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Foreword

Some may consider 1t presumptuous for an allergist to concern himself
with the treatment of Dermatitis, and thus encroach upon the temtory of
the dermatologist Yet, those who have studied this disease must admt that
a great deal of progress has been made m the treatment of dermatitis by
utilizing developments 1n the field of allergy Conversely, such dermatolo
gists as Bloch, Jadassohn, and especially Sulzberger and his disciples, who
pioneered 1 this field long before allergy was recognized as a separate
science, have not only greatly stimulated the field of allergy, but have
taught individual allergists a great deal about dermatology For many
years, I, personally, have visited and observed and consulted with derma
tologsts on questions of mutual mterest in my practice This, I feel, has
helped me greatly to understand the problems discussed in this monograph
The search for the causes of contact dermatitis 1s one of the most mtn
cate detective tasks with which physicians are confronted As 1t 1s the man
purpose of this monograph to aid general practitioners, as well as speciahsts
m this task, such aspects of the disease as nomenclature, the ustory of the
disease, and certan controversial pomnts in the underlymg immunology are
d In this oh, the term ‘Contact Dermatitis™ 1s used for
the “Eczematous contact type of Dermatitis” i distinction from “Atopte
Eczema” which 1s to designate what some have termed “Atopic Dermatitis,”
“Neurodermatitis,” ‘Infantile Eczema,” * Prungo Besnier ” For the theoreti
cal data underlying our knowledge of the disease, I wish to refer the reader
to the proper sources i the bibliography Such books as the one by Schwartz
and Tulipan, or that by Sulzberger, and most text books on Dermatology and
Allergy will serve this purpose The text of this monograph 1s confined to
data which bear upon the practical side of the subject In brief an attempt
15s made to follow the chimecian into his office and to proceed with the prac
tical management of the patient
I purposely reframed from presenting a chemical analysis of most causa-
tive objects such as the varous types of plastics, the constituents of rubber,
etc To the practitioner and even to most specialists 1t matters little for
the management of a certan case whether a black dress or a pamcular
rubber article this or that ch 1 In some led
analysis of these matenals would undoubtedly detract from the purpose of
this book Research workers, or those called upon to testify at an industnal
trial, are again referred to the complete and thorough studies by Schwartz
and Tulipan who have devoted many years to analyzing the chemical com-
pounds responsible for mdustnial dermatitis
[vn]
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In chronic cases 1t 1s imperatny ¢ that the patients acquire as much knowl-
edge as possible concerning their disease 1n order to cooperate cffectively
with the doctor  For this reason, he may wish to have lus patient read the
pertnent parts of this monograph The glossary appeanng on pages 192 to
199, therefore 15 more extensive and more elementary than 1s necessary for
the use of a physician

During my thirty years’ expenence n practicng allergy, 1 have learned
that careful observation of the pattern of dermatitis, produced by a certain
object, 1s by far the most reliable clue for the detection of its cause I,
therefore endeavored to collect and classify as many pntterns of actual
cases as possible The matenal accumulated 1n this book 1s Tnrgely dernved
from my own practice and from that of my former associate, Dr J J Shea
of Dayton, Ohio, whose wide experience and heen sense of observation have
been of utmost value 1 this work  Photographs assisted us greatly m re-
taiming the impressions of certam designs obsersed in patients with contact
dermatiis  During the war years, however, when photographic material
could not be obtamed many interesting and very charactenstic cases
could not be photographed In such nstances, the patterns were carefully
sketched on diagrams and attached to the patient’s record Thus, 1t was
possible to utilize the matenal m this monograph

Another mmportant contnbution to this study was afforded by the an
swers recened n reply to circular letters directed to dermatologists and
allergists throughout thus country These letters asked them to supplement
our work with cases from their own practices In this manner a number of
additional designs came to m) attention for inclusion n this book, which
I had not observed personnlly I wish to express my gratitude to all those
who cooperated, particulrly to Doctor Francesco Ronchese of Providence,
Rhode Island, who permitted me to study his photographs before he pub-
lished them 1n Tus book on Occupational Marks '™ To the many other con-
tnbutors whom I am unable to mention indwvidually, I am most apprecta
tive ® Furthermore, I wish to acknowledge the untirng assistance rendered
me by my present associate, Dr Karl Merkle, in compiling data from the
literature 1n orgamzing the glossary, the index m aiding 1n the photo

graphic work and m the search for the causitne agents in my patients
His many valuable suggestions have been incorporated m thus book
Finally, Mr George Schlnepfer deserves much credit for lus photographs
of patterns on the hands, depicted m Chapter VIII, and for many useful
suggestions  His great care and thorough approtch in taking the pictures
was indeed appreciated

GLW
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® snother book Les Dermatoses Allermiques by A Tzanek and E Sidi Masson et Co
Editor 1950 has been a viluable source of information to me



Preface

Ix covracr dermatitis a cure depends largely on the detection and removal
of the cause How careful observation of the design of a lesion enables
us to establish a causative diagnosis 1s clearly illustrated by the following
mstance 1 which neither an elaborate history nor other extensive mvesti-
gative procedures were required
Mr D K, (Case 1) 49 years of age, had 1 contact dermatitis on the
radial portion of both hands, i olving wrist and basis of thamb and mdet
finger (Figure 1) Thus had been present for more than 15 years When he
consulted me, the dorsal surfice of his might hand showed a skin graft
According to his this was d by burns from too m
tensive x ray treatment admimstered for relief of his dermatitis The left
hand showed evidence of an x ray burn superimposed on a chrome derm
atitis of the venenata type When the patient was first seen, his hands were
i the pochets of Ius trousers, approvimately one half bemng exposed, a
part of the lesions 1n the area described was visible Because lesions on the
dorsal surface of the hand bring to mind an object with which contact evists
through * reaching mto something  and because according to his statement
he had the persistent habit of Leeping Ins hands in hus pockets, it was con
cluded that something 1n the patient’s pocket might be responsible for the
lesion Inspection of the linmg of the pocket showed 1t to be practically
black with dut The nght pocket contaned a key chain with keys, the left
one, Tus silver coms A pateh test for mchel sulfate produced a strongly
positive reaction By avoiding the mickel objects, by replacing the durty
Liming with a clean one, and by eliminating friction n this area through
Leeping his hands out of Ius pockets, an eruption of 15 yers standing w1s
cleared up within a few days Indeed, only half a mnute was required to
discover the cause of this chronic, ntractable alment
Here 15 another equally stalung expenence to demonstrate the value of
this procedure
At the exhubit of the AM A Comvention in Chicago n 1948, a doctor
studying my photographs of patterns brought to my attention a lesion of
dermatitis on fus nght hand, [ocafized on the dorsai surface about the
knuckles 1 could not ascertan the speeific cuse, but I did state that this
generil pattern suggests contact with such objects as a woman’s purse, a
bag, a brief case, i other words, articles into which he might habitually
[x]
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Figure 1 X ray bum superimposed
on chrome dermatiis due to nickel
Nickel particles of coms and key chamn
had soiled pocket linmg Pattent had
habet of keeping hands 1 pocket

reach Within a short time another doctor
presented hus night hand to me with a der-
matiis distnbuted m exactly the same
manner on the dorsal surface In discuss-
g the question of “reachung nto some-
thing,” the rather obvious fact was brought
out that most physicians are 1n the habit of
reachmg mto their bags The lining of this
doctor’s bag contmned a zipper (nickel)
The habitual contact with this material 1s
likely to result 1n considerable traumatiza-
tion of this particular area of the skin  Sev
eral months later one of the doctors n
formed me that by avoiding this contact
the dermatitis of several years’ standing
cleared up completely No testing of any
hind and no elaborate local or general
therapy was needed

These cases aillustrate the great diag
nostic and therapeutic value of the study

of the locahzation of dermatitis, a phase of the disease which has been
somewhat neglected 1 the past  Of course, this method 1s subject to mmor
shortcomings, as are most diagnostic procedures These will appear 1n the
course of this discussion A thorough elucidation of other aspects of the
disease, particularly of the other dragnostic methods which are at our dis

posal, must 1ly precede the d of the patterns
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1
Inadence of Contact Doy matilas

Coxract perosarins is considered 16 be the most common shan disease No
adequate statistics are available on sts distnbubion among the general
population, on ats meidence as to sex, race, and age groups Negroes are
sad to be affected less often than whites Nerth Amencan Indans are sus
ceptible to poson vy dermatitis m the same degree as white people,
repeated exposure to the plant being the prneipal determiming factor On
the other hand, the Eshimos of Baffin Island, who are beheved to be of the
same race as North Amerncan Indians, do not exlubut susceptiluhty ta porsen
wy, the plant does not exist on Baffin Island

Contact dermatibs oecurs . all age groups 1 have observed a four
weeks old mfant who was sensitnve to bus mother’s hpstick  In infancy and
early Iife, howgver, contact dermatitis 1s much less prevalent than m later
years, undoubtedly because there 15 less chance for repeated exposure to
contact agents, the req for the establist of 5 on In my
own practice the ineidence of dermatitis among women was 63¢ as com
pared with 37% among men Of more than 32,000 cases of dermatitis 1n
mndustrial workers, Brnton ¥ encountered a shghtly bigher incidenee sn
women than m men {Table 1) Contact dermatitis 15 of specral unportance
m industry, particalarly sinee the advent of the never synthetic matenals
1t 15 behieved fo have become more pres alent proportionally with mdustnal
expansion

It 1s well established that everybody 1s ptible ta the develop
of the disease, regardless of whether or not an allergie background evsts
By far the majonty of cases obsers ed m my own practice present an allergie
famly hstory or personal bachground of allergy  This, honeser may not
Be dpee wm, grnenek pantar Baoon, allesgeatss office prdsents e ware blely
to come from allergie families On the other hand, through wider expeu
ence and greater consciousness thereof, an allergist may be more likely than
others to detect an allermie bachground For mstance, I have obsened
recently that a relatnely farge percentage of patents with contact derm-
atitis may present no features of allergy other than a tendency to chrome
sinus disease  Some are not aware that this 1s a charactenstic feature of an
allergic lustory

181



4 CONTACT DERMATITIS

TABLE 1

INCIDENCE OF DERMATITIS
RED BY ORLANDO CANIZARES* AMONG
1810 DER\(ATOLOGICAL PATIENTS IN AIR FORCE PERSONNEL *

1 Dermahtis venenata 17 3%
2 Pyodermas 151%
3 Fungous jnfections and “ds” 84%
4 Verrucae, all types 80%
5 Usticana, erythema toucum 161
6 Dermatitis and eczemas 43%
7 Neurodermatitis 41%
& Scables 39%
9 Acme vulgans 38%
10 Pompholys-like eruptions 35%

* While the ¥ of this s this table 15 presented here because at flusteates
the macked peevaleace of dermaatites veneoata
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Mechanism

Comparison with Atopse Sensitivaty The mechamsm of contact derma
titss follows in general the pattern of other ty pes of seasitszation 1t 1s true
it differs distinetly from the anaphylactic experiment m the gumea pig
which 15 the prototype of an allesgse veacion  These differences are prob
ably determuned by the fact that the eruption is onigmally ehiested by ex
tesnal srntants through direct contact not by sshaled ingested or mected
antigens Thus the wtibody response to the sensttivaty 15 somewhat differ
ent In a contact type of reaction speafic antibodies cannot be transferred
passively to other mdividuals while 1n atopie sensitiaty such transfer s
possible In the anaphylactic experunent an mital iyection of an antigen
mduces which & fest upon a second mjectron two
to three weeks later In contact dermatitis exposute of a certamn area to &
contact untant tends to sensitize this area and to a lesser extent the whole
skin A strong concentration of the excitant will sensitize 2 fugher number
of cases and within 1 shorter time than a weak concentration  Re exposure
witlun ten to twenty one days ehots the dermatitis

Basic Expernments The Jesions can be reproduced in the manner
which we apply a patch test This was shown by the experiments of
Strauss 7 who sensitized the skin of new bomn mfants by directly applying
poxon 1wy oil dissolved s acetone to the skin The neidence of his “Takes”
was 73¢% The sensthization mduced s this manner persisted for at least
twenty months It was highly speaific The sensitization was general not
localized to the area of the skin to whach the extract had been apphed An
attempt was made to establish posson wy dermatitis by means other than
loeal 1pphcnhon of the o1l Feedmg the extract did not produce eutineous

injection d only one of the ten mfants
Others produced d 55 m 1 lugh p of sndiniduals by the
application to the sk of prun the sap of prmiroses ** of nitrochloroben
zene ** of mchel '™ and of rsphenamine *

The well known work of Landstemer proved that contact dermatitis
from simple chemical agents 1s an sntigen antibod) 1eaction Lam!stesmr
and Chase * sensstized guines pigs by 1y ch

{5
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6 CONTACT DERMATITIS

substances combined with the stroma of red blood cells They thus pro-
duced anaphylactic shock and demonstrated the formation of specific anti-
bodies By applymng these compounds upon the shins of guinea pigs, they
cliaited contact dermatitis, and thus demonstrated that chemrcals of known
simple constitution may become cffective sensitizers by virtue of their
ability to combine with protein

Other Experrmentation  Active sensitization of expenimental subjects
has been accomplished by various methods The shin from which the horny
layer had been removed was treated with 2 primula extract, the extract
was rubbed mto a skin traumatized by glass paper, the agent was apphed
to the snme area daily and covered with adhesive tape or by means of a
smgle prolonged application  Sulzberger failed to produce contact senst
tivity n ammals by intracardiac, interpulmonary, mtraperttoneal, ntra
venous, and mtramuscular routes of admmustration  On the other hand, 1t
15 established that mgestion, inhalation, and mjection of contact agents
such as potson vy o1l, will flare up an already existing lesion of dermatitis '

The spreading of lesions 1s beheved to be accomplished through a slow
diffusion via the lymph channels, not through the blood stream The fluid
obtamned from blisters of poison 1vy lesions does not transfer the lesions to
other sites of the skin

Personal Observations My personal expenence furnishes an mteresting
example of acquired contact sensitization, particularly with respect to the
time of appearance of the lesion following contact

I used to be able to pull out posson 1vy at my summer home, having no
hereditary background of any form of sensitnity I wisited the place on
weekends only, thus being certan of the dates of exposure One summer
I developed a dermatitis on both hands from poison vy I could readily
ascertamn that 1 had been exposed to the plant two successtve times at
fourteen day mtervals The first symptoms occurred on the minth day
following the second exposure  On the eleventh day I took an mtramuscular
mjection of 1/20 cc of porson 1vy extract, which was followed by prompt
subsidence of the condition Upon intentional repetition of the contact two
weeks following the second exposure symptoms did not recur until the
fourth day Again an mjection of 1/20 cc of extract relieved the condition
The next exposure took place the followimg weekend, or seven days after
the third exposure This time the symptoms recurred immediately Since
then any accidental exposure to poison 1vy has resulted m a dermatitis
which appears within a few hours

This experience 1s 1n accord with the observation of others that there
1s an mitial incubation period of from 10 days to three weeks Once senst-
tization has been established, symptoms follow the contact within 2 much
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Patholog

Thte patovocicar leston charactenstic of acute contact dermatitis 1s
present 1n the epidermus, 1t 1s the formation of mntra epidermal vesicles (Fig-
ure 2) This 15 associated with dilatatton of blood vessels m the struc-
tures of the papillary layers and in the upper cutis, followed by exudation
of lymphocytes and plasma These changes are responsible for the blistering
and weeping of the lesions Pernascular nfiltration with lymphocytes 1s
noted 1n the epidermis and 1s frequently followed by secondary mfection
According to a former theory, itching was thought to be due to a com-
pression of nerve endings between the vessels and the horny layers Recent
views 4 hold that the nerve endings distributed through the shin are stmu-
lated by either the irntant agent itself or by metabolic products The more
severe the writation of the contact agent, the more fluid exudes and the
more fibrin appears The flwid tends to dilute the 1mtant, the presence of
fibrmn, to homt the diseased area The process can subsequently lead to
prolferation of connective tissue n the corrum and of endothehal cells in
the blood vessels Through infiltration with polymorphonuclear leucocytes
and through secondary 1nfection, the vesicles are hable to become purulent
(Figure 3)

It takes from a few hours to several days for a contact dermatitis to
develop after exposure The lesion 1s at its height between the third and
seventh day subsequent to 1ts onset It may persist from one to six weeks
depending upon 1its seventy Prolracted exposure Jeads to additional
changes mm the epidermal cells such as hyper} and parak
Lichemfication may occur, especially if there 1s constant mbbmg (Figurc4)

Certain peculianties of the skin explamn why some agents are particu-
larly prone to cause dermatitis  There are two important barniers to the
passage of imtants through the shin, namely, the horny layer of the epi-
dermzs and the aily secretion of the sebaceous glands Substances capable
of erther destroymng or of passing through these barrers are most hkely to
reach the Inng cells in sufficient concentration to provoke epidermal sensi-
tization and thus cause contact dermatitis The principal excitants, there-

€3]
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Figore 2 Acute contact dermatitis from
‘drawmp omtment ” Note itradermal ves:
cles 220 (Courtesy, Dr Hermann Pakus,
AMonro, Michigan }
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1o CONTACT DERMATITIS

fore, are agents which either remove or destroy the fatty and horny
covering They are oily materrls such as plant oils or certamn lubricating
oils, which are more readily dissolved 1n the fatty covering of the skin than
water soluble ones, certain dyes tend to become fixed to the horny cells and
thus come 1n more mtimate contact with the epidermal cells, metallic salts
which have a greater faculty for penetrating the epidermis than colloidal
materials, local anesthetics which have an affinity for eprdermal structures
and adhere intimately to the epidermal cells



v
Diagnosis

1. Symptomatology

Tz rost outstanding symptom of dermatttis is itching, which appears 1n
all degrees of sevenity It 15 particularly severe in the early stage of the
disease at the time of formation of vesicles Indeed, 1t may be the earliest
sign of the disease, preceding the development of the lesions With the
onset of fissures and crachs of the skin more or less mtense pain develops,
which 15 particularly pronounced when secondary mfection supervenes
Itching becomes again more mtensified at the time when the lesions are
heahng

Profuse sweating of the affected areas 15 another common symptom
This may also precede the development of the vesicles In addition, there
15 burning, swelling and weeping m varous degrees The edema may be
so extensive that the condition 1s mustakenly diagnosed as urticanr  The
true picture of dermatitis 1s recogmzed when more extensive changes mn
the epidermis appear In rare cases, however, urticaria will reman a part
of the chnieal picture of dermatitis, bemng erther confined to the area of
the skin which was crlgmally mvolved or becommg generahzed

Certain systemic symptoms associated with dermatitis can be attributed
to the patient’s psychosomatic state The patients become rntable, fright-
ened, worried, difficult to live with There may be a loss of appetite and
loss of weight Insommia 1s not mfrequent These symptoms can become
s0 P that they d the chimeal course of the disease In
such cases both patient and physician alike are nclned to attribute the
dermatitis to “nervousness,” especially if we fail to determine the causative
agents

A disturbance 1n the temperature regulating mechanism of the body 1s
commonly observed, particularly m cases 1 which the disease has been
of long duration and 1n which large areas of the shin are mobed The
patients complam of being cold and clilly They are observed shivermg
m mid summer Upon taking therr temperature there 1s a shght lowermg
of the normal temperature This evidently represents a disturbance of the
het regulating function of the shin

il




12 CONTACT DERMATITIS

Another manifestation of a contact dermatitis i the chrontc state 1s a
peculiar bluish red discoloration of the shin m and around the affected
areas This 1s especially pronounced in the dependent portions of arms and
legs, and gnes way to an excessne pallor as soon as the arms and legs are
raised It seems as though the capillary blood vessels have lost therr tone
and ability to contract Lymphademtis with pam and swelling along the
lymph channels 1s frequently observed This 1s almost always present when
secondary infection supennenes Pigmentary disturbances of the shin have
been described as residual lesions following dermatitis from hydrocarbons,
oils and tars Another sequela of contact dermatitis 15 sweat retention 2%
Pustular lesions occur as a result of destruction or blocking of sweat ducts
and their onfices

As to laboratory findings in dermatitis, no abnormal data are encoun
tered A tendency to lowered hemoglobin values has been mentioned
the hterature Blood eosmophilia 1s present when contact dermatitis 1s
associated with atopic lesions A leucocytosis and an increase n the blood
sedimentation rate and fever prevail when there 1s secondary infection and
extensn e pustulation

2 Dufferential Diagnosis

The disease most difficult to distingwssh from contact dermatitis 1s atopre
eczema A clear differentiabon between the two conditions useful for
didactic purposes 1s presented mn Table I In practice, however, 1t 15 not
always possible to distingwish the one condition from the other In atopie
eczema we frequently observe an enhanced susceptibihty to contact derma
titis  Chronic dermatitts on the other hand, may assume certain character-
1stics of atopic eczema On several occasions 1 hale seen mtradermal skin
reactions for inhaled and ingested antigens become positive n cases of
contact dermatiis These were patients who had contact Iesions and who
had no positive allergic background whatsoeyver, they had previously shown
negatine intradermal reactions The mmportant pomts m differentiating
between the two conditions are the favonte locahization on the flexor sur-
faces of knees and elbows, nech and face, in atopic eczema, the character
1stic superficial papulo vesicular lesion m contact dermatiis

Seborrheic Dermatitis  Contact dermatitis from cosmetics on the head
and face 15 occasionally difficult to distinguish from a seborrheie dermatitis
In the latter condition the eyelids are not as mtensely nvolved and the
itching 1s less severe than m contact dermatitis The general appearance
of the shin 1s oily, sealy, and acmform Seborrheic dermatitis 1s character
1zed by o1ly yellowish scales located amidst erythematous areas It responds
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DIFFERENTIAL DIAGNOSIS OF ATOPIC DERMATITIS
AND CONTACT DERMATITIS

Atopic Dermatuss Contact Dermatitis

Age of onset Usualfy m infancy or chuldhood | More frequent 1n adults,
Personal and family back- | Posttive Negative and postive
ground of allergy
Localization ’Antecub\tal and popliteal spaces, { Any part

ace @
Character Papular and !xchemﬁed Vesicles typica)
Excitant Antigen: for other { Non-anty and entigeme

allugxc dluau; (lhhalzd m- | matenals,

gested, inje

Allermc antibody

Usually demonstrable i serum
of patient

Not demonstrated

Eosmophiha Often present Absent
Scratch or Mostly positive (af fresh evtracts | Usually pegative
intracutaneons | are wsed)
sk tests
m Testy
e ontact or Negative Often posttive
patch tests
Treatment As m other allergic diseases El

munation  {duet,
sensitization
soluble antigens

environment )
with  water

Elsmmation ajectson of plant
s

with sulfur d

favorably to

Needless to say, the two

conditions can appear simultaneously in the same patient
Fungous Infections. Certamn fungous lesions from tuchophyton, em-
dermophyton, yeasts, and monilia can assume an appearance which 15 1

distingwishable from a contact dermatibis,

1 1

as well as hustol i

These lesions represent an allergic re:\chon to the orgamisms (*1d” reaction}
1

brought about 1k

of thewr tovue products

Some consider such lesions a mamfestation of the clinical picture of der

matitis

Stasis Dermattis. In patients with varicose veins, sancose ulcers and

other forms of stasis and congestion, a very chrome and intractable hind of
dermatitis 15 seen which 15 closely related to dermatitis of mycotic and
bactenal ongin The congested areas on feet and legs form an excellent
medwm for bactenal growth The eruption 15 aggm\a!ed by prachcally
any omtment which 15 applhed and “1d”

may develop which once d are very difficult to treat

Nummular Eczema. Another condition of vague etiology which re-

Whel
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sembles lustologically and clmicallv a contact dermatitis 1s “nummular
eczema” Some chimicians regard this dermatosis as a definite disease entity,
while others classify 1t as dermatiis Nummular eczema consists of minute
discrete papules which, through penpheral extension, grow mto circum-
seribed plaques showing a tendency to central clearning The fully devel-
oped lesion thus exhibits a arcular, comlihe nummufar”™ arrangement of
very small vesicles and papules from one half inch to as much as one foot
in diameter ™ After healing recurrences are likely to appear at the same
sites, the preferred localization being the dorsum of the hands Etwolog
cally, “nummular eczema” 1s believed, but not proven, to represent an
allergic mantfestation, possibly to a virus or a fungus

Other Common Dermatoses Other shin lesions are less likely to give
nse to confusion (Table III) Psonass as a rule does not produce itching
and 1s conspreucus by its charactenstic sealy lesions and by its typical
localization on the extensor surfaces of elbows, knees and head Howesver,
the dry, eczematiform lesions on the hands, as well as those present n the
anal and permeal areas, may resemble closely those of a chronic contact
dermatitis, and can be associated with considerable pruntus  Scabies and
pitynasis rosea maintamn a rather charactenstic appearance, the latter
through 1ts brownish colored patches, the former through its discreet, severe
itchy papulo vesicular lesions, localized on the folds of the body Diffi
culties artse when any of these diseases are complicated by a contact derma

TABLE III

PRINCIPAL DIFFERENTIAL DIAGNOSTIC
CONSIDERATIONS IN CONTACT DERMATITIS

Character of Lesion

Locah.ation

‘Atopic eczema Dry lchenoid scaly if acute | Antecubital popliteal meck
bullous and exudative face darsal surface of hands
bortheic d Scaly enyth greasy yel | Scalp eycbrows chest pubic
lowssh scales mbil cal region
In dfferent stages Erythema | Sicral tnangle and scapular

Dermatiis Herpetiformus
{Duhnng)

tous papular vesiculous pustal
ous Intenseitching pigmentation
atrophic scarnng Lesions grouped
together

arcas Scalp extensor aspects
of extremities

Patynasis rosea

Numerous yellowish pmlash red
dish scaly maculae  Lentl to
com size

Trunk upper arms  thighs

Psonasts

Usually single patches of vanous
sizes scaly crusty papules sharply
outhne

Scalp_evtensor surfaces of ex
trem ties nails

Scabies

Duscrete papulo vesicular lesion
arranged m whitish or darh brown
ine  Severe itching at might
Scratch marks

ital  bends of wrists
nees  avillary  folds
penrmammillary  umbtheus in
gumal region

Interds
ams
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titis, as 15 frequently the case, especially when medications have been
applied to the skin and sensiivity to these agents has developed

In a dermatitis manfesting a chronic course associated with marked
pruntus and lymphadenopathy, the possibiity of a mycosss fungoides
should always be borne m mind A hemogram readily establishes the
diagnosis

As a rule 1t 15 not difficult to differentiate a very acute dermatitis from
such conditions as erythema multiforme or herpes simplex and other bullous
and vesicular dermatoses 1 which there 15 very hittle ornotching Inthedry
chrome type, keratosis of varous etiology, especially from chronic arseme
poisoning, should be considered In veterans we have seen residual lesions
of dermatitis generally attributed to intolerance to atabrin  In indmviduals
returming from the seashore lesions are sometimes found closely stmulating
dermatiis from marine ammals and from parasites of the acarma famly
(scabies) Several patients have been referred to me for allergic studres
with chronic 1mpetigo Therr lesions resembled a dermatitis 5o closely that
they were mistakenly diagnosed as contact dermatitis  The absence of itch-
mg and the prompt response to a tral application of an antibiohie omtment
or ammoniated mercury readily establishes the diagnosis Exfohatwve der
matitts, Duhring’s disease, and lichen planus as well as certain drug erup
tions rarely present differential diagnostic difficulties However, with all
these vanous conditions, even an expert’s diagnostic judgement may be
sorely tried when the lesions assume an atypical appearance They may
resemble a contact dermatitis so closely that a distinction 15 actually mm-
possible In such instances 1t 1s desirable to resort to a biopsy and bio-
logteal exammation which usually establishes the diagnosts



Vv
Determanation of the Causes

Pracricatiy any matenal which the skin touches directly 1s hable to mduce
a contact dermatitis  Schwartz and Tulipan *** have compiled a histing of
the most common sources, which 1s presented 1n Table IV In my own,
pon industnal practice the articles most frequently encountered are—among
plants—poison 1vy, chrysanthemum, and ragweed, among dyes—black and
brown 1n dresses, leather goods, furs, and gloves, among toilet articles—
soaps, fingernail pohish, hair-setting flmuds, and hair lacquers, among metals
~nickel and chromium, among woods—pime and cocobolo, among other
articles—rubber, resins, and plastics

The means of discovering a causative agent in dermatitis are (1) hus
tory, (2) patch test, (3) a carefully kept diary, and (4) close observation
of the morphological appearance of the lesion, its distrbution, and ats
pattern

1 History

A detaled account of all the patients activities preceding his most
recent flare up 1s very helpful in a causative diagnosis Every single move
he makes should be recorded While he describes his daily actvities a
record 1s made on a separate part of the history sheet of every suspected
article, 1n order to ascertam that 1t 1s mncluded m the patch testing program

Limitations of History There are certam lhumtations to the value of a
history, no matter how thoroughly it 1s taken

A dermatitis of short duration mvolves an incubation period of five days
to two weeks The recollection of all pertinent data covermng this peniod 15,
obviously, not too rehable On the other hand, m an acute exacerbation of
a chronic or recurrent lesion, the history immediately preceding the flare-
up 1s most beneficial

There are such large numbers and vancties of objects with which we
have contact mn our daily hfe that it 15 often smpossible to obtain an ade-
quate hsting during the first few visits Repeated questioning at every sub
sequent flare up, supplemented by a contact diary Lept by the patient as
outlined below, will eventually lead to detection of the cause

f18}
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Case 2 E T Mcl a 33 year old tire salesman presented a dermatitis
on both hands illustrated in Figure 5 There was also some invols ement
of the dorsal areas of both hands in the interdigital spaces This condition
had been present for four months (Dec 1950) and was at tunes assoctated
with a small lesion of dermahtis on the pems and some dryness on his
lips The patient had had hay fever, chronic smus disease and a very severe
case of urticanta five years ago due to aspnn tablets About ten days
previons to the time he was seen by us there was an acute flare up which

TABLE 1V

SPECIFIC EXCITANTS OF GCCUPATIONAL CONTACT DERMATITIS
{According 1o Schwartz and Tubpan * Modified)

Dye 3 Ambine nrtro nitrase 1 )
benzol naphthalene and compounds

Fur dyes Paraphenylenediatune pararmdo phenol aniline-black

Leather dyes Nigrosine Bismarck brown amdo azo-toluene hydrochlonde chrysoidine

amudo-azo benzene

Rubber compounds| Wild rubber hexamethylenetetramine guanidines
and impunties

Insecticides and Mercury arsense fluondes mcotme pyrethrum or compounds creasote
Fungicides tax phenol petrolenm di<nlla
Espl l, tet: thylasline fulmunate of mercury sensal, lead
styphm\e
Cosmeties Dyes oils perfumes
Oils vegetable Essenhal m!s sulphonated oils cuttmg os comng ot lmseed ol
and mineral mustard
Fabne dyes Crystal violet malaclute green suramme metan)) yellow eno black
Rosin synthetic | Roun wood yon burgundv p toh, dammar_ phenol formaldchvde urea
Tesins and waxes Idehyd, hl hthal all hthal
waxes
Woods Mthagmy {(Vest Indian Mnun) boxwood {Intian Afncan) )

African) walnut (Brazlan) spurge manchineel (Cuba) r\mg\u
wmd cacobolo slve(r fir siver spruce cedar teak, Cahformia redwood
sanwood cocus wi

Weed Togweed Rhos Tamily (poon vy e poron oak, Tapenere

o Toeioes) mettie brterweod - fenel " heep. bar _marrow. feaved marh
clder “Tod an, blasket Santa Mana feverlew smeezemced Rayfever weed
{ambrosa slsbor

Flawers Chrysanthemum, qum flower pnmrose daffodi, camomile, sun
fawer marigold ﬁ anth oms oot tubp tobacco

Food Mango cnnamon aspa: cloves vznﬂla marsh mangold rue, tomuta
Seleny £ orange geapelratt lemon
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affected the iterdigital spaces The patient had been pamting tires He
suspected the pamt or the paint brush, perhaps rubber, as hhely causes
of Ius eruption
The appearance of the lesion, especially on his left hand, was a com-
bmation of two very charactenstic contacts, namely that of the central
palm type due to gripping the end of an oblong object, the other, the inter-
digatl pattern of the kind seen i lesions from
contact with flurd or semfluid matenals The
latter contact could have been accounted for by
pant, i dermatitrs from pamntmg however, the
area of greatest mmtation 1s located where the
pamt runs down the index finger The central
palm type pattern, on the other hand, was very
suggestne of ether a mckel dermahtis from
the knob of a flud soap dispenser or from the
soap 1tself This led to the information that the
patient had expenimented” with a new hqud
red soap which he began using about the time
Figure 5 Soap dermatitis n  when the conditton started A patch test with
tire salesman who suspected
pamt o rubber as cause. Note LIS 50ap gave a 4 plus reaction There were other
typical “soapdish dispenser  soaps and detergents to which he exhibited mmor
.]‘:""D’l" :fn?;;";'?l‘rﬁf;’;.g“‘:g; reactions Tests for rubber, the pamt and hnseed
spaces o1l were negative The elimmation of the soap m
conjunction with bathmg the hands 1o a potas-
sium permanganate solution cleared up the condition within two weeks
Comment In tls case, the history led to the wrong conclusion about
the cause, whereas the eialuation of the pattern accomplished the detection
of the agent 1n question

Scope of History The 1tems with which we are mostly concerned per-
tain to the patients accupation, such as the ones listed 1n Appendix I
Furthermore, inquiry 1s made mto his contact with household articles,
cosmeties, garments, medications, with specral attention to those locally
applied Attention should be directed to the patient’s habits His hnndlmg
of foods, plants, pets, and toys, as well as his hobbues, should be v

a. Occupation The patient’s daily occupation 15 a wital factor m view
of the agents he touches regularly i this connection Often, the onset of
the eruption comcrdes with the begmning of Ius present occupation or the
employment of new matenals on hus job It 1s well to consider the onset

of new flare ups relatnve to the time of work, the patient’s condition on his
daysoff, and the effect of the job on others working with the same matenals

I Season Seasonal evacerbations foeus attention an plant hife, garden
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g, handling food or flow ers 1n season, on seasonal occupations or sports
activitics, and on the clothing worn for them For instance, a dermatitis
from the steenng wheel of an automobile 1s present m summer only, smce
gloves protect the hands in winter from contact with the wheel A lesion
on the face from o football helmet reoccwsred n late fall for three sue-
cessive seasons The rubber of a batlung cap was responsible m a case of
recurrent dermatitis which only appeared in summer  Lestons on the hands
from golf clubs and tenms rackets only develop in their parheular seasons
The nind of a grapefruit or orange cavses a dermatitis on the hands which
15 himted to winter, the citrus season  Shoe leather dermatis 1s predom
nant 1 summer, when thin sochs are worn and when there 1s more per-
spiration, which tends to dissohve and spread the causative dye In fact,
any hind of dermatitis 15 aggravated m warm weather due to the greater
tendency of the patient to perspire Dermatitis from pollen can easily be
recogmzed by ats seasonal appearance Indeed those famihar with the
polhnating seasons of certam plants can promptly identify the pollen when
given the exact dates of the appearance of the lesions
e. Special Days  The day of the weeh on which the first evidence of
the dermatitis occurred may provide the key fo the sofution For instance,
Monday 1s distinct as washday, which mvolves soaps and other laundry
matenals On Frdays many women prepare fish, which has been proven
to be the cause n one of my cases of dermatitis of the hands Days before
hohidays pomt to a woman’s hair do or a man’s harcut  On special events
such as a wedding or an anmwversary, flowers, a new perfume, or a new
garment may be the source  Even the eye drops used before a big dinner
for the purpose of making a person “feel fresh,” were the cause of a severe
recurrent Jesion of the face
d. Hobbies A thotough msestigation of the patient’s hobbies 15 1m
perative Among stamp collectors, for mstance, we suspect contact with
glue, the covers of albums, the adhesive matenal of hinges the mcehel of
tweezers  Among horsehack nding enthusiasts, we consider leather, leather
polishing matenals, and atticles used in eleaning and disinfecting stables
and ammals, with golfers, the leather and wood of the golf clubs, gloves,
golf tees, golf polishes, plants and grasses, with hunters, gun od and gun
polishes, leather and grease of boots and hunting clothes, with photogra-
phers, certamn chemicals employed i the desclopment of pictures, with
card players, plastic playimg cards, card table tops, their covers or varnshes,
and with thase who have pets, the ammal’s hair and the substances em-
ployed i their care and clewliness
¢ Ubiquitous Causes In questioning patients about contact with
todlet articles, or i v eshigating such stems as zippers, buttons, cloth labels,
and weanmg apparel, 1t 15 useful to consult the diagrams presented in
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Chapter VII With all women cosmetics are ymportant, with all children,
toys, therr mother’s cosmetics, and clothing, m all homes, soaps, floor
polishes, msect sprays, and printer’'s mh on newspipers

The history must further elicst whether or not drugs have contributed
to the aggravation of the lesions It will be shown below how topical
medication mterferes with recovery from dermatitis

2 Patch Test

A suspected cause of a dermatitis can be venfied by the patch test This
test 15, indeed, a valuable diagnostic aid  The reaction 1t mnduces 15 not of
the immediate wheal type Tnstead, 1t appears as a rule after 24 to 48 hours

Techmque In admimistering the test, the suspected agent 1s appled
upon the undamaged skin of back, thigh or upper arm  If the matenal 1s
a powder, 1t 1s moistened with distilled water In the case of an 1mitant, 1t
must be suffiently diluted with water or taken up 1n vaseline mn order to
avoid irmtation and chemical burns  The substance 1s then placed on a
small piece of oiled silk, and held i place by adhesive tape ° Tlin stnps of
adhesine tape applied along the edges will sccure the patch to the shin
If there 1s too much trauma on the shin from the adhesive (Figures 6, 7),
plamn cellophane may be used and held 1n place by collodion, scotch tape,
or any other hqud non irntating adhesive

As to the selection of items for which patch tests should be done, we

attempt to choose as many matenals as possible among those having con
tact with the affected area The contact diary discussed below 1s by far
the most valuable aid 1n tlus respect Table V represents a selection of
patch materials suggested for routine use when there 1s no adequate clue
for testing for specific agents Some of the modifications of the standard
techmique of patch tests arc presented 1 Table Va

A positne reaction produces a small patch of dermatitis on the shin
resembling the onigmal one (Figures 8, 9) t This reaction v iries in intensity,
depending mamly on the patient’s sensitivity to the tested agent In some

mstances, patch tests do not show results until four to ten days later, mstead
of the usual forty eight hours Therefore, the tested area should be n-
spected at intervals duning this period

At the suggestion of Dr E Sidi Pans I am now employing a “non allergic _tape called
“Neods f: d by Vigier Lal 9 Ruc de la Gare Lavellois — Perct
(Seme) France It contams neither rubber nor resms and through its shamrock like shape
st adheres to the skin without additional support
+ INTERPRETATION OF PATCH TESTS
1plus Enthema at site of contact
2plus  Erythema and edema at site of contact
3plus Erythema edema and beginning vesiculation
4plus Frythema edema distinct vesiculation and at times ulceration
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Hazards from Patch Testing  Patch tests should not be performed m
discmnately In cases of marhed sensitnvaty, particularly during the pres
ence of a very 1cute dermatitts, such a test may become the seat of severe
and troublesome new lestons, likely to last for weeks or months Moreover
1t may result in flare ups of quiescent eruptions and n generahization of
the onginal lesions  In such mstances the patch test area begins to react
within 1 short time often within a few minutes after its application Conse
quently, 1t 1s imperative that every patient be carefully observed for 2
pertod of at least thirty mmutes after the application of the test matenal

s

I'gie 6 (Left) Postwe patch tests to fodine (burn plus contact senstaty) a Typieal re
ﬂcﬁl;nc—lg and ¢ From cfem cal irntation (bums), possibly combined with sens tizat on
{Courtesy Dr § Rotl mann Unnersity of Chicago )

Figure 7 (Upper nght) Patch tests negative 11t reaction positine to adhesnve tape patch
Note Center clear where suspected agent was appl

Figwe 8 (Lower riglt) Strongly positive patch test  Note extension beyond area of con
tact two days after removal of patch
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TABLL

v

LIST OF CONTACTANTS WHICH CAN

BE EMPLOYED FOR ROUTINE PATCH TESTING ©

Product '

Dilution

Contained in

Adhesive plaster

Butesin Picrate

1% i white petroleum
selly

Pharmcenticals

Formahn 5% aqueous solution Pharmaceuticals, synthetie_resins wath phe
nol explosives, synthetized gum, dhsintect-
ant soaps preservative m milk, meat, foods,
watcrproohng fabnes, tanmng, preserving
leather

ITodoform Powder Phirmrceuticals

Lanseed od rlan Pamts and vmishes

Mercurochrome Standard solution Pharmaceaticals

Mercury bichlonde

11000 aquecous sola
tion

\etaphen
Nickel chlonde

Nickel sulfate
Nicotin salicylate

Standard solution

5% aqucous solution

5% aqucous solution

10% aqueous solution

Hats cmbilming flwds, Iboratory reagent,
depolanizer m clectnc bitteries, mtensifier
i photogriphy, clectroplating alumipum,
bronzing steel, coiwting metals, process <n-
gring

Pharmceuticals

Sympathetic ks, laboratory reigent, ab-
sorbent for ammona m g1s masks, m medi
cme

Metals

Agnicultural spray, msectiadil spray

Novocain 1% aqueous solution Pharmaceuticals

Oidomyemn 1 10 (Lederle) Pharmaceuticals

Ol of rose 110 1n olve ol Perfume

Ol of turpentine 300500 1 olne ol | Pamt

Oms root 110 1n petrolatum Perfumes

Paraphenylenediamine | 2% 1 white petroleum |Azo dyes, ambme black, dyemg harm, furs,
selly black and brown shades on textiles

Poson vy (Fhus |
Toucodendron)

Extract

Plant

Potassium dichromate

Pyrethrum

% aqueous solution

Conl tar products, glass gloes, adhesives,
synthetic perfumes, dry colors, printing
ks, pamnts, varmshes, matches, bleaching
agents staimng wood, blue print paper,
photogriphic and laboratory reagents

Mulled powder

Active ingredient 1n fly sprays, msecticides

Quinine hydrochlande

1% aqueous solution

Pharmaceuticals

* For 2 more complets 1 5t see Sulzberger 0
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TABLE Va
AETHODS OF PATCH TESTING ©
Type Purpose Technique
Covered Patch Test | For  lqud and | Test matertal appled to normal skin covered

salid substances

with cellophane sealed with square of adhesne

Uncu\ ered Patch
Test

For substances ad
henng to skin

Imtant pAmtEd on 1n solution {eg nal pohsh}
24 to 72 hou

Ccllulmd chamber
(Rokstad)

