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Preface to the Second Edition

1S FDITION was prepared in risponse to man) oquests from
Tmnders of the first edibon nd from students taking the author «
course tp brang the subyct matter up to date Helped preath by the
saluable constrn tine critism of the reviewers of the fint edition wWhose
comphimentary remiths ato <erved as further encourt cnent the author
N ntade rany mportwt changes The text material hus heen graatly
shortcned by ehminatn,, none wenhals Many electractrdio rams hase
ben replaced and ome new Wlustrations hue hewn added for greater
Gatty Umipolat extrennts nd chest leads have been fully descrihed 2y
+g rrechamsm and appropriate efectrocardioams Mustrating the nor
mal md abnorml fatures haye been mcluded

The trivaal roference system in determnmg the electrical axis and
2 short Lhiapter on the ventrcular ,radient have been ndded  The sub
¢ty of earibac hpertrophv and stram myoeirdhl mfarction mye
cardif chemia and 1schenue necrosis have been fully coverid m appro
priate chaptas well ustiated diagrammaticalls and by numerous
electrorandiogeims mcluding the conventional and 2}l mmpelar « xtrem
iy and chest leads Short chapters on 1 oute cor pulmonale and on eon
gemtal heart diseise have been added  The «hapter on

The Coronary
Cirealation and It Abnormalities

appearm,, mn the first edition has
been ehmnated as 1t 13,04}y belon.s ty a text opn elimieil cardolo.s

and has bern more fulls covered n the author s text  Cardiosaseular
Disease  Yurdinentals Differentin] Dia_nosts 1ro.nosts and Treat
ment  published by ( rune & Stratton

The wthor 1 wndebted to bys son Stephen Jay for the 3 thnable addy
tions be by made w the scction on electrophy sies and at whoy su Aty
tim s an ingquirin,, stadeat many <tatyments kave beny simphfied 1hs
seeretary techmcrm s Ruth Catlin s to be complhimeiited on her gowd
Wwatk m prepuimg the ebetro ardio rams and typin, the manhee Pt
1he wishies 10 thmh abo Mr Henry 3 S atton bis publishes at whose
Wanstence this worl was undertaken

Lou
Foteen J artuay 15 1T Siaurs, MD
1 rooklyn Vew, S oy)

S
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Preface to the First Edition

LTIIOUGH st has been hnown for newrds o century thit the eon
traction of heart musele 35 associafed with eleetrrcal iy, and

suel activity m the human hent was recorded by Waller as long 1.0 2
1889 by means of Lappmann § capillnt electiometer 1t was not untit
1901 that electrocardiogiaphy be.an to mahke 11pmd strides m expent
mental and chimical medieme Tn that sear Emthoven mtroduced the
strin, paltanometer which elimmated the mertin common wm the old
capilary electrometer By means of thus new apparatus he was able to
vecord the rapid changes sn eleetrical potentiil eharactersstie of the
cardiae action current

In the early phases of the development of tlus mnportant diagnostte
device, it was utihzed mamby n the elucidation of the vrious cardin
arrhy thmias Within the past decide however 1t bas come to be reco,
mzed also as one of the most mportant means of dia, nosis of the varons
chiseased states of the heart musele, puticularhy m v ocardial mfarction

In our enthusizsm we soon be,.an to overlooh the fact that the dJectro
cardiogram 15 merels a preture of the electrical potentiil of the heat and
that abnormilittes m the electracardioram are not alwars sy ponymows
with structural disease of the or.an  Furthormore 1w those uases m
wineh structural disesse 15 responsible for electrouardio raphi abuor
malities the disease need not be of a speaific tspe  fhus abnormalities
m the dectrocardlogram due to dezener itive chan,es of the heart muscle
cansed Dy coronary diserst may not be anmy differint from those caused
by nflammatory (hances by tranma ot v other causes provided the
extent wd the locition of the mvocardid solvemwent e the snm
With the exception perhiaps of somie cases of mvoc wrdid mt uction due
to coron ity otcdnston and a few other conditions destnsbed 1 thiy ¢ <t
the electiacarditrun does not deprct amv lesions o the he et yyyecle
charactersstie of 8y sprafic etislo v or pathaloy

We are also benmun, to be cogmzant of the tact that morbad huor
malities 1 the Jectrocardogrim may ocaur m the absentc of niy oy yal
disease m such conditinnts as cardiae Bypertrophy certain postur of of jtes
under the effect of driixs i certin constitutionaf stites il (o
cases wathout we defiurtely known caus

This volume 1+ an attempt fo put the dectrocwdior un g g §roper
x
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he outzrowth of years of teaching of pradnate students
Wr\ipﬂ:“e “rzzn‘.n 1 :entered on presentmg the subject of electro-
i\j\\:(\,:;:::\‘:\ 1 a prachical and concise manner In order to do this m(l:.\
these sumple points of theory have been neluded that will help m the
understandi,. of the yarous electroeardiograplne phenomenn m health
S¢

B“‘plv:r“;::e ahe of smphahy end elants the subject matter has been
anided 1nto 1nenty fre chapters ench dealing wath & maere or less dis
finct phace The lustareal backzround m the desslopment of our knowl
cdae of each phase 15 given wWhenever 1t 1s of sufficsent intersst and where
1L may gue a better understanding of the subject The merdcuee etioloss
path ot and pathogenesis of the various arthsthmias as well as of
myo ardial disease due 10 coronars msufficency mfectioys states trauma
mtoxications etc  have been covered as fully as could be done m &
treatse of this size The physiolome meehamem wuderlying the eleviro
en thoraphie manifestations 15 pen Wheneser posstble  Some of the
wnsolved phases that are 1 controverss e teluded 1n the diseussion
and for this reason as well as for the purpose of eoverm,, the subject
watter 1 a more comprehensive manner frequent references are made
to au extensne hterature  The references of course do not cover all avail
abje hterature  Onls those hase been selected that serve the most usefnf
purpase znd that are not outdated

The subgect of electncal axis deviation of the QRS complet and that of
\entricnlar prepanderance ere treated 1 two weparate chapters This
done m order to remove the usual miscs neeption that the two are s nous
mous That the preponderance of one or the other of the ventrules
usually produces a earrespondin, s desiation 1 true It is alwo trae
howeser that abuormal axms deviation frequent!y esists wm ases that
<how no ventricular preponderante and occasinally ventricular pre
ponderante may wecur without abnormal axi deviabion

Oue chapter 1 devoted to the anatomy Phyvioloy and patholo_y of
the coronary system This 15 dote m order ta refresh the student s mma
and prepare hun for ¢ better understantin,. of the electrouardiorraping
mamfestations m myocardial changes doe fo «oranary msufficency

e chapter iy devoter 1o tranma of the heart to acquaimt the student

"o\‘nh whatever kuanledge we Possess on the subject The author believes
it tha chapa
- > thapter will shmudate further wnestigation u thys ne,Jected

Chapter xxv covers a disenssion of the six precordial leads
m s are based on

The find
i

' per ghal abservations of the author Inasmuch as very

‘; e ati ths <ubject 15 found i the literatnre some of the concluswang

TAWR wmy require revision n the future after further nnestr atioy
o
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The s wious dectioc ndoraphi abnornmbtirs ae fullt itustratd b
maternl scleeted from many thous wds of eleetroeardiograms studied b
the author m w extensive eirdiologie consultation practice extendimg
o twenty yeus and fiom reeords of the Conev Jslwnd Hnsprtal, av
well 23 by some records from cises w other hospitals that the wuthor had
oppurtimity to observe Most of the statitical material presented b
comprises eases seen 1t the Coney fslwmd Hosptal

The anthor fenders lus ppregation to Hon Tdwud M Bernceher
commusswoner ot the Depatrtment of IMospitals of the Cits of Now York,
for 1ecordn, b pamission fo nse the watat of the Conev Ishnd
Tlospital  He also wishes to express his thanks to his old tune friend
Dr Rudolph A Wumw who while superintendent of the Coney Tslnd
Hoymtd did 1 .reat deal to mmprove the faeiitie of our (ardiolom
Deputment Dr Seul M Powmer the preseut superwntendent of the
hospstal has been very enoperatite m the author s undertil g whh
~reth apprecited  Thanls ue also extended to Drs Thomas T Longe
Dumel & Mcdteer Arthwr U Gruves, John € Hamlton ind Abrabm
D Segal chuts of the deputments of Mediane Surgan Obstetris,
feditrns md Uroloxy respectrvely of the Congy Islind Hospital on
whose services the author had the opportumty to obscrve much of the
matern) nsed m this tent

Aiss Jemmnctte Pt and Vs hath Youdchuan secietary technr
cans 1 the € udiolooy Departmunt of the Conev Islund Hosprtal did
much m ] ecping Cuetnl stastrl recards wd m prepaving mony at the
electrocndiogt ins used m this text Mres hosahie J Leshie socsal servicd
wother m the departmnt 1 to be commended for her Futhtul follow up
of (1ses s Alwe Lurmer Puenbery,, the author s offie secretars
tedhmaon dud splemdid work i meuntiye the election irdiog s nsed
as Hinsfrations il m hpm, the manuscript Thanls v dw b o
Vir L%V Bergman for hus worl n parfectin. some of the onmal
dranmga

L I Secreg
Broattyn Vv Y lpnl 1911
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LHAPTFR 1

The Foundations of the Electracardiogram

HE FLFCTROCARDIOGRAM 15 a pueture that expresses eertaun
Tb\ee\mph&swh;gw phenomena mamfested by the heart duriu, the
proress of contraction as recarded by the electrocardiographic apparatus

$n attempt will be made 1 th chapter to present a few of the ele
yentars electrophyaeal ele trophysiologie and anatormue factors neces
sary for the understandimg of the electrocardio, ram

Frecrrar iysical Baws

1t = beyond the scope of this text to fo nta the physies and mathe
matics of electneity Onls a few very elemental potnts wiil be mentioned
1 order 1o haye some tnderstanding of the subject of electrocards
o.Taphy

The preduction of an electrical enrrent 15 accomplished 1n general nse
by 3 eurrent penerator that mat be erther thermie chemmeal or mecham
«al The 1nrrent so penerated consists of muumerable infimtesimal umts
of veative charges called electrons In the chemical generator the elee
trons transferied in the reaction between 1ons of difterent eleutric po
tential {95 electrou holding strength) i salution constitute the current
The difference 1 potential between the reacting 10ns 15 ealled the electro
wotive force whieh 19 mamtamed between two termnals or poles par
f1ally mmersed 1 the solntion

When these poles sre romnected by an outnde eonduchn, mediom
uch as copper wire the elertneal rurrent sill mose 1n a rontimouns flow
fram tle pale of agh potential (+) to that of low potentisl (—~) and
i the oppoute drection within the generator where current consists
of the moventent of the nepatine 1003 or amans and the positise 1ons or
tatons of the salution  This eurrent flan will continne as lon,. as chemt
Al combtions of the generator mamtan a difference 1n electrieal potential
between the two poles of the cell

The flow of (urrent 1s ths dependent upon the difference 1 potential
betseen the two poles Thie difference way be measured m any sepment
of the cirewmit
“;1:1(; ‘?‘r\;‘z‘h::: egpct\ :]rodut‘?d by an electrical current so flowing
of the curmen T}he;: ::e “11 Ida:ectmg the pre ence and the mtenaity
prodate o sesta o {11 chemcal changes that the current may

1a through which 1t 13 made (o pass (2) heat
1

N



2 TIIE FLFCTPOCAPDIOGE 43

cenerated when a certun resistanee 15 put 1 ats way, nd (3} magnetw
Imes of foree produced ound 2 conductor by the passage of the current
thiougl 1t

The last named effect 15 the one usually employed n measurcment
1t 15 based upon the fact that when 2 current passes throu h 2 wire it
stts up lines of force that surround the wire m concentrie encles, with
the wite as the center, as shown m figure I The direction of the lmes
of force depends upon the direction m which the current is trwvelng
througch the wite The extent of the himes of force a1t anv moment depends
upon the mtensity of the current passing through at that moment

N
N T \ /
NN NT N N

Fra 1 DIGRAMMATIC ILLUSTRATION OF Maaneric Lines or Force CREATED BY
Pissage oF Evrcreical CURRFNT THROUGH WIRE

The arrow (1) mdicates the direction of the current pissing through the wire
(1) The eircles surrounding the wire represent the magnetic lines of foree ereated
by the current The direetion of these lines of force 15 indicated by the arrows tbat
make up the eircles  When the eurrent in the wire flows m the opposite direction, the
concentric lmes of force surrounding the wire also change their course to opposite
directron

When the conductor carrving the current to be measured 1s placed m
1 magnetie ficld mduced by close 1pproach of the north and south poles
of 2 magnet the lines of force of the eonductor bend those of the ma.
netie field and result m movement of the conductor as shown n fizure
2 The duzection m which this bending occurs and therefore the dire tion
of moivement of the conductor depends upon the direction of the currcnt
that passes through the conductor at any moment The magnitudc of
movement will depend npon the mtensity of the current The app i atus
that utihzes this prineiple of measurement 1s hknown as the gilvanometer

{pplication to Flectrocardiography

In electrocudiography the electrical caerent generated ad prop o ated
i the heart to be duseribed Iater 1 conducted from the b ut to the
surfice of the bods by the virtous tissues I rom the surface 11 iy ypypq

off by eibles whrch mal ¢ v arcuit with a conductor of very snill (e
<ons situated between the two clectromancts of the Lalvmon + ), qpe
clectite current from the heart thus pasees throu b the on iy g1
ternately from 1bove downwards and from below upw rdy v onding,

upon 1ts direction from moment to moment Tins alternate 1w, ] qq !
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< varnble

dowmward flow of the current throngh the (ondnc&o‘r\ &‘n::v““nﬂ\m:\wm
the eonductor 1t an Fermiting

wagnetie field of foree around o
and counterelockse direction from moment to moment "lﬂgh \':::.\“)\ N
alternating foree bends the minetic Tmes of force erente )i e
eluctrom gnets of the gah nometer emsing ripd ot ements ol ‘\ e o
ductor from side to side wlich are photographed by 2 %pec\‘x Tm‘
conneted sth the electroc wrdiographt The finnhed product is the electro
vardhogrm

T Drackay SHOwIxG Yo% Lives or Force v MACNEME Firth Aar Brar

W BrErTml Al CuRent Ta S8 gnpoten Conngoor TLACED ¥ i
Tu dit tion m wiach the L nes of foree bend depends upen the directim of flow

£ th electrienl eurtent 1o the eonlnctor The t nding of thewe {oes of foree taw o8
fiev v ont fth ¢ nln tar

ff 3 = yins nd minuy p les of nagn ¢
€z ndu fr a7 ving eureent to be measured
f=t gltinsof fremms b fiell created 1y magnet
lng T1na0f £5conpavage of envrcnt throvgl €
* % A4 < tinoof cwrr nton copductor and Yir ction of bmey of feree
¢nducte Mol w ot of conlustor v indiatel 13 wrsed doudic

t
t

welierated 1y the heart n tofindesunal m force and the
s up are therefore cerv minute In ardet to secord these
: electrocardiograph 18 cqupped with speusn} deszees for
et These depend upon the tipe of machine wsed

arec 13 pes of electracardio, raphic 2pparatas on the ket
he string galvanometer 1 the essentaal part  Another type
amphfymg the motion of & beam of hight reflected from
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1 nurien suspended on the conductor m the galv mometer  Tn the third
tipe the electiienl mpulses fiom the heart ave mna mfied i 2 sufficent
degree to move 1 stylet and me thus 1ecorded dnectly on paper The
135t 15 known s the direct writing machine

In the strmg machmes, the essentril elements of which are shown
diagrummatieally m fiure 3, the conductor or strin,, (A), which 15 miro

Fit 3 DIAGRAMMATIC REPRFSENTATION OF ESoENTIAL DPARTS of STRING
LLFCTROCARDIOCRAPH
A =string with 1ts connectors to eleetnenl wires ultimately leading to ahent
P €= poles of maignet cre1ting magnetie field D — source of hght E F - mero
scopie condensing ind projectmg lenses respectively € = camera I = time marher

Fic 4 DIACRAMMATIC RFPRESFNTATION OF FobNTiar FARTS OF AMprisy

TiRE
MaCHINE

The purts uscd for mmultincons recoring of hourt s unl 1t Lo 1y,
« o '



FOUNDATIONS OF TIE ELECTROC \RDIOCRAM 3

scopie in thickness 1s encased between two pow erful magnets (B and ¢)
A source of Dight (D} 1> forused on 1t by strong condenang (F) and
projectin,, lenses (F) that magmfs the shadow and movements of the
strri,. ta abaut one ¢ wusand times thewr natural size These arc recorded
by a photn raplie camera (G) DBetween the projector and ramera i
a time marker (II) that mterrupts the beam of hoht at mtersals of 004
secand formung vertic l tues on the film far time measutin.  An etched
suale forms horizontal hnes for measuring the herbts of deflection to
be desenbed Jater

In the amphfying tube machines the essentinls of whih arc shown
dia rammaticalls i fure 4 the eurrent generated i the heart s first
pansed throt b an amplifier that wagnifies 1t unmensels It 1y then

AMPUFIER

LEAD SELECTOR
SWITGH

PATIENT

SUSPENSION RoD SUSPENSION
Ane on

Migner

& OR VWS w0y
GALVANOMETER

)
W D Rasatamie RereESENTATION
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passed through 2 galvanometer m whieh ¢ mmute 1otatm,, mrror
lodged A beam ot liht from 4 statounry lump reaches the mirtor nd
15 deflected through lenses onto the bromde paper m 1 cwmery A fized
wire wmtaposed m the beam of Lght throws a shadow on the bromde
paper Moiements of the nmror caused by the greith ma.mfied beart
current, deflect the beam of l.ht, this results m mev ement of the
shadow of the wire, which formns the traung  Between the camers and
the galyanometer are a tume marker and an etehed «ale that forms squire
milimcters for the measurement of tume and heights of deflections assn
the string machme

In the direct writing machime, the essentrals of wluch are shonn &
grammatieally m fizure 5, the eurtent from the heart s ma.mfied by a2
amplifier m a sufhcient de,ree to mobilize 1 drvng coit srtuated hefwen
the peles of the gnlvanometer magnet A wisting stylus wluch s ttached
to the coil 15 thus moved from side to sule by the passige of the enrrent
and mseribes 1ts motvement on a speewal paper The magmtude and &
rection of such movement depend upon the magmtude nd drrection o
the current commg from the heart at that moment

A complete deseription of amy gnen electrocndiograph mas be ob
tamed from 1ts manufacturer

The force of the cwrent produced i the heart 1 measured m it
voltage Tiis does not indicate the rite o1 mtensits of current flos
winch should be expressed m mulliamperage  Fou the panpose of elec
trocardiographic study  the nuihivolt umt is sufhcient

ANaTovic Bisis

Before discussmg the clectrno 1l manifestations of the he nt that th
electrocardiograph records we must (ducdite a frw ficts 1bout the
anatomie structure of the heart

The heart 15 supplied with speeralized tissues for the cre ition and the
propagation of elecrical mmpulses These te the smo wrtenlar node
the auricnjoventrienlar node the anriculoventricular bundle the bundh
branches and the ramifieations ol the litter mto the wborization of tit
Purlunge system of fibers as illustrated diagrammatwallhy o fiwe 6

The smo auricudar node first descasbed m 1907 by herth and Flawd !
15 located at the junction of the supertor vens cava and the ght wrude
It 15 about 2 em lon. 2nd 2 mm deep and consists of peculin noure
museulnr structure It i contact wath the sagat and svanp ety nome
fibers and 15 supplied by 2 branch of the r1 bt arcamiles mnd oo iy malhy
alsa by the left cireumilex artery

According to Keith and Ilack <ome sinus remnits e als fonnd
m the aurzeuiar septum and m other arcas. Thise may phas b oy gy the
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FOUNDATIONS OF TIVE ELECTTOC ARDIOCR AN
o m chapter
ntractions as disenss
{ aupsenlar premafure oo
patho, a0
- te branches and the arbort @
de the bundle brare
aunenla entredar nod bor o
b Tt‘):i e Turkinge system of fibers, forn 2 continuous s‘\ ~z‘<-m o‘fm?w“
n:-l\:mmm har Siaswe betwecn the bise of the auncles and the
felar o sculature of both ventricles

1 & Ducrax op Coxpierion Systed avw Its Retatioy
10 OTEER PART OF TLarT

Bhe anrienlor nircular node too¢ther with the bundle was deseribed
m 1893 by Pas  after whom the bundle 1s nimed In the same year Ient?
al<o deseribed musenlar eonnechiars beiween the aurieles and the ventrl
ves Tvremuned for Trwarat m 190u to give the first eomplete deserip
tion of the sistems emphavizin, the wmportance of the nade Th laiter
suuetare v thus named after lum

The aunenlrsentricular vode 15 lorated i1 the fower postersor part of
the r1.ht side of the mteraurenlar septum It conswsts of markedly n
terlaced fibers that are mcre stender than the aursewlar muscle fbers
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and of numerous nerve fibers and ganghon cells It 15 1 contact with
the vagal and the sympathetie nerves

The node 1 contimued by the bundle, which runs almost hotizontalls
forward to the left and downward to the membranous portion of the
mterventricular septum, where 1t diides mto two branches The left
braueh perforates the membrinous part of the septum and runs down
ward alon. the upper border of the museular part of the septum M re
1t subdrnvides mto two mun strands runnmg m the subendocardnl laver
to the pipitlary muscle, and spreading out 1n 4 fanhl e manna, formm
an arboiization

The 11t bianch 1uns along the 11, ht wide of the mteryentrieular sp
tum subendocardiilly and through the moderator band reaches the pip
llary musdes of the right ventricle where 1t breal s up 1nto a siutlar
arborization

The arbotizations of both <ides conwist of complieated networhs of
fibers Inown as the Purl inge sy stem, that spread out m the subende
cardial lay cis of both ventrieles 1 1d extend through the my ocardsal strue
ture almost to the perieardium

Although the right and left bundle branches and therr arborizations
supply predommnantly their respective ventrieles a certam amount of
communieation exists betwien the peripheral extensions of the two ar
borizations  Tlus was shown by Robb and Robb  who found that some
of the muscle lvers of each ventiiele overlap and partially cover both
ventrieles  Their Purkmge fibers thus come nto close contact

The blood supply to the conduction apparatus aecording to Grow®
15 dernved from brinches of the ri.ht and left coronary arteries The
posterior amd anterior intersentricular arteries which spimg from the
right and left coronary arteries respectively  supply the node In 92
per cent of <1ses the wun supplsy 15 derived from the 11.ht coronars
throu.h the rimus sept1 fibros: and the 1unus septi ventriculorum

The antetior rannfieation of the left bundle brch ets ats arternl
supply from the perforitin, branches of the aterior deseending brineh
of the left coronary arters the posterior ramufications from ﬁw riht
coronuy artery

The right bundle braneh ,ets 1ts mam arterial supply from the per
foritin. branches of the anterior deseending branch of the Jeft coronary
arters A smll portion of the right arborization o stem recanes ans

tomosig arterroles having their ongin n the ri ht coronary aptery

Frectrormystoroare Basrs

The physoloaic prmeiples of the electrocardioaram 1y base d on the
followm,. theory
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TWhen a bods cell 15 at Test 3t is & polarized state That x lhz;
outet surface of the cell membrane s positne (+) vjm(m charas m\(!
the mner surface 1as 1egatne () charms fiure 7 Wiether or no
the entive jnuer portion of the cell als0 has these ne,atne chatges 1s not
Lnown These positne and ne.tne electrie char,.es of the cell mem
brane thns form 4 cham of donblets along the entire cell membrane ami

Fr 7 Hspot e wal cell tn o planzed state Tle outer surface of the cell mem
hrane has (4) charges and Yhe waer surface () ehargts thns formmg & b ain of
d ullets afong the entirc cell memt rane

Leep the eell in an 1sopotential state and resistant to towic wi.ration
Then the eell 1 stimulated to actinity the diefecttic state w brohen nt
the pomt of stimulation allewing the ne_atne charges to reach the
sutface and <et up a chain of discharaes of the adjacent doublets m sue
cessne fahion until the entive surface of the cell becomes dischar.ed
fi.ure 8 Tios process 1s Fnown as depolar ahion Reecovimy of the el

ey

“
G ]

¥1 9 Stuwulaton of 1t tre romt shovn by arrow in scetias A Theleetne
t Prok n gt tlat | ant and © gats eharges r ael the surfn ¢ anl st up a
Sreress Lslavg € adyae v donblets stosmam A B U uptd) th
e b 3 the entire g

tahes place n 1he same order <tartn,, from the pomt that was firsy stimn
lated amd spresiin, 1o the other end of the el Donbiets ave a_am
r.xd\)mlh corerin,. the membrane of the celt 1 that order finally u;er
in. the entire mewbrane ao:
e 0 ne agaan This process 1t hnown as repolars atan
1 we could place g in pothetial snale body cell m a contamer of con

dutting fhud such as physiologie salme solution the electeie char, Y
ot
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Bulletindela Soc I rang de Derm etde Syph  (Strasbourg Reunton) 1985
VII p 1174 with full references

Lymphatics  According to Sampson Handles the Iy mph vessels begin
s blmd channels formmng the core of cach shin papilla  These paprilary
Ivmphaties pass perpendicularly through the shin and then enter & con
neetuyr vessel which drams a small number of neighbouring papille The
ganer il appearance of such a group resembles a stag horn with the antlers
Fhis wat dramns & small roundssh area of <hin

Ihe communicating vessel passes deeply into the subcutancous tissue
where others moy jomn at Just albove the deep faseia the vessels enter
mto a network wlich constitutes a sort of Iy mphatic pool  This deep net
worh hang on the fasan extends over the whole of the cutancous sy stem
and from tinte to time affcrent vessels which hay e valyes pass from at to the
Ivmphatie glands

The nerves of the skin are (1) medullated nerve fibres termmating in
touch corpuscles at the apices of the papallc and m the Precinian bodies m
the by poderm, (2) non medullated fibres whieh pass through the corrum
and apparently «nd an the steatum mucosum of the cpidermus  The
mnersation of the glomus has beon refarred to above  Many nerves of the
shin ternunate an sesveral tyvpes of end organ, the different functions of
wluch are not fully understood  The Paccintan corpuscles or corpuscles of
Y ater arc found in large numbcrs m the subeutaneous tiswue of the palms
and soles and the pulp of the fingers and tocs  Itas believed that they arc
designad to estimate deep pressure  But they are also found m the shm
of the prepuce and labin majora

Ihe organs of Colgt are supposed to determeme shght pressures  They
are also found h pert articular and tendinous tissue

The organs of Ruffin: are mmute bodies found n the upper part of the
panmculus adiposus  Therr exact function 1s not clear

The tactile corpuscles of Messner (or Wagner) are found chiefly m the
papille but nlso n other parts of the cormm  Thes vary m number i
diffcrent arcas but are most numerous on the termmal phalanges of the
fingers

T he touch cclls of Merkel or Ranser arc found i the epidernus  They
occur cluelly where the taetile corpuscles are less numerous eg  on the
sk of the abdomen But Ranvier showed that they were also present
at the finger tips and on the sole

Woollard has deseribed fine fibrils 8 g 1n diameter i the sub epidermis
ust under the stratum Malpighn which finally become more tenuous and
assume a dotted irregular vancose form  Some end m a closed loop and
others end ns naked neurofibrille with no sheath of any kmd  Such
terminal fibrils may be associated with the more Inghly organsed fibrils
endimg m Meissner corpuscles or 1n relation to hurs Iirause s end bulbs
and the ike  Woollard beheves these fibrils belong to the pamn system
and that they are also protectnie to the more complex nerve endings

Muscle Striated muscle 1s found m the lpluty ;mu of thcbf]ucc alnd lncck

s mlorttm are of smooth muscle they run obliquely down

3ﬁf(lzizitﬁztr0€t of the hair and have the power of ereeting the hair - The
skin of the scrotum also contams smooth muscle
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In the gelloc races the hur s ustalls bk and strmpht  The hair
shalt  round

lIn “‘rc \\:oll» haured negro there arc peeuhar features  On section the
shaft appears o5 a flat ellipsc  Owing to the shape of the folhicles ench
haur has an avil twist the shaft bemg rotated to produce o watch spring
effect Further the follicles nre grouped and this grouping with clear
nterspaces g es the  pepper corn appenrance of the arrngement of the
haur in the ulotnehian races  This  wooth  charactenstic 1s a dommant
feature 1 hybryls with the negro and 1s secn i the South Sea Tddanders
Hottentots Filippinos cte It tends ta persist in spite of crovs breeding

The harr of Furopenns and others Iving in temperate reglons prows
more rapidh than normal while they reside in the tropics

Red hair  The naturc of the pigment causmg the red colour 15 still
undetermined It 15 said to be due to oxidation of melanmn

In many young hegroes the hmir has a decidedly reddrsh tinge which
disappears as they approach pubcrty

Fanugo harr 15 present on the bodies of Longo Prgmies and was be
found sparsely on the scalps of Hushmen

The Nails

The nul 1s an epdcrnue plate lymg on the naid bed At the proximal
end 15 the matrix the distal edge of which 1s visible ns a pale crescent the
Junula  Fhe ungual plate 1s composed of flattened heratmised eclls  The
mainx consits of cells simular in thewr arrangement to those of the corpus
mucesum elsewhere  deep ey bidneal cells then polvponal cell  fiattemng
asthey approach the surface  The tratum granulosum s replaced by a fine
granular layer contaiming heratohvalin the omychogonte substanee

The nail bed 1s covered by a mucous Javer  there are no papille in the
derms but lon,itudinal rdges and furrews take thew place  The lunula
or white crescent at the root is less translucent than the rest of the bods of
the nail  The this shin which forms over the surface of the base the
eponvehum 1y the remams of the eprdermic covening which enyelops the
whole narlmn the fatus  Like the hur the narls of people Lising in temper

ate regions grow miore rapidly while they reside m the tropies  The nail
of the negro 1s Iike hus hand Jong and narrow  Vdlanm 1s present butas
mainly in the deep Inyers

FUNCTIONS OF THE SKIN
It 15 perhaps not always realised that the skin 15 one of the most
tmportant organs of the body and that 1t has many functions
(1) It protects the underlying tissues by the horny layer of the
epidermis and by its pigment
{2) X}t] Teeaaves and transmits sensors imy ressions of 18r10Us ) pes to
the central pervous system  (The int,
et Y { ntegument 1s the largest sensory
(8) It regulates the heat of the body
(4) Tt excretes water and waste products
{5} Tt secretes sebum to assist m the protectron of the epidermus
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the medulla Ncar the papilla the medullary eells resemble prickle cells
but later these cells shenk fcaving arr spaces

Y cetal hair 15 of the lanugo tyvpe  In the normal hair changc after
birth these arc replaced by new haws whieh on the sealp are of adult
type but mostly elsewhere are of the downy pre natal ty pc

Itar  trends Ihe distribution of thé  trends of the hur hnve been
extensinely studied  Apart from the differences due to sex which are manifested
at puberty (e g the upward cxtenswon of the pulne hair in the male) 1t is found
that the mun trends on the trunk are based on whorls 1n eveh axillv - Thence the
streams pass up to the hend and neck down the nrms across the thoray and
abdomen and down the legs  The general direction of the harr is determined by
the obliquuty of the follicles 1 the shin

On the scalp the hise s a whorl (or two whorl ) over the eceiput and whorls
at the mediil end of the cyebrows  There are innumerible pitterns wlich may
De distinetive even n the infant at burth  Lhere 15 far greater sanety mn the
trends of the har than i Tanger s limes on the shin and ¥ ood Jones found no

relationship between them
Racial differences  Ihe colour of the hair varies most m the white

races and 15 oftun a strong famuily character  ‘Lhe hair may be straght,
o M bparet nren sontion the shaft e nval
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In the yelloc races the honr 1s wsually black and straght  The hair
shaft 1s round

In the weolly hairedd negro there are peeubiar fentures  On section the
shaft appears as a flat ellipse  Owing to the shape of the follicles each
bair has an vl twist the shaft being rotated to produce a watch sprng
efleet  Further the follicles are grouped and thie grouping with clear
mterspaces grves the  popper corn appenrance of the arrngensent of the
har in the ulotrichin races This woolly  characteristic s a dominant
feature i by brids with the negro and 15 scen i the “outh Sen Islanders
Hottentots Hilippinos ete It tends to persint i spite of cross breeding

The hatr of }urapcans and others haang i temperate regions grons
more rapudly than norma) while thes reside an the tropues

Red hair  Tlhe nature of the pigment causing the red eolour s still
vrdetermined It 1y sard to be due to axidation of melantn
In many voung negroes the har has a decidedly reddssh tinge which
dnappears as they appronch pubcrts
Lanugo hair s present on the bodies of Congo psgnies and may be
found spirsely on the sealps of Bushmen

The Mails

The nail 1s an epidermic plate lying on the nat bed At the proximal
end s the matrrx the dy tnl cdge of which 1s sisilile as a pale creveent the
Junul  The ungual plate 15 composed of ilattened heratinned cells  The
M consists of eclls imilar m their arrangement to those of the corpus
mucosum elsewhere  deep evhindrical cells then polyvgonal cells (lattening
asthey appreach thesurface  The tratum granulosum 1s replaced by a fine
granular Jayer contaming, herntohvalin the onychogente substance

The naul bed 15 cosered by @ mucous layer  therenre no papille in the
dermss bt longitudinal ridges and furrows take therr place The lunula
OF white crescent at the root 1 levs translucent than the rest of the bods of
the rad The thin shon which forms over the surface of the base the
:};:m]\(‘)num 15 the remams of the epidernie corvening which envelops the
aleb: nailim the fatus 11k the hair the natly of people v ing an tcmper

“Blons grow more rapadly while they reside i the tropes  The nail

of the Negro s hike his hand long, and narrow  Melanm 1 present but as
mamly 1 the deep layers

FUNCTIONS OF THE SKIN

Impl‘:ﬂl:n{lerh'lps not always realised that the shin 15 one of the most
N orpans of the body and that st has many funchiony
(YD 1Y Pprotects the underhing tissues by the horny laver of the
. pidermis ang by its pi_ment
@) It rceenes ang transmts sensory mnpressions of \arious types to

;l:;:::;lml nervous system  (The mtegument 1s the Iargest sensory

{3) It regulates the heat of the body
};; §: :‘(crc(cs Water and waste products

ecretes sebum to assist 1n the protection of the emidermic
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region on the nipples and the hypogistrum  They vary in number with
age and race and have a sexual sigmficance, thar function begmning at
puberts  Thev arc said not to lose their function with advaneing age
They arc thrice as numerous i the shin of the negro as in the Furopean
They confr o distinctine odour on the mdividual which 1s especially
evident (to the I uropean in the African native

Whitehouse Flnncock and IHalklane found that during rest under
ordinary conditions of tmperature the greater part of the morsture gien
off by the shin passed through by osmosis or diffusion  The osmotic
passage meranses rapidly as the temperature rises and thus regulates
body tauperature  The osmoss of water 1s the only available mechantsm
m the rare eases where the sweat glands are absent and farlure of sweating
m hot elimatcs predisposes to heat exhaustion  Thus subjects with
Nerodernua arc 1l adapted for scrvice i the tropies

Sweating occurs i response to emotion mental effort or to sensory
stimulation and the arens most affcted are the palms the soles and the
axille The rdationship of sweating to the mtegnts of the peripheral
nerses 18 dealt with on p 20 Kuno has shown that a considerable
proportion of morphologically normal sweat glands arc mactive and cannot
be stimulatcd to activaty by ligh tamporatures or by plocarpine Therr
function 1s n matter of doubt

The sweat 15 a colourless opaleseent fluid with a saltssh taste and &
speetal odour It gives an aad reaction on the greater part of the surface
but in certan areas 1s neutral or shghtly alkaling (ride pII of the sk,
p 15} It 1s alhalme m the herhivora Its speatfic grasaty ts 1001 to
1,010 Sodium chloride 1s alwayvs present and other alkahne salts  Fats,
fatty aculs and cholesterol are constant and 1t appears to be certan that
they are excreted by the sweat glands as well as by the sebaceous glands
Globules of fat have been demonstrated in the cotled tubes and duet
I actic acd 1 found after excrene  Urenis said to be present under normnal
conditions and undoubtcdly occurs m considerable amount in renal
msufliciency  Clucose 16 excreted m the sweat in diabetes and in severe
cascs may appear as ¢ frost  on the shin

When the temperature of the atmosphere 15 at or aboy e that of the shin
a hitre of water (35 07 ) must be cvaporated hourly  Mmers working with
a wet bulb thermometer at 85 1 losc two pmts of water per hour  the
masmium recorded bemg 3% pmts  Sir Charles Martm caleulated that
from one third to two thirds of an ounce of sodmm chloride may be lost
m twenty four hours

Y hule thermal sweating 1s more or less general emotion fear and other
neryous mnflucnces chiefly affeet the sudoripirous glands of the axill e palms
Paralysts of the central sympathetic m man causes sweitmg
first on the paralysed side  Smularly disenses of the spinal cord may be
attended by hy penidrosts and aiso by amdrosis  After plistic operations
the grafted shin does not sweat until it has regained sensation

and soles

nt s own skin—known as  autoplasts —uscx(!‘ loncnt\c,: n
ble rafts taken

will survive when the conditions are favour
dedtts:gllcncdwxdunl— homoplasts —may show at first every mdication of
g taken ncluding vasculinsition but m almost every mstance 1n
:'lrx“):'rl:ngen days to three wechs the tissues of the host will have dealt with the

Grafts of n prtic
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the
homoplast as a forexgn body and it will be east oft The onls exceptions are
mm‘:_l;“ 1n which the gl has been taken from the subjeet s monory gomatie
twm

The composition of the blood materally aflicts diaphotesis decrease
of oxvgen o merease of earbone acid m the blood producing sweatmp
1t 1s nteresting to remark that all febnle states are not attended with
excessine actiity of the sudoriparous glandy ¢f thedry skin of pneumonia
and the sweating of acute rheummntism

Sweating 15 1nfluenced also by certam drugs  eamphor acetate of
ammonia and pilocarpine stimulate while atropine depresses the activity
of the glands

The sebaceous glands (Lat sebum tallow) are single or lobulated sncs
m connection with the hur folhcles  Thev ate present i every part of
the skim except the palms and soles and the dorsal pspect of the terminal
phalanges  Sebaceous glands are most numerous in tht middle Line of the
chest and back and on the scalp nose hps and chin  The ceruminous
ghands of the ear and the Metbonuan plands of the evehd the areolar plands
of the mamma arc modified sebaceous glands  The sebaceous glands he
w the angle between the muscles af the bar and the haie follicles and
these unstriped muscles on contraction compress the sehaceous glands
The sebum so far as it ean be analysed apart from the sweat appears to
consivt of esters and hi h molecular alcohols with some proten and
morgame salts and a small proportion of true fats

The minute sebaceous glinds which appear after puberty on the lips
and buccal mucosa of some subjects are sometimes called  Fordyee s
disease  They have a vellownsh tint and are more common 1n the male
than m the female  They have no pathelogical sigmuficance but mas be
mustaken for the papules of lichen planus

The actinity of the sebaceous glands depends entirely on their vascular
supply The secretion s small m childhood but ncreases greatly at
puberty persisting through adult hife with marked vanation in diffcrent
subjeets and dimmshing if atrophy of the plands ocenrs m the senile
There appears to be a direet connection between the internal secretion of
the genital glands and the scbaceous glands (ide Aene vulpans p 210)
Diets rich in fats and carbohy drates have an influence on the netis ity of
these glands i the human subject

The function of the scbaceous glands 1s to provide a fatty materal
which i combination with products of the epidermal cells gives protection
to the surface and supplencss to the shin and hair

Prolonged soaking of the skin m water or the use of alkaline solutions
removes this greasy protective layer and renders the skin more Vulnerab),
to outside nfluences This 1s more marked on the palms and sol ;
beca\;;c these parts do not possess sebaccous glands °

pH of the normal skin  Marchronini of An|
study of the surface reactions of the skm and ;.‘::;::n;ux:etld:‘adpm]or:ged
these reactions play an important part m the localisatio eheo that
The aedity or alkal n of infections
y or alkalmity of the surface s aries with the amount and
of the sweat and of the secretion of the sebaceous glands F and nature
gives an acud resction varying on the average hfg“mn “cﬁc’m(e) sueat
Marchiomni and his colleagues howes er found that thercr a and pits

re lariime e
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as they call tham “ physiological gaps ™ in the aeid emvelope, wlich
detcrmmne the Incalisation of bacterinl and mycotic mfictions  Lhe areas
myolied and their average pif are —

Axille  Centre 7 13, margin 6 58

Male gomital arca Hary part 5 22, mguinal fold 6 31

Temalc genital aren Hairy part 5 47, ingumal fold 6 16 labin majora

6 37
Analrcgion 6 31 1
Tat  Interdigital clefts 6 8% heel 784 Sole muddIy 86 anterior
part 723 arch anner side) 5 98 J

At the edgos of the * physiologieal gaps ** the reactidys gradually
shade mto thosc of the surroundmg arcas a (.

Regions with fcebly neid, neutral or alkaline reactiond Ithe the nnﬁ],
the axallary and mgumal folds and the tocs provide the optiffum physico
chemieal milicu for the growth of hactera and fungi whichYourish at or
ubout the nutral pomt  lor mstance, Marchionmi fou L1 that the
epdermophyton ingumale grew best on a medmm with the pHL 68 to 72
Lhe most resistant parts to microbie and fungus myasion are the surface
of the forcarm, the thigh the abdonmunal wall, and the mner side of the
solc of the foot

Pathogenie fungi axe Inghly resistant to acid, henee they grow well on
Sabouraud s medium which s too reid for baeteria

It 15 of interest to note that the bacteriesdal power of the shin s, as
Marchionint found cxpermuentally and Colebrook chimieally  more potent
ngminst the pyvoganic streptocacer than other orgamisms

MICRO-ORGANISMS ON THE NORMAL SKIN

Micro orgamsms on the normal shin have been divided into *rosident
and  transunt’ Lhe residents are chiefly harmless saprophy tes
staphy lococer diphtheroids and mucro cocet  Staphylococeus aureus 1s not
uncommonly present  1he transient unnders are Streptococcus pyogenes
Staphyl aureus 1 of the coliform group and the Coryne
bactercum dephtherie

1 fhuent applieations for sterihismyg the skin surface are —

Todine 2 per cent 1n 4 per cent potassium todide in water
1 1quor antisepticus (Nat 1orm}
Chloramine 1 1n 100

Dcttol  (chloroxylenol) 1 m 20

Onc of these applied for two mnutes after washing the hands n hot
water and household sonp (wlich 15 itself bactericidal) for four munutes 1s
held to be adequate preparation of the surgeon’s hands before operation
It 1 essentnl that the hands are free from breaches of surface and are
healthy A suttable hand lotion or cream should be used regularly

Absorption by theskin  Tlhere scems to be no doubt that salts dissolved
m water cannot be absorbed unless the normal fatty material 1 the
beenremoved  Absorption of course may tahe place easily
s or abrasions, or conditions m which the epidermal covering
Lxperiment has shown that when unguentum
he skan, as in the treatment of syphilis mmnute

epiderms has
through wound:
has been removed
hydrargyr: 1s rubbed into
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globules of mercury are pushed into the orifices of the sehinceous flands and
sweat ghnds  Fmulufying bases greatly merease absorption by the shin

SENSORY FUNCTIONS OF THE SKIN

The shin 15 the most extensise sensory orgin  Itke the cerebral
cortex and the special visual auditory and olfactory organs at 15 ev ohed
from the cpiblast It may therefore be regarded as Comel snys ava
penipheral bran

The impressions conveved by it to the sensorm are of varied types
which may be classcd as informative and protective  We arc ymorant

of the mechamsm by which they are transmitted or interpreted It has
been supgested that there 15 a single physico chemical stimulus bt
whether ths 15 Lewis s 1 substance or hydrogen 1ons or some metabohte
1 an unsolr ed problem

Electrical or physico electrical phenomena  Fmotions espeeinlly those

dered d fi r threatened danger produce n change 1n the
electrical propertics of the shin  Tlus change 15 essentialls a lowering of
the resistance to the passage of a current (Feré)  The change nppears to
be due to inereased activity of the sweat glands

Cutaneous reflezes  The most noteworths 13 the mlo motor m which
erection of the har papille  goose flesh  may follow cold or Iright
Erection of the scalp hairs i terror 1s anothr example  These reactions
donot oceurif the mnervation beympured  Reflexaction of the cutancous
glands 1s seen 1n the sweating of fear and anger  The pallor and blushing
of frar shame etc are similar reactions

The 1mpressions conscyed to the sensorium are —

(1) Touch It scems probable that Meissner s corpuscles are chefly
concerned 1 the tactile sense  Tlus sense includes the appreciation of
contact pressure vibration and tickling Its acwity sarics remarkably
m different areas  This has been estimated by altering the stimuli apphied
and by the recogmtion of double stimuh measured by the ponts of r parr
of compasses  The tip of the tangue shows the most acute diserimination
then come the palmar aspects of the termnal phalanges of the fingcrs  the
least sensitive parts being the back and the upper segments of the limbs

(1) Pan 1t has been estimated that there are & million pomts on the
surface which can register sensations and & large number of them mve
mpressions of patin ~ Woollard s work (p 18) suggests that the cprdermus
1tself 15 not the special site of pamnful impressions and that the fine net
work of fibrils which he deseribed as Lying 1 the sub eptdenins s the
Tectining mechanism  The sensation of pam 15 an unportant part in the
protective or  nocifensor  system (t:de p 19)  The referred by per
alge(SIa) ﬁsmed ’i:';‘th visceral disease may also be protective

) Itel e mmediate cause of itching 1s a
tension between the prickle layers of the eplderxsus ;:::sn{gsegg‘t.l;fl: I:;f::;c
irntation produced by an nsect hite and a further example 1s the it .
pruntus of obstructive Jaundice due to the presence of bile salts in the e
Paralysis of the sensation of pamn leads to the cessation of 1tchs 2 T
has shown that total arrest of the eirculation abolishes the o enedy
though the prunginous substance may by ¢ sensation even
e present 1n the skin  Jeehy
Teturns when the circulation s restored  This th g
I o s author believes that there
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15 a substance * P which may be produeed loealls and s carned 1o the
epiderims when the arculation iy mtact  Jenedy holds that this sub
stance s niot Tewns’s “H " wubstance  His experiments confirm the
opinion of Lorok that the receptors and neryes for the sensations of pam and
itching are identieal

Ttching v therefore not entirely patholomieal 1t 15 n protectice
function dirccting attention to mternal or (xtcrnal irrtants {11de 1nfra
“ Ihe Seratch Refles ™)

(n) Heatand cold  The sensibihity of the shin to thermic impressions
diffirs i different parts and 1 associnfed with the hent regulatmg
mechamsm  Wihale 1t s generally behiesed that the shin ss unable to
apprecnte absolute temperatures it has n fine discrinnation of sariations
m heat Tt wonld appear that at 1 more mportant to protect the body
agninst cold than agamst (xcesaive heat and st has been found that there
are 150 000 cold * ponts* on the surface ns ngninst 30 00D pownts registermg
heat

Sensory Nerves

Head and Rivers divided sensory nerves mto two classes —

(1) Protopathic, which arc concerned with pain and deep sensibihity
and the recognition of extranes of temperature below 20° C and above
40°C  Ihcarcas overlap and the sensations are not Joenhsed nceurately
When the nerse has been cut the protopathie fibres regenerate rapadly

(2) Epicritic, which diserimmate light touch and apprecation of
temperature hetween 20°and $0°C Localsation o very gecurate as esh
matcd by compass points, and the size of objeets 1s recognised  The arecas
do 1ot overlap and regeneration of the nerve after section s slower

The dwtinetion between epicritic and protopathic impressions sy be
uscful chmeally but frotter and others have doubted the existence of two
khinds of nerve  This view 1s supported by Comsel s exhaustive myestipn

tions

It 15 interesting, hiere to notc that the protopathic arens cn be differentinted
by experments on the swenting reaction  Many cxnmples hase been studied
afterwar wnyuries Total tnterruption of a nerve catses complcte loss of swenting
within the autonomous zone of the nerve  Arcas of oyerlap show more or less
hypohud Crent o lq hrjne been found lln theGnIrl(!-nslg'r ﬁ::x;;:g(::l:

andn the extent to which ndjacent nerves overlap uttmann

'R:Kﬂ’hc saduum ~alt of quimzann (a red brown dye) diluted with blmrbonntc'of
soda nnd rice starch and rubbed gently 1nte the shin to fill up the onﬂtlcsborlt 1:
swest glands turns a durk blue violet colour when sweating 13 induced by u)d
tea and aspurin The experiment tahes from fifteen to forty five minutes an
«xeellent photographs can Le made defiming the protopathie zones

Intra epudermal nerie endings  Woollnrd has added cansiderably ta
onr hnowledge of the relationship hetween nery e (ndings and t]:‘ sensation
of pmn  Much of the epudernus may be shaved away withon Ii\m:im% a
severe pamful sensation I;nm 15 {clntncl) poorly locahsed radmtcs

riminating value

mdd}: “:d ‘x:\rcn‘;:h:clnch A\ OOﬁnrd believes to be dircetly concerned with
mr';ll‘ur sfx?smmns counsists of very fine fibnls  In the dccpc‘l; In)crfs ot
Sle dernus they are about 3 m diameter As they approach the surface
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they are even finer and fruquently form a closed loop whose limbs have n
dotted varicose appearance A numbet of the fibnls however are sinple
and have no sheath of any hind  Thes have been ob erved m relatian to
Merssner s corpuscles hairs Pacemn corpuscles Rrouse bulbs ete It
has been suggested that they are part of the sympathetic swtem but
Woollard holds that they are more probably part of the pun svsten and
act as protectine nerves to the more comples shin organs T xperiments
afford evidence that the anatomscal situation of pun bepins at the sub
epidermal Jevel  The discovers at that Jevel of a plexus and endings m
sufficient sbundance and of the approprate character renforees this
conclusion

Woollard therefore Tegards the epudernus as being accessors to touch
and th 1 esprenihy the exe i regions where tactile sensation s hughly
developed

The Nocifensor System e Thimas Lewss hne given this name to the
nervous mechant m which he has shown js concerned wath the protection of the
sk through its cutaneous teacts e This mechan o behngs to the pesterior
Toot system but 33 distinet from the nerves carrving sensory impressions Al
the reactions depend upon the integrits of anaxon reflex  They are duein part to
the relersc ol & reactine  or  resctines  wiuch act enlly upon the nenve
endings  These bodics of which Lewiv s 11 sub tance is one are believed to
be secreted by shan el us the re ult of injury of from herve stimulatien There
153l 0afoc thility thit acetylcholine which 1y less stable than the T1 substance
may al o be hberated

There are fise types of Teaction —
(1) Spreading hyperalgesis from localinjury  \ tiny erush of the skin ny by
tppag with forceps c1u es the develhpment af a small aren of hvperilgesa ina
ew seconds 'This aren Lmduilly spreads and at the end of ten to twenty
Minutes reaches ats full extent  ‘The aren 15 wsunlly ovonl and may be 20 em an
its long axis It lists for severnl hours in the majonity of subjects  This
Byperalgesia 1s not primanily referred from the brun or spinal cord for it accurs
na part of the area which his been rendered anmsthetie by novoenin  Under
such circumstances the erush 1s not felt but the by peralesia 18 present when the
Derve recovers from the anesthetic  The reaction 1s due to a local nervous
It = quite with the sy h for 1t oceurs 1n
Persons whose cersical ganghia have been remosed
{ ) Hyperlgesna from distal stimulition of cutancous nerves  The stimulus
1s applied by the firadic current and an exactly simular reaction oceurs  There
are the sume small mpid re ponse and the mote slowly spreading hyperalgesia
which lasts for several hours I the nerve be blocked by a little anasthetio the
hyperalgesia does not deselop though the central neryous system receives the
S:‘x:snr{ l:stlg;ullil\s If the nerv be shmuh(e;il:x‘low the block there is no pamn but
en the block recovers the usual area of ralgesia is foun:
l\!thﬁ)n see  Causalga p 1. aperala 4 In this con
(3) The Tnple Response or Tlare Tleaction 4 localised ynyu
Initation of the skin 15 followed by () & primary dilatation o A
%2 spot of lime () mercased ey these aom o the m‘l'“a““a:
elevation of the epidernus by plasma the wheal  an £
spread diatation of the artorioles A goalexample of i'\.‘i’l)vf,'&i “ﬂ;ne Fmde
after a mosquito bite  Imtial redness 1s followed by & whoal whitie .S 56€0
by the flare A siular reaction may be produced by prickn, thls Sooeeded
vnt:;l aneedle thw\;’gh  spotof histamine solution  The reactron s h:ld'gtrg::,

e the cells of a sub: t -
as et called the ~ 11 substance by Tew paCgatled to b ek
by a localaxon reflex  TLwill be obsers ed that the triple sespen ory Eroduced
upon as the vascular . e al Iripee response may be looked
(1)and (2) under

2—



20 THF NORMAL SRIN

($) The ¢ Antidromeie  Ilush It has been demonstrated that all the fibre
sn the posterior roots are not nfferent  Cell stations in the posterior root gangh:
emit fibres which pass into the cord and send collaterals out agmn through neigh
bouning posterior roots to the persphery  Their function cannot, therefore
besensory  As they run in an apposite direction to the normat sensory tmpulses
they have been enlled * antidromie The antidromie flush ean be produced
cxplcnmcnmll) in animals by stimulating the vaso dilator fibres in the posterior
100ts
(5) Heat Regulation by the ¢ lomus Ve have already descnibed the

glomus  a minute speerlised coil of vessels which ts prosvided with a lughly
developed nervous meehamsm and wluch is present tn large numbers in those
areas of the shin which are peculiarly exposed to changes of temperature  The
minute coils are arterio Yenous nnnstomaoses whose nervous mechamsm has the
pover of switching the circulation throngh them in preference to the more
Ieisurely passage through the eapithnes  Under shmulition by cold this
meehamsm comes into plty and mty be demonstrted by putting the finger
into ice cokl water I or some time nfter the immersion the temperture of the
finger as estimated by a thermal junction falls to the level of the surrounding
medium  After on fnterval the mechenism of the glomus comes into play and
the temperature of the finger cradually rises ton considerably higher level than the
water  The difference may be ns much as 9 I to I8 I Ihis reaction lasts
from ten to tharty runutes when the finger cools agun and the process s repeated
Simlar reactions follow exposure to lesser degrees of cold  This 1s again a
protective reaction  Its underlying mechamsm 1s nervous It occurs in man
after section of & mixed nerve to the shin until the nerve degenerates It s
present when the sympathetic is degenemted

Lewis sy s that 1t as tempting to nseribe ali the  nocifensor  reactions to the
same system of nerves and though there §s much to support such & conclusion
1t 18 not y et posstble to do so with certanty

WWith some stimult e g that of ultrt violet hght a reaction s deliyed for
some hours presumably because the release of the activating substance here

depends upon a slowly developimg injury

1t has long been held that there 15 a speeifie set of

Trophic nenves
It 15 now

neryve fibres which are concerned with the nutnition of the shin
regarded as unlikely that any nerves mfluence the nutrition or growth of
tissues except by altering the blood supply or by controlling the func
tions of the tissue  The part played by the nocifensor  svstem m this
connection 1s obvious
The sympathetic and the skin  Pre ganglionic section 3¢ the cutting
of the white rami before they reach the ganghon cells causes an immediate
flushing of the skin and a rise of temperature which may be as much as
8°-10° C Sweating 15 completely abolished The clevation of the
temperature and the flush dimunsh m fis ¢ or s1x day s but the hyperthernua
will reman for many years after the operation, especially i the lower
extrenmitics A very temporary flushing and nise of temperature may
develop on the corresponding aren on the opposite side
The scratch reflex  Itching of physiological or pathologreal origim 15
protectne and one marfestation of this defensive function 1s the  Seratch
Reflex ”  The value of the seratch reflex as & protective 1s partieularly
evident 1n countries where the natives especally children are constantly
irritated by flies, ete It 15 nutomatic and may oceur even durmg sleep
The sensation of itching yares yery much m diffirent mdiv xdualls The
kin of the verminous tramp 1s far less sensitive than that of the clean
s bered that itching may be a purely psychie

t must be remen
glc,rcsx:);:ncnlnn and that the thought of a parasite may be sufficzent to
s
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excite pruritus in perfectly healthy subjects  Some porsons appaar to be
able to excite itclung n certain parts by thought alone

In dermatology itching 15 a far commoner symptom than pun and the
serateh reflex may become hughly developed m neurotic subjeets as will be
seen i discussing the neurodermatoses It s often a specal feature 1n
persons who are addicted to cocmme At tumes the evident relief
and sensual pleasure obtamed i seratehing arc obyious mamifestations of
more serious psy chological disturhances and here the seratch reflex may be
regarded as a pert ersion

Rerrarnces—Sim T Trwta  (Noclfensor System) 107 Brit Mled Jour 1 431
and$81 H H Wooltarp 1916 Jour f fnatomy 71 o 11 I 101
Jour Intest Derm 5 No 20 ~2(onplf)  \ Marcuianisietaf 1933 Aln A1ochen
#lnft 17 yp 663 1831 18 461 Y heNo 10 Lancet Li 209  Report of
Reunion Strasbourg  Numierous articles on nervous  ystem of skln by Masson
Miescher Come) Belke etal 19%s Bullctin e la Soc frang de Derm etde Syph” 1p 100 4=

1338 Many illustrations and references 1) RENEby 1 xperimental Eruritus. Abat
Brt Journ Derm and Syph 103~ p 4
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(#) The ** Antidromic  I'lush It has been demonstited that all the fibres
in the posterior roots arc not afferent  Cell stations in the postenior root gangln
cmut fibres which passinto the cord and send colliterals out agun through neigh
bounng postenior roots to the periphery  Their function cannot, therefore
besensory  As they runan an oppostte direction to the normal sensory tmpulses
they have been called ¢ antidromic The antidromic flush ¢an be produced
experimentally an anmals by stinuliting the vaso-dilator fibres t the postenor
roots

