rent snstruments accomplish this. Elec
trolysts 1s used mainly to remove superfic-
ous hair A faster and less painful technic
of hair epilation is to use the high fre
quency current st at a very low intensity
where 1t will deliver a small electrodes
cation k.

The dermatoses most commonly treated
by electrosu: are warts of all kmds,
senile and seborrhefc Leratoses, leuko-
plakia pigmented newi, spider hemangt-
omas chosis and basal cell aod
prickle cell eprtheliomas The skill and
the expenence of the therapist wall be tbe
factor determining the scope of his us¢
of the surgical disthermy machine

REFRIGERATION

Therapeutic refrgeration can be ac
ComPI.Lxhcd by the use of liquid mtrogen
liquid oxygen Freon 114 or sold
dioxide. The latter is used most commoaly
because of its availability from a tank of
carbon dioude blocks from ke cram
manufecturers, or from the kiwdde Dry
Ice Apparatus The solid carbon diaxide
1 shaped into an appropriatcly szd
“pencil” for treatment of superficial he-
mangiomas, warts or ;cbo:-z:ic kerato-
ses Freon 114 15 used to freere and
immobulize the skin for dermabrasion ¢
moval of acne scars and senile hertotic
skin



RADIATION

Radiation agents are important o the
ficld of skin diseases

ULTRAVIOLET THERAPY

Ultraviolet therapy Is most commonly
utilized and available The two sources of
artificial ultraviolet mdiation are the hot
quartz mercury arc lamp which operates
at a high vapor pressure and relatively
high temperature, and the cold quartz
Iamp which operates at a low vapor pres-
sure and low temperatore.

The hot quartz lamp s used mamly for
the effect from i radiabons at 2,

3200 AngstrBm units These rays cause
a and tanning of the skin. Modi
fications of these lamps are sold as sun
lamps for use In the home. The dermatoses
most commonly treated with the hot
quartz lamp are psorinsis, acne, pityriaus
rosen and seborrheic dermatiths,
lardy when the last s of the generalzed
type on the body

The cold quart. lamp has mainly ds-
infecting and desquamating effects on the
skin due to the nance of rays at
2,537 Angstrdm units. Its use in derma
tology and in gencral is limited

X RaY THERAPY

Another of the physical therapeutic
agents commonly used for skin diseases
hxmythernp{‘l\dcmﬂcddhcumonor
x-ray thera! not within the scope of
this book, ﬂnce itha lired sub
of connderable magnitude Radiation
therapy should be admunistered only by

Radiation

an adequately trained dermatologust or
radiolo If correct shielding and dosa

are observed, x-ray therapy is quite
as has been prvvcd by many well
ed udies.
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X ray or radiam therapy finds its great
est use in the treatment of skin cancers,
acnc, vanous pruntc dermatoses  ho-

Iympheot

pumculnrly granuloma fungoides) and
fungus Infections of the scalp X ray ther

1 contraind d in the I3
of light sensitive cruptions (mcute or
chronic lupus erythematosus, actinic der
matitis) radlodermatitis  hypertnichosts
and localized excessive perspiration For
the majority of dermatoses, excluding ma
lignanctes, the physical factors of soper
fieial x ray therapy are 70 to 100 kilovolt
peak 2 to 5 muliamperes 20 to 30 cm
focal skin distance and no filter The half
value layer with these factors varies with
the machine from 0 6 to 1 0 mm. of alu
munam  The avem X ray
thernpy dose for dermatoses is 75 r per
week This weekly dose can be given
to & maximum total of 600 to 1 000 r if
abwolutely mdicated The top maximum
dose depends on many factors, such as
scrrousness of the lesion belng treated ro-
spomse of the dermatosds to therapy com
plexion of the Individual, and sge of
the individual Under no circumstances
should such a maximum course of x-ray
therapy ever be repeated Grenz my ther
apy 15 an cven more superficial form of
radiation therapy and therefore it i po-
tentially Jess harmful




Dermato]ogic

AHergy

CONTACT dermatus, ndustnial der
matoses atopic eczema and drug erup-
tions are included in this chapter becauss
of their obvious allergenic factors. Num
mular eczema 13 also 1ncluded because 1t
resembles some forms of atopic eczema
and may even be a vanant of atopic
eczema

CONTACT DERMATITIS

(Plates 4 and 5)

Contact dermatitis, or dermatitis
venenata, 1s & very common inflammation
of the skin caused by the exposure of the
skm to either prmary irntant substances,
such as soaps, or to allergenic substances,

Cosmehcs

€ Airborne
Allergens

CHAPTER7

such as pobson ivy resin Industral der
matoses will be conudered at the end of
thu section.

Primary Lestons. See any of the stages
from mild redness edema or vesicles to
large bullae with o marked amount of
oozing

Secondary Leslom. C from

bacterial infection excoratrons
and lichenification,

Distribation and Etiology Any agent
can affect any area of the body How
ever certam agents commonly affect
certamn skin areas

Facr anp NEck (Fig 19) Cosmetcs,
soaps, insect sproys, ragweed, perfumes

Hair
Preparations

Hatband{male)

Fingerna)
Por;lgsh

Nickel

Eamnqs
Poison lvy

L
Tghm%&e.
Mouttwash

Perfumes

Fig 19 Contact dermatitis of the face
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(sides of peck) fingernail polsh (eye
lids) hatband (forehead) mouﬂ)xwuklzlgl
tooth or lpstick (perioral) ni
metal P‘('::lobu) industrial il (facial
chloracne)

Hanps AND FOREARMS Sosps, hand
lotions, wrat bands, industnal chemicals,
poson lvy and 2 multitude of other
ageaty. Irrtation from soap often begins
under nngs

AxiLLAE Deodorants, dress shields or
dry cleamng solutions

TruNk Clothing (new not previously
cleaned) rubber or metal atteched to or
in clothing

ANOGENTTAL REGION Douches, dust
ing powder contraceptives, colored toilet
paper pouan vy or too strong salves for
treatment of pruritus ani and fungal m
fections

FeeT Shoes, foot powders, too strong
slves for “athlete s feet” infection

GENERALIZED ERUPTION Volatike air
borne chemicals (paint spray mgweed)
medicaments  locally ﬂhlmd to large
areas, bath powder or ing

Determine the site of the INITIAL
eruption and think of the agents that 1ouch
that area

Course, Duration short to very
chronic As a general successive re-
currences become more chronic (lLe.,
sensonal ragweed dermating can become
a year-round dermatitis) An establlshed
hypersemsitivity reaction s mever lost.
Abo, ceriain individunls have ter

mnmﬂx for nllergic and imtant con-
tact iths.
Season A very

tive agent, such as ragweed.

Family Incidence. Not evident.

C ! The
acton, for instance the blister flind
pohon vy contans oo allerpen that can
cause the dermatitis in another {ndividmal.
However i the polson ivy oil or other

ro-
of
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Fig. 20 Large leaves of the polsoa by
plast.

allergen remains on the skin of the
affected person, contact of the allergen
with a susceptible Individaal could cause
a dermatitts,

Laboratory Findings, Patch tests (P
7) are of value 1 elfciting the cause 1n
n problem case Carcful interpretation
a necessity

Differentisl Diagnosis. A contactant
reaction must be thought of and ruled 1n
or out in any case of eczematous der
matits on any body area.

Treatment. Two of the commonest
contact dermatoses seen 1n the doctors
office are poison vy dermatitis and hand
dermatitls The treatment of these two
conditrons will be duiscussed

TREATMENT OF CONTACT DERMATITIS
Dut 10 PoisoN Ivy

A patent comes into your affice wath
a lmear vesicular dermatitls of the feet,
the hands and the face. He states that he
spent the week-end fishmg and that the
rath broke out the next day The ltching
Is rather severe but not enough to
hym awake at nught. He had “poson 1
5 years ago (Fig 20)



Dermatologke Allergy

44
(
}
!
i

3

-

From Poison Ivy

From Shoe Matertal

Flg. 21 Contset Dermatith,



From Nichel Metal in Garter Strap

Fip. 22, Centact dermatitis.
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Treatment on First Vst

1 Assure the patient that he cannot
give the dermatitis to his family ot spread
1t on hmeelf from the blister fluid.

2 Suggest that the clothes worn while
fishing be washed or cleaned to remove
the allergenic resin

} Dibrdement The blisters shouold

J with manicure scissors and not

1 with a needle Cuttmng the top

the wissors will prevent that

torming

acid « lution (2% ) wet packs

N | tublespoon of boric acid

' t 1 quart of cool water Apply

T or toweling wet with the solu

the bhistered areas for 20 minutes

tuwice ¢ day The wet packs need not be
remosed dunng the 20-minute perrod

(For 2 more widespread case of poson
1y dermatitis cool starch baths, %2 box
of Limt Starch to the tub give consider
able reltef from the iching )

S Nonaleoholic white shake Ilotion

qs 1200
Sig Apply 3 umes o day to the
affected areas

(The patrent probably has been to the
cormer drugstore and obtaned calomine
lotion so the nomalkeoholic white shake
lotton has the added value of being of a
different color }

6 Pyribenramine tablets, 50 mg or
Teman! 25 m,

#30
Sig I tablet tid ac (For rehef
of ftching )
Subeequent V hits

! Contmue e wet packs only as
‘one as there are blisters and ocozing Ex
tended ue 1s too dryine for the skin

2 Alter 3 to 4 days of use the lotion
ma) be 100 drying Substitute

Hydroconrone 05%
Menthot 025%
White petrolatum q « 00

Sig  Apph small amount locally
T mote often of itching Is present

Severe Cases of Poison Ivy Dermatiths

1 Triememohne (Kenacort or Aristo-
cort) 4 mg #20
Sig 1 tablet qid for 3 days then
1 tablet b id. for 4 days

2 Hospitalization of a severe case
might be indleated for more intensive wet
packs, ACTH injections etc

The use of poison ivy vaccine orally or
intramuscularly is contraindicated durine
an acute episode Desensltization may
occur following a long course of orel
ingestion of gradunted doses of the aller

Desensitzation does not occur follow
ing a short course of intramuscular in-
jections of the vaccine.

TREATMENT OF CONTACT DERMATITIS
oF THE HAND DUE 10 S0AP
A young housewlife states that she has
had 2 breaking-out on her hands for 5
weeks. The dermatitis devel about 4
wecks after the birth of her last baby She
states that she had o similar eruption after
her previows two {es  She has
used a lot of local medrcation of her owr,
and the rash 1s growing worse instead of
better The patlent and her immediate
family never have had any asthma hay
fever or eczema
Examination of her hands reveals small
vesicles on the sides of all of her fingens
with 2 5-cm uzed area of oozing and
crusting around her left ring finger

Treatment on the First Vit
| General instructions must always be
g1ven to these patients
A Assure the patient that the hand
eczema is not contagious to her family
B Inform the patent that soap
irntates the dermatitis and that it must
be avouded as much as possible A house
wife will find this avordance very difficult.
One of the best remedies is 1o wear pro-
tective gloves when extended soap-and
water contact n unavordable Rubber
gloves alone produce o considerable



amount of Imtating pertpiration but this
s rbsorbed when thin winte cotion gloves
mwcrnur\dﬂthcmbbdnilcmLh}cd
Tubber gloves arc not a3 factory be
cause the iming cventually becomen dirty
and soggy and cannot be cleaned
C. For body cleaplinexs any mld
soap can be used, or the follown,
Oflatum Soap (Stefel}
Basis Soap (Dule)
D Tell the patient that the sbove
iactic measures will have to be
odhered to for several weeks after the
lon has apparently cleared or there
;i'?\p(bearecum!njufcdlkinhm
tive and neceds to be babied for an ex
tended time
2. Bonc Acid Soaks
Sig 1 tablespoon of boric ackd
crystals 10 1 quart of cool water Soak
hands for 15 minutes twice a day
3 Corticosteroid Ontments
A Neo-Magnacort ofntment 150
B 1% Neo-Cortef ointment 150
In place of the above or other avall-
able proprietary sterold ointments, hydro-
corusone  powder can be mixed with
white petrolatum or water washable bases.
This cuts down the cost of the prescrip-
tion. Example
Hydrocortisone powder 05%
White petrolatum q.s. 150
Sig Apply sparingly locally gid.

Hotaxewlve s eczema cannot usually be
cured with a sterold salve done without
ohsen int the other protective measiures

Treatment of Reshstant, Chronke Cavet

I To the corticosterold ointment add
as indiwcated sulfur 3 10 5% coal 1ar solo-
von 3 to 10% or an antiproritic agent
such a3 menthol 025%  or camphor
25

2 Oml Corticosterold  Thera A
short course of such therapy w\anf\cn
IMprove of cure a chronk dermatitis

Industrial Dermatoses 47
3 Superficial x ray therapy adminis-
tered a comy t detmatolopst or
radwlogist s valuable for chronk
ent cases. 3 or 4 treatments given
at weekly or semiweekly Intervals are
cffective. There is no danger from super
ficial x-ray radiatron if it s grven correctly
and the total dosage is not excesavo (see
p 4l)

INDUSTRIAL DERMATOSES

Sixty-five t of all the industriaf
diseases are toses. The avernpe case
of ocenpational dermatitds fs comm, ted

for 10 weeks, resulting In a total cost of
over $100 000 000 a year in the United
States The commonest cause of these
skin problems Is comtact irritants, of
which cutting olls are the worst offenders.
Lack of adequats cleamsing is o big con-
tributme factor

Tt is ot possible to list the thousands
of different chemicals used 1n the hun
dreds of varied {ndustrial operations which
have the poteatial of causing a primary
{rritant reaction or an atkergic reaction on
the skin surface. The most completo text
on this entire subject of occupational
dermatoses Is that by Schwartz, Tulj
and Birmingh entitled Occupational
Diseases of the Skhin (ed. 3 Philadelphua,
Lea and Febiger 1956)

MANAGEMENT or INpUSTRIAL
Dermaimy

A cutting-tool laborer presents himself
with a pruritic red, vesicular dermatitis
on hix hands, forearms smd face of 2
months durntron

1 Obtain a careful detniled history of
b type of work and any recent change
such as yse of new chembcals, new cleans
hﬁ u&cnu, exposure at home with hobbies,
painting, etc Question him concerning
remission of the detmatitis on wesk ends,
or whilt oo vacation.

2. Question concerning the firt-aid
care piven at the plant, Too often this care
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Fig. 23  Atopic
aggravates the dermatits Bland protec
tive remedies should be substituted for po-
tenual sensitirers such as sulfonamude and

icilltin salves  entthintamine creams
Eﬁmm ointments nrtrofuran prepara
tions and strong unupruntic i no and

salves.

1 Treatment of the dermaun with

eczemna (Inlamt).

wet compresses, bland lotlons, or salves
r the same as for any contact dermatltrs
(see previous discustion) Unfortunately
many of the occupatfonal dermatoses 0
«ponid slowly to therspy This is dus I
part to the fact that most patients co-
tnue to work and are re-exposed 1€
peatedly to small amounts of the irr



Fig. 24. Atepic ecxema (Infant).



Fig 25 Atopkc eczema,

tating chemucals esen though precau
tions are taken Alw certuin industral
chemxals such 4 chromates beryllium
salts and cutting ods injure the shin in
such @ w3y as to prevent healing for
months and years

4 The legal complications with com

pensation boards Insurance companick,
the industry and the injured patient can
be dmcournging frustrating and  time
consuming  However meost patients are
not malingerers but they do expect oad
deserve proper care and compensation for
their wjury



Fig. 26, Atoplc eczema,

ATOPIC ECZEMA
(Plate 6)

Atoplc eczema bs a rather common,
markedly pruritic chronke alin condition
that occurs in two chinical forms  Infantie
and aduit (Figs 23 26)

Clinkcal  Lestors.  Infantile  form—
blisters, oozng and crusting with excoria

Distributlon. Infantile fom\—ongflce
scalp arms and legs, or
Adolescent and adult form—on cubital
and pophitea! fossae and less commonly
on dorsum of hands and feet, or
gencralized. o



52 Denmatologic Allergy

Course, Varles from mild single epi
sode to severe chronic recurrent episodes
resuling 1a the “psycholtchical” indi
vidual The infantlle form usunlly be-
comes milder or even disappears nfter the
age of 3 or 4 At the age of puberty and
the late teens flare ups or new outbreals
can occur Young housewrves may have
thelr first recurrence of atopic eczema
sunce childhood due to their new job of
dishwashing and baby care Thirty per
cent of patients with atopic dermatitls
eventually develop allergic asthma or hay
fever

Etlology The following factors are 1m

t

1 Heredity is the most important
single factor The family history 15 usually
positive for one or more of the trind of
ollerpic diseases, asthma, hay fever or
atopic eczema  Determunation of this his
tory 1n hand dermatitis cases 15 Important
because often 1t will enable you on the
patients first viut, to prognostcate a
more drawn-out recovery than if the pa
tient had a simple contact dermatitis

2 Dnyness of the skin 15 important.
Most often atopic eczema s worse in the
wintertime The factor here 15 the de
crease in home or office humidity that
causes 2 drying of the skin For this rea
son bathing and the use of soap and water
should be reduced

3 Wool and lanolin (wool fat) com
monly unitate the shin of these patients.
The weanng of wool clothes may be an
other reason for an increased incldence
in the wnter

4 Allerpv to foods s a factor often
overstressed  particularly with the 1n
fantile form The mother s history of cer
tain foods causing trouble should be your
guide for eliminaung foods The comect
ness of her belief can be tested by odding
these incnminated foods to the dict one
new food every 4% hours when the der
mattis 15 stable Sratch tests and intra
cutancous tests un  ver very few der
matologic allergens

5 Emotional stress and nervoumess
aggravate any existing condition such as
itching duodennl ulcers, or migramne
headaches Therefore, this “nervous™
factor is t but not causative
enough to label this disease disseminated
neurodermatltis

Differenttal Diagnosis

Dermatitis venerata (pontive history
usually of contactants, no famly ellergic
history distributron rather chara
p 42)

Psoriasis (patches localized to extensoc
surfaces, malnly knees and elbows,
p 83)

Seborrhele dermatitls In infants (ab-
sence of family allergy history lesons
scaling and greasy p 73)

Localled  neurodermatitls  (single
patches mamnly no family allergy histocy
p 63)

Treatment of Infantile Form: FmsT
Vistt Child aged 6 months with mild
oozing red, excoriated dermatitis on face,

arms and legs
1 Follow r dret exi for the
avoldance of any foods which the mother

believes a vate the eruption.

2 Avold ure of baby to exces-
sive bathing with soaps and (o contact
with wool and products containing lan-
oln

3 Coal tar solution 1200

Sig %4 tablespoon to the lukewarm
bath water Bathe only once or twie &
week

4 Hydrocortisone powder 1%

White petrolatum q s. 150
Siz Apply sparingly locally bid
1o affected areas

(Proprietary  corticosterowd-antibrotic
preparations are Jisted in the Formulary
p 1)

5 Benadryl elxir 900

Sig 1 teas, ful bd d

SUBRSLQUENT VisTTS

1 Add coal tar solution 3% to 10%
10 the above ointment,
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Atoplc Ferernn

Fig. 27 Nemrmalar ecrems.
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SEVERE OR RESISTANT CASES

1 Restrict diet to milk only and after
3 days add one different food every 24
hours. An offending food will cause a
flare up of the eczema 1 severnl hours

2 Hydrocortisone liquid (Flwd
Cortef) 900

Sig 1 teaspoonful (IOu':j)%id
for 3 days, then 1 teaspoonful tid.Tor |
week. (Decrease the dose or discohtinue
a3 1mprovement warrants. Vary the dos
nge according to age of the child )

3 Hospltalization with change of en
vironment may be necessary for severe
case

Treatment of Adult Form: First VisiT
Young adult with dry scaly lichemfied
patches n cubatal and popliteal fossae

1 Stress avordance of excess soap and
water for bathing avoidance of lanolin
preparations locally and contact with
wool

2 Menthol “u%
Coal tar solution 5%
Quotane oint q's 300

Sig Apply bid locally or prao
3 Phenergon tab 125 mg #15
Sig 1 tab. hs

SUBSEQUENT VierTs
1 To the above salve
A Increase concentration of the
coal tar solution up 10 10%
« B Add hydrocorusone 025% to
1
C 1f the xalve 1s too drying change
the base (Quotane oint ) to white petro-
fatum

2 Nomspecific protein injections are of
some value such oy Piromen beginning
with 01 cc of the 10 vamma per cc
dilution.

3 Unfiltered supertkial  ray therapy
ts often benehual far chronw wases, prven
ance a week for 4 10 6 tr uments of 75 r
each by a dermatologs 1 4 radiologist

4 Systemic ACTH 1 (ortrostermd
therapy may be indicat J [ severe and
resistant Cxses

NUMMULAR ECZEMA

This 13 a moderately common drstine
tive eczematous eruption characterzed
by cow-shoped (nummular), papalo-
vésicular patches malnly on the arms and
the legs of young edults and clderly pa-
tents (Fig 27)

Lexjom. Coin-sheped patches
of vesicles and papules usually on the
extremities,

Secondary &Zestoms. Lichemificatron
and bacterial mfection.

Course. Very chronic particulary fn
the older age group Recurmences are
compmon.

Subjective Complaints. Itching b

quite severe,

Etiology Nothing definite but these
factors are important

1 History is usunfly posive for
asthms hay fever or atople eczeran par
ucularly in the young adult group

2 Ingw.lony:f Igdldn and bromides
agpravates the discass

3 Bactenal infection of the lesions Is

common,

4 Tn the older ags group a histoy of
a low-protein diet it common

5 The low wdoor humidity of winter
time causes dry skin which intensifies the
jtching, particularly in the elderly pa
tents.

Differential Dlsguosls

Atoplc eczema (mainly In cubital and
popliteal fossae not coln sized lesions,
p S0

Psoriasis (not vesicular see scalp and
fingernail Jesions p 83)

Contact dermatitis (will not sce coin

sized lestons on both arms and legh
p 42)
18" reactlon from stasis dermatitls of
legs or a localied contact dermatitls
(chmeally impossible to differentiate thrt
from nummular eczema but have histo)
of previous primary dermaths that sod
denly became aggravated



Trestment, Figst vistT m the winter of
sn clderly male with 5 to 8 distinet, coln
shaped ~excoriated, vesicular crusted
letlons on the arms and the legs

] Instruct the patient to evold exqess
bathing with soap and watet

2 Tell the pauent fo svolid these foods,
which are rich in sodides and bromides
swlted nuts, cheeses (cxc;f1 cottage
cheese) mea foods, jodized salt (can use
plain sait} tomatoes meloms and spinach.

3 Increass the intake of proten nch
foods such as bee! products, liver and

4 Hydrocortisone 1%
White petrolatum, gt 300
Sig Apply tid Jocally

S Benadryl SOmg #15

Sig 1 capsule hs. for antiprorite
snd sedative effect.

TREATMENT OF REUSTANT CASES

| Add coat tar solution, 3% to 10%
to the above salve

7 A short course of oral cot d

Drog Ermptlony 35
the skin problem. An crupticn due to
allergy o« promary irritation from locally
applied drugs is = contact dermatits

Any of the lkrger dermatologic texts
have extensive lists of common and um
common drugs with their common and
uncommon skin reactions. These books
must be consulted for the rare reactions
but the followmg paragraphs will cover
95% of theso idiosyncramcs.

Daoos aND THER DERMATOSES
Drugk : are usually not char
actertic for sny certain drug or
of drogs However the fo(kx%r’mg %rxxp
raost dy causs the iated xkﬁ
lesfons  Systeruc drug reactions wall not
be stremed in this chapter (Fig 28 )
Actiophenetidin (Phenucetin) In Em
prin  Compound, Phenaphen, ASA
Compound, A PC, Anccin, Nembu
deine, Bromo Quinine, Cordendin, Super
Anshist aad mony other remedize, See
urticann and erythamnatouws eruptions
ACTHL. Sce Cushings syndrome
A

1

therapy 1 effective, but relapses are
common

1 Depo-Toxosterone  (Upjohn) 50
mg per cc

Sig Gwe 1 oo intramuscularly
weekly for 3 to ¢ weeks. Quite effective
for reustant cases.

DRUG ERUPTIONS
1t can be stated almost without ex
on that any drug systemrcslly sdmins-
tered 18 capable of caumng @ skin erup-
tion Am patieni with a rather general
ied shan eruption should be questioned
concermng the use of orol of parenteral
drugs To pg the memory of pavenis §
often adh Do vou take any medicine for
any condition’ What about medicated
tooth paste  lavatines vifamins, aspinn
ang tonkey® Have you recenved any shots
in the past month™ As sated 10 Chapter
4 this questioning ol gnes the doctor
somie peneral snformaton regarding other
Wb of the patient which mught nfluence

K
hyper

P ovm
sebortheic dermatitisllke eruptioms and
harsutiso.

Amphetamine (Benredrine). Coldrey
o e o o o ik 1
s w increases fiching

i, oy i tearo-

Antabuse, Redness of f:

acoe e ki pravble
Antiblotles. Varoos aper:

ferent reactroms but (g F‘_i:[e I'&d

mombin! overgTOWth i o we

el and

i Loyrmes—
-
Antibtmmines, | g 05
Anshrt and mam e e
See urttcaria, ecp_ | Freo -
pn}m\r‘-rmﬁbn e
A -
wiomn ol e S

£
Lh'“)‘ﬂs’.lm'xw"-‘r; 4
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From Sulfonamides

(Left) Dismuth
Line of Gums

(Right)
Phenol

mmm

Peniclliin Urticar
tal like Eruption

Iz 28. Drog eruptions

Antltosin, Gt immediate £ action with Apresoline  Cawses  systemic  Iupu’
shin manifestaten t pruntu urtreana erythematosuslike reaction.
and sweating and d I'n d werum sichness Arnenlc Inorganic arsenic (Fowlers
reaction with wrtiarue rdness and  solution Asiauc pilly) causes erythem
purpura atous, scarlatiniform  vesicular or urtica



From lodida
(Swme patient)

From Bromide

sl mies. Delayed seactions include
patmar and plantsr keratoses and even
tual  carcipomaetous  changes.  Orpamc
arsene (Mapt Neo-xrsph

Tryparsamude)  couses  smilar  skin
chunpes plus a severe form of exfolmtive
dermatits. A mild erythema an the Oth
day of therapy h not unusust British
Antrlenmne (BAL) 1 effective therapy
i€ pven eardy {or the sidn reactions due

to orpamc arsenicaly
Aspirin snd  Salicviates, rn s
found &+ an 0. tin o multituge of

cold and angpain remedices. Pepio-Bumol
contains salacylates See wrticana. purpura
and bultous levans

Atabrige. Sce universal yellow pig
mentatton  blue macules on face and

mucosa, and hchen wslike ery

Afrogine, Scarlet {2‘-:);“ rash pren

Barbiturates. Sec urticorw) erythem
atous, bullous, or purpurie eruptions and
fised drug eruptioms

Biumuth. See blulth pigmentation of
gums, and erythermatous ulosquamous
and urticarial skin erup:janpup ™

Borke Acld. Accidental oral m
can couse exfoliative dermatstis and
wvere systemiic reaction.

Bramides. (Sce Todides ) In Nevrosine
Bromo Quinine Bromo-Seltzer Shut-eye
and ather druge Malaly we aenclike
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pustular lesions that can spread to form
deep granulomatous pyodermas that heal
with marked scarnng These must be dif
ferentlated from other granulomas (Fig
29)
Butarolldin, Wrdespread erythematous,
bullous eruptions.
Choral Hydrate Urticarial Papulnr
erythematous and purpuric eruptions
Chl ) Sec mac
ulopapular rash incressed sun sensitivity
purpura with agranulocytosis end icterus
from hepatitis.
Chloroquine (Aralen) Erythematous
or lichenowd eruptions with pruritus
Codelne and Morphine Erythematous,
urticanial or vestcular eruption.
Cortisone and Derivatives. Rarely sec
any cutareous all
Diasone, Red, maculopapular vesica
lar eruptron wrth agranulocytosis, occa
uonally like erythema nodasum
Dicomarol Hair loss and purpura.
Dightals. Rarely an erythemstous,
papular eruption is seen.
Digltoxin. Thrombocytopenic purpurn.
Dilantin. Hypertrophy of gums, and
erythema multiformelike eruptron
Estropenic Substances and Stilbestrol.
Edema of legs with cutancous redness
progressing to exfolative dermatitls.
Gold. Eczematous dermatitrs of hands
arms. legs, etc  or pi 15 roscalike
cruption Seborrhewclike eruption urtica
na of purpura
Insulin. See urticaria with serum sich
ness symptoms also fat atrophy at in
jection site
Todldes. (Sce Bromides ) Papular
ustular  ulcerative  or granulomatous
esrons mainly on acne areas or legs (Fig
29) Adminntrauon of chlond, hastens

recovery

Isontarid. Pruntus of kegs and head
with scaliness

Liver Extract. See urticana  diffuse
redness and itching

Meprobamsate  Small purpunc lestons

and erythemn muluformelike erupticn.
Mercury Erythema pruritus, scarlatn-
fdorm eruption also stomatitis.
Mesantoln, See macular rash and
severe bullous eruption
Morphine, (See Codeine.)
Para aminesalicylle  Acld.  Scarlatin
iform or morblliform rash and also fived

drug eruption
Phbenacetin, (See Acetophenetidin )
Phenolphtimlein. Found m 4 Way Cold

Tablets Exlax, Bromo Quinine Pheno-
lax Petrogalar wath Phenolphthalan,
Agarol, Carold and Bile Salts, Alophen,
and pink icing on cakes See fixed drug
eruption which consists of hyperplg
mented or purplsh, flat or slightly ek
vated discrete, single or multipls patches.

Quintdine. See edema purpura sear
litiniform eruption that may go on to
exfoltative dermatites

Quinine. Sce any kind of diffuse engp-
tron

Sallcylates. (See Asplrmn.)

Siiver See diftuse Blulsh or geaysh
pigmentation of skin and gum marglt
due to a deposit of silver salts

Stilbestrol.  (Seo  Estrogenic
stances.)

Sulforamides. Urticarla scarlatimiform
cruption erythema nodosum eczematoss
flare of exudative dermatitis erythems
multiformelike bulious eruption or fixed
eruption

Tridione. Acnciform eruption of face.

Trlethylene Melamine (TEM) Pruntic
maculopapular eruption.

Thorrzine. (See Chlospromazine )

Sub-

'V Hamins

Vframin A Due to long term thera
with larpe doses, see scaly rough itchy
skin with course dry scant hair gronth
and systemic chanpes

Vitarin 1) Rare skin lesions, but se¢
headache nauscn  dwrthea  increased
unnation sofe pums and joints.

Vitamin B Group Sec urtkana pru-



atic redoess and even snaphylache re
actlons following LM ot IV adminu-
tration. Nicounic acd quite regulady
causes a red flush pruntas and lexs often
hives within 15 to 30 minutes after oral
mgestion of 30 to 100 mg The patent
should be wamned concerning this flush
10 chminate unnecessary alarm.

DeamaTosEs a¥D TrER Dauvos

Ax stated sbove, drog cruptions sre
wually not characterstic for any pas
tcular chemtcal but e has
shown that certsmn clinfeal pictures com
monty follow absorption of certaln drugs.
(For deseription of these eruptions see
the duease mentioned. )

Mensfedike Eruptlon. Barbriurates
arcnie sulfonagudes, quinue and many
others

Scarlet Feverilhe Ermption or "Toxke
Erythema™ Arsenc barbiturates, code
ine morphine mercury quindine sali
cylates, sulfonamides and others.

Pityriashs Roseslike Eraption. Bismuth
gold, barb and

Fczemsious Erpption. Quinine pro-
calne  anthistammmes, gold  mercury
sulfornmides, penicillin and  organic
arsenie

Usticoris.  Penwilim, salicylates, s
rums,  sulfonamudes, barbiturstes  and

opism group

Fhwed Emption. (See the drug
pbenolphthaten, p 58 for descrip-
ton ) Phenolphthal enetidi

acets
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Purpusic Esnptions. Barbitorates, sall
cylates, meprobamaste, organc arsenic
sulfonamides and Dicumarol

Exfollstire Desrmaatitis, See in course
of any scvere genenalzed drug eruption
particularly due to arsenic, pemcilhn,
suifonamides and barhiturates.

Lichen Phanmiike Eruption. Atabrine
arsenic snd gold

Seborrhede  Dermatithifhe  Eruption.
Gold and ACTH

Photomnsdiivity Reoctlon. Sulfona
mides, chlorpromazine, quinidme, and
Oxsoralen and Meloxine

Pigmentary Changes. Silver salts and
Atsbrine

Keratoves sud Epltheliomas. Arscore
and mercury

Course of Drog Eruptiom. This de

pends on many factors, weluding the
type of drug, severity of the cutanecus

wnd

08, 5y in general
health of the indwidual and efficacy of
corrective therapy Most cases with buline
purpurs or cxfolmtive dermattls have
scrious prognosts and & protracted course

Treatment

t Clunmate the drug Ths le
procedure 11 ofien delayed, with resultin,
SeTIous ucnces, because a cared
history Is not taken IWhen confronted with
amy difftuse or pezzling eruption routinely

P
barbriurates, organic arsente xgoki. salt
cylates sulfonamudes and many others.
Enthems  Muoltiformelle  Ersption.
Penleiilin and other anubdotics, sulfon

amides  phenolphthalen  barbrnurates
Dilanuin and obemate
Enythems N e Eruption. Sul

fonamides, todides bromides, salicylates
s1dd Drasone
Acnelile or Pustular Lestons. Bro
muda, dodides, Tridrone and ACTH
VYealuolar  or  Ballons  Emsptioa.

question the patiens regarding ANY medi
cation taken by ANY route
2 Further on the

depends

seriouness of the eruption Mast barbitu
mte measiestike subside with
no therapy An tching drug cruption
should be treated to rebeve the itch
{starch baths and o nonaleohotic calomine
lotlon or white shake lotion) Cases of
edoliative dermatitls or severe erythemn
multiformelike Jesions sequire cortico-
steroud and other supportive therapy (see
Pp 69 and 165) id



Pruritic

Dermatoses

PRURITUS or itchung brings more pa
tients to the doctor s office than any other
skin disease symptom Itchy skin 1s not
eauly cured or even alleviated. Many
hundreds of propnietary over-the-counter
and prescription drugs are touted as effec
tive antiitch remedies, but not one s
100% effective However many are
partially effective but 1t 15 unfortunate
that the most effective locally applied
chemicals frequently imtate or sensitize
the skin.

Pruntus 1s a ptom of many of the
common skin diseases such as contact

Flg 30 Senile dry skim f the beg
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CHAPTER 8

dermatitis  atoplc  eczema, seborrheic
dermntitis, hives, some drug m]fm
ond many other dermatoses. Rel ef of
itching 13 of prime importance in treating
these diseases

In addition to the pruritus occurring as
o symptom of many skin discascs, there
are other clinical forms of pruritus that
deserve special  comsiderntion  These
special types include generall ed pruritus
of the winter senlle and essentinl varretics,
and localiced pruritus of the neuro-
dermatitis type of the ears, the anal arca
and the genitaha

GENERALIZED PRURITUS

Diffuse itching of the body without
perceptible skin discase usually i due to
wintertune dry skin senile skin or to um
known causes.

Winter proritos or pruritus hiemalls 1
a common form of generalized pruius,
although most patients complain of itch
ing confined mainly to thelr legs Every
autumn of the year a certain number of
elderly pattents’ and occaslonally youag
ones, will walk nto the doctors offict
complaining bitterly of the rather sudden
cnset of itching of thelr legs. These pO
tients have dry skin due to the low hu
midity tn théir furnace-heated home-
Clinrcally  the skin shows excorlations
and dry curled scaling plaques resembling
a sun baked muddy beach at low tide-
The dry skin ted with winter itch
15 to be differentiated from tchihyosis @
congenital dermatosls of varylng severty



{Center) On snterror tblal aa Note ex

coriagom. (K.CGH)

(Bottont) On dorsum of foot with secon-
dury fud

fechon

which b also worse i the wintertime
Treatmeni of winter prurituy consias of
1) Hmung peasvul bathing to once 2
week (2} use of & bland soap such as
fvory Oslatum or Bash (3) local appi
cauon twice daily of white petrolatum
Nivea Skin Off or Cream or Lowilin
Emollient and (4) ol antihstamines
which are somectimes effective such as
Chiortnmeton 4 mo qLd Temardt 25
mg gtd or Dimetanc 4 mg qid
Senfle prwvitus 5 & senstant {orm of
cenerlized pruntus in the elderdy patient
(Fig 30} It cen occur at anytime of the
year snd may or may not be assocated
with dry sk Thu form of Itch occurs
mot commonly an the scalp the shoul
der the sacral areas and the kegs Chn
realh some patents have 5o cutancouy
e of the sich bt others may have
hnear exconations  Scabier should be
ruled oul. as well as the dneases men-
fomed under the next form of pruritns to
be commdered evential pruntus. Treat
ment 95 wsually ot very satnfactory o
addition o the agents mentioned previ

- '

L——»«-—-l.

&

ously in connection with winter prunstus
the ingection of testosterone (
Testosicrone 50 mp  intrsmuscularly)

once 3 weth for 2 to 4 weekis w often
beneficuat
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Esmential pruritus is the rarest form of
the generalized itching diseases. No age
1s exempt, but it occurs most frequently
in the elderly patent. The rtching 15
usually quite diffuse with occasional
“bites” in certain localized arcas  All
diffuse itching is worse at night, and no
exception is made for thes form of prun
tus. Before a diagnoss of essential pruri
tus is made the followlng discases must
be ruled out by appropriate studies drug
reactlon  diabetes mellitus  uremla
lymphoblastoma (granuloma fungoides
leukemia or Hodgkins disease) liver

bite a chigger bite contact dermatitss, or
other munor irritation which may or may
not be remembered by the patient. Be-
cause of vanous etiologic factors men-
tioned below a cycle of ltching scratch
ing more itching and more scratching
supervenes, and the chronic dermatosk
develops

Secondary Leslons. These inclode cx
corintions lichenificatton and i severe
cases, marked verrucous thickening of the
skin with pigmentary changes. In these
severc cases heallng is bound to be fob-
lowed by some scarring

Distr This condition 15 scen

disease or I Inal parasites Tr
is the same as for semle and winter

pruritus

LOCALIZED PRURITIC
DERMATOSES

NEURODERMATITIS
(Plate 7)

A few words must be said concerning
the nomenclature of this drsease Other
rommon terms for thrs condition Include
lichen chronicus simplex and lichenified
dermatitls There are pros and cons for
oll of the terms, but the term “neuro-
dermatitis™ has been sclected because 1t
15 already being used mther universally
it stresses (perhaps too strongly) the
cmotional nervous habit of scratching
and 1t is simpler to use than the next best
term lichen chronicus simplex

Neurodermatitis 1s a common skin
condition charactenized by the occurrence
of single or less frequently muluple
patches of chronic itching ~ thickened,
scaly dry skin in one or more of several
classic locabizatons (Fig 31) It js unre
lated to atopr. eczema which unfortu
nately has the synonym  disseminated
neurodermatiti 4 term that should be
abandoned

Primary Lestoos. Thrn divuw bepiny
as a small Jocalized  pruniti patch of
dermatitis that might hay  been an insect

most commonly at the hairline of the
nape of the neck on the wrists, the ankles,
the ears (see external otris) anal area
(see pruritus am) etc

Course Qulte chronic and recurrent.
The majonty of cases respond quickly to
correct treatment, but some can last for
years and defy all forms of therapy

Subjective Complaints. Intense itching
usually worse at night even during slkeep

Etlology The inital cause (2 bae
stasls dermatitis, contact dermatitis, sebot
rhelc dermatitls tinea cruns, psoriasis)
may be very evanescent but it Is penerally
agreed that the chronfaty of the lesion s
due to the nervous habit of scratching It
is 2 rare patient who will not volunteer the
information or admit It if questioned that
the Itching is worse when he or she B
upset, nervous, or tired Why some people
with n minor skin injury respond with
the development of a lichenificd patch of
skin and others do not Is due to the per
sonality make up of that individual

Age Group. It 1s very common to ¢
neurodermatitis of the posterior neck i
menopausal women Other clinical types
of neurodermatitis ore seen at any 2g¢

Fnmily Incldence Unrelated to alkr
gles In patient or family thus difering
from atoplc eczema

Related to Employment. Recurrent €%



posure and contact to iritating agents at
work can lead to newrodermatitis,

Differentinl Disgnosis

Psoriasiy (seversl patches o the body
in clasnc areas of distribution, family his
tory of disesse, see classic whithh xcales,
sharply circumserfbed patch p B3}

Atopic ecrema {allergic history in pa
tient ot family multiple festons, classically
seen in cubital and poplitesl mreas and
face, p 51}

Covtact dermatitis {acute onset, con-
tact history poaitive, usually red, vescular
and oozing may set scute contact derma-
it ng ncurodermatitis due to
overzerlous therapy p 42)

Licken planus hyperirophic form on
anterior tibkal area (also see lichen planuy
n mouth andoumhcrbog%neu.
usually characteratic p 52}

Seborrheic dermatils of scalp (does not
tich 25 much, 1 better in summer a dif
fuse wcaly greasy cruption, p 73)

Trestment. A 45-yesr-old female pa
nemt with severcly itching, scaly red
tichenified patch on back of the neck at
the hailine

I Explain the condition to the patlent
and tell her that your medicine will be
directed toward stopping the tching If
this can be done snd of sho will co-
operate by keepang her hands off the area,
the disease will dmappess Emphasize thix
effect of scratching by stating that if both
arms were broken the eruption would be
gone when the casty were removed. How
ever this v ot a recommended form of
therapy

2 For severe bowts of ntractable
itching

Jee cold bonic acid packs

Sig tibap of borxe acid erystals to
1 quant of we cold water Apply cloth
wet with thi soluten for {3 minutes
pre

3 A corxosteroed omtment 150
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Sig Apply qld or more often as
itching requres.

TREATHENT ON RETURN VST
1 Add menthol 025% or coal tar
solution 3% to 10% to above olntment
for preater and effect,
2 Phenobarktal, 15 mg
Sig 1 tablet a.c and 2 bt

#5350

TREATMENT OF RESISTANT CAses

1 M te 400 mp #30
Sig 1 tsblet gid. ac snd hs

2 Triamcinoh or predmiso-

fone, 4 m #24

S‘xggrlmblaqi.d for 3 days, then
1 bid for 4 days.

3 X-ray therapy as given by & com
petent dermatologist or radiclogist.

4 Dome Paste Boot Apply in office
for cares of neurodermatits Jocslized to
srms and legs This is a physical deterrent
o wratching Leave on for & week at &
time.

5 Psychotherapy i of questionable

value

Exteanar Orrrn

External otitis 15 a descriptive term for
2 common and persisient dermatitis of
the ears duc 10 severad causes. The sgent
most frequently blamed for this condition
is  fungus,” pathogeare {ung are
rarely found in the externsl ear The troe
causes of externs]l otin, In oeder of
frequency are as follows seborrhere der
matius, nenrodermatiths, contact derma
titix, stope corema, protaws, peadomo-
nas bacterial miection (which is usually
secondary to other couses) and, fantly
fungus infectron which also can be pei-
mary or secondary to other factors For

further wfovraation on the
ammfﬂtocnthdtbcdﬁﬁm

Trestment. Primarily this should be
directed toward the specific cause such
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as care of the scalp for seborrheic cases,
or avoxdance of Jewelry for contact cases
However when this 1s done, certain
special technks and medicines must be
uscd 1n addition to clear up this trouble
some area.

An clderly woman comes 1n with an
oozing red crusted, swollen left external
car with a wet canal but an ntact drum
A conskderable amount of seborrheic der
matitis of the scalp 15 confluent with the
acutely inflimed car area. The patient
has bad 1tching ear trouble off and on for
10 years, but in the past month 1t has be
come most severe

1 Always inspect the canal and the
drum with on otoscope If excessive wax
and debris are present in the canal or it
the drum 1s involved 1o the process, the
pauent should be treated for these prob-
lems or referred to an ear specinlist Salves
should not be placed in the ear canal An
effective liquid to dry up the oozing canal
15 as follows

Hydrocortisone powder 05%
Boric acd 2%
Burows Soluton 1 10 strength
qs

Sig 2 drops 1n ear tad.
2 Boric actd solution wet packs
Sig 1 tablespoon of borke acid to
! quart of cool water Apply wet cloths
to external ear for 15 muinutes 3 times a
day
1 A cortic d antibiotic of

50
Sig Apply locally to external ear

tid. notin canal
SLasiQUINT TurRraPY Several days
later following decreased swelling cessa
tion of ovsing und lesseming of itching
institute the following changes in therapy
1 Detr ase the boric acid soaks to

once a day
2 Sullur ppt 5%
A corusontorad antiblotie ot

qs. 150
Sig Apph Ixully tid to car

For perustent cases a short course of
oral corticosterold or antiblotic therapy
often removes the fire so that local reme
dics will be effective X ray therapy cor
rectly administered, is also useful for
chronic cases.

PrURITUS ANI

Itching of the anal aren 15 8 common
malady that can in seventy from
mld to marked. The patrent with this :?
annoying symptom 1s apt to resort to
treatment and therefore delay the visit to
the physician. Usually he has overtreated
the sensitive area and the immediate
problem of the physician is to quict down
the acute contact dermatits The odginal
cause of the pruritus ani Is often difficult
to ascertaln

Primary Lesions, These can range {rom
slight redness confined to a very small
area to an extenslve contact dermatitls
with redness vesicles and oozng of the
entire buttock

Secondary Lesions. Excorlations from
the intense itching are very common and
after a prolonged time thcy progress
toward llchenification A generalized
papulovesicular id eruption can develop
from an acute flare up of this cnmfy

Coarse, The majority of cases of pru
ritws ani respond rapldly and cr;;n]):fd;z
to proper mana ent, especially
cause con be as;cgc:\nnlmd and climinated
However every physician will have hks
problem case that wall continue to scratch
and defy all therpy

Etlology The proper management of
this socially unacceptable form of pruritus
consists In searching for and elimmating
the several factors that contribute to the
persistence  of thrs  symptom-complex
These factors can be divided into general
and specific ctiologrc factors

1 GiNrraL Factonrs
A Diet The following frritating



foods should be removed from the dict

chocolate, nuts, cheeses and spcy foods.
Coffes because of its sumulating effect on
any form of i% should be Limited to
1 a day ly certain other foods
wﬂlmEenotcdbyLbepaﬂcntmuggrnnlc
the pruntus,

B Bathing Many patients h.ngc the

tion that the itchung & due to
uncleanlivess, Therelore, they resor (0
excessive bathung and scrubbmg of the
anal area. Thes 1s harmful and mmtating
and must be

C. Toflet Care Harsh toilet papers
contribute gnmlg to the continuance of
this condition. Cotton or a proprtary
cleansing cloth called “Tucks” must be
used for wiping Mineral oil can be added
to the cotton if necessary Rarely an
allergy to the paste] tint in coloced toilet
tissues fs a factor cansing the tus.

D Scratching As wath all of th=
diseases of this group chronic scratching
s a0 viclows cycle. The mmn purposc of
the physiclan is to give relief from this
itching but a gentle admonishment to the
Eatlcntmkeephhh.mdsnﬂ;sind}camd.

WVith the phymcians help the itch-and
scratch habit can be broken The emo-
tional and mental ity of the pa
tient regulates the effectiveness of this
suggestion.

2 SeeciFic ETioLoGic Factors

A Oral Antiblotks  Pruntus am
from this cause 13 being scen with increas-
mg frequency It may or may not be due
o an overgrowth of monilial orFannms

The ﬁ:"ﬂdan who automatically ques-
tons s patients about recent drug inges-

don will not miss this diagnosis.

B Newrodermarltis It s atways a
problem to know which comes first, the
stchung or the “nervousness.” In most in
stances the ftchuing comes first, but there
8 no jing that once pruntus ani has
devel it is aggravated by emotional
tensons and “nenves.” However nt fs a

C  Psorlasls in this area 1s common
Usually other skin surfaces are also
valved.

D Atopic eczema of this mte
adults s rather unwscal A hastory of
atopy 1n the patrent or family 1 helpful
in establishing this etiology

E. Fungus Infection Contrary to
old beliefs, this cawse 15 quite rare Chinl-
cally & rased sharp papulovesicular
border is secn that commeonly is confluent
with tinea of the crural area. If a scraping
or a culture reveals fungl, then stronger
Jocal therapy than usual is mdicated for
cure

F Warm Infestation In children
puoworms can usually be implicated. A
diapnosis n made by finding epgs on
morming anal smears or by sceing the
small white worms whea the child is sleep-
fng Worms are a rare cause of adult
prunitus an.

G Hemorrholds In the lay persons
mind this is undoubtedly the commonest
Ause. Actually 1t is an umimportant pri-
mary fector but may be 2 contribul
factor Hemorrhowdectomy alone is rarely
successful as a cure for prurmus ank

H Cancer This 15 a very rare cause
of anal ftehing but 2 rectal or procto-
scople Inati be mdicated

Treatment. FisT Vit A patient
states that he has had anal itching for
4 months. Tt followed a S-day course of
an antiblotic for the Asian flu, Many local
remedies have been used the latest, a sup-
posed remedy for athletes foot, aggra
vated the condition Examinaton reveals
sn oozng macerated, red area around
the anus.

1 Initial therapy should include re
moval of the general factors lksted under
“Etiology™ and giving instructions as to
dret, bathing tollet care and scrarching.

2 Boric acid wet packs.

Sig 1 tablespoon of boric acwd erys-
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tals to I quart of cool water Apply wet
cloths to the area bd d. while lying in bed
for 20 minutes, or mote often if necessary
for severe itchung Ice cubes may be added
to the solution for more antr-ftching effect.
3 Nonalcohohc white shake lotron
600
Sig Apply to area b 1.d. (May burn
slightly on first few applications.)
4 Benadryl, 50 mg #15
Sig 1 capsule hs (For itching and
sedation.)
SECOND VistT After the acute contact
dermatitis has subsided
A corticosterold omntment g5
Sig Apply locally t.rd

150

SURSEQUENT VIsTTS
1 As tolerated, add iocreasing
stren, of sulfur coal tar solution or
menthol 025% or phenol 0 5% to the
nbovv:omlmcmortoany ch.be(ollowi.ng
Quotane omtment 150
Vioform owntment, with or without

hydrocortisone 150
Sterosan ofntment, with or without
hydrocortisone 150

2 A short course of ornl corticosteroid
therapy may be indicated for resistant
cases

3 Xray therapy 18 sometimes bene
ficial It should be administered by a com-
petent dermatologist or radrologist In a
dose of 75 to 100 r weekly of unfiltered,
superficial radlation for a total dose of
only 400 to 600 r

GENITAL PRURITUS

Ttching of the female vulva or the male
scrotum can be treated in much the same
way as pruntus ani if these special con-
siderations are borne m mind.

Vulvar Praritns, Etiologically it s due
to monilia or trichomonas infection con
tact dermatitls from douche chemicals,
contrnceptive  gellies and  duphragms
chromc cervicitis neurodermatits meno-
pausal or senile atrophic changes or lcu-
koplakia Pruritus vulvae is
seen in patients with duabetes melmm lnd
during pregnancy Treatment can be
adapted from that for prurttus ani (p 64)
with the additton of & daily douche such as
vinegor 2 tablespoons to 1 quart of warm
water

Scrotal Prarites. Etfologieally it i due
to tinen Infectlon contact dermatitls from
soaps, powders clothing or neuroderma
tith Treatment 15 similar to that given for
prunitus ant (p 64)
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URTICARIA, erythema multiforme and
its variants, and nodosum are
incloded under this heading becawse of
thelr vascular reaction patterns. Stasis
dermatrtus is included becanss ft s @ der
matosds duc to venous insufficiency 1n the
legs
URTICARIA

The commoaly seen entity of urticana
o hives can be acute or chronic #nd due
to known or unknown causes. The urti
carial wheal results from liberation of
histarmine from damaged mast cells lo-
cated around the smaller cutancous blood
vessels. There arc many physical and
chemical agents which can damage these
mast cells and cause a sudden liberation
of histamine

Lesions can from pea-sired red
papules to large cocinate patterns with
red borders and white centers that can
cover an entire side of the trunk or the
thigh Vesicles and bullae are seen in
severe cases along with hemorrhaghke effu-
sions. Edema of the glottis Is & scrious
complication which can occur in the se-
vere form of urticaria labeled anglonen-
rotkc edema

Conrse, Acute cases may be mild or
ciplosive but usmally disappear with or
»lthout treatment in a few hours or days.
The chronie form has remssions and
exacerbations for months and years.

Etiology Many cases of hives, particu
larly of the chromc type, after careful
questioning and investigaton are con

CHAFI'ERg

cluded to result from no apparent causa
trve agent. Other cases, mamly the acate
ones, have been found to result from the
following factors or agen

Druos Penicillin 15
monest cause of acute hives but other
drug, whether In i.n]cmcd,m?nha]od
or rarely ap on the son, can cawse
the reaction, (See Drug Eruption, p 55 )

Foops arc a common cause of acute
hives. Tho main offenders are sea foods,
strawberries, chocolate, nuts, cheeses,
pork, egps, wheat and milk. Chronic huves
can be camed by traces of penwcilln m
milk products.

INSECT BITES AND STINGS. From maos-
quitoes fless, spiders and contact with
certain moths, keeches and

PHYSICAL AGENTS Due to heat, cold,
radant energy and physical Injury Der
mographism 18 & term applied to a local
bed urticarfal wheal produced by scratch
Ing the skin of certain Individuals (Fig
32)

INHALANTS Nasal sprayy, insect sprays,
dust, feathers, pollens animal danders
comprne & partial list of offenders.

INFECTIONS. A focus of infection is al
ways conndered sooner ot later in chronk
cases of hives, and In tnusgal instances
it 8 causative The dnuses the teeth, the
tomsils, the gallbladder and the genito-
urinary tract should be checked.

INTERNAL Disease. Urticaria has been
seen with [iver disease, intestmal para
sites. cancer and rheumatic fever

“NERVES.” After all other causes of

67
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Dermographism

(arm)

Erythema mult-
forme In Negro

Stasls dermatitis and
ulcer of ankle.

Fig 32, Yascular dermatoser,

chronic urticana have been ruled out benefit most from the establishment of
there remain a substantal number of good rapport between the patient and the
cases that appear to be related to nerv  doctor

ous stress, worny or fatipue These cases Differential Dlagnosks, flebras ey



thema mulfiforme (see systemuc fever ma
laise and mouth lestons m children and
young adults, p 69)

Treatowent
1 A case of acute hives doe to
cillin injection ont week previowtly for a
“cold”

A Linit starch bath

Sig ¥ box of Linit sarch

(small sized) to 6 to 8 inches of luke
warm water in the tub Bathe for 15 mun-
utes once or twice & day

B Camphor 1%
Alcoholic white shake lotion
qs 1200
Sig  Apply bid. locally for

itching

C Chlor-trimeton, 4 mg #30
Sig 1 tablet tid ac

D Benadryl 50 mg #15

Sig 1 copsule bs
2. For a more severe cate of acute
hives
A. Benadryl Injecthon. Give 2 cc
(20 mg ) subcutancously or
B inephrine hydrochloride. Give
031005 cc of 1 1000 solution subcu-
tancomly of
C “Acthargel Glve 40 U or 80 U
intremuscularly or
D H tablets, 20 mg
(or newer related corticosterod)  #20
Sig 1 tablet qld for 3 days
then 1 tablet tid
E. Peniclllinase (Neutrapen) Give
800000 U Intramuscularly if hives are
known to be due to peniclllin This ther
apy occasionally causes severe constitu
tional reactions
3 Treatment for patient with chronic
hives of 6 months doraton Cause unde
termined after careful history and exam:
nation,
A Phenergan 12.5 mg
Sig 1 tablet hs.
B Diet. Suggest avoldance of choc
olate, nuts, cheese and other milk prod

#20

Erythema Muttiforme 69
wets, sea foods, strawberries pork excess
spicy foods, and excess of coflee or tea.

C. Stphylococcus Totold (Merck
Sharp & Dohme) Diution No 1 Give
01 cc subcutaneously and ncrease by
01lcc twceoronccaweekupto10cc
(Tha 1 & mild form of nonspecific pro-
teln therapy that apparently is curative in
some cases, Other agents that could be
used are Piromen, autohemotherapy and
crude liver injections.)

D A mild scdative or tranqudizer
such es meprobamate 200 mg tid or
phenobarbital 15 mg trd.