For volale sub
stances

Celluloid chamber fixed to sk with adhesive
tape Imtant solvent placed on skin and covered
with chamber

Vapor test
(Miescher)

For solatle sib
stances

Small tubes open at both_ends fastened to skin
absorbent cotton inserted into upper portion
three drops of test matenal placed on cotton
cork nserted over cotton Contact for two hours

Cellophane Collodion
(Gralmek)

Ayoud reaction from
adhesive tape

Non monsture proof cellophane held in place by
collodion

Window patch test
(Guild)

For constant ohser
vation

A 1mch glass square fixed to skin by adhesive
on three sides substance mtroduced a* open edge
and then elosed off

Quantitative drop
method (Wedroff)

To slmphfy patch
test:

Agent apphed dropwise in alcoholic solution left
on sk uncoyeret

Scotch cellulose tape
(Sulzberger and
Wise)

To increase vist
Dbty

Scotch tape nstead of adhestve tape

* Artificial perspira
tion” (Schwartz and
Peck)

To approumate the
ph of perspiration
flod

Liqud used for moitemng patch aciified by
dilute acetic acrd or alkalmized with dilute am
monsa

Inunction test

In sensittvity to ad

Suhstance mcorporated 1n omtment base rubbed

(Moro) hesne tipe mto
Provocative test 1f renction for sus | Simultaneous application of twe patches—diluted
(Schwartz and Peck) | pected agent s | and strong concentration

negative

Parred Patch test
{Behrman et al

Greater relnbility

Made 1n duplicate with 1dentical techmaque o
symmetric areas

Mucous membrane
test (Goldman and
Mdman Famning-

ton

For stomatitis from
direct contact

Fasten substance with collodion on small rubher
suctmn cup held m place on surface of teeth
to 30 munutes

4 from Wgnbereer, & The Patch Yest—lis Technc and lnterpretston 4 .ch Ind lys and
eeay RH S TR

PRTEtEe

TABLE Vb
PRECAUTIONS IN PATCH TESTING

Averd pnmary srmitants unless they are adequately diluted

Avoid patch tests 1n an acute or widespread dermatitis

Avoud testing repeatedly with agents known to sensitize skin easily

Dont let test material remam on skm too long (never Jonger than five days)
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lest there 1s marhed 1tching — the indication of an excessnve reaction  Re-
peated patch tests with the same substance should be avoided, especially
if 1t 15 known to sensitize the shin eastly, 1t may create new sensitnities
(Table Vb)

Negative Reactions  Negatu e patch tests are not conclusnve, since cl-
1cal sensitinaty to the tested matenial may exist in spite of a negative patch
test In some instances, the tests will be positive only if they are ap

plied near the ongmal lesion or on areas which
~ M lave previously been subject to dermatitis
The test may have been appled at a time
when the shin was temporanly i a state of hy
1] posensitivity, or the arca which has been tested
.| may have been resistant for other reasons, or

Yo the test may not have equaled the offending
k substance m strength of quantity Occasionally
1 certamn predisposing factors such as heat,
friction, and shin maceration, are required for
. i the production of a dermattis In therr ab
sence the patch test area may not react post
tively In other instances simultaneous exposure
to sunlight (photosensitivity) 1s required for
the production of a positive contact test to a
N gnen chemical Some, therefore, recommend
doing patch tests on exposed parts of the shin
t s only
- - Positive Reactions Following the establish-
Figure 9 Positwe patch test  ment of a dermatitis from a primary cause, the
Note skin pencil marks apphed d 1 t of a i
on removing patch to show development ot secondary sensitizations from
location of ‘suspected agents  other agents 1s very commen A positine reac-
Sh“"‘ﬁ‘:ﬁ;&:{"ﬁ"hﬁ;g}n % tion thercfore, does not necessarily determme
the actual primary cause

There are, furthermore, seemmngly positive pateh test reactions which
have no diagnostic value They are due to pressure of hard particles under-
neath the patch, causing an erythema, there may be infection or macera-
tion of hair particles under the patch, there may be trauma from removal
of adhesive covering or sensitivity to the adhesive matenal  In addition, pri-
mary mtants, such as acids, alkabs, carbon tetrachlonide, gasoline, and
certam oils, may cause a reddening vesiculation, and even ulceration of
the tested area Another source of a false positine test are such materials
as hipstich and nul polish the red color of wlich nught be mistaken for a
positn ¢ reaction

Standardization of Patch Testing Schwartz *® recently cstabhshed a

e

o
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method of standardizing the techmque of patch testing by measunmg
quantitatively the results of a positie patch test reaction Reactions to
a patch test depend on (1) the degree of the patient's sensitnnaty, (2) the
concentration of the substance applied, (3) the amount of the substance
apphed per square centimeter of skin, and (4) the length of time that 1t
remams 1 contact with the sk Schwartz’s techmque takes these factors
mto account and employs known amounts of the agent m a standard con
centration 1o a constant area of sk for & defimite length of time
If the sensitizing agent 15 a hqwd, the followng techmgue 15 employ ed

1) A3 sg em piece of flannel i saturated with

2) 02cc of the hiqwid of known concentration measured with a gradu
ated prpette

8) Ths 1s msvlated with uncoated cellulose overlapping 1to 1V mches
on each side and

4) Fastened on the skin with elastoplast measunng 3 inches across
the diagonal

If the sensitizsng agent 1s a sohd, a definte amount 15 dissobved 10 a
suitable solvent, 02 ce of this soluhwon 15 apphed on a 8 sq em pece of
fannel The flanmel 1s placed on a porcelamn or glass surface until the
solvent 1s evaporated This permits an even distributzon of a known amonunt
of the substance on the flannel, which 1s then apphed on the shin

If the sensiizing agent 15 an omtment, a defimte amount 15 spread over
the surface of the § sq em prece of flannel

According to Schwartz **# the results are then recorded as follows

Substance} Sie | Cone | Solvent | Amount | Area | Twme | Reaction | Delayed
Reaction

Amen R
Thioglyco | forearm 5% .0 0315¢e | Ysqom | 2ibrs -~ +

Amm L
Thioglyeo | forearm 10% Lo 01Fec | 3sqam | Dihrs ++ -~

This method enables us to make valuible studies concermng the elin
rwal aspects of dermatitis It makes st possible to determune

(1} The relttive sensitivity of different pattents by placing patches
of a simlar concentration on thewr shin and noting the degrees of the
reactions

(2) The threshold of sensitnity wm a certam patient by placing the
same amount of 1anous concentrations of a chermeal on the patient’s shm

(3) The relatine sensitizmg pover of chemweals by plemng patches
of each chenel i snmlar concentrations on the shin of a number of
normal subjects The pitches are alloned to rematn on the shin of these
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mdividuals for one to three days This procedure 1s repeated ten to fourteen
days later the time nterval dunng which sensitnity develops The num
ber of subjects thus sensitized by each substance and the degree of the
reactions are then noted

3 Contact Diary

In order to enhst the patients cooperation and to further his under
standing of the disease we crry out two additional and most helpful
procedures 1n our office The patient 15 grven a booklet deseribmg the
common causes of contict dermatiis He 15 then shown a scrapbook with
photographs of similar cases the causes of which have been discovered
The value of this latter practice 1s self evident By observing lesions of
others many patients are able to assist in dragnosing their own case

Furthermore cases which are not immediately solied can sometimes
be traced to their cause several years later The pictures of each 1dentified
pattern are classified and kept on file When other cases are encountered
with the same design and their causes detected 1t 1s possible to apply the
new nformation to the umdentified patterns and thus relieve patients
whose lesions have been an emgma for years (Note case 4 page 79 )

After the patient has studied our list of causes and our photographs
of similar lesions he 15 asked to keep what we designate A Contact
Diary ” He reviews carefully all his actinities four or fise hours previous
to an acute flare up The agents with which he has had contact are then
hsted on a special form Rather than 1 lengthy and confusing descrip
tion of all he has done duning this time he sumply enters m the diry”
such items as wooden knife handle soap leather key case plastie razor
etc We study ths diary thoroughly elimmate all items unlikely to be the
cause 1nd add others which the objects Iisted suggest For instance the word

wooden table” miohes furmture pohsh oiled table cloth mmk stand
flowers certan foods etc We then proceed with patch testing for those
agents which we consider lkely causes

4 Clues other than Pallern

The solution to a contact dermatits 1s a challenge to our detectnve shill
more than any other diagnostic problem In this detective work the pat
temn 1s a relable clue Before discussing this aspect however it 1s well
to show how obsersation of the patients behasior as well as the appear
ance of hus lesion pomts the way for the detectine

The Patient A perceptine study of the mdividual may narrow the
search for the source of the dermatitis considerably
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Environment and Activities: Individuals may be classified according
to their environment and thewr activities  For mstance, the domestic house
wife performs household tasks, whereas the soaabte does not, obyviously
these two mduaduals have contact with a dafferent gronp of substances
The former 15 associated with the dady houscheepmg items, such as soaps,
cleamng powders, varmishes, polishes, et In the latter case, we should
smgle owt cosmetics and clothing matenials as objects for our mvests
gation

Various other categonies of people mught be noted In chuldren with
contact lesions on hands and face, we suspect toys or the mother’s cos
metics  Some men use hair tonies and other cosmeties more than others
Among sportsmen, our detective eye 15 directed toward sport apparel and
spurt equipment and towsrd the swrroundings of Ius sports astiaties, with
farmers, weeds, ammals, msect sprays, etc are possible causes

Nervous Habits Patients with nervous mannensms and habits ccea
sionally suggest the causatne agent by thexr behavior For mstance, a
woman with the nenons habit of rubbing her wedding rnng upon her
lower Iip had developed a nuchel dermatitis m thns particular area through
contact with the ring, mded by mowsture and friction  Many wnecks of
observation had yelded no solution, and then one day the msight cme
quite unexpectedly when the patient was seen rubbmg her hip  In another
woman 2 lesion on the night half of the lower bp was mduced 10 the same
manner by fingernail pohsh

A patient who habifually ran her nght hand through her har de
veloped » lesion in the mterdigital area between the third and fourth
fingers which proved to be the reaction to a haw-settng fhud  Another
case of sensitivity to a har cosmetic appeared m a sisteen year old gl
She showed a charactenstic “finger-grp type” of lesion {page 69), caused
by the halnt of twisting her hair between three fingers  Another mdnad
ual showed a dermatitis on hus fingertips due to habrtually scratchng hus
scalp, which contaned a certam haw pomade A six year old child had a
dermatitts on hus lips and chin from the habat of constantly rubbing his
black woolen smittens over Ins month  He reacted to the black dye

The Lesiom To z heen ohsener, the appearance of the Jzson tdwows
hight on the cause

4. Well Demarcated Lesions: Sharply dehmeated types can often
be minned down to their sources For instance, clear cut strspes suggest
a desmatitis from adhesive tape  {Figure 110, pige £03), although such
lesions may occur m other designs  Others with borders fess clearly defined
than those from adhesne ongimte from certain guments They are most
sharply outhned at the early stage of the eruption  One of my patients with
a lesion on the distal part of four fingers on one hand had a clear hne of
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Figure 10 {Upper night) Plant dermatit s Note In
ear streaks of vesicles (Courtesy Dr J B Howell
Dallas Texas }

Fg re 11 (Upper left) Clromc dermatitis ong
mally from black dyc 1n overcoat Aggravated by fre
quent use of penicilli Otment

Figure 12 (Bottom) Repeated contacts with tele-
plone recenver (plastic) “oblique bar” type
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demarcation runming across the fingers, molving the tip of the thumb
Evidently this could only have heen caused by dippmng the fingers mto 4
flud or into semi fud matenal  Unfortunately the cause could not be
detected

b Lmear Streaks Linear streahs n the nudst of otherwise diffusel;
expanding vesicles are occasionally seen in plant dermatitis especially that
from porson vy (Figures 10 17) This 1s exther due to touching a branch or
oot of the plant wlile the affected himb 15 1n motion or to scratchmg and
thus spreadimg the poison 1vy sap to new areas of the shn A very pro
nounced strp of dermatitis was observed runmng down the center of the

'

Figure 13 (Usyer left) O 1dermatitis {mn
chine worker) I\au} cllouses  pustules
boils

Fig e 14 (Abore) From mustard plister

on clest Note even dstnbut o slarp de

Tneation Swailar fesions are produced by
local med catrons {ontments)

Figure 15 (Lower Icft) Thick kn fe I ndle

feocobolo wood)  Ctar area of shin fold

Lene th Title finger s grests s 1d substince
gnpped i han
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cheek below a patient’s left eye This was caused by sensitmaty to eye drops

T observed a lesion consisting of several yvertical streaks of dermatiis,
extending from the neck downward They had been caused by the dye
of a fur which ramn had induced to run  Perfumes have been scen to pro
duce lestons of stmilar appearance In other lesions of Inear shape, a cen
tral lmear focus may result from friction combined with sensttivity, as m
the case of a zipper

¢. Individual Papules: Lestons exhibiting widely distributed papules
occur 1 dermatitis from pollen or from granules of chemucals Contact
with each granule gives nise to an mdwidual papule \lore intensive con-
tact with pollen leads to a centrallh confluent area with small pipules
spreading 1nto the periphery

d. Other Morphological Characteristics 1f a dermatihs 1s dry and
keratotic, manifestng evidence of chromeity, an occupitional contact
or a garment to wluch the patient 1s eposed repeatedly should be sus-
pected (Figures 11, 12) An acutely imitated edematous and bullous lesion,
on the other hand, suggests a smgle contact rather than repeited ones
(Figure 20) Prmary folliculitis and bouls are indicatn e of srrtation and -
fection from o1l, grease, and dirt (Figure 13) Proliferative lesions point to
coal tar, pitch, and petroleum products A rather umform expansion of an
intated area with a clearly defined demarcation suggests dermatitis from
an omntment or other local medtcation (Figure 14), or from flund or sem flind
cosmetics By careful mspection of the leston we can, under certain cir-
cumstances, actually detect traces of the uritating substance In two cases
of leather dermatitis on the hands, we observed traces of black dye at the
affected areas If folds n the shin are free from dermatitis the lesion 1
Iikely to have onginated from a sohd agent (Frgure 15) Flud or semi-fimd
materials would gather in the folds
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The Pattern

1. dtyfncal Patterus

Thiene ane soME contact agents producing dermatitis which have neither
a charactersstic localization nor a typieal pattan These are plants and
drgs They must be cxcluded from our consideration of charactentic
patterns  As a rule, 1t 15 not difficult to male a causatne diagnous of these
lesions (Figure 18) An mdivsdual with dermatitis from omtments and
other topieal medications can usually designate, when properly ques
tioned, what matertal has been apphed to a particnlar avea It 15 a good
practice to suspect afl medicaments employed recently and to perform
routme pitch tests with them

In plant dermatitts, especially from poison ivy, the detection of the
cause rarely presents difficulties  Most patients are aware of having been
exposed to the plant The occurrence of the eruptions after outdoor ac-
tiities, their acuteness, and thew tendency to affect widely separated
areas of the body, especially the forearms and feet, suggest thew source 1f
there 15 need for further snsestigation, the procedure of Shelmme ™ can
be followed He proposed routine patch tests for a given number of plants
which are prevalent Jocally

2 Tactors Determuang A Patlern

The formation of a pattern 1s dependent prnewpally upon the degree
of the patient’s sensitnity and upon the mtimacy of contact of the shin
with the causatne object It is further d dent upon the of
the agent, and upon noisture and frction

Intimacy of Contact: A tight rabber gurdle or tightly fitting hat band
nduces a more wtense erupton than « loosely tting one  In a dermatitis
on the legs from nylon hose, the prinespl skt area ymohed was Jocated
at the pomnt of pressure where the legs were habitually erossed (Figure 19)

Consistency The consistency of an agent, whether soft, flmd, or semi-
flud, wfluences the size and shape of a pattern A sobd object does not
invade the folds of the body susface, 1 contrast to a flud agent Thus,

(&3]
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Figure 16 {Left) Soap dermatitis Soip held i left hand shen washing clothes  Folds and
finger webs chiefly mvolied

Figure 17 (Center) From poson ny Note tendency to lincar arrangement of vesicles sug
gesting contact with a branch of plnt (Courtesy Dr Stephan Epsten Marshficld Wis)

Figure 18 (Right) From antihistanuntc omtment applied to nsect bite

m 1 lesion from a cocobolo wood kmfe (Tigure 15) a charactenstic area
m the folds of the ulnar portion of the palm remams clear This can be
regarded as defimte evidence that a solid article has been i contact with
the skin  On the other hand, a soap dermatitis (Figure 16) can be readily
recogmzed by the tendency to favor shin folds, finger webs, and areas be-
neath a ring where soap suds tend to settle

Moisture. Mossture has considerable influence on the development
of a pattern Tor mstance, dermatitis from a dyed slurt occurs only on
sites of excessive persprration whereas other areas of contact remun frec
Simlarly, lestons from wrist watch straps and spectacle frames appear m
many mdniduals only 1n hot weather Moisture 15 considered the prin
cipal reason for the fact that areas around the eyes and m the mgumal
region are favonte localizations of contact dermatitis

On a farmer, I observed a leston on the external portion of the thigh
Tlus was due to a fertihizer spilled on wet overalls, contact on other parts
of the body with the dry material was mnocuous The case of a fur derma-
titis was brought to my attention This had spread from the necl, through
the middle of the chest, down as far as the umbihicus The fur had Leen
drenched by ram, and the dye had leaked downward

Friction: The formation of a pattern 1s further influenced by fuction
A fur dye dermatitis was Jocalized exclusnely on the lobe of the ear where
the stiff haie of the fur rubbed agamst the skin, the other parts of neck
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and face 1n contact with the fur were only moderately affected (Figure
21) Lesions so frequently encountered on the nech and wrsts where
the collar and sleeves of coats or swits touch the sk, are Trgely the
result of fnction

One of my patients had a dermatitis from an after shaving lotion It
appeared only on the lateral portions of the first three fingers which he
habitually rubbed agamst the harr stubbles after shaving In spite of the
fact that Ius face and other parts of the hand also had daily contact with
the 1rmitant, they remaimed free, since no friction was mvolyed

3 Subsequent Modification of Paticins

In evaluating a given pattern, allowance should be made for expansion
of a dermatitis into surrounding areas of the shin and over the whole
body surface Such modification of an ongmal pattern 15 effected 1n the

Figure 19 (Left) Dermatitss fram nylon hose While entire legs were exposed to rntant
the mast estensive Jesion 1s fomd on area of tglt contact from crossing Jegs  {Comtesy
Dr S Rothmann Unnetsity of Cl icago }

Figure 20 (Riglt) Very Acute poison vy denatitis s ggests xxﬂglcﬂﬂinln‘ct in cxgmnely
senmtne patient Note linear arrangement of bullae. (G
sity of Chicago }
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following manner 1) through etreme sensitivity, 2) through secondary
infection, 3) through the development of multiple contact sensitization,
4) through flare-ups of previous lesions, and 5) through combination of
a contact dermatihis with atopic eczema
Generalization of Dermatitis, There are certamn substances which can
affect the whole body surface because they are m contact with every part
of the body These are bath salts, dusting powders,
soaps, and massage creams  On the other hand, any
dermatitis confined to a Iimited area of the body
may, if severe enough, become generalized, regard
less of where 1t started or what substance was the
ongmal untant The generalization of the lesion
may be so extensnve that the areas of primary con
tact can no longer be discerned Tor mstance, m
one of my patients, the mstillation of a few drops
of %1 per cent solution of zine sulfate into the nght
eye caused a dermatitis im ol ing every part of the
shin The patient could tell us that the right eye was
the starting pomnt of the eruption and close examimna
tion rev ealed considerably more 1ntation here than
on other parts of the sk
Moreover, dissemination of a pnmary lesion oc-
curs when the agent 1s subsequently applied to
multiple sites This 1s particularly tine with derma-
Figure 21 Fur dermati titis from mckel, a constituent of most metal articles
us myolving portions oy orn on the body, such as buttons, jewelry, zippers,
the ear which are exposed
to fnction clasps, rings, etc It also occurs n lughly sensitive
mdnidunals when patch tests are performed and
strongly positne reactions are obtamed Generahzation of a dermatitis 15
further aded by flare ups of former lesions locahzed n other areas More-
over, ingestion or mhalation of the responsible agent (dyes n foods, drugs,
msect sprays) may account for generalization of the lesion
Infection Bacterial: Secondary nfection supenimposed upon a der-
matitis constitutes another reason for the modification of an ongmal pat-
tem  As a rule such an nfection can be easily recogmzed by a charac-
teristic brownish discoloration, by the purulent character of the secretion,
and by the transformation of the vesicles mto pustules
Fungous. If the sources of the secondary infection are fung:, mstead
of bactena, the dermatitis loses 1ts onginal charactenistic appearance. The
leston exhubits features of a fungous nfection, appearmg scaly, keratinous,
or glossy. When these cases are seen by physicians who have not observed
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them 1n their primary state, the wrong diagnosis of a pnimary fungous dis
ease can be made

“Id” Reaction In dermatitis with a secondary mfection, further diff-
culties anse from what 15 considered an allergic response to the mfecting
agent, generally known as “1d” reaction These lesions resemble a contact
dermatitis, being eczematous in character They appear distant from the
miected arca They do nat harbor the exmbng orgamsm and, unbke the
origmal lesion, they do not reacdily respond to antibiotic therapy In fact
they are most refractory to any treatment

There are “1d” type reactions {Figure 22) which arc beheved to oceur
without the intermedinte of an infection, namely from hematogenous ex-
tension of some tovic product They may precede the onset of the derma
s Some have associated these
Lematogenous “reactions” with ery-

= \K'\
thema multiforme “Id” reactions - N e
z N

may alter a pattern considerably
Secondary Contact Sensitiza- |
twn: A pattern of dermatitis often
changes 1ts ongmal shape and its
general appearance because new
contact agents tend to dissemmnate
the ongmal lesion Such multiple
sensitnv ity mty hayve been pre-eust
ing, or 1t may develop because of
an enhanced susceptivvhty to con-
tact dermatibs m the affected area
1 have repeatedly observed the de
velopment of sensiinty to such
topical medications as tar, Janoln,
or cottonseed o, in spite of the fact
that these substances have been Figore 22 14" reaction from ppnsuu.?
tlerated on provous appliestons Syt s b, L
In a patient sensitne 0 €0 oy ‘uouh nose and throse fram mhalation
caine eye drops, the dermatitis be of crosol pemalln
came aggravated W hen medications,
meludmyg argyrol and zine sulfate, which are not related chemically to
cocame, were wstilled mto the eye These drugs had been used previously
on many occasions without 11l eflect Upon patch testing, they eheited
mukedly postie reachons  Acquired mulbiple contact sensitiaty has
been well deseribed and impressively illustrated (Figure 23) by Goul and
Underwood ®




36 CONTACT DERMATITIS

Figure 23 Drogs and omtments which account for aggrivition of dermatitis throngh de
velopment of secondary sensitization  { Courtesy, Underwood and Gl 55

Secondary sensitization thus accounts, not infrequently, for a change
of the patterns of a dermatitis When taking the hustory on our patients,
we must, therefore, obtain a description of the exact outline and appear
ance of the original pattern before local treatment was employed

Flareup of Previous Lesions-
The orgmal source or another agent
to which the skin 1s sensitive may
produce a flare up of a completely
healed lesion, 1n spite of the fact
that the contact 1s imuted to other
parts of the skin This phenomenon
1s termed “remumscent reaction”
Strongly positive patch tests, for
nstance, applied on back or thigh,
can reactnate a dormant lesion
elsewhere on the skin

The tips of the left fingers of
an ophthalmologist, with which he
habitually retracted the patient’s
Figuse 24 Contrct dermatirs of unknown  eyelds, had been affected by panto-
ongmn m allirgic patients recurred at time of
menses and when eating tomatoes and choco came eye d")ps Thro“gh the use of

rubber gloves these areas had
healed completely However, eight
months later the lesions reappeared on the left fingers simultaneously wath a
marhed dermatitis on hus left eye  He had applied a few drops of pantocaine
solution to hus own eye Though he had taken the precaution to protect Ius
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fingers completely by rubber gloves, he did not prevent the recurrence on
the fingers Whereas the ongmal pattern was still discermble, there was
considerably greater i olvement of the fingers now than before
Cembination with Atopic Factors A pattern of dermatitis may lose
its ongmal shape and become larger 1n size because of ingestion of foods,
mhalation of airborne substances, or imjections of antigens to which sens:
tiity exists  In an individual allergic to dust, an exacerbation of a der
matitis occurs m fall during the ‘housedust season” when the heating sys
tem 1s started, causing dust to cireulate throughout the house A contact
dermatitis from any source 1s Iikely to flare up during the hayfever season
m a ragweed sensitive patient Comversely, in several patients sensitnve
to ragweed, contact dermatitis of the hands of unknown ongm cleared up
completely when a few pollen mjections were gnen after the hayfever
season
A contact dermatitis of the palm of both hands, well controlled other
wise, appeared only upon eiting tomatoes and chocolate (Figure 24)
In allergic women, contact dermatitis of the hands 1s often persodically
aggravated before the menses This suggests sensitisity to estrogente sub
stances present m the system at that time 1%
Figure 25 shows a dermatiis on a small area of both hands which
has appeared regularly for twelve
years, exactly on the day when hay- 2
fever patients develop therr first
symptoms It was eastly ascertamed
that this selected area of the hand
had not been in contact with rag
weed, because the lesions appeared
during a season when the hand f -
was continuously covered with a
white glove It, therefore, must
have been the nhalation of rag
weed, rather than contact, that ro.c o5 Seasoml demtins occarnng dor
actinated the dermatitis The ong  ing ragwed scason m a pitent l’:‘1::ll:x I:u;
mal lesion was probably caused ﬁ"‘)"h:‘: r"é‘:::f(?"or',’,’;l;‘:ﬂ:‘:fu" o om
by contact with a ragweed plant
or with some other agent The followng year, an aqueous solution of
ragweed extract, mjected m five doses befor the onset of the hayfever
season, prevented the appearance of the lesion  Lerfer ™ reported a
cmnamon dermatitis on the hands from contact with tooth powder
ored with cinnamon o1l Flare ups of the Iesions occurred after mgestion
of cinnamon
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4 Induect ("Paradoical’) Contucts

In evaluating a pattern of dermntitss, it should be borne m mnd that
an area of the body can be the site of the eruption through mdirect con-
tact with the causatne agent

Through Fingers A typical example 1s dermatitis from fingernail
polish, which 1s not localized, as one would expect, around the natls to
which 1t has been applied, but on the face, neck, eyelids, and flexor surface
of the arms These parts of the body are mmtated by the fingers, espectally
dunng sleep  Similarly, the gemtala and penineal region are subject to
dermatitis from nail pohsh and other cosmetics, and not infrequently, from
poison vy The latter 15 scen among men who work out of doors, and have
no lavatory facilities or do not wash thesr hands thoroughly before vording
Ephedrme nose drops and eye drops contaiming nuprocame are reported
to have produced dermatitis m the sime manner 1n the region of the
genitaha, the drugs having been transmitted by the fingers at the toilet

Through Contammation from other Areas, I observed a lesion on 2
gul's nght cheek caused by ha g her face rest 1n the palm of her nght
hand during school hours The hand had been contammated by carrying
chrysanthemum flowers to school, yet, the hand itself was free from
dermatitis

Dermatitis from hair cosmetics affects eyelids, face, and retro aurcular
spaces more often than the scalp itself They can produce lesions on the
Interal aspect of the elbow when patients sleep with their heads on therr
arms

Through other Sources. A person who has not been outdoors can,
nevertheless, contact potson 1vy dermatitis ndirectly from a dog who has
been roaming among the plants, from garden tools, door knobs, and even
from shaking hands with others who have had contact with the plant

Dermatitis from s0ap occurred on a patient’s face from a pillow shp,
and mn another mdividual on the buttochs from underw ear which had not
been rinsed free from soap

An unusual mode of contact 1s the apphication of face powders or fice
creams which are contammated with traces of fingernail polish Through

carelessness, small particles of nail polish chip off the nuls and mix with
the cream or powder Tls accounts for the apparent paradox of a face
cream causing a nul polish dermatitis In a simlar manner deodorants are
frequently contammated with dyes from dresses or leather goods through
the fingers

A dry cleaner developed dermatitys from contact with a sut which
contained traces of an antiscabetio omntment
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Thpical Patterns of the Body Surface

The rorrowme presents a classification of typical patterns of contact
dermatitis of the body surface The lesions on the hands are described sep
arately m Chapter VIII In perusing the diagrams (Figures 26 28)
g this classification, 1t should be ponted out that their purpose
of sarvmg as dmgnosuc procedure can be attained only 1f the hmitations
outhmed m the above discussion are borne 1n mind
The typical locahizations on the body surface are classtfied mnto three
groups They are those occurring (1) 1n women, (2) in men, and (3)
both sexes

1. Women

Because women use more cosmetics than men, and because their wear
mg apparel includes a greater diversity of matenals, they are more sus
ceptible to dermatitis on the body surface than men Furthermore, a
woman’s skin 15 perhaps less ‘hardened’ than the male skm, which, on
the average, 1s constantly exposed to traumatization In addition, the ques
tion anses whether or not the menstrual cycle affects 2 woman’s shin re
sistance as 1t sometimes enhances her susceptibility to other allergic many-
festations

Forehead The forehead 1s exposed to contact with all harr cosmetics
(Figure 26) and such articles as a hair net, a hatband, and a bathing cap,
each one bemg localized where 1t touches the head most intimately

In an elderly woman, such an eruption from a hair net (dye, rayon,
or human har) ongnated on a honzontal line about the muddle of the
forehead, where the mmtation was most intense Through daily use of
the hair net, 1t gradually spread, mmvohing the eyebrows eyehds, and
conjunctivae and cornea of both eyes The lesion on the eyes resulted m
a keratitis which completely eliminated the patient’s sison This con
dition lasted for several months, until 1t was possible to detect the source
The elimination of the hawr net was promptly followed by complete re-
covery and full restoration of the wision
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Figurcs 26 and 27 Diagrams showing typical locahizations of contict dermatibis

A dermatitis from a subber bathing cap extends around the head m
a crrcular shape  Its greatest mtensity 1s on the forchead and below the
ears Dermatitis from the dye of a hatband 1s located near the hair fe
Other lestons on the forehead can be attributed to curls, stffened by hai-
setting fhud or hair Ineguer, which b agamst the shin Lesions from har
pws and hur curlers oceur i this area, as well as in the postauricular folds
and the nape of the neck

Chechs. On the checks of 2 woman, face powder (Figurc 29), rouge
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Figure 28

and rubber powder puffs are most unportant These three items do not 1n
volve the eye Iids as much as creams (Figure 30), Jotions and nail polish
which also must be considered m dermatitis of the cheeks (Tigure 31) The
most common cosmetics of men gving nse to lesions on a woman'’s cheeks
are after shaving lotions and hair tonies  Any dermatitis on forehead, ears
eyes, and neck may, of course, extend into the cheeks

Neck- Contact with a fur or scarf produces lesions faterally on the nech
and below the cars In a fur dermatitis the dyes or chemicals employed
m processing furs, as well as nsect sprays adherng to furs, are important
There may also be sensitsvity to the shm from which the fur 15 made

The site charactenistic of a dress dermatitis 1s somewhat helow thr area
Such lesions result from a dress, as well as from a sweater, blouse, or cot
Their cause can be recognized by the fact that there 1s much more imta
tion on the sides of the ncch where the garment yubs agamst the shin than
m other areas covered by the garment (Figure 82)

The colared label mside of a hatband produces an 1solated patch of
dermatitis in the nape of the nech In one of my patients a dermatitis from
a red dress Iabel was so extensine that it imvohed a circular area with a
diameter of about 25 cm The most imtated pont was its center, where
the label contacted the shin Through transmussion of small puticles of
the dye from scratch less 1 1 lestons app { on the ante
cubital fossac and about the eyes Other lesions from colored labels ave
scen 1n the area of the cenvical spine from labels of dresses and coats (Tig
ure 33) and between the shoulder blades from the label of a brassicre

Another source of dermatitis i the nape of the nech 1s black rubber

¥
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Fig e 29 (Upper left) Dry scaly leson on face from pancake make up

Figure 30 (Upper niglt) From suntan o] Uniform mvohement of skin suggests oily matenal
or cream Note Area m front of ear was protected by p tients hur cyel ds relatively clear
(Courtesy Dr Rothmann Unnersity of Chicago )

Figure 31 (Louer left) Nad polsh dermatiis Dry circ imscribed scaly from frequent
contact

Figure 32 (Lower center) Sharply demarcated leson from fnction of overcoat on meck
) d by d contact to nul polsh through scratching

Figure 33 (Louer right) Estensive chronte leson from dye of label of overcoat this was
aggravated by many secondary contacts agd by atop ¢ sensit zation resultmg m a general zed
lermatit s
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hatbands held 1n place by the hur m the back of the head In the same
area, the hat pin may be the cause of nichel dermatitis 1t 1s stuck through
the hat 1n order to attach the hat to the harr and touches the skm 1n the
nape of the nech Various dyes and fimishing products present i har rolls
(s0 called “rats”) account for a leston 1 this area which termmates behind
both ears Women who style their hur in an “up-do” develop dermatitis
on the neck from lacquered harr pads  Anti wrinkle creams are apphied by
women to the face and espeaially to the anteror part of the nech The
leather or plastic head rest of the beauty parlor chair produces a typical
leston on the nape  Some employ an elastic chin strap mn conjunction with
tlus procedure  Both articles, the ants wrinkle cream and the strap can pro
duce a dermatitis Lesions from face creams do not mvolve the neck in
distinction from a fingernail dermatitis or a dress dermatitis Therr border
1s well delineated on the cheeks and on the forehead

A case of dermatitis on the nech from a plastic apron strap was related
to me by Dr Pincus ' In the back, it showed the well demarcated outhine
of the strap, which gradually faded m the anterior parts of the neck

Eyes Dermatitis about the eyes 1s practically always accompanted by
more or less pronounced lid edema 1t may also lead to blephanitss, conjune
tnatts, and in rare instances, to keratitis (Figure 34) Lesions on the eye
brows are caused from eyebrow penail and mickel tw eezers used to remove
barr, on the eyelashes, from rubber eyelash curlers and mascara  Creams
tend to settle m the folds of the upper eyelids unless specinl care 1s taken to
remove them thoroughly after each application In dermatitis about the
eyes, nail pohsh (Figures 35 and 86) hair Inequer, and nail polish remos er,
as well as all other agents discussed above as causes i other parts of the
head, face, and neck, must be grnen consideration In a dermatitis from
a newly dyed dress, the first symptoms are usually stehing and edema of
the eyes followed by an eruption on eyes and elbows The sensitive soft
shin, the presence of mosture, and our habit of rubbing the eyes with
fingers contammnted by the causative agent are some of the factors pre-
disposing the eye to contact dermatitis from such a Inrge vanety of causes
(Figure 87)

Ears Dermatitis may sprend from foce, mouth, and sealp taward the
neck, espectally to the spaces behind the ears This 1s another arca where
flud or semi flmd cosmetics, particularly hair lacquers and hair setting
fluds (Figure 88), tend to lodge It 15 also the favonte seat of dermn-
titis from perfume, which women spray or daub behind the ears  Hairpins
(ruckel and lacquer), cellulord har ehps, and rabber hur curlers produce
lesions on this arca The Jower parts of the car lobe arc subject to dermititis
from earnings contammg michel (Tigure 39), plistics, or wooden ma
tenals (lacquer) It can also be the seat of dermatitis from fur dyes due
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Figure 31 (Left) Acute dermatits from eye drops  Greatest mtensity on both comers
of eyes where drops run down (Courtesy Dr § Rothmann Unnersity of Chieago )

Figure 35 (Rgft) Nal p lsh dermat is Chiractenstic locilizatton from rubbing finger
nails on eyes

Fig re 36 (L) Nal polsh dermititis w th sccon iy f ngo s nfection Post e pitch
test Lesion d d not cdear 1p unt] fung ¢ dal tler py wis inst tute

Figure 37 (Itght} From antihistamun ¢ omtment applied to 1ands  Note vmform involie
ment of eyehds and surround ng area s ggestive of ercam or omtment
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Figose 08 {Left) From wave scttng Bud Usorm distrbution of lesion o ear and
surrounting arca
Figare 384 (Center)  From hai lacguer
Figure 39 {Right) Dermatttes m postaunienlsr folds from frame of glasses {mchel) Lesion
sn thus area can also be caused by carnngs  { Courtesy, Dr Stephan Epstein Marshfield Wis

to fnction of the fur on the car Dermatitis from furs generally affects
those parts af the neck which are not covered by the dress

Axillae: In a dermatitis fram 3 dres< ar rubber dress shield the domes of
the armputs ase not affected, because there 1s no close contact of these
materials sath the shin This distsngrushes a dress or dress shield dermatitis
from one due to depilatories, deodorants, perfumes and taleum powder
{Fsgure 40) These arc applied drectly to the dome of the aulla The pres
ence of har, howes er, affords some protection 1 the armpts agunst these
ntants  Psonasis, momha mfections, and sehhorrheic dermatitis, on the
ather hand, favor the hairy sites These conditions shontd be considered m
ifferential diagnosn  Finger nail pohsh and pobsh remover aceount for
dermatitis i the avillary region because of 2 woman's nervous habit of
touching these parts and because of the presence of perspsrtion

Traok: The most common causes of dermatitis on the trank are clothes,
therr dyes, fabrics, fimshing materals, and stems attached to them A
dress dermatitis smolves those parts of the body surface winch are not
covered by undergasments and hose  Here agamn friction acconnts fos the
development of areas of greater intabion on hoth nides of the armpits and
an. the lateral parts af the neck. (Frgure 41} The charactenstie L shaped
or semy cwrcular onthne of the dress on the necd, and the sharp demarcation
of the eruption on the top lire of the shp or brassiere further facihtate
secogmiion of this source

A dermatstis duc to the himag of 2 coat can be recognized because st 1s
termunated on the arms by o rather well defined Iinc distal to the dress
slecve When the sleeves are short this hue 1s on the upper arm when
they are dong 1t appears just above the wrst A cirenlar area of dermatitss
15 sometimes seen m waomen around the mddie of the forearm 1t 15 due
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to the elastic band m fur coats which serves the purpose of attaching the
sleeve to the forearm ( storm sleese’) A dermatitis which invohved the
flexor surface of both forcarms was due to a detergent i contact with these
areas when the patient carried her laundry upsturs before dong her ironing
Lestons due to undergarments { panties, girdle, brassiere) assume a pattern
suggestive of the outline of each imdividual prece (Figure 42) A woman
1n wham a dermatitis was localized where the blouse and the under panties
covered the shin had been using a new dctergent 1n her washing machme
This was responstble for this unusual combination 1n the two separate 1reis
It should be borne 1n mind that dermtitis on the trunk can be caused by 1

FEAAD

Figure 40 (Upper left) From underarm deodorant 1In dress shicld dermatitis the dome of
aulla 15 ddear unless aggrw ated by medication or infection

Figure 41 (Upper mphit) Dress dernutitis aggrivated by frction with starcd ed collar
(1 onsem ud )

Figure 42 (Lower feft) From rubber in Frassicre Note ontlne «f ts lower border

Figure 43 (Lower right) Trom stud (mickel) of 1louse
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rubber or nylon bathing swt Its pattern comeides closely with the outline
of the suit

When dermatitis occuis m circumscribed patches or stieaks on the

trunk, 1t 1s usually due to small articles attached to clothes For imstance,
where the rubber of shoulder straps or of samtary belts touches the skin,
lesions with charactenistic patterns develop In mduiduals sensitive to
michel, safety pmns and studs from blouses and shirts (Figure 43) may
be responsible When safety pins are used for the support of samtary belts,
pertodic flare ups at the time of menstruation occur Patients are some
times nchned to attribute this to “nervousness,” “menstrual tension,” or
“glandular disorders” Equally well defined are the lesions caused by the
zipper of a dress or gudle, or by a hose supporter contamng mckel or
rubber Sponge rubber breast pads (“falsies,” “gay deceners”) have been
encountered as souices of eruptions about the breast Rubber shoulder
pads frequently elicit dermatitis on the shoulders

Perineal Areas: The anal, vaginal, and perineal regions are susceptible
to lesions from many sources They can often be recogmzed if we pay
close attention to the pattern of the lesions Those caused by samitary pads
for mstance, are present on the vulva and the permeum, and are most
pronounced when they rub agamnst the mner surfaces of the thigh Cellu
lose, fimshing materials, and deodorants appled to the pad are the imtat-
mg substances Soaps, perfumes, and deodorants used by women m the
genital area affect cluefly the ingunal folds, depilatones, and hawry parts
These lestons may be complicated by secondary fungous infechions The
labia and vulva are the seat of dermatitis from the hard rubber nozzle of
a douche bag, from condoms, pessaries, contraceptive jellies, vagmal sup
positories, and from such mgredients of douches as phenol, thymol, ete
Dermatitis from douches and other flud agents mvolves the nner sur
faces of the thighs where the fud runs down (See Pruntus Am and
Vulvae 1 Chapter IX )

Legs. Dermatitis due to hostery, primanly caused by therr finishing
products and dyes, 1s hmited to the areas covered by the hose Thus 15 also
the area mvolved 1n lesions due to leg make-up Occasionally only a hrmted
part of the leg manifests the eruption, namely the one subject to pressure,
persprration, and friction, as mdicated m the case of dermatitis from a
nylon hose m Figure 20 A linear shaped dermatitis running down the
length of the leg has been reported It was caused by the black dye of the
seam Ime Another rather unusual lesion showed a linear shaped pattern
1 a woman who used nail polish to stop a run in her hose  Patchy eruptions
on the frontal and lateral aspect of the thigh engmating from garter clasps
(mekel) are relatnely common (Figure 44) Band shaped lesions occur
from rubber 1n garters
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On the lower legs T have noted dermatitis from galoshes localized about
the calves It occurs mostly m winter and 15 aggravated m ramy weather
when the black dye of the fabric or the fur trnmming becomes soaked
The pattern of lesions from rubber hoot shaped overshoes 1s locahzed
above the shoe ne where their contact with the leg 1s tightest (Figure
45) In the summertime, when women wear no hose, an mtrgung pat
tern 1s observed on those parts of the calves which habitually touch a
feather chamr, or a chromium plated part of a prece of furmture, such as a
theater seat or soda fountan chur In women with the habit of folding
their bare legs under them on a leather scttee, lesions occur on the lateral
part of one leg or thigh  On a womn’s foot I observed a very extenswve cir-
cular dermatitis from mckel present mn an anklet Through perspiration
there was considerable extension of the ongmal eruption mto the lateral
portions of the foot Nickel dermatitis 15 also encountered on the dorsum
of the foot from metal timmings on shoes Dermatitis from soap splished
from a washing machine on a woman’s ankle has been deseribed