(5) Heat Regulation by the  Clomus  We have already described the

‘glomus’ & minute specialised cail of vessels whieh 1s provided with s hughly
developed nervous mechamsm and which 19 present in large numbers in those
areas of the shin which nre peentharly exposed to changes of temperature  The
minute coils are artenio venous anastomases whose nersous mechanism has the
power of switching the circulition through them in preference to the more
lewsurely passage through the capillanes  Under stimulation by cold this
mechanism comes mto play and may be demonstmited by putting the finger
mto sce cold water I or some thne niter the immersion the temperiture of the
finger ns esimated by n thermal junetion falls to the level of the surrounding
mediom  After aninterval the mechanism of the glomus comes into play and
the temperature of the finger radualiy rises ton consudernbly higher level than the
water The difference may be ns much a3 9° I to 18 1 s reaction lists
from ten to thirty minutes when the finger cools agiin and the process s repeated
Similar reactions follow exposure to lesser degrees of cold  This v agun a
protective reaction  Its underlying mechanisni 34 nervous It oceurs i man
after section of a mixed nerve to the shin until the nerye degenerites It s
present when the sympathetic is degenerated

Lews sy s that it s tempting to asenbe alt the  nocifensor  reactions to the
same system of nerves and though there is much to support such n conclusion
1t 13 not yet possible to do so with certainty

With some stimuli e g that of ultm violet hght a reaction 1s delyed for
some hours presumably because the relense of the actisating substance here
depends pon a slowly developing injury

Trophic nerves It has long been held that there 1s @ speafic set of
nerve fibres which are concerned with the nutrition of the skin It s now
regarded as unlihely that any nerves mfluenee the nutrition or growth of
tissues cxcept by altermg the blood supply or by controling the fune
tions of the tissue  The part played by the ¢ noarfensor * system m this
connection 1s obyious

The sympathetic and the skin  Pre ganghonic section t ¢ the cutting
of the white ram before they reach the ganglion cells causes an mmediate
flushing of the shin and a rse of temperature which may be as much as

°~10° C Swenting 1s completely abolished The elevation ot the
temperature and the flush dinnnish m fivc or s1¢ day s but the hypertherni
will remam for many years after the operation cspeeilly mn the fower
extremuties A very temporary flushing and rise of temperature may
develop on the corresponding arca on the opposite side

The scratch-reflex Itching of physiological or pathological
protective and one mamifestation of this defensiy e function is the f
Reflex ” The value of the seratch reflex as a protectne 15 p‘*rtlt‘"’"l)
evident 1 countries where the natives, espeerally children are constantly
iritated by fhes ete It 15 automatie and may occur ¢ven during slc«.‘p
The scnsation of iteling varis very much m different indin iduals ;1\0
skin of the ycrmimous tramp 1s far less sensitive than that of the c;f:lel
person It must be remembered that itching may be 2 purely P”: to
phenomenon, and that the thought of a parasite may be suflicien

1 onigin 1>
+ Serateh
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be of great assistance to the student the reading of the sulsvequent
Apters

* E‘I‘emcntnn cutancous lestons are primary and secondary  and an
examuning an eruption 3t 1s mportant to determine which s the prunary
clement  Tn mans cases this s fatrly easy  n others the Tstory and the
observation of an mtelligent patient will be helpful - but where there are
extensrve secondary changes it may be exceedinghy difficult to be eertan
what has heen the primary mamfestation  Wath the growth of expenience
these difficulties dinumish and there 15 one thing which should neser be
omitied and that 1s the exammation of the whole of the affected aren and
of the whole surface whenever this s practicable for 1t ts lighly probable
that at some part often the persphery the primary lesion unaltered by
retrograde or evolutonary change will be found

Primary Lesions

Macules are eircumisenbed non elevated alterations n the colour of
the shin of any wize or shape  Fxamples  the eruption of searlet fever
the maculir syphilide the port wine mash

Papules are solid or apparently solid clevations of the shin not larger
than 3 pea (0o em) Examples the shotty papules of varola flat
papules of It hen planus flat warts

Nodules arc larger swellmgs but not exeeeding a hazel nut m size {about
a centimetre) Thev commonly mvolie the true shin
nodular syphihde nodular leprosy

Nodules were often ealled  tubereles  but for deseriptive purposes

this term 15 better avouded to prevent confusion with lesions eaused by
hoch s bactllus

Fxamples

Tumours as their name implies may be (1) neoplasms mahgnant or
bemgn or (%) large mflammatory swellings ¢g granulomata occurnng
octasionally 1o tuberculosis and in & number of tropieal affections of the
shin

Wheals or pomphi are circumsenbed swellings caused by hyperemia
and wdema and charactensed by a white centre and red margin
Examples  the nettle sting urticaria

Vesicles are ecwrcumserthed swellings of the skun smaller than a pea
{0 5 em ) containing plasma or (rarely) lymph  Fxamples the eruption of
chicken pox and herpes zoster

Bullze Dbhsters or blebs are larger elevations of the epidernis con
taming plasma or blood Examples blisters caused by a seald pemphigus

Pustules are swellings of the skin confasmng pus Fxamples  common
acne abscess whitlow

Secondary Lesions
The primary lesions mentioned aboy e may pass b;
¥ evolution or de ol
tion nto ather forms or they may be modified by super added condltl:n‘;
Thus a vesicle may dry up to form a crust or scab or it may pass into a
pustule  The secondary lesions are mport;

ant because they are oft,
Wost promment feature when a case comes under obsery, alu))n o the
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Tur student bhegmmng the studs of dermatology 18 frequently
bewildered and may setunlly be deterred from tts purswit by the complexaty
of its nomenclature  The terminology 1 however the least mportant
part of the subject and we cannot too strongly aduse the neviee to get
rid of the common iden that a knowledge of shin diseases consists i the
application of polysy lHabi appiiiations and in attaching to ench of them
onc or more npprapriate presersptions  The studv of cutancous aflections
1s much morc mtcresting and affords an admirable traming in obsersation
In no other branch of medieme can so much be learned from the objectine
phenomenn  Lhe ksions i spread out before the eve and with the
tssivtance of o lens and a nicroscope their inast important characters can
bestudied I xuctitude of deseription 1s to be nimed at and to attamn this
1t 1s o useful practiee to sit down i front of pitients and to write out m
stiple langungc what s to be seen Dingenms should abvo be made of the
distribution of the lestons and of the obserser can use lus peneil e will
derve great hedp from shetches  Svstematie observation of eases m the
out patient chinie and 1 the wards will soon mahe the student fanultar
with the essential fentures of the commoner shin diseases and the nomen
elature will come gradunlly and casily

Lhe objccting phenomena arc also valuable mids m determmng appro
prate treatment  Cortam disenses of the shin are reactions to focal
irntation others are eaused by ananal or vegetable parasites while some
depend upon microbie mfection and tosie conditions of the blood In
thest we are oftcn able to elfcet a cure by the remos al or destruction of the
cause  Jhus an eruption of scales mav he due to a fungus as m
timea versieolor and the organism can be destroved by the applcition of
parasttiadal remedies  Another sealy affection 1s caused by the treponema
palldien Salvarsan given mternalls causes the duappearance of the
Icsions by ats action on the parasite in the blood

But we arc stll ignorant of the enusntion of some of the commonest
shin distases  Ireatment under such conditions unless absolutely
cmpirienl must be symptomatic and to be sueeessful the svmptomatie
trentmient of cutancous affcctions depends upon the accurate observation
of the elementary lesions  Suppose we have before us an cruption of scalsy
patches whose eauscis unknown Ve may treat the condition empirically
or rationally  Rational treatment will direct the apphieation of remedies
which are known to mfluence the heratm formation of the epidermus - Such
remedies may be apphed locally or admmistered mternally  Our success
will depend upon the exact mterpretation of the objective phenomena and
not upon the name or Iabel which we attach to the chsease

M0 facilitate necurate description st 1s necessary to hnow the meaning

of certain terms which are applicd to the elementary lesions of shin disense
and a httle time spentm mastering the short voeabulary » hich follows will
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not congestine and the history of ther congenital ongm s usually
obtamable

Erythemata are deseribed as macular searlatinform  morbathiform
diffuse poly morphous ete according to therr distnibution and characters
The names are sufficienth distinetis e and require no further defimtion

Causesof erythema ks thema mas beactive or passne Intheactne
form the colour 15 bright red and the surface feels hot to the touch The
redness 1s due to actine dilatation of the capillaries
the colour 15 In1d or purplish and the surface s cold  The cause 19 stasisin
the small blood vessels  In some conditions passie congestion tahes
reticular form from the arrangement of the venous ploxuses (1 e Invedo
p 304

Arzlrerrylh(maoccmsmnrcsul!nﬂocﬂ|mLan from friction pressure
heat cold light \ raxs radm and from some chemtreals meluding drugs
Tocally applied {Chapters XV I NV II) and from irmitating plantsand toxins

It 15 also s promunent feature in the exanthemata the cruption of
syphilts (p 534) leprasy (p 20%) and tn septic and toxie disenses  The
importance of toxtmia n the causation 1s discussed 1 Clinptee NI
Erythema may also follow the internal adminnstration of a number of
drugs (p 283)

Passite erythema occurs on the extrenuties in some apparently healthy
children and adolescents and in eachechie conditions  partieularly
tuberculosis  The term  acrocyanosis  (Ch afros termunal) is appled
to passive congestion of the extremuties A Inadity of a retseular character
1s frequently described as  lnedo  Passpve erythomn is mtensified by
cold weather

Erythemato squamous eruptions (Gh sguama scale) In a consider
able number of skin aflections the lesions arc characterised by congestion
and by scaling  Peortasis 1s perhaps the commonest of these  The lesions
are congested areas covered with masses of silvery seales (p .30)  In the
squamous form of seborrhaeic dermatitis the seales are greasy (p .03) In
pityriasis rosea (p 224} the patches are rose coloured and covered with fine
scales  Some forms of tiner and crvthrasma form sealy patches on o
congested base (p 396) Iichen planus lupus erythematosus mycosis
fungoides and certain toxic and drug eruptions particularly those due to
toxicmetals ¢ g gold bismuth arsenie notinfrequently show ery themato
squamous eruptions The squamous syphilide has scaly and congestive
characters (p 537) Some rare chrone conditions of this type simulting
psonasis are called  parapsorrasis  (p 239)

Erythrodermua is the name gnven to it persistent nfl
conditions of the skin attended with sealing which 1s often profuse :\
regular exfolintion  The erythrodermias may be primary or secondar
The primary forms are classed as exfohative dermatitis and pit; N
rubra (p 27+) Ceneralised redness with scaling may also Mc\lil A
premycosic stage of mycosis fungordes (P 135) and in cert i “l‘:l“le
x;ﬂl‘fctmns meluding lenhanmia (p 141)  The secondary condlglonns x::;l.

ollow eczema psonasis and pemphy,
st :;x:m . c(eIx:lt)am ros {p P“M];h gus foltaceus (p 654) and the admin
Thicaria (Lat wriica nettle) 1s a condition of localise:
wdema It 1s characterised by the formation of v heals grhgup‘c“r;:ua with

In the passivevarniety
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Scales or squama are drv exfolations of the epidernus  Frample
the lesion of psoniasis 15 covered wath a silvery scale

Crusts or scabs are dried masses of exudation and other products of
mflammatory action I xample  the seab of common mpetigo

Excorsations are supetfieinl lesions characterised by removal of the
eprdernus - T amples  abrasions cwsed by mjury or seratching

Fissures or thagades arc hincar breaches of the surface extending usually
to the papillary Iayer  They oceur in the normal fissures of the shin and
rarely leave sears I samples  the crachs on the hands associnted with
* chapping ” and chronie eczemn

Ulcers arc cireumseribed lesions characterised by loss of substance
of the corum or true shin  ¥xamples varcose uleer, gummatons
uleer

Scars or cicatrices nre new formations of connectine tissue to replace
loss of substance of the corrum Tt 1s amportant to remember that sears
only accur when the true shinasimvolved ¥ xamples  ereatrices of burns
and of sy plulitic uleers

Stains are local discolorations of the shin from (1) extrivasation of
blood (2) diapedesis i mflammation  (3) from fixed cruptions (4) m
nanthomatosts, (5) deposition of miner s and (6) the loceal application of
pigments and certam drugs 1 xamples  the stnms Ieft by o brnse by a
syplulitic eruption and by picrie acid

“Ide* Ihesylable “ide’ denotes nn cruption usually symmetricdd
and locahscd or generahsed indicatmg speerfic allerme sensitisation to
some blood borne toxin or mfcction ¢ g syplulide  eprdermophy tide
streplococerde ete Darier mtroduced the term tubcreulide m relation to
such cruptions which he attributed to tuberculous discase  Sometimes
the suflix 1s attached to the type of reaction ¢ g ecrematide  In Americt
the suffiv s commonhy spelled *1d

‘Tde must be distingshed from *oid  meanmg  like ” as i diph

therard ty phoid fungord

General Morphology

Assumung that the voeabulary of terms is mastered 1t will now be
useful for the student to consider the gencral morphology or forms of
eruption and other morbid conditions of the skin  In this section we shalt
indiente the essentinl foatures of cach group and with a view to helping
those unfamiliar with the subject we have appended to the bricf deserp
tion af the form of cruption under consideration a list of the important
conditions ;m sluch 1t occurs with references to the chapters m winch
the detatls are diseussed  We believe that such an arrangement will be of
use also to thase who have lost touch with the shin clmie and nmlt a
suminary of the important affections characterised by ery thema or papules
to take examples will reiresh the memory and assist m (ll'lgnIOils the

Erythema (Ck eruthema be red) s the name given to redness of Iu;t
sk of a congestrve character  The colour disappears under Sre:sur:lil t

when the pressure 1s removed This feature distinguishe:
retums from hremorrhage mto the shin which 1 unaflccted by compres
")r:hcrgztnrncous neev: axe excluded from the ery themata because they are
§10!



YORPIIOI0GY OF SKRIN DISFASES a7

wmitation (p 870) and i the reaction of the shm to heat cold and m-lmul:
ght {p 800} Veswdes nre dmracterntic of eczemn and eezemiticed
conditions (p 147)  ‘Lhey alvo occut i senbies (p 97} and i some r‘“’"“‘
of rmgworm (p 39¢) aither as a response to infiction oF as an ade
reaction (p 424)  Chewropompholy L s & vesieuhir eruption (p 1€2)

Crouped yesicles on an ery thematous base are seen i zoster {p €-1) and
herpes {p 617) and in nssociation with bull m dermatitis herpetiformis
(p 645) The eruption of strophulus may be vescular or bullous ns well
as papular (p 26°)  Sudawuna gre dealt with among the affections
of the sweat glands {p 727)

Bullous eruptions (Lat dulla bubbk)  Rlsters or bulle are caused
by the elevation of the epidernus by serum or blood  They may be the
result of trauma or of imitation by heat cold and light or by contact with
certamn plants or vesicant drugs {p 34%)  In the congemital anomaly ealled
epdermolysis bullosa binters develop 1n response to shpht degrees of
pressure or frictton (p 4') Cocenl nfcction causes bullows impetigo
icluding the so called pemphigus nconatorum {p 440) while the treponema
15 responsible for the bullous congenital ssphilide (p o)

"The most important group of bullous eruptions arc the yvaneties of
pemphigus (p ©49) dermatits hierpetiformis (p 610) and hvdroa (p 812)
With the exception of the acute malignant form of panphigus which »
believed to be mucrobie the etiology of these aflictions 1s unhnown

Circylating toxins produce bulle ns at epaphenomenan in some forms of
ersthema (p 244} and urticana (p 249} and closely allied to these ure the
bullous drug eruptions (p 283)  In Morsan s discase and an nerve leprosy
hullous lesions also oceur (p 112) A bullu also 18 situated ut the anifice
of exit of the Guinea worm (p 380)

Pustular eriptions  Pustular affections of the shin are pnmary ot
secondary  The lesions niay form in the superfieial lavers of the epidermis
or in the deeper structures and in the folhicles (see p 43)  Pustules may be
of any size rounded or osalmn shape tensc or flicerd and they are often
surrounded by a red arcola In many cases when the lesions first come
under obseration there 1s alrcady a transformation mto crusts or seabs

‘The eruptions of variola and vaccinia {and occasionally vaneella)become
pustular  The commonest causes however are streptococcal and staphy
lococcalinfection  Ympetigo (p 443) and ecthyma (p 447) are instances of
primary coccogenic conditions but many forms of irritant dermatitis
eczemma and atching eruptions become impetigimised
infected with pus cocar (p 153)  Some varieties of rin,
characterised by the formation of pustules
eruptions eg pustular bacterides ma)y
and affecting the extremities

Ulceration  Ulcers vary very much in thy
be rounded oval polyeyclie renfform ete o charactess They may

The edge ma:
defined steep shelving punched out undcrmuned or eg\enev)l P el or

te secondanly
gworm (p 396) arc
Psoniasis and certain tovie
present pustules usually stenle

or with a slough and the discharge may he

cle;
bloody  Ulcers run an acute or chronic coursc) They oi:urf‘;:ulem] of
physical intation—from mjury  heat cold Norays and hesutof
(Chapter \V1)  from microbie nfection as 1n so shemicals

{t sores (p 588) syphilis
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It occurs ns the result of local irnitation, ¢ g, the nettle sting and the
bite of the bug and of trauma, such as the blow of a whip or cane It
frequently follows the ingestion of decomposing or unsuitable food Drugs,
e g, copubi, nsprom, sera and enemata may also cause 1t (p 257) Itis
common as a psycho neurosts but 1s rarely Seen mn organte nersous disease
(It I; l)\ll)()c(‘nunll!\l feature of the premycosic stage of myeosts fungordes

iy ‘

Cutaneous hzzmorrhages are charncterised by red macules which do not
disappear on pressure At first they are bright red then purplish and
finally hrown or greemsh in tint Ihey occur as the result of mjury
mcluding the Intes of wsects, or from yenous congestion as i varicose
vems  but an eruption composed of hemorrhages into the shin 1s usually
caused by ewculatmg microbes or touns, as i the hemorrhagic fevers
ecrebro spinal menngitss, septicenun and toseemia  Cutancous hemor
rhages arc also seen m certmn * hlood diseases’ pernicious anmmua
leukenua seurs s, humoplulin and m grave vesceril disense espeentdly of
the lner and hidnevs  The name * purpura 15 applied to many of these
cruptions and if the cnuse s known they are elassed as symptomatic
purpura, while those of unknown origin are grouped as idiop ithie purpura
{p 264)

Papular eruptions  Papules mny be mffammators or non milam
matory  lhose which are confined to the appendages of the skin are dealt
with later {sec T olhicular Affections, p 706)

Papules mav be of the normal colour of the <hin or red or brown m tmt
They are deseribed ns flat conical acummate pointed henuspherical cte
according to their form

Non mflammators  papules occur as eongenital anomalies-—certam
naviand moles  as esulence of semle degeneration—semle keratoma  or
of Jocaliscd degeneration of the shin or of the depositon m the shin of
degeneration products—aanthoma  and from contagion—the common
wart and molluscum contnmosum  and as new growths bemign or
malignant

Inflammators papules appear m vanoln vaneella and vacemia and
some other fivers e g measles typhus typhoud and m syphilis (p 534)
tuberculosis (p 496) and Ieprosy (p 509)  In some forms of rmgworm the
lestons consmst of a rng of papules (p 396) Pustules often begin as papules

Pipules nre characterstic of hichen plmus (p 178) of the aitelung
eruptions classed as prungo {p 171) and of strophulus or gum rish of
mfants (p 262)  Lhey also oceur m certamn yaricties of cezema (p 152)and
ervthema (p 244) and from local rmtation  Both the local applhication
and mternal Wdmimistration of certam drugs may be attended by a papuiar
cruption (p 283)

Diffuse papular conditions ogcur as a scquel to chronie irritation chronic
eczema prurigo and many ttehing discases  To these secondary develop
ments the term ¢ lichensation 15 often given (p 154 296)

Vesicular eruptions are produced by an ecffusion of plasma i the
epidernus  In extremely rare eases the flud 1s lymph (Lymphangioma
and Lymph vanix, p 57)

Y esicles are essentinl fetures o
1hey occur in dermatitis

f the cruption of varola vacunit and
wany forms of chemieal
vareelln due to m
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arntation (p 3°0) and in the renction of the shin to hieat m:d nil ﬂ(tl::lrl:
light (p 300) Vesicles are charnctumstie of eozema snd e It‘l\\; "
conditions {p 147) They alo occurin scabies {p 8o7) and i some nr‘m
of ringnorm (p 396) either as a response to infcetion or as n? e
reaction (p 4°3) Chesropompholy € 1s o vesicular eruption {p 16-) .

Crouped vesicles on an ery thematous hase are seen 1n zoster (p G.1)and
herpes (p 617) and m association with bull e i dermatitss ht-rlthnnml‘l
(p €33) The cruption of strophulus may be vesicular or bullous as we
as papular (p 2€2)  Sudamma arc dealt with among the nffections
of the sweat glands {p 727)

Bullous eruptions (Lat bulla bubble) Bluters or bulle are enused
by the elevation of the epidermis by serum or blood They mav be the
Tesult of trauma or of sritation by Lieat cold and light or by contnct with
certam plnts or vesicant drugs (p 343)  Inthe congemtalanomaly ealled
epidermolysis bullosz Dlisters devclop m response to sheht degrees of
pressure or friction (p 42)  Coceal wnfection causes tullous ympetigo

luding the so called h um (p 44u) while the treponemn
15 responsible for the bullous congenital svphilide (p 523}

The most 1mportant group of bullous eruptions are the vanchies of
pemphigus (p 649) dermatitis herpetiformis (p 640) and hvdroa (p 81.)
With the exception of the acute mali nant form of peruptugus whuch s
believed to be microbie the etiology of these aflections 1s unknonn

Circujating toxins produce bul ¢ as an epiphenomenon m some forms of
erythema {p 244) and urticana (p 2.9) and closels allted to these ure the
bullous drug eruptions (p 283) In Morvan s disease and 1n nerve leprosy
butlous lestions also oceur (p 112} A bulla alwo 1 situated at the orttice
of exat of the Guinea worm {p 380)

Pustular eruphions  Pustular affections of the shin are primary or
secondary  The lesions may form in the superficiallavers of the epidermis
or in the deeper structures and in the follicles (see p 453) Tustules may be
of any size rounded or ovalin shape tense or flaceid and they are often
surrounded by a red areola  In many cases when the lestons first come
under obsersation there 15 already a transformation mto crusts or seabs

The eruptions of vaniola and v iccimia (and occasionally arieellajbecome
pustular  The commonest causes howeser are streptococcal and staphy
lococeal mfection  Tmpetsgo (p +43) and ecthyma {p $47) are mstances of
primary coccogemc conditions but many forms of wntant dernatitis
eczema and itehng eruptions become mpetigimised 1 secondanly
mfected with pus cocor (p 153)  Some varieties of nngworm (p 396) are
charactensedg by t}:e ‘forxlnatmnaof pustules  Psormasis and certain toxie

P € ustular t may presen
and affecting thIe‘ extremities 2P t pustules usually stende

Ulceration  Ulcers vary very much in ther characters They may
be rounded oval polyevelic remiform ete  The edge may be well or Y
defined steep shelung punched out undermmed or ey erted Thcren
be mfiltratson whale the base may be aregular covered with grnnulat":)n}
or with a slough and the discharge may be clear puryl 1ons
bloody  Ulcers run an acute or chronic course They 0“‘"? rulent or
physical arritation—from njury heat cold Nsys nn‘(‘; “d’;::llza‘;:
(Chapter \VI)  from mucrobic tnfection as in soft sores (p 588) syphihs
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It ocenrs ns the result of local wrnitation, e g, the nettle sting and the
bite of the bug and of trauma such ns the blow of n whip or cane It
frequentls follows the gestion of decomposing or unswstable food Drugs,
cg copmby nspion sern and enemata may also cause it (p 207) Itn
common ns a psyehio neurosis hut 15 rarely seen m arganie ners ous disease
It 1s an oceastonal feature of the premycoste stage of mycosis fungoides
(p 137)

Cutancous h'emorrhages are characterised by red macules which do not
disappenr on pressure At first they are bright red then purplish and
finalls brown or greecnish m tit They occur as the result of mjury
mduding the bites of msects or from yenous congestion as In varicose
vems  but an cruption composed of hmorrhages into the shan s usually
caitsed by errculating nierobes or tonns as i the hemorrhagic fuvers
cerchro spmal meningitis septicerma and toxemin - Cutaneous h umor
rhages are also seen m ccrtam ¢ blood diseases * peructons ananua
lenhamm, scurvy hamophilin and m grave visceral disease espeennlly of
the iver and hidness  Lhe name  purpura  1s applied to nimns of these
cruptions, and 1f the eause s known, they are classed as symptomatie
purpura while those of unknown ongin arc grouped as idiopatliue purpura
{p 40%)

Papular eruptions  Papules manyv be mflammators or non mflam
mators  Fhose which arc confined to the appendages of the skin are dealt
with Iater (sce Tollicular Aflcetions p 706)

Papules may he of the normal colour of the skin or red or brown in tint
They arc desenbed s flat comen) acununate pomted hemuspherieal ete
according to their form

Non mflammators  papttles occur as congemital anomabes—certam
nuveand moles s evidence of sentle degener ihion—senile heratoma  or
of focabised depencration of the shin or of the deposition s the shar of
degeneration products—anthoma  and from contagion—the common
wart and molluscum eonta_josum  and as new growths  bemign or
mahgnant

In(lammatory papules nppear in varola varicells, and vacema and
some other fivers eg mensls typhus tvphord and m syphnls (p 534)
tuberculons (p #96) and leprosy (p 500} In some forms of rmgworm the
Testans cansist of a ring, of papules (p 396} Pastales often begm s papnles

Papules arc characterstic of hichen planus (p 178) of the atchng
cruptions dassed as pruro (p 171) and of strophulus or gum rash of
mibants (p 262)  They also oceur m certam varieties of cezema (p 152) and
crvthema (p 241) and from loeal writation Both the local apphieation
and mteriad adnunstration of certam drugs may he attended by a papular
cruption (p 283)

IhfTuse pupnlnr conditions occur as a sequel to chronic wrritation chronte
cezema prurigo and many itching discases  lo these secondary develap
ments the term  lichemisation 15 often given (p 154 290)

Vesicular eruptions are produeed by an cffusion of plasma m the

cprdermis  In estremeds rare eases the flnd s Ivmph (Ivmphangioma

LTS
and Lymph vany, p 57)
3 estcles are essential fertures of the eruption of variola vacemit and

vancelln  They oceur an dermatitis due to mamy forms ol chamual
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Increase of pigment max be local or general It may he —

(1) Congenttal pigmented nmyus or mole

(%) Duc to external wrrstation by Iight (freckles bronzing) heat (cphehs
abigne) \ rmys traumn ol of beramot cte

(3) Due to chronic inflammation and uleeration of the sk e g ran
cose and syphilitic uleer

(4) A part of general disorders of endocrine metabolic or vaseulir
ongm and some avitammoses g Addson s disease Craves s disease
myvadema Jaundice diabetes humochromatoss uterme and ovaran
disease chlorsma of pregnancy cte

{5) Caused by & deposttion of metaby and dves {wsuath drups) an the
shin  These vary i tint  Such may occur from the prolonged admm
stration of arsenic silver bismuth and gold therapeuticalls and in certam
occupations in which absorption may oceur locally or through the alimen
tary tract

(6) Staiming due to industry or other cause

Follicular lesions A cutancous affectron may start an and be linuted
to the follicles  In many forms of staphylococeal mnfcetion the organisms
attach the hair follicles e g 1mpetigo of Bockhart hoifs carbuncle svcosis
folliculitis dermatitss eapillitn (Chapter \\I)

Fungi often v ade the harr follicles and also the hatrs themselves e g
tinea favus (p 412)

The sebaceous glands may be over active as m o1l sehorrhaea (p 200)
or they m3y become infected ¢g acne (p 210) tuberculous folliculitis
(p 198} and syphilitre folliculttis (p w36}

Folltculitis of the aene type may be caused by chlorine tar and o1l of
cade appled loeally and may follow the mnternal admmistration of
bromides and iodides (p 286) Drugs or towns excreted by the follicles
may produce a punctate erythematous follicular cruption

Horny plugs sre scen at the mouths of the hair folleles 1n s itamin
defierency (p 77) heratosis pilnis (p 706) lichen pilans (p 180) Leratosis
follieulanss (Darier) (p 712) and m pitymasis rubra pilans {p 710}
THorny plugs n sebaceous follicles oceur 1n Lupus erythematosus (r 2.9)

Affections of the hair nas and sweat glinds are dealt with m
Chapter \\\,

Diseases of the hypoderm A number of affections of the subeutaneous
tissue come under the observation of the dermatologist They commonl
begin about the blood vessels and are doubtless often of embolic oy, f
Such conditions oecur m connection with varicose veins phlebitis E::i

hiet Syphilitic phiebitis produces a chrome form of hy poderm
sweling one form of syphilitic node (p 54.) Tubcreulosis 15 the <
of the erythema mduratum of Bazin (p 499) and \arous toxins mfecct?::\:
and drugs may cause the nodose swellings classed as erythema nodosum

{p 246) Subcutaneous fatty and other tumours ar
e al
the notice of those practising mn shin diseases ooften bravght to

Practical Hints on Diagnosis

{1) The shin may be affected by fact
chemical biological etc) and (3) o wpir YOt (physical

withm by nuteitionat and
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(p 518} tubereulosis (p 472) Iprosy (p 500), ecthyma (p $17) farcy
(P $069), m cortmn mycotic infcetions sporotrichosis (p 136) blasto
mycoss (p 134) mycetomn (p 432) and actimomy cosrs (p 429)  Impured
arculation 1 the enuse of the varicose ulcer, and perforaitimng ulcer 1s duc
to nervous discase (p 113)  In many tumours characterstic uleeration
occurs—e g rodent ulcer (p 679) epithciomy (p 674) and myeosss
?m;;:);sl(\ (p 115)  Phagedun uleeration 1s common i the tromes
p

Gangrene 1s local death of the shim and may result from traumatism
from comprcssion monture and mfoction as m the bed sores of my clitis
mand the hhe It may also be caused by heat, cold X rave and lugh
frequency currents, and the Tocal action of chemucals, the canstic aerds
alkalics corrosive sublmate chlorde of 7inc and arsente  ( angrane of
the extramtics 15 cansed by obliterition of the ves els i Rayvnaud »
disense, e dimbetes, mo permrteritis nodosa and i ergotism (p 122)
1t oecurs in syringomyeha and m nerve leprosy as a tropic phenomeno
Necrosis of the shin 15 ocenstonally produced by direct bacteraal infie
tion asn dermatibs gangrenosa mfantum {p 351)

Cutancous 1trophy may be idiopathie or eieatrieinl - 1t may be locahised
or diffuse  The commongst forms arve, naturally ewntricaal  Cieatricial
atrophy oceurs aftcr burns  sealds, chrome X ray and radmm dermatibs
and chenneal srmtntion It may follow any decp absecss necrosis or
cascatton e g aene vulgars v phalss, follicular tubereulides varieella and
zoster It the common scquel of ulceration of any hind, e g sy phihibic
Iupord, leprous ulcers  In lupus ery thamatosus and the dry forms of lupus
vulgarss it 1s the result of mterstitial mflammation It oceurs rirely m
Nehen planus certam nervous diseases m ndoerme disorders, and o
pathically  Stretdung of the shim as the cause of strie atrophice
(Chapter NNV )

Sclerasis of the skin (Ch slleros hard) 1s characterised by thichening
and toughamng of the mtcgument which may feel ke n preec of nory It
may be generalised as m seleradermin or localised, as 1 selerodermn,
morpha t sckerodactylin and sclcrodermatomyositis, & group of conditions
rdated chmcally of not ctiologically (p 192) and i the tropieal disease
called mnham (p 06t)

T actal hcnuatrophis 15 an mtcresting form probably of nervous onigin
Tachy dermatous conditions occur m chronie congestive conditions notably
m connection with varicose vans and m chrome lymphatic obstruction
eg dephantiasts

Hypertrophy of the sk occins 1 clephantiasis and prchydernu
{(p 127) m the rare condition hnown as trophadema (p 58) 1
rhmosclcroma (p 516), and rhinophyma {p 220)

Dyschromias Dy schronuas are discolorations of the shin
be due to merease, diminution or nbsence of the normal pigment or to n
deposit of hamosderm or certam metals  Dyschromas may he local or

Lhey may

cneral
¢ {bsence of pigment may be congenital as m albinsm Tt may follow

certam infections, ¢ £, Sy philis yaws pmta It 15 occnsionally seen m
avitnminosts, but m some ¢ascs, eg witiligo (lcucodermin) the cause 15

unknown



VORPHOLOGY OF SRIN DISFASFS 31

eruption of the hands and fret im ehildren s usually cansed by seabnes
or papular urlicaria

(13) Ascalv patchs baldness of the sealp i children should bie regarded
as ringworm until a careful exarmnation proses otherwise

(20) Took fo cnlirgement of the Iymphat ¢ glands and spleen mn
purpura 4 d examune the blood

{21) The devclopment of a non mflnmed papule or nodule on the shin
espeetlls in paticnts over 40 should make one suspect malinant disease
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endocrine, neryous disorders, and by poisons and toxins arculating in the
blood

(2) Whenever possible examume the whole shin surface  at nny rate
exanmune evers part of an cruption It distribution may be the important
diagnostic feature, and outlymg areas early stages of the condition may
be the deeiding, feature

(3) An cxammation of the tongue buceal mucosa and the nails may
assist diagnosis

(1) Consider sex and age  Many shin discases are relatny ely peculiar
to one sex or age period e g Bazins disease erythroeyanosis erurum
rosncea ncne strophulus and tinea tonsurans

(5) A shin eruption wluch 15 asymmetrieal or local 15 most ihely to be
caused by an external influence  Lertiary sy philis accounts for certamn
exeeptions

(6) Hxperkeratosis of onie palm or otie sole should suggest Inte sy phihis

(7) When sepsis 1s ssmmetrieal 1t 1s wsually secondars to chronic
parasttic infestation or to cczema or urtiearin

(8) A Iilateral or symmetrical dermatosis may sometimes be duc to
cqual exposure of the two sides to extrancous influences but 1s more ltkely
to be produced by annternal cause

(9) In dermatoses of the hands and upper cxtremities 1 persons
engaged m manunl Jabour, think first of ‘oecupational dermatihis
I nquire mto the exract nature of the employment Do not be musled by
the statement that a man works i a chemueal factors  He may be a lorry
driver and never touch an srrtant

{10) Unless vou are satisficd that a dermatoss 15 of external origin,

You may be resarded by finding gly cosurin

examne the urine
especially when what

{11) Never forget the possibafity of syvplulis
appears to be o common type of eruption occurs in an unusual position
Remember Hutchinson s dictum ¢ Syphilis 15 the great mutator ™ Do
not be nusled by the fact that a luctic eruption may sometines tch

{12) A lesion on the pemis may be herpes or seabies but do not forg t
sy pluhs and spare no effort to confirm or to exclude vencreal disease

(19) Whenever confronted by an eruption of urtiearal type or resemb
ling scarlatina or measles or even generalised eczema enquire earcfully as
to whether the patient has recently been taking drugs  Many of the more
recently mtroduced remedics cause shin eruptions

(14) In every ease of an itehing eruption, no matter what is the socral
condition of the patient think first of scibies  the iteh

(15) Scabies and other parasitic diseases nre Iihely to affect more than
on¢ member of the family

(16) Do not forget that pedicult capitis may be the cause of pus coceal
nfections about the head and nech m children and females of any class
Pedicult frequently 1ecount for chromie enlargement of the cervical glands

ren
" c:lll'l;; A bullous eruption 1n children 1s far/more likely to be a bullous
urticaria than dermatitis herpetiformis or pemphigus
¢ Common diseases most commonly occur *

(18) Thn first of fungous mnfection 1n any case of an irritating or

vesicular dermatosis affecting the feet and toes An itching vestcular
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e dirk brown or nearh biuk  The putims and sales aze rarchy sl lhull
1e epidernus 1s obviously thickened the normal fissures are exaggorated
nd on palpation the surface ¢ oniooth and leathers Inea

After scarlatinal desquamation the xeroderm itons shin mav heeome
ormal temporanly but the hiper
eratosis soon recurs

Exeept i the flexures the shn .
s always dry and perspiration 1> . el
mpereeptible  In the hot weither

4 g
N [ !

here 15 an amelioration of the con o A

htun  daubtless because  there s \;_ =

ome sweatmg  VWhen sweat glinds - 5

wre absent (ectodermal defect) the L

subjects suffer much discomfort n L)

the hot weather and they are il Cl

adapted for tropical climates  Ttching,
1s sometimes a troublesome feature

Ichthyosis and xerodermia appens
mn the first year and incrense nt
severity as 4 rulc from the filth to
the fifteenth year and then remam
stationary persisting throughout hic
The ichthyotic skin s pceuliarl
‘ulnerable  Chappmg quicky follows
exposure to chill or casterly wimnds
and mld degrees of wntation fre
quently produce eczema  The rough
ness of the shin cuuses the adhesion
of particles of dust and dirt espeannlly
on the lower limbs of young clildren
and the mother often complamns that
it 1s impossible to keep the pirts
clean  Ichthvosis 15 a serions dis
advantage 1 renal discise as the
measures adopted to induce diy
phoresis are of little effect

Diagnosts  The hustory of i rouh
shin over the greater part of the
bodv datmg from soon after birth
makes the diagnoss 1 a well
developed case easy but there are
shight degrees of verodermia which
may be easily overlooked The hus
tory of repeated attacks of dermatitis
or eczema occurnng . the cold
weather should lead to a careful exammation of th
Xerodermatous shin 1s not nflammatary apd o: :\::“nle‘ ‘:\er?ﬁ: E Tlhe
the subjacent skin s found to be normal 1n appearance  Ichthyosis h}:?rf:
1; 431;ocah<ed condition the rough stan bemg in lmes or sheets {ide

Fic + Ichthyo s

3z
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scaliness to onc m which the sealing, fully merits the termachthvosis  The
furrows are more distmet than m the normal epidermus, and there may be
some roughness, resembling goose flesh from heratosis or prominence of
the hair follicles particularly on the Limbs (heratosis pilarss)  In
morce marked cases there are hranm seales of a dirty brown colour most
developed on the cxtansor surfaces of the hmbs  The face 1s dry and
rough, and raduting crachs arc often seen about the orifices Although

Tw 3 Ichthvo s

thus form may affcet the whole of the eprdermus  the skin of the ﬂe\ures,
axalle front of the cIbows poplitenl spaces and grows 15 often sn:oo f]
and supple  1he scalp 15 usually cov ered with a fine bmr{;nt)hc ?:Cr
Anomslous dlsmbun[a)m oftthc wlfxrth)toslls are not uncommon an e
¢ quite unafleete
pels ﬂtll‘\i gsoc]::rlémt}orm‘xqof 1chthyoss there are scales of vanous sizes
I“nd shaped or poly gonal, resembling fish seales  The squamee may
hatne thich and mn the worst cases the condition 1s greatly disfiguring
"E‘;\Zhl])l:\::'rln] such mstances 1s thm and seanty  Sometimes the scales
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Keratolys:s 15 a very rare condition in winch the whale eprdermts 1 shed
at miersals sometimes vearh vers much m the way the snake sheds ats
shin

Ichthyosis Hystnix or Linear Naevus  (Navus unjus latens)
(Lat hystrir hed,ehog)

Linear nevus 15 the name gryven to congemtal Lines or strenhs composed
of warty clevations cosered with scales  The localisation of the lestons
and therr usually himited character demand that these anomalies shoukd be
classed &s nevt

Etiology The cause 1s unhnown

Pathology The unilateral arrangement of the bands and streaks —
which however 15 not essential as there 1s a group of eases in which the
lesions are bilateral althoughnot svmmetrical ~suggests that the affeetion
15 of nervous ongm  but i many enses the Iesions do not follow the lines
or areas of nerves  Some suggest that Voigt s hines are the determming
factor but the streaks are often quite wrregulsr  The individunl lesions
consist of thichaung of the prickle laver and hyperkeratosss with hivper
trophy of the papillary hyer A marked fiature of the mass of hyper
heratosis 1s the persistence of nucleated cells  The elastic tissue 1s ntrophie
and there 1s often evidence of mflammation i the true skin - Dilatation
of the sweat ducts mayv oceur

Clinical features  The condition may be nohiced at birth but often

docs not attract attention until the chuld 15 a few vears old  The aren

SRV

Fe . Telthyos: hystnx hnear nwvus snan African
mvolved may gradually increase for some
Years and 1t 1s wise t
:::,m cshp;\ren!; of this tendency  The lesions may be mslgmﬂc:n;‘:{: ﬂl:e
mnch or so long or bands of wregular width extendmg the whole le:;tl:
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Varleties of Ichthyosls In the lamellar & pe the nfant 1s
coveredin a thin shing Iny er resembling varnish and after sey oral peelings
the shin may become normal  In the vanety which begms at or soon
after irth with crvthema  thichening and scaling develop (congenital
ichthyosiform erythrodermia of Brocg) (p 276) A sesere form 1chthy ous
fatalis, will be desersbed later  Degrees of scaling and redness and age
at onsct are the distingurshung features of these typrs

Prognosis  Fhe disease persists through ife Tt 1s worse in the second
deeade and tends to become stationary, and even less severe 1 adult hfe
Treatument affords great rddief but the condition 18 wmeurable

Treatment 1s purdy palliative  Invroid extract adnnmistered mter
nally will sometimes improve the condition, but as the effect 15 transitory
ths treatment should b reseryed for troublesome phases such as occur
cold dry weather Targe doses of vitamin A admmistered parenterally often
guve rchief and suggest that the underlying eause may be a congumtal
mabahity to wtifise the vitnmm  Constant focal treatment 1 mmportant
Bathing 1s usclul to ramove the sealcs  1he ordimary warm bath or baths
with one drachm of hiquor pies earboms to the gallon may be given
Irequent washing nggravates serodermua by removmg fat from the shim - A
superfatted sonp should be used  In the mild eascs rubbing the whole
surfnce once datly wath equal parts of glycerme and water 1 all that i
neeessary 1o heep down the scihiness and mpart smoothness and supple
ness to the skin In the more severe forms oily preparations are to be
prefeered T qual parts of ohve ol and lanohne rubbed m after o duly
bath cleared off all the seales m the ease represented m Tig # Natural
fats alone are quichly absorbed by the shan andat s very advantageous to
dilute these with sufiaent iquid paraflin or vaseline to mantam supple
ness  Constant attention s required or relapses wall occur Lo prevent
chapping, washmg with warm water and above all, earcful drying are
required  Lhe cezematous lestons may respond to the usual zine and tar
paste, but if wecping 1 shght or absent cmollient omtments and hmments
are better, being more greasy than paste

Ihe followsng prepirations have been found useful —

R Ol ol R Clyeerm 1or
A ealews an 2 parts Ir benzom m 2t
1 anoln Pulv tragacanth gr 30
Parafin mollc an 8 parts Puls ae bore gr 60
1t cremor Aq roseman to 6oz
It lotio

Ichthyosis Feetalis Harlequin Foetus

Harlcqumn fatus s usually desenibed as o form of whthyoss but on
1ery unsatssinctory grounds It s a rare condition occurring the infant
"The shin 15 tough and like parchment with large deep crachs or furrows
forming plates The hips and eyelids are stiff and the eluld 1y unable to
such  Death occurs a fow davs atter bairth - In some mstances the mfulnt
is stillborn  There v nulder degree of thiv alfection i w hich the sealcs

¢ thin and ultimately peelofl leay g & normal smooth surface By some
ulb Iatter form 1s beheved to be the persistence of the epitrichial layer
:‘;xclch should be shed by the fatus at the seventh month
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10 be preferred and they should be exersed or destroved by diithermy
the Paguelin or eleetric eauters or by radwint or solid exrbane neul

Mo doubt exciston followed if necessars by skin grafting gives the best
cosmetic result hut helord 1s apt to develop m the sear

Acnerform Neevus

Agirlseen at the London hospital elinie was the subjeet of 8 remarhabh
congemtal anomaly which aMccted the sebaceous Lhinds mamdy on the left
half of the body neck awilly and upper arm (Ft. 6)  The face was alo
molied In this type of nesus the lesions wlieh ar congemital are of
the comedo type depressed eavities from a pin bead to o nnllet seed 1
size filled with blick greasy matersil which ean be expressed  They may
atrophy leaviny, prtted sears  Comedones acnaform lestons and sears
have been reported m other e1ses of nevus unms hiterrs

Tylosts (heratodermia palmaris et plantars)

Tslosts 1v an hereditars and fanulnl hvperheratosss of the pailms and
soles

Etiology  Several members of a famuly may be affected and the

— 4

F1c 7 Tyloss  The left
palm wa
nOW 10 have occurred m ok oreet ey TR

affectuc
ur genctations on Was
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of n mb or round the trunk often with a scgmental distribution As a
rulc the strenks or bands arc umlbiteral, hence the name nuus unns
taters T ach strcah s composed of closcly set small warty swellngs
coverad with scales Tt may be almost the colour of the surrounding shin
or brownish or Blwkshom tmt - Ina case sean reeenthy o dinear streak of
raddish papules extandad from the right mternal malleolus to the right
labin magus and was mistaken for ichen plinus Inanother a et black
macular streak ran down the wid hine of the abdomen stopping sharph ot
the hincn albyas though drawn with ruler and pen Ormsby pictures o
warfy sarcty of smmbar dotribution Fig 5 depicts an exaggeratod
condition m an Africn Oceasionally squamous cdled cavanoma may
devdlop m Iater hfc upon such nive Rarely the novord condition ma
myolve the soft palate as wdll ns the shinof the face

In the rarc condition known s Ichthyosts Insteas gravior (Porcupine
shin discasc) th re s an oxtrordinars descdopment of warts masse

\cnierform lesions with many conedoncs

Tta 6 Nwovus unmms hiters

myohmg n large part but never the whole of the mtegument In one
faruly thes allected the males for four gencrations
Bull ¢ are sometimes n rare feature of ichthyvosts the tnear vt
Treatment Unless mung troublc by therr ]msmnnl lfi‘"m‘l:mw"t »
may be kit alone  Caustics will thin them down but radia
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Fio 8 Honcyeomb pavus

and Savatard found some benefit from thormum . but does not
recommend 1t and no treatment 1s likely to have much affect

ReresencE—L Savatarp 1043 Brif Jour Derm and S;ph S5 11 1igures and
Laterature

Porokeratosis (Mibells and Respight) (Gk poros pore  Aeras horn) A
chrome spreading hyperheratosis affectmg the palms soles cxtensor
surfices of the hands and fect the adjacent parts of the Iimbs and rarely
other parts including the buceal mucosa The Icsions are usually
symmetrienl (Fu,, 9)

Etiology  The cause 13 unhnown  Vales are more commonly aif
than females The disease appears 1in childhood and Cilchrist rcc;::ti:ll
cleven cases 1n four generations of one fanuly Rey tewing th veported
cases Cockayne finds fourteen fanulies 1n which more than ch enerats
was aifected and in these were nimety cases of Porokeratosts senermbion

Pathology  The horny hyer of the epidermis and the upper part of the
| —



40 CONGIMNITAL ABNORMALITIFS

conthition has been hnown to occur through four or five generations  The
*“Malndie de Meleda * occurnng m an island off Dalmatia 1s an endenc
and hereditary affcetion of this type

Pathology  The condition 1s a hy perkeratosis

Chimieal features  The palms and soles are ssmmctriealls affected
beinyg covered wath thick horny s dlowish plates, with well defined margins
The normal fissures are exaggerated  In some cases the shin 1s darker,
often brown or nearly blych the fissures preducing a mosue ke appear
ance or a rough surface resembling thic bark of a tree  The moy ement of
the parts 15 impeded and the fissures are often punful  In one case under
Sequeirn s enrc n squamous eancer des eloped on a ty losis

Oceastionally tvlosis 1s associated with extensive schthyosis hystrr
Hus avsocration was prescnt m two children m one famuly attending the
Tondon THospital (e Ihe father also suffcred from tvlosis  In
another cld whose fanuly had been free from cutancous anomalies the
tylosts and schthvosis hystrny were associated with bullous lesions of the
type known as eprdermolysis bullosn  Although nssociated defcts are
rare a considerable variety have been reported meludmg mental defeets
abnormalities of the harr and nuls hyvpogemtahsm and multiple
hipomata

Fhe disense s generally noticed when the subject 1s about four or five
venrs of agc and persists through ife  Amelhoration 1 sometimes seen in
the summer

Treatment 1s pallmtive only  The thickened epudermis may be softened
by plasters of salieslic aexd or by the application of lotions of the same
drug Ve do not advise treatment by X ravs A temporary mmprove
ment may follow their use hut repetition lends to creatrieinl atrophy with
tclangicctnses and grave nisk of carcmoms

Keratodermia punctata This 1s probably a neiod heratodernua
arsing, ot amy nge m ether sex charaetersed by diffuse and arcumseribed
By perherntoses somewhat resembling the heratoses seen chrome
arsenical posoning LThe warty lesions may fall out to leave small pits 1n
the shin

Honeycomb atrophy (1 olliculitis ulers thematosa reticulata  atropho
dermn retienlita symmetrien)  This 1s n rare, sometimes famulial con
renital anomaly characterssed by a rcticular atrophy on both cheeks It
1s usually first noticed as an ery thema with comedones and horny follieular
phigs between the ages of five and ten years In some cases there has been
extcnsion on to the forchend It runs a slow course and m ndult hfe tends
to mmprove slonly  lhe reticular character of the atrophy 1s 2 spcclml
feature (Tyg 8 p #1) It has been scen associated with lichen spmulo
sus folliculitss decalyans and with epidermal eyvsts

The condition mayv be mustaken for the results of acne vulgaris but
es and sehorrhaea do not oceur as 8 primary cause
the hair follicles are found to be distorted acanthotic

THorn eysts dernyed from the har follicles are found
The atrophy 1s

papules and pustul
Histologienlly,
% hyperheratotic
:‘:(tl\c flcrml\ The schaccous glands are undeseloped
cration of collrgen
d"cl“r,c:t]l(;ﬁ:::t Tt 15 probably best to leave the cond:tion alone as 1t tends
though JJowly to improve Small doses of X ravs have been employ ed
(L
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traumy Healmg man be delaved or the Jevions may peesist and nppoar as
mdolnt progenie granulomata

Rarcly the eruption arises m aduit hit

Etiology The disease sometimes runs i fanubies for Lenerations and
several members of the same family mav be affected  In other cases
heredits eannot be traced

Pathology Nothmg defimte 1shnown as to the (wuse 1 ot and others
have found 1 the appirentls nornial skim of subjects of (prdermolyais
degeneration changes m the hasal epitheliad el The bulle are formed
By the caudation of serum and oce wionikly blood and by some authors
an embry onte conditton n the vesselsis belicveil to be the ess ntnld fuature

Clinical features  ‘The disease appenrs m mfanes ond nuy p ~ist to
adult bfe  Very rarely the anomaly s prosent at birth The paronts
notice that shight friction and pressure which normally wonld hive no
effcct on the shin produce blisters  The parts most expo ¢l to triumyor

1o 10 Spimohs Tullsa WY andstegdic iy
abeut IR knc

pressure v1z the hnees wnhles feet elbows wrists and hnuckks are
consequently affected  The mucous nembrines mws abobe nvolved Ly
blebs appear with great rapidity and sary in wze from a pea to half N
walnut or larger  Most of them contan serous flud but bluters eop
tuning blood are not uncommon  The bulle on rupture dry up qui (l:(ln
and there may be some atrophy of the shan with reddwh purple (h\l(a}nrct .
at first and such smooth shiny patehies on the elbows and hay o e
mustaken for pronasts  Tn these discoloured atrophic pately le“:") be
head stzed shining, spots form and these on mmr()smpl(}’ll ex o
found to be cpidermal cvsts  Such cysts formerly nus ?]‘“;“mo“ e
occur after other bullous eruptions but i, thiy form 0(1:1 Ny
bullovs thx are more numerous than m any other condyon shiermely s
The fin,er and toe nails are atrophic and 1 somy; 1y "5\" 11and12)
merely of small horny pegs Tn others the nauls age 3ol e, Ot
brown and opque and do not reach the ends of the 1, e O PB OF dity
1n none of our cases has there by e diuits

)
blood change *CR AN costmophilia or other noteworthy
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rete are affected  There iy considerable incrc e of those lavers (hyper
Rerntosi) and the swent ghnds of the shin are mvolved in the process,
henee the nume Porokeratosss

Clinleal fertures  The cruption bogms with a number of warty pipules
on the extramtics: hut occasionnlly the taee and the eamital organs are
affected  The papde is comeal with o ceter ke depression mwhichos
Lorny plug The papules slowls merease to form wrregular aranate spots
or plaques of varmble size and shape  The plague may be onldy half an
chon dimmeter arat masy imvolve the whole of the affected b Ehe
enrly patehe nre arenlar but the o'der oncs have anrecgularoutline  1he
cdge m the fully developed plaque 1s well de fined sonsistmg of n ron of
pipules which mny be at the bottom of & furrow or groove presentmg a
narrow carncons scam - The centre of the aren mas b atroplue or sealy

i 0 §orohemtovs of bl 1 hotoriph kindly fent in
i James Callwny

but it s sometimes of normal appearance  Occastonally papular or
ringed lesions raappear on the contpalaren The nul may It m\(;l\ ed an
opaque arca formang, Ty Cstenston Croma finger lesion Lhe humkn lmuu;s\
and patatc mas be aflccted and here the rnaresembles time bk throae
The discase begins m chrldhood s progresses sfowly for yaars
Treatment  1'utches of Innited aren have hoon suceessfully treated by
(dectrofvss  Ingram found Crong ravs dlfcetrse (dosnc 800 7 )

Epidermolysis butlosa
(Ch fio breal up)

Lhe simple condition which was formerly called congenital truumatie

pemplugus 158 deselopmental anomaly m shech shight tramatism cises

the formation of bullc
Other rarer yarietics, ¢
as anomalous dy strophues

lominnnt or reecssive types have been desenibed
e which budla, appear without preceding
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trauma Healing may be delived or the Jesions may porist and appear as
mdolcnt pyo,enic granulomata

Rarely the eruption arses m adult hifc

Etwlogy The disense sometimes runs in families for generations and
several members of the same famulv may be aflfccted  Inother cases
heredity cannot be traced

Pathology N\othung definite 1s knownns to the Ciuse 1 liot and others
have found m the apparently normal shin of subjects of eprdermolysis
deginerition changes m the basal epathelinl ecls — The bull v arc formed
by the exudation of serum and occ 1sonally blood and by some anthors
anembryome condition 1n the vessels 1s bhievad to be the eas ntnl feature

Clinseal features  The disease appears i nfmey and mav p st to
adult bfe  Very rarel the anomaly s prosent at bieth The parents
notice that shight friction and pressure wlich normally would have no
effect on the shin produce blisters  The parts most esposed to trmma or

1m0 10 Ipilermoly 1 lully
abcut R ke

Blelsantatrptie kin

pressure iz the knees ankles feet elbows wrnts wnd hnuckles are
consequently affected  The mucous mambranes may alvo be nvolved The
blebs appcar with great rapidity and vary i sze from 2 pen to half o
walnut or larger  Most of them contamn serous flurd hut blisters con
taning blood are not uncommon  The bull on rupture dry up quickh]
and there may be some atrophy of the skin with reddish purplé discolort \
at first and such smooth  shmy patehes on the clbiow s and knoes e e
Dustaken for pronasis I these discoloured atrophie patches tm .
head «ized shinm,, spots form and these on microscopieal exan . l(l o
found to be cpidermal evsts  Such evsts formerly musenll ‘;‘m e
occur after other bullous cruptions but m ths form of epd -
bullosa they are more numerous than i any other condition (F RN
The finger and toe nuls are atrophic and n some In tg; indiz)
merehy of small homy pegs  Tn others the naib an gl L, CO0t
brown and opaque and do not reach the ends of tf lE eatowsh or dirty
In mone of our cises has there beon gy & e
blood chinge Y eosmophiliy or other noteworthy
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Tro 11 Ipidermolwsi bullosa  Atrophic nmls and epidermil eyzts
in sites of old bulle

The prognosis 1s usurlly bid  We have seen mmprovement at the
appronch of adolescence but m severe cases the patient is erippled for hfe

T1¢ 12 1 pidernmic cysts from case of eprdermoly 1 bullo a
Micro photograph of scetion
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every hind of work being imposaible on account of the formation of blisters
on shight provocation

Treatment 1s purcly pilatne Druge hwve no nfluence on the
discase and all that can be done 1 to protect the parts and apply soothing
owmtments to the blisters on rupture

CONGENITAL PIGMENTARY AMNOMALIES

Th pigment of the shin m1y be congenmtally absent as i all or
mexcess as in pigniented moles

Albimsm

A congenital absence of the pigment of the shin hur and choroud
Albmism 1s more common m the tropics than mn temperate zones and
consangutmity and hereditary transmussion have been recorded  Itis held
to be caused by a single recessne gene Tt may be associsted with mental
defect

Albinism s usually complete  Total absence of pigment 1s exceedingly
rare  The skin of the albino 1 white or pale pink the huris very finc and
of & white or pale vellow colour  The iris 15 commonly pmh and the pupil
shows the red reflection from the non pigmented choroid  In the negro
the red reflex 1 less evident than i whate subjects  Photophobma and
nystagmus are constant symptoms

The albino i the tropies suffers severely from solar dermatitis on
exposed parts  Lachenmwation 1s comnon and sepsis 55 & frequent com
plication bSquamous carcmoma may develop on the face and exposed
puts  (Fig 141 depicts a rapidly growing cancer 1n an albino Afriean
woman

Partial albinrsm produces a  piebald  appearance
mherted It may take the form of 2 white  blaze
white strenks down the bach chest or sbdomen
glans pens

Histologreally the only change 1n albtmism 1s the absence of melanmn

Prognosis  Albimism 1s incurable  Relief to the patient may be gwen
by the application of emollients contaming 1 per cent of sulphate of
quinme  Dark glasses should be worn to protect the eyes

It may he
on the forehead or
Tt 15 seen rarely on the

Mongohan Blue Spots

A congenital condition characterised by
sacral region and elsewhere

This anomaly probably an atavistic phenomenon bein,, vestiy ial meso
dermal p which 15 pred n anwmals occurs i the
majority of newly born babues of the Mongohan race but 1 relatiy el
m white persons  Bloch however stated that the deposits can al Y rore
found in the corrum at birth always be

‘The spots are rounded or oval fron: one fift
1 dameter  They aro well defined o ppot ok, %L 1k €0 five mches

y dark blursh spots on the lower

ral  The sacral Tegion and
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buttocks are most commonly aflected but the spots mny occur edewhere
The spots arc prosent at bieth and usuadl divippear by the fourth year