ERYTHEMA MULTIFORME

This term ntroduces a flurry of con
fugon in the mind of any student of
medicine. It will be the purpose of this
section to attempt to dispel that confunon.
Erythema mul c as onginaily de
scribed by Hebra s an uncommon distinct
diseate of unknown cause charactenzed
by red or bulls-cyelike macules,
papules or bullse confined mannly to the,
extrenutles, the face and the Lips, accom
panied by mild fever malatse and arthral
g occurnng usually in children and
young adults 1n the spring and the fall,
wrth 2 duration of 2 to 4 weeks, and
frequently recurrent for scversl years
(Fig 32)

The only relatronship between Hebra s
crythema multforme and the following
diseases or syndrames Iy the clinical ap-
pearance af the cruption

Stevens Johnson syndrome 13 a very
severe and oftentimes fatal vamant of
erythema mutuforme. 1t Is characterized
by high fever extensve purpura bullae,
and ukeers of the mucous membranes and
after 2 to 3 days, ulcers of the skin, Eye
involvement can result in blindness

Erythema Multiforme Bullasum This
1 a severe, chronic, bullous dunease of
adults, (See p 164)

Erythema Multiformelike Drug Erup-



Erythema perstans.
Chronic lesions on elbow

{(Patiens of Drs. L Grayson and H
Shat )

Flg. 33

tion Frequently due to phenacetin, qu
nme  penicillm, mercury arsenic Buta
zolkdin  barbiturates, Tridione Dilantm,
sulfonamides and antitoxins. (See p 55 )
Erythema Multformellke  Eruption
This eruption 15 seen with rheumatic
fever pneumomia meningits, measles,
pregnancy cancer following decp x-ray
therapy and as an allergic reaction to
foods
Enthema perstans group of drseases
(Fig 33) There are over a dozen climi
cal entites 1n this group with impossible
to-remember names  (Sec Di
Index under “Erythema perstams ™) All
have vanying sized erythematous patches
Epulcs or plaques with a definite red
amd a less active center forming
circles, half crtkes wreups of circles and
linear band  Muluplt causes have been
asenibed ancdudin nchbites, allergic re
actions. funrus bacterial virus and spiro-
chetal infectiin nd internal cancer The

duration of and the response to therapy
varles with each indvidual case.

Relter s Syndrome 'This 1s a triad of
conjunctivitis, urethntis and, most mpor
tant arthntis, predominantly in males,
which lasts approximately 6 months.

Behget s syndrome comsists of a trad
of penital oral and ophthalmic ukera
tions seen most commonly 1n males It
can last for years with recurrences

Differenttal Dtagnosis of Hebm's
Erythema MultHorme Urticarta (clnl-
cally it may resemble multi
forme, but hives are associated with only
mild systemic symptoms it can occur in
any age p irls leslons are unusual
usually it can be attributed to pencillin
or other drug therapy responds rapidly
but often not completcly to antihistamio¢
therapy p 67)

Treatment. Child, aged 12, has bulls-
eyellke lestons on hands arms and feet,
erosions of the lips and mucous mem
branes of the mouth malalse and tem-
perature of 101 orally He had a umibys
eruption last spring

1 Order bed rest and Increased onl
flurd intake

2 Aspirin, 300 mg #30

Sig 2 tabletsq1d
3 Tetracycline capsules, 250 mg #20
Sig 1capsuleqid

For sgcvere cascy :lux:h as the Stevens
Johnson form, intensive cort
thera with  intravenous  1afusiont,
gamma globulin and other supportive
measures will be indicated.

ERYTHEMA NODOSUM

Lrythema nodosum s an uncomaof
reaction pattern seen mamly on the af
terior tiblal arcas of the legs which
appears as erythematous nodules Ia six
cessive crops preceded by fever malane
and arthralgia

Primary Leslons, Sce bilateral reds
tender rather wellcircumscribed nodules:



on the pretibial surface of the legs
monmemmdmcbody Later
the flat lestons may become rmsed con
fluent and purpurc. Only a few lestons
develop at one tmme.,
Lesloms. They mever sup-
purate or form ulcers.

Course The lesions Jast sovernl weeks,
but the duration can be affected by ther
apy directed to the cause if it is known.
Relapses are related to the cause.

Etiology Carcful clinical and labora
tory examination is necessary to deter
mine the cause of this toxx reacton
pattern The following tests should be
performed complete blood count, sedi
mentation rate, unnalysis, serologic test
for syphills, chest roentgenogram and
qxdgcplkm tests as Indicated. The cunsal
of erythema nodosum are streptococes
imfection (rheomanc fever pharyngitls,
warket fever arthritis) fungus infection
(coccidlodomycosts, Trichoph ton infec
tion) lymphogranuloma vencreum, syph-
s, chancrold, drugs  (mulfopam:
jodides, bromides) and rarely tubercy
anls.

Age and Sex Incldence Predominantly
in adolescent and young females.

Laboratory Fladings. Histopathologic
evamination will reveal a ponspeaific bt
chamcteristically localized inflammatory
infiltrate in the subcutaneous tirmus and
tn and around the velns.

Differential Diaguoshs

Ervthema {nduratum (ibh B a chronic
tuberculld of young women that occurs on
the posterior calf ares and often
purates biopsy shows a tuberculoMd i
trate usually with caseation)

Periarteritls nodasa (a rare f(atal ar
teritia, most often 1n males 25% of cases
show painful subcutancous nodules and
purpura mainly of the Jower extrernities)

Nodular vasculils (chronk  painful
nodules of the calves of middle-aped
women which rarely ulcerate recur com
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monly blopsy s of valae, may be a vanant
of erythema nodosum)

Superficial thrombophlebldis migrans of
Buerger 5 dlisease (&n early venous change
of Bucrger's dusease commonly seen 1n
males, with pamful nodules of the anterror
titual area, tnopsy i of valuc)

Nodular panniculiis o Weber-Chris
tian disease (mainly 1n obese middle
aged women see tender indurated, sub-
cutaneous nodules, and plaques, usually
on the thighs and the buttocks, each crop
preceded by fever and malase, leaves
regidual atrophy and hyperpigmentation)

Treatment

1 Treat the canse i possible

2. Rest, local heat and aspinn are val
uable The eruption is self Limited If the
cause can be eliminated.

STASIS DERMATITIS

This 15 & common condition due to
impaired venous circulation in the legs of
older patients. Almost all cases are asso-
ciated with varicose veins, and since the
tendency to develop varicosities = a
famflinl characterntic, stasly dermatrtis u
also familial (Fig 32)

Primary Lestons. Esrly cases of stashs
dermantls begm as a red scaly prunitic
patch that rapsdly becomes vesicular and
enssted, due to seratching and subsequent
secondary infection. The bacterial infec
tion is responsible for the spread of the
putch and the chronicity of the eruption.
Edemo of the affected anile area results
In a further decrease in circulation and,
consequently more infection. The lesions
may be unilateral or bilateral,

Secondary Lesioms. Three
conditions can arle from untreated stasis
dermatitls

U Hyperplgmentation is qulte Inevi
table following the healing of timple or
severe stasts dermatitls of the legs This
Increase in pigmentation Is slow to dh-
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appear and in many clderly patients 1t
never does

2 Stasis ulcers (p 104) can occaor as
the result of edema, deeper bacteral In
fection or mmproper care of the primary
dermatitis

3 Infectlous eczematold dermatitls
(p 105) may develop on the legs, the
arms and even the entire cither
slowly or as an explosive rapidly spread
ing eruption.

Course, The rapidity of healing de
pends on the age of the pavent and other
factors listed under “etiology " In elderly
patlents who have untreated varicose
veins, stasis dermatrts can persist for
years with remusslons and exacerbations
If a patlent in the 40-to-50 age group
develops stasls dermatitls the prognaosis Is
porticularly bad for future recurrences
2nd possible ulcers unless the varicosities
are removed.

Etlology Poor venous circulation due
to the sluggish blood flow in tortuous
dilated vancose veins is the pnmary cause
It the factors of obenmty lack of proper
rest or care of the legs, pruntus second
ary infection low protein diet and old age
are added to the circulation problem the
result can be a chronkc disabling dis-
ease

Differenttal Disgrosls

Contact dermatitis (history important,
especially reparding mylon hose, new
socks  contact with ragweed high-top
shoes et see no venous insufficiency
p 42)

Neurodermatitis (thickened dry very
pruritle patch, see no venous insufficiency
p 62)

Treatment, Laborer age 55 has scaly

reddish slightly edematous, excoriated
dermatitis on medial aspect of left ankle
and leg of 6-weeks duration
1 Prescribe rest and elevation of the
leg as much as possible by lying in bed
The foot of the bed should be clevated
4 inches by placing 2 bricks under the
Tegs. Sitting in n chafr with the leg propped
on a stoo! is of very little value
2 Boric acld wet packs
S1g 1 tablespoon of boric acud crys
tals to 1 quart of warm water Apply
cloths wet with this solution for 30 min

utes twice a day
3 An antiblotic-cortlcosteroid ot
ment .8 150

Sig Apply to leg trd.

4 Sugrgrca}ipr{mm]gof varicose velns.

This should be strongly rccommended
icnlarly 1n youn, tents to prevent

eruerenees o ventunrepete
changes, lncluding ulcers

For the moro severe case of stasls det
matitis with oozlng cellulrtis, and 3 plus
pitting edema the followng treatment
should be ordered 1n additlon

1 Hospitalzation or enforced bed rest
at home for the purpose of (A) applylne
the boric acid wet packs for longer
of time, and (B) strict rest and elevabod
of the leg

2. A course of an oral antiblotic

3 Ace Elastic Bandage, 3 Inches wide,
No 8

After the patient 15 dlsmissed from the
hospital and will be on his feet glve ie-
structions for the correct application ol
this bandage to the leg before ansing i
the morning This helps to reduce the
edema that could cause a relapse of the
dermatutis,



Seborrheie
Dermatitis,

Acne an(l

ROSB.CC&

SEBORRHEIC DERMATITIS
(Piates 8 and 9)

SEBORRHEIC DERMATITIS ot das-
dniff is exceedingly common on the scalp
bt less comman on the ather areas of

dilection ears, face, sternaf area, lae
and publc area, It is well to consder sebor
theic dermatitis ay a “conditfon™ of the
skin and not ot 3 “disease.” It occurs as
part of the borrh lex,”

caarrer 10

be of the so<called “dry™ type or of the

“preasy” (Fig. 34)

Second;qu Rarely seen are
excoriations from severe iching and sec
ondary bacteriat infection. Nevroderma
titis with Ichenification can follow @
chrone ltching and scratching habit,

Conrse.  Exacerbatioms
sre common, depending on the season,
treatment, and general health of the

orrhen p
most commonly seen in the brown-eyed
beunette who has o family history of these
conditroms. Dandrufl is spoken of a5 ofly
or dry but it is all besieally ody H dan
druff scales are preswd besween two
pxces of tisue paper an oily texidue
expreswed keaving sts mark on the tswe

Certun misconceptiony that have erisen
concernng thy commos dermatoss need
to be corrected Seborrhere dermatitis can
not be cured, but rembssons for varying
amounts of thme do occur aaturkily or ax
the result of treatment Seborrhex derma
it dots not cause permanent hasr loss
or takiness unfess it becomes in-
fected Seborrhere dermatitss fs not infec
tiows or contagrous The cawme contmry
to magazine ads. 18 unknown.

Privaary Lesfors.  Redners and scaling
sppear m varyng degrees. The scale may

Individusl, Since this is a condition of the
skin and not & duetse & twe “cure” is

imgom’béc
Ths cond n

worse in colder westher presumably due
to lower indoor humidity and lack of
summer sunlight.

Diffeceatial Diagnoshs

Toeld,

SCALP LESIONS
FProrfosds sharply defined whitish, dry
scaly patehes 15 lestons on

elbowt, kntes, naids or eiewhere (p 83)
Neurodermaiitls wsually o single patch
on the postertor wcalp ared ot around the
cart, intense iiching exconation snd
thickening of the skin (p 62)

Tinea Capitis ususlly in a child, see
broken-off hafrs with or without pustular
reaction. Flsotesces under Wood s ight.
Culture Is positive (p 144)

Atopic Eczema wsually infants or chit-

3
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rig M. Scborrheic oermatitis.

dren diffuse dry scaliness eczemaalsoon  foss faint reddrsh slightly scaly “bunier

face arms and legs (p 51) fly” eruption, aggravated by sunfight with
Fact Lesions fever malase positive L. E. cell 1t
Acute Disseminated Lupus Ervthema  (p 174)



~

Plete 8. Sehorrbeic devmatitix behind the ear sad st {he border of the sealp
(Smak hbm & fremk Leborasone )



Piate 9 Seborrbelc dermatlih of infancy

This s one of the causes of “cradlo cap ™
(Swtuh Al ne & Fremch Laboratores)



Psoiasis in thst Yocation bs often difficult to datinguith from zeborrbeic

dermatitis.
{Swark, Kine & Frenck Laborasoeses)

Fiate 10, Prorissls of tbe border of the scalp,
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Psoriasis of 2 17 year-old girl.

Plate 11

Moderately ettensne psormsb I classk distnbuton on
elbows, back and knees. (WUMC)
{Rocke Laborwtorwes)
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Plete 12 Tirea versicolor oo
the chest.

Thbe dark areas of the
skin are infected with the
fungus. (k UM.C.)
(Sandoz Pharmaceusnals)
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the hand.
(E. R. Squfbb & Sors)
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Chronic Discold Lupus Eryth
sharply defined red, scaly atrophic areas
with large follicular opemings, resistant to
local therapy (p 172)

Booy Lesions

Tinea Corpons (p 143)

Psorlasis (p 83)

Pityriasis Rosea (p 87)

Tinea Versicolor (p 90)

Treatment. Young man with recor
rent, red, scaly lesions at border of scalp
nnd forcheud. and diffuse, mild whitish

hout scalp
1 é 1200
Slg, Shampoo halr with 3 applica
tions leaving last application on
for 5 minutes before rinung off
with hot water Repeat thampoo
twice o week for 2 weeks, then
weehly Use no other soap Refill
prescnplion pro.
The only mﬁx complant about Selsun
Suspension fx that it often results in In
creased onliness of the hair It is nontexic
unfets taken internally and even then it
wou‘d be regur%lmlrd because of the soap
of hair Joss following its use

have oot bccn substantiated For the occa
sonal patient not benefited by Selsun
uxpcng:n a newer shampoo can be pre

scribed which 13 more acceptable cosmett
f:-l}:y but slightly less effective for dandruff
apscbon Suspermion The directions

for use are the same

2 Pragmatar Olniment 150

Sig Apply to scalp lesions nughtly
for 110 2 weeks and to amy recur
rences not controfled by Selsun
Suspemson

Pragmatar 1 also excellent for sebor
rheic dermatitis occurting on other toca
tions of the body

3 Viamin B For reshtant cases
ghe 500 mep subcutancoudy once a
week

ACNE
Acnc vulgans 1 a very common skin

of adol
It 15 characterzed by
comedones (blackheads) pustules cysts
and searting of varymg severity (Figs. 35
and 36)

Primary Leslons. Comedones, pap
ules, pustules and in severe cases, cysts

Secondary Leslons, Prts and scars m
severe cases. Excorlations of the papules
are secn In some adolescents but most
often they appear as part of the acne of
women in thelr twenties and thirties.

Distribntion. Face npeck and less
commonly on the back the clrest and the
arms

Course, Begins at ages of 9 to0 12 or
later and lasts with mew outbreaks for
months or years Subsides in the majority
of cates by the age of 18 to 19 but ocen
stonal flare ups may occur for years The
residual scarring vanes with severity of
the case and the regponse to treatment,

Snbfective Complaint. Tenderness of
the large pustules, itching rarely Emo-
tional upset is common es a result of the
unattractive appearance

Eflglogy These fnctors arc impor
tant heredity hormonal balance  diet,
cleanliness and general health

Sexson.  Most cases are better dunng
the summer

Contaglonsness, Nonc

Differentlal Diagnosls

Drug eruption. hist of ingestion of

wdes, Tridione, ot testoste
inyeston (p 55)
tis from industrial olls

rone apd ACTH
Contact dermat,
(p 47y
Adenoma sebaceum. rare, see papular
[esions, associated with cpilepsy and men
ta deficency

Treatment

Fixst vistt of 14-year-old patlent with
moderate amount of {311 blackheads and
pustoles

1 Acne diet and instructions

£
skin care (see sheet that can be given to
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Fig 35 Acnc of {ace and chest,

patient, “What You Should know About
Acnc” page 78) Stress the fact to the
pauent and the parent that not on¢ factor
but severnl factors (heredity hormones
diet cleanhiness and genernl health) are
important tn clearing up acne
2 Dulsoap The affected areas should
be washed twice 4 day wath o washeloth
and thrs soap
3 Sulfur ppt
Resorcinol
Colored alcohohic hake lotion

6%

4%

qs 600
Sig Apply loculh bid with fin
gers. (Boys muy obpect to the
look and. if 50 should

use the lotion at might only )

Proprictary substitutions for the above
lotron mcl‘:l?n Resulin lotton (Almay)
and Liquimat (Texas Pharmacal)

4 Remove the blackheads with #
comedone extractor in the office

SupstQUINT VisiTs Ultraviolet ther
apy with increasing suberythema doses
once or twice o week Tréat both sides
of the face. This Is especially ndicated for
those patlents with mikd but persstent
acne or those with severe acnc but undet
the ape of 16

TRFATMENT For A SEvERE CAsz OF
CysTic ACNLC

1 Tetracycline or similar nnu’bvﬁdz%
250 mg E



Fig. 36 Acne of peck and beck.

Sig 1 capsule q.d d. for 4 days then
1 bid Following a good re
sponse, which may neccemitate
treatment for several weeks, the
125 mg capsule can be used

This Is an expensive form of therapy
but it becomes a necessity to prevent scar
ting in moderate oc severe cystic acne
cases,

2. Diethylstilbestrol (Enseats)
025 mg #30

Sig Females 1 1ablet a day for 10
days before and dunng the men
strual period. Take for 3 to 4
cycles. May temporarily alter the
menstrual cycle Males | tablet
aday For very severe cystic acne
lheimlhldmccanbelmg aday
for 1 to 2 wecks, then decreased.
A dosc of 0.25 mg a day can be
safely contnued for 1 to 2
months or until the breasts be
come tender
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3 X ray Thernpy This can be given
after the age of 16 (younger mn severe
cases) and offers the best chance for last
g tmprovement of acne This therapy
should be administered only by a derma
tologist or a radiologist. The usual treat
ment would conust of 75 r of unfiltered
superfleal x ray given to both sides of the
face (or to the back and the chest if
needed) for 8 to 12 weekly treatments.
The half value layer of most superficual
x ray machines k09 to 1 0 mm of alu
minum Given in this manner a total dose
of 1000 to 1 200 r is known to be safe.
Further x-ray therapy must not be given
to the area treated at any fime in the
future

ikA

E‘:‘.
Hi

4 Other Treatments
A Vitamin A (water solublo natural

Aqua-sol A or water soloble syn-

thetic Stabil A) 50 000U

Sig 1 capsule tid for 2 to 3
months,

B Staphylococcus Toxord (Merck

Sharp & Dohme)

Sig 01 cc (Dilution 1) subcu-
tancously and increased by 01
cc. at weekly intervals up t©
10cc

5 The residual scaming of severe acné
(Fig 37) con be lessened by surgical
dermabrasion using a rapudly rotating
wire brush or diamond fralse This proce
dure Is belng done by many dermatolo-

gists and plastic surgeons

What You Should Know About Aene

Acne 13 a disorder in which the oil
glands of the skin are overactive. It usu
ally involves the face and frequently the
chest and the back for these areps are
the nchest in oil glands When an oil
gland opening becomes plugged o black
head 1¢ formed and irritates the skan 1n
exactly the same way as any other foreign

body such as a sliver of wood. This irrita
tion takes the form of red plmples or detPs
painful cysts. Thesc Infections destroy the
trsues and when healed, may result in
permanent scars.

The tendency to develop acne may 12
in families, espechally those In which on¢
or both parents have an ofly skin Acn¢



What Yoo Should hnow About Acne

is occasionally essociated with glandualar
disturbances, soch as menstrual disorders,
and is made worse by nervous ten
sion overwork, lack of sleep and dictary
indiscretions. Any or all of theso factors
may exaggernfe the tendency of the oy
skin to develop acne,

Becauss acne s 5o commean, is not con-
mgrou.:n.uddocsmtcameloaofumc
from school or work, many peopls tend to
1gnore it or regard 1t as a necessary part
of growing up Actually the old state
ment, “You'll be all nght when youre
marned ™ has little or no g,
Muningoiud.fhasnomlnlbmhjplonmc,

t that ordinarily by the tume a per
0n 1s ready to get e or she mu
ally is past the acne ape and would have
become well anyvway

REASONS FOR TREATING ACNE

There are &t least two very important
reasoms for sceking medical care for acne.
The fist is to prevent the scarmng men
tomed previomly Once scarnng has oc
curred it is permanent in character Then
a patient must go through the rest of hs
Iife being embarrassed and ann by the
scars, even though active pimples are no
longer present. This scarnng ma
frumu.nylm}cpill.whichmlrcqyuev:tg
mistaken for “enlarped pores,” to deep
large, disfigunng pockmarks.

The second reason for startng active
treatment {or acoe, even without searring
1 that the condition may become the
source of much psychological disturbance
to a patient. Even though the acne
oppear to others to be very mild and in
comsprcuou, it may seem very noticeable
to the patient and to embarrassment
worry and nervousness.

TREATMENT MEAsURes 1o Br

Carricp OUT BY THE PATICNT
Cleansing Measarest Your face 15 1o be
washed twice a day with scap and a wath

79

cloth. The doctor may supgest a particu
lar soap for use Do not use any face
cream  cold cream, cleansing cream,
nourishmg cream, or any other knd of

on the face. This mcludes the
avoudance of so-called “pancake™ lothoms
which may coatan oil, or Wax.
Acne 1 caused by excessive oilness of
the skan, and every cffort will be made to
make it dry Use of greases and creams
ncreases the ofliness. You may think your
face 11 dry because of the flakes on 1t, but
these are actually flakes of dried ail Later
when the treatment begins to take effect,
your skin will ac became dry cven
to the point where it s chapped and ten
der ly eround the month and the
sdes of the chm. When this pount is
reached, you will be advised as to suit
able corrective measures for th tempo-
m:ﬂnm.lfthalhnbammmdand
un ortable between office visits, the
applied remedy may be discontmued for
one of two mghty.

Girls may nse face powder dry rouge
{not cream rouge) Lpstick but no face
creamy. Boys with acne should shave as
r;g"ula.dyasnmry and should not e
ol grcaxu,Fam.n.dcs,orha.lrtonla-ex
cepi those which may be prescribed by the
physicion  Hair should be dressed only
with water Many cases of acne are aso-
ciated with olly harr and dandruff and, for
these cases, suftable local scalp apphea
ﬂommdlhampomwﬂlbeprux:ﬁgzdby
the physician,

Plenty of rest is important, and
muuldha"'eatlcanshomoh}ecpci:
rught. Violent exercise should be avoided,

perspimtion ks usually ac
companied by increased activity of the oil
plands. For this reason it is fmportant to
avold excessive exposure to the sun and
sunburi. You may think that there is tem
porary lmrrovcmcm following a suntan
beenuse of its disguising effects, but, in
the long run prolonged sun exposure
tends to make acne worse If you go to
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the beach, do not use suntan ois or

greases,

Diet. Do not eat any of the following
foods

I Chocolate  ncluding chocolate
candy chocolate 1ce cream chocolate
cake chocolate nuts, chocolate sodas,
cocow and cola drinks Hard candy (not
chocolate) and soft drinks other than the
cola dninks, are all right 1n small or mod
erate amounts

2. Seafoods avoid shnmp lobster
oysters, crab and any food taken from the
ocean. Fresh water fish » tted.

3 Iodized salt nerve and headache
medicines (such as Bromo Seltzer) cer
tain cough remedies and tonics Look at
the package of salt in the kitchen. If 1t 15
wdzed, throw 1t away Use plam non
lodized salt both for cooking and on the
table,

4 Nuts especially peanuts and peanut
butter

5 Milk Products no more than 1 glass
of milk daily preferably skammed milk
with the cream poured off Reduce the
usc of sweet and sour cream, whipped
cream butter nch creamy cheeses and
ice cream. Avoid sharp cheeses, but cot
tage cheese 13 permitted.

6 Avold an excess of any sweets and
fats especially French fried potatoes

7 Spicy Foods. reduce as much as pos-
sible the use of spicy sauces, Worcester
shire chili catsup spicy smoked meats
and delicatessen products.

The following of this diet does not
mean that you should starve yourself Eat
plenty of fean meats, fresh and cooked
vegetables fruits (and therr juices) and
all breads Overmeight patients should
lose 2 pounds weelly by reducing their
total intake of the foods that are per
mitted Bowel habits should be
for this reason 2 diet nich in fresh fruits
and vegetables 1s helpful Dnnk plenty of
water (6 to 8 glasses) daily especially on
arfsing each morming and laxatives will

Romsacea

not be necessary Do not take any lax-
nives or any other medicine internally
without the knowledge of the physicion

MEDICAL TREATMENT OF ACNE

In addition to the prescnbed treatment
you will apply yoursel! thero are scveral
aspects of the treatment of acne that must
be carrted out by the doctor or the nurse.

One important method of treatment i
the proper removal of blackheads. This r
part of the doctor s job and should rot be
done by the patlent Pimples which have
pus 1n them and are ready to open should
be by the doctor or the nurse. Ths
18 done wath surgical mstruments which
are dengned for the purpose and do ot
damage tissue or cause scam. Pkking
pumples by the patient can couse scarring
and should be avorded completely When
the blackheads are removed 0t;ﬁnd ﬂ'-;

les in the doctor s office
;kf‘-‘;t“ hcahopc;:lcudcr and scarring I8 min-

umzed.

Another im, nt method of treat
ment of acne is x ray therapy A serieS
of 8 to 12 x ray treatments per rgld‘m

o competent dermatal e
ttJ’ch overactivity of the ouog;ﬂlnnds. There
are scveral m ceptlans sbout x ray3
which some people have As given inacne
a5 never cause sterlliny  Sterility can
be produced by glving large amounts of
x-roy to the sex glands but that 15 nol
done in treating acne X-~ray s do not cast
the sears that result from the more ever®
cases of acne When acne b cleared up
the scars which were previously prescst
or developing, but wero not noticed amoag
the pimples will become more noticeable:
Acne leaves scars In exactly the same way
that chickenpox does, that is by destroy
ing tissue. X-rays, by their healing actio?
actually prevent scarting or minimize what
otherwlsc would be more severe scarriag
You may have o flare up of your acnc aftet
several x ray treatments but this is tem-
porary and will soon subside



Ultraviolet llght and other medicines,
including some taken mternally may be
prescribed by the doctor

CONCLUSTON

Do not becorme discournged! Treatment
is effective in ot least 95 per cent of all
cases. It may be severnl weeks (4 to 6)
before noticcable fmprovement appears.
There may be occasional mild flare ups,
but, eventually you will improve, and you
and your friends will notice the difference.
You can be sure that your doctor s doing

g In his power to give you =
clear healthy complexion. Your co-oper
ation, patrence and underxtanding will
help
e e—— -

L P

ROSACEA

An uncommon pustular eruption of the
butterfly area of the face in adults of the
40 and 50 age group (Fig 38)

Primary Leslons. Diffzse redness,
papules, postules, and later dilated
venules, malnly of the nose, the cheeks
and the forchead.

Secondary Leslom.  Severo long
standing cases eventoate in the bulbous

hypertrophic nose characterustic
of rhinophyma

Course, The pustulet are recurrent
and diflicult to heal. Rosacen keranitls of
the eye Is rare but can be very serious.

Etlology  Several factors mfluence the
discase (1) heredltary factor of oily skin
and usmally brunette compledion (2)
some patlents have no free hydrochlonc
acid in the stomach (3) excess lngeston
of alcobolic beverages, hot drinks and
acne producing foods

Differential Diagnosis

Bofls. usually only onc large leslon,
can be recurrent but may eccur sporad

Flg. 38. Romacra

feally an early case of rosacea may look
Ike small boils (p 100)

Jodide or Bromide Drug Eruption
clinically similar but drug eruption usually
is more widespread history positive for
drug (p 55}

Seborrfieic Dermatitls pustules uncom
mon, red and scaly in scalp also (p 73)

Rosacealike Tuberculld of Lewandon
sky rarc bropsy helpful

Treatment

FesT VistT of 2 44-year-old male with
redness and pustules on the butterfly area
of the face

1 Prescribe avoldance of these foods
chocolate, nuts, cheese, cokes, wodized
salt, seafood, alcohol, and v hot
drinks. Fpices il

2. Diad soap

Sig Use as face cleanser with a
washcloth twice 2 day

3 Sulfor ppt. 656
Resorcinol 4%
Colored akoholic shake

600

lotion q.s.
Sle Apply to face bs,
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4 Allbee capsules (or other Vitamun
B medicaton) #50
Sig 1 capsuletid ac
SUBSEQUENT VISIT
1 Acidulin capsules (oral hydro-

chlonc acid) =50
Sig lcapsulotid. ac
2 Kynex or Madnbon teblets  #30

Sig 2 tablets stat and then 1 bid
later decreased to [ a day (This

sulfonamide therapy s quite
effective 1 stopping pustule for
mation Watch for agranulocyto-
sis, which s a rare toxic effect of
any sulfa medication 1f pre
ferred 2n oral antiblotic can be
prescnbed }
3 X ray therapy as given for acne
a dermatologist or a radiologist is
cated 1n severe cases.



Papulosquamous

Dermatoses

THIS clasuc group of shin eruptions in
cludes several specific entities that pre
dominantly affect the chest and the back
with ¢ dmilar macular papular
and scaly lestons (see Fig 12) The com
tmmstdhcammmcgmupmpmnh.
verucolor

the book. To be complete wih regard to
the differemtnal diagnoses of thhuf:up
the following rorer diseares can be
mciuded parapsorusis, ichen nitdus and
prtyriasis rubrn pilaris

PSORIASIS
(Plates 1E, 10 ond 11)

Pronass &8 a commeon, chronkeally re-
curring, papulotquamous disemse char
acterzed by varyfng sired whitish scaly
pacher seen most commonly on the
clbows, the hoees and the scalp (Figs
19 10}

Primsry  Lesions. Eryttematous,
papul testons vary in shapes
and sizes {rom drop size to larpe circinate
areas which can become peneralized. The
scale w unally ihick and sifvery and
biceds from munute pownts when it is re
moved by the fingernail

Secondary Led Lesfor.  Unusual but can
wee excorfations, thrkening (lichenifica
wom) of con

Distribution, Mot commonly on the
scalp the efbows and the hnees but can

[ &)

CHAPTER 11

lnvo!vcmyarcaoﬂhabody including
the nals,

Course.  Nototiowsly chronic and re
current. However severe cases have been

tely
30% of patients with have a
family history of the disense
Complainis. Fortunately

only 30% of ﬁentswﬁhpsorlaslxitch.

gmmm \Jn in winter usually
probably btcawse of low winter indoor
humidity and relative lack of sunlight.

Age Greop,  Any age but unusual in
children.

Nore
Related 1o Employmenl. Pioratic
lesions can develop or flace up in areay of
sxin injury (koebner phenomenan)

Tinea Carpons. single kslon usuall
with healing in tenter scn ng and cui
wre ve foc fungi (p 143)

Seborrheic Dermatitis  leslons moce
greasy occur in hairy areas, scalp lesions
are often tmpostible to differentlate from
psoriasts (p 73)

Pinyriasis Rozes “herald™ patch, acute
onsct {p 87)

Atople Eczema on fiexural
«urfaces, aflergic history (p 51)

Secoindary or Tertlary Syphili: can be

form bBlood serolopy thve
thernpy s of little value (p Plolg)
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Lichen Planus lesions violaceous, small
papules very little scaling (p 92)

A single lesion of psoriass may re
semble neurodermatitis

Psoniass of nails 15 sumilar to tinea of
nails

Treatment

FIrsT VISIT OF PATIENT WITH RED
SCALY LESIONS ON SCALP AND ELBOWS
ONLY

1 For body lesions

Coal tar solution 5%
Sultur ppt. 5%
White petrolatum q s 300
Sig Apply locally bid to body
lesions,
2 For scalp lesions
Progmatar omntment 150

Sig Apply to scalp lesions bid.
(Can use the ingredients of salve
No 1 1n a water washable base
such as Unibase, Neobase, ete )
3 Selsun suspension 1200
Sig Shampoo scalp twice n week as
long as salve 15 used in scalp Use
without any other soap (Useful

in relieving itching )

SUBSCQUENT VISITS OF LOCALIZED
Casc

I For body lesions, gradually increase
the strenpth of the medicines in the above
salve (No 1) 10 10% and add salicyclic
acd 4 1o 10%

2 Or stop sbove salve and use
Ammoniated mercury 5 to 10%
White petrolatum q s 300

(A <alve contunmng both sulfur and
ammoniated mercury will couse a black
discoloration of the skin )

3 X ray therapy can be given to local
fred areas by a4 durmatologrst or a radi
ologist If a lesion does not respond after
4 to 6 treatments of weckly doses of 75 1
unfiltered the lesion i not likely to re
spond to further \ ray therapy

FIRsST VISIT OF PATIENT WITH PsoxiA
SIS ON 65% OF THE BoDY SURFACE

1 Coal tar solution 1200

Sig 2 tablespoons to the bath tub

with 6 to 8 Inches of warm water

Sosk for 15 minutes once a day

Soap may be used unless there o

a lot of itching
2 Prescribe a mild body salve
Coal tar solution 3%
White latum q.3 1200

petrol
Sig Apply locally bid
Increase the concentration slowly
3 Methischol or Lipotroplc
s #100

Sig 2 capsules tid. ac
Given to correct & possible fat metab-
olism error
4 Crude lver injection (2 meg of
vitamin Bia per cc )

Sig Give 2 cc Intramuscularly once
or twice a week for 6 to 8 In
Jectrons.

5 Ultraviolet therapy In Increasing
suberythema doses once or twice 8
This can be used following a daily thin
application of a tar salve

SUBSEQUENT V1sTTs oF RATHER GIN
ERALIZED CASE
1 Increase the concentratfons of med-

icines used locally or use

robin 0 1‘76
Whit olatum q.s. 30
ite petrolatum q. Avoid

Sig  Apply locally bid
getting salve pear the eyes.
The concentration of the chrysarobun
can be increased cautiously as necessary
2 Low fat diet Is thought by some 1¢
be helpful
3 Systemlc corticosterolds aro of ¥y
litle value except for trlamcmolont
(Aristocort or kenacort) If con]uncﬂ"
local therapy 1¢ not efective relapses ar
the rule niter corticosteroid therapy and
may be difficult to handle This is not 4
recommended form of therapy



PITYRIASIS ROSEA

Pi rosea s a moderately com
montymh uamous eraption mainly of
the trunk of young adults, mildly pruritic,
occurnng most often 1 the spning and
the fall (Figs. 41 42)

Primary Lestons. Papuolosquamous,
oval chﬂ]cmatous discrete lestons. A
]ar%cr erald patch” resembling a patch
of “nngworm” may precede the general
rash by 2 to 10 dayx.

Seconda Lestons.  Excoriatrons,
rarely The effects of overtreatment con
tact dermatitis are commonly seen

Distribation. Chest and ttunk manly
elong the lines of cleavage In atypical
cases the leslons are seen m the axillae
and the groin only Face lesions are rare
for adults bat arc rather commonly seen
in chuitdren and Negroes.

Course. Follomng the development
of the “herald patch™ ncw generalized
lesions continoe to appear for 2 to 3
weeks. The entiro rash commonly dis-
appears within 6 wecks. Recurrences arm

rare

Sobjective Complaints. Ttching varies
from none to severe

Etlology Unknown

Season.  Spnng and fall “epidemics™
are common

Ape Groep.  Young adults mainly

Contaglommess. None

Differential Dioguosis

Tinea V ersicolor lestons tannish and
wregularly shaped, fungi seen on scrap-
ing {(p %0)

Drug Eruption no “herald patch,”
positive drug history for bismuth or sulfa
p 55)

Secondary Svphills no itching (99
true) history or of genital
lestons, posive blood scrolegy (p 113)

Psoriasis also usually on elbows, knees
and scalp leslons have whitsh sealo
(p 83)

Pityriasis Royea 87

Seborrhelc Dermatitls: greasy frre
lar scaly lesions on sternal and other
areas (p 73)

Lichen Planus. lenons more papular
violaceous colored, on mucous mem
branes of cheeks (p 92}

Parapsoriasis* mare very chronle

If the pityrians rosealike rash does not
ftch obtain a blood serologi. test for
syphills

Treatment

Foust Visit

1 Reasvure the patient that he does not
have a “blood disease,” that the eruption
is pot cantagious, and that it would be
rare to get it again. (Active treatment
Iy preferred to saying, “Go home, 1t
will disappear in six weeks.” There are
3 reasons for this (1) treatment may
shorten the duratton of the disease (2)
the usual itching must be alleviated and
(3) it you do not treat these patients th
might go to someone else Jess tm]l.ﬂ::{
1t the eroption does not itch and the pe
tient is reassured of the mild nature of
the disease, then no treatment 1 neces-

sary )
2. Starch bath.
Slg Use ¥2 box (small) of Linit
starch to the tub contalning 6 to
8 inches of lukewarm water
Bathe for 10 to 15 minutes overy
day or overy other day Avold
soap as much as possible to rc
duce any itc
3 Nomalcoholic white shake
lotion 5. 1200
Slg Apply b.id locally to affected

areas,
4 1f there is itching, prescribe an an
hu-uml.nndrugmchn% eoth
Tcmarﬂubk:u,ijg
Sig 1tbletac andha.
S Ultraviolet therapy in increasin,
rubcryv.bmudosc:onccortwicelmg

#30



Fig 41 Pitvriashs roses.
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Fiz 42 Pinriash rosea
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Fig 44 Lkchen plsans,

LICHFN PLANLS violaceous colored flat topped  papul¢s

(Plate IB and 13y usually scen on the wrists and the lef-

Lxchen planus s an uncommon  Mucous membranc lesions on the cheeks
chronic pruntic dicase characterzed by or lips arc whitish (Figs. 44 45 46)



Fig- 45. Lichea planss,

Primary Lestons, Flat topped, viola  On the mucous membranes the leslons
ceous colored papules and papulosqua  appear as o whitush lacy network
mous lesrons. Uncommonly the les Secondary Leslons.  Exconations and
may assume a ring shaped configuration.  on the legs, thick scaly lichenified patches.



{Top left) Nodular form oo
arm of Negro This resem-
bled sarcordons clinleally
(KUMC)

(Top right) On dorsum of
hand showing Kocbrier phe
nomenon (K.UMC}

(Center) Hypertrophk

form on antenor tibial area
of

(Bottom) Annular form on
ankle. Clinically this reset
bled tinea.

Flg 46. Lichen planws variatloas,

Distribotion.  Mowt commonly on the
fexural aspects of the wrists and the
ankles the puniy und the oral mucous
membranes but can b anywhere on the
body or become  <neralized

orse.  Ruther udden outbreak with
chronic course averaging 9 months dur
otion Some cases lat several yeans No

effect on the gencral health ;‘;‘I‘}ag

jiching  Recurrences are
common
Ftlolopy  Unknown Rather fre

quently ossociated with nesvous of €O
tional u

Subjectlve Complainte
from mild to severe.

Itching van<s



Conf None.

Related to Employment. As 1n pson-
asis, the lichen planus lesions can develop
in sratches or skin mjunes (Koebner
phmommc-n)

Laboratory Fisdings.
section 1 quite chnmctn-m::

Differcatial Disgn

Secondary Syph!ILv 1o itching, blood
serology pomtive (p 113)

Drg ngﬂp[}oﬂ- history of taking
atabrine, ameale oc gold (p 53)

Psorfaris leslons more scaly w
on knees and elbows (p 83)

Piyrasls Rosen “herald® pawch on
trunk mainly (p 87)

Luichen planus on leg may vesemble
neurodermatitls (usually one patch only
intensely pruntic, no mucous membrane
lesions, p 92)

Treatment
Frest vistr of case with

papular eruption and moderate itching
1 Assure the pabent that the disease

Microscopsc

it not contagious, 13 not a blood discase
snd 18 chronke but not serlown
2 Avoid excess bathing with soap
3 Meathol %
Alcololic white shale
Totlon g5 1200

Tichen Flanms

Apply localty b.Ld
4 B ate tablets #50
Sig 1 tablet tid ac. (Causes
blacknh stools and bismuth hine
on gums if continued for a long
period check urine occasionally
for albuminuria )

95

SUBSEQUENT VINITS

1 Bomuth cevitamate 2 cc IM
once a week for 6 to 8 weeks. (Watch for
bumuth gum hne and diarrhea )

2. Add 0.5% camphor 2%
or conl tar solution 5% to the {otion pre
scribed on the first visit

3 Meprobamate, 200 mg 40

Sig 1 tablet qad. (For rehef of
tension and 1tching )

4 Tt is \mportant in some resstant
cates to rule out a focus of infection
teeth tomls, gallbladder genitommary
fystem efe.

5 Corticosterolds orally are of definute
valne for temporarily relieving the acute
cases that have severe itching or a gen
emlized erupadon.

6 Ifneceasary have the patient consult
a dermatoloyist to corroborate vour diag

nosls, reammure the patient apd suggest
further therapy



Dermatologic

Bacteriology

BACTERIA exist on the skin as normat
nonpathogenic resident flora, or as patho-
genic orgamsms The pathogemc bacterla
cause primary secondary and systemic
infections For clmical purposes it 13 jists
fiable to divide the problem of bactersal
wfection 1nto these 3 classificatrons

CLASSIFICATIONS
1 Primary Bacterinl Infections
A Impetigo
B Ecthyma
C Folliculis
a. Superficial folliculitis
b Folliculitis of the scalp
Superficral—acne necrotica
mibans
llicalitis decalvans
¢ Folliculitls of the beard
d. Stye
D Furuncle
E. Carbuncke
F  Sweat gland infections
G Ervsipelas
Secondary Bacterial Infections
A Cutaneous diseases with second
ary infection
B Infected ulcers
C  Infectious eczematord dermatitis
D Bacteral intertn,
Systemle Bacterial Infectlons
Scarlet fever
Granuloma inguinale
Chancroxd
Mycobactenal mfections
a Tuberculoss of the skin
b Leprosy
Sarcoidosis

~

w
gowy>

m

cuarter 12

PRIMARY BACTERIAL
INFECTIONS (PYODERMAS)

The commonest causative agents of the
primary skin infections are the coagulase
positive micrococer (staphylococer) and
the bets hemolytc streptococet. Sapet
fictal or deep bactenial lesions can be pro-
duced by these organisms.

In man the ns certun
general prnciples of treatment must be
itated.

1 Improve the Bathing Habits More
frequent bathing and the use of a bacte-
rlocidal soap such as Dial soap is Indi-
cated. Any pustules or crusts should be
removed dunng the bathing to facilitate
penctration of the local medications.

2 General Isolation Procedures
Clothing and bedding shoukd be chan,
frequently and cleaned The t
should have a separate towel and wash
cloth,

3 Diet For patients with persistent of
chrome bactenal fnfections these foods
should be restricted chocolate  nuts,
cokes and cheeses (sec Acne [ustruction
Sheet, p 78) The patient should be
questioned regarding ingestion of drugs
which can cause kslons that mime
pyodermay, such as jodides and bromides.

4 Diabetes Rule out diabetes by his
tory ond [laboratory examination m
chronte skin infections pariicularh e
current boils.

IyreTIOO
(Plate 1G and 14}

Impetigo Is a very common superficial



Primary Bacterial Infections (Pyodermas)

bacteral infection seen most often 1n chil
dren This 1s the “infantigo” every mother
respects. (Figs 47A and B )

Primary Leslons. They vary from
small vesicles to large bullae that rupture
and 2 honey-colored serous
Iqud. New lesions can develop rapdly
1n & matter of hours.

Ledons  Crusts form from
the disc and appear to be lightly
rtuck on the skin surface When removed,
a superficial erosion rematns which may
be the only cvidence of the duease. In
debilitated infonts the bullac may coalesce
to form an exfollative type of infection
colled Ritters diseasr or pemphigus
neonatorum

Disribotion  Most commonly on the
face but may bo anywhere.

Contaglonmest. 1t is not unusual to
seo brothers or sisters of the patient and
rarely the parents simllarly infected.

DHferential D

Contact Dermatitis Due to Polson Ivy
see linear blisters, does not spreod as
rapidly ltches (p 42)

Tinea of Smooth Skin fewer leslom,

slowly small vesicles in annular
configuration which Is an wnusual form
for [rn;cdgo. fungr found on scraping
(p 143)
Treatment
1 Outline the peneral pnnclPkl of
Emp the of the
crusts once or twice o day dunng the
bathing with Dial scap

2. Sulfur ppt. 4%
Neo-Polycin or other antiblotic
ointment q.s. 150

Sig Apply tld. locally (The ad
dition sulfur enhances the
effectiveness of the antiblotic

ration )
3 Advise the mother to continue the
treatment for 3 days after the lesions ap-
parently have drappeared.

97

Flg. 47 Primary bacterial hufections,

(A top) Im on the chin.

(B center) B mpet of
umaundlaurﬂchmv%ol
infant,

(c b(an)E:l.hynuoanel}d&h

Ecmiryama

Ecthyma is another
infection but it is seen less com; than
impetigo and 15 deeper than im go Tt
is wually caused by beta hemotytic

bacterial
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streptococet and occurs on the buttocks
and the thighs of children. (Fig 47C )

Leslon  Vesicls or vesico-
pustule that rapidly changes mto the
sccondary Jesion.

Secondary Lesion. This is & piled up
crust 1 to 3 cm. in drameter overlymg a
superficial erosion or ulcer In neglected
cases scarring can occur as a result of ex
tension of the Infection into the corum.

Distribution. Most commonly seen
on the postertor aspect of the thighs and
the buttocks from which areas it can
spread Ecthyma commonly follows the
scratching of chigger bites

Age Group Manly seen in children

Contaglousness. Ect:?m 15 rarely
found in other members of the family

Differential Diagnosis

Psoriasis unusmal in children  see
whitish firmly attached scaly lesion, also
tn scalp on knees and clbows (p 83)

Impetigo much smaller crusted lesions,
not as deep (p 96)

Treatment

1 OQutline the general principles of
treatment bisted on p 96 The crusts must
be removed daily Response to therapy Is
slower than with impetigo, but the treat
ment is the same for both conditions

2 Systermc  antibrotics.  Commonly
with extensive ecthyma in chidren but
only rarely with impetigo there is 2 Jow
grade fever and evidence of bacterial in
fection n other such as the kdney
If so give penicillin by injection (600 000
units a day for 3 to 4 days) or one of the
tetracychne syrups orally (125 mg qid.
for 4 or more days)

FoLLiCULITTS

‘This 1s a very common pyogenic infec
tion of the hair follicles, usually caused by
coagulase posttive staphylococer Seldom
docs a patent consult the doctor for a
single outbreak of folliculitis. The  hysi
cdan s consulted becouse of rc('-

chronic ar leslons The patent
realizes that the present acute episode
will clear up with the help of natare, but
secks the medicine and the advice that
will prevent recurrences. For thus reason
the general principles of treatment listed
onp 96 particularly the diet and the dux
betes investigation are important. Some

hysicians feel that a focus of infection
ﬁ1 the teeth, the tonsils, the pallbladder
or the genito-urinary tract should be ruled
out when are recurrent.

The folliculitls may invade z}ne.ly lh;
superficial of the hair follkle o
may mcndpgncwn to the hair balb Many
variously named clinfcal entitfes based
upon the locatlon and the chronfaty of
the lesions have been carmried dovnm
through the years A few of these entibes
bear presentation here but the majority
ure defined in the Dictionary Index

Superficlal Follleulitis

Most commoaly seen on the arms, the
face and the buttocks of children and
adults with the “acne seborrhen complex.
The p n # rarely consulted for this
minor problem but if he s a history of
excessive use of hair ofls, bath oils, o
suntan oils, can often be obtained. These
agents should be avotded.

Folliculitls of the Scalp
A superficial form has the appelation.
acne necrotica miliaris This Is anfnnnl}g
ing pruritic, chronic recurrent fo
liths of the scalp n adults. The scratchin®
of the crusted Jesions occupies the [@
tlent s evening hours.
Trentment of superficial folliculith of
the scalp
1 General principles
2. Selsun suspension 1200
Sig Shampoo twice o week a3 &t
I on the label Use no other
or rinse 5

n 5
.



Primary bacterial Infections.

(A top left) Folliculitls of the face.
(B top right) Furuncle of the penis.
(C bottom Iefr) Follicufitia of the face.

(D bottom right) Chronic sweat gland nfection of the axilla
(hC.GH)
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Neo-Magnacort or other antibiotic

corticosterold ointment g5 150
Sig Apply toscalp hs

4 Staphylococcus  toxoild  (Merch

Sharp & Dohme) Dilution 1
Give 01 c¢ subcutancously end in
crease by 01 cc every 4 to 7 days until
10 cc 13 glven. This form of therapy
works for some cases, apparently from a
nonspecific proteln action stimulating the
adrenal cortex.

The deep form of scalp folliculitls s
called folllculltls decalvans This 13 a
chromic  slowly progressive folliculitis
with an active border and scarred atrophie
center The end result after years of
progresston 1s patchy scarred areas of
alopecia  with eventual burning out of
the infection.

Differential Diagnosis of decp form of
folliculins

Chronlc Discold Lupus Erythematosus
see redness, enlarged haur follicles (p 172)

Alopecia Clcatrisata rare no evidence
of infection (p 191)

Tinea of the Scalp 1t is important to
culture the harr for fung: 1n any chronke
infectron of the scalp T fonmurans
can cause a similar clinical
(p 144)

Treatment of the deep form of scalp
folliculits 15 very disapposnting Follow
the routine for the superficial form of
folliculitis and give oral antibiotics

Follicudins of the Beard

This 1s the famihar “barbers itch”
which 10 the days prior to the antibiotics
was very resistant to therapy This bac
teral infecton of the hair follicles is
spread rather rapuly by shaving  but
after treatment s bepun shaving should
be continued (Fig 48A and C)

Differenthal Dlagnosis

Contact Dermaruns due to Shaving
Lotlons- history of new lotion applied
gcﬂml redness of the area with some
vesicles (p 42)

Tinea of the Beard vcry slowly spread

cture

ing infection hairs broken off a deeper
nodular type of inflammation Is usually
scen culture of halr produces fungi
(p 147)

Ingrown Beard Hairs. see hair clrcling
back 1nto the skin with resultant chroake
infection, a hereditary trait, especially lo
Negroes Close shaving aggravates the
condition Local antibiotics rarely help,
but locally apphed depilatories do help

Treatment of follrculitis of the beard

1 General principles, stressing the use
of Dial soep for washing of the face.

2 Shaving instructions

A. Change the razor blade daily or
stenlize the head of the electric ruzor by
placing it in 70% alcohol for 1 hour

B Apply the following salve very
lightly toptie face before shaving and

sgain after shaving
3 NeoPolycin or other antibote
olntment q 150

Sig Apply to face before shaving
after shaving and at bedtime.

Stye (Hordeolum)

A 1 & decp folliculitis of the sufl
cycudnh?ux A singlo leston Is treated with
hot packs of 1% barlc acid solution and
an ophthalmic antiblotic o t Re
current lestons may be hnked with the
blephantis of seborrhele dermatitls (dan-
druff) For this type Selsun
scalp shampoos zre indicated

FuruncLE
(Plate 16)

A furuncle or boil is a more extensive
infection of the hair follicle, usually duc
10 the staphylococcus (Fig 48 B) A bail
can occur fn any individual at any age
but certaln predisposing factors account
for most outbreaks. An mportant factor
the “acne seborrhea complex™ (olly sk,
dark complexion, and hist of acne
dandruff) Other factors include poor
hygiene, dret rich in sugars and fats, dia
betes, tocal skin trauma from friction of
clothing and maceration In obese inds
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viduals. One boil usually does not bring
the patient to the doctor but recurrent
boils do

Differential Disgnosis
SINGLE LESION primary chancre type
diseases (see list In Dictionary Index)
MuLtirLe LEstoNs  drug eruption
from lodides or bromides (p 58)
Treatment. A young male has had re-
current bolls for 6 months. He does not
have dmbetes, i3 not obese, 13 taking no
drugs and bathes dally He now has a
iarpe bofl on fus buttock.
1 Bor acld solution hot packs.
Sig 1 tablespoon of bonc acld
to 1 quart of hot water
Apply bot wet packs for 30
utes twrce 8 day
2. Incision and drainage This should
be dooe only on “ripe” leslons where a
white area appears at the top of
the nodale, Drains are not necemsary
unless the lesion hos extended deep
enough to form a fluctuant abscess
3 Penkdllin infection 600 000 U
Sig Administer intramuscularly in
hip daily for 2 to 4 days unless
patknt gives 2 history of pent

cillm sensi (Other ant
blotics could be subatituted and
used orally )

4 To t recurrences

A ml les of treatment,
stressmg deet and use of Dial soap

B Rak out focus of infection in
teeth tomsils, penito-nrinary tract, etc,

C Staphylococcus  Toxold  injec
thons as under folliculltls of the
scalp (p 100} may be of valoe.

D Sulfonamide or orol antibiotic
mﬂeowrnlongpcﬂodlhucnnbe
effective 1n breaking the cycle of infec
ton¢. Check the white blood count at in-
tervals during sulfa therapy

CaRBUNCLE
(Plates 15 and 18)
A carbuncie s an extensive infection of
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soveral adjoimng hair folcles which
dralns with multipls opemings onto the
skn surfece Fatal cases were not unusual
m the preantiblotic days. A common loca
tion for a carbuncle is the postentor neck
Kon Large, ugly crincross scars m

aren 1n an older patient demonstrate
the outdated treatment for this disease,
namely multiple, bold inclwons Since a
carbuncle s in reality & multiple furuncle
the same etiologic factors apply Recur
rences Are uncommon.

Treatorent,.  The rame a1 for a boll
(p 100) but with greater emphasis on
systemic antibiotc therapy and physical
rest,

SWEAT GLAND INFECTIONS
(Plate 17)

Primary eccrine sweat gland or duct
infections are very rare. However prickly
heat, a sweat retention discase, very fre
quently develops secondary bacterial in
fection.

Primary apocrine gland infection fs
rather common Two types of infection
exist

Apocrinitls denotes infection of a sngle
apocnine gland usoally in the axilla, and
commonly assoclated with 2 change in
deodorant. It ds to the therm
listed under funumcles (p 100) In add!
tion a shake lotion contalning a
antibiotic alds in keeping Lgc area dry

The second form of apocrine gland in
tectron is hidrodenttis suppurativa (Fis
48 D) Thus chronie, recurring c
infection is charncterized by the top-
ment of multiple nodules, abscesset,
draming snuses and eventual hypes
trophke bands of scars The most common
Jocation 1s in the axillae, but it can also
oceur in the groin, the periapal and the
suprapubic regioms. Tt does not oceur
before puberty Etiologically there ap-
pears to be a hy terrdency in these
patients toward occlusion of the follicular
onflee and subsequent retention of the
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Flg. 49 Elephantiasis mostray of ear
(Patlent of Dr M Feldaler )

secretory prodocts Two other diseases
are related to hidradenitis suppurativa and
may be present 1n the same patlent 2
severe form of acne called acne con
globata and dissecting cellulitls of the
scalp

Treatment of hidrademitis suppurativa
The menagement of these cases is difficult
and preferably should be in the hands of
a dermatologst Tn addition to the general
principles mentioned above one should
use hot packs locally and an oral antt
biotlc such as etracychine (Terra
mycin) 250 mg q1d for severn! weeks.
Plastic surgery = indicated in severe
cases.

ERYSIPELAS

Erysipelas s an  uncommon beta
hemolytic streptococcus infection of the
subcutancous tissue that produces a char
actenstic type of cellulitis with fever and
malaise Recurrences are frequent.

Primary Ledfon. A red warm raised,

brawny sharply bordered plaque that en
larges periphernlly Vescles and bullee
may form on the surface of the plaque.
Usually a pre-exshng skin wound or
pyoderma will be found that inltated the
acute infectton Multiple lesions of erysip-
elas are rare.

Distribotion, Most commonly on the
face and around the eans (following ear
plercing) but no area is exempt.

Course. Untreated cases last for 2 to
3 weeks, but when treated with antibloticy
the response 18 rapld Recurrences are
common 1n the same location and may
Iead to lymphedema of that area whxk
eventually can become mreversible. The
lip the cheek and the legs are particularly
prone to this chronic change whxh b
called elephantiasis nostras (Fig 49)

Sobjective  Complaints, Fever and

ral malaiso can e the develop-
ment of the skin lesion and untll
therapy Is instituted. Pain at the site of
the Infection can be severe

Differential Diagnosts

Cellulitls lacks sharp border recur
rences are rare

Contact Dermatitis  sharp border
absent fever and malalse absent, eruption
1s predominantly vesicular (p 42)

‘Treatment

1 Bed rest, and therapy directed to-
ward reducing tho fever If pauent B
hospitalized, “semi-solation  procedures
should be initiated

2 Penlcillin 600 000 U

Give intramuscularly dally unti!

temperature is normal for 48 hours.

3 Local cool wet dressings as neces
sary for comfort.

SECC Y BAC AT
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Second dev ~om
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Fig. 50 Secondary bacterial lnfections.

A Dacterial inl

of infant.
B Atopic eczema with marked sccondary becterial Infection.
C L d dermatitis d.

snus.

D |

staphylococed bs enhanced in skin condi
tioms that are oozing and of long duration

CUTANTOUS DISEASES WITH
SccoNpARY INFECTION

Fallore in the treatment of mamy com

mon skin disenses can be attributed to the
physician s not recogmizing the presence
of sccondary bacterial infection Any type
of skin leslon, such as hand dermauds,
poison ivy dermatiss, atopx eczema,
chigger bites, fungus infection. traumatic
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Fig. 51 Pyoderma ganprenosum of kg of
patlent with olcerative colitis.