2 Men

Most contact lesions i a man can be associated with lus occupation
They mvolve the exposed parts of the body, especially the face and hands

Head: As to man’s face 1n our search we must consider any powdered,
oily, or greasy materials They are erther transmitted from the hands to
the face, as for mstance oils, soaps, and paints, or they reach the face be
cause they are arborne bemng either volatle (lmseed oil, Tigure 46)
or solid particles carried by wind, such as msect sprays, wood dust, or
pollen present in the air  Among cosmeties, shaving creams and after shav-
g lotions, creams, styptics, and electnc razors produce lesions where
they arc apphied Lesions from shaving creams and after-shaving lotions are
nearly always accompanted by an eruption on the hands because of friction
with the newly-shaven beard Another characteristic feature of dermatitis
from after shaving lotion 15 the 1molhement of the forehead because men
often “fimsh up’ the application to the beard with a stroke of the palm over
the forehead  All cosmetics applied to the female face and head may induce
dermatitis m man  Indn:duals with a mustache employ such cosmetics as
pomade to stiffen 1t and creams contaimng black dyes They produce typreal
eruptions at the site of the mustache

On a man’s forehead one of the most common lesions 1s 2 hatband
dermatitis caused by leather dye (Figure 47) This 1s a well delineated
cruption of band shape, one to two wmches wide, with greatest intensity
on the lateral parts of the forehead I observed 2 dermatitis 1n a young
cadet on both checks and forehead, occurring 1n late fall of three successive
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Figure 44 (Left) Patchy lesions on thigh from gazter clasps (mickel)
Figure 44A (Center) Enlargement of one of the lesions
Figure 45 {Right) From lming of boots (Courtesy Dr Stephan Epstem Marshfield Wis )

Figure 46 (Left) Linseed oil dermatitis insolving hands and face (pamter) “ote top of
forebead free protected by cap  Marked imtatian arot nd nose and nexsous habut of rubbing st

Figure 47 (Center) Hatband dermatiis This 15 sometimes mustaken for schorrhew dermy
titis  {Courtesy Dr Steplan Epstemn \Marshfield Wis )

Figure 48 {Right) Extensne myolvement of face from strap of football helmet present dur
g three successive seasons

years Tt was due to a leather footbrll helmet (Figure 48) Motorcycle
helmets, aviator headgear, and certam protective mashs used m wmdustry
to guard agawst inhalation of dusts and fumes produce dermatitss on a
man’s face and head

In the region of the larynx a small circular patch of dermatitis oniga-
nates from the mchel or celluloid present 1n a collar button In about the
same area a more extensive lesion 1s caused from the dye of a nechtie when
patients perspire A starched collar can account for a contact dermahtis
on the nech The Jeather chin strap or the black or brown chin band of a
boy’s cowboy hat can cause a denmatitis which 1s most marked on both
sides of the chin



48 CONTACT DERMATITIS

On the lower legs I have noted dermatitis from galoshes localized about
the calves It occurs mostly m wmter and 1s aggravated m ramy weather
when the black dye of the fabric or the fur tnmmmng becomes soaked
The pattern of lesions from rubber boot shaped overshoes 1s locahzed
above the shoe Ime where their contact with the leg 1s tightest (Figure
45) In the summertime when women wear no hose, an mtnguing pat-
tern 1s observed on those parts of the calves which habitually touch a
leather char, or a chrommm plated part of a piece of furmture, such as a
theater seat or soda fountan chair In women with the habit of folding
therr bare legs under them on a leather settee, lesions occur on the lateral
part of one leg or thigh  On a woman's foot I observed a very extensive cir-
cular dermatitrs from michel present in an anklet Through perspiration
there was considerable extension of the ongnal eruption inte the lateral
portions of the foot Nickel dermatitss 1s also encountered on the dorsum
of the foot from metal tnmmimngs on shoes Dermatitis from soap splished
from a washing machme on a woman s ankle has been described

2 Men

Most contact lesions 1n 2 man can be associated with lis occupation
They muolse the exposed parts of the body, especially the face and hands

Head. As to man’s face, m our search we must consider any powdered,
aily, or greasy materals They are either transmitted from the hands to
the face, as for instance oils, soaps, and pamts, or they reach the face be-
cause they are awrborne bemng either volatile (linseed o, Tigure 46)
or sold particles carried by wind, such as msect sprays, wood dust, or
pollen present in the arr Among cosmetics, shaving creams and after-shav-
mg lotions, creams, styptics, and electric razors produce lesions where
they are applied Lesions from shaving creams and after-shay g lotions are
nearly always accompanied by an eruption on the hands because of friction
with the newly shaven beard Another charactenstic feature of dermatitis
from after shaving lotion 15 the mvolvement of the forehead because men
often “fimsh up” the application to the beard with a stroke of the palm over
the forehead All cosmetics apphed to the female face and head may mduce
dermatiis in man Indnaduals with a mustache employ such cosmetics as
pomade to stiffen 1t and creams contanmg black dyes They produce typieal
eruptions at the site of the mustache

On a man’s forchead one of the most common lesions 1s a hatband
dermatitis caused by leather dye (Figure 47) Tlis 1s a well delineated
eruption of band shape, one to two inches wide, with greatest mntensity
on the lateral parts of the forehead I observed a dermatitis 1n a young
cadet on both cheeks and forehead, occurnng in late fall of three successtve
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due to the metal buchles of shorts was related to me by Rothmwnn
Fabries and dyes of trousers affect the legs i an area extending from the
lower edge of the underwear to the ankles The lower border of this zone
vsually comerdes with the soch line  Dry cleaning fhnds apphed to trousers
myolve the same area the fumes are said to occasionally cause untation
on the face The lateral aspect of the lower leg and of the dorsumn of the
foot are the seat of dermatitis from ol or gasolme dnpping mto thus region
Cement sawdust and other occupational contact agents soihing these parts
of the pants should also be regarded as other possible sources

On the lower leg dermatiis carcles the leg when tt results from the
elastic of 1 mans sochs or garters 1t 1s patchy when cavsed by the garter
clasp {mckel) One of the most common causes of dermatitis on the laterat
portions of the Jower Jeg 3s posson 1vy Lesions mduced by direct contact
from walking through the ny patches can be distinguished from those
caused by poison wy matennl adhening to the ;mside of the tronsers The for
mer are more acute because of a smple exposure they show a linear distn
bution of the vesicles (Figure 12) If poison wy sap adheres to the
trousers there 1s usnally prok 3 and repeated of this
area This results 1 a more chrome and more homogenous appearince of
the lesion

3 Both Sees

\fany articles hable to cause dermatitis are mn use by both wan and
womin

Head Leswons from spectacle frimes due to nickel plastic or tortonse
shells (dye pyroxyln) extend from the bndge of the nose aboit the
Tower border of the eyes toward the enrs They are most ntense at the post
auncular folds on the head I encountered wdentical lesions from finger
nal polish apphed to spectacle frames of sun ghsses In indwiduals ex
posed to wseet sprays {pyrethrum DIDT) garden sprays {usemc) chem
cal dusts fumes and volatile ails the whole surface of the face 15 uniformly
affected These cases should always be mvestigited from the point of view

from cotton

In a similar

manner a mothers factal 1nd hate cosinetics nd according to Symon ™" her

own dandruff can gine mse to contict lesions on 4 clulds cheeks and
mouth

Eyes Prachcally any constitnent of eye drops can be the source of

lesions about the eyes They tend to spread downsard sn a more or less

sertical sireal. from the comers of the eyes where the drops run down
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Trunk: Linear lesions from rubber and especially plastic suspenders
occur on a man’s shoulders The fabric and dye of an overcoat and 1ts
Lining are fayorite causes of dermatitis on the base of the thumb, the wrst,
and the lateral parts of the neck The chest, especially the lower and lateral
portions, 15 the favonte site of dermatitis from sweat shurts This condition
1s sometimes wrongly attributed to industral causes because 3t appears
or 15 aggravated at work In summer when thin trousers are worn,
the belt line may show a dermatitis from the dye of a belt The seventy
of this lesion depends largely upon how much the patient perspires  Some
trousers are made with an elastic hing on the mside wlich serves as a
substitute for the belt Smce this has become fashionable, dermatitis from
rubber on the belt Iime has been observed

In a bnidegroom a very acute lesion was encountered myolving prac
tically the entire half of the ventral portion of the trunk with the most
mtense 1rntation on the arms and the adjoinng parts of the chest He was
forced to cut Ius honeymoon short because of this disability It was traced
to an expensive perfume, contaming o1l of Bergamot, which Ius bride had
applied to her neck and other parts of her body

In the mgumal areas, dermatitis 1s encountered from the leather dye of
a truss, m the scrotal and pubic region, from the rubber, dye, or fabric
of a suspensory The penis and anterior parts of the scrotum are subject to
the same umntants as the corresponding areas in woman Dermatitis from
porson 1vy on the gemital 1egion 1s discussed elsewhere (page 127)

Legs A very charactenstic site of dermatitis 1s the lateral portion of
the thighs where the pants pockets touch the shin A large vanety of stems
carried 1n the pocket may be responsible for this lesion, e g, coms, heys,
tobacco, matches, match boves, cigarette lighters, hghter fud, golf tees,
and leather pocket books This condition 1s more frequent m summer when
no underwear 1s worn and when perspiration on the leg soiks through
the lining of the pocket and thus dissols es the chemicals present 1n these
objects Match dermatitis favors this avea as well as a site on the chest
where the shirt pocket g loose matel hes the shin These
lesions are sometimes seen m combmation with dermatitis on the tips of
t\u; fingers 1in those who have a habit of Lighting matches with the finger
natls

A leather pockethook carried 1 a man’s hip pochet can produce a
dermatitis on a aircumscribed area on the thigh  Lesions on the hips can
also be produced by dyes and fabries of shorts and bathing trunks Therr
outhine corresponds to that of the respectine garment The eruption 1s most
marhed at the belt Iine where the garment 1s n close contact with the
shin It 1s also promment on the thighs where friction with the lower
border of the shorts occurs, especially upon walking A very intense lesion
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Fagure 51 (Left) Robber enps {aviatar) Cirealar outline suggests ¢ausative obiect { Cour
tesy, Dr J B Howell Dallas Texas )

Fogure 55 {Conter) From dye of e muffs
Figure 56 (Right} Lesions on lower part of ear charctenstic of opit cezuma

diagnosis (Figure 51) Contact dermatitis on the eyehds fiom ragweed
pllen is more patchy (Fagnre 52) and is accompanied by other lestons on
1

: N Vo Rant

f

other because of the pauent s uuw..

a patient with a dermatitis on the cars and about the et Lune
of a blanket with swlich he habitually covered Ins face at myht  Plastic of
telephone recewvers (Figure 53} and earphones (Figuse 51) ear cups, and
dyed woolen or fur ear flaps {Figure 55) produce a fanly clear impression
of the respective object on and around the car  Dermabits made the ear-
lobe origimates from hearmy ads and the plashie or rubber end preces of a
stethoscope or other heanng devices The lacguer of a hawpm caused a
sumilar lesion m a patrent with the nersous habit of prckimg her ears with a
ke Abave the earlabe lead pencils can cause « lesion with @ charac-

. T rad (nrmed by the kmer end of the
T,

ure 56) 1t may or may soy .o
The wost common source of 1tehy eruptions side of o vae
fungous wfechons Contact sensitizations to drags used to combat thcm
often accounts for therr aggravation and extension to the outer portions of
the ear

Nose nnd Mouth. The arcas next to the nostnls are susceptible
to lesions from perfumed or dyed handkerchiefs, and from facial tissues!
A large pvmber of drugs present n nose drops (Digure 57), notab
ephednine compounds, mesthiolate, turpentine, and menthol are habl
produce contact dermabtis on the upper hp below the nostnls

s ey
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(Figure 49) Should the medication be applied winle the face 15 wet, the
leston 1s liable to spread over the whole face (Figure 84) In this case, one
can determine that the lesion ongmated from eye drops It 15 moie mtense
about the eyes where the solution had first been applied 1t 1s less severe on
the face where the moisture diluted the eye drops In chronie lesions (g
ure 50) the surrounding areas are usually imitated by omtments and other
medications Ths el the cl of recc the ongimnal source

from the apperance of the lesion  Cleaning fluds for eye glasses have been
named s sources of dermatitis on the eyelids

Careful mspection of the eruption on the eyes assist in dentifying other
sources Creams or oily substances, for mnstance accumulate n the folds of
the upper ids If the lesions are limited to the margins of the lids an atopie
blephantis from food and mhalants should be considered m differential

i
f
i

Figure 49 (Upper Ieft) From eye drops Note Marked irntabion on Iteral comer
Figure 50 (U} per nght) Chrome dermattis from Bityn eye drops  (Courtesv Dr S Roth
mann Univers ty of Cl icago )

Yigure 51 (Lower left) Atopic eczema blephantis aggrwated by eye drops
Figure 52 (Louer center) Ragweed dermatits seasonmal patch test positive

Figure 53 (Louer nglt) From telephone recciver in patient with atop ¢ eczema affecting
el and part of cheek
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F gure 57 (Upper left) From nose d ops conta n ng ephedr ne and n ethyl sal ylate (Co t
tey Dr Stepl an Epste n Marst field W s )

Fgure 58 (Up cr rglt) From chap stck appled as p ote ton aganst sunburn on f h

Fgure 59 (Lower left) From ammon ated tooth powder n ast!mate patent dsnbuton
smlartolpstck lermatts

Fgure 60 (Lower rgft) Fron culllng sm 1l dog to face Cau t e ag nt deodorant
appl ed to dog

holstered armchur (flat surfice type) This condition 1s seen m pitients
after they have been n 2 theater where they had contact with the armrest
of the theater seat

The habit of resting the head on the radinl surface of the elbow during
sleep causes lesions on this part of the arm from hur cosmetics On rms
and legs we encounter 1 dermatitis from jelly applied to the clectrodes
when an electroctrd ogram 15 1hen or dinthermy treatment admmistered
A charactenstic contact in children 1s often associated with atopic eczema

-
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A perfect aircle about the mouth 1s desenbed by Vaughan and Black
as the localization of a dermatitis from a plastic dictaphone mouth piece
The seeds of apples, oranges and grapefruits, and of such other o1l contam
ing foods as celery, nuts, and coconuts account for dermatitis on both lips
Other agents responsible for tlus eruption are dyes present in such food-
stuffs as colored cake frosting or colored candy and such drugs as salicy-
lates, quinine, phenolphthalem, sulfa drugs, etc I observed an unusually
severe dermatiis confined to both Iips which was caused by a chap stick
contamng menthol and a local anesthetic (Figure 58) Lipstich should
always be considered as a source of such lesions 1n women and men as well,
n the latter 1t 15 due to secondary contact with a woman’s hps Ingredients
of dentifrices, mouth washes, chewng gum, adhesn e powders for dentures,
and the synthetic materrls from which dentures are made, affect the shin
of both Iips 1 comunction with more or less extensive myols ement of the
mucous membranes of the mouth (Figure 59) The lesion from bubble
gum mmolves a larger area on the chin and above the upper ip

Cigarette holders, cigarettes, and pipes, and occasionally wooden
handles of kunes held between the lips, affect the mouth as well as
the fingers which touch them Dry keratotic lesions appear on the lips
from the mouth pieces of musical mstruments Some consider them as 2
form of contact dermatitis, others, as cccupational marks from continuous
pressure on the skin The chromium or mchel present mn a dentist’s drdl
has been noted as the cause of an 1solated patchy contact lesion on a
patient’s lip

1 obseried an unusual eruption of the shape of a semicircle, located on
the chin of a young man When cating oranges he had the habut of first
biting nto the orange 1n order to peel 1t He gave a strongly posttive
patch test to the o1l of the orange rmd  In the rind of a citrus fuut, another
eulpnt may be the dye with which the fruit 1s colored before shipping m
order to gine 1t a more matural appearance  An acute dermatitis on the
nght cheek imvolving the neck associated with an eruption on the radial
portion of the night arm was due to a fly spray apphed to a dog The pa-
tient had heen holdwg the dog m her anns and cuddling st on her cheebs

(Figure 60) Rostenberg ° reported a similar case due to doghair which
was also hmited to one side

Arms. A typical localization from which a diagnosis can readily be
made 1s the one resulting from resting the arms on a table It 1s found on
the flexor and ulnar aspect of the forearm from contact with an oilcoth
table cover or with vanous kinds of wood and varmsh Other lestons
which can easily be 1dentified are noted on the ulnar surface of wrist, hand,

and forearm from varmish, leather, moharr, or other cosverings of an up-
* Personal commumieation
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F gure 57 (Upper left) From nose drops conta n ng epl edrne a d nethyl sal cylate (Co 1
tesy Dr Stephan Epste n Marshfield W s

Fgute 58 (Upper rglt) Irom ch p st L apiled as protect noagant s nbum on i1
trp

Fgute 59 (Lower left) Fro  ammon ated tootl po der 1 asthn atic patent d trbuton
st lacta T pst ¢k lernatts

Figure 60 (Lower riglt) Fron cudding small dog to f ce Ca s tne agent deodorant
applelto dog

holstered armchair (flat surfice type) Tlus condition s seen 1n patients
after they have been m 4 theater where they had contact with the armrest
of the theater seat

The habtt of resting the head on the radil surface of the elbow during
sleep causes lesions on tius part of the arm from hur cosmeties  On arms
and legs we encounter 1 dermatitis from jelly apphed to the clectrodes
when an clectrocardiogram is tiken or diathermy treatment admumistered
A charactertstic contact in children 15 often assocrted with atopic eczemn
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Figure 61 (Left) T)pu‘al (mlel seat dermatitis (varmish dis nfectant plastie)  {Courtesy
Rothmann University of Chicago

Figure 67 (Right)  Shoe leather dermatitis note exact outlme of boot (Courtesy Dr S
Rothmann Univers ty of Chicago

=T T7 It 1s locahzed on the flexor sur
* faces of a childs arms It 1s due
to the cosmetics which the mother
1s wearing when the child embraces
her

Trunk The outlne of a bath
ing swit 15 significant because a le
ston on an area covered by it m1y
be due to dyes and fabrics On the
other hand 1f the area covered by
the bathing suit 1s free from derma
titis we may nfer that suntan ol
applied to the exposed surface 1s
the culpnit  On the chest and on the
back we observed a patchy lesion due to nickel from religious medals A
hot water bottle may account for 1 rubber dermatitts on back or abdomen
The dye on laundry marks can be responsible for smail lesions of dermatitis
on varnous parts of the trunk  In children with atopic eczema nickel derma
titis occurs on both hups from the safety pins of diapers

In the axllte the dismfectint used on the thermometer has been found
to be responsible for a contrct lesion  Dermatitis from torlet seats (Fig
ure 61) 1s due to either varmsh punt celluloid plasties or oceasionally
to dismfectants (Lysol) One of my patients with 2 typical design of 2
torlet seat dermatitis showed 2 marked aggras ion on one buttock while
the other was much less mvolved Tlus was due to lus habit of leaming to

Figure 63 Dermat tis from arch supporter
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one side when sitting on the toilet  Lesions similar to toilet seat dermatiis
are due to leather seats They usually occur m the summer when patients
perspare. Truch drivers may mamfest these lesions

Legs: In mfants and young children, rubber panties induce a derma
titis where they are n contact with the shin The largest portion of the
buttocks 1s protected from contact with rubber by the diapers ®© Among
bedridden individuals the legs and
hips may manifest a dermatitis from 3
a rubber pad, particularly on ther F
lateral aspect Housedust, floor var-
wsh, and the fabne or dye of
carpeting occasionally produce a
dermatiis on the legs of children
who play on the floor Lesions due
to a rubber bandage or rubber
knee covers encncle the parts of the
legs to which they are apphed
Gauze bandages soaked 1n a disin
fectant to which the patient 1s sens1
tive cause well demarcated circular
lesions at the respectn ¢ areas Shoe
leather dermatiis (Figures 45, 62,
63), by far the most important
affection on the feet, 15 common to
men and women It 1s dealt with on
page 139 Cornplasters and protect-
ors for bumions should be consid
ered as causes of dermatitis on feet g\ 61 Generalized dermatis from plastic
and toes powder dust n fictory

Perianal Region Since plant
oils, especinlly those of poison 1vy, have been used orally for treatment of
plant dermanitis, pruntus am has been, obsersed from elmination of the
mgested o1l with the feces The o1l of walnut has been demonstrated by
patch test as a source of contact dermatitis i the anal region  Control tests
with ails from ather nuts produced no 1l effects There are probably mam
other food residues, especially fatty acads which should be considercd as
sources of prunitus In recent years, anti biotics orally admumstered have

*“Duaper dermatitis” “niphin_erythema™ or “duper rash are caused by bactenum
ammonsagenois which ongnates in feces and grows m aticles soiled by unne This orgamsm
15 aeorbic gram positne non motile tod shaped witl rounded ends It measures 08 x 16
micrens  Ms growth 1s mbubited by an Alaline medm and accdderated of the intestinal
contents are of low acdity VWhen 1t 15 m contact with urine 1t sphits up urea and hberates
ammoniy which cruses a dermatiis - Diparcne chlonde omtment a quitcmary ammonism
compound 15 considered 2 spearfic bitenade for thiy orgamsm and effectine m cleanng np
the st

_4((
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been reported to cause pruntus am This 1s probably a true contact sensi-
trvity  In lesions 1 the penanal regions, toilet paper, especially when
colored, all types of cathartics, suppositories contamning cocoa butter, and
the hard rubber nozzles of enema bags have been demonstrated as causative
agents Omtments appled to the anus m patients suffering from hemor-
rhoids and other rectal disorders are other common sources of dermatitis

In differentral diagnosis allergic reactions to parasites localized about
the anus should be considered The mossture which 1s almost constantly
present 1n these areas forms a so1l faxorable to the deyvelopment of certam
fungi Fungous infections are much more extensne than mmtations from
parasites They appear on the adjomnmg surfaces in the crotch of the
buttochs and spread to the area of the low er spine as well as to the ingumal
region where scrotum or vagma become affected The lesions are usually
well delineated and show a tendency to healing in the center In some
cases fungous mfections are supenmposed on a primary contact dermatitis
which soon loses 1ts morphological charactenstics

Generalized Lesions. When the whole body surface 1s affected by
dermatitis, we usually encounter extreme sensttiaty which accounts for
extension of a locahzed lesion regardless of the nature of the primary agent
Articles which have contact with the entire body such as body pow ders, m-
gredients of baths (salts, oils) and perfumes may also be responsible Fur-
thermore, mngested or injected medications should be considered, as well as
mdustrial products such as oils or chemical dusts (Figure 64) The areas
where perspiration 1s present manifest more extensie lesions

A summary of the causes in relation to their localization 1s presented m
Table VI
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TABLE VI

SUMMARY OF CAUSATIVE AGENTS

Locahzation®

Suggested Causes

Heap
Face Cosmetics
Shaving czexm Shampoo
Harr dye Soa)
Astringent fotion Scalp lotron
Bleaches Hair tonie
Beauty mash « Acne creams
Vamshing cream Depil ttones
«Har lacquer +Freckle remover
Haur Jacquer pads «Suntan oil
Cold wave matenal Olive 01l
Dandruff remover Powders
Powder, Rouge, Perfume Rubber powder puffs
Otlers
Industnal gas mask Bathing cap
Motoreycle helmet Shower cap
Hatband Electric razor
Harr net Insect spravs
Plant pollens Pillows
Gasoline Football helmet strap
Cleaning flud
Eyelds Eyelash curler Gasegus substances

~Eyebrow penail

Nasal sprays

Eye drops Cleaning fhunds
Eye washes Ants moth preparations
Eye shadow Face cosmetics
Cleaning fuid for glasses Dress dyes
Lobes of Ears Perfumes Goggles
Retroaurieular Ares Enerings Ear muffs
‘urs Pencil behund ear
Hearng ds Far drops
Spectacle frame Stethoscope

Ear phone

Telephone recen er

Lips and Penoral Arex,
Nose and N1so hbial Arens

Lapstick
Chapstick
Nail pohsh
“Nail polish remorer
Dentofices
Dental dnlls
Chewmg gam
Mouth w1sh
Dyes m foodstuffs
»Papct tissues
Nasal omntment

Blanket

Adhesive powder of dentn
fices

Sceds of apples, oranges
ete

Cigarette holder

Musical mstrument
(mouth mece}

Nosedrops

Drugs
HoodherchicE perfumed

Neck

Dentures .Pipe
Tooth powder Vegenibles  celery, toma
Inhalators toes, spioach, etc
Starched collars Scarves

ecktics Jewelry

o Aunt wnnkle ereams
Violm chin rest Perfumes
IIur net Har pms
Hur dye Har Leguer

y

Cold wave maternih

D indroff romover
0w

Hawr hequer prds
Shampoo
Sealp lotron

59
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TABLE VI-Contmued
SUMMARY OF CAUSATIVE AGENTS

Localization Suggested Causes
AXILLAE AND Depilatory Deodorant
PERIAXILLARY AREA Disinfectant of thermome'er  Dress shield
Perfumes Shavmg matenals
Dyed matenals DT
UpperR ARMS AND FOREARMS Watch band Soaps and detergents
Jewelry Furniture lacquer
il cloth HJu cosmetics when sleep-
Armmchair
Table coverng Thenlel' seat arm re:
Rubber doll Contact with mmhers har
Laundry tub cosmetics in children
Dyzs—yrcsses coats
TruRx Dry cleamng flurd Laundry marks
Sweat shirt Underwear
Brassiere Night clothes
Massage crearns icl {irassre, bouse
Bath salts
Powders S\veaters
Suntan lotion Depilatory
Shoulder pads Hot water bottle
CuEest Scapular medals Collar button
Starch n collar Jewelry
Dry cleanng flmd Breast pads
Brasstere label Matches
Match box
Tmcns, PERIANAL, VULVAR, Shorts Bathing trunks
PrrrvuLvar, PENiS, aND Contraceptives Leather
Scrotum Moeney belt Rubber belt mside of pants
Samtary belt Panties
Totlet seat leather seat Gi rd]e
Totlet tissue Duagpe
Suspenders Subshnc(-s R ¢enemas
Liing of pocket Gartes
Garter clasp Suppos:lones
Douches Anm:onceptnc jelhes
Substances transmitted by Pessane:
Vagmal supposrtanes
Poison 1vy Deodorants
Perfumes Disinfectant of thermometer
Condoms
Atticles in the pocket
latches Match box
Cigarette highter Coms and other metallic
Tobacco obtects
Lres Key case Wallet
Trousers Oilan trousers
tson 1y, plants Laundry marks
r\axl polish to stop run m Nylon nse socks
ose
Dep: The.'ner eat
Plush ]ca(hﬂ upholst-ry Galoshes ( fur hning}
Shoc, shpper Shoe polish
Arch supports Laning of she

0e
Tongue of shoe Soap spleshed (washng
machine)




VI
Patterns on Hands

.
Tite 1ancesT number of dermatitis lesions are found on the hands This
15 due to the fact that they have contact with a greater varety of objects
than any other part of the body It1s therefore much more difficult to
establish a causative diagnosis <nd to present a worhable all mclusive
classification for lesions on the hand

There are limtations to all classifications which might be offered 1In
the one presented by Waldbott and Shea 7 the objects mvolved i the
contact form the basis for differentiating the vanous patterns Allowance
had to be made for the fact that there e occastonally several modes of
guppimg an object For instance a vertical bar type 1s distinguished from
a honizontal one the grip on a large ball differs from that on 2 small ball
Some patterns present transitional phases of two different types This does
not necessanly contribute to confusion 1t does however require that the
basic patterns recewve proper recognition

In classifymg dermatitis on the hands 1n obseration was made which
may be of considerable practical mmportance to the climcian nimely the
Tecogmtion that some patterns are diagnostic for certun actions For
mstance the common denominator of a large number of lesions on the dor
sum of the hands 15 the action of reachig mto something the so called

central palm lesions suggest contict with the end of 1 bar (see page 95)

Factors Determnang a Pattern on the Hands

A pattern of dermrhitis on the hands 1s determined prineipally by the
shape and size of the causatne object (This differs somewhat from pat
terns on other surfaces where fricion moisture and mtimacy of contact
with the object are the major determmnants 1n the development of 1 pat
tern ) There 1s a charactenstic marmer 1n which an object such as a rubber
ball 1 plistic bar 2 mckel plited radio knob 1s grasped How the size of
an object changes 1 gnven pittern 1s illustrated m Figures 65 and 66 The
larger the object the lirger 1s the are1 of the shin mvohed Tightness of
gup fnction maisture shape of the hand nd frequency of exposure are of

[e1}
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NS

Fg re €3 A pattern 1s detetmned by tle sze of olject

N te tran t n from finger grp to ) rge ball type a (Uprer

left) Rado hoob b (Upper center) Orange ¢ (Upjer
reglt) Grap frut 1 (Loccr) Large ball

F gure 66 Trans tion from
small honzontal bar type
to! rge Fonzontal bar type
a (Uprer left) Handbag
strap (very thn ‘bar”}
b (Upper center) Tl n
hos zontal tar (cg dog
lewsl) ¢ (Ugper siglt)
Thicker Jonzontal Yar
(eg atllctes bar)
(Le cer left) Hat irn
e (Lo errt) Starral
(transton to luge b
type T'g re 6D)
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Tigure 67 Pattern wBuenced by tightness of gnp 2 Plastc razor b Gentle gnp ¢ Tight
gup

secondary umportance in mfluencing the formation of a pattern The coffect
of the gnp 15 illustrated on a plastic handle of a razor (Figure 67), 1if held
gently, only three fingers are affected, from a tight gnp an additional area
1n the distal part of the palm becomes involved  Friction and traumatization
of the shin mfluence the development of the pattern m ke s dermatitis
{Figure 68) The lesion occurs not on the parts of the hands domg the
mulhing, but on the dorso radial area which rubs agawmst the cow s hasr A
certam motion, such as turming a racw dial, produces a pattern shghtly
different from that caused by gnpping 1t Ona plomp hand wath stubby
fingers, the pattern from a particular object will appear shghtly diiferent
from that on an elongated, bony hand

As m other areas of the sk, repeated exposure mduces greater indura
tion and Keratimzation of the lesions {Figure 69) Dermatitis from Buid
and semu-flwd agents ss Jess esrcumsenbed and tends to spread beyond the
site of the primary contact, whereas more clearlv demarcated lesions are
produced by dry objects (metnls, woods, plwtics, ete )  Such chenucal
irntants as wodme or gasohne aggravate the degree of mnflammation (Fig
we 8) In evaluating a pattern, some sunple, rather obvious facts stand out

.,,......:..

1 The lwrger an object, the larger the areas of the hand that are
affected & lesion localized near the finger tips must be duc to an object of
small size Thas ss lustrated by comprnng the pattern from guppng, a foot
ball with that from grippang 2 lacguered har pm

2 If a Iesion 18 locatized 1n the folds of the hands and myvohes the web
spaces between the fingers, 1t mndicates that its souree 1s a fuid or sem: Bud
agent If, on the other hand, these areas are free, a solid substance must be
considered

3 Seme artseles consist of different matenials The finger gnp pattem,
which one would evpeet from gnpping a lead peneil, 1s modified sf a patient
1 sensitss e only to the cedars ood portion, not to the pamted past A eluld’s

T
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Fpure 68 (Left) Fromn lkngco leson 1 rgely loc 1zed on areas of frcton wth
c sl r

Fgre 69 (Rglt) Dermatts (shoe sales an) fron handlng shoes (leather dye)
and shoc bo es (1 rge ball type)

play pistol may produce 1 mckel dermatitis only where the fingers touch the
metal part while the palm remams unaffected where the plastic handle s
grpped by the hand In a glove dermatitis m a chuld the leather cuff alone
may produce a lesion In another case the cotton mlay of 1 rubber glove
modifies considernbly the ¢ 1stomary design of a glove dermatitis

4 Lesions affectmg the whole hand which at first glance do not revenl
a clear pattern actunlly show areas of greater intensity if they tre examined
carefully These may betray their ongin

Subsequent Modifications of Patlerns

As 1 dermtitis elsewhere the pattern on the hand 1s subject to sub
sequent modifications by secondary contict semsitvity especially from
drugs and omtments by secondary nfection and by atopic sensitization
Tor some reason a contact dermatitis on the hand seems to be more sus
ceptible than lesions elsewhere to aggrivation from whaled awborne sub
stances ngested foods or drugs and from hypodermic mjections of
antigens to which sensitnaty eusts Conversely judging from my own ob
servations dermatitis on the hand improves more readily from treatment
of the atopie factor 1e¢ climmation dicts and hyposensiization 1f the
patient manifests evidence of simultaneous atop ¢ sensitivity
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Classification

The patterns on the hands are classified under the following headings
1) Lesions occurring on fingexs only, 2) on fingers and palm 3) on the
finger webs, 4) on wrist, 5) on the dorsal surface of the hand, and 6) on the
entire hand

1. Fingers Only Finger Tip Type (Figure 1P 8P) Dermatitis on the
volar surface of individual fingers onginates from frequently touching cer
tan articles such as a plastic or metal button on a starter of a cir a radio
push button, the metal part of a buzzer, and a certan hind of light switch
A young woman had a lesion on the tips of thumb and mddle finger (Fig
ure 70) from habitually loching her wrst watch clasp which was
grasped between the two fingers A grocery clerk had a dermatitrs on the
fips of both index fingers (Figure 71) from frequently turming a number
g stamp Friction from the sharp edge of the turnmg dual played a part
i 1ts development A typical dermatitis near the nails of thumb and third
finger on the left hand occurs from habstually Iightmg matches with the

Figme 1 Figure 2 Figure 3
Scratching Violn Strings Eye Omntment

Figure 1A Figure 24 Figure A
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Digure 4 Figure 5
Push Button Opeming Wast Watch Clasp
Figure 4A Figure 5a

Figure 70 {Left) Middle finger Opening watch chisp
(mckel) This design also observed in woman with habit
of pushing hairpins into hair with middle Enger

Figure 71 (Right) Stamp indiwcator Grocery clerk using

index fingers on both hands datly to change date on stamp

indicator  Patch test for nichel three plus  Dermatitis local-
ized in area of traumatization
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fingernarls Worgen wsth the habit of pushing hawpins back mto the haw
manifest lesions from hawpm lacquer on the tips of ane or more fingers
If several fingers are mvoled, musical instruments should he con
sidered, namely, the woed and metal keys of woodwinds, the metal of
certain rass justruments, the strngs of viohms (Figure 72) or occasion dly
the rosin which adheres to the strings  Creams and hoguuads should be sus
peeted when lestons are localized beneath and around the nals This 15 the
case mn dermatitis from massaging cosmeties mto the scalp or from the
nervous habit of constantly seratching the hair to whnch cosmetics have
been applied {Figure 73) Through
contamnation of the finger tips L \
with eye drops or eye omtments e T,
when pulling down the eyebd, a

drug dermatitis can be brought

'}‘
about on the finger tips This s \.\N
usually assoctated with lesions on \

O
N

\

the eyes 1 have encountered der-
matitis on the four finger tips and
the Jateral part of the thumb from
polish which had been applied to /
prano keys (Figure 74)  An wden
twal pattern was obsened by
Shex ™ sn a typist whose type- Raunttiog
writer was contmually exposed to
ol spray Her desk was located ap  Tigwre 63
an open window near an anrplane -
take-off  In most lesions wn thus
group the action of touching the
object, as differentated from gap
ing it, 1s sigmbicant

Tinger Grip Type {Figures OP-
17P) Gupping an object with the s {
fingers requires the combined nse
of the distal portions of thumb, .,
mdex, and middle fngers There- | %y & - ]
sulting pattern (Digure 10P) anses
from frequently gnppmg such articles as the hnobs on furmtre office

latchen cupboards, metal or plastic buttons. small prcces of

jewelty, or a ipstich contamer  Pills and tablets, and such food as popcomn
peanuts, or olives are pehed up m the finger grip” manner Seseral cases
from rubber medicme droppers and another from a hnob on a bottle
brush 1 held by the three Bagers were braught to my attention Habatually

‘
e,

Figore 6

T e

.
i I

L]

A

]
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Figure 7 Figure 8 Figure 9
Typewnting

Stamp Indicitor Toothpaste Cap

Tigure 7TA Figurc 8A Figure 9A
-
%l § 4
2
Al i
e il '4
ot
- - - } - .
- o
H 7

Fignre 72 (Left)

From violin stings Positwe patch test to rosin

Figure 73 (Right) Nabitually seratching sealp (hair tonic)
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Figure 10 Figure 11 Fignse 12
Lapstick Contaner Kev Medwme Dropper
igures 104 and 114 Tigure 124

-

by
-]

pulling a chamn or cord produces a dermatitrs of a smlar pattern More
extensive lestans affecting the three fingers and the lateral aspect of the
ning finger appear from frequent handlng of larger obyects, such as « bunch
of heys We obsersed a patient w 1th thas lesion who had the halnt of hand
ling the comns m s pochet The pattern encountered 1 dermatitrs from
tulip bulbs 1s very similar

Smaller Objects The smaller the object {lacquered harpims rubber
hair curlers, ps used by a tador), the smaller the azeas smohed Itis
tre that lesons due to such small objects are localized at the distal part
of the fingers However, they are distngwishable from thase of the finger
tip type because the grip pattemn psesent on the first three fingers 1s very
charactenistie  Plastie and metal kntting needles, erochet hooks, and the
colored paper on fiorist’s wires are other sources responsible for this

pattern *
Finger Tum Design
* Flomst s wares are also covered with 7sims to give them the proper lnser

The “fnger turn” design 1s a modhfication of the
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Figure 13 Figure 14 Figre 15
Ningenng Hur Zipper Polishing Shoes
Figure 13A Figure 14A Figure 15A
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Figure 74 (Left) Fingertip type Cause unknown {typewnter keys suspected)

Figure 75 (Right) From turning key of car (n ckel)
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Figure 16 F gure 17
Plast ¢ Play ng Cards Small Screwdr ver

F gure 16A F gure 17A

finger grip type Because of the twisting motion 1t extends somewhat
further into the lateral parts of the fingers especially the radial surface of
the middle finger Examples of this pattern are dermatitis from habitually
turming a key (Figure 75) the knob on A radio or on the door of a safe the
cap of a medicine bottle and 2 smnll screw dniver Less extensive lesions
from articles of smaller size are encountered from 1 watch stem or 1 tooth
paste cap

Case 3 H F an 8 year old girl who had been under our care for two
years because of bronchial asthma developed 2 contict dermatitis on the
first three fingers of tl e nght hand s noted in Figure "6 The pattern was
typreal of the finger gnip type Our search for the cause therefore narrowed
down to such items as crayons tops of med cine bottles foods held by the
fingers Tlus led to the determinttion of the fact that the chuld had recently
acqured the hnbit of playmg with her motl ers lipstick to the plastic con
tamer of which she showed a strongly positive reaction on patch testing
The ehmmation of the lipstich resulted in clearng of the Jesion
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Figure 13 Figure 14 Figure 15
Fingenng Hur Zipper Polishing Shoes
Figure 13A Figure 144 Figure 154
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Figure T4 (Left)

Fingertip type  Cause unknown {typewriter heys suspected)

Figure 73 (Reght) From turming key of car (muckel)
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Figure 18 Figure 19

33
Winding Up  Yacyum Swoepee Serssors
Igure 18A Figure 194

types (Figure 63) dependmg on the size of the object If 1t 1s Jarger than
the size of a plum, the gnp extends into the lower portions of the fingers
and mto the distal part of the palm (Figure 23P)

Tinger Band Type (Figures 18P 21P) Band Like patterns ongmate from
nickel present in Tings and from creams or soaps ciught beneath the ning
They usunlly affect the opposing surfaces of the adjoming fingers {Figure
77) 1 Curling the hair around the fingers as some women do accounts for a
relatively common and very typical lesion of the band type Tt 1s locahized
on one of the fingers of the left hand usually the middle Gnger A lesser
eruption from the hair settng flud 1s found 1n the finger gnp arca on the
nght hand which does the curhng  Other modes of producing a band
shaped lesion are habstual handling of elastic bands, and winding dyed
Lnitting yarn or the rubber cord of electrie\l equipment around the fingers
A dermatitss with 1 hand Iike pattern i 2 post office employ ec was noted by

* Trinutian to Farzonta] bar tipe

$In dermatitis frem a nng the loaon on e finser corresponds £ally to the st pe of the
rng whercas the band desin from s0ap is not as re gular and complete because the soap lodges
only in certamn parts of the nng shaped arca
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F
dral with index and mddle  or metal thimble (Figure 78) or 1 rubber finger

CONTACT BDERMATITIS
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Figue 20 Figure 21
Rubber Band Curling Har Around F nger
Fg re °0A Fig re 81A

fingee (n Lel)
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Berman* Tt was caused by winding mamla
twine round tw o fingers 1n the process of bind
g mail bags
Handling scissors produces a charactenistic
dermatitis with the pattern of complete nngs
on those fingers which are 1n contact with the
scissors (Figure 19P) It 1s due to nickel or
tacquer
Tmger Cap Type (Figures 22P 23P) It s

relatnnely easy to establish 4 crusative dingnosis
m 2 dermatitis of the finger cap type if the

cure “9 Tumng telephone  €Tuption 1s produced by such articles as 1 plastic

cot Less clewly demarcated are lesions pro

duced by contriceptive pills or jellies They involve the distal parts of the
fingers wiich are intated when the contraceptive 1s mscrted mto the
vagma ™ A resdent physician (Case 10) developed 2 chrome dermatitts
on the wdex finger (Figure 79) when he was transferred to the obstetrieal
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Figure 22 Figure 23 Figure 24

Thibl Habitually running hand
umble Telephone Dial e b foonms
Figure 224 Figure 23A Figure M4A

Figure 80 Trom 1 ypoderm ¢ medicatinn of pantocasne sol 1

tion {vetenmary) Although there 1s nare or less general

nvolvement of hoth ands the fnger cap patten can
cleatly discerned
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Figure 25 Figure 26
Cigarette Holder Tying Shoe Laces
Figure 254 Figure 26A