A et
1

L1 11 Mongolin Blue spot in Chinesd infant ain o hine abose g luteal
Ueft  The other swelling 15 0 ctvernous nuvus
Histolocally the blue spot s found to be duc to fusiforn cells contamn,,
mcdanotic grannles m the conum  The ccdis are hrpe and benched and
iven positne * dopa renchion
No trantment s necossary

Urticana pigmentosa

A rarc allfection charncterssed by the formation of macules (It wrtica
nettlc) papules or 1 odules which may become urtiewrnl when rubbed

@ 1F Uthieann pramento 1 (X 7o) showing
nfltration of mut clls along the vessels
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Etiology The disease usually begins i carly infiney I more th’;n
70 per cent during the first year of ife  Males are twice as frequently
affected as fernales  There 15 no evidence of heredits  but oceasionally
two members of a family my be affected  The e1tse 15 unknown and
the eruption 1s compatible with perfiet general health — Cases of similar
type orcurning 1n adults hive been put on recard but there i some doubt
whether the disease 15 the same

Pathology ~There 1s i the corium  espeendly abont the vessels
mfiltration composed entirely of
mest cedls which are steltate and
with Pappenheims stain show o
pale blue nucleus and deep red
granules i the evtoplism  The
mfiltratron 15 pliced supcrficrally
and there 15 some incrensed g
ment m the basal eells of the
eprdermss  In one rare tvpe eclls
which stun  smubrly but are
rounded and not stellite arc
situated deeply m the comum
and hypoderm and therc 15 no
imereased  prgmentation % few
mast cells are scen 1n normil
skin and 1n chronie inflammatory
mfiltrates

Lhnical features  The eruption
begmms with urticaria papules or
red macuks usually durin,, the fist
vear of Iife sometimes soon after or
rarely at birth though except on
ally 1t may not develop until after
puberty  Recurrent attacks of
urticaria  an which the lesions
appear 1 the same site. continue
and at last the charactersstic
macules are formed  These lesions
are persntent and are wsually
scattered thickly over the whole of
the surtace or lumted to certan
areas In rare caves the macules are
very few in number  Ther¢ are two
tvpes of eruption macules and
nodules and In some cases both forms a;
cases are by far the mor

Fie 1

Urttearia ygmentona

re presant The macular
common (Plate 1 k12 fa) The spots are
» 1N Slze ofha bufl to a brown colour
alr or on slight

T e “ER Lo e ght fnction  bee

ome turgid and
casy 1o provoke factition

the macules by stroking the shan There 15 often Mim; ::xttm;fn ot

constant  and rarely seyere ) e 1s nt

T
affected than the limbs and seal Fe feh and the i
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In the rare type, the lsions are nodules of a vellow colour closely
resemibling the tumours of congcnital ~anthoma but differing from them
m the presence of urtienrin and of atching  Ihe pigmented spots and
nodules persist for vears hut aften about puberts they began to elear up
and ultimately disappear It w mtercsting to note that the Ivmphatic
rlands may be generalls entarged, more than ean be accounted for by the
scratehung of the patient

Urticarta prgmentosa wn adults  The ssimilar eruption which occurs m
adults 15 charactersed by nuldness or shsence of the urticaral lesions
The cruption s macular and the indsdunl spots arc of small size  Mast
clls may be absent

Diagnosis  Urtwana pigmentosa s often mistaken for secondary
syphilis i adults  We have known cases m which repeated serologienl
tests have been made

Prognosis  Ircatment is of ittle nval, and one can only hope for the
disappearance of the eruption nt puberty

Treatment  The stelung may be relicved by the mensures recom
mended for urticarin Dr Radelffe Crocher advoated small doses of
arseme miernally, but there » rarely much benelit from any form of
mternal trentment  Any gastro mtestinal derangement should recene
attention

Nzevus pigmentosus (Pigmented Mole)

1he etiology of mgmented moles 35 unhnown  Maternal impressions
are often mvohed as causes  Some belies e that raaial mtermxture 1s &
factor
Pathologly  Scctions show a collection of regularly nrranged columns
and nests of cells resembling epidermal eclls m the corum  The conum
bemng n mesoblastie structure 1t would appe tr that the cpmblastic eells are
abnormally meluded ot n the process of deyvclopment According to
Dawson msasion of the cormum bs eprdermal cells oceurs much later e
clums that hntologieal studies have shown the prohicration of cells
spindle shaped or branching and contmmng pigment, n the decper layers
of the epidermis and rete pegs  Prickles arc lost and widaung of nter
ccllular spaces permits the extension of connective tissue from the corium
thus polating groups of epudermal cells amongst which are the branched
pigmented cells  Lhe cxtent and colour of the resulting neyus depends
upon the atrophy quiescence or prohifcration of these cells  Masson
mantains that these nyvord cells arc of nerve ongm Iy pertrophy of the
hair follielcs 16 common

Clinical features  Pigmented moles may be present nt birth and oceur
on any part of the Dbody  Ihey may be smgle or multiple, and of nl’l sizes
from a pmn s head to Inrge tracts cov erng one half of the hicad or ex Cmtnlc
arens of the trunk and limbs i mole 152 arcumsenthed spnt’lf;r ;;n ch
of brownsh or browmish black shin usunlly covered with lmul- n‘lc ml‘l'\
may be fine and downy or strong and stfl’  lhe surface ul‘l;c l:lrc:x:;l\
be smooth or rregular and warty espeeially 1l there be also hyp phiy

r clements of the shin
o og;sgnosls Leept for the disfigurement the pipmented moles are of
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Tic 1€ Yigmentelmele which ultimately
became eove od wath long hatr

little sigmficance untrdl muddle hfe 15 reached  There »» however a misk
of their becomung malignant in later adult hfe  but this sisk 1s undoubtedly

¥16 1 Pgmeited hairy mole
Q R #pE v 4 Fia 18

After exet 10n and han graft
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small boeonuse pigmaontad moles are vers common  and mel wotie earal
nomata arang mosuch nasve arc relatnds rare When such mahgnant
davedopment occurs rapid metnstases are to be aypected

Treatment  Romesal man be demanded on nceount of the disfignrc
ment  Small prgmented nov may be
destroved by electrohsis or v dn
thermy  Pamting wath  triehlorwetic
aad ramoves pigmentation and may
flatten the mole Lhe hais e be
romosed by cdectrolysis and after their
removal there s often some dimmution
of the pigment It i thought by some
suthoritics that treatment with electro
Issis or arradintion imereases the rish of
malgnant change hut we agree with
Machee that no «vidence has been
l"’odll((d to Slll)]i(lr'. llll\ ARISN

Molcs may e exasad and of the arca
15 of considerable size  plastic surger
will give the hest cosmetie result

Sobid earbon  dionde v abo of
service mothe treatment of extensne
prgmentcd mole beg, pressed firmly on
the arca for forty sceonds A moderntely severe reaction with the
formntion of bull v rosults the har comes out and the pigmentation fades
Soveral sittimgs msy be necessary Thormme X abso of value th‘(‘
trcatment of pilc moles (seep 770)  In very dark moles it 1s impossible

Tic 10 Laterstage of Lig 18

Fig 20 NtTvus ‘verrucosus
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TASCULAR N FVI vl

to remove all the colour and they should be exened or left alone

In the adult any pigmented mole which 15 iner asing m strc should be
removed withoutdelay andaf the biopsy suggests mali nancey an estensive
Tescetion of Iymphatie channels and
rlands should be undertaken

Navus verrucosus 1s the name
gnen to a pigmented mole with
hyvperheratosis (Fig 20)

Nzevus hpomatodes 1s a prgmented
mole with hypertrophy of the con
nectns ¢ tissue and fat (Fig 21)

Milum  congemtale 1s a rare
congenital condition  Dr  Radelffe
Crocker deseribed two cases

The lesion 1s a pale reddish vellow
plaque on the head or fice The
surface 15 finely granular and com
posed of closcly agmregated pale
yellow papules the size of a pms
pomt Comedones are present at the
borders and scales on the surface
Patches on the scalp are hairless
These nxiord structures consist of
nucleated epithelinl eclls in the corium
enclosed 11 a kind of capsule Fi6 21 Naso lpom

‘The treatment of these nevi f himited 15 on the same lines as for the
common pigmented mole

ReFFRENCES—J W Dawson

The Melwnomata  Edin M
W A Fvans and T Lrterma Treaf o T 10

w01
mer Journ Roentenol 1931 xxv1 736

tment of Melanotic Tumours of the Skin
¥ MassoN dnn danat path 19.6 3 417

CONGENITAL ANOMALIES OF THE CUTANEOUS VESSELS
Negvus anzmucus  This name s given to 1 condition m which there
are one or more scattered patches of skan wlich are pler than the normal
mtcgument  These may be caused by an mmpared development of
the cutaneous vessels or of their nerve supply The flare reaction £
Lewis 15 smaller in the anemic arcas than m the normal s ;

k)
o mand disappears
Ths pb led to 3Dy T O I iorkowsh
1 who produced
a normal skin the characters and renetrons of roas Produced in
Phoresis of 1 in X 000 solution of i Indrochone. T the i
15 congenital anomaly 15 a fault of innersat| !
Chieago 50 474 Dibliogriphy  Parkes W ebeg desciis) 176ht of Derm

nibe
whieh the anmic nvas was associated with extenr e E7PUP Of case i

msive telangiectatic
ety s disease  (1092) Brig J

Derm  and

Naevus vasculars
The vessels of the shan and the subeutaneor
us tissy
h\pcrtmplued forming the local or difTuse \ascul;rﬁ:irl;oc\?’t‘}imm;lluz{
= calle:
ez
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nevt vasculares  They are the commonest conganital affections of the
shin_and at hias heon estimated that one person m ten has a vaseular nevus
of some sort  When the teom “ nvus s wsed without a deseriptine
adjcetive thns form of congemtal anemady 1s usually mphied
Vascular nuvy may be elassilied according to the parts mvalied as
cutancous subcutancous and mined  They mav be subdnded mto the
following groups —
{1) Capillars b unangroma
(1) Stnple superficnl ty pe
(b} Port wine mark (nevus (himmeus)
{e) Stdllatc tvpe (neyus nrens)
{2) Cavernous hivmingron
(@) Supcrfian) “steawberry mark ' Catwcous novis
(1) Deep or subcutancous
(3) Minad type Capallary env crnows b umingroma
Etiology  1he planc angiomy (nmavus flammens) and  angioma
cavarnosum are congenital anomalics, though they may ¢scape notice until

}A\n;‘l(”“ﬂ smmplex

lie - Nuves flapunets

some time after rth  Lhe spuder or stedlte ntvus does not usuul;)t
appear until somc yars alter birth and sometimes fnllm\ls 1\tnlm]u(:l)“ -
should perhaps be ]( onstdered as a form of telangiectasis but tor ¢

with herc
e ;’zl\;r::;(ig:;t)' ¢ Navus flammeus  the plane angiome olr port “l ::cl ;:L:;:‘li
1s o eaprllary hy perplasiy - The vessels are dil ited but t mtrclnrc no Intoral

wnieations between tham Though 1t 15 & cipmilary telingy

Do s through the whole depth of the shin The caternous RaQLus
ofter C\k"tl h nn:l dilat ihion of the capillaries of the cormum or of the
- {: {::x{’x:‘:o::;phisuc or of botl with communieations between the dilated
sube



1 4SCUL R \ F1I 53

vessels formmg eavernous spaces  Ihe subcutaneous nvus mw he
enclosed 1na fibrous envelope or it muy be diffuse  Combunations of subr
cutaneous tivsue and fit ovcrgron th with the vaseulir Iny perplisia occur
Congemital 1aseulir nuva are often assoeted with other congemtal
affections sueh as adenoma sehaceum  pigmented moles fibromata ete
The naus araneus (Lat aranea spider) consts of a et ntral artenole with
radinting large capillanies extendm,, fromu it
Chnical Features —
Angioma Simplex  The lesions ar¢ macules of pale pink colour or
bright red pucple or \wolet (naxus flammens porf wine mark)  They are
usually of considerable size and may affeet large tracts of shin - Thes are
often unilateral v ol ing perhaps one half of the face and nech or formung
extensne bands along a limb or on the trunk  Oceasonally lesions of
small size occur m the neighbourhood of an ¢xtensive patch  The mincules
reof varying shape and the surfice may be perfuetly smonth or there may
be small erectile tumours on n flat area (Plate 2)  Ihe colour varies from
tme to time eflort cryng coughing and exposure to cold tending to
decpenthetint  Pressure couses a temporars disappuarance or diminution
of the colour  In some cascs the vascular dilatation occurs in the mucous
membranes as well as on the skan - The faee and nuk are the parts most
affectcd and the conditton causes great disfigurement A shight nevoid
condition of the med:an part of the forchead and nape s common the latter
1 somettmes called ergthema nuche
Cutaneous nzvus  The common strawberrv mark 15 generally smaller
than the port wine stam It varies from a pm s head to an inch or so n
diameter It clevated above the surface of the surroundin, shinand 1s of
abnghtred colour  Compression causes partial or complete divappearance
of the colour and swelling  Tffort crymmg coughimng and the hike tend to
cause ercetion or turgescence of the tumours  This type of nevus may
occur anywhere on the shin and occasionally on the mucous membranes
Subcutaneaus nzevus  The shin over the swelling 15 of normal colour
or blush but compression cuses the nevus to dummsh m size though 1t
rarcly completely disappears  Sometimes it has the distensible character of
the common cutancous variety
Mixed nzvi are more common than the purely subcutancous The
swellng 1s 1 part red but the affection of the 1 essels of the shinis ra rely sn
:‘(tcnsu e as that of the subcutancous tnsue  Large mrxed neesvt are some
1mes met with at the muco cutaneous junctions of the mouth and of the
external genitals
Fibro angioma (GK a,geion sessel) In rare instances n vascular

!tm:\us of large size may be assoviated with a hyperphista of fibrous
1s5ue

Course  Vascular ntvi may (1) disappear spontan 2
stationary or simply inerease \\lt(h)thc é’rl;\\th Lf the :;:1‘15;) o(r.{:!;e":f:n
rapidly  Authors often lay stress upon the frequency of spontangcm::
disippearance and supportng this view 1s the fact that the Pk varzet,
and the subcutancous nevi are extremely rare 1n adults yet cam on
children and surcly some must escape treatment (tide VW A IY:;O“ n
1938 Lancet 1 1420) The deeper port wine marhs and vascula, TI";“
certamnly persist often unfortunateh spite of treatment ¥ nodules
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Injury or frichion may cause wlecration of the nvus, especially il at s
situated on the gemtals i the groms or on mucous surfaces  The uleert
tion mav involve the wholc or part of the angioma and s a rule cures it
by the formation of a scar Healmg m such cases 15 slow

Familial telangicctasia (Ch tele far agzeron vessel) v chirneterised
Iy recurrmyg, eprstasss and multiple tdangiectwes of the shin and mncous
mombranes Osler has specndlv drawn attantion to this group and the
clmical faatures arc thus summansed m n paper of Pirhes Weber  The
distase affects and s trusnutted by both sexes  The hamorrhage 1
most cases only from the mucous membrane of the nose and the (stanis
wsually precedes the cutancous mamifistations by mamy vears  Ihe
telangicctases first attract attontion towards nuddle hfe and the tandones
to bumorrhnges and to the formation of angomata mercases with nge
Crave anamn may rosult  Fherd s no tendeney to hiomophilia, and no
altcration m the congulnlality of the blood  1he tdangicctases alluct the
face hips cars, and buceal and nasal eavits ¢nedly but the trunk and
Atramtics may e imveolvad and rectal humorrhag s and mnorrhagn
Iave heen recordad  Coleott Tox's ease was characterssed by bilateral
tedangicctases on the trunk with a marked history of ¢pistanis i childhood
and rccent reetnl hunorchage There was no fanuly aflccton Inoa
woman under our care the tdangicetases began at the age of forty one
Her brother and one sister and her paternal aunt suffered from epistasss
whicdhin two cases had nocossitated pluggmy, of the posterior nares

Hutchinson's **Infectne Angioma ™ Angioma Serpiginosum  \
peetliar form of vascular s us characterssed by red patches some of
which have a purplish timt round which are clusters of mmute red spots—
tht  cavenne pepper grams * of Hutchmson  Ina giel of twents wnder
Sequers s care it was stated thit a fow seattered red spots were notieed
when the pationt was two vearsold "The nus us had gradually spread by the
formntion of mmute rcd spots until it reached from the night shoulder and
part of the nech and chest down the armand forearm ns far as the dorsal
surfaec of the fordinger and thumb  Thrs form of angiema differs from
those pravioush doscribed i ats slow extension

Nwewus arneus Stedlute navus Spuder nuves

Lhs common variety demands speetal notie
amall braght red spots sarvang m size from a pim s head to a nullet seed,
and from this as a contre thread ke didatad capllaries radate Ocea
swnally the central spot s erectile Although it may be visible at or soon
after birth the stcllate nivyvus sometimes does not appear until the second
deeade of Mfu or cven Inter It 15 possible that all are derned from small
congamital lesions but therr sudden appearance may be related to traumn
In any case most of these navi do not attract attention
Lhey are commonly multiple and usually on

1he lesions consist of

or toxuma
1l the dnld 5s moats teens
the face
Diagnosis

yoscular nasis
appearanc shoul
to gine rse to real difliculty
abnormalty noticed at birth or soon after an
harncter will be a gude

Sometimes an carly lupus vulgars 15 mistahen for a
1he colour of the jelly Tike nodulcs and the dutc of thar
d provent this error  An ulcerated navus 15 Dhkely
The history that there has been somc
2 that reeently this has taken
on an uleeratne cl Morcorver the ulceration 1y
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often meomplete and some portion of the lesion will show the true nevord
haracter but funmat 1 t disense may be simulated
Prognoss \tv1 may  disappear spontancously  particularly the
superficial s ariety whach affects the forehead and nape of the neeh mdmost
of the cnvernous nes1 - Others remam statwnary and some merease rapidly
Treatment ot require treatment when they are nereasing m i7e
when thes cause disigurement and «hen they are ulcerated Rementher
ng that they mav disappear spontaneously many adusse watmg m alt
cases where the nevus 1 not obviously growmg to allow time for thus
pontancous mvolution  Vhile waiting 1t 15 2 good plan to punt the
nanus datly with now flexile collodion which exerts a steady pressure on
the vessels and orrasionally appears to effect a cure
Unless rapells merensig there 1s rarely any necessity for treatinga
na#vus on coyered parts of the body — On exposed pirts and espeenithy on
the face and neeh 1t1s of the utmast importance to effect the retnotal with
the least possible disfigurement
Both physwtherapy snd oceasonally susgiry are enmploved m the
treatment of \aseular nxnt  The method chosen will depend wpon the
sife of the mmgoma s size whether it 1 eapilar) or eavernous and
whether 1t svolses the subeutaneous tissue as well as the sk Many
measuzes hase been used but we shall present here those that ne ke
found of service
Treatment of Naevus araneus { Spider nevus ) By dlectrolysis A
current of 1 10 2 pulhamperes 1s employed The sterile trido plattnum neegdle
attached to the negatsve pole 1sinserted into the body of the nryus whilea
pad moistened with saline solution 1s placed upon some indifferent part On
the passage of the current the body of the angioma and its limbs become
pale and then theneedies withdrawn  As a rule ne antstheticss requircd
except when the site1s an eveld  The sear 1 mperceptible (seep ~a7)
By cautery  The centre of the n-evus 1s touched momentanly with the
pomnt of a Paquelin or galvano cauters at a dul] red ket  § mmufe
depressed scar 1s Jeit
By dathermy A fine pomt 15 used simularly
Treatment of capillary nzevi  Small eapillary nTve may be treated
satisfactonnly by the carbon dioide pencil It 15 wise to mike a penail
with parallel sides a little larger than the ares to he treated and to pare 1t
down to fit exactly The pencil 1s then pressed firmbs upon the part for
from twenty to forty seconds according to the effcet desired  On the
remoyval of the pencil a depressed white cavity with frozen cdges v seen
In about five mmutes the cavity fills up and hecartes o decper red  The
actual application may be attended with little pam bret the thaw Ing process
15 sometimes very puntul  In sichours or ess there s strong inflamma
tory reaction with the formation of binters  These are allowed to henl
under some sumple soothiny, antiseptic dressin,  Erovided there 1 1011
encroachment on the surrounding skin and sepsisas avorded a suppl reor
rcsulllts The mcltmgbpomt of the CO, snowis ~~9 € (see " YIS)E\C scar
arger na@vi can be treated by addum
aleohol 2o make a stush which s swaltty ti;ag)g;“t‘g :;n:dsu(r? o B}c]e(m\c ”
Freezing 15 immediate and the effect ¢an be mereased by mﬂpf]z;\l:e:)b;ush
the slush to heep the part frozen 1€ the results are Inapprem’ahle };Ed) ;’)‘5
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child stands pamn badh Thormm X sohition should be used as deseribed
for the treatment of nyus flammeus (nfra)

Treatment of cavernous neni  As alrends mentioned many of these
duappear spontancously for they are rare m adults Tt is therefore rrely
necessary o treat thom unless they arc growmg, or for cosmetie rensons
Such neevi on the trunk, cte  moay be ket alone  Cavernous nave of the
scalp should not be treated unkess they sre conspicuous as any mensire
amploved mav cause baldness  Carcful srradintion 18 probibls the most
satisfactory trantment

Gamma rays  In our experience the best treatment is by gamma
radiations from screcned radmm needles, plaques or the radum * homb
provided the dose 1s well under that which might cause atrophs of the shin
Noravs may aho bo wed  Ihe oxact dosage should be kit to an exper
«nead radio therapist

Raduem needles or radan seeds mny e inbedded i ey ernous nevt and
1f the operation be shlfilly performed there 15 hittle nisk of damagimg the
overlvmg cprdermn

Ingections Muliple mjcctions of 1 maum of tr todt mutss or aof seid
hyvdrochloric dilut mto the body of the cavernous nasus cause foenl
mflammation and thrombaosis with subsequent shrinking and good results
may be obtamad

Teetrolysis 1 xeddkont cosmetic results may be obtmined 1 many
envernous navy by bipolar dleetrolvars A etirrent of from 5 to 10 mullt
amperes 1s used - Both poles are conncctad wathndo platmum needles and
they are mscrted imto the navus Bubblesof gis are cvolied . NB On
no account should a sfeel needle be used at the positine pole because won
will e depostad  n fact tattoomg will take place When the nuyus s of
considernble w1z several punctures may be neeessary or the multipolar
apparatus of Lowes Joncs may be emploved  After the operation the area
35 corered with sterlc gnuze fastened with collodion  Tor the electrolvsis
of these navian anesthetic s requured ¢speaally of they are near the ave
€O snow should nof be used on n deep cavernos ns us smee it ean only
producc an ckovated prominent soar oscr the deep unaffeeted portion

Treatment of nevus flammeus  1he deep purple type nsually
rcsistant to all forms of tharapy We have tried (O snow cleetrolysis
tradermal mjcctions multiple puncture with the eautery  beta and
gamima rays with rachum and radon blhistcr reictions with the kromayer
Iamp and thorum \ without good cffcct  1he majonty of these birth
marhs are extensie and bighlhv disfyurmg Where treatment has proved
unavadimg Cover mark  (Lydin O Ienry New York) may b used to lude
than
Zhorum X\ The paler varetics espeeialls when patehy can be much
mprosed by pamting with thorum X m o varmsh or it aleoholic snluunnf
Ve prefer the latter and advise a solution contaming 2 000 ¢ 5 umlf\ |ﬂ
thorum N per e« 1he affccted shin i cleansed with ether nml t “l
solution 13 pamted on with o cumel hae brush — As 1t does a cccmln anc
third cont may be applicd and the surface blown upon to hasten ¢ ":Il:‘('L;I
A stronger reaction 15 obtrimed if an occlusne film of colk;dlon x:l her
appled  Lhe area should not he washed for at least fo:xr d mts]"nmtlon‘z
fornbly for a week o obtan the mavmum effcct An envthe
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Teavtion appears in o few days and some desquamation later  Superficial
vesication may be caused by several puntings ‘The reaction subsides 1
three to four weehs and the applieation should then be repeated After
twelie to eighteen treatments pale areas should he conspicuous and the
treatment may be suspended to obseryeif the improyement »s progressin e
Cren ray therapyhas given good results m some cases A dose of
00 715 & safe watial dose and 1f the shan does not become sore this mav be
doubled And Tepeated after two wechs  The mtervalof two to four weeks
15 adjusted according to the reaction and the dose given The surroundmng
shon Toust be protected by adhiesive strapping or a lusmuth paste Severe
‘may Iead to subsequent tclang
None of the above methods can be deemed satisfactory but consider
able mprovement may be effected  In every case a gunrded prognasss
should he gisen (see Appendix 1)
Erythemanuchze  The usually pale pink buth mirk so common at the
nape of the nech and extendimg up into the harw rarely demands treatment
Many disappear i time and others ¢ m be mdden by the hair
Angio keratoma A rare condition charactenscd by munute telwngt
ectases with warty growths upon the extremties
‘The patients are usually females and all suffer from chuiblams  The
late Dr Pringle showed four cases m one farmiby and simular instances of
famihal affection are on record  Some have suggested that the affietion
1 n tuberculide but of this there 1 no direct evidence

Histolagt ally the lesions consist of dilatations of the capillary blood

vessels  The stratum corneum 15 thichened and there 15 mflammatory
tuchemmy of the papllary laver  The horm thiehemng 15 secondary to
the vascular dilatation

The disease begins i chuldhond or adelescence 1n persons of poor
physique  In most mstances the telangiectases first apperc as a sequel
to ehulblains

The lesions are pin head sized vascular  rowths on the backs of the
fingers and toes sometimes on the limbs rareh on theears The vascular
growths become warty and by coalescence small horny vascular patches
may form  The larger tumours bleed ¢asily

The lesions can be remored by electrolysss  The general health usually
requires attention

CONGENITAL AFFECTIONS OF THE LYMPHATIC VESSELS
L 15 a rare d
Iyophatic vesscls and spaces m the shan Tt ) co e‘xgt[ \::(;rirz;"h -
vascular nmvus  The lesions are multiple closels spt transparent \ mmlon
with thach walls  The tumours appear n mianey or early childho eI!Ic nd
the chest and upper hmbs are the parts most commanly affected e
are no symptoms and there 1s no tendeney o e

ta spont:
some of the congenital anglomata pontancons v olution as
Arare form of diffuse Iym:
ar yraphangioma causing elephantiasis 1s deserbed
Treatment

If causing trouble from th,

eIr fosit:
mas be vemaned by exsision or destroy ed by e?ect‘r:;(insn[y‘(:‘:]\‘)ang(‘lomm‘
now dinthermy or rdium ’ on dovude
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elild stands pain badly Thorimm \ <olution should be used as deseribed
for the trentment of nas us flammeus (infra)

Treatment of cavernous nest  As already mentioned many of these
dusappear spontancously for they are rare m adults It 1s thercfore rarch
necessary to trcat than unless they are growing or for cosmetic reasons
Such nasy on the trunk cte mav be left alone  Cascrnous novi of the
scalp should not be treated unless they are conspicuous s any meisure
employcd mav cause baldness  Careful irradition s probihly the most
satisfactory treatment

Gamma rays  In our esperience the best treatment 1s by gamma
radiations from screcned radwm needles, plaques or the radum * bomb
provided the dose 1s well undcr that which might eause atrophy of the shm
N rays may alvo be wed  The exact dosage should be left to an expert
enced radio thernpast

Radunn needles or radon seeds may be nnbedded 1n (avernous neev: and
1f the opcration be shalfully performed there 1s hittle risk of damaging the
overlying (pudermis

Inyections Multiple injections of 1 mmm of tr 1odi nutss or of actd
hvdrochlorie dilut mto the bods of the ¢wernous nwevus cause foeal
mflammation and thrombosis with subsequent shrinking and good results
may be obtamed

Ileetrolysis 1 seellent cosmetic results mayv be obtamed . many
eavernous nave by Inpolar deetrolvers A current of from 5 to 10 nulli
amperes 1s used  Bath poles arc connected wath irdo platimum needles and
they are inscrted into the ntvvus - Bubblesof gis arcevohved  NB On
no account should n steel needle be used at the positnne pole beeause sron
will be depostted i fact tattoomg will take place When the nesus s of
considerable stz¢ several punctures may be necessary or the multipolar
apparatus of Lawss Jones mas be emploved  After the operation the aren
15 covered with stertle ganze fastened with collodion T or the electrolysts
of these nryvian anosthetic i requured espeerally if they are near the eve
CO snow should not be used on a deep caxcrnous naus smee 1t can only
produec an clovatad promunent seir over the deep unaffected portion

Treatment of nzevus flammeus  Lhe decp purple type 15 usually
resistant to all forms of tharapy  We have tried CO snow  electrolysts
mtradcrmal injections multiple puncture with the enutery |:ctu and
gamma rays with radnm and ridon blister reactions with the Kromayer
lamp and thormm X without good effect  Lhe majority of these birth
marks a1¢ extensnc and highly dishigurmg — VWhere treatment has proy ed
unasmling “ Cover mark  (Indin O Teary New York) may be used to hide
them
dhorim o Ihe paler varicties espeernlly when patchy can be much
mmproved by pamting with thorium \ 1 a varnish or mn aleoholic soluttmnf
We prefer the Intter and adyise a solution contamng 2 000 ¢ 5 uml suc
thormm N per e The affceted shm s cleansed with ether nn(1 lfi‘
solution 1s pamted on with a cnmel haur brush — Asat dries a wcm]l( ang
third coat may be applied and the surface blown upon to hn;lcn ¢ r\tllvllg‘
A stronger reaction 1% obtamed 1f an occhistve film of co”(l)( “;“n:):l o
apphed The area should not be washed for at Ieast fn;lr d "\)(hcnmtlmm
ferably for n week to obtun the mavmmum effcet An er
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Ectodermal Dystrophies

This title ncludes 2 number of devclopmental abnormalities affecting
theskim its appendages and often the teeth 1 mauy eases the defects nre
hereditary or famihial and behaye as recessi ¢ or dommant characteristics

Fic #3 Congemtal alopecia with congenital dystrophy of natls

Boy =t 4
Males are wsually aflected  Cocla
sne has att
various types and cases have been reported Shot::? e Jassitythe
followng defects — & mny or all of the
?’) g.;ns\m:rtmnﬂ The individuals are delicate and undersized
) Slan This 1s smooth and dry as a result of complete absence

r—
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Tropheedema (Milroy’s Disease, Meige's Disease)
(Ck trophes, nourshment  ordeo swell)

Arare vanety of elephantiasis of probibly nerous ongin charncterised
by chronic aedema which passes on to induration

Ihe condition 1s most commonlv congenital and mas he familal It
15 more frequent i females than m males Oceasionally the onset 15 about
pubcrty and may be Iater in Bfe Milrov found o family i which 22
mentbers were affceted and Meige one i which there were cight  In 1909
Profcssor Bulloch colleeted 75 published famibal enses

Clinical features  The lower limbs to the ankles or knecs are the parts
most frcquently affceted but the thighs upper extrennties and the face
are ocenstonally myolved  The onsct may be attended wath neuralgie pams
but there are no symptoms of mllammation  Sometimes there 1s exaggera
tion of the tendon reflexes  The parts arc swollen and adematous, but the
shin 1s smooth and retams 1ts natural colour  There are however, deep
adhestons which prevent the mtcgument bemg pinched up I most eases
the affected arcas geadually become mdurated and fibrous 1n others the
Testons arc hard when first observed  The disease 1s unattended with any
symptons and remams stationary for vears It only canses trouble by the
impairment of movement  Spontancous resolution mav occur, hut once
duveloped the condition 15 usualls permanent

It 15 intcresting to note that somewhat simular conditions have been
obsers ed i assocstion wath anterior polio mivehitis and lesions of the spmal
cord nnd onc theory of its etiology aseribes the condition to a congemtal
disorder of trophic centres an the cord  Imperfeet contimuty of lhmphatie
channels through defective development 1s also n possible eause

Ttegular massage of the parts s advocated and the lmbs should be
supported by clastic bandnges

CONGENITAL AFFECTIONS OF THE APPENDAGES OF
THE SKIN

Congenttal Affections of the Har

In the albhmo the hair 1s Ime and devoid of pigment (zide p_45)
Congenital alopecia may be universal or partial Complete absence
of the hair 15 very rare  Sequeira had four eascs two i one famly  The
scalp and ey ¢hrows are completely bald and the eyclashes fow n number
and non pigmented  IThe baldness may persist but i some instances
there 15 merely delnved growth and after several yenrs the hawe begns to
appear as fine down and later 1t becomes normal or nearly normal  Con
gemital alopein may be assocated with dystrophy of the nnils (Lig 23} and
these cases with those of permanent alopecia, are probably examples of
cctodermal defcct nest to be described
Partial congemital alopeea 1s less rare
s1ze and shape are devoid of hair and may remam so
of nyus
* n];ﬂ:;::?‘m families the development of hair 1s deficient throughout life
No treatment, either external or mternal appears to have any mfluence

Tracts of the scalp of varymng
They may be classed

upon congemtal alopeen
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ADeNOMA SepacELy
} ’

(Irnole type )

T faep
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sascular hy pertrophy, and m the third (Hallopenn) there s In perker itosis
Clinical features  1he tumours arc small vellowssh or red papues,

3
braght m colour, shuny and dome shaped, rarels warts affecting the nuddl

C

T« Udenoms sebacomn (1 nngle type)
Microphotograph of section

thurd of the face, and espeanlly the naso labial furrows (Plate 3)  They
merense slowls until pasherty 1s reached when they hecome stationary

116 .6  Adenoma sebaccum (polypr and dystrophy of nnffs)

Small cutancous horns may develop on the surface  lhe following
anomalies are often assoctated with sebiceous ndenoma —
3 pseular ner P nted novi and cutancons poly pi . et
A precntiar form of flat fibromn espeemlly nbose (‘l\L])]l u;c 3 c‘ﬁ)
Cutancous pol pt rismg from the sides of the finger nmts (“;g"; evelop
Tuberose sclerosis, m which hrd dense ghomatous tumou
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upon the surface of the cortex of the bram Small ghomata may be
numerous under the ependyma of the sentricles and nes owd tumours may
be present m the menmges These lesions account for epiephic or
Jacksomian fits and occasionally paralysis or parests

Cardiac and renal tumours are often associated and may cause death
before puberty

Treatment  Schaceous adenomata Ty be removed by the kmfe or
destroyed Ly the gals wo cutery or electrolysis  When they are numer
ous and closely set carbon dioade snow may bensed  The results of trent
Tuent are usualls disapponting

Hidradenoma  Syrngoma  Syrngocystoma
Congental tumours of the sweat glnds occur —
{1} As single papslary or flat tumours which myy or may not have

Fio

Huda lénomes eruptifs
and epigistric regions Female ot oy Y

Tumours

beer noticed in childhood T °

" hoticed m childhoos n some of thy

changes in the connectin e tissue of muczxss;rt:vma(;::: 2)‘1:‘;8 xtr e degenerate

c @) & crupine tom  Hidrasénomes éruphs acauet ond D
udor water) A rave affection generally occurrn, nd Darier)

appeating as an etuption of pin head to mllet o spi f 1 women and

coloured or pink solid lesions m the skm and shgy,g pea sized skin

surface  The condition may occur on the face ne ’kfaned above the

epigastrium under the breasts and the sides of the ch:st ol chest and
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PITHELIOMA ADFNOIDES C} STICUM

Fic 8 Dptheloma s tenot les eystieura (hon Sy lent by Dr L Sivatard)

¥ie 30 Epithel oma » Jenades eystucur

s (haodiy tent by Dr T Savamn))s
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On the face the normal structure of syringndenomata may be found

the Iustology of lcsions on the trunk sames and may show small
cpithehal strands suggestive of vestigial glands or may show small
epidernmue cvsts assocated with some hypertropliy of the overlvng
(udernus

Ihe eruption commonly appears at puberty and 15 sud sometimes to
disappear later

Tig 27 sllustrates the distribution i a girl of twenty three At the
agc of twenty a number of small grow ths were noticed on the chest and later
on the back They were confingd to the mtermammary triangle and
eprgastrium. the sides of the chest and the scapular regions  The tumours
were pale vellow or nearly the colour of the shin tense and hard to the
touch  Ihere were no subjectine symptoms

Hidradanomes cruptifs are gonerall belicved to arsse from  the
swant ducts  They are probably derived from congemtal anomalies,

T .8  Hidrd(nome ¢ruptif  Microphotograph of section

whieh become stimulated to grow th for some unknown reason  1he lesions

do not hecome mahgnant  Spontancous myolution 1 rare
Treatment Inien tumowrs of the appendages of the shin may be
sessed or of small treated by electrolysis or the cautery
Syemgocystoma has been suceessfully treated by Xorays

Eptthelioma Adenordes Cysticum (Brooke)
This 1s o ranarkable congenital and famill affeetion of the har

follicles
The tumours appear m culdhood, and there 1s usually o hml?“ of
The growths arc at first the colour of the normal shim or

head to a pea but
s a little darher  They vary i size fromapins

1:‘(":']"3; as large as a walnut on thesenlp  As they grow they often b(‘eon:c
:rm)n]uccnt and may acqure a blwish tint In advanced cases minute

heredity



EPITHS LIOV 4 ADPNOIDES CY STICUM 63

TiG 30 Cp thelioma adeno des

FUL by <ysticum fondly tent by Dr L Savatard)

5
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vessels may be seen on the surface  On the face there are often many
small milmm ke white spots and mnute prment spots  The tumours
arc fim on palpation and move with the skm  7The seats of
election are the eantral third of the fuce the root of the nose, the nostrls
and adjncent parts of the eheeks, upper ip and chin {Fig 29) but the whole
fuce nnd the sealp, neck, and upper cxtremities may be msolved  Dr
Savatard bclioves that smgle tumours are often mistaken for commeon
moles  Ulecration of the growths 1 unhnown, but oceasionally they
beeome malymant  The Jesions consist of branching down growths of
emthelial cells, in the centre of which there may be ¢y stic formation around
alanugo hair (Tig 80)  * Cellnests * are a strihmg feature of the sections

Diagnosis muny «all for n biopsy  The lesions may be confused with
adenoma schaccum: syringoes stoma or leioms oma cutis

N rav trcatmant 1s rccommended by Savatard  Solitary lesions are
best enersed

Milium, the nunutc pin head sized tumour, found frequently multiple
on the forchcad m adults s desertbed at p 670 Tricho eputhelioma which
15 believed to b congemital, 1 figured at p 669 Dermond cysts {p 670)
and conpemtal winuses {(p 75)

Neuro-fibromatosis  von Rechlinghausen’s Disease,
Molluscum fibrosum

e (Lat molluscus from mollis solt}

Ths rare condition s charncterised by the formation of multiple fibrous
tumours in the shin tumours on the nerve trunks and pigmentation

Etiology lhc cause s unknown The condition 15 often assocted
with pigmented and other nev:  In sbout 20 per cent of cases several
members of a farly are affected and the hereditars tendency 1s marhed

Pathology  The tumours consist of fibrous tissue of an embryonic type
covered by normal or slightly thinned epidernus — In some there are gela
tinous masses and mast cells Primtive nerve fibres and ganglion cells are
also found n them  Simlar lestons may be widehy sprend in other organs

Chinical features ‘Lhe disease mav be first noticed in infancy, but
attention as usually cnlled to 1t by the deselopment of the tumours about
pubcrty  ‘The whole surface of the body s studded with soft roundish
tumours, cmbedded mn the shin or sessile or pcdunculated  They may be
the colour af the surrounding shan or blussh or brown and m Inter stages
oftan become wregular  They may be of all sizes and m later b some
tiumes attam enormous propertions  Tumours weighmg as much as thirty
inve pounds have been met with It 1s often casy to hermate the tumours
under the surroundmg shim when they are of small dimenstons

1he pigment 15 m the form of frechles or large patches with colour
shades from yellow to dark brown and the pigmented lesions may be
seattcred between the tumours or precede the tumours or more rarely be
the sole cutaneous mumfcsmltmns Iof the disease  The patients are often

1y 8, of low mental deyelopment

bm:;_;;;}:;u? éf the Nertes  There may be a hypertrophic neuritis or a
variable number of discrcte, firm spindle shaped or fusiform neuro
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Sbromatous tumours along the course of nerves  Such lesions are tender
The condition may be assoctated w1th opaque nerve fibres m the retma

The tumours gradually enlarge but are of no danger to Lfe They
often entail serious discomfort from thesr position and dimensions

Large pendulous tumours are called fibroma pendutum

Dexmatelysis 15 » varety of fibroma pendatum  Crocker described a
remarkable case m which after an accident attended with paraplegia
the buttocks and legs began to enlirge  Frormous pendulous folds of
skin and subcutaneous tissue  overlappmg like flounces hung from the

Fic 31 Neuro fibromata

lower part of the chest half was down th

e thighs and dq
the knee  Small fibromata dev eloped from tume to tnneo::t;he tg el
wall  There were no symptoms o abdomuna]

Treatment Where their
presence causes troubl
E;essure or where the mass of the tumour 1s an \mpedixenet:tnaz f:uctmn "t
. mcrxlsmn 15 the best treatment In the patient figured 1:hwm€“t
n ours on the eyelids obstructed vision and many ere reme .
d elrent tumes Ve have had na suecess with surfac W
pp! l;catmns of radium ° o mtersttul
hlers‘D:}lios“s)ndmme (Cutis l:)pet elastica)  Here one should
e ;f s1s from the diffuse ¢ pe
which 1s quite unrelated  Tn thys cogdx

Bz

4
& b3
(elastic shm cutis hyperelashc)al;
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vessels miny be scen on the surface  On the faec there are often many
small milum lihe winte spots and munute pigment spots  The tumours
arc firm on palpation and move with the sk ‘Lhe seats of
election are the contral thurd of the face the root of the nose, the nostrily
and adjacent parts of the checks, upper Iip and chin (Fig 20), but the whole
fuce and the sealp, nach and upper extrenuties may be mvohed I
Snvatard Dilicves that single tumours are often mitaken for common
moles  Ulceration of the growths i unknown, but ocensonally they
become malgmant  [he fesions consist of branching down growths of
epithchin) eddls, in the cantre of which there may be ¢y stic formation around
alanugo hawr (ig 80)  * Cdlnests’ area stmhimy, foature of the sections

Duagnosts may call for a opsy  The lesions may be confused with
adanoma schiiccum syvrmgocyvstoma or laomyoma cutis

Xy trcatment s rccommended by Savatard  Solitary lesions nre
best exased

Miffum, the mmute pin hond sized tumour tound frequently multiple
on the forchend m adults 1o described at p 670 Tricho eputhelioma which
15 beheved to be congemtal s figured 2t p 669 Dermoid cysts (p 670)
ond econgemtal aniuses (p 75)

Neuro-fibromatosts  von Recklinghausen’s Disease,
Molluscum fibrosum
] (Iat molluscus from mollis soft)

This rare condition 15 charactcrised by the formation of muitiple fibrous
tumours i the shin, tumours on the nerve trunhs and pigmentation
Etiology 1hic cause 1s unknown  The condition 15 often associted
with pigmentad and other nevi In about 20 per cent of enses several
members of a fanuly are nffected and the hereditary tendency 1 marked
Pathology  The tumours consist of fibrous tissue of an embryome type
covered by normal or shghtly thinned epidernms — In some there are gela
tinous masses and mast cells  Primitine nerye fibres and ganghon cells are
also found m them  Sumlar lesions may be wadchy spread i other orgins
Clinical features 7The discase may be first noticed m wmifancy, but
attention 1s usually called to it by the davdopnunt of the tumours about
puberty  The whole surface of the body 15 studded with soft roundish
tumours, embedded m the shin or sessile or peduneulnted  They mas be
the colour of the surrounding skin or blunsh or brown, and Inter stages
often become arregular — They may be of all sizes and m Inter hife some
tunes attam aiormous proportions  Tumours \\ughmg as much as thirty
I e pounds have been met with Tt s often easy to hermate the tumours
under the surroundmg shin when they are of small dimensions \
Ihe pigment s m the form of frechles or large patches with co u;l’
shades from yellow to dark brown and the pigmented lesions may !t
scattered between the tumours or precede the tumours or more rarchy be
the sole cutancous manfestations of the disease  The patients are often
but not always of low mental des clopment ora
Affections of the Nertes There may be a hy pertrophic neurits
oy e a ot fem snmdle shaved or fusiform neure
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fbromatous tumours along the course ofnerscs  Such lesions are tender
The condition may be assoctated & 1th epaque nerve fibres n the retina

The tumours gradually enlarge but are of no danger to lfe  They
often entarl serious discomfort frons thetr posstion and dimenstons

Large pendulous tumours are called fibroma pendulum

Dermatolysts 15 & varety of fibroma pendulum  Crocker described a
remarkable case m which after an aceident attended with paraplegia
the buttocks and legs began to enlirge ¥ normous pendulous folds of
skin and subcutaneous tivsue  overlappmg tike flownces  hung {rom the

Fic 31 Mewro fibromata

Joner part of the chest half way down the thighs and down the leg below

the knee  Snall fibromata g
eseloped f
wall  There were no symptoms ped from time to time on the ablommal

T
pmsr“erachr;enlh Where their presence causes trouble from friction or
pressure r where the mass of the tumour 1s an mmpediment to mosement
resion 15 the best treatment In the patient figured the small
s e‘x"\m t;;e e\\‘elu:a‘nbs;‘m{ted vision and mmy were remosed Zt

3
applx:calmns o e 2 o suceess with surfice or mterstitiat
h
dkilm;:r‘:hbxio; l;ymimm (Cutis hyper elastica) Here one should
PRI homa&ous type of dermatolyss from the diffuse t
cutis hvperelastica) whuch 1s quite unrelated  In this eonyg ;
1y

5~
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miltration tn the shin, are white, grev, or pale brown Angroud streaks
Jnve been nated m the retiga

Mieroscopicalls, the appoarances suggost @ curious mdtrition of the
dermis i which swollen and fragmented elastic fibres are surrounded by
Ivahne matenal, probably resulting from degencration of the collagen

Y

Fis 3s 1 cudo santhoma I i tean Showimg thickemn, of
ab lominal wall and groins

Small geanular deposits of ealeim may he present but the ealeim content
of the blood s notmal and the true ssgmficnnce of the histologieal findings
15 not understood but suggests a systemic degenceration of the efastien
There are usualh ne symptoms and the eondition may rcmn:h \xtnh
changed for many years without appreciable effcct upon the patien

guneral health

Neuroma

T hese are o\ccedingly rare tumours arsing (rom the "m;lhnx:;;“s‘.ch?x?t
are chrone, pamnful, flat tumours nmabeddcd m the shm o :‘:l]. 1l size mot
eveeeding a smnll pes or hut  Pam radintes from th(;\grmnemoml L
handled and sometimes therc are parozysmal attacks moval of o
]:m'hon of the nerye supplyng the afficted arca has been found to reli

the symptoms
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FIG 36  Neuroma “erve fibres gold stamn

Plexiform neyroma may be associated with congenital hypertrophy of 8
lmb or digits

Glomus tumour

The glomus tumour (Masson) 15 a small encapsul ited growthwhose origm
1s mamly the modified unstrsped muscle cells of the neuro myo artersal
yanetion which constitutes the normal glomus (1ide p 7) I uperficial

Fie 37

Fie 38
Glomus Taranurs (Kendall and Thomson)

the tumour appears as a blue purplish or redd: h spot or soft papule

if deep 1t may be mvisible It 15 most common on the hand and the most

suggestive features m diagnosis ate the scvenity and paroxy mal character

li);\hc pam readily provoked and out of all proportion to the <ize of the
100

The tumours appear commonly 1n the nail bed or pulp of the finger or
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Nerodernua pigmentosn aprees moall respeets with n simple recessive
charncter dite to nsingle gene  The irritation of the setime rayvs of hght 15
the exerting factor as i cascs of porphy rmurin congamta thus suggesting
that a metabolic crror 1s the ynderlumg cwse Howaver no sensitising
substanee correspondmg {0 humatoporphyrm has been dentonstrated
although Usuby dvims to have made normal shin hight sensitive by
mjecting scrum from o patint with xerodermua pigmentosa The conds
tion elosely resembles the chronte dermatitis which oceurs m Ay
worhers and as a sequel to execssive treatment (tide p %14}

All the lesions characteristie of serodcrmua pigmentosa are found in the
shin of the aged, in which nlso there 1s great hability for pigmented warts
to become malignant

Pathology Kapow who first desenibed  Nerodermm prgmentos,
believed that the first parts to he affected were the papillary. body and the
eprdermis Atrophy of the papillary Inver s always present and the rete
s thinned m the white patehes of the skim In the prgmented spots
granules of pigmnt are found m the cpdermal eclls and alvo in the cormm
The warty nodules consist of masses of stratificd epidcrmus which send down
processes mto the true shin - Fhe malignant grow ths are squamous celled
cpithcliomata and m sections of onc of our cases numerous cell nests
of the usual typc were found an the many tumours removed  Melanotic
carcmomata hase also been observed

Clinical features  Photophobia 1s the carhest svmptom and redness of
the conjunctiva with ey thama of the shin (xposed to sunlight occur next,
sometimes within a fuw wechs or manths after hirth It scvere eases the
first exposure to sunhipht results i an acute cczematous dermatitis of the
face and hands so that for a fuw summers the condition 1s mustaken for
acute facinl eczema until the unusual degree of frechling draws attention
to the true dingnosis  The frechles are ycllowish brown m colour but
unlike the common ephelides do not disappear with the approach of
winter  As time goes on they mcrease n number and then munute
permanently dilated eapillaries—telangectases—are noticed The next
fenture 15 the formation of a number of small dry warty papules and
nodules  The nodules usually fall off after a time ey ing small atrophie
patehes, which ultunately become white  The searrang about the hds Icn;h
to cctrppron and its attendant troubles  I'rom time to time howeser the
warts nedules, instead of dropping off begint to grow raprdhy producing n
a few davsor weeks large tumours wluch are true carcinomata The lltﬂt;
aur) figured (Plate 1) had been under Sequeirn s eare for seven years 2]“‘
durmg that tunc about twenty growths of this ty pe had been removed ;c
was seen once & month and the tumours were remoy ed before the glands
were miolied  She was however removed from obseryation for some
months, and when lst seen was obviously near death from c;(lcnmc
ynalignant discase Oceastonally as n the ease just mentioned ctwrct “o’;‘
<erodermatous candition of the sealp and eoy ered parts dTh(i }:lcsll: ';l r‘ncr
the process yarics from time to time and 1s always mcreased in the

onths
" We have scen one ease i which the discase appire ntly of thesame ty pc1
constantly ¢xposed to wmd W cather and

r man
devddopud moa young
(l'«-( «II:c sun m the fields  Smular eases hive heen re corded
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NEROOLR 1A I IOWONTO &

Gl agedie affceted from early nfaney M sluple

freckle 1 mented w rts tel Bt ota ¢ atrop hic

jot 1wnd 1 epithed mo at the feft mner cantius

Lte c ratthcleftan leof tte moithy isthesite

of anott T epitielinna M ny st 1 opla ms

1 ebienrenoved The back of the hand were
also affected






CONQEMITAL SINVUSES 5

Prognosis  “early all the patients die carly  In some cases the
mahgnant neoplasms produce mutistases 1n the mternal organs

Treatment 15 purely piliat ve  Lhe shan may b protected from the
setinieray s of the sun by thick red verls orby the application of pigmented
powders and salves (sce tretment of erythema solare p 809)  Early
temaval of the cancerous tumours 1s important  Tre itment of the warts
and tumours by X Tays and radum has been reSmmended but they often
fml  Cases occurring m tropicad arcas should be sent home at once

Congemtal Sinuses

These anomalies occur a» the result of incomplete fusion of foetal
segments or the persistence of embryonie ducts and cleft<  Examples are
seen —

{1} In the rudiine of the nech {thvro glossal cysts)

(*} In front of the ear (pre auricular sinus)

(8) At the sides of the nech (branchial sinuses)

{4) In the natal cleft {pilo mdal sinus)

{0} On the nasal bridge

T1e 40 Ab cess of p ¢ aurtcular sinus

Cysts may arise or mfection may occ
Yemions sunulating scrofulodermiy et
the true ongin of the Jesion 1y reo,
structure 15 exeised  This may be
are not uncommon atter radical surgerv  Sp;

mets
neradsation with radwm or \ rays and s mmsae::ib:l;;h:? rolts aftee
suceessful
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national umit 1s eques alent to 0 33 MicTORTAMMES of

Results of deficiency Ths form of suitammosts cses atrophy of the
epithelium of the mucous surfaces and the ducts of the scereting glands
The atrophy 15 follow ed by free heratuusation which may obstruet the ducts
At the same time the epydermis may become drv and the buceal mucess
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Deficiency of mcotinee acid (Y itamns A and B partrally complementary )

may be miohed Later the eyes are affected
the comez b
heratimised {xerophthal  emons
: hﬁ(wm;; heh raa) n‘nd this may proceed to the more senous

Phrynoderma (Gk phryne toad)

Phrynoderma was first related to h;
ypoy itamino:
[';?hpulahonx of Cluna Southern India Ceylon and gsa:tn::lgé hetP%ﬂ} e
grle 1s good reason to believe that sub chmcal deficienc: nf.3 o
mhc y prevalent inmany countries  In the tropics thg o
s;;‘ jects of phrymoderma subsist chiefly on cereals Ammz\]ont\ of the
! :re 1: ‘\dchﬂcnc) of the hipochromes or carotenoids of ﬁsl:’;llg Furopesns
ﬂ!ib yolk earrots and certan other vegetables o d oo milk
mé l\ tamn A are slso mivohved 1n this group oubt factors other
wucal appearances  The whole shin i @n There s an t
eruption



GROUP 2
DERMATOSES OF INTERNAL ORIGIN

Lonstitutional T ndogenous <t

CHAPLER IV

CUTANLOUS ATTTCTIONS IN GENLCRAL DISLCASES
INCLUDING VITAMIN DETICIENCIES

VITAMINS AND THE NUTRITION OF THE SKIN

The nutrition of the shin and its appendages 15 profoundly mfluenced
by deficiency of certam vitaunns in the body  Fhose of most importance
m dermatology are. —

Vitamin A Lhaamin (Vitannn By) Raboflavin Niem (mcotmie acnd)
Pantotheme aeid and probably other members of the B compka
sitamims C, D and h

Ihe genernl problams of avitamimosss the fuctors which predispose
toat, the part plased by storage in the body and the estimation of the
degree of deficieney by laboratory tests are best studwd in works on
Ceneral Mediane or m monographs such as Bicknell and Prescott s ¢ 1he
Vatapuns in Medietne * Tlore at wall sulhee to mdicate the sourees of the
vitanns concerned  the regutroments of the healthy body  with detuls
of the cutancous mamfestations and the natural and artiiaal sources
from wluch the dehierencics may be corrected  Wherever possible we urge
the employ ment of natural products rather thn those of sy nthetic ongin

Ihe deherencics may be due to —

(1) Partial or complcte alzence of one or more vitanuns from the diet

(2) Disenses of the alimentary Cinal - espeenlly conditions attended
with dinrrhan ¢ g uleerative colitis ar dvsenters which prevent the
absorption and utthisation of the vitamins

(3) An mborn defeet of metabolism which ronders the mdividual
mcapable of assimilatmg foods eontaiming the necessary factors Belorc
we consider the different forms of hy povitanunosss 1t s important to
realise (1) that deticeneies are seldom single and that i many eases there
15 deprivation of scveral vitnmns and (2) that simular symptoms and
even tdentieal responses to therapeutic tests aceur m several forms of

avitanunosis

VITAMIN A

Lhe natural sonrces of this vitamin are the oils from fish Iiner—eod and
especially Talibut mwlk and nulk products—craum butter cheese yolh of
enb hidney and liser  cirrots and green vegetables Yatamm A b fat sofuble
!

ceosary forats alsorption
and futs noe B 1he adult requires 000 to 6 000 international ututs

tal requerements
lnllz\nn::fnntz and growmng cluldren need proportionately more—1 500 to
:' no% ju I'regnancy and lactation demand an increase of 50 per cent on the
5
o
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assorated with secondary nfcction 15 heratomalacia, characten ed by
d uleeration

d“;::it‘::ent An adult requires 4 000 internitional umts duly  Children

demand 50 to 100 per cent more The eruption and the assocsated

phenomena usually clear up rapidly with the sdmumstration of cod or

Fi 44 Phrynoderma  (Reproduced by permus son
e Dr Aykroyd )

hahbut Iver o1l The latter has a tugh content of the Yitamin
commonly used propnetary preparations R

and (D) and Axoleum {&) supply the vt
elsewhere
other vep,

Some
adiostoleum or Adevoln (1)

amm  Yn West Africa and
red palmoilisused The pure 01l1s unpalatable byt mixed with
etable ouls in the proportion of 15 percent rtis usually acceptable

Other Follicular Keratoses and Yerodermya

Certam other follicular heratoses {p 70

(P 33) may be due m part to vitami deficeney or to some mhorm defect
0{] metabolism for these dermatoses may respond tempomr115 tovitarn A
therapy

Recent observations moreover show that it
, Bew prvaftons moreove Jeast two other diseases

mav ultimately e meluded 1 thyg
arter s disease {Leratosis folhcu)ans)
These will now be considered

eulans (Darser s disease} (page 712) hag b
to wgamm deficzency but this has not been )d. oon atnbuted
a

Fier s disease 1s rare and jts etwology

6) and sometimng Aerodermia,

group of dehiency diseases viz
and pityriasis rubra pllans

Keratosss foll
establishe
remans obseure kgt evidenie
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of rounded dome shaped papules at the pilo schaceons onifices  Iach
papule 1s never more than $ nullimctres neross They arc closely set and
produce a peculiar rough surface which Nicholls Ihened to toad shin
(henee * Phrynoderma ™) Lhe papules do not suppurate and lcave no
sears  The arcas most affected are the outer surfaces of the arms and the
anterior and external aspects of the thaghs  The buttocks lomns and back
may be mvolvad and after puberty the Cun and adgacent parts may show
papules  IThe mouth and tongue are commonls sore (T 13 and 44)
Histologically the papules are found to be the wide apen orifices of

11c $3  Tapulir cruplion in \fnican (I hrynaderty) u:("rr:;igﬁ:

Iy permission from the lite Dr 1 ¢ Smiths
Discases 1n the Iropics )

the pilo sehaceous glands filled with a mass of horny materal  Ehey thus

resemble the comnedo of acne yvulzir
Ocular phenomena  Phrynoderma 15 accompaned by night I:I:{:([If:pv.:
(hermeralopin)  Both the visual purple and wviolet are developed . roly:c
witamin A Regencration after bicachng by ;m;;hc hghlt c';izc:)lnt;l\c“

I he rate of recovery has

cd by a supply of the vitnmm

c:rfxcltneasare of dehiceney and n dark adapt thion test  has been l:::lc o
a Keratmsation of the corneal epithelium r(mp?flmhr;:;\t (\ci:l(’:\::m\ "

the pla

ore severe cases  Tocdised dry foum
e ";;]:txltl:llc ¢ Bitot s spots A further development possibly
cornee
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stratton of the vitanun B group m the form of parenteral mjections of 3 to
seem ofInerextract duly

Other applications  1he nenralym of zoster mn be rhiesed by
thuarmn and sery Jarge doses have been found useful w hchen planus
Thiamn 1s said to be a useful complement to nctino therapy 1 the treat
ment of psoriasis

Two muillgrammes duly are recommended for the relicl of the pruritus
of pregniney and smulir doses appair to be of value m the nouro
dermatoses

VITAMIN B, RIBOFLAVIN, LACTOFLAVIN

Natural sources  Tboflivin 15 an important comstituent of veast  One
Kilogramme of yeast yields L0 mulligrammes of the vitanun  The green leaves of
vegetables mitk hiver hidney and fi h roe are othet sources

Normal requirements  \dults nced - to 3 mibgrammes a dw  chikleen
from 1 to 2 milligrammes  There 15 no international unit

Effects of deficrency  Anboflsvinosis has been studicd expenimentally
as well as clineally and some of its results are now well deltned  The
angles of the mouth adjacent shn and tmucous membranes are cluclly
affected  The syndrome 1s common n pellagra where 1t 15 assocsated wath
deficiency of nicotinic actd  Anboflavinosis 1s seen e the climes 1 Crent
Britamn but 1s especially common in some tropical eountries where an il
balanced diet 15 the rule  Aykroyd and hnshnan found many cases in
children m mission hostels n Southern Indin where the mmates lved
chuefly on parboiled rice  Deficiency of this vitamin has been scen n the

new born mfant when the antenatal diet of the mother has been grossly
defective

Angular Stomatitis (Perleche)

It s probable that the subject of anbollavinosis will have to be revised
with further knonledge There 1s reason to beliese that some of the
discrepancies 1n reports may be due to the fact that other factors are
essential for the proper utilisation of riboflavin

Tt should also be emphasised that ehetlosss may be due to local causes

—

- 4

¥16 4 Angular Stomatitis I erlt
AriboRavinos 4 che

BRaTr s 1 s x

e~
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mdieates that defiaeney of vitamin A 15 paeth responsible  Peck
Chargn and Sobotha (1741) and Porter and ( odding (1945) found ths
large doses of the vitamum and a dictary rich thicrem could effeet a cure
According to Darier the disease oceurs more frequently 1n males than 1
fumales but 1s o rare a discase that sox madence 15 of httle importance
In twenty five vears expericnce at the Tondon Hospital Sequeira sas
three fomale and no male eases Small family outbreaks e hea
reported and though this suggests mfuetron 1t docs not exelude hercditar
or acquured avitanmnosts for Pohlmann recorded the transmusstan of the
disease through three gencrations

Pityriasis rubra pitans (p 710)  1he discase s rare m this countey
At the Tondon Hospital the patients were between the nges of twelve
and thirty five, but anstances of earlier and later development oceur
The sex mendence scems to vary i diffcrent countries  Vales predotinate
on the Continent and fumales in Tondon chntes

Some (vidence that deficieney of sitamun A 15, at any rate a factor in
the causation of the discase was obtaned by Brunsting and Sheard who
deseribed a definite response to large doses of the vitanun and also
reported changes in dark adaptation  Other observers have not had such
suecess 1n the treatment of pitsniasis rubra pilaris but a therapeutic test
should be made using large doses of vitanun A with adequ ite supplies of
the natural substances contammg the vitnnn m the diet  These include
Iner muilk eggs butter and vcgetables

VITAMIN B,, THIAMIN, ANEURIN

Natural sottrees 1he chiuef sources of this vitamn are the periearp and germ
of ecrenls  Thae ranovalin the polishung, of tice enuses bert bent Other vege
table sources are nuts and logumcs Thonmn s also present myent eg, yolh
Iiscr and pork

Normal reqarements  An adult requires 1 milhgrimme of the \mlnm\l
(320 anternational umits) daty  Two milhgrmmmes are the optimal (lo<c, .
pregnant or suchling woman needs twice ns much  infants and chifdren @ 20 to
1§ 6 nullmumme duly

Ilunnun s essential for carbolydrate digestion  Deprisation ewses
impairment of the nutrition of nerve cclls with the desclopment of the
classical symptoms of bert bert 1 e peripheral neuritis with hyper usthest
ﬂlngthcqln cramps and weahness and in mafiy cases wdetity

Thiamn and the seborrheerdes  Lhere 15 consider ible evdence to show
that thiamun deficiency plays an important part in the development of
what are known as seborrhacie shin affections  This appears to be d“T‘
to its cffeet upon the oxidation of carbohydrates  Lhree nulligr )mm(;s o
the vitanun given two or three times a dayv often prove of value mn these
Ihe scborrhaue eruptions assocated with anboflavinosis
f micotinic acid (p 84) may do better if thiummn
mbers of the vitamn BB complex (vide p 202)
hown that there 1s a group of seborrhaides
hich rapidly respond to the admn

dermatoses
(p 82)and defictency o
15 added to the other mel

It has also been §
assoviated with gastric dysfunction w

| —ee



gat PLATL 5

Petagaa
nd

1

L.



b4 DELRVATOSES OF INTIRNAL ORICIN

posterior cornun and Clarke s eolumn Degeneration of the nerse fibres
m the postertor roots and columms and in the peripheral neryes also occurs
The edls of the bran carte arc swollcn and disintegrated, and there s an
mercase m the ncuroglin R

Climcal features  Ihe eruption occurs most commonhy on the face
sometimes with n butterfly  distrbution across the nose, on the neck
o the bachs of the hands ¢ because the shin s by persensitive to hight

Casal s collar 15 the name
gven to n Y shaped collar
like hand not uncommon m
pellagrms  Itas 2 to 3 inches
wide and at first ks a red
colour and then  becomes
pigmented and sealing

Not only does exposure
to light determune the areas
affected  but  pressure  or
friction may  act sumlarh
Thus the elbows hnces the
1schal tuberowities and evena
prominent  seventh  eervical
vertebrn mav provoke the
characterstic appearanees
I'he aftected areas are bright
red or lnad ahd swollen and
there are sensations of burn
g andatching  1he erythema
has o distinet line of de
marcation  (Plate 5) The
cruption disappears 1 the
winter but returns i the
spring and Jasts through the
summer I protracted cises
the shin becomes thichened
and mgmented and ultimately
underpocs atrophy  There 15
often an nssociated nasal and
facial seborrhaca

} lhe hps tongue and

T - ll“ﬂ‘RI‘II‘ m(:ml‘r;:ﬂuxlllt(;l‘(:'lllﬂl and mouth are mflamed  and
s &3 mplol R \

nervotm s mpte covered with small vesicles

and ulcers  Ihe parotid glands are often swollen and there 15 salivation
Lhe bowels may be loose or comstipated ond abdomunal pun ps
common

lhere 15 progressive loss of strength with attacks of vertigo and
tremors  Melancholin, mental deterioratron and msamity bring a number
of patients wto the nsylums  Comvulsons tabetie symptoms paralyses

tis may occur

and optie nouritis and rcting

Pri,gnusxs Pdllagry a1l untictad runs acdnonc comse and may end
fatally n four or fise years  Under modern treatment the outlook has



PELLAGRA ?»

entirely duinged and 4 cure may be expeeted if the di ease 1 treated
prompth wnd relapsts are wordd by switable diet
Treatment Vwhile sttention to the general bagienc 15 of value the

object of treatment 1s to supply the delwieney 1 cotmie aad ke
hundred miliigrammes of the acd or meotanude duly i divided doses of
W0 malherammes ripdly Temote the major symptoms Should there b
failure 1 one or more of these to respond 1t may be taken as eertan that
there 15 lack of one or more of the other elements of the vitamin B complex

As ail these factors are present i veast 1t 1s obviously wise to presenbe
this natural source I treitment  ‘The addition of half an ounce of yeast to
he diet three or four times 4 day has an slmost immediate effect upon the
eflagrin  Cluldren should be given 2 to ¢ grammes (half to one ten

spoonful) thrice dauily W indicated above that we are ignorant as yet of
the part played by the stomach in pellagrn and recently Sy denstricher and
Tus colleagues have shown that the effeet of micotmie acd 15 greathh
¢nhanced by giving patients gastne juice derived from healthy persons or
from preparations from pig stomach

Rerrrrscks—BickveL and Prescory fhe imamns m Vedicme 1046
Hememann  H 8 STaxaus 1936 Trop Dt Hfletin 33 - YDENSTRICKE R
1643 Proc foy Soc Ved 36 103 Sewiy Hamnia Chmicallellagra 1931 Good
dlastrations 8 S [uart 1Mo Bt Med Zull 3 179

Acrodynsa (G afron extremity odure pam)

This 15 « rare affection possibly hed to pellagra  Some Jarge
epidenucs have been recorded chiefly eaxly mn the last century 1 France
Belpom  and clsewhere 1t must not be confused with Frythreedema
which has sometimes been called  Acrodyma by Amenecan wnters

Symptoms  The eruption started on the hands ang feet and spreadl o
the fimbs and trunk It was erythematous and followed by desquamation
and pigmentation  \omuting and diarrheen sug, ested some potson taken
as food Cutaneous hyperasthesta followed by anx thesia eramps and
parests were noted  The diseise was rarely fatal

So-called ** Atypical Pellagra’

Weinclude here for comenence certasn dermatoses eau
deficiency  mamby muitiple but meluding deprivation of sxf:‘cﬁi:n‘::;mlz]
We are aware that 1t may appear Wogical to apply the term ella, .
to them for the cimeal mamfestations vary with the combl& 11 e f
sitamimn deheieneres  For imstance the clineal pictuee ma bea g
crted by symptoms of bert ber or syrue  In sprue the mte) Ly compl
resembie parchment and this contition 15 eured by mcotn?: ki
;:e “\s[ancc:b a conldm‘nn which has been ealled paeuds sc]eroge:'ll:: m:t\‘
produced by multiple avit; an,
meotipie aad with i\s!;ct\m, acd  In ih:.-l L’j’:(;!;ﬂ(:\fl:))nihe hubation of
orkor  {tude 1nfra) the mvoliement of the hae sy o Ao st
members of the \itanun B comple obsts absence of other
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entrely changed and o cure wan be cxpected 1f the disease v trented
promptly and rel ipres are av ouded by surtable diet et
Treatment  While attentwn to the general hvgiene 1y of value the
object of treatment 13 to supply the deficiency m nicotime acid  Fue
hundred miligrammes of the acid or cotarmde daily 1m disided doses of
20 wulligrammes rapdly remove the major symptoms  Should there be
Eatlure 1 one or more of these to Tespond 1t Iy be tahen as certun that
there 1s f1ck of one ot more of the other elements of the vitama 1 complex
As all these factors are prescnt 1n yeast 1t 15 obyiously wise to presenbe
thus natural source n treatment  The addstion ot half an ounce of yeast ip
o diet three ot fou times 1 day has an almast ymmednatc effect upon the
yellagnn  Cluidren should be mven 2 to 4 grammes (half to one tev
spoonful) thniee dattv - Ve indieited thove that we are ignorant as vet of
the part play ed by the stomach m pellagra and recenth Svdenstricker and
his colleagues have shown that the effeet of meotime aerd 15 grestly
enhanved by geme patients gastue juee dered from healthy persons or
{from preparitions from pig stomach

REFERENCES ~BICKNELL and PRE cotr  The Viamins m Medione 1040
Hememarn 3 S STAvwis 1936 Trop Dy Bulletin 33 29 % 1 SyDr~sTwcnER
1043 Proc Roy Soc Med 36 3F3  Seare Harre  Clinwal Tellagra 1991 Cool
W teptions R S traty U4 Bot Ved Bull 3179

Acrodyma (Gk afron extremity odume pum)

This 1> a rare affecion possibly aled to pellagra  Some large
epidermes have been recorded cefly early n the 1ast century n France
Belpum 1nd elsewhere It must not be confused with krythraedema
which has sometines been called  Aecrodyma by American wniters
Symptoms  The eruption started on the hands and fect and spread to
the Jonbss and trunk 1t was erythematous and followed by desquamation
and pigmentation  Vonutin,, and diarthees suggested some porson taken
as food  Cutancous hyperasthesia followed by anxsthesia cramps and
paresis were noted  The disease was sarely fatal

So called ** Atypical Pellagra’

We melude here for cons emenee certam dermatoses caused by vitanun
defieency mamby multiple bat meluding deprivation of nicotime acid
We are anare that 1t may epperr dlogical to apply the term  pellagra
to them for the chnieal mantfestations vary with the combumation of
vitamn detisencies  For 1n tance the chimeal picture may be compls
cated by syraptoms of ben ber or sprue  In sprue the mtegument [xg,
resemble parchment and this condition 1s cured by nicotinie acid 1{1
Taxe sustances o contion winch has beun called pseudo selerodermsa mas
be produced by multrple asstammosts and 15 eurable by the exhibition of
:lriotrlmc( acdld wm: ascorbic aerd  In the conditron hnown as  hawash

0l tide 1nfra tl
—e tl\cf\ m“:\: nn;;(;lﬂ\ ;r:]eex‘\(t of the hair snggests absence of other
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Keratoss of the Skin of the Legs

This 1 0 common condition my natine dildren m b ast Africt
shin of the shins s mast affeeted 1 mtcgument looks asaf it had
puntad with black varmshor lnequer and that this hnd ernched (Lig
It resembles the condition scen o voung culdeen deserbed later {
hwasluorhor)  Fhe sk over the kmechles a8 Misehened nnd wmh
Ihe subjccts arc on an madequate dict and nicotimic acd will rapidly «
up the heratosrs

‘**Kwashiorhor "’ Infantile Pellagra  Gillan's (Edema

Lns romarhnble affoction was fisst observad by Procter in 1926 amo
weaned mfants of the Kehusu a vegetaenmn tobe i Renvn It has sim
been described as hwasluorkor by Dr Cieely Willams on the West Con
and by Gillan who was impresed with the concomitant adema T
most strihing fantures are —

(1) Ceneralised pallor of the shin - The dyschronnn s so pronounec
that onentering a ward it s quite eass to detect the affeeted chuldron amon
the other black mfants  The hypo pramentation 15 o valuable dingnosts
feature  [he shimas of o coffce or copper colour (1 18)

(2) The hroas alfccted There may be goneral thinnmg or even tom

2] Kuastuorhor Infantile pedlyrn

1§15
(Ieproduced by perm sion of Dr lrowell)

plcte alopeesa Ihe hares very Imc and brttle and devoud of the nxlt\u;ll
tendeney to curl It s pale ey or coflee colour W hen ms‘pccnnﬁ tlxc
scalp of one of these mfunts one 1o ramnded of the grey hared elderly
v

"““( ;) There are jet bluk patches of hy perheritosts varymg m qxzctlrm;:
mch across to large plaques mvolving ostensive areas of thc‘ ;’lm

§he black pitches are shiny and ook as 1t they had been
D crached cspecrally at the fexures
has been aptly hhencd by Dr

spots §
and Junbs
warmished and that the surface
Ihey thus produce an apparance uthn(h[ beeu o iy
nety s 4

(‘“dl\ ‘I" lllllcmx:lrl:ulsouur( itl(l:\l)rol\,::\“; Ithc mnuth“und nose and the ¢ napl i
nn'ﬁ ::wh \bly owmg to dischurges Loy vary in tint from wlite to pink
or colfee colour  Ihey also ovcur i the ficxures
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PINK DISEASEH 8

51 Angular stomatitis 15 common Simlar erosions are seen Tound

n\:(n)osm?s and the ocular c;x)n!‘m and the anyl yepon  The external
Is are raw particularly the serotum
genl;é;‘e r“mls sre ‘t‘}un and oi’tet\ ndged longtudinally  Sepsis 13 common
{Fdema 15 often present ost of the mfsnts are brought to the chme on
account of swelling of the fect and legs When the cedema subsides
extreme emaciation become evdent  Diaerhees and the passage of large
s otions ate present 1n Most cases

? t‘2;“:1) all the e‘;rly cases seen prosed fatal  The recogmtion that the
syndrome 1s due to yitamun deficrency s xesulted i a large proporiion of
cutes  Many tnfants have been sated by the admmstration of a teaspoon
£ul of marrute daly for cach year of age  Mifk and eggs are added to the
et yenst would be equally beneficsal  In the grave eases liver hic
Teen found 4 valnable addition to the above

T and J Gillman of Johannesburg finding by Wver hiopsy n the
gave cases of kmashiorhor extensive fatty degeneration ntrodueed
treatment by hogs hver  They found that 10 grammes dwly of drsed
hogs hiver with drlute hy drochloric acid were almost 1 speoific and sy otk
many wfints  (Journ Amer Med Assoen {1945) 2012

Trowell sn Uganda has confirmed thers observations

Reresences—L B CanmuTiERs 1941 Trons Roy Soc Trop Med Hy» 3
2t M S branvwus 1036 Trop Ins Bullenn 33 29 J1 €. Trowrir, 3947
East Afe Vfed Journ 18 202 (Literature} 1 H Kopjeex and § Yvomv 1940
Lan¢et « "23 St lamp Microscope 1n \uttitional Surveds D Firzcifain Moose
1939 Jour Trop Med fyg 42 109 Retro bulbar neuritis n I ellagra 1 Nigena

Erythreedema (Pink Disease) Infantile Acrodymia

A rather rare af(ection of debilitated mfants characterised by redness
and edema of the extreratties {Ilate 6)

This condition was first deseribed by Selter 1n 1902 but we awe the first,
full account to Swift in Australia where the discase 1s relatively common
18 bas Bowever, been knownow the children s hospitals of this countey for
along penod  Sequesra has seen one ease 1n Kenya  The disease oceurs
1n children from the fourth month to the thrrd year There 15 usually a
history of presvious febnle illness

The wfant ts tusecable and refuses to
smyle  ‘There 15 distaste for food and snsomma

The rash affeets the hands feet cheeksandpose  The parts are red and
swollen and do not pit on pressure at first  The appearance of the hands
supgests a raw beef steak 1ts colour fading st the waists  The erythema
tous skin peels Jater  Free sweabing 1s 4 comoon featurs and then the
extremities become sodden and there 15 great srmitation The child has a
mouse khe odour 1t hies humped np turred on sty fuce with the hnees
drawn up  The face 15 rubbed from side to side on the bed and there 1
photophiobia  The muscles are sn a state of hypotonus the mouth h:n

open  The teethmay dropout and there may be uleeration on the tony -
The harr falls out leaving bald patches The hnee lerks are dimin hbgue
ahs;r‘\l ;md the aensah‘ﬁf\ to pan 1s dirminishen " o

achyeardim 15 a charactens
as l\o tt}‘ 140 per msnute for mo‘:—;};’mmum e pube femg & froquent
At the onset the age of the ehild mak
dingnosis but the more serions 'phenomc:a ::cn éi::\t;:‘xdnttm;}:‘cosnmmon
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The cause of ersthradona 1s somenhat doubtful 1t has heen sug
gested that 1t 1s duc to an mfection but the sy mptoms and the response to
treatment makhe vitamm dehiciency more probable  There 10 esident
polvncuritis but there are no changes m the cerebro spinal fluid, and only
slight Teucocy toss m the Dlood

Treatment  Ihe hild voquires carcful nurang The diet should
contam all the vitimins  Artifianl Lght baths are recominended and
Judiaous sun battung has been found of value

The prouosss 1s good and complete rceovery ma be cvpeeted w three
to six months

rnimsavs—Swier  Trane Teath fustralan Med Cangress Auchlmd 1013
P oof? I Hureuson 10 Lancet 2 070 Brenins Woov and Tw Bt Ved
Tourn 191, 2 o2 oh1

VITAMIN C, ASCORBIC ACID

Natural gources The naturid sources of vitamun C are fresh frnts and
certain vepctables Dk curmnts contan the hghest proportion, and then
come the citrus group ornges lemons, prupe frnt Tomatoes  rose hips
potitoes and green vepctables al o contam the itamin In South Africa the
gussa s o valuable source and an the USSR green walnuts are Jargely
unployed

Nermal requirements  An adult requires from 50 to 100 il rammes of
nscorbie aerd dafly - Pregnant and suchling women need 150 o 300 mih
grammes (I millrumme §s cquivakent to 20 international umts)  Semie
patients and those sufferng from fover should have an inerease on the normal
aduit dose  Infants reqiure 10 nuiligrimmes o dus

Iwo typesof scurvy and various sub seurvy conditions require constderntion

Scurvy, Scorbutus

It 15 enlennted that in the adult deprivabion of sitamm € will enise
acute scurvy m from four tosis weehs 1 apertence i Afrie confirms thrs
ostimate where natises who make long trcks to get work in the nunes not
uncommonly arrve at theie destination suffering from frank scorbutus
Otherwise defmite seursy 1s now rare except 1n time of war and famine
but sub seurvy states are far from uncommon m most I uropean
commumntics

1he earhest signs af defieicney of vitamun € are wdentienl with those
occurnng m vitamn A depeivation vz dey shin and follicular keratosis
Seattered acne lestons appear on the chest and bick  Lhe (earacternbe
fenture, however 1s humorrhage mto the har follieles and other ey wlenecs
of capilary fraghty

The vitamin 15 also believed to play a part i the formation of erythro

deprivation 15 attended with anumia Ascarbie acid 1y also

(d
e ¢ bodv to mfeetion (tede

credited with mamtaining the rewstance of th

l"ﬁﬂm“ 1s nlso renson to believe that the adrenals require a certun xlunmlx‘nt
of vitnmun € and that where this 1s deficient ]ngmcntnhlon of t'\:\ \1‘:\1\
occurs, Just as 1t does from adrcnad dsstroply - Addion s d ;c "
1t s been found that (veessive pigmentation nssoaated with

nteally
Gl Ysease 1 dimumshed by the oral or parenteral

chromie shmentars tract ¢
admimstration of ascorlne acid
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1t 15 probable that i most e1ses of seurvy there1s deficiency of vitamwn
P as well as of ascorbic acid

Climcal features of scurvy As already mentioned the earhest signs
are dryness of the shin and the formation of papules at the pilo sebaceous
onfices he charactensstic feature howeser 1s hamorrhage into the
Yarr follicles  kach hemorrhagie pont 1s centred by 2 hur  The areas
most commonly affected are the thighs and legs  the buttocks and the
backs of the calves being especially msolved T arge ecchy moses are often
present on the outer sides of the ankles and in the popliteal spaces  There
15 also bleeding mto muscles and jomts and under the periosteum  The
gums show charactenistic signs Seurvy
causes a stomato gingisitis  ‘The gums
are turmd and swollen and bleed eastly
The dentsl papille are hypertrophied
and the tecth may become loose  [hese
features are most marhed about defective
teeth and m the edentulous the gums
are not affected Ulceration of the
gngnal mucesa 15 common  snd s
attended with a very offensne odour
Actual gangrene may supervenc It
should be noted that the mngiitis mny
precede the cutaneous mamfestations

The general symptoms of severc
seurvy are emactation antma  fever
and asthenia

A psendo sclerodermia apparently due
to avitarmnosis occurs rarely It yiclds
to treatment by ascorbic acid and maem

Treatment ~ Scurvy responds rapidly
to treatment by ascorbic sad Tl
should be gven mn doses of 50 to 100
milligrammes a dav  Pregnant women
and those suckling require 150 to 300
mulligrammes  The sentle and patients
suffering from a febnle illness demand e 48

Scurvy | Large
an inerease on the normal adult dosage fetvmoes De'F Davis
Orange and lemon jutee are im|
n treatment  In some cases a
synthesised products It 1s believed that th

Vitamun I deficieney oc o due b the fact that

portant prophylactics and are valy:
able
better response 1s seen to natural than to

curs m scurvy as well as defien
eney of ascol
Black currant juice 1s even richer in the ) e uerd

ut
as 15 the guara a native Afnean frmt R than the eitrus frusts

A form of scurvy characterrsed by hemorr,
a1 he poplteal spaces s heen sen m Fast o o e 1 tho hughs
ectel

Infantile Scurvy Barlow s Disease

Ths form of scurvy occurs 1n babtes rom six mo to
3} occurs In babtes f;
! ! ™ SIx months to two years old

f vitamin C for 51X months becomes pale with puffi



84 DIRMATOSIS OF INTERN UL ORIGLN

The cause of ersthradonn s somewhat doubtful It has been sug
rested that it s due to an mfection but the svmptoms and the response to
treatment make vitamm deficiency  more probible  There 1s evident
pohyneunits but there are no chinges i the cercbro spinal flurd and only
shight Tcucocy tosis i the blood

Treatment  Ihe uld requires carcful nursing The diet should
contain all the vitamuns  Artaficial light baths are recommended and
Judiczous sun bathang, has been found of value

Ehe prognosis 1s good and complete recovery mw be expeeted in three
to six months

Riviwmscis—Snir  Trans Tenth fusteaban Med Congrers Auchhind 1014

P ooi? It Hitenison 1001 Lancet 2 00 Neynivs Woon and Ian Bt Ved
Tourn 193, 2 027, 011

VITAMIN C, ASCORBIC ACID

Natural sources The paturil <ources of sitanun C ave fresh fnunts and
certmm vepetibles  Blick curmnts contmn the ighest proportion and then
come the ctrus proup  omnges  lemons geape frnt Tomatoes  tose ps
potatocs and green vepctables nlvo contan the vitnnn In South Afrien the
gumn i o valuable souree and 1n the US ST green walnuts are lirgely
«mployved

Normal teqpurements  An adult requires from 50 te 100 malhgrammes of
aseorbie ncid datly Prognant and suckhing women need 1.0 to 300 mill
gramimes {1 milligramme 8 cqmyalent to 20 international umts)  Semle
pitients and those suffering, from fover should have an anerease on the normal

adult dose  Infants requiec 10 nulhgrmmes a dny
Ino typesof scuryy and various sub scurvy conditions require constderation

Scurvy, Scorbutus

It s enlenlated that in the adult deprvation of vitamun C will eause
acute scurvy an from four to sty weehs | aperience m Afriey eonfirms this
¢stsmate where natives who make long treks to get work i the nunes not
uncommonly arrve at ther destimation sufforing from frank scorbutus
Otherwise dehnite scursy 1> now rare ¢xeept m time of war and fanune
but sub seursy states are far from unconumon m mest 1 uropein
commuuitics

Ihe enrliest signs of defiercney of vitamun € are dentical with those
oceurring m itannn A deprivation viz- dry shin and folleular heritosts
Seattered nene lestons appear on the chest and bick  The chareterstie
feature howcver 1s hamorrhage imto the hae follicles and other evidenecs

allary franlhty
of ml"{\c \H}mm:ls‘ alsa believed ta play a part m the formation of ery th;‘n
evtes and deprnation 1 attended with anumnin Ascorbie acud 1s n:lo
credhted with mamtamng the resistance of the body to mfection (zide

wnfra)
ITheresa
of vitmmun € and th

Iso reason to helieve that the adrenals require a certan amount
Wt where this 1s dehient pigmentation of the shin
occurs, Just as 1t docs from adrenal dystrophy mt Ad(rl::::(“:\t:-]:l\q?lsax
Chmcalls, 1t has been found that exeessne p;gmcnt]n mn“l O o]
chronic almentary tract divense 15 dimintshed by the or i

adnumstrition of ascorbic aeud
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intolerance to the orgamic arsemeals  The effect s not spectfic for ascorbie
acrd acts in the same way 10 evuptions caused by gold  Serum rashes also
prove less severe 1f the vitamin 1s given and some cases of urticarta are
benefited by takang oitrus frmts

tscarbie acrd and methamoglobinenia  Methemoglobintma which
may be an mborn error of metabolism or produced by certam poisons ¢ g
sulphonamides esen in medicinal doses causes the skin to take on a slate
blue colour Treatment by darly intrasenous mjections of 100 mall
grammes of ascorbic acid converts the metk globin into b glob

VITAMIN D, and VITAMIN D, CALCIFEROL (Synthetic)

The natural sources of vitamin Dy are the fish liver oils milk butter and eggs
It 13 ol soluble Five hundred imternational units daily will prevent rickets
mechildren  Torgrowing children the daily dose may be doubled with advantage
Exposure to sunhight will produce a large proportion of these requitements
The pregnant and suckling woman requires large doses of vitamin D

Calerferol 1 the synthetic equinalent with similar biotogieal effects

The only cutaneous conditions observed 1n rickets are pallor and
excessive sweating especially on the head

The diseases of the skin which respond well to the adminstration
of caleiferol are lupus vulgans scrofulodermia tuberculous uleers of the
wdolent type such as occur 1 Bazias disease and some of the larger
papulo necrotie tuberculides and some cases of acne vulgars perntosis
urticana and eezema Ve have n our moderate experience not seen the
beneficial results reported to have followed the giving of 800000 to
400000 umts damaly for three to six months n cases of pemphlugus
vulgars dermatitis herpetiformus and psormasis but Dowling (1946)

Teported good yesults in lupus vulgams with contmued doses of 150 000
units daily (see p 400)

VITAMIN K
Natural sources Vitamun B 13 present mn green plants of
(ll:;‘er::{ n:l;l s;;macl:‘ e the rllchest supply Cnbbgge ca.ﬁ.n‘.f"v‘éi" ::}::zlzrta
s kale tomato and potato arve less useful so
m hver o1l and some other animal tissues urees The wtaoin s also found

The normal have not been

Effects of deficiency The essential result of defimency 15
tion of the formation of prothrombin  Hence the clﬁtt)l'ng znhr:ep;cf‘:}?
blood 15 increased and there 1s & tendency to haxmorrhages (zide Purpu ;
P 204}  Prothrombnn is formed m the hiver and fat 1s necessal fop :’:
absorption of vitarmin K which ys fat soluble  Hence ubstmctg tr the
entry of bile into the bowel will impatr its absorption  Deficient bn Stion
may abo b caused by chrome darthaen such as oc . Do
o pel curs i colitis sprue
\n important effeet of \itamm h defic

::mges mn the new borninfant  Tlus nxherllt:‘lc’c::l:d?tnt::t;‘cyl e
he adnuastration of the ‘itatmn or an analogue (Synkay ty )eTcured "
pate such a serious affection of the infant 1t 4 sugncstid thalt :l ot
mother should take the vitamm or an nnnlogueb Ten mxlhg::a::pectam
mes are
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ness of the face lremorrhages mto the shin and a purple swelling of the
gums  Actual bleeding from the gums 1s rare hut petechie may be seen
on the palnte  Beneath the periosteum of the imbs there are ht morrhages
attended with extreme tenderness  There 1s often much «edema oy erly ing
the subperiosteal hrumorrhages and there may be bleeding into one or both
orlnts

Treatment  Barlow  disease ¢in he prevented by g the nfant
orange Juke A haby requires 30 mulligrammes of ascorbic neid duly
Infantile seuryy vields raprdly to treatment by the vitamin

Latent scurvy  Tius ss far from uncommon and mav onlv become
mnmfest on extra exertion or the advent of some intercurrent mfection
The possibilits of an unevplamed purpura being scorbutie should be
remembered by the practitioner

In practice 1t wall be found that vitnmmn €, even m the absence of
evident sub scurvy states favours the healing of most superficial mjuries
and mfcetions of the shin for instance mpetigo Sub scury s states ny

1ic o0  Infantle Seursy  Techymoses and subcutancous hematoma

delay the healing of operation wounds and 1t 15 now the practice of some
surgeons 1o anbieipate the development of this complication by anty
seorbutic trentment especially when they operate on the alimentary tract
Bleeding gums Trench mouth was a common malady 1 the
1014-18 war It has also been seen in the recent war  Ungley and
Horton reeently reported 51 cases of sore and bleeding gums in naval
personnel, with no evidence of s1tamn C defieieney although most of the
ratings were unsaturated In 85 per cent of the patients there was
* atitis
h"\c/f:l:n:l:'%min arsenotherapy  Hypeisensitty to the orgame com
inds of arsenic used m syphilo therapy occurs most frequently n
T he admmstration of ascorbic acid
Ihe dose 15 500 il

])Ol
persons with vitamun C deficieney

I dermatitis

cclerates recovery from arsenten

n:nmmct; daly for a weeh It 1s given intravenously and 1s follln“cd by

§mnllcr doses orally  1his treatment of n ﬁcrmu]ﬂ ntu(rl ]cl\clr:’:cilnog(?ntml\:
t ady intage that full d

hieation has the further grea

m:"x'umls may be resumed when the sk cruption s clcnrerd ;:{)m It 01;

“:o‘imblc that vitamin C may prevent or modify other manifes ns

P!

—
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ntolerance ta the organic arsemcals  The effect 1 not speaific for ascorbe
acwd acts i the same wan in eruptions caustd by gold  Sernm rashes also
prose less severe if the vitamn s gueen and some eases of urtiean are
henefited by tking aitrus fruits

{scorbic aerd and metha@moglobrama  Methomoglobm enua which
tay be an inborn error of metabolism or produced by certun pmsons e 2
sulphonamides even in mediemal doses causes the skin to take on a slate
blue colous Treatment by daily wtravenous mjections of 100 mith
grammes of ascorbic actd converts the methemoglobin mto hremoglobin

VITAMIN D, and VITAMIN D, CALCIFEROL {Synthetic)

The natural sources of vitamin Dy are the fish Iner ails mulk butter and eggs
It 1s ol soluble Five bundred iaternational umts darly will present nichels
inchuldren For growmng children the daily dose may be doubled with advantage
Exposure to suniight will produce a large propottion of these requirements
The pre,nant and sucklmg woman requites large doses of \itarun D

Cajuferol 14 the q! lent with stmular brol 1 effects

The only cutsneous conditions observed mn rickets are pallor and
excessnie sweating especially on the head

The diseases of the skin which respond well to the admistration
of caleiferol are lupus vulgans scrofulodermua tuberculous ulcers of the
indolent type such as occur mn Bazins disease and some of the larger
papulo neerotic tuberculides and some cases of acne vulgarns pernosis
urfrearia and eczema Ve have 1n our moderate expersence not seen the
beneficial results reported to have followed the giving of 300000 to
400000 wumts daidy for three to six months n cases of pemphigus
vulgans dermatitis herpetiformus snd psomasis but Dowling {1946)

reported good results i lupus vulgars wath continued doses of 150 000
umts duly {see p 490)

VITAMIN K

Vitamn h 15 present in green plants of which alfalfa
(lucerne) and spinach gie the richest supply ~ Cabbage cauliflower carrot
tops bale tomato and potato sre less useful spurces  The vetamun 15 also found
10 frver o1l and some other ammal tissues

The normal req hate not been

“atural sources

Effects of deficiency The essential result of deficiency 15 the preven
tion of the formation of prothrombin  Hence the clotting time of the
blood 15 increased and there is a tendency to hzmorrhages (tide Purpura
P 264) Trothrombm s formed in the hner and fat 1s necessary for the
absorption of vitamin b which 1 fat soluble Hence obstruetion to the
entrs of bile into the Low el will imparr tts absorption  Deficient absorption
r::i p‘gﬁig‘rt coused by chrome diartheea sucly as otowrs 1 cobttis sprue

An important effect of vitanun
rhages 1n the new born mfunt
the admnusteation of the vitam
pate such a serious allection of ¢
smother should take the vitamy

R deficiency s = tendency Yo hamor
This mherited candition may be cured by
i or an anatogse {Synkasit) Lo agtiey
he mnlfant st 1s suggested that the expectant
ot an analogue  Ten mulligrammes are
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gnven dudy orally or by mteavenons or mtramusenl i Injcction Some
cases of urticars 1 have responded to thy therapy

Cutaneous ulcers 1n ulcerative colitis Decp sloughing, ulcers have heen
observed nt the Masvo Clime and by Hurst i eases of uleerntn e colitis
They may be associnted with conjunetivitis seleritis and ntis and are
behesed to be due to vitamn delicicney m an suame subject  Pelligra
may also oceur (vide supra p 82)

Memsa—\ 1 Hursr (1036) Tancet . 1100

Carotincemia (Aurantiasis)

Carotene 14 n hadrocarbon found m earrots oranges vdllow turimps,
spimach lettuce, beans and hale It 1 alio present n ege, volk butter
and mulk and the vellow fat of anmals  An allied substance gives the red
colour to the tomato  Carotinuma 1y the prescnee of earotene m the
blood scrum It s charneterised by a canary vellow to orange or brown
dyvschronia of the extramtics and oceasionalls of the face and trunk  1he
scleroties remain dear Lhe general symptoms are wasting weakness and
low blood pressure In the mujonity of the cases recorded there has heen
thcosuri - Rabmoviteh states that 78 5 per cent of the pitients sufferimg
from carotinamin regquire insuln A vellow discolaration of the shin 1s
found m most (but not all) patients sulfering from exeess of cholesterol mn
the blood, with or without dinlctes (zide \anthoma dinbeticorum p 97)

Carotintmin may be enused by dietctie cccentricities such as the
mgestion of Inrge numbers of oranges earrots, egrs and tomatoes
Sequerra saw two cases in I uropeans rosdent m 1 ast Afrien but obtamed
no Justory of abormal dicts and Castellan deseribed ¢ ochrodermatosis
or  vellow disense 1 uropcans hvang m low Ivng distriets in Ceylon

Carotim tnin may be nustaken for jaundicc but the distribution of the
dyschroms on the (stromties and the elear sclerotics are distingwshing
features  Dictetic abnormahties should be enquired mto and should
there be hy pereliolesterol umin or glvcosuria insulin and  speerl dietary
nre required

Onyala1

1ns disense wlich appears to be due to vitumn deficieney  oceurs mostly m

Portuguese Wost Afnen 1 Last Afneyr Northern Rhodestt and the Belgin
0

(,onlgt was behieved to be tnfectious and the frequent onset with fover a tempert
ture perhaps of 103 supported this view  here are ment i confuston lhl“
tude and dullness but the chirctenstic fi itures are humorrhn s into l\onlo oy
on the hard puate the buceal aspeets of the eheehs the tongue and the np:1
In the native bichs contarming blood may occur in the axlle 1 pnt’l\h':;“
frequent symptom and also subeotyunctyy 1l hemorrhages Ihfx “lll.l"firl ; “yc
contan blood and there may be meltny  The dieise miv end :;m 5 ul‘ !t
autopsy humorrhages are found 1n the pleur: and pentoncum nlm x:m:::“nm‘
Lidneys Denath 15 often prcm]dm]b Ly a J)':?mlarrlngm broneho pne
1 atal cerebral remorrhige has nlo been reported | of thromboc topent e to

It 35 now behieved th’i\ltl:? x:lx’u l: :‘x‘:‘n‘cm:t,e form [ throubo e P

deficiene; 4
““!t\l;:l:’x:‘c“rlc'wc; T}hcrc 15 an almost complete absence of platelets ith severe
19

anemia
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Treatment This consists m correcting retary deficiencies and the admiws
tration of large doses of Dicarbonate of soda Good results have attended blood
transfusion and abae sute hemotherapy

Ulcus Tropicum  Aden Ulcer Yemen Ulcer, efc
4 chromue sloughing ulceratis e process which mas become phaged-crie
occurring 10 many tropieal and sub tropical regtons and often denoted by
the name of the country 1 which 1t accurs
Tropical ulcer 15 of great economic ymportance as 1t causes much
disability mnatn e Jabour inmany countries 1t was long held to be cansed
o spinllar orgamsm Treponema schaudim (Prozawch) E C Smuth

Fic o1 Tropical ulcer
e Jate

{Izeproduced by
ate Dr L ¢ Sruthe) y permussion of

of Lagos who studted the bactetiology however w.
organism thou,h present 1s not theggsscntlal fac(o: ) “’g‘}?g:“ :;“aﬂmt e
accurnulttion of information suggesting that dietetic d:ﬁcxcnc\gm“ ul‘xg
]clzl;'domm’mt cause  Orr and Cilks found that phagedznic uleer was” : ;’
am;n‘l)xo“n‘;; m;he‘::gctarmn Rikuvu than i the Vasat who subsist m:nn\:,C“:
and blood otl stBro\nh n Uganda held that 1t was dependent upon
e ronme ¢ % 1t was rare in the better classes and better institutions
Sl ;ﬂ"’\ 10ns have been reported from the Pacific Islands S y
Lm\n:th‘-,l ]sler‘\r ations were made by de Courcy Ireland Hoskin, om;
L wg“arm“n( n:;n sgg:;:z{‘(m:\li; fmu;(\ ‘t‘nt 4 per cent of the A]ibz?u
!
Opamt who subsisted lrgely on ﬁs!I\, ;r:m: tclex: ;é?::e:\?:ﬂ:'f::;‘f the
were
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free from the disease It »s intcresting to note that there was also n far
tigher mexdence of another vitamum deficienes  phrynoderma \eroph
thalmia and night blindness mn the vegetanan tribe

Histalogy  1hc surface of the ulcer 15 covered by hvalne fibrin con
tainmg masses of the spirochates and baetenia The sides and bise of the
uleer consist of granulation tissue  In the deeper parts there 1s an infiltrn
tion of mphoid and plasma cells

Clinical features  Ihe ulcers occur usually on the lower third of the
legg and on the dorsm of the foot other uncovered parts bemg less com
monly affceted  The ulcer s usually single  The firet stage of the lesion
s small pamful papulo pustule with a dusky mfiltrated arcolv  Sup
puration occurs and sloughing follons  The fully developed uleer 1
perhiaps o couple of inches or more in dinmeter covered with o thiek dirts
and very offensive scerction The hase s red or pale and covered with
flabby geanulations  The centre 1s often funnel shaped  There 1s very
ttlc pun In somc anses there 1s o phngedunie process and muscle
tendon and bone may be exposed

Ilie coursc 18 chronic and the uleer usually Iasts for menths showing
no tendeney to spontanceus recovery

Diagnosis  I'artiary syphilis and caremoma are the conditions ta be
rememberad in dingnosis A positive serological reaction may mean that
the patient 15 suffcring, also from lues or vaws and this will eall for addi
tional treatment  Squamous carcinoma may be the result of chronte
ulceration A biopsy of the edge will settle the dingnosts

Treatment  Aun obuvious ssential 1v a lugh protem et Arvemeals
admunstercd intras enoush have proved of value and eileim 1odide has
been vecommended  Complete rest of the aflccted himb 1s advisable
Locally undiluted formahsn shonld be applied once o day for 2 or 3 davs
1huis s followed by the application of a ismuth paste  Cood results have
been recorded from the application of \ ravs and also from dressings
of perchlonidc of mercurs solution (1/1 000) perovde of hyvdrogen
permanganate of potash solution or an omtment of protargel 5 per cent
We have found pure Stockholm tar a useful application

CUTANEOUS AFFECTIONS IN OTHER GENERAL DISEASES

Besides the avitammoses there are mansy genernl and visceral diseases
m wlich cutancous eruptions occur  As a general prinetple 1t may be
stated that toxie conditions whether autogenous or heterogeneous may be
nccompanied by cutancous lesians of the ers thematous or petechial ty pe,
and 1t 15 probible that many of the rashes met with in nssociation with
v isceral disease are due to tonie bodies developed as a result of the impr
sment of the functions of the organs msolved

Here 1t 1s not proposed to do more than mdicate the chuef forms of
cutancous affection met with m the general and visceral affections as
many of them arc dealt with in other parts of tlus work

DISEASES OF THE ALIMENTARY CANAL
s from the alimentary tract 15 & common

bsorption of tonic bodie:
e 11y be introduced from without or deve

enuse of urticana The tovins i



DISLASES OF THE LIPS AMD TONGUE 9

top d m the bowel by abnormal digestive process or fermentations of
bactertal origin Besides urtreania 1t 15 probable that many of the condy
tions classed as crythemn own s cause Inereased pgucentation may
oceur 1n cases of chronic intestinal stasts

The gum rash of mfants (strophulus or lichen urticatus) s probably the
Tesult of almentary toxemma but whether acting dueectly through the
blood or through the neryous ssstem 1$ uncertam

Rosacey s ly ted with p and dsvspepsia
Some forms of eezema sre beliesed to depend upon disorders of the
almientary canal and may respond to fasting a protein free diet or to
colonie wrigation

Oral sepsis must not be forgotten as a probable cause of ery thema and
purputa  One form of grave anzmua 1s associated with septic conditions
of the huecal cavity and h hages are t d
with it

Diseases of the lhips and tongue The differential diagnosis of
diseases of the lips and tongue 15 so mtimately bound up with general
diseases that 1t may be advantageous here to kst the more common
affections  These are mamly dealt with elsewhere but we mclude a few
of the rirer eonditrons
In considering diseases of the Iips we should consider the followin,, —
(1) Lipstich and exogenic dermatitis and eczema
12) Lap biting and hiching of ners ous onigm
{8) Lupus erythematosus and hchen planus

Leucoplakia of the
iy

P
{4} Tlerpes erythema vl P
formuis  Aphthous uleers are probably
{5} Syphults leucoplahia and cancer
(6} Vitamun and nutritional defieteneres meludmg perleche
(7) Pus coceal and mveotic infections
a (8) Retention cysts of mucous glands ncluding mucocele and Fordyee
15e9e
(9) Creditis glandulans which 1s velated to the above and presents
wumerous small eysts possibly provoked by trauma from the teeth A
muco purulent exudate produces thick adherent crusts
(10) Chelitrs exfoliatiia
A chrome scaly and erusted eruption occurring on th
e hips It
dfficult to ph‘{c this disease the cause of which 1s Enknown pIt occu::
ost cornmonty 1n young women and 1s somewhat
lasts for several y cars e wmen Tt often
Cracks develop in the Jower lp which bleed and the
en dry and crust
over Later the upper lip becomes affected  The chamctens{xc features
are blach or brownish scales or erusts eonsutimg of dried blood  Under the
crusts Lt‘h:; ‘:\m 15 dry and shrivelled  In some mstances this condition 15
sueceeded by elwonse s 4
e e sealing the seales on separating leaving o tender red
’;"i\e mucous membrane may be my ol ed
he usual soothing sppheations have Lttle o
t 1o eff
cruption  Spplications of radum and \ rays have cccasmn:; :5::(1 g’f
condshion bt frequently the henefit 1y merely temporary ' ®

phigus and desmatitis herpetie
herp tie
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matous change, and Iurch states that any blastoma may hecome xantho
matous from the deposst of cholesterol esters under the mfluence of an
altered metaholism

Aanthoma mav be assoanted with dinbetes msipidus, but ths may be
g, m5 1m0 case deseribed bedow, to a depostt i the prtuitars hads

Pathology  he esions I i the derms where the Joam cells and the
douton grant edls are found  The cprdernns s normal or 1t may be pre
mented  The xanthomatous foer are rounded or i rows i the true shin
and they are separnted by bundles of collagen fibres  Around the vesscls
there are large globular or fusiforin cclls with rounded nucle, contamng
granules or crystals doubls tefractilc under polarised ight  These granules
arc alvo found betwan the cdlular ddanents  Chemieally the matenal
uppears {o be rdatad to the fats, bong solubk m ther and melting with
heat It can be fined with osnie nad — Sudan TIT stmns it an oringe red
colour  The substance 1s ranoved by fat solvents i the preparation of
parallm scetions and the bubble ke vacuoles remammg m the affeeted
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1o s. Nanthoma of dmbctic type  Mak at _t  The elbows and
buttochs were affected

clls account for thar bang called  fonm ecdis Pick has shown that the
same substance 1s found i the blood and various organs of patints sullirng
from ghcosurta and diseascs of the Iner e considered the spcenal
material as a deposit of unknosn angmn and mdependent of fat

Pollitzer holds that \anthelasma paipebrarum 1s m no way related to
the xanthoma tuberosum It 15 m his opmion o peculiar degeneration of
the museles of the ¢yelid

Clinical features  Lhc lesions takc three forms .

(1) Xanthelasma palpebrarum Ozval plaques of a w nshllcxll’t ur”o;
straw colour with a well defined margin and very shightly ransec ﬂl 1(1)1\: I"ld
surface occur on the ¢yelids  Lhe affection 15 not unc mnmm;[mtm ]l)s of‘th(‘
mold people It may be nssocuted with cirrhosis and nthlcru LLlus)nmLMd.
but the patients are oftcn apparently quite well Iheregton:

Inver, cted

are tinc mner ends of the upper and lowcr ey elids closc to the inner cmlxdlu'xw

They are charactcrishic m appearance  pamless and f]rcc frctmblm 1 2

thoma tuberosur

mny be assocmnted with an

plate 7)  \anthclasma rosun
:11ulllhph)'< ]I)ptrclmlcslcrolumu\ has been found n thrs variety

xanthoma
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(°) Xanthowa tuberosum multiplex The tesions are papules or
nogules varymng i size from a pn s head to & bean  Therr colour varies
most have o vellow tmt with perhaps an areola of pmk others have an
earthy colour and others agamn are purplish and the vellow colour can only
be made out upon exammation with the diascope  They vary in consis
tence some bemg quite hard while others are softish — The lesions declop
slowh commng out in crops and progressing mn size <ometimes coalesemng
to form plagues  They are symmetrical the fuoutite sites bong the
elbows knees shoulders knuckles buttocks and scalp ¥ xtensor surfaces
appear to be preferred  Sequeira once saw a nodule on the promunence
of the thyroid cartilage 1n a male whohad an cxtensive outbreak on the
hands and elsewhere

Plaques also occur on the ey elds and bands m the flexures and on the
palmar and plantar regions

In a remarkable case shown by Dr Macleod there were rreguiae
swellmgs of the wrist elbow and knee jonts

Children and adults may be affected and both sexes are equally hable
to the discase  In the adult a history of yaundice 1s common  Ina bov of
seven under Sequeira s care in Whom there were numerous small xanthoma
tous papules and nodules widely spread over the shin nodules were found
m the viscera and one 1n the pituifary body  To the last was ascribed the
dinbetes insipidus which was a promunent feature of the case  Syphi
was excluded by the histology of the tumours and by repeated negatine
Vassermann tests

Hypercholcsterolemia  has been found m  xanthoma tuberosum
multiplex

Xanthoma diabeticorum 1s held by many authers to he essenbially
different from the preceding form The lesions are pinkish or orange
ved papules or nodules of small size  They come out acutely affecting the
extensor surfaces of the imbs nech loms and buttocks  Sometimes they,
form rows and m one case the nodules resembled o string of yellow
coril beads let mnto the skin about the knees The nodules steh™ The
patrents are usually muddle aged men of stout florid habit and there 3,
often a history of chrome aleohohsm  ( lycosuna 1s not always present,
though it may appear after the eruption has clrared up Hyperchole

L has been d mn cases under our care  The papules
and nodules may disappear m a few months or occur mtermuttently

(3) Xanthoma tumours are seen oceasionally they may be sessile or
pedunculated and mav reach the size of a small orange

Prognosts  Except in xanthoma drbeticorum the tumours tend to
Persnt

Treatment of xanthoma 1\ hen <anthomatous lesions are neotispiey
ous they are best left alone N anthelasma palpebrarum often responds
best to pamting with 80 per cent trichloracetic acid or a mmute eryst, )
may be apphed for a short while to the centre of the lesion \Vhlgh ?
surrounded by & protectnve zone of zmne paste unti the skin becomes why 5
over the sellow wfitrite . Although excellent cosmetie. seatey L
followed thi procedure i dark shanned subjects the treaty :18“ s have
rtn\:n \U‘(‘h pale and e1cn more obsy jous than the origmal m;khz::; e
Y ETAY it
Py may he ued with caution and a dose of 200 ¢ given

7
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every fortmght for thrce doses I mmpraventent 15 not scen after two
months the irradimtion should not he repeated

T leetrolvsis mav be tried on very small \anthomata, but neither this
nor frcezmyg, with CO- snow and local light therapy have given good results
m our hands

Admirable results may be obtamed by exeistion  Of course no guarimtee
ean be grvon that recurreneds or new dopostts will not arse after ans form
of trcatment

The Dermatoses of Diabetes

1he cutancous comphications of dinlites (and glycosurm) are m
portant  The underhung disensc 15 not mfrequently  overlooked 1f
attantion s only directed to tho shin Diabites mellitus may be assoerted
with santhoma  pruntus and cezom of the remtals  furunculosrs and
carbundle and with perforating uleer  {Tor diibetie gingrene see p 120)

Xanthoma diabeticorum usually occurs in severe cases when the diet
contmns a high proportion of fat  The cholesterol i the blood » much
mereascd and m some patients there 1s s0 much fat that the plasma looks
creanmny - LThe trantment consists in cutting out eggs and most fats from
thic dict and groang an adequatc amount of msulin - A lugh earhohsdrste
dict and msubin occastonally cures santhoma in prtients who have no
theosurin (scc provious page)

Pruritus and eczema of the external gemtala 15 common m dinbeties
of both sexes Tt 1s said to be due to the growth of tornlt and other
organssnis fostered by the sugar in the urme (1 czema however,israre
orthopvcamne glycosurin even when there 1s 3 per cent of sugir the
urme {Lovion})

¥ ezama of the gautals usually subsules i about a week alter the dis
appearnnce of sugar from the urme  Treatment consists m wiping the
urcthral orifice immediately after micturtion with a small sponge soahed
m & soturated borie acid solution  (The soaked sponge cn be carried
always m a watcrproof bag ) Irntation hefore the sugar has disappeared
may be rchieved by applymg lead lotion

Pruritus vulyze may oceur without eezoma i diabetic women  Bathing
sith sodim Inc irbonate solution (1 per cent ) and the appheation of 1 or
2pereent of phenol in lead or ealamine lotion usually reliey es the srntation
In our opmion the use of anasthetic omntiments 15 unwise

Furunculosts  Ihe diabetic 1 speenlly prone to infection by staphy
lococer but when heils oceur m the subject of gly cosunn attention to the
mnjor affcction requires speeial attention because of the curtous sanations
m the amount of sugar passed  Lhese variations m some way apper to
be related to the absorption of toxms from the local lesions When the
boils are numerous and large the patient should be put to bed  He should
be washed all over twice a day and there should be frequent changes of bed
clothng and sheets  Both sheets and dothes should be boiled to pre; ent
re mfcction  When the patient 1 ambulant the underhnen should lbe
Sreshesers day  Lhebest local applieation 1s a saturated solution of either
magnesium or sodm sulphate m gly cerme (vide p 416} punc] .