(ALGH)

abrasion, ctc  can become secondarily
wnfected (Fig 50 B)

The treatment 1 simple Add an anti
bacterial agent to the treatment you
would ardinanly use for the dermatoss
i question For example a secondary
bactenal infection of contact dermatitis
due to poron ivy swould be treated by the
additron of an anubiotie such as chlor
tclmsclmc (Aureomycin) powder 1%
to 37 to the anuprunuc lotton or saive

INTtcTED Utcrrs

Ulcers are deep sk infectrons due to
Injury or disease which invade the sub-

cutancous tssue and on healing leave
scars. Ulcers can be divided mto primary
and secondary ulcers, but all become
secondarily infected with bacteria.
Primory ulcers result from the follow
ing causes gangrenc due to pathopente
streptocoedd nuphyloeocd and Clostnd
ium species, syphilis, chancroid tubercu-
losis, diphthena fungl leprosy anthrax,
cancer and lymphoblastomas
Secondary nlcers can be related to the
followlng diseases  vascular (arterio-
sclerosls, thromboangiitls obliterans, Ray
naud s phenomenon phletutis, thrombo-
sit) neurologic (spinal cord i.n)nry with
bedsores or decubii CNS syphills, spma
bifida poliomyelins, synngomyelia) du-
betes trauma ulcerntrve colitls (Fig 51)
altergic local anaphylaxis, and other con
dinons. Finally there Is a of
secondary ulcers called phagedenc ulcess,
vanously described under many different
names, that arise 1 discased skin or o0
the apparently normal skin of debdlitated
mdmﬁnh These ulcers undermine the
skun In large areas, are notorrously chroax:
and are resistant to thermpy
Treatment
1 For pnmary ulcers specific therapy
1s indicated, if available. The responss to
therapy s usually quite rapid.
2. For secordary ukers appropriate
therapy should be "dirccted toward the
disease The response to therapy
is usually quite slow
3 The basic rules of local therapy for
ulcers can be fllustrated best by outlining
the management of a patient with a a7
leg ulcer (sec Stasis atids p 71)
A Rest of the affected area If rest
in bed 15 not feasible then an Ace El
Bandage 3 Inches wide should be worn
Thrs bandage 1s apphed over the local
medication and before petting out of bed
in the morning A more permanent sup-
port & a modification of Unnas boot
(Dome Paste Bandage or Gelocast) This
boot ean be apphed for a week or more



at a trme, 1if secondary infection 13 ander
control.

B Elevation of the affected ex
tremity This should be carried out in bed
and can bo accomplished by placing two
bricks, flat surface down, under both feet
of the bed. (Arterfosclerotic leg ulcen
should not be clevated.)

C Bori acd wet packs

Sig 1 teblespoon of borlc acid
crystals to 1 quart of warm
water Apilywctd.rudnglotf
gauze or g for 30 muo-
utes 3 times 2 day

D If débridement is neceseary this
can be accomplished by enzymes, such as
Varidase jelly or Tryptar omtment, ap-
plied twice a dey and covered with gauze.

E. Gentlan violet 1%

Dutilled water qs. 150

Sig Apply to ulcer bid. with
applicator

A liquid is usually better tolerated
on ulcers than a satve. 1 the gentian
violet soluton becomes too g the
following salve can be used alternately
for short of time

F Neosporin or other antibiote
olotment, q.5-

The best treatment for one ulcer does
not necexsarily work for another ulcer
Many other local medications are avall
able and valuable,

INFECTIOUS ECZEMATOD DERMATITIS

This term i more often used fncor
rectly than comectly Infectious eczema
told dermatts is an uncommon disease
characterized by the development of an
acute eruption around an infected exoda
the sile, such a3 a draining ear
mmbod or a sceping ulcer (Fig
50 C and D) V ecrematous
leslons can develop at o distant site from

the ry mfection, presumably dus to
nmoﬁhﬂm Y
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Primary Leslons. Vesicles and pus
tules in crcomscribed  plaques  that
spread  penpherally from an  infected
central source. Central healmg ususlly
does not occur as with nngworm 1nfection

Secondary Leslons. Crustmg, oozang
and scaling predominate jn widespread
cases.

Distribatlon.  Mild cases may be con
fined to & small area around the exudative
pumary infechon, but widespread cases
can cover the entire body obscunng the
1mtial cause

Couarse.  This depends on the extent of
the eruption Chronic cases respond
poortly to therapy Recurrences are com
mon cven after the pnmary source is
heated

Subjective Complaints. Itching is usu
mild.

Etiology Coagulase-posttive staphylo
coctl are frequently wsolated.

Coutaglonspess.  In spite of the strong
auntoinoculation factor passage of the m
fective material to another individual
rarely clicits a reaction.

Differential Disgnosis

Contact Dermatitls With Secondary In
fectlon no history or finding of primary
exudative infectfon have histary of con-
tact with pomon ivy pew clothes, cos
metics, or dishwater* responds faster to
therapy (p 103)

ped
extremitics, clinical differentiation of some
cases can be difficult (p. 54)

Seborrheke Dcmmzll}: no primary in
tected source see seborrhen-acne complex
with greasy scaly eruption in hatry areas
(p 73)

Treatment, Caze of an § year-old bay
with draining otitls media and pustular
crusted dermatits on side of face neck
and scalp

1 Treat the source the ear
infection in this g‘::nry

2. Boclc acid wet packs
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Sig 1 tablespoon of bonc acid to
I quart of warm water Apply
wet sheeting or gauze to area for
20 minutes t.i d
3 Neosponn or other antibiotic ot
ment q.s. 150
Sig Apply tid. locally after the
wet packs aro removed
A widesprend case might require hos
italizaton  potassium  permanganate
ths, oral antibiotics and corticosterold
therapy

BACTLRIAL INRTERTRIGO

The occurrence of friction heat and
moisture in areas where two opposing skin
surfaces contact each other lead to a
secondary bactenal or fungus infection
Bacterial intertrigo concerns us here (Fig
50 A)

Primary Leslon. Redness from fric
tion and heat of opposmg surfaces, and
maceration from inability of the sweat to
cvuJ)ornlc freely leads to an eroded patch
of dermatitis,

Secondary Leslon. The bacterlal 1n
fection may become severs cnough to
result in fissures and cellulitis

Dhtribution.  Inframammary region
axillae umbalicus pubie crural genital
and perianal areas, and between the tocy

Course.  In certain individunls it tends
1o recur each summer

Etlology  The factors of obesity dia
betes prolonged contact with urine feces
and menstrual discharges predispose to
the development of mtertngo

Diferential Diagrosts

AMonilial imieririco see sealing at bor

Treatment. Case of 2 month-old baby
with red pustular dermatis i diaper
area, axillae and folds of neck

1 Bathe child once & day In lukewnrm
water with Dial soap Dry affected areas
thoroughly

2. The dinpers should be double rinsed
to remove all soap

3 Change dlapers as frequently as
sible and apply a powder each time

such as

Tale, unscented 450
Sig Place In powder can

4 Sultur ppt, 2%
Nonalcoholic white shake Iotion

g4 200
Sig Apply to affected arcas t 1 d.

SYSTEMIC BACTERIAL
INFECTIONS
ScarLET FEVER
Scarlet fever 15 a moderntely common
streptococeal infection charncterized by 2
sore throat high fever and a scarlet rash
that avolds the circumornl arca ';Tcr[c?p-
tion develops after a day of rapidly rising
fever headache, sore t and ﬁv::tw
other symptoms. The rash begins on
the neck and the chest but rapidly spreads
over the entire body except for the area
around the mouth Close examination of
the pale scarlet eruption reveals it to be
made up of duTuse pinhead sized or larger
macules In untreated cases the mth
reaches its peak on the 4th day and
scaling commences around the 7th day
and continues for a week or two The
“strawberry tongue” 18 scen at the hefght
of th tion.
e prs on the body

der of erosion ce of surr

The of petech

small satellite lesions scraping and culture
reveals C albicany (p 150)

Tinea sec «aly or papulovesicular bor
der scraping and culture positrve for fungd
(p 14D

Seborrheic Dermutitiy greasy red scaly
areas also scen in malp bacterial nter
trigo may co-exint with seborrheic derma
uts (p 73)

P P
Is a grave nostic sign Complications
ore fl?mcrgt:lognnd comgr:on in ﬂnlmltd
cases. Nephris, In mild or severe form 15
a serrous complication.

The Dick test 13 & sckdom used di3g
nostic test A positlve red reaction to the
injected toxin & ly indicates a su:{
ceptibility to scarlet fever due to lack
antitoxin,



Fig. 52 Syrtemic bacterial imfec
toms,
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Differential Diagnosks

Mewmles see early rash on face and
forehead, larger macular rash, running
cyes. and cough (p 132)

Drug Eruption sce lack of high fever
and other constitutional signs  atropine

and quinine can cause eruption clinically
srmilar to scarlet fever (p $5)

Treatment. Penicillin injection fs
the therapy of cholce. Complications
should be watched for and should be

treated early
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Fig 53. Chancroid, shom ing Inguizal lymph
node involvemettt In a Negro fe-
male.

GRANULOMA INGUINALE

Prior to the use of streptomycin this
discase was one of the most chronic and
rcustant affictions of man Formerly it
wos n rather common disease in the
South particularly among Negroes Gran-
uloma inguinale should be considered a
vencreal disease although other factors
may bave to be present to Initiate Infec
tion (Flg 52 A gﬁ

Leslon.  An irregularly shap-
ed bnght red, velvety appeanng flat
ulcer with rolled border

Seco Lesloms.  Scarring  may
lead to complications similar to those
seen with lymphogranuloma venereum A
prickle cell epithelioma can develop in
old chronic lesions

Ditributlon.  Genital lestons are most
common on the penis, the scrotum the
labiz the cervix or the inguinal region

Course  Without therapy the granu
loma grows slowly and pcrspi;u for years
cawsing marked scarring and mutilation
Under modern therapy healing is rather
rapid, but recurrinces are not unusual

Ethology  Cranuloma inguinale fs due
to Donovania granulc mativ ahich can be
cultured on spectal media

Laboratory Findings.  Scrapings of the
lesion reveal Donovan bodies which are
dark stalmng  intucvioplasmic  eigar

shaped bacdli, found in large macro-
Eehagm The material for the smear can
obtained best by snipping off a piece
of the lesion with a small scissors and
rubblng the tissue on several slides.
Wnght or Giemsa stains can be used.

Diferential Disgnosls

Of a small leslon consnder graruloma
pyogenicum history of injury usually
short duration rarely on genitalla no
Donovan bodies (p 228}

Primary Syphilis short duration 1ngu-
nal adenopathy serology may be posl
ive, find spirochetes (p 112)

Chancrold short duration, leston small,
not red and velvety no Donovan bodicy
(see below)

Prickle Cell Epithelioma more mdi-
rated lesion with podules, may co-exist
with granuloma inguinale blopsy specific.

Treatment, Dihydrostreptomyctn, 4
Gm daily for 1 to 2 wecks or oxytetr2
cycline (Terramycin) 1 to 2 Gm 2 day
for 2 to 4 weeks

CIHANCROID

Chancrold #s o venereal discase with

short 1ncubation perod of 1 to S

days It fs caused by Hemophilus ducreyl
(Fig 52B)

Primary Leston. A small superficial
or deep crosion with surrounding redness
and edema Multiple genital or drstant le-
sions can be produced by automoculation.

Secondary Leslont, Deep destructive
ulcers form in chronke cases whch may
lead to gangrene Marked regional ade

thy usually umilateral Is common
and eventunlly suppurates In untreated
cases (Fig 53)

Coorse  Without therapy most co<es
heal within 1 to 2 weeks. In rare cases
evere, local destruction and dralnme
lymph nodes (buboes) result Early ther
apy I quite eflective

Laboratory Findings. The organism
arranged in “schools of fish™ can often be
demonstrated in smears of clean kesions



mary lenon and remams positive for life.
Differential
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Distributton, Facal 1nvolvement is
most common,
Course, Often slow and progressive

SYPHILIS must be idered in any
patlent with a penile leslon It can be
ritled out only by darkfield examination or
blood serology tests

Primary or Secondary Syphills Genltal
Lesions longer Incubation more
induraton Treponema pallidum found
on darkficld examinatron, serology posi
tive in late primary and sccondary stage

112)
(PHa-pe: Simplex Progenitalls recurrent
maultiple blisters or erosions, mild inguinal
adenopathy (p 121)

Lymphogranuloma Venereurn rarely
sco primary lesion Frea test posiuve
(p 131)

P(.v‘m.nulo,rua Inguinale chronic red vel
vety plaque Donovan bodies scen on
tissue smear (p 108)

T t.  Trple sulfc ides, 2 to

4 Gm. daily for 7 days, or tetracychne
1 Gm daily for 10to 15 days A fluctuant
babo never should be incised but aspirated
with a large needle.

TuseERCULOSIS
(Plate 2 B)

Skin tuberculosts 15 rare in the United
States However a text on dermatology
would not be complete without some con
sideration of this wnfection For this pur
pose the commonest toberculous infec
ton, lupus vulgars, will be discusied
A classification of skin tuberculosis &
presented in the Dictionary Index (Fig
520

Lupus vulgaris b a chronkc gronulom
atous disease characterized by the devel
opment of nodules, ukers and plaques
arranged In any conceivable configura
tion Scarring 1 the center of active
lestons or at the edge in severe, untreated
cases leads to atrophy and contraction
resulting io mutilating changes.

in spate of the
Lab ,%p. The hist

thology shows typical tubercle formation
with epitheliosd cells, giant cells and &
cra] zone of lymphocytes. The or
Mycobacterium tuberculosis is
not abundant in the lesions. The 48-hour
tuberculln test b wsually postuive.
Differeattal Diagoosis. Other grano
lomas are to be ruled out by appropriate
studles, such as syphilis leprosy sarcoldo-
sis deep fungus disease and neoplasms

Treatment
1 Dihydrostreptomycin 1 Gm. mira

muscularly 2 or 3 times a week for sev
eral months. Can be given alone or with
Isoniarid.

2. Isoncotink aad hydrazide (Iso-
mazid) 150 to 300 mg orally daily for
adults for several months

3 Pama ominosalicylic acid 16 to 20
Gm a day combmed with Isouazd or
streptomycin

Leprosy

Leprosy u to be considered in tho dif
ferential diagnons of any skin granu
Jomas. It is endemic In the southern part
of the United States and in semitroprcal
and tropical areas the world over

The Sixth International Congress of
Leprology held in 1953 attempied to
clarify the classfication of Tho
Congress recomm-~nded that two definite
types of leprosy thould be zed
lepromatous and tuberculold In additon,
there are cases that cannot presently be
clasufied into these two categories but
eventually develop either lepromatous or
tuberculold leprosy

Lepromatous leprosy Is the malignant
form which represents minimal resistance
1o the disease with a negative fepromin
reaction, characterkstic histology  infil
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Fig. 54 ToberculoMd leprosy
Macular erythematous lestons on
the arm

trated cutaneous lesions with ill-defined
borders, and progression to death from
tuberculoss and secondary amyloidoss.

Tuberculoid leprosy 1 generally benign
tn its course because of considerable re
sistance to the disease on the part of the
host. This is mamifested by a positive
lepromuin test, histology not diagnostic,
cutaneous lesions frequently erythematous
with clevated borders, and mintmal effect
of the diease on the general health
(Fig 54)

Early levons of the lepromatous type
include reddrsh macules wath an indefinite
border nasal obstruction and noscbleeds
Erythema nodosumlihe lestons occur com
monly The tubcrculod of 1 3
diagnosed carly |MI)PP:§CMEP‘{§;)M
area of shin with impaired semsation poly
neuriis and skin levons with a <harp
border and central atr phy

Ftlolegy  Duc 1o Mycobacterium
leprae (Hansen s ba atlus)

Contaglowspess.  The source of infec
tron 13 thought to be from panents with
the lepromatous form Infectiousness is of
a low arder

Laboratory Findimgs. The bacilli are
usually uncovered 1n the lepromatous type
but seldom in the tuberculoid type. Smears
should be obtained from the tisue ex

by a small incislon made into the
corium through an inflltrated Jeston.

The lepromin reaction & delayed re
action test mmilar to the tuberculin test,
18 of value in differentinting the kpro-
matous form from the tuberculold form
of leprosy as stated above False-positive
reactions do occur

Biologic false posiuve tests for syphils
are cormmon in patients with the leproma-
tous type of leprosy

Differential Disgnosis. Conskier any
of the granulomatous discases such as
syphilis~ tuberculosls  sarcoldosis and
deep fungus Infections

Treatment. The sulfones arc more ef
fective than any other form of therapy
Duminodiphenyl sulfone (DDS) and
Diasone are used predominantly

Saxrcomosis

Sarcoldosis Is a moderately commos
systemic granulomatous disease of ua
known cause that affects shin, lungh
lymph nodes, liver spleen bones and
eynAnyoncorzhcscorgnmoral]vl
them may be involved with sarcold grant-
lomas Lymphadenopathy is the common
est ungle finding Negroes are affected
more commonly than Caucasians (Fig
52 D)

Only the skin manifestations of ®f
cmdoqrs will be discussed

Primary Lesdoms, The superflcial k-
sioms consist of reddsh papules, nodules
and plaques which may be multipk of
solitary and of varying sire and configs-
ration” Annular forms of skin s2 N
are common These clal lestons
usually involve the face the shoulders



and the arms. Subcutancous nodular
forms and telangiectatic lesons are more
rare.

Sccondary Ledons. Central healing
can reault in atrophy and scarnng

Course. Most cases of sarcoadosis run
a chronic but course with remn
slons and exas tions. S

us
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the Kveim test usmg sarcoldal lymph node
tissus is posttive after several The
total blood serum protemn 15 high and
ranges from 7.5 to 100 Gm. per cent
due mamly to an increaso in the globulin
fraction.

DHTerentlal D'hgnnﬁ. The other

P
“cure”™ is not unusual

Etiology The cause s unknown, but
an infections cause has not been ruled oot
completely

Labomatory Fledings, The hist
thology s quite characterlstic and conxs
of epithelold cells surrounded by Lang-
hams giant cefls No acld fast bacilh are
found and caseatron necrosls 13 absent.
The tuberculin skin test is negative but

granul particularly sec
ondary or tertiary syphilis can be ruled
out by blopsy and other appropriate

Sllh:a grantl are  histols
similar but & history of such m}m’y can
usually be obtained.

Treatment. Time appears to cure or
cause rembssion of most cases of sarcoldo-
s, but corticosterokds and calciferol are
indicated for extensive cascs.

Iy




Syp]milology

(Plates 2A 19 20 and 21)

THE TERM “Syphilology” #s being
dropped from 1ts long term association
with “Dermatology " The reason for thus
1 simple untreated syphills Is now seen
oaly rarely When I was stationed at the
West Virginia  State Rapid  Treatment
Center from 1946 to 1948 our avernge
admittance was 30 patients a day with
vencreal disease Approximately one third
of these pauents had mfections syphilis.
In 1949 the Center was closed because of
the low patwent census As a result of this
dmmatic and rewarding decline in the
incidence of syphilis, many responsible
rhystcinm feel that we have aturely
owered our guard and syphils wall loom
again as a formidable disease. While I do
not belleve this blow will come, it is still
very important for all physicians to have
o basc understanding of this polymor
phous discase
Our index of suspicion regarding syph
ths must remain high in all ficlds of med:
cine Syphilis bs the great tmutator and can
mimic many other conditions. Cutancous
lesions of syphilis occur 1n all 3 stages of
the drscase
Under what circumstances will the
present-day physicran be called upon to
diarnose evaluate or manage a patient

cuarrer 13

Cardizc, centrnl nervous system or other
organ disease may be a reason for a pa
tent s consulting a doctor

To manage these patients properly &
thorough knowledge of the natural un
treated course of drsensc |s essenthl

PRIMARY SYPHILIS
This first stogo of acquired syphils
usually dmlopsgﬁmthln 2 to 6 weels
(average 3 weeks) after exposure. The
primary chancre most commonly occurs
on the male or female gemtalia, but extra-
genital chancres are not rre and are often
misdiagnosed (Flg 55) Without treat
ment the chancre heals withm&;n lo”:
weeks, ding on the loca
amount %Cfpcnmndmy infection and host
resistance The blood serologle test for
syphills (STS) may be negative in the
early days of the chancre but eventually
becomes positive. A spinal flutd examina
tion during the primary stage reveah In
vatlon of the splrochete 1n approxmately
25% of caser. Clinically the ch:;n;:
may vary in a rance from o sin,
tmzrll crosion lopmdple Indurated ukers
of the male or female penitalla Primany
syphilis commonly goes unnoticed in the
female Bilateral or unilateral regiona!
Iymphadenopathy s Malake

with syphills” (1) The ¢ mani
festations may bning a patient to the office,
such as a pentle lesion or o rash that
could be secondary svphilis (2) A posl
tive blood test found on a premarital ex
amination or as part of a routme physical
cvamination may be responsible for a pa
tient s belng seen by the physiclan (3)

and fever m=:y or may not be present
EARLY LATENT STAGE
Latency manifested by a positive serol
oy and no other subjective or ve
evidence of syphllls, may occur betweet
the primary and the secondary stages.
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SECONDARY SYPHILIS
Early secoadary kestons (Fig 56) may

develop before the primary has
bealed or after a latent period of a few
weeks,

Late secomdary lesions (Fligs. 57 and
58) are more rare and usually are scen
after the early lesions have
healed Both !{rp;l of secondary lesions
contain the splrochete, Treponema pal
lidum which can be casfly scen with the
darkfield microscope. The STS b positive
and approumately 30% of the cases have
abnormal spinal fluid findings. Clinfeally
the early rash can consist of
macular papular pustular squameous, ot
eroded lesions or combinations of any of
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Secondary Syphills

Fig. 55 Primary syphills.
(Left top) Penile chancre
(Left  bottom) Vulvar chancre
with edema of the Jubla majora.
(Right top) Chancre of the palm.
(Right bottom) Chancre over the
clavicle,

these kesions The eatire body may be in
volved or only the palms and the sales, or
the mouth, or the genitalia,
Condylomata lata is the name applied
to the flat, moust, warty lestons teeming
whhamimcbctufcrundinthegminmd
the axillae The late lesions are
nodular squamous and ulcerative and are
10 be drstingulshed from the tertiary le

slons by the time interval after the
onsct of infection and the finding of
the spirochete In ial gmears of

serum from the kesions. Annular and semi-



(Top) Papulosqua
mois kesions on
back

(Center) Pnmary

(Bottom) Macular
Jesions on breasts

annular configurations of late secondary
lesions are common Generalized Iymph
adenopathy malabse fever and arthralgia
occur In many patents with secondary
syphils
EARLY LATENT STAGE

Fallowing the secondary stnge, many
patients with untreated syphilis have only
a positive STS. After 4 years of infecbon
the patient enters the late latent stage.

LATE LATENT STAGE
This time level of 4 years arbutranly
divides the early infectious stages from
the later noninfectious stages which may
or may not develop

TERTIARY SYPHILIS

This late stage is manifested by sab-
jective or ob}cc&vc involvement of aay of
the organs of the body including the skin.
Tertiary changes may be precocious bit
most often develop 5 to 20 years after the
onset of the primary stage Clinlcally the
skin lesions are charactenzed by modulsr
ond gummatous ulceratfors (Flg 39)
Solitary or multiple annular and modular
lesions are commonly seen Subfecthe
complants are rare unless considerablé




Phate 14, Luopeilgo of the fnce.

The lored crusts are very typical.
(From the lale Abner Kurtin. Fola Dermesologice, No. 2
Gogy Pharmacrincals)



,ﬂ,“ﬁﬁ r I‘QL’,“J{‘-‘\“H

Flate 1€ Carbuncle on the chin.

Notne the multiphe £
wm the late Abner Aurtin Fola Dermasolopca Mo 2 Gegy
e wsoal)



Plate 16, Multlple furwncies (bolls) oa the chest.
(From the Jase Abwer Kurn, Folia Der
masologrca, No 2 Grigy Pharmacentwuls)



(From the lase Abmer Kurtin Foha

Piste 17 Sweat giand Infection of fhe axilla
(hldradenitls suppurative)
Dermasologics, No 2 Gelgy Pharme-

enticals)



Plate 18, Carbuncle of the buck of the meck,

(Frow ] Lamer Callaway Foila Dermaso-
logica. ho. 4 Gelgy Pharmaccuticas)
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Plate 19 Primary syphills with a chancre of the penks.

This chancre 13 accompanied by marked cdema of the penis

(From the late J £ Moorc and The Uprokn Company)



Plate 20 Secondary syphills with cowdy lomas kst of the vulva.
(From the iute ] L Moore end The Upjok  Company)
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Plate 21  Tertlary syphills with a gomma of ther Ieg.

This resembles & stash ulcer
(From the late } E. Moore and The Uppohn Company)



Fie. 57

Late secondary syphilis
(Tap) Condyloma lata of crural

area.

(Center) Annular kesions on face
of Negro

(Baitom) Agmular kston on penss
of Negro.

— e

Fig. 58. Latfe secondary 5yphik,
(Top) Pa
salp. tchy alopec of the

(Bottom)
the g Prortatle-type Jesloms of

secondary bactenal infectiog fs
ugummmScarﬂngmhgrmgbm
Inthermjorhyo:ugmw‘kml
[Jrgeflcxulhou!d&mulufm‘hc
lﬂlccm&mhmmwmm
system, eardiovaseyfy, system  the
bones (Fig- 0 A) the exey sind. the vis-
s Avpresinstey 577 o ey
mmldiconhedj,,qidm‘d"m"""



Flz. 59 Tertlary skin syphills,
(Top) Amnular nodular leslons on
arm of Ne,
(Center)
{Bottom) Perforation of soft pal
ate duc to healed gumma,

umma on leg of Negro

LATE LATENT STAGL
Another latent od may occur after
natural healing of sorme types of benign
tertiary syphilis

CONGENITAL SYPHILIS
Thss 13 syphulis acquired 1n utero from
an nfections mother (Fig 60 B) The
STS required of pregnant women by most
states has lowered the incidence of this
unfortunate discase  Stillbirths are not
uncommon from mothers who are un

Fig 60 Syphifis
(Top) Charcot knee olat of f+
tient with tabes.
(Bostom) Congenltal syphils. Mo ¢
skin lestors and enlarged Inet
spheen.



treated. After the birth of a live infected
child the mortality rate depends on the
durntion of the infection natural host re
sistance, and the rapudity of initiatmng
correct treatment. Early and late lesions
are seen in these children mimilar to those
found in the adult cases of acqumed
syphilis.

LABORATORY FINDINGS

DARKFIELD EXAMINATION

The etiologic agent, Treponema pal
lidiem can be found in the serum from
the prima secondary leslons How
ever a darkficld microscope s necessary
and very few doctors offices or labora-
torkes have this instrument. A consider
able amount of experience Is necessary to
distingush 7 palfidum from other Trepo-
nema.

ScroLoqic TEST FOR SYPHILES

A mather simple and readily available
test is the serologic test for sypbms
(STS) of which there are several modi
fications. The flocculation tests (VDRL,
hehn and others) are used most com
monly The complement fixation test
(holmer modification of Wassermann)
and the Treponema pallidum-immoblil.
ing antibody test (TPI test) and modi
fications are more difficult to perform in
the laboratory and therefore are used less
frequently

When o b recerved from the
laboratery that the STS i positive (VDRL
reactive, hahn positive, etc ) a second
blood specimen should be submitted to
obtain a quantitathve report. In some labo-
morks this repeat test is pot necessary
since test is run i
on all pmilm: hlood xpcclmm The use
of the terms “2 plos™ or *4 plos™ 1 out
dated and hax been replaced by the more
accurate measurement of the positivity by
ntert. A "4 pls” speaimen may be posi
tive in a dilntlon of 1 2, which s onhy
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wenkly positive and might be a blologic
false- reaction of 1t might be post-
tive in o dilution of 1 32, which iy strongly

tive In evaluating the response of the

to treatment, remember that a change
muterfromi 2tol 4t01 1601 32to
1 64 or downward in the same grada
tions, Is only a change in one tube 1n each
{nstance. Thus a change from 1 2to 1 4
Is of the same magnitude as a change from
132 to 1 64 Quantitative tests enable
the physiclan to (1) evaluate the efficacy
of the treatment, (2) discover a relapse
before it becomes mfcctions, (3) differ
entlate between o relapse and a reinfec
tion (4) establish a reactlon as A sero-
resistant (Wassermann fast) type and (5)
differentiate between troe and biologic
false positive serologlc reactions.

SemNAL FLuD TesT
As has been stated, the spinal fluld &
frequently positve In the prmary and the
stages of the disease Ynvaslon
of the central nervous 1 an early
manifestation, even thoueh the percepti
ble clinical cffects are & late manifesta
tion The spinal fluld should be examined
at least once duning the course of the dis-
case The best rontine i to perform a
spinal fluid test before treatment ls Intti-
ated and repeat the test as Indicated. It
the spinol fluid s negative in a patient
who has had syphills for 4 years. central
nervous ilis wiil not occur
and future splnal fluld tests are not neces-
sary If the test fs positive repeat tests
should be done every 6 momths for 4

years.

The following 5 tests are run on the
spimal flakd

1 Cell Count. The finding of 9 or
mote lymphocytes or polymorphonuclear
keukocytes B positive. The cell count s
the most labile of the tests and becomes
increased early in the fnfectlon and re
sponds fastest to therapy Therefore it s
a pood Index to sctlvity of the diwease
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4 20% of patients wath late asymp-
tomatlc neurosyphilis have negative STS's

CONGENTTAL SYPHILIS
A STS should be done on every preg
nant woman to prevent congenital syphilts
of the newborn.

SEROLOGY
1 The serologle test for syphills ma
be nepative in the early days of the p-riy

mary chancre The STS is always pontrve
in the secondary stage.

2. A quantitative STS should be done
on all syphllitle patients to evaluate the
response to treatment or the development
of relapse or reinfection. To label rese
tions as “2 plus” or “4 plus™ 18 not now

table.

3 The finding of o Jow titre STS in &
patient not previously treated for syphlls
calls for a careful evaluation to rule outa

brologic false postave reaction



Dermatologic
Virology"

VIRUS duseases of the skin arc exceed
Ingly common The various clmical en
titees arc dustinct, and, since we have no
specific antiviral drug the treatment varies
for each entity The following list con-
tamns the vinn diseases that will be dis
cussed, The exanthems of children will be
covered In a cursory manner

1 Herpes sumplex
Kapml's vanceliform eruption
Zaster
Chickenpox
Smallpox vaccinia and cowpox
Warts
Molluscum contaglosum
Lympbogranuloma vencreum
Exanthematous dlseases  measles,
German mensles, roscola and  erythema
infectioson.

PR RN SR el o

HERPES SIMPLEX
(Plate 22 A)

Herpes stmples (fever bhster) & wn
acute moderately painful viri eruption
of a single group of vesicles that com-
monh ocars around the mouth or the
gendtalla (Fig 61) The commonest Hpe
of herpes simplex is the recurrent form
sern i adulte. An uncommon  primary
farm of herpes simplex affects children
and young adults. In this primary form
the vesicular lesons fnvolve the mouth
and the pharynx or vaginal and vulvar

hat been

Rx\mdﬂﬂmdﬂtslh.[u-ndllm
Memtranes of M B Poston, Ltk 1944

121

CHAPTER 14

arcas, High fever regional lymphaden
athy and genernl malase uccotp;panyoui
palntul sores
Thefollowmgd;xunlonmm to the
common recrrrent form of herpes simplex.
Primary Lesions. A gro OfVcSE:h
Lesions. Em:l:ms

Secondary and sec
ondary bacterlal infection.
Dhtribation. Lips, mouth genltal re

gion of b]oﬂ)-n males and females (
progenitalis) eye (marmnal keratitl
comneal ulcer) or any body area s o
Course, The vesxcks last for 2 10 3
before the tops come off The resid
nnou;.cgot‘:7:u R lestons last for
ecurrences
mon In the samey:m Are com
Etlology  Caused by a relatively la
virms T
Certaln precipitating rmcn}:yre !ng-.c
portant in producimg the rec ¢
tions. :h&&mmuhxh nclude fever
ences " co ight, hic infl
ently a:dox:ﬁ doma and lf:{;‘m“‘ 'Pr:"‘:
fn the cells 1t phase of the virus

Contaglommes,  Thyy ocet
through intmate contaey, oo ol
Kaponi
celiform b a posi's ““'L
(seep 124) tevere examp

Laborst
bcmsilyl-:gudr TPy The virus mas
it not an office por. e besions, but the

intheb mettralizing antibod®®
lood thow an mcradr?g titer
Differenth] pg
Or Moury
Arhthous Stomagys. see oo ! o=



Fig. 61

gingvostomatites 2
pear-old boy (R.C G.H)

B Recumrent herpes wm-
plex on the forchead of
an adult, inftinted by a
sunbum

C Herpes sumplex ln acom
mon location on the lips,
concurrent  with  pueu
monia.

D Herpes simplex on the
penls.

painful eroded lesions, recurrent, not
coused by herpes \implex virus
OF Bom Lisions
Zoster see more than one group of
vesicles nerve segment distnbution not
recurrent at same site  diferent virus
(p 124)

vedcular case
can be clinleally indistingukshable from
herpes, later see central healing in tne3.
fungus grown from scraping or cutture
(p 143)
Or GENITAL Lrstons
Primary Svphills can be chaically

Tinea of Body car



(Top) Ina 6-month-
old Negro girl with
k;'nbr: eczema fol-
gaccidentalin
oculation with the
vaccinia viros.
(LUMC)
(Bottom) In a child
with atopic cczema
inocnlated with the
herpes stmplex vi
.

simflar to herpes simplex history of Qticit
oc extramantal intercourse oot recurrent
usually darkfield examination bs dcﬂnhl;lg
indicated and would be positive but
test fs rarely available (p 112)
Treatment  Young woman with fever
blsters on lower lp that have recurred
every 2 or 3 months for the past 2 years,
1" Inform the patient that po specific
treatment s available to shorten the natu
ral course of the infection

2 Neo-Polycin or other antiblotic ot
ment, q.1. 50
Apply locally tid

s by relteving the pain and
the inflammation.

This

3 Smal vaccinatron
Sizg Repeat once a week for 6
weeks If a “take™ occurs, delay
the next vaccination until It heaks
The benefit of this [ m
ably due to a mmpcczﬁcmpyprmdmcd.
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J Fig, 63  Zoster

(Top) Grouped vealcles of zouer
on the thigh of a 21-month-okd
child,

|

I

1 (Center) Zoster of the ophthalmic
branch of the trigeminal nerve
Note sharp mid-ine demarca-
ton on forchead (K.C.G.H)

(Bottom) Zoster of the mandibu
lar brunch of the trigeminal
nerve

KAPOSI'S VARICELLIFORM
ERUPTION

This virus disease Is an uncommon but
severe complilcation of children who have
atoplc eczema It results from self
inoculation by scratching due to the vins
of either herpes simpkex or vaccinia (Fig
62) In the former type a history of expo-
aure to fever blisters may or may not
obtained, With the vaccinia form a his-
tory of vaccination of the child or the
sibling ts commonly obtained With either
type the child fs acutely 1Il, has o high
fever and has genernlized umbibeated
chickenpoxlike skin leslons Supportive
therapy consists of antibiotics system
cally intravenous jnfusions and a noo
alcoholic white shake lotion locally Sys-
temic corticosterod therapy should not b
given in the early stage of the discase but
may be given later Gamma globulin in-
Jections may be beneficial

ZOSTER

Shingles Is a common wiral disease
charnctenzed by the appearance of st
eral groups of vesicles distnibuted along 2
cutaneous nerve segment (Fig 63) Zonter
and chickenpox are thought to be ca
by the same virus, Susceptible chikdren
who are exposed to cases of zoster often
dcvclcT chickenpox  Less commonly
older Individuals exposed to chickenpot
may get zoster




Primary Ledoms, Maltipke groups of
veles or crusted lesions
Secondary Leslons. Bacterial infec
tion with pustules, rarely progressing to
£an, uleers and scarnng
Dhbstribution.  Unlilateral mpmn fol
lowing a nervo distribution, frequently 1n
the thoracic region, the face, the peck and
less frcqucmly the lumbosacre] area and
¢ nvolvement can be serd
ous Bilnteru.{lnvolvcmmt of the body 1
rare but not fatal contrary to the old
wives tale
Course. New of vesicles can
appear for 3 to 5 days. The vescles then
dry up and form crusts which take 3
weeks on the average to dmsappear The
gencral health is seldom affected except
for low-grade fever and malaise. Recur
rences are rare The c pain can
permt for months In aged patients.
Swbjective Complatnts, Pain of a new
e can the eruption and
It n abdominal area can lead to
erroneows din, and sorgical proce
durex. The common simple pain of young
persons with shingles 15 readily treated
and soon dsappears. On the other hand,
the severe true postherpetic pain of older
patients can be very serfous. In order to
evaluate critically the therapentic rexponse
to the many agents sald to relicve this
severe a nene disribution pain
should not be labeled as ihe true post
herpetic ty pe unlest it has been present for
over 30 davs 1M this strict criterion 15
adhered to many newly proclaimed treat
ments for such pain will be found to be
of limited value
Etfology Caused by 2 vinrs dmilar
to the one that causes chickenpox.
Trauma rs thought to play a role 1n devel
opment of some cases of shingles. “Nerv
outnesy” playx little If any role
C The interret hip
betwcen shing]csnnd-“ k has been

Zeoster 125

Laboratory Flndlogs. Isclahon and
identification of the viros 13 pot an office
procedure

Differentinl Disgnosls

OF THE NeUmITIC TYPE PAIN THAT
PRECEDES THE SKIN LESIONY appendici
tis ureteral colic sclatica migralne etc

OF THE ErUPTION herpes simplex (see
single group of venicles, recurrence his-
tory p 121) blistered burn from hot
application for neuritic pain (very com
monly the patient really has shingles and
erroncomsly attributes the blisters as doe
to the hot application for the
k el i;p)p preceding

Treatment

1 Forty year-old femake with multiple
grouped vesicles on right cheek and fore
head, causing modemately severe pewn

A Reasgore the patient thatshingles
13 not & serjous discase and advise her pat
to believe what her well meaning friends
will tzll her about the disease.
B Supply the name of an ophthal
to comsult to rule n or out eye
complications,
C. Chlortetracycline (Aureomycin)
500 m,
Alcobolic white shake lotion
qL 600
Sig Apply locally to skin bi.d
(The Aurcomycin is added to
help prevent secondary infec

D Empirin tablets 50

Sg 1 tablet g id. for pain.
E. Meprobamate tablets, 200 mg
#30
Sig 1 1ablet ¢ Ld (For the anx

1ous apprehensive patfent.)

2. Seventy year-old male pnpfknt with
d’co‘nm postherpetke pain of § weeks dura

A Acthargel, 80 units. Inject sub-

referred to above.

o on the first visit and repeat
[n2daylllfncv:ssary
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B Hydrocortisone tablets, 20 mg
#20

#
Sig 1 tablet tid. for 4 days
then decrease dose slowly as
symptoms subside,
C Tunal capsule, S0 mg #10
Sig 1 capsule h for sleep
D For resistant cases, consult larger
texts for additional therapy

CHICKENFPOX

This common viral diseasc of chikdhood
i characterlzed by the development of
tense vesicles first on the trunk and then
spreading to a milder extent to the face
and the extremuties a nce of new
of vesicles for 3 to 5 days, and hea!
ing of the individual fesions in a week The
disense occurs 10 to 14 days after expo~
sure to another child with chickenpox or
to an adult with zoster The clear vesrclke
becomes a pustule then a crusted lesion
before dropping off. Itching & mom
prominent during the healing stage

Treatment
1 Usnally nothing indicated or
2 Menthol 025%
Nonalcoholic white shake lotlon
qs. 1200
Siz Apply locally tid for itching
1 Benadryl elixir 600
Sig 1 tp tid for moderately
severe 1tching

SMALLPOX

Smallpox 1s an uncommon wiral dis
ease charactenired by the development,
after an incubation period of 1 to 3 weeks
of prodromal s\motoms of high fever
chilliand sarou o hes After 3to 4 dayy
a rash develops with lowering of the fever
The individual lesim are most extensive
on the face and th  tremittes they come
out as a single sh w1 and proeress from
papule to veskcle und an S to 10 days to
pustule  With the o currence of the pus
tule the feser poes up uran with a high

white blood cell count. Hemorthagxe ke
sions usually mdicate a severe form of the
disease

Alastrim 15 2 mild form of smallpov
resulting from a Jess viruknt strain of the
virus,

Varioloid 15 2 mild form of smallpox
which occurs in vaccinated individuals.
However this straln of virus is very viru
lent and when transmitted to a nonveca-
nated person often causes a fulminatng
disense.

Severe systemic complications of small-

include pneumonia scconda.z bac
ml skin lnfsgﬁon and encephall

Treatment. This conssts of systemic
antibiotics, parenteral infusions and Jo-
cally apphed white shake lotion contait-
ing an antibiotic.

Prophylactic treatment consists of vac
cination The best technic is by multipke
puncture Never veccinate a patient who
has active atoplc eczema seratching of the
voceination can lead to development of
RapasTs varicelliform eruption

VACCINIA

Vacemia ks produced by the ocul
tron of the vaccinia virus into the skin of
a person who has no immunity

The primany, vaccination reaction fok
lows this timetable The multiple puncture
technic should be used A red papuk o8
o red base develops on the 4th day be
comes vesicular In 3 more days, pustalar
in 2 to 3 more dayx, and then pradually
dries to form a crust which drops off
within 1 to 4 weeks after the vaccination
A mild systemic reaction may occur dur
ing the pustular stape The vaceinatlon
ste should be kept dry apd uncovered-
Generalized vaccinia Is rare but can occur
from auto-Inoculation by scratching in
atonkc ecrema patients (see haposTs vari
celliform eruption p 124) A vlokork
false positive seralogic test for syphilk de
\clops In approdimately 207 of vacct
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Flg. 64. Common warts oa the irand.

nated The test becomes pegative
within 2 to 4 months.

A vacelnold reaction dovelops in a par
tially fmmupe Individual. A pustule with
somo srrounding redness occurs within
1 week

An bnmune reaction conms of a
papule that develops n 2 days which may
or may not persist for 1 week.

An absent reaction ndicates (hat the
vaccine was Inactivated by the procedure
(alcohol used in chaning the site efc )
or that the vaccine was impotent.

A suceensful vacoination offers protec
tlon from smallpox within 3 weeks, and
this immunity lasts for approximately 7
years.

COWPOX
Jenner used the cowpox virus to vac
cinate humans against smallpox. For that
reason, the vaccinla virus and the cowpox
virzs have been thought to be the same
Evidence now exids that proves these
viruses to be diff pr bly as a

WARTS (VERRUCAE)
{Platc 22 B)

Warts or verrucac are common
small tumors of the skin It Is doubtful
if 2ny human escapes this vl infection.
Warts have been played with for centuries,
and cures have been attributed to burymg
a dead black cat in the graveyard at mid
night and other such similar feats. The
interesting fact is that these examples of
psychotherapy do work Physiclans at
temapt the same type of therapy wnder
more professional gumse and are pleased
but not surprised when such therapy b
eflective Children [fortunately are most
amenable to this suggestion therapy On
the other hand, however every physiian
is also familiar with the stubborn wart that
has been literally blasted from its moor
ine in the skin but keeps recurring

The various chnical types of warts re-
late to the appearance of the growth and
to its location. The treatment varies soms
what fa: each type of wart and will be

result of a change in the vacemia virus
through years of passage The term “cow
pax” b now reserved for the viral dreease
of cows that occurs in Europe Man can
ret the discase from infected feats and
udders, A solitary nodule appears. usually
on the hand. which eventually suppurates
and then heals in 4 to B weeks.

P ly for cach type.

Coxatov WarT (Fra. 64)

The appearance s 2 papilla th
slightly rafed above U}cmxkl? Eng‘m
varying from pinhead sire to large clos-
ters of pea sized tumors. These warts are
secn most commonly on the hands
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Rarely ﬂxz heve to be differentiatea
from seborrheic keratoses (flatter darker
velvety tumors of older adults p 221)
and pigmented verrucous nevi (projec
tions are not dry and rough to touch
longer durstion, biopsy may be indicated
p 227)

Treatment

1 Suggeshon therapy can be at
tempted, particularly with children. One
form of such therapy conalsts of the appll
cation by the doctor of a colored soluggn,
such as podophyllum in alcohol, 25% so-
lution This has the added bencftt of bemg
a cell-destroying chemical

2 Electrosurgery  Single warts In
adults or older children are removed best
by this method The recurrence rate 1z
minimal, and one treatment usually suf
fices. The technic 1s to cleanse the area,
anesthetize the site with 1% procane
destroy the tumor with any form of elec
trosurgery (see p 39) snip off or curette
out the dead tissue and desiceate the base
Recurrences can be atmbuted to fallure
to remove the dead tissue and to destroy
the lesion adequately to its full depth No
dressing should be applied. The site will
heal in 5 to 14 days with only minimal
bactenal infection and scar formation
Warts around the naus have a high recur
rence rate and cure usually requires re
moval of part of the overlyiag nall.

3 Salwcylic acld 10%

Flexible collodion q3 300

Sig Apply to warls cautiously cvery
night for 5 nights out of 7 The
dead tssue can be removed with
SCI850TS

This type of treatment k applicable to
the case with 20 or more warls on one
hand The purpose is to remove as many
warts as possible 10 this manner over a

period of several weeks Any remawning
warts can be removed by electrosurgery

4 Bistnmate tablets £50

Sig 1tid pec (Watch for gastric

upset and check unne occasion-
ally for albuminuria. Tell the pa
tent that his stools will tum
black )

It s difficult to evaluato whether Bh-
trimate therapy orally s effectrve as a
result of suggestion or as o result of the
metallic bumuth. Nonetheless, in cases
where many warts are present or recir
rences have been common occasionally
this medication works.

FILIFORM WARTS

These are warts with long Ongerlike
projections from the skin that most com-
monly appear on the eyelids the face 2nd
the neck They are to be differenthted
from cutaneous horns (seen in clderly pa-
tients with senile keratons or prickie cel
epithelioma at the base has a hard keratla
horn p 213) and pedunculated fibromas
(on the neck and the axillae of middie-
aged men and women p 221)

Treatment

1 Snip off with scissors and apply
acid Without anesthesia, snip off the wart
with a small scissors and apply trichlor
acetc acid solation (saturnted) cautiotmsly
to the base Thrs is o fast and effectrve
method especially for children

2 Electrosurgery As above for com-
mon warts An annoywg varmnt of (b
type of wart ks the case with multiple small
filiform warts of the beard area Electro-
surgery without ancsthesia 15 well tolerated
and cfiective for these warts. However I2
order to achieve a nent cure the
patient should be secn again 1 3 to 4
weeks to remove the young warts that are
in the s of cnlarping The phyv-
clan's fob 15 to keep nhead of these warlt
and eliminate the remfectlon that oceurs
from shaving

FrLAT WARTS
These small flat tumors are often barehy
vitible but can occur In clusters of 10 10



Flg. 65 Coodyloma scumicats or mobst waris.

(Left) Of the peaks.
(RIght) Of the vulva

30 or more They are commonly secn on
the forchead and the dorsum of the hand
and should be differentiated from small
seborthelc Lermioses or nonplgmented
nevi

Treatment
1 Sugpestion th This form of
treatment 15 very efl for these warts

in children. The following bland lotion
has been used with excellent results
Alcoholic white shake lotion q.s
600
Sig Apply to warts bid.

2 Electrosurgery lightly Some adult
cases can exhaust your th tic mo-
daluwses only to have the warts disappear
with time

MoisT WarTs
(CONDYLOMA ACUMINATA)
(Flg 65)
These are quite characterhstic ungle or
multiple soft, nonhorny masses that ap-

pear 1o the anogenital arcas and less com-
monly between the toes and the comers
of the mouth They are not always of 2
venereal natore

Treatment

1 Podophyllum resin in alcohol (25%
solation) Apply once to the warts cau-
tously Second or third treatments are
rarely To prevent excessive
frritation, the site should be bathed within
6 hours after the application,

PLANTAR WarTs (Fig 66)

(This Is the layman s er's warts”
which I am sure they be are related
to “Planters Peanuts.”) As the name
significs, this wart occurs on the sole of the
foot, Is flat, extends deep into the thick
skin and, on superficlal trimming reveals
small pinpointsized bleeding ponts.
Varying degrees of disability can be pro-
duced from the pressure type of pain
Single or multiple Jeslons can be present.
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Fir 66 Plantar warts.
(Left) Such a large number of warts shoukd be treated with a
peeling local agent and Bistrimate orally
(Right) These warts can be removed by dectrosurgery

One of the most vexing problems i der
matology s the patient with half of the
sole of a foot covered with theso warts.
Plantar warts are to be diferentiated from
a callus (no bleeding points visible on
superficial trimming, and from scar tissue
from a previous treatment (po bleeding
points seen) Never treat a plantar lesion
as a wart untll you have proved your
diagnosis by trimming

Treatment

1 Electrosurgery This is the simplest
and most successful form of therapy for a
single plantar wart. The procedure n the
same as for common warts except that
the downgrowth of the plantar wart 1s
greater The disadvantage of this type of
treatment, as with any treatment except
xray s that healing takes from 3 to 4
weeks 10 bo complete Some bleeding is to
be cxpected a few days after the surgery
Mot patients do not comphin of much
paln during the healing stage

2 Tnchloracetic acid—tape technic
Useful for children and cases with muln
ple plantar warts The ure it as
follows pare down the wart with a sharp

krife, apply trichlommcetrc acid solution
(saturated) to the wart then cover the
area with plain tape Leave the tape on for
5 days without getting It wet. The physt
c1an then removes the and curettes ot
the dead wart tissue Usually more wart
will remain, and the procedure Is repeated
until the wart is destroyed This course of
treatment may take from 3 to 6 week™.
After the first 2 visits the site may become
tender and secondarily infected. 1f the
duability and the infectron are severe.
therapy should be stopped temporarily
and hot soaks instituted.

3 X ray therapy Thls painkess form of
therapy can be used for single warts.
= dermatologist or a radiologlst should
minnter thiv treatment. Once x-may tet
apy 1s given in the usual dose, which
varies with the size of the wart the dos¢
never should be repeated to that site. The
cure rate Is fairly high

MOLLUSCUM CONTAGIOSUM

This uncommon wviral infection of the
skin b characterized by the 0‘:1:\"“7“";c
usually in children, of one or multp
small skin tumors (Fig 67)



Primary Lesion. An umbilicated,
firm  waxy skin-colored, ralsed papule
varying m diameter from 2 mm to 5 mm.
and, rarely larger

Secondary Leslon.
bactenal infection.

Distribution.  Most commonly on
trunk, face and arms but can occur any
where

Course  Onset of leslons is insidious,
due to lack of symptoms. Trauma or in
fection of a lewon causes it to di

Inflamed  from

Lymphogranuloma Venereum
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PP
Recurrences are rare if leslons are re
moved adequately

Centaglousness. Unusual

Differentinl Diagnosis

Warts. no umbillcation not waxy
(p 127)

Keri most ly in
older adults, larger leston blopsy char
actenstic (p 220)

Basal Cell Epithelloma in older adulty
slow prowing  blopsy characteristic
(p 214)

Treatment. A 6-year-old child has 10
small molluscum papules on hus arms and
upper trunk.

1 Curettement Rapudly curctte each
leslon, apply pressuro to stop bleedmg
then apply bandaee A small amount of
trichloracetic 2cid (saturated solution)
on the broken pomted end of a swab stick
helos to stop vrolonged bleeding Two or
3 vialts may be necessary to treat recur
rent leslons and new oncs that have

pooped up
2 Done lightly and
rapldly this Is another effective method.
Tt is not necessary to destroy the enure
lesion o3 for e wart but only to induce
some trauma and mild infection

LYMPHOGRANULOMA
VENEREUM
This uncommon enereal  disease
occurs mainly 1o Nerroes and is character
ized by a primary lesion on the penitals
and secondany changes involving the

Pl

Fig 67 Melhscmn contaglosum.
{Top) Three mollescum contugi
osum leslons oo upper eyelld

l("Dn.Ca[khn,l:mol;:mlnd

yde)
(th:ner) Closc-up of area marked
top photograph (Dra. Cal
khs.oinnohx and Hyde)
(Bottom) Demonstrating the vse
of ¢ I treating

moltiple Testons on the neck
and the shoulder



Flg. 68 Lymphograzuloms vemereum,
shontup lymph mode Iovolvement.

(Dr T B Hall)

draiming lymph chanpels and glands
(Fig 68)

The pnmary eroson or blister is rarely
scen expecually on the female Within 10
to 30 days after exposure the inguinal
nodes, partcularly in the male, enlarge
unilaterally This inguinal mass may rup-
ture if treatment 15 delayed. In the female
the lymph dramage most commonly is
toward the pelvic and | nodes,
and their enlargement may be overlooked
Low grade fever malase and generalized
lymphadenopathy frequently oceur during
the adenitis stage  Scarlatinalike rashes
and erythema nodosum lesions also may
develop  The later manifestations of
lymphogranuloma venereum occur as the
result of searming of the lymph channels
and fibrows of the nodes These changes
result in rectal stncture swelling of the
penis of the vulva and uleeratron

Etiology  Lymphogranuloma venc
reum 15 cawed by one of the chlamy
dozoactae, Mhagawanells mphogranu

lomatis which 18 related to the ncketistse
Previowsly the organism was classfied as
a* " virus.

Dingnostic Skin Test. The Frei mtn
dermal test s positive in any patient who
has had the disease for 3 weeks, The test
18 performed by injcchng 01 cc of the
antigen (Lygranum Squibb) and 01 c¢
of the control matenal intradermally The
reaction s of the delayed tul
To be positive the papule should exceed
6 mm m diameter within 48 hours (the
surrounding zome of ema ks not im-
portant) and the control site should not
exceed 3 mm

Treatment.  Sulfonamides, chlortetra
cycline (Aureomycin) and ovytetra-
cychne (Terramycin) are effective in the
carly stages when continued for several
weeks.

MEASLES

A very common childhood disease The
charactenstic ponts are ns follows. The
incubation period averages 14 days before
the appearance of the rash The !
stage appears around the 9th day after
exposure and consksts of fever conjuncti-
vitls, running nose Koplik spots and even
a fant red rash The hoplik spots measare
from 1 to 3 mm in dlameter are blunh
white on a red base and occur bilaterally
on the mucous membrane around tbe
parotid duct and on the lower lip Wit
increasing fever and cough the “mortill
form™ rash appears, first behind the eats
and on the forchead then spreads over
face, neck trunk and extremhties. The
fever begims to fall os the rash comes oul.
The rash ks a faint reddish patchy enp-
tlon, occasionally papular Scaling mﬂ;
in the end stage Complicatrans consrt
secondary bactenal Infection and
aliths.

Differential Diagoosds
German Measles postauricular podet



milder fever and rash, no Koplik spots
(see below)

Scarlet Fever- crrcurnoral palior rash
brighter red and confluent (p 106}

Drug Eruption. history of new drugs,
usually po fever (p 55)

Infectious Monanucleosis rash similar
sex characteristic blood pleture, tagh titer
of heterophile antibodes.

Trentment

Prophylactic Gamma globulin can be
sdmmistered to prevent the mfu;g: by
doses within 6 days ex
E;u?‘;hﬁ:dlﬁmdonofmcdmx which
usually most desired, can be produced
by giving & smaller dose with a longer
time interval alter for the
Acthe Supportive therapy for
co-uih, bed rest, and protection {rom
bright light are measures for the active
d nntiblotics have elimumaf
most of the bacternial complications

Erythema Infectiosam 133
Searlet Fever has ngh fever

pallor rash may be similar (p 106)
Drug Eruption. get new drug hustory

usualty no fever (p 55)
Treatment.

unnecessary
Gomma globulin given to 2 pregnant
woran in the first tnmester might prevent
malformations in the unbom child

ROSEOLA

This is a common exanthem of chitdren
of 6 to 18 months of age Ths incubation
period is 10 days, but a contact is
rarely belpful Characteristical yhﬁcogh
o high fever up to 105 for 4 10 5 days
With the appearance of the rash the fever
and the malsise subnde. The msh 1
maiuly on the trunk ax a faint red macular
eruption It fades in a few days There are
no sovers complicatiom.

Differenttal Diagnoss.  Measles Ger
man menstes, scarlet fever  infectious

Corticosterokds are of value for the rare
but serious complication of encephahitis

GERMAN MEASLES

While this 11 & benign disesse of chil
dren it i senous if it develops in a preg
nant woman dunng the first trimester
since 1t causes nnomalies 10 a Jow per
centage of newborns

The incubation peniod is around 18
days and aa with measies, there may be
2 thort stage of fever and
malane The rash abo resembles meastes
since it occurs fing oo the face and then
spreads, Homever the redness 18 fess
intense and the rash disappears withln
2 to 3 days. Enlargement of the cervical
and the postauncular nodes b a char
scteristic finding  Sersns complications
are rare

Difterential Diapnosis

Meartes. see hoplik spots the fever and
the rash are more severe no postsuncutar
nodes (p 132)

leosis and drug eruption.
Treatment, Not pecoasary except to
reduce the high fever

ERYTHEMA INFECTIOSUM
Alo known as fifth duwease, this
h occurs m epidemics and s
thought to bo cawsed by & virus.
It effects children primarily bt in a
idemic many cases are scen in
adults. In the hansas City epidemic of the
SpfmlﬁofmﬂwcrlOOOGnsaoccurr:d,
and this description 1s based on personal
observation of that epedemic
The incubaton varies from 1 to
7 weeks. In children the stage
lasts from 2 to 4 days and i manifested
by low-grade fever and oceasionally jount
pains. When the red macular rash de
velops it begins on the arms and the face

and then spreads to the body The rash in
children s measleslike on the body but

on the face it tooks as though the cheeka
had been On the arms and the
tegs the rash 15 more red and confluent on
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the extensor surfaces A low-grade fever Etiology A virus etiology has oot
for a few days after the onset of been proved.
the msh which lasts for approximately 1 Differential Dlagnosts
week Drug Eruption (p 55)
In adults the rash on the face—the Measles (coryza eruption begms on
“slap™—is less conspicuous, jont com face and behind ears, p 132)
plaints are more common and itching s Other Measleslike Eruptions
present. Treatment  Not necessary



Dermato]ogic

Mycology*

FUNGlmnbcprum(aspanoflh
oormal flora of the skin oc as abnormal
inbabrtants. We are concerned with the
abrormal inhabitants or pathogerc fungl.