Figure 81 (Loft) From pigarctte boldir (plastic) touching aren betwern second and third
fingers

Figure 83 (Right) Phint dermatitss, aggras ited by ammonnited mercury
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Figure 27 Fgre 28 Figure 29
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service where he had to use the telephone frequently The lacquer on the
holes of the dial had worn off and the finger thus had contact with the
metal Niclel proved to he the cause

If due to dipping the fingers into fluds (oils detergents disinfectant
solutions), the sharp line of demarcation nstantly betrays its ongn Ina
dermatitis origmating from a plastic bow ling ball or the powder emploved
in gnpping 1t cap lesions are present on thumb mmdex and ruddle fingers
Tins pattern 1s somewhat less distinct 1n lesions from hy podermic injections
of such med as | \I P and local anestheties (Fig
ure 80) Tt 1s seen n vetenmanans dentists nurses and doctors The
eruption occurs prncipally on mdex and middle finger through leakage of
fluid from synnges where the needle 1s attached I have obsened several
indniduals who developed sensiiaty to a large v mety of hypodermically
admmistered drugs after they had disregarded mmor eruptions due to a
single offender A case of 1 hookbmder with dermatitis on four fingers rc
ported to me by Berman was duce to mucilage

Lateral Finger Type (Figures 24P 29P)  Amon,, lesions on the lateral

3 -

"J
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surfaces of fingers the adjoiming areas on muddle and ndex fingers are a
favorite site of dermatitis Many articles are held between these fingers
as for instaince plastic pens pencils cigarettes cgarette holders (Figure
81) or such metl mstruments 1s a dentists dull  Cigarettes are undoubt
edly the most frequent offenders Some brands apper to sensttize the skin
more readily than others a fact which 1s due to ther content of such cherm
cals as ethylene glycol Some ndividuals are sensitive to cigarette paper
Lesions from pencils or pens mvolse 1 addition the web space between the
thumb and index finger If 2 dermatitis Jocated betwcen mdex and third
finger 1s very acute (Figure 82) we should bear m mind that it might be a
plant dermatitis In winter when the plant 1s denuded of leaves 1 twig
from a poison vy or other possonous plant 1s sometmes held betw een these
two fingers without the patients knowledge A billiard cue produces a
charactenstic pattern on the adjomming surfices of muddle and mdex fingers
It 1s combined with an eruption on the radsal part of the thumb where the
cue touches Dermatitis from shavmng crexm or fter shaving lotion affects
the lateral parts of the first three fingers becuse of friction with the hur
stubbles
Radial Portion (Figures S0P 82P)  Another group of lesions 1s lo

cated on the lateral surfaces of the fingers the radial side mamifesting much
more wrtation than the ulnar porttons This 1s noted 1n dermatitis from
holding plastic playing cards (Figure 83) soft covers (leather) of books
manl1 folders or rotogravure newspiper These parts of the fingers ue m

Frre83(Lefty Ernplhiteplyvngerk

Figure 83 {Rglt) Leatler hey case dye Note lateral fng riype 1 d 1aspeet from bnld
ing fing rs around object



PATTFR\S ON HA\DS 9

o
Y
\\ ‘«~J3
. .S§ I
o~
N
Figure 30 Figire 81 Figure 37
Holding Plastic Playng Cards  Holding Newspaper Plastic Hand M rror
Figure 30A Figure 314 Fogure 324
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contact with the irritating material because they are bent around the object
(Figure 84) Frequently grippiug a leather billfold or pocket book or a
leather contaner for spectacles produces patterns of this type A lesion
which requires a great deal of detectnne shill by those unfamiliar with the
pattern 15 due to leather shoe strings or to shoe polish (white, brown and
black) on shoe laces In the process of tying the Jaces most mtensise con
tact with the shin occurs on the radinl surfaces of index, middle, and nng
fingers, and on the volar part of the thumb (Figures 85 and 26P)

Case 4 Miss H Z a 38 year old woman was seen on December 13
1948, with chronic lesions of dermatitis on both hands This pattem repre-
sented a transibon between the lateral finger type and the finger-cap
pattern as indicated 1n T'igure 83 This had been present since September It
started on the dorsal surface of the third finger In June, she had a sumlar
leston m the same area which lasted only a few weeks and cleared spon
taneously For the past 3 years, the patient had been a waitress at a hosprtal
where she had contact with such items as chaurs, tables metal trays plastic
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Tg re 8 (Left) From hte sl oclaces
Fgre86 {Rglt) From1ldbel of tnean Esa pl of chronc expos re (ho sevle)

ashtrays The pattern of the eruption suggested that either handling keys or
the use of scissors caused the lesions The patient stated that the condition
flared up daily at work in the afternoon when 1t would swell and get red
A large number of patch tests were done wluch included constituents of the
wems mentioned above s well as soaps and cosmeties These tests and
careful observation of the pitient for several weeks faled to furmsh any
clue abont the lesion There w1s no improvement whatsoever

At that ttme some of the diigrams were returned to me from varsous
dermatologists 1n reply to a questionnaire ashing them to designate addi
tional patterns from their own experience  One of these suggested that shoe
polish on white shoe lces causes lesions on the fingers Comparning our
Tesion with this pattern definttely implicated this mode of ongin A patch
test g1v e a 4 plus reaction and the lesion disappeared within 2 weehs follow
ing the elimmnation of shoe polish The patient wAs 1n a habit of lacing her
wlite shoes before noon when she started to work

Comment In this case the patients full cooperation and careful obser
vation on our part fuled to furmish information concerning the cause
Becoming aware of the “shoe lace pattern sohed the case

There 15 a gradual transition of this pattern into the vertical bar type
desenbed below, m which wntation of the radial surfaces on the fingers
can be obsenved from bending the fingers around the object
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F gure 33 Fig re 34 F gure 83
Atomizer Bulb Smiall Metal Drnking Cup Peel ng Potatoes

T g res 334 and 34A Fig re 334
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Ulnar Portion (Figure 81P) Conversely if the object i contut
with the dorsal part of the hand the opposite or ulnar aspeet of the s
1s the seat of the eruption Tlus 1s seen for instance when the fingis 1o t
on a flat surface, such as 1 leather arm rest or 1 brdge table

2 Fmgers and Palm  The second group 1n our classificition of pittar
on the hands compnises Iesions on both the fingers and the palm They an
the ball types the honzontal and vertieal bar types the central and Jater )
palm types

Ball Types The small ball type 15 a modification of the finger gnp
type (Figures 33P 44P) It onigmates from gripping 4 balln the same m
ner as m the finger gnp design the object however s larger in 512 1t
mvohes the three fingers noted in the finger gnp design i combination
with the adjoining portion of the pilm The larger the ball the farthe
does the pattern extend dingonlly across the hand toward the hypothe nar
area

Large Ball (Tigure 42P) A football or = large grapefrt product s
lestons on the whole mside surfice of the hand wth the eveeption of fts
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Frgure 368 Figure 87 Figure 38
Orange Grapefruit Door knob
Figire 36A F gure 37A Figure 38A
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central portion where the object does not touch the shin A large rubber
ball was the source of 1 very chromc seasonal dermatitis which manifested
this pattern It occurred during the summer months and was aggravated
on weehends when the patient went swimming at Ius summer place at the
lake On tiny hands of young children we observe lesions of the large
ball type from smaller sized balls because the object 1s large in proportion
to the size of the hand

Large cylindneal objects are gripped m the same manner Thus the
large ball type was encountered m a bartender habatually handling a nickel
cochtail shaker and mn a housewife who had frequent contrct with the
colored labels of large tin cans advertising a certain brand of fruit juce
(Figure 86) In a horse fancier a dermatitis with the same pattern was ob
senved from the black dye of lus riding boots (Tigurc 43P) Esen rectangu
lar abjects such 15 shoe boxes handled by shoe salesmen (I'igure 69), may
be responsible for this pattern In all these e1ses there 15 a close simulanty
1 the mode of contact lthough the objects differ considerably i shape
and do not necessanly resemble 2 ball
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Tigure 87 Typ cal ball type atomzer ball
(rubber)

Pl

Figure 88 Contact with lawnmower handle

contammated with powson ivy (honzontal bar

type plus contact on wrist} Note erupt on in
web spaces with nvy sap
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are a pocket kmife a leather ey case cigarette highter an electric razor
and a match box They are held i the hand i the same manner s a small
ball (Figure 44P) If the object 1s oblong such as the nozzle of 1 rubber
hose 1t 1s transitional to the bar type (Figure 45P)

Bar Types Horr.ontal (Figures 46P 51P) The hornzontal bar type
caused by habitually gripping a bar 1n a honizontal position affects the bases
of the four fingers and the distal third of the hand The thicker the bar the
farther the lesion extends into the hand as for nstance m dermatitss from
frequently gnppmg a stair rail (furmture polish varmsh) or using a
clothes brush The more tightly the object 1s held the more does the web
space between mdex and thumb and the volar surface of the thumb be
come affected If bilateral the horizontal bar type may be caused by the
use of athlete s bars in gymnastics by grasping the metal or plastic handle
of a baby carnage or the wooden or varmished handle of a lawn mower
(Figure 88) The metal handle of 2 hitchen drawer may gne mse to
bilateral lesions since the drawer is often pulled by the left hand when the
nght carries dishes or other utensils
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Figure 44 Figure 45 Migure 46

Cigarette Lighter Garden Hose Bnef Case Handle
Figure 44A Figure 45A Figure 46A
5
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A unilateral lesion which 1s relatnely common anses from a kmife with
a thick wooden handle This has been described ® as cocobolo wood der
matitis {Figure 18) Other examples are such elongated objects as a rope,
a wire covered by msulating matenal, a dog leash, a Jeather handbag strap
and the plastic or leather handle of a handbag Another mode of gripping
a handbag accounts for a similar pattern It 15 due to carryng a bag
attaiched to a shoulder strap Such a bag 1s held with the hand on its
bottom surface, thus mnducing a dermatitis principally on the base of the
four fingers  Larger areas of the hand are mvolved when the patient carries
a more voluminous bag, such as a leather brief case This design 1s also seen
in dermatitys from habitually carrying a book as schoo! children do  Dyes,
glue, resins, and certan kinds of paper are the causative agents 1f these
objects are larger, their pattern shows a gradual transition into the large
ball type {Figure 66)

Vertical (Digures 52P-62P)  If a bar 15 held m an oblique or vertscal
position 1nstead of honzontally, a distinctly different pattern can be dis-
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cerned Its shape 1s somewhat suggestive of 1 “Z” This 1s especially
charactenstic when the grip 1s very tight, as 1 dermatitis from the leather
dye of golf clubs The fngers are bent around the object, which accounts
for irniation on therr lateral surfaces which face the thumb  Other sources
which can be 1dentified with this design are the tenms racket, the flashhght
and the wooden, plastic, or metal handles of varous other objects The
handles of a saw, a trowel, a refrigerator, or an electric 1ron favor the base
of the fingers Lesions caused by more massive “handles” such as a tele
phone recewver, a vacuum cleaner, and a rubber hose extend further mto
the palm The plastic steering wheel of a car gnves nise to a dermatitis
which we can discern basically the same pattern (Figure 89) It tends to
spread mto other areas of the hand because of frequent changes m the
gnp duning the course of drmving In children, dermatitis of the vertical
bar type develops on both hands from two outstanding sources they are
the plastic, rubber, or metal grip on
a bieycle and the handle of a jump
mg rope There are transitional
phases between the vertical and
honzontal bar type (Figure 52P)
Palm Type The length of the
bar and the mode of gnppmg it
determme a gradual transition of
the bar type pattern mto that of the
central and lateral palm type
Central {Figures 63P 66P)
Most lesions in the central portion
of the palm ongmate from an ob
long object For nstance, the end
of a short handle of a frymg pan
will habitually contact the palm
whereas 1 long handle mduces a
bar type pattern  If the end of the
bar 1s rounded, as that of the knob o 59 3 ervcal bar type from plastic stecr
of a whisk broom or a cane, other mg wheel
parts of the hand are completely
free from mmtation This 15 particularly charactensic when the end
consists of a different matenal than the other portiom of the object, such
as n an old fashioned gear shift with a 1ubber knob (Figure 90) or a small
penerl wath an eraser A relatnely common source of this pattern s the
metal knob of a flwd so1p dispenser, another oblong objeet because of its
cone shaped end The mchel or chromium of the knob or the soap are re-
sponsible for @ arrcular, well eircumsenbed leston (Tigure 91)
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Other lesions in the central part of the palm can be attibuted to habit-
ually placing mto the palm such substances as tooth powder (Tigure 92),
toothpaste, creams, flud cosmetics, pills, tablets, or certan foods Cazort **
reported such a lesion m a person habitually taking aspmin I have seen
this pattern m 2 woman senstine to the coating of vitamn tablets (Figure
93) Here agam the medicine bottle or the tooth brush may be thought of
as bemg the “bar,” the end of wluch touches the central portion of the hand

The followimg additional examples of dermatitis with the central palm
design were related to me A patient who habitually
cleaned lus denture m the palm of the hand was
sensitive to a cream contammg amse o wlhich he
employed for this purpose The lesion was mn the
left hand where the denture was held **® A nurse
who routinely rolled cotton on wooden apphcators
(an oblong object) had a dermatitis in the palm of
the Jeft hand which was attubuted to the cotton
In a baker, the metal center of a rollmg pmn handle
accounted for dermahitis on both pilms They
cleared up promptly upon ayordance of this contact
by means of rubber gloves The plastic handle of a
small screw dmver was responsible for a leston on
the central part of the palm A combmation of this
pattem wath that of the “finger grip” type occurred
}‘"!me %0 From old  from a screw dmver of a larger size and from the
ashloned gear shift tastic handle of 2 R
(rubber) only present  P1astic handle of a razor (see below)

In summer when no A dermatitis n the central palm occasionally 1s
glotes we wom seen 1 women who have started their menopause

Frgure 91 (Left)  Frequent contact with flud sop dispenser (ntckel and soap)

Figure 92 {Centrr)  From tootly powder

Figare 93 (Reght) TFrom corting of vitamm fablets, poured ont of bottle i Iefthanded
wdwadua
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The pruntus may be due to endocrine changes and then become aggra
vated by scratching and wntation from nadl polish or due to sensttnity to
drugs which are applied o this area for the relief of itehing

Lateral {Figures 67P 72P)  Leswons localized more laterally in the palm
suggest a contact closely related to the vertieal bar grip The end of the bas
produces the lesion m the palm, holding the bar affects the Brst three or
four fingess The bar 15 vsuafly shorter and the gnp less tsght than n the
vertical bar type This pattern is obsen ed m dermatttis from gratng horse
radish (Figure 94), peeling carrots, cleamng celery, and scaling fish It
occurs m the Jeft hand which holds the object, whereas the nght hand ex-
hubits minor lesions usually on the dex finger The short handle of 2 hand
mirror produces a Jeston on the palm which 1 sometimes combmed with
the “Fnger gnp” pattern (Frgure 32P) Gnppmg an umbrella handle or
the end of & vacuum cleaner tube, and hndling a wooden mrung spoon
nduces lesions on the Titeral parts of the palm Therw pattern shows a
geadual transition mto the sertweal bar type
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Fg e M (Umu left) F om gratng horserad sh n left hanled person Objct Tefd n
rgit land Left mddle Pnger rrtate] thro gh freton and contact  th ) co

Fg re 9> (Upper rglt) Fron anbber ho er pplance anta lelto tatlt b
Fg ¢ 96 (Lower Ieft) From splled mert] olate solut on on med ¢ ne bottle

Feure 97 (Lo er nglt) \ 1y common interd gtal local zat on cause unknown Pos ly
kn tt ng wool but not po Often  rongly d agnosed as fungo s infection
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1f the radial and ulnar portions on 1 hand namely the thenar and hypo
thenar are affected smultaneously we should consider an object with a
two pronged handle This was noted m cases m which the paint of a hedge
chpper the handle of 2 grease gun (Figure 73P) and that of a gasohne
hose were sources of dermatitis A somewhat unusual contact resulted 1n 1
lesion across the palm It was due to the leather msert of a cloth glove
The shape and size of the lesion corresponded to that of the leather prece
of the glove

Medwal An area below the center of the palm near the wnst 1s the
site of another group of lesions This 1s seen 1n a bartender who habitually
contacts the tap of a bar Shay observed this pattern on both palms of an
artillery officer who frequently carmed shells to the base of which explosive
powder adhered The medial palm type also occurs m brick layers When
they carry bricks the portion of the palm Dbetween thenar and hypothenar
near the wrist becomes irmtated

3 Patterns Involving Finger Webs Thumb-Index Area Open Bov
Type Among lestons on the finger webs those confined to the thumb mndex
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Flashlight Tenms Rachet Pan Hundle
Figure 53A Figure 54A Frgure 55A

area are undoubtedly most common Grasping an open box produces a typt
cal pattern (“open box” type, Figures T4P-76P) which I observed on the
hand of 2 cashier who habitually gripped the edge of a lacquered cash boy,
and 1 a beauty operator, from a plistic mamcure tray which contained the
tools of her daly work A hotel mud had a similar eruption from habitually
handling a plastic ash tray A lesion was seen i a housewife which had de
veloped farther mto the palm It proved to be due to a leather waste paper
bisket  Iadweduals kabutvally holding an open paper bag, as grocers do,
show lestons of the syme design The degree of extension nto the palm be
tween thumb and index finger 1s dependent on the size and weight of the
“open box” If heavy, a tight grip 1s required, whereas a small, hght bot
can be gripped with thumb and ndex finger only

Dorsal Aspect of Thumb-Index Area In contrast with the open box¥
type which favors the volar aspect of the thumb index area, some lesions
mvolve mamly the dorsal parts  Examples of this contact are a dictaphone
mouthpiece, or a rubber shower apphance attached to the bathtub (Figure
g5) A elerh mamfested a lesion on the thumb mmdex area from habitually
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gnpping the sarmished gate of an office partition  Brachman ** observed a
dermatitis 1n a telephone operator on the dorsal surface of the thumb index
region It was due to constant contact (“miling’) with the swatchboard
plugs Spilled medicine (Figure 96), often adheres to the bottle and can
thus produce a contact dermatitrs i the thumb mdex area of the left hand
where the bottle 1s held

Flat Object Design Another shightly different pattern m the thumb-
mdex area anses from grippmg the edge of a flat object such as habitually
prching up a rug (dye) The basic design m dermatitis from gupping plastic
playing cards (Figure 30P) simulates this pattern There 1s, howesver, a
great deal more mtation on other parts of the hand because of additional
contact in playmg Dermatitis from the rotogravure mk of a newspaper
(Figure 31P), an open book, or an opened magazine (paper, h, matenals
m 1its cover) appears either n the syme area or the web space between
index and middle finger, continumg downward through the palm

Transition to Ball Type From gnpping the heel of a shoe or the colored
label of a tin can, a design 1s produced in the thumb mdex arca which

2 g |
(w@"«;é’ "W
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Figure 59 Figure 60 Fig re 61

Electne Iron Handle B cycle Handle Telepl one Recener
Figure 59A Fig e GOA Figire 61A
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F gure 93 Contact witl 1 tton sized door kn 1 (n ckel) Vol an1 dors 1 aspect
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affects m additron the lateral surfaces of the adjomnmg two fingers Thus
the thumb sndex design leads gradually mto the small ball type (Figure
T6P) In a child sensitve to rubber, this pattern occurred ssmultaneously
with a leston on the lps from blowing up a rubber balloon Kby ** en
countered the same pittern i dermatitis from the rind of oringes mn per
sons juterng the frutt with a Mix Master

Other Web Spaces {Figures Y7P 80F) In my evperience dermatitis
on the web spaces on other fingers has been mast difficult to track down to
its sautce  Placwg, o galf tee mto the groued accasonally affects the awea
betw een the second and thied fingers i an indn idual who is contact senss
tive to the plastic or dye  Between the third and fourth fingers 1 observed
7 dermatitis i a woman from drawing dyed wool through this wrea while
hutting (Figure 97) A leather key case was responsible for a lesion at the
sume site extending somewhat sto the palm (Fugure 84) When the hey
w18 turned n the heyhole, the Jeather case was pushed mto the web space
A button sized door hnob cansed a smmlar lesion between the third and
fourth fingers (Figure 98) A dermatitis wluch seems to be more prevalent
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Figure 59 Figure 60 Figure 61

Electne Tron Handle Bicycle Handle Tdephone Recener
Figure 59A Figure 60A Frgure B1A
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Figure 08 Contact with 1 atton sized door knob (n chel) Volir and dorail aspct
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than 55 generally reahized 15 due ta the chramsmum or mchel of the handle
on & cross shaped faucet {Figate 99) It affects the thumb-ndex and sec
ond interdigital arez wath some sy ohement of the palm Some contacts
under the headmg of lateral finger type should be considesed here since
they ray muvolve the mterdigital wob spaces

Lesions between the fingers must be differentiated from those mduced
by soaps ails creams, and other flusd agents The latter are rarely confined
1o one or two mterdigital spaces and tend to spread along the fateraf parts
of the fingers and into the hand (Tigures 100 and 161)  Contact dermatsiss
between the fingers 15 often ph by fary fung: i
Mosture from perspiration forms a favorsble medm for the growsh of
molds VWhile pumary mycoses espeaially wonihia mfections are by no
means m the higital areas we should guard agamnst the
erroneous conclusion that 2 positie fungous culture necessanly rules out
the possibihity that a contact dermatitis was the onginat source of the lenon
(Figure 97} Anntesesting of a contact d wath atape
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Fagure 71 Frgure 72 Figure 73
Vacuum Cleaner Hindle
Brush Handle (Different Grip) Grease Gun
Figure T1A Figure 724 Figure 73A

sensitnaty to yeast occurred on the web surfaces of a bartender’s hand from
grippmg wet beer glasses between the fingers
4. Wirist (Figures 81P-82P) There are several complex patterns, typr
cal of certam contacts, which are localized about the wnists They mvolve
portions of arms and hands as well On the ulnar part of the wrist and hand
a leston occurs from placing the ulnar side of the hand on a ilat surface, a5
seen when writing on a Jeather desk pad or 1n draftsmen who have contact
with drawng paper (Figure 102) 1 observed a woman who had such a
lesion because of her sensitivity to a dye present in the cover of her senng
machine Another was sensitive to the osled cloth of the kitchen table An-
other housewfe des eloped a leston of the “ flat surface type” from habrtually
resting her hand on a rubber mat on her electric range According to
Brachman *® office clerks who halntually seal enyelopes develop lesions with
this pattern The envelope hes on a flat surface, and the ulnar part of the
wnist and the hypothenar 15 i contact with the moistened mucilage when
the hand presses on the envelope to seal it A lesion suggestne of this
contact was due to an 1odine burn (Figure 103).
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Figure 100 (Uyjer left) Glove powder dermatibis (surgeon)

Fig re 101 {U} per right}  Dirug dermatitss from ammontated mercusy omtment
Figure 102 (Lower left) From rubl enzed desk top “ilat surface type ™

Figure 103 (Lower rght) Dermatibis from 1odine simultaneous jod ne b m simulabng “fat
s wface type "

Another complex pattern on the wnst 1s encountered when a woman
catries a leather or plastic handbag (Figure 104) It mnoles the volar
surface of the palm, wrist, and lower forearm on which the bag rests If,
however, the handbag 1s hanging by a strap over the wrist, the dermatitis
appears on the dorsal and radial portion of the wnst where the strap 1s 1n
contact with the shin (Figure 105)
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Figure 76

Figure 74 Figure 75

Wastepaper Basket Holding Tray Holding Wooden Bowl
Figure 74A Figure 754 Figure T6A

Figure 104 (Left and center) From carrying woman's pusse (black dye) in hand

Figure 105 (Bight) Carnying purse by strap hangwng over dorsum of wrists (Jeather dye)
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Tigure 77 Figure 78 Figure 79
\ Shipe Water Faucet on Bisin < Shipe Tater Faucet Rectngulr Compact
Figure 77A Figure 784 Figure T9A
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Probably the most common lesions on the wrist are produced by the
cuffs of coats, by a leather jacket, by 2 fur tnmmed overcoat, or by the
cuffs of dyed shirts (Figure 106) They appear in the radual portion where
fuction with the sleeve 15 most pronounced Dermatitis from a leather
or mechel contaming wnist watch strap presents no diagnostic difficulties
if we know that 1t 15 more prevalent mn summer when people perspire and
that 1ts pattern follow s the outline of the causative object (Figure 107) Le-
sions due to the mchel clasp of a wrist watch strap have a patchy appearance
(Figure 108) They are localized on the volar area of the wnst Because of
the movement of the hand, a dermatitis from a wnst watch clasp often
affects a much larger 1rea than we would expect from the size of the object
The wnist watch itself 1s sometimes the source of a leston on the dorsal part
of the wrist

Patterns encirclhing the wuist are due to dermatitis from bracelets 1n
women or to certamn trinkets worn u}? bragelets In men a leather “Tt

the
strap may be responsible for a lesion iﬂ‘y‘z\e/bng the wnst m a band

{7 T B
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Figure 80 Frgure 81 Figure 82

Oral Compact Handbag Strap W nistwatch Buckle
Figure 804 Figure 814 Figure 82A
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Figure 106 (Left)  Lesion on dorsal part of wrist from reaching inot trousers freq tently dry
clemed  Positne patch test to carbon tetrachlondc

Figure 107 (Right) From wnst watch band (leather dye)
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Figure 108 (Upper Ieft) From wnist watch clasp (michel)

Figure 109 (Upper nght) Dermatitss from leather wrist bands  (Courtesy Dr § Rothmann
Unnensity of Chicago )

Figure 110 (Lower left) From adhesive tipe used for spramned wrist Note shup demarca
ton (Courtesy Dr J B Howcll Dallss, Texas )

Figure 211 (Lower right) Atomic lesion which responded pramptly to chmnation of food
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F gure 83 F gure 84

Lacquer of Card Table  Reacl ng mte St ched D apers

F gure 834 Figure 84A
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fashion (Figure 109) 1 obsersed ¢ dermatitis which covered both wrsts
n this manner It ongmated from the bliwck cuff of 2 brown glove the
black dye bemg responsible W hen rubber gloves are Ined with cotton a
similar Jeston can ongmate from sensitity to the rubber which protrudes
above the cotton hmng

5 Dorsal Patterns (Figures 83P 91P) Trcing the source of a derma
titis on the dorsal surface of the hand and mnstituting effective therapy ave
often fraught with considerable difficulties The reason for this may be
the fact that the dorsal area 1s a fwvonte site for atopic eczem there
fore contact lesions on the dorsum of the hand are often compheated
by inhaled or sngested antigens to wlich sensitivaty evists I hme noted
this so frequently that T have made 1t 1 rule to do intradermal skin tests on
such cases 1f they do not respond properly to the ehmmation of the contact
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agent, even though it 35 prosen clically and by a posne patch test to
be the ongmal source (Figure 111} Atopic lestons on the dorsal surface
can be yecogmized by thew sherp demarcation on both sides of the hand

A common denomnator m a large number of lesions on the dorsal sur
face 15 the achon of “reaching mto” somethng or brushing agamst an
object with the hand This 15 evadent from the following descniption of the
dividual contacts If the spaces between the wticles reached mto are
narrow (¢ g fling cards stached trays) the dorsal parts of the fingers ire
affected

Case 5 Mrs R H, 67 years old seen m March 1951 presented an
avote  extremely stchy and imtated lesion of contact dermatitis on the
dorsal part of the fingers of the left hand (Figure 112) The patient was left
handed She had other outbreahs of denmatis the cause of which was
never clearly estabhished One eruption m November 1830 was Jocakzed
on the dorsum of the nght hand another 1 Decerber 1950 occurred 4
hours after she started to wear a black fur coat Its localization around the
neck suggested that the dye of the fur was responsible yet a patch test
performed at that ime with the fur dye was negatiie The condibion eleared
up spontaneausly

The pattern noted 1n Figure 112 on the fingers of the left hand was very
charactenstic of reaching utoe something  Xts localization n the dorsal
parts of the fingers perrmtted us to draw a conclusion bout the size of the

[N
[.»-)j‘ Af \\
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> S

F gure 112 {Left) Dermatts on Mogers s 52 sye of “reach ng into” nafrow space {change
purse}

Fgure 113 (Rglt) Loundrymon Iabtually veac ng into stack of dapers spraved wth
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Figare 85 Figure 86 Figure 87
Reachmg mto Mamla Folders Tucking in Bedding Reachmg mto W\ omn’s Purse
Figure B5A Figure 8GA Figure 87A
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object the space wto which the patient was habitually reaching must have
been very narrow since 1t did not admt the whole hand, the knuckles and
wrist  Such items as a box of filing cards, a pocket book, the leather con-
tamer for her glasses were Ikely causes Thus 1t was estabhshed that the
patient had recently bought a new change purse The brown dye of its
sith hning gave a positive reaction  Elumination of the purse cleared up
the lesion We cheched agmin on the patch test of the fur and obtamed 2
2 plus reactsion This suggested that cross sensitization ewsted between the
dyes of the two articles

Comment The pattern n this case implicated a hnmted number of ob-
1ects and led to the detection of the cause The fact that a dye was responst-
ble made us repeat the patch test for the fur dye and thus establish definitely
the source of the presvious lesion on the nech

If the articles to be contacted are further apart, (e g, the twa mner
surfaces of a woman's handbag or the two sides of a cardboard box)
the lesions are found on the dorsal surfaces of hands, wnsts and elbow
The dorsal patterns are to be discussed in the following order lesions pre-
1entte 2% on the fncers BY on the hnuckles and ¢) on the hand



PATTERNS ON HAMDS pling

On Fingers Habitually reaching wto 2 box af flng cards produces
lesions on the back of the fingers especially m the region of the distal finger
1omts where the fingers brush agamst the cards the volar surfaces usually
remam frec from wntation A diaper laundryman had a very chrome der
matths on the dorsal surface of the fingers For years he had had dauh
contact 1 hus work with 2 pme o deadorant Sarough reachmg anto stacked
dapers (Figure 113) A practically identical pattern was observed m 1
wattress who m pussuance of her occupation had to reach into stache }
wooden food trays A lady selhng stationery had a smlar Jesion fr m
fiabrtually of and reachmg mto paper rartons A strongly positsie
pateh fest reaction to the paper was obtuned A very charactarsbe ¥ aen
1s seen m teachers ivolung the dorsal surfaces of all fingers at their st |
portions The lesions are due to the dye w the colored chalk whith comen
m contact with these areas when wnting 15 erased from the hlackbo wd
{Figure 114)

Pitcheg s dermatutis m professional baseball players descrtbed by Can
zares * affects the dors\l aspect of toe nght mddle and mdes fingers
Before pitchng the ball the player touches the
gloved hand with the hand holding the ball in
the well known manner  Fnchon and contact
with the leather dye of the glove produce the
lesion on the fingers of the pitchung hand 1
have recently seen this pattern 1 several school
bays followmg ths practice of the professional
player {Figure 115)

Metacarpo phalangeal Area The area on
the pronumal end of the fingers 15 1 favonte site
for dorsal lesions because the } nuckles protrude
when reachmg nto something thus rubbing
agawnst the oh;gect A nugse hag 2 Yesion on this if“"r‘c‘l’“’im?::“ ;’,;‘;yfﬂk
area from habstually reaching wmto the cabmet trom blackboard
where plastc hospital charts were suspended
Ar wmdwidual affhcted with chrome nasal disease showed a dermahibys
lumted to the same site from habiually brushing agawmst the edge of
Reenex boves A dermatitis oy the ulnar aspect of thiy area was ohsenverd
w 2 housewrfe The action of tucking m the ba? Y
bousehold chores v -

polish apphed to t
doctor s bag accoun w1 1itemns confined to the

Lnuchles of the ng  uand They were caused by contact & ith the sough

nickel edge of the zipper mside the bng A more extemsne cruption was

seen 1n another woman from the Jeather dye mside her bag 1t was brought

about by brushing agunst the Jeathes bag when reaching into 2t A patient
o
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Figure 88 F gure 89 Figure 90
Reachng into Frut Crate Reachng nto Trouser Pocket Reach ng 1nto Coat Pochet

Figure 89A Figure 90A

was observed with the nervous habat of tuching hus hands between hus trous
ers and shirt Thus 1 lesion from leather dye onginated on the knuckles
which rubbed agamst the belt

Habitunlly touching a boiler surface m order to determine whether
the boiler 1s warm accounted for a dermatitss at the same portion of dorsal
surface from o1l adhering to the boiler (Figure 116A) Severil persons
were observed with lesions 1n this area due to contact with the lining of
the trouser and coat pockets which had been solded with mckel from
comns hey chams keys with phosphorus from matches and with a 1ed
dye from golf tees carried mn the pocket A file clerk had a lesion from
habitually reaching mnto a filing cabinet {(Manila folders Figure 116}

Case 6 Mr A W 23 years of age was seen on June 15 1949 witha
Jesion of dermatitis on the radinl surface of the left wnst Its appearance
was very chronic sealy and the skin was thickened suggestive of having
had extensne x 1y treatment  He had bad infantile eczema which cleared
up 1n hus early teens About a year and a half ago he developed a contact
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Fgure 115 (Left} *“Ptchers Dermatts on mdex and m ddle finger (boy)
Fgure 116A (Center) Habtually to hng boler sold th ol
Fgue 116B (Rglt) Habtually reachng nto manla folders eggra -ated by Wonderf I
ream Sal ¢

dermatitis on the volar surface of the wrist This was behieved to be due to
a metal wnst watch band but the condition persisted after ehmmation of
the band Shortly afterwards 1t was treated with eight x ray exposures
which improved the eruption for a few weeks but failed to make any dis
tinct change On several occasions the lestons flared up following apphca
tion of omtments A severe flare up had occurred before on the left wrist
which was followed by a few pustular lesions and by bullous lestons on the
back of the neck

Because of the pattern of dermatitis we could defimtely rule out the
wnist watch band which would have aircled or nearly circled the wnst It
could not have been a nulker s dermatitis because 1t was Jocahized too close
to the thumb index area Instead the pattern was very typrcal of reaching
into the trouser pochet as mdicated m Figure 106 Following up thus clue 1t
could be determined that the patient had his suit cleaned on the day before
the condition started The lesions on the neck were also explained on this
basis The cleaning flud carbon tetrachlonde dissolved m 1% vaseline
gave 1 strongly positive rerction The lesion cleared up within a few weeks
after the patient had avoided this contact

Comment This lesion 15 so charactenstic of reaching nto the trouser
pockets that it eannot easily be mustaken for anything else

The fur dye of a muff was responsible for 1 Jeston m the sime area The
pattern of milkers dermatitis described by Epstemn ** 15 Jocahized prines
pally in the radial portion of the dorsum of the hand where it brushes
agamst the cow s hairr A yonng man with an atopic dermatitts developed
2 contact leston the pattern of wlich stmulated that of a m er s dermtitis

e
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Figure 91 Figure 93
Dorsal

Rerching imto Cardbord Box Re wching into Fluid Substance Glove
Vohir

Figure 914 Figure 924 Figure 934
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(Tigure 68) It was due to gun powder escaping from a pustol while he was
practicing pistol shooting

Mending and darming clothes can produce lesions on the radial dersal
part of the left hand, over winch the material 1s stretched while the nght
hand 1s mending 1t Dyes to which sensitnaty exists are usually the cause

Some persons have the habit of forming a cup between the thumb
and mdex finger on the dorsum of the hand (the “snuff box area”) where
they place tooth powder or toothpaste This induces a distinet pattern
of dermatitis  According to Riordan,®® an identical lesion 1s seen in printers
and hthographers who use this part of the hand as a receptacle for paste,
which 1s applied over parts of print which are not clear

Hand: On the hand the portion near the thumb and index 1s most fre-
quently affected A woman contracted a dermatitzs on the dorsal surface of
the wnst and hand from dog hair In leading hier dog by lus collar, she
had the habit of reaching underneath the collar Thus only the dorsal
surface of her hand had contact with the dog’s hair  More extensive lesions

with a distinct pattern extending into the dorsal portion of the arm arc
seen from habitually reaching into pasteboard boxes i workers employed
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m packg merchandise  According to Riordan, 2 barber had a lesion on
the dorsum of the hand from the rubber pid of a vibrator attached to
this part of the hand In another case a lesion from the black leather part
of gloves occurred on the dorsal surfaces of both hands, the volar parts re
maimned free as this part of the gloves was made of cloth (Figme 117) I
have seen several patchy lestons on the dorsum of the hand with extenston
mnto the arm from the wool of ssseaters Friction through pulling the swe it
over this area may account for this localrzation (Figure 118)

Transitional and Complex Dorsal Patterns Among lestons on other
parts of the hand, the dorsal mvolsement may dommate the chimcal prc
ture  An vnusually acute and severe eruption was due to a plastic ros
wound around mdex and middle fingers The dorsal and lateral parts of
these fingers showed the most extenswe wrntation as shown m Figurc
119 1In florists who “reach mto” bunches of chrysanthemums, the lesions

Figure 117 (Left) Trom black leather glove, clear on volir surface bec mse this past of
glove was madc of clot
Figare 11§ (Upper right) From wool complicated by mfectious dermatitis on lr‘h ‘hand
Lesser wmtation on flesor pirt of forewrm  Positise patch tests to dved wool
Fignre 119 (Louer night) 1rom newly acquired plistic rosary resulted in a severe gen
eralized dermatitis on repeated contacts
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Frgure 120 (Um)cr left} Chrysanthemum dermatitis (florist) from “reaclung into  buncles
of Bowers Lattle mvolsement of volar surface  Seasonal flarc ups in fall
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on the dorsal surface are much more marhed than those elsewhere on the
hand (Figure 120) Other such instances are dealt with on page 77 under
the heading Lateral Finger Type and on pige 98 among lesions on
the wnst

Patients 1n the habit of scratching their hair can develop lesions on
the dorsal parts of the fingers from hair cosmetics This pattern 15 sug
gestive of the finger gnip type being confined to the index middle finger
and thumb however 1t 1s localized on therr dorsal surface The 1dentical
lesion was observed m anather patient from scratching other parts of the
body contaminated with poison vy sap

Among “complex patterns a lesion was encountered on the dorsal area
of the hand and the central palm Its source proved to be a nding crop
the dorsal lesion ongmated from reaching into the sling of the crop
the one n the central palm from gnpping the end of the shaft

6 Lntire HHand Like dermatitis on other parts of the body 2 lesion no
matter what 1ts ongmal source can spread from its pnimary focus to the
entire hand if excessive sensitivity exists  As a rule however the site of
the ongmal contact shows more severe imtation than the other parts
Application of imitating or sensitrzing omtments frequently contnbutes to
the extension of the lesion

Whole Surface of Hand (Tigures 92P 93P) The whole surface of the
hands has primary contact with the causatwve agent when the hand 1s placed
mto a flud or semu flind substance 1¢ 1n gasoline turpentine pant wave
set solutions or soap suds (Figures 121 and 122) Eruptions from these
sources affect the whole hand mn a umform manner a sharp lne corre
sponding to the flurd level hmuts the lesion Among industnal lesions
which thus onginate dermatitis occurs among photographers or x ray tech
nicians who dip their hands into developing fluid among nurses doctors
and dentists who dip their hands into disinfecting fluids 1 window clean
ers laundry workers and wash women from sonp suds among bakers who
mux dough which contains vamlla lemon cinnamon and other spices (Fig
ure 123)

Precashing Areas Not always however does contact of the entire
hand with an agent result in an eruption distnbuted evenly over the whole
hand For instance when an omtment or after shaving lotion 1s apphed
to a mans face the major wrmtahon takes place 1n the thumb ndex area
hecause of friction with the beard Fruit and vegetable jyuices settle pre

- Fovre 121 (Upper gl ) Cold wa e sett ng find (bea ty operator)

Fgure 1°% (Louer left) Acute case fron s ngle contact » t! coll wa ¢ soliton  Un form
dstrb ton of ves les clar tente of aly s Tstance or cintment

F gure 123 (Louer riglt} Generalzed lerm ttis fron cinamon (baker) Less invol ement
on volar surface of tE mb
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Figure 128 (Lej?) From leather dye of wallet

Figure 129 (Right) From rubber cord passing between fingers
(telephone operator)

time when the boy started to use a new wallet A patch test for the wallet
gave a strongly positive reacton He was advised to elmmate this object
and the lesions cleared prompthy thereafter There was also a positne
reaction to the rubber of the bicycle gnp This contact was elimmated by
covenng 1t with adhesive tape

Comment This patients lesion exhibited a pattern which was not
charactenistic of 4 contact known to us yet was sufficrently clear to permit
certam conclusions which led to the discovery of the cruse

Yet if we adopt a entical athitude 1n evaluating a pattern, we can con
siderably narrow down the causatine diagnosis to fewer possible sources

Thus as shown above, most dorsal patterns are brought about by
the action of rerching mto or brushing agamnst a certan object If the
dorsal lesions mvohve the fingers, the space reached mto” 1s very narrow,
1f they are present on knuckles wnst and arms 1t 15 wider The majonty
of the volr lesions onginate from gnpping an object, whereas a umform
eruption affecting the whole hand suggests 2 fimd or semu fnd matenal

The basic pattern on the fingers the finger gnp type, ongmates from
gnpping a small object Touching an article with the fingers 15 an action
charactenistic of most lesions of the finger tip type The finger cap type
results from objects mto which the finger 1s mserted, as well as non sohd
matenals which are spread around the finger tips, Like a solution given by a
hypodermec mjection Ring or band shaped objects are responsible for the
finger ung type Imtation on the radmal and lateral aspect of the fingers
indicates that the object 1s gripped m such a manner that the fingers bend
tightly around 1t, as w holdng a hand of cards

If fingers and hand are affected the objects as a rule are larger i
size Whether thes are of the shape of a bar or of a ball can be clearly
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recogmzed from the respective patterns The outlie of a bar 1s espeaally
charactenistic when 1t 15 gripped m the obhgue manner such as a golf
club In tracmg the cause of a bar type lesion one should consider handles
of household apphances If an irregulurly shaped object 1s gripped as
for instance an x shaped water faucet, the lesion favors the parts around
the finger webs The “open box type 1s another charctenstic pattern sug
gestive of a definite action, namely, gnpping the edge of an open box
The fact that a lesion 1s locahzed in the central part of the palm s
usually an indication that the end of an oblong object was responsible
In dermatitis at the interdigital spaces we must always consider the pos
sibility that an elongated thin object has been pulled or drawn through
the fingers, such as a key chain or a rubber cord