‘Carbuncle  Ihe neerosts wiich i chiracteristic olf c“(lcu)l(t;(;(‘x(l!é“o?
p #56) may start m the subcutancous tissue and thus be mddep
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want of cleanlness or trauma  But four out of five carbuneles start 2t the
nape of the nech a part constantly writated by the collar
It 15 sud that 20 per cent of the deaths from diabetes are due to
carbuncle but Leyton who had an unrisalled experienee 1 this disease
mamtamed that physicians who avoided mampulaton and surgical inter
ference rarely see a case end fatally
Large and frequent doses of msuln mny be required and it 1s recom
mended that the blood sugar be estimated twice daily _once after the meal
contamin,, the most carbohydrates and the second four hours after the
largest dose of mnsulin_To pres ent hypogly czrma Ley ton advised that the
estamate after the carbohydrate meal should not exceed 015 and that
after the insulm should rot fall below ¢ 08 milligrammes per 100 e cm
Perforating ulcer rarely develops except n cases of diabetes of long
standin, The sole of the foot 15 affected and there my be neurttis 8
shown by absence of the tendo Achillis reflex  Attention must be concen
trated on the bolic condition A rad h should be taken to see
if the uleer imolves bone  Hypertone baths are a helpful local measure
“\o operation on the ulcer not €1 en the removal of thickened shan arownd
1t should be undertaken unless there 1s a good pulse at the ankle
Necrob: lipordica 1 a rare dystrophy of the sk
ocemrring 1n diabetes  The condition begins as a red somewhat thickencd
area wsually about the dorsa of the feet or ankles or on the legs  Later
the central part becomes pale and atrophic with a shiny yellowish surface
bl b but tel and reddish spots mar the surface
Apart from shght 1tching no symptonts are usually present  Fxtension 13
slow and a red margin surrounds theatrophic plaque  Uleeration mas occur
Histologically there 15 a chronic nflammatory process with grant cells
necrosis and pert cellular fibrosis
Gout  Itis dufficult to class any form of shin disease a5 definitely gouts
Eczema sppears m gouty subjects on shight or even imperceptible writation
but 1t 15 doubtful whether the presence of uric acid 1s of so much importance
as the chronic intovication from the almentary canal  Acute gout may
be contused with erysipelas cellulitis or erythema pernio  Chronmse gout
presenting cut: topht di d deratton of other nodular
llesmns oftheshin  The ureatic deposits may extrude through the shin and
eave chromie ulcers  Lichen simplex and some forms of psoriasis hay e been
assvmat?ld ;uth raised blood une acd
Amyloidosis  Amjlordosis 1s farmhar although becoming rage
medteme where 1t 15 regarded as a disorder if metabohgsmrocxﬁcmnzrfnl
severe chrome S esp when sup 15 a
feature when some disturbance of protein metabolism leads to the de, 051
tion of amyloid m the walls of the smaller vessels 1 the retienl . f
denaid tiseue and in the pulp of the spleen  The shan 15 usuall pared
this type with the exception of its vessels and mn the l'm'a e
exanthem but 1t 15 mvolved s anomalous f f local, § Beneralised
which affcct unusual stes  The ¢ o o lonpenc L ams lordosis
e formt e term  lichen amyloidosis 1s given ta
Climeal features  Any
et 0rfhﬂrd mmluz::;doszhgas\h be penerahsed and anse as an
mgmentation of the intery 4 T ? ipules of nodules with some
ening sk The induration and small areas
e ——
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of atrophy may sunulate sddcrodermim or (\lubit o hichenoid apperance
1he prognosis of the gancralised form s grav e boesse 1t s a manifistation
of a wide svstamomvoh auent Localised s lordosss 1 naturally of Iess
serious sygmboamce Inapparrance the lesions may be as ahoye described
and hke tham give nise to no svmptoms, but hy pertrophic lesions oceur as
nodules or warty mnsses of various sizes Pigmentation and hyper
keratosis may obsoure the dimand preture uniess o clue 15 found 1 the
transluecnes of solitary peripheral nodules which mav however resemble
sarcord  Pruritus 1s usually mtonse and porsistent in the latter vanety so
that the lcstons are taken to be hypertrophic Iichen simple or verrucose
lichien planus and the real dingnosis 1s only revealed after n hiopsy  Ireat
ment 15 unsatisfactors

Calcinosis cutis  1he deposition of Cadaum m the sk may depend
antirddy upon lacal factors ar result from an mcrcase of caloum m the
blood as a metabolic disorder or from the destruction of bone  Calemm
salts are somc times found i the araas of caseation of tuberculosts includmg
lupus and i many cirenie inflamnitory lestons, Gspeeially m old uleers
Whanever fat neerosss occurs calaum salts of the fatty ncids are Iikely to
form so that calaum deposits arc found i erythema mduratum and m
selcrana nconatorum  they abo occur m pseudo anthoma dasticum m
selcrodermin and sederodactyhin and i Ravnaud s discse In the
above descnbed conditions the caloum deposits are foatures of the
histologs Chmeally  calanosss cutis s mamfest by the apperance of
slowly growmy, deposits of Ime salts m the <k which form bony hard
papulcs, nodules or tumoues over wlich the shin mav becowe so strctched
as 1o necrose and land to uleeration and extrusion of calearcous masses

Calcinosis cutis ripta  Small nodules usmilly anse on the
hands and about the jomts more or less i the distribution of gouty toph
Targer nodules have been scen m the scrotum  In calgmosts unnersilis
largcr deposits occur as plagues and may be followed by chrone uleeration
When more generahised m the shin and conneetise tissues deposits have
been scen m the sweat ghinds and m cells of the epidernus  Ths variety
hias been termed metastatic calanosts cutrs

W have seen ealanosts occur i patients with acroey anosis

Sclerema Neonatorum
{CK sklcros hard)

(Sub cutancous fat necrosts Adiponecrosis subeutanea neonntorum
(y tosteatonecrosts of the subcutancous tissue of the new born
Lipophagic granuloma )

lus condition 1s a rare affcetion of the shin wluch my arabhy occurs at
birth or witlun the first few wechs of ife The condation was first (llﬂnlrcn
tinted by 7 W Ballantyne (1895) smee when ats recogmtion has (\uu
retarded Iy confusing nomenclature and we are mdebtedto A MH Crn
633) for an cnhightomng and critieal survey
a Sc)lcrcmn n(-m;\torum 1s characterised by the gradual and symmetriaal
levclopment of sharph defined arcas of anduration m the suhcuh;nl(tul:
‘hssuc }ﬂl‘wtmg chielly the calves of the legs, buttochs seapuila and deltoy

regions and cheehs
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Etwlogy The essentral feature 15 4 gradunl progressie sohdification
of the subcutancous fat  Analysts has revealed duminution in the olem
content of the affected fat as n result of which the melting pont of the fat
1s disproportionately raned and the palmitin and steann form erystals
mthe fat cells A fall of body temperature would no doubt accelerate the
deposition of fat crystals but this 1s not an essentinl factor  Apparently
the presence of the erystals stimulates an mnflammatory reaction in the
supporting connective tissue and accounts for the appearance of foreign
hody gant cells Harrison has shown that sapomification does not occur
nthe carly stages of the disease and this distingushes 1t from pancreatic
and traumatie fat necrosts  The condition must be regarded as an obscure
metabolic disorder not definitely related to cold or trauma

Diagnosis  Sclerodermua although very rare 1 newly born infants
duflers i na respect from the disease which 1s more commonty seen i adults
Ireagomic or cadateric induration of the cellulo adipose hissue to use
Rallantyne s full title 1s & very rare condition which oceurs not only
infants within the first fow weeks of ife but also later  In this condition
there 1s a rapidly dexeloping solidification of the sut fat tissue
of the whole body occurrimg just before death m infants enfeebled by
ewstmg diseases of which diarrheen 15 the most common  The temperature
15 always subnormal and majy fall as low 2590 oreven 80 F Thelower
Imbs are usually first affectcd the mduration spreading upward and
b T In this analisis revealed no abnormality
of the fat although it was shown by Langer that the fat of the newly born
child normally contamed a smaller percentage of olem than adult fat
which probably accounts for the sohidification which oceurs so suddenly
and universally m the condition of preagome mduration described ahove

Edema neonatorum 1s a true cedema unassocrated with pathological
changes m the subcutaneous fat As mn adults nfection and toxemia
are potent causes The infants are often premature and cardiac renal
and pulmonary affections have been reported The wnfant 1s debihtated
hstless and sieepy with feeble pulse and respiration  The codema usually
l::gm;ﬂn ‘l‘he lower ;?‘Ktl’emllles and spreads to the body  The shan 15 dull

P ish or mottled and feels doughy pittmg on pressure at first
ma_f‘: :}econ;m% tc{\se Recovery 1s extremely rare

eatment of sclerema no
and conserng bod et eanatorum 1s directed to mproving nutrition

RersResce—4 M H Gray 1933 Brit Journ

¥or starsation crdema and derimatowes of profound maemtone o4t ol XLV p 498

malnutrition sce p 109
ENDOCRINE AFFECTIONS
The nutrition of the shin and 1ts a;
ppendages 15 Jargely milluenced by th

endocrme secretion  They appear to act (1) directly or (2) md, ry UP
through the nersous system : e

Thyrod  Hyperthyroidism as m ¢

Taves s diseise 15 attend,

;{; schromuas  There ‘mav be melanodermia or IeucodermI:“ uedbw;thh
ku\hmg and excessne sweiting are common symptoms Itchmr ofoth
;“I‘;\ :‘ ‘nf {requent occurrence  Urtiearta and purpura are somcnfws me:
o a rm"\ 1snotinfrequent  There may bhe excessive growth of hair ang

omally - dystrophy  of the naily Gireumsertbed  myxomatons
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depencration aceurs ns nodules or plnques on the lTegs and associated
with nperthyroidism (Ingram 1933) Alopcan areata may occur
Hypothyrowdism It myxeedema and ere imem the shin 1 usunily dry
nnd harsh the har tands to fall out and there may be dystrophy of the
nals  In Torams mfanthsm  duc to Ivpothyroidismn there may b
universal alopean (tede p 183) D ezamans prone to dovedop
Pitultary  Hyperpitwtariom In acromegalv the shin and sub
cutancous trswe are thickened  the pores arc enlarged and the sebaceous
chnds are hypertroplied  Hypondeoas of
the whole surfacc may be troublesome and
mtractable  The groasy shim s assoented
with an ampleasant odour  1he haw »
abundant coirse and winy
Hypomtrrtarism In thes condition the
shan 1s smooth and teansparent and free from
mowisture  Ihe pulne and axilary hare s
absent (Lig 51 In Sewmond s Qrsease
antcrior panhy poprtuttarsm, the pubic hae
15 Jost
It should be noted here that a umihr
symptom occurs m disenses of the hypo
thalamus  duc to increased  mitrierinnl
prossure travma tumour onccphalite cte
and mav o associated  with uaneral
alopeers These Facts sugzest a close con
nection hetween the by pothalwnus and the
ndocrines
In Cushing s syndrome the hue falls ot
over thevertex temporal and frontal regions
Ihere 1s by pertrichosis of the upper hp and
bewrd rgons and on the thighs s fore
arms chest and abdonen  1he pubie har
extends s trangle to the umbiheus
Tmeu distens e due to adiposity are scen on
™ Hypopityitans my  the Jower abdommal mammary and azillary
foltowing Injary to buse of rggons  Thes may be wide and of 2 dushy
'l‘"]; :""I‘} Ml '? hl ]"’I')‘:_ red colour rather than wiite
(L?v‘!‘l ‘“ulllm d o In I roklich s discase the shan of the hack
and upper arms and the outer sides of the
Whine 1s reddened  Lhe patients brnse very easily  There are Jarge hnce
(]l"f;‘:l“l;)”m"” desease there are pamiful fatty fumonrs especially of
s andd trophuc nleers may ocenr
(\'Xg;::‘l'\(als‘ In n(llmml dystrophy  wsunlly tubereulons ‘u# m 1‘\‘::::“::!;
discase, execss of pymant m the areas normally In;,mvnlu”l: ::1: mhn:ms
whie foature  1he dy schromuan 1s also present m the mll}'m"““""l o
There 1s ov idence that vitamm s necessary for normal fur ' "hr n the
Ir the » tanan be dchicient (xeess of pigment may appe

t with ascorbic nexd (p 88)
« con be relieved by teeatmen
AR here thore as a malignant hyper

_

adrenals

skinand th
Tt adrenal ypertrophy partecularh
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nephroma the patient usually 8 child shows among other symptoms of
precocious puberty an excessne grow th of pubic and axillary hur
The meningococeal adrenal svndrome 1 dealt with under  Purpura
269’
@ Th)"mus In thymie dwarfism the harr 1s seanty and the shin generally
drvand sealy  Pigmentation of the scalp fns also Been desenbed
TNrrereace—J T INGRAM 1933 Brt Journ Derm and Syph 45 10

Ovaries Rosacea and a wide variety of ery thematous eruptions occut i
connection with pregnaney the menopause after the remoy al of the
ovaries and i some diseases of the female genital organs  Urticarsn occurs
in pregnancy and n rare eases sn extensie bullous eruption hyvdroa
gravdarum develops  The rare disease known as wapetigo herpete
formus appests only m the pregnant woman  Chloasma utermum 15 a
peculiar pigmentation of the fice met with m pregnancy Cnatte s type
of poitutodermia may occur {p 274)  ¥1ll of hair 1s not uncommon n the
Iater months of the puerpermm or durmg Inctation Pruntus of the
etternal gemitals may be a symptom of discase of the uterus or
ovaries

heratodetmma chimacterieum 15 a localised hy perkeratosis of the palms
and soles

Chloasma This term has been apphed to a number of vareties of pig
mentation of theslan  The lestons resemble freckles but are larger macules
and although hight mntensifies the pigmentation the primary cause 1s either
obscure or depends upon some endoerine disturbance  The latter etiologt
calbisis 1s ;mdicated i the term ehloasma utermum about to be deseribed
but the condition ealled porkilodermia of Civatte i which the frechling s
reticutar and more apt to affect the sides of the face than the central part
was no doubt included 1 chloasma utemnum and abo eases of Riehls
melanosis

Anderson and Wernoe (1930) hav e deseribed a sumlar type of pigment
tion with eiranate brownish rings on the forehead assoctated with some
cutaneous dystrophy and pigmentation of the linea alba i patsents with
encephalitis: bramn tumours ot organie bramn myury It 1s possible that
further sub vameties of facial pigmentation will be differentiated and
removed from the non speeific group which 1s now termed chloasma

Chi 1sa + discol of the face and rarely

m p and m uterme and
orvanan disease and prone to occur at puberty and at the menopause
Sexeral 1aneties of pertbuceal prgmentation in women and young girls have
been desenbed by Broeq and Poor and these al o appear to be partl
dependent upon endoerime factors—in suborrhaxte subjects i

T tiolo,y  The affection 1s related m some way with the female genital
orgens and has been vanously aseribed to a toxemua and to ientation of
the (s;'mpﬂll}rnc nerve i‘(‘n(res 1n the abdomen

inical features atchey of & yellowish
\r:lcg\x\ar ;u\\ﬂ}m;lnp}nnr (mlthc roroh}ead rempl‘; l:';?::::hant(lln:a:;;;i oorf
other parts of the fice and trunk
arcolcof the breasts are Pigmented at :;l\:lf’llt::et:n:‘em;p:‘c]lcaI‘I;::lx;)r::dt:he
el

Chlowsma develops i pregnaney and persists unty) menstruation returfn:

of other prrts
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or cven longer It sometimes oceurs m nssociation with disease of the
uterus and of the T allopiin tubes

The condition may be confused with the retieular pizmentntion affecting
the sides of the face in pothilodermia of Civatte (see p 274) which also may
be dite to some ovaran deficzency

The melanosis of Richl and tar melanosis somewhat resanble Cinatte s
porthatodernuy Berloche pugmentation (p 311) may lead to confusion

Treatment 15 unsatisfactory .

In rarc eases a chlonsma smlar to that met with in pregnancey, ete
oceurs 1n tuberculosts of the peritoncum and in malignant disease of the
abdommnal ergans

Dermatitts symmetrica dysmenorrhaica oceutrs in women with ds smenor
rhaa and s bchieved to be due to tonie metabolism from ovaran derange
ment  The patients often suffer from cardine and psyvchie disturbanees
The eruption s ssmmetrical and affects the imbs face, and front of the
trunkh  The lesions are urticanal at the onset and Iater vesico bullous
They become erusted and leave stains  Models suggested self production
but this 16 saxd to have been exeluded  (Matzenwuer and Polland - sfrcha
[ Dermatologie Octoher, 1912, p 185)

Lichen Axillans (Fox-Fordyce Disease)

Ihs rare affeetion 15 characteried by pin head sized cwreular dome
<haped, itehmg papules affecting the hary parts of the avliv and pubes
the patient depicted an the dlustration (Fig 54} was a nenrotic
woman and nearly all the eases deseribed has e heen in females between the

The axillc of a girl ot 20

¥ie 54 Fox Fordyee Disease
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ages of fifteen and forty eight the mayority bemng n the sccond and third
decades  The eruption 15 umiform the clementary lesion bemg a dome

shaped ppule 1o mm i diameter shightly dirher than the normal skin

The papules may be closely set but they do not form plaques like hchen
planus  Both awlle are msohed and sometimes also the pubic area and
the region round the umbilicus  There is mtense itchung stologreally

the lesions conoist of a hypertrophy of the prickle cell layer around
the epdernne portion of the apocrine glands  Acanthosis hyper

keratosrs {less marked parakeratosis) are seen particularly m and
around the harr folliele and ducts of the apoerme glands which open
erther into the hair follicles or very near them nto the surface of the
shm  These changes lead to blockmg widening of the ducts mflamma

tion of the gland degeneration and breahmng of the hair  There 1s Iy mpho

cytie and also mast cell infiltration not only m the region of the apocrme
glands but also of the ordinary sweat glands penetrating the walls and
destroying the functional cells  Papillary and subpapillary cedema oceur
The inflammatory reactton about the opening of an apocrine gland mto a
follicle appears to mdrcate that the secretion of the gland 15 abnormal and
the usual merease of srritation at the menses supports the hypothesis that
the disease 15 a functional one of endocrine origm  Improvement after
treatment with ovanan hormone confirms this view

Treatment  Stifbeestrol 1 m,, once or twice a day or ovanan follicular
hormone should be grven A sedatne may be necessary to relieve
nritation

Locally \ rays 100 r to the areas repeated at two weeks
mtervals for 3 or 4 Qoses are often useful A lotion of —
Phenol iq Mx
Sp meth mdust Zu
Laq hydrarg perchlor ad 31relieves irritation and pres ents sepsts after
scratching

Kraurosis vulve
{Ck krauros dry)

An atrophic condition in the vulva with stenosis of the onfice
Etiology  hraurosis vulve occurs 1n stenle young women after the
p and after ooph: y It probably 15 d
upon :‘lﬁﬁcxenc\ of ovanan hormone
Pathology The epithelium s thmner than normal and th
atrophy  There 15 mfiltration of plasma cells Iymphocytes :nc{m]l:‘l)lllm
morpho nuclear leucocytes under the flattened epithellum  The elast’x
hssgx; present 1n the sub epidermal layers ¢
cal features The labta minora the 3estibuk
urethra and the vagina are affected The lesions o ahe onfice of the

d
penmeurn and thighs  Two stages are deseribed Inot e o 10 the

he first t
cutaneous surface 15 red and shmy and dotted over with b:lghc };:d":“c:
the size of a pm s head or Iarger “There 1s usually a carunele at th Nt
uninarius  In the second stage t o eatus

he area becomes of a
with a ghstening surface which has been likened to thc‘:‘;fz:g‘:)‘t" C!;_lﬂul'
Iver The muco cutaneous junction s smooth and aly the ridges d. ot
the labia nunora and elitoris atrophy and the mons y eneris “gﬂst(e;sappear
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Ihe patient complams of soreness and pun - There 1 prn on nucturt
tion and dvsparcurin In the second stage these ssmptoms dis ippear
There 15 no tendeney to malignant formation

Treatment  Ihghdoses of cestrogen arerequired  Ihree to four weeks'
treatment by stilbaestrol or «estrogen n 3 mgz doses daily, usually reliey es
the pattent for a vear toeihtecn months  \nother method 1 to msert a
padlet of astrogen subcutancousty and ramove the ramams after one to
two months  Utcrme humorrhage may e caused by such lugh dosage
bt s not » contra wdication

Kraurosis penis  Stuhmer 1928 deseribed as balatis verotier
obliterans; *a <hronie progressi e atrophue selerosing condition of the glans
and prepuce It appeared to be analogous to the vulval disense  Smooth
whte ntrophic arens of sclerotie binds slowly constrict the prepucee or pro
duec stenosts of the meatus  The fesions are usually confined to the
mucous surfaecs  Ircatment has httle effect unless the patient responds
to orchiti hormone

Other Endocrine Affections

Acne vulgaris (tide p 210) 1n some eases m both seaes, 15 benefited by
the admunstration of the wstrogune hormone A safe dosage s 1mg of
stilliastrol for bovs rnd L mg for giels daily for s to twehve weeks

Endocrines and the hair ~ Sex hormones have a defimte influence upon
the growth of the harr  Iliere ts o marhed dissoctation between the
devdopmont of the seilp hair and that of the face and pubis  Complete
castratton before puberty renders the face and the pubse region almost or
completcly harless while there 15 nbundant growth on the seilp wnd ths
ts rctaned throughout hife

Varile men wath full sexual poteney may become completely bald wid
womcn who have devdloped male charetrs also lose their sealp har - The
withdrawal of the ovaran sceretion m elderly women or m those who fiave
had a double oophorectomy 1s often attended by hy pertrichosts of the face

We have already referred to the mfluence of adrenal and pituitan
hormones on the growth of har{p 104} Ihe effiets of vitanun defieenes
are conslered at p 80

Scalp ringtorm has buen traated with sueeess in children by the adminstr
tion of hormones  1hie rarity of tineyr eapitis 1n adults and the tendency to
spontancous cure ot pubcrty su_ . tst the milucnee of a hormone It nlpﬁ"m
possible that this nught act on the pIT - Potlu and halisky treted 30 chuldren

suffcring, from sealp ningworm with @strone (5 000 mternation Al units duly )\r::

rol 1 my, (70000 IU ) a diy and mnunction of cestrogen

g;g::?};é:lllmllr?lun:nt ‘:m(s ('mpln\ctl) lm}enl) four of the 30 cluldren \\,cr(,
clncally cured in from four to mne weehs  The remamng four {nd'd,',c‘g,,:r,.,utﬁl(
attending Two small gurls Ind vaginal bleeding winch subsided w1
cess tion ol treatment

The sentle skin  Ludence has accumulated that the ch m{,lus winch
characterise the samle shan are largely duc to absence of the xurn;xlons;
scereted by the sex glands  The semle shin 15 dry oftcntglzc::;c} :‘)nn
pateluly prgmented, especially of parts exposed to sun ?Ix; ”nL e

mal and has lost ats clastieity  If pinched up mto a fold th p
;::s Thstologieally the stratum corneum and stratum granulosum arc
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unaffected but the germinal layer s ttunned and stamns poorly  The rete
pegs are flattened as are the papille  The collagenious Bundles are swollen
and ¢k clastie trsene 15 dimpushed  These condations are found m cases
of senle pruritus

Treatment of semle prurtus In the female astrogen propionate
wnjected by podermically n 3 mg doses will Tchieve the pramtus Bub it
always recurs  Symptomatic relief follows ancther dose  Repeated doses
hase the dads antage. that they may canse pamnful mupples and hremorrhage
from the uterus These untoward symptoms can bhe suppressed by

i of with the

In the male testosterone propionate 1 10 2 doses has a deadrd
effect on the pruvtus  Llere agam recurrences are usual and arc relieved
by fresh medication A more prolonged effuct can be produced by mject
mg 70 m, of the propionate subcutaneously

After treatment on these lines the hustological picture changes  The
cedema, of the cutss disappenats and the affected cells stan normally  There
1s 1o alteration m the number or chareter of the elastic fibres

E d has fi the old observabion that
eunuchs do not suffer from the common masculine type of baldness  Asn
cule the scdp and pubic hair approach the female type

S8'¢o Staration  The conditions i Chuna dunng the past yenrs have gnen
opportumty for the study of the effects of slow stamation Layeock noted
thatth eathest svmptom was cedemna of the feet whieh ulumately became
widespread The skt had @ bluxh tint and later became glazed  Multiple
hssures developed and from these there was a serous discharge  Secondary
infection was fallowed by hagie blisters and gang: uleers formed
mostly on the dorsal surfices of the feet 1n ne lected cases  Extensive tedema
of the legs s lgh as the popliteal spaces prevented flexion of the knees
Fezemna of the gentals and scrotum the face and the backs of the hands was
eommon  Oral sepsis was frequently obscrved but thetongue remamed clesn
and most &

A ligh protein diet Lver meat Bsh soya beans and v
cured the vast majority  Fatal results were a’ssocmted ‘with ullt\:\xtrx'::;u:;f nay

fterrrence - T Laveock (Lo4t) Brie Ved Jour { 667

Acanthosts nigricans
{Gk akanthos thorn)

A very rare disense Iy A with ab [ cancer
charactensed by rtehing warty growths upen the skin and pygmentation
Etology Two types of the disease arc recogmised though thesr
relationship 55 obscure (1) A hemgn jusemle dermatosts which 15
associated with genera) well bemg or with congemital malformations
peritoneal adhesions ete  and (2) the vast majority n which grave
crchexa due to catcinoma sarcoms and rarely diabetes are pmmirtent
features  In thus 8y pe the patients are chiefly women between thurty five
and fitty yearsofage  In the majonity malignant disease of the nhme?ﬂa
teat or the femile gemstal organs 13 present  In some mnstane ur‘Y
cutancous condition has heen the first evidence of mahmant diseas o e
It bocn sugested that the dermatoss 15 caused by (1) 1
dysfunction of the abdommal sympathetie systerm but 31 hay b;hc::;:: :‘,:
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assoeintion with cancer of the lung and Wis saw 1t 1n & woman aged
twenty five after decapsulation of the Lulney 2) Toxwenua from
malignant growths, tubcrculosss or syphihs nnd  posure to sunlight
(1) Athurd hvpothess 1s that the chuef fictor 1 mvoly ement of the adrenal
by tumours or dyvsfunction of those organs (4) Fmally 1t has recenth
heen suggested that acanthoss ngnieans 15 the eswdence of o grave
matammoss - Holfunder reports relicf from treatment by large doses of
vitamm B comploy
Histology Thc cutancous changes arc hypertraphy of the horny and
granlar Inyers of the (pdermus and prickle ecll Jayer  The papiliv are
dlongated by the downgraw th of the mterpapallary processes  The pigment
n n the form of granules i the deep layers of the eprderms
Chnical features  I'he shin generalls 15 of
s grevish brown tint - The warty excrescences
ocour symmetrically, and affeet the back of
the neck and the pern anal and ganto erural
rgnons most  commonly, but the awillz
umbilieal region, the hends of the elbows the
mammary region and the hands and fect are
mvolved to n greater or Iess extent  Warty
growths alo occur m the buceal canity but
the mucosa s not pigmented  The prgmented
shin varies m colour from a grevish brown toa
dark brown or even blach tint 1t v somewhat
thichaned  and the surface 1 rugose from the
canggerntion of the normal fissures  There 1
no scaling but m the flosures, particularhy the
regions mentioned above there are 1olted
warty exerescenees or groups of warts varving
*msize from elevations Just visible to the naked
cv¢ to lestons as Inrge ns a small pen  The sk
116 > Aeanthosts o Of the hand s commonly warty and prgmented
wreans  (Block handly  the natls are brttle and there 15 often con
lent In Trof Wld of  yjerable loss of hmre ‘The warts are not
Munchester ) panful  hut there may be some atehmg
occastonally severe  1he onset v usually msidious the patint first
noticiug the darhening of the shinan the asillc or about the neek or §h§‘
des elopment of one or more warts  In some nstances 1telung has preceded
any obvious change in the mtegument
Che course of acanthosts depends upon the activty of the malgnant
s, but the prognosis 1 always very grave
pm’i‘chc'dnagnosispof ﬁn advanced case ls)not Aifficult  The affection which
mast tiosely Tesembles acanthosts 1s Darter s disease w hich usually bcgm:
early n hife and aflcets males more than females  The plgmcntnmlm 15 no
d n Daricr s disease the sealp 1 usually affected and there are
tes (dysheratoss)  The pigmentation nught
but the prosence of warty growths s sullicent

50 marhe
peculiar histolegicnl ¢ han
suggost Addison s diseast

nputsh acanthosts mgric s
* ‘};Stla;;;nen\ Unless the pnmary cause can be removed by operation
i tlnf\cg satisfactory can be done  Supra renal extract has been suggested
no
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by Bocch Thyroid extract 15 also recommended Sedatnne and anti
pruritic lotions mav be necessary to relicve 1tching or superfical \ ray
therapy  Full doses of the Vitarom 13 complex mght be trned

ORGANIC NERVOUS DISEASES

Dermatalgia and erythromelalgia  Dermatalgia  In a few rare cases
there 1» 1 peculior conditton of the slan which has been enlled dermatalgia
The affection 15 & local one and often located in the hawry parts  The only
svmptam s spontaneous pamn which may be associated with hyperesthesia
but the skun appears to be normal TReferred pam and tenderness of the
skin secondary to reflexes from viseeral disease mnust be carefully excluded
Causalgia 1s distmguished from dermatalgia by neurotrophie changes
goving 1ise to glossy skan

Fryth {algia 1s a related ph but the ch: tic features
are pain and patches of erythema  The pain 1 acute and of a theobbun,,
burnig or darting nature and it usually affects the lower limbs particu
larly the feet  but occasionlly the hands and rarely the face are mvolved
A dependent position and warm temperature aggravate the symptoms

Erythromelal 13 oceurs m a number of nervous diseases viz  tabes
dissemmated sclerosis myelitis and syringomyelia and perspheral nenrttes
Oucasionally Raynaud s disease or phenomena mdistinguishable there
from co exssts  In some cases there 1s no obvious cause  Gangrene of a
finger has oceasionally oecurred

A spurious type of erythromelalgia may oceur in cases of thrombo
engutis obliterans which 1s almost pecuhar to Polish Jews The skn
affection 1s characterised by redness or eyanosts with itermittent attachs
of pam m the sole The affection 1s bilaterally symmetrical and the
colour does not fade on pressure

The treatment of these conditions depends upon the cause  bhsters
have been applied over the segment of the spinal cord whence the aflected
Parts ure supplied but other cases have been reheved by the admnistration
of phenncetn and antipyrin -~ Aceto salieyle acid might also be drsed  The
tocal lx:pphcn!:;an (;f m};nthnl has also been recommended The «ffection

may be exceedingly chronic but in s

. fe)\\ o gly ome cases clears up spontaneously in
e e e by e
of \ ravs may relieve thcg pam > eor Smalldoses 50-1001

Atrophodernua neuntica  Glossy skan Gloss
affection charactenised by smonthy glossv patn}zess k;g l:h:ne::mmmon
fullo;ymg njury or disease of & nerve remities

tiology  Atrophodermia neurntica follows n:
there 15 mcomplete solution of continutty or nc:fx::'l?f:l,l:\::\? . wh\c(I\
The wars have furnished many opportunities of obserin, this w,aat\voun
the asssemted causalgin (thermalgia) caused by bullet w ui dn foand
1t has also been observed m cunds of nerves

gouty neurttis 1n anzsthetic lepro
herpes zoster and rarely 1n chronte diseases of the spina} L\op;d v andafter

Clineeal fratures The extremities nre usuall
affect
tmgers  The shun 1s dry smooth and glossy nn{l ofa ;z;sﬁ:&"‘c‘(ﬂxf
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or mottled  The appandages suffer also  the parts are denuded of hae
there s wsually an absence of perspieation though occsionally excessive
sweating has bean noticed and the nals undergo poculiar and distinetne
changes  Lhe common condition 1s excessn e eur mg of the nails both m
the transyerse and Tongitudinal directions and whitlows arc frequent A
specially important feature of this form of atrophy of the skin 1s mtense
pun *cawalgia (thermalgs) describad as burnimg which preeedes the
changcs m the shmvand porsists Closss shin tands to spontancous cure
and the treatment conssts i protecting the surlices from cold and mjury
1he Tocal application of cold water usually rchieses the pun of this fuk
very hot water should be trcd

Monan'sdisease  Syringomyelix  The eutancous conditions occurri,.

1ia o6 Svnnpomycliy showing deformuts of hind  (Case under
Dr Ienry Head )

m this rarc affcchion ragmire notice m thes place on account of thewr st
Ianity to the lcsions of nerve Ieprosy

1he disense begns sometimes i childhood  but wsuslly between the
ages of twanty and ity and 1t 1s commoner i the male thanin the fumale
Ihe onsct 15 msidiows with pun m the extrenuties which 1s followed by
analgesia aflceting first one side and then the other  In some cascs the
loss of sensation 15 an carly n others a lnte fiature  The next and
perhaps the most charactersstie: phenomenon 1s the deyvelopment of w hltl
Jows usually pamless but occasionnlhy attonded with great pun and
tenderness when oceurrmg m the carly stages  lhe fingers are most
commonly affccted but simular lesions appear on the toes  1he milamma
tion about the tarnunal phalanges myvolves the boucs, and neerosis oceurs,
the terminal segrents of the diaits falling off leavin,, mutllnt;dt shmm:c
In the photogrnph hmndly lent by Dr Henry Head the m!lmn w::n:w
wellshown  Lhe shiagram of the same ease shows complete d ls]npplcl Tance
of the termunal phalanges m some fingers and partial nt;oyr ]l)ul L other
digits  Large bulle sometimes contammmy blood, nm)f (:::: nfptm he
affeted shan, and uleeration also occurs  As m other for p
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disturbance the peculrar form of atrophy hnownas  glossy shin  develops
in Morvan s disease

The muscular weakness 1s followed
by atrophy and the contraction of the
fingers leads to the formation of a claw
hand  mam en gnffe  There 1
retention of the sensation of touch
but loss of sensibility to heat and
cold and ths feature 1s an 1mportant
means of distingwshin,  Morvans
disease from nerve leprosy It has
however been shown that symingo
myela may develop m leprosy and
the thichening of the ulnar and other
nerves must be looked upon as the
most 1mportant diagnostic feature 1n
the absence of the recogmition of the
bacillus lepre  In the mixed cases of
lepra there 15 usually no difficulty m
makmg a diagnoss  Morvan s disease
lasts for many years there may be
remussion of the symptoms from time
to time but the destructive process
15 slowly progressive and treatment
15 of no avaul ;

Trophic  uleer (GL ~ trophe Fio 57 Trophiculcers ma

nourishment)  Trophie ulcers are case of anterior polo myelites
oceasionally met with m the lmmbs of
cluldren affected with anterior poliomy elitis

The muscles are wasted

Fia 53 Ferforan
NUEIR s o, e orating ulcers  Three years duration
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the skin cold and purplish in tit, and one or more chronie mdolont uleers
form chuetly as the result of the mpurcd arculation with secondary
sepsts T 57 ropresents ncharicterstic ease

The treatment consists i heepng the il waem by wrapping mn
cotton wool and dressing the ulcers with an antiscptic and stumulant
omtment

Perforating ulcer A chrome ulccration of Imuted aren occurring
usunlly on the soles of the foet, i the subjccts of tabes dorsalis dabetes
peripheral neuritis, leprosy nnd syrimgomy chn {11, 38)

Ihe sent of elcction 1s over the head of the metatarsal bone of the graat
toc or on the had 16, parts exposed to prossure  Both focr may be
aflieted and the perforating ulecrs may be multiple  Rarehy silar uleers
occur on the fingurs and on the dorsum of the foot

A pamful thickemng of the sk appears fest, and upon this  bleb may
form and ultunatcdy n stough Under the stough 1s a rounded uleer with
rarsed thickened cdges The nucrosss may myvolve the tendons and even
the bones, or open the jomt  The ulcer 15 usunlly annsthetic but there
may be tenderness on prossure

Treatment  Lhe affected part must be hept at rest A salieylie aud
plaster may be apphed to soften the thichened shin and the arey s then
fomented  Curetting of the surfoce followed by antiscptic deessing may
also be tried s o rule the uleers heal but m sovere ases surgical mter
feresiee bocontes necessary

Psychoneuroses

Apart from the cutancous affections whiel occur m rchtionslap » ith
organic ducase of the nurvous systam a number of eruptions appear to be
determmed by acute nervous shock vielent anotion and anxacty Among
thise mmy e muntioned fall of hair and changes m its colour some
cezemas, hidion simploy, Iichon planus, urticart dermatitts herpetifornits
the acute variety of lupus ery thamatosus and pompholy s (dy sideosis) T
hystcrm cruptions are often produced artihaally but m rire nesat
believed that the shin affictions develop spontancously  (Fdem and
gangrene have been observed  These are dealt with under thar appro

priate headings

Discases of the Blood

tous anamia the shin has o pecular lanon tt and some
Scquarn had 8 Cise which was
he whole shin and complete

In pernu
tymes cutaneous hwmorrhages occur
associated with mtense prgmentation of t
loss of har .

Microeytc ana g Mmay he fss
angular stomatit, hotlony chia and oftan some sorend “l of the lolth o und

me 1s i L]
1his) Lhe Phummer Vinson syndro
nouth (superfianl gloss o
:\nh lclsk()lpll\klc patelies abaut the ton ue and mouth, throt cte w

may go on to caranomatous change
Ihe cutancous mamfestations o

oemted with eriched angles of the mouth
1rue and

£ deuk tnua are deseribed on po 141



FRUPTIONS IN THE TROPICAL FEVERS s

CUTAMNEOUS ERUPTIONS IN GENERAL INFECTIONS

Acute Spearfic Fevers

The eruption may be —

{1} A special feature of the diserse as n the exanthemata "

{?) A nunor fuature but vet of diagnostic importance e g the rose
spots of typhoid the petechie and dushy motthng of tvphus and the
vetecnz motthing rose spots erythema and herpes of cerebro spmal
meningitts  (Rolleston found rashes i more than haif the cases of (S F
Herpes occurred i 23 per cent }

(3) An meonstnt svioptom eg  the erythema and petechiz of
diphtherty the morbihiform and searlatimform ery themata of mfluenza the
herpes of pneumonn the ery them ita and purpura of scute rheumatism

Septicrmua and pyemia  Rashes of ery thematous and petechial tvpes
Oceur 1 mam ¢ases of septicemn nd pyemn nrluding wfectn e ends
carditis and ruhary tubereulosis

Skin Eruptions in the Tropical Fevers

T ruptions of ery thematous and petechial tVPCs oceur m a number of
the fevers met with m the tropies  Wath the exreption of dengue and
tyvphus the rashes are ot httle diagnostic importance and 1 the majority
the dagnoss depends upon other symptoms The followmg resumé
mdlieates the chief features

Cerebro spinal fever  The carly accurrence of cutaneous hamorrhages
which 15 almost a const mt symptom i this disease 1n temperate cimates
(p 765 s rave n Fast Africa (Jewell and Kauntze)

Cholera  Frythematous and purpuric rashes are frequently observed
The astheme conditions may be accompanued by, bedsores and gangrene
Furunculosss 1 a common sequel

Dengue  An hour or so after the onset of the fever and the severe
muscular and arbicular pams an er {the primary rash)
closely resembles the
cruption of scarlct fever and rarely lasts for more than twenty forr hours
or about the fifth day

begins on the palms and backs of the
wndlogs Two tpey my be recognised  one elo:
and the other which consists of minute brightred Pomts Iike scarfatimg, but
tending to coalescc into | geareas A furfuraceo
Patients have complumned to gy of 3
mentioned m text hooks

The Entenc Group © Lasionally there 35 o

eruption shach proccdes the dey clopnient of the sp \?s?:\l:fk ;ﬁx&r\‘x?:;n‘fgm}:
LOME out from the soventh te the tenth day  In the fmt ‘h "

the eruption 1 sometunes profuse apd the spots nre Iar; erpandv}}x] o
bluish tint which doces not entyrely dvappear on prcssureg Bed orez‘:ns

8
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£angrone mas oceur 1 seyvere cases and furuneulosts 1s o not uncommon
scquel  Alopeein 1s comparatively frequent and may be permanent

Kala azar (visceral Ieish fasis)  The Iesh 1 donoram may
cause an acute subacutc or chromie affcction  There are irregular pyrean,
cnlargement of the spleen and hyer with grave anmmi and cachexia
Various types of rash are met with, but the most mteresting are papules
which mn pass on to ulecration  These oceur chietly on the thighs and
serotum - Ihe orgamsm may be found i the pus  Petecdie of the skin
and epistaxs are not uncommon  Lhe hur often falls

Acton and N\apier have studied the post halt azar affcetions of the shin
In the first stage there 1 depigmentation and the microscope shoss
prolifcration of macrophages about the sweat glands and the vessels of the
cortum A second stagc shows nodules formed by granulomatous masses
m the subcutancons tisue  Lewshmanma may be found in the macrophage
edls  In vers chromic eases raised punless reddish vellow plaques may
oceur  These contiun the parisite, but do not uleerate

Leptospirosis  Ilns widely spread disense has many names  The out
break of spirochatonts acterohamorrhagica Qurmg the 1914-18 War
attracted much attention  Cases of Wil s disense ocersiomally ocenr m
temperate regions, notably m Jewish immugeants i the United States

Herpes Iibinhis 18 often scaat the onset of the illness and in Curopeans
the vesicdes may be homorrhagic  In the more severe eases petechie may
accompany the quundice Morbilhform  <rythematous and  papular
rashes have been observed

Malria  Some af the text books deserihe a * herpetic ' varety of
T ubinl and other varieties of herpes occur with the fever and m
the recurrences the outbreaks usually return m the same stte - Sequerra
desetibed the ense of a patient who had recurrent gluteal herpes  This first
and secontl attacks of subtertian fever were both attended with outbreaks
of herpetic vestcles i the same sites Lhe eruption 1s due to the activation
of Iatent virus (p 618)

Pappatci fever, sandfly fever  This three day fever probably eaused
by a virus moculated by sandflies may be attended with several types of
cruption the most characteristic betag a subcutictular motthng of the
chest and abdomen

Plague In the bubonie variety the shin over the bubo may become
gangrenous and slough  Necrotic arcas may occur i other parts
Purpura may be a noteworthy foature, and thry was espeenlls marked
the *Black Death  of the Middle Ages  In grave eases pustules and
carbuneles contmnng plague bicilh may occur  In Cuy aquil cases have
been described which resembled small pox

Tt 15 saxd that Jabml Lerpes docs not occur i pneumonic phgue  This
pomt mny be useful in the differential diagnoss of lobar pneu;no;:lt\ of the

Rat-bite fever  The Sperddlum manus 1s mtroduced by the |le 1
rodent 'The wound has usually healed by the tenth day w hels “(?rcnlsnﬂ
wudden onsct of fever with pam nd tenderness at the s;:c ol "lltec(;d(zr
Bleby form and the regional Iymphatie glinds become swollen anc B

h appears en the chest and upper extrenitics s
A purplish papulur rash appe 1ly be made to reappear by
fades during the apyretic periods but ¢in usually be e e o
the application of heat Arcas of hy peresthesin an

malana
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extremitics are common  The spinilham can be found i the blood by d n'kl
ground ilummation A sngle dose o€ 0 4 to 0 6 gram Navarseno bcx;lo
wually effects & cure Al rat bites should be cauterised as a preventise
measure
Relapsing fever  An eruption of rose ved spots appears ogeastonally on
the pech the sides of the trunk the wner aspects of the thighs 1nd the
forearms  Petechize are rare
Tropical typhus  Whife epidemucs of typieal Jouse borne typlus occur
1 the trepies a much commoner and more benign condition 15 met with
Furapeans are often attacked Tropical typhus s wdely spread and
+ described under dyfferent names 1n dufferent countries A compurative
study will be found 0 The Journal of Troprcal Med cine and Hygene for
Octoher 1930
The eruption comes out about the fourth daj of the thiness (2ad to 7th
day in different arcas) It 1s ususlly general and meludes the palms and
soles It 1s maculo papular roscolar to rubeolar Petechix are rare
Brown stasming 1 et by therash  Rickettsia have been demorstrated and
the vector 1n some places 13 undoubtedly a dog tack
Jewell and hountze give a good illustration of the inflamed pramary
leston m thewr Handboo?, of Tropical Fevers (F1g 72)  The leg or arm s the
comton site
Serab typhus  coused by R tsutsu,amush: was a seMous menace m
the areas of hostihties agamst Japan  The vector 15 one of probabh
several trombiculide rmtes  They attack sites bathed m perspiration
especrally m subjects at rest  Rals and muce are probable reversoirs
The rash 15 commoner 1 whites It comes out from the 4th to the "tt
day and consists of diserete macules on the trunk  They later becom
papular and spread on to the hmbs The hands and face 1z rarel;
«salted  The ecuption often escapes notice m blick subjects (p 643)
Trypanosomuasss It 15 generally smd that the meubttion period o
sieeping sickness 1s from two to three wecks but two carefully obser e
eases 1 Europeans m hen)a showed symptoms not more than seser
davs ofter the bite of the tsetse fly  The wound produced become
wilamed and indurated and try pano omes have been demonstrated m th
::;I:;“:lkmns The organism may be found m the biood as early as th
lmd’n‘t ;s\h 15 of dusky red macules mainly on the antenor surfaee of th
y  Insome eascs there s a areipate ery thema Tesemblig o secondar
svphubde  This ocenrs most often on the trunh  Raised solid pitehes o
pimh colour which may rcach 13 mches m diameter may rfgm: th
AT
:lel\nik‘;;xaot::ma Some wnitcrs stress the fact that they rarely sce thes
In the latc stages when there 15 grave
wh;nlmm are copunon m neglected natn es
ularemta  An erviliematous nacula
may appear from the third to the stc\mt(:il:) pa‘;‘ll’)‘:::l'\n(,dull;“ N
or L::t 10' a couple of months (p 4°0) may be transier,
ndwant fever A fleeting erythema and rarely
purpura may ceeu
Yellow fever  7Tite intense 12undice may be accump:m{;d by pgmh,a

asthema bedsores and sept



CHAPLER

CIRCULATORY DISORDERS—VASCULAR AND
LYMPBATIC

Narneose Vans—Cutancons Cangrene—Itavnaud s Phenomany—I lephantin i

In tlas chapter we propose to roview the affuctions contingent upon
chromie obstruchion of the blood and Ivmphatie vessels  Some of these
have been deadt with elsewhere snd will be merddy refurred to m passing
but the affecttons dependant upon sarrcose vans and the forms of gangrene
mct with i dermatology and the varicties of ddephantiisis demand speenl
notice

Affections due to Varicose Veins

Yarwose vems tend to produee n number of cutaneous aflections,
particularls of the subject s obliged to stand for long hours at work  There
v an undoubted mherited tendeney to thor devclopment  but general
debility Al health prognanes and allness are also deternuning factors
Lhe valves of the vemns baome mcompetent and as a result the flow of

1w &) Vanco e dormatity

horizoutal
blood i them is entirely determuned by gravity ze n,(-‘ orurontal
Losition it 1 neghgible but m the crect position it 1 m the wrong, etion
Lnlcss modificd by muscular action  Primanly vances (m;sc (:1 ¢ 1umt
ongestion of the mtegument of the lower extremitics nm[(ﬂn::lmls
; 1 POWwLr O e s

on  Ihe lowered resistig |

ranent of ity nutnib
impa on

P ara-nl
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3 APICOSF ULCER 1o

1
T e et s o () ‘2‘1{}”&?#
1‘111::{::\2':“’('&) deznntm: and nucmga s(:i)":;f:r (5} thrombe phlebitrs,
@ "J?}:‘r‘x;)l:agnmgl::\l:aigll f:cf::s‘:ﬁ‘: i§1:{ :Lht?:‘:lca:gr;:[’g; ::'(3 :};c:;:]\v:
?\r\uﬂ\i izz‘;‘;?r:i ‘]‘:jt(c’rtz‘; ;‘:;;\“Phlebcn 15 :N)Iplah r:r?‘l:;\:sl‘t: 1“;-?)(1“?;:\:
S B ot of the dems and
h‘r\ﬁ;{a}:::se wlcer The so called vancose uleer follow a bruve or

Fic 60 \ancose ulcers

shight traumatim Tt may also he caused by (1) the rupture of & ven
() phlebitts (3) eczema [4) impetigo  In all these conditions a nermal
shin would be affected temporandy and ulceration 15 uncommain but where
there are varicose veins the resisting power of the tissues 1s Jowered and
chronie mietobi. mflimmations are often set up  One of the commonest
1 caused by streptocacer possibly of low geade pathogemoity but active m
a partall devitaleed aren  Ananflamumatary leston 15 the usual precursoy
of the \aneose nleer  Tractures and severe 1njurtes damagmg the vessels
and deep thrombo phlebitis may produce 2 sundar effeet to varicose vens

Clsucal features  The ulcer 15 commonly situated 1 the lower half
of the leg and rost frequently on the wner sueface The stan over the
mallcoh bong expascd to trauma ss often alfected  The leston 15 ovond or
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round, but by the fusion of neyghbouring ll[c’crﬂ arcas with a poly ey chic out
hine may be myolsed  The vareose uleer may be of large size sometimes
werrchng the lgg The edge 15 sometimes steep and sometintes
smdermined, and it may b indurated and adherent to the subjacent tissues
Ihe base of grantlation tissuc 1 red ar prrphish, and hlood may ooze from
it In negleeted cases the floor of the uleer 1s often cosered with grevish
sloughs and feetid sanious pus - If the sorcs are hept clean the exudation may
he ntaindy scrous  Lhe ulcer 1s remarhably msensitnve and callous, and
particularly itractable of the base s adherent to the bone

Jht vimphatic glands m the groms are enlarged

The dingnosis of varicose ulecr my be attended with great difficulty
In practicc it wall be found that the uleeratmg sy plulides and gummatous
ulcers give the most dithicults  but some of the chrome tuberculides and
ccthyma may also require careful discnmmation  The ulecrating tertiary
syphilides are commonty multiple, and affcct the estensor and often the
upper aspect of one imb - They are grouped m eircles or parts of eircles
The syplabtie gumm) begans wath a node bhe swellmg which softens in the
centre to form n punched out uleer with a wash leather Ithe stough on the
floor  In doubtful cascs the Wassermann or Kahn fest should be applied
or the cffcets of mercury and 1odide of potassium should be tried  The
tubcreulons ulcers usually oceur 1 vounger subjeets  In Bazm s disense
they are bilatcrally symmetrienl, and affect the ealf more than the mner
sidc of the Ieg  Tn ecthyviun the lesions arc small and multiple, and the
uleer under the seab i comparatnely superficial and has shelung marguns
Ihe conconutant symptoms—iarose vans edema  pigmentation and
sclerosss—will be useful pomts m fayour of varicose ulecr

Prognosis  With restan the horizontal position varicose uleurs tend to
healrapildy but o return to the vertical position often leads to relapse  In
paticaits of the labouring classes the mbs may be affected for years

Treatment  lrcatment should be directed—

(1) Lo improve the local circulation to the hmb and to overcome
mechancal disadvantages which rosult from imcompetent valves m the
Iarwose vons

{2) Io the ramoval of chronie axdana

(3) 1o the treatment of the shm lesion—dermatits cezema or uleer

In the fist place rest m bodd with the mb elevated s the most sats
factory procedure for severc ases of uleeration Here gravity assists the
arculation and the return of lmph from the cedematous Iimb  In less
wevere cases firmly applied adhesive bndages of the I [astoplast tvpe have
been found to be very effcti € n removin,, chronte adema and thenmbu
Intors putient thus treated provides automatic massge of the imb by hns
muscular aetion and the responsce of the elastic bandige Tt an "dl‘ x;_ll
tnge to apply the bandage after the patient has Jnd the leg cl('\lntc({ ﬂor
conte tung, and m most cases the band yze should commence beling l:c
toe lefts and extend to the hnee  Some nuthorities advise app]l)mg; t’l;
adhesiy e bandage dircetly over uleers and areas nfdermntmt» lml; lc'r‘ssx'fnl
climmary cleutsmg and dnvmg of the shm  Very l;:ﬁlc el ;l L‘wr ccnty
hase to be covercd with scveral layers of gauze bm‘Il‘Nﬂ lc" ;\ulcnt o
aqueous gentian violet before the bandage 1s nppl'llcd lmndng‘c lm e it an
plans of much 1rntation 1t 18 wise to remove the

pr
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eczematous process 1s developing because some pahsnls' are mtolerant of
adhesrve plasters but may yeact to one make of bandage and not to another
Bandages are avauable with half of one third of their surface covered with
adhesite 5o 1t 15 possible to apply the bandage technique without the
adhesne plaster touchmg the shin

Large vancose ulcers are best treated with an open techmque 1w bed
Perollin cream or the various antline dves mas be used andf the granuls
tions are stuggish a useful preparation s equal parts of searlet red ointment
and yellow owide of mercury paste to which 10 per cent of cod liver o1l may
be sdded When granulations are excessive astningent lotions of zine or
copper sulphate or sils er mtrate may beapphed A eradle 1s useful to heep
the clothing from touchin,, the skin  Various forms of physiotherapy may
also be employed with advantage

Treratimsation of the granulating surface 1s often retarded by heat and
mosture and 1t 1s advantageous to expose these lesions to theair in manv
cases the skin need not be covered if a bed eradle 1s used

In large indolent uicers skin grafting may be required and ndeed
smputation may have to be considered but with patience and mtellygent
use of the raethods outlined this ought to be a very rare procedure

Varcose eczema and dermatitis should be treated on the uswal lines
If mtolerance to certain plasters has been discovered these ienitants should
of course be avoided and this applies to the sulphonamides which are very
apt to cou e trouble In order to prevent relapses the dilated vens
should be controlled by pressure with an elastic bandage or an elastic
stocking  Permanent relief may often be seeured by smjecting diseased
vems sith a thrombosing substance  Solutions of quimne and urethane
and 5 or 10 per cent sodium morrhuate have stood the test of time and
more recently ethanolamune oleate or sumilar organic salts of the fatty
ands hiave Heen valnable addihons to thus methud of treatment The
object 15 to damage the mtima of the vems by chemueral action or by
mmotie effect as when using very hypertonic solutions such as salt o

glucose A firm stenle clot 1s then bult up on the damaged surface until
the vem has clotted

In very large vems canalisation 1s not uncommon either through
amperfeet ocek or as a dary process mg later It 1
adsantageous therefore to combine high rgature with distal mjection and

an rases requirmg this more radical treatment the assistance of a surgeon 15
desirable

Compressive bandage technique In using elasto
would urge that the leg should be rested to reL:]uc:s swggi;:v 3:3‘{:!?:: tvl‘:z
Whole leg should be punted with a watery solution of an ntIme dye bef
the npplication of the bandage which should be from toes to knec’ St b
of elastuplust atong the outer and inner sides of the leg prevent the b dr o
cutting into the fragile shin and this whole procedure reduces theaﬂ ;K‘;
ymitation from the bandage or from follicular or other mfection e
Licer or cczema ean recenve s
Psies cod tiner o or \ ravs—]
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Vincopaste or Unnns handage may b used f 1 lastoplast 15 not
tolerated s s a cotton budage impregnatcd with a paste of 7ine
onde gheenn gehtin and water wlieh 1s hgmd when heated but sets
hard on cooling, It 1s not of course clastie

It 1s applied Iike the elastoplast bandnge from the toes to the knee
after the swdlling of the leg has hoon reduced by rest It ss replaced every
three or four weeks and affords an escellent non rntatmg support It s
amte effeetive and somctimes an advantage to apply a thin laer of
vicopaste handnge over o Teg prior to the applieation of an elastaplast
when the shin s sensitive

Cood quahity crepe bandages accurately applied ave n valuable support
but these bandages soon lose their elastieity and need to be frequenthy
ranewod

The neeessity for contnued support after treatment and apparent cure
cannot be too strongly stressed

Schamberg's disease »» mentioned here beeause simular changes are
seen s sequedn of varieose vems  Deseribed by Schamberg m 1901 as 2

peculiar progressn e pagmentary isease of the <k this somewhat rire
nnd probably often overlooked affection i charncterised v groups of
nuntte reddish brown puneta which coalesee to form brown patehes  All
the recorded cases hive boan m males  The lesions accut on the usual
sites of vancose losions The colour does not disappear on pressure and
thereas some atrophy in the older lesions

Lhe cruption persints for many years and slowly «\tends and »
upparently unaffected by treatnent (see p 271)

Histologically the Tesions consist of dilatation by hlood vessels with
Joealised <1l exudation or prohforation  1he prgmient s hemosiderin and

melann

Cutaneous Gangrene

Local necrows of the shn may be due to—

(1) Severe traumatism

(2) Phnsinl causes —mtense heat and cold {p 301) prolonged
caposure to the N riys and radum (p 314) powcerful electric currents fugh

frequency electrieity
(3) Chamienls —strong acids and alkahes chloride of zme, arsenc,

carholic acud chronuum

(#) In rarc cases earbon monoxide possoning chloral hvdrate 1odides
I\II(I ArscnIc MAY (ause gangrenous (‘l'llptlﬂnﬂ

(5) Virulent hacteral mfection —dermatitis gangrenosa py ogerea or
mlantum (p $51) uleus molle (p 588) Iy mphogranuloma (p 618) noma

{p 152) g gangrenc
(6) Dinbetes (p 126) : o
{7) Nervous diseases —syringoms cla (p 112) nerve leprosy (p & ,n

pnd, m assocition with pressure the bed sore of myehtis compressto

1 cfc
P""(‘;)‘v}!;tcrf:rcncc wth or suppression of the blood supply —
(a) Pressurcon the vessels by neoplasms ar exudations
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(b} Contraction of the muscular coat 1 ergotem and Raynaud s
disease
(¢) Diseases of the infim~ or vessel wails —endirtentss obliterans
syphilitic endartentis atheroma periartenitis nodosa (p 126}
(d) Obstruction of the fumen by thrombus or embolus
Some of these conditions are considered 1 other patts of ths work snd
others are more fithngly dealt with m the text books on surgery and
medicine {see Plate 8)

Ergatsm  The prolonged use of ergnt or more commonly the use of rye
nfected with the claticeps purptirea causes a local gangrene probably due to
spasm of the srterioles

The gangrenous process affet s the toes and fingers and oceasionally the ears
1t 15 usually preceded by loss of sensation or by tingling and pain  There may
also be spasms of the musel s The necrosis 1s the resuft of stasis in the smail
vessels  The treatment of the local conditions 1 on the same Lines o3 that of
penipherat gangrene

Bed-sore

The bed sore 15 & form of gangrene of the slun and subrutaneous tissue
caused by mtermittent or continuous pressure in a patient suffering from

seute or chrome disesse It 1s particularly lhisble to occur in certamn
nersous affections myelitsy 1 ¥

P P " plegia etc
The areas commonly affected are the sacral and lower vertebral regions
the trochanters and malleols and the heels The parts first become con
gested and cedematous and necrosis follows A greyish brown slou h
forms and this coversanulcer  The ulcer may extend down to and expose
or even involve the bone In some eases from secondary mfeetion the
gangrenous process 15 not lmited to the parts exposed to pressure but
spreads widely beyond them

Bed sores are uncommon n patients who are carefully nursed  Thev
can usually be prevented by frequently changing the position of the
patient m bed by the distribution of the pressure by the sorbo rubber or
water bed and mllows and by keepmg the parts clean and drv  The
greatest difficuity occurs m nervous cases 1 which the exereta are passed
imto the bed  In these only the unremuttmg care of the nurse can prevent
bed sores  Spimt fotion 1% used 1o harden the skin and the parts are
frequently dusted with powders of zme oxide and starch or siliceous carth
withbareserd  If the surfice 1s broken the bed sore may be dressed with
Tr Bunzom Co or with boric netd ointment  The uleer ytself should be
surrounded with o crreular water pillow ot a ring of thick plaster to Prevent
pressure I{ there be septic mfection pemieitiin eream tulle gras cod hver
ol and the anihin dves may be nser] with ady antage

Raynaud’s Syndrome
\ccordng to Yiunt 1936 Ra
J.4 ynaud s syndrome  may he d
- Internuttent pallor or cyanoss of the extremities preyupleta!:jnl:d
Posure 1o eold without chimieal evadence of bleckage of the large pEr?

as
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pheral vesscds and with nutritional losions, if present at all, imted to the
shin’ Inother words,  Attacks of ‘dend  fingers or toes brought on
by cold, without obliteration of the pulst or massive gangrene ' Lewssand
Pichermg have given us n physiologienl definstion They say “Ian
nnud’s svadrome may be defimed as the nctive and antermettent closure
of small artcries of the order of digital artcries, supplying the « \tremntics
1t showsatsdf chinrcally by diseoloration of the parts aflected, they hecomc
fully cvanotic or waxy whitc m colour often numb and therr temperature
falls to that of the surroundimg air
The phonomenon ocenrs 1 ten or more condstions debasds of which will
De found later - They may be divaded elimenlly ainto three man groups
(1) When Raynaud s phanomenon occurs alone
In normal pcrsons exposed fo cold long enough to lower the
blood temperature
Hereditary cold fingers
Raynaud » discuse
After local mpury to the hands and fuct and in workers with
vibrating tools
() When Raynaud’s phanomonon procedes, perhaps for several vears
 cancition of pormanent coldness and «vanosis of the extremities
5 Scleradncty v (acrosclerosis)
(3) When Ravnaud s phenomenon s o tamporary, often msigmificant,
phinse m the dovdopment of gross vasculnr discase of the extrenuties
6 Ihromboe angatrs obhtorans
7 Arteniosclcrosss
Svplulitic arteritis
Thaumatic  (Istreptococeal) arteritis
10 Cersialrb (nvery few cases)
11 In advanced pulmonary  tuberculosss lenhanua and poly
ythumn vern Jupus ery thematosus malana chronic amseuenl
posonmg <t An all defmed group ncedng further sub

division

ES

Raynaud’s Discase

A sascular syndrome choractersed by (1) Tocal svneope (2) Tocal
asphysn and (3) {ocal gangrene The extrenmties are usually affceted
nnd the phaomens are bilaterally symnuctrol