Pathogenic fungl have a predilection
for certnin body areas most comamonly it
i the skin but the lungs, the brain and
other orgars can be infected. Pathogenc
fungl can invade the skin superficially and
deeply and ere thus divided into these two
grovps

SUPERFICIAL FUNGUS
INFECTIONS
The superficinl fungi Jive on the dead
homny Iayer of the skin ond elaborate an
€izyme that enables them to digest
cauting the superficial skam to
scale and  disintegrate  the nails to
crumble and the hairs to break off The
E'Exr reactions of vesicles, erythema and
tration are presumably due to the
fungi liberaung an exotoxin Fungi are
ko capable of eficiting an allergic or “d™
reaction.

It will be necessary to define a few
my ic terms before ng for
ther a skin swcraping a halr of 2
culture prowth is examined with the
mler in a wet mpon (see
P 9 and Fig 6) the two uructural ehe
menls of the fungt will be seen  the
“pores and the hyphae

An cueellent book on th hay been
Seten by Comumt, N+ Sowh. D T Baler
RD Caltrmay 11 ndM D S Mamual
:;‘:nnn!)mtonm Pinladciphia, Ssomders,

Spores are the ng bodies ¢
the fungl. Sexnal and asexual forms occus
Spores are rarely seen in skin scrapin

Hyphae are threadhke branch: ﬁE
ments that grow out from the
spore. The hyphncmmzldennfyingé:
ments seen in skan scrapiogs in potassiun
hydroxde (KOH) solution.

Mycelia are matted clumps of hyphes
that grow on culture plates.

Culture media vary in context
but modifications of Sabourand’s dextros
agar are used to the superficia
fungt (Flig 7) Sa ud's an
cornmesl agar are both used for the deey
funpz Hypg:l;w:pmugrowonth(
medlz and identification of the specles o
fungl i catablished by the gross appear
ance of the mycelin, the color of the sub
strate, and the microscopic appearance o
the spores and the hyphae when a sample
of the growth s placed on a slde,

CLASSIFICATION
The lotest clagsdfication drvides the
superfieial fungl into three genera Micro.
sporum Epldermophyton and Trichophy
ton Only two of these species invade the
hatr M&rasporum and Trichophyton As
seen in @ KOH preparation Afécrosporum
causes an ectothrix Infection of the has
shaft, whereas Trichophyton causes either
an ectothrix or an endothrix infection.
The cctothrix fungi couse the formatron
of an external spore sheath around the
hair whereas the endothny fungi do not.
The filaments or myceha pencirate the

hair m both types of infecuon
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TABLE 1—RELATIONSHIP OF FUNGI TO BODY AREAS
FEET AND SmootR
Hanpe Nams Gron St Scarr Braxo
Mlcnﬁ)omm
1 andouinl 0 0 0 Mod. Common 0
common
2 M canls 0 0 [ Commoa Mod Rare
common
3 M gppseum 0 0 0 Rare Rare 0
Epidermophyton
E floccorum Mod Rare Commoa Mod. [ 0
common common
Tric.bz‘h on
1 £thm species
a T schoenleini 1] Rare 0 Rare (Favus) 0
rare
b T violacewm 0 Rare 0 0 Rare Rare
¢ T tonmirans 4] Rare 0 Rarc Mod. 0
COMmoa
2. Ectothnx specics
a T mentagro- Common Mod. Common Rare Rare Mod.
phytes common
b T rubrum Common Common Mod. Rare 0 Rare
COMmmon
<. T verrwcosum [ 0 [1] Rarc Rare Rare

Table 1 correlates the species of fungi
with the climcal diseases The organlsm
causing tinea versicolor is not included in
this table because 1t does not liberate 2
heratolytic enzyme.

Clmnrcally the treatment of a fungus
infectton vanes according to the site that
1sinvolved Therefore the fungus diseases
are classified as to the locatlon of the
dermatitis These clinkcal types are as
follows

Tinca of the feet and the hands (Tinea
pedis and manus)

Tinea of the nalls (Onychomycosis)

Tinea of the grown (Tinea cruris)

Tinea of the smooth skin (Tinea

)

Tinea of the scalp (Tinea capitis)

Tinea of the beard (Tinea barbae)

Dermatophytd

Tinca versicolor (see p 90)

Tinca of the external ear (scc External
Otrtis, p 63)

TINEA OF THE FEET AND THE HANDS
(Plate 23)

Tinea of the fect is a very comma
skin nfection whereas tinca of the hapds
is uncommon The clinkal appearance
and treatment of both conditions is the
same (Flgs. 69 and 70)

Primary Lesions. Acute blusters on
the soles and the palms or between the
toes and the fingers Chronic Jeskons are

and

djy&mn:;y}y Lesiom.  Bacterial iafec
tlon of the blisters very common
maceration and fissures

Course. Recurrent ncute infections
can lead to chronic infection If the nails
become Infected a cure is highly Improt-
able, since this focus is very dificult 12
irradicate

The speckes of fungus determines the
respomse 1o therzpy Most veskeular acutf
fungus infections are dus to Trichophyion
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Flg. 69 Tioea of the fool

Tbe top 4 phat demonstraie acute
bouomopzmcmﬂlh)n Infection. Infection, 4ng the

mentagropkytes and respond readily 1o shown that there 3,

correet treatment. The chronic scaly type  necessary for infey :. Tweeptibility factor
of infection 1 usmally due to T rubrum  females are onty Clﬂd:mnzd.duh

and b exceedingly difficalt, If not im  scldom become gy BLY tasceptible a0d
pouibk.lucmc“ posed. U0, even when £°
Contaglonsness,

Experiments  have hbonhn%n KOH



of the infection. See
Figure 71 B for but
tocks of same

tient, (KUMC.)

(B) Docsum o
hand In Figure A.
Note  Invotvement
of nall of mdex fin-
ger (RUMC)

(C) T rubrum in-
fection of
ooiks,

(D) Demanstration

of use of pee of
for

f.t:; of fected

nail.
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Plate 23 Tloea of the foot.

Thix dry sealy form of fungus infection is wenslly due
1T rubron
(Smith Kline & French Laboratorier)



Plate 24. Tinen of the moooth skin,
Thh infection on the buttocks had spread from the crural

reglon
(Swith, Kline & Frewch Laborsiories)



Plate 25 Moniliad Intertripo of the webs of the fingers.
(Smuk Klime & Fremch Laborutores)



& P 4

Plate 26. Moalllal Intertrigo wmder the breast,
(Sm th Alme & Fremk Laborssorses)



Piate 27

Exfollative dermstits due to psoriasly,
The primary scaly lesions of peorizmls
can be seen on the back and the chest

(RUMC)
(T 181 Pharmacal)
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Plate 28, Luopus erythematosos.

A. Chronic db:oidr;;rn erythematomus on the
cheel of an elderly (WC.GH)
B Acute 1 on

£C umn show
ing claswe  batterfly” eruption. (Dr Sloan Wikon)
(Smitk Abne & Fremch Lahoretore )






tioms of scrapings and cultares on
Saboursd s media serve to demonstrate
the presence of fungi and the :pccrﬂc(t’)fgc.
A KOH preparation b a very umple offics
procedore sad should be resorted to when
the dix is uncertamn or the responie
1o therapy is slow (sce p 9)

Differenthal Disgnosis

Contact dermatitis duc to shoes socks,
gloves, foot powder (usually on dorsum
of feet or hands, history of new shocs of
new foot powder fungl not found p 42)

Proriasiz of soles and palms (rarely
vesicular or pustalar thickened, well
cireumsenbed lesions, oxls elsewhers
on body fungl not found, p 83)

Pustular bacterid pustular enons oaly
chronic resistant to tocal therapy fungh
ok found,

Dyshidrosis of palms feet chear 1@
current, scasonal incidence, fungs not
found

Treatment

1 AN ACUTE VESICULAR, PUSTULAR
FunGus INFECTION of 2 weeks duration
on the soket of the feet and between the
toes In a 16-year-old boy Thus climeal
gjﬂun: ts wwally doe to the orgoamn

meniagrophiytes

A Minimae the feas of the inf

Superficial Fonges Infections 13¢

water Soak feet for 10 minmes
twice & day Dry shin carcfully

afterward,
D Sulfur ppt. 5%
Neosponn or other antiteotsc
ointment g 3. 150
sig Apply bid. locally to feet

:ﬁ“mmg (The sutfur s anti
m:F‘! and the Neosponn is
antibactedal for the secondary
bacterial infection. }
E. Rest st home for 2 to 4
be advisabic days may
F Place small pleces of cotton sheet
ing o€ cotton between the toes when wear
mg stoes.
SUBSEQUENT TREATMENT 5 days later
The secondary mfection and blisters have
decreased.

A The woaks may be contmued for
another 3 days or stopped H no
tedness o nfectron is present.

B Substitutc the following salve for
the first milder one

Sulfur ppt

5
Benrow and salcybe acxd %
oint. (USP) 75

75
Sig Arply small amount bid,
locaily 0 fect. (Other antifungal

bess of athletes feet but emphasize
rérmn! cleanhmess including the weartng

stippers over bare feet, wiping the feet
bﬂufwnbammmmgﬂ)nmm and
changing socks daily (white socks are ot
mecenary)

B Débridement The doctor ot the pa
tieot shoutd snip off the tops of the bisters
with small sciseors This cnables the pus
1o dran oin and alloas the m:d;cu:;‘m 0
reach the organusms The ed any
blk‘"i-hwldpbc Lept ummcjﬁunccthe
fangi spread umder thee cdges. Follow
thrs débndement by a foot sk

C Boric gexd crystals

Sig 1 tables of bore acxd
crysals to 1 quant of warm

can be sphet d for
. such 23 Timaf;
terol, Enzactin !Sﬂ‘vab

C Bork acid ‘”’df;g
Sulfur ppt. il
Timolax povder g4, ed

LA
rUNGUS Sgosmwp SCALY  THICKENED
that has in the m‘ik‘?:‘an duration
tense bistery cloped o few
e o0 the sale of the feet
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Thus type of clinical picture probably Is
due to the organusm T rubrum Thus form
of infection can occur on the palms
A Tell the patient that you can clear
up the acute ﬂnrc—up (the blisters) but
that 1t will be very difficult and time-con
summg on his part to cure the chronic
infection If the toenaus are found to be
infected, the prognosls for cure 1 even
{See “Tinea of the Nails " below )
B D<bride and trim the blisters with
manicure scissors

C. Sulfur ppt. 5%
Benzolc and salicylic acid
oint (US.P) 150

Sig Apply locally to soles b i d
D Soaks in the followlng solution will
soften the scales and aid in the penctration
of the salve
Sodium Thiosulfate (Hypo) 2400
Sig 2 tablespoons to 1 quart of
warm water Soak feet for 10
minutes once a day

SUBSEQUENT VisiT 0 RESISTANT Cast

A 05% Anthralin ointment
(Abbott) 150
Sig Apply to soles of feet h.s Cau
tion  Wash hands thoroughly
afterward and do not touch cyes
—an irmtant,
B Griscofulvm therapy See note con
cerning thrs at end of present section

TINCA OF THE NAILS

Tinea of the tocnaiks 1s very common
but tinca of the finpernails fs uncommon
Tinea of the toenals fs almost evitable
in patients who have recurrent attacks of
unea of the feet Once developed, the in
fected nail serves as a resistant focus for
future skin infection.

Primary Lesions. Begln es distal or
lateral detach of rail with subseq
thickening and deformuty

Secondary Leslons. ~ Bactenal infec
tion can result from the pressure of shoes
on the deformed nal and surrounding skin

Distributlon. The infection usually
begias 1n the Sth toenail and may remam
there ar spread to involve the other mils.

Course. Tinca of the toenails can
rarely be cured Aside from the deformity
and an occasional muld flare-up of acute
tinea, treatment 15 not necessary Progrey
slon 15 slow and spontancous cures arc
rare Tinea of the fingernails can be cured,
but the treatment usually takes months.

Etiology Usually due to T rubnm
and less importantly to T mensagro-
phytes

Laboratory Findings. These orgam
fsms can be found in a KOH preparaboa
of o scraping and occasionally can be
grown on culture media The maternsl
should be gathered from the debris under
the nall plate.

Differenthal Diagnosis

Nail injury get history of such, s
though tinea mfection often starts in 23
wnjured nul absence of fungi

Psoriasis of Fingernails. see pitting red
areas under nail with resultmg detack
ment, psonash elsewhere usually no fusp
found (p 195)

Psonasis of Toenails impossible to df
ferentiate from tmea, smee most
nmls have somo secondary fungal leva

ston.

Monlliasls of Fingernails: common &
housewives  paronychial involvement
common monila found (p 150)

Treatment. A tnea inf o &
months duration m 3 fin of &
young salesman There 18 2 mikd amoant
of scaling of the skin around these pafls

1 Wam the patient that cure of b
infection will require months of treatment

2. Débridement. Thus I the most o
portant factor Twice a week the dead.
thickened crumbly debris must be &
moved This can bo accomplished by pick
g away with a broken piece of S';:
(Fig 70D) a sharp knife 0 razor bla
or 8 motor-driven dnll (scc p 236)
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Fig. 71

Tinea of the groln arca and the battocks,

(A left) Fungus infection of the thigh and the poble arca In a
female

(B right) Fungus mfection that has spread from the crural area
to the buttocks. See Figure 70 A and B for hand of same

patient. (R-UM C.)

3 A. Onychophytex 300
or

B Chrysarobm
Chloroform 10%
Asterol Tincture q.s- 150
Sig Apply to involved finger

nails in AM Caution keep
fingers awny from the

4 Double Strength Whitfield's Oint
ment (benzok acld 12% and salicylic
acd 6% ) qs 150

Sig Apply to nails hs.

5 Surgical evubnon of the fingernail &
curative in some cases if reinfection can
be ellminated Care should be taken to
scrape away all the infected debris, par
teulardy from the lateral grooves. Thh
1alve can be med followang surgery

Sulfur ppt. 4%

2%

Enzxctin olntment, q.5. 150

Sig Apply bid.
6 Grseofulvin thera,
cerning this at the mdo}?

note con
present section

TINCA OF THE GROIN
(Plate 24)

This Is a common, itching annoying
fungus infection of the groln appearing
usually fn males and often concurrently
with tinea of the feet (Fig 71) Home
remedtes often result in a contact derma
titis that adds fuel 1o the fire

Primary Lesioos.  Bllateral fan-sha.
red scaly patches with a sharp slightly
raised border Small vesicles may be seen
in the active border

Serondary Lesfont.  Oozing crustmp
edema and sccondary bacterial infection
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Fig. 72 Tinen of the smooth skin. (Tep
to bottom.)
A Tinea of the face n a fam

e

B ca of the leg doe to T rub-
rum (RUMC.)

C. Tinca of the shoulder in a
Negro wontan

D Erythrasma of axilla

In chronic cases lichenufication may be
marked.

Distributlon.  Crural fold and extend-
ing to Involve scrotum pems, thighs
penanal aren and buttocks

Course  The type of fungus influences
the course but most acute cases
rapidly to treatment, Other factors that
affect the course and recumences an
obesity  hot  weather sweating  and
chafing garments.

Etislogy Commonly due to i
funpt of tinea of the feet” T rubrum and
T mentagrophytes and also the fungm
E floccosum

Infectionsness.  Minimal even be
tween husband and wife

Laboratory Flndings. The organisn
i found 1n KOH preparations of scraplags
and can be grown on culture. Take m3
tenal from the active border (see p 9)

Differential Dlagnosks

Contact Dermatitis. often cocxistent but
can be separate entity new contactast
history 1o fungl found, no active border
{p 42)

Prickly Hear pustular papular 80
active border no fungl may ako be
present with tinca (p 206)

Neurodermatitls.  unilaternl  usaally
may have resulted from old chronic tina.
oo funp (p 62)

Psorfards usually unilateral may of
may not have raised border peoriasls el
where no fungi (p 83)

Moniliasis o sharp border see fine
scales  oozing  redness, commoner 10




obese females, monilia found (p 150)

Erythrasma (Fig 72) no redness, only
fins scaling with no border also com
monly In axilla, due to a petite fungus
that cannot be cultured Nocardia
minuticdmum

Treatment. g red dermatts
withxharpbadcrinmumlnrcaofyoung

man,

1 Since the infection usually comes
from chronic tinea of the feet, to prevent
recurrences advise the patient to dry the
feet last and not the grown area lnst when
taking a bath

2. Borlc acld wet packs

Sig 1 tablespoon of borc acid
to 1 quart of warm water

Wet the sheeting of thin towellng
and apply to area for 15 minutes

twice a day
3 Sulfur ppt. 5%
Nonalcoholic white shake
lotion, g5 900
Sig Apply locally bid
SUBSCQUENT VISIT oozing gome.
Apply 1n the office
Ch bin 3%
Chloroform q4. 150

Thk is vcrye.ﬁu:ﬁvc for resistant, dry
scaly patches. It stings after application
Caution patent to avoid touching area
with fingers and then rubblng eyes.

TINLA OF THE SMOOTH SKIN

The famihar nngwoem of the skin is
most common 1n children because of thelr
intimacy wath animals and other children
(Fig 72) The lay public believes that
most skin conditions are “ringworm.” and
many physicians erroncously agree with
them.

Primary Ledom. Round oval, or
semicireular sealy patches with slightly
rabed border that commonly 1s vescular
Rarely decp ulcerated  granulomatous
lesions are due to superficual fung

Leslons.  Bactenal nlec
tlon particularly at the advancing border

Superfictal Fungus Infections 143
s common in assocaton with certamn
fungi such as M canis and T mentagro-
phytes

Course. Infection Is short lived if
treated correctly Recurrence seldom un
less treatment 1 inadequate.

Etiology Most commonly due to M
cams from kittens and puppics to M
audouin{ from other children who usually
also have scalp Infecton and less com
monly due to E flaccasum and T
mentagrophytes from groin and foot in-
fections

Infectioumess. Incidence is high
Laboratory Findings. Same as for
previously discussed fungus diseases.
Differential Diagnoesls
Pltyriasis Rosea. history of herald
patch sodden shower of oval lesloms,
fungi not found (p 87)
Impetigo vesicular crusted, most com
monly on face, no fang found (p. 96)
Contact Dermatitls. no sharp border or
ceritra] healing may be coexistant with
nngworm due to overtreatment (p 42)
Treatment. A child has several 2 to
4-cm. sized scaly lesians on his arms of
1 week s duration He has a new kitten
which he holds and plays with
1 Examine the scalp preferably with
n Wood s fight, to rule out scalp infection
2. Advbe the mother ng moder
ate Isolatron procedures in relaton to the
family and others.
3 Salfur ppt. 5%
Desenex olntment q.3. 150
Sig Apply bid locally (Other
antifungal bases can be used such
as Asterol Timofax, Salundek

Enzactin ete.)
SuBSLQUINT VIsiT OF RESISTANT Cast
1 Sulfur 5%
Benzoke and mlicyclic acid
oint. (USP) 150

Sig  Apply bid loclly Wam
about possible frritation.
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TINEA OF THE SCALP

Tinea of the scalp ks the commonest
cause of patchy hair loss in children (Fig
73) Endemic cases are with us always,
but epidemics usually due to the human
type are the real therapeutic problem

Tinea capitis infectlons can be divided
Iato two climical types noninflammatory
and inflammatory The treatment, the
cause and the course vanes for these two

types

Noninflammatory Type
Primary Leslons. Graysh scaly
roun:afa!chm with broken-off hairs, caus
g baldmg areas The size of the areas
varies.

Seco Lestons.  Bacterlal infec
tion and “id” reactions are rare A non
inflammatory patch can become in
flamed spontancously or as the result of
strong treatment. Scarring almost never
oceurs.

Distribution  Commonest in posterior
scalp re Body nngworm from the
scalp lesions 15 common particularly on
the neckh and the shoulders. Perform
Wood s light examination of scalp on any
child with dngworm of the smooth skin

Course  The incubation pertod 1n and
on the hair 1s short, but clinical evidence
of the infectron cannot be expected under
3 weeks after inoculation Parents often
do not notice the nfection for another 3
weeks to several months particularly n
girls Spontancous cures are rare in 2 to
6 months but after that time occur with
greater frequency Some cases last for
years if untreated Recurrence of the in
fection after the cure of a s episode
is rare but not impossible since adequate
immunity does not develop

Age Croup Infection of the non
infl Y type 1s e est between
the ages of 3 und & and is rare after the
ape of puberty Thre adult resistance to
infectson is attributed 0 part to the higher
content of fungistatic fatty ocids in the

scbum after puberty This rescarch libora

tory finding had great therapentic sigaif
1cance, and the direct ou was the

dcvclﬁmcnt of Desenex  Timofax
Salundek and other fatty acud omtments
and powders.

Etiology The nonmflammatory type
of scalp ringworm 1 caused most com
monly by M audouini occasionally by
M canls and rarely by T tonsurans M
audouini and T tfonsurans are anthro-
pophilic fungl (human to-human passage
only) whereas M canis Is a zoophin
fungus (animals are the onginal source,

mamly kittens and puppies)

Contngl ”,f];h tnckdence In
children The case can be o part of 2 large
urban epldemic

Laboratory Findings.  Mlcroscope
examination of the infected halrs in 20%
potassium hydroxide solution shows as
ectothrix arrangement of the spores whea
due to the Mlcrasporum speoes, aod
endothrix spores when due to T fon
surans  Culture s necessary for
tdentification but 1s not practreal ln most
offices Treatment by x-my cpilation o
the scalp should not bo done without cul
tural sdentification of the speckes. The
cultural characterntics of the vanous
fungl can be found in many larger L‘vdﬂ':c
tologic or mycologic texts and will not
presented here

Wood's light examination o]t Z.( Jf_lf;l:
Is on important diagnostic
Wood s ]xgms a specially filtered Ull;"
viokt light The hairs Infected with
audouini and M canis ﬂluoreg\fﬂ“lg‘gr;
bnght yellowsh green color
of %hc {J;lm cup1gt[s in the United States
and Canada ks duc to these fungi 30 7Y
few cases will be missed by this light Tk
bright fluorcscence of fungus-nf e
hairs ks not to be confused with the ® ]
or dull yellow color emited by lint 2
ticles or sulfur laden scales. An inﬂ[’fb:d
sive but excellent Wood's light s deser

on page 236



Fig. 73. Tieea of the scalp.
A Duoc to M audowind Note absence of vuible inflam-
mathor.
B Dwe to T tomurons Wood's light exammation re
‘ealed 0o fluorescence
C Ducto T mentagrophytes Note
D Favus, duc to T schoenlein! of 11yeany duration.
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Differential Diagnosts
WooD's Ham
LoHT ScaLES RrDNESS Loms ReEMARDY
Tinee capetis + Dryorcrusted Uoncom-  Yes Beck of scalp, chekd
mon
Aloperia areata (p. 188) —  Nooe No Yea Exclamation poixt
halrs at edgen
Seborrhekc derm (p 73) —  Greagy Yes No Diffuse scufing
Psoriasds (p 83) — Thxksnddry Ye No Look at clbows.
knees and madh
Trichotillomanta (p 190) —~  None No Yes
chiid
Pyoderma (p 96) (with —  Crinted ' Ya Occs-  Poor byghne
or without bee) slonal
Prophylactic Treatment 1 Parent and child instructions

1 Infected individunls may attend
school provided that (a) the child wears
a cotton stockinette cap at all times (no
swapping allowed) and (b) a note must
be presented from the physician every 3
weeks stating that the child is under a
doctor s care Infected children should be
restrcted from theaters, church and other
public places Consult your own Health
Department for specific rulings

2 Inspection of all susceptible school
children with a Wood's light by school
nurse every 4 weeks durlng an epidemic

3 Wash hair after cvery haircut at o
barber shop

4 Provide parent and teacher educa
tion on methods of spread of disease, par
ticularly duning an epidemic

5 Suggest proviston for individual
storage of clothing particularly caps, in
school and home

Acthve Treatment (See note on
griseofutvin oral therapy at the end of this
section  1f griseofulvin is adminrstered
many of the instructions that follow are
fortunately not necessary such as shaving
the hair mightly shampoos application of
salve x-ray epilatton of scalp hain, etc
However 1n view of the prehminary na
ture of the reports on greofulvin therapy
to date, it was felt advisable to retain the
following therapy suggestions )

A The entire scalp hair shoukd be
shaved or cut off This can be em
traumatic, particularly for girls. It cocld
be deferred if the infection s minimal or
if the child or parent objects too strent-
ously "

B Shampoo the hair every ni

C Apply the salve as drrected

D Make white cotton stockinetie
cap and wash it daily

E. Scparate childs towels, bedding.
ctc from nonmnfected children

F Remove salve from the scalp b
fore the visit to the doctor

2 Salundek ofntment, g5 300
Sig  Apply to infected areas bid
(Other antifungal olntments sxch

as Desenex  Timofax Enmdti

etc  can be substiuted fof

Salundek )
SUBSFQUENT VISIT OF RESISTANT CA:I
1 Sulfur ppt. 5%
Benzoic and salicyclic acld
omt (US.P) 150
Sig  Apply to infected areas bid
{Watch for Imtation. although

some Imtation 1s good because #
can result In cure )

2 Xy epilation (Klenbock Adam
son technic) 1f there is po evidence of im
pravement 1 6 to 8 necks of active local
therapy It is wise to send the child to 2



qualified dermat or radwologist for
epilation of the hairs by x rays This b
accomplished in one visit, using a S-point
method with superficial type x rays. About
3 weeks after the epilating exposure the
balrs fall out and begin to retun in an
other 3 weeks This middle 3-week in
tenim 15 the im) t ane for ensuring
that the cure will be complete

Inflammatory Type

Primary Lesons, Pustular  scaly
round patches with broken-off hairs, caus
ing baid sreas.

Secondary Leslons,  Bacterial like in
fectlon Is common. When 1he secondary
reaction B marked the area becomes
swollen and tender This inflammatioa is
calied a kerion Minimal scarring some
tirmes remains.

Dbtribution. Any scalp arca. Con-
current body rogworm infection is com
mon

Course. Duration much shorter than
the noninflammatory type of infection.
Spontaneous cures will result after 2 10 4
months in majonty of cases, even if un
treated

Etlology The Inflammatory type of
scalp ringworm is most commonly coused
by A canls occasionally by Af ardouini
rarely by M gypscum T mentagroplnytes
and T verrucosum Except for 3 audou
ini the specics are zoophilee, that i,
powsed from infected animals or soll

Contagh High  incid in
children and farmers. Endemic except for
cases duc to M audouini

Loborotory Findiepgx.  Microscopic
examination of the infected hatrs in 20%
potasuium hydroxide solution shows sn
ectothrix arrangement of the spores The
hairs Infected with A1 cunls and Af
audouini fluoresce with a bright yellow ish
freen color ander the Wood's light.

Differential Dgnods (See chart on
p 146)

Soperfictal Fungus Infections

147

Prophylactic Tregtment

1 Samo a3 for neninflammatory cases
but less stringent.

Active Treatment, (See note on
griseofulvin therapy at the end of this sec
1on )

1 Parent-and-child instructions
A Boys should have their scalp horr
shaved or cut off Girls can have the hair
trnmmed only in the infected patch
B Fuorther instructions the same as
for the noninflammatory type
2. Suifur ppt.
Sterosan olatment g.s.
Sig Apply Joczily b d.
3 U kenon 15 severe
A Borlc actd wet packs
Sig 1 tablespoon af back acd
10 1 quart of warm water
Apply soaked cloths for 1§
mnutes twice a day
B Sulfonamude tablets such os
Kynex 0.5 Gm.
Sig 2 tablets stat, then 1 e day
(Dose depends on the weight
of the child )
4 Ny epllation is rarely necessary

TiXEA oF THL Brazp
Fungus infection s 2 rare cause of der

5%
150
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matius in the beard aren Farmers occa
sionally contract 1t from infected catile
(Fig 74) The course of such an infection
1s Jong Any presumed bactenal infection
of the beard that does not respond readily
to proper treatment should be examined
for fungl.

Primary Leslons. Follicalar pustular
lestons, or sharp bordered ringworm type

1A

allergie reaction to the fungus infection.
The commonest Id reaction occurs on th.
hands during an acute tinea mfection o2
the feet. To assume a dlagnosrs of an W
reaction the following critera should b.
followed (1) the focus should
be acutely infected with fungl, not chroa-
cally infected (2) the id lestons must oot
contain fungn and (3) the i eruptoe
should d or wane following 2d¢

lesions, or deecp boggy Ty
masses
Secondary Lesfons. Bacterial infec
tron ks common. Scarring is unusuat
Etiology (sce table p 136)
Differential Dizgnosis
Bacterial Folliculitls acute onset, rapid
spread no defiite border responds rather
rapidly to local therapy no fungi found on
examination of hamws or culture (p 98)
Treatment. Farmer with a quarter
sized boggy inflammatory pustular mass
on chin of 3-weeks duration
! Have vetennanan inspect catile if
farmer 1s not aware of source of infection
2 Borlc acid wet packs
Sig 1 tablespoon of bonc acid to
1 quart of hot water Apply wet
cloths to area for 15 minutes

twice a day
3 Sulfur ppt 5%
Asterol ointment, q s 150
Sig  Apply locally bid
RESISTANT Cast
1 Sulfur ppt 5%
Benzoic and salicylic acld oint
(USP)qs 150

Sig Apply locally bid
2 Xray therapy by dermatologist or
radiologist. From 4 to 6 superficial treat
ments of 7% to 100 r each appear to be
effective 1n some cases An epilating dose
never shoukd be given
3 Gnwofulvn therapy See note at the
end of this section
Dixsarosty1ip
During an acute eprvde of any fungus
infection an i erupti n can develop over
the body This 1 a numfetation of an

quate treatment of the acute focus.
Primary Lesions, Vestcular eru
of the hands ( on the feet)
papulofollicular eruption on body (pe-
mary commonly is scalp kenon) pitym
sis rosealike 1d eruptions and others are
seen less commonly
Secomdary Lesiom. Excoriation and
Infection when itching s severe, whuxch B
unusual

Treatment
1 Treat the pnmary focus of infecton.
2 For a vesicular id reaction oa the
hands
A Bonc actd soaks
Sig 1 tablespoon of bork ach)
to 1 quart of cool water Sk
hands for 15 minutes texe 2

da;
3 Foran 1Jérwcdononﬂwb0dylh"
is moderately pruriuc
A Limt starch bath
Sig % of small boy of Liak
starch (o 6 to 8 inches of
water n a tub once daily
B Alcoholic white shake
lotion 1700
Sig Apply locally b1 d. Mentho!
025% or phenol 0.5 o
camphor 27 could be added
10 thh Jotton
4 For a severely ltching gencralired i
fon
A Hydrocortisone or related cgf%
costerord tablets -
Sig 1 tablet qid for 2 duys
then 1 tid for 4 days (cf
longer if necessary)



GuseoruLviv  (Funvias  Grivun
vin) THERARY Az this book goes to
Eus. the author and other dermatotogists

this country and overseas are in the
process of evaluating the effectvencas of 2

in-related antibsotic, grueofulvin
sdmnistered orally for the trestment of
U tal fungus infections Many super
fungus infections are readily cured

by appropriate local therapy but there 15
an impressive proup of fungus dueaces
that respond poorly If at all to such ther
apy As the result of less than a year's
clinical trial of griseofulvin 1t oppeans that
ths chemtenl I 2 long-sought for ont
medicine for such stubborn fopgus micc
tons as tinea of the scalp due to M
andoufni tinex of the nalls, unea of the
groin due to T rubrum ctc Aside from
smild headaches and 2 rave urticarial crup-
ton there appears to date to be no semous
side-eflects due to thus therapy Tt would
be ndvasable to comult the latest medxcal
foumnsls for further information regardmg
1oncsy 8 more 1 fearned about this drug

Based on pretimumnary data. the follow
Ing therapy schedules can be lhed

Tinea of the scalp wn children  Griseo~
fulvin, 250 me bid or 500 mg omce a
day for 6 weeks, appears to be adequate
The use of this aeent should not preclode

e use of fungus cultures and Wood's

t vsaminations The child should not
dismivsed from the phymcian s carc un

i fleorescence df present has dsap-

feared For thone rarer caves of sealp 7ing
sorm where no fluorescence b pretent a
negative culture 1 necessary before o cure
can be pronounced

Tinea { feer handy groan body end
beard  For adults prieofulvin 250 me
qid or 00 me bid for 4 to 6 weeks,
appears 1y be adeyuate Some reustant
Crses may reguire Lirper doses. The bman
for a cure \hould be the abrence of fung
oW rapines of cultures

Tinea of the maih Duc to the fact

Deep Fungos Infeciions 145
that the nafls grow slowly the adult dos-
age (1 Gm per duy) thould be contmued
for 3 to 6 months for this duease

In summary it eppeans that an effec
tive oral agent for treating renstant soper
ficra! fungus infectrons has been found A
contiderable amount of additionn! re
search will be {orthcoming and, un
doubtedly 1mprovements will be made
upon this original antibrotic. 1t is nok pre
matere to stress &t ths tme that the cure
of many of the resistant fungus infections
will still require the knowledge necessary
to make & correct dingnosiy, the applica
ton of sutable local medicatiom sud
other supportive therapy and the intelli
gent use of laboratory procedures. Gnseo-
fulvin and the griseofulninlike agents to
come will not be penaceas.

DEEP FUNGUS INFECTIONS

Those fungs that fnvndexhcsﬂnd«gz
and go Into living tisue are also copal
of involving other organs Only the skin
manifestatrons of these deeply Invading
!\mmmnbcmcconmorhhgbmk

The following diseases are included in
thu group of deep fungus infectrons, Other
rerer deep mycotic disexses will be found
n the Dictionnry Index

Momirass

Sporotrichosis

Actipomycosiy

North Amencan blastomycoss

Movuans
(Plates 15 and 26)

Monibans is o fungus infection caused
by Candida albicans which produces ke
sions i the mouth the vagina the skin,
the nals the lungs, the gastro-intesting}
tract or occasionally s The
tater conmﬂ?n apparently hay been seen
in creasng sniee the advent of
lhemlanﬂh:qkmc(' albicans existy
commonly as a harmless skin inhabitant,
the laboratory finding of this orpanksm i

not adequate proof of its pathogenicity =,



148 Dermatologic Mycology
matitis 1n the beard area. Farmers occa
slonally contract it from infected cattle
(Fig 74) The course of such an infection
13 long Any presumed bactenal infection
of the beard that does not respond readily
to proper treatment should be examined
for fung:

Primary Lesions. Follicular pustular
lestons, or sharp bordered ringworm type
lesions or deep boggy inflammatory

masses
Secondary Lestons. Bacteral infec

tion s common Scarring is unusual
Etlology (see table p 136)

Differentlal Diagnosts
Bacterlal Folliculitls acute onset rapid
spread, no definite border nds rather

rapidly to local therapy no fungi found on
examination of hairs or culture (p 98)
Treatment. Farmer with a quarter
1zed boggy inflammatory pustular mass
on chin of 3-weeks duration
1 Have veterinarian inspect cattle If
farmer is not aware of source of mfection
2 Borc acid wet packs

Sig 1 tablespoon of boric actd to

1 quart of hot water Appl{ wet

cloths to arce for 15 minutes
twice a day

3 Sulfur ppt. 5%

Asterol omtment qs 150

Sig Apply locally bid
REsISTANT Cast

1 Sulfur ppt 5%
Benzoe and salicylic acid oint
(USP)qs 150

Stg Apply bocally b1 d
2 Xray therapy by dermatologht or
radiologit From 4 to'6 superfictal treat
ments of 75 to 100 r cuch appear to be
effective 1n some cases An cpilating dose
never should be given
3 Griseofulvin therapy See note at the
end of this section
Drrvatornytin
Duning an a ute epraode of any fungus
infection anid cruption can develop over
the body This 1v o mantte tation of an

allergic reaction to the fungus infection.
The commonest Id reaction occurs ca tb.
hands during an acute tinea infection oa
the feet. To assume o diagnosis of an id
reaction the following critena should be
followed (1) the prmary focus shoukd
be ncutely infected with fungs, not chroer
cally infected (2) the id lestons must not
contaln fungi and (3) the W erupdon
should disappear or wan¢ following ade
quate treatment of the acute focus

Primary Lesions. Vesicular erupboa
of the hands (pri on the feet)
papulofollicular eruption on body (pet
mary commonly Is scalp kenoa) pyr™
s13 tosealike 1d eruptions and otben &
seen less commont:

Secondary Lchm. Excoctation ad
infection when itching is severe whch 8
unusual

Treatntent i
1 Treat the primary focus of infectot:
2 Forn\rmirziulnrIdJ'\%ﬂtﬂﬁ"“c""'h‘e
hands d soaks
A Boric ackd soal
Sig Imblc\'poonolbork;:
to 1 quart of cool wate?
bands for 15 mumutes fwice 2

day
3 For an 1d reaction on the body
15 moderately pruritic
A Linit starch bath Lt
Sig ¥ of small bar of o
starch to 6 to 8 inches of
water In o tb oace daly
B Alcoholic white shake 00
lotlon 1
Slg Apply locally b1d. Mﬂmﬁ:
025% or phenol 0.5
camphor 2% could b¢ sddcd
ta thus lotion "
4 For a scvercly ltching gcncﬂnffd
cruption
A Hydrocortisone of related c;%
1 tablet qid. for 2 48°

costeroid tablets
Si
Chen 1 tid for 8 days
longer If necessary)



patches with scaly pustular or pustule-
veaicular diffuse borders. The commonest
sites are axillae, inframammary areas, um-
bilicus, genital arca, anal ares, and webs
of toes end fingers Obesity and diabetes

to the development of thix in
i It 13 to be differcatated
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cells with occasional Culture on
Sabouraud’s media produce creamy
dull white colonies in 4 to 5 days. Further
cultural studies on commeal agar are pec
cssary to identify the species as Candida
albicans

T t

from superficlal tinea Infecti which
are not as red and eroded and from
seborrheic dermatitls

B Genenlized cutancons monilia
1. Thus rare infection involves the smooth
1kin, mucocutrneous orifices and inter
triginous areas. 1t follows fn the wake of
general debility and iy very resistant to
treatment.

2 Mucous membrane monillasis

A Oral moniliasis (thrush and per
Rche) Thrush is characterized by creamy
white flakes on a red, inflamed mucous
membrane The tongue may be smooth
and atrophic, or the paplllae may be
hypertrophic s in the condition i
“halry tongue " PerRehe s seen a3 cracks
or flaures at the corners of the mouth
usually apociated with monilial disease
elsewhere and a dietary dcﬁckm? A

flial clinically stmular condition i

commonly seen in elderly people with M
fitting dentures where the corners of the
mouth override Oral monillasls is akso to
be differentlated from allergic condltions
such as thase due to tooth paste or mouth
wash.

B Monillal vulvovaginites The clin-
wal picture © an oozing red, sharply
bordered skin infection surrounding an
inflamed na that contains a butter
milklike discharge This type of monihal
infection is frequently seen in pregmant
women and diabetics. Tt is to be differen-
tated from an aflergic condition or from
trichomonal vaginitis

Laboratery fAndings for all of above
monilial discases Skin or mucous mem-
branc scrapings placed in 20% potassium
hydrovide solution and examined with the

gh-power microscope lens will reveal
small aval. budding thin walled yeastlike

Monilial paronchia of 2 fingers in a
37 year-old male bartender

1 Advise patient concerning avowding
expownre of his hands to soap and water
by wearing cotton gloves under rubber
gloves, hiring a dishwasher etc.

2. Chrysarobin 2%
Chloroform 10%
Asterol Tincture g1 150

Sig Apply b Ld. with eotton tipped
applicator to pails and surround
ing skin. Caution avoid rubbing

with fingers. (Continue this
treatment for several weeks.)

Monilial intertrigo of inframammary
and crural region in an elderly obese
female

1 Advise patient to wear pleces of cot
ton sheeting under breasts. Frequent
bathing with thorough drying is belptul.

2. Genuan violet 1%

Distilled water qs 300

Sig Apply locally bid followed by
this

3 Mycostatln powder 150

Sig Apply powder b i.d. locally
AMonllial sulvovaginitls in a 6-month
t woman
1 Mycostatin vaginal tablets,
100000 U #20
Sig Insertone tabletb id. invagina

2 Sulfur ppt. 4%
Calamine Jotion q.s. 900
Sig Apply b.ld locally to skin.

SroroTRICHIONS

Sporotrichosts is a granulomatous fun-
gus infection of the skin and the subcu
tancous tines. Characterntically a pri
mary charcre precedes more extensive



shin imvelvement thFig 76 A) Invauon
of the infernal viscera » rare

Prinary Ledon, A spasotrichotic
chancre develops it the aite of shin Inocu
latron, which 1 o mmonly the hand, Jess
commonly the  wo of the feet The chon
cre beging os a pamless movable wheu
tancons nodule that cventually softens
and breaks down to formt an ulcer

Fig. 76, Deep
frompes tulestions,

{A, top} 8,
g

the finger

(B botiom) Notth

Ameriean  biato~

mycosdy koo o
the
of e drider

Secoudery Lesfoms. Within o fev
weeks subcutaneous nodules ame alosg
the eourse of the deaining lymphatics and
form a chasn of tumors that cventuate 1ni0
uleers This bs the classxe elinfeat preture

which there are vanagions.

D{Cm:rvt The devel t of the sun
fevans ks stow and rarefy affects the gen
crat health



Etlology  Sporotrichum Schenckil a
fungus that grows on wood and m the soil.
It involves open wounds and 15 an occu

pational barard of farmers laborers and
miners.

Laboratory Findings, Cultures of the
purulent matesial from unopened lemons
readily grow on Sabouraud’s media.

Differentinl Disgwosts. Consider any
of the skin granolomas such as pyoder
mas, gyphills, tuberculoss, sarcoidosis and
leprosy An ioderma or bromoderma can
cause & similar chmcel picture.

Treatwent
1 Saturated solution of p

Deep Fangm Infections 153
mal mhabriant of the mouth, particularly
m individuals who have poor dental hry
giene, Injury to the jaw or a tooth extrac
ton usually precedes the development of
the infection Infected cattle are not the
source of human infection. The discase
occurs twice as frequently in males
Laboratery Fiedings. Pmpomt sired
“sulfar” granules, which are colomes of
the t\mﬁl, can be scen grossly and micro-
scopically in the drumng pus A grom
stamn of the pus will show masses of inter
lacing -positive fibers with or with
out clu at the tips of
these fibers. The organsm can be cultured

600 cc.
Sig- On the first day 10 drops tid,
p c. added to milk or water Sec
ond day 15 drur tad  third
day 20 drops tid. and Increase
until 30 to 40 drops tad. are
gven. Watch for gastric frritation
and 1oderma. Contmue this very
specific treatment for | month
after apparent cure.

ACTINOMYCOSIS

Actinomycoesis 13 o desp fungus disease
that characteristcally causes the forma
tion of a grannlomatous dreining sinus.
The commonest location of the drainmng
sinus b in the jaw region but thoracic and
abdominal siuses do occur

Primary Leslon  Red, firm, nonten
der tumor n jaw area that slowly extends
loclly to torm & “lumpy jawr =

Secondary Lesloms. Ducharging si-
nuses that become nfected with bacteria
apd if untreated may evenrtuate into
ostcomyelitis,

Course  General health s usially un
affected unless extension occurs lnto bone

m-u::ru nech tssues  Recurrence is
un If treatment s continued long
enough

Etfology Actinomyces bovis which

b an anattobic fungus that Yives as a nor

bically on special media
Differential Diagnods, Coannder pyo-
dermas, toberculosis and rneoplasm.

Treatment

1 Penicilin 2,400 000 umits intra
muscularly dafly untll definite improve-
ment 15 noted. Then oral penicillin in the
same dosage should be continued for 3
weeks after the mfectlon apparently has
been cured.

2. Incrmon and dranage of the lumps
and the mmuses.

3 Institute good oral hygrene.

4 In resistant cases, broa
antibsotics con be used alone or in combl
naton with the penicillin.

NORTH AMERICAN BLASTOMYCOSI®

Two cutancous forms of this disease are
seen  primary cutancous blastomycosis
and secondary localized cutaneocns blasto-
mycos:s.

Primary cutaneous blastomycosis oc

t

fu‘r'x n labon:gny wo:-km nﬂph)ﬁcﬁm

o

mary chancre develops at the site ofgi‘:e
inoculation, and the regional nodes en
large. In a short ume the primary lesion
and podes heal spontan wsly and the
cure is complete,

The foltowing dhcussuon will be con
fined 1o the secondary cutancous form
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Systemic blastormycoss s rarer than the
cutaneous forms.

Primary Leslon (sccondary localized
cutancous form) Begins as a papule that
ulcerates and sluwlf;:pmds herally
with a warty pustular raised border The
face the hands and the feet are involved
most commonly (Fig 76 B)

Secondary Leston.  Ceatral healing of
the ulcer occurs gradually with resultant
thick scar

Course  Takes months to develop
large lesion Therapy is moderately effec
tive on a long term bams Relapses are
common

Etiology The fungus Blastomyces
dermatitidis is thought to invade the lungs
primarily and the skin sccondarily as a
metastatic lesion. High native immumnity
prevents the development of more than
one skin lesion. This rmmunity 15 low in
the rare trsic:mc form of blastomycosis
where multiple lestons occur in the skin,

the bones and other organs. This fungus
disease affects adult moles most frequently
Laboratory FindIngs. Collect the ma
terdal for a 20% potassum hydromsde
solution mount from the pustules at the
border of the lesion Round budding or
nisms can be found in this manner o
in a culture mount. A chest roentgeso-
gram 1 indlcated in every case
Differential Diagnosts. Conmder any
of the granuloma producing discases such
as tuberculous, syphills, fodide or bromide
drug eruption, pyoderma and ncoplasa.

Treatment

1 Surgical excision and plastic repair
of early lesions is quite effective.

2 2 Hydroxystilbamidine suppresses
the chronic lesion more effectively than
any other drug Tt is admumnistered by Intra-
venous infusion daily In varymng schedules
which are described in larger texts of
Teviews



Dermatologic

Parasitology

THIS IS a very extensive subject and
inclodes the dermatoses dus to 3 main
groups of organisms protazoa, helminthy
and arthropods

The protozoal dermatoses are exemphi
fled by the varrous forms of trypancsomia
sy and leishmanlasis

Helminthle dermatases Include those
due to roundworms (ground itch creep-
ing eruption, filarlasis and other rare
troplcal discases) and those due to flat
worms (schistosomiasiy, swimmers ftch
and others)

Arthropod dermatoses are divided into
those coused by 2 classes of organsms
the arachnids (spiders, scorploms, ticks
and mites) and the insects (Lice, bugs,
flies, moths, bectles, bees and flieas)

Tn this chapter we shall discus scables
caused by o mite and pediculosis caused
by lce In Chapter 25 *“Geographic
Dermatoses.” the following will be pre
sented flea bates, chlggcr bites, creeping
eruption and swimmers itch

SCABIES

Thrs parasitic infestation s more preva
kent in 2 populace ravaged by war famune,
or disease. when pemsonal hyglene be
comes wnimportant Tn normal fimes
scables rs marely seen except In school
children or in le under
crowded conditions  Scables should be
ruled out in anv generali-ed excorlated
eruption (Sce Flps. 77 and 78 )

Primary Ledone A minute burrow
cawsed by the femake of the mite Sarcoptes

scablel The burrow measures approx!
mately 2 mm. in length and can be hidden
by the secondary eruption. Small vesicles
may overlie tho burrows

Secomdary Lesiom. Excoriatoms of
the burrows may be the only wisible pa
tho!ogy In severe, chronic cases bactenal
infection may be extensive and take the
form of impetigo cellulitls and furuncu
losis

Distribotion. Most commonly the ex
coriations are seen on the lower abdomen
and the back with extension to the pubic
and the axillary areas, the legy, the arms
and the webs of the fi In thls day
of onty mild cases of scabres the eruphion
Is not commenly seen in the webs of the
fingers.

Subjecthe Complatnts. Ttching Is In
tense particularly at night when the pa
tient is warm in bed and the mite more
active. However many skin diseases itch
worsc at night, presumably duc to a lower
itch threshold when relaxathon occury.

Course. The mits can persist for
months and years (“scven year jtch”) in
untreated unclean Individuals

Coatagl Other b of
the fumﬂy may or may not have the dis-

ease depending on the cleanliness and the
severity of the infestation

Laborstory Flndinge. The female
scables mite and ova may be seen In
curetled burtows examined under the
low-power magulfication of the micro-
scope  Potassium hydroxkde (20% solu
tron) can be osed to clear the tissue as

158



156 Dermatologic Parasiology

v

.

Flz. 77 Scables jestous on a boy's chest
(hCGH)

Ip 78. Sables
(Top) On afm Note excoriations
(RUMC)H
(Potiom) On penrs

with fungus smears. Skill is necessary to
uncover the mite by curetting

Differcntial Diagnosts

Pyoderma examine the patient care
fully to rule out concusrent parasitk in-
festation  positive fustory of high casbo-
hydrate diet, only muld ltching (p 96)

Pediculosis Publs sec lice and eggs on
and around huirs, distribution different
(p 157)

Winter Itch sce no burrows, seosona)
wcidence, elderly patient usually wone
on legs and back (p 60)

Dermatitis Herpetiformis see vesices,
usticania, excorlated papules, eonnophilla
no burrows (p 163)

Neuratic Excorlations nervous ndivd
ual, patfent admits picking at fesfons, no
burrows

Treatment

11 t or question concetning other
members of family to rule out infestation
it them

2 Instruct patient to bathe um;gl’l‘lg
scrubbing the Involved areas with 3

3 Topicide (Benzyl benroate DDT
lotton USP 1800

Sig Apply ta the entire body from
the neck down at night

4 Do not bathe for 24 hours. OW
clothes may be reworn

S After 24 hours bathe carefully and
change to clean clothes and bedding

6 Washing dry cleaning or ironing of
clothes or bedding is sufficient to destray
the mite Stenlizatton is unnecessary

7 Ttching may persist for a few day
in spite of the destrucuon of the mite For

this apply
A Sulfur ppt 4
Camphor %
Al white thake lotion.
- 1200

or

B Eurax cream ¢ 600
Thiv cream has scablecidal powet
and antpruritle achan combined



(Left) Nits on scalp haic behind ear (Dr Lawrence Hyde)
(Right) Head louse oc Pediculns humanus capitls as scen with
7.5X lens of mitoscope. (Dr Jsmes Boley)

8 If itching penalsts for 1 to 2 weehs,
recxamine patient carefully for burrows

and retreat if necessary

PEDICULOSIS

Lice Infestation affects people of all
ages but usually those in the lower income
strata because of lack of cleanliness and
mfrequent changes of clothing Three
clinkal entitles are produced (1) infes-
tatlon of the har by the head louse,
Pediculus humanus capltis (Fig 79) (2)
infestation of the body louse P A

for another 30 days, depasiting a few epgs

P{im:ry Leslons. The bite & pot un
wsual and 1 sekdom seen because of the
secondary chnnFn produced by the result
ing Intense itching In the soalp and pubic
form the nits ore found on the hains, but
the lice ore found only occasionally In the
body form the nits and the Ice can be
found after careful searching in the seams
of the clathung,

Stcondary Lestoas. 1nthe scalp Jorm
the skin is red ond excoriated with such

corporis and (3) infestation of the pubic
area by the pubk bouse, Phthirus publs
Since lice bite the skin aca live on the
blood it is impossible for them to live
without human contact. The readily visible
oval eggs of muts are attached to hawrs or
1o clothing fibers by the femalke After the
epps hatch the nemly born Lice mature
within 30 days. Then the femake can Live

severe dary bacterial infection in
some cases that the hairs becore matted
together in a crusty foul smelling “cap ™
Reglonal L]{)mphudl.‘ﬂupulh) is common
A morbilliform rash on the body an “wd”
reaction is seen In Jong-standing cases

an ]Iorrm binear excoriations
an nfection seen malnly on
the shoulders. the belt line and lhc)bul
tocks mask the primary bites.
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In the pubic form the secondary excorl
ations are agun dominont, producing
some matting of the hairs This louse can
also infest body auillary and eyelash halrs.
An unusual eruption on the abdomen the
thighs and the arms, called maculae
cerulae because of the blulsh-gray pea
sized macules, can occur 1n chronic cases
of pube pediculosls.

Differential Disgnoshs of Pediculosls
Capltls

Bacterial Infection of the Scalp re
sponds mapidly to cormrect antibacteral
thernpy (p 96) Al cases of scalp pyo-
derma must be examined closely for a
primary lice infestation

Sebortheic Dermatitls or Dandruff the
scales of dandrufl are readily detached
from the har while oval nits are not so
canily removed (p 73)

Hair Casts resemble mts but can be
pulled off more easily no eggs scen on
microscopic examina!

Differential Dingnoss of Pediculosts
Corporis

Scabies. may scc small burrows, dls-
tributlon of lesions different, no lice in
clothes (p 155)

Senlle or Winter Itcl history helpful
see dry skin, aggravated by bathing will
not find lice in clothes (pp 60 and 61
respectively)

Differential Diagposhks of Pediculoss
Pubks

Scahtes will not see nits, see burrows in
pubic area and elsewhere (p 155)

Pvoderma Secondary to Contact Der
matins from condoms contraceptive jel
fies new underwear douches (hustory
important acute onset on nits, p 96)

Seborrheic Dermatitls when in eye
brows and eyelashes (no nits found,
p 73)

Treatment
1 Pediculosis capitis
A. Topocide liquid 600
or Kwell lotion 600

Sig  Shampoo and comb har
thoroughly then when dry
apply medicine  Shampoo
again in 3 days and repeat
application.

B For sccondary scalp infection

a Trim halr as much as is pos
sible and a ble with the patient.
b mpoo har twice a day with
Dual Shampoo
¢ Neosporin or other antibiobe
omtment | b'¢150
Sig Apply to scalp

C. Chmgagc Enfdydmn bedding and
headwear after 24 hours of treatment.
Storage of headwear for 30 days will de
stroy the lice and the nits.

2 Pediculosis corporls

A Phenol 05%

Calaminc lotlon, ga. 1200

Sig Apply locally bid for ntch
ing (The lice and the mts are
1n the clothing )

B Have the clothing laundered of
dry cleaned. If this is Impossible, dusting
with 10% DDT or 10% lindane ponder
will Ml the parusites Care should be
tohen to prevent relnfestation Storage of
clothing for 30 days will kill both pits and
Tice
3 Pediculosis publs Same as for scalp
form



Bullous

Dermatoses

To MEDICAL STUDENTS and
titioners alike, the bullous skin discases arc
the most dramatic One of these discases,
s updoubtedly greatly respon-

mplfﬂogut’l;c aure that sorrounds the ex
hibition and the discussion of an unforto-
nate patient with a bullous discase. Happy
would the mstroctor be who could behold
such stodent interest when a case of acne
or hand dermatitis s being nted.

Three bullous discases will be discuzsed
in this chapter pemphigus erythema mul
tiforme bullosum and dermatitls herpetl
formls However other bullous skin do-
enses do occur and in thus introduction
they will be differentiated from these
three,

Bullous Impetigo The name of pem
phigus neonatorum has been attached to
this pyodermic skin infection becausc of
the resemblance of the large bullae in this
discase to pemphigus. Thi term should
be abandoned Bullous impetigo fs to be
differentiated {rom the other bullous dis
cases by occumng in infants and chil
dren rapid development of the indvidual
bullae, l;:mmrnce of Impetigo leslons in
siblings, and rapid response to local anti-
biotkc therapy (p 96)

Contact Dermatitis Due to Polson Iy
or Similar Planss Bullae and vesickes are
scen in linear configuravon  history of
pulling weeds or boming brush 1 wsually
obtained past history of potson ivy of re-
lated dermatius ts common duraton of
disease s only 7 to [4 days (p 42)

Drug eruption paruculardly from sul
1

CHAPTER 17

fonamides and iodwdes. Elicit drug history
cruption usually clears on discontinuing
drugs bullae appear mpidly (p 55)

Epldermoiysts  Bullosa. Ths rare
chronic hereditary skin disease #s mam
fested by the formation of ballac, usnally
on the hands and the feet, following muld
trauma The s/mple form can begin in
mfancy or adulthood with the formation
of tense, shightly itchmg ballae at the sites
of pressure, which heal quickly without
scarnng Forced marches dunng war can
inttinte this disease in patfents who have
the heredity factor Such cases are usually
treated erroncowsly as athletcs feet. The
drscase is worse m the summer or may be
present only at this time. The dystrophic
form bepins i iafancy like the simple
form but as tme elapses the bullae be
come hemorrhagic, heal slowly leave
scas which can ampmtate digits, and
death can result from secondary infection
Mucous membrane lestons are more com-
mon In the dystrophic form than In the
simple form. Treatment is

Familial Benign Chronic Pemphigus
(Hailey Hailey Disease) This m a rare
hereditary bullous eruption most common
on the neck and in the axillac It can be
distmguished from pemphipus by its chro-
niclty and benugn nature and
tologie picture Some consider this disease
to be 2 bullous variety of keratosts follic
uvlars (Darier s discase)

Impetigo Herpetiformis One of the
rarest of shin diseases, this is characterized

s;’)mp‘“mhm&iﬂymlnm
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aullac and the gromn high fever prostra
uon scvere malarse and genemlly a fatal
outcome. It occurs mowt commenly In
pregnant or partum women [t can be
distinguished from pemphigis vepetans or
dermatits herpetiformis by the fact that

(Center}

e o
and crusted kesions
ground  umbilicos
Same p:bcnl L]

(Botrom) Erythema
muluforme bl
_ sum on penls.
these diseases do not produce such 68
eral acute tovic manifestations.