Case 8 Miss G S, a 27 year old telephone operator presented the
lesion on the left hand seen m Figure 128 Tius had been present for about
three weeks, 1t started with vesicles typical of an acute contact dermatitis
During the past four days, a sumlar lesion appeared at the same area on
the nght hand The patient gave an allergic family history she had been
subject to hives and to nasal catarrhs The date of onset of this lesion comn
cided with the beginning of the hay fever season, the patient was sensitive
to both ragweeds

In her present occupation as telephone operator, she had contact with
telephone plugs rubber cord and a headgear The pattern noted m Figure
129 1s somewhat suggestne but not charactenstic of a bar type The “bar”
must have been very thin since the lesion did not extend toward the thenar
area as 1t usually does 1 lesions of the bar type The most likely explana
tion, therefore, was the cord of the telephone plugs This cord was made out
of rubber, the plug itself which wasn contact with the fingers was a plastic
Since the finger gnp” area was not mvolved the rubber cord was assumed
to be responsible for the lesion  On further queshiorung 1t was noted that
the patient had been i the habit of pulling the cord between two fingers,
this accounted for the involvement of the interdigital aren The patch test
to the suspected rubber matenal was strongly positise

This condition started at the hay fever season It 15 difficult to say
whether or not the contact sensitiuity to rubber was precimtated by inhala
tion of ragweed to which she was known to be sensitn¢ or by her wereased
tendency to perspire at that time of the year, or whether the oceurrence of
the two conditions was coincidental

Comment A pattern may not always he charactenstic of a certain con
tact, nevertheless it tends to lead us into the nght direction 1 conjunction
with the Tustory

Lesions on all four web spaces extendmg into the lateral parts of the



118 CONTACT DERMATITIS

fingers mdrcate that soaps, oils, or ereams were their cause Thus, nearly
cevery pattern discussed 1n this classification furmishes some clue regarding
1ts ongin

Combinations  If there 1s a combmation of two mdividual patterns, the
implication regarding the nature of the causative agent 1s even more re-
markable For imnstance, a dermatitis may represent the finger grp type
in combination with an eruption 1n the central portion of the palm, we
must infer that the “end of a bar” was gripped by the three fingers Such
an object 1s a small screwdrniver Another pattern combining the finger
gup type with a bar type 1s the one produced by the hard rubber handle
of an enema bag The design from a nding crop, mentioned above, com
bmes a lesion on the dorsal area of the hand from “reaching” into the
sling with one at the central palm, due to gnpping the “end of a bar”™
Carrymg a lunch box grves nise to a lesion of the hornizontal bar type from
gupping the handle of the box This 1s combmed with a less extensive
eruption on the dorsal parts of the fingers from ‘brushing agamst” the
box while carrying 1t by the handle

Sometimes the combmation of two different patterns on each hand
betrays the nature of the object For nstance, ustng a vacuum cleaner
produces the pattern of the venical bar type on the nght hand from the
rubber grip, and that of a finger gnp type on the left hand from holding
the cord

Another unusual combimation of two patterns occurs when two major
causes are at play, as 1 a dermatitis from a cigarette hghter and hghter
flmd (Figure 180) The former produced a pattern at the palm, the Iatter
intated chiefly the iterdigital spaces

Case9 R C, 34 years of age presented a dermatitts on both hands The
lesion was chrome, fissured, scaly and very atchy About eight years ago
(1942), the patient had a very acute lar dermatitis lving both
forearms and elbows Extensive x-ray treatment and other measures con

Figure 130 Lesion from cigarctte lighter and bghter flurd
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trolled the condition until a new flre up occurred in November, 1949 At
this ime the patient had taken up work as an admtting clerh at a hospital
The condition became so sesere that he had to be hospitalized for three
weehs dunmg which time 1t cleared up completely Three days after he
resumed his work at the desk, a new flare up occurred

The pattern clewly suggested what we designated the “flat surface
type” of a lesion This mnvolves the ulnar part of the hand and the dorsal
ends of the 3rd, 4th and 5th finger, suggesting contact with a flat surface
such as a bndge table, a sewing machine, the surface of a desh This led
to the discovery that he had used a rubber desh pad since November, 1949
A patch test to the rubber gave a four plus reaction However we could
not account for the lesion at the base of the Ist and 2nd fingers in Figure
102 Further questiomng revealed that the patient, who had an artifical
leg, used to support his body when getting up, by leaning with hs fists on
the rubber pad at exactly the area which was involved Elmmnation of the
pad cleared up the dermatitis wathin three weeks

Comment This patients pattern shows a
combmation of a relatively simple contact, the
flat surface type, with another very unusual one
After the determination of the first contact, 1t
was relatively easy to establish the mechamsm
of the whole lesion

Complex Patterns (Figures 94P-96P) Other
patterns are more complex and their sources have
to be 1dentified on the basis of previous expen
ence with this pattern For nstance, the lesions  Figure 94a
from carrying a handbag a brief ease, or a book Coat Sleeve
mvolve wide areas on the palm (Figure 104)
which extend nto a large portion of the lower arm  Resting the hand on
drawing paper or on a table top induces the ‘flat surface” type which
Tepresents a mnor leston on the dorsal parts of the fourth and fifth fingers
and a major one on the thenar and hypothenar of the hand ¥t 15 sumlar
to the one produced from applying furniture polish to a flat surface (Fig
ure 131)

Transitions It has already been pomnted out that transitions from
one pattern to another are not uncommon They are often dependent on
the size of the object It has been shown how the finger gnp pattern can
gradually tumn mto that of the “ball type” if the object 1s larger, how 1t
will lead to the bar type” if 1ts shape 1s elongated A lesion on the thumb
wdex area can be regarded as a phase of the oblique bar type The pattern
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of a bar of the thickness of a wide starr rail gradually turns nto that of
the large ball tvpe (football) if the bar should be larger 1n s1ize A certain
substance may be present 1 different articles which accounts for new pat
terns at different times

Case 10 | T a 25 vear old doctor was seen on November 24 1947
because of a lesion on the radil surface of the night mdex finger and on
the thumb wh ch was suggestine of turning a key  handling a leather ker
case or handling coms (Figure 70) He | ad been subject to severe chronic
allergic masal disease The patch test to mckel was 3 plus and we were able
to trace the lesion to the key of his car and the zipper of his pants The con
dition cleared up completely upon climnation of the contact

He was agam seen 1n March 1948 when he showed the lesion sllustrated
n Figure 79 The onset of the present condition comeided with the begn
ning of his residencs on tl e obstetrical service  Again our search focused
on sensitmity to nickel since the positne reaction to nickel persisted This
time the pattern was suggestive of the finger cap type m other words the
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patient was likely to msert is fin
ger nto a concave object or a hole
This reasoning led to the detection
that the telephone dial was respon
sible The lacquer on the phone
that he was using to call the visiting
obstetnicians had worn off, and the
dialing fingers had habrtual contact
with nickel The condition gradu
ally subsided upon elimmnation of
this cause The patient observed 181 . eh | de-
clearly that this and other shin f'gn" e to b};ﬁ:g e Bo ;Z{‘,‘::t Ikt
manifestations of his sensitnity handed
to nickel were always aggravated
m mdsummer when grass pollen was in the arr, to which he gave strongly
positive mtradermal skin reactions

Comment In spite of the fact that the patient s sensttivity to mehel was
easily established, the determination of the ndiidual objects responsible
for the lesion was difficult This case further demonstrates that a leston may
clear up completely to be followed by another eruption from the same cause
of an entirely different design

If each pattern 1s thus made the subject of a careful scrutmy and of
tellhigent interpretation, the detection of the causatne agents 15 indeed
possible 1n the majonty of cases

A summary of the causative agents on the fingers discussed 1n thrs
chapter 1s found m Table VII
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TABLE VII-Conttnued
SUMMARY OF CAUSATIVE AGENTS

8 Fatterns Intoleing Finger Webs

a Tiuvs INDEX AREs
Lacquered cash box
Plastic Mamicure tray
Plastic ash tray
Leather waste paper basket

Paper bag

Ruﬁer balloon
Dictaphone mouth picce
Rubber shower apphance
Gate of office partition
Switchboard plug

Spilled medicine on bottle

Frat OnjecT DESIGN
Picling up rug (dye)
Plastic playing cards
Gnpping newspaper magazine, book

¢ Ornern WEeB Spaces
Golf tee
Drawing dyed wool through fingers
Leather key case
d water faucet
Rey chan

4 Vinst

a_ Frar Sumrace Desicy
Leather desk pad
Drawing paper
Sewmg machine cover
Sealing enyelopes (manila pper)
Furmture polish
Hand lying on skurt (dye)
Leather arm chair {theatre seat )
01 cloth or plastic eloth

b WawT Oney
Hand bag {leather, plistic}
Hand bag strap
Wrist watch strap
Clasp of wnst watch strap
Wrist watch
Bracelet
‘Trinkets on bracelet
Leather wrnist strap
Cuff of gloves
Cufls (starch, dye, leather, fur}

5 Dorsal Patterns

a Ov FingEss
Reachung imto
x of filing cards
stacked diapers (deodorant)
stacked wooden food trays
aper cartons

Colored chalk (erasing from blackboard )
Pitchers Dermatitis

b On METACARPO PHALANGEAL AREA
Reaching mto
cabinet with suspended palstrc hospstal
charts
bor of cleansing tissues
tucking in bedding
Woman's handbag {dye)
Dector's bag {zipper nickel)

Tucking shirt anto trousers
Habutually touchmg boiler surface
Contact wath cow udder |

atrus fruit crates

!
Cotton gloves with leather back
Rubber band

6 On Entire Hand

Dipping hand into fuid or semi Auid sub

stance
Glaves frubber Jeather)
Sovpsand bicaces
tion
o ok (mickel chromyum)
Qintments

| Wave set (beauty operator)
Developer fluid (x ray technicfan)
hold ammonra {oletc acid)
Daming socks
Glove powder
nsect powder
Cannamon in dough

Pants
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Special Sitvations

Poson vy

Porsox 1w 15 by far the most important smgle source of contact dermi-
tths  Because of the relatne ease with which people can become senst-
tive to poison ivy, 1t has become a favonte means for chmeal and expens
mental studies on the subject of dermatitis

The Plant. Rhus touicodendron or poison 1y 15 the well known three
leaflet plant with a glossy surface and the charactenstic white berres

There are several species of this plant which represent mmor differ
ences 1) Rhus touicodendron radicans grows either as an erect bush or
a chmbing vine growing up on a tree, or as a low shrub three to four feet
high The leaves have long stafks and are red tipped at a certan stage
It 15 present m esery part of the United States, except for the far west
2) Rhus toxicodendron dnersiloba 15 found mamly i the southeastern
states [t generally grows as a shrub three to four feet lugh and under
special conditions can grow mto a tree hhe plant reacling a height of
14 feet Jts leaves are somewhat curled resembling those of 01k 3) Rhus
tovcodendran verms, “posson sumace,” @ merber of the same famly, grows
as a tall bush with leaves consisting of seven to thirteen leaflets attached to
4 central, often reddish, stall, Dermatiis from this plant 1s clmeally far
Tess important than that from the others (4) Rhus vermeifera, another
plant m this group grows n Japan and Chima It 15 of significance to us
because 1ts dried sap 1s present m asbeles mmported from the Ornent, such
as mah jong sets, ear phones, wooden ornaments wooden bracelets, and
broaches The excitant agent 15 the stme m all plants and veacts m the
same manner allergically and 1 ¥ and de-
sensitization with vy extract 1s equally m cases of y
from all four species The actne punaple producing dermatitis 1s not an
oil, as previously thought but a dialyzable fraction of an oleoresin which
1s soluble m water

Mode of Contact Some indniduils blieve they are so sensitne to
poison wy that merely being m ts proymity will deselop a lewion, althongh
they do not touch the plant This theory has been proven wconet, as

11251

8!
iy
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actual contact with the sap of the plant must be established Howell™
has shown that smoke from the burning plant, as a rule, does not exude
the actine mgredients 1 vapor form Only when windborne particles
contamnmg the toxic sap are released from the burned plant do eruptions
occur on the parts of the shm which are exposed to 1t There 15, of course,
the possibility of indirect contact with the plant sap This occurs when
the matenal 15 stuck to clothes, dogs or other amimals, to udders of cows,
to tools, golf clubs, to soft balls, to fishing tackle, door knobs, and esen to
msects Changmng a tire cont d with the sap may be the source
of a lesion The dry sap adhering to such objects can retamn 1ts potency
for many months It can be readily removed by a solvent such as a clean
g fud  In the plnt the sap 1s present m the stem and n the leaves
Other parts are not antigemc unless they are contammated with the sap
The plant 1s most poisonous when 1t contams the most sap, namely m
spring and early summer More patients are contamnated n the summer
time because there 1s more actraty m woods and fields than in winter
The serous flind contarned w poison vy lesions does not transmut the
active mgredient  Scratching these areas, however, can propagate the sap
which has been adhering to the shin Thus new lesions can occur else-
where durning the course of the disease The gemtal areas are a favonte
localization of poison vy from contammation at the torlet
Clinical Aspect. The seventy of the eruption 1s determined by the
degree of the sensttivity of the patient and by the amount of the skhin
area winch has had contact with the plant Cases are described m the
literature which were so severe that visual disturbances, delirium, and
even death followed the exposure to poison 1y
If there 15 frequent and eutensne exposure to the plant, the lesions
may last throughout the first summer Sooner or later a perennial condstion
1s hable to develop persisting throughout the winter months Acute flares
occur duning the growing season of the plnt, or through contact with
other agents to wlich secondary sensitnaty has den eloped
Chewing the porson 1vy leaves will induce an eruption of the mucous
membranes on Lps, mouth, and the gastroantestins} tract In genersl,
however, the mucous membranes are less susceptible than the skin In
addstion to the typrcal poison vy eruption there 15 what 15 called a "tovie”
form of leston which 1s hable to occur in nonsensitine persons as well
shortly after contact with the milky juice of the mature plant The shin
immedhately tums white and later, after oudtion of the juice, black An
eschar may form which sloughs off in from eight to eleven days, leaymg
a shght scar This caustie effect of the ynce has also been observed m ex
penmental ammals *
T For treatment of ivy paisoming see Chapter \




SPECIAL SITUATIONS 127

Protection from Poison Ivy. A person known to be susceptible to powson
wy should be taught to recogmze the plant n order to be able to avoid
contact with 1t He should aliso be made aware of the fact that poison wy sap
15 apt to adhere to such objects as lawnmowers, garments, socks, golf balls,
fishing tackle, tires, and animals

Eradication of poison vy n an mfested arex 1s now relatively easy by
the use of \[? , or of 24 dichloropt y acetic acid
(24D)" After a poison 1vy plant has been killed by spraying, 1t retams
the poisonous resin for several months It should therefore be handled
with gloves

If a person has been exposed to the plant, an effort should be made to
remove the resin of the plant from the surface of the skin as soon as pos
sible by thoroughly washing and nnsing with soap Strongly alkeline
soaps serve this purpose best Special attention should be gwen ta the
exposed parts of the body, nech, arms, hands, fingernails, and webs be
tween the fingers, as well as the lower portions of the legs and the gental
areas, which become contaminated through the hands After washing,
these parts should be thoroughly scrubbed with alcohol in order to dis-
solve any remaining particles of powson 1vy sap The sooner after exposure
to the plant and the more thoroughly the cleansing of the skin 1s carred
out, the more likely 1t 15 that the disease will be prevented

After the eruption of the lesions oily omtments should be carefully
avoided 1 the mtial state, since they dissolve and further spread the
poison resin Transtission of harmful matenial to other parts of the skin
explams why new lesions contmue to anse for several weeks after ex
posure to the plant when patients fail to thoroughly cleanse the skin

Plant Dermatitis

While most studies on plant dermatitis have been carried out on poison
1vy, oak, and sumac, many other plants have been reported as causes of
dermatitis Lesions resulting from these plants are 1dentical with those
of poison 1y n every respect Because of ther varymg content of oils,
fats, and alkaloids, some plants are much more capable of sensttizing the
skin than others Even an mdividual plant 1s subject to seasonal vanations
fn 1ts sensitizing ability because of varying amounts of sap present at dif-
ferent times of the year The excitant oils are present n leay es, stems, roots,
and 1n the pollen

Shelmire 142 youtiely tests with oils from the fifty six different plants
noted 1n Table VIII In this group parthemum, bitterweed (dog fennel),
burweed marsh elder, and giant and short ragweed are climically most 1m-

* See Appendix II Control of Poison Ivy
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TABLE ‘I

SHELMIRE S LIST OF PLANTS FOR PATCH TESTS

Scientific hame

Common Name

Centaurea americana
Aster multiflorus
Cynodon dactylon
Helenum tenmfolium
Rudbeckra hirta

Amphiachyrss dracunculoides

Diodia teres
Croton capitatus
Kallstroemia maama
Eupatortum serotinum
Xanthum speciosum
Mellotus alba
Froehchin flondana
Syntherisma sangunahs
Croton monanthogynus
Lespedeza frutescens
Heterothecr subavillins
Fngeron philidcIphicus
Ambrosta trfids
Rumex enspus
Iva angustifolia
Thelesperma griule
Solidago serotina
Marnubium vulgare
Monarda punctaty
Acuan 1llinoensis
Gallardiz pulcheln

Y ernonit baldwinn
Chenopedium botrys
Sorghum hal pense
Chenopodtum lbum
Gaura parsiflory
Leptilon ¢ nadense

La ahata
Asclepiodora vindis
Cassta ¢hamiecnsta
Amarinthus blitordes
Parthentam hy sterophorus
Amarinthus retroflexus
Cycloloma atripheifolium
Prinopsts cilita
Ilelenwm microcephalun
Solnum elaeagmfolium
Aster evlts

Euphorbia margmata
Anﬁ)msl.’l elatior
Hartmannit speciost
Hehanthus annuus
Acnnda tamanseina
Lactuca ludovicina
Arternusit mevicana
Verbena ollicx?ahs

H v

N

American thistle sultana star thistle
Many flow ered aster

Bermuda grass

Bitterweed fennel yellow dog fennel
Black eyed susan niggerhea
Broomweed

Rough buttonweed

Single fruted croton
Bush clover

False corcopsis

Late goldenrod

Horhound houndsbene

Horsemmnt perennral sandyland sage
Tlnows mimost

Indian blanket showy gaillardia
Ironw ee

Jerusalem o1k feather geranium

Prionopsis
Sneezeweed
Silver leaved mghtshade
im aster
Snow-on the mountamn
Short ragweed wild tansy
Showy primrose
Common sunflawer
Western water hem,
Wild lettuce western lettuce
Wormmwood Meucan mugwert
Wild verbena Luropean vervain
Yarrow, milfoil Thousand leaf
raurie false honeset
ussfan thistle saltwort windwitch
yTethrun
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portant Cocklebur and d are less freq ffend while

hackberry tree, Amoor pnivet hedge, cotton, Shasta daisy, sorghum cape,
Fomey hay, and Sudan grass are decidedly less common sources

Certain mndividuals are more susceptible than others to the develop
ment of contact sensitization to these plants This predisposition 15 un
doubtedly determined by the frequency of previous exposures to the plant
and by the duration of the individual s contact with 1t

Since contact with plants and their products predominates 1n certain
occupations, the problem of plant dermatitis 15 closely hinked with that
of occupational dermatitis Nursery men, packers, and sorters of flower
bulbs, for istance, develop so called “tulip fingers” from handling the
bulbs of tulips, hyacinths, narcissus, and daffodils These lesions show
a pattern of the finger grip type It 1s estimated that from 30 to 50 per cent
of gardeners are sensttive to the sap and pollen of primroses Other offend
ers 1 gardeners are bleeding hearts, mornmg glones, larkspur, begomas,
geramums, prichly pears, gaillardia, cow parsmps, orns root, privet, ole-
ander, dwarf laurel, and clematis Among flonists sensitity to chrysanthe
mums 15 the most important source of dermatitis  Chrysanthemum derma-
titis 15 readily recogmzed 1f we bear 1n mind its seasonal appearance
fate fall Less common are lesions from asters, marigolds and gaillardias,
which bloom n late summer and fall In any of these cases traumatic
lestons from pricks, cuts, and scratches, secondary nfections, msect butes,
and fungous infections must be differentiated from a true contact der-
matitis

In foresters, we observe sensitivity to birch, oak, beech, chestnut, acacia,
and to pie, cedar, spruce, and other evergreens, the sap of which 1s es
pecially prone to sensitize the shin  Farmers may be contact sensitive to
any of the weeds mentioned above n Shelmie’s tabulation In my ex
Penence ragweed 15 by far the most common offender among farmers
Dermatitis due to corn, hops, and sunflower 1s observed much less fre
quently

Sensitwity to certamn plants 15 frequently carned over nto other occu
Pations not durectly concerned with the handling of the plant, but with
ths preducts  Carpenters may be sensitive to certamn kinds of woods and
fo saw dust Woodcutters lumberyard workers, and hunters may develop
dermatitis from the same sources Wood from the California sequota has
caused dermatitss in ship builders, ** silver spruce, n arrplane factory work
ers Furmiture workers have been found sensitive to mahogany wood, flute
players, to the Cocus wood from which their mstruments are made, house
Wives, to cocobolo wood of the handles of tableware Some authonties
beheve that free, unsaturated acids 1n the vanous woods, rather than the
Testmous oils and alkaloids are the tovic agents
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Most vegetables, fruits, and cereals have been recorded as sensthzing
agents Food handlers expenience sensitization, especially to celery and
horseradish  Lettuce, spmach, carrots, cinramon, o1l of cloves, and vamila
are other causes to be mentioned here Dermatitis occurred from the juice
of the plant m one third of a group of sixty indniduals weedmg a field
of parsmps ™™ In contact sensitivity to foods, we should be aware of the
fact that the food itself 1s not always responsible for the lesion Insect
sprays, dismfectants, coloring matter {(on atrus fruits), and other chem-
1cals from wrapping and packaging the food (colored paper) are often
the sensthzing agents

Finally, in discussing plant dermatitis, we should note that many drugs,
resmns, and vegetable dyes which are widely used i mdustry are the active
prineiples of plants causing dermatitis Thus, the eruptions are seen m
various other occupations and trades, the eluaidation of which 1s not a
part of the problem of plant dermatitis

Dermatitss from Pollen

Dermatitis from pollen 15 another type of plant dermatitis Its mech-
amsm resembles closely that of poison vy The coatng surrounding the
pollen grain contains the noxious substance, a resin-lihe matenal Pollen
dermatitss 1s probably much more prevalent than 1s generally appreciated
by clmcians It occurs mostly m mdividuals working outdoors who have
contact with pollen contaming plants, such as farmers, gardeners, and
carpenters  Other persons can become affected through the presence
of pollen 1n the air Because of the ubiquitous distribution of the pollen
gram, which 1s carried by the wind for hundreds of mules, 1t probably plays
a foremost part m aggravating and prolonging the duration of dermatitis
due primanly to other sources Its seasonal appearance 1s often camou-
flaged, masmuch as sensttivity to secondary causes and infection tends to
prolong the duration of the lesions long past the termination of the pollen
season In this respect, pollen dermatitis resembles other allergic mant
festations, such as pollen asthma or allergic nasal disease, which are imtiated
by pollen but do not subside at the end of the season

Site: The pnineipal localizations of a pollen dermatitis are the exposed
parts of the body, namely, face, eyes, amms, and lower legs Where the
shin 15 covered by clothing, the lesions are well delineated In farmers,
for wstance, therr borders form a V-shaped line on the nech, reaching
down to the chest, because the slurt 1s wom unbuttoned I have seen
Timited patchy lesions due to pollen on fingers, and on the dorsal surfaces

of the hands, as well as dermatitis on the eyehds
Lesions: The lesions of pollen dermatitis are generally less acute than
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those from poison vy, because of the more prolonged contact of pollen
with the shin - Papules and vesicles can often be noted on the shin on areas
to which mdmvidual pollen grams have adhered Duke # produced rag
weed dermatitis 1n an expenimental subject, contact sensitive to ragweed,
by applying the dry pollen to the arm At first each gran give nise to an
idwidual papule, durmg the healing phase, these lesions became con-
fluent and thus gave way to an evenly distributed eruption

Relation to Atopic Lesions Some climeans distimgwish chimieally be
tween a contact and an atopic type of pollen dermatitis The former 15 due
to the fat fraction of the pollen gram, the latter 15 believed to be mduced
by its water soluble fraction 1In atopic lesions the antigen reaches the
skin through the blood stream after 1t 1s imhaled and absorbed through
the mucous membranes of the nose, sinuses, and bronchi  Contact derma
titis, on the other hand, 15 due to direct action of the pollen on the ept
dermus The contact lesion is treated i a manner stmilar to that of potsen
vy dermatitis, namely, by mjections of the oil extract, whereas, for the
atopic lesion, the usual method of desensitization with the water soluble
extract 1s employed in the same manner as 1n the treatment of hay fever

While such a clear differentiation 15 basically warranted and should
be adopted mn the management of our patients, 1t can readily be ascertained
that many atopic lesions of dermatitis are aggravated considerably by
direct contact of the pollen during the season  Moreover, i my expenence,
ol extracts have been very cfiective i the treatment of atopic lesions,
and vice versa, aqueous solution, m contact dermatitis Indeed, I have
observed local reactions two to three days after the performance of mtra
dermal tests with aqueous pollen extracts They resulted m the develop-
ment of eruptions with typical papulo vesicular lesions indistinguishable
from contact dermatiis

Season  The most charactenistic feature of a pollen dermatitis 15 1ts
seasonal appearance A new outbreak or the flare up of an evsting derma-
titis can occur so regularly on a certain day of the year that the causatise
diagnosis can be made without other diagnostic aid  Many of these pa-
tients come to the office seeking relef exactly at the same date when the
hay fever patients start to sneeze In the eastern and mud western states
we can identify certam days of the year with the presence of certain pollen
m the air, namely, Decoration Dy, with June grass, July 4 with timothy,
Easter, with the pollmation of certan trees, and Labor Day, with ragweed

Which Pollen In mquinng mto which pollen 15 responsible for a
dermatitss, we should bear 1n mind that msect-borne pollens are not propa
gated by the wind and do not drop more than a few feet from the plant
They are the pollens of all flowenng plants (including roses, goldenrod, and
d“’}s:mthcmums) The lesions from flowenng plants, therefore, are con
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\Most vegetables, frsts, and ccreals have been recorded as sensitizing
agents Food handlers experience sensitization, especially to eclery and
horseradish  Lettuce, spinach, carrots, cinnamon, ol of cloves, and vanilla
are other causes to be mentioned here  Dermatitis occurred from the juice
of the plant m one-third of a group of sity indiniduals weeding a ficld
of parsmps ™*¢ In contact sensitivaty 1o foods, we should be aware of the
fact that the food tself 15 not alwavs responsible for the lesion  Tnsect
sprays, disinfectants, coloning matter (on aitrus fruts), and other chem-
icals from wrapping and packaging the food {colored paper) are often
the sensihzing agents

Finally, m discussing plant dermatitis, we should note that many drugs,
resins, and vegetable dves which are widely used in industry are the actne
principles of plants causing dermatitis Thus, the eruptions are seen i
various other occupations and trades, the elucidation of which 1s not a
part of the problem of plant dermatitis

Dermatitis from Pollen

Dermatitis from pollen 1s another type of plant dermatiis Its mech-
anism resembles closely that of porson vy The coating surrounding the
pollen grain contans the novous sulb , a resm e 1 Pollen
dermatitis 1s probably much more prevalent than 1s generally apprecuated
by chnicians It occurs mostly s mdividuals working outdoors who have
contact with pollen-contaiming plants, such as farmers, gardeners, and
carpenters Other persons can become affected through the presence
of pollen 1n the air  Because of the ubsquitous distnbution of the pollen
gramn, which 1s carmed by the wind for hundreds of mules, 1t probably plays
a foremost part 1n aggravating and prolonging the duration of dermatitis
due primanly to other sources Its seasonal appearance 1s often camou
flaged, inasmuch as sensttinity to secondary causes and nfection tends to
prolong the duration of the lesions long past the termination of the pollen
season In this respect, pollen dermatitis resembles other allergic mans
festations, such as pollen asthma or allergic nasal disease, which are imtiated
by pollen but do not subside at the end of the season

Site. 'The pnneipal localizations of a pollen dermatitis are the exposed
parts of the body, namely, face, eyes, arms, and lower legs Where the
skin 15 covered by clothing, the lesions are well delmeated In farmers,
for instance, their borders form a V shaped line on the neck, reaching
down to the chest, because the shirt 1s worn unbuttoned I have seen
Limited patchy lesions due to pollen on fingers, and on the dorsal surfaces
of the hands, as well as dermatitis on the eyelds

Lesions: The lesions of pollen dermatitis are generally less acute than
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and other cosmetics 1n jars may be contarmnated by nail polish or dyes
which are present on the fingers Particles of machme o1, cleaning solvents,
other chemicals used in the process of manufactuning, and even faulty
techmques 1 pachagmg the matenal are responsible Some cosmetics
deteriorate because of age, continited exposure to light and poor storage
This leads to the production of mtants or potential sensitizing agents Fur-
thermore, objects employed 1n applymg the cosmetic to the patient’s skin
must be considered as possible causes For mstance, 1t may not be the face
powder, but the rubber, wool, cotton, nylon and dyes present in the powder
puff which 1s the sensitizing agent Nickel tweezers rather than the eye-
brow pencil can cause lesions m the area of the eyebrows Harr nets and
hawr pins, not the hair setting flwd, can be responsible for lesions Pluck-
mg of eyelashes followed by apphcation of an eyelash preparation has
led to a fatal infection described by Forbes and Blate *

As fashions change, the chemical composttion of cosmetics undergoes
changes as well Of the varous cosmetics, fingernail polish 1s the most
common source of dermatitis Nitro cellulose m conjunction with syn-
thetic resins which give 1t the indelible quahty are the offending mgre-
dients  Occasionally bottle closers and appheators, rather than the nail
lacquer 1tself, contan the sensiizing agents Nail pohsh removers con
tainmng vanous oils dissolved 1n ethyl acetate may be responsible The fa-
vortte localization of nail polish dermatitis 1s not the fingers, but the eye-
Lds, the lateral parts of the nech, cheeks, ears, ear canals, shoulders, and
chest, and sometimes even the anogenital regions These areas are wntated
by the polish on the fingernails from touching, rubbing, or scratching A
nail polish dermatitis can often be distingmshed by 1ts patchy, erythemato-
squamous appearance

The most dangerous types of cosmetics are those used 1 the process
of hair dyeing, metallic salts (lead copper, silver, on) and andin dyes,
which are mgredients of these preparations, are espectally harmful Vege-
table dyes, such as henna, ndigo, and walnut, are other damaging com-
ponents  Secondary infections are not uncommon, and even death has
been reported n extremely sensitne cases No one should permit her
hair to be dyed without careful prelimmary patch testing 1f the dye has
been used before without i effect, subsequent applications may, never-
theless, be dangerous, as the ndividual may have become sensitized to 1t
n the mtenm

Probably the least harmful cosmetics are face powders Contact sensi-
twaty rarely occurs If 3t does, 1t 1s usually due to the presence of pigments
(coal tar dyes) which are used to give the powder the desired shade
Powders may also contamn gum acacit as a binder Eyebrow pencils con-
tain mascara or coal tar products In Lipstick mdelible dyes (bromfuo-
rescein) or perfumes are the offending ingredients Cheihtis 15 not infre-
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quently a part of the elmical picture of Iipsick dermatitis - Severe urticana
fias also been reported to be associated sath it Most manufacturers of
Tipsticks supply patch test sets to physicians whieh contan all ingredients
of ]lpmc]\ Ornrs roat 15 no longer nsed many proprictiry cosmetics,
since at 1y recogmzed as one of the chief causes of sesprratory allergy.

Schwartz and Pech ' 2 presented an analysis of the prinerpal sensitizers
of each type of cosmetic, which 1s the basis for Table IX.

An interesting situation evists with reference to certain perfumes con-
tamng Bergamot o1 These etheral oils are dissolsed by the sweat, thus
releasing a photosensitizing substance  If the affected arcas are subse-
quently exposed to hght, pgmentation deselops wluch may be an annoy-
mg symptom to the patient for weeks and months after the discontinu-
ance of the perfume

In men, the two cosmetics wlich are the most frequent sources of
contact dermatitis are hair tomes and after-shaving lotions  In the latter.
perfumes are the responsible mgredients i hair tones, gums and resms
Men are susceptible to dermatitis from contact with women’s cosmetics
I have seen several newlywed eouples who were forced to discontinue their
Loneymoon becauses the bridegroom suffered severely from dermatitis from
lus bride’s cosmetics One man mamifested an urticatia accompanied by 2
dermatitis on the arm The urticaria flared up whenever he placed hus arm
on his wife’s nech  Another patient had lesions about lips, cyes, and
cheeks from hus wife’s hipstick A third presented an acute dermatitis
molung the whole nght side of the trunk from a perfume worn by s
bride How difficult these problems are 1s mdicated by the fact that tins
patient was referred to me for shin testmg by a physician who suspected
the dust 1n an overmght cabm as the offending agent The popular notion
that 2 man can become sensitiv e to Ius wife 1s usually based on a sensitivaty
to the woman’s cosmetics Howeser, a person may be sensitne to another
indnidual’s shin dander, as has been reported by Simon '

Control of Dermatitis from Cosmetics: In controlling dermatitis from
cosmetics, the patient should be advised that a powder puff, tweezers,
and other wracles employed by beavtieians, rather than the cosmete atself
can cause the lesion, nail polish remover rather than nail polish, an after-
shaving lotion rather than a shaving soap or cream mav be the responsible
agent Moreover, precautionary measures should be taken regarding cos-
metics used by the patient’s husband or wife In atopic eczema mn young
children, contact with the mother’s cosmeties and with her dandruff must
be prevented

For some cosmetics there are appropriate substitutes- a shaving cream
or shaving soap can be replaced by dry shaving powders or an electne
razor; & scented or colored face powder, by one which s free from per-
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fumes or dyes  Most so called non-allergic cosmeties are free from orns
roat, the mhaltion of which 1s damiging to patients with respiratory
allergy They do, however, contam substances wluch may produce con-
tact dermatitis There 1s a large vanety of non-allergie soaps which are pref-
erable to ordinary ones They should, however, be employ ed judiciously by
a patient with contact dermatitis hecanse some lesions are subject to
wntation from any soap or detergent

Seafn

Soap dermatitis occurs mamly in persons with a tendency to a sensitive
shin or 1 mdniduals who through therr occupation or otherwise hase fre
quent contact with soaps This includes domestic servants, dishwashers,
Jaundresses lhousewnes and surgcons  Purthermore soaps are Iikely to
aggravate practically any hnd of dermatitis no mitter what sts onginal
cause may he

The soap molccule 1s composed of a fatty acid constituent which s ol
soluble and of an alkaline water soluble part  Both are hable to produce
rrritation of the shin The alkalime part softens and dissolves the protectine
keratin lavers of the shin An acid mantle should therefore be presenved
by keeping the ph of soips on the acd side The ol soluble part tends
to remove the protectine oils and fats which are physiologically present
m the sk Potassium soaps are known to irntate the shin more than
socium soaps, soaps mde from coconut o1] contaming saturated fatty acids
of low molecular weight, are more harmful to the skin than those made
from tallow or ohse o Whereas the wntant action of soap 1s due to
alkalt or fatty acids true sensitnnaty 1s usually attributed to coloring mat-
ter, perfumes and medications which are present in the soap If soap 1s
apphed to the skin as a patch test for 24 hours a reaction from its irntatmg
effect occurs i practically every person In order to determne sensitivity
to a soap 1t must be diluted sufficiently so as not to wntate the normal
skin A 1 to 2% aqueous solution 1s adequate for this purpose

Laundry not thoroughly rinsed free of soap can induce contact derma
titis, 1, on the buttocks from children’s panties or on the cheeks from
pillows So called non-allergic soaps® are much less wntating, but are
not entirely free from sensitizing action

Dermatitis from Wearing Appaiel
The majonity of patients with contact dermatitis from a dress, a sut,
or other articles of clothing are sensitise to dyes or other chemrcals em-

or ot &
“The followng are 5o called non allergie soaps  Hazelne sop Basis soap Denmolite
soap, Laco Castlle s0ap_ and Lowihh soap
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ployed in fimushing the goods Contact sensttivity to such fabries as sill,
cotton, wool, and nylon 1s much less common This 1s n contrast with the
important part which these matenals play m an atopic sensitization, es
pecially mn respiratory allergy and m atopic eczema

Finishing Products: Fabnes undergo many processes and chemueal
treatments before they are fimshed and ready for use The vanious purposes
of the finshing processes are softening the fibers, dimmshing a lustre,
rendering a fabric partially waterproof, or improving the texture and ap-
pearance of the material Women's hosiery, for wnstance, are rendered
waterproof by treatment with starches, gums, gelatins, Japan wax, paraffin
and other waxes, some of which are known to be strong skin sensitizing
agents Zinc sulphate, barium sulphate, and aluminum sulphate, dimmnish
the lustre of materals Sulphonated oils, ohve ol used alone or muved
with mineral o1l, are employed to finish men’s socks Schwartz *+* has shown
that dermatihs from sochs can be avoided by thoroughly washing the
new socks and thus removing the sources of imtation The same has been
noted 1n womens’ hose, where synthetic resms have been employed
sizmg the matenals

Dyes. When a dye 1s responsible for a dermatitis 1t usually comes off
the fabnc and can be seen on the shim It 15 said to *bleed * However 1t
15 not always the dye atself that causes the lesion Varous other chemicals
are employed 1n the process of dyeng, which, when used 1n excess or com
bned 1n the wrong proportion with others, can give nise to dermatitis

Effect of Perspiration: The harmful cffect of perspiration 15 gencrally

gmzed According to duff authors, the hydrogen 1on concentration
of human sweat varies from ph 42 to 75 It 15 more acid after work
and 1n warm weather The degree of acidity of perspiration fluid varies on
different parts of the body in the same person  Some dyes are more readily
dissolved by acid than by alkaline perspirations, which accounts for the
diverse response of different parts of the shin to contact with a dye Other
dyes are harmful because of ther fat-solubility A high fat content of
the perspiration flud will, therefore, dissolve them, whereas, persprration
from other parts of the body where the shin shows httle sebaceous secre-
tion will have no such effect

Other Sources Occasionally a dress dermatitis may be accounted for
by cleaning fluids and moth sprays Contammation of clothes by oil, grease,
cement, fertilizer, insect sprays, and other agents with wluch men have
contact in thewr daily work are other sources Furthermore, the many
accessories to clothing can cause lesions limited to certam areas of the
body They nclude shoulder pads, dress shields collars of varions ma-
tenals, 2ippers, shoulder straps, studs, buttons, and dyed dress Inbels and
articles carried 10 pockets The fact that some garments contam inlaid
patches of different colors and materials 1s another reason for the occur~




138 CONTACT DI RMATITIS

rence of aircumscribed Iestons on varions parts of the body. Gloves with
leather inlays, and socks with borders or stripes of different colors may be
mentioned here

Women. Dress dermatitis 15 mostly seen m the middle aged, over~
weight woman who s more subject to perspiration i the folds of the
body This condition 1s often complicated by furuncles and small abscesses
m the aullwy sweat glands or by schorrhea of the scalp Brown and
black dresses, the Jatter c g paraphem lened are the prin-
aipal causes n this group  Garments which are worn tightly on the sk,
espeenlly women’s foundation garments, are other important sources of
dermatitis The present sogue of weanng black undergirments has i
creased the mcidence of these Jesions  Once a patient has become sensitise
to a black dye, multiple sensitization to other dyes, shades, and colors mny
arise This can become a very senous problem to a woman i sclecting
her wardrobe

Men In men, dermatitis from clothing 1s not as acute as mn women
The lesions arc more chronie, scaly, somewhat Iichenified and infiltrated,
and mamfest less vesicultion They may persist for weeks after the dwm
aging clothes have heen discarded  In recent years, we encountered a rela-
tnely lwge number of cases of dermatitis among voung individuals be-
cause of their tendency to wear loudly colared shiets

Fur Dermatitis- In fur dermatitis sensitinity may be caused by the pelt
self, or by chemicals used in dressmg, tanmng, and dyemg The dves and
mordants wluch are applied to the hair are the chuef sources of fur derma-
tiis The non hary side of the pelt 1s covered by a hning and therefore
does not affect the skin Dermatitis from furs 1s particularly apt to oceur
when the poorly applied dyes come off and dissolve in the skin secretions
In other words, thoroughness and care durning the processing of a fur, es-
pecially sufficient washmg, oudizing and drumming, will ard in the pre-
vention of this condition  Indeed considering the millions of people wear-
g dyed furs, the number of patients with fur dermatibis 1s very small

Medico Legal. In discussing the medico legal aspect in dermautis
from weanng apparel, many patients attcmpt to sue the manufacturer of
a garment for damage, blanung a dye for the eruption In the majonty of
these legal swts, the patient’s mdnadual sensitnaty to esther the matenal
or the chemical 1s responsible and 1t 1s casy to establish that the item 1
question 1s harmless to normal mmdnduals  If the clumant can prove that
the garment has been dyed by a faulty process or with chemicals not
common use, and that normal mdniduals hwe also been affected by it,
the manafacturer or merchant may be held responsible

Centrol of Dermatitis from Wearing Apparel Discarding a garment
which has been found responsible for a lesion usually presents no prob-
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lem It may not be easy howerer, to select a sutable coat, suit or dress
if the patient with chronic lesions suffers from multiple sensitivity to
varous dyes  Other complications anse 1f contact sensitivaty 1s associated
with atopic sensitinity m a person allergie to sifh, wool, cotton or nylon
Some of these patients can be rehieved by systematic desensitization with
extracts of these fabries An attempt at desensttization therapy agamst dyes
and other harmful chemicals would, of course, be dangerous It might be
possible to eliminate an ntating part of the garment by replacing 1t with
a non intating one

A coat may be relined, a nbbon around the head may be substituted
for a hair net, a black foundation garment can be replaced by one with a
harmless dye 1t 15 possible to use a white scarf made of cotton mstead
of a dycd one made of a more 1mtating fabric A white scarf also affords
protection to the neck from friction with the collar of a coat or blouse
A leather hatband can be cimmated or replaced by an undyed one made
of cloth On arms and other parts of the body, bandages may be used
temporanly A white shurt protects the body surface from contact with
rubber, dyes, silk, and other materials 1n corsets and undergarments If
the patient 1s sensitive to a black dye, all garments which are black and
brown should be avoided In fact, any article with bright colors should
be withheld from the skin because these patients are often sensive to
many dyes unrelated chemucally to each other Nylon stockings, socks, and
certam undergarments should be nnsed thoroughly 1n hot water before
they are worn, m order to remove the untating finsh