Etology  Raynaud s discase ocqurs miost frequenth m ndolescenee
and cards odalt fe I xposurc to cold may determine an attack but m
some ¢nses emobonnl disturbance and gastre disorder appear to be
determmmyg factors  Ihe actual canse 15 ynhnown but in some cases there
1 syplilitic basts and others lad, tobaeeo and malarial infeetion have

aciated factors
\\('0!;;\:;0;;’;)' The Joen) syncope s behieved to be caused by s}msinloll :ho
penpheral nxtertoles  1he asphy \nl condition 1s due tnlstnsxs n)m ¢ ;"1:1
on upon the venous side  Lhe capillary ereculation nctdms 1‘ml] luu;;ts;nm
as n restlt the reaction of the shin to histamune 1 delay ed and }1(!111 bl:,od
The gangrene 1s caused by complctc or partial suppression of the

supply
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Clnical features (1) Local syncope The condition 15 commonly
known s dead fingers  One or more fingers or the distal part of the
hand becomes white and cold and anwsthetic  The pallor may last for
an hour or more and then there 18 & gradual reaction the parts become
red and hot and the pitient experience a sensation of burmng  In many
cases there 1s a sli ht degree of asphya abo and different fingers mny be
affected with syncope or with asphy wa
(")dLocal ai;hyg:ta In its l;m)lclest form this 15 seen m the chlblun
creulation when 1t ocours mtermuttently with acrocyanosis  This
relativefy common pernwotic condition should not be confused with the
Torer and mote semous affection desenbed by Raynaud  The acro
asphyxia may follow the local syncope or it may be mdependent of 1t
The fingers and toes and the ears and oceasionally the nose are affected
In rare cases other parts of the imbs may be mvolved
The fingers swell and become mntensely congested they assume a
Ivid colour with perhaps bright patches of erythema upon the hvid area
The swelling of the digits 1mparrs their mobility and there are sensations
of tenson and actual pun  Tn some cases the affected parts are snesthetie
{he attacks of asphyxia return again and again over many years and the
are d d to cold or by emotional disturh
ance and are sometimes associated with gastric disorder
The general health is usually nnaffeeted
(8) Local or symmetrical gangrene The recurrent asphywal attacks
may leave small necrotic areas an the tips of the fingers or toes or on the
edges of the suricles  In some cases there 15 considerable thickening of
the distal parts of the diits  In the more severe cases the termmal
phalanges become msensitive black and ¢old and the skin neeroses
forming blebs  There 15 the usual line of demareation of the gangrenous
area and a portion of the extrernity sloughs The actual destruction 15
generaily Iuss than the seventy of the phenomen: would suggest but
parts of the fingets or of the nose or ears separate  Insome cases only one
digt 15 affected  In very rare instances the ganerenous process mvolves
the limbs more extensisely and priches may oceur on the trunk  Some
evses of multsple gangrene 1n children appear to be of the same nature
Spontaneous amputation of parts of the himbs has been observed
It 15 interestmg to note that sofae patients suffering from Rayniaud s
disease present symptoms showing that the affertion s nat purely local
The most ymportant of these ts paroxysmal hamoglobmura oceurnng en
exposure to cold  Oceastonally there are temporary loss of conseiousnes,
pddiness lethargy  headaches transitory h and et
nclux-ltus Tpistaas may occur o Y
1s important to remember that the Rayniud syndro
cansed by congemital or ncquired sy phalitze dxsm}ﬁe of thcsw csse‘l‘:caﬁzx :lel
\‘ﬂ‘c_; ih;\; u:scr;n:nm teaction should be examined
reabment  Ia the shght es
In the mote severs ones \h::; p::uti?sm:?dsx?\nl Frement 15 [ocessaty
to cold must be avoudid  The offected e ond all exposre
ool i o ‘;c‘l; hlr;-!rlsnsel:iu:d be wrapped 1 cottan
periaseular trunks or the extirpation of the a: ;?0" of the sympathe
cffective therapeutic mensure  Calva  ratothaentre 1s the most
nism - pyretotherapy with TA p
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vieane and injections of acetyl ehobine have been recommended  Small
doses of thyroid with phenobarbitone mav relieve arterial spism - \itro
gheenne and the mitntes have bheen found to be of temporary service
Should there Be evidence of svphulis, as shown by the history or positne
Wassermann reaction: antisy phulitse treatment 1o of course, indwcated  The
gangrenous conditions require the applieation of dry antiseptic dressings
The geners health demands attention and the dict should contam plenty
of fat

Other vaneties of Gangrene

Diabetic gangrene wsually affeets all the tissucs of part or of the whole
of nn extrenuty or of the gautalin: hut most commonly afleets the toes Tt
may follow a shight mjury or mlcction but often there 15 no history of
traumatism  In some cnses the pangrane 15 i the form of dissenunated
patches  Ilus form ongimates as o spreading bullous eruption The
central Jestons heal up whle fresh blchs form at the margms of the affected
aren  Inadl probalihty this cruption 1s enused by streptococeal imfection
The propnosis v not nocessarily grave  In other eases the gangrenous
process devdlops upon a pre (\isting ¢¢zema or impetigo

The ossential pathological basts for dinbetic gangrene 15 the ischenia
rosulting from arterio soloross affcetmg the smaller vossels whieh by radio
graphy may be scen to be anlafied . Do doubt the disturbane of tissue
mctabolism also predisposes o neerosis

In sexvere dinbetes espeont enre should be given to the bvgiene of the
feet and the absonce of pulsation i the dorsilis pedis artery should be
regarded as nodanger signal - 1 xammation should be made for mgrow mg
nuls septic corns and fissures and serupulous surgical elemliness is clled
for 1n the treatmont of these lesions

Ihe treatment must be direeted to the general condition  The parts
must he protected by wrappmg m cotton wool and strong antiseptic
appheations should be mvoided  Surgical measures may be necessan

Gangrene due to obstruction of the lumen of the vessels 1l ocenrs
he aged (semle gangrane) from arteno selerosw, artentis obliterans or
syplilitic endartaiatis and gaves rise to lesions exacthy similar to those
deseribed above (Plate 8)

Periartertis nodosa 1 u disense, probably of mfectine or allergie ong i,
m winch cosmoplithe mltration 61 the walls of smaller s essels may grerise
to nodose thihoung  sncurssma) swellmgs hemorrhages  thromboses,
wangrene cte  This may occur i any part of the body and m any organ
and 15 associated with pyresia grave il health and a great varets of
obscure and puzzling, syvmptoms

In the skin 1t may be responsibk for a nodose ery thematous rash, more
or less profuse  the mdnadual Jesions womewhat resembling ery thema
nedosum It may also give mise to necrotic ulcrlr\, gangrene of extrenmties

as purpura and homorrhages of vary mg degree
" ‘)J(}])l( hln {Ilﬂ},’lm\l\ s rarcly made Defore death m this disease but I:
Jhonld he constdered i cases of pyrexia of unhnonn nrl,im w liﬂ; \upcquli:,lzxr
or deep lesions oF visce ral sy mptoms whicdh nught be ;‘\P\mn:x(m!lx‘m: "ot(: the
damage I xenton of a shm leston for histological exam

v essels may enable a dingnosis to be made
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S

Cas gangrene  This condrtion 1s essentially of surgical interest Itis
not seen by the dermatologist

General and of g In dry gangrene there
s mterference with the arterial supply but the return of blood and
lymph 15 unchecked The tissues become mummufied but there may
be no septic mfection The areas are of a brown purplish or yellow
tmt slghtly depressed below the surrounding shin  They are cold and
hard to the touch and anmsthetic  The patient may complam of wrrta
ton burning  tingling or of acute pam  In course of time a Ime of
demarcation forms between the Inving and the neerosed tissue The
slough contracts and s eventually thrown off Amputation 15 usually
necessary but where there 15 advanced disease of the yessels or some grave
constitutional cause 1t 15 often better to avord operation and allow the
natural process of removal of the dead tissue to take place with as httle
mterference as possible  The parts must be kept scrupulously clean and
dry and dressed with antrseptics and wrapped m cotton wool  The process
of separation may take a long time and 1s often panful

In mowt gangrene the hissues generally are sodden because there 1
obstruction ta the retumn of blood and lymph  Blebs form upon the dark
purplish or greyish soft skin and these blebs often contain blood  Such a
condition 15 nghly faxourable to bacterial nvasion and upon this depends
the rapidity and extent of the destruction It mav he necesary to
amputate before there 15 a defimte hne of demarcation

OBSTRUCTION OF LYMPHATICS

Elephantiasis and Pachydermia
(G\ pahhus thick)

Any condition which causes the bloching of mam Iy mphatie trunks and
especsally the oblitcration of the finer lymph channels may cause the
remarhable hypertrophy of the shin and subcutaneous tissue to which the
name pachydermia has been applied The surface of the thickened
mtegument often becomes verrucose Elephantiasis
apphed to a grosshy enlarged lunb or part

The nomenclature 1s somewhat confusmg but we find 1t convenent to
retam the name  Filarial elephantiasis  for the origial disease to which
thenamewasgiven  F nostrag s uscful to designate other varieties Ve
propose to drop the term  pseudo elephantiasis’ ang speak of tubere
lous or sy phalitic forms of elephantiasts ete where the cause s appa; ‘;
It will therefore be useful at the outset to enumerate the condntmrx:sp r}fn]
miy couse elcplmnulaslsfand ‘]:achl\ dermua  These are — Which

1) \ congenital often hereditary and
Phatie tranha Known as tmphmdema)(\1.1m,r:‘:“‘;lrn\lk.ﬁ,‘f:r§m"“ of hym

(=) Blockin, of lymphaties b Filana (W uchererre) o
Onchocerca toliulus  This 1s the usual canse 1n the tropic arle and
these cases recurtent streptococeal erysipelatoid attack: e cven n
portant fenture of the ciephantias > 3ppear to be an

3) Streptococenl and pos:
Al Roten ahoetd be |ncl|}dtn;ﬂ|)|lr\rc()“h" muerobie infection (Phiegmasr

15 the term
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{4) "The pressure of eancerous tumours

(5) The extensivc removal of lvmphatic glands

(6) Tubcreulous Wiphangitis (p 187) Ieprosy (p 505) tertury
svphilis (p 544) vaws (p 593) lvmphopathia vencrea (p 639)

{7) VYenous obstruction, € g, varicose vems

(8) Iractures and operations {eg on breast) mturfermyg with the
Ivmphatic flow

It must be noted that in the majority of the conditions enumerated
recurrent urvsipdatous attacks, e, streptococeal nfection, are an
mportant fiature and ¢van 1w filanal elephantiasis must be deemed an
essential fuctor m causing elephantiasns

Pathology  lhe charactenstic features are firsthy an acute influnmn
tion of the lymphaties and secondanly of the assoctated glands — The next
stage 15 adema, duc to changes m the hmphatie vesscds A solid adema
follows  Ilns leads to Inporplasia of the shin and suboutancous trssues
‘The macroscoprenl anatomy studied m amputated parts shows that the tissue
1s hard and tough and gelatimous on section  Plasma exudes from the cut
surfuce  lhe dermas may be from 4 to 1 mch m thickness and the
subcutancous tissue 35 often two or three times ats natural yvolume and
mtimatcy adharent to the subjaeent tissues  The Ivinphatic channels and
the vems stand wideds open on the cut surface  Iistologieally the tissue
1s found to eonsist of round or spindle ccls with masses of Jeucocy tes and
plasma cells m the meshes of the conncctive tissue  The walls of the
vessels are thuchened, the glands of the shin ntrophic  The fat of the
hypodcrm s often mercased  In the pachydermatous shin the prplle
are clongated and there 1s hy perheratosis

Ihe microscopie appearances ndieate that the process 15 mflammatory
and not n sunple cedemn

Elephantiasis nostras

(1) I rom recurrent erysipelatous inflammation ele Ina considerable
number of cases there v some (vident breach of the surface which allows
the entrance of the infcetmg organism usually the streptocoecus  There
may be obvious lymphangitis with swelling, redness pam tenderness and
pyrena, and enlargement of the lymphatic glands  In other cases there s
crysipelas or cellubtis

The mflammation passes off m s fow davs but 1t 1s notreed that the parts
are shghtly swollen ~ Irom time to time often at short mtersals fresh
nttacks of lymphangitis or of erysipelatous mflammation occur and after
encl there 1s n further merense my the size of the part ultimately resulting
m chronic hy pertrophy

W hen the lower mb 1s affceted the member may be nearly haif as large
agun ns the corrcspondmng, Iy The surface may be quite smooth and
shinmng or mgmented or purplich m colour  In other eases the surfuec
1s sealy or verrucose with paprllomatous evereseences (Plate 9) In
many mstances there are soft compressible swellings w hich on puncture
(sude clear lymph or a mtliy - flud Such swellings are Iy }nph
variees (I)mphnnglccmSCS) Sunilar conditions follow uleers of the legs,
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chronic eczema ete  In some cases there are no inflammatory symptoms
and no pyrexia but a similar chan,e 1s found in the tissue affected  There
appears to be some general or local predisposition for the erysipelatous
attacks may have no obvious cause

Inadults the lower extrenuties are the common site  In young subjects
the lips mav be mvolsed and the swelling cases great disfiguiement
(Fig 62) Recurrent attacks of ervapelis may lead to extensive swelling

ke 61 Rleplantini nostra

of the eyelds the nose the auricles and other pa:

{*) From disease or remoral of the lymphatic gIamyr l'hnn: )t:ethce
follow extensne removal of the hmphatic glands ang alpo tnll;ms o
disease sclerosmg, syphilitic adenitys and cincerous metas; hereulous
important feature mn Iy mphopathia \enerea {p ©33) whe et
female external gemitals (esthiomine) and may be et e peots the
limbs af there be surgical nterfurence i the duvea e the lower

The lower limbs and the external -

syphilitic forms (Fig 21)  Both th
e
nn;ecltrdlm tubereulous Iy mphang,tis (X-vlv)pc;‘;‘)ml ’Ihl]x‘c:e: ot b
1:\ uun: ’c( mll canccr of the breast  The Affected parts be, o s ure
wollen and pamful ¢ firet the e hu:onljte Encr,mously
uttimately they

[

semitals are usually mvolved s the

LT 3 Mt on pressyry



130 DIRMATOSFS OF INTFRN AL ORIGIN

become mdurated  In cancer en cmrasse the difTuse mhltration 15 often
mamly duc to lvmphatic olistruction

(3} Congental clephantiasis In sarc cases an elephantiasic condition 1s
congenital  There appear to be two tvpes (a) one due to an anatomical
anomaly and (4) trophadema (p 58) which may not appear Gl earhy
adult hfe and possiblv duc 1o voso motor neuroses  In the ense figured
here (T 63) the pataent, o gied of sivteen had suflered from swelling of

.~

Ticphimtiws of lip from recurrent streptococe 1 nflhimnntion
Cirl nt 13

Tia be
hie leg and thigh from birth  Lhe Imb was much enlarged the a;lrl‘nc:
winte and ghsterng and upon it there were numerous small translucen
vesieles  Some of these ruptured spontancoushy frem time to time gln mg

it to o malky flwd  The quantity lost was very large and the gn; ‘(‘)m
(nncmtcd On two ocensions operations had been pcr[ormcd with t\c
(;) cct of remov ing, o tumour m the upper part of the thigh  One OI:(C-::i o(;'
;') l':nd that the growth which was ey denthy 1y nmhnngu];;nntot:ﬁ‘c;;" fnt:\
o be remosed y removmng

mal eavity and could not be r

;‘1 “01 “;fo:‘xl\)dl(;:z‘\ dictary the flmd beeame clear and transfucent but the
oods
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chylous character returned a few hours after the patient had taken & meal
ik
w“gl:\;:l%s?: ue\r\'i\r:emthe elephantiasic condition Ifu\t\l?ws ﬂd\seas; 0;):
mme
Tymphatie glands theresno difficulty In the mfia
{;r;:\a;}: t;\'\‘s‘:m?\ Ef repegated attacks of ervsipelatous mflammation or

FiG & Co gemtal elephantisst  umeron tesicular lymgh
varces

iy with the prog e enl
sufticiently characteristic
Prognosis  If of long duration and 1f the cause cannot be removed

there 15 o prospect of improy ement
Treatment

of the affected areas are

The acute attacks of nflammation are treated on general
Imes the pnrts beng kept at rest and the mflammation soothed by the
uppheation of lcad lotions wchthy ol (30 per cent i sasehn) or by fomenta
tions  Pomerlin and the sulphonamides are of great value m these out
breaks  The general hypiene requres attention and good food 15 essential
Compression of the swollen hmb by properly fitting bindages may be used
with advantage where an extremuts 1 offected  Lymphan, ophsty has
Heen performed but without obyious benefit in our experience

-
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extremc dephantinsts Whicther the parasite causes olstruction of the
Iymplhintacs or pradisposes to lmphatic inllammatsons of bictcnnl orginas
uncertain 1he phonomena of ilarsal feser pomt to the latter  In extreme
cases higature of the famoral arters has been practised in elephantings of the
leg Amputation of the enlarged scrotum or hmb may be nceessars In
carly cases ramoval of the pitunt to o tanpearate dimate has proved
banehanl  Antimony gnven intss cnously or mtramuscularhy appears to
dimnish the number of Olane m the arculation but the offoct s not
permanent  Intramuscular mjcctions of * Oscol stibum o colloadal
preparation of antmaony i doses of 05 to 1 cc every second dav are
recommended by Anderson Lilanal fever ' when due to streptococeal
infeetions which are an important factor in dephantinsis requires early
treatment with pamallin or a sulphonamide but these remedies have no
lcthal effeet on the filann

Wrmsas—C Dawnas Trans Roy  Soc Med (Clropical Section) 10%s
NNVIT p oo (Discussion) Crrtiesand Trasen Bt Med Jour 1930 § p 00



CHAPTER VL

RETICULO ENDOTHELIOSES OF THE SKIN
WMycosis Fungoides—Hodgkn s Disease—Leukerma Cutis—
hapost s Sarcoma

Tur diseases which are grouped under the heading of reticulo endo
thelioses and which anse from the reticulo endothelial tissues scattered
throughout the body show some features which are suggestie of the
chromie infectre granulornata and others which resemble the malignant
neoplastic diseases  This applies to the listo pathologteal as well as the
clinieal features

The group wcludes the leuhemins of all types acute and chronie
Iymphatic and meloid with their charactenstic blood changes It
ncludes leuhmrma cutts {where changes in the blood may be absent)
Tlodgkin s disease and my cosis fungoides By some authorities sarcoidosis
and the sarcomata are meluded under this heading but we have dealt with
them clsewhere excepting the multiple 1dopathie pigment (so ealled)
satcoma of Kapost

The commonest and earliest symptom 1s intense itching which may be
followed by an eruption mdistmguishable from urticarta or eczema
sebortheeie dermatitis psoriasis exfoliative dermatitis or other non
speaific reactions

Cellular infiltration follows in a diffuse or focal fashion (papular nodular
lichenoid or plaque) and can be dist: hed eliueally and histologreally
The pathology mav not be distracttve of any particular disease but may
merely 1ndicate that 1t 15 of the group of reticulo endothelioses

SomeXimes the mnfiltrated tumours may later invohe the skin mucous
membranes and viscera and may ulcerate or fungate

For a period the response to \ rav therapy 1s dramatic but the ultrmate
prognosts 1 fatal

Mycosts F des Granul F d
{{k mukes mushroom)

Tt » difficult to place this remarkable disease By some it 15 looked
upon as allied to the sarcomata and by others as connected with cutaneous
leuhenus  The histology presents difficulties  In part the appearances
smulate a granuloma and agam a neoplasm  The clineal course suggests
a sumtlar view but the later stages are more like thase of a new gro\\ét’h

Etiology The cause of mcosts fungoides 15 unknown It 15 not
hereditary and not contagous  OCT4 cases rotlected by Sequeira 46 wery
males and 28 females  Most of the patients were between thirty and f:tc
Years of age the extremes being fifteen and sev enty four Rarely in; ury
npp;mlsh ul) bea caus(; but no orgamism has heen 1salated vy

athology By the kindness of 1 rofessor
melude here a valuable deseription of the }:;:tlnlzlg)Tﬁ;nr‘x:ulclz;:ne a;e bl to
based upon hts obseryations on autopstes at the London }%ai 1tsnl‘mgmde

The histological changes 1 meeosss fungordes are the g
granulomatous mAammation o8 of . chironie

They are charactensed by an nfiltration
115

—
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axtreme elephantinas Whether the prrastte (ases olstruction of the
Iymphatics or predisposes to nmphatic mflammations of bieterial ongin is
uncertam  The phanomenn of filarial fes er point to the latter  Inextreme
cases higature of the funoral artery has been practised i clephantinsis of the
leg  Amputation of the enlarged serotum or mb may be neeessary  In
carly eases ramoval of the patiant to o tamperate chmate has proved
benefionl  Antimony grven ntriycnously or intramuscularh appears to
dimmish the numbcr of filamge - the arculation but the dffeet 1s not
parmanent Intrnmuseulsr ingactions of  Oseol stibum* - colloidal
preparation of antimony i doses of 05 to 1 e every second day are
rccommended by Anderson Tilaral fever  when due to streptococenl
mlections which nre an important factor m clephantiasis requires early
trentment with paneillin or & sulphonannde  but these remedies have no
cthal dfect on the filar

Hramscs—C Dants Trane Roy Soc Med {Tropical Section) 1930
NNV oo (Disen sion) Cuawesand Fraser Bt Med Jour 10302 p 90
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process in the nternal organs w essentindly swmlar 1 the Iver the mfiltra
tion commenees 1 the portal spaces but by extension and confluence may
myolye large areas

Clmeal features  The disease develops msidiousls  In the majonty
of rases there 15 & premycosic stage characterised by~—{1) An mtense
pruntus  {2) & poly marplue eruption ot {3) ervthroderrun  In rave
cases the tumpur formation 1 the first mamdestation

(1) Onset wuth pruntus The itching 15 general and of very long dura

I ™ Meos fungodes

tion and unnctony
proed byoamy obvions chw
condition max tast for several months to <everal ;&;sm the shan Ths
{ } The polymorphic eruplion may be transitory or persistent

m bea primary prteh whach preeedes the penerahyed eruption

There
Hypey of lesion occur

Sometimes they i
are maen|
l’l!;::‘\mn: of uf red or pueplieh colowr and oecastonally ’t:;el‘:: nm :‘}: Fon them.
Thes ": :":::r:ulzllc:;t‘r:t,nnd rth’nr marguts are l dcﬁxgd ) ‘;: tel'l(eh"cl\'
pitenes of dry ecz
o eI O Pyorras
mrhwﬂ:\ﬂ:w;nwr |1l1 defined and of purpink n}- \c‘lrn:\“s;h%:m‘ e
e m::‘- ‘;ul\“ wmr-:;u\\?’\:m:’ oozng or corered with dr:emz:‘:
ather cases agamn the |y
lesions resemble 5
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with large and small lmphocy tes Jarge mononucle ir leucocy tes, plasma
eclls and cosmoplnl and neutroplnl leucocs tes assocrited with o profifert
tion of fibroblasts or rcticulum s these processes leadmg to the forma
tion at first of massive cellular nodules and later of senrs  The Dasophil
mononudicar ecdls preponderate greatly m the mfiltration but cosmophl
leucocytes are usunllhv abundant and conspienous  mast cells are onh
shehth of at all mereascd momumber  the fibrohlsts m the early stages
are spheroidal but lnter become spindle shaped  there are oceavionally
large giant (s wath numcrous smalloval nucler that are usually disposed
penipherills  The granulomatous nodules accur for the most part m the
shin but simudar nedules mav be found within the bods for mstance i the
mucosa of the tonguc m the myocardimm and i the Iner whibt m the

Tic (F  Mycoss fungodes  Microphotograph of seetion § obj

Ivmphatic glands and splecn there o a generd mflammators miltration of
stmilar v telogy wath or without focal arcas of scleross

In the shin the mbltention s pornascular and at first appears m the
outer part of the reticular Inver of the damus though the papnllany Iaver
and even the epidermis may be aflected carl ma fow places At thrs s(’}l‘fzc
the papillary and subpapillary s csscds e dilated and engorged 13
mfiltration extends downwards through the dermis round vesscls and
therefore round sweat ducts and cotls to myvolve the subeuts n)l places
Ihe pernascular mfiltrations by (nlargament hecome more or esb\ catn
Meanwhile the papllary inver s altered by aedema fibroblastie
(ss massive mfiltration and the interpapillary processes
then and broaden wlhilst the mterycnmg eprdernus 15
1 be uleerited and the granuloma

{fluent
prohfcrahion and |
of the epidernus kng

[T
mned  tho ¢prdermis may no

:']1‘1\l mte  ‘1he collagenaus and elastic ibres rapohy disappear m the eurtl\
i Iiter the miltritng b decrease as fibroblastie activaty
mfiltration m

nerenses until a dense sear tissue 1y formed devord of elastic fibres
m
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trated plagues of a brick red eolour w 1th the surface of the shan finely
mamitlated or hke orange shin or there may be tumours )

{3) Erythrodermna The 1mit1al lesions are red or violet tmted plaques
chuefly 1 the flexures but eventuslly the whole of the surface may be
trght red  The shan as dry and there may be fine desquamation  The
hair may fall out all over the affeeted parts but the nnils are not affected
The itching 1s intense ‘The shin later becomes cedematous and the
lymphatic plands everywhere become swollen After a sanable ume four
to ten years small nodules with charactensstic structure may appear
Rarely deaths takes place without the dexelopment of the tumours

The tymours appear rarely as the first symptom  Where this ocewrs the
condition 15 deseribed as my cosss fungordes @ tumeurs d emblée Usually
they dexelop as 8 sequel to the pruritus or to the polvmorphic eruptions or
comerdent with them  They may be m the form of infiltrated plaques at
variable size of a brick red colour with a marmmillated surface or rounded
tumours The mycosie tumour varies m size from a cherry to half an
orange or more It may desclop on ene of the primars lesions or on
previously healthy shin  The tumours are soft of a dull red colour henu
spherical or perhaps nodular on the surface  They have often a narrow
constriction at the base and have been hikened to a tomato or mushroom
ou the shin  There may be semmeircular or crescentic lesions designated
the horseshoe  tumours

They often ulcerate destroying the epidermus but extend peripherally
Sometunes enormous tumours are seen as big as a chuld s head or large
ufcers form evuding a samious discharge € angrene 1s a rare sequel

Luriously the tumours may disappear spontancously with or withont
scars and pigmentation

My cosis afleets the trunk the upper parts of the extremities and the
fuce  The glands arc alwayvs enlarged early  Aloperia of the affected
parts 1 wsual - There are no characteristic blood changes

he disease may last for from two to twenty years with spontaneous
romissions wluch simulate cure  Intercurrent acute febrile iiness some
time eauses disappearance of the tumours  In the late stages the patient
becomes asthenic Tus digestive organs fan) and he dies in marasmus or from
onphications  One of our patients died from pulmonary ¢mbohsm
n the acute form described by Yidal and Braeq the tumours are
Iocalned to one region appear in henlthy shin snd the glands are not
miolhved  Broeg considers this form as closely related to the sarcomata
Diagnosis  The diagnosis 1n the Premy cosic stage 1s often exceedmgly
difbenly I alt crses of ambiguous prombie dermatoses which are
“mlungu\ and rebellious to treatment the Possilakity of the disease bemmg
e Jremycove stage of mcous fun,oides should be borne 1 mind
(Bomary The ehromuty of the disease and the characters of the plaqu
ure sugnestine but the feature upon which rehance 15 to be plave(ll’ ;squ::
pursistence of & polymorphous efuption Tesemblng cezema lichen or

peeted until the development of thy
tumours & biopy may be of value  When the dmrncler}‘shc mmour:
oppear the disgnosis v no longer m doubt Gaucher and others hy
reported suceessful compleament fixation tests in the premy cosie stage e
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Iichen They vary m number and i oxtent, but are alwavs attended by
mtense ttchung
Sometimes the trunk s widdy imvolved  The face may be affected,

?
.~

Tig 08 Ihe ame pationt after treatment by \ riyw The
tumours renppenred after seveml months

o
v —
’_L./ il
I\J»‘AA
i

T 60 Mycoss fimgoudes A group of tumoury i the ek of a
man aged 50
 1f there s filtration, an appearance which 1 leonmne Tihe nodular
an

iy be produced be mi
I '";" ]l]‘m\\mg tllus( Jestons or comaident with tham  there may i
0,
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ademque of Dubreuilh) occurs  These papules consist of an inflamma
tory round celled mfiltration round the sweat glands  These papules are
red or dusky m colour and are found on the trunk and limbs ~ They come
out n crops

(7} Lichenufication and pyogemic nfection are found as the result of
the scratehing

{8) Rarer shin eruptions which have been recorded are bulle morbifk
form erythema urticana and purpura

(9) Lymphadenomatons nodules m the skin are uncommon Sir
Humphry Rolleston was only able to colleet twelve cases in the Literature
The lesions may vary from pin head sized nodules to flattened plagues
Thetr growth 1s slow and the face and scalp are more often affected than
the trunk  In some cases nodular leprosy 1 closely simulated

Tymphadenoma 15 distinguished from leuktmia and allied conditions
by the blood rount

[reatment by arsenic which may be given m the form of neo salyarsan

intravenously or by the mouth should be tried Some rehief may be
obtamed by \. rays

Leukzmia Cutis

The cutaneous lesions m acute leukserma are

(1) Cutaneous tumours formed by cells smlar to those found 1 the
blood  The Iesions are slaty blue or plum coloured nodules or dises
They are small and may be extremely numerous but rarely become
confluent  There 15 a very hugh wlite blood cell connt In Dr Bacber s
case there were 400 000 white cells 70 per cent of primutne type small
Ivmphoey tes hemg only 6 per cent  Green tumours oceur 1n chloroma

(~) Polymorphic rashes sometimes called leucermdes Purpura 1s
by far the commonest eruption and the extravasations may be petechial
or of large size  The less frequent cutaneous manifestations are an
exfoliative erythrodermia and erythemata of papular vesicular and
morbilliform tvpe  Herpes labialis 1s not uncommon  Pruntus 1s ra;

Chronic Myeloid Leukaemia nfiltrati f e
skin are rare  In Rolleston and the of the

damson  In the Ite stages hy
The dagnosis 1s made by the blood count g mow oceur
::]h)u;uc Lympho_l;l Leukzemia is seen 1n two forms —
wmours rue Jeukcmie
commonly n the chronie hmphoid ntqur:n Du;;w‘gru\t\}:;s :‘1(:‘ Octﬂtir e
on the face and but for ther colour which 1s usualls a e dmov.si i
closely the leonmne faeies of nodular Inprosy  The (” s e
mubiary and are usually small In rare mstances they l"xl::z“;ze:‘ :1)1%:’:

buted all over the surfa
ce  There 1 intrens,
crupticns due to seratchm, ar y pt:le‘;‘t? ;r:‘l::I ‘I?ﬂmd]a“
ally m Jate

€ comimon  The paf
middle hife and the diense runs & chro >
TIC course  Thy
Ttucoey tosis 60 000 or more and the dingrioss 15 mn(;cbl}n‘;'o&:h;:&;xil}l‘:g};
13,

count
2
(2) Other cutaneous mandestations ate—generalised erythroderny,
a
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Prognosis  Untul the N\ ray trantment was used for this affection the
proguosis was hopaess Tnn nunther of cases the tumours and the er thro
dernun have bean entircy remosod by radiotherapy and pitients hiay e heen
free from rccurrancd for some venrs  Qur experienee 1s, howescr, not yet
sullicientls «xtensine to speak of core It must be remembered that
\p"llh"l(()\l\ r(\ululmn sometimes oceurs

Treatment of mycosis fungoides In the carly stagces the srrtation
should be controllad by suitable sedatives as long, as possible and a sunple
lotion such ns 2 per cent of phenol mlotio plumbi may be applicd to the
tchung and reddencd arcas of shin Ichthvol cream is suitable when the
arcas heeome dey or scalv When the pruritus 1 not controfled by this
means \oray tharapy s ovtromeds valusble  Doses of 50 to 100 r often
rchieycientation: but should not he given too fredy hecause aftera while
thoy become foss (ffectine

Whan tumours anse doses of 200 to #00r through 1 mm of alununium
may be given to the orcumseribed arcn nnd repeatcd at intervals of a weck
until 1,200 r have beon given In tlus way tumour formation 1 often
greathy ratarded hut eventunlly more actave growths require dosge as for
malignant lestons nnd ultimmtady this s Bhedy to be medTeetne and the
mcvatable oxtamion to the lvmplatic glands and visecra terminates the
disease

Lymphadenoma, Hodghin's Disease, Lymphogranuloma

[he shan s affocted i a constdernble proportion of cases of Nmph
adepoma Ziler places the madence at 25 per cent while i Coles
scries 3 3 per cent had catancous mantfestations  The majonts of the
patients are voung subjects and the Jhan lesons are usually Inte i the
course of the discase

Ihe skan changes met with m Hodghan s discase vary fronnitehing and
pruntic eruptions possibls of tosic orgn to actual bymphadenomatous
nodules m the cormum and m the summary of these affcetions whieh
follows we has € drawn frechy upon Sie Humphry Rolicston s admurable pper
on the subject

Shin affections i hmphadenoma

(1) Pigmentation which nmy be due torntapion of the sy mp\thctllc or
pressure on the sdecnal vessels by retra pentonenl glnnds It must how
cver be romembered that arsente which s commonly gisen in Hod ko s
discnse mny cause prgmentation and \oray prmentation may u]ulr n(imlxr

() Taundice may be caused by prossure of anlarged glands on the by (t
ducts  Ihe Jaundice mav be mternnttent and depend on recurren
fehrile attachs

(3) Toss of har and nltcrations i ats colour may occur N

(4) Hypondross may be assocnted with the febrile utmc”s o e

(5) Prunitus may be the carliest symptoms  but 1 otten h
It s wsually general  Pruritus may be accompanted By

pheniomenon

L(mnophllm but there s no dircet eorrespondence i their lll(‘ll]]e;l('(,
1herc 1 some evidence pointmg to the itching bung due to a crrculabing
v An cruption of itchmg papuls (- prurige hymph

{6) Prurigo
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of Dubremlh} occurs  These papules consist of an mflamma
:ggng\;e“d celled lhﬁl!r'\)tmn round the sweat glands  These papules are
red or dusky i colour and are found on the trunk and Iimbs ~ They come
ops
0“‘(;"; glcll?xemﬁc'\tmn and progenie mfcetion are found as the result of
scratehin,
thc(s) Rarcrikm eruptions which have becn recorded are bulle morbiili
form ervthema urticaria and purpura
(9) Lvmphadenomatous nodules m the skin are uncommon Sir
Humphry Rolleston was only able to collect twelve eases in the hterature
The lesions may vary from pin head sized nodules to Nattened plagues
‘Thesr growth 15 slow and the face and scalp are morc often affected than
the trunk  In some cases nodular leprosy 15 closely simulated
Lymphadenoma 15 distingwished from leukemia and allied conditions
by the blood count
Treatment by arseme which may be given m the form of neo satyarsan

mtravenously or by the mouth should be tried  Some relief may be
obtamed by \ rays

Leukzemia Cutis

The cutaneous lesions m acute kukenua are

(1) Cutaneous tumours formed by eclls sinular to those found 1n the
blood  The lesions are slaty blue or plum coloured nodules or dises
They are small and may be extremels numerous but rarely become
confluent  There 15 a very fugh white blood cell count InDr Barbers
case there were 100 000 white cells 70 per cent of primitive type smal)
Iymphocy tes bemg only 6 per cent  Green tumours occur in chloroma

(2) Polymorphic rashes sometimes called leucernides Purpura 35
by far the commonest eruption and the extravasations may he petechial
or of large size The Jess frequent cutaneous manifestations are an
exfoliatine erythrodermia and erythemata of papular vesicular and
morbilliform type Herpes labials 15 not uncommon  Pruritus s rare

Chronic Myelod Leukzemia Leukamic tumours or mfiltrations of the
skin are rare  In Rolleston and

da rrha,
The diagnosis 1s made by the blood count e may oecur

Chromie Lymphosd Leukzemia 15 seen

m two forms —
(1) Tumours True le

ukzmie  tumours o

commonly m the chrome Jymphe:d type  The ;,vfro\tw};;s Z‘::‘m:::m;:e mOi:
on the face and hut for their colour which 1s usually a Inid red sm‘\-t:llﬂtl
closely the leonmne facies of nodular leprosy  The tumours ma ahc
mbary and are usually smal) In rare mstances they have been x‘lt;stnc

buted all over the surface  Th
€re Iy intense pruntus an,
eruptions due to seratching ar P 1enty ﬂrcaugx;l?; 0];\1(1]:1;{

¢ common  The pat,
middle bfe and the disease runs chrom murscp The blood shows a high
made by the differentral

feucocytosis 200 000 or more and the diagmosts 1y
count
{2) Other cutaneous mamfestations are—gencralised ery throdermya
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Prognosts  Until the \ riv trentment was used for thrs affcction the
prognosis was hopeless o numbcr of ¢ ises the tumours and the ers thro
dermuin have hean antircly remos e Iy radiotheraps and prtients have been
free from recurrence for some vaars Qur expericnce s, however, not yet
suflicrentls extensine to speah of curc Tt must be remembered that
\l)()nhlll(()ll\ l’l‘o()lll!lﬂll \“"l(‘t"ll(‘\ oceurs

Treatment of mycosis fungoides In the carly stages the imtation
should he controlled by suitable scdatives as Jong as possible and & siplc
Totton such as 2 per cent of phenol i Jotio plumbr may be applied to the
itehing, and reddened arcas of skin - Ichthvol cream is sutable when the
arcas become dry or saalv - When the pruritus s not controlfed by this
means Noray therapy as extremely valuable  Doses of 50 to 100 7 often
reliev Carrttation but should not be ginen too freely beeause after a winle
they become dess offectnge

When tumours arise doses of 200t o 400r through 1 mm of alununium
sy be given to the areumsentbod nrea and repeated 1t mtervals of a week
untd 1200 r lnve bean given In thes wavy tumour formation 1s often
greathy rctarded but eventually morce active growths require dosage as for
malignant lesions and ultimately this s Iikely to be meflectne and the
incsstable extension to the lmphatic glands and siseert ternunates the
disense

Lymphadenoma, Hodghm's Discase, Lymphogranuloma

The shin s affccted i a considerable proportion of eases of Tvmph
adenomn  Zwgler places the madence at 25 per cent while i Coles
serzes 39 3 per cent had cutaneous mamfestations  The majonity of the
patients are vouny, subjects and the skhin lesions are usually Jate m the
course of the discuse

Lhe shin changes met wath m Hodghin s discase vary fromateling and
pruntic cruptions possibly of toxie onigin to actual hymphadenomatous
nodules 1 the cormm and m the summary of these affections which
follows wt have drawn feee Iy upon Sir Humphry Rolleston s adnurable paper
on the subject

Sk affections m Wamphadenoma

(1) Pigmentation whieh may be due toirritation of the sy mpqthet‘lc or
pressure on the adrenal vessels by retro pe ntoneal glands It must }:D“
ever be remembered that arsensc which s commonly given in Hodghins
iscase mny cause pigmentation and \orav prmentation may also D(imllr

(2) Taundice may be coused by pressurc of enlirged glands on the bi ct
ducts  Lhe jaundicc may be mtornttent and depend on reeurren
fchrile attacks

(3) Loss of hatr and alterations m ats colour may occur .

(+) Iy peridrosts may be assoctated wath the febrile nthl(‘ﬂs o inte

(5) Pruntus may be the carliest symptoms but s often n
It 1 usually genernl  Pruntus may be accompanted by
s no direct correspondence - thew metdence
tng to the stching beng due to 2 cireulating

phenomenon
cosmophihn but there
I here 15 some evidence pom
toxin

(6) Prurio An cruption of itchng papules (- prurige Iymph
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denique  of Dubrewth) oceurs These papules eonsist of an mflamma
ory Tound celled mfiltration round the sweat glands These papules are
ed or dushy 1n colour and are found on the trunk and bmbs ~ They come
ut 1 crops

(7) Lichemfication and pyogemc mfection are found as the result of
he scratching

{8) Rarer shin cruptions which hate been recorded are bulle morbilh
form erythema urticana and purpura

() Ly mphadenomatous nodules m the sk are uncommon it
Humphry Rolleston was only able to collect twelve cases n the hterature
The lesions may 1ary from pin head sized nodules to flattened plaques
Their growth 1s slow and the face and sealp are more often affected than
the trunk  In some cases nodular Jeprosy 15 closely simulated

Lymphadenoma 1> distmgwshed from teuhzemia and allied conditions
by the blood count

Treatment by arsenic which may be given m the form of neo salvarsan

intravenously or by the mouth should be tried Some relief may be
obtamed by \.rays

Leukzermia Cutis

The cutaneous lesions in acute leuktyna are

(1) Cutaneous tumours formed by cells simular to those found n the
blood The lesions are slaty blue or plum coloured nodules or dises
They are small and may be extremels numerous but rarely become
confluent  There 15 a very high white blood cell count  In Dr Barber s
case there were 400 000 white cells 70 per cent of prinutne type small
Iymphocy tes being only 6 per cent  Green tumours oceur in chloroma

() Polymorphic rashes sometimes called leucermdes  Purpura is
by far the commonest eruption and the extray asations may be petechial
or of large size The less frequent cutaneous manifestations are an
exfoliatne erthrodermia and eryvthemata of papular vesicular and
morbilliform type  Herpes labialis 15 not uncommon Pruntus 1s rare

Chromic Myeloid Leuhzermia  Leukamic tumours or infiltrations of the
olun are rare  In Rolleston and Fox s case the lower part of the trun!s\
was covered with nodules closely resembling mn colour and size half a

damson  In the late stages of myeloid leukemia h:
"he diagnosis 1s made by the blood count @ heemorshage may occur

Chrome Lymphoid Leukzenua 1s seen m two forms —
m T‘umﬂutr:l }:l‘rue leukamic tumours of the skm occur most
in the chronic lymphoid type  The

growths are most
on the face and but for their colour which 1s usually a linid rc:l ?eq“lmt
(‘lo]\el) the leonne facies of nodular leprosy  The tumours r,nm“ a‘t’c
‘l:‘\l, ;:;) n?l“d are :;\ua\l) ‘small In rare mstances thev have been :l\lstne
over the surface There 15 intense pr

uritu
eruptions due to scratchin, are common  The pg)hems Zr:nd Sﬁwndan
mddle hfe and the disease runs a chronic course e

e ‘The blood shows a huh
Jeuear more and the diagnosis 1 made by the @fferentral

(") Other

1on Vised

erythrod
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with nfiltration of the true shin stmulating pityriasts rubr and sealy
erythematous patehies

The pigmentation seen in these cases may be due to the admmnstration
of arsenic but mny appenr mdependently  Urticarial lesions have also
been deseribed

Lymphoblastic erythrodermia  Panton and Sequeira have deseribed a
series of cases which should be separated from the Jeuhnuas proper under
the namie af * T vmphoblastic I evthrodcrmia * for the purpose of differen
tinting 1t from the previouslv deserbed types and from my cosis fungoides
{sce p 275 and Platc 29)

“TIvmphocytoma * of the shin ts the name applied to a rare affection
m which shin coloured or reddish translucent papules and nodules anse
ahout the face and somctimes on genitals  The histologieal appearances
are those of a Ilvmphoid mfiltrition with germ centres suggesting Iymph
tland tissue  There nre no assouated blood or other changes

Sarcoldosis 1 classed by chimieins espeesally physierans as a rehiculo
endothehioss  Its dermatologieal aspeet 15 constdered on p 202

Multiple Idiopathic Pigment (so-called) Sarcoma of Kapost

Histologieally and clincally this condition should, m our opmion be
removed from the sarcomata It appears to be a granulomn of peeuliar
type  Ihe disease appears first on the hands and feet svmmetricalls but
1t may spread to adjsccnt parts of the limbs and become generalised  In
an early case recently under our observation the primary affection was &
svmmetrical purple congestion of the extrenities on which small nodules
of sumtlnr colour developed  There may however be small nodules from
the onsct  Ihe small nodular tumours are always most numerous on the
extrenitics  There 1s rarely much pam and the Ivinphatic glands are not
affccted  The condition may remam stationary or gradually undergo
resolution  More rarelv the affection spreads and the lestons may uleerate

1he first case desersbed n 1 ngland was a Calictian Jew who was under
Dr Prmglc and Sir Stephen Mackenzie and who after havng a leg ampu
¢ dicd in the T ondon Hospital at an adyanced age from

tated recovercd
A Tondon stonemason with

heart discase secondary to emphysona
severe gout was for a long time under Sequarn s obsery ation The hands
and feet were affeeted and the condition 15 shown n Plate 10 Ie
ymproved gradually and has not been seen for some years A third case
hown at the Royval Socrcty of Medieme was also m a gouty patient a
(erman aged 80  Here the affcetion was also on the extrenuties but
on one side than the other
nmrln‘hc histology of the second case was misvestigated by Dr Bulloch who
concluded that the lesions were nflammatory and not neoplastie Spmdle
cells and fibrous tissuc with many dilated vessels were found  The
pigment was as Ivapost had deseribed entirely due to hemorrhages Qur
cases hid all the features which Sie J Hutchinson described as sy mmetn
¢al purple congestion of the shin  and we have no doubt were of the ;nr;\c
type Dr Turnbull who has examined two cases hustologrealls [au(r;( ti txc
lest change to be eapillars by perplasia The pigmentation was due to
fl’)‘lrl“lp](, humorrhages  The other changes were of an nflammatory
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nature the mfiltration consisting of fibroblasts and menonuclear eclls
The patients have nearly i been ymddle aged or elderh men but a very
few cases have been described 1 women

The cause of the disease 1s unhnown  Two of our patients had suffired
from severe gout and Hutehunson g es ths as the cause of fus sy mmetrical
purple congestion  Some of hapow s patients died with diffuse dark
purphsh patches wadels spread on the sk and on the ncous membranes
the fatal nsue being attcnded with extreme wasting meltna and
hemoptysis  Tumours sumlar to those on the sk were found post
mortem m the viscera buf asindicated above a prolonged course and even
recovery are not uncommon That in some cases this condition may pass
on to true sarcoma is exemplified by a man who had heen under Sequeira s
care smee 101, After twelie years in which the discase followed the
common course a nodular rapidly extending soft tumour developed on
oneleg  The new development was exammed microscopically and found
to be round celled sarcoma  The hmb was amputated and later a
secondary nodule above the stump has been removed

The Plate (10} llustrates the characteristic purple congestion of the
extremities The affection 15 always bilaterally symmetrical and the
thichenig of the ntegument impedes the frec movement of the fingers

The purplish red tumours are softer than the general eruption and are
highly vascular W have only once seen & lesion on the miucous membranes
and that oecurred n 2 man of fifty in whom a purphsh congested Plaque
appeared on the night side of the soft palate It caused no pam and was
only found on routine e 1on  The lesion disapy d letel:
the result of \ ray treatment

Treatment  Arsemc m large doses should be tried Radiotherapy has
proved useful in eirly cases
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GROUP 3
CONSTITUTIONAL DISORDERS
CHAPTIR VII
EC/EMA POMPHOLYX

Introduction

It was suggosted i the openmg cnpter that dermatology offcred the
student and practibioner n natural and valunble field for the study of
medicne  To utibise this ficdd 1t o csvential to ndopt an ntcddhgeant
appronch to the subject and along, these limes we may rosolye the apprent
phradox that while dermatological medieme should be most readily
comprchended 1t too often ereates o sensc of confusion

Lhe hiest point to apprecate s that as no two mdiiduals are alike the
manifcstations of the same disense i different indn wduals will necessarily
@iffer At the sume bme just as there are cssential features common to
all human bungs so the ossentind foaturds of partieular diseases are always
the sume  The study of disease m the shin thus truns the student m the
observation of essental fundamentals and m the proper assessment of
mdividunl and supcrheal sarntions

Ihe sccond essential to grasp 1s that for patient and doctor evers
disturbance in the health of the shin s assoeiated with some subjcetive or
objcetine manifistation  In the study of intcrnal mediane we aie m the
habit of diflcrentinting cdearly between organic disease—the mamfestation
of which we by scen m the post mortcm room and hasc rehited to elmnl
findings—and funetional disorders such as headache, dyspepstn which
are not an our minds associated with objectine changes  These disorders
are of conrse nssocnted with obyectne mamfestations could we but
study the organ concernad at the time the patwnt suffees fron the symp
tom but the changes are of & phyvsiological and transitors character  In
dermatology all these physiologial diturbances are mamfest to the
observer and are Jable to be confused wath the mamfestations of patho

logical disease  An erythrodermn or «czema wall pss unobserved m the

post mortem room

Rearmng those pomts m mund we have endeavourcd to prusent the
ubjcet as it sllustrates the two major aspects of tll health and the following
text s arranged m two sechions the first of which deals with functional
or physwologieal disorders—the  constitutional or personal or  neo
Ilippocratic medieme of the goneral text bookh—and the subsequent
seettons  deal with morbud or pathological disenses dependent upon
particular morbid processes and associnted with substantial and charac
teristic structural changes  Somie fuw allcetions are not as vet clearly
defined and overlap mto both fields

Constitutional or cndogenous medicme of the sk, as m the wider
field concerns 1tself with the peeulritics of the mdividual and the
ronstup and adaptation of that mdividual to the particular environ

e 1stitutional dermatology that

ment mwluch he fmds himsclf Tt s with cor

we shall deal 1n this section
i
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So far as the idisidual 15 concerned 1t 15 obvious that factors of
hertance and the emvironmental mflnenets of easly e must play &
paramount part  Later n fife environment must be interpreted m a very
wide sense snd melades chimatic and physicat factors clathes and toilet
care diet and mbuences bearng upon dictetic and metabolic health
home Lfe status and ceononve factots nature and canditions of employ
ment and of lersure oceupation Py chologieal mfluences i domestic and
private hie and i relation to employvment and all those tics which relatc
1he mdn rdual to soctety and 1o the state  Lhese are the concern of what
1s now being, termed sorial medieme and recogmsed ss covering the major
part of general medical practicc  Dermatology should be bastdd upon
general medical practice in 1ts widest sense and we must therefore give the
tullest attention to tlus aspect of preventive and practical medicine

The three major ensronmuntal factors are the psycholomer! nutn
tional and mdustral ficters and they constanth overlap and are closeh
mterrelated Ve shall give 1 Iittle attention to each

The body cannot function normally unless adequately nourshed and
the skin readily shows esidence of malnutrition  4s elaborated m a pre
vious chapter diet » concerned first with the provision of energy pro
ducmg, foodstufls—protemns cirbohyvdrates and fats—and with certam
essental food factors—uitamins tumerals and salts—and deficeney m
respect of any of these factors is reflected m the tone and characters of the
shin and 1ts reachion to ensironmental mfluences Tt must not be over
looked that though the chet provided may be adeguate the foodstufls may
net be assinulated because of the manner or cireumstances under whieh
‘they are provided or hecause of tistarh anee m the psy cholo, ical or phy siea)
health of the patient or the condition of hus gastro mtestinsl tract and for
one or more of these reasons defieiency diseases may still he mantfest

Apart from the particulyr mamfestations of milnutrition we have
constantly to bear 1 mund the wmportance of this it relation to all func
tional achivity of the shin - Tt is therefore a common predisposing facter
n the etiology of such reactions as eczema and dermatitts schorrheeie
and psotiatic 1nd other disorders of a constitutiona) character

The psychologieal background 15 as important as the nutntional Al
phisiological proccsses are profoundly mfluen «d by menfal tone and
health which readily excite or depress vitabty m etery argan with most

widespread consequences  The bearing of this upon dermatolozical 1ilis
15 appreciated if we recall the 2ase with which blushing and pallor - eatm
and goose flesh shin ctc are evoked  The mtimate ruationshep cmby Dg
logically of the skin and central nersous system has previously ];ym
stressed and aceounts for @ high proportion of functional disturbances m
‘(?'m3‘°|°=‘°“‘ P“"C[“w hEl‘ ety dermatolo,sst should have some traming
m and expenence of psyehological

s held of pracisce seeumatere e e 1 0 mierpret and assess

A ain heredits and early ke
stigmata mdicatn e of mahd))ustm:xi x):‘ l:l?:’:im ol the dﬂ‘mﬂtcﬂuglcal
stz of the favuly the charact egard are numerous The

aracter of the schoal Iife the mfivence of pavents
tues and the condiions under which the

rais o
recene full considcration  The of ’“‘b’r““)' are experienced should
Tt owm f o of mat,

Yy
0
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and cJuldbieth and of the dimncteric im both malc and fonale are important
and o arc the re Iationstups of the mdinvadual to his or her work to
suecess or falure cte

Nervous shochs worry anwiety, fatiguc and neryous stress and stram
arc pahaps the most common mflncnecs harng upon mental health and
rosponsthle for phyvsiological disturbances of the type we are about to
consiler

Industrs a5 responsiblt for n largc group of shin discases with particular
characters and dependent upon contact with novtous substances  Lhese
arc dealt wathm n seporate chapter and more fulls m works on oceupational
diseases of the shin Apart from tlus however the nature of a man s
occupntion may profoundiy mflucnce his health through the channels
of nutnition and psvehology alraady montioned  [hus nuners may sec hittle
daviight work m a hot and sbnormally dusts atmospherc and under
considcrable nervous stram

Industrmal amployees may be subject 1o horcdom and monotomy  to
fatigue and wearmess from standing or stramed postures  Anxcty and
wotation oftan anter mto the prcturc from rdationships with follow
worhers and supcriors and from faar of unemplos ment

Apurt from rrrcpulanty of feedmg the sandwich maol the effect of
night slufte ctc these psychological influences bear upon nutrition by
their (ffcct upon gastro mtestinal function

Thc occupation of a patient must mvarmbhy recave consuderation in
tahing n history and assessing the tactors bearning upon the etiology of
disease and the doctor should make humsdf fapuliar with his patient s
cmploymant

While the nutritional psychological and industrial are the three major
smflaenees beanng, upon the aflechions dealt with m thes section there are
other factors which may upon occasion play o part  Toxanun arsiy
from acute or chironic infection and sometnnes from septic foet as in tecth,
tonsils  «t¢  should rceane consideration more partrenlarh m the
crvthanatous reactions  Speafic allergie sensitisation to foodstully
plants ammaly toxms cte, seems to be responsible m a further hinuted
group of reactions and ¢speeinlly m those assoemated with urbicana or
aduna
The miluences of endocrne and metabol factors as m some scborrhae
disorders must aiso be mentioned

It should be cmphasised that while any one or morc of these factors may
play a part in the chiology of any of the reactions to be considered i thns
section certam particular milucices seem commeonly to bear upon pirh
1hus the psychologreal 1s most important n cczematous

cular reactions
toxic mfluences m the ery themata

troubles  the nutritional in seborrhaic

and dimatie 1 psorinsis e

EC/EMA
{Ck ek out zeo borl)

The term * ccoema 15 too deeply set m dermatological nomenclature
to be uprooted and there is no doubt that mamy dermatologists have a clear
. lt of the uncompheated condition  The cczematous eruption
mnc]::‘{ux]) consists of grouped umform pimhead sized lesions at first
lll'lll
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erythematous later papultr vesieular and eventually weepmg  The
umformity of the eruption no doubt depends upon the fact that it arncs
from the papite m which the capithn Toops dilite and exude to
produce mueroscopial vesicles becoming apparent s weeptng pomnts
after scratching  Where the epidernus 1 thick and horny as on the hands
and feet indn sdual lestons coalesee before reachm,, the surface and pro
duce hirger vesico bullous Jestons  termed  pompholy ¥ When  the
eczematous eruption persists m a murld form 1t gis es rise to o duffuse aedemn
of the epidermis (spongiosis) which results ehimcally 1n desquamation
gong a sealy erythematous eczema  If this hecomes chronte or
aggravated by much scratching  the adema and hypertrophy of the
epidernus which results (acanthosss) 15 seen chimeally as a superficial
Teather ke thickening of the shin with exaggeration of sts normnl hines
(hchemfication)  The cezematous reaction depends upon a phy siological
hvpersensitnity of the skin 1e  a predisposthion inhented or acqurred
and upon an externl apent the arritant of such an order as would not
provohe mfAammatory changes in the shin of the normal indiidual - Auto
sensitvation 10 the exudate or to eell produets extends wnd maintns the
Teaction
Naturally the eruption commonly arises as a result of the psy chologieal
stresses and external hazards of many emplovments and 1n such cases
cannot be distingwshed from the group recognised as Oceupational
Dermatoses  In fact legally such cnses hive to be certified as  dermntitis
produced by dust or hiquds  or the subjerts are not eligible for compensa
tion so that what 1s morpholopicaily ah eczematous eruption must be
diagnosed as dermatitis
In the chapter dealing with mflammatory conditions of the skin
fesulting from external injuries 1t 1s suggested that 1t would be helpful to
substitute the term  Fezematous Dormatitis  (Plate 11) in order to avoid
the difficulty of tryimng to differentiate between eczema and dermatitts and
1ts fundamental to a proper concept of this condition to appreciate that
its appearance m all cases 15 indicative of an underlying constitutional
predisposition ar.d an external iritant factor At one end of the scale
we meet cases Ithe infantile eczema where the problem 1s essentially o
constitutional one and the external factor may be no more than frition
on the part of the patient At the other end we meet cases of dermatates
m which the external factor 1 anirmtating dust or hqud 1 the all
rmportant factor Between these two extremes varyng degrees of
constitutional predisposition and external mjury combme to gee & wide
range of disorders From this group of dermatoscs we should therefe
exclude as not constituting eczematous reactions — clore
{1) Lross traumitic dermatitis from evtes
provoke inflammatory changes i the norma‘l‘ 111’3':1;(1‘1:‘;;“) calevlated to
{71 Lertam cruptions dependent upon infections of the skin ¢ —
¢} Fezematod ringworm of the gromns and extrenut; :
i phtons ete see p ) 13 (eprdermo
W) Lertam seborrhan affcctions 7]
pityrosporon and !hercfﬂrl :);;’:ﬁzl:l to ‘l: dependent wpon the
(petaloid and pityriasform seborrha lr')e Tn sk organisins
himbs sec pog) Tuption of the trunk anq

o
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(1) Certn scalv red  sometimes tlnzed mtractable mflammatory
mfections of the sealp retro auriculir and arcum oral sites and
flexures  thought by some authortties to b dependent upon
progenic orgamsms or momha (streptocoe ic pitsriass of Tax
thausen po 418 and mbectne schorrheuc dermatitis and SYCOSIS,
p 206)

It wiil be comvenient to consider (1) Tocal conditions which render the
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1w "0 The stages of eczemn (dugrimmatic)

Stages 1 Dilatation of cymlfaey foop in paptl of dern
- Intercellulir ademi of strtum mucosum
T Latlv papule
4 Micro copical vesicle
» Weeping pont

shm unduly sanatne and (2) general conditions which predispose to or
directly cause the milammatory reaction

Local predisposing causes —

(1) 1 xcessne dryness of the shin - Tlus a6 best seen m xerodernun and
ichthvous  These congenital conditions espeeially m their nuider forms
are not at all uncommon  Thev render the shin (xceedmghy sensitinve to
cold and damp and to easterly winds  Nerodermatous patients usually come
for treatment n the late autumn and wnter months and often year after
year  The dry ntrophie shin of the aged 1 also speenally prone to cezem
(2) I xeessive sweating of the hands and fiet and m the flesures v
common cause of cezema  Included m the cezema group i the vesieuhw
afleetion of the hands and feet called dyvsidrosis or pompholyy  Ihis
cruption 1s recurrent nnd occurs chieflv m the summer

(7) T reessive greasmess of the <hin as i the schorrhaae subject prc]
disposes to cczemn It 15 commonly associated with hy peridrosis and m:ll
patints are rcullgmsc(]l ;\\ b I(l[ mdustril risks m those trades carry mg with

tological hazar
“m(‘;)n(d]:::l‘::c cn;gcﬁhnn as scen 1n the legs of patients suffurmg from

\arrcose yems, 1s n common condition predisposimg, to eezema
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(5) Termosss the chulbjam type of airculation associated as 1t |»lw1th

some chrome non pittmg cedema of the extremities and hy penidrosts
< the subject more Lable to eczema

renfi:r“ P elye ﬂ;)prc(‘lat(‘d that occupations which cause excesgnel dry m%
or degreasmg ot water maceration of the shin favour the deyelopmen
of eczematous lesions

General predisposing conditions — .