In spite of high student amd geper3!
practitioner interest in the bullots skin
conditions, the diagnoss and the manafe
ment of the 3 maln diseases particulary



pemphig:s and dermatitns herpetiformby,
shoald be the ;gob!em of the dermatolo-

Indeed 1t one of the greatest prob-

in the field of dermatology The
problera of thernpy s difficult enough, tat
the differentinl diagnosns between these 3
diseases Is often not proved untdl an indi
vidual case has been foliowed for months
or It will be the purpose of the
L In thas chapter to present the satient
featares of these discases, with therapy
skirmed over hghtly

PEMPHIGUS VULGARIS
(Plate t F)
Even though this ducsse is rare most

doctors see several casex of Pcmphigu;
early m thelr caseer Pemph cases

FPemphigrs Volgarkhs 161

scaly molst, exolative der
matitis. The c monsy odor of
peophigns 13 dominant in this vadant,
which is afso rerasrkable for its chroadcity
The response to steroid therapy 5 less
favorable bn the foliaceus form than in the
other types.

Pemphigus vegetans it characterired by
the development of large pranulomatous
masses in the Intertnginous areas of the
axifize and the bacterial
infection while present in ali cases of
pemphigus, is most marked In this form
Pemphigus vegetans is to be differentiated
from a granulomatous Joderma or bromo-
derma (p 58) and from impetipo her
petiformis {(p 159)

have 10 be hospitalzed ot one time or
another during the cousse of the disease
ond, as a result, the hospital personnel and
stafl are expased to this most miserable
odiferom, debilrtating akin disease Proc
to the adveat of corticosterold therapy the
disease was eventually fataf (Fig 80)
Pricaary The early lestom of
pemphipus arc smal! veslcles or bullac on
apparently normal shin Red of the

Wenlnth

Femphigus er re
sembles a mixture of pemphl, sebor
rhelc dermatits and lypus m&m
The distribution of the red, greasy crusted
and eroded ledions s on the butterfly area
of the face, the geonal area, the and
mdu?n;uy[bmmuth The course is
move chronic for | vul
gtﬁamdrmkﬂmmm

Etlology  Unknown

tase of the bullae i unuaual. Without
treatment the butlse entarge and spread
ond new ones haltoon up on erent
areas of the shin or the mucous mem-
brants. Ruptomng of the bullae leaves
large eroded areas
Bacterial infec
tion with crusting is marked ond accounts
10 part for the characteristic mousy odor
Lesions that heal spontancoushy or under
therapy do nok leave wars
Coorve  When untseated  pemphipis
can be readily fatal or amsume o slow
hingenng course with debiliyy inful
mouth and bady erosions. systemic bac
teriat infectson and worerma. taneows
femporary remmsssans o ocour wathout
therapy
Three vanations of

Lab v Flodings. The

thology of eutly cases it quite character

ntic and sevves to dulferentinte most cases

of pemphigut from dermatith

formls and the other bollaus diseases.
Diferential Diegnosds,  See Introduc

ton to this chapter alo dermatifis her

sxtdarmlx and erythema miw/tifoeme bul

lorum

Treatment of Pemphigns

1 If possible * dermatologist or any
Internst should be calied in to share the
H’bﬂityo“honm
ftalization is necessary for the
patient “Emhrgc areas of bullae and
crosions. casey of pemphi
mamgedinlgcﬁcc s can be
3 Trbm:l:.ino!onc, 4 mg., or rela

exirt. Pemphipus foliaceus ap;mr; as a

cor "y

30
Sig Ome tablet qid for 4 days



4 Local therapy i

Dermatitls berpetlfommbs.

(Top lef) Showing typeeal dstr-
butlon of excorlated on
shoulders and buttocks. No vesh
cles or ballac present st this time
(KUMC)

(Top right) Showln, dose-up of
buttocks keions, (R.UMC.)
(Bottom) Extemive ed
papuks on shoulder (h.CGH)

then reduce the dose skomly 39
warranted. (Very high doses may
be needed to produce 8 remrs
sion in severe cases, along with
ACTH intramuscularly or intr?

venously )
ibed to make

the patient more comfortable and to d¢
crease the odor by reducing secondany
infection This can be accompﬂ‘hcd by

the following which must be va

rhed fo¢

individual cases.



A. Potausium permanganate crystals
600

Sig Place 2 teaspoons of the
to the bathtub with
a tely 10 inches of
lukewarm water (To prevent
immlmming&cddn
they should be dissolved com-
pletely in a glass of water be
fore adding to the tub The
solution shoald be made fresh
dafly The tub stains can be
removed by applying acetic
actd or “hypo” solution.)
B Talk 1200
Sig Dhpemse m can,
Apply to bed sheeting and to
crostons twice a day (Called

a “powder bed.")
C Salfor il:p(. 3%
Neo-Polycin or other antibiotic
ointment, q.. 300

Slg* Apply to small infected
areas b Ld

6 Suppottive therapy should be used
when This Includes vitaml

Dermatitls Herpetilocmis 163
The typical dotribution of the blisters ar
excorations is on the scalp the sacral
area, the scapular ares, the forearms and
the thighs. In severe cases, the resultmg
ballae may be indistin, le from
The duration of dermantis
erpetformis vanes from months to as
long as 40 years, with perrods of remis-
sion scattered in between, Laboratory tests
should include a blopsy which = quite
chamacteristic and a blood count which
shows an ecnnophilia,

Herpes gestationls is dermatites herpety
formis that occurs in relation to preg
nancy It usually develops duning the 2nd
or the 3rd trimester and commonly dis-
a after birth, only to return with
subsequent pregoancies. This vanation of
dermatitls herpetiformis may be related to
an Rh incompatibility

Differential Diageosks of Dermatitls
Herpeflormis

Pemphigus sec large, flacad bullae
mouth fuvolvement more commonly in

iron, blood transfusons and oral ant
blotics.
7 Nurﬂulilm:e of the highest calfber
ls o prerequisite for the severe case of
phigus with erosions and
uftae The nurmng personnel should be
told that this disease i not contaglous oc
Infectious.

DERMATITIS HERPETIFORMIS

Dermatits h ormis is a rare,
chronic markedly pruritic, papular vesic
ular and bullous skin disease of unknown
etiology (Fig 81) The patient describes
the itching of a new blister as a burning
Itch which drsappears when the blister top
Is scratched off The severe scratching re
sults in the formation of exconatiom and
P hives which may be the onl
visible pathology of the disease lndlvidy
val keslons heal, keaving an area of hyper
prementation which B very characterstie

2

pemp course, biopsy
quite characteristic, hilla umcom-
mon (p 161)

Erythema Muliiforme Bullasum bul
lae arise on & red irlslike base
burning ltch Is absent residual plgmenta
tlon Is minor- course Is shorter (p 164)

Neurotfc Excoriations 1 this nﬁnguoﬂs
Is being considered, it Is very important to
rule out dermatitis berpetiformis and esu

this can be done by finding no scalp

no blisters at any tume, no conno-
iia,
Scabies. sec no vesicles or bullae see
burrows, lesions in other members of
family (p 155)

Treatment. A dermatologist should
be Ited to “llhe‘"c is and
to outline therapy This would comsist of
tocal and oral measures to control itching
and a course of one of the following quite
effective drugs sulfnpyndine (0.3 Gm
qud.) or Dissone &))33 Gm. qid.)

2]
les
ph




164 Bullous Denmatoses

These initlal doses should be decreased in
relation to the patients response These
drugs can be toxic and the patient must
be under the close surveillance of the
physiclan  Corticosterolds are often used
for a short penod to give relief 1 acute
flare ups.

ERYTHEMA MULTIFORME
BULLOSUM

This entity presents a distinet clinical
pleture and course from erythema multi
forme (p 69) Many drugs can cause an
“erythema multiforme bullesumlike” pic
ture but then this mamufestation should be
labeled a “drug cruption ” True erythema
multiforme buﬁosum has no known cause
(Flg 80 C) Clinieally it differs from
erythema multiforme by the development
of large vesicles and bullae usually over
lylng red irslike macules The lesions

most commonly appear on the arms, the
legs and the face but can occur elsewhere,
including on occasion, the mouth. Ery
thema multuforme bullosum can last from
days to months. Slight malaise and ferer
may precede @ new shower of bullae, but
for most part the patients general
health is unaffected Itching may be muld
or severe enough to interfere with sheep.
When the charactenstic irls lesions are
absent it 13 difficult to differentiate thn
bullous eruption from early pemphiges,
dermatitis herpetiformzs pnd bullous bives.

Treatment  These patients should be
referred to a dermatologt or an internist
to substantiate the diagnosis and imtlate
therapy Corticosterolds orally and Zuln
ection are the single most eflective drogs
n use todsy For wid d cases that
must be hospltalized the local care 1 sim
flar to lhntty?or pemphigus



Exfoliative
Dermatitis

AS THE term implres, exfoliative derma
uts 15 & genernlzed soaling eruption of
the skin. The causes e many This dug
sasls pever should be mads without addi

tional guall etologic ferms.
Thx:qk nur-{‘&if raro skin cmditkm,m

CHAPTER 18

Course,  The progoosls for early cure
of the disease is poor The mortality rate
is high in older patients, dut to peneral
1zed debility and infection

Eticlogy Various authors have stod
ied the relationship of fymphomas to cases

man; Py

imcr};n see these cases becawse they are
frequently tallzed The purpose of
hespitaluation i twotold (1) to perform
a diagnostic workup since the cause o
many casts is difficult to nacertaln and
(2) 10 ndminister intensive therapy under

chose superviion.

Classifiction of the cases of exfollative

of exfoliative dermatitih. Soms belteve the

incidence to be low but others state that

from 35% to 50% of thess exfoliative

cases, particularty thoso in patients over

the ape of 40 aro the result of lymphomes

However years may pass before the lym
becomes obviows.

Latortory Findingr. There are no

dermatitls is facilitated by dividing them
mto primary and secondary forms
PRIMARY EXFOLIATIVE
DERMATITIS
These cases develop . apy

but the usual cose has
an chevated white blood cell count with
eosinophilin B of the skin &5 not
diagnosie in the type. Blopsy of
on enlarged lymph node in esther the pnr
mary or the secondary form will reveal

J
healthy individuals from no ascertainable
cause

Sidn Leslons. Chmcally W uw umpos-
sible to differentmate thw primany form
from thwe one where the ctiology © knowmn
of suspected  Vanous degress of sealing
and redoess are seen, ranung from fine
pereralized pronolar waks whh oild
erythema to scaling n targe plagues with
marked cnitherna and  lichenification
Generalized adenopathy s wsually pres-
et The nails become thiek and luster
ks and the har falls owt 8 varyine

Sobjecthe Comphaint.  iching i moss
e by mteme

188

Tretwent, A male aged 50 has had
a penerahized, pruritic scaly erythematous
eruption for 3 months

b A peneral meddical workvp s indi
onted, either in the office or m the how
mtal. A focus of infection n the teeth
the toastls, the galibladder or the genito-
srinary tract should be ruled out.

2. A high protewn dict should be pre-
scribed. becouse these pabents have a high
basal metabolic rote and catabolus pro
.

3 Bathmg indructions are vxeiable
Some potients prefer a daily cool bath in
2 coffoid soluthon for rehef of itching
{1baxof Linnt Starch or } cup of Aveeno
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to 10 inches of water) but for most cases
eneralized bathing dries the akin and
intensifies the jtching
4 Provide extra blankets for the bed.
These patients lose a lot of heat through
their red skin and consequently feel chilly
5 Locally an ocintment 1s most desired,
but some prefer an ofly liqud. Formulas
for both follow

A White petrolatum 2400
Sig  Apply locally bad (As
tume more antl

tic effect can be gained
adding menthol 0 25% or
camphor 2% or phenol
05% or coal tar solution
1% to 5% Watch for senst
tivity to these chemlcals, with
wntensification of itching and
erythema.)
B Zinc oxide 40%
Olive oil g s 2400
Sig Apply locally with hands or
2 paint brush bid. (Ant
pruntic chemicals can also be
added to this )
6 Oral antihistamine for example
Temaril 2 5 mg #*20
Sig 1 tablet qid for itching

SuBSFQUENT CARE
1 Systemic sterords For resistant cases
the corticosterords have consistently pro-
vided more relief than any other single
form of therapy  Any of the preparations
can be wsed for example
Triamecinolone (Kenacort or Arsto-
cort) 4 mg #30
Ste | tablet qid for 5 days then
1 tablet b1 d or as indicated
2 Systemic anttbrotics may or may not
be indicated

SECONDARY EXFOLIATIVE
DERMATITIS
(Plate 27)

The majority of patients with second
ary exfollatlve dermattls have had 2 pre
vious skin drsease which became peneral
fzed because of overtreatment or unkpown
reasons There always remain a few cases
of exfoliaive dermatltis where the cause ks
unknown but suspected

Skin Lesons. The clinical pletare of
this secondary form is undistn
from the primary form unless some of the
orlginal dermatitis is present. It 1s fmpor
tant to look for such diagnostc cridence
at the edge of an advancing early exfol
tive dermatitls or on mildly involved areas

Conrse  The in the second
ary form Is better than for the primary
form particularly if the original camse b
definitely known and more specific the
apy can be admimnistered

Etlology and Treatment A Iist fol
lows of the commoner causes of
exfoliative dermatitis The treatment o
these cases would be 8 combinaton
those listed above for the pnmary form
of exfoliative dermatitls plus o cautio
nstitution of stronger therapy durected
toward the onginal causative skin condh
tlon This therapy should be reviewed I
the section devoted to the specific drscast

Contact dermatits (p 42)

Drug eruption (p 55)

Psoriasis (p 83)

Atope eczema (p 51)

Pyoderma wth “id” reaction (p 96)

Fungous dmsease with “W” reaction
(p 148)

Seborrheic dermatiths (p 73)

Lymphoma (p 231)



Pigmentary

Dermatoses

THERE are two vanants of pigmenta
tion of the skin hyperpigmentation and

cuarer 19

The common clinical example of ab-

The predominant skin

but derma can result

o b P

p{g‘;}mt to be dlscuased in this chapter ks
melamin but other pigments can be pres
ent in the skin A complete clasification
is listed under “Plgmentary Duorden” in
the Dictionary ln(E:

\‘_\\
R LN

~.H

—

Fle. 82, Chlowvmn.

This hyperplpmentation  became
prominent  during  pregoancy
(RCGH)

normal hy?a-pigmmmlion is chloasma
Y

from many causes. The commonest form

of hypolplgmmlaﬂon 1 vitlligo, but sec
ondary leukoderma does occur

CHLOASMA
Clinkeal Leslors.  An irregular hyper
plgmentation of the skin that varies In
shades of brown (Fig 82)
Distribution  Usually on the sides of
the face, the forchead and the sides of the

neck,
Course. Slowly progressive, but re-
mbsnons do occor More cbvious in the

summer

oa the face due to a photosensi-
tishy reaction from a counctic.

167



Ettolory  {nknown byt some cases
appear duning precnandy {called “mask
of pregnancy ) or with chranic tliness A
Lay term for ¢hloa my 1 liser spots,” but
there i 1o aswociation with Iyer pathol
oy The melanocyte bmulating hormone
of the ptuttary may b Cxcenive and effect
the Brosme BTosinus enmme system

(Top left) On doesum of hand of
o white patient, Central brown
dots show result of 2% months of
8 MOP theray

(To, Hﬂu)%nwmlnd;nlm
of tient,
(Bm:g:)pz)npo«eﬂcfu;rdd
thighs of a Negro patient.

Differential Diagnosks. Rule out the
causes of secondary, melanoderma (sce
Dictionary Index under “Pigmentary Div
ease™) (See Fig 83)

Treatment

I Do not promise grest therapeutic
resully to the patient Most cases asso-
clated with ancy fade or disappear
compietely following delivery

2 Benoquin ointment (Ekder) 300

Sig Apply locally bid Stop ifim
tation develops

The active chemical in this ointment,

benzyl ether of hydroqut wat
discovered following an investication of




Lrmat Teukod,

Vitllge 169

the cause of an ma
which occurred In fwcgroct exposed to
rubber-agemg compounds in the rubber
ndustey

Allergic contact reactions to this drug
occur in an appreciable number of cases.
I this happens, the 5% Benoquin lotlon
can be sabstituted, or o salve containing
5% ammoniated in white petro-
latum. A few patients cannot be helped

VITILIGO

Chinical Lesloos.  Irregular areas of
deplpmented skin oceasionally seen with o
hyperpigmented border (Fig '84)

Distdbution. Most commonly on the
face dorsum of bands and feet, but can
oceur on all body areas.

Coarse.  Slowly progressive, but re-
misdons and changes are frequent. More
obvions durmg the summer because of the
tanning of odjacent normal skin.

ogy Unkoown. Heredity n 2
factot In some cases,

Differenttal Diagnoshs,  Rulc out couses
of secondary h gmentation (see Dic

Index er “Pigmentary Dis-
case™) (See Fig. 85 )

Treatment, Anattroctive younp woman
sith large depigmented patchies on her
face and dorsum of hands asks i some
thing can be done for her “white spots.”
Her sister bos o few lestons,

1 Cosmetics. The ise of the following
covering or staining preparations is rec

ded ) etic, such
a8 Covermark by Lyd‘geowfy walnut
juice main (’gcpeﬂc)mm potassium I
Mangannte solution up'p'r(!?fhlc -
tion. Many patients with vitilipo become
quite proficent 1n the appleation of these
agents. If the patient desires a more spe-
afic treatment. the foflowing can be sug
£osled whh certnin resenvanons

2. Psoralen dernatnes For many yrars
Egyptians alonp the Nile Ruver chewed
certain plants 10 cause the disa
of 1he white spots of witiligo

racton

of the ch Is from these plants re-
vealed the derivatives to be the
active apenty, and onc of these, § methoxy

Flr. 85 Secondsry bypopipmentation,
Amrkede\ampku(bgdm
ment that occurred in a Negro
male following healing of an €x
fofiative  dermatths.  Corticoster
dd:lercuscdtnthemcnpy
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psoralen was found to be the most effec
tive This chemical has now been manu
factured In this country under the names
of Oxsoralen (Elder) Methoxa Dome
(Dome) and Mecloxine (Upjohn) in
10-mg capsules A hquid form 1s also
available for local application, but this
form of treatment 15 not recommended
Therapy for a patlent with vitiigo con
sists 1n taking 20 mg of 8 methoxypsora
len a day followed after 2 hours by
exposure of the affected areas to ultm
violet light from the sun or from a home
sun lamp The exposure should be cautious
at fist usually 1 to 5 minutes, depend
ing on the quality and the quantity of the
Iight source and increased slowly by 1 to
5 minute increments up to 30 nunutes.
Beginning repigmentation 1s noted in 50
to 70% of patients after 6 to 12 weeks of
treatment. The disadvantages of this ther

apy are the time-consuming clement and
the cost of medication As a result, oaly
a few patients complete therapy After
repigmentation occurs usualfy not 100%
complete, the pigmentation can be main-
tmned by 2 to 3 months of therapy an-
nually utibizing the summer sun wheh
1s more effective than artificial ultraviokt.
The side-cfects Include a blistering rex
tion from overzealous ultraviolet expasare
and, rarely Liver functon imparment. To
drscover and minimize the latter cephalin
flocculation  or  bromsulphalein  tests
should be run at biweekly intervals foc
the first 4 to 6 weeks.

A short 2 week course of thrs therapy
13 advocated for the purpose of acquiring
an increased suntan The value of such a
course has not been Liver fune
tion tests are not necessary during ths
short treatment



Couagen

Diseases

THE DISEASES commonly included 1n
this are lupus ematosus, scle
rodeoma and d;’;ugh)mﬂ& The skin
manfestattons are uwsually a dommant
featurc of these diseases, but m some
cases, particularly acute L. E., skin lesions
may be absent. Rheumatord arthntis and
periarteritis nodosa are often included In
the collagen disease group but only occa
slonally are accompanied by skin lesions,
usually of the erythema multiformelike
group (p 69)

cuarter 20

The onset of the collagen discases is
insidions, and the prognosis as to lfe
scrions It 18 not unosual to attach the
label of “collagen disease™ to a patient
who has only minimal subjective and ob-
Jective findmgs (malniss, weakness, vagoe
Joint and muscle pains, brologic hlw posi-
tive serology and hiph sedimentation rate)
with the realization by the physician that
months and years will have to elapse be
fore a more exacting diagnosss of one of
the above diseases can be made.

Acote Dosesmvaten L. B

Primsary bealons

Sccondary letons

Dustribertion

Sexon

Sex Inchdencs
Srtemic patholopy

Laboratory findunps

Al.rvpby scarring and pigmentary
Face, mdntyln“hm:rﬂy" area but
lLlo

cars, armm aod
Mly not be rymmetrical
Very chroaic with gradual progres-
ﬁm slow healing under therapy-
no cffect on life

Aggravated by mtense s cxposure
or radiation therapy

Almost twice &3 common (0 (emales

None obnvrows
Biopry charactenstic in clanic case

L. E cell tent negative ws are
other aboratory et

Red, mikdly scaly diffuse, pafly ke
nom, Purpars alwo seen

No seartiog Mild hyperplgmenta-

Fxco In
flogers and legs. Unn[}y
meirieal Es

Acule ocowt with fever msh, ma
Labso and joint palns. Most cuses
Tather rapidly to erold
wpportive therpy but the
prognom{url]rehpoot
Same

Same

Nephritis, arthrth, epitepsy pan

cardith, bepatlths, ete,

Biopsy lew usefol L. E cell tent
Leulopensa, anemta, ab
oris, increascd sedements-

ton rate. and blologic  fake-

posiuve serologic tevt for vy phully

171
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{Centery \Murked by ta
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LUPUS ERYTHEMATOSUS
(Plate 28)

Acute disseminated L. E. and chronk
discold L. E. are clinically dussimllar but
bulcaléy related diseases. The two ds
cases differ in regard to chamctenste
skin Jesions subjective complants, other
organ mvolvement L. E. ccll test find
Ings, response to treatment, and eventmal
progoosis However rare cases of clinl
cally classic chronic discord L E. show
laboratory evidence of the pathology seen
with the acute form of L. E. and can ter
minate as the disseminated discass, Cer
taun early borderhne cases are difficult to
cateporize, but eventually the mgnorhyol
these subacute forms develop mto fhe
acute disseminated disease The varkatoos
of the acute and the chrontc forms of L.
E. are shown In the chart on page 171

CHRONIC DISCOID LUPUS
ERYTHEMATOSUS (Fig 86)

Diffierentlal Diagnosh

Acute Disseminated L F (sec charl,
p 171)

Actinle Dermatitls  many cnscsx:uﬂ:
grossly and histologically similar to
or chronic L. £, but get history of pres
ence only in summer see faster response
to sntimalanal drugs and locally applied
wn‘mnlﬂg ﬂgc.ﬂl‘

Seborrhelc Dermatitls lestons preasy
red scaly assocuated wath scalp dandrufl
sec In eyebrows and scalp without hart
loss ru[?d rnfonu: to antkseborrhele local
therapy (p 73)

Any Cutaneous Granulomas such &3
sarcoldosis (p 110) sccondary and tert}
ary syphiles (p 113) and lopus vulgars
(p 10%)

Casex waith scaming akopecta are 1o be
differentiated from alopecia cleatrliald
(p 191) old tinea caphtls of endothrt
fype (p 144) lichen planus (p 92) ad
fotliculitis decalyens (p 191)

Treatment  Young femak patiest
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(top) amd high
power (bottom) lens
of microscope.

(Dr Sloan WWilson)

with 2 red, scaly dime-sized lesions on
night cheek of 3-months duration.

1 Laboratory workup should include
a complete blood count. urinalym, serok-
ogy L E. cell test (Fig 87) secimenta
thon rate and, uncommonly a %
tests should be mormal, but the
rather characteristic of chronic discoid
L E. The asustance of a dermatologist to
corroborate the dugnosks might be Indi
cated

2 Araken (ch uine)
250 mg ored =30

Sig 1 tablet tid. for 1 week then
1 bid for 2 or 3 weeks, and
then adjust dose according to re
spomse  (For resistant cases can
we Atabrine 100 mg tid. or
Plaquenil, 200 mg bl d. Watch
for sidecflects with Amlen
(blurred wision pastric upset,
leukopenia) and with Atabrine
(yellow sclera ond skin skin
eruption similar to lichen planus,
and agranulocytosis)

3 Skolex cream 300

.



Acute dissembnated Inpns erythe-
matosus.

(Top) Scaly dark red leslons in
Negro woman with positive L. E
celltest (h UMC.)

{(Bottom) Gangrenc of toe due to
Raynoud's phenomenon in fam!
cuse (Dr Robert Jordan)

or

Afil cream 300

Sig  Apply to face as sun screen
for protection (Effect of cream
lasts for 4 to 6 hours )

ACUTE DISSEMINATED LUPUS
ERYTHEMATOSUS (Fig 88)

Differcatial Diagnosls
Chronic discoid T 1
chart)

(sec precedmp

Actinle Dermatitls. skin ksions may be
very sumilar in eppearance, usually only
in summer find no altered laborntory
studies more rapid response to antima-
laria! drugs,

Seborrheic Dermatitis assocuted with
scalp dandruff responds to local antr-
scborrhea therapy (p 73)

Contact Dermatitis duo to cosmetics,
puint sprays, vegetation, hand creams,
etc  acute onset with no systemic symp-
toms hmtory helpful (p 42)

Dermatomyositis muscle soreness and
weakness, neganve L. E. cell test (p 176)

Drug Eruption Due to Apresoiine cn
simulete acute L. E. take history

Treatment. Young female patent
with diffuso red, puffy eruption on cheels,
nose, forehead and at base of fingernalls of
1 week’s duration Complains of malaisc,
fever jolnt pains, headache and ankke
cdema which has become progressively
worse In the past 3 weeks

1 The patient should be hospitalized
and, following careful diagnostic workup
should be treated with curumﬂd; "ﬁ
any other supportive therapy as 1
forthc orgnnlj nvolved Sulfonamide thet
apy 1 contrmindicated Such patlents
should prefernbly be In the hands of an
intermist with assistance from the other
speclalties us needed

SCLERODERMA

As with lopus erythematosus, there are
two forms of scleroderma that are clfni
cally unrelated except for some commor
histopathologic changes in the shin Local
I ed scleroderma (morphea) 1s a benign
disease Diffuse scleroderma ls a
discase

LOCALIZID SCLERODIRMA

Morphea Is an uncommon skin disease
of unknown etiology with no systembc
involvement

Primary Lesons, Single or multiphe
violaceous cofored firm Inclastic macules



and plaques that enlarge slowly The pro-
barder retains the viclaceous hure,
while the center becomes whitish and
stghtly depressed beneath the skm sur
face Buzarre lesions occur such as long
Linear bands on extremitles saber-cut type
lesions 10 scalp or lesions lnvolving one
side of the facc or the body causing
hemmal
Legiom.  Mild or severc
scarring after healmg Is inevitable Scalp
lestons resnlt in permanent hair loss Ul
ceration is rare
Dbtributlon. Trunk, extremuties and
head most frequently mvolved.
Course, Disability 1 confined to the
area nvolved. Lestons tend to involote
slowly and spontancously Reclapses are

mare,

Differentlal Dlagnosts, Guttate macu
lar form from lichen sclerosis et atrophi
cus (histopathology rather characteristic)
}Jllquc type from sraumatic scars (history
mportant, no violaceous border)

Treatment. Nothing but bis
muth can be used 1n oral form (Bustn
mate) or Intramuscular form (Bismuth
Cevitamate) ako gentle local massage.
Time i the healer

DIFFUSE SCLERODERMA

This upcommon systemic diseass of
unknown etlology Is characterized by 2
long course of disability due
primarily to lack of mobility of the arcas
nndl.h:orqnmthntmnﬂcmcd'[‘hcskin
b Iidebound, the esophagus and
the gastro-ntestinal tract semirigid  the
lungs and the heart fibrosed, the bones
resorbed, and the overlying tissue caleified

(Fig 89)

Priomry Ledons. There u wsually a
long prodromal stage of swelling of the
shin with progresuve limitation of move
ment. The carly stage may or may not be
associated with Raynoaud's phenomenon
which Is worse 1n the wunter

Secondary Leslons. As months and
)‘ﬁnpanlbcumtuﬁono(mcmcu(bc

Fig 59 Diffuse scleroderms,

Note sppareat immobllity of the
akin and Iack of factal lines.

comes marked of the hands,
the feet and the faco The skin becomes
atrophlc, hidebound, develops sensory

va and pig; Y cb and
finally ulcerations,

Distribution.  The skin of the hands,
the fect and the face 15 involved early and
in some rare cases the changes are con
fined only to the extremities (“acrosclero-
s57) In the majority of pausents, how
ever the cntire skin becomes involved
along with the internal

Course is grave and
most cates die of the disease after years
of dmsability However spontancous or
therapy induced rembsions can oceur

Sex locldence  More common in fe
males,

Laboratory Findings. Histologic ex
amination of the skin shows generatired
atrophy and hyalinization. The atrophic

&
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skeletal muscles lack the Inflammatory
component seen in dermatomyositis The
sedimentation rate 15 elevated early in the
counse of the disease. Other abnormal
findings are related to the organs involved

Differential Dingnosts

Dermatomyagitls find muscle tender
ness weakness, few skin changes, muscle
blopsy rather characterlstic (see below)

Early Rheumatold Arthritls swelling
of joints and cvcrlyinF skin, x ray plc
tures helpful in determining dingnosis, as
Is ume itself

Treatment. No speaific therapy 1s
known Protection of the skin from
trauma cold and infection 13 important.
Physrotherapy may prevent contractures
Sympathectomy produces temporury ben
efits in some paticnts. Chelating agents
arc reported helpful for patients with ex
tensive calaification. Blsmuth orally or
Intramuscularly is an old form of treat
ment of doubtful value, Corticosteronds
are not very beneficial

DERMATOMYOSITIS
Thus 15 the rarest of the 3 collagen dis-

cases It is characterized by an acute or
insidious onset of muscle pain wealness,
fever arthralga ond in some cases a
pufl ematous eruption usually con-
ﬂncc{ tf)ryl::: face and the eyelids. Progres-
sion of the disease results In muscle
atrophy and contractures, skin telangiec
tana and atrophy and genernlzed organ
mvolvement with death in 50% of cases.
Dermatomyositis has o relationthip o
adenocarcinoma that is unexplained.

Laboratory Findings. These Inclode
increased sedimentatron rate, rather char
ncterustic muscle changes on blopsy study
albuminuria soemia, negative L. E. cell
test, and negative serologic test fof syphi-
lis Degeneration of the muscles is accom
panied by creatinuria

Differential  Disgnostst Acute lupus
erythematosus diffuse scleroderma pho-
tosensith ity reactions erysipelas poly-
neuritls myasthenia gravis and others.

Treatment. Removal of an associated
adenocarcinoma (present in 207% of cases
of dermatomyositls) may resultina remis-
sion Corticosterold therapy often in hith
doser aos for acute L. may cause a
remission.



The Skin and

Internal Disease

IT 1S not posmible to separate the skin
and 1its diseases from the mternal organs

cuarrer 21

An pk 1 the lymphobl
infiltrate in the sk of a patient with a

and therr diseases The physician who fails
10 this unton will end up treat
lngmmdwapaﬂcut_]imlhc
common contact dermatitis from the pol
som lvy plant affects vanous people differ
ently and the person as a whole must be
taken into consideration when treating the
disease This s the art of medine, the
karning of which comes slowly

This union of the skin organ and the
internal
when st
both skin and Internal components Some
Internal diseases have skin mamfestations,
and a few skin diseases have imternal
manifestations This close interrelation-
ship can be extremely interesting and
complex, but since these conditions do
not form a common part of everyday
office practice they will be presented here
in summary form For further reading it
I8 sugpested that the two books by Dr
hurt Wiener should be consulted * Skin
Manlfestations of Internal Dirorders and
Svstemic Assoclations and Treatment of
Skin Discases *

DERMATOSES DUE TO
INTERNAL DISEASE
The skin manifestations of internal dus-
fic The

ymp

’ More often, however the skin changes
arc nomspecific They do not contain the
primary discase process Therefore, these
no c skin changes are not diagnos-
tic of the internal discase but when con
sidered with other changes may be belpful
in establishing tho diagnosis.

The most important and common inter
nal conditions and their related derma
toscs are listed as follows

Puberty State.  In males at puberty the
beard, the pubx and other body hair
begins to grow in characterisnc patterns
whuch differ from the halr growth in fo-
males. Both sexes at this time notice In-
creased activity of the apocrine plands
with axillary perspiration and “B O.,” and
increased development of the sebaceons
glands with the formation of varying de-
grees of seborrhea and the comedones, the
ng;ulu and the pustules of acne. Certaln
skin disecases dbsappear around the onset
of puberty such as the infantile form of
atopc eczema, tinea of the scalp and urti

plgmentosa.

Pregmancy State  Certain phi
skin changes occur such as Increased

spiration h igmentation of lhep:;.
dominal line nipples, vulva, face

€ases may be specific or T
speaific skin changes contain the same
Pathologic process as the internal drsease

Pubinhed by C V Morby Company 5 Lows,
Me.

(chloxsma) and p 1ly in some bru
nettes, with nevi and freckles also be-
coming more prominent ypertrichosis
which may be unnotxced until the cxcess
hatr begins to shed after delivery and
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Fig 90  Perlarterith nodosa with perpura
and fschembe akcers of the lep

striae of breasts, abdomen and thighs. The
skin discases of pregnancy are dermatitss
herpetifornus (herpes gestationis) impe
tigo herpetifornus, vulvar pruntus, often
due to momlial infectron, palmar cry
thema spider hemangiomas and peduncu
lated tibromas The following dermatoses
are usually better or disappear dunng
pregnancy  proriaws  acne  (can be
wonie) alopeui areata and possibly dif
fuse sclcroderma

Menopause State  Common physio-
logic changes n the skin of women during
menopause include hot flashes increased
perspiration increased hair prowth on the
face, and sanying deprees of scalp halr
loss Other skin conditions associated with
the menopause are chloasma  peduncu

lated fibromas, localized neurodermatiths,
vulvar prumtus keratoderma chimacten-
cum and rosacea
Gerlatric State, The diffuse
of the skin that occurs in the aged inde
vidual is purtinll-‘lf responsible for the dry
ness which results in senile prurrtus 2od
wrnter itch Other changes include exces-
sive wrinkling and hyperpigmentation of
the skin, Specific dermatoses noted with
ncreased frequ arc seborrhek and
senile herntoses, epithehomas senile par
pura pedunculated fibromas and papillary
senule hemangiomas.
Rheumatic  Fever See
changes of Increased sweating which re
sults in prickly heat, also petechue, urt-
carla erythema nodosum erythema muk
uforme and rheumatic nodules.
Petfarteritls Nodos (Flg 90) See
eritic nodules which are specific
and nonspectfic purpura erythema and
gangrene, |
Thromboangftl Obliterans (Boerger's
Disesse)  Scc lu‘pﬂﬂdﬂ‘ migratine
thrombophlebitis, pallor or cynnass, gan
grene and ulceration
Frishlichs Syndrome Due to b
pltuitarism in the male Find f
smooth skin and scant halr gronth.
partrcularly tn publc and axillary regloes.
well-deve scalp hair obesity and
small thin fin; fls,
AmmcguliﬂmDuc to hyperpitultarism
and excess growth stimulating hormone
See skin changes due to overgrowth of the
skeletal system skin becomes coarse lincs
deepened increased sweating and oiliness,
acne, increase in number of nevi hyper
piementation and hypertrichoss
Cushing s Syndrome  Due to baso-
phile adenoma of the pitaitary gland S¢¢
purplish atrophic striac  hyperpigmentd
tlon hypertrichosis In females and pre-
adolescent males, and Incrensed inchdence
of nyodermas
ll?)perth)ruldkm. The skin k mofst
warm has en evanescent erythema hypet
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Fig. 91

(Right

Plgmentation (hypopigmentation rarely)
scborrhea ncnc,“tm{ic alopecia and nail
atrophy Locnlized myxedema of the pre
tbial area of the legs can develop and
appears to be related to exophthalmos.
Hypotbyroldism., The skin In general
lzed myxedema n cool, dry scaly thick
ened nnd igmented. Abo sec toxic
wtmlr that is dufl dry and
coarse, nnd increased incidence of pyo-
dermas.

Addison s Dhsease, The most impor
tant dermatosls &5 hyperpigmentation
which i firt seen on areas of friction,
pressure and bmtation  Sweating is
creased and the awllary and publc hair
ls shed.

Diabetes Meflites (Fig 91) Duetothe
Increased amount of drate in the
skin in patients with duabetes, skin infec

)
of legs. (Dr David Morgan}
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Skin maniestations of diabetes mellltus.
(Left) Mllpcdm-nmolsoieollomolii-ynn duration
Iy

diabeticorum oq anterior tibial area

tions occur with much higher frequency
than in nondiabetic individuals. These in
fections inclode boils carbuncles, ulcers,
gnngrmc,ﬁanﬂhsls, tinca of the feet and

n with or wﬁhom swcnd.:ry bac
lcrkﬁrm

dermatiis. Otbtrdamalusawcnnrcpru
ntus, xanthoma diabetxorum and necro-

92, “awihelssma In womsn wih high
blood chalesterol,
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LipMoses. This complex group of
metabolic diseases causes varymng skin le
slons depending somewhat on the basic
metabolic fault Thannhausers classifica

to lack of vitamins are rare 1n the United
Siates However u common queston
asked by many patients is “Doctor dont
you think my trouble 15 due to lack of

ins?” The answer in 99% of the

tion* will be used to ize these skin
manifestations,

1 Hyperchal emic
have leslons of xanthelasma of eyelids
(Flg 92) and papular nodular and
plaquelike xanthomas on the extensor sur
faces of the extremities as seen in xan
thoma tuberosum and also secondary to
liver disease or b yroidesm.

2. Hjperlipemia of the 1dropathic type
or secondary to diabetes mellrtus, chronic
pancreatitis or nephrosts 1s characterized
by the sudden development of cruptive
xanthomatoses consisting of sngle or mul
tiple yeliowish rupu}cs, nodules or plaques
most commonly scen on the flexor sur
faces of the extremities and on the trunk,
the face and the scalp Pruritus may be
severe,

3 Normocholesteremic
Include xanthoma dusseminatum, Schiller
Christian syndrome Letterer Siwe discase

"

3

cases 13 “No!™

ViITAMINA Ph erma is the name
for genernlized dry eratoses of the
skin due to chronic and significant lack
of vitamin A Clinically the skin resem-
bles the surface of a nutmeg grater Eye
changes are often present, includ night
blindness and dryness of the

doses of vitamin A (25000 to
50 umts tid.) are used in the treat
ment of patients with Daners dmease
pitynasis rubra pilars comedone acne
and xerosis (dry skin) The value of this
therapy has not been proved.

Hypen ltaminosis A due 1o excessively
high and persistent intake of vitamin A in
drug or food form couscs hair los, dy
skin lrritability welght loss, and enlarpe
ment of the liver and the xrlccn

ViraMin B Grour  Clinfcally ap2
tient with & true vitamin B deficlency 1
defickent in all of the vitamins of this

and eosiophllic granul Xanthel

and flexural xanthomas occur Vesicular
lesions can be seen in cases of Schiller
Chnstan syndrome, and a seborrheic der
mattishke picture In Letterer Siwe dis-
ease

4 Extracellular lipid accumulations
occur in hpoid proteinosis, extracellular
cholesterosts and necrobiosss lipoidica dia
beucorum  Skin lesions of the latter occur
mostly in women on the anterior tibial
area of the leg and are charactenzed by
sharply circumseribed, yellowish plagues
with a blush border Dinbetes js present
in the majonity of cases

5 Disturbances of phospholipid me
tabolism include Niemann Pick disease
and Gauchers disease Both develop o
yellowssh discoloration of the skin

Vitamin Defickencies.  Dermatosesduc

Thannhawser % J 1 ipakones ed o Mew Yorl,
Otford U eruty Pren 190

group Thus the classic discases of ths
group beriberl and pellagra have over
lapping clinical signs and symptoms
ViTamin By (Tuaming)  This de-
ficrency Bs clinically manifested by berk-
beri. The cutancous lesions comsist
edema nnd redness of the soles of the feet.
VITaMIN B (RiBorLavin) A de
ficrency of this vitamin has been linked
with red fhsures ot the corners of the
mouth and glosuts. This can oceur in
marked vitamin Bs deficlency but most
cases whth these clinical kevions are due
to contact dermatitls or malocelusion of
the Iips from faulty denturcs.
NICP:)HNICAGDy This defictency keads
1o pellagra, but other vitamins of the B
group are contnbutory The skin lc(kll“
gre o prominent part of pellagra and ;{
clude redness of the exposed areas
hands, face neck and fect, which can g0
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on to a fissured, scaling, infected derma
atis. Local trauma may spread the duo-
case to other areas of the body The dus-
casc Is worse in the summer and heals
with hyperpigmentation and mild scar
rng  Gastro-intestinal and nearologic
complications are serious

The B p vitamning are administered
with t to patients who have rosacea.
Vitamin Bir 1n doses of 1000 mxro-
grams subcutaneously s somewhat cffec
tive for cases of severe seborrhelc derma
tites.

ViraMin C (ASCORBIC ACID)  Scurvy
Is now a rare disease, and the skin leslons
are not specaific. They include a follicular
pe eruption, petechia and purpura.

ITAMIN D No skin lewons have been
attributed to lack of this viamin Vita
mun D and vimmin D, (calciferol) have
been used in the treatment of lupus vul
s

Viramiv k. Hypoprothrombinemm
with from various causes ro-
sponds to vitamin K therapy

Infernal Cancer Skin lesions may
develop from internal malignances either
by metastatic spread or by the occurrence
of ns. The most ter
esting of the n dermatoses is the
fare ety acanthosis nigricans The pres-
ence of the velvety pap plgmented
hypertrophies of this disease m the axillae,
the groin and other motst areas of an adult
wili mdicate an internal cancer usually of
the abdominal viswcern, in over 50% of
cases. A benign form of acanthosis nigrans
exists tn children and becomes most manl
fest ot the age of puberty This benign
form bs not associated with cancer

Newroses and Prychoses. A common
belief among many members of the medi
cal profestion 1 that the majority of skin
discases arc due to “perves” or are a neu
rotc manifestaion. This old 1dea is un
doubtedly based on the familiar sight of
the scratching skan patient he just looks
“rervom™ and it makes one nervous and
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1ichy merely by looking at um. It 1s hard
to know which came first for most pa

tients the itching or the nervoumess. In
my practice I tead to de-emphasize the
nervous element but not Ignore . My
amywer to patients and doctors who ques
tion the role of nerves 1n a particular case
13 to say that they play a definite role 1n
mamy skin ecruptions, but marely are
“nerves” the tating cause of a der
matosts If a patient has an emotonal
problem and has an itching derma
titls, a flarc-up of the problem will inten
sify his itch as It would aggravats another
patient s duodenal ulcer or migraine head
ache

of patents with skin disease
Mﬂe thought to play a
t part can well be handled by the
calm receptive, attentrve, interested gen-
eral physictan. Simpls local therpy pre-
scribed with the confidence of & competent
physician will often establish in the patient
the falth that will cure his com
plaint. Occamonally these patients will
not to such them and a rare
mm?dbmeﬁt ﬁomxpedp;l prychntric
care.

The following list will divide the
chocutaneous into those thought
10be (1) related to hoses, (2) related
to neuroses, and (3) those with question
able psychic relationship

1 DERMATOSES RELATED TO Prvy
CHOSES.

Factitiol dermatitis (Fig, 93 B) The
patient denies that he 13 producing the
skin dhcase This is not to be confused
with peurotic excorlations.

Skin lesions due 10 compulsive move
ments Ancxmnpkhthcch:mlcurmgo{
an arm in a feeble minded patlent

Delusions of parasitsm, cancer
syphlls, etc. Various “proofs™ are often
presented the patient to substantinte
hus existing

Trichovillomania in adults A rare
cause of hair loss.

Thera
where )
dominan
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(Top) Neurotic excoriations on
the forearm. (k UM C.)
(Bostom) Factitlal dermautis on
the kegs. (Dr David Morgan)

2 Drrmatosis RELATED To Nru-
ROSES
Acurotic evcortations (Fig 93 A)
The patient admuts picking or seratching
the lesions

Phobiay A fear that the patient wll
contract a disease 1¢  syphilophobia
acarcphobia. c.:mcruphoaa bactero-
phobia etc

Trichotillomanw  f children Not os
scrious as in adults The physician s index
of susplcion must be high to diagnose this
disease,

Neurodermatltis (Fig 31) The pri-
mary cause can be an insect bite, contact
dermatitis due to a permanent wave,
psoriasis, stasts dermatitls, or many other
conditions that can initlate the scratchine
habit. The habit then outlives the dsease,
and the neurodermatitis cycle develops.

3 DcrMATOSLS Or QUESTIONABLE
Psycinic Caust

Hyperhidrosis of palms and soles

Dyshidrosis

Alopecia areata

Lichen planus

Chronic urticaria

Aphthous stomatitis
Primary pruritus, local or gencralized

INTERNAL MANIFESTATIONS
OF SKIN DISEASE

The purpose of the author in this se¢
tion Is to list some of the Internal pheom
ena that occur with certain drseases that
primarly Involve the skin The collagen
discases belong in this group particularly
lupus erythematosus and scleroderma, bat
they have been discussed earier in this
book

Rowcea, Eyc lesions such as ke
tins, conjunctivitic and blephantfs, arc
scen rather commonly Stomach achlor
hydna or hypoacidity 1s of doubtful sig
nificance

Atople Ferema. Thrs §s one manifes
tation of a trad of atopic conditions. the
other two being bronchil asthma amd
hayfever Eye cataracts are seen with <«
vere forms of atopic ecrema but only
rarely Blood cosmophilia is common

Urticaria Plgmentosa  This rare mac
ulopapular drease mainly of children. is
characterized by urtkcation of the festom
following scratching The skin lesions are
com of mast cells and mast cell I
filtrates are found In bone bver hmph
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nodes and the thymus. The disease usu-

ally disappears spontancoutly afier a few

Prorlsbs.  This chronlc papulosqua
mous eruption 13 associated with arthritis
In a small number of cases. The psorians
usually exists as one of the more severe
forms of the disease, such as the exfolia

tive type, and frequently precedes the de
velopment of the arthritls, Most observers
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belleve that the point leslons are a form
of rheumatold arthntrs.
oz Elasticnm.  This rare
bat charactermstic skin disenss of yellowuh
papules or plaques, mamly of the body
folds, is & d:gencrnﬂon of the elastic tis
suc Systemecally anglotd streaks of the
retina are scen 1n 25% of cases and result
in a slowly progressive loss of visual
acuity



Diseases

Aﬁecﬁng
the Hair

THE HAIR on an individual s scalp and
bodyisa mark Cere of the scalp
hair receives more attention from both
men and women than any other part of
the human anatorny Thus 1t s easy to
understand the psychological problems
caused by a disease of the hair Unfortu
nately however two of the commonest
discases of the hair hereditary harr loss
on tho scalp and excessive growth on the
face cannot be prevented contrary to
magazine and newspaper ads.

There are many rare diseases of the
hair that will be defined 1n the Dictionary
Index under “Hair Diseases.”

GRAY HAIR

The congenital presence of completely
gray or white hair (albinism) or patches
of gray hair is quite rare More commonly
grayness of the scalp hair 1s a slowly pro-
gressive process Hereditary factors deter
mine whether such grayness wall begin in
early or late edulthood or not at all There
Is no proof that worny hurries this graying

Patchy gray hair can Jdevelop following
nerve injuries. The new hair that grows in
during the healing of alopecia areata §s
usually white or pray

Treatment  The deurability of climi
nating gray hair s ¢ mfined mainly to the
women Vegetable und chemical dyes and
rinses (and bleaches to revense the proc

CHAPTER 22

ess) are used in fantastic quantines
throughout the workd and are safe If the
iedivadual is not imitated by or allergxc 10
the agent used. When an alfergy or frita-
tion Tops it Is to be treated as contact
dermatitls, u:unlli/ with mild shampoos.
2% bonc acid solution wet dresuags and
an appropriate water washable alve.

HYPERTRICHOSIS

Excessive growth of hair (hypertricho-
s13 or hirsutism) can be a definite psycho-
loglcal problem when 1t occurs on the fﬂ:
or the legs of women ltwouldbcnm'k
take for a physician to underestimate
seriousness attached to a woman s request
for Informatlon regarding the treatmeat of
such o problem This form ofhypcmx
sis s called the essential sype but
less common forms e:u;t;:Nl ey Fe

Co tal hypertrichods 1
and lrxlp:;lumcmucd by the “dog-Taced

~ seen In circus sideshows This l;:(

form of congenital ectodermal defeet t
is hereditary The lanugo hairs of inm
ore not replaced with the coarser "
hairs. and this results In a conti¥ing
growth of the long silken lanuge hmr{]

Locallred b ok b ordinartly
seen In assochtion with pigmented or 700
pigmented Intradermal nevi This “‘]’5
consist of only 203 hairs, or the baify
prowth may cover a large part of the
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Afier a small hairy nevus s removed by
clectrosurgery the site healed, it Is
often necessary to remove the remaining
cxcess long hairs by an clectrosurgical
method,

Esdocrinopathic hypertrichosts 15 mre
but must be ruled out when recently ac
quired mrsutism s noted. The menstrual
history in a female can give valuable
information 1f menstroation 15 completely
normal, it can be assumed that the patient
does not have a pitultary adrenal or
ovarian tumor causing the excessive hair
growth, 1f menstruatton is abnormal and
other findings are noted such as obesity
deeperung of the voice, enlargement of the
clitorls, etc then further clinical and
laboratory studies are Indicated,

Treatment of emsential hyperirichosh
in a 35-year-old attractlve female. Exami-
nation reveals Jong dark hairs of the upper
Lp the chin and the jaw oreas

1 Obtain a menstrual hist itk
oomi‘)ktcly pormal a3 we assnme
that It Is In this patient, she can be assured
that the has no abnormal internal reason
foc this excesalve If the menstrual
history & not normal, proceed with further
studses as indicated

2. Question the patient regarding simi
lar excess hair growth (do not use the
word “beard™) n ber family Other
female members will usually be found to
have this condition. This unalterable

influence thould be stresged.

3 Attempt to talk the patlent wnto the
fact that the excess hair she has is normal
for her i more noticeable to berself than
others and that treatment is not very satis
factory I this cannot be accomplished
and it waally cannot be, then proceed to
a dlscunlotll})o( the forms of

Flig 94

Hypertrichoals of chin and wpper
Iip In & 50-year-old woman.

nent but is simple, effective and seldom
fmtating

5 Plucking the helr If the area of
excess hair growth is not too large this is
a tem, not too numple, but effective
method which can result in a folliculltis.
Plucking the hair does not incrense halr

6 Depilatories diusolve the hair shaft
and offer a temporary simple, effective
and somewhat irmtating method

7 Epilating waxes uce 2 mass
plucking cffect, and offer a temporary
though somewhat pamful, effective form
of hair removal. Folliculitis can follow

8 Electrosurgical removal of the hairs
15 the only permanent method (X ra
can abo cause permanent removal of ha
but adequate dosage semously damages
the skm The usc of x rys to epllate hair
permanently Is o form of malpractice.)

| treatments can be carmned

The followmg s, ed types of therapy
‘th\ﬂhlhiaﬁlheknnupemht
and the leadt injurious.

4 Bleaching the hain This can be
done by using amy of the many available
proprietary preparations it is 6ot perma

out by electrolysh or by electrocongul

tion (sco p 40) This lauer method Is
faster but can result m scamnng if not done
carefully Either procedure shoulkd be done
by a skilled technician, who can be found
h\o::.?hrgcdt) This form of hair re
my u effective slightly painful very




Diseases Affecting tho Halr

/fig
Alopecia Cleatrisata Traomatic Alopecia
Fig 95 Halr loss doe to yarioss cawses.
ﬂwmoltmumntbcnlopcdxwucumadhyuxncadenul

catching of the scalp hair in & rotary massaging instrument used
on the patient s back

FACTS RFGARDINC HAIR

1 Shaving cotting or plaching the halr does not affect the halr
grawth,

2 Frequent shampoolny does not damnge pormal scalp balr

3 Fxcesshe brnhing of the hair ean be harmfal.

4 Hair growth or loss In normal Indh Iduals ks o physlologic process
that canmot be altered by cowunctic applications.

5 Craving of the halr cannot occur overnipht,




it large areas are to be
mtnd,mdquito Scarring
should be minimal or nonexistent when
the procedure is done by a skilled tech
niclan., All of these facts should be stated
to the patient.

HAIR LOSS
Hair loss (alopecia) 1n the scalp = m
t mamly because it is so obvious
(Fig 95) Hair loss on other parts of the
body is unusual but when present it 1s
commonly associated with scalp alopecia.
There are two of scalp hair loss,
diffuse and patchy Patchy alopecias can
be of the nonscarrm, orv:{;h; Lhmrﬂh:glr
varrety In the scarnn, °
cannot regrow bwuuse%f a destroyed fol
licke A complete clanification follows but
only the more common alopecias will be
discisyed.

CLASSIFICATION

Diffase Flatr Lo

1 Male-pattern hair Jos

2. Female-pattern halr Joss

3 Tem halr loss in females

4 Halr loss due to nfechon pneu-
monia, exanthems and typhoxd

§ Har loss due to chemicals and
drugs severe reactions to locally applied
chemicals, oral ingestion of thalllum
mEng mustard. heparin and excess vita
min A

6 Hair loss due to endocrnopathy
and itutary states
7 Halr Joss associated with other dis
cases  exfoliative dermatitis,
lupus erythematosus,  derruatomyositis
ete
8 Congenlinl ectodermal defects ham
loss only “or mssociated with congenital
Yot of nails, teeth and cutaneous glands

Patchy Nonsearring Halr Loss

1 Alopecia areata
2. Tinea of the scalp
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3 Trichotlllomana

4 Scconda'?' syphilis

5 Traumatic margmal alopecia

Patchy Scarriog Halr Loss

1 Tinea nfectton of the scalp of the
rare severely infected form

2. Bactenal fnfection of the scalp

3 Alopeia cicatrisata

4 Halr loss associated wrth other dis-
cases chronic discold lnpos erythemato-
sus, schroderma, lchen planos, neo-
plasms, zoster etc

$ Haur loss dus to physical and chemi-
cal spents overdose of xrays, third
degree burns, trauma caustics

Drrruse Har Loss
1 Male-Pattern Halr Loss. This

common conditton remlts in the ex i1
ture of hurdreds of thomands of dollars
every year for medicines that the
presumably unfortunate male a head of
thick, hmunant halr Coatrary to the
statements in the most convincmg “har
restoning” ads, there Is no “cure” for this

disense

Clinically the earliest hair loss extends
back on both sides of the forehead in an
M-shape to meet a slowly enlarping area
of similar hafr loss on tho vertex of the
scalp The degreo of halr loss varks with
the individiml, as does the age at which 1t
begins.

EtoLoay The dominant factors are
heredity age of the individual, and hor
mones. The heredity and the age, of
course, cannot be altered Hormonal
therapy in safe dosage hns no beneficial
effect Castrated males do not have this
mak pattern hair loss, but castration 1y
not recommended as o form of treatment.