Dermatitss from Footwear

Footwear deserves specal attention m this discussion because 1t 1s the
chief source of dermatitis of the feet Some eruptions from footwear are
often mstakenly attnbuted to mfection espectally to epidermatophytosis

Causes Recent contributions by Underwood and Gaul® have shed
2 great deal of light on this subject Contrary to the general belief, derma
titis of footwear 15 not caused by mgredients of leather alone, but by a
wle vanety of synthetic materlals, especially leather dyes and adhesives
The number of these stems 1s said to reach mto thousands, they are present
n mnersoles, the inner leather linings, canvas, fabrikord, stockings, tennis
shoes, felt, and tape, others are constituents of dyes {brown, black, white,
and others), as well as polishes, metal and plastic tnmmmg and fur
bning of galoshes Table X presents a listing of metting agents as noted
by Underwood and Gaul in therr series of 160 cases

Predisposing Factors There are several reasons why the foot 1s such
a favonte site for the development of a dermatiis The thick epidermal
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TABLE \

MATFRIALS RESFONSIBLE FOR SHOE LEATHER DERMATITIS
{In 160 patients according to Underwood and Gaul #)

Number of Cases

i

Shoe Materlals Acting as
FPrimary
Irritants

Acting as
Senstszers

!

e e — 1
Fabnc and rubber toe box i
Felt and asphalt toe box I
|

f

o

Leather cemented toc box

Rubber brud

Black shoc polish

Leather insole (asphalt filler}
Leather insole ( plistic filler)
Leather msole (rubber filler)
Coated hning {paper cloth leather)
Conted heel pad

Rubbes haing

Fabnic msole (nibiber filler) ‘
Cemented haing tcloth letther) \
Sponge rubber (fillers arch padsi

Ruhber cement ) )
Rubber welt

Felt

3
B5mnun mommnos

_ |

61 |

8| omtnben 8 o

covenng of the soles 15 punctured by mnumerable sweat pores These
pores commumeate with the ntercellular lymph spaces of the eprdermus
and thus provide an entrance for volatile, fat, and water-soluble imitants
Sweating on the feet 1s practically continuous The persprration tends to
extract the chemicals from the shoes and the extracts soak mto the secre-
tion of the foot The mterdigital webs where the shin 1s thin and deh
cate 1s puticularly susceptible to irntation from these matenals Fne-
tion and rubbmg between the foot and shoe, as well as mternittent or
sustamed pressure, 1s practically continuous The daily duration of con-
tact amounts to from 12 to 16 hours In many mstances this contact per-
sists for months or even years Thus the exposure to the damaging agents
1s more protracted than in most other cases of dermatiis Edema flud
from the lesions gravitates into the most dependent portion of the foot
Thus further enhances the wntunacy of contact with offendung matertals and
favors the production of new lesions on sites not previously touched by
the agent Such mushaps as getting the shoes wet from ram or spilling
water on them further aggrasate the situation Besides the sensiizmg
effect by some of the chemicals mvolsed, there 1s an added toxic action from
certamn oily substances present in footwear This results in a temporary
paralysis of capillary blood vessels leading to a bnllant erythema of
the shin The lesions on the foot can also imtiate a dermatitss on the hands,
ether through direct contact with the offending footwear, or through
secondary contact from scratching the affected areas on the feet Some-
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times a shoe leather dermatitis 1s assoc1ited with lesions elsewhere 1f syn
thetic rubber in garter snaps elstic and adhesive plaster m contact with
other parts of the shin 1s the offender

Patterns  Most patterns of dermatitis on the foot are symmetrical
well delineated A common pattern of dermatitis from footwenr 1s local
1zed on the plantar surface of the instep This 1s caused by the padding
of arch supporters It can often be controlled by having this part of the
shoe covered by a layer of a waterproof material (oiled silk) The sites
of other lesions tre the top of the great and little toe where there 1s
pressure from the shoe where the tongue of the shoe has contact with the
foot where straps cross the ankles There are lesions encircling the lateral
portions of the foot where loafers” or sandals arc n contact with the
skin If the eruption reaches up to the lower third of the leg the dyes
of socks oils cement and other chemicals should be suspected

Differentintion from Epidermophytosis  Cpidermophytosis on the feet
can be distingmished from 1 contact dermatitis because 1t always starts
between the toes and the shin remuns most irntated m these spaces The
macerated scales and fissures with their charactenstic odors are diagnestic
of epidermophytosis Drug eruptions on the other hand such as those from
barbiturates are usually localized on the plantar surface of the feet

Goodman and Sulzherger ™ established the following cnitena for dif
ferenn:mng a shoe leather dermatitis from epidermatophytosis 1) In
shoe leather dermatitis there 1s usually little or no myolvement of the
mterdigital spaces 2) The opposing lateral surfices between the toes
are usually not involved 8) The mvolvement on the tops of the toes
Patticularly on the great toes 1s charactenstic of shoe leather dermititis
4) The maximal eruption occurs at the sites of maximum pressure or fric
tion 5) The lesions of shoe leather dermititis are tsunlly well demarcated
at the margins of the shoes 6) Previous treatment for 2 dermatophytosns
had been unsatisfactory  7) Itching 15 more severe than 1n an uncomph
cated dermatophytosis

In shoe leather dermatitss two layers of wax paper placed mnside of the
shoes are often adequate to prevent contict of the shin with the sensitizing
maternal  Should this not be the case the mside of the shoe may be lined
with olled silk  If neither one of these measures prove satisfactory the
shoes may have to be abndoned

Dermatitss from Adhesiie Tape

Dermatitis from adhesne tape can easily be diagnosed beenuse of the
p demarcation of the Jesions and because of the lustor, gnen to us
the patient that tape had been applted in the affected area Sometimes

shg

by
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the question anses as to whether an eruption 1s due to true sensitnvity
or whether 1t resulted from mechameal irritation, maceration, and bactersal
mfection

Gaul and Underwaod * found that a more-or-less pronounced smita-
tion occurs 1 practically all pitients who apply adheswe tape They
observed only six sesere cases of dermatitis among 763 mdividuals who
had been exposed purposely to over 5,000 applications of two or three
brands of adhesne tape The six cases presented pustular cczematization
under the tape with surrounding flare reactions In onc imdnaidual the
entire arm was myvolved, and other areas of the skin previously exposed to
adhesne tape had flared up simultancously It 1s of interest that all six
cases ocenrred 1 muddle aged women Among older induiduals the shin
was less susceptible ot and humid weather enhances the ineidence of
rritation

True dermatitis can be distinguished from an eruption due to mechan-
scal trauma by the fact that it shows a tendency to eviohate, while the
traumatic lesions heal by primary scabling The traumatic reaction 1s
brought about by pulling hair out of the shin when the tape 1s remorved
A dermatitis, on the other hand, shows an ery thema associated with macules
and papules It has the characteristic appearance of other contact lesions
For the first eruption an icubation period of five or more days 1s required,
second and third appheations produce the lesions within a peniod of 24
hours  Even before the tape 15 removed, a shght edema invohing the sur-
rounding shin area can often be seen and scratch marks are noted around
it Withm a few mmutes following the removal of the tape and exposure
of the skin to air, erythema appears around the hair follicles and edemn
pushes out of the follicles, gning the sk the appearance of a field of
shocked gran

According to Gaul and Underwood, rubber 1s the most important
source of dermatitis from adhesne plaster In addition, resins, gums, and
vartous kinds of pharmaceuticals and disinfectants may be present w the
tape The theory has been advanced that m eruptions from adhesne
tape the presence of bactena on the surface of the shin might play the
puncipal part Adhesne tapes have, therefore, been devised through
addition of fatty acids to alter the ph of the skin, and to decrease the
bactenal flora on the shin underneath the adhesive plaster Tlus procedure
has not been proven to be of value

As pointed out before, 1 the performance of patch tests, sensitnity to
adhesve tape must be taken 1nto account Very unpleasant wntations are
not uncommon, and true contact sensiization m subjects with other lesions
of dermatitis 15 undoubtedly found more often than indicated by the
observations of Gaul and Underw oo0d on normal subjects
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Occupational Dermatitis

Incidence and Causes: According to Schwartz, occupational derma
vary

toses affect about 1 per cent of all industrial Workers Approumately 20
per cent of these cases occur tn metal and machinery workers Domestic
help and workers n the food industry constitute the next largest group
Schwartz considers the following items the principal causes of occupa-
tional dermatstis petroleum oils and greases, alkals (including cement
and concrete), solvents, chromic acid and salts, metals and metal plating,
dyes, plants, rubber and its compounds, pants and yarmshes, and syn
thetic resins

Skin Jrritation and Contact Sensitization: In esaluating a case of 1n
dustnial dermatitis, we must again carefully distingmish between the irn-
tant and the sensitizing action of the responsible agent Only about 20%
of the cases of occupational dermatitis are said to be due to true sensitiza
tion, the remamder to primary intants (Weinberger ™)  Substances con-
speuous for their caustic or mmtating effect on the shin are strong acds,
alkabs, metallic salts, and certamn solvents especially those of low boilng
range In addition, there are shin eruptions in industry whrch do not come
under the heading of dermatitis such as ulceration from chromie acd,
or acnierform erupttons from mineral ol or bromdes, 1odides and chlon-
nated compounds Mechamical agents can produce calluses, cuts, and
abrasions, which may become chronic through subsequent mfection with
bactena and fungt Burns caused by electniaity, radum, Roentgen ray,
and permio from cold are other conditions which must be differentiated
from contact dermatitis

Predisposing Factors: Any of these lesions may become predisposing
factors n the development of contact sensitwity Lack of cleanlness,
excessive perspiration, continucd exposure to water and to hot and cold
temperature may further e¢nhance the susceptibihity of an mdividual to
contact dermatitis Pattent’s with rmngworm infection are beheved to be
more inclined to deselop mdustnal dermatitis Some industrial lesions have
been linked w.th a decrease n the resistance of the shin to alkalss, especially
© soaps ¥ a soap dermatutis develops, 1t may occasionally form the basis
for secondary contact sensitization from other sources

Diagnosis: The lesions may be acute and of comparatively short dur-
ation due to a single exposure, or they may show the charactenstic fea-
tures of a chromc process with thickening of the skin, scaling, and crust-
mg In our effort to determune whether or not a dermatihis 1s of industrral
ongm, we must realize that the onset of the eruption does not always corre-
late with the begmning of work, with a change to a new type of work, or
with new working habits The Iesion may develop so gradually as to go
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entircly unnoticed  For mstance, a punter my have becn working with
turpentme for weeks and months before he gradually develops a dermabtis
from it
With some chamicals 2 highly confusing situation prevails  the erup-
tion does not start at the area in contact wath the object, but appears as
noted m dermatitis from fingernul polish, with vague itching in the eyehds
or on the wnsts, gradually mereasing to a severe eruption Therefore, 2
very carcful and exact deseription of the pitient's working tools, of the
mdniduals actions at work, his working habits, and Iis working clothes,
15 required for establishung a solution to the problem  In the majonty of
lestons of mdustrial dermatitis there are charactenstic patterns which
suggest the object causing them
A careful exploration of the articles handled 1s necessary For -
stance, m dermatitis of agar makers, not the tobacco, but the msecticrde
sprayed on the growng tobacco or the paste employed on the wrapper
may be responsible for the lesion Tevtile workers may suffer from an o1l
employed on the wool or yamn, not the fabric 1tself  Among bahers, not
the yeast or dough, but a rehitnely wsigmficant ingredient, cinnamon,
causes severe lesions
Esaluation of a Dermatiis as an Industrial Lesion In evaluating
whether or not 2 dermatitis 15 on an industrial basis we are easily subject
to errors mn judgment The fact that a person 1s continuously exposed at
work to a lughly actine sensttizer does not ehmunate the possibility that
fingernatl polish bhair dye, or cold creams, 1¢, matenals wlhich have no
beaning on the patients occupition, may be the actual source Con-
versely, when fungt and other micro orgamisms are detected in smears
or cultures from an affected area, we may not necessanly be dealing with
a pnmary infectious dermatitis or a mycosis of the shin The lesions may
represent a dermatitis from an industrial source upon which a secondary
mfection had become superimposed T'urther confusion may arise when
multiple sensitnaty ewusts and posttise pitch tests are obtamned to sub
stances other than those winch the patient has contact at work This may
make us mclined to rule out the occupational causes Vice versa, the occu-
patonal agent causing the lesion myy, under certain ciccumstances (page
24), give a negitnne patch test, thus obscuning the situation further Good
judgment and experience 1s required m properly mterpreting the climeal
observations
To complicate matters further, there 1s frequently a defmte mteraction
of mdustral causes with non mdustrial ones due to the fact that either
one may make the shin more susceptible to the other For mstance, a der-
matiis may be brought on by a fungous mfection on hands or feet — a non-~
industral source — thus predisposing to subsequent sensitizations  Con-
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versely a pre ewsting fungous nfection mav become tctnated by n
eruption elsewhere on the shin due to the contact

Prerention of Industrinl Dermatstis  Pre mployment Lxanunation
Examination of prospective employees 15 now carried out m most plants
where workers are exposed to harmful chemicals Thorough mestigation
far evidence of other allergic manifestations and for 2 lustory of previous
contact lestons ss essential The presence of 2 chrome simus disease of
vague abdonunal symptoms of frequent headaches may mdicate the
eustence of an allerge state Indwiduals presentmy llergic symptoms
should be rejected for jobs where oils synthetic dyes and other complex
organte compounds are handled

Some believe that the presence of 1 nngworm mfection between the
toes 33 one of the chief exciting frctors in industral dermatibis they adso
cate that special attention be given to it m pre employment exanunations
Patients with acne should be excluded from certam jobs Where dusts
and gases are prevalent 1t 15 safer to select an employee with 2 dry shan
persons with moist shins are better suited where hquid uritants are
employed In some plants prehmmnary patch tests are petformed for the
chemucals with which the workers will come iy contsct This hew
ever does not necessarily guarantee that the ndividual fathng to react
will not acquire sensitization after he 15 employed Indeed the patch
test aself may sensitze the shin and subsequent exposure to the tested
substance will bring out the lesion

Protectie Industrial Devces  Dxtreme cleanhiness of plant facilities as
well as of workers themselves and applications of pratectn ¢ creams or cov
&5 are other means of prevention Employmg swtable exhaust hoods
proper plant ventilation prompt repur of lealy equipment preventing
the accumulation of sensitizing dusts and ol films an foors work benches
pipes and machmery will contribute toward minionzing contacts with
imtating substances The worker should be provided with a dady change
of clean overalls and underclothes Other useful worhing clothes clude
undorms gloves aprons 1rmguards and sisors impregnable to the sensitiz
ing substances These protective stems should not contam rabber Instead
certamn synthetic resins of low sensitizing quality eg phofilm horoseal
vinilite are preferable They are less expensie non inflammable trans
Pasent and easy to clean Shower baths after work should be compulsory
Fmally educattonal effort regarding the potential danger of an occupation
15 often surprisingly successful as a wmeans of preventng occupational
dermatitis

Special attention should be gren to proper methods of hand cleansiog
Dermatitis from prolonged esposure to an alkahne cleanser or to soaps
can bhe prevented by mmersing the hands m a 1% to 8¢ solution of acetie
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acid, or m a weak solution of vinegar when the day’s work 1s fimished  As
hand cleansing agents, volatile sol ents should be elimnated in favor of less
harmful petroleum products of lugher boiing range In dermatitis due
to soaps, sulfonated oils, preferably vegetable oils, may be used instead
They act as shin cleansers because they emulsify dirt and grease on the
shin They do not defat the shin as 1s often falsely assumed

In patients worhmng with paunts and varmshes, the followng formula
1s particularly useful as a protective cover

Tvory soap flakes 748
Glycenin, chemically pure 2640
Sodium sihicate 2420
Tragacanth ozl
Ol of lemon 016
Water 4160

If 1t has been established that a dermatitis ts connected with the pa
tient’s occupation, the most adequate measure 15, of conrse, removing the
patient from the particular type of work

Dermatitis from Drugs

Dermatitis 15 only one of many manifestations of drug allergy No drug
1s free from sensitizing properties (Table XI), howeser, indindual drugs
vary considerably in their ability to sensitize the shin

Drug Eruptions other than Contact Dermatitis: Any allergic disease, as
well as practically every hnown dermatological lesion, may result from
sensitivity to drugs In addition to dermatitis, the following skin eruptions
can be the result of drug allergy erythemas simulating measles, scarlet
fever, erysipelas, or pmityniasss, fixed drug eruptions, erythema nodosum,
erythema multiforme, lichen ruber, various exfohative dermatoses, purpura,

m, nodular and pemphygord eruptions, and urticana

These dermatoses are charactenzed by their sudden appearance, by
their symmetnical and widespread distnibution, and by therr bright color
As a rule they ongmate following ingestion, mjection, or mhalation of the
drug, rather than from direet contact Some lestons are charactenstic of
the action of certamn drugs Iodides, bromides, and chloral produce acnet
form Jestons, and sometimes 1egetating grantlomas or ulcerations Bullous
eruptions ongmate from phenolphthalein, phenobarbital, sulfonamides,
1odides, qumine, the bromides, and the salicylates Keratotic eruptions on
the palms and the plantar surfaces of the fect are ty pical of arseme poison-
g Pigmentary changes are caused by silver nitrate, argyrol, and bismuth

Hemorrhagic lesions with formation of purpuric spots occur following 1n-
gestion of salicylates, quinme, antspynn and ergot
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TABLE XI
DRUGS WHICH ACT AS IRRITANTS AND SENSITIZERS ¢
Lootute Ephednane O of wintergreen
Armomta k {adrenalin} {methy] sabieylate)
Ammonium chlonde rirot Ol of amse
A\ms} nitrate ther Oleum tigls {croton od)
Anestheun thyl aleohol Qs root
atunony thyl ehionde Orthoform
pinal erae chionde bprom
ol Flay Paraldehyde
austol {thymol yodide) Formahn Pennyroyal
Amica Glacia) acetic and eroude of by drogen
tropme Glycenne henel {escharatie}
sertin Guaacol 33
alsarn of Peru Herom weree aead
armm salty Hevglresoretant (caprokol} Plocarpne
Belladonna 05cy Amine ‘odophy ffom
Beazone aeid Echinot (sulghopsted bita | Potasnum meresne iodele
Berizea men contans 30 per cent | Procame hydrachlonde
Renzal phur} yrogaliol
loodraad odine: wene sulphate
romane odides uebracho {aspdospermal)
utesin prerate odoform Resorom
bty odol Saligern
Camphos pecacuanha 5 alicyli acrd
C-m&hoxalcd chloral untper Sangwinana
Canthandes Larkspur Scarlet red
Capsicum Lobelia Sehuer mitrate
Chaslmoogra ol Lysol Sodium chlomde
Chloral hydrate enthol tovane
Chiorme Mercurochrome Strychnawe
Chioroform Mereury{ Merthiolate Stypticim {eotarnin chlonde}
Chrom um trioxide Metaphen Siphur
robin Methyi alcohe!l ansy
0! Methyl sabieylate artar emetic
Citnie and Morphme s
Cocame fustard Thymo! {thymoe actd)
aphthol Trchl e
Celckicum 1otine wrpendine
Copper sulphate e acd Trmirophenol
Creosote Nitroglycenne Uva ura
Croten il { Olewm tigli) Novocaine {procame} I sbumum
Delptumum avol Yohimbine
Digtalg Nupercame Zme sulphate

* Fum Schwantz and Talpan ®

Charaeterssties of Dermatitis from Drugs Contact dermatitis from

g5 15 the most common mamfestation of drug sensitnity  Patholegieally
and clinteally 1t constiutes a dermattis of the poison wy type, and 15 en
tirely independent of the pharmacological action of the causatine drug
As Landstemner ® showed, a pound antigen s responsible for the
es1on This consists of the drug hnked to protemn matenal which ongmated
 the system It usually appears upon resumption of a medication which
ad been m use before This parallels the development of other hands of
scquited sensitvity When drug allergy appears to be inhented, the
Prmary contact has probably taken place through the mother's mulk,
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through ttra uterine sensitization, or possibly through other antecedent
exposure

Once a drug sensitin ity s established, 1t can be aggravated by mgestion
of the drug, as well as through contact with it We have seen several indi-
viduals with contact dermatitis due to a salicyhe acid omtment with
marked aggrasation resulting from taling tablets of sodium acetylsahicy late,
1 one mstance, as hittle as one-half of a fise gram tablet resulted in gen-
erahization of the lesion This condition persisted for six wecks

In most drug sensitnvities, dermal or mtradermal tests cannot be relied
upon because the antigen 1s not the drug itself, but a combmation with
proten  However, in dermatitis from drugs, patch tests are as useful as m
lesions from other sources

History s Dermatitis from Drugs: In questionmng the patient about
drug allergy, 1t 15 necessany to specifically mention each suspected meds
cation smce some indnaduals are not aware that thew long tune habit
of taking a laxative, a headache tablet, or a vitamun capsule is the object of
our mquiry  Some drugs may be taken umntentionally, or without the
patients knowledge Thenolphthalem, for nstance, ts present in many
laxatives, in pink coloring of mouth washes, tooth pastes, 1ce cream, and
cake 1eings  Fresh fruits, vegetables, and tobacco may contan arsenic
applied to combat inscets The majonity of cases of dermatitis, however,
result from local applications of the drug

Fived Drug Eruptions  Special mention should be made of the “fixed”
dmg eruptions which constitute a form of dermatiis They consist of
sugle or multiple, round to oval pliques, often edematous and sharply
defined The lesion vanies greatly m size, 1t 1s of wine-red color at first,
later becoming slate bluish The eruptions are called “fixed” because on
re-ingestion of the drug, former sites, although completely healed, are re-
activated  Such recurrences may persist at the same site for many months,
and even for years The lesions were at first attributed exclusn ely to ant-
pynme, acetophenetidin, and phenophthalem  Now many other medications
are also d d responsible, espectally sulfa drugs, salicylates, and barbi
turates

Pruratus Ane

Prurstus Ani as a Symptom of other Pathology. Pruntus am 1s a symp
tom onginating from several different causes The first step m 1ts manage
ment, therefore, 15 an attempt to properly evaluate these causes This -
cludes a careful mspection of the anal area, wiuch m many instances
determmes the treatment

Rectal Pathol By pic and sigmord 101, WE
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can rule out such causes as chronic cryptis fissures, rectal prolapse and
penmneal tears all of which may gne nse to more or less mtense stehing
Hemonthoids vectal polyps nd fistulie are rarely responsible for pruntus
The fret that malignant neoplasms of the rectum eccasionally eliest pruntus
mahes 2t obhgatory that therough and repeated exammations are done
on each patient In most of the above named conditions a charactersstic
feature suggestnve of the rectal pathology exists namely a mucoid leak
This 15 associated with perssstent momisture and wrtation about the anus
Itehing about the anus 15 occastonally noted after an attack of durrhea
"This may produce a great amount of mucus and rmtation about the anus
which 15 accompanied by stehing Thos type of pruntus amt as well as the
one mduced by constipition 1s usually nuld and transitory  Varous degrees
of pruntus are noted durmg the healing pened following surgery This s
pasticularly true of the anal area has been shaved

Parastes  Parasitic infection especially pmnworms (Enterobuus § erm
culans) cause mntense iching of the anal area The white worms about
Y% wch large resemble a smnil piece of cotton thread They are recognized
by thew urigghing movements at the anus  If they are nat preseat on 1
pection or p p diagnostic enema with four ounces
of salne solution should be given After being retamed for a few nunutes
the flud 15 returned preferably into & black receptacle to mid 1 the recog
mtion of the whate worm The worms cannot always be detected at the
first attempt therefore this procedure may hate to be repeated from time
to hime

Among the other parasties causing severe stehung there 15 scabies with
s charactersstic Jemons and pediculosis pubus  Pedicuh are primantdy lo-
cated in the pubie region especially #f these parts are very hairy whence
they mugrate mto the anal arex The parasites and thesr ova can be recog
tuzed by the naled eye

Infechions wath Tung: We may note a centrally heabng wnng” m a
lesion which s well demarcated the margns are particularly clear on the
sides of the lesion This 15 suggestive of a montkn tuchophyton or an ept
dermophyton mfection A momba infection has 4 bright red succulent

P of syphilitic condylomata The more chrome le
s10ms are of a more brownish red color they are sealy and show a tendency
fo hehenification The fungus can be d rated by direct J:
ex of a shde some of the sk scrapings muived with
3 10% potassium hydroude solution  Montha spores are yeast ke round
highly refractile boches tending o grow m chams Trnchophyton appears as

anching  septate mterlacing filaments which are made up of double
contour cells  1f grown on Maltose Agar m temp of 25 to 30 de
grees momha forms round pasty cream eolored colomes within two to
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three days Epidermophyton grows m 10 to 20 days at room temperature
and produces powdery, grayish wlute, yellow or yellow green colonies
which vanv mn size and contours These fung: require sugar for thewr growth
The shin of diabetics 1s lugh mn sugar content and forms a favorable soil for
fungous growth (Wiener %) This explatns the relativcly high ineidence of
fungous wfection m this area  Every patient with pruntus ani should have
an exammation of urnine and blood for sugar

Infectious Dermatitis:  Excessive moisture in the anal area predisposes
to bacteral infection as well Patients with excess weight, laborers engaged
n heavy work or peaple 1n a habit of weanng woolen clothing may manfest
this conditton In most of these indnrduals, vanous pyogeme bactena,
especially hemolytic streptococer, can be demonstrated by bacteniologieal
studies The charactenstic browmish and pustular appearance of a prmary
staphy lococcus nfection as deseribed on page 34 1s not uncommon  Itch
ing m these lesions s less intense, pam and sorepess much more pro-
nounced Stokes '™ pointed out that ordinanly harmless orgamsms may
become pathogenic for these patients It 1s useful to take coltures and
smears for bacterra routinely m all cases of pruntus am since mfection 1s
Lable to be an important sccondary factor 1 pruntus an: of any etiology

Other Causes of Pruritus  Psoniasis oceurs accasionally about the anus
and permeum The lesions are very chrome, sharply demarcated, bright
red and glittering they are very ttehy and often pamful, they are associated
with other lesions charactenstic of psonasis on the estcnsor surface of
elbows, knees and on the scalp

If the lesion extends mto the vagma, it may be due to vaginal discharge,
a trichomonas mfection or some endocrine pathology In pruntus of endo-
crine ctiology, there 1s usually an aggravation before or duning the menses
Pruntus am has been described m people with sedentary halnts It 1s
presumably caused by congestion m the anal area

Whateser the cause, 1t should be emphasized that careful mnspection
of the lesion, supplemented by anoscopic and sigmoidoscopic exammna-
tion and by a few laboratory procedures which can be carrred out m
office practice are sufficient for establishing the diagnosis (Table XII)

Pruridus dne Proper

Having ruled out the above possibilities, we are probably dealing with
pruntus ant of “obscure or rhwpathic” onigm This 15 the term usually
applied to any condition, the etiology of which 1s diffienlt to track down
Actually we are dealing with a contact dermatitis which may or may not be
associated with atopic sensitization and which 1s often complicated by
secondary bactenal or fungous mfection
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TABLE All
STEPS OF INVESTIGATING PRURITUS ANI
Tnspection ’rm other pathology

or parasites
for appearance and distrbution of leston
R and €

Biopsy and smeir
X ray of lower bowels to rule out malignancy
Diagnostic enema for pimworms
Swear for fungt and hactena
Culture for fung: and bacteria
Evanunation of unne and blood for sugar to rule out diabetes
Patch tests
Intradermal skin tests
Contact Aspect: The various causes of this contact lesion have already
been discussed on page 57 Among them, the following items should he
named hard rubber enemn nozzies, toilet paper, soaps, suppositories, oral
antibiotics, plant orls admumstered orally, and many drugs, especally
vhysies* Among foods, those which contam o1 and fat, nuts, or such pro
tewns as fish are to be considered as hikely contact agents There s no doubt
that aleohol 1s often responsible  Some consider coffee, others cocoa, a
common offender
Dermatitis about the anus differs from thit m other parts of the bodv
i three respects
a The continuous contammation of an area of dermatitis with fecal
matenal through bowel movement and through fecal stanmng from rectal
fatul h: the ch for additional irntation from sources
present m the feces The spht products of foods, certain enzymes present
m the feces, whole food particles, fatty acids, drugs and dyes contaned
w foods should be considered here Furthermore, bactena and fungt
Present 1n feces make for constant contammnation of the lesions
b The ano rectal region contams an extensive system of sweat glands
which are a part of the sexual glandular system They are responstve to
emotion and especially to sexual tension The sweat thus produced 1s high
W protesn and carbohydrates, thus again favorng sccondary nfection
Excessive mosture anduces solution of many otherwise harmless agents
n contact with this area such as dyes of garments They thus act as sec-
ondary contact agents
¢ For some reason, perhaps because of its abundant nerve supply
and the delicacy of the shm, itehing in this aret 1s much more severe than
m dermatitis elsewhere mn the system This entals greater mechamical
ntation through scratching  Additional contact sensitization from agents
—

* Uhave tecently yeen severl cases of contact dermatitts about the rectum feom oxal
use of antihistacunics
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carnied on the fingers ensues, espeenlly from nail polsh and cigarctte
stains

The patient and deed the physician are desperate for new remedics
for relicf They are willing to try any medication that 1s offered to them
Unfortunately, many of these matenals are great sensitizers, especially
certan disinfectants, and such pun reheving drugs as the common local
anesthetics and the antilustaminies They tend to overtax the resistance
of an already delicate shin to the breaking pomt m such a manner that
surgical measures rem-amn the last hope to the victim

In addition, systemic symptoms such as fatigue, msommia, anxcty and
nervous tenston constitute a new problem The patient develops a fivation
on Ius alment and any nervous upset occurning an lus daily routine 1s re-
flected 1n aggravation of his anal itch This may indecd become so pro-
nounced that 1t dommates the whole chinical prcture It 1s an unfortunate
mustake to consider the breakdown of the patient’s nenvous stabuhty the
cause rather than the effect of the anal disease Thus the victums are held
responsible for therr ailment and referred to a psychiatnst

In this situation, the shin about the anus 1s tluckened and somewhat
whitened, it may be dry or moist, there are multiple cracks radiating from
the anus and exconations duc to scratching with a more or less marked
local edema Histologically, the lesions are m every respect, wdentical
with those of a chronie contact dermatitis in other parts of the body com-
plicated by secondary factors

Atopic Aspect: If the patient has an allergic background, 1 ¢, if either
lus family lustory or the patient humself reveals an allergic history, we
must gne additional attention to ingested foods, to nhaled antigens or
to ingested drugs to which sensitivity custs  From personal obsenation n
such cases with an allergic background, there 1s no doubt that pruntus ani
can ongmnate solely from eating food to which the patient 1s sensitne
Every hind of food and every constituent of food, regardless of whether it
1s protem, sugar or fat must be considered Sensitiaty to alcohol probably
plays an mmportant role  Since there 1s always contact of undigested food
particles or their spht products with the skin lesions dunng defecation,
a contact type of mmntation of the pruntic area 1s difficult to rule out
If the shin lesion 1s produced or aggravated by an inhalant, the antigen
1s carried to the “shock organ” (n this case the penanal region) through
the bloodstream after 1t has entered the system through the mucous mem-
branes of the nose, sinuses, or through the aheolar stomata One of my
patients with prunitus am who had improved considerably by eltmnation
of a large number of foods to w hich he had reacted on mtradermal shin
testing, suffered a very severe setback following inhalation of horsehair I
ohserved a similar case m which whalation of thrashing dust mduced a
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flare up of the lesion A patent sensitnve to chichen feathers becamne worse
darly upon rebinng The pruntus was completely controlled by corenng the
feather pitlow with a plastic cover, mtradermal skin tests had revealed,
among other positnve tests, a three plus reaction to clucken feathers Sea-
sonal aggravation of pruntus am i allergse ndiiduals durmg 2 polien
season 15 not uncommon

As to sensitnvity to drags, 1 encountered a case of pruntus am from a
lasative contawng psyHuum, which s the seed of Englsh Plantam, a com
mon hayfever plant This patient gave a strong positive stradermal re-
achon to Enghsh Plantamn  Among other medications, lavatnes contam
g phenolphthalem are smd to be sources of pruntus am In patients
sensitive to salicyhe aad, sahieylates talen orally may greatly aggraiate
the condion Terramyan, aureoroyen, chloromycetn and neomycm fre-
quently mduce a prurtus of long duration, whereas an existing prorus
of mfectious ongin may clear up promptly from these agents

Regarding atopic sensitvaty m pruritus am, the followmg pomts should
be re emphasized

2 In a hrsted number of patients with pruntus ant who are allergic,
foods, mhalants and drugs can be the principal causative agents

b These agents can be detected by takng a careful history, by tnal
food elimnation and by careful \ntradermal shin testing, the last bewmng,
m my expenence, the most reliable method

¢ Contact with fecal matter usually aggravates atopic fesions about
the anus This may be due to sensitnty to ressdual food particles which
ave ehimmated with the feces, to mech wmeal wntation from roughage o
:he feces, to chemical mrtation of such ‘smtating” foods as mustard,

dish, or to the p of bacteria in the feces

Treatment of Prurius Ama

In view of the vanety of causes of prurtus any, the treatment must
be diwvided mto two parts Furst, ehmmnation o eorrection of the under
Iymg dusease of which prontus is a symptom Second, measures for the
control or rehef of pruntus am proper

Treatment of Underlying Discase. The majonty of conditions described
on pages 148 and 149, require the services of a proctelogst Infected crypts
st be draned, Bssures, rectal prolapse and Hstulae must recerve Appropr-
ate treatment, and hemorrhouds removed Where spstie constipation or dia-
sthea, or an “imitable colon” are responsible for stching, the medical treat-
ment customary for this condition should be carried out This may include
allerme management 1f 1t 15 based on food sensttnity

Bactenal and fungous fections of the anus may be treated with
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1 to 85 gentiin violet solution or with Castellam carbolfuchsin pant di
luted 1 2 or 1.8 Desenex powder (undeeylente acid) 1s effectnve, espeenihy
of there 15 much maisture  Extreme cleanhiness 1s mdicated and great care
should be taken to heep the areas dry.

It 15 not possible to go into detar] about the treatment of mtestinal pira-
sites  Reetal lnvage with hypertome salt solution and alummum subace-
ate, oral adminstration of enteric coated capsules of gentian violet, such
time-honored worm medicines as Santonin (2 grs ) followed by calomel
(1 gr) combned with careful washing of fingers and clothes to prevent

foction, are r ded by Gabriel ™

Treatment of Pruritus Ani Proper: For the “mtractable” type of pro-
ritus, a definste routine should be followed Thisincludes a Extreme care
m removing all traces of fecal matter b Prevention of contact wath the
primary cause as well as any other substances wlich are hable to be scc-
ondary untants ¢ The routme local measures outhined elsewhere, for
treatment of dermatitis d General measures ¢ Finally, some consider-
atton must be given to the value of mjections of long lasting anesthetics
and undercutting operations

Cleanliness A large number of cases of mtractable pruntus am can
be completely relieved by meticulous cleanliness At no time should the
shghtest trace of fecal matter remain i the anal area This reduces the
chances of contamimation of the Jesions with bactera and fung and of
prolonged contact with the many mitating matenals present in the feces

Paradovically, the two most habrtual aids in mamtaiming cleanhmess 1n
this area, soaps and totlet tissue should be stnctly avoided Sulfites and
other constituents of tissue paper, as well as trritation from the friction of
the paper on the sensitine area, aggravate the lesions If soaps are used,
they accumulate i the anal folds during a bath or shower and m1y not
be thoroughly cleaned off Even contact of very short duration with soap
tends to mcrease the patient’s discomfort and produces extensne itching
for days

Instead, the anal area should be washed with clear tap water after
each bowel movement The shin should then be carefully dried with cotton
or a clean towel This procedure must be repeated duning the day on one
or two occasions 1n order to avoid accumulation of feces around the ree-
tum from flatus  Harry individuals may benefit from shasing the anal region
with a dry razor Some recommended the use of starch or other dusting
powders, but smee the former constitutes a good medium for growth of
fung, 1t should be avoided Dusting powders, no matter how carefully
selected, may be irntating and should, therefore, be used with discretion

Prevention of Irritating Factors: It has been brought out above how

a dermatibis 1n the genital area from poison 1vy may orgmate from scratch-
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mng or touching these portions with fingers which have been contaminated
with the saip of the plant Contact dermatitis from other sources es
pecrally from plants and drugs may be transmitted n the same manner
to the anal regron  Of greatest importance n this respect 1s fingernail polish
and fingernail pohsh remover, wiich, because of frequent seratching, are
common sources of sensitizition in the anal area They can esther be
the sole source or aggravate an ewsting Jesion  Another sigmficant causa
tve agent 15 tobacco stams on the fingers Nicotine, glycol tar, pynidine
arsenic ™* and other chemicals are thus transmutted to this region by the
fingers Even if there 1s no actual sensitization to these substances, the
seratching with tobacco stamned fingers always tends to imtate and aggra
vate pruntus am  Extreme cleanliness of hands and fingers, avordance of
smoking and fingernm! polish plays an important part 1n the treatment of
pruritus ang
Another source of aggravation concident with scratching are the dyes

of fabnes of clothes which are rubbed into the lesion by scratching the
area through the clothes Small fibers from men’s pants threads of women’s
garments or sanitary naphins adhere to the moist lesions Indeed we may
even encounter the stains of dyes from clothes whtch “run mto the perianal
arez under the mfluence of moisture, heat and the pressure from scratching
Whitc Iinen or cotton mesh underclothing and white pajamas are, therefore,
recommended Woolen clothing should be aveided since wool tends to
Imtate even the nonsensitive skin

Local Therapy As to topical therapy for prumtus ans, all measures
recommended for the treatment of other hinds of dermatitis are mdicated
Probably the most effective local medication 15 p per t
solution taken either as warm sitz baths (1 to 3 grain tablets m the bath
twb)* or as compresses (% gram to four quarts of water) Patients should
take at least one bath darly and additional ones at any time when the
ttching 15 very severe These baths may be altemated with colloidal baths
as desenibed on page 177 In severe cases we may resort to continuous wet
dressings wsth Burow's solution, 1 15 to 1 30 If the baths and compresses
are too drying and tend to fissure and imtate the shin, mild calamine
lotion with 13¢5 phenol or such Jubricants as ohve oil or castor oll may
be helpful In general, howeser, greases and omtments n this area should
be avoded as much as possible

In addition to baths and compresses only two major medications should
be used, namely a 1-3% solution of gentian violet every three to five
days for the control of secondary infection and a 15 silver mitrate solu-
:!lon for touching up the fissurcs which form when the lesions begin to
2D Up Many omtments especally those generally advertised for the

* For further detarls sec page 176
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relief of itchung, are hable to become secondary sensitizers and a cause
for protraction of the discase The same 1s true with regard to antibioties
and sulfa drugs which may occasionilly account for a cure if a pruntus
of Jong standing 1s of infectious ongin

General Measures By far the most important tash among general
measures 1s an effort to re-cstablish the patient's emotional balance which
1s under a contmuous stram because of the persistent stching  Releef of
fatigue and control of asomma desernve our utmost attention Vitamm B
may be employed n large doses, barbiturates and hromides may be indi-
cated However, proper counsel and encouragement are more essential
than cxtensive drug therapy We must assist the patient in the solution
of the many problems which anse in consequence to lus illness  In severe
cases, even a temporary change of the patient’s surroundings or hospital-
1zation may be mdcated

Institution of a proper regune of physical exercise 1s saxd to be of value
m obese persons At least 1t can distract their attention from the disease
In emaciated patients with a dnv skin, large doses of Vitamm A and hugh
fat diets have been recommended  Some beliese that mjections of vaceines
and of fungous extract assist n enhancing the patient's general condition
Others feel that a tnal with Cortone and ACTH s justified '™*

Surgical Procedures  Vanous surgical procedures have been practiced
m mtractable cases of pruntus am of unknown etiology They are
mentioned here even though their value 1s dubious and reliance upon them
1s wanmg They are, mjections of o1l soluble anesthetics and undercutting
operations which are designed to sever the nenve supply of the anal area
and thus elminate the stching  Stone ' ijected under local anesthesia,
2 to 4 mimms of absolute alcoho! through multiple punctures about % nch
apart Buie -* advocated 409 etliy] aleohol 1 amounts from 20 to 41 cc
subcutaneously around the anus  Others (Gabnel ™) employ such ol
soluble anesthetics as 30 to 85 cc of 5 per cent nupercaine m almond ol
These mjections usually control the itching for several wechs Howetver,
there 1s so much nsk of sloughmg, secondary infection and searning, that
few proctologsts resort to this method

The purpose of such operations as the one advocated by Ball™ s to
undercut the anal and penanal skin 10 order to section the sensory nene
distnbution and thus produce anesthesta This and sumlar procedures are
effective but for a short time m most instances  Swinton *** reserves these
radical procedures for extremely severe cases m which other measures hne
fuled Patients should be warned mn advance not to place complete re
Tiance on these surgrcal measures

X-ray treatment for the relief of pruntus an s being abandoned True,
when there 1s excessne sweating m the anal region relief m1y occasion
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ally be obtained by tlis means, Howeser, the sk of favoring the develop
ment of cancer in this area from x-ray treatment 1s too great

Pruritus Vulvae

Pruntus vulvae has been gnen much less attention n the hterature
than 1t deserves, considenng the disability and distress for which 1t can
be responsible, Its chnical importance 1s indicated by the fact that ac-
cording to Jeffcoate * 10 per cent of all gynecologieal patients plam of
some hind of itching around the vagna As m pruntus am, the success of
any therapeutic endeavor rests upon the proper apprassal of its etiology

Non-Allergic Causes: Non Gynecological Diseases: Various systemic
diseases (Table XIII) mamfest itching about the vulvae They are general-
zed urticana, uremia, jaundice, Vitamm A and B defictency, and lypmh
adenoma  Glycosuna and diabetes, play an mmportant part in the causation
of pruntus  Rectal diseases such as hemorrhords or fissures, rarely, if ever,
account for pruntus vulvac The same 15 true 1n cystitts, pyurir and other
wimary tract diseases m which a change of urmary acidity takes place
Eyven uninary mncontinence 1s nat considered to be a cause of pruritus vulvae
These urological conditions may lead to evcoration and soreness of the
vulvae, but rarely to true prurttus

TABLE XIII
THE INCIDENCE OI' VARIOUS CAUSES IN
254 CONSECUTIVE WOMEN WITi PRURITUS VULVAE
(Jeftcoate s * Table—Modificd)

Percentage
No of Cases {Excluding
Trichomonas)
Tnchomonas vagmitis »
onic cervicits, cervieal erosion, polypt 2 1810
Prolapse 2
Clycosuna, diabetes mellitus g 35
ungous mfection 5 i
Dr\?(lmncy states, namely {3) 2 1299
Jtamin B2 deficienc
Achloshydma T o8
cu17om and Iver (anemin ) 4
kin diseases not speeific to vulva
PouFionasts, mtertngo carcinoma ) 3 5%
05t menopausal vaginitis H 3%
P-"YC}NJEEHXC causes b ne
Leukoplzku, Rrawrosis Vulvae 3 FEN
diosynerasy’to chemicals g 35
Allergic states 3 35
Unborer 20 1299
154 100 00%

Do e add bon af thew percentages {36 383 approx matey my estimation of the wncidence of Contact
rmat s
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Other Dermatoses: We must rule out pruntus sulae as part of gen-
cral dermatoses  Scabies, Iichen planus, pedieulosis and especially pseriasis
gne nse to extensne stelumg * Much less severe s the atehing of hchen
sclerosus  (atrophicus), a very chronie condition, characterized by a
parchment-like, w ell demarcated eruption, laterally from the labia and the
anal mucosa These lestons aften become fissured and show blecding
points.