{1} Heredity vesy defirutely plays a port Not only 15 1t common (;
get a farmly history of eczema but other evidences of physiolo,ica
mstability 1n the family such as hay fever asthma rosacea urticana ete
are the rule Freneh authorities support the view of an inherited

exudatine diathess  bemng responsible for eczema

{2) Age and sex arc mportant factors eczema bemg common (n the
mfant and m the aged  Innfanc) eczema is more commnion i the male
than in the female

Puberty and the menopause phases of marhed phy sialogical mstabilits
ate alvo tmes of mereased susceptiinhity to eczema

(3) General debility Physieal nutritional and nersous debiits are
regularly present 1n these cases  mdeed 1t 1s not too much to say that the
majotity of cases of eczema are o more and no less than an expression of
debihty  General fatigue over work worry anvety and unhappiness
are among the most common findmgs but poor or impropcr or 1rregular
food oftcn deficient i vitamums resulting m dyspepsia Tmor degrees of
avitanunosss and anemuia are also amportant As major asseciated
svmptoms it 1s quite common to find mnsomma hy pertenston or anzmia

(&) Dt Cross mdiscrettons m diet dyspepsia and constipation will
undoubtedly aggravate but 1t 15 very daubtful if they are ever primanly
Tesponsible for eczema  On the other hand, considerable help in treatment
1s afforded by proper dietetic mstructions thouyh 1t 1s ymportant to prevent
the patient from becoming anxious and imagmati ¢ about the relationship
2f slpecm: foodstuffs to the eczema This 1s dealt with later under

reatrment

While our chnial experience has not supported the view that eczema
results from

101 t upon pation or as the
result of tox-enua from focal sirable that such disorders should

n
sepsis atisde
be corrected and it 15 possible that the may on oceasion be of major
1mportance

Shin Tests  Certain subjects give specilie reactions to cutaneous pro
ten tests and extensive ohservations have been made to determune

whether eczema 15 due to 2 sensitisation of the sk
2 skin by certam foods  The
Tesults recorded vary widely

Many mdnsduals react to sever:
Our expenence with that of others 1 that even whena protemaxlegl;::z;njs
obtamed it 15 quite uncertan whether the removal of the neriminated
attiele will be followed by amelioration of the eczema  The practical
\alue of these tests therefore 1slomted W 1th the exception of pofnphnlv‘(
from oranges we belierve that eczema fantile or otherwise 15 rarely
ﬁemm!mt upon spetific sensitiveness to any ingested food e
ci‘\:s:o::e"hmm cases declared proven by the allergists but their con
xub\«,uem?;e been refuted by elimeal imvestigation and treatment
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(m) Certmin sealv red  sometimes tlazed mtractable mflammator
infections of the scalp retro auricular and Grcum oral sites and
flesures  thought by somc authorities to b dependent upon
Pyogame organims or momba (streptococerc pityrrasis of Hay
thawsen p 448 and mfectne schorrhwic dermatits and o costs
p 206G)

It will be convement to consider (1) local conditions which render the
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Lia "0 lhe stige of eczemn (digmmmatic)
Staqer 1 Ihltation of eaptll iy loop in paptll : of dernn
Interceltulwr addema of stritum mucosum
Tarly papule
Micro copiel ve icle
Weeping point

shin unduly sensitine and (2) goneral conditions wlieh predispose to or
dircctly cause the nflammatory reaction

Local predisposing causes —

(1) I xcessive dryness of the sk This 18 best seen in verodermit and
chthvosis  These congenmtal eonditions ¢speendly i ther nulder forms
arc not at all uncommon  1hey render the shm exceedingly senative to
cold and dnmp and to ensterly winds  \erodcrmatous patrents usually come
for trentment m the late autumn and winter months and often vear after
vear  The dry atropliue shm of the aged 1s also speally prone to eczemn

(2) T xcessive sweatmg of the hands and feet and in the flexures s &
common cause of cczenia Induded i the cozama group s the vesicular
affcction of the hands and feet called dyvsidrosis or pompholyy Thrs
eruption 15 recurrent and occurs chicflv m the summer

(3) I ncessive greasmess of the sk as i the seborrheie subjeet pre

Tt 15 commonls assocated with i peridrosts and such

hoscs to cezama
ot with

putients are recogmised as bad mdustrixl risks m those trades carrying
rd
them a dermatologieal haza
(1) Chronic congestion as scen i the legs of patients suffering from

VATICOSE VCIMS 1% & common condition prcdxspmm&‘ to cezemn
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the presence of rmperfectly hkera:mxtz;d hotr‘:cecﬂ:; e\;é\\t‘; :'J:::\ :1:\:;
nd adhere to the suri

::&:f&;‘iﬂ?ﬁ:;ﬁ?: )S:u:mous eczema  The clmical change 15 hchen:;

tion or lichenification which may appear m papular form prungo ( x;!

fram prurire to itch) where the eczema papules measure the size 0}5 ahsl:h)

Pea or appear as plaques or sheets of thickened leathery skin in which the

normal lines of the skin are exaggerated and appear as furrows

Ex 7. Tezema (flexural type)

Clinrcal features It has long been the
erupton 1 eczema as erythema
tous pipular vesicular and pustu
lar Tt s mpossible to make this
distmnction arbitrary as the yartons
stages may co ewist or the process
may undergo modifications from
time to tme  The terms are how
ever useful as expressing the chief
characters

In erythematous eczema the
lesions are 11l defined bright or dull
Ted spots or patches which unite to
form diffuse areas  There ;s usually
little wedema except n those sites
where the connective tissue 55 lax
s about the eyelds or the serotum
and pemis  The patient complains
of heat anq ttehing but there i no
Dyreva or disturb ince of the general
health as in erysipelas  The erup T 3
tion gradually fades and 1s followed e

Y oa shht usually branny
dsqumanen Envthematous eczema IS Ver\ prone to recur and 15 often
nustaken for ervsipelas It genezally runs an acute course but ma
assanto the yesicular or seals forny Occaxlonall) 1t becomeg Justulay

practice to dasafy the types of

Irfantile eczema (factal type)
fected rel
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Pathological anatomy  1hc essastml part of the process s a spongy
condition of the stritum mucosum dud to mtercalar edema anving from
the capillarses i the papalhiey hends (Tig 71} As soon ns the tension
of the serous cxudate i sufhicent to rupture the mtcreellular filvments
vosides form contammg, sero ibrmous flurd and o fow myratory el
The veaades appear fiest in the doep part of the cpiderss and Lrdualh
pavs up to the corncous laver where they form the visible vesieles
characterntic of onc stage of the disewse  The after history of the
voscde vares Wherc the tension 1s shight the vesiele dries up and a mmute
crust or seale forms which ultimatedy falls off and the epidermus 1s soon
rostorcd  But momany nstances the vosices rupture or are ruptured and
from the wdl Dhe cavitics produced the exudation continues to pour out
Ihis comstitutes the condstion known ns weeping * Owmg to some
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11 =1 Larh stage of eczemn  Negative of section
Ry fent Iy Dr Wlatfield

Acfect m the process of heratmisation there i no tondeney 1o mpad healimg

i true cc2ema the vesielos are amierobie at the start Iut they speediby
hecome mfected with micrococc which find the scrous (udate n suitable
culture ground  When pyogenyc nfection oconrs lencody e mbiitration
rapudly follows  The scerction then beeomes turbid and purulent and the
(rusts which form by ats desiccation arc vellowish and conparatiy el
thick

Ihe cczama s then impetigmised

Defective heratmsation of the epidernus 1s another feature of eczema
It has aleeady been mentroned as preventmg, the hualing of w z-c;lnng
But the speaial change called parakeratosis (C k- para xrrLg\:lm‘
Leras afos horn) m which the cells of the corncous layver preserve Ix:lr
el 1 the cause of the desquamation m scaly cezema  In chironic cases
(kle cell Inver gives rise to cell reproduction abose the
mutosts occurs - the prickle cells s eedema and
(Ck akanthos thorn or prickle) 11 spansible for

surfaces

nu
the cedenn of the pri
basal ccll laver 1€

T pertrophy acanthosts
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ized horn cells which retain therr
. PR‘SEM; ::t«;;“n’;e;flest};\dht:?t:‘ the surface mstead of bemg shed
e (pa}x‘ra e\Ies mn squamous eczema  The chinteal change 15 IwhcnIlnt
caunzf ;xc;:x:‘lﬁcatmn which may appear i papular form prun,r,}o (ﬂ‘:;lt
:’;2‘1;1 prurire toatch) where the eczema papules mea;urc t{:cls:nzc“ohl:h Jt "
ea or appear as plaques or sheets of thichened leat! cr)f | u“ %
gormal Tines of the skin are exaggerated and appear as furro

t
2

'

Fic 72 Lezema (flexural tvpe)

Climcal features Tt has long been the prictice to clismify the tvpesof
eruption 1 eezema as erthema
tous pipular vesicular and pustu
Iar Tt s impossible to make this
distinction arbitrary as the ‘arous
stages may co exist or the process
may under,o modifications from
time to trme The terms are how
ever useful as expressing the chief
characters
In erythematous eczema  the
lessons are 1l defined bright or dull
red spots or patches which unite to
form diffuse areas There 1s usually
httle @dema except i those sites
where the connectrye tissue 15 lax
as about the eyelids or the scrotum
and peris  The Ppatient complams
of heat and ttehing but there 15 no
})\r?‘m or(hiturb'm(enflhegcneral -
ealth as in crysipelas The ery| -
bon adualhy Tudes and s feneny F 79 Tae e (el el
™ @ shght  usually bropg,
desquamation ) ry thy
tunstaken for erysipely
DS mto the yesieular or

ematous eczema 1s very prone to recur and 15 often
Tt generally runs an acute course but may
sealy form ~ Qceasion illy 1t becomes pustular
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Papular eczema  “The Jesions are round often acumunnte papules of
a bright red colour about the size of pm s head  Insome cases the papule
s capped By ntmy vesicde visible only under a kns The papuies ma he
disercte, or nrranged i groups forming patches of varous sizes When
the lesons are doschy sct plaques may be formed which m chrome cases
undergo hichenisation  Ihis sarcts of eczema 1s attended with mtense
tteling and the elimeal foatures are often masked by the excormtions
caused by seratching, Tt froquentdy runs achronie conese and is rebellious
to treatnient

Vesiculareczema  Usunlly hegms ncutels “The shan shows a punctate

Lia "¢ Ve rulaceezemn Granate pattorn

crythema and a number of mmutc veseles not larger than a pms
head appear  lhe cdoscly set vesieles soon conlesce to form Inrger
festons which rupture and a viserd scrous flind  which stiffens hnen
eecapes from a number of depressions whieh are the ruptured vesicles The
ewudate dries up to form vellowrsh seabs or crusts and under these the
exudation contmues  The itehing and burning diminish when yesieation
oceurs  Patches ave 1ll defined except when aranatc m pattern
3 esicular eczema may aceur on any part ot the body  In mfants the
cted are mask IIhe the chechs forchawd and chin beng specuily
The hnds and foct and the flovurds are common sites i the
The atchimg and burning sensations lead to escoriatian from
children 1t 15 net uncommon to find extensive
been denuded by the natls {11, 74)

nreas affc
mvolved
adult

scratelung and m young
hlcedmg arens which have
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On the legs chrome vesicular eczem passes inte ecztma rubrum and
infection with pyogeme cocet commonly leads to the pustular vanety

On the hands and feet a Vesicular eruption hetween fingers and toes
on palms and soles 15 described as pompholux 1t 15 mtensehy wntable
usually assopsated With mereased sweatmg 15 common 1n hiot wenther and
often nervous wn orign though 1t may arse as a toxie cezematide eruption
or from external mritants

I d eczems dary anfe with pyogenic cocct pro
duces the condition which has been termed * pustular eczema The
most frequent sufferers are children particularly those seen in the out
patients clmies in large towns  The pustules form dirty yellow brown or
greenssh brown crusts  The hairy regions of the body are the most
Trequent sites  The glands are myohved early

Eczema rubrum 15 an old name gis <n to chrome red glazed inflammatory
areas on the lower extremuties 1 aduits  The affected part 15 of a bright
red colour the st thickened and the whole mb s often swollen  The
corneous layer of the epiderms 1s absent and the exudation may be either
@ffuse and hardly perceptible ot clear yellow drops of plasma cozing out
at vanous ponts  Scabs and crusts of yellow colour ate formed by the
drving exudate  Sometimes blood 1s mixed with the plasma  The patients
complaim of severe burning and wtelung

Eczema madidans 1s the name given to constantly oozing red eczema

Scaly eczema Tlus name 18 guen to the scals condition which
follows the erythematous or vesicular cruption It 1s also applied to a
chromie form i which erythema with sealing 15 the chief feature The
seales are thin flakes of a white or grey colour  They duffer from the scales

of psoriasts m bemng easily detached and moreover thev are scanty and
never silvery

The mast advanced deree of scaly eczema 1s scen on the palms and
especaally the soles  Here the merease of the horny layer 1s so great that
the mobility of the parts 1s impeded  The surface 1s dry and rough and
moyvement causes the formation of deep pamful fissures in the sites of the
normal furrows of the shin

Infantile eczema begins over the malar regions and extends to 5 mash
distribution over the face  The scalp and outer aspects of the imbs mav
be aflected but Rexual lesions are usual in chrome cases  The distribution
and extent ave deternuned by frietion and seratehing  It1s more commen
w males and usually appears at about three months of age The feeding
of the bake rarels plavs any part sn the etiology
(hc;l:f\;:(&“t:“ 1 the expression of a sensitnve skin and of a sensitne and
the mght byvely intelligent and alert child who s hkely to outstrip

fellows  the battle of hie

Pronided he 1s not hampeted b

rrﬁ!:}l}mg from such renctions as the eczema pered by deabiies

oy 1‘:[“;"‘]‘3 may be stacted {rom externpl rmtation or exposure f{as

A I»\ 1al)) or tnfection s ampetigo ar st may arise from some general
m\oic upset and particularly from teethmg  Ones started the ehmg

¥ur(l\er:n:‘ ere rubbing, and scratehing and the habit 1 difficult to hreak

ot “ln\r:h:“li ll:ftlle upset or annovance any depatture from routme

e Jonem hely to eyoke 3 reretion of the same pattern once st has
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Ihe problem 15 essentially a physiological and pey chologteal one from
the start and the guardians of the cild should be mstructed m the absolute
neeessity of heepmy, the culd as peaceful and quiet as possble Tt 15
cqually important that in tntcr chuldhood & quict rather than a stimulating
routine <hould be «ngomed and undue pressure at school must be
nyouded

Rerrne scr —Bansana Woonur sp The Pavehologment Aspect of AlL Sk
Reactions in Cnldhood 1046 ,dreh Thy tn Claldiood 21 99 P ergic Shim

Occastonalis thes same problem arises for the first time at puberty ot
Tater m lifc at some crisis mstend of 1 infaney

Many nuthoritics bchieve ths trouble to be dependent upon allerguc
sensitiveness to fondstufls or other subistances but we cannot at all sub
seribie to this and myanably put these babes on the ordimary diet for
mfants of their s Somctimes at 15 adysable to remove the babe from
the breast brcause the less intimate the relationship between the mfant
and hus anvious mother the better Posthive shin test reactions to cow s
mith g whatc and such hhe arc often obtamad tut they seem to haveno
siputlicance

Approachcd alony, these hines, wath proper co operation from those
canng, for the habe rosults of trentment are good It s vy miportant
that rccovery should he effceted quickly for the longer the habit persists the
more duflicult at s to break

Satne of those mfants persist wath clirottic ecsena m the form of Besnier
or Hebra s prurigo mentioned below

Lichenified eczema from the ctiologienl pomt ol view 15 essentinfly
comstitutional and dependcnt on phy siologieal and puwy chologien] mstability
Tt mny occur extansinedy as sheets or plagques of lichenification v erging into
\llll[)l(‘ eczema or normal shin or 1t may occur m (‘Il’(‘ll"“(‘l’l')(‘d arcts
(lichen simplex chroncus of Vadal also described as crrcumsenibed prurigo
neurodermatityy or nevrodermite)  As has heen deserihed the whole shin s
thickened and lcathery and the normal Iines of the shm arc exaggerated nto

furrows  Lhe diffuse ty pe 1s common m chronie cozema persisting from

mfancy or puberty and s hnown ather ns Besmer s prurigo or Hebras
prungo Inthe former wlich 1s commonls nssoctated with asthma hehent
fientton 1 mostly flcsural m the Hebra type mostly extensor and m both
ty pes outhyng papules of lichenified skin the size of a pea (prurgo nodules)
opcur They are very intractable are associated with much nervous and
mental mstabihity and m the Besnicr ty pe are often associated with speeific
allergie sensitiveness to many allergens cnusing urtican1  asthma  ete
The errcumsershed nevrodermite Jesions commonly occur at the nape or
lower sides of the nech flesures permeum inner thighs or about the
ankles, elbons knees palms and soles

Diagnosis  Ihe dingnosis ol eczema 1s suggested fimt by stehing and
secondly by the characters of the cruption The primary eruption [);‘cscnf;
grouped  umiform  pin head sized  lesions—ery thematous pnp\ll ar l“:(
yesicular—veept on the hands and fcet where (‘()nlcs}(('llce of mdivid .
fesions prodaces the condition of pompholy \' {ntcr t n; may ;l.'ln‘(" :l:;‘b:
sealing areas or to Jtichy weepmg patehes swhich form thin vello
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1 ichensfic tion—a diffuse leathery thichenmg of the shit with exa,peration
{ines—may also appear

or”\‘:\:ﬁm\u:{h \\eepmg)and lmll’lemhed reactions matv oecur n the same
ndnadual 1t 1s comumon to find cne patient reacts always by the one or
other type as though he wete predisposed either to the wet or drv pattern
of reaction and this may be an explanation of the old classificatson of
eczema into wet and dry tvpes

It 15 necessary to take a careful hustory making special enquiry as to
heredity the association of such conditions as asthma hay fever urtiearia
ete demanding serutyy  The next pont 1s to determine 1f poswible for
1t sray be very difficult whether the eruption may be due to one or more
of the many wntants diseussed m Chapter NVIE Not onl\ 15 1t necessary
to get mformaticn as to the exact nature of the patient s oceupation ut
as to hus hobbies such as gardening photography ete

Differential diagnosss  Acute ervthematous eczema—especrally thit
type of contact dermatitys  arising, from specihie sensitisation to some
external agent—s often confused with Frysipelas  Actually there 15 no
fever or severe general duturbanee and the itching 15 mtense i eczems
The seute diTuse manner m which the eruption arises 1s also unhhe the
course of erysipelas

Tn considermg differential diignosis we mas first take those affections
m which stehmg 15 8 presenting svmptom and we find there are very few
common affections of which this 1 true

{1) Hemmng eruptions st come parasites and partieulirh scabies
This shauld be the first thought with any itching affection and 1t 15 readily
excluded by the characteristic sites of the discrete papular or vesicular or

burrow  lesions of scabies Iesions between the fingers about the

axillary folds and gemtals are most helptul

Second 1 this group are the toxic affections chiefly urticarniz but the
presence or history of wheals quickiy estabhishes that diagnosts

Thiedhy fichen planus may be but 1s not invarnably a markedly stehing
eruption It may be impossible to differentiate bets cen diffuse plaques of
Iichenified eczema ( bed prurigo or 15 or nevroder
nute) ind sheets of hehen planus  The ordinary erdption of lichen planus
however » dtmcetive ot Viofaceous colour 1ts flat topped hurmished

shanin,, papules and in the frequent presence of lichen planus on the buecal
mutous membrane

Lastly seute vesieulay eczema mny especially of patchy suggest derma
tfis herpetiformis at first sight  The long tustary with recurrences the
herpetic groupng of lestons the presence of ather manifestations especially
urticaria the characteristies of the vesides the yelief effected by therr
Tupture and the high percentage of cosmophuls in therr fluid are some of the
ponts which wall help to confirm the duagnoss of dermatityy herpetsformus

() Sealy and scabbed eruption constitute the sccond group to be
differentiated {rom eczemn  Seborshemie Pitvrians of the trunk and Limb:
tends to affect the mid-chest and back and the flesures and may be asso
cited with a seurfy. sealp It may spread round the lines of the ribs to thy
}’\.z;xl:\ :‘m\ ndn sdual patehes ntay closely resemble a patchy scaly eczcma‘

tter 1 gor
e latt fo\mt;\ :rg:ezuc\\ wore ymtable and primary eczematous tesion:



156 CONSTITUTION AL DISORDE RS

Sthorehaie pityriasts tands to have a more greasy seale and s relieved
by il sulphur omtments
the I:: It]'t[‘.[n;mlaul ringtorm the lesions are as a rule, sharpls defined but

mulation 1 very close  Chromie recurrent cruptions of this type
oceur m the grom and avilla and between the toes  Scarch should be
made for fungus m all doubtful e ses (see p 399)  Ttchmg may be present
and 1s olten severc

Psoniaus 1 rarely to be confuscd with cezema heenuse of the charac
tarstie sibvery senle colour, defimtion and distribution of the nffeetion
Itelung 15 not common

Wycosis fungordes often presents an itching eruption wlich appears to
be compounded from the Jesions of eezema and psorasss  However the
isease 18 200 rarc to cause mueh diflicults (see p 190)

Tmpetigo—cxcept a fine phlvctenular impetigo of the fuce—presents
larger varving sized lesions, rregularly disposed wath  stuch on seabs
Itchung i absent or neghgible

(%) Te.ematous eruptions of the hands and feel assume  vanets of
patterns  [he type deseribed as pompholy x—showing fine * sago gram
deep sented vesicles along the sides of fingers and tocs and i the palms and
seles with ocensional conlescence of lesioms to gne teregulrhy sized
vestcdes and bullv—is generally a constitutional affcetion It oecurs n
nervous subjects showing by peridrosis and 1s common m hot weather and
1 states of debidity It 1s sometimes provoked by esternal wnitants but
this generally gives a more superfiersl diffuse and larger yvesteo bulious
cruption with cezema of the backs of the fingcrs and hands and ehewhere

A vesicular toic erythema multiforme ocensionally afficts the hands
and fect profusely giving & pompholiy type of cruption  larget fesions
eIsenhere and Jesions about the Iips and mouth will often be present

Scabies affcets the palms and soles more particularly m mfants  The
tcsions eharacterssticalls hie m the nes of the palms (p 399)

In ringworm of the feet the ncute mamfistation 1s a yesicular eruption
and the fungus mayv be demonstrable m the ¢pidermss formung the rouf of
A vesiele  In the chromc form the shm m the outer cleft between the
hittle toe and the next 1 thiehened and sodden and tends to crach and
iteh  Yungus can be demonstratcd m serapmgs from this wite

Distant foa of mfection mluding chronic rmgworm mfection of the
tocs (epidermophy tosis) may give an allergie cczematide of the hands of
the pompholyx pattern  This 15 one mportant reason why an examuna
tion of the feet should never be onutted m eruptions of the hands

Papular and dry scaly and fissured eezema of hands and fcet may result
both from mternal and external causes though there o generilly some
neryous constitutional bachground  lhev are often obstinate recurrent
and very irritable affcctions and are common m both men and women about
the forties and fifttes  Somctimes the horny overgrowth and frssurmg v
extreme and most drsabling and 1t s not uncommon to find associtted
hy pertension and msommi i these eases

Thus state has to be differentinted from tertiary lues (which commonly
affects one palm or one sole only ) and from psormasis hichen planus lichen
simplex and arsenical Leritosts (generally associnted with embedded

warts)
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Prognosis  As a rule eczema may be looked upon as curable but it s
often exceedinglv tedious and tries the patience of the sufferer and the
medical attendant Vhere the underlving cause can be attacked and
removed the outlook 1s favourable but in all cases there 15 a great tendency
to recurrence A great deal depends upon the co operation and under
standmg of the patient who ultumately must cure himself »f he 15 to be
cured

Sudden death may occur m eczematous infants without adequate
cause the post mortem findmgs usually bemg a mild bronchopneumonia
or gastroententis  Owing to the greater risk of infection in hosputal the
admission of such eases should not be encouraged

Treatment of eczema and Prophyl Certamn
Iocal conditions are known to predispose to eczema  Attention to these
may prevent an outbreak  For mstance the erodermatous skin can be
hept supple and 1n a less vulnerable candition by the daily application of
glycerme and water  The more ses ere forms of schthy oss usually require
an oty preparation and we have used with adsantage hiquid parafin or
yasehne or equal parts of olive ol ind Janolin  Persons who are sus
ceptibleto chapping  should be very careful thoroughly to dry the hands
and especinlly the wrists after washing and the commonls used glycerme 15
distmethy prophvlactic  Where constant washing 15 necessary from the
avocation of the patient equal parts of ghcerme and lotio Tubra make a
suitable application  The use of  barrier creams  to protect the skin
from 1rtation from frequent washing ot irritants will be mentioned under
industnial dermatitis {p 321)

In certam subjects soap should be sparin
basie soaps will b found of great service  In some ndniduals soap has
to be forbidden at least for a time and fine o1tmeal 35 a valuable substi-
tute  Hard water 1s also to be avoided by those who are prone to eczema,

Varicose yems must recen e attention  The hmbs should be supparted
by a proparhy fittmg bandage  Ceneral mamtenance of good physical and
nervous health avodance of dietetic mdiscretions  of undue fatigue

\eitement worry ete  are important bl
tesemann states ozdehllm ! 7 ven of the lugh mewdence of

gly used and the super fatted

possible be pla,
should be treated n b i st

temporary expedient

Deet The diet in eczema should he simple

In acute wid,
patient on a diet g oases

consisting of mill, Iy ghe
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rigorously enforced  In ncute exndntne cases a Jugher protemn diet 1s of
value VMeat  fish fowl and cpgs and fresh foodstufly generally are
allowed  earbobvdeates and fats are restricted and flunds redueed to abont
two pmts dailv - salt 16 avouded
Fhis dict s supported by vatamms and the adnunistration of & mived
mmers] ninture as the following the effcet of ths regunc hemg to reduce the
watcr content of the tisswes and this renders them less eatarrhal and
reactine —
R Potass biearh
Potass atrat, an gos
Calc Inctat
Magnes carh an ges v
Svroaurant Mo
Aq chlorof ndoz dtdsac
1t nmust
A watch must alwavs be hept for states of anunua and malnutntion
which must be trented along the recognised lmes
Wiule on the subject of diet the general care of the bowels should be
stressad Tt as os harmiul to purgc unduls as st s to allow constiprtion
\ rontime m the adult of calome] gr § or less at mght and a httle salme
aperient i the morning s wise  m children hvdrarg cum ercta or a
rhubrb and soda misture serves the same purpose
Internal treatment  Lhere » no speafic mternal measure for eezamn
hut at 1s cssentind hiest that the stching e rebeved secondhy that the whole
constitutron and the shin be rested and thiedh that the patieat should
slecp
Al these ends arc achicsad by the admunistration not of sedatinves as
such but of scdatine tome mensures  The mental effeet 15 of first impor
tance and the mere  dopmg  of a patunt though at may produce a fow
hours sleep will effcct no refreshment mentalls or temperamentalh and
s very hikely to impair vital pracesses of repur and healing It i our
capertence that :f a patient s consctous of a soportfic effect from measures
of this type the dosnge of sedntive 15 too great and the result will be
unsatisfactors —the cffcctine dasage to relieve ttelung and mprove tone
helow the sedative dosage
Ihe necessary dosage 15 less i the more mtelligent and sensitrve than
s the less sensitine The most valuable mensures are phenobarbitone
tr fon orbd ortds oreither of the followmg mintures —

R Pot brom gr s R Qumn sulph gr n
Sp ammon arom T Ac hvdrobrom dif T x\
Ir nuers vom Tin or {heerm T~
Infus gent adoz % Aq ehlorof adoz 3

Tt nust Tt mst
Sednties should not be grven merely at mght but af the pitient doc;
not rest ndequately on these measures then aspirm gr \ or an extragr fo
phenobarbitone may be grnen I czem assumes abnormal pm[mrtmn} 1]1}
the still of the mght f the patient i sleepless and mvery diltu ultlxlms’r ut
¢s of morptua and scopolamne may be emploved A valuable effee

dos Ity tonte lmes 1f the proper assessment of the

of trcatnent along sec
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problem and appw:ch (o( : i;.ftpaumt has beenmade 15 there establishment
e patiel
o cIo: (:\ifca’;\ctcs ls‘:u; ch!‘l’drcn the dose of bromide or lununal necessary t‘;
hlarger Lessthangr v of potastum bromide t d s shouk
“\w‘\i‘ “\‘\‘itn t:rgn infant with wnfantile eczema no matter how young
‘:Ae[:::t fr(ﬁu beng, wseless <mall doses of bromude are hixhile to })lrm\ucl:
bromde granulomata  The bromide may be ghen m a puxtare thus —
R Pot brom gr v
Pot at gr it
Syr tha T
Svr aurant M xxx
Aq chiorof addrntdspe
Ft st
e have not found phenobarbitone so valuable nfants as m older
(hildren and adults  Less than ge 115 of no value m cluldeen with eczema
and brormde or syrup of chloral 1s more effective
1t 15 often advisable m dealing with chronie cases both in children and
aduits to continue phencbarbitone gr } at might for some months after
the affection has dleared
Arseme ant@nony qumme ot xalerian as such have not 1 our hands
been of great value  Sometimes tr belladonnae may advantageoush be
added to the sedatne mixtures and a combination of phencbarbitone
atropine and exgat {bellergal} has o useful svnergic effect 1 some obstimate
cases  [he essentral requirement 1s a scdative speatfic to the vegetative
neryous system
Spas  In chrome cases m the well to do one 15 often ashed a5 to the
advisability of visihing some spa  The most Important part of the spr
treatment 15 the regular hving and the pgeneral roubme These are
doubtless of more wuportance than the actual taking of certamm waters
In the overfed and constipated the regular aperients talen m the waters
are of great value and many persons find benefit from the sulphur waters
of Harrogate Strathpeffer and Llandnnded  In other cases the alkabme
waters of Royat and Vichy are of more benefit  As a rule cases of eczema
do not do well at the seaside but nhere the underlying cause is oversork
and want of rest the tonic effeets of the sea air are benefimal

Tocol treatment  The local treatment of eczema and of dermatitis
due torntants 15 on the same lmes It as of course essential that the
writant 1 hnown should be removed

Where the patient s work 15 the
cxaitn,, enuse he must be removed from st of possible

Local treatment should be <oothing end proteetne Too much
emphuns his m the past been lad on the neressity for cleaning up
affected parts and removing infection Vost infection 15 saprophy tie and
most crusts are removed by Lassar s paste

In severe cases vemanal of seabs and crusts 15 best effected by means of
the borie starch poultice  One teaspoonful of boric acexd and half an aunet.
of starch are mrced into a paste with a small quantity of cold water Upon
thin 1s poured 11 075 of hotling water and the whole1s well stirred  The
application 1 spread upon butter muskn and applied cool to the affected
poart It n best to keep the mushn in position by a thin bandage The
poultiet softns the crusts and permasts of ther «asy removal Poultices
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here very small doses oftanhedp A feactional dose 707 to 150 7 1 Lhen
on three or four occastons at mtereals of two fo three wechs Tt most
cllectne m rchioving aeritation and promoting he thing

Yor chronic eczema with panful fiesures dmly punting with a solution
of silver mitrate ton to twenty Lruns m sesen drachms of spiritus actherrs
mtrostand onc drachm of water s often valuable  The cdges of the punful
fissures of the fmgee taps are frequently thickaned and hormy Ly typeol
cczoma and chrome arcumsenbed pitches of hchoniied cezema (liehen
smplex chromens or novrodernute) are groith hepad by N em therapy
but will also rospond frequently to pamtmg, with crude corl tar Should
the patient he obliged to work the finger tips should be proteeted strips
of Mead s strapping appled to form a eap or by filling, ceachs with Durifin

Insome enses patches of eesoma of the chromie th pe cannot be miluenced
by the sootlung ramedies above mantioned  There may be some under
Ivng, gencral or morc probably some Toeal condition which s been over
loohed  Varose vems espeenlly of the finer varicty, wherc there are
numcrous small varices, require attention

Pompholyx
{Ch a bubble)

An acute or subneutc eruption of vesieles or bulle occurrmg on the
hands (charopompholy s} and fcet {podopompholyx) and often assocnited
with excessine swenting  Sinee the vesteles are not histologreally related
to the sweat ducts the conditions mentioned are not the result of dysidrosis

Etiology  Ihe pompholyy type of cutancous reaction occurs m the
following arcnmstances —

(1) Trom fungus infeetion—I ezematond rmgworm of the extrenuties
(p 399) and the vesienlar ade  eruptions

(2) Irom chaweal irrtants (p 319)

(3) Idiopathieally A neurogenic vesieulir cczema of the hands and
fut Ihe term charo or podepompholyy should be reserved for this
sdopathue type  The hy peridrosis 1 merdds o sin of the neurogeme bases
of the condition and amv eczanatous reaction 1 more hhely to erupt on a
hot sweaty shin

(4) In'tovie states associated with acute febrileillnesses tonsillitis or
nfluenza

(5) Rarcdy by the exlubition of drugs ¢ 2 1odide

e disease 15 more common m wont n than mmen It oftan begms
about pubcrty or carly adult hfc Tt s gencrally sad that the pitients
are ncurotie and overworked  Inoa fuw mstances local irritation appers
to be the cxatmg cause for mstwnec the usc of antiseptics by medreal men
and nurscs  Sprmg and summer are the scasons m which pmnphnl\l‘(
oceurs, snd 1t often returns year by vear about the same time Siceole
made 200 cultures from 27 cases of pompholy\ with negative results

Pathology The lcsions are rounded eavitics in the corpus mucosun:
produced mn & stlar manner to the vesicles of eczema e by s{)m;g;’?:lld
Ihey do not arnc from the sweat ducts and therr contents n|rcl cﬂcl’lt ud
highly albummous with migratory ccllxl T}mrpl“lmr”it:-l::l ) 1\\”:I|rl(_:u(l\
pholyx 1s a form of eczema with pecubar local chara
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edsposed subjects produce 2 condttion
it sm;\ . l::ﬂixg\l;? hak\td“;c‘:cut tﬁ)icl‘\ ations have <ho:;n that] xﬁi :::1
e e P:em]':loxd rngwormof the gxtrenutics may proi ucegc il
cestmnste;ge;tm rdenticat with pomphoh v with 1t pecubar tens ey}\l }g w0
B erenct tnpsetsons 1 eruptionis wsually an epidermophy 1(,1 ¢
m:mffcmz:fc cheropompholxat clears up spontaneously when th
an
rml’%‘\:::::\;‘;ie:\::z’: * ;‘l‘:«i‘\:‘::cdsomenmes general symptoms which seem

rie ta

1 omph vy

far nut of proportion to the local character of the eruption  The patient
complawas of malatse depression and sensations of heat and cold  These
symptoms and burming and stching and sometimes actual pam i the
hands wsually precede the cutancous mamfestation  The feswns them
selves are small decphy placed yesicles it groups or Iines m the mterdigital
apaces along the sides of the fingers and on the palms rarels an the hacks
of the fingers  Thev have been Ithened to botled sago grains embedded

m the < and the simile 3 an apt one  On the palms thete 15 often
eveessne sweating hut thes s by no mens constsnt Yery often the
vesicles i the pslms are so deep that they merely produee flat elevatigns
of the surface which do not obvioush contam find  In many cases the

vesicles along the sides of the fingers and w the clefis and elsewhete tepd

1 2
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to eonlesee and form defimte blchs  There 1s no tendeney for the blebs and
vesicles to rupture, but when pricked they exude a clear alhalne flind  In
ten to fourteen davs they dry up and desquamation accurs  Relapses are
very common  Lhe feet are often stmilarly mvolied or mav be affected
along, 1 podopompholsy  The eczematous eruption may spread to the
forcarms and appear on the trunk. When the eruption spreads to the fore
arms the lestons are those of a vesicular eczema which confirms our
ctiologieal concept of pompholyvy  Lezematous Iesions may also appear on
the bods and lower mbs - Impetigimisation of the lesions from seritehing
15 not uncommon and acute pyogemie ifection with ascending v mphingitis
fes er and malaise may oceur but will usually quickly respond to moderate
doses of sulphonanudes

Diagnosis  The lesions in the interdigital clefts mav he mustaken for
seabies, but there are no burrows, and the eruption 1s usually hmeted
Care must be taken to chiminate the eczematord ringworms which oceur on
the hands and feet  In practice this may be far from easy and it may be
necessary to mahe many examinations to be certamn that the condition 1s
not caused by fungus  Whether the simular cruption oceurring from loeal
ientation should be classed as pomphelys or eczematous dermatitis 1s a
matter of httle diagnostic miport

Treatment  Asn other eczem itous conditions sedatis es and emollients
nre mdieated  Small doses of phenobarbitone are mvaluable or tr
belladonne M-\ 1n a bromide minture may be tried At the same time
the temperamental mahke up of the patient and environmental factors at
home and at work should be considered and adjusted of possible

\ ray therapy  doses of 50-100r repeated 1n two to three weeks, for a
total irradiation not exceedmg 300r, 1s most useful

Bland lotions of lead calamne tar solution and the dves should be tried
fitst procecding to emollient creams if the shin1s too dry — An acd lotion
containing borie aeid gr 5 tanme acid gr 20 1 water to one ounce has
proved useful when hy peridrosis was present
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NFURODERMATOSES

PRURITUS AND PRURIGO LICHEN SIMPLEX
(Lt prurwre toitch)

Itchung 1 excited n everyone by some forms of wntaton but the
Intensity of the subjectne phenomena vanes a great deal m different
subjects  What would exeite an uncontrollable desire to scratch in one
person causes very little discomfort in another Use dulls the sensibihity
and may explan the tolerance of the tramp to ammsl parasites
a tolerance which 15 nconcers able to a person of dleanly habits  On the
other hand some persons are mortidly sensitue and suggestion even the
thought of one of the common parasites 1s followed by a sensation of
stehing  In practice 1t 15 not uncommon to meet with an actual ohse sion
a parasito phobia

Contact with the haws of the stinging nettle or huiry caterpillars
the p regrmations and bites of the Rea louse or bug and the presence of
the acarus scablel m burrows in the skin all cause itense itching  In
these cases the pruntus may be loohed upon as physiological scratching
being the natural defence of the orgamism agamst intruders

Mellanby s observations suggest that in the case of scabies itching s
the result of a specific sensitisation to the saliva or some product of the
ucarus and this 1s undoubtedly so in the reaction of the skin to the bites
of the bed bug louse midge and mosquito  Indndual sensitivity to such
bites vares greatly and when a hugh degree of immumty 15 aequired further
bites may not give nise to tehing and this s probably the true explanation
of the tolerance to parasites above mentioned

In many healthy persons exposure of the skin to the mir especially if
the parts have been compressed by the corset garters etc may cause
evanescent pruntus

Itching again 1 a frequent svmptom of certamn cutaneons diseases
and may precede or accompany obvious changes 1n the mtegument It

is most common m eczema urticarsa lichen planus pityiasis roses
dermatitss herpetiformis mycosis fungordes ard Jeukaemie eruptions and
n some drup rashes

Lhe act of scratching wtself may induce pruntus in the area scratehed

or 10 some distant part and 1t may be dillicult to det
\tehing i» primary or secondary ermune how far the

Pruntus
The nme pruntus 1s gisen to tchy
bvious changes - or e of he don sthes tho g el by any
vohed by rubbing or seratching It may be local or eneral e pro
Enology  Pruntus  most common between thega of thrt;
forty but may occur at any age both sexes are equall gf“ 33 e
1s often & Instory of neuroses of ot! T e ere

her kinds in the family and some races
185
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arc more affected than athers  Prunitus 1y very common n the Unted
States, and among the Joews

Predisposing canses Some sy appear to depend upon seasomyl
‘anations and upon chmate  The subjects of prumtus arc often worned
anzious, overworhed or melancholie—the ty pe of ¢ neurotie ' met within
our large aties  In other eascs the predisposing cause v obesity excess
of mitrogenous food or the abuse of aleohol tea coffec or drugs such as
coeane and morphin

The exrculation of tosic badics i the blood mny eause prunitus It
ts 1 comman feature i gout, pnundice and some forms of uruma and may
be assoanted wath glycosuria” dy spcpsin and constipaition Pregniney and
utcnne and oyarian disease are somctinies acconipnicd by local or general
prurttus and the phenomenon may be toxe or reflen Teuk umin and
sumlar grave blood disenses nmy be accompanied by mtense pruritus
Ttching & alvo met with i Craves diense

Itching, 15 alvo an ocenstonal symptom of organic disease of the nersous
systam e g tabos goneral paralvais henuplegin and cerchral tumour

T1citing eauses Nearh all forms of prunitus arc made worse and
some are distnctly exated by exposure of the skin to the mir by changes
of tumpernturc and hot or cold baths  In all enses pruritus 15 apt to be
accentuated by stimulants such as strong tea coffee, and spinits or laghly
seasoned foods which tand to ciwse some dilatation of the peripheral
vesscls and may aggravate attachs  Certam drugs such ns cocme and
morphin arc known to give mse to intense pruritus  In others certun
nrhicles of het bl fish conduments sprees even cheese are the exeitants
Rut 1 many of the most mtractable eases no excrting eause can be traced
and the attack mav wahen the sulferer from an apparcnth sound sleep

Symptoms  Pruritus s cssentially subjectin ¢ and (xanunation reveily
nothing but the evidence of scratching  In o chiarcterstic case of the
severe tape the patient s sczed with an mtense desire to scratch e
mav mahe heroie endeasours to control tius desire but usually without
success  Pressurc friction or the apphcation of heat or cold may be tried
with hitle or no rehef and fmallv the sufferer grves way and tears and
mutilates the stching areas of shin suth his nmls  In a few cases an
attempt 15 made to dig out the offending spots  we have seen ths most
marked i the pruritus of leukenin but it 1 not confined to this condition

lhe crcorations produced by scratehmg, are wsually lincar b‘“t
punctate Jesions are not uncommon  Infection of the seratch fesions t)l\
pus cocet leads to impetigo and enlargament of the neighbourmg Iy mphr;h(c\
glands  In chronie cases an eczematous dermatitis 1 produced or
parts may undergo hehcnification .

An attach of prurttus mav last from o lew munutes to sev eral hours and
there 1s o tendaney for the atelung to return cxactly m the same position
after an ntersal

Generalised Prunitus

W here the itelung 15 genceral the first ¢ssentinl in ]m;( tice l[\ l!‘::r(‘s\;ll\:if

the prescnce of prasites and erreful exammnation should be made

1 pediculosis  Secondly consider and mquirc about urticara for the
““;Icilt may nat present wheals on exammation  Neut 1t s amportant to
pal
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inquire as to constipation and dyspepsia to "f"'(‘l“l““:::‘e “:L"&t’:x:‘;{:ﬁz
and sugar and to inspect the patient m 2 good bight to & g
juwndice  Typerplve emia w sthout actudl ghyeosuna has been prv.s;“ A )\
some mstances  In the female pregnanet and oy anan disease m3y el ie
cause of the pruritus and these require careful inquiry and examun mn‘
The neryous system must not be forgotten for itehing 15 n‘;\ ucta:\:m‘s’xc
symplorn of tabes general pacalysis ete  Myeosss fungodes mu o
semembered as 4 cause of severe and persistent itehing of the s!;\r: whil
may long precede the evolution of the characteristic tumours e pnrs“t
Baliks of the pruntus being due to lewhmmia necessitates the examination o
the blood

(raves disease and Ivmphadenoma muy abo be eauses of general

uritus

¥ “ln true semie prunitus the shin is dry nelastic and withered (tide
p 660) Theremay bevery httle evadence of seratehing for the semie shan
appears to be unwsualls resistant  Arterio selerouis affecting the central
nersous system probably accounts for some of these eases and pruritus mey
accompany T pertension

Nervous stram worry anxiety fatigue and general debility anema
avitammosis are common contributory causes but often prumtus both
generahsed and localised 15 to be regarded as a psichoneurows and the
patient handled accardmgh

The prognosis depends upon whether the cause can be found and
rumoted  In the toue senle type treatment has little nfluence

Treatment The remarks made above emphasise the importance of
freating the cause The parasitic forms of pruritus are dealt with else
where  Glyrosuria renal disease and other general affections are treated
on the usual knes  If no definite cause can be found the diet should
Tecesve careful attention  Probably any change i dict 1s helpful  Some
times a pure mulk diet or a diet of milk and vegetables may be prescribed
at other times a hieh protemn diet with restneted fluids carbohy drates and
salt gives some rehief  Strong sleohohie deinks should be forbidden Tennnd
coffee are alo better avoided  The bowels should be regulated and the
condition of the teeth should be carefully examned and 1f necessary the
ayd of the dentist st auld b invched o nervous subjeets rest asovdance
of worry residence in the country or by the sea should be obtained if
possible  In hospital practice a few weeks m the wards produce & remark
able improvement which unfortunatels often disappenrs on the patient s
returning to the wsual routme of Wfe Lumbar puncture has been
advacated b some anthors snd suto hemotherapy (the removal of 10 ¢ ¢
of blood from a vein and 1ts immediate mjection thto the buttock) has s
advocates In thos~ subjects n whom no pactieular cause 1s apparent and
they form the majonty of patients sulfering from primary - prufitus 1t s
nnportant to realisc that cure can anly be effected by eonscious or sub con
sawous psychological adjustmrent  The doctor must serupulously asoid
amy suggestion that such cases are hopeless or  difficult and should
direct his attention to general sedatre tonie treatment rather than t,
frequently changed loo:l apphieations  Bromide 1n 2 mixture “ta":: BO
S o oo ot ] s genera tone o of serace

el aspimin are frequently helpful Morphin
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and cocune whether adnumistered internally or apphed Jocalls must be
bunned entirely  Sedative tome mensures—fractional doses of pheno
birlutone or bromde with strychnme and gentiim—are most helpful It
s very moatenal to s improvoment however that the mbient should
understand the nature of his trouble and realise that 1t 16 a re 1etion to stress
and steam for only <o 15 he able to Tielp himsell  Serious eascs which fal
fo respond to such measures may demand the aid of o pw chotheramst

Tacal treatment  Bran gelatin oatmeal  sodum sulphate or tar
extract added to the bath, or wenk alkaline baths sometimes pive relef
Teprd and warm douches applied to the affected parts dails for five minntes
are also advoeated  The patient must not rub ks shin vigorously with a
rough towel after such treatment  Static electric haths and hugh frequency
treatment may also be tned  In some cases short exposures to \ rusor
Grenz ravs every fourteen days rehieve the stehing remarkabls  Tar and
lend lotion  carbolic netd 2 to 5 per cent  salicyhie aed 2 to 10 per
cent  chloral Indrate, 2 per cent  resorem 2 per cent and menthel
2 to 10 per eent may all be tried and 1t 1s often neeessary to change the
application from time to time  To protect the parts from awr plisters
pastes and varmshes {sce Tormula) may be applied  Toeal anestheties
should be avaided

Local Forms of Pruntus

The localised varicties of pramtus haye the same signthicinee as general
stehing and the remarks i preceding paragraphs apph equaliy to them
In practiee 1t will be found that some local factor directs the patient s
attention to a particular area There may be assocnted Jencoderma

Prunitus ani  Itching at the anus 1s the commonest form of loend
pruntus  The parts affected arc the ana) eanal and a errcumsenbed arct
about an inch wide around the orifice  Ihe itchng 1s often mtense and
may lead to xtreme nervous depression and melancholn  The per anal
<kin 15 often severely exconated by seratehing and may be in an cezemn
tous contition with radinting fissures Ihis eczemntons eruption mas
extend forwards mto the permeum and backhwards mto the gluteal cleft
In long standing eascs the shm becomes thachened rough and pirchment
like cither diffuse or localised as lichen stmplex

I tiology  Pruntus anr 1s more common 1 the male than m the female
It may oceur at amy age from local causes but the peculiarly mtractable
neurotie form 1s most frequent s middle hfe and n old age  The local
conditions which may eause stehing must be carcfully considered before
am case » classed as bung neurohie though the great majority of cnses
arc of this class  They are (1) Thread worms which are the commonest
canse of itehing m this region in ehuldren but pruritus due to them 1s rare 1n
adult hie  Lhe impregnated female migrates out of the anus and favs her
cggs m the natal folds The devcloped egys are commonly carried by the
fingers to the wouth  Lhev ure hatehed m the bowel and become mature
1 the lazge mtestine - The evele of development 1s two weeks  (2) Hemor
rthotds Sissures, polypt A earcful exammation sill often show that there
are small superfienl fissures or ulcers between the corrugations whieh are
present an the Slun of this region  {8) Chrome proctitis with irntating dis
charges  (4) Chrome constipation whieh may cause eritation by con
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ous masses  {v) Pelvie tumours
gestion and by the passige of hard }leVfbala;:tT:e reser(\cl of glycosuria ot
2Ys0 canse chronie congestion Tu the fem: P \ on
leucorrhcea may start 3 vulval irritation which spreads to the amal rrcgs on
Tnfection with trichomonas vagmahs may be an exating factor (6} "l
dis acs eg tinea hehen planus  psoriasis seborrheeie dermatitls and
mur"l“l!:(:ageneral conditions requirmg attention have been previously
umerated
- T}fe prognonts depends upon whether the local or general condition
causing the prurstus can be removed and upon the psycholo,ical response
of the patient
‘ Tnp;tment Tt 15 smportant that the parts should be exrefully cleansed
after defrcation  This ss best done with a pad of cotton wool wetted with
1 per cent solution of glauber salt using a httle carbolie soap and followed
by the application of 2 per cent of phenolin liq hydrarg perchlor  After
careful drymng » powder contaiming equal parts of zine ovde and starch ot
tale should be applied  The addition of calomel (2o per cent) to this
powder 15 often of great service I there 15 much thickening of the shin
benefit1s derrsed by pamtimg the part with pure carbolic acid which cruses
exfohation and lewves a superfical denuded area which heals up rapudly
under Lassars paste {zinc oxad 24 parts starch 24 parts acd salieyhe
2 prts vaselin w0 parts)  The patient should remain in bed until the parts
ate healed  If there 1s eczematisntion or nfection with pus coeer a 2 per
cent aqueous gentian violet paint or a 1-3 per cent solution of siher
mtrate 15 useful
n the neurotic cases the patience of the sufferer and of his
medical attendant 1s sorely tried and the large number of remedies sug
gested 15 evidence of the intractable nature of the affection In sere
instances greasy applications appear to be irritant 1 others they are the
only form tolerated  In muld cases T assar s paste or a zine ointment wath
a little salteylic acad (2 per cent V15 useful  In others carbohic acid (1 1n 20)
m \asehn menthol 2 to 10 per cent  weak tar or ichthyol ointments may
be of service  The application of a sponge wrung out in hot water and
applied to the part will sometimes give the patient sufficient relief to ensure
sleep  Anwesthetie omntments should be avoided
€ reat benefit 15 often obtamed by the local use of the high frequency
clectrode  Without question the most valuable local appheation 1s
unfiltered \ rav therapy i fractional dosage at monthly intervals care
bewng taken to protect the serotum from the rays  Unless combined with
proper general and local treatment the measure may—and often does——

prove futldle  when taking its proper place in the management of the case
asa wholeat 15 however invaluable

B pole 1t howes er Cren7 ravs (300-000 r ) sometimes
“The local conditions mentioned wndes ctiglogy must be dealt with by

appropriate measures  Thread worms are best treated by directin,

attention to nato infection suchasw eaning gloves at night careful cuttmg

of the finger nuls and cilomel or white precipitate omntment should bi

apphied at yyght Quassia enematy and keratin coated quass 1

( grams) are also of service and the sertio; L s

n of a med:
often altords rapd relef of pruntus begmmmg m the coes =~ PPOMoTS
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General treatment Apart from dietetic control the avoulince of
strong alcohol and eare of the bowdls 1t 15 usually wise to preseribe ealomel
gr 1 at mght—as an intestinal antiseptic and corrective—and aspirmn
gr ot mght or twice dady  Aspirn s most valuable m dircetly relieving
the prunitus, but in nervously debihitated subjects sedative tomies as
bromidc with strvchmine and gentian mav be desirible i addition
Ceneral tome treatment and the nvoidance of worry, with a change to the
sen or s sen tnp are of value in debilitated neryous subjeets  Hy pnotic
sugestion has been tried with success 1n some enses and may be combined
with full doses of omnopon and seopolamine

A praper understanding by the patient of the siznificance of emottonal
and nervous factors and of the importance of haint m relation to pruritus
ant s essantial 1f treatment 1s to be effectinve

The mjection of loca) anvstheties or (xeistan of the pers anal shin with
undercutting of the surrounding integument has been attended with success
m somc cases but we have seen many anstances in which the rehef was
merchy temporary and these surgical measures nre not recomnended

Pruntus vulvze 1s another common and most distrcssing form of local
pruntus It may be nssociated with a siular condition at the anus or be
mdepandent of 1t Clycosuria may be n cause and the irntation of
thread worms and trichomonns infection must not be forgotten  Tocal
iritation by vaginal discharges must be looked for and faing evidence
of this the condition of the uterus ovaries and tubes must be imvestiated
Prurttus vulv o 1s a common phenomcnon i pregnanes and 1s then
apparently due to congestion  In some women there 1s prunitus at the
nt and 1t 15 ¢ at and after the dimacterte which supports
the view that some obscure ovarian dyvsfunction s a factor in some cases
The irrtation mav lead to masturbation and 1t 1s behieved this practice
may cause the prunitus T czematisation of the parts may be induced by
seratching and local mfeetion wath pus organtsins

Asan pruritus ant some of the most mtrictable cases show no evidence
of local discase and n eareful exammation reveals nothing but the cvidence

1herc 1s the same underly ing neurotie condition and the
The prartus 15

of seratchmg
smne mental dopression and tendeney to melanchalin
rarely constant but there are attachs of intolerable itclung when warm
1 bed or on taking exereise l
The followmg shin diseases of the valva are usually associated with
pruntus  hichen planus lichen selerosus psoriasis seborrhaie dermatitis
morphan mycotie mfections lencoplakin and hraurowis  They require
treatment appropriate to the discase .
She prognosis depends upon the recogmtion and appropriate tn"ltmcnl
of the local enusative conditions upon the psychological background and
upon the ability of the physician to mantain the patient s confidence -
The treatment 15 1 some Tespeets on the same hnes as that of prunl ur
am  1he Ingh frequency treatment 15 sometimes uscful and great rcrlot_
iy often be obtained from three or four appheations of \ ravs {5
Crenz ravs in doscs of 300 7 are also of value
perchlor wath the
and the
Creams

0 nce n month)
1 Slrmslc coohing lotions of fead or hiquor hydrarg

h are most useful
of 2 per cent phenol or iquor picis car!

m:\(:;-t;;msoluhgm of the dyes mav be used af infcetion 1s present
W
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wnd pastes may be mdicated 1f the shinss dry and cracks but greaseis apt
1o merease the heat and irntation

The general tre stment 15 that mndic ated in pruritus ant

In menopausal and post menopausal cases oyaran follicular hormene
or stilbastrol 1n 0 » lligramme doses datly for ten days ech month 1s
sometimes tughly successful

In some cases excssion of the itehing area has been performed  The
results are oveasionalls satsfactory but we have seen cases in which the
pruntus has returned and excepting those associated with a precancerous
feucoplahia when \ rays are contra indscated surgical measures should be
avorded

Pruritus of the external gentals i the male 1s not so comumen as the
female It ma be the result of glycosuna and of urethral and prostane
affections which require careful exanunation \ scrotal dermatiss m
elderly men due to dnbbling of unne may closely sinulate the eczematica
tion of & prumtus The perineum and scrotum may be imvolved as an
extenson of pruritus am and should be treated on the same lines

Pruritus of other sites  Pruntus sometimes occurs about the nose
assocration with mtranasal conditions naso pharyngitis etc  Dental
cares and buceal sepsis totlet and cosmetic preparations may cause
similar yrritation about the mouth  The scalp 1s affected 1 assomation
with pitynasis ete  but pruritus capitss may be a pure neurosis and only
respond to suggestion and sedatives

Palmar and plantar pruritus sre probably due to towie wntation from
some focal sepsis or from a gastro intestinal source in the majority of cases

The treatment ot the ciuse 15 indicated 1n all these local forms of

prunte I no cause 1s evident the general lines indicated abave should
be followed