DIFTERCNTIAL Diaanosis

Alopecia areata patchy hair loss wath
exclamation point hairs (see below)

Trichotillomania patchy and blzarre
areas of hair loss (sce below)

TRIATMENT A 27 year-old male with



| A S
Fiz. 96. Alopeck arcata.
(T p) Single area on vertix of
sealp Fxclumation point hairs are
barely yrable
(1 itm) Total alopecia of 4-
yeurold Negro il

receding harhne and 4 shight amount of
scaling on his walp

I Question the patient about his he
redity Usually there 1« a history that the

father began to lose his scalp haw when
he also was 1n his twentles. Explain aboat
this unalterable factor of hereduty

2 Tell the patlent that treatment 15 of
Hgs volue, controry to the hair restoring
a

3 Suggest the use of a dandruff
removing shampoo such as Selsun Suspen
sion 10 keep the scalp as healthy as pos-
sible Dandruf] unfess {t becomes severely
secondarily Infected does not couse bair
losy

2. Female-Pattern Hair Low. Thi
mild diffuse hair loss occurs 1 a small
percentage of women most commonly
after the age of 50 The loss begins oa
the vertex of the scalp and Is never com
plete It probably is related to a relative
increase in the male hormone, There s no
eflective form of therapy

3 Temporary Hakr Loss In Females.
A moderately common complaint from a
young female paticnt rs that for 6 months
her hair has been “falling out in hand
fuls ™ Examination reveals a head of
halr but some diffuse thinning The pa
tient is otherwase healthy

ETioroay This temporary halr loss
can follow the use of an anesthetic the
birth of a baby a nervous upset or from
no apparent cawse During pregrancy the
hair growth Is often increased, but this
fact s not obvlous to the patient. How
ever when the patient returns to the un-
pregnant state and the luxuriant haif
growth begins to shed she becomes
alarmed This cycle of cvents should be
explnined to the patient

TREATMENT conslsts of poiuxlng out
the cansative factor and reassurng the @
tent that she will not become ol
Usually the hair loss will slowly cease
and the normal hair patiern though some-
what less thick will be re-established

Patcity Nonscarring Hair Loss
1 Alopecia Arcata, This commod



disease of unknown cause results in seri
ous psychologicsl problems when it accurs
aver large areas of the scalp (Flg 96)

Paisiany Leston  See doss of hiskr in
& slowly enlarging ares or areas. No
scaling or evidence of infection s pres
ent The halr breaks off at @ point ap-
proximately 2 to 3 mm. above the sealp
surface. The broken hairs are aptly catled
“exclamation polnt bars” becpuse they
appear 1o be thicker at the top and thin
at the base hike the top ganctancxdama
tnnro{m ) Thz.c cuhmnﬁou-pclnt
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on KOH shide preparation of hair or cul
ture media (p 144)

Trichotillomania. no exclemation-pomt
hairs, trregular areas of habr oss, “pery
om” child (see below)

Secondarvy  Svphilis
pont hatrs, see other shin e
slont, serologc test for syphilis is positive
(p 113)

PChmnic Discold Lupus Erythematasus
1o exclamanon-point hairs in the active
fesions see redness enlarged har follicle
opening and scaliness, but In the healed

no exclamation

sage sce d or de

mumd-rcfmmdmnﬂncﬁvemm.

ususlly at the perrphery of the bald perch.
When healing beging the new hairs are

ty white but fly they re
gun their normal color
DorrisuTion Ay halry area of the

body can be affected. The commonest
areas are the scalp, the cycbrows, the eve
lashes and the beard

Proarwosis, The great majonty of

cases of g areata that have one or
weversl | patches will thelr
hair in 6 to 12 months time no treat

ment. Recurrences are quite common
Pn:pubc:ﬂnlmsuhaveapom:rpmgncsh
for permanent “cure.” Total loss of the
llsﬁ)haknnd./crmebodyhdr(ulcpcan

) carries wath it & very poor prog
nasis for eventual return of the haic
AGE Grour This doemse occuns
most commonly m children and young
adulty,

EToLooy  The caus s unknown
Some cases appear 10 be due 10 a focus
of infection (tecth, prostate smuses gall
badder penito-urinary tract ctc ) and
mm.cmybcducmnnmmnlpmhlmu

DirrearnTiAL DIAGNOSTS
Tinea of the Sculp o exclamatron
P“““ haws, manly i children sec scah
some mfcchion Wood's hght
“‘m“j shows fluorescence  fungi found

gmgnmd ;atr_hcg z} th absent halr folti-
cles (p 17,

Alopecia Clcairhata. no exclamation
powmt hairs find small area of halr loss
with 0o inflammation and no change over
many years ime hawr follicles are atrophic
(p 191)

Folliculltls Decalvans: 6o exclamation
point hairs see folliculiths and eventual
destrction of the hair follicle (p 191)

TREATMENT A young female pa
thent presents berself 1n your office with
two 3 x 2 cm sized arens of hair los of
2-weeks duration, Her father daed { week
priot to onset of the dusease Examination
reveahs exclamation-pednt hairs at the pe
nphery of both lessons She fs able to comb
her hair 30 a5 1D cover the bald areas

! Reassurc the patient (t) that it
would be exceedgly rare for her 1o lose
all of her hair and (2) that the jeslons
mught enlarpe some but that within 6 10
8 months tme afl of her hair will be back.
Tell her thot the new hoir may come in
white at the beginniag but natural
color will soon return

2 Treat her dandruft f she bas
whh Fostex Cncnm Shampoo or Selsun

poo. {Sebun S
rardy ifever camses hayr loss )

3 Have her reom if nccessary for
reavwurance

Subsequers visdt with considerable ex

lon



Fig. 97 Trichotilomants.

(Left) Of the scalp of 2 9
{Right) Of the eyelashes

tenslon of the bald areas No specific ther
apy is known Injections of vitamins or
Piturtary Liquid (Armour) (1 cc sub-
cutaneously at weekly or less frequent in
tervals) might satisfy the patient and allow
you to follow her more closely until the
hair begins to regrow

Treatment of recurrent severe cases or
cases of alopecia totalls

1 The prognosis is poor for return of
hair in these severe cases, and the patient
should be told this A statement of the
truth can prevent useless migration of the
pauent from one physician to another

2 A wagmay be desired by the patient
and thn purchase can be encouraged.

3 Oral cortkosteroid thera This
therapy causes regrowth of hair in some
of the severe cases but should not be
inttiated without careful examunation of
the patient and a thorough discussion with
the patient reparding the side-effects and
the expense of maonths of therapy An ac
cepted course of thetapy woul hydro-
cortisone (20 mg ) or methy Iprednisolone
{(Medrol) (4 mg ) yid for 1 week then
one tablet bad for 4 weeks then 1 a day

r-old boy
a 10-year-old girl

for several months If the halr begms to
regrow this will be notlced within 1 to
2 ‘months after the omset of therapy
Treatment may have 10 be maintained for
months and ycars and adjusted IT or
down as the response Indicates. Most
cases relapse when the drug fs st
completely This questionable thera
modality h indicated for some patients
and not indicated for others.

2. Tinea of the Scalp  Thrs is char¥
tenzed by broken-off hairs, scaliness and
accasionally Infection, fluorescence wndet
Wood's light the finding of the sm
in KOH preparations of the hamr and

ths on Sabouraud s meda usually &
s secn 1 children. (See p 144 and Fipk
95 and 73)

3 Trichotfllomanla. This rare form
of halr loss must be thought of whes
exclamation point hairs scaliness and In
fectlon are not scen (Fig 97) Childrea
are usually affected It can oceur in the



scalp the eyebrows and the cyelids. The
emotional problems of the patient and the
parents are responsible for thm disease
and these problems may be mmple or
scrious. The patent and the parents may
or may not be aware of the “pullng
tendency " These cases should be handled
by a dermatologist and in severe cases,
by a psychintrist.

4 Sccondary SyphHls. Alopecia due
o dary syphilis Is on The
uvsaal form of hair loss due to syphilis 11
the patchy moth-caten form (Flg 58 A)
but very rarely a diffuse hair loss occurs,
The absence of exclamation-pont hairs
differentiates it from alopecia areata,
which It resembles closely

Patcry Scamrmvg Ham Loss

1 Timea of the Sealp The rarer
forms of tinea that are accompanied by
severs kerfon formation mey result in
small spots of permanent loss as n
result of destruction of the hair follicles.
The Microsporum canls M
Lpseum  Trichophyton mentagropirvies
and T ronsurons are the ones most fre

Halr Loss 191

quently responsible for scarnng  (scc
p 144)

2 Bacterial Jnfection of the Scalp
bacterial process can

the harr follicle and prodice patches of
permanent hair Joss. These deep infections
can be due to pyogenic bacterla tubercu
losts, leprosy and syphills, but all of these
arc rare causes of hair Joss

Folliculitis decalvans 1s the name given
to a mre form of hair Joss apparently
duc to bacterial infection that progresses
slowly for many years with recurrent crops
of infection at the g border
Atrophic scarring remains 1 the center
This dirgnosis should not be made unt!
at least two attempts have failed to grow
a fungus on culture media Favus of the
scalp due to Trichophyton schoenleini can
mumic this discase.

3 Alopecta Cieatdsata.  This
rare form of permanent hair loss s char
acterized by no huistory or evidence of
scaling or nfection (Fig 95) The canse
1 unknown, and treatment is ineflective.



Diseases
AHecting
the Nails

THE NAILS are affected by (1) pn-
mary nail discases, (2) by any dermatitis
that jnvolves the surronnding skin and
(3) many internal diseases,

A ru&’u:nt misconception among pa
uents is that nutrivon plays an ymportant
part in the production of nail disorders
Lack of calcfum and vitamins is men
tioned most by patients No little amount
of verbal persuasion 18 necessary to cor
rect this assumption. The questionable
role of gelatin therapy for the mprove
ment of !mgilc nails will be considered
under that disorder

PRIMARY NAIL DISEASES
Only the most common primary nail
diseases will be included in this chapter
The terminology for the rare prmary
conditions 15 very complex and will be
found 1n the Dictionary Index under “Nail
Disorders™ (Fig 98)

CONTACT REACTIONS

Changes 1p the nails, mamly the finger
nails, from cosmetic applicattons arc re
lated to the constant attempts by manu
facturers to discover & nail polsh or
covering that will adhere to and become
a part of the natl for the life of the ind1
vidual or at least for the duration of a
certain fad Several years ago such a cos-
metxe panacea was discovered in the form
of a base coat, but the nall bed rebelled

CHAPTER 23

with the development of thickening and
loosenung of the nail plate More recently
the use of artificial nails and a press-on
type covering resulted in sphitting of the
distnl ends of the nail.

Thesc nall bed reactions are not related
to and should be differentiated from, the
allergic semsitivity mamfested by some
women to chemicals in the nall polsh
The fingernails, interestingly enough, do
not react to this a but the sensntivity
shows up on the and the neck 253
contact dermatitis (sce p 42)

NanL Brmino

This common nervous hablt of some
children and fewer adults 15 very
1o stop Often the less attention that i
pald to this tic the better with the resalt
mg cessation of the anﬁ The local tp-
plication of dt ful chemicals to the
nails seldom helps.

INGROWN NAILS

The mechanism of this disorder 1s the
growth of the lateral edpe of the nall plate,
usually of the Hﬁ toe, into the adacent
skin groove Tight fitting shoes and im
nail trimming initiate the process

The result 15 a forelgn body type rea
with pain redness, swelling and infectlon
Prophylactic management s simple
the toenall never should be trimmed in 2
semflunar manner but should be trimmed

192
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strnight across so the corner lies above
the skin
Active treatment of an ncute
comists of hot soaks and local applica
uon of an antiseptic tincture. After the
has lesened the placement of a
pledget of cotton gently under the nafl
may be suffictent 10 ruse the pointed cor
™t up above the skin surface More e
tant coses are treated by removing the
overlying skin by excision and suture or
by removing the lateral section of the nal
back to the nail base wath or without de
struction of the base by clectrosurgery

HaNG Nans
Some patlents are prome to develop
small cutancows tags from the laternl and
hostenor slan folds. Accwdental or inten
tonal pulling on these skin flaps tears 1ato
the deeper skin with resultant bleeding

and 2 painfol raw area that is susceptible
to bacterial infection This can be pro-
vented by removal of the bang nail with
scissors,

Treatment of the infection which may
develop into a bdcterlal paromychia i
with hot scaks, local application of anti
scptic tinctures or ointments. avoidance of
covering dressings, and fn severe cases
systemic antiblotics,

LEUKDNYCHIA

The common “white spots” of the nail
plate have been ible for many in-
teresting homespun etiologic labels. Medi
cally speaking we cannot do much better
regarding the cause (I've atways thought
they followed the telllng of white les,)
The histogenesis s also not known, but
current theorles that the white
spots are due to tiny air bubbles in the



Lichen Planus
Flg 99 Nail disease secondary to other dermatoves.

nail or due to the presence of incompletely
heratinized cells No treatment is Indi
cated

FRAGILE NAILS

The distal splitung of fingernails is a
common complaint of women In most
mstances the cause cannot be determined,
but some cases are due to the “perma
nent” type of nail polishes or the solvents
used in removing the polish,

The only therapy that appears to be
beneficial Is the daily oral ingestion of one
envelope of Knox Gelatn mixed wath fruit
julces o water This treatment should be

kept up for at Jeast 3 months to receive
benefit, since it takes that long for the
nail to grow out to the fragile end.

NAIL DISEASE SECONDARY
TO OTHER DERMATOSES

The nafl, as one of the skin appendageh,
13 susceptible to discases of the skin adje-
cent to the nail or dermatoses on dismant
areas It is im t to remember that &
dermatltls of the skin can be made to hea!
rather rapidly but that any concurrent
nall Involvement will take approximately
3 months to grow out with the mil The



Nail Disease Secondary to Infernal Disense

“scar remains on the nail much longer
than on the skin.

TINEA OF THE NAILS

Dusturbance of nail growth due to fungi
i1 the most commonty observed nail prob-
kem (Fig. 98) A major per cent of the
male populaton have one or more thick
ened toenails which almost invariably are
caused by fungi. Females have onycho-
mycosts of the toenails less frequently and
both sexes bhave fingernail involvement
only rarely ‘Tinen of the nails Is discussed
hr{vunﬂo'upagold—o

WarTs

Verrucae can occur anywhere on the
body but one of the most difficult warts
(o treat 13 the type that grows around the
nail and under the nail plate. If the wart
b large and extends rather far under the
nail, a deformed nafl may result from the
temoval The patlent should be told about
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Fig. 100

Bean's Boes follow log exfollative
dermma{ltis doe fo arvenlc I
Fowler's solothon.

diagnose psonasis merely examinmng
lhcg:aﬂ;. Often lhe‘:)ynly sign of

will be the nail changes for which the pa
tlent seeks medical advice. Psonasis can
cause any and all of the dystrophic changes
of the nalls (Fig 99) The commonest
changes are small pinpoint plts, with or
without distal detochment of the nall. A

ment of these
on pape 128

EczraaTous ERUPTIONS OF
THC FinqERS

These eczematous skin eruptions in-
clude contact dermatitss, atopic cczemn
and nummular cczema The noil becomes
involved when these dermatoses affect the
adjacent skin. When the skin dermatitis
beals the nail will heal also but, as stated
previnly the mark of the detmauius on
the mail will take 3 months to disappear
completely

An unmsual reaction of the nail s the
development of n highly poluhed nail sur
face In some patients with severely ftching
topic eczema. This 1s due to the habat of
some ot of constantly rubbing the
shin with the flat nail surface instead of
scratching with the distal end of the nail.

this possibility 1n advance The manage
probl 1s dl 4

Psoxiasss
An estutc chmcian can occasionally

p | red halo frequently s present
around the dustal detzchment. In severe
psoriatic nafl involvement there s com
pte disintegration of the plate surface
with massive subungual proliferation.
Even these severe changes are wuall
asymptomatic Treatment of the nails
very unsatssfactory If psomaus 1s present
on other areas and responds to therapy
the nails may also clear up Su

x-ray thempy to the naiks is sometimes
beneficial

OTHER DERMATOSES
Nomspecific nail changes can occur
along with lichen planus (Fig. 99) alo-
pecia arcata, Daner s discase epidermoly
sis bullosa, wchthyosls, pitynasds rubra
pilares and other atoses.

NAIL DISEASE SECONDARY
TO INTERNAL DISEASC

Changes in the nails can reflect internal
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Hippocratic or clabbed palls and
fngers In Negro male with car
diovascular syphills.

Fig. 101

disease The greatest majority of these
changes are c

Beaus LINES

Beaus lines, or transverse furrows of
the nauls, may develop with any of a large
of cutaneous and systemlc disturb-

ances (Fig 100) The latter include many
of the acute nfectious febrile diseases
such as malania syphils and pulmonary
tuberculosis and coronary disense preg

nancy collagen diseases and emotional
shock.

Beaus hines are due to a

growth disturbance 1n the nail plate. A
stmile is the alteratton in the annual
growth rings of ftrees when affected by
drought, fire or pesulence The width of
Beaus lines varies directly with the dura
tion of the Internal disease As stated be
fore, the “scar” of this nafl alteration will
take approximately 3 months to grow aut.
Many are the awesome, astute detective
like, Iaity impressive deductions made by
the clever physiclan when these hnes are
noted. A proper and impresstve statement
on finding Beau s lines approxrmately half
way down all of the fingemnails Is, *T sec
that you had a rather severe jllness about
6 weeks ago "

HipPOCRATIC NAILS

Clubbed nails and fingers are classically
associated with chronic lung and heart
duorders (Flg 101) These changes ap-
parently are due to the prolonged 200X
emin present Equally common Is & cot-
genital and hereditary form of hippocrati
nails scen in healthy individualy



Dermatoses
Due to
Physical Agents

PHYSICAL AGENTS sxh s heat,
cold, pressure and radiant energy (x rays,
ultraviolet, gamma rays) can produce
bath ftntanve reactions and allergic reac
tlons on the skin. The two common physi-
cal uritations of the skan are sunburn dus
(o ultraviokt radiation, and radioderma
thils due to lonzmg radiation Allergic re
actions can akso develop from these two

yucal agents and from the other agents
lsted above,

SUNBURN

A sunburn can be mild and desired, or
severe and feared. The most scvere reac
tions come from prolonged exposure at
rwimming arens or when the unfortinate
Eldlvidua falls under an ultraviolet

0P The depree of reaction depends on
several factors, cluding length and in
lensity of exposure, the individual's com
l:k‘inxion and previous conditioning of the

Primary Lestons.  Varyin, degrees of
l’tdncnd.cw]op within 2 tTlZghoun after
CYposure to the ultraviolet raduatbon and
reach maximum intensity within 24 hours
Vesleulation occurs in severs cases along
*th systemic weakness. chills, malake
azd local pain,

Sttm:d;u-y Lesdons or Reactlons, Scal
Ing or peeling though not desired by the
an devotee s the aftermath of any over

cuarter 24

exposure  Vesiculaton can be comph
cated by secondary infectton An increase
i pigmentation 15 usnaily the desired end
result, but this tanning 13 not accomplished
by overzealous exposure

Lupus erythematosus of efther the acute
disseminated or chronic discokd type may
be tnggered by un exporure 1n a
tible person (p 172) Latent sun allergy
(actinfe dermatiils) also meeds activation
to become manrfest,

Late Renctlons to Sunlight. Actinic
or senile keratoses appear mainly after the
ape of 50 but arc seen 1n highly suscep-
u%ﬂcn individuals in thear 30 s LgCh':uulc sun
and wind exposure on the part of a Light
complexioned farmer sailor or gardener

Flz. 102, Cheflltls doe
v to smnlipght semst-
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will lead to the development of these
superficial red, scaling keratoses on ex

surfaces of the face the lips (actinic
cheilitls Fig 102) the ears, the neck and
the dorsum of the hands Prickie cell epi
thellomas anse 1n an appreciable percent
age of these actinic keratoses (see pp 210
and 218)

Prophylactic Treatment. The ultra
violet rays from the sun or from other
sources can be either completely blocked
or partially blocked from the skin surface

1 Complete blocking of the sun rays is
desired for prevention of actinic kerntoses,
a flare up of lupus erythematosus, or a sun
allergy reaction  Application of A fil
Cream (Texas Pharmacal) or Skolex
Cream (Willlams) will accomplish this for
4 to 6 hours after a single application

2 Partial blocking can be accom
plished by the use of any of th- many
available proprietary “suntan” oils, lotions
and creams It 1s best to avold the use of
oily or greasy preparations, since a pustu-
lar or acnelike eruption can ensue 1n sus
ceptible indlviduals Serwible and gradual
sun exposure of the skin is the best pre
ventative for sunburn, but most people
learn this the hard way

Actlve Treatment. A young woman
presents herself with & painfal erythema
tous, vesicular skin reaction on her face
back and thighs of 24-hours duration

following a Decoration Day trip to the

beach (first and second-degree burns)
1 Boric acid crystals 600
Sig 1 tablespoon to 1 quart of cool
water Apply cloths wet with the
cool solution to the affected areas
for as long a ime as necessary to

keep comfortable

2 Menthol 025%
Nonalcoholic  white shake lotlon
1200

qa.
Sig  Apply locally tid to affected
areas,

3 Blisters can be drained but should
not be débrided

Denmatoses Duoe to Physical Agents

SuBSEQUENT CaRe A day or two
later to soften the scales and to prevent
secondary infection prescnbe

1 Menthol 0.25%
Neosporin or other antibiotic ofnt
ment 150
White petrolatum 150

Stg Apply locally trd.
2 Warn the paticnt to resume cau-
tiously sun exposure to the now very sex-
sitive skin

RADIODERMATITIS

The hazards of lonkzing radiation have
reached the front pape of the newspapers
and the feature articles of most ma
This bs the Atomic Age Some of the pub-
lrerty is pood, but it has made the pendu-
Tum swing to the side of general crincism
of all forms of onizing therapy as used in
medicine X rays and other forms of such
therapy are established as unique thera-
peutic modalities, but, as with all potent
medicinal agents, they must be adminks-
tered intelligently When they are not 50
administered the result ts varylng degrees
of damage to the skin and the underlylng
organs. We shall be concerned hero with
the skin changes, radiodermatits.

Clinlca! Lestons. Acute radioderma-
titis Is divided into 3 degrees of seventy
similar to the reactions from thermal
burns. The first is manifested by
the slow devel t of erythema,
plementation and usually hnitrD loss. A
singke dose of x rays necessary
thcic chanees hy‘mllcd an “erythema
dose " All of the changes in the first de-

are reverslble
gr?lc'l'lc second d {s characterized by
vesicke formation erosfons, halr loss, se¢
ondary Infection and delayed healing
Atrophy and telangicctasis are the end
resul

ts.
The third degree of radiodermatits in
cludes tkcerntion, infection aod ereatly
delayed healing Epltheliomatouws changes



tlon from x ray

lh:rury directed
A uicrine

n a

Negro  “woman
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£
are very common 1n the chronic ulcer or
scar

Chronic radiodermatitls can follow
acute radiation njury or develop slowly
following repamxi‘ small radiation expo-
sures (Flgs 103 and 104) The dosage
of lonizing radlation on the skin Is cumu
lattve the effect of previous radlation ther
apy s never erased by the passage of time

Etology Many factors influcnce the
development of radiodermatitis These 1n
clude the physical factors of kilovoltage
millamperage dotance fllters and the
half value layer the indrvidual s factors of
health age complexion type of lesion
and size and depth of the area to be
treated, and the treatment factors of
dosage number of treatments and interval
between treatments

Prophylactic Treatment. [f all of the
above etlologic factors are remembered
acute and chronle radiodermatitrs will not

==
develop followmg radation therapy for
benign conditions However certamn de

generative changes are unavoidable when
therapy must be directed toward the 1€

Dermatoses Due to Physieal Agents

Fig. 104, Flephas-

1

moval of & malignant condrtion. Joniziag
therapy should be admimstered only by
competently trained dermatologists of ™
diologists Tt is most im t for all
concerned to remember that whea a $0-
called complete course of radiation ther
apy has bc:ngmtuupartlculn’body
area no further radiation should be 8d
mumstered to this arca at anry futare tine
Active Treatment  The acuto cases of
radiodermatitis can be treated 0
matrcally with bland Jocal measures.
apy of chronic radfodermatitls should be
carned out by a dermatologist, & RIT o
or a plastic sargeon The damaged }:-d-
markedly sensitive to other forms of
taton such as wind sunlight, injuy
harsh cosmetics and local therapy



Geographical
Skin Diseases
in North America

MOST COMMON skin diseases of
North America are universal in peographic
distribution but # few are confined to or
more prevebent in, certain sections of the
country In my attempt to cover com-
pletely the common discases, I have
called wpon other dermatologists from
representative areas of the Ul States
tnd Canada to list thelr geographic skin

&
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CHAPTER 2 5

diseases (Fig 105) A lut of the derma
tologists consulted followe. I am takin

the liberty of quoting certain parts of their
letiers because they add interest to this

question of geographic dermatoses.
CANADA

British Columbla—Dr
“It was quite generally

Varcoaver
Steart Maddin

PREDOMINANT LOCALIZATION of GEQGRAPHICAL DERMATOSES

Flgure 108
201
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agreed that wo did not have any 1mpor
tant or common dermatologic problem
out here that was unusual dus to our
geogmphic location ™

Winnipeg Manitoba—Dr Saul Berger
“We do have a fungus conditron here
which s called suppurative ringworm It
is contracted from cattle and 1 2 common
Infection in ruml Mamtoba.” Dr Berger
enclosed 2 reprint of an article on the
subject by A R But and J C Wilt
(AM.A Arch. Dermat. and Syph. 69
441 1954) They concluded that the
majority of cases of suppuratie ringworm
seen 1n rural areas of Manitoba are due
to Trichophy ton fa Iforme

UNITED STATES

Anchorage, Alaska—Dr Thomas Mc-
Gowan In e long informative letter
Dr McGowan stated that the data he
had gathered 1n Alaska had not yet been
completely tabulated or evaluated and
should be considered as his personal clini
cal impression based on examination and
interviews of seversl thousand natives.
“  these impressions actually apply only
to the Alecuts, rendent in the Aleutian
Islands and Alaska Peninsula and to the
Indians resident in Southeastern Alaska.
Among these two groups 1 found that the
only skin diseases scen with any frequency
were impetigo, scabies pediculosis capitis,

Geographical Skin Diseases In North America

poison vy occurring on the face and
hands after contact with the juxce of the
outer skin of the local ‘wild celery ™

Seattle, Washington—Dr Harvey Roys
“I know of no skin diseass that Is peculiar
to the Northwest "

Mbvwaokee, Whconsin—Dr Daxnlel
Hackbarth. “Swimmer's itch 1s seen ¢
casfonally and possibly you could also Ist
milker s nodules ™

New York, New York—Dr A. L
Weldman “  there fs no speaific re
glonal dermatologic condition present 1n
New York Crty Perhaps conditions having
their origin primanly 1n tension could be
listed.” (From my limited expenence 10
New York City I feel that exudative dis-
cold and lichenold chronic dermatosls
should be Isted It wall be discussed later
m this chapter )

Los Angeles, Californis—Dr Samoel
Ayres, 1L In addition to human fiea
bites which will be discussed more fully
later Dr Ayres listed octinic keratoses
and skin cancers and as an uncomMmoD
conditlon, coccidioidomycosis of the 520
Joaquin Valley “On the negative e,
we do not have chiggers chilblains, o€
miliaria ™

Salt Lake City Utah—Dr Arthar M.
Burton. “The exanthem of Rocky Mout-
tain spotted fever Is charactenstic and well
d ted. The tic bite rtself however

and pruntus am associated with pin
worms, and all of these were almost com
pletely imited to children. Acne vulgaris
was quite common 1n the Indian bat very
rare in the Alewt Very rare i both groups
were allergic infantile eczema, vesicular
eczematow] dermatoses of the hands, and
fungus infections of the nails and of the
scalp T found no cases of fungus infection
of the skin of pwonasrs of skin malig
nancy or of tuberculosis cuns (other than
old healed scans of scrofuloderma) nor
drd 1 find any active venercal disease One
condltion of interest, common among chul
dren of both groups 1o the springtime was
ao acute dermatitis venenata smmlar to

does not leave a characteristic cutancots
lesion This 1 have observed from
sonal observation on myself The tic
rows nto the skin with 1ts head, cngorges
tself with blood then whh thdraws g
drops off the body There s &
httle of any mdn{cc remalning at the site
of the tc bite ™

Kansas City, Missourl—Auwthor The
two commonest geographic dermatosey of
the Midwest are chigger bites and prickly
heat These will be referred to later in the
chapter Milker's nodules graln ftch ;
bites from the brown spider (Fig 106 C
nrepewliartothbmbutnotoommoﬂ

Cleveland, Okio—Dr George H.



Curth.  “I know of no common skin dis
exse endemic to this area " Dr Curtls pro-
ceeded to Ist the most common skin con
drtions seen and treated at the Cleveland
Clinic At the top of the list were neuro-
dermatitly crrcumseripta (including

rites ani) superficial fungus infections

Tucson, Arirona—Dr Otls Miller 1
requested information concerning atople
eczema since so many of these patients
{mprove when in Tucson or Phoenix. Dr
Miller s reply was, “There is Iittle ques-
thon that the warm climate of Arizona is
beneficlal to many but not all, cases of
atopic dermatitis, Tn the acute and angry
stage, sunlipht and heat make the condi-
tiont considerably worse There arc many
children who are born in Arzona with
famlia] histories of allervies, who develop
atopic dermatitls right here In Tucson.
Many of these are hichly allergic to
pollens which are peculiar to this neck
of the woods. One of the most common
tronblemakers Is Bermuda grass "

He contimmued with a discussion of cactis
rronuloma *This is a tissue reaction which
Is found princioally on the exposed arcas
of the body due to the penetration of the
uicker weed Into the skin. Tt's conceiv
able that the same type of reaction is
produced by small thorns found on varl
o cactl

“Coceldioldomycasts Is of more vital
concern to Arizonians. This respiratory
dhease occurs with varving deerees of
wverlty tn homans and ahoot 20% of
€ases require the services of n physiclan
Nearly every lone-time resident of the
southwestern regfon is exposed to thls dis-
ease. Tt also occurs In desert rodents
sheen, cattle and most severelv In does
As far as the skin manifestations of this

reawe. contrary to what iy written in the
textbooks, erythema mutuforme Is much
more commonly seen than enthema no-

The primary uvolvement of the
s\inlsan extremely rare conditon. T think
the frequency of virffigo ks higher here in

34

Flp. 106. Geegraphle dermatoses of the
Midw extern and Southern states,
(A r1op) Excorated chigger
bites on the dorsum of the ankle,
{B center) Blister beetle veslcle
on the etm
(C, botiom) Brown spder bite
on kg (Dr Thomas Burm)
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the land of the sun than elsewhere 1dont
believe that there is actually a greater fre
quency but 1 do believe that it Is more
apparent here because of the fact that sun
exposure magnifies the difference between
the pormal skin and that which fs involved
by the vititigo ”

McAlkn, Texus—Dr Ivan kohl. Dr
Kuhl listed rinea capitis due to T ton
surans heratoses and skin cancers leprosy
contact dermatitis due to Mango frult,
monilasis of all forms and fleabites
“Tincas and other fungus infections plus
Leratoses and skin cancers probably con-
stitute about 60% of my practice The
biggest single problem s the taea capitis
due to T tonsurans and T iolaceum”

New Oream, Loulkstana—Dr Lesdle
K. Mendt. “I can think of only two skin
diseases endemic to this part of the coun
try Hansen s disease (leprosy) and fire ant
bites™

Minm! Florida—Dr Harvey Blank.
Dr Blank listed creeping eruption cu
taneous monillasis Portuguese Man-of
War stings contact dermatitis due to van
ous members of the Anacardiaceae, not
only Rhus, but Mango Cashew and Pou
son wood (Metopium toxiferum) and
Branhan pepper tree (Schinus terebinthi
follus) eczema solare berlock dermatitis
due to me ofl and actinic skin with kera
toses and corcinomas

These letters corroborated my feeling
that m additron to certnin skin diseases
we as dermatologusts know to be endemic
to a particular area, such as swimmers
1teh in Wisconvm and creeping eruption
m the Guif States, there are a few other
common but lews well known geographic
dermatoses

The accompanymng map (Fig 105)
lists these geographic skin diseases A few
will be discussed m greater detail

BITES DUE TO THE
HUMAN FLEA

The following B quoted from Dr

Geographical Skin Disesses In North Ameriea

Ayres s letter Ing dermatoses local
ized to the California area, “I would first
list human fleabites, that w, those due to
Pulex irritans These seem to be more or
less hmited to the Pacific coast and more
particularly to San Francisco They are
not to be confused with dog or cat fleas
which may occaswonally bite humans bt
prefer lhe{r natural hosts, Inhabitants of
the area frequently are immune to the
effect of the bites so that only newcomens
are aware of the mfestation Interestingly
enough this was my own expenence wien
I went to medical school in San Francisco
(Stanford) T had grown up in Southern
Califormia and had never known anythmg
about human fleas bites but I was nearly
eaten alive by them doring my years m
San Francisco while those of my fellow
students who were native San Francrscams
had no trouble at all This s 2 widely
recognized phenomenon in these areas.
The manifestations are typleally grouped.
highly pruntc papules wath central
punctae ‘more prevalent over e covered
portion of the body ”

Certain cases ofypamdar urticaria have
been found to be due to the bites of insects
such as fleas bedbugs, chiggers (a mite
larva) flies and mosqurtoes. This form of
urticaria represents an allerglc reacton 10
such bites which develops n children who
have not been previously sensinzed.

Treatment of fleabutes consists of pre-
ventive measures to destroy the insects
This 15 done best by spraying the bome
environment with a powder containg
DDT The powder can also be wsed
directly on the patlent and his clothing

CHIGGER BITES

Chigger bites ot trombidiasts, Is & very
common summer eruptron of inhabitants
of the southern United States (Flg 106)
'l'hcsmnl]umcnrinlpapulchcnmcdby
the bite of the larva of the Chigger The
{arva does not burrow lnto the skin but
drops off after engorging itself on blood.



Due to fts almost microscople mze it is
rarely seen on the skin

Clinkally  the markedly pruntc
papules occur where the larva meets re-
sistance as it chmbs up the legs, such as
around the tops of the socks, the beliline
and the neckband aren Excoration of the
tesions leads to wecondary infection An
llerme paputovesicular erlgucmh seen
occanonally In sensitive jndividuals fol

secondary
impetigo, especially in the scalp For the
first two summrers that we lived In Kansas

Creeping Eruption 205
cercarfae of the schistosomes of ducks
and mammats The life cycle of these
various species of schistosomes includes
the smafl as an intermeduate host Upon
invasion of the abnormal defintive host,
the human skin the cercanac dies, and the
resulting shan eruption is the sking re-
action in ridding ltself of the forelpn
bodies. Repeated nttacks are met with
stronger resistance, and the dermatins be
comes increasingly more scvere Second
ary infection, edema and lymphangrtls can
occur

Seabather s eruption is a stmilar clmical
entity but of unknown ctrology Two mamn
differences separate it from swimmer’s

City my two youngest children developed
recurrent crops of impetiginous Jesions on
tho scalp from the chipger bites. 1t was
difficult 10 erndicate the lesions because
of continued reinfestatron and recurrent

itch the pr of the seabather's
eruption on the bathing suit area, and
the limttation of thi dermatosls to salt
water areas, particularly around the
Florida coast

infectt In recent
the bites have been milder This may be
another example of the development of
Immucity following repested exposure
similar to that scen from the feabites of
theTSan Francisco area.

Tr cat, Prevention of swimmers
itch 1 accomplished best by destruction
of the smaily, with careful addiion to the
lake water of a combination of r
sulfate and hydrated fime. Rapud drying
of the swimmer with a towel apparently

P that
are partialfy successful consist of apply
ing Flowers of Sulfur powder to the fect
and the stockings, and, 1f desred, spray
mg of the infested lnwn with insecticide.
Active includes the use of the
alcoholle white shake lotion for the pru
nim, with the addiion of sulfur 3% or
A 250 mg per ouncs i sec
ondary in[ccuon i grdem. For infected
scalp desions, sulfur $% in on antiblotic
olutment is beneficial

SWIMMER'S 1TCH
Bathers in the fresh-water lakes of
Wheonsin  Michugan and Mnnesola ore
prone to periodi. attachs of inflammatory
Papular urtianal and vesicular
on the uncovercd areas of the
mainly the tegs This pruntx eTUpinn.
‘hkf?mmxl;g:ubudcs withtn a week, i
“‘Btdbylhcm\nslouo{lhckabymc

p peoctration of the cercarine
Active therapy is directed toward the re
lief of the itching 2od secondary infection

CREEPING ERUPTION

Larva migrans is a dermatoss of the
southeastern United States characterized
by the presence of a nfxlt_kmm, advanc
jng tidge overlyng wnnel of a
migrating Ancylogoma farva The ad
vanaing ridge 18 slightly behind the larva
and is the shins o the foreign
body Itching and secordary fnfection 1s
common

The farva most commonly 18 denived
from the roundworms of the
Ancylostoma bt occasbonally from var
10w species of botflles. The natural reser
voir of the ancykestoma hookworm i the
intestines of dogs and cory Infected feeen
on sand pronwde an escellent source for
the pawage of the larve to the ung
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the land of the sun than elsewhere I dont
belicve that there is actually a greater fre-
quency but I do believe that it 15 more
apparent here because of the fact that sun
exposure magnifies the difference between
the normal skin and that which Is involved
by the vitlligo ™

McAllen, Texss—Dr Ivan Kohl, Dr
Kuhl listed tinea capitls due to T fon
surans heratoses and skin cancers leprosy
contact dermatitis due to Mango fruit,
montlliasis of all forms and fleabites
“Tlneas and other fungus infections plus
keratoses and skin cancers probably con-
stitute about 60% of my practice The
biggest single problem Is the tnea caphtis
due to T ronsurans and T violaceum ™

New Orleans, Louhiana—Dr Leslle
K Mundt. “T can think of only two skin
diseases endemic to this part of the coun
try Hansen s disease (leprosv) and fire ant
bites™

Mbml Flordda—Dr Harvey Blank.
Dr Blank listed creeping eruption cu
taneous monillasis Portuguese Man-of
War stings contact dermatitis due to varl
ous members of the Anacardiacene not
only Rhus, but Mango Cashew and Poi
son wood (Metopium toxiferum) and
Brazillan pepper tree (Schinus terebinthi
follus) eczema solae berlock dermatitls
due to hme ofl and actinic skin with kera
toses and carcinomas

These letters corrobarated my feelmg
that in additton to certain skin diseascs
we as der gists know to be endemll
to a particular area, such as swimmers
itch in Wisconsin and creeping eruption
1n the Qulf States, there aro a few other
common but less well known geogra
dermatoses phe

The accompanying map (Fig 105)
lists these geogrophic skin discases A few
will be discussed in greater detail.

BITES DUE TO THE
HUMAN FLEA

The following is quoted from Dr

Geographical Skin Diseases In North Amerjca

Ayres s letter regarding dermatoses local-
izred to the Callforrua area “I would first
list human fleabites, that is, those due to
Pulex Irritans These seem to be more or
less himited to the Pacific const and more
particularly to San Francico They are
not to be confused with dog or cat fleas
which may occasionally bite humans but
prefer their natural hosts Inhabrtants of
the area frequently are immune to the
cffect of the bites 5o that only newcomer
are aware of the infestation Interestingly
enough this was my own cxpenience when
1 went to medical s{:hocl in San Francisco
(Stanford) T had grown up in Southern
Calfornm and had never known anything
about human fleas bites but [ was nearly
caten alive by them during my yeans in
San Francisco while those of my fellow
students who were natlve San Franciscans
had no trouble at all This 1 a widly
recogruzed phenomenon 1n these areas
The munifcslt’aliom are typheally groupeds
highly pruritic papules with central
punctae, more prevalent over *he covered
portion of the body "

Certain cases of papular urticaria bave
been found to be dut to the bites of imects
such as fleas, bedbugs, chiggers (= mrte
larve) flies and mosqultoes. This form of
urticaria represents an allergic reaction to
such bites which develops in children who
have not been y sensittred

Treatment of fleabites consists of pre-
ventive measures to dcﬂrolv lhfbciﬁ
This Is done best ying
environment with l;y pavvde(‘Pra containing
DDT The can ako be wsed
directly on the patfent and his clothing

CHIGGER BITES

Chigger bites, or trombidiosis, Is a very
cc'm.m(gJE summer cruption of inhabitants
of the southern Unlted States (Fig 106)
The small urticarial papule s camed by
the bite of the larva of the Chigger The
larva does not burrow Into the skin but
drops off after engorglng ltsclf on blood.



Tumors

of the
Skin

CLASSIFICATION
A PATIENT comes into your office for
care of a tumor on his What kind

8 1t? What 15 the best treatment? This
complex of diagnosing and man
aging tumors is not learned easily
As an aid to the establishment of the cor
rect diagnoals, all skin tumors (excluding
warts which are due to a virus) will be
clanified (1) 2 to their histologic origin
(2) according to the patent s age group
and (3) on the bass of clinical appear
ance

A complete histologic clasmification will
be found in the Dicuonary Index under
“Tumor.” The more common tumors will

mors, neves cell tumors, lymphomas
and myeloses In making a chimeal dia,
osts of amry skin tumor a c
Label should be applied. Whether the Label
B correct or not on the clineal
tcumen of the phywcian and whether the
tumor or a part of 1t, has been examined

hictoloot

e
should be P(rfloﬂnrd on any malignant
%in tumor or on am tumor where @
malignancy cannot be ruled out dlinlcally

HTorogic CLAsSITICATION
This partiad clesific ation and the compicte one
brd “Index are mokded from the one
a"ﬂi:l“uml: Lever  Hntopa!
b, o, L Pailaeirhas,

Lippncort, wl‘l‘“"
kd

Epidermal Tumors
I Tumors of the Surfuce Eptdermbs
1 Nevoid tumors. Defined as benign
neoplasms which probebly arbe from
arrested embryonal cells
A. Cyts
(a) Epidermal cyst
(b) Sebaceous cyst
(c) Milhm
(d) Dermord
(e} Mucous retention cyst
2 Precancerous tumors
A. Secnile or actinke keratosls and
cutancous horn
B Arnenscal heratosts

4 Seborrhesc keratosts and dermatosis
papulosa mgra
5 Pedunculated fibromas
Mesodermal Tumors
I Twmors of Fibroas Thome

1 Hisbocytoma and dermatofibroma
2 heloid

Il Tomors of Vascular Tisue: Heman
plomas

Nevus Cell Tumors
I Nenvd
; ihmc(.kn:: (active) nevis
ntradermal (resting) nevus
I Mallgonat Melanoma
nr
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Lymphomas
1 Monomorphous Groap
11 Polymorphoms Growp Granuloma
fungoides

CLASSIFICATION BY AGE Grours

An age group classificaion 15 helpful
from a differential diagnostic viewpoint.
Viral warts will be conudered in this
classificatton  because of the frequent
necessity of differentinting  them  from
other skin tumors The most common
tumors are listed first.
1 Tumors of Children

1 Warts (viml) very common

2. Nevt junction type common
Hemangiomas
Granuloma pyogenicun
Molluscum contagiosum (viral)
Mongolian spot
Xanthogranuloma
Il Tamors of Adolts
Warts (viral) plantar type common
Newt

IS - VA )

Cysts

Pedunculated fibromas

H omas

Kelolds

Lipomas

Granuloma pyogenscum

11 Addittonol Tumors of Older Adults
1 Seborrhex keratoses
2 Senile keratoses
3 Papillary hemangiomas
4 Leukoplalia
5
6

L N R

Basal cell epitheliomas
Prickle cell epitheliomas

CLASSIFICATION BASED ON
CLINICAL APPEARANCE
The clinical appearance of any tumor is
a most important dugnostic factor Some
tumors have & characteristic color and
growth that 18 readily distinguishable from
any other tumor but a large nomber un
fortunately have climical charactenstics

common to scveral smilar tomors. A
further hindrance t0 making a cocrect
dingnosis 1 that the same histopatholog
lesion may vary n clinfeal 2
The following peneralizing classification
should be helpful but, if in doubt, the
leslon should be examined histotogreally
I Flat, skin-colored tomors

I Flat warts (viral)

2 Histiocytomas

3 Leukopinkia
II  Flat, pigmented tumors

I Nevi usually junction type

2 Lentigo

3 H ma

[II Raised, skin-colored tumon

)

Nevi usually intradermal type
C
L{;:mm
Kelolds
Basal cell epitheliomas
Prickle cell epitheliomas
Molluscum contagiosum (viral)
Xanthogranuloma (yellowish)
1V Ralsed, brownlsh tumors
Warts (viral)
Nevi
Senile kerntoses
Seborrheic keratoscs
Pedunculated fibromas
Basal cell epitheliomas
Prickle cell epitheliomas
Malignant melanoma

Granutoma ‘}?;ogcn:cum
10 Keratoacanthomas
V  Rabsed, reddish tumors

1 Hemanglomas

2. Granuloma pyogenicum

3 Glomus tamors
VI Rabed, blackkh tumors

1 Seborrhek kerntoses

2 New1
3 Granuloma pyogenteum
4 Malignant melanomas
5 Blue nevl

CoONALMBAR LN —

NP O2 ) On LA B N
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Fig. 107 Cystv.

(A, Lefr) Infectcdcpédcrmllcynol:nxlobe
(B’ right) Mucoms retenthon cyst of lower lip

The common skin cyst or wen that i
clmcally labeled & “sebaceous™ cyst will
tum out to be an epldermal cyst in 99.5%
of cates when studied histologreally A
true sebacepus cyst from arrested em
‘l')'uml cells or from a plugged scbaceous
phnd, is relatively uncommon An eplder
mal cyst has a wall composed of true
epidermis and probably originates from
fm Invagination of the epidermis tnto the
dermis and sl t detachment from
the epidermis (Fig 107 A) The most
common locatton for epidermal cysis ©
the scalp where many such tumors of
varying sire can be found.

Milla are very common white pinhead
sized, firm lestons that arc seen on the
tace They are formed by proliferation of

®arvl % N end Gacr O L
f;j;r-ku—mdu-sm Amyﬁﬁ 19 76¢

ithehial buds follor
skin (dermabrasion |
lowing certain derm
epriermolysis bullow
dermatitls) or from

Differential Dhagr
and Sebsceom Cyuty

Lipoma rather dif
clinwcally rmore firm
ma extrides on
by complete exchion,
hibernoma

Dermold Cyst (¢
als0 be found Interm,(
skin tumor hi
eccrine glandy, seby,,

Mucous Rﬂm,b”
ranslucent pea-sipy,
the lips, treated by v
feslon amd earefy;

Svnovial Cypy o

108 A)  ploboyd,
sucllings wth
toes. 1g
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Treatment of Epldermal and Sebaceous
Cysts,  Severnl methods can be used with
suceess The choice depends on the ability
of the operator ond the site and the
number of cysts. Cysts can regrow follow
ing even the best surglcal care, becanse
of incomplete removal of the sac

1 A single 3cm.-dimeter cyst on the
back should be removed by 1 ex
ciston and suturing This can be done in
two ways either by incisning the skin and
skillfully removing the wntact cyst sac or
by cutting straight nto the sac with a
small incision, shelllng out the cvacuated
lining and suturing the skin. The latter

ure 15 timpler requires a smaller
ncision and is quite successful.

2 A patient with several cysts in the
scalp or a small cyst on an exposed area
of the body can be treated in another
simple way A 2 to-3 mm incision can be
made directly over and 1nto the cyst Then
the contents can be evacuated by gentle

ressure and the use of a small carette
n many instances the entire sac can be
grasped firmly with a small hemostat and
pulled out of the opemng If the entire
sac 15 not removed at this time, a r:geawd
attempt in one week, alded by the de
velopment of a mild infection will usually

Fig. 108 Cysts.
(A left) S
(B right)

be successful No suturing or only a smple
suture is ncccmr{ The resulting scar will
be imperceptible in a short time.

3 If during incision by any technic,
a solfd tumor Is found instead of  cvst,
the leslon should be excued completely
and the material studied hrtologically

This di Ic efror is very be

cause of the clinfal sumularity of cysty,

lipomas and other related tumors.
Treatment of Milla

1 Simple incislon of the small tumors
with a scalpel or o Hagedoen needle and
cxpression of the contents by a comedone
extractor s suflicient,

2. Another ure is to remore the
top of the milm lightly with electrodesices
tion.,

PRECANCEROUS TUMORS
1 Senile kerntosis and cutancons bom
2 Arsenical keratosus
3 Leukoplakia

SENILE KERATOSIS
This common skin Jesion of Light-com-
plexioned older occurs on the
skin surfaces ex to sunlight (Flg.
109) A small percentage of these lesioas

cyst of finger (Dr Chester Lessenden)
oreign body inclusion cyst on the cheek.
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Precancercas Tumors

Close
Lawrence

(Center
o a
(Dr

Hyde)



-~ Fig. 110 Preeas-

(A top) Cutaneous
hom on the check.
There was po epl-
thelioma at the base
of this leslon.

(B center) Blopsy
leukophakiz

on the mucous
membrane of the
check This was er
roncously dlag
nosed ly =
lichen planm.

N D Marcus)

slowly develop mto prickle cell cpithe-  Deseription.  Usually multiple, flat o
liomas. Another term actinic keratosls  ahghtly elevated or tan colored,
can be used when these tumors are seen scaly sdherent kesions measuring up 0
in Individuals in the 30-10-50 age group 1.5 em In diameter Individual lesions



iy become confluent. A cutaneous horn
b 8 very proliferative, hyperkeratotic form
of keratoms that resembles a horn
(Fig. 110 A)

Distributlon.  Areax of skin exposed
w0 sunlight, yuch as face, ears, neck, and
dorsum of hands

Comrse. Lesion begins as a faint red,
slightly scaly patch that enlarpes slowly
Pﬂ'lPhﬂlﬂynnddeq)IymrmnnyvearL
A mudden spurt of growth would Indicate
& change to & prickle cell epithelioma.

Sabjective Complaints. Paticnts often
complain that these lesions burn and shng

Heredrty and sun
are the two main causative factors. The
blueeyed,  thinskinned, light bawed
farmer oc satlor wath & family history of
soch leslons f the best subject for multiple
xaile keratorer. Excesuve sun exposure 13
but not necexsary

Sex Jucldence. Most commonly scen

fn men.

Diferential

Seborrhele Keratosis (scc chart)

Prldx; Cell Epithelioma any thickened

t has grown rapidly should be
W (p 218)
rsenical Keratosls mainly on
and soley. ¥ on palms

Treatmment, A 60-year-old farmer has
3 tmall senile keratoses on hus face.

1 Examine the lesions carefully If
there ir any evidence of induration or
marked Inflammation the lesion siould
be blopried (See scissors technic, p 10)
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2. Curettement followed by destruc
tion of the bese by acid or electrosurgery
is a very matlsfactory way to remove early
small keratoses. The technic is as follows

gery

scrape the leslon with the dermal curette,
which will remove the mushy scaly kera
toshs and bnng you down to the more
fibrons normal skin ce will pro-
vide the necessary “feel” of the abnormal
versus the pormal tsspe Some of the
bleeding can be controlled by pressore or
e of either one of the two following pro-
cedures (1) inly saturated solution of
trichloracetic acid with cavtion to the
bleeding slte, using a cotton applicator
or (2) tho bleeding bmcz’?bee]cctro-
coegulated T prefer the technic be
cause local anesthesia is not necessary for
most patients, and healing o faster Small
leslons will heal in 7 to 14 days. No
bandage m required 1n fact, bandaging
promotes infection

3 Request the patient to return
6 months for & checkup and treatment of
new lestons as they develop

4 For younger patients with these
keratoses a sun screen cream  (Sholex
Cream or A fil Cream) should be pre
scribed for prevention of future lesions.

Treatment of a Cutaneous orm.  The
same technic as for senilo kerntosks. To
rule out cancer even, cutaneous horn
should be sent with intact base for histo-
pathologic examination The incldence of

Sranr KemaTosn

STRORRHIIC hIRATOSES

_
Appearnce Flat, beownkh or tan scale  Oremy ekevated browm or
firmly attached to shin black, scale b warty and
can be eaily icratehed s ay
Location Sun-exposed areas Face tack and chest
Compievion Bluo cycs. fight haur dry alin B"‘:;“')h.d-ukha}rd}y
n
Schjective Complamts Some burmmng sod stinging Nooo
Precaccerous e No

—_—
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E::klc cell epitheliomatous change in the
of a cutaneous horn Is appreciable.

ARSENICAL KERATOSIS

Prolonged ingestion of inorganic
arsenic (Fowlers Solution Asiatic Pills)
can result in the formation many years
later of small puntate keratotic lesions
mainly seen on the palms and the soles.
Progression to a prickle cell epithelioma
can occur but is unusual

Treatment. Small arsenical keratoses
can be removed by electrosurgery larger
lestons can be excised and skin prafted
if necessary Vitamin A orally may be
helpful

LEUKOPLAKIA

Leukoplakia is & senfle keratosis of the
mucous membrane (Fig 110 B)

Description, A flat, whitish plaque
localized to the mucous membranes of
lips, mouth vulva and vagina. Single or
multiple lesions may be present.

Course. on to prickle cell
cpithelioma occurs in 20 to 30% of
chronic cases

Etlology  Smol sunlight and
chronic imtation are the jmportant factors
in the development of leukoplakia Re
current actinic cheflits may precede
leukoplakia of the lips The vulvar form
may develop from presenile or senfle
atrophy of this area.

Differential Disagnosts

Lichen Planus see a network of
whitish lesions mainly on the sides of the
buccal cavity when on lips, 1t may clin
ically resemble leukoplakia see lichen
planus elsewhere on body (p 92)

Pressure Calluses From Teeth or Den
tures. sec evidence of irntation differen-
tiaton may be possible only by biopsy

On the vulva lichen sclerosis et
atrophicus or hraurosic vuhoe se¢ no
induration as in lenloplakia of this area
can extend onto skin of inguinal folds and

E:dzmal region pruritus may or may not
present.

Treatment. Small patch of leukoplakla
on lower lip of man who smokes con
siderably

1 Examine lesion carefully Biopsy
any questionable arca that shows inflam
mation and induration If n'frlck}c cell
eplthelioma is t the patlent should
recelve surgical or radistion therapy by a

hysician expert i this form of treatment.
d fAdvuc against smoking The serd
ousness of continued smoking or other
use of tobacco must be pointed out to the
patient Many early cases of leukoplakia
disappear when smoking Is stopped

3 Eliminate sny chronfc imtzton
from teeth or dentures.

4 Protect the lips from sunlight with
a sun screen cream such as Skolex, A-fl
Cream or A fil Sunstick.

5 Electrosurgery preceded by local
anesthesia is excellént for small persistent
areas of leukoplakia The coagulating cur
rent is effective. Healmg is usually rapid-

EPITHELIOMAS

1 Basal cell epithelioma
2. Pnckle cell epithehioma

Basar CELL EPITHELIOMA
(Plates 1 C and 3 A)

This 15 the commonest malignancy of
the skin Very fortunately e basal cell
epithelioma 13 not a metastaszing tomot
and the cure rate can be 100% if these
lestons arc treated early and adequately

(Figs 111 and 112) Death from a basal
cell epithelioma results from n Icc:ﬁ

cases, cither by the pathent or
thera|
Dei'rlmpﬂun. There are 4 clinkal
of basal cell epithelioma (1)
nodulo-ulcerative E;C)‘ﬁg‘lalguwm:d (3
fibrosing and (4) »
The grwdulo-ulmmhz basal cell epl
is the e est type It beglns

PETS




(Top) Of the lower cyelid Note |~
3 on the rolled edge
of the uker (Drx. Callins and -
Lemoine)
(Center) Small nonukcerated le-
ston on chan (RUMC)
(Bortom) Basal cell epithelio- ’
matous change in a syringo-
papillferum nevirs
o the scalp

Fie 112 (Right) Rasad el cF

(Top to boitom)
A. On helix of ear
B Hemeorrhagic lesion on hellx of ear

C Cumncomhomnﬂhtmalccﬂq’uhcbomnomdcgcncmlbuoﬂhcbmc

D Saperficial basal cell on
ook arsenc (Fowlker s soluton) for 3

peorinsls.

postenor aspect of shoulder Patlent

months 30 years presiowly for
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as 2 small waxy nodule that enlarges
slowly over the years. A central depres
ston forms that eventually progresses into
an ulcer surrounded by the pearly or
waxy border The surface of the nodular
component has z few telangiectatic vessels
which are highly characteristic

The pigmented rype Is mmilar to the
nodulo-ulcerative form with the addition
of brown or black pigmentation.

The fibrosing type 13 extremely slow
growing, usually seen on the face, and
consists of & whitish scarred plaque with
an jll-defined border which rarely be
comes ulcernted

The superficial form may be smgle or
multlple usually seen on the back and
the chest, and is charactetized by slowly
enlarging red scaly areas that on careful
examunation reveal a nodular border with
telanglectatic vessels A healed atrophic
center may be present. Ulceration 1
superficial when it developt.

Distribotion.  Over $0% of the basal
cell eprtheliomas occur on the head end
the neck with the trunk next in fre
quency These tumors are rarely found on
the palms and the soles.

Course.  Very slow growing, but sud
den rapid growth penods do occur De
structive forms of this tumor can invade
cartilage bone blood vessels large areas
of skin surface and result 1o death The
very rare cases of metastasizing basal cell
epitheliomas probably represent wrong
diagnoses.