Pregnancy: Pruntus 1 a common feature 1 pregnancy. Since this 1s
onls a temporary condition, it 1s not as sigmficant <hingcally as are the other
causes It 1s generally assumed that the stehing of prunitus in pregnancy s
due to stasss i the vagmal regon

Trichomonas Infection. In perhaps the largest number of patients
(100 out of 251 cases m Table AIIT), pruptus in this area is due to tcho-
monas vagmabs In these infections, the wching 1s present mside as well
as outside of the wtrotus It 15 worse shortly after the menses It 1s
usually, but not always assoctated wath vagmal discharge The organism
can readily be demonstrated under the nucroscope

Tungous Infections. Nest in mportance are fungous infections m
the vagmal and mgumal area. especially infections with momla These
lestons are quite typical of thrush The vagmal mucosa 15 covered with a
thick, vellowish-whute membrane wlich sometimes appears i clumps hhe
those seen in cottage cheese When the membrane is w iped off, the vagimal
tissues are shightly swollen and edematous showmng a charactenistic dusks
blue to purple discoloration The laba are very tender to the touch and
are often accompamied by a vagimtis with a foul-smelling, creamy s
charge Lahoratory identification of the veast-hke orgamsm through smear
or culture is simple

Trichophyton mfections usually start from reddened Dblotchy areas on
the labia majora varying 1n sizes from 1 to 4 centimeters There may be
small fissures about the affected area The lesions may become very €©
tensive and may affect the mner aspect of the legs and the grom This
condition 15 often associated with athlete’s foot

Glycosuna or dubetes are frequently accompamed by fungous mfec-
tions since the lugh sugar content of the shin favors the growth of fung!

Cervical Pathology. Tt 1s doubtful whether or not cen seitis and other
uterine pathology per se can mduce prunitus vulvae When excessise 1tch-
ing is present 1t 1s usually due to a trich as mfection ted with
the utenne conditton smee the vagmal discharge forms a favorable sorl
for 1ts development The same 1s true i prurtus comcdent with prolapse
of the vagma In this latter condition, additional factors other than mnfec-

* For further el\borition on these conditions sec page 15
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ton account for an itching sensation such as congestion mechanieal 1mta
tion and exconations of the mucous membranes

Menopausal Pruntus  Pruntus m the clderly woman 1s a defimite disease
entity which differs from pruntus n early life by the fact that the external
gemtaln show evidence of atrophic processes and that specific mfections
are absent According to some imvestigators lack of estrogens 1s held re
sponsible for this condition Semle post menopausal pruritus 15 occasion
ally associated with 2 thin blood tinged vagmal discharge and with nu
merous superficial erosions on the vagmal wall The areas mvolved are con
fined to the parts which are wntated by the discharge namely the lower
halses of the labia and the permeum leaving the chitons free Itching 15
more mtense during the day than 1t might when the patient 1s m a hon
zontal position and the discharge does not gravitate through the vulva
Vagmal smears reveal that the epithell cells exhibit no cornification There
15 a moderate number of leukocytes This condition should not be con
fused with leukoplakia and kraurosis vulvae which also occur i elderly
patients

Deficiency Diseases Some have identified the presence of prurntus
with a lack of certain dietary constituents Vitamins A and B and 1ron are
mentioned A lack of hydrochlone acid m the gastrnie juce 15 frequently
observed 1n case> with prunitus  However 1t seems that these are mant
festations of other conditions rather than a primary deficiency disease
Achlothydna for instance 1s frequently noted m allergre diseases which
as shown below play an important role 1n pruntus vulvae Deficiency m
won and Vitamm B,, are encountered m anemi which sometimes causes
pruntus  As to Vitamin A deficiency the marked hyperkeratosis present
at the mvolved parts suggests a lack of this vitamun in the patients diet
and encourages the admumstration of large doses If there 15 however a
glossitis and cheilitis 1n a patient with pruritus vulvae a primary Vitamtn
deficiency may the basic source of the pruntus

Psychogenic Tactors Concerming the psychogeme aspect of prurntus
vulvae T wish to refer to the discussion on pruritus ani on page 152

Atopic Sensitivity  There are no adequate statistical studies on the ques
tion of how much atopic sensiti ity enters into the picture of pruntus vulvae
Considenng that about 10% of the normal population are sa:d tobe a]]crg:c
and that m an allergic patient previously yrntated lesions (“shock organs™)
are lable to flare up from mhalation and ngestion of antigens to which
sensitnity exists atopie sensitivity must be considered important as a pn
mary as well as a compheating factor Hailey ® states that 6675 of 520
consecutive cases of pruntus vulhac and am present 2 family historv of
allergy and 85% of his patients had had eczema In contrast with these
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figures, Hill ™ estimates that allergy 1s a causatne factor of pruntus
about 10%¢ of lus cases

Mjy own expenience indicates that the ineidence of allergy in pruntus
ulvae s considerable I have scen many allergic women who complained
of stehmg i the vagima and vuha following mngestion of certam foods
On several oceastons, mjections of antigeme extracts (¢ g, pollen, horse
serum), m excess of the patient’s tolerance cheited severe itelung m the
sulvae  Ingestion of drugs (aspnin} and mjections of peneallin not nfre-
quently give nse to pruntus vulvac

Contact Sensitwity. Incidence: T beheve that contact dermatitis is
by far the most important cause of pruntus vuliae If we elimmate from
Jeffcoate’s table ™ the cases m wlich trichomonas infection was responsible,
the mcidence of unknown and psychogeme” sources 1s 385¢. Upon com-
paring the frequency of contact dermatitis encountered elsewhere on the
body with the low madence (5¢¢ ) of dermatitis in the vulvar area, one can-
not help but conclude that the bulk of the “unknown and ps)chogcmc'
cases actuilly represents those of contact dermatitis To this number should
he added some labelled “achlorhydnia,” a common feature n allergic
sensitity and those of leuhoplahia and kraurosis vuhae which m all
probabihity (Wicner ™) represcuts the end result of a contact dermatitis in
the vulvar region

Predisposing Tactors The same factors which predispose to pruntus
am prevarl in pruntus vulvae They are, excessne perspiration and mois-
ture, abundance of mfectious material which 1s present in vagmal dis-
charge and, chemeal irmitation brought about by agents chmmated through
the urme

Causes The substances responsible for contact dermatiis in the vagn
reach the arca through different w ays

a Many are mtroduced nto the vagma through various modes of
vagmal hygiene They induce an rrritation mside of the vagmwa which 1s
more intense about the labia The hard rubber nozzle of a douche brg,
anticoncipients, disinfectant tablets, supy ies, rubber pessaries and
condoms are some of the responsible agents Absorbent materl con-
taming cellulose 1nserted wmto the vagma during the menses should be
constdered If the agent 1s flid, 1 ¢, solutions of phenol, merthiolate and
other disinfectants, 1t might spread down along both thighs, affecting par-
ticularly the approuimate surfaces of the upper thigh In rare mnstances,
wooden, plastic or lacquered articles may be mserted mto the vagmn for
masturbation  Sometimes we encounter sensttisity to medications which
are mserted, blown or douched mto the vagina to relieve a pruntus W Thich
was onigmally due to trichomonas or other sources Thus a contact senst-
tization can be superimposed upon a non allergic type of pruntus
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b Other items elicit symptoms ontside the vulva through direct ex
ternal contact The fabrnes and fimshing agents of panties and belts con
taming nylon, rayon, rubber and certain restns affect the area where these
garments come 1n contact with the skin These lesions do not extend inside
the vagina, they are confined to the major labia, the folds of the ingumnal
region and the mons pubss, affecting especially the skim where fniction
and perspiration prevail  An important offender 15 toilet tissue, especially
when 1t contains dyes Many women wipe themselves forward toward
the vagina after a bowel moyvement, thus the focus of a lesion from toilet
tissue 15 1n the penneal area Scented powders, deodorants, perfumes and
soaps induce writations in the inguinal folds The fimshing matenals present
on sanitary naphins may he the source of lesions on the vulsa with ad
ditional areas from friction on the thighs Severe and chronic pruritus not
mirequently ongmates following operations or chifdbirth from disinfec
tants employed pre operatinely on the skin The sharp demarcation of
these lesions and the typical history facihitate the recogmition of this
source

¢ Other agents are transmutted nduwrcctly to this area through the
fingers There 15 no predilective locahzation for this type of contact Finger
nal polish and polish remover as well as tobacco stams on fingers should
be given foremost consideration n this group In addition, practically any
other agent in contact with fingers may produce pruritus vulvae through
secondary contammation ¢ g, poison 1vy, nose and eye drops, hand creams
hawr seting flmds and therapeutic ointments applied elsewhere on the
body Mutchell 12 mentions the case of a veternarian whose wife de
veloped pruntus vulvae from tus hand cream which he applied at mght
to lus hands before retinng I have obsenved a patient with pruntus vulvae
with Tesions on the dorsal parts of the fingers from scratching an itchy arca
to which antihistamime ontment had been appliecd The patient was con
tact sensitive to antihistarmmnics

d Some contact imtants are transmutted through the unne and per-
haps through raginal discharge In this case, the focus of irritation 15
Iocalized 1 the postenor aspect of the vulva and m the upper parts of the
thighs, where unine and vaginal secretion run down, the region of the
clitoris remaining free Traces of sulfa drugs, phenolphthalein pemeillin
and certan dyes are elimmated through the unne

Letkoplahia and hraurosis * Some believe that two other conditions
of “unknown ongm” namely, feukoplaksa and hraurosis are a part of the
chimeal picture of contact dermatitis of the vulvae  According to Wiener *4
transitional phases between these three conditions are common and the same
— ¥

* The conception of these conditions s somewhat confused anthars dhiffer in their views
a3 ta whether or pot they constitute separate discase entities
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patient may suffer from all three at different times The disease starts after
the menopause with a subacute dermatitis confined to the mucous mem-
branes of vulva and penanal areas  Extra-gemtal lesions do not occur
ns they do in cases of Iichen sclerosus atrophicus  Sudden exacerbations
followed by regressions are common  Sccondary mfection 1s frequently
present  Some cases may improve m this stage, whereas others desvelop
mto the more chrome phise of kraurosis charactenzed by leathery ngid
shin with multiple fissures, of blush white appearance, dry and depig-
mented  Gradually the hair, the Jabia munora and the clitors disappear
and complete atrophy of the vulva develops In all these stages, intense
iching 1s present and leukoplabia, fe, discrete white plaques with a
furrowed surface, can be found m almost every nstance Tlis condition
may lead to cancerous degeneration There are, or course, many patients
m whom the dermatitis rctains ats ongmal appearance and the above de-
serthed sccondary changes do not develop

Treatment. In pruntus suhae, the same therapeutic principles should
be emploved as those outlined for pruntus am on page 153 They are
particular obsersation of meticulous cleanhness, the use of sitz bhaths
m weah potassum permanganate solution, and compresses with cooling
lotions 1f the Iesions are acutely trntated The patient should strictly avoud
wrntatmg soaps and omtments and be aware of drgs to which sensitivaty
usts or might develop duning the course of treatment

In some women, the douche stself can be the sole cause of vagiml
discharge and subsequent untation It 1s stated {LaVake ') that douches
disturb the normal chenustry of the vagmna, the balance of the normal
protectnne flora and wash out the Iubricating protective mucus Plun tap
water without soap should be employed frequently for cleansing the area
and particular care should be taken to have the shin dned gently after
each bath

Oral admimstration of hydrochloric acid, Vitamm A and Vitamin B,
have been rccommended as supportive measures

Certam procedures for control of pruntus vulae, such as undereut-
tng operations, tattooing the shin of the vulvac with mercury salts and -
Jections of ol soluble local anesthetics may be resorted to 1f other modes
of therapy have faled However, the patient should be made to realize
that these measures do not counteract the ongnal cause of the disease
X-ray treatment, as purely ameliorating therapy has been abandoned by
most chnicans ®

© Ballentine recommends peniodic drying of the vulva by means of an air current three
or four times daily The patient 15 to he on a bed, an electnic fan s placed on a table near the
bed and directed toward the vulva The patient 15 mstructed to separate the labia as much 2%
possible This treatment 15 employed for Sfteen to thity minutes ™
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If pruntus 15 due to causes other than contact allergy, control of the
wnderlying causes 15 necessanly the foremost consideration

For Tnich f Comnell * rec ds the following rou
tne The patient 15 structed to mnsert one Devegan® tablet mghtly on
retirmg and to report for office treatment the first, third and £fth day after
the onset of menses for four consecutn e pentods At tis time, the vagina
1s cleansed of blood and three Devegan tablets are mserted hugh m the
vagmal vault After the menstrual penod, the patient resumes the mghtly
use of the tablets No douches are used One weeh followmng the fourth
menstruation, the \agma\ secretion 1s examined for trichomonas 1 nega
e, a final check of this examimation 15 made one weck after the follow-
ing menstruation

For fungous mfections, 5 to 3¢ gemtan violet or Castellam carbol
fuchsm may be used Trichophyton mfections respond well to undecylenic
2erd (Desenex Powder) and Caprylic acid (Naprylate) Davids and
Kurtm® employ a 15% sodiam propionate omtment to the vagini and
penanal skin two to three times dauly They also use 5% of a sodwm pro-
pionate solution 1 douches, or vaginal suppositories contamming 10%
sodiim propionate m cocoa butter For momha mfections, tampons soaled
m 2 drams of sodmm borate dissolved n one ounce of glycenn may be
giaccd Tugh m the vagmal vault These treatments are given every fourth

Y

For post-menopausal pruntus, Cinberg ?* follows a routine which en
deavors to have the affected area constantly covered with a thuck coat-
mg of a bland owntment and thus eliminate all possible 1mtation to these
parts A cream consisting of petrolatum alba with 20% starch and 309
ane oude is hept on the vulva for 2 mimmum of three weeks It 1s covered
with squares of gauze to protect the patient’'s clothing  As the salve wears
off, more 15 added The patient may bathe as often as she desires but she
S 1ot to attempt to clean off the salve After her bath, she teplaces the
owtment which 15 washed away In addition, Cumberg employs andro
gens for the purpose of stimulating the sebaceous glands, wducing ol
ness of the skin and hair and enhancing vascularization of the skim 2 mg
of testosterone propionate are added to 1 gr of omtment { Others prefer
local treatment with estradiol | cream Of supp 1€ 4
2000 units of estrogen mghtly for ten days to two weeks Estrogentc
therapy should mot be camed on for a prolonged time because of the

anger of inducing cancer 1 a condition which 1s considered pre-cancerous
n atself
\hﬁ advanced cases of Kraurosts, vulsectomy may be the only effec-
*Acetarsone with bone acd and hydrolyzed carbohydrates
VPerandren Gintment — Giba
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tsve treatment The indications for this type of surgery should be carefully
werghed since ill-aduised surgery may be harmful in many respects

Psychosomatic Aspect of Contact Dermatitis

In recent years there has been an mereasing tendency to attnhute
certam cases of contact dermatitis to psychiosomatic causes  Much liter-
ature has accumulated on this subject In my own practice, a very Jarge
percentage of patients state that they had becn told by therr physicians
that their shin disease 15 caused by “nervousness™ Significantly, those m
which the causcs are most obscure are the ones who present tins infor-
mation most frequenth This 15 in Iine with our expertence i other aller-
gic diseases, and imdced, with any other chironic illness m which the causes
are difficult to detcrmine

It 1s gencvally acknowledged that nearly every so-called “normal” per
son exlubits some psychasomatic traits - Morcoser, o ery famuly and every
mdmdual faces problems” duly which nught gine nise to, or aggravate,
a tendeney to psychosomatic mamfestations It 1s, therefore, not surpns-
mg that a psychoan ytseal approach i dermatitss will brng out some
features 1n every patient’s make-up which may tend to classify lim as a
psychosomatic mdinidual

Furthermore, n a patient afficted with dermatitis, any nenvous upset
wvanably mcreases Jus subjective mamifestations, especially is tendency
to atching Smee both the patient’s farmly and hs physician are Jikely 1o
sense this, they may be lead to the mrstaken conclusion that lus skin
lesion ongates from a psychosomatic imbnlance We may even abandon
our search for causative agents and nstead refer the patient to a psycho-
analyst I have seen several pitients m whom tlis approach had farled
and who thus lost confidence in any medical treatment They resorted to
charlatans or harmful patent medications

Even though a contact dermatifis 1s always due to contact with &
sensiizing agent, we can certamly not entirely distegard the fact that
psychosomatic aggrayation does oceastonally enter mnto the climical picture
Tius, howeser, 1s not sufficient reason to have the patient subjected to
expensie and unneeessary psychotherapeutic procedures because we hne
been tmable to detect the cause The financral obligations resulting from
chronic wflness, the fear of permanent mutilation of the body through the
prospect of permanence of the lesions, the unfasorable comments by
friends and neighbors concermng any skin disease which lay persons mvy
dentify with Tack of cleanliness, the possibility of the interruption of 2
happy home Itfe because of the lesions, the difficulty of obtammg a propet

job because of the dermatitss, certam fears and “don’ts” which have been
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unjustly imposed upon these patients, the constant and severe stching with
its sequela, lack of sleep, and finally the physians’ statements that this 15
all *caused by nerves” are ample reasons to unsettle any normal person’s
mental outlook and to enhance Ius worrtes and concerns The physicran
can do a great service to his patient by aduising him properly on these
questions and by allaying hus fears



X
Thearapy

The MAJOR STEPS 1n the treitment of contact dermatitis are the following
1) Ehmmation of the Cwsatne Agents and 2) Speaific desensitization
whenever possible and 3) Relicf of custing symptoms

Llumenatun of the Cansatne Agents

In disctssing the (himinition of the offending ngents we shall first
consider general ehminative measures and then deal wath control of specril
sittions

General Mecasures  Avordance of the Primary Causc  Once an agent
has been determined to be the cause of 4 lesion sts wordance m the ma
jority of cases does not present much of 2 problem 1herc are however
mstances n which difficulties may anse  Some patients have always sus
pected foods md aaids as the source of therr trouble they are not
esily convinced that wn item s harmless s 1 zipper or a hair pm could
possibly be the source of 1ll their troubles Others ful to cooperate when
we are unable to obtun A positn e patch test even though other cvidence
m1kes us certun of the cause Somie refuse to abandon certam rticles or
to set aside 1 hobby  Sull others hesitate to wear cumbersome protectne
apphances for the preyention of contet with 1 suspected agent

Even when the patient gines us his fullest cooperttion 1t m1y be ex
tremely difficult to nwoid m agent completely There are many occupa
tions such s the ol industry m wlich protective covermgs of the shin
15 outhned below are madequate In this cise the contemplition of 8
change of occupation remamns the only alternatne Renl hardships may
thus anse especially if the patient has armved at Ius present level of earn
g through many years of truming and effort

Avordance of Indirect Contact Sometimes 1 patient 1s convinced that
he has thoroughly eliminated an agent and yet unbeknown to lhim lus skin
continues to be exposed to 1t constntly through mndirect contact It has
Dbeen shown (page 196) that the s1p of poson ny adheres to such articles
as garden utensils phythings pets etc - omtment may contammnate

[166]
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clothing 1ind cause development of a dermatitis 1n a person handlmg the
contrmmated clothes 1 a cleanng establishment Attention should also
be given to avording other articles contaming the same chemscal writant
as that contaned in the onginal source In mickel dermatitis from a wrist
watch for nstince the onginal site on the wrist may flare up when items
such as a zipper garter clisp eye glass frume or 2 metal button all of
which contain mickel touch the shin elsewhere

Sccondary Contact Agents Another important therapeutic consider
aton 15 the avoidance of agents which mught induce development of
maltiple sensitnaty Al focal medications should be regarded as potential
sensitizers until they are proven mnocuous If 2 medication 15 mterrupted
and resumed after two or three weeks particular caution should be ob
served as this 15 the cnitical time mterval favoring the development of new
sensiizations  In dermatitis of the eyes the elimination of all soothing
ophthalmic medicaiments may become a great hardship to the patient A
Tist of drugs to which patients are particularly prone to become sensitive 15
presented in Table XIV

Avoidance of Contrsbuting Irntations Tmally we must elminate con
tnbuting factors which ate not necessanly sources of sensiization but which
are apt to induce mechanical chemical and thermic imtation These are
objects causing friction or callouses they may be articles of clothing which
tend to produce moisture and heat Wool for mnstance imtates the skin
of many normal idividuals not because they are sensitive to 1t but be
cause of the mechameal action of its fiber on the shin  Patients with a
dermatitis mvanably complam of aggravation of the affected area by
woolen articles A strong concentration of an otherwise harmless chemmenl
may do considerable harm and prevent healing of a lesion For example
4 saturated boric acid solution was the cause of constant nmtation mn a
patient with a dermatitis from eye drops When he changed the solution
to one properly diluted the lesions responded well

Most soaps are injurious 1 dermatitis mainly because they ruse the
PH of the skin  Even some of the mnon allergic superfatted sotps may
aggravate the lesions  Especnlly duning the acute phase of the eruption
s01ps should be strctly woirded A pitient cin take hus daly baths with
out soaps and cleanse his body sufficiently hy gently rubbing the skin
with a dry towel after the bath By domg so he will remove the dried
scabby secretions and other detritus adhenng to the skin which constitute
a fertile soil for bacteral and fungous growth Some patients protect the
lesions from water falscly ass uming that it 1s 1armiul to thar skin they
do not realize that 1t 1s the soap uscd when bathing which causes ther
discomfort

Protectie Covers for the Skin If the olject casing the dermatitis

/‘\
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cannot be chimmated, the next best thing to do s to either cover the affected
portion of the shin or the offcnding object  On the legs and arms, band-
ages or compresses protect the skin in two ways, by climmating contact
with the trrtant and by providing local medication  Parts of the body sur-
face can be covered with a sleeve mide of winte clath, 1f a coat or blouse
1s the cause White socks may be worn if the lesions are present on the
ankles In dermatitis from oils or other chemieal sources, hoots and aprons
may shield the affected areas They must be properly designed and ade-
quately ventilated  Lesions on the fingers due to a mosst substance can be
protected by a prece of white cloth, covered by a rubber finger cot 1f
a sohd agent causes dermtitis on the hands, wlute cotton gloyes may pro-
vide adequate protection They must be hept meticulously clean, and
changed frequently  If fluds or oils are responsible for dermatitis on the
hands, the patient, a housewafe for mstance, mght wear rubber gloves
hned with surgical kmtted cotton gloves for protection The mside linng

TABLE X1V

MEDICATIONS FREQUENTLY RESPONSIBLE I'OR i LARFUPS OR
PROLONGATION OF CONTACT DF RMATITIS
(From Schw stz and Tulipwn ™ [Modifed])
Tar and Dernates
Thenol and Cresols
Lihyl aminobenzoite
Tars decolonzed
1y droxy quinohine
Texy! m cresol
Resorcin
Butesinpicrate
\upercaine hydrochlonde

Metallic Compounds
“VMerthiolate”™
Ammoniited mercury
*Mercresin®
* Metaphene™
Phenylmercurie nitrate
Orthochloro-mercunphenol
Potassium merennic 1odide
Mercurochrome

Phenol Products
Niethyl sthicylte

Tanme Aad
Miscellxneous
Omtment bases

Antibrotics
Sulfa Drugs
Pepicarllin
Furacin
Anti Histamnic ointments
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prevents contact with the rubber to winch the skin 1s liable to become
sensitive

In dry lesions of imted size non allergic adhesne tape® may be tem
poranly emplojed This product 1s also helpful in preventing friction on
the neck with 2 coat or a dress collar These patches must be removed for
a few mimutes at lest once duly to ascertun that there 1s no maceration of
the skin around hair follicles and subsequent mfection undemeath the ad
hesive patch Collodion erther alone or 1 combination with medica
tons (tar) may occasionally serve i a sumilar fashion as a protective
covering for the shin This however 1s only feasible if the dermatitis 15
a non exudative state and 1s therefore not subject to too much irmtation

For prevention of occupational contact preparations have been advised
by Klauder® which create a coating on the shin They protect agamst
prolonged contact with o1l water soaps nd other chemicals When the
protective omntment 1s washed off after work whatever mntant 1s present
on the shin 1s removed simultaneously with the omtment Some of these
preparations are non greasy and adhere to the shin They are listed m
Table XV

Cotering or Replacing Causative Objects  In some objects the dam
agmg surfaces can be successfully covered or repliced by noen imtating
ones Eye glass frames contuming mckel for instance can be covered
by plastic covers 1f diate action 15 ind d temporary protection
can be secured by tapmg the frames with Scotch tape or adhesnve tape
A tollet seat can be replaced by one made of aluminum or covered with
special protective paper The pocket of 1 mans pants can be hned with o1l
cloth which wll shield the thigh from contact with the articles carried in 1t
Reys handles faucets knobs scissors or other tools can be covered
with tape or cloth if 1t 1s not possible to remove an irmtating varmsh or to
apply a coating of pamt which has proven harmless to the shm A
garter clasp a zipper or rubber parts of an undergarment wom directly
on the skin can be covered with cotton cloth When 1t 1s hot however and
these garments become sothed with perspration the intant chemeals
Penetrate such a protectve cloth and the articles in question may hue

to be discarded

Desensit ationt

Speaific desensitization agamst 1 damaging agent 15 possible for a
limited number of contact agents only namely those in which the excitant
agent 15 a fatty substance The mgredients of most others are harmful

*\fade by D he Lahoratories New Yok

| Some restrct th s term to tle an mal experiment and prefer the term “hyposens tiza
ton” in man
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chermenls, the extracts of which cannot be injected into the system  De-
sensitization agatnst plant oils, espcaially agunst poison ny, 1s practiced
most extensnely regardless of the fact that the scope of this treatment
should be limited as outhned below  On the other hand, injections with
oil extracts of pollens 1 seasonl dermatitis from ragweed, timothy, and
certain trees are very uscful if ad ed when ind 1 Some chme-
1ans employ the o1l of wool, of cotton sced, flxsced, and ol present 1n
house dust Extracts are mceted m mereasing doses simtlar to the routine

TABLE \V

TROTLCTINE OINTMENTS
(Suggested by Klauder™)

For prolonged «entact with ol

Zmc OCude 250
Raolin 250
White petrol tnm 500

Ps

Smeat thickly on skin of entire forcarm as base

for the following

Ethyl cellulose 50
Mishie 80
Castor ail 10
Acctone (Technical) 860

This solution 1s wpphed by means of a brush
It does and Jeaves a_vamish like film not casily
rubbed off which repels ol and water

Fcr prolonged contact with soipy w ter

White wix USP 100
Lanolin

Nerol A 12.5
Steane acid 20
Petrolatum 705

For prolonged contact with plun water
Whte wax UST 100
Lanolin 5
Sulfonated olnve ol 1000
(commercral 75%)
Petrolatum 750

Non greasy preparatsons that dry on shin and do not rub off
Nerol A 120
White wax USP

Anhydrous Lanolin

Cholesterol

Sodwm_ silicate commereial sol

Ammonium hydroude 107 sol

Water q s

Mastic NF

Myrth

I
19

cooo cooso

9
BEnd auae

Pyroghn

Castor ol

Acetone g s

Sul[analeg neatsfost o1l
Light mmeral o1l

25% aqueous solution of gelatin 1

S
SUn
coo
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n desensitization with atopre antigens These o1l extracts have also been
preserbed orally in gradually ncreasing amounts

Indications for Plant Oil Injections There 1s a great deal of con
troversy concerning the efficacy of poison 1vy mjections Many have been
disappomted with the results Indeed powson ny myections not infre
quently account for considerble aggravation and protraction of the course
of a dermatiis  In my experience this 1s not the fault of the treatment hut
the manner in which 1t s admmmstered  Its techmque has to be carefully
adapted to the particular stage of the lesions because m many mstances the
threshold of the aggrasating effect lies very close to that of its therapeutic
action Extreme caution good judgment and careful observation of the
sesults from each treatment are requisites without which no one should
undertake this therapy In cases of very acute dermatitis ¥ have tbandoned
mpections entirely In subacute ar chronte cases 1t 1s successful only if the
doses are carefully gauged

For prophylactic purposes mjections of plant oils are helpful only if
admmistered over an extended period of time The effort and expense m
solved does not wtways warrant their use iy when 1t 15 possibl
etther to avoid touchmg the plant or to eradicate it from a certamn area
We may be obliged to employ prophylactic desensiization 1 florists gar
deners farmers or 1n prtients who cannot forego their golf game or therr
hunting trp and the consequent contact with the plant

Tethnique  The aily excitant 15 extracted from the plant or pollen
by means of a fat solvent such as absolute alcohol or an alum precipitated
pyndm solution ® Subsequently the fat solvent 1s evaporated and the
residue contaming the oy exeitant diluted with erther sterile olne o1l
almond o1l or corn o1l 1n a concentration of 1% (See Appendmx IT)

Prophylactic Treatment As in other modes of desensihzation 1t 15
difficult to set up a standard technique since much depends on the md
vidual degree of sensitnaty on the method of preparnng the extract and
especrally on the patient s response to each treatment

Standardized Mecthods Before presenting my own expenence with
ndividudization of this treatment which I beheve 15 2 very satistactory
method I wish to review seseral dardized techniques d 1 for
various types of extract

When commercnl extracts are used 1t 1s suggested to admmster five
intra muscular mjections of 1 cc of the oly solution at intervals of five
to 10 days The series of injections should be completed before exposure
to the plant Shelnure 1** starts the treatment with smaller amounts and
mncreases the doses at two weck mtenals in the following manner

*The follow ng concerns are manufact rers of poson vy Ex’alr:pgm: ons  Abbatt Labars

tones Cutter Lab ol ster Ster 1 ot Labors,
Dohme Parke Day s and Co




Ehdad taiar 1 Uriiviallilds

Dose No Poison Ity Diute with Sterile Infect Amount of
I xtract ec Water to ce Mixture cc
1 01 20 1
2 01 10 1
7 01 4 1
4 ! 01 4 1
5 | 1 1 1

Tor doses 6 to 10 the same dilution and amount as dose 515 given
If an alcoholie extract 15 used it 1s recommended that the material
be diluted to 1 100, 1150 1 130, and 1 10 and that 1 cc of each dilution
be administered once weekly  The precaution of diluting the extract s
taken beeause the alcoholie solntion causes considerable pun at the site
of injection
Spamn and Strauss " recommended the following doses for therr alum-
precipitated pyndin ny extract
01 cc of a 150 diution
04 cc of a 150 diduton
08 cc of a 150 dilution
02 cc of a 150 dilution
05 cc of 1150 dilution at seven to 10 day antervals

They claim that their extract 1s much less punful hut equally as effectne
as the others
liodualization of Tr t: Wiile standardization of prophylactic
mjections for poison 1vy may be entirely satisfactory, T feel that indivadual
1zation of the prophylactic injections according to the patient’s response
1s more effectne  Some require a more prolonged conrse and larger final
doses than usually recommended The degree of local reaction resulting
from the mjection serves as a gwde as to whether the doses should be
increased and the intersals betw ecn the treatments be shortened The mitial
dose 15 1o ¢c of the undiluted extract There should be a local swelling
and some mrntation at the site of myection  If this 15 not noticeable the
dose 1s icreased after 10 to 20 minutes by % to twice the previous amount
It may take from one to three days wntil tlis srntation subsides It 15 not
safe to administer the next dose before the swelling from the previous
one has completely disappeared
After the patient has reached a certam dose without 11l effect the m-
jection should be repeated once a week throughout the season durnng
which the patient 1s exposed to the plant The more tume allowed for
prophylactic desensitization and the more njections are guen, the more
effective the treatment
There are patients in whom the site of each 1njection becomes markedly
mifiltrated Withm five to seven days an eruption develops on the mjected
area which spreads considerably and develops mnto a localized lesion of
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dermatitis In these mdividuals another mjection will not only fail in 1ts
role as a prophylactic but will greatly accentuate the state of sensitiza
tion and elicit a dermatitis of considerable seventy and of long duration

Oral Desensitization  The method of desensitizing” a patient by ad
ministering o1l extract by mouth 1s reviewed here only 1n order to complete
the discusston on the subject I personally abandoned this method after
a short tnial pertod It 1s based on the use of oral vaccines as well as on
the expenience of farmers and other people who have ingested leaves or
berries of poison 1wy and claimed the prevention of an outbreak upon ex
posure to the plant Ambough engnnlly advocated admimstration of
an aleoholic tincture of poison vy He started with doses of 1 mmm
and 1ncreased the amount gradually to 10 mumms Later Shelmure '*?
recommended o1l extract from dry lewves of wy and other plnts diluted
m corn ol This was admimistered 1 gelatin coated capsules the doses
and concentration of which were gradually mcrcased Amounts as high
as 20 to 40 cc of the o1l extract were given over a penod as Jong as six to
nme months Considerible success 1 preventing plnt dermatitis was
claimed

There are two major objections to this method Because of the uncer
tanty of intestinal absorption of the extract an indefimite and sometimes
very substantial amount of the material may be elimmated through the
bowels At a subsequent time when mtestinal absorption happens to be
more effective ingestion of a shghtly larger dose of the o1l can lead to
very senous generalized reactions The other drawback s that mn some
patients the o1l jrmtates the mucous membranes of the intestimal tract
They react with violent gastro intestinal upsets stomach pain nausea
vomiting and abdominal cramps A relatnely large percentage of indi
widuals develop serious pruritus ani foreing them to abandon this treat
ment

Phylactic Injections of Ivy Oil It 1s best to avoid njections of 1wy
ol duning the acute phase of vy poisoning as stated above If we consider
gunang this treatment durning the state of imolution or in a chrone case
when the patient 15 repeatedly exposed to the plant the first dose should
always be very smail 1/20th of 1 oo of the extract difuted 1 16 1n aimond
oll may relieve the itehing and lead to prompt improvement of the erup
tion If the lesion 1s more acute the first dose must be diluted with sterile
almond oil 1 100 or 1 500 Whether the amounts can subsequently be
mcreased depends entirely on the local response at the site of injection and
on the appearance of the dermatitis following each treatment At no time
should doses larger than 3/10 cc be gnen wlile a poison 11y lesion 1s
present It 1s ded to ad the alum p d pyndin
extract 1n doses of 01 cc of 11 500 or 1 000 solutions at two to four day
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wtervals  Keil # uses mtradermal mjections of the synthetic ny ol
peanut il ( 001¢¢) during the acute state of 1vy posomng  He mamntains
that there 15 less danger of a generalized reaction with this matenal In
my expenience, the meidence of a generalized reaction depends on the
acuteness of the leston and on whether or not the extract 15 properly di-
luted, rather than on the kind of extract used

A recent publication by Shaffer ef al ™ emphisizes the need for fur-
ther caution They rcported the death and a near fatahty following four
daily njections of poison 1y extract adnumstered during the acute phase
of the disease  Both ptients desdoped a glomernlonephritis

Other Uses of O Extractse The same techmque as in the treatment
of potsin v can be followed mn treating dermatitis from other plants or
pollen I frequently use o1l injections for ragweed, grass, some tree pollen
and occasionally for chrysanthemum and tulps During the course of
these treatments contact with the respectine plants or pollens should be
avoided Should this be impossible, as for mstance during a pollen season,
greater dilutions smaller doses and more frequent injections must be
employed lest the lesions become aggrasated With this precaution phylac-
tic injections with pollen ails are of value not only 1 dermatitis due to
pollen but also 1n cases due to other sources m winch pollen 1s an aggra-
vating factor

Since 1t 1s 1mpossible to avoid arrborne pollen during a hay fever sca-
son preventne treitment with pollen oils must be considered n all pa-
tients with dermatitis from contact sensitiaty to pollen If these patients
have frequent direct contact with the plant, Iike farmers do the prophy lactic
treatment should be much more mtensive than if arrborne pollen touches
the shin

In ragweed dermntitis I have frequently emploved the uncons entional
method of admmistering an aqueous ragweed extract, the hnd employed
m hay feser treatment These patients obtain considerable benefit Here,
agun, the degree of local swellmg followmng the mjection serves as a
means of gwging the doses and indicates whether the treatment will be
effective A local reaction should neither be too small nor too extensne
A generalzed reaction resulting from the aqueous extract may aggravate
the dermatitis considerably

Symplomatic Trealment

Most symptomatic or palliative measures employed for relief of con
tact dermatitis consist of topical apphications  Judicious use of this therapy
contributes a great deal toward shortenmg the duration of the condition,
whereas, routme d ration of loeal lack of supervision and
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fulure to observe the mdnidunls response to the treatment are hable to
prolong the lesions by weeks and months

In adminsstering local trettment to 1 patient with contact dermatitis
we should be guided by two principles  (a) We must guard agamst an
aggravation from imtating drugs and from new sensitizations which are
liable to develop duning the course of the treatment (b) The local treat
ment must be carefully mdividualized and adjusted to the need of etch
patticular phase of the disease

Guarding against New Sensitizations  Prelimnary Test Applications
of Drugs  No local medication should be employed on 1 ptient without
prelimimary application of 1 small amount of the matersal upon a limited
area of the shin 1f the medication 15 too wmntating or too concentrated
burning wnd pun ongmate within % hour If sensitivity exists to one or
mare ingredients of the preparations which hnve been applied stching at or
near the test arer may become noticeable within a short tme becomng
mare ltense within one or two days The fact that a medication has been
tolerated before 15 no sifeguard agamnst the possilality of sensiity at a
Iater ime Sensitizition to previously harmless drugs 1s especially lable to
develop when the medication has been mterrupted and 1s resumed after an
mtenal of 10 days to several weeks (Table AIV)

Atoidance of Pr d Vedicat No dication should be used
without a check on whether or not 1t can still be tolerated A local treat
ment can be harmless for @ weck or two and then for some unexplamed
Teason may begmn to aggravate the lesion Especinlly in patients subject to
alfergic diseases the shan seems to be much more ymitable than 1 normal
persons and strong concentrations of otherwise harmless medications may
Cluse great damage Some dermatologists have made 1t a practice never
to start a medication 1m concentrations higher than 3% Menthal and
camphor should not be used 1n concentrations higher than §¢%

Indisidualization of Local Treatment The decision s to what local
treatment to apply depends largely on the mdnidual state of the lesion
and on the prtient s required need for relief It may be necessary to re
heve ttching to control pun from fissures of the shin to counteract ex
essie weeping to relieve excessne dryness and to control a supenm
bosed secondary mfection For mstance when there 1s 2 great deal of
“eeping and evudation of flwd from the lesions it would be wrong to
3ply an omtment which would nterfere with the ehmnation of the
secretion and the natural tendency toward healing  Furthermore to cover
such a Weepng area with an omtment might gne nse to the develop-
ment of infection undernenth the omtment In the same patent how
ever shin stimuliting and emollient omtments are mdicated when the
eruption appenrs dry fissured and panful It is 2 good rule to be guded
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by the primaple The wetter the deston the wetter the treatment the
Irver the lesion the dryer the trc tment
Acute State The very 1cute state 1 a dermatitis 1s charactenzed by
ihed erythemn stehung and cxudation Tor its rchicF contnuous sooth
npresses nd baths are the method of choee The patient should
1 ¢d that during this phase particularly any medieation that burmns
t1 1 hable to do great harm and should be immediatels abandoned
40 the mans matenals wlich can be used potissium pormanganate
latt v concentrition of 1 10 000 and bone acrd compresses (1 to 22)
are my poforenee
Compresses Bone aad compresses should he 1ce cold and chinged
frequently The wet dressing should be covered with ailed stk or wax
paper The edge of this covenng should protrde by 1t least onc meh
hove the dressing s order to present ¢vaporation of the mossture Some
suggest that the compresses he hept open md allowed to v aporate Upon
drymg they are to be morstencd agun This 1s believed to prevent excessine
maceration of the shin Howcver, there s the danger that the compresses
my dry out ind the tanze adhere to the shin thus inducing new triumatiza
tion Following each remosal of the compresses all detritas 15 remosed from
the shin by gently ptting or cwtioush rublung 1t with 1 dry towel Ths
results m brealung of the bullie and creates 1 pleasant subjectin e sensation
n the patient sumilar to the one wlich he associates with seratching
1f care 15 taken that the shin 15 not traumatized in this manner the cleans
'ag and remosal of dead tissue 15 of great benefit
Other medicitions usc ful for compresses are Burow s solution {hq
alum acetate) in o concentration of 1 16 or hquor 2lum subacetate 150
An excellent preseription v hach 1 very soothing and pleasant 15 as follows

% Menthol 0%
Boric Acid Solution P
Burow s Solution 1000
Witch Hazel gs wd 2000

Sig Dissolve 0z T 1 oz IV of 1ce w iter for compresses
Some P;llcnts obtam 1 great deal of benefit from compresses with o tnblle‘\-
;gfﬂcg ronnegar dissohed 1n quart of iced water Some hne used n}:
exert mP;esses 11 Acute cases W ek solutions of silver mitrate (15 to '+
15 pa:: ‘Sv{lghﬂylcamenzmg effect on the shin This 15 uscful when there
o the shin retent secon
dary infechon has been seratched open They also pre
‘fﬂf"; :he aetion of potissium permanganate baths 1s antipruntic 25
well as nlg tly dusinfeetant We should guard agamst making the solution
too strong and thas mtate the shin A light violet color n the solutio?
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obtamned by dissolving® onc or two one gram tablets 1 the bathtub 1s
preferable to stronger darler solutions The brown stamn on the shin from
the oxidation of the solution, can be removed by oxalic acid or lemon
Jce

Some patients prefer colloidalt baths with starch, bran or oatmeal
Others like to alternate the ingredients of the bath, taking a colloidal bath
n the morming and a permanganate bath in the evenmg At no time should
soap be added to the bath water, because 1t wntates the lesions regard
less of the state 1n which they are

The drying of the lesions can be accelerated by carefully gauged doses
of cold quartz light, ultra violet ray or infra red light, starting with ex
posures below a mild erythema dose A regular light bulb pliced over the
exudating area for » to 1 minute twice daily will serve the purpose The
sensitive lesions are easily susceptible to burns, we should therefore warn
agamst mdiscrmminate and careless applications of light treatment

For sootlung a lesion during the acute state and on areas where the
application of n wet dressing 15 1mpossible or impractical, the following
shake mixture 15 advised

I Zinc Oxide

Glycerm ax 430
Olve Oil ae 200
Water Ad 2000

Sig  Shake well hefore applymg {

Subacute State. After the weeping has subsided the shin beguas to dey
up It becomes covered with scales and crusts Pamful wnitating fissures
may appear near the jomts and on the neck from stretching of the drymg,
tender skin Evidence of secondary infection begms to appear from fre
quent scratching  Smce stching 1s sl the most annoymg symptom mn
this state, mild ant: pruntic lotions which contain menthol or phenol with
ats shghtly disinf; t effect are ind d The following lotion will serve

*1f the tablet 1s fiest dissohved m a glass of water and this solution then sdded t
bath water the tub 1 less Iikely to become staned ion then added to the
e

catmeal (b Lougera o lne ) '

1 Dying and fssuring of the lesion precedes heil ng and 15 th erefore desirable no matter
tow unpleasint to the pitient Covering tlese areas with omtments 1 this stage may gne
ns to infcction and new aggrmvation The patient should be adviscd nat ta nen mntmante
too frecly
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this purpose provided it hs first been ascertaned by 2 test appheation that
the patient 15 not sensitn e to phenol

I, Calamne prepar ition

Zinc oade a1 2oz ( 600)
Phenolis 15m ( 10)
Menthohs 10 gr { 06)
Glycenin 20z ( 600)

Aq  hamameluhs qs ad 81 oz (2400)
Sig Apply locally every 1 to 2 hours

For a coolng 1nd sootlung cllcct the following preparation s useful

R’ Bismuth submtrate 200
Zine Ourde
Laquor eleis aa 400

ad 12000
Sig Apply to shin two or three times datly

Acquie Roste

In addition to soothing lesions which are drier and less acute require
shght stimulation which 1s afforded by the following omtment
B Ichthyol 18
Zmce oude 150
Yellow Petrolatum ad 600
S1ig Apply thickly bandage remove with olne ol
and re apphy bad

For lesions which are more protracted the followng prescription may be
considered

R Naphtex 300
Burow s Solution 1000
Lanolin anhyd 2000
Zme oxtde 600
Taleum 600
Petrolat q s ad 6000

A soothing application especially useful when the gemtals are affected

18 wet dressings with the following mixture

R’ Phenol 15 m (10
Tragacanth 1 drachm ( 40)
Olise o1l 2oz {600)
Lime Water 11l oz (300)

Agan 1t should frst be ascertaned by 2 temporary appheation on 2 test
area that the patient 15 not sensitne to phenal and tragacanth Ths solo
tion 1s applied by means of cotton pledgets placed around the gemtals &
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suspensory hned with oiled silk will protect the sensitiv e areas from friction
with clothing

Daily cl and medicated baths are indicated i this state Some
patients are benefited by alternating potassum permanganate baths with
mild tar baths They are prepared by addmg 2 to 4 tablespoons of Almay
Tar® to a tubful of water, after it has been ascertained that the patient 1s
not sensitive to tar  After the bath a 3% boric acid omtment or the follow-
g omtment should be applied 1n order to counteract the drymg effect
which the bath exerts on the skin

B Borc acd 02
Greaseless base 600
White petrolatum qsad 900

Before each application of a medication the shin should always be
gently but thoroughly cleansed of detntus grease, and dned secretion in
the manner outlimed above

Chronic Dermatitis  In the more persistent and chrome cases of der
matitis the lesions become drrer, erusty, more thichened and lichemfied
In this state stronger “red ’ dications are ind d, the most 1m
portant of which are coal tar, salicyhe acd (8% to 10%) and resorcmn
(8% to 10%)

The following prescriptions are among the list of omtments recom
mended by Sulzberger ***

& Coal tar NF VI 1330
Salicylie acid 1330
Lanohn
Petrolatum 11 ad 300
Saheylie aad 20to 100
Chrysarobin 20 to 100
Birch tar 20to 50
Soft soap 50 to 100
Anhydrous Lanoln 250

My own preference for this condition 15 a1 omtment consisting of 3 to
5% hquor carboms detergens i Lassar’s Paste or zinc paste  Salicyhie acad
or Resorcin cn be added to this, 1f heratoly tic action 15 indicated because
of excessive thickening and crusting The concentration of these drugs 1n
the omtment vanes from 3 to 10% The higher concentration being de
signed for the thuchened lesions  Crude coal tar 025 to 2<% or Ichthyol
3 to 109 may be substituted for hiquor carboms detergens A chronic form
of dermatiis may occasionally respond surprisigly well to bactenicidal
measures t¢, gentim violet, vioform or antibioties as discussed below *
T Almay Pharmacentical Corp Schicfiehn and Co, D stnibutors
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Another very effecttve though somewhat unconventional measure 1s the
appheation of a poultice with buttermilk and oatmeal This 1s botl: sooth-
mg and acidifying to the shin

Control of Sccondary Infections: Like mn the acute and subacute
state, secondary mfection may necessitate the employment of bactenicidal
measures

A medication with a defimte bactenierdal action which has been used
evtensnvely i recent ycars 1s vioform It 1s usually admmustered m the
form of a 3% Vioform omtment {Ciba) for subacute and chronic lesions
and as a powder if the lesions are 1n the exudative state  Bacitracin, Neo-
mycmn, Terramyem and Aurcomyemn omtments in 3¢ concentrations have
been most useful n the control of secondary infection They differ from
other antibiotics by the fact that they are not as likely to sensitize the
shm i 1 have completely abandoned the topreal use of pemicillin, strepto
mycm and sulfa drugs because they have produced a high neidence of
sensitization 1n my patients Compresses with penteillin solution have been
particularly harmtul

Only rarely do we resort to the old standby, ammoniated mercury
(% to 27%) because of the efficacy of the new antibiotics and since senst
tization to mercury 1s not infrequent  JIodides and bichlonde of mercury
should be strictly avorded A summary of the important local measures 1s
presented 1n Table XVI

General Measnres

Certamn general therapeutic measures md m reheving the patient’s
symptoms and contribute to shortemng the course of the disease It 1s
sometimes very difficult to armve at an unbiased judgment concernmg the

* At a recent meeting of the Academy of Allergy J D Goldstemn, Jersey City, reported
favorable results from the use of Hyaluromdise m atopre eczemy This is incorporated 1n an
omtment base for the purpose of spreading useful medications such as epmephnne or anti
Iustaminics over the discised area Ihis formula which I have found of value i chromic cases
of dermtitis 15 as follows

Basic omntment To bisic owntment add
Stearic acid 30 £m Hynaluronidase 450 Umts
Glyeerm 30  gm
Sod Boros 0526 gm Epmnephnne 1 100 10 cc
Sod Benzoate 02 gm Crystalline Theaphorin
Pot  Carbonate 106 gm 5% of total mrx
Water q5 ad 200

REEP RETRIGERATED
Sz Apply to local shin areas as necessas
Like in all new medications the bility of should be borme 1 nund  An-
other recent 4ddition to this mode of theripy ts the application of a 1 500 eptnephnn ointment
1 a petrolatum base prepared according to the method of H A Abramson It 1s rubbed mto
the affected area
11 hme recently
agents

d tivity with local of every one of these
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TABLE AVE
SUMMARY OF LOCAL TREATMENT
OF CONTACT DERMATITIS PREFERRED BY THE AUTHOR
1. In all cases except when the skin 15 unusually dry

Potassium. Yermngmaze Yaths
Colloidal baths

2

For acute vencular exudative lesions wath marked erythema
Potassium Permanganate baths
Collordal baths

Tee cold compresses with solubon of slumpum sobs
acetate {dduted 1 15 or 1 30}

8% Borie arid solubion

8 For subacute dermatitis with tendency to dryness

AMinezal Oil
Johnson's Baby Ot
Olive O

-~

For healing and doyng lesions

Liguor carboms dek‘r%ens {8%) 1 Lassars paste
Sahc, ke a2ad 1 petrolatum of 1 greaseless pintment

Bone Aad petralatum (3%)
Silver mtrate Sol 1% applied to exconatsons

o

For acute and subacute, mfected lesivas

Aureomycin, Bactracim, of Terramyomn ombment
cenuan violet 3% solution, applications every 2 to 4

anim-m cream
Sibver mitrate Sol 1% appbed o excoriations after
mechameal Temosal of erists

@

For chronic crusty thickened areas

B Leq carb detergens
ch wide

Sratar

Pen‘olat\lm

R Acd salicylate
Crude_ coal tar
Lassar’s paste 98

@

B Chrysorobin .
Sabeyhe aaid
Ichtharmnmol
Petmhmm qs .

ooNe Sow Qoan

Bioram Eeore

1 Crude coal tar apphied 1n full strength
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Another very cffectne though somewhat uncomsentional measure 1s the
application of a poultice with buttermilk and oatmeal This 15 both sooth
ing and acidifying to the shin

Control of Secondary Infections Like i the acute and subacute
state, secondry mfection may necessitate the employment of bactencidal
meastres

A medicition with a defimte bactenicidal action which has been used
extensively 1n recent years 1s vioform It 1s usually admmstered m the
form of a 3¢¢ Vioform omtment (Ciba) for subacute and chronic lesions
and as a powder if the lesions are m the exudative state  Baertracin, Neo-
mycin Terramyem and Aurcomycm omtments 1 3¢ concentrations have
been most useful n the control of secondary mfection They differ from
other antibiotics by the fact that they are not as likely to sensitize the
shint I huve completely abandoned the topical use of pemcillin strepto
mycn nd sulft drugs becuse they hive produced a hugh meidence of
sensitization 1n my patients Compresses with pemailln solution have been
particularly harmful

Only rarely do we resort to the old standby, ammoniated mercury
(% to 27 ) because of the efficacy of the new antibioties and since sensi-
tization to mercury 1s not infrequent Jodides and bichlonide of mercury
should be strictly avorded A summary of the important local measures ts
presented in Tible \WVI

General Measures

Certun general therapeutic measures aid 1in relieving the patients
symptoms and contnbute to shortening the course of the disease It 15
sometumes very difficult to armve at an unbiased judgment concermng the

¢ At a recent meeting of the Acidems of Allrgy ] D Goldstein Jersey City reported
favorable results from the use of Hyaluromdase in atopic eczema This fs incorporated 1n an
omtment base for the purpose of spread ng useful medications such as epmephnine or antt

histamimcs over the discased area Ihis formula which I have found of value in chronic cases
of dermatitis 1s as follows

Basie omtment To bisic ointment add
Steanc aaid 30 gm Hyalturontdase 450 Units
Glycenn 30  gm (VWycth)
Sod Boros 0526 gm Epmnephnne 1 100 10 cc
Sod Benzoate 02  gm Cnystaltime Theophorn
Pot Carbonate 106 gm 5% of total mix
Water qs ad 200

REEP REFRIGERATED
S Apply to Jocal skin areas as necessiry

Like 1n all new medications the possibility of sensitization should be borne m mind  An
other recent addition to this mode of therapy 1s the apphcation of a 1 500 epinephrin ointment
in a petrolatum base prepared according to the method of H A Abramson Itas rubbed nto
the affected area

1 hue recently d tivity with loeal I of every one of these
agents
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Control of Atopic Factors In discussing treatment m the chapter
Special Situations 1t has been emphasized that allergic management 1s
extremely mmportant in atopic patients with contact dermatitis  If patients
with contact dermatitas are refractory to treatment after the causatne
agents hive been removed with bie cextmnty a compreh mtra
dermal skin teshing prograrn should always be camned out I behene that
the salue of shin tests 1s much underrated This 15 due to the fact that veny
few clinteians are m a position to employ fresh extracts Evenn well known
allergy chimes extracts are not remewed often enough to be rehable If
extracts are kept outside of the relugerator dunng mid summer for only a
few hours thewr poteney 1s greatly impaired and testing wath these extracts
1s meonclusine A diet based on properly done intradermal tests s effectne
m mdiaduals with contact dermatitis if they are food sensitne In other
atopic patients a few mjections of extracts of pollen and other whalants
may establish prompt rehef of a contact dermattis whech has failled to
respond fo other measures
Premenstrual Aggravation In rare cases of chronic contact dermatitis
n women who suffer aggravation of the lesions premenstrually consider
able wnprovement results from one to two myections of progesterone or
proluton admmstered duning the week before the menses This should be
combmed with a diet low m salt and oral doses of ammomum chlonde n
order to control the twcumulation of flud 1n the system wiich prevails
at this time
Vislet Ray Dunng the acute and subacnte state violet ray treatment
may be used 1 moderate doses It axds 1n drymg up the oozing weas wnd
through 1ts bactenicrdal effect 1t may tetard ipfection
Roentgen Ray  Roentgen Ray treatment s used evtensnely by many
clmicians especially when the lesions are thickened and hchenificd ¥t ss
admmstered w4 erythema doses m four or five exposures It relieves
stehing and hastens snvolution of the lesions  Cases which have been re-
fractory to local measures may benefit from < ray treatment Rehef how
ever 15 usually hmited to a short period of time  If the trevtments are re
peated too often aned gnen in too large doses permanent damage to the
shin may ensue N ray therapy should therefore be employed only when
the patient s discomfort necessitates this therpy It 15 defimtely contra
mdicated n acute dermatitis 1t should only be sdnumstered by compe
tent Dermatologists
Sedaton  Some chimeans are phomg grewt emphass on sedation
There 15 no doubt that certam indivsduals Wity dermatitis are 1 need of
sedation their nerves” huing been orertaved by the constant discom
fort and pam and tehing for weeks or manths Barhuturates are probably
the least harmful sedatnes from the standpomt of develop ng, drug seast
tinaty It 18 a bad practice to permit these panents 10 we th e drugs wdis
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cnmmately thus nishing addiction to them  Opates should always be
strictly avoided

Antihistaminies: I am not 1n favor of the routine oral admmstration
of antihistamumies They are occasionally indicated i single doses for
relief of excessive itehing and for sedation A number of my patients de-
veloped hines from their continued use  On several occasions I observed
that a final cure of the dermatitis was definitely retarded by routine ad-
mumstration of antr-lnstamimies - Furthermore, when these drugs are applted
topically as well, there 1s danger that the patient may develop sensitivity
to them and that new areas of dermatitis develop ®

Focal Infection: Some chnicians feel that healing of a chronic derma-
titis can be delayed because of a focal mfection present in teeth, simuses,
prostate, gall-bladder, hemorrhoids, ete  If we assume this to be the case,
a therapeutic tral with oral or parenteral antibiotics 1s mdicated The fact
that the skin eruption 1mproves following antibiotic therapy may assist
us m making a dectsion on whether or not surgical removal of such a
focus of infection 1s indicated

Cortone and ACTH. The value of Cortone and ACTH has now become
sufficiently explored for passing judgment on their efficacy 1 dermatitis
They lead to accumulation of flud i the tissues From the theoretical
pomt of view this might mterfere with healing during the acute state when
there 15 often considerable edema i the affected shin - Turthermore, they
are known to retard healing of wounds and to encourage nfection How-
ever, 1 most cases, acute and chronic ones as well, their admimstration
produces starthng results With the cessation of the treatment the lestons
return promptly In other cases ACTH and Cortone arc a complete falure
It 1s certan that they do not “cure” a dermatitis as long as the cawsative
agents remain m contact with the shin  In very acute and severe cases,
such as m exfohatine dermatitis they should always be given a chnreal
trral  Because of their well hnown unfavorable side cffect, they should
be employed for not longer than five to 10 days They should be admims
tered more sparingly i young children At no time should they be con-
sidered a shortcut to the solution of a case by careful clinical myestigation
and the utihzation of other therapeutic procedures

A treatment which may act through stimulation of adrenal cortex and
liberation of 1ts hormones 1s the time honored fever therapy by mtray enous
mnjections of milk or typhoid vaceme This has lately been revived by the
mntroduction of Pyromen (Baxter), a bactenal product for intravenous n-
Jections My experience with this method has not been as favorable as
with Cortone and ACTH

*In Dr E Sulis chnie i Pans France, I recently observed an unusually high incidence
of sensitivity to local application of Phenergan
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Principal Contact Agents and Other Condvibuting Irritants
to be Considered m Varwns Ocnpations

{Comptled by Dr Kaxl Merlle from Schwartz and Tulipan.*$)

Agricultucal Laharers and Marhet Gardeners: Poisonous plants and woods, arti-
Bewal ferhlizers, msecticides, anumal haw

Artists, {Painters, Sculptors): Turpenting, thanner, calem sulphate, lead, oxabe
aaed, binseed o1, camel’s-hawr brushes

Aviaters: Insecticrdes sprayed by planes, lead, arsenic, touc gas, gasohne
Bakers: Spuwes, sugar, vanilla, lemon, cinnamon, wheat, flour conditioners Con-

sider & ps from 1 y to these foods

Barbers, Cosmetivians  Soaps, sh Prep dyes, hyd P &
rubber gloves, permanent-wave setting solution, colocynth used as denaturant
0 sleol

Bookbinding Industry: Glue, shellac, inks, colonng matenals

Boot and Shoe Manufactureys: Orgame dust, ammonua, amyl acetate, benzene,
henzol, mercury paste, mitro benzene

Brooms and Brushes: Various kinds of woods, celluloid, metals, lead bleaching
‘materials

Buildng, Construction  Earthy bases of calerum, sulphurie acd, alumma m
cement, hme dust, cement, awihne dyes, chrommm compounds, arsemsc,
lead, ammoma, turpentine

Road Builders. Tar asphalt, bitumen, coal tar, cement

Butchermng, Slaughtering and Meat Packing Industries: Ammal hasr, dermato-
mycoses

Button Manufacturmg  fvery and hom dust, caleum carbenate, waod, brass,
rackel, 1ron, gold, sihver, paper, cellulad

Comiy Mannfacturng: Stasch, forl and papey, ooed, grameleted suger, ols ased
m flavonng o1 of cassia, peppermint, orange peel, lemon peel, anise, claves,
ol of bireh, exvtract of vanlla, citnie aid, tartanc acd, chocolate, pumeapple,
ctrus frusts, cashew nuts, calewm chlonde

Canmng and Food Preserving Industries Imitating juices and essential ouls,
dyes, preservatives, msectiesdes, kerosene, soaps, mustard, vmegar, helvellic
acrd, lead, rubber, resin, benzene, commeraal lacquer, gasoline sulphurous
aaid, copper sulphate

1183]
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Clerks and Office Workers: Amlme-colored penails, glue, carbon paper, type-
wniter ribbon, dust, desk pads {rubber, plastic),

Dairy Workers: Primrose rash, ragweed (handhng udders of cows), cow hair,
borasx, alhaline substances

Dicsel Motors: Sodwm bichromate in radiator flud

Disinf ts and Fumi Acetaldehyde, alum, al chlonde,
anthine colors, bromines, calcium chlonde, chlorine, cresol, creosote, essen-
tial otls, formaldehyde, hydrachlone aad, hydrocyame acid, lead, methyl-
ated spints, mercurte chlonde, nitronaphthalene, phenol, prenc aad, ptch,
restn, sodium carbonate, sulphur dioxide, sulphurie aeid, tannm, tar, tar
ail, turpentine, zine chlonde, zine sulphate

Dock Laborers and Warchouse Men: Pads between shoulder blades (leather
dye), dusts from gram, minerals, coal, lead, manganese, arsenic, calamme,
arbificial fertihzers

Dolls, Toys, and Advertising Novelties. Resm, glue, lead, Jacquer, enamel, amline
calors, excelstor, amyl acetate and other solvents, wood, iron, copper, mchel,
bronze, paper, bakelite, leather, fur, rubber

Dry Cleaning Industry: Glycerine, oleic acid, glacial acetic acid, petroleum,
ether, chloroform, hydrofluonie acid, oxahie acid, denatured alcohol, benzene,
naphtha-gasohine, turpentme, trichlorethylene, carbolic acid, mtrobenzene,
am)! acetate, carbon tetrachlonide, strong alkaly, benzene seap, ammonta

Electric Apparatus Manufacturer- Carbon monoude, sulphur, arsemc, bakelite,
rubber, acctone, benzene, benzone, hydrochlonic acid, lacquer, mercury,
resmn, sulphurie acid

Teather Industry. Amline dyes, arsene, glue, sulphur dioxide, hy drogen peroude,
soap, benzene, turpentine methy 1 alechol

Felt Hat Manufacturer: Nitrie acid, sulphune acid, amlne dyes, chrome, gum,
shellac, sodium carbonate, alcohol

Fireproofing. Copper, brass, glue, resm, benzene, sharp dust particles, chlo-
rinated naphthalene, tar, ime

Fish Industry. Fish Scales

Florists: Plants, manures, fertihzers, msccticides, dyes of nbbons and other
decorative articles

Artificial Flower Industry: Lead chromates, arsenic, prenic acid, methyl alcohol,
benzene, carbon tetrachlonde, chrome colors, rubber solution, varmshes

Flour and Grain Industry: Dust, sulphur diovide, chlorme

Glue Manufacturer: Hydrochlone said, mtnie acid, sulphur diovude, formalde-
hyde, bichromates, resin, shellac, benzene, acetone, turpentine, ammoma,
hme, caustic soda, alum, borax, tanmc acid, glycerme, shale o1l, zinc sul-
phate, lead, Itharge, mitrous and other acid fumes, fatty acids, arsemuretted
and sulphuretted hydrogen, pt:
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Ink: Anine dye, turpentine, cashew nut oil, chromates.

Garages, Automobile Repair Shop, Chauffeurs, Oi, grease, herosene, benzene,
gasohne, lead, tetraethyl, potassum ¢yamde, mmpure petroleum, antfreeze

Garment and Mallinery Industries: Dyes, tron, tin, antmony, alummunm, lead,
zine, copper, Turpenting, benzene, methy} aleohol, carbon tetrachtonde, salts
of chrominm.

Groceries and Delicatessens: Dyes of labels, mitrus fruit nnds, msecticrdes, wsect
sprays, cardboard boves, paper bags, dry 1ee

Hotels, Bone acd, sulph anid, sulph borax, salieyhe aad,
£ P 3 1

Ideby de, d 2 des, wmtant oils, fruit juees,
vegetables (asparagus, celery), caustic soaps, grease

Yee Cream Making. Fruits, nuts, flavonmg and colonng matenals, sugar

Electric Lamp Mapufacturer: Mercury, ether, amyl acetate, methyl aleohol, mtne
aexd, hydroflvoric acid, copper, mckel, bme

Janitors: Polishing materals, arsemuc, thathum, lead, benzene, hydrocyanie acd,
oxahc acd, soap

Jewelry and Allied Industries: Platmum, ammontusn hydroude, nickel, mitne
acid, hydrochlone aad, sulphune acd, potassum cyamde, lead, shellac,
vesuw, mtne sad (i manufactunng precious stones), amyl acetate, nitne
acid {for arufienal pearls), cyamde, chrome, enamel lacquer, alkalies mtrous
fumes, soap soda, ‘hlorethy lene, i} 1) ), b
ehony, walnut {1n watches and elocks }

Truck Dealers and Wreckers: Lead, brass, bronze, mine, henzene, sulphunc acid,
lime, cement, lead, tax, cregsote

Laundry Workers and Wash Women. Cocoanut ol soaps, starch, bleaching
powder

Lumber and Woodworking Industries. B walnut, ereosote, zine chlonde,
mercury chlonde, chlorphenols, plaster of Pars, ciphenyl, tar oif, creosote
oil, zanc chloride, anihne colors, coeobolo wood, glue, diphenylchlorarsin,
chlotophenols, arsense, amyl acetate, oxabe serd, syect {Indian vamish),

Tl hes, lead, ho 1 4, African b i

. f;

h ¥ , eyanoges ) » mitiic zad, yellow ochre,
Vieunese chalk, oude of won, putty powder, methyl alcoho! benzese, tur-
pestine, staked bume, hydrochdonc aod, ovabie acid, mckel sulphate, potas-
swm cyamde, 2ne chlande chromates, bery thum

Match and Match Box Industry. Red phosph, , phosphorus yusulphid
hlorate, red Jead, ct pound:
Medical and Athed Professt N 7 ine, 1

3 A rubber, plaster
of Pans, cocaine, procame hydrochlonde, mercury, formaldehyde, phenol,

cresol, thymol, Wood alcohol ethyl sthieate, apothesine, butyn borax epine.
phrne, mescury, sublunate chromates, arseme salts, fumes of formaldebyde,
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sulphur, carbon hlonide, phenylhyd: arsenious acid, strychnwe,

brucmne, atropme, apomorphine, morphmc, codeine, opium, quinine, eme-
tine, armica, canthandes, hydrogen perovide, 1odine

Mirrors: A f Idchyde, 1 oils of cloves, thyme, camomile, glu-
cose, resins

Musical Instruments, and Musicians: Irntating woods (see Table 1V), lead, hy-
drogen peroxide, sulphunie acid, sodium peroude, calaium chlonde, glactal
acetic acid, benzene, methyl aleohol, turpentine, resm-pitch muxture, cocus
wood

Pastry Cooks. Glucose, essential oils of citrus fruits, vanilla, cashew nut oil, nitro-
benzol, angelic acad, cznnamon

Pencil and Crayon Manufacture. Amline and chromtum compounds, saw dust
of red cedar wood, waxes, gums, glue

Plumbing, Gas, and Steam Fitting: Lead, hydrochlonc acid, zinc chlonde,
tetrahne

Pulp Paper and Paper Products: Arsenic and 1ts compounds, arsenmuretted hy-
drogen, sulphuretted hydrogen, chlonine, formaldchyde, hydrochlonc acid,
sodium hydrovude, sulphunic dioade, sulphunic acid

Putty Manufacture. Lead, Iinseed o1l, benzene, benzol, carbon disulplide, ants-
mony sulphide

Rice Field Workers: Weed “Naia-major and minor ”

Rope and Cordage Manufacture: Sodium hydroude, potassum hydrouide, dust,
mmpure oils, dyes

Sheet Metal, Stamped and Enamel Wnrc Amyl acetate, antimony and 1ts

compounds, arscmc and 1ts B b and 1ts } 1 car
bon d Y N and ol 15, hydrochlonic acid,

lead and 1ts compounds, manganese, naphtha dernved from coal tar for the
preparation of colors, mitrous gases and nitne actd, quicklme, sulphure
acid and 1ts fumes, tetrachlorethane, turpentine

Paper Box Manufacture. Moaist glues and pastes

Spices and Flavoring Agents (Manufacture): Cmnamon, pepper, gmnger, ol of
amise, mustard, vanila, essentia) ods of extrus frints, o) of butter almonds

Sporting Goods: Lead, rubber, mckel, chrome, leather, leather dyes

Stone Workers: Liumestone, hme, stone dust, oxahe actd

Taxidermy: Lysol, arsemous oxide, chlonide of lime, mercury chloride, tannin,
calcmed alum, gasoline

Theatrical Profession and Motion Picture Industry. Cosmetics, assorted woads,
developer, dyes

Undertakers and Embal, : Formaldehyde and other embal flurds, mer-
cury, carbolic acid, o1l of cinnamon, o1l of cloves, thymol
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Appendix 11
Picparation of Pason Ity Extract

Spread a small bagful of fresh vy lewves on a table, let ot dry over mght,
place m mcubator for a few hours Extract in 10 volumes by weight of absolute
aleohol for three days Tilter through ordmary filter paper and dilute with abso-
lute alcohol to 110,120 130 1 30, 1 100, 1 500 and 1 000

The following 15 a method for the production of a potson wy evtract which
can be mjected subcutancously m any amount without pun This 1s the alum-
precipitated pynidine extract of poison vy as recommended by Strauss and
Spaun 0

Poison 11} 1s ground mto a fine meal It 1s mixed with pyndine in a propor-
tion of 10 grams i 100 cc of pindme The mixture stands i the ice box over
night and 15 fltered to separate the leaves from the extract 40 cc of this solution
15 added to 100 cc of distilled water i a stenle centafuge cup 40 cc of stenle
025 N sulfuric acid solution 2 per cent p alum by weght 15
then added slowly with constant shaling The cup 15 now capped with a stenle
stopper and allow ed to stand over night m the sce box This 1s then centnfuged and
the supernitant removed The sediment 1s washed four times with 200 cc of
stenle physiological salne contuming 04 per cent phenol Enough phenolized
stenle salme 15 added to the sediment to bring the total to 40 cc  Further dilutron
of the stock materinl 15 accomphshed with stenle salme cont umng 04 per cent
phenol

Preparation of Pollen Od

The ether-soluble fraction 1s remoy ed by adding to a mesured amount of dry
pollen an equal part of ether This 1s covered with acetone and let stand for one
hour After shaking thoroughly this suspension 1s filtered through paper, leaving
the pollen granules as residue The ether 1s evaporated from the remaming flmd
which leates the fat soluble restdue This 15 then re-dissolsed i acetone This
forms the “concentrated soluton” from which serial dilutions are made t almond
o1l Patch testing 1s to be done etther with the concentrated extract or, 1 2 very
acute case, with a 1 10 or 1 100 dilution of almond ol Treatment s to be com
menced with the dilution which gives a mildly posttive reaction on patch testing

Control of Poison vy Plants

Control of posson vy 1s ensly and mexpensively effected by spraying the
plants with 2 solution of one ounce 2-4D in 8 gallons of water All levves of th;
plants must be reached by the spray, but not 2s extenstiely as to make the flur

[1901]
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dnp down 1t may take ten to twenty days until the plant dies. The best months
to apply the spray are May, June, and July. If ram occurs withun four hours
after treatment, the spraying should be repeated. Another spraying with 24D 1s
necessary 1f the vy is still green three weeks after the first apphication



Abrasion
Achlorhydna

Acneiform

Affmty
Allergie
Allergy

Anaphylactic
Anaphylaxis

Antibody

Antigen

Appendix 11

Glossary
(For non-medical readers )

A crrcumsenbed removal of eprdermis on skin or mu-
cous membranes

Absence of hvdrochloric acid from the gastnc secre-
tion

Resembling the “pimples” of the common skin erup
tion, acne

Chermical attraction

“Reacting dufferently”, pertaining to allergy

Altered  reactimty, “hypersensitiuty” to  otherwise
harmless substances which are eaten, mhaled, m-
jected, or reach the body tissues through infection
Pertaining to anaphylaxs

A type of extreme sensitivity formerly believed to oc-
cur 1 ammals only, following remjection of a protein
substance to which the animal has been made senst-
tive through a previous mjechon  Some use thus term
to ndicate a severe state of allergy n humans, sud-
denly mduced by mjection, mhalation or mgestion of
substances to which extreme sensitivity eusts

A substance either harmful or protective, which ori-
gmates 1n the system resuling from presence of anti-
gen It 15 found 1n the blood stream or m the body
tissues

A substance that causes the formation of antibodtes

Anti
Atabrin
Atopie
Atopy

Ointment

An used for t of scabies

A drug for trentment of malana

“Out of place,” pertamng to atopy

A form of allergy or hypersensttiveness occurring 11t
man It compnises such diseases as hayfever, asthma
and nfantile eczema, which show a tendency to be
transmitted through inhentance Its charactenstic le-
sion 1s the hnve

[192)



Bacteriostatic
Bilateral
Biopsy

Blephmtis
Bullous

Cervieitis

Chenlitis
Cocobolo Wood

Chtons
Collerdal

Condyloma
Conjunctivibs

Connective Tissue
Contact Dermatitis

Corum
Comification
Cutis

Cystitis
Dermatitis
Desensitization

Daalysis

Diathermy

Diffusion
Dilatation

Dorsal

Duhring s Disease
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Counteracting bactena

On both sides of the body

Diagnostic examination of a piece of tissue removed
from a Iiving subject

Toflammation of the eyelids especiilly therr margias
Character;zed by bullae or large water blisters

Inflammation of the cenit the lower portion of the
uterus

Inflammation of the lip

A wood used n the manufactunng of hitchen utensils
kmfe handles ete

An organ at the antenor angle of the vulva
Consisting of collod a substance such as gelatime the
molecules of which 1re too large to pass through an
ammal membrane

A wart hike eruption near the anus or vulva

Inft of the 1e the mucous
membrane covenng the nner surface of the eyehds
Supporting or uniting tissue of the bady

A disease principally locahized m the eprdernus result
ing from external contact with a substance to which
the mdnadual is sensiive

The deeper of the two layers of the skin
Conversion 1to horn 2 horny substance or tissue
Latu term for shin

Inflammation of the bladder

“Inflammation™ of the skin

The red or abo} of sensitivity by a senes of
mjections gradvally mereasimg m strength

The separation of crystalloid from collosd substances
n a solution by placing an anunal membrane between
the salution and pure water

Treat for the 7 n body
tissues by means of high frequency current

The process of spreading 1bout or scattering

The process of stretching beyond normal dimensions
Relatimg to the back

Dermatitis herpetiformis A chronie disease of the
shin marked by an mtunse atching The lestons tend
to occur in groups
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Llectrocardiogram

Endothelal Cells
Endothelum

Eprdermis
Epidermophyton

Epidermophytosts

Epidermoly sis Bullosa
Erysipelas
Erythema Nodosum

Erythema Multiforme

Estrogenic

Etiology

Exacerbation
Lxconation
Exfoliation
Exfoliatine Dermatitis

Exudation

Fibrin

Filament
Fistula

Follculites

Fungicaidal
Fungus

Glossitis

CONTACT DERMATITIS

A graphic representation of the electrie currents which
mduce contraction of the heart

Flat cells which make up the endothehum
Membrane that Iines the cavities of the body It con
sists of 1 single layer of thin flat cells

Outermost non vasculir Iyer of the shin

A fungus (mold) smmilar to Trichophyton It does
not invade the hur follicles

Rungworm  An itchmg infection of the skin usually
on the toes and feet csed by the fungus epidermo
phyton

A hereditary condition of the shin m which large
bhsters e produced by shght mechtmeal imtation
An acute inflammation of the shin and subeutineous
tissues due to 1 streptococeus

A sk disease marked by formation of painful nodes
especially on the shin and forearm

An ncute febrile disease accompanied by hetdache
jomt puns and by an eruption of multform appewr
ance chrractenzed by nodules or papules m the shape
of nings patches etc

A ghnd product causing estrus or heat m wnimals
menstruation in wom1n

Causation of 2 disease

Increase m seventy of 1 disease or its symptoms
Superficinl loss of shin often due to seratching
Stripping off i Iy ers or sheets

An acute mflammation of the shim with flakang off of
the shin

Outpourmg of flmd from the crreulttion to the body
surface or mto 2 ety

Whitish protein maternial which precipitates from
blood and serous fluids

A deheate fiber or thread

A duct resulting from broken down tissue often lead

mg to an mtemnal hollow organ

An mflammation of the follicles the outlets of sweat
and grevse glnds located near the roots of the hur
Agent that destroys fungt

A cellular organism feedmg on organte matter 1 mold

Inflamm ttion of the tongue



Glycosuria
Granuloma

Hematogenous
Hemoglobin
Hemogram

Herpes Simplex
Histological
Homogenous
Hydrogen Ion

Concentration
Hyperk .

APPENDIX IIT 195

Excess of sugar mn urme
A 1bed coll of epitheloid cells and len-

cocytes around a pomnt of uritation

Denved from, or transported by the blood

The coloring matter of the red blood corpuscles

The result of examination of the cellular constituents
and hemoglobin of the blood

A skin eruption marked by the occurrence of one or
more deep blisters, usually located on lips

Pertaining to the minute structure and composition of
the body tissue

Of stmilar or the same ongin, uniform

The relative proportion of positively charged hydro-
gen atoms 1n a solution, an index of 1ts acidity

C 1bed overgrowth of the horny layer of the

Hypomenorrhea
Hypothenar

Idropathic
Immunization
Incubation Period
Induration
Ingwnal
Intracardial
Intradermal
Intraperitoneal
Intrapulmonary

Keratmization

Keratinous
Keratoid

Keratolytic

skin
Less than normal menstrual flow

The fleshy mass at the mner (httle finger) side of the
palm

Self ongmated, without known cause

The process of rendering immunity or protection
agamst harmful antigens

The time between the mplantation of an mfectious
disease and 1ts first manifestation

Hardening An area of hardened tissue

Relating to the grom

Within the heart

“Between” (intra) the two layers of the shin  Used 1n
connection with injections

Situated within the abdonnal cawity, which 1s hned
by a membrane called pentoneum

Within the lung

The outer layer of the skin becomimng thickened or
“horny "

Horny
Marked by heratosss, t ¢, thickemng of the feral
or homy layer of the skin .

Dussolving “homy” matenal, i ¢, counteracting forma-
tion of scales
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Rraurosis
Leucocytos:s
Leukoplahia

Lichenification

Lichen Planus

Lichenord

Lymphadenttis
Lymphadenoma
Lymphadenopathy
Lymphocytes

Maceration
Metabolism

Metacarpophalangeal
Momha

Mordant
Morphology

Mycos:s
Mycotic

Neoplasm

Qleoresin

CONTACT DFRMATITIS

Chrome disease of the vulva marked by shrinkage
stching and dryness

Increase of white blood cells mn the blood
A skin disease charactcnzed by a whitish thickeming
of the epithelium of the mucous membranes
The comversion of an eruption into a form resembling
hehen This 15 1 disease of unknown ongm simulating
dry cczema
An nflimmatory skin disease with wide flat papules
often sery persistent occurnng m circumseribed
patches

Lichen ke ™ A shin cruption which through rubbing
and scratching has become thichened leathery with
mosae like surface

Inflimmation of lymph glnds

Bemgn swelling of lymphoid tissue

Disense of the lymph glinds usually cwsing swelling
and pam

One of the two main types of white blood cells the
aother bemg the polymorphonuclear cells

Softeming by action of 1 hqud

The process by which hving substance 15 produced
and tom down through asstmilation of chemicals mto
body tssues and through therr dissimlation 1nto
waste products This 15 rccompanied by the release
of energy

Relating to the arew where the metacarp (the bones
forming the hand proper) and the phalanges (the
finger bones) join

A yeast Iike fungus

A substance such as alum used to make a dye or
stan more permanent

Dealing with the external configuration or the struc-
ture m ammn! and plant life

An mfection with fung:

Pertaining to fungous nfection (Mycosis)

New abnormal formation usually apphed to malignant
growth

A compound of an essenti1l o1l and resm present in
certamn plants



Papilla

Papallary

Papule
Papulo-Vesicular

Parak
b
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Small nipple shaped elevation

Periamng to a papilla

Small crrcumsenbed sohd elevation of the skin
An eruption marked by both papules and vesicles

Patch Test
Pathology

Penmeal Region

Ab 1 growth of the comeous layer of the epz
derrms

Skan test for contact sensitivity m distnetion to mtra
dermal or scratch test (for atopsc sensitivity)

Branch of medieine dealing wath the structural and
functional changes mduced by disease

The arer between genital organs and anus

Perivascular Oecurnng around blood vessels

Permo Frost bite

288 Abbreviation for hydrogen 10n concentration or
aadity

Phenolphthalein A erystahine substance employed as a reagent and as a
purgative

Wrtyniasis Rosen Common erup! of superhimal ¥ 3
or pink patches of varymg size with whitish scales
drymg mn center

Plantar Relating to the sole of the foot

Plasma Fhud portion of blood without red or white blood
cells

Plaque A pateh or a small differentiated fat area on sk or
mucous membranes

Polymorphonuclear White blood cells or leucacytes with nucler of vaned
forms

Postauncular Behind the ear

P I of the lower bowels by means of a procto
seope

Prohfi Exut growth by 3 of simslar cells

Pruntus Itching

Psonasis A skin disease consisting of an cruption of creum
scnbed rounded patches of a red color corered by
white seales Oceurs chiefly on elbows and knees
sealp and bach

Purulent Consssting of pus

Pustules Bhsters filled with pus

Pyogeme Productive of pus
Pus in unne

Pyuna
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Radial

Rectoscopic
Refractory
Salicylate

Scabies

Sclerosing

Sclerosis

Sebaceous Glands
Seborrheic Dermatitis

CONTACT DERMATITIS

Relating to the radius, a bone on the same side of the
forearm as the thumb

Inspection of the rectum hy means of a rectoscope
Not readily yielding to treatment

A salt of sahicyhe acid widely used m the form of as-
pinn

“The 1tch,” cansed by a parasite, the itch mite Sar-
coptes Scabier

Induemng or undergomg sclerosis

Hardemng, scarmng

Glands seereting a greasy lubricating substance

An eruption of reddish patches covered with greasy
scales, 1t occurs chiefly on face and scalp It gives
nise to excessive dandruff

Stasis Congestion 1 the flow of blood

Stroma The framework, usually of connective tissue, of an
organ, glind or other structure

Subcutaneous “Beneath the shm,” m distinction to mtradermal “be-
tween” the two layers, and intramuscular “into” the
muscle

S; logy Sy 1 of symy

Thenar The fleshy mass on the palm below the thumb

Therapeutic Pertaming to the treatment of a disease

Topical Local

Traumatization Injury to tissue

Trichomonas Parasite consisting of a single ccll occurming i the va
gina

Trichophyton A species of fungt (molds) causing nngworm

Ulnar Relating to the ulna, a bone of the forexrm on the
same side as the ittle finger

Unilateral Confined to one side

Uremia Blood caused from flicient el
of waste products of the body

Urticaria Hives

Vaginitis Inflammation of the vagima

Venenata “Venenum” porson, Dermatitis venenata or Ivy poison-
wng, the typical example of a contact dermatitis

Vesicles A small errcumsenibed elevation on the skin, contamn-

ing pon purulent flurd
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Yesiculati Forma of small bhsters
Vulva Extemal part of vagma
Wheal A bed el of the sk tituting the

central portion of 2 hive, the charactenstic manifesta-
tion of an allergic reaction
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