Etlology  Basal cell epithclhomas de
velop maost frequently on the areas of the
skin exposed to sunhight and in blond or
red haired individuals’ Trauma and over
exposure to radium and x radiation can
cause basal cell epitheliomas Long term
ingestion of morganic arsenic can lead to
formatron of tuperficial basal cell epithe-
liomas Most authors beheve that a basal
cell epithelioma is a carcinoma of the
basal cells of the epidermis Lever and

others belreve it not to be a carcinoma but

a nevold tumor derived from incom
pletely differentiated embryonal cells,

Ape Group. Can occur from child-
hood to old age but fs seen most fre
quently in male patients abovo the age of
50

Differenttal Disgnosis. Whenever the
clinical appearance of a skin tumor sug-
gests a basal cell epithelloma the leslon
should be studled histologically

Prickle Cell Epithelioma. see moce
rapid growth firm scaly papule or nodule,
more inflammation, o pearly telangiec
tatic border biopsy may be necessary to
differentiate

Other lesons that can mimic a basal
cell epithelioma are keratoacanthomas
sebaceous adenomas large comedones
warts nevi small cvsts and scarring from
Injury or radiation

Superficial basal cell epitheliomas can
resemble lestons of psoriasis seborrheic
dermatitis lupus vulgaris and Bowens
disease (Fig 110 C)

Treatment, A 48 year-old femalo has
an 8 x 8 mm basal cell epithchoma on
her forchead.

| Inform the patent that she has a
tumor of the skin that needs to be re-
moved (If the patient asks if the tumor is
a cancer 1 say that It i, and add that it Is
not llke the cancer that develops inside the
body ) Tell the patient that this tumor
cannot spreed into the body but it it ls
not treated 1t can spread on the skm, State
that removal of the lesion is almast 100%
effective, but that periodic cxaminations
will bo necessary to check for anmy re

1f this tumor would come buc_.rke]ljl
would re only nt its previous site
the patimhnt i slight scar will result
from the treatment.

2 If!.h:dmgnod:ofthclcdo‘nbnoi
definite chmcally a scissors blopsy as
descnibed on page 10 may bo done safely
Further treatment will depend on the lab-

m:iwrgm'gical exciion of a basal cell epl



(Left) Prickle cell eptbell
(Top) On temple arca
(Center) On chin with marked
uleerntion

{Bottwm) On the dorsum of the
hand

Fiz 114, (Right) Prichle cell epitheliomes, -
A On the cheek
B On the car resembling a semle Leratosh. (RC.G.H.)
C  On the lower Hp of a 36-ycar-old make
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thelioma is the only method of treatment
that should be attempted by the physician
who only occaslonally is confronted with
these tumors (Some cnticism will arise
from this statement butat 1s my belief that

a great amount of expenrence Is necessary

ulcernte However 1t is important to real
ize that the grade of malignancy can vary
in the same tumor from one section to
another particularly in the larger lesions.
This variation demonstrates the value of
multiple histologle sections.

Distribut} Can occur on ony area

to remove these tumors ad ly
curettement  chemocnutery  electrosur
gery radution or any combination of
these methods. If the operator feels that
he 15 qualified 1n these procedures, then
this statement was not meant for hmm )
To excise the lesion anesthetize the area,
make an elliptical inciston with a scalpel
to include a border of 3 to 4 mm around
the tumor tag one sde of the excised
skan with a picce of suture, close the e
s10n and submut the specimen for careful
histologic examination If the pathologist
states that the tumor extends up to the
edge of the excision a further more rads
cal excision should be performed

4 Have the patent return for o
checkup in 1 month then 2, then 3 then
6 months then ly for 3to 5

Treatment of decply ulcerated, fibros
ing or superficial basal cell epitheliomas
should be in the domain of the competent

dermatologist, surgeon or radiologrst.

PrickLE CELL EPITHELIOMA

Thn rather common skin malgnancy
can anse prumanly or from a senile kera
tosis or levkoplakis Tho grade of malig
nancy and metastasizing ability varnes
from Grade I (low) to Grade IV (high)
Other terms for thrs tumor include squa
mous cell carcinoma and epldermoid
carcmoma (Figs 113 and 114)

Description. The commonest clinical
plcture is a rather rupidly growing nodule
which soon develops a centrul vlcer and
an indurated ruised border with some sur
rounding redness This type of lesion is
the most malignant The least malignant
form has the clinical appearance of a
warty piled up growth which may not

of the skin and mucous membrane, but
most commonly on the foce, particularly
tower hip and ears, tongue, and dorsum of
the hands Chronic trauma associated with
certain occupations can lead to formation
of this cancer on unusual sites, soch as
mule shinners cancer of the serotum from
machinery ofls, chimncy sweeps cancer
etc

Course. This varies with the grade of
malignancy of the tumor Lymph node
metastases may occur carly In the deve
opment of the tumor of never The cure
rate can be very high when the lesions arc
treated early and with the best indscated
modahity

Etiology As with basal cell epithe
liomas, many factors contribute to pro-
vide the soil for of a prickle cell
epithelioma A simple listng of factors
wlll be sufficient hereditarily determned
type of skan age of patient trauma from
chemicals (tors, olls) heat wind, suo-
light, % radiation and severe burns skin
diseases that form scars such as chronk
discord lupus erythernatosus, lupus vuk-
garss and chronic ulcers ingestion of in
organic arsenic and in the natural course
of xeroderma plgmentosum.

Age and Sex Inctdence.  Most usually
scen in elderly males, but exceptions are
not rare

Differentlal Disgnosks.  [Vhenever the
clinleal appearance of a shin tumor £ig-
gests a prickle cell eplthelioma the lesion
should be studled histologically

Basal Cell Eplthelloma sec 3

pearly border with telanglectasls,
inflammation blopsy may bo neces-
sary to differentlate (p 214)
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Flg. 116. Seborrbelc keratoses.

Pho(cvg'mph of the entme back
and a close-up of multipk le
wons. Note lipoma over the keft
scapula m the top photograph.

Senile or Actinic Keratosis see slow
growing flat scaly lestons, no induration,
little surrounding erythema (p 210)

Pseudoepitheliomatous  Hyperplasia
sco primary chronic lesion, such os old
stosis uleer bromodermn, deep mycotic

Flg. 117  Seborrhelc kernfosh on the fore-
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Fig. 118. Dermatoshs papalosa nigrs.
On the face and the back of 8
Negren. (KUMC.)

hilide gumma, lupus vul

infection . d pyo
garis, cell thelloma an
derma gan, :1}) differentiation often

imposstble clinically and very difficult

histologically
Aeratoacanthoma (Fig 115) sce very



{rst-growing single or more mul-
tlple type of keratoacanthoma clinically

this 1 a firm raused nodule with a central
crter- t thould be studied histologically
# may disappear spontancously

Treatment, Because of the invasive
ature of prickle cell epitheliomns, inten
sive surpical and/or radiation therapy 15
Indicated. Such procedures are beyond the
scope of this text.

SEBORRHEIC KERATOSIS

Itha mare elderly patient that does not
have any seborrhelc Egmtma These are
the unattractive “moles” or “warts” that
m-:: the elderly patient, occasionally
irritated but are otherwise benign
(Figs. 116 and 117)
asls papulosa nigra 18 a form of
schorrhelc Leratosts of Negroes that oc
curs on the face, mainly m women (Fig
118) These small, multiple  tumors
should not be removed, because of the
possibility of cawsing kelords.
Description.  The size of seborrheic
Leratoses varies up to 3 cm for the larg
%, but the average diameter is 1 cm. The
lor may be flesh-colored, tan, brown, or
gﬂl black. They are usually elevated and
YT & greasy warty sensation to touch.
Distribution.  On face, neck scalp
back and upper chest, less frequently on
arms, leps and lower part of trunk
Coune, They become darker in color
mnd Cﬂlﬂ%\: slowly Trauma from clothing
Oceaslonally r:su{u in infection, and thrs
Prompts the patient to come to your office
Any lnflammatory dermantis around these
causes them to enlarpe tempo-
:"nlh);ind become more evident so much
t tients suddenly note them
for the w&iﬂc Malignant tz:gentﬂlum
dmhdc keratoses s doubted
ogy  Heredity is the bip fac
tor almg‘llhuldrgge Thcyfremscen
more commonly 1n patients wath an oily
#ene-seborrben type of shin.
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Differential Diagnosts

Actinic or Senlle Keratoses (seep 213
for chart)

Pigmented Nevi  lonper duratom,
smoother surface, softer to touch not
be able to differentiate clxmcn]'l:{' (p 227)

Flat Warts in younger paticnts, ecute
onset with rapid development of new le-
sions (p 127)

Malignant Melanoma very rure, usu
ally rmprd growth, indurated examine
hist

Treatment. A 58 year-old female pa
tient the removal of a warty tan
nish shightly elevated 2 by 2 cm leson
on the right side of her forehead

1 Examme the kesion carefully The
diagnows usually can be made clnically
but if there is any question a sclssoes bi-

(p 10) can be performed It would

if all of these seborrhelc keratoses

could bo examned histologically but this
Is not ecc icalty feasible o y

2. A very adequate form of therapy b
curettement, with or without local anes
thesia followed by a light application of
trichloracetic acid as outlined under senile
Leratosis (p 213) The resulting fine
atrophic scar will hardly be notrceable in
severnl months. El can be
used but thrs requires anesthesia Surgical
excision i3 an unnecessary and more ex
pensive form of removal

PEDUNCULATED FIBROMAS

Multiple skin tags are very common on
the neck and the axlllae of middle-aged,
usually obese, men and women (Fig
119) The indicattons for removal are
twofold cosmetic ns desired and re
quested by the patient and to prevent the
irritation and the secondary infection of
the pedicle that frequently develops from
trauma of a collar a scarf etc

Descriptlon. Pedunculated pinbead
sized 1o pea-sized soft tumors orno-nnal
skin color or darker The base may be
inflamed from injury




Pedunculated firomas.

Flg. 119

{A top) On the neck of a
(B bottom) A method of re
maval by grasping the akin tag
with thumb forceps and appiving
a coagulating carrent to the base

Distribution.  Neck, axillae groln or

less frequently on any area

Grow very slowly May in
crease in size during pregnancy gome
become infected and drop off

Differential Diagmwosts

Fillform Wart see digitate projections,
more homy also seen on chin area
(p 128)

Pedunculated Seborrhelc Keratosis sce
larger ledon darker color warty or vel-
vety appearence (p 221)

Newrofibromatous  «ee lesions else
where, larger can be pushed back into
skin aho see café au-laitspots, hereditary

INFINNNE

Fig. 120 Hbtlocytoma on the anterdor
tibisl srea of the leg.

Treatment, A 42 year-old woman
with 20 small pedunculated fibromas of
her neck and axillae which she desires
removed Thus should be done by electro-
surgery Without ancsthesin gently grab
the small tumor in a thumb forceps and
stretch the pedicle (Fig 119 B) Touch
thus pedicle with the electrosurgery needie
and tarn on the current for a spht second.
The tumor separates from the skin, and
no bleeding occurs The ute will heal 1n
410 7 days.

HISTIOCYTOMA AND
DERMATOFIBROMA

These are common, single, flat of very
slightly clevated, tannish reddish or
brownish nodules, less than 1 cm. in size
that occur on the anterdor tiblal
area of the leg (Fig 120) This tomor
has a characteristic clinical appearance
and firm buttonlike feel that establithes
the dmgnosts It occurs in adalts, is non

ptomatic and unchanging

The histologic picture vanes with the



age of the lesion. The younger lesions are
cafled histiocytomas, and the older ones
dermatofibromas. If the nodule contains
uﬂdblood vessels it 1 hustologically
h a sclerasing hemangioma

Diferential Dingmosis. Fibrosarcoma.
%t actree with invasion of sub-
cutancous fat any questionable leslon
thoold be excised and examned histo-
bogically

Treatment: None indicated. If there is
any doubt as to the diagnosm, surgical
excision and hustologle exammation are
Indicated.

KELOID

(Plate 3 B)
A kelold 1 a tumor resulung from an
boormal overgrowth of flbrous tissue fol
mjury in certawn predisposed indr-
vid (Fig 121) Very unumal con
flgura can occur g on the
sue the extent and the varicty of the
travma. This tendency occurs so com-
moaly 1n Negroes that onc ahould think
twice beforo attempting a cosmetic proce-

dure on & Negro or on any other

&mlhhmryofkeloidx.'nnhccmd
UEpcrchmnrmsnreupedlU c
to this proliferation. v

Treatrwent. Very unsatsfactory Cer

tain combined ures utiliring exci-
sdon, x-rays mumubdm Injections
have been used with varying success.

HEMANGIOMAS
(Plates 1 A and D)

Hemangiomas are vascular abnormals
Ues of the skin. Heredity Is not a factor
i the development of these leslos. There
m!typcso(han;mg_mm, which vary
;:!depih,dmlmlappamuceundb@

1 Superfichal bemangioma

2. Cavernous hemangroma

3 Mixed bemangioma (when both su
perbiclal and cavernous elements are
present)

[ t

P
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Flg. 121

Kelokds,

(Top) On the chest of a baby
girl {oltowing a burn.

(Botrom) On the forearm
(h.CGH)

Sprder

Port wine stmin
Nuchal hemangloma
Paplllary hemangoma
Anglokeratoma

L RRY. AT N

SUPERFICIAL HEMANGIOMAS
The familiar bright-red, raised “straw
berry” tumor has been seen by all physi-
clans (Fig 122) Strawberries have to
grow and they start from o small
oing The parents are wsually the first 1o
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notice the small red pinhead stzed, flat
leslon on 3 week-old h Sucs check
For purposes of illustration and as an at
tempt to solve the problem of whether or
not to treat thess small leslons, let us
transport Sarah Sue first to onc physiclan
and then, hypothetically start over again
with another physician

Sarah Suc 13 rushed to Dr A because
of the “birthmark » Dr A examines the

Fig. 122. Hemanplomas

(Top) Superfictal hemangloma
on calf of of a chikd
{Center) M hemangioma on

the abdomen above an umbiical
hernla (See Color Plate 1)
(Botiom) Cavernous hemangl
oma on the palm of the hand.

lesion and advises the mother “Thns birth-
mark will probably go away The mafority
of them do Lets just watch it.”

At the age of 6 weeks the previowly
flat lesion 15 slightly raised and measures
4 x 4 mm. The doctor says, “Lets just
watch ft some more ”

At the age of 3 months the strawberry
has developed further it Is raksed brght
red and measures 12 x 12 x 5 mm. A
bluish mass is evident at the base of the
red tumor Dr A s advice, T am sure this
will still go away but if you would like
to see Dr D a skin specialist, it might be
a good iden.”

Sargh Sucs mother says humbly “We
have faith in what you say Dr A 10 we
will walt a little Jonger Sarah Sue has a
cold anyway and I'm sure the doctor
would not want to do anything now ”

Sargh Sues father had an appendec
tomy the next weeh and before Dr A
saw Sarsh Suc agaln at the age of 5
months, the tumor was twice the size It
was 2 months previously Dr As advke
was, “I defimitely want vou to see Dr D
Sarah Sucs fai ashs, “Dr A s this
gomg to cause n scar on Sarah Suos
cheek?” Dr As reply was “You ask
Dr D about that”

Dr D saw Sarah Sue the next week and
treated her with dry 1ce and x rays, which
caused the tumor to flatten down grad
ually over a period of 6 months. The re
sidual effect was a quarter-sized red and
white, mottlked concave scar on Sarah
Sues cheek

Let s begin again hy-goihcﬂally Sarsh
Sve Is rushed to Dr B becawse of this



“birthmark ” She Is 4 weeks old Dr B
examines the lesion and says, “This is a
very small blood vessel tumor on Sarah
Soe s cheek. It may tarn out to be nothing
but I have seen these grow and end up
cumng a large scar 1t is so sumple to treat
now right here in office, if are
willing Iwﬂ.lapply?dr);'icewhfoy::bom
4 scconds. One treatment should do it
Sarah Sus will cry for a minute but then
hlr’eﬁkurtwulhchiﬂhmnrkwﬂlhc

gone.

Samah Sue s mother replies, “We have
faith 1n what you say Dr B so lets do it
now Wil treatment leave a scar?”

“Tam almost sure it won t, but if it gets
bigger then I'm sure a scar will result,”
was Dr Bs reply The birthmark was
treated wath dry ice and never seen again.

To recapitulate in a 2 month-old baby
Lhe treatment of  superficial hemangioma
that measures 4 x 4 mm on her cheek bs
1 follows

1 Reasuro the parents that this birth
mark ks not hereditary and that it will not
turn into a cancer

2. Apply 2 solid ice “pencil” di
fmﬂylnth:lennnford;ytollwcondxwﬂh
frm’pressure. The “pencil” tip should be
‘h-'lptdwconformmcﬂyto or 1 mil-
feter larger than the size of the tumor
Unusually a second or third treatment b
Becessary in 3 to 6 weeks. Tell the parents
that 2 Bluter will form within 24 hours
3 the shte of the treatment but, if left
alooe it will heal In 6 to 14 days If any
h!ccﬁnndcvelopx,hnvclhcmconmctyml.

Dry ke can be purchased in blocks
from any ico cream manufacturer and
$haped o fit the lesion, or it can be made
12 hidde Dry Tee Kit (see p 236)

M avp Cavignous HesaNarodas

T of a mived h i on
e foreanm of a 1 year-old boy The
'H0or bas been growing slowly The le
tlon measures 2 cm. in dlameter and the
bright.red surface (the superficial part) ks
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clevated A deeper bluish mass (the cav
ernous part) extends for 5 mm around
the superficial part.

1 Reassure the tx that it is not
hereditary and that 1t will not turn into a
cancer The end result of treatment will
be & scar

2. Apply solid dry lce to the lesion as
directed under “Superficial Hemangioma.”
The entire tumor should not be treated
on the first visit. The patient should re
turn in 3 weeks. Three or 4 treatments
may be necessary These treatments will
essentially chiminate the red superficial
part of the hemangioma and occasionally
the deeper cavernous part. If the deeper
part remalns and is objectionable the pa
tient should be referred to a dermatologlst
or e radiologist for radiatian therapy It
mught be advisble to refer these decper
cases to a dermatologst for the entire care

SpIDER HEMANGIOMA

A spider hemangloma consusty of a
small pinpolat to & pinhead-sized central
red arteriole with radiating smaller ves
scls like the spokes of a wheel or the legs
of a spider (Fig 123 A) These lestons
develop for no 2 t reason or may
develop in assoch with pregnancy or
chronic hiver disease. The commonest lo-
cation Is on the face The reason for
removal is cosmetic.

Differential Dingnosks

¥ enous Starx: small bluish telanglec
tatic veins, usually seen on the legs and
the face but may appear anywhere on the
body theso can be removed if desired by
the ame method as for spider hemangs-
oma.

Heredlitary Hemorrhagic Telanglectasis
{Rendu-Osler Weber). small red lesions
on any organ of the body that can hemor
rhage get familial history

Treatment of a spider heman, on
the cheel of a young woman who is post
partum 6 months. This lesion developed



Fig. 123. Hemanglomss.
(A, top) Two spder hemangio-
mas on the arm of an adult.
(B center) Poxt wine statn on
the face of &
(G, bottom) Paplllary (senlle)
hemangiomas on the back

during her and has
unchanged. pregnancy perusted

Treat by electrosur Use the fine
cpilating needle wuthg;gcr a very low
coagulating sparking current or a low cut
ting corrent, SHck the needle mto the
central vessel and turn on the current for
1 or 2 seconds until the vessel blanches
No anesthetic ks necessary in most pa
tients The area will form a scab and beal
in about 4 days Jeaving an imperceptible
scar Rarely a second treatment i neces-
sary to eliminate the central vessel 1 the
radiating vessels are large and pemsustent,
they can be treated in the same manner a3
the central vessel.

PorT WINE STAIN

The port wine stain is commonly scen
on the face as a reddush purple, flat, dis
figuring facial mark (Fig 123 B) Itcan
oceur elsewhere in a less extensive form.
Falnt reddish lelons are often found on
nfants on the xides of the face, the fore
head, the cyelids and the extremities. The
color Increases with crying, alarms the
mother but most of these falnt lesions dis-

Treatment of an extensive port wine
staln on the left side of the face of an
adult male.

1 There i3 no satisfactory treatment
for this defect. Tattooing and dermabrs
sion have been used by some with minimal
success.

2. Cosmetics, such as “Covermark” of
any good pancake of make op are
cfective to a certain



Nucuat HEMANGIOMA

This Is a common, pensistent, falnt-red
paich on the neck region at of
below the margin It does not dis-
appear with aging and treatment Is not
effective or necessary  Since the postenor
neck area s also the site of the common
eurodermatitis, 1t is well o remember

ParrLrary HEMANGIOMA
Thess aro also called semile hemang!
omas but this term obviously should not
be med in discussing the lesion with the

mag
cally all elderly persoms (Fig 123 C)
They cause no disabllity except when they
ue in, and bleed, Trestment is wsu
ally oot desdred but 1 It 13, light electro-
surgery i effective

ANGIOKERATOMAS
forms of this condition arc

fapales with o somewhat wasty appear -

foce. Treatment is not indicated. Fig. 124 Netl
{Top) Compound ncvus above
NEVUS CELL TUMORS the
CLASSIFICATION (Bo A
1 Nhl toem CITUCOUS compwnd

;Juncﬁo'uoflcdwum pevis on the back
In resting nevus

| st.nmw .,“\m,:mm & tumors of the skin that contain nevus cells
(Figs. 124 and 125) Nevi are nt
Nevi on every adult, but some individuals have
Ntvlnxepl lo‘.mnp-lgmtnlcd more than others. There are two main

nipple
(Center) Compound nevus oo
the back
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A On the scolp
B On the cheek

questions concerning nevi or moles When
and how should they be removed? What
1 the rela between nevi and ma
lignant melanomas?

Haustologically 1t is posuble to divide
nevl nto junction or actlve nevi and Intra
dermal or resting nevi Combinations of
these two forms commonly exist and are
labeled compound nevi Clincally one
never can be positive with wixch histo
pathologic type one is dealing but certain
critena are helpful in cxmbllsghi.ng a differ
entiation between the two forms.

Description  Clinlcally nevi can be
pigmented or nonpigmented, flat or cle
vated hairy or nonhniry warty papil
lomatous, or pedunculated and with a
small or a wide base The brown or black
prgmented fint or dightly elevated non
hairy nevi are usuelly junction nevi. The

i d or pi 4 el d

hnj.rly;cvi are morcrllfcly to be the Intrn
dermal nevi
Distribution.  Very prevalent on the

head and the peck but may be on any part
of the body The nevi on the palms, the
soles and the gemtalia are usually junc
tion nevi

Course A baby 15 born with no, or
relatively few but wath increastne
age particularly after puberty nevislowly
become larger can remaln flat or become
elevated and may become hawy and
darker A change s abso seen histologh-
cally with age. A Junction-type active
nevus, while 1t may remam as such
throughout the life of the individual more
commonly changes slowly into an intra
dermal or resting nevus. Some nevi do not
become evident untll adult or later hfe,
but the precursor cells for the nevus were
present at birth. A malgnant melanoma
can onginate in a junctlon nevus Huto-
logically a bcnjf'n junction nevus in 2
child can look like a malignant mela
noma Thus poses a difficult problem

Hhtogenests. The ongin of the nevs
cell is disputed, but the most commonly
accepted theory 1s that it onginates from
cutancous nerve cells

Differential Disgnoshs. [N CHILDHOOD
warts flat or common warts not on the
hands or the fest may be ddfficult to dif
ferentiate chnically should see wurly

with black “seeds” (the capillary

oops) rather acute onset and rapid
growth (p 127)

Freckles see on exposed areas of the
body many lesions (ade in winter not
rased

Lentigo (Fig 126) sec flat, tan of
brown spot usually on exposed shin sur
faces histologically this Is an early junc
tion nevus

Blue Nevus. see flat or clevated soft
dark-blulsh or black nodule

Granuloma Pvogenicum (Fig 127)
rapid onset of reddush or blackish vascular
tumor usually at site of injury

Molluscum Contagiasum sce onc O
usually more cratershaped waxy tumors
(p 130)



Fig. 126. Lentigines on the arm of the pa-
fext with the superficial mels-
Dom In Figurs 128 (Bottom).

| -
f

Fig. 127 Grannlowa pyogenicwm on the
cheek of a 2-year-old boy

Urticarta Plgmentosa. sec aingle but
more commonly multiple shightly cle-
Vated, yellowish to brown papules, that
urtleate with trouma

IN ADULTI0OD warts usually rather
obvioas, sec black “seeds” (p 127)

Pedunculated Fibromas. sec on nech
and axillae (p 221)

Histlocytoma see on anterior tibsal

Fig. 128, Mallgmant melanomas.
(Tep) Ongoaeﬂo(u{ﬂnryfuld.
(h.C.GH
(Bottom) Superficlal melanoma
on the upper part of the arm of

patent with  lentigines (Flg.
126)

aren of leg flat, battonlike in consistency
ip 222)

Other epidermal and mesodermal tu
ntors are dilferentiated histologically

IR OLDER ADULTS, senlle Leratosis. on
cxposed arcas. scaly surrounding skin usu-
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ally thin and dry not o sharply demar
cated lesion (p 210)

Seborrhelc Keratosis see waxy
warty tumor “stuck on” the skin how
ever some are very difficult to differeatiate
clinically from nevus or malignant mela
noma (p 221)

Malignant Melanoma (Fig 128) see
at site of junction nevus or can anse from
normal-eppearing skin shows a change in
pigmentation ether by spreading  be-
coming or turning darker may
bleed form a erust or ulcerate partlal or
complete excislon blopsy is mdicated with
a more radical exciston being performed
Tater if the histologic report is of a malig-
nant melanoma.

Basal Cell and Prickle Cell Epitheli
omas 1f there is any question of malig
nancy a biopsy i indicated (pp 214 and
218)

Treatment
1 A mother comes into your office
with her 5 year-old son, who hasan 8 x 8
mm flat brown nevus on the forchead
She wants to know if this “mole” is dan
gerous and if it should be removed
A Examine the leslon carefully

This lesion shows no sign of recent growth

or change in plgmentation (If 1t did 2t
should excised and exammed histo-
logrcally )

B Reasyure the mother that this
mole does not appear to be dangerous and
ﬂuthwwldbcvc?'un for it to
become dangerous If any change in the
color or growth would aj the lesion
should be examined aga

C Tell the mother that it is best to
leave this nevus alone at this time, The
only treatment would be surgical exclslon.
and you are quite sure that her boy would
not sit tight for this procedure unless he
wnsglmagenanlnnctﬂanhmthe
boy is 16 years of age or older the leslon
can be examined again and possibly re
moved at that ime by a simpler method
under local anesthesa

2. A 25 year-old attractive female de-
sires a brown rased harry nevos on her

recent change mn the tumor

A Examine the leston carefully for
induration scaling ulceration and bleed
ing None of these signs is present. (If
the diagnoss is not definite, a sclssors

DO'S AND DON'TS REGARDING NEVI
1 Don’t remove a nevins In a cbild by electrosurgery; remove only

by surgieal excision.

2 Do remember that in a child a benign {umction peves may re-

semble a mall 2!

y Don't alarm the parents

wmy"ﬂm&mmﬂmus;-ﬂym&mt to life.
3 Den't remove a fiat plgmented nevas, particularly on the palm.
the sole or the genitalia by electrosurgery These should be excised

surgically if ndicated.

4 Do tell the patient that a small slightly depressed scar will resalt

from

5 Don’t remorve a susplclons nevns by electrosurgery Excise it and

examine it histologically

6 Don't perform a radical deforming surpical procedure on a pos
sible malignant melasoma unifl the blopsy report has been retarmed
Many of these tumors will turm out to be seborrbelc kerntoser, grans-

loma pyogenkum ete.



blopsy may be performed safely and the
base peatly coagulated by electrosurgery
Further treatment will depend on the
blopsy report.)

B Tell the patient that yoa can re
move the mole safely but that there will
be a reddual, very slightly depressed scar
d that probably the hairs will have to
be removed separately after the first sur

local anes
with the coagu
g or cutting current or with ca
site should not be covered and
7 to 14 days, depending on the
they can be re
later by electrosurgical epilation

LYMPHOMAS

GraNULOMA FUNUGOIDES
Also Xnown as mycosis fungoides this
lymphoma involves the
skin only except in some rare cascs that
termhnally invade the lymph nodes and
the visceral organs (Fig 129) As is true
with most lymphomas, the histology may
chanpe gradually to another form of Tym-
Phoma with progreswon of the discase
However most cases of granuloma fun-
began as such and terminate un

Deseription.  The clinical pieture of
lhhducmcbqun:chnknndbdlﬂdtd
Into 3 stapes the erythematous stage the
Phquemgemd(helmnornn;e,'ﬂ:e

Fiy. 129 Lymphoblastomas iuvolving the
skin.

A. Granuloms fungoldes of 10-
yeans duration on abdomen
near arex,

B Nod of acute
leukemia. (Dr Sloan Wilson)

course usually proceeds in order but all
stages may be evident at the same time,
or the first two stages may be

Eryth Stage Cyw by{' seen
are scaly red, mather sharply defined
patches that resemble nﬁ; eczema
psoriasls, or on
may become diffuse a3 an exfolative der
matitis Ilchmghu:mnym"

Plaque Stage The red scaly patct
develop Indumtion and some " elevation

ted from
erythema  multforme
wnfections and other Iymphomas.
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Tumor Stage This termunal stage Is
characterized by nodular and tumor
growths of the plaques often with ulcern
tion and secondary bactenal infection.
These tumors are to be differentiated from
any of the granulomas (see index)

Course  The early stages may pro-
gresa slowly with exacerbations and re
misslons over many years, or the disease
may be rapidly fulminating Once the
tumor stage 1s reached, the eventual fatal
outcome i immunent.

Treatment. The combined scrvices of

a dermatologist, a radiologist and an

wnternist or a hematologist are required
for the 2 t of ths ultimately
fatal disease. Corticosteraid therapy sys-
temically 15 helpful duning the early stages
of the disease to rebeve itching and
scaling X-ray therapy in small doses
melts away the early leslons, but since the
skin tolerance to radiation may be soon
exceeded 1t is advisable to withhold this
form of therapy as long as possible Nitro-
gen mustard and trrethylmelamine have
been wsed systemically with some palila
tive effect, Antumony 1y of value In some
cases.




Basie
Dermatologlc
Equipment

THOSE of us engaged in the practice of
medicine can well recall the opening of
our first office and the many decusions that
bad to be made concerning purchase of
equpment. Certain mistakes were made
some were avoldable. I can remember
wishing that I bad a lst of necessary ma
ternh 16 guide me 10 makmg my sclection.
With this in mind the fallowing s a com
pilation of basic equipment used in my
office. This is not the most complete list
and some will find that they can perform
with less. For the physiclan nlrmwt:]ny n
practice much of thix equipment will be
o0 hand, particularly that in the B
Setup, but the list can scrve as & c
foc organization and completencss in
treatng dermatologic patients.

The we of a definite manufacturers
name has been done for only one rea
son—to akd you and your supply dealer
In the sclectson of the equipment. T have
been told that almost every dealer has
these manufocturers catslogs on band
and therefore can supply the cquipment
of thk manufacturer or similar equip-
ment from amy of the many other rel ble
wurrgical supply manufacturers. The manu-
facturers mentioned on the followng list
mmlmcuunlyl}nﬁcmcdmmy office.
; T am indebted to Mr Rob;lﬂGo::ch
or 1 the catalog num! \d
we mi?ugbc nvmlu& for refercnce at

your supply deaker -

CHAPTER 27

BASIC DERMATOLOGIC TRAY

(Flg 130)

(Numbers in Parentheses Refer

n
)

3
4)

(5
(6)
(&)
(8)
9

10}

(1)
(12)

to the Tlostration)
1—Comedonc extractar Sklar
#115-52, or Mlllers Forge
|—Hagedom peedle, straght
cutting edge, flat body 3 In,,
Tormrington #719 (can use

1—Thumb forceps, 4 in, Sklar
#160-115

|—Tweezens, cyebeow sharp
lg’;mtx 3% m, Sklar #320.

|—Scissors, irhs, strolght S/
4% in. Sklar #3%}415

1—Kaife handle, Bard Parier

#3

Z—Fir;fge blades, Bard Parker
&

2_1::1”: blades, Bard Parker
#11 (to obtain skin scrap-
Ings for fungus cultare)

1—Piflard detmal curerte, %2

\_SRasar

2il clj
=70 pper Millers Forge-

1—2¢c
fyTmge, Becton Dickit-
son, £2Y], on
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Fig. 130. Bask dermatologic tray
(13)  2—Hypodermic needles, #25 1—Saturated soln. trichloracetic
3 in Becton Dickinson, acld, 30 cc
#LNR 1—Powdered soda bicarbonate,
(14)  2—Hypodermic needles, #21 30 Gm (to scutralize lo-
1% 1n. Becton Dickmson, cally applied acids)
#LNR 1—20% Potassium hydroxide
(15) A good substitute for the above soln 30 cc (for mycologk
syringe and needles is the slide rtions)
followng Cook Warte Car 1—Cover slips, box, % in., #1
pule Synnge, with thickness, Glasco, #2980
of Ravocaine 04% Novo- l—MlaoscoE;:C:)hdu, box 11n.
cam 2% and Levophed x3in Gl #2950
130000 22 cc with 26 1—Zephirin  Solution  dilated
gauge dental necdles 134 11000 with 16 Antlrust
inches Tablets, one gallon
1—25% Podophyllum resin mn 1—9in x 5 in. x 2 In. tray with

alcohol 30 cc Itd, enamel (for cold sterillz



(16)
amn

(18)
(19)
(20)

2n

(22)

ing liquid in which the above
surgical mstruments shoald
be placed)
12—Tongue blades, adult
12—Cotton-tipped applicators, 6
fn

1—Alcohol dispenser  Menda,
608

24—Cotton balls, Johnson and
Johnson, medium 6101

12—3 in x 3 in. 12 ply gaure
sponges, Johnson and John
son

12—Band-aid plastic strips. 1 in.
x 311., Johnson and Johnson
#5644

12—Elastoplast Coverlets, Duke,
2305

(23)

271 (for potch lgsis)
1—Gauze roll, 1 in. wde
(24) 1—Gauze roll, 2 i wide
1—Tape roll, ¥ in. wide
(25)  1—Taperoll 1in wide
1—Taporoll, 3In wide

SKIN BIOPSY
(Fig 131)
(Numbers in Parengh,
iy
10 the Illnnnum)Rdﬂ
A Smﬂ/d[n W
e
tem, 5 i, r +=160-05



2)
)

4)
(5)
(6)

(@)}

8)

9

(10

Basic Dermatologk Equipment

1—Needle holder Mayo-Hegar
6 in. Sklar #170-30

2—Halsted mosquito hemostats,
stralght 5 In., Sklar
#150-70

1—Bard Parker #3 knife han
dle

10—Gauze sponges 3in x3 o

12 ply Johnson and Johnson

1—Cuticular silk suture, with
cutting ncedle 00 Ethicon
B 685

1—Cuticular sk suture  with
cutting needle, 000 Ethrcon.
B 684

1—12 in x 12 in piece of cloth
with squarc 3m x 3 m hole
in center

B Rubber Gloves Powdered
Sterilied in Separate Wrap-

per
In Cold Sterilizing Ligquld

l—Schson, s, 4%2 1n., Sklar
#320-415

(11) 2—Bard Parker Lkmie blades,
#15
1—Biopsy punch slzes2 4 6 8
and 10 mm. Keyes, 105 985
After use, remove the scissony, the
blades and the biopsy punches from the
durty setup clean them and put them back
i the cold sterflizing liquid This preveats
rusting

OPTIONAL EQUIPMENT
Wood's light Burton FlI Ultra
Violet Light, #1910 with #1911 bulb
around $25 (for diagnosing tinen of the
scalp)
Dry Ice Kit, Kidde Manufacturing Com-
pany Bloomfield N J #60-5052,
around $40 (for treating hemangi-

omas)

Moto-Tool Hand Drill Dremel Manu-
facturing Company Racine Wisconsin,
Model | around $13 with steel carv
g cutters #HS-413 and HS-89 (for
débriding tinen of nails)



Dictionary-Index

THE PURPOSE of the awthor 1o this sec
bon, as stated in the Preface, » to add to
the wefulness of this book by defining and
clasifying some of the rarer dermatologic
terms not covered in the mamn section.
Very few tropical and parasitic diseases
have been included Some very rare or
mimportant terms have purposely beea
oautted, but undoubtedly some terms that
70 not rare and are important have also
been omitted. Su; ons or correct:ons
from the reader will be a) ted.
Pletse note especlally the following
ngs and classifications mn thu
Index Atrophies of the skin
Har dueases, Hereditary skin diseases,

-type
skin, and Tumors.
Bolface numbers refer to the main
dncostion.

ltalicized numbers refer to important
Mustrations,

237

Abacen, 101
Acanthasls. An Increase In thickness of the

at the ape of ] to be re
lated to a hormonal imbe The malip
nant type occurs In patients who have

of the pastro-tntestiaal trmct.
Mm'ﬁﬂﬂ”"nimmh.cmm’m
flar condition appearing in obese ndividualy
and is entirely unrelated to the above two
conditon.

Ser Tloca vervicolor

Acrocyanmts,
pess and bluith
of the fin,
and the toes which & gers
weather A ;m"oh‘mhﬁ

A ture disensy of
characterized by

and whk
perstam (o llective .
o L 132) A crone
baads and feet ident-
proriaris L]

Acrud’rnh,A.M'mffﬁ"rm ~
41 10 by peryeantmn ©
by weght low M



Fig 133 Adenoms sebacewm with cplioks.
(Dr A Theodore Steepmann)

A:radynh (Cont )
orexia, painful bands and feet. The dscasc Iy

Acrokeratosis verruciformis. A rare disease af
{ecting tho dorum of the hands and the feet
characterized by flat Papules. Probably

crentlate flat warts and
from epidermodysplasia v erructformis

Acromegaly 178

Acrosclerosts, 175

Actiue dermatith 172 197
Actmlc keratoss, 197 210

176

!unnnldmm
dutnibuted over the nowe, the
cbnhandlh:mmhbhlfoldx.EpiEuhl

syndrome coousting of mental deficiency
cp'leptymd-dcnmuwb.crum_Thhunbo

Adcnorma sebaceum (Prrnglﬂ) (Fig. 133) A
characterized small yei-

rymnunby-b)op:y

tnmk and the limbs, more
common 1n women thm m men.

Amhum Encntully o tropwal discase of Ne
grocs that results 1o the amputation of a toe
of 10e3 due 10 constrcting bands,

Alsskan dermatoses, 70

Alastrm 126
Afbintsm. A rare congenltal and hereditary dls-
exse charactenized by partal or gnbversal om

of skin pigmentation. The partlal type b to be
differentiated from viriligo
Allergic granul The binatk

or erythema multiformelike skin

Allergy An altered state of reactivity by a it
munmdm.demud(m by subscqoent

specific con
Alopech. Fnrm the Greek alopekie meaning
hair Jos.

Alopecla, 187

areata, 188

cicatrisata, 189 191

difTuse, 187

patchy 188

4
totalh, 189
S«ul.le]rbu.lH
ryloddonls Is a rare

cond‘:donw‘hﬂcmhe ed clinkcally
but should bo proved by histologhc exam-
lnatlon. Amylold b a ydrate
complex which on b scction

umes a di stain when treated with
certain chemicals. Three forms of cutane-
ous amylaldoils are known.

A Localized amyloldoshs, The skin only b
involved, Cinkally this dermatosis ap~
pears as a patch of lichenified papules seent
most commonly on the anteror tiblal area
of the logs. These peuntic ledom can be
ddferentiated from neurodermatiths oc by
pertrophic lichen planus by biopsy

Yoldosts.

!
loid deponits are rare In the but
uulmnmluﬂnw;ym the spleen and the
kidoey wberv::;yawuzul remtt of
certan chronic infections diseaser, and

C systemic amylotdoth. This pec~
liar serious form of am coa-
monly involres the skin with the

Asatoauy of the skin, 1.6
Ancylostonal dermatkls, 205
Angold streaks of the retine, 183
An, eratoma, 227
form, 227
form 227

Mibelll form 227
Angioma serpiginosum. Characterized b{ muk

tple telangicctnes which may stan from 2
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used In the treatment of resistant cases of
prorinsly but can cause arzenkesl pigmenta-
lioumdkmloou.Orpniclncﬂcugrmj

Anenical oo
Leratoses,
Arterlal spiders, Ser Hemangloma xpider
Arthnitls, rheumatold, 176
d ncy, 135

mma.mml drosh
iy by many antlperypmants.

Ashidratic Described In the
South Pacific and In the desert in World War

1

but thess agents are used 1n the treat
chronk dacoid lupus erythematoun
polymorplic actinic dermatoscs.
recurring pamful scarring. An ex
palnful Fom: of aphthae {uken) that
ratber deep niceratons of the mu-
o membranes that beal with scar forms-

i

Aphthae,

lagt from 10 to 14 days. Daferenuate from
simpiet, \incents stomattia and
sccondary syphils.
Apocrine sw eat glands, 6
Apocrinithy, 101
\presotme drug eruption, 174
Anchridy, 155
Ay Robertson o Smafl Bregular pupvk
which fall to react to Irght but react o ac
commodation The B -Tm manifestatron of
Bcarosy philiy, partcularty b
Adzona dermatosct, 203
Assenic, Inorpanic arscme uona mctude
Fowler y solution snd Ananc pih and sre

Arthropod

Arthus Characteraed ocal
e e
fepeat, » fore],

Ascorbic add g prowia

Atopic ecrema, 51 See also

Atopy See Al Ecrema, atopie

Atrophies of the skin
A Cougenital strophles, Ano wl

other ectoderms| defecty, h

i

H iggg%é g?:
i
i
¥

"l‘



Fig. 134, Bahnitis xerofica obliferans,
(Dr David Morpan)

Atrophles of the skin inflammatory (Cont )
d Mocular atrophy (anetoderma of

circumscribed macules which
develop an af ceater that pro-
gresses toward edge of the ledon,

scent mainly on the extremities.
Lichen
(kraurosts vulvoe kraurous penls and
balanitls xerotica obluerans) (Flg.
134) Anuncommon atrophic

mainly of women, wh:?begm
woall whitish lesion that contaims a
central hyperheratotic plnpont-sired
dell. These 0.5 cm. size or leas whitish
macules commonly coalesce to form
whithh The com-
monest

L3

Vuhu: kraurosn and balanrtis
crotica obliterans to be varlants of
l]’us condsthon,

Powkdoderma  atrophicans yasewlare
{Jacods) This rare procens
of adults o characterized by the de

any arca of the body This resembles
chroax radrodermatitiy chnically and
may be 4 soci ted with dermatomyo-
tn of sclerbderma. May precede the
development o1 a mphoma.

g Hemmwair phy May be locafired to
ooc ude of the face or may cover the
entire half  the body Vascular snd

h. Atrophie blanche en plaque A rare
form of cutancous atrophy character
tzed by scarlike plaques with a border
of telangiectasia and hyperpigments-
thon that cover l.n areas of the lep

malnly olmlddle-agtd

ducoid
tubercloss, scleroderma, etc.

tein therapy administered by
cc. of venows blood from the arm and then
imemexdiately injecting that blood intramuscu-
hﬂvinln!.gebu‘llo-:h. It has been shown to
produce a fall in clreulating cosinophils pre-
sumably due to a mitd increase in the adrenal
sterold hormones.
Ayres, De Samuel, I 202, 204

Bablnakis reflex, Extension of the toes instesd
of flexion follow'lnkjo:gmuhtm of the ok of
the foot due to of the pyramidal tract
from syphills Infection or other causes.

Bacterhal infection(s) 96-111

96-102
of scalp, 191
sccondary 102 106
systemk 106111
Sce also Pyodermas

Bacterisl paronyehia, 193

Bacterkd postular 139
See also Acrodermatltis peritans

Bahniths, fusosplrochetal (Fig 140) An uncom-

mon Infection of the dmncl.;::d
superficisl eronons. It munt bo differ
Zﬂalcd from syphills by a darifickd ex
amlnation and blood werology
xerotica obliterans. See Atrophies of the Stin.
It i to be differentlated from kukoplakis.

Basc dermatologic tray 233

Bazlns disease. Erythema induratum See To-
berculosfy

Beau s linea of nalls, /95 196
Behgrt s syndrome 70
The naoe given to syphilis m [t occurs
among the Arabs.
Berper Dr Saul 202
Benberi, 180
Beriock dermatitns. Slmilar to the mekmoxis of
Righi and can resuht from contact with tollet



waters containing oil of bergamot or other es-
senbal olky, followed by exposure to suniight,
causlng o dermatitls that to drip
down the necl like & pendxnt (berloqus)
See also Dermmatiths, berlock .
Biologic fabe-positive scrology 117 118 124
Biogmes, 10
Blopey sctup 235
Bhmoth. Formerly
syphiis becawse of its wntrpirochetal effect,
Now meinly esed In treatment of lchen
E:n;:i warts In the form of Bhmuth
(Smlth) grven intramscularly
sad Batrimate (Smith) given orally
Bite(s) brown splder 203
i Midwat, 202

Black dot rin| Tines of the balr caused
by Trichophyton vicdacesm T sulfurewm
wd T crateriforme These endothrix fungl

do not fluorescent hain under the
Wood's Il !nndmnyoccn.rl.nnduh.i
Blank, Dr

Bectles of the famlly
Aftioidee contaln cantharkdin which on con-
tact with the skin causes the formation of a
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erng an infected cow nlﬂg:hgertmug: of
veterioarians experiencean it red, mec
ular papubr or pu:mhr dcmnmh on the
contammated arms and hands that lssts for
a few days to 3 weeln without systemic iliners.

Bu:rgencrmuc. 178

Bullee 12

Bullous dermatoses, 159

Burow 3 solution. A solutoa of aluminem ace

tablets or powder to water to make a | 20 or
1 10 solation
Burton, Dr Arthur M., 202

Cactin pranuloma,
Calcferol, 181
Cakinosts. Locall.ed calcimoris can oecur ln

cinots may or muy pot be amociated with an
cxcem of blood calclum and i drvided Into
univeral cakcinosn and circummeribed cal

cloods.
Californis dermatoses, 202

Callus. A hyperkeratotic of the skin due
to chronk: friction.

premure
Cancer(s) internal, and nkln lestons, 181
and radiodermatith,

teme, ftching, barndog bulta Candidlash See Monillash, 149
Blster beetle veslcle 203 Canuwes. Gray or white halr
"BO 6 Canker sore. Another name for Aphtha.
Bockharts A very superficial bacterial  Carbuncle 101
infecton of theh.lir(on-dc Carcinoma, epidermoid, 218
Boeck 3 sarcold, 110 See abo Epitbehomas, prickie cell
Boll, 100 squamons cell, 218
Borle scid. A mild apent prescribed  See aleo Ey prickle cell
Cascaton necrosh. H this i a form

Fﬂ
most often as & 2% .ohimfarmdmmﬁ
It b pohooous to tnfants who mrstale o
B:?hlawprmdwn.

ly dermatith, 20!
Bm:uxd:ume 16
gus See Fopo schvagem
Brhbhcm:darmlm o1

Bromhidroan. The odor of the body which n
amoclated with sweating, commonly calied
“B.O Freshiy sccreted sweat bas no odor
but an odoe develops when the et becomes
contaminated wuh hecteria

Bromoderma, A dermatosrs, unally pusmular
Wle, duc to the wpeation of hromsdes See

Drug eruption

Bmuu dhabetey Sre Hemochromatos

Broceflosh. The human afectuon u( undalam
fever s Infrequenth sccompanied by a oon

dercript shin crupteon However alter detrn

of thsue death with los of structural detall
leaving pale eosmophiBic,
granobir material It b re:nwmqtchny h."fZ
berculods, 0 phils, granoloms anoulare and
bery[Hum foma,
Cat scratch disease Manlfested
at the site of a cat ~cratch o

Epm:mdbymhsﬂn:nlgk

Cellubitn, 10
draccting of the scalp 102
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Chalazion A small cyst of the melbomlan
glands of the eyelid.

Chamomik sol A solution of whole cham-
omite flowers wed In wet dremings for {ts
mild enti-inflammatory action The solutlon
can bo conveniently made by the additlon of
a Chamo-Powder (Dome) packet to 1 pint
of tap water

Chancre, monoreckdive A relapsing form of

the

syphills §

of & lesion redupficating the prmmary sore.
primary syphilts. See Syphils, 112
redux See Chancre, monorecxdive

Chancre-type,
chancretype diseases
Chancroid, /9 108
Charcot Jolnts. A type of joint destruction In
patlents with central nervouws system syphlla
of the paretic type.
Chédlak Higashl syndrome. A fatal syndrome
in children characterzed by pigmentary dis-
excenilve sweating, pak optic funch, sple
nomegaly and lymphadenopathy
Cheilltls. Sce Mucous membrane dmordens
Chicken) 126
Chd, ftes in Callfornia, 202
Chilblains. Aho called pernio A cutaneous re
wctlon either acute or chronic, from ex
posure to excemtre cold
in Californla, 202
Chlossma, 167
Chromhidrosh The cxcretion of colored sweat
usually brownush, grayush, bluish or yelawsh
Ch ¥ The iy of this
tropieal fungus disease caused by the Hormo-
dendrum wecies bs a peunitic papule on the
kg that very slowly extends to form warty
hard plaques
Chrywrebin A reducing agent which bastens
Leratinization when 1t b applied to the skin.
1t can be incorporated m petrolatum or chio-
roform tut must be used with great caution
and 10 mild strength such | 0.25% to 3%
Mawnly wed in treatment of reustant cases of
prondss and une crums
Cluttons joint A vmmetne serous synoviths
of the knee jo nt with hydrothrosns due to
congenital yph In
Coccldiowdomyeon  This fungus dhease of the
and southwestern p rt of the United States
iscaused by € « o d 3 mmuris and orig
mates in the soil 1 hal tion of the spores
produces an vmptom tk pulmoosry In
fechon that mav be  ccompanled by ery
thema nodowum kg lesions or urtxcara P
mary cutancows o idirdomycoss and
the dnseminated form  re rare.

In Arlzona 203
In Californla, 202

Collagen diseascs, 171

Colktd degeneration (collok mlllum) A rare
and chronkc degenoration characterized by
occurrence of pinhead and alightiy larger
slzed yellowbsh nodukes oa cheeks and fore
bead

Condyloma acuminata, 129
lata, 113

Congenltal cctodermal defect. A hereditary
group of discases that present many ectoder
mal defects such as kerntoses of hands, feet,
and body eye cataracts, decreas or absence
of sweat and sebaccows glands, clunges in
naibs and halr and dry skin that may be
smooth or keratotk.

Congenital ichthyoslform  erythroderma,  See
Ichthyoshs.

red test. An lnl.r-verb\c{un test used to
diagnose Fmenlh:.-d amyloldosh. An intrs-
dermal skin test using Congo red solution will
stan Jocallzed amylold nodules red

Com A corn or clavus b a small sharply clr
cumacribed hyperkeratotic leslon which may
be hard with & central horny core or may bo
soft a3 commonly seen between the toer
Underlying bony protuberances are causatire.

Cowpox, 127

Craba. See Pediculosh, 157

Creeping eruption 205

Cnints, 12

Cryptococcoals (torulosls) A world-wide div
case caused by a yesstlike fungin. Cryfwococ
cus neoformens 1t chanacteristically Invedes
the cenitral nervous system via the respiratory
tract. Varlablke skin lesions are uncommon

Curths, Dr George 202

Cushing » syndrome 178

Cutls verticis gyrsta. A rare abnormality of the
scalp where the skin s thrown loto waves
and folds resembling the cerebral coavohr-
thons of the braln

Cyst(s) dermoid 209
cpldermal, 209
hair This granulomatous resction to baried

hair occurs in the hands of barbers.
mucous retenthon 209

Dalibour solution An astringent and mildty

anthseptic solution wed for the treatment of

1. It contains zinc sulfate copper

sulfate and camphor It can bo made rendity

by the additron of a Dalldome (Dome}

powder pachet to 1 pint or more of Lap water
Dandrufl 73 See alwo Scborrhele dermatith



Daners Beease (keratoshs folllculans) (Fig.
133) Amnbacdmmkh\dlmnlmnﬂy

with carning

Denture
Dercum s diserse See Ady dolorosa
Dermatits, actinic, 172, 197
berlock, 167
due to Lime ofl, .04
cootect, 20 42, 44 45
In Florida, 204

47
infectious eczematodd, 105
Tichenlfied, 62
calfitting dentures, 151
medicamentosa, 35

pobson try 43 159
scalp, diferential cragnous table, 146
sebortheic, 73, 74

dermogram, 14
hoe dermogram 17
sxh, 71
YercTiata, 42
x-ray 198

Dermf 2.

tofibroma,

Dermatotysis. Ako known v cwi) iaoe. Thn
5 & rare coodton where the shin i3 abOT
mally loowe and hangs m fokds It B moet
often amouled with Lhkers-Denlor nn-
o ome

Dermatomycose § gy »ll cutancoos infec

XuMc)

Dermatophytoss, A
Boal funfun lntection. 77 e 0 uper

Dermatoshs(es) due to katerna di -
m;%lclh 14 behenold chronre, 20_.
papulom nign, 221

Dermb, anatomy of |

Dermogram

eTema, stople, 16
Tam s infection, foor, 17
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Dermogram (Conr )

ﬁrlln;ﬂc. 24

lichen planuy, 16
ttis, 15
neurolle exconations, 15

67
Drabetes mellltes 179 179
and mal perforam, 179
and

n wdica dlabetk 179
Dugnoax 12 .5 Ra
Draper dermatius, 106
Dl test 106

Dstt Rowe chimmation &

Diphthena, cutancows. The skin ukcer due to
Corynchactenum d phtheriae has a character
ntc rolied firm border and a grayish mem-
branc that progresses to a b| eschar with
surounding nflammation, vexcles and anes-

Drug ecrupton( ) 55 %6 57
apresohine. 174
arnk na | chan 198
bullowy, 159 ol

Dry ko at, *36

Derm tuns b
Dules disease A mld ex nlhanbcrpﬂﬂoccummngln
children, wnually n the or summer
months, with an wncubation of from 9

Fig 136 Dyshidrosis wlth

secondary Infec
tion. (Negro)

to 21 days. The eruphion becomes peneralized
within a few hours, & bright red In color
and n accompanied by a low-grade fever
Dyshidrosh (Fig. 136) A syndrome character
ized by blisters on the patms of hands and
feet. If the cause s known, thh term should
not be used. The common causes of dyshidro-
us, or pompholyr arc myvcotic, contsct
dermatitis, drugs, and amoclated a1 a mank
festation of a generalized skin disease

Dyahidrosis, 139
dermogram 17 |
Dyskenatosis, A histopathologic findug
of faully Lemtinization of individual epr

dermal cells with formation of corps ronds
and grains. Seen n Darker 3 disease and ocea-
woqally in familial benign chronic pemphy
Dyskeratosis congenita.  With pigmenta
phia ungus and leukok is ores, this
i a raro syndrome characterized by a reticu-
hited plgmentation, tarly of the nech
dysm)ﬂlyolthenm and a Jeuls 193
coadki of the oml mucosa, Incremsed
sweating and thickening of pabms and soles

may occur
Dysheratoshs, mallgnant. A hiuopathologic find-
ing ln Bowen s discass and abso bn prickbe cell

and senlle keratoshs where pre
mature and afvpleal Leratinkatlon of lnd-
vidual celly Is seen.

Ecch: See Purpuna

Eccrime sweat gland, 6

Ecthyma 97

Ectodermonls erostva pluriorificialh. A synooym
for Stevern Jobmson form of erythema mufth
forme



Eczema, atopic, 48 49 50 51
in Arizoos 203

anomaly of the skin composed of roarked
?d&v of the kin resulting in the formation

of the skin,
wbryormat of the joints.
40

39
retrceva] of hairs, 185
folkowing x-ray therepy 200
mmlcm
Eoslnopblikc granvlomas, 180
Epsdermix, anstomy of 1
Epldermodyspiastn verrociforms. A rare,

s for tife b bermne of the cventual
i prickle cell epithelromas from
Epiderenolyrh bufione, 159
Epidermon A phytid due to
Epidermophyion mfecton
Epidermophytoth. A funpu infection due fo
Lpwtermophyton
Epflole. A trist of memtal deficiency epalepay
and adenorna sebacenrn.
Epithcboma(s) 214
tuual ceft, 214
prickle cefl, 218

effect of sunlight, 198
Eputia, Thix terma refers to sy gromih involnag
the purms.

et 3
imterd dhrvtomycrtica. A comphex
®rm sipnifying a momihal mifection of the
webn of the

Envipeinid A chuncretipe wfccvon on the
)ur-ioccumng t the ute of scesdentat -
oculition with the O

othe m 2 to 4 weel A peneralrcd form
dey 2 difine enuprion s ith occauonal
comtiutonal \mporn wch 4 arthris A
VMY rate wuiems form exhibi an eTupton
1ot pasns amd endocarditn

Enythema, ab pne A marmorsceoneappearng

245
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o
Fig. 137 Erythems sb igoe from hot water
Bottle,

XUML)Y

sednens whtch follows the Joeal application
10 the dug of redlant heat eoch as from &
beating ped.
dowe of x-rays, 198
Erytherms ekevatum  dnrtinum. A penshitent
lar wymroctrical crupion isually scen
n middie-aped makes with & rather character
intrc hitobogie picture Thit may be & dosper

Erthems of the ninth day A morhiliform
crv!hmo(nx!dmmw&hm:h around

the ®th day afier the om
n

arsens therapy for the treatment of
ed by proetalaed

rnthems palmar Redness of the paims of the
hards, which may be die to beredity pul-
monny drcase Lver discowse  rhevmatoid
anthaits, oF prepnancy

Ecvthema perytans, 70

Lnthema pentany, Cher & dazen emtiies have
been deweribed which 61 talo the peraatent
proup of dremses that rexemble erytherna



Flg. 138, Follkulitls, perforating, of the
nose,

(Dr Chester Lexsemden)

Erytherna perstans (Cont )
multiforme  The following entitles are in-
cluded in thla groy,

Lrythema annulare centrifugum (Darier),
erythema chronlcum migrans (Lipschutz)
may be due to a tick bite for which Penicillin
h effective therapy erythema gyratum
perstans (Fox), erythema figuratum perstans
{Wende) and erythema gyratum repens
(Gammel).

Erythrosma 143

Erythredema. See Acrodynta

Erythroderma See Exfoliative dermatitls, 165

f desquamativa. Anotber term for
Lemer s dicase,
igia. A rare dmorder of hands and

feet most common 1n makes characterzzed
burung pain which 1 activated by exertion
or heat and u refractory to trestment.

Erythrose pigmentaire peribuccale A mare con-
diton of mxidie aged women characterized
by difine brownkh-red pigmentation about
the moath the chun and the neck with or
without a shght burning scrmation.

Exantbem subtum  Anot term for roseols
wnfantum or uxth dusesse

Exconations, 13

Exfolati ¢ dermatit 165, /69
oadl changes 195
promary 16§
secondary L66

Factiual dermatitrs 181

Fall dermatoses.

False-powtive serology 117 (1R | 6

Fat npecrous 1o the newborn A benign self
Irmited locuhzed proces over the boay proa-
ences manfants bomn  tter  dificubt labor

Favus, 191

+

L
Fiz 139 Fox Fardyce disease of axiTla.

Fever blisters, 121
Fibromas, pedunculated, 221
Fibrosarcoma, 223

Flith disease, 133

Fogo slvagem Abo hkpown = Brazian

pemphigus thih bullous disease 1c-
acute pemphigus follsceus. Tt b

.ccompmkdbyhjﬂ:rm lou of halr and
marked sccoadary infection of the shin. It o
fatal In 90% of cusex.

Follxeulitls, 98
decalvans, 100, 189 191

Follsculltls, perforating, of the nose (Fig 138)
A folllcu of the stif hairs of the masal
mucocutancous  unction  that  penetrates

deﬂlhmu;htot}nutﬂmlnml;kh\.

Unlen the basic psthology Is understood and

corrected by plucking the invotved stift balr
the condltion cannot be cured. The external
papule can simulate a akin cancer

Foot and mouth dhease A vinn dmesse of
animab and occasionally man, characterized
by a painful self imited vesicular etomatith.

Formulary 3137

Foshay test. A 48-hour Intradermal test which,
If potive, indlcates that the person has of
has had rularemia

Fourth dhease Another term for Dules dis-
ease



Fox Fordyce ducase (Flg. 139) A rare mtemely
peuritic chronle papular dermatosh of the
axlilae and the p area ln women. The in-
teme lchlog Bt due to the chosure of the
apocrine gland pore with rupture of the duct
and of the apoctine sweat into the

Frambesla See Yaws

Prechies (ephelides) Smafl, brownuh macukes
that around and arc sccen
unted by sunl are to be ddTeren-

tlated from leotigines which develop around
the 222 of 2 and are moce widespread on the
body See 228.

Prel alin text, 7

Frbhlich s syndrome, 178

Prosthhie. Exposure to cold can catse pathologic
changes ia the skin which are related to the

saxceptiblity of the indlvidual. Other term
£n 1me that refer to cold injurles uoder vary
Ing conditlons Include srenck foot immersion
foot pernio and chilbiain See Chublain.

Fuapu(i) examination 9
Inlections,

Fig. 140 Fusospicochetsl babmiis.

Fusospirochetal balanitis. See Balanltht, fuso-
sprrochetal (Fig. 140)

Gangosa. A scvere oicerative and mutihting
formoly‘lmﬂccl_[uglhcpnh(e'lbp}um
and nuasl timves,

Gauclrer s disewe 180

Genersl paresis A psychosht due to syphilitic

n| Uth.

mend
Genthin violet. A pararoanilne which de
sroys gram-positive bacterna and some fungl.

Fie. 141

Cramuloma anncisce

(1 1) On call of lep of 7 year-old (cmute
(Rp‘u)Ondonumo!h:lnd (D Chester [ esaenden)
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Geographic akin duseases, 201

map, 201
Geographic tongue. See Mucous membrane
dnorden

Gertatric dermogram 24
state 178
Glomuo tumor 3
Gloslth. See Mucom membrane dusorders
Gonorrhea 119
Goporrheal dermatosis. See Kerntoms blenor

rhagica
Gnatn {tch Dus to & mite, Pedicwioldes
ventricorus which lives on insects that at
tack wheat and com Thh mite can attack
humans wocking with the Infested grain
and cause a markedly prurtic papular and
apu.\cm:}cuhr eruption
in Mxiwest, 202
Granuloma A tisue reaction due to several

ous combunations of the following cellular
reactions  cpitheliold cels glant cclls and
necroals.

Granuloma annolars (Fig. 141) A chronlc In
flammatocy  dermat charocterized by
reddlsh papules that spread per]] leay

g center It b common
in children the causc 15 unknown and it dis-
appean spontancously In moaths or yearn.

Granuloma, cachis, 203

Granutoma, foreign body A granulomatous re
actlon seen in the dermb due to the Introduc
tlon, usually by trauma, of certain agents
such a1 lipids, petrolatum, paraffin, indelible
pencil, silica and ilicates (tale) suture, halr
and zirconlom from certaln deodoranty

Granuloma, fungoides, 231
mgumale, 108
pyogenicum, 2.8 279 See also Turmnory
wlica 111

Granulosh rubra nast A chronle rare disease of
clukdren charactertzed by increased sweating
of the nose and surrounding skin with de-

tor of redduh Jesions.

Griseofulvin therapy 149

Gumma, 114

Pap

Heclbarth Dr Daniel, .0,

Halley Huley dsesse 159

Halr(s) anatomy 4
casts, 158

Halr diseases In Chaptr - Dhseases of the
Halr will be found the common halr and
scalp diseases The majponty of rarer condh
tions wall be Iisted bere

Tragility of the har haft (fragilitas

erintm). Longltudimal «plitt ng and fraying of
the hakr shalt which represents structural

weakness of the hair The commonest form
b termmal splitting of the hair shaft seen in
women who have allowed their bair to grow
very long This fraglle hair can be amsocated
m{‘: trichorrhexls nodosa, monflethrix and
ringed hatr

Trichorrhexit nodoea. A coodltion of the
scalp and abso the beard and the hair
of adults, charncterzed by the clinical ap-
peanance of nodular swellings along the shaft
which under the are shown {0 be
transverse fracturcs of the hair shaft sug-
gesting the appearance of the bristles of two
b'ruoms[mcrE)cknd.

Twisted Aairs (plll tortl) Beaded hair
(monilethrix) Ringed halr (pili annulati).
These 3 condrtrons may be different chnical
manifestations of altered balr growth from
bereditary and congenital causes. The terma
are self-defining

Trichostasis spinulota A rather common
condition in adults dus to hyperkerutosis of
the hair follicle opening seen most commonty
In patients with acnc keratows pilark and
scborrheic dermatiti. The follicular plug
contalns 10 to 50 short lanugo halre.

True knotted halrs marely occur  but

dok; d hair (trichonodotis) occuns
sommew hat more aentl

[ve A.Ln.frm!; ofytbe sculp hale end

wooly hatr arc adhtional rare genetic dis-

cases.
Ingrown hair (pfll incarnasi). This common
condition secn particularly in Negroes, s
urually wssocated with peeudofolliculitls of
the beard.
Hair dyes, 184
epilation of 185
cxcess. See H;
exclamation polnt,” 189
facts, 186
gray 184
lows, /86
differential diagnosts table, 146
diffuse 187
female pattern, 188
male pattern 187
patchy 188
temporary in females, 188
See also Alopecia
Hairy tongue black See Mucous membrane dis-
orders

184

Hansen s dbsease, 109
Helminthic dermatoses, 155
Hemangloma(s) 213

o 5

Yemous,
moixed 2.5



the spleen
the smooth muscles. See under Pigmen-
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F Metabolic Group
1 X oul:

P

teremic form
2. Porphyria congenutal and hepate forms
3 Gout

Scveral nafl and hair disorders are hered-
hary ncluding male-pattern hair ko and
gray bair

HT;LnLAnm-ppHcdm-pdmaryform
vinnm!mbouoflhnha—pamhnplnl);s

and that oceurs on the mucom membranes of

tary Drscases mouth in chilkdren. Fever and malabse accon-

Henoch s purpura. A form of nonthrombocyto- pany this scute infection which laxts approxk-

penk purpura moest commonly seen 10 chll- mately 2 weoks. See Herpes smplex.

dren charscterired by recurrent attacks of Herpes, gestationis, 163

purpura panied by gastro inal  progenitaby, 121

pubology 1t b thought to be related to smplex, /9 121

Schinaletn s purpura. zoster 124

Mﬂ::g-khm’lh(dbwhglhh H An scuie resction cher

ada from Dermatology b{ Pbsbury scterired by fever and aggravation of

Shelley and K| ( selphla Saun- " the admlnt
arsenle for the

ders, 1956) This and other more compre

hemive texts shoukd be consulted for futther

Information oa bereditary skin diseases.

A. Neurocutancou Group
1 Neuroffbromatosls

2 Epiioh a trisd of mental deficincy
cplepsy and skin kelons called adenoma
schaceum,

3 Encephalotrigeninal anglomatosis
(Sturge-Weber syndrome)

G

1 locootlrentia
Ibinkm

(von  Reckling-

y P
(Rendu-Onker Weber dacese)
« Congenital lymphedema (Muroy s dus-
<me)
D Dhenses of the Corum  Pacudoranthoma
ehsticum
E. Discases wih Proqunent Epxdermal Re-
actlons

1 Pityriesn rubra prlar

2 Benign fanulal pemphiges

3 Epldermobms  bulloss. wmple and

strophic forms

4 dx?aod‘—rm:plpnmlmmn

S Acanthous nlpncans, benign and maleg-
mant forrms

& Daner drewc (heratows folkculam)

7 khthvows of anown Bpcs

$ Psonon

tion of penicillin or organc
treatment of patients with syphils, particu-
larly the fnfectous form. In patients with
central nervous system syphlls

fatal, bt soma observers doubt the

rativa, 6 101

Hlgoumenakbs sign Enlargement of the sterno-
clavicular jolnt due to ostefths and periostith
of conpenital syphilis.

Hrppocratic oatks, 196

183 See atio Hypertrichos
Hahocy toma, 222
Hmtoplasmous. Hi lLsmesh s epdermic In

the Midwestern United States and t cwned
by Histoplaune capsuleinm & 30il :aprophyte.
Inhalaton of the 1pores

History akmg .6~ 8
Hrew 67 See alw Urticana
100

Hom cutancous, .13 213

Hutchmson s teeth. Changes 1n the texth of pe
uents with conpenital syphitn charactenred
cspectalh by narrowing of the upper 10cvon
with  contr3l depresaon of the cutung edpe
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Flg. 142, Ichthyosts, congealtal, showing felly body and close-ap of kegs

(D David Morgun KCG.H)

Hutctunson s tnad. The occurrence b patients
with it of ocular Leratith,
deafoen and dental defects,

Hydroa aestivale. Thn rare recurrent veskcular
dermatoses, occurs m the summer on the
exposed areas of the body It is more com
mon 1n young maley apd uaually disappears
at the ape of puberty The erythema, urth-
caruhke deuons. vewctes and crusted k-
srony develop following sun exposure and
are appra ted by continued exposure.

When vesche shows a cemtral depres-
won 4y N a4 sccinut on e eruphion by
called Indroa acct [ n

vaccmiforme See Hydrow acstivale
Hydrotherapy 39
Hyperkeratosn,  Excesuve thukness of the
Layer

H la, 180
H;;drpr;nmmmm See Pipmentary dieases

Hyperplasia thellomatous, 220
Hyperth 14 B
H.

x my therapy 199
Hypoplgmentation See Pigmentary discwscs
Hypothyroidem, 179

Ichthyosia. Several conditlons core unider thk
general beadin, (Seealsop 60)
Congenital lfmnmv( ig. 14 ) b prevent
at birth or shortly thereatter and can
mikd of severe A mevere form B known a3y
the Harkequm Fetin where the skin ks dr{ﬂ
fimured, unclastic, and uwnly resulis
death. Milder cases of khthyots are ‘l\;rhw
1 the winter time due to the low humlidity



I the home. Urmally the flexural aspects of
the body are not tnvolved.

Acqwired ichthyotis or xerods octuns
miber commonly  elderly patients and s
lAmmxcdwhh vrotdism and vitamin

Tehth, hystrix 18 n rare form of cor

1 'dnnclautd:ydl:m
y paplilary hyperpigmented elevations
of the shin

Congenital ichikyosiform erythroderma h
to be differentiated from fchthyosls. It 5 u
Tare cctodermal defect where the skin s pen-
enally thickened, red, shiny and shows a
tendeney to Lchenlfication over the harger
foints. Thhs condition can be ddfercatiated
trom ichthyosis In that it involves the flexural
smrfaces of the body whereas Ichihyoshs
wsuafly does oot

Kerwtosds palmarly et plantaris (FIg. 143)
Heveditary symmetrcal thickening of the

Fix. 143, herafosly plantaris of patiend
with pityriasls robra pllarks.

pafma and the soles notlced at an early age
scen alow or with s of
with conpenttal ectodermal defect.

Mal de Meteda A hereditary ectoderms!
defect  retembl ln* herutoss  palmarh et

ng of persors on the
sl of MHet.

Keratasly puanctate. A foem of keratosis
patmarh et plantarh chancterized by the
Presence of numerons mmall crateriform pits

ld_m the pafms and the soles.

detmogram, 17
reaction, due to tines, 148
1d Reaction. This

bullous, 159

A rare ppmeiary
" |

cth 133
Ingrown beard hairs, 100
Insecty, 155
1aternal diseases, and skin, 177
Intentuinl kerutlth. A resmstant eye affection
pecurnng in patients with congenital syphilis,
Intertripo, bacterlal, 106
morndlat, 150
Intrscutancous test, 7
[oderma A dermatosfs due to the lopestion of
rodides, usually of n pustular nature See alw

Drug erupton, 53
Ttchmy, 4

Jarsch-Herxheimer rescilon. See Herbelmer
syndrome. Lymphocytic infilration of

wlxnrr)lhcm:mun,

Jungle rot. A “G 1 umnfw-p'nupo{h.c
tetial and mycotke Infections of the shin seen
m 1he South Pacific durlng World Way {1

Junglmg s dease Osteitlt fwose cysticn of the
smafll lonp bones, particularly of
due to sarcoudous. Y of the fngen

Jattsarticular  nodes. Thew are syphivtic
FUMMILON tmOrs oceinTing kn the corbm

snooahy  churacterred by hypety
meiches that weur m ymunetrcal » on
the m Some cases arc preceded by 8

n
Indintnal dermatones, 47
[nfantile eczemu Ser Eczema, atopic

o e of
mdwmp he bl o the

hapony sucoma of Ser T
e mort of yawula
ancellform entpton, § 4
hrwomiz-Dhday s Liw The ataon Tt
P S of 4 o e v
eyl ah
\P*“l"m‘nolu.n," 1 miected ®
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Kelokd(a) 13 223

Keratitly, margina! 121

Keratocantboma, 219 220

Keratoderma  climactericum  Clrcumscribed
hyperkeratotlc leslons of the palm and the
soles of women of the mepopauwsal ape. These
lesions resemble psoriass, and the majority
of cases are comidered to be this diseasc
Estrogenk hormone Injections are valaable,

Kemtoann(er) sctinie, 197 210

in Californta, 202

kenatosh bienorrhagica. A rare chronic inflam-
matory dermatoshs with horny  pustular
crusted lesons malnly on the palms and the
sokes occurring in conjunction with gonor
rheal infection of the geaital tract

keratosh, folllcularis. See Daner s discase
palmaris et plantaris. See Ichthyons

keratosls pilars. A common mild hereditary
dermatotls characterized by accumulation of
horny material at the hair follicle openlngs

Ith

tion sccompanted by a pecullar systemic re-
actlon which Is most cvident In s gstro-
Intestinal manifestations.

Lentigo 228 229

o Loukdana, 204
in Texas, 204
Levons, primary 12
sccondary 12

known as Swtfons ditease this
common leslon which i charscterized by a
central pigmented nevin sprrounded by a
zone of depigmentation.

Leukonychis, 193

Leukoplakia, 214

Lewandowski-Lutx disemse, See Epldermodys-
plasla verroddformls

erized by an

Charact
atyplcsl verrucous endocarditls with bactena
free vep:udom and the eruption of systemic

producing a nutmeg-graterlike k

worse in the winter and {3 most marked oa
the extensor surfaces of the kegs and the arm.
Simllar lestons are seen from vitamin A

deficiency
Kenatoals, seborrhelc, 221
chart, 213
of N 221
wenlle, 197 210

hienbock Adamson technic, 146

hoeboer phenomenon. The abillty of the skin to
react to trauma by the of leslons
of the exlsting skin disease. Ths phenomenon
ocTurs In pattents with psoriasis, lichen plamus
and lichen nitidus. See 83 94

KOH preparation 9

hopiih s spots Bright red pimpoint-sired levons
on the mucous membrane of the cheek scen
in patienits before the a nce of the rmsh
of P‘mks. ppea

Rraurosn vubvae 214

Kuhl Dr Ivan 04

Larva migrans, 209

Lasars paste Zin ovide paste (USP) con
taming 784 anc oude 25% starch and
50% petrolatum

L. E.Cell test 173
Ser Lupin crnvthematosus, 177

Leiner s dhease A severe twm of generalized
exfolatlve derm t tn of infants presenting in
dferent cases vanving degrees of atopy
schorrhea and perhups wfectious eczematizae-

d lupus eryth
Lice nfestatlon 157

ologmits,
Including the aut belleve lichen nitidus to
boa t of Hchen plans.
Lichen planus, 92,92 93 94
16

der
matosls characterized by the appearance of
narrow beaded bands running more of ke
paraliel with each other in the long axhs of
the extremities. MyxedemsBke changes can

be present
Lichen sclerosh ct atrophicus, 175 214
Lichen spinulosns. This llj-defined disorder re-

arms or the and s spomianeanty
I oa few urx?t}n. Tt iy 1o be differenthated

from Hchen planus and nevis unbuy laterath.
Lichen Vidal See Neurodermalitis
Lichenification 13
Lichenified dermatitls, 62
Lipldoses, 180
Lipogranuloma  Fat necross of breast tissue
commonty due to trauma
Lipoma, 209
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Melanoderms secondary 168
Melapomas, malignant, 230
Melanosis of Riehl A brownizh pi, foa of

(1) cwils mermorara, which develop fol-

bﬁni:lltlumwwldmd @appeats on
warming the kin
(2) atiopathic form pot related to temper

wture changes” and

(3) a secondary form swociated with
vmcular disease,
Liver spots,” 163

Lownsinas derntatoscs, 204
Lixtwig's angine. See Mucom membrane dis-
orders

effect of sunlight, 197
109
Lygranum akln test, 7
1

p Thix may be ¢ f1al (Milroy 5
divease} oc m}yrzd Acquired lymphe
demm of uaknown cause can occur fn

the tkin oy the stm-cxposed arcas of the body
that have come into cootact with certaln tan
Ser Pollijoderme of Chvatte amd Pigmentary

drorders
Melloldosis. An infectious discaso of rodents
apd man with abscemes and pustules of the
skin aad other organs, simdlar to glanders.
Menopetse state 178
Mercury I This i1 e i
chermkal which, poor to the advent of the
anttbiotics, was uselul in the treatment of

M

MDium (Milla) 209

Milkers oodules. A vims dissese contracted
from infected uddens of cows. The ledon,
umnlly on the handy, contist of beownih-red
ar purple, flrm nodules that wubsde in 4 (0 €

young women, and It can ocout ' 4
drronke or recwrent ceflulits and

Lymp 231
e exfollative dermanthy, 165

McGosan Dr Thomas, 202
Macuies, 12

tuates (o absceacs gnd Jocal bone
Sestruction. It v caveed by a verety of Al-
mentous (uagy

Majocehi’s granmioma. A deep myvots nfec
Lon suaily due to anmoal fong

M,rﬂrrbc‘- hmmor (alkifymg epitheboma Ser

ey

Mal performy. 179

Mange A skim coodibon pmrtrularly of dop
atsed by alierpw. ecrema, schorrhen dermy
Uth. boctenal infection or paraube micte
tog of the sk

Mankoha dernt tosev. (O

“Mask of prepromy (68

Mau celt dreesse 18

Meade, 13
German, 131

weeks, 5

Milker » podules, in Wisconmn 202

Mitier Dr Ot 203

Mrsoun dermatoses, 202

Moctker 3 glonltit. See Mocows membrane di-
ordern

Molluscum contagionm 130
Momillal intertrigo 150

151
l(umh:i paroaychls, 150
therapy 151
Momlnl vutvovegrnitis, 151
therapy 151

4
Monlaans, 143 /30
in Florkda, 204
generaloed cutaneous, 151
mucous membrane, 151
1 Tewn, 204
Mouodld A dermoph; dae
iy iytid 0 Mowilia ta-
Morphea, 174
Mowax fonpus. This b not #
arbfsct commonly found i ]."QHMMT
[y taken from the fert wo the
Moto-Took hand drill, 235
Mouth
dremer. See Mucoug membrane dls

membranes of Dhocders of the
penns, vubs
w\mm“‘d“)‘mmuu‘:n
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Flg. 144 Geographic tongwe,

Mucous membrane disorders (Cont )

kal causes (sucking of lips, pressure sores,
burna, sctinic or sunlight chellitis tobacco
otber chemicals, and allergens) (2) In
fectlous direater from virusex, bacterls, fungl
and animal parasites (gangrenows bacterial
infectlons are called noma Ludwigs angina
8 an acute cellutlts of the floor of the mouth
due to bactena, absceses and snuses may
bo dus to dental infectlon. Trench mouth or
Plaus Vincent s divease 1 an scute ukeratlve
infectlon of the mucous membranes caused
by a combination of a spirochete and a fusd-
form baallm) (3) Systemic dieases (4)
Drxgr (Dllantin sodium causes a b lastic
gingvity, brsmuth orally and intramuscularty
causes a blush black Hoe at the edge of the
dental pum certam drugs cause bemorrhage
and secondary Enfection of the mucom mem
branes) (5) AMetabolic diseases (6) Tumors
bocal or syuemic.

Halltosts o1 fetor om, s a dmagreeable
odor of the breath.

Pentodenits mucosa necrotica rectrreny
Also known as Suttons drcase thn 1 a
painful. recurrent, ukerating discase of the
mucous membranes of the oral cavity

Biack tongue (hairy tongue lmgua migra)
Overgrowth of the papillac of the tongue ap-

ly caned by an imbalance of bacterial

m due to the use of antibotxs and other
agents.

Grographu tongu  (Fig 144) A very
common eruption on the toague of no medi-
cal 1m] oce The patient who becomes
suddenly awars of thm condition needs to
be reanwured that it 1 bot a malignaocy
Clnxally arainate  nd annular areas
are seen on the top of the tongue that spresd
and diappear spontaneointy

Mocllers gloritis A palnful penistent
red eruption on the sides and the tp of the
tongue that pershts for weeks or months,
whides, and then recure, The etlology b
unknown

Burning tomgie (gl srodynia) A rather
common complaint, particularly of mrddic
o women ually accompanted by no

patbology The eticlogy b unknosn
and thernpy i of little value but the many
dusenses and bocal factors that cause painful
tongue must be ruled out from a dignastic

karomL

Chellitly  glandularls  apostenatosa. A

chronic disorder of the Hps manlfested by
swelling and secondary {nflammation due t0
h y of the mucous glands and thefr
ducts.

Furroned tongue (grooved tongue scrotal
tongue) A tongue that b unnlly luper than
pormal contalnbng  deep Imﬁi;udlml and
tateral grooves of conpenital origin or duc to
syphilis.

Glovdtls rhombicn mediang A raro di
order characterized by a smooth reddsh
lealon  usually in the center of the tongue
This term B poor becawss there b no 1o~
flammation and the reddoh plague may not
ahways be in the center

Multipk, benlgn tumortiko new growths of the
skin See Atrophles, anctoderma of Schwen-
inger Buzzl

Mundt Dr Lestke k., 204

Myvology 135 See alwo Fungus mfections e
Tioea

Mycosls funpoides, 231
See Grunuloma fungoldes
Myinshs. Infestaion of the siin with fles

{Diptera) umlly the larva
Myxedema, pens zed 179
focalired, 179

Nail dlsorders. In addition to those dhorders
dncumsed In Chapter 23 the following are
Usted.

Anonvchia Total congenltal abscnce of
the nall

Onychatrophia Simple atrophy of the
nails which maév be congenital, hereditary
traumatic or due to any severs focal of
systemic disease

Softened malls (hapalonychia) A rare
atrophlc condltion umally concurrent with
the aging proces.

s,fmg nailr (Lollonychla) Usually &
congenital defect but scen with certaln
systemic dhenses and occasionally with
Plummer Vinson syndrome

Thickening of the nail plates (ony



chauxhy) Usmlly the resalt of cootinoed
1THfittin

trauma &3 from shocs,
Ciaw  nalls (un,«-_&gr{rhmh) A
mark.ed thickenmg of the pails, parbcularty

the toenails, where the nail plate becomes
congated and twisted Trauma ks the most
t cause.

Dtﬂd!npﬂﬂbﬁo!lhenﬂ.ﬂ:(ouychﬂy
dh) A spootaneous tion of the mall
phuﬁumﬁnmdcﬂy‘hgbedwhkhbegim
@ the distal end and slowly Emgrmcl
proximally Occuns with rystemic dicxses
and from irritating tocal causen.

whh
tlnes, 193 195
transverse furrows.
with warts, 195

Negro dermatones, -5
Ncrvenyp%yo!sun 3
~Nerver” and shin dresses, 181
Netlle raah. Urticana or hves.
Neurodermatit, 6/ 62, 18-

dermogram 1%
2
See afso Tumon, yon Recl gh

» dir
case
Newroser, and ahin dneascs, 181
Neurote exeonapons, 156, 163 182
18

donand doo't s 30
intradermal

Sphler e Vermanproms, pxder —-3

Dictionary Index 255

Nevus, bloo A blueblack, slightly elevated
or smaller nodule that can octur

anywhere oa the body but most com| oa
the dorsum of the hand or the foot. Histo-
It contalns dope-positive metano-
cytuwhkhmnboumlnth:llmgolhn
spot. Malignant degenerative of blue nevl ks

vexznm.
New York (N Y ) dermatoses, 202
Nicotinkc scid deficiency 180

paticats 'hhTEmphlgu and demonstrates
test s performed by pulllng
l}:rupt\.\mdv.lllollbebﬂsia’buklma'.be
tly normal sk, of by rubbing off the
dermis between the bullae with sught fric

and prodocing a molst surface

Nhs, 157

Nocardiosls. Varlous speckas of Nocerdis can

growth of the distal int

Hdphn pe :ﬁuhnpljd.nnot
B the palms and -

on the solcs in patients
chronic bacterial endocardith, L with
Nodular vascultths, 71

Nodule, 12

puagrene Serabo 71 mm ukers and
Tars
“"’“‘hﬂd:;{'hcd 2 bros o or dh-
l'dlhd‘ﬂnofu:ﬁ, ]Mlcndos
e 7 6 pofer o o
r\mkﬂmmhmmhl bt
larty i the s
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Ochroposh (Cont )
the term  skaptovuria.” See Pigmentary dis-
ordery

Ohlo dermatoses, 202

Old-Old dicase, 206 See alro Dermatosh,
exudative discold and licheoosd chronkc

Onycho- A prefix from the Greek omyr mean
ing nall.

Onychogryphosls, 193

Onychomyconis See Tinea of oalls, 140

Optle a y Atrophy of the optic nerve due
1o 3 Itie Involvement of the central nerv
ous system of the tabetic type. Blindoess o
the end result.

Orf A virul infection characterized by a vesico-
lar and pustular eruption of the mouth and
the Bps of lambs Sheepherdenn and veter:
narians become moculated on the hand and

Pannkulitls, nodular 71

Papllloma An upward prolfesation of tho
papillas which is seen hatlologically in nevin
verrucosus, senlle keratosis, schorrhelc ker
atoms, verruea  vulgars and  acanthoals
nigricans.

Plﬁlnbmltmu. Three forrm of papillomatoses

v been described and all are very rare.

Papules, 12

Papulosquamous doseses, 83-95

Parafiinoma. A forergn body granuloma due to
the Injection of paraffin into the mbcutancous
tuue {or commetic purposes.

Parakeratons. An example of imperfect keratin
zation of the epwderzmus resulting 1o the reten-
tion of nucla 1 the horny layer In aress of
parakeratons the granolar layer by absent.

Parapsoriass. A term for a group of persistent
macular and maculopapalar scaly erythro-
dermas An acute form with the
piynans lichenoides et variofife

may develop and abo papulonecrotic lesions.
This form drappean n several moaths. A
chronwc form of parapsonasn, paropsoriais

gutrata  can resemble q:im psoriashs or
whborrhexe  dermatitis condition does

ot itch end penmty for years. Apother
chronic form of par pioriam, pargpsorasis
en plagie 1y charsctenzed by nonpruritic or
slightly pruritec scaly brownuh patches and
plaques A high percentage of patients that
are given th  dugnows terminate with

Parapsorisals, 87
Parosltology 155
Paronychis becterlsl, 193 150
monflial, 150
Patch tests, 7
Pearhs, diagnotie, 12 19
hills, 119-120
therapy 30
Pechatric (childhood) dermograms, 23
Peduatric (infancy) dermograma, 23
Pedhatric skin diseases, 22

158
Pellagra, 150
Pemphipotd. A chronk bullous eruptlon most
commonly occurring in elderly adulty wmally
not fatel It & differenttated from true
pemphigs by the histologic presenco of a
subepidermal bullse without acanthol
from erythema multiforme by the chroa
and absence of Irhs lexiom, and from derms-
titls herpetlformbs by the absence of response

to sulfapyridine or Dlasone l.hcmgy
Pemphigus, benlgn mucow membrane (Fig

145) Ad[ublggbulnuuhul bullous erup-
tlon of the mucows membrancs but most
commonty involving the eyer. As the result
of scarring, which b charscteristic of thi
dhsease and separates it from true pemphigu,
the eyesight iz cventually lost. Over 50% of
the cases have skin kelons. Histologically
the buliac are subepidermal and do pot show
acantholyshs.

tons, 161
familial benign chronkc, 159
folisceun, 161
neomatocumn, 97 159
ocular See Pemphigus, benign mucous mem-

brane
Sencar Usher type See Pemphigus erythems-
toeu, 161

vegetans,
vulgark, 161

Perisdenltls mucosa necrotica recorem. See
Mucots membrane disorders

Penarteritis nodosa 71 178

Perliche, 151

Pernio Ses Chilblaln and Frostbite

Petechise 12
See alvo Purpum

Peuwtz Jehgers syndrome See Pigmentary da-

orders
Phoblas, 182
Phrynoderma



Phthirtash. Infestation with the crab louse,
Phrysice] agent dermatoses, 197
Pigmentary dermatoscs, 167

Plgmentary disorders. A claslfication follows
A. Melanin hyperpigmentation or melaro-
derou

1 Chioaumna
L Tocontinentia p(5mcnﬂ
3 Secondary to

LG:mkﬁcddh:p\ncry\hmmmn

b Tioea verscolor

¢ Stars dermatith

d Many cuses of dermatith m Negroes
and other dark-kinned fndividuah
¢. Scleroderma

4 Scc\md.n.ry to extermal agents
o X-radlation

€. Photosensltizing chemicals as in co»-
metics cavelog t of the
cllnicalmﬁdahbeledhlkhrl el
wnasls, polkiioderma of Clvatte, ber
Jock dermattis and othens.

3 Secondary to Internal disorders

4. Addlson & discaze

b Chrodic liver discase

¢. Pregnancy
d Hyperth
¢ Intornal carcinoma cauzing malignant
form of scapthoriy nugricans
f Hormonal ifloence on  benim
scantbosty nigricams
g Intestinal causing mucous
membrane  pigmentation  (Peutz
Jehgers syndrome)
h. Albrghts
i Schilder s discnse
} Fancoal's
to drugs suxch as ACTH
estrogem, melanocyts
wimahting hormone
B pementations
1 Arpyria due to slftver salt deponts
2. Arsenical 1 due to ngesbion
of arscnic x4 1o Fowler s sofo-

[N

Fig. 145 Pempl}gm.benjpnucunm
brase type of cye.
(Drx. L. Callms and A Lemoine)

7 Blie plgments from jaundice
8 Yelow pigments following Atabrine
and ingestion

pest
9 Carotene coloring in carotinods
10 Hamogentlhsic #cid polymer deposit In
ochroooshy

tation
e
o Vil -
1af

31
o Secoodary to skin disewses wuch as
tmavcmtulofchmulcdhmldhrp\n

mmwwmp‘nu.

b Secon.hry to chemicals tuch as mer
cury compoonds end  monobenzyl
ether of hy

c. Secondary to internal disense a3 hor
monal disesscs, and in Vogt heysnapl
syndrome

d Amochated with pgmented nevi
(leukodermm acqunsftum eentrifugum

)

bypoplg

throm! purpuric

are under this headiog pwrpwrs an-
anheris sclamyreciodes (Majocchs)  proges-
she pigmenian, dermatorh (Schemberg) and
promented  purpuric  bchemosd  dermatits
(Gowperor Blam)  Majocchils dhease com-

® cxrung purpunc kesoot. Schamberg s
d.w s \.\m\y progrenbe  pirmentary
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Pigmented purpuric eruption (Cont )
condition of the lower of the legs which
fades afier a period of months The Gou

Blumformhlcoomtnkdbymei ing
otherwise, it resembles Schambergs discase.

wnall dightly clevated, wartike e that
tlowly enlarges, Jeaving an lu'q:tucm(a
with a keratotic ridgelike border The small
lndividual lexlons may coalesce

A rare metabolic dborder of certaln-

Pumples, 75 red plgments of the body called

Pink dhesse. See Acrodynia U and coproporphyrin 1 sad 1M1

Pmta Cawsed by Treponema caratexwm by sim- are the most t yrins from the
iar to syphils and yaww. Common i Mexico are 2 typey

and Central America and charactertred IK n
striking pat depigmentation of the skin
panied by other and organ
changes similar to syphilh. Penicilin therapy
is effective.
Printary gland diseases, 178
Pl lichencides chronica (Julrsberg) A
orm of guttate parapsorissls.
Lasls oldes et varlolformbs acutls
(Habermann) See Purapsorisss
Pityrrash rosea, /18 87 85 89
14

dermogram,

Pityriash rubra pilarks. Ono of the mnm:ﬁ;
gruterilke discases It appean
young adults and b characterized by
reddush-yellow hyperkerstotic papules altu-
ated at the mouths of the hair folliclex and
the sweat ducts. Vitamin A therapy Is helpful
Fatal cases of this rare disease are unmual,

Pityriesis smplex facie! A common disorder of
children scen predominately in the winter as
& rather well-localized scaly oval patch on the

ol ton of

g
:
E
H
|
:

from the age of 20 to 40 and often can be
related to cxcemive intake of alcobol bar
biturates, sulfonamides and other drugs. Skin
changes are absent or present ooly x hyper

ticn. There B no avﬂy
eurologic are the most domlnant
Chm‘l:g(wryn:m milider than the acuto
form and occurs later in adult Hfe and more
fruaw.-uﬁy fn males. Photosenutlvity with

ion and balla formation b common

cheels The end result b depigm:
the arca, but the normal pigment returm
when the eruption clears (usually fn the
summer) I belleve this itton to be a mild
form of atopie eczema

This form ako ks aggravated by certain drugs
and alcohol coasumption.
Man-of War etlop, 204
Port wino staln, .26

Plaut Vincent s duscase. See Mocom membrane  F permang An antlcp-
daordens tic usually used as a wet drenlng In the con-
dyrph: MA Jhypo&mdnr g demonstration of

acterzed by th, tc  Praumia KOstoer reaction. A
anemia and tpoogh‘mﬂ: in mddie-aged ve sensitization of the skin of & nomenyk-

women The snociated dryness and atrophy
f;;}\emucmumlbnmdthuthrm(me;‘y
to leukoplakis and cell
*uamom

Poillloderma of Crvatte Charmcterized by a
dffme patch of hyperplgmentation and
atrophy occurnng in a network of patches on
both audes of the neck and the face. Most
commanly seen m women of the menopausal
ape Probably wdentical with melanosis of
RichL

Polklioderma congenit le A rare syndrome
charactenzed by telungrectanrs, pigmentation,
defective teeth and bone cvts This may bo
slmilar to dyskeratows congenita.

Pompholyx. Ser Dyshidrous

Porokeratosh. A rare drorder that begina as a

thye Individusl. This bs accomplished by the
intradermal Injection of scrum from & seng-
thre patient into the skin of a noosemitive
Invidial After 24 to 48 hous the atopen
to be tested is Injected in into
the injected site on the noasensd-
thve Individual v skin Pamive tramfer of the
serusltivity bs manifeated by the formation of
a wheal
state, 177

Blastomycosh, primary cutancous type
Chancrold

ycoth, primary type

Coccidiokk



v

Fig. 146. Primery chamcre-type dsesse.
{Left) Tularemic chancre on finger
(Right) Axillary adenopathry of same patient. (Dr Lawrence Calkins}

Cowpox

Cutaneous diphtheria

Furuncle

Milker » nodules

ort

Sporotrichosta

?;y?tun (genital bt abo extragenital)
uberculosis, primary tnoculatoa type

Tuolaremba (Fig 146)
Vacoun|

excorlated
scatiered over the arms and the Jegs.
Pruritic dermatoses, 60

snl, 64
enentlsl, 62
0

he chancre

tours hy 220
PFrendopeiad, A

elusucum, 183
Prorabens, 1
Prorban, /5 v 1 83,84 81
and

Psychoses, and skin duseases, 181
Pubmym 177

Purpura, 12
P“ﬁ,fbm’

There are severnl forms of

topenic forms,

Pu:r;n,':nﬂe ﬂlhhnndﬂmmonfurm

purpura

legs, arms and olhand:olddcﬂy
i M

Purpurs, fay be iliop
wncmd‘:ymnwrianchrde]’:,uof
drug The platelet count ks below
normal, the ng time is prolonged, and
the clotting time ks normal, bat the clot does

Dot retract
Pustules, 12
Pyoderma(s) $6-111

104

gangrenosum,
See also Bacterisl infections

Rudwodermants, 198

Rat-bite fevers. The buite of a mat can cause
todoku and Haerhlll ferer Sodohu, camsed
by Spinlfam minus, 4 mandested by & pri-
ﬂhf)ﬂpecbm:mudhlcrbyuntrythcma—

o



Flg. 147 Pwrpera of unknown capse on legs.
(RUMC)

Reiter’s eyndrome 70
Rendu-Oxler Weber disexse. See Telanglectash

fyphus, Less commoa forma include serub
fyphus (i [ drscnse) trench jever

bereditary hemorrhagic

Resorcinol. Tha agent o emdar fn fta proper
ties and use to salkcylic anid.

Rheurmatc fever 178

Rhunophyms 81

Riunosporidioss The fungun, Rhinosporidiim
seebert, causes a berrylike papil

and rickettdalpox. The last rickettslal docase
h produced by & mite bite. The mite ordr
narily lives oa rodents. Approximately 10
days afier the bite a primary kalon developt
in the form of a papule that becomes vesicu-
lar After a few days fever and other totk

Tiped

tumox of the nares of the nose,
Riboflavin deficsency 180
Rickettsial diseases. The commonest ricketislal
drstave 1n the United States s Rocky Mown
tain Spoited Fever which 1 spread by theks
of vanow types The skm occurs
after 3 to 7 days of fever and other tazkc
sigos, and bs charactenzed by lesons
oa the extremitics. manly the wnats and the
anklex, whuch then bevome erahzed. The
Well-Felx test uung Protews 0X19 and OX2
:Tpouuve The broad spectrum antlbiotics are
ective.
‘The typhus group of n kettalal diseases 1n-

cludes epidemuc of lowse horme typhus Brills
durate and endemic Murnime o flea-borne

dgns are by a g equp-
ion. that reserables chickenpox. The discase
without ther,

subsides
Rin, tive 202
thers futvin 149
s«ﬂ of scalp and Tinea of smooth
skin
Ritter n disease, 97

Rom| s sgn. Swaying of the body when
luxigwﬂhthe{cﬂcbnlogﬁhcrlndlbt
eyes closed which occurs {n patents with cea-
tral nervous system syphiln of the tabetle

Rosacea, 81
with kerntitis, 182

Roseola, 133

Ly 81




Ru(hmmdltyndmmc,.‘\mebcnd.[urytyn-

characterized cataracty, schero-

dcmu and poikilodemulika changes with

il d. Thb

l'ynd.rtl'mh'boﬂghltoberelltrdtnl"mﬂl

ayndrome bot the latter manifests itself in
the 2nd and the 3rd decade of life.

Rowe elim(nation dit, 9

freatest use !nt:nmmntofchmulcfun

scen with or neurodermmatitis. Tt
macerates and off the thickened borny
lnyer of the when used in the sronper
strenpths,

mﬂ:ynﬁnﬂrhmmh}xﬂmofl
1 filtrate, hn ltl.tewhkdl 24 houns

wat bn] ly with
thttbac(crhlﬂhnu.Ahnll)-nmdtrm
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Scleredema, A self-Hmited rare divesse char
acterized by but spresding Induration
and swelling of the skin and the subcutancous
timues Tt follows an acute infectlon.
It resembles seleroderma but vsually Involutes
in 3 to 12 month,

fatal db-

that extends raphdly to cover the entire body
It b to be differentiated from far mecrotis of

scalp. A scalp dermatosis o Infants

can be cither true dandnudl or the so-
called milk crust™ due to the disincnation
of the mother to cleanse the presurmably defi-
cate scalp of the new borm, or lastly a mixture
of dandndf! and lack of cleanlinens. Thhs old
term may also be wsed by the lay person to
designate atople eczema of the scalp in {o-
fants.

181

Scabather’s 205
tion resuhts If the preparatory injection was  Seasonal skin drcascs, 22
sdministered Intravenouly Sebaceoun glands, 5
Sarcold, Darber Roumy A deep Seborrheic dermogram, 14
form of sarcokd resembiing erythema I heratouis. See Keratosh, scborbele 221
dunatum. Secondary nfection, 103
Splegier Feodt. Ser Tumor Lymphomas Senear syndrome.  Another term for
pemphlgus erythematosus.
Scaliies, 155 136 Senule shin discuses, 4
Saales, 12 Serologi tests, 117
Scarlet fever 106 Seven-year ltch. See Scabics, 155
Sarn, 13 Shingles, 124
traumatic, 175 the. Ser Dy
Schict test, test ining

An P
tovin which, If povtive s shomn by the de-
of an erytbematoxrs wheal, Indi
tllu that the person lacks ummunrty for

diphtheria.

Schistoomal dermatrtm, 205

Schlaleln s purpuma A form of ooanthrombo-
gmlc most commonly scen @

accompanied by jomt 5y mptom. [t
"‘-bm&llohcr:ulcdwllruorﬁxrnram
-Chritan  yidrome 180

Schulz-Chariton reaction A blanching resc
bon teen when the scarket [ver anlitotin or
convalescent serum v wnpected sntradermalh
™0 & bright red arca of the scarlet fover
Tath Neutralizanon of the streptococeal tovia
cxtnes the blanchmp

cachexha  thh discan
unacuummmbcn.h

S}mma\d‘ldhclx. Aha knuvrnnh)mml

very mare charae
of all of the mucous mem-
brancy and of the skia in middle-aped women
Thes may be related to Pammer | insom 5m
drome

Slm taps, oI

Salipot 1 6
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South American blastomycosls. A deep fungus
disesse cawsed by Blavtomyces brasilienss
charscterized by granulomatows ulcers n the
mouth the skin and other ofgans, and lym-

th;
Sporotrichosts, ¥51 152
Spring dermatoses, 22
Stary, yenous, 225
Stevens-Johnson syndrom
Stomatlth, aphthous, 121
Story of Sarah Sue, 224
STS Serologic test for syphlls. See Tests for

syphitis

Sturge Weber syndrome. A ome of cavern-
oas hemangoma of the of the face and
brain anomales.

Stye 100

Subcutaneous tlswue anatomy of 1

Sulfur This chemical has many uses o derma-
tology due to s antiparasitke, anf and
keratolytic propertien. It is useful in treat
ment of psorlatis, seborrhelc dermatitis, aene,
fungus infection and scables.

Sclzberger and Garbe disease 206
See also Dermatosh, exudative dicold and

e 69

Suntan odls, 198

produection, 170

Suttons disease. See Leokoderma acqmiitum
centrifugum esd Perindenitls mocosa necro-
tica recurrems

Sweat glandy, anatomy 6
infectlons, 101

Swvimmmg  pool grunuloms. A slow-healing
granulomatous lesion on the nowe, the elbows
of the kneex that follows a swimming pool
10jury cansed by Afycobacterium balnel

Syphuls, 112 120
cerdiovascular nail changes, /96
congenital |16
derm m, 16
early litent 112 114
hair kst 191
Laboratory teats, 117 118
Late latent, 114 116
“pmgpomg 118
pnmary /9 11
sccondary 72 111
tertary 114

Syrninpocystadenoma papilliferum nevizs, baml
cell epithetiomatou change 273

Tabes dorsalis. A type of neurosvphibis in which

thuup:ntrlof roots and the erior columms

of the spinal cord become crated.

Taches bleutres. The maculac caeruleac or bloe
rf:uscenmperwmbuvﬂyhfmtdlhh

t Jomse.

Tar Many forms of tar are available, but the
most commonly used forms arc coal tar solu-
thon ( r carbonly det ) crude coul
tar mu?;’lhyuL These lg::"fxc:re antipruritlc
and antk Coal tar ph it
the skin, and when used with ultraviolet ther
apy hastens the Involution of psoriash kevlons.

Tar melanosis. See Melanosds of Richl

Telangiectasia, An abnorma) widenbng of amall
blood vemeh.

Telangiectashy, hereditary bemorrhagic, 7-§
Rendu-Osler Weber disesso b an Inberited
defect characterized by telangrectases and
angiomas of the face, toogue, mucow mem-
branes and Internal organs which can hemor
rhage profuscly

rhyilcal, 39-41
toplcal, .9-37

Thuamine deficlency 180
Thorlum X A radiosctive substance that can be

tloms and applied to the slin for the treat
ment of psorissh, neurodermatitls and some
forms of tetan,
Thromboangiiths obllteram, 71 178
Thrombophlebiths migrans, superficiat, 71
Thrush, 151
Thyrold drseases, 178 179
Tines barbee 147
of beard, 147
capiti. See Tines of scalp, 144
corporis. See Tinea of smooth skin, 143
crurls, See Tioes of groin, 141
of foot 21 13& 137
of groin 141
of hand, 20 136, 138
K reaction 148
manu. See Tinea of hands, 136



Fig. 148, Tamors. Nevns verrucores on the peck (feft) and on the sealp (right).

of nails, 140

argantam, 136

peda. See Tinea of foot, 136

ol scalp 144, 145 150, 191
[nflenrmat

of emooth skin, 142 143
202
therapy priseofutvin 149
venskoolor 13 %0 97
14
Toague doesser. See Mucous membrane dis-
ordery

bifis)

Tuberculoals, 109
T

Jorls of the skin. (CT from

Dermat by Pllsbury Shelley snd
khgrnumthddphh, Saunders, 1956)
berculods,  (Ledons

3
g
:

fous chancre. (Exopenous [m-
plantabon into skin producing the

petmary
(=) Millary tuberculotls of the slin.

TPI tewt, (T pallid
antibody text.) See Tests, fof syphilis

Trench foot. See Frostbite

Tricho- A peefix from the Greeh thrix meaning

Trichophytld, A dermatophytid dus to Tricko-
Phyion.

Trichophyton west, 7
Trichophytosls. An fofecton due to Tricho
Phyion

Triple Tesporise of Lemis A response that oc
r:mfolbumgm of the skin or m-
fection of hrtamine and other related com

which consmts of (1) an immediate

red flsh due 10 local capilany dilation, ¢ )

wheal formatsion due to Incressed capullary

permeabiliy and (3) an enythematous flare
lellorvﬂndlmmolulcrwln.

rombidioshs, 04

Toherculnd rosaccalihe of Lewandowsly &1

Tuberculin sbun test 7

( T )
B Secondary tubercutods. (Lesions de
in

velop (n person sensitive to
tuberculm &s result of tubercu-
lon leton  Tubercle becflll difficuk

or imposdible to demonstrate.)

(1) Lups vul@arh Inoculation of tu-
berele baalli nto the shin from ex
temal oc Internal sources.

{-) Tuberculoshs verrocosa cutr. Inoc
ulation of 1ubercle baalli into the whin
from external or fnternal sourcer.

(1) Scrofulmderma. Extension to <hin
from undetlylng foc in bones or

nds.

(4) Tuberculowhs cuths onficlaln. Mu-
cous memhrane kedons and extention
onto the skin nesr mucoculancows

pnctions.
« Toberruleke  (Alerpn ongin o tu-
bercle bl i kevona)
A Papular formm.
(1) Tupus mikany dseminatuy facid
Purely papular
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Tubercukuis of the skin, tubercullds (Cont )
(2) Papulonecrotic tuberculid Papules
with pecroals,

(3) Lichen wrofolosorum  Folbcular

landular form with its chancre
exlon and regional ﬂ%m Rl
phadenopathy Caused by Pastewrelia tula
rensis Other forms are oculoglandular gland-
ular and typhotdal.

Tumortlke keratosls of Poth. Another term for
Keratoacsnthoma.

Tumors. The rarer tumors of the skin not dis-
cuséed in Chapter 26 will be deflned here.
This complete classification {s based on the
histology An mterkk dgnifies those tumors
docowed In Chapter 26

A Epidermal tumors
1 Tumors of the surface epidermh
& Nevold tumon
1 Nevus verrucosus (Flg 148) A
ratber common tumor usmlly pres-
ent st birth conshiting of sngle or
multiple Jestons in various forms
that give rhe to several clinkal

papilioma, ichthyosls hystrix etc.
No pevu cells are present.
Cyts

K

(d) Dermond cyst
(e) Mocous retention cyst
b Precancerous tumons
[ Seruls or actink keratorls and
cutancoin horn
2 Arsenical keratonh
3 1 euloplakia
¢ Epithehomas
I Basal cell epribelioma
- Prrekke cell epitheboma
3 Keratoacanthom
4 Bowens diease nd Erythroplada
of Querrt Bowens docaso b a
single red scaly lewon with &
but uTegulac border that grows
sowly by penpher | extension. His-

™l

3 U n P
prickle ceil epstbelioma ro-

lmia of Queyrat  representy
gowem disease of tho mucous
membranes and occurs on the glam

B and rarefy on the vulva. The

has a bright red velvety sur
face,

5 Pageta disease. A unilateral scaly
red Jesion resembling a dermatith,
munl:l&:mt on the female nip-
phe. early Jeslon b an Intre-

dermal kle cell epithelioma
t abo mvolves the mammary
docts and connective tissoe.
d. Seborrhete Leratoshs and dermatosh
papulona nigra
¢ Pedunculated fibromas
IL Tumors of the epidermal appendages
a. Nevold tumorns
I Organic nevi

border of the Ilps or the oral mu-
cosa.

2. Adcnomey

() Scbaceous sdcpoma. A very mre
soll tumer of the face of scalp,
oot fm, | clevated, _ often
sligh unculated and measur
I.ugliyapl.htfnlmlndimﬁﬂ

ducts appears s & singlo
plaque, usually seen oa the scalp
Basal cell cpitheliomatous change

does occur "
(2) Hudradenoma pepilEferum. Th
adenoma of the apoctine glands o€



L} tumor cov-
o Bﬂ:{rnmllrpidermh.

(a) Scbnmnpmepimdhum,xm»w
tary small nodule oc p! that
has no cfin ap-

(b) Apocrine epithelioma

ihighe
{(2) Cylodroma. Thess appear as o=
meTon, tumors

ally on the upper trunk  Ulceration

occurs when these besions chan)

o s et el epitintionma. | Fig 149 Tomers. Aautkogramaloma.
() Cakifying cpitheBoma  (Mal- (Top) Back of hesd and neck of

herbe) A rather rare soluary hard, child

deep seated nodule of the face or (Bortom) Arm of same child

upper extremttses  Malignant de- (Dr Devid Marpen)
prnemabion docs ot occar
b Carcinovans of schaceous glandy, and thoma) A
moderate cond
n‘cn( ne wnd apocnioe sweat glands characterzed by L?r}ymmnml?}
Tare) severat of mamy yelomnh by
B. Mesodermal tumors. akes o nodulﬂ)lnu:ll'rv mml:epar’:
1 Tumors of fibrous 1mwe lrwmino()mmgcmkkv:nlhnd.mp-

Pean sontancouly over the period

. toma and dermutofibron
b, Xanathogranuloma (Fig 149) (pcvo- of a few months or years.
aanthoendotheboma  jrvembe  xan ¢ helold



Flz. 150 Tumors. \earofibroamatosis.

Tumors, mesedermal, of fibrwi trssue (Cont )
d. Fib wa com
1 Brue fibrosar m A rare tumor
that st 11 muost mmanly 10 the
subcut wous 1t ermy rapudly
cauws the ov ¥l ng <k to appear
purplsh od ho 1y wicerates.
2. Dermutofibr mar sma

vebfmcm of adpolning reddn
o blulth nodules that m..sy coakese
to form = plaguc which can eventu
ally ulcerate,
11 Tumors of mucold thewe
A Myzoma. Clinically scen as falrt
well clrewrnscribed “rather soft Iners

cventually ulcerate the skin
¢. Synovial cyst of the skin
1T Tumors of fatty tissue
% A rmather common tumo
which may be multiple or dogle lob-
ulated, of varying size, and jn the sub
Cuteneous thaue,
b Hibernoma. A form of lipoma com-
pmu,dofgnbrymktypeolh!celh-
.

& Neuroma. Raro alngle or muU;iLh
amall reddish or brown nodules that
are msmally tender a1 well a3 pminful

b Neuroftbromatosls (Fig. 150) Abo
known a1 von ReckHoghaumsens dis-
case this hereditary discas clasically
conshts of plgmented patches, pe-
dunculated skm tumors, and nerve
tumors. All of these leslom may not
be present in a particular case,

¢ Neurolemoma

VY Tumors of vascular thesue

«. Hemangiomas

b Granuloma Atso known
a3y proud flsh this ls a rather com-
moa end-result of an Ifury o the
skin which may or may pot have bren
apparent. Vascular proliferstion wih
or witbout infection produces s small
red tumor that bleeds casity It s to
be differentiated from a malignant

Ml 5 b
curattre If the known case B re-

moved.
c. Oxlers dsosse. Sre  Rendu-Osler

A wmall tumor th t gro‘\n slowly 1o
the conum  nd spreads by the de-



Fiz. 151 Twmors. Kepoal's sarcoma.
(Lefr) Of feet (Dr DivldMosz
(Right) Of lower cyefid (Drs. A Lemome and L. Calking)

¢. Glomus tumor A ratber umusual

small, ted, red or purphsh
noduke htendcrlndnmyq::‘-
duce severs paroxyxmal

soll Iubnhmul}ynmmdcr-
nail plate, oo the finger tips or elso-

eotml.om malignant degeneration can
lL H:nnng!o—mdothdbun

o Lejomyoma.  Solitary lelomyomas
may be found on the extrernities and
on’ the sotum  whereas  multsple

Both forms are painful and semitlve
to pressure partcularly as they en-

b Granularcell myobisstoma.  From
embryonal strated muscle cells, thes
appeary wsually as a solltary tumor of
ibe tongue skm of suhcmtancom b

e
VlLT\.Inonoleh-u:
.

1 Priman Thep-rhnaryformolw
teoma cuts Jevelops from embry
onal cefl reste These may be gl
or mutteple

2. Secondan Sccondary bone forma-

tion may octur &1 a form of thaue

degeperution in tumors, fn scar tis-
we, I scleroderma kexions, and

n
VIII Tumors of cartilsginou tissne

o Nodaolar chondrodermatnis of the
ear A painful, b Lmluﬁc nodule
usally oa the &a
clderly makes.

C. Nevus cell tumon
I Nevl

L Junction (sctive) nevins

b Intradermnal (resting) nevus

©  Lentigioer. These represent carly
junctlon nevi which are to be differ
entlated from frechles (cphelides) A
frechie hhtologically showy

and dendntic
& Mongolian These are scen
chicfly in Omental or Negro babies

dma ta d ch
ppear spontancously dunng

e Bhue nevin. Clinkcally  the bloe nevuy
appears as a dlate-blue or blubh-black
sharply circumecnbed, flat o olightty
elevated nodule oceurring on any area

of the

Il Malignant melanoma

D L{mrbomn
Mmomorp}m group This Ir-dudn

hymphoma,  reticul
bmrhom. hymphoblastic
RWHL) l-r\glc-ﬂm:hr
speafic dm mhig

ymphomatotn Inflrate or BOTMNC