Prungo

the name  prurigo 15 applied o a group of tehing papuler erup
tions 1t 15 convemently reserved for certam syndromes 1 which an
dopathie pruntus v the presenting feature

authors the prunitus 1s primary and the papules are produced as a speanl
reaetion of the shin to seratching By others the papules are looked upon
as the essentia) feature the itching being secondary  Pranigo like ntx;fer
stehi,, nffr-ctlon,s » nftcn‘complwatml by pyogemc infection and with

« A b teh

In the opmion of many

Besneer s prungo 15 the commonest variety  The

0 more grave affection
called after Hebra 15 uncomwnon 1n this country and there are somewhat
rare generalined and local conditions of mulder ty pe which require o
stderation 1n tins place © o

Hebra s prungo 15 evceedingl
gly chrome It begins in inf:

childhood and persits to adult bfe It 15 chnrnctens(%l by m(ens:‘\)tcc‘l’u:r
resulting w o wadespread papular eruption and secondary changes 1n tlg
shin produced by seratching Esm the

Etiology The cause isunhnown  The disense hias been seen associated
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with asthima  Sensitsation to certmin common articles of food and focal
sepsts hias e been suggested as possible eatses but the patient s response
to crotional stimuls 1s oftan morc widdds sprand which points to psycho
logical factors as the etiologteal
bisis  Duc consideration must also
be given to the endoenne balanee
for this dctermunes the degree of
¢henueal stimulation of the vegeta
tine nersous  svsten following
cmotronal distucbances
Pathology  The prungo pipule
has nt the onset an urhieanal
character viz adenn of the true
<kin with ccJlular mfilteation about
the vessel wally  The horny Inver
of the cprderms 15 thickened and
split to form veswles, the papile
and upper Invers of the cutis arc
whiltrated  with cells  while the
acrectores pulorum are thickened
and contrncted so that the hur
follicles nre n o state of ercction
In the later stages the vesicles m
the steatum  corneum become
pustules  IThe ultimate condition
of the shin 1s chronie thichening of
the prichle and corncous layers
with obliterntion of many of the
fine furrows of the surfuce flatten
ng of the papille and dwappear
ance of the panmculus adiposus
from compression The whole
wtegument 15 thus coarsened and
toughened
Climcal features At the onsct
it 15 diicult to distmguish thes
affection  from  strophulus 1t
begims in the first year of ife and at
the age of three 15 characteniscd by
P . intense itelmg the child constantly
! l::gc(i‘ 18 ‘ l"l?z-s ¢]|:|rxlll;r:?[,(.‘. ')'.‘“d“ l,c"(’,\, scrateiung, and produciny numer
present since infanes sble cxcorations of the punctate
or hmear type  Somctumes there are
severity of the symptoms (Iepcn(hn,. to sornd
(xtent upon the scasons I he wrinkled and worried Tucres 15 charactenstic
and rdledts the coutiual discomfort and anicty of the sufferer
In n charietersstic east the shin has an earthy colour the surface
resembles goost flesh from the projection of the haur follicles numbers of
small pale or red papules are present, and asn rule large areas of e\col;a
tion lLinear or punctate, with seabs or erusts Localised or diffuse patehes

dlight ramussions m the
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of eczematous dermatitis and of pus infection are produced by constant
scratching  In the advanced cases the whole integument feels thick and
tough  The extensor surfaces of the hmbs are the parts most affected
the trunk 15 often myvolied while the face 1s usually free  The lymphatie
glands m the groms and axill e are enturged and may suppurate (Fig 76)

The children are irntable nervous and wasted and nsorania from the
itehing 1 common  Asarule the disense prevents the chil from attend
wg school At puberty or perhaps as late as twenty five there 1s a
tendeney to spontaneous resohution but in some cascs the prurigo persists
o adult hie

Asthma—Ec —Prungo $

Besater s prurigo o Besmier separated from the group of chrome
eczemas & vamety of prungo which differs from that described by von
Hebra 1In Besnier s prurigo the eruption parbenlarly affects the flexures
of the knees and elbows the face and the nech  Like the Ilebra type the
disease usually begins m nfaney or childhood and the subject 15 often
highly strung and senstive and may bave a dry shin xerodenma It
may be that the condition is the mamfestation of an ectodermal defect
far kke other defects 1t 1sinhented  The hy persensitive shinnot only itch s
without obyious cause but eczematous reactions are very readily induced
and asthma 15 not uncommonly as<ociated with the eruption at 1 present
w one or other of the parents Oceasionally some offending allergen 15
discovered which provokes the most severe exacerbations but often a
number of exarting aflergens are found and the patient s reaction to them
sanes from time to time 1t 15 likely therefore that some basic hyper
sensitnv ity of the shin which 1s assomated with simidar hy persensitivaty and
reactivity of the nervous system 1s the primary basis for the rondition

With careful management some improsement may be expected to
oceur and there 1 often » change for the better at puberty but the ten
deney o refapsing prungo of the flexures and to eczematous and papular
responses m the skin 1s apt to persist throughout hife and the condition 18
most prone to recur under emotional stress The affected areas are
iffusely hehemsed and attacks of weeping cczema with fissuring are

common

Under the name prurigo feror ¥ idal described some fo
rtunatel,
cases i which the lesions are larger and affect the face as well as thc{r:\al:\:
and extremities ‘The 1tching 1s terrible

Diagnosis  Hebra s prungo has to be distin,
guished from ather steh:
eruptions It may be diflicult af the onset to detect any d‘“e:e:;i
between this affection and strophulus but straphulus beng an wrhiear 2}
eruption 1s apt to vary new lestons appeanng suddenly and symmetrically
without prelirmnary seratching and some. of them fading just as quick)
3; ::-:?hhm\ t‘ 10“ the :tl)er hand the papules of the ;rungus are proy
V seratebing and although the primary respon
o repeated traumn to the shin surface wnduces ke ang peomal
thickenin, any
Zr:‘s\:‘\‘\ o:( :\i\; has nlxj mzr}r\:)) d:l{emnt appearance fron the ur:ncnn:l 2:31;:::1;
n - Lvmphatic glands are often involved 1n p
w
of the repeated damage to the shin surface with resu!gan:‘%‘:gb:e:“z;
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someshat sealy but i a flecure st beeomes macerated by the warmth and
morsture  Lhe disese may 1ist for seseral months to two ycirs or more
Recurrences are freanent and sometimes fresh plaguies dovelop  The
papular condition gradually dissppears, leaving o brownssh stam which
may Inst for a long time but leucodermua 15 occastonally assocrated with
localised prurgo  Therc 15 no general prurnitus and no urtieana factitia

‘The diagnosis 1s somctimes attanded wath dilicults e prurigos have
to be distingusshed from lichen planus and psormsis from the seborrhotdes
from chrome cczomn and from some of the syplilides  Ihe intense
itching and the long duration are important foatures  The papules of
hichen planus are (Iat and shiming, their colour 15 peculiar and Wickham s
strie and pownts are present, and there ave often buecal lestons However
the arcumscribed  cirome  hypertrophic plaques of lichen planus are
somctmes indistingurshable from lichen simples The seborrhodes are
maml m the mddle hine of the trunk and an the flexures  In chronme
cezamn there s nsunlly o hustors of previous vesication and i svphihs
there are the gencral symptoms and sbaence of itehmg and the serological
reactions upon which the differentinl dingnosss 1s based

Treatment  Lhe treatment of the chronic Toealiscd prurigos 15 often
unsatinfactors A sunple plan 1s to cover the nreas with an adhesne
dressing of plaster such as the leucoplast of Unna but i chronie cases the
N ravs i 50 7 o  renz rivs (300 7 ) doses at intervals of three weehs best
rehies e the itching and promote resolution Oceastonal pamt ngs with hqud
phenol 30 per cent phenol m glveerin or with erude coil tar may gnve
rapid and lasting rekief but symptoms and the conditioned scratch reflex
should be controlled by adequate sedatives and reassurance

Hutchinson’s summer prunigo, which appears to be dependent upon
evposure to sun ete and aflects the face the bieks of the hands, and
other exposed parts has elsewhere been considered (tade p 311)

Prurigo nodularts 1s a rar¢ varcty of prurito characterised by a sparse
cruption of discrcte indurated papules and nodules situated clefhy on the
oxtremities It usunllv oceurs i women s mtensely tehing and vers
refractory to treatment  Psychogenic factors appear to he most important
m ats ctiology but we have scan the condibon m a patient with

thyrotoxicosts



CHAPTER I\
LICHEN PLANUS

LicHEN PLANLS 15 charactensed by an eruption of small lilac tinted
flat topped shiny papules poly gonal 1n outhne often showing a distnbu
tion peculiar to the disease and affecting mucous membranes

Etology The cause of hichen plarus 15 wiknown  The pathologieal

pp are patible fath a e or virus ongin but of this
there 15 ho posittve evidence and contact cases are extremely rare though
we have seen suggestrve cases Barber m a personal communication
reports the occurrence of hichen planus in a mother and newly born babe
The extreme ranty of the disease in infancy makes this association the
more significant of infective ongm  The subjects are usually nervous and
srntable and there s frequently a hustory of some shoch worry or anviety
with insomma antecedent to the eruption There has been a notable
inerease 1n the number of cases 1n el practice during the last {wno great
wars doubtless due to pratracted mental strun  These factors are suffi
clent to suggest a  nersous ongm but on the other hand cases are
met with in which there 1 no cbvious neurotic  element

In support of the toxic hypothes: mention may be made of the occurrence
of an eruption ndistmgu-hable from lichen planus which occurs in sbout 1 to
o per 1000 persons taking mepacrine  On the West Coast of Afnea during the
late warthe following types were recogmsed  a non weeping type exactly resermb
ting lichen planus @ similar condition associated with eczema a lichen rash
passing on to exfolintine dermatitis and rarely pustular conditions  All types
tend to become generalised but the extremities bear the heaviest brunt  Atrophy
may follow an outbreak and when the scalp 1s insolved alopecia may result  The
buceal mucosa may be involved as i true lichen planus (Lance! 1945 2 711
Arsensie bismuth gold and other drugs may cause a rash of similar type (p 181)
Note that latent virus may be activated by drugs eg herpes or zoster
Barber believes fichen planus is due t0 & virus

Local

oy 4 an outbreal

and hing may
mcrease the extent of the eruption Ve have had several instances of
famibal cases

The disease 15 most common between the ages of thirty and sixty
Seventy two per cent of 200 consecutive private patients were between
these ages and 36 per cent m the fourth decade  Women at any rate 1
England suffer more frequently than men females 60 Ier cent mal
40 per cent  Children are less often affected es

Pathology The pathological appearances are compatble as already

mentioned with a microbsc or virus ory
mn but no organs,
The pecuhar Iilac tint 1s due toa b S emuem has been found

f o
and thickening of the epidermis  Both thy 3
e epiderrms and thy
lt:“ olved  The stratum mucosum 1s hypertrophied and m !:t::‘]l:;:rlx‘s‘ :}:e
dl:r‘;:“ln) eras ll;ldl.eni‘d . The stratum granulosum 1s 1ncreased but th:
e 13 rrregularly thickened
o s D;,momc and this causes the network of white striz

of the eruption At first ¢
[aver are not nucleated but in older lesions the nuhc oy e hormy

Horny plugs are found at th cler may be present
vy g T c:mouth:x7 1of some of the follicles * The papillz
2
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are swollen often 1ato a spherowdal shape and densely mfilteted with
monenuclesr cells There 1 wmtce ccdlular and mtra cellular acdema and
vesication may occur Lhe fower margin of the inhiltr ihon 1s remarkably
distinet 1n sections

Pigmientation 1s often marked and perts after the mflamn tion his
resolved  Atrophy of the epudertnes and dermis may be a sequel

Similar conditions are found i the mucous membene lesions

Chinfcal features  Ihe ddemantory Teston w6 smooth 1t topped
pupule of pols gonal outhine of n dull red to a violct or hluc colour varving
i1 4iz¢ from a o s head to nomflet seed o a little larger— Lhe sutface of
the papule bas o burmshed appearance reflechng light and the wcature
15 8 useful pont s the diffcrential dingnoss Some of the lessons hae a
shght depression i the centre mdienting thar orgin around o duet or

fic "8  Tichen phinus  Microphota,tiph of scetion £
Ne W7 Ofiner

fallile  Under o lens and particularly 1f the surface has been moxstcnctd
with oil and water white opalescent ponts or striv forming 2 ﬁl;c nc0
work nre vistble  Lhis sign, first ponted out by Wickham s pathogn \
mome  Occwonally the papules are afimost the colour of the norma!
e by th regation form
The papulcs may be discrete but wsually by thar ngg‘ i o
patehes of rounded or irregular shape covered with line adheren! e
whieh are made more obvious by hzhtly scratelung the surfx\cciultcsn the
finger nol  Careful examination wil show that the Iarge 1])1\: :‘m e
composed of aggregations of small p wpules and even when the : f hic
nsiderable, ns m some of the thickened horny plaques below the e
" \] tn’ find tymeal shung flat topped pipules ot the maryn 0 t
e or 1 its viamty  Patehes of common hchen planus are never
sealt l;rcn, the 1cr1phcrnl extenston of a papule as m psorasis but n one
h""gﬂl,? to ‘)é desenbed later this method of extension may occur
rare
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are swollen often ito a sphcrondal shape and densels nfiltrated with
mononudlear cells  There 1 nter cellular and intr1 cellulir cedema and
vesiention may oceur  The lower margin of the imnhltration 1 remarbabls
distinet m sections

Pigmentation 15 often marked and persists after the milammation his
resalved  Atrophy of the epidermis and dermus mas be sequel

Sumlar conditions arc found i the mucous membrane lesions

Clinical features  Ihe clementary Iewion v a smooth (It topped
papule of polvgonal outhne of o dull red to a violct or e colour vary ng
m size from o pun s head to o nullet seed or o ttle larger  The surfiee of
the papule has n burnished appearance reflecting hght and this foture
1s o useful pont i the diffcrential dingnosis — Some of the lesions have a
shght depresston in the centre ndicating thew ongm around & duct or

1ia "8 Tichen phinus Microphotograph of scetion €
De W 7 Oliver
follicde  Under a lens and particularly af the surface has been maistened
with ol and water wlite opalescent pomts op striv fornung a fine net
work arc visthle  lus aign, first ponted out by ¥ehbam 1 p\thognol
momic  Oceastonally the papules are almost the colour of the normal
sk i rregation form
The papules may be disercte but usually by their agreg: o e
patehes of rounded or irregular shape covercd with fine adlicren :] athc
which are made more obvious by lightly scratching the Slll‘fﬂcc‘\\}l i the
finger nml  Careful cxammation will show that the [wge lp'\ cxlcsn” e
composed of aggregations of small papules and cven when the ts]cﬁ Lx?cc
qiderable, as i some of the thickened horny plaques below the ’

o 1 t(; find typieal shumng flat topped papules at the margin of the
e or m its viemty  Patches of common hichen planus are never
senly an’ the peripheral extension of a papule as in prorinsis but 1n one
fomll?:m? to *h(i desertbed later this method of extension may occur

rare »
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are swollen often mto a spherodal shape and deasels infiltrated with
monanuclear «dls  There i nter cellular and imtra eelfular aedema and
yesication may occur  Lhe Iower mangn of the nfiltrition 15 remarhabh
dishinet 1 sections

Pigmientation 11 often marked and persists after the mflammation s
resolved  Atrophy of the eprdermus and derons may be a sequel

Sunilar conditions are found in the mucous manbrane lesions

Clinical features  1he domentory Jeston 35 2 smosth fat tapped
papule af pols gonal authue of a dull red to a violct or Iie colour varng
i size from a pin’s head to anllet secd or a httde Lirer  Jhe snrface of
the papule has a burmshed appearaned refllecting Tght and tha «ture
i a uscful pont in the differentinl diagnoss Some of the lestons hase a
shight depression i the centre mndieating thewr ongn avound a duct or

Lw "8 1ochen phinus  Microphotograph of section #
e W 1 Olner

fallicle  Under a lens and partienlar)y of the snrface s been mosstenedt
with oil and water white opalescent pomts or stric formmng a fine net
worh are visible  This sign, firt pomted out by Wickham 1s pathogno

monic  Oceasionally the pipules arc almost the colour of the normal

shin
The papules may be diserete but usually by their aggregibion form

patehes of rounded or irregular shape covered with fine adherent %}c'\gl
which are made more obvious by hghthy seratehing the surfuce “lzh the
finger nan  Careful exanmunation wil show that the Inrge )p\tc 1\&;\“ e
composed of aggregations of stnll pripules and even )u)\;nlt he :}m }q:ec
considernble, us 1 some of the thickened horny plagues below ! xc“r e
sual to find typieal shinng fiat topped pipules at the marn
e or n its viemty  Patches of common lichen planus are never
ol by the peripheral extension of & papulr 1s 10 psoriasis but m one
fﬂﬂ"gill:‘) to,ie): deserihed Inter this maethod of extension may oceur
rare
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are swollcn oftcn mto a spherodal shape, and denscy infilteated with
monomclear cells  Lhere i inter cellular and mtr1 cellular adema and
vesieation may occur  Lhe lower margin of the inhiltrtion 15 remarhably
distinet t sections

P mentation 1¢ oftcn marked and persists after the mflammation has
resolved — Atrophy of the epidermis and derms may be a sequel

Similar conditions are found 1 the mucous monbrine lesions

Clinfcal features  Ihe domentary Jesion 18 o smooth  fiat topped
papuic of polygonal outhine of a dull red to a violet or Wlac colour varying
m siz¢ from npin's head to a mullet seed or a bittle larger  1he surface of
the papule has n burnishad appearance reflectng, hght and this wature
15 0 wneful pomt m the dfferential diagnoss Some of the lestons have a
shight depression in the centre mdieating their omgin around o duct or

L “8  Dwhen planus  Mierophotagrs /' d
Dr W T Oliver N
*
folliel.  Under a lens and particularly 1f th
with ol and water white opalescent pomnts
worh are visible  1lus sign first pownted out
monie  Occastonally the papules are almost
shin
The papules may be diserete but usually b
patches of rounded or wrregular shape covered w
which are made more obvious by hightly scratchu
finger nml Careful exanunation will show that
composed ol aggregitions of small papules and eve
considerable ns m some of the thichened horny plag
1t 1s usunl to find typieal shinmg flnt topped papules ¢ .
1y arca, orn its vieimty  Patches of common liche!
]S'sj-‘n)md by the pcnphcrnl cxtension of & pn};ulfc asmp
ave farm, to be deseribed later this method of extens
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ey marely @ streak of hiehen planus may run from the butmcklto the
inner side of the calf or to the heel Tesembling a nvus umus lateris
Symular lesions may occur on the arm ot elsewhere  They are thought to
fow Vorgts hines
o Z‘nst‘er ‘I?Le lesions  In rtare nstances the eruption 1s limited to the
area supplied by one ar pote cutaneous nerves on the trun¥ or extremities
Barber has scen & zoster eruption replaced by hielien planus
{anular lesions  Yustead of formng plaques the prpules may form
nings varying from a quarter of an inch to three quarters of an inch 1n
diameter  The minged lesions may be a prominent feature m the tisease
but they are usually associated with the commoner discrete papules and
patches  Vie have occastonally seen gyrate figures formed by broken
nngs  Ringed lesions are common on the pents and scrotum
Lachen planus atrophicus 15 3 sariety m which the papules i the centre
of a patch become cicatnicial wnle fresh papules form at the pemphery
until an arca perhaps an inch or tho in diameter 15 involied  The cteatn
il aven 1 pearly white and sometumes minute horny plugs are seen at the
mouths of the follicles
T ichen sclerosus w1s thought by Hallopeau to be an atrophue » riety of
lichen planus but with others we regard it as o separate entity It often
more closely resembles morphaea than hehen planus but the early lesions
sre firm flat papules and the smooth 1vory surface 15 sparsely pitted with
browmsh horny plugs wn some of the follicles or with minute depressions
when the plugs have fallen
The disease 1s much more common 1n women thanin men and although
1t may affect the trunk neck axille or limbs it 15 sometimes limited to the
cultaandanusip 667}
The cavse 1s unknown and treatment unsatisfactor;
Crcatricial patehy alopecia of the scalp assocated with hichen planus
elsewhere has been desenibed by Craham Tattle
Zachen planus obtusus  The lesions are dissemunated browmsh or
wviolet tinted swellings lsrger than 2 pea They ate not scaly and the
stchang 15 shight  They show massive cellular infiltration
Twhen planus terrucosus or Lichen hypertrophicus  The lesions are
warty elevations of decper violet celour than the common type and they
wye coteved with masses of horny adherent scales  Thes vars 1n size from
a quarter to one mich  They may be discrete or ocour in groups  Ttehun,
s var@ble and usually worse at night  The legs are most affected b %
the ;‘hq;hs el{ho\\s and trunk may be involved (Fig 80} .
tchen planus from drugs  An extraon
plunus extensiely m\nh'm[;g truak funbs g;:?!“;n:!{"sz:?:(‘lwnh(hm
membrunes mav oceur as the result of 1d0yy nerass o the drw rcrne
used w the treatment of malans Al the hair may fall with l%]:\:[}:l[:lne
Injections of gold salts of orgame arsenicals and of bismuth rr{: o;:
on ncasion. ulespread: eruptions indistgmanble s T BT Ok
planis  They are generally severe often miolve the fag d:‘aﬂ o)
as trunk and himby  They tend to leave serv intense l:leﬂ:: l“d K: reu
uf the shin whiach persists for a long period pigmentation

Lichen mitidus (Lat stuning) Under thy
2 s name P,
papular eruption charactensed by numerows sharply de;?r’x‘e‘:]s ‘;listc:lol;)e}ida
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aspeet of the chieeks, oppostie the teeth 1s the fas ounte site of the eruption
Iess frequently the tongue and palate nre mvolved  and the red margin of
the Jips 1s oeenssonnlly studded with smal white piptles The lesions are
white parcelmn hie patehes of rercgular shape or a network of fine wiite
st or white or vellowih discrete papules the size of n pin's head
Simtlar lewons occur on the Inlna and on the plans pens, but i the Intter
sttuntion the papules may be the s ime colaur as the mucous membrane  In
rare cases the fesions mav he confined to the buceal mucosa the glans
pums or vulva

Itching 15 wsuafls n predominnnt feature in lichen phinus hut ocea
wonallh 1t i shight and ternuttent  In some cases it 15 distressimg
to the patient preventing sleep and causmg frantie scratehing It 1s
wsually worst at the beginmng of the attack, but it may persist m chrone
patehes  [he buceal lestons rurely  trouble the pitient  Diarrhoa
occastonally occurs and 1t has been suggested that thus 1 due to an
eruption of papules in the alimentary eanal  One of us (3 T 1} has tniee
secri the lesions on the rectal mucosa on sygmordoscope exammation  The
general symptoms depend upon the acutcness of the attack, and on the
severits and duration of the stehing

Oceasionally tn severe eases there s considerable enlawrgement of the
Ismphatie glands

Course  I'chen planus may run an acute or a chronie course  The
chironie cases are by far the more common  Lhe disease begins insidiously,
and progresses slawly, the eruption geaduafly spreading for sey eral months,
und then remaimng stationars, but commonly there are subacute evacerbn
ot 1t whiclt feesh fesions appear and new areas are attacked  Geca
wonallv the disease persists for years  Resolution takes place slowls the
upper estrenities clearmg before the fower but the spots affected may
remun pigmented for months

In the neute form Iarge arens of the trunk and limbs are rymdiy involved
In the severest type the shin may be diffusely red and swollen, and small
papudes appear mn large numbers on the affected avcas  There are intense
itchung and fever and other systenie disturbances  The acute eases tend
to clear up more rapidly than those of gradual anset perhaps in a month
or two, but sometimes they pass mnto the chivonie type

Variations  .lruminale lesions sometimes oceur with the plane pipules
(I plano pilarss)  They are clevations with n central folleular plug, and
run together to form nutmeg grater lihe patches  The papules on the
nech ma) have horny spmes

T evicles and bl occasion ully oceur 1n assoctation with the chreter
As o rule they are transitory and of Little ymportance

Tutear festons Associnted st the discrete papules and patelies 1t
1s not unusual to see streaks formed of a line of closely set papules ‘these
commonly occur on the lunbs vt the line of a seratch duning the cruptive

sstic papules

phase
113)
collengues (Bulletin de la Soc frang de Derm 1936 p 1)
e ua(m;l’mn af liehen pianus 1n the eircle produced by the
back for bronchitss  The patient & mile aged
the rsual sites and on the hmeeal

pr)lmmmn” hfes
present o heautiful \d\ e
pppns, ghiss ppphed to th
tc\\{?m r:ur tind typiel Dehen planus m

mugosn
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and not flat and thes usually occur m groups on the trunk  They do not
Jteh and there are no mucous mermbrane lestons
In parpsoriasis the lestons are not shining and the stne of Wickham
areabsent and the mucous metnbranes are not affected
Lachen amlowdosis resembles by pertrophae lichen planus (p 101)
The atrophue lesions of lichen planus may be mistaken for iwopathic
macular atrophy or sclerodernua guttats (Fig 91 p 138)  On the sealp
they may swnulate lupus erythematosus and pseudo pelade (Fig 370
p 718) and crentricial alopeena of syphilitic or septic onigin
Prognoss  In the acute cases mvolving large areas the course 15
generally more tapid than m the common type The majontv of cases
however Tun a chrome course and may persist for months sometimes
even for years Recurrences after long mntervals occasionally oceur  We
hase notes of sev eral cases 1n which four or five vears have elapsed between
the attacks
Treatment Diet appears to hate no mfluence upon the disease but
large doses of ancurin are thought to be of value
The patient 1> best at rest 1n bed and away from buwiness and worrv A
change of ensironment and a hohday are of great value i treatment
arm sedatne baths are comforting and reliese the irmtation  Alks
kine haths are abo useful a teaspoonful of sodu bicarb being added to each
gallon of water  Chronie patches vield to small doses of the X rays
Pautrier clums to have cured hichen planus by apphang ™ ravs ta the
spinal cord without any loca) treatment
Helbier hias shown that the treatment may be applied to skin elsenhere
on the body —cther than over the spinal cord—with equally good results
The effects are probably psy chologieal
In the carly stages sahiom 1n fifteen to twenty gram doses three times
& dav appears to lessen the inflammation and to dommsh itehing Anty
pron s abo usefud geen m full doses at mght when the irntation 1s severe
It shoull be steadily pushed as far as the tolerance of the patient will
allow  Mercury in the form of the bimodide is also of great service
€ ood results often follow wjections of pr 4 to gr 1 of Fnesol {mercunie
silinlatsonate—Vartindale) 1ntrimuseular or intrasenous at weckly
nters 1S to a total of 6 to 8 grains
i <epton s e 87 tsbnal hemortnge g
Il r:- on | :0“ r:r; v ‘\)} etnnuts use of the drup without other 1Ny of
o s of trestment were subsequently completed
wns aintments and pastes contating tar and carhohe amd are

miost useful to relieve irntation  The followin,, formul.
R Trquor plumb: 6o s formule may be used —

Tquor carboms detergensy nie
tquam ad oz 1
Tiquehed phenot
‘l"l“:(\““ d rhenol ten to fifteen muinims to the ounce n lotion or
R Hsdewg percidor gr 2
Clieerm M10
A carbal gr g
Ol Ol Mo
Ung zmel adoz 1



182 CONSTITUTION AL DISORDI RS

shiny, pmhead sized prpules without any tendeney to groupmg or con
ftuence and practially the s we colour us the normalshin Itis (c;nmoncst
on the gautals the abdomen bire st and about the anus  Arndt collected
thirteen cases allm males between the agesof twave and forts fne  The
lestons consist of cpithehiod cells with guant cells directly under the
eprdernus aud bounded Interally by o prolonged epithelial process  The
edlls arc mono and pol nuclear leucoes tes

Ehe small siz of the lesions and the absence of the hlac tint distmgussh
L mtidus from the usual tvpe of L planus )

, Diagnosis  Mistaken diagnoses are nat mfrequent tn lichen phnus
Perhaps the commonest eruption leading to crror 1s lichen simplex This
15 mnoarntating dermatosss which in some sites e g the sides of the nech
may dosey sunulate lichen planus It usually his o dull brownish red

lre 80 Ivpertrophic Iichen plnus

surface with nggregation of papules due to exaggeration of the shin pattern
Discrete papules are rare and the mucos ¢ not affected

sceondary syphilis 1s not mfrequentls diagnosed espectally m those
cases of lichen planus attended with pigmentation  lhe peenhar llae
colour of the papules and therr burnished character and white striv and
pomts on the surface of the lesions should be suthcrently dwtmetne
to prevent this mistake  Moreover the lichen planus cruption 15 all of one
type and the mucous membrane lesions are quite different from those of
Tues € eneryl enlargement of the Ivmphatic glands 1s rare and there &
wsually mtense itehing A serologicl test wiil remove doubt

The papules of strophulus are usually rounded smooth p ile and
shotty and should not be mistahen for hehen planus which 1s not common
i infaney

In prur
and there are no white strie (p 176)

Lichien serofulosorum occurs in s
some obr tous tuberculous disease  The papules are ncumtnat

1go nodulns the mdnidual lesions are rounded and not flat

trumous pattents and there is usually
e or rounded
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and not flat and they usually occur in gr?ups onthe trunh  They do not
steh and there are no mucous membrane lesions

In parapsoriasts the lesions are not shining and the stn+ of Wickham
are ahsent and the mucous membranes are not affected

Lichen amylowdosts resembles hypertrophic lichen planus (p 101)

The atrophic lestons of lichen planus may be mistaken for 1diopathie
mucular atrophy or sclerodermia guttata (Fig 91 p 198)  On the scalp
they may stmulate Jupus erythematosus and pseudo pefade (Fig 875
p 718) and creatricial alopecia of syphilitie or septic ongn

Prognoss  ln the acute cases msoluing large areas the course 1s
generally more rapid than i the common type The majority of cases
however run a chrome codrse and may persist for months sometimes
even for years Recurrences after long intervals occasionally occur  Vhe
hate notes of sev eral cases w whuch four or five years have elapsed between
the attachs

Treatment Th t wppeats to have no 1nfluence upon the disense but
large doses of aneurm are thought to be of value

The patient 1s best at rest m bed and anay from business and worry A
chan, ¢ of em ironment and a holiday are of great value 1n treatment

Warm sedatine baths are comforting and reheve the wmtation  Alks
{ine baths are also useful a teaspoonful of sodu bicarb being added to each
gaflon of water  Chrome patches Vield to sl doses of the X rays

Pautnier clums to have eured lichen planus by applying X ravs to the
spimal cord without am local treatment

Hellier has shown that the treatment may be applied to skin elsewhere
on the body—other than over the spinal cord—with equally good results
The cffects are probably psychological

In the earlv stages salin i Bftcen to twenty grain doses three times
2 day appears to lessen the mflammation and to dimnwsh stebing  4nk
pAmin i also useful given n full doses at night when the irritation 15 severe

It should be steadily pushed as far a5 the tolerance of the

altow patient will

Mercury 10 the form of the bintodide 1s also of great service
Cood resuits often follaw injections of gr } to gr 1 of Enesol {mereunc
siltestarsonate—Martindale) intramuscular or intravenous at weekl;
intcrvals to 4 total of 6 to 8 grans ?
Ingram hns on three oceasions seen intestmal hemorrh ge cmsmg
mtussusception from mtravenous use of the drug without other signs of
intolirnce —the courses of treatment were subsequently completed
N o e b i o o e ol s e
o
R T ior o o e follow ing formule m1y be used —
3 quior earbous detergens M190
1 \q\:'\n\ ados 1
17ue
(u\tml:i u;d phenol ten to fifteen minms to the ounce 1in lotion or
R Ivdrarg perchlor gr ©
Cheerm M0
\c earhol gr o
0l Olne Mio
Ung ziner ad o7 1
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Lichen convex  Under this name Castellant deseribed a common disese in
the natives of Ceylon chiracterised by numerous smooth convex pink or red
follicular papules about ¢, to §inchin dinmeter  The chiest back and shoulders
are most affeeted  The cruptton stehes mtensely and hsts for seyerl months,
and tends to recur Antiprurttee otions are used

Dermatitls nodosa troplca occurs on the fice and trunk  The lesions are
hemispheneal angey red hard non sealy nodules s lirge né a pea There 1s
mtense jtehing but no urticana The lvmphatie ghinds and the parotid are
enlarged and there 1s cosnophtha  The discase may ast for six months to a
Acar or more  The lesions lease no sear  Drugs have no influence on the
condition  Antapruritic lotions are used to relicve the itehing

Lichen Axillarss (Fox Fordyce-Discase) *

Ihis rare affection 1s charactenised by small circular dome shaped,
stehung papules affecting the hairy parts of the axille and pubes and 15 of
endocrie ongin (p 106)



CHAPTER \

ALOPECIA, LEUCGODERMIA, SCLERODERMIA AND
DFRMATOMYOSITIS

Tyest. conditions are grouped together because the fisst twa are not
uncommonly assocrited and occastonally 1t 15 difficult to decide whether
a white area of shin 1s leucodermia or morphara  VWnte hair leucotrichia
1s secn in eatly and n resolving slopecia and 15 constant in leucodermic
lestons on the scalp Leuconychia may also occur in either of these two
dsseases and 1n severe cases of alopecrn the nails may be shed

Alopecia Areata
{Gh alopekia fox mange)

Fhology  Alopecia areata 1s the result of disturbance of funetion
the skan usually the scalp which 1s followed by falling of haw  Thus dis
turbance of function 15 consequent upon some shack to the constitution

hig 81

Alopessa erata {rommon type)
\“\hlﬁl:“n;:(\. be r;‘cnom o(; emotional toxie or traumatic and may oceur
docrine change or disturbance as a¢ pub
ubert: noj
ete  Certam mdn iduals are particularls ; to this pattern ot ey

pA prone to this pattern of re
may expenence repeated attacks through Iife from & variety of 2?:;1::
185
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Not uncommonly the tendenay to re

act in this fashion s w famihal one
though st 1 very uncomman to sce twy

0 manbers of a family affected at the

Lie 8. Taweotnchiny following alopcan aratt The hie
ultimnte vy roginad its noemal colour

T1e 83 Alopean areata (ophs wie typo)

same time  Ther 1s no cvidence to support the wde that alopecin areata
her mfection
nt upol any parasitie or any ot|
" d;}’:;]‘g]%gy ! ihe follicles mc atrophie and theve s often o smaif degree
fccl;;nlnr miltration about the papillt  IThe hairs at the peniphers of a
o
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patch tend to be dystroplie showing \uthinn‘g of the mlut u“[‘:}:enh":[l:‘l:f
ds the root whnle the rem under
tapering of the hair tow wrd T e
by contra t appears swollen ar
apparently normal and by T ovolen ind duer B
g rise to the chatietunstic uote of ex
::ob::&]hgi::\l‘;,;e:\:lt to break off at a s artsble distance from thescalp The
ds are also atrophie
sph:l‘i:!?;;lglf‘lgf:r:se Common type The onset 15 inmidions ;h«i ‘p x('l;\lut
p has become bald e
rent notieing thit an aret of the scal
;ﬁt?h&‘ are usually round or oval often multiple and they gmd\m\l\
spread and sometimes by extension and coalescence may mnolse the

+i6 84 Hurs of alopcaa areata

magnied

Fic 80 Alopecta areata
Clubbe t hawr
whole sealp

The arcas are smooth or
Round the ma

penphery so that thes resemble the note
of exclumation (') This appearance was once consulered pithognome of
alopeem arcata but it 1s sometimes seer; after the applieation of the \, rays
Oceasionally the shin of the bald pateh s thinned and ety whinkled In
the stage of reeoy 7y the patehes are cosvered with downy pale hairs whych
subrequently become strong but are often white for a time [n most
e1ses fowever complete recos

ery of the stren th and colour oecurs
(i 8 )

ANy part of the sealp may be affected
mowache regions and the ey ebrows 0
remarhably symmetneal  In Fare mstances the bald area corresponds to
that supphied by 4 cutaneous Perse  In the aphisic (serp utine) x ety
the bali area runs round the margin of the hury sealp (b1, 83

and aho the beard and
ccasionally the patches gre
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In some cases the arente patehes fise, and ¢xventualls the whole of the
scalp bocomes bald alopecin totalis  Lhe oyebrows and evelashes are
commonls affccted alvo (1ig 86)

Tcucomcnn may occur 1n conneetion with alopeer areata and rarely
the nmls are shed

Uzersal alopecra i sdinch not onh the hair of the head evebrows
evedashes and bord region s Tost bt also that of the avlliy, pubne and
other ragions s comparativdy rare We hue scen it assoented with
tensve vitihge It commanhy begms Bhe an alopean areata and
sproads rapndiy Tt may accur in Tormn’s type of snfantilism {p 108)

Alopceta areatn somctimes affects arcns an the shins

Diagnosts  Alopcam nrcata has to be distingunhed from ceatnioal
alopecin m which atrophy 1s usually mawifest by smooth thin sk with

L 86 Alopeaiy tofahs

absenee of follicular orifices 1t has also to be ding nosed from some forms
of ringworrn Here the csannation of hairs from the margm of thep l{tch
for fungus will usuaily be sueient  Psendo pelade will be considered m
the net section .
Prognasis  In voung subjots recovery usually fakes phee “t ‘o
perhaps several manths  In the ophinsie form the prospeets are no st
good  In older subjects the hair may ncver return Recurronees are no
1041
““c:'\‘:":t rule alopeein arentn of any cvtent and lasting more than a few
months of accurring at puberty or at the menopause 15 hkely to be T\:::
and persstent Suptlarly af there 1s a strong famly hlstor\ror as ‘rc“g
past Instory of nlopeain areats, or 1f the condition arises for no

1ot food
sarent cause the prognosts ts v
u”'l‘rea\mem Most eases of alopecin arentn are a transient reactton to
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some mmor constitutional disturbance and cure oceurs spontaneously 1
the course of two to four months Treatment 1n such eases mahes hittle
difference to the course of the affecthion Whese the trouble 1s more
persistent however attention must be paid to the general health tow ards
the elinmation of any foct of sepsis the correction of anemiis
dyspepsias nervous debilities ete and any emotional stresses snd strans
must 1f possible be resolved Simple mild sedative tome measures
internally will usually help the patient such measures as phenobartatone
gr } once or twice a day mist pot brom co eor vitamun B therapy
Sumulating drugs thvrod et should be avoded  General ultra violet
hight therapy to the whole body 1s a valuable tome measure 1 this regurd
and a change of enstronment and a hofiday should be advised

Thest general measures constitute the most essential part of treatment
and local measures are merely attempts to restore the hair follicles to
functional actinits by mmproving the blood supply  They can have little
effect upon the vegetatine nervous system or the endocrine glands which
are the real dictators of follicular actrvity

Friction and massage of the parts are adsocated but the apphcation
of lotions and punts containing rubefacients appear to be more ‘qluable
An essential ol—e g ot of nutmeg, 1 part ohve o1l 3 parts —daily rubbed
w 1s a useful apphication  Canthandes in varying strengths 1s most
valuable erther in a lotion or the following solutton  eantharides solution
1 drachm acetic acid 1 drachm spint 1 ounce It 1s punted on hightly and
allowed to dry  Should there be blistering the treatment 15 mtermtted
\mmonia turpentine aceticacidarealsoused  (For formule 1idep 749)
Treatment with high frequency disthermy iomisation Faradism and local
17V L have been sometimes attended with success but we are not con
vinced that they are of greater value than any other means of stimulating
the cireulation in the skin - This also apphes to Thorum ™\, (p 770)

LEUCODERMIA MELANODERMIA AND CHLOASMA
{Ck ehloa.a become green)

he congenital pigmentary anomalies albmism and mpmented moles
and yn neuro fibromatosis have been discussed m Chapter I¥T  and the
effects of sunlight heatand \ ravs i Chapter \VI Ve hay ¢ noticed that
sanious mflammatary conditions of the shin Irave stans and that some
drugs notably arseme and silver discolour the skin Attention 15 drawn
to the pymmientary syphibide (p 439) and to the changes a2 leprosy {p 507}
and pinta {p w3)  The dysehronuas associated with senersland visceral
diewse haimochromatosss ochrenows jaundie,  and pigmentation
\ddiven s and Craves disenses hvperpituttart m chronie intestinal stasts
¢te have been considered i Chapter IS Ve have already deait with thy
peculiar pirmentary affection known as ehloasma {p 105} The cause 12
endocrine and the condition oceurs sn Pregnancy and m association with
n]l‘.-“m- n‘l'\dlo\nrmn disease  In the ehapter on Tumaurs of the Siun we

v

p:gmc:\?::l“ n;;: . ::w melanotie caremomatt which ustally develop from
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Leucodermia Vitiligo
(GK lewhos white) (It tatetom, o blenush)

lhe term lcucodermin mav he descnptivels applied to anv area of
white shin, and this may occur as 2 congcnital anomaly or secondan to
milammatery Icaons such as the lencodermic macules of syphilis or
sunidar macules that oceasionnlly mark the resolved lesions of lichen
planus peoritsys parapsornses pityniases rosea cczema and prunigo It
15 to the wdopthic vancts of primary lencodernna that the name 1atidgo
1wpnven Tl condition as charactenised by the absence of pigment i
cartan arcas and alo by the mabihity of the melanoblasts m the pale
arcas to form pigment  Ihes 1s mamfest by the negative dopu reaction
and a falurc to react normally to ulteaviolet bight It s wsually associated
with by perpimentation around the white spots

Winle truc leucodernmn is to be regnrded as a functional disturbanee of
the pygment mcchansm  snnlar patches of Jencodermin  sometimes
affcctiyr the hasr leucotrichia masy occur as & congemtal abnormahty
Tere the condition s undoubtediy a devclopmental defect of the shin and
the affccted nrcas are sharply defined and persist throughout fe

Etiology  Ihe affcction is more common jn adolcscence and youth than
m nature age 1 omales are morc fresquentls affeeted than males, and the
discase 1s commoncr smong the dark races than in fur people  The cause
of ltucodermin s unknown: but it has supcryencd upon shoch, and has been
observed i conncction with Craves discase and with tabes  Fourame
and Brizard have collceted 3 eases of tateligo in which the distribution of
the wlite patches has corresponded with one or more nerve root areas
Blaschko {ns far back ns 1901) Tadassohn and others have conhirmed the
observation It s suggested that vitihgo s a newro dermatosss Sequert
saw o man who wiile emploved on n lightship mn the Channel during the
war of 191418 developed alopceia universalis with extensive vitihgo
of the trunk and extramities  Oceastonally Iencodermun has oceurred m
connection with alopeaia arcata ichen planus prurige and selerodermin
Cases arc also recorded i which urtiearial wheals could be ensils produced
(dermographism)

I some eases an ery thematous reaction has been noted at the spreading
margin of the winte arens  Ihis 1s unusual and the sigmticance of the
hy perumm 15 not understood  Ihe function of pigmentation 1s a very
comples one and depends upon the activity of the speeral pigment forming
cells mdlanoblasts and also upoa the action of enzymes on pro pigment
Althaugh 1t 15 well known that pigmentation 1s mfluenced by suprarena
and ovanan functions we have no evidence that vitiligo 1s the result of anv
specific endocrme disturbnee

Pathology  Lhere 15 a complete absence of melanm and o negative
dopa reaction with meresc of pigmentation m the surrounding areas
Some obsersers hase noticed milamm wtors miitetes of stmall round cells
about the vessels and glandular elements and 1t 15 a question whether

thiy 15 a Tenction to some tosin or of the unguarded shin to ultraviolet
hght  Mild degrees of atroplin mw be present but arc only observable

h the microscope
ums;f,mcal features  The wlite spots nr¢ generadly rounded at the onset
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b s are well defined  The colour 1 milky orlike1v o:t)t 0[’131]:
o mang 1 lmuted bt they wav extend over the greater p f Lhe
N BreS:h ”h lr 1etures o negro who i seven y ears lost all the pigme:
b 18 :‘\‘;ec tgp‘:x small areas on the face and strotum and
e spor pigment 15 most marhed around the white m:'ls o
gra’d[\lx":“l;‘ c:\k\:dtu anmy to the normal eolour The haw on the whte

Lit 87 Leucoderma  Vitiligo

patehes 1s usually devoud of eolour—leneotrichin - There are no symptoms
and the (landular fanctions are quite normal and the white areas are not
visibly atrophie
Any part of the body may be affected but the commonest sites are the
hands forearms the face and neck and the lower part of the abdomen
thighs and gemtal regions The mucous surfaces are not nvolved
ucodermin may bemn acutels but sts esolution 15 usully slow
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1 rom time to time therd may be varmtions and the merease of pigment in
the cummier often makes the white patches morc conspicuous but, as a
rule, the progress 1s one of gradual extension which by the coalescence of
adjoming arens mny 1molse Iarge tracts

The winte areas cannot be made to pigment by hight but an actime
darmatitis 1s vem rendily produced on them although reaction to other
wntants s vanablo Tupus ervthematosus may arse on leucodermie
arons

Ihe diagnosis 18 usuallv casy, but the discoloration my cause the
affcetion to be nustaken for tinea venicolor, and for some of the conditions
m which mddanosis & o feature  The areas of pits riasis versieolar are of &
cafe au lmt tint nnd slightly sealy  The scales may be seraped off and the
fungus demonstrated by exanunation under the microscope 1 a httle
hqguor potasst

Syphtlitic Jeucodermm s confined to the neck and occurs n women
1t has n pecubiar dappled appearance (tade p 5%9)  Arsemeal pigmentation
15 also dappled but st affcts the covered parts the abdomen and chest
Ihe prigmentation of Addison s disense efc, 15 not associated with white
areas, and the buccal mucosn 1s affeetcd — Selerodermin mught give rise to
difliculty but 15 excluded by the toughness of the nffected patches which
1s completely absent in loucodernua  In the white patches of lepra theres
ansthesin and the nerves are thickened  The atrophie patches of radio
dermatitis are covered wath telangicctases

Prognosis 'Lhe disense 1s very hittle mfluenced by treatment It may
rarely resolse or depigmantation may beeome unnersa

Treatment  Sice the ctiology 15 obseure and no constant findings of
¢ndocrme dy sfunction have been observed no specific reredy of the discase
3o known  The simplest procedurc 1s to tmt the pale areas with walnut
juiee or permangannte of potush and this protectnne coloration w il
relieve the (vhausted pygment cells from the hght stimulus  Oil of
bergamot or some common mpurity of it which may be a copper salt,
often produces mcreased pigmentation of the shin and accounts for
Berloche dermatitis (see poge 311) so that & 10 per cent solution of thts
o) in spirit has been applicd to white areas of shin which are then exposed
to ultraviolet hght i an attempt to stimulate pigment formation  Injec
tions of gold salts lun ¢ been combined with thes local therapy beeause gold
1w hnown to sensitise the skin to sunhght  Reeently good results have beet
clmmed for mtensine vitamun B therapy combined with full doses of
dilute hydrochlorie acid with meals

Sclerodermia
(C & shleroe hard)

7 he name Selerodcrmun 15 applied to a group of affeetions of unhnown
111 in which the shin and subeutancous tissue become thick and tough,

origl
and ultimately atrophie
Selerema neonatorum erroncously regarded as onc type of sclerodermia
described alveady (p 102)
o Bl The enuse of sclerodermia 1s unknown A

of scleroderrma
Etwlog hows that this cutancous affection occurs in con

survey of the hterature s
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pection with such a variety of conditions that 1t 15 difficult to believe t}:;nt
many of the casual relationships which have beea suggestedhcan k e
actepted  \o micro-orgamisms have been demonstrated n the eases
exammed but it 15 worthv of note that the disease has been seen as &
sequel to scarlatimna diphtheria erysipelas nfectious tonsillihis  pneu
moma tuberculoss nfluenza malana measles and other febrile illnesses

Seller belsetes that true scleroderma 15 a trophue disturbance due o
some lack of intestinal ferments and states that a pancreatic dysfunction
1s indicated by a positive atoxyl lipase resistance test

Asother bypothess 1 that sclerodermua 15 a tropho or angiotropho
neurosts caused by changes in the nervous system ‘The peculiar distribu
ion seen 1m some cases of morphaie sclerod supports this
It 1 more difficult to accept this hy pothests in cases of diffuse sclerodermia
which may possibly hase a different cause

Yet another hypothesss 1s that sclerodermia 1 the result of extensnve
endatteriis  In this connection 1t 1s interesting to nate 1ts occasional
co existence with Raynaud s disease

Regrding the influence of internal secretions 1n the causation of selero
dirmia thyroid atrophy 1 the commonest glandular defect but Graves
duisease Addison s disease and acromegaly have all been seen mn assomation
with the cutancous affection  In s woman under Sequeira s care sclero
dermia of both fegs developed after she had been taking thyrod extraet
for my xaedema for sixteen vears

Pathology  ‘ascular did proliferations of e tissue cells
and collagen are followed by endartertis obliteration and absorption of
the vessels and a Qiffuse sclerosis over which the epithelium s thmaed
Flastie tissue 15 not much affected glandulst elements disappear and the
harss tayer of the epdernus way later be mereased

Generalised Sclerodermia
This condition 1s rare  In exceptional ¢ases 1t may develop acutely
The patient first notices stiffness 1n the mosement of the hmbs and of th
trunk and his breathing becomes difficult  The malady progresses rapidly
and may be falal ¢ 2 few weeks to several months  The skin 1s thickened
and indurated and these changes spread widely  In some cases the under
lying muscles are 1mohved when the condition may be termed sclero
dermatomyositis
The chronie form 15 less rare and the induratne process may be super
il or waolve the subeubs m whieh colemosss may develop It s
preceded by wasting pans n the Joints and neuralgia and from time to
tme there ate febrie symploms  Sometimes there are arcas of local
asphya (Raynaud s phenomena) ar ery thematous patehes with burmmg
and stehing  In other cases there 15 dema or tocal swelln, This
stage 1s followed by the peeubiar induration and thichemng of the slan
shich mny altect the whole integument ot Jarge diffuse areas On
{\{'\:1:1::1: i{\\e :ﬂcclﬂ) parts are found to be 1n 2 condition of sofid cederna
oL pit on pressure and
::":({‘u ?:me_;l' :hi“{‘IMb]r and spealung and tahmg food are e‘(:e:dx‘r:z»l;
heutt. 1 .“5 1ffness of the nech and chest smpede respiration and some
13
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times swallowing 15 diflicult  Lhe proxamal parts of the lmbs are affected
m greater or lesy degrce but the movements of the fingers arc less
mnpawed  The shin has n peeuliar yellowish brown tint, with greyish or
mok spots  In the third stage a gradual atrophy supervenes perhaps
after a lnpse of some months  Lhe mtegument beeomes fibrotie the sub
cutancous tissue s absorbed  the museles themsclves may become tough
and fibrons  The shin s firmly attached both to them and to the bones

e 8% Sclerodermiy (showing contracture of mndurited
way bhe shiny

T he unyielding eny dope thus formed s the eawse of the greatest distress tz
the patients  Lhere 15 a constant sensation of cold but the cutancow

sensibality 1s unaffected  Atrophy of the thyroid and also Crives (IISC{\SE
are occasionnlly present but their relabionsinp to the sclerodermuy is na

understood  Denth uwsually occurs from some intereurrent diseise

espeeinliy pneumoma but also from the gradual loss of strength  Recovery
may take place 1f the ntrophie stage has not been reached

Sclerodermua of the Extremities
1n tius group ine types of probably different (wsation have heen
d —
md(‘;(;LAcruxclcrosn (Seller)  1his 1s probably secondary to vaso motor
ith acrocyanosts and aero asphy \ia as smitial symptoms

tion W
hsfune Usually an cxtension of ordimnary sclerodermia

(2) Sclerodactylia
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The
rosis b mns at the penphery and slowly progresses
onsg)“)‘:l;%sec:ehke lhatmof Raynaud s disease_with darting nC“:ﬁ‘ﬁlc K‘)";
or a fecling of cold associated with dead fingers (n;ro a pe‘t:esmn
blueness of the extrcmities (acrocyanosts)  Occasionally ¢ t:‘c “b cessine
sweating and sometimes blebs form :1\5 a mlnthtch::;gec 10n beg!
ingers but 1t may start on the aurcles or on

the ’;;:: intensity of the symptoms varies greatly from time to m:;u;llxt
after the lapse of scveral months or perhaps years the ﬁng:eixs %vrcmno{
waste the skin atroptues and 15 attached to the bones  The 1}{1"1 :’ ot
be extended or flexed and the shin which 15 firmly bound to the O“tc o
greyish or dull 1n tint  The process of mummufication begns a \s
ternunil phalanges and gradually spreads up the fingers to the forle'l\{tmn
The gradual atrophy from the periphery produces 2 tapering digit like ad
clongated radish  The subcutaneous tissuc and the tendons are involve

Lic 89 Sclerodaetyly (Gk shleros hard daktulos finger)

Callous uleeration or necrosts with absorption of the hones leads to spon
taneous amputition very similar to that observed i nerve leprosy  The
nuls are atrophie or claw lihe  The process desenbed as occurning mn the
fingers aceurs to a less degree 1n the toes

1a acrosclerosis the process starts at the extremuty of the digits and
spreads to the hand or foot and the face presents a lack of expression but
1o thickening of the tissues

In sckrodermin the process starts about the wists and spreads townrds
the digits and facial changes are assoctated with sclerosts

. acroselerosis no other parts than hands feet and face are
affected  the affection 1s not progressive beyond o certain state-~though
secondary local changes nee

Tosts ete  from imterference with nutntion
m1y continue

Treatment 15 without effect Prognows except as regards the local
condition 15 good

() Sclerodactytia  In n chamsctermue case the extremitics and the
face are affected  The features are fixed like those of a mash or statue

11—z
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the shin bang a pecaliar pale pnk it The eyelids are elosed with
diliculty  As the condition ndyances the movements of mastication and
deglutition hecome impareed The hands and fingers are flexed (g 8v)
and movements arc much restrieted  The hand muscles are wasted and
the shin over them and the tower part of the forearms 15 pgmented  The
feet and legs arc simnlarhy but less imyolved

There rammims one point to he mentioned and that s pigmentalion
This as always present but it may not be confined to the sclerosed are s of
shin

Progrcsaive scderodeenim always runs novers slow course and death
usually takes place from mtereurrent discase  Sudden death without
apparcnt cmse 1s however, not unknown

Diagnosis At the onsct it sy be vers diflicult to deternune whether
the condition 1s Ravnaud s disease or sdlerodermn Leprosy 15 distin
gmshed by the an vsthesin and thickenmg of the nerves

Syringomyelta is attended with peeular wltcrations m the sensibihity
and by the absence of tnduration of the shin - The pigmentary changes
of sterodernin must be borne m nund - the differential diagnosis of
melnnodcrmma ’

Rivemisar—7 Sixnan 1938 Brd Journ Derm and Syph A6 ,.3

Localised Sclerodermin  Morpheea (( h morphe form)

This variets of sclcroderma dffers from the previously described forms
m bang hmitad to plagues or bands  Ihe disease 15 much commoner i
founles than m males Ihe plagues appear without any previous
symptoms as thickened indurated  pink or manve coloured patches
which gradually extand  After o fow woehs or perhaps several months
the centeal part of the plaque becomies pale, and often assumes the colour
of okl nory  As n rule the sueface of the white area 1s smooth but
accasonally 1t may b nodular The patches nre oval or irregular and the
charncterstic manve zone about the pale contral patch produces a very
characterstic dimienl prcture Qecasionally  there are munute telingt
Cctases on the arca and rarely sealing  The plaque 1s tough unpimchable
and attached to the deeperstructures There s no harr onat and sweating
In most (ases the plagues gradually (atend to o certun it
Somc patients complam of atchmg or
When the part 1s
lhe ultmnte

n absent
and than remain stationar
pricking but this 15 wsually in the early stages only
sclerosed  there 1s generallh some degree of anasthesa
condition 1 most cases 15 o depressed atrophie area though the condition

may cloar without leavmyg any changom the shin

1he lesions of morphaa may appear on any prrt of the trunk or lmbs
and somctimes have a segmental disterbution The vulva and antes may
be affected and the lesions often rmtate and may be mistiken for lIichen
selerosus or leucoplakia  Morphaa 14 not uncommeon on the breasts or m
the lf;;((‘lll':\ml like form of morpha a 1s ramarhable It ks similar olmnrl'lcc
ters to the pluque varicty but 15 often a deeper process un;l '“"‘Ll::tos‘h
underlymg muscles  Lhe ransed bands may show patehy hy p(;rucl[mr "
vhich prmluccs dull rough prtehcs upon the waxy surface so pe
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morpheea and sclerodernia There 1s the syme zone of mause or purplish
erythema with 1 central pale area which in time comes to resemble old
wory (Plate 15)  The bands extend the length of the imbs or around the
trunk or around & digit  In one of our cases following an mjury a band
extended from the level of the left great trochanter across the thigh along
the line of the sartorius muscle to the mner side of the knee  The band
here was about an inch and a half wide  Below the knee 1t widened out
to take 1n the anterior and 1nner surfaces of the leg ending on the foot just
above the roots of the toes  Yssociated with this were patches of sclerosis
and atrophy affecting the left half of the abdomen  The latter spots had
the distribution of the anterior parts of cutaneous nerves but the lateral
and posterior parts were unaffected  The lestons of the trunk were on the

Tic 90 Fr nto nsal morjhea

same side us the band on the hmb  This case tllustrated another feat
of morphura the wtractable ct of the ul huced by o ulre
traumatism A shght blow on the shin was followed by “lccl"ltmn) ll]g ht
took many months to heal and rapidly broke down on the o which
hospital  An mteresting form s tllustrated 1n Fiy o nt lesuing
selerodenma affected the fronto nasal area causing nhdc et ere the
lesion extendiny, from the root of the nose on fo the foren cived senr like
of the muddle hne  There was 2 groove in the frontal hops o, O0C S14€
to the clero ed areq of skin - This  blize gy pe of (ene correspondung
central ongin The hand form of scleroderme may Jion may have
antenior poliomyvelitiy be associated with
The band which oceasionally form 1
lend to cedemn and swelhny, and may ,:’:,',"c‘ n'\:l:c fingers or round the arm
to tho ¢ obsersed n inhum (p 664) necrotie changes similap




108 CONSTITUTION AI DISORDE RS

Ihe dingnosis of the bind form of morphan should not present much
difhicults  There 1s nothimg hke the sclerosed tracts running along a Iimb
Ihe lacal rounded pitehes are diagnosed by therr toughness by the
mmpassibihity of pinching tham up from the deeper tissues, and the mane
margin to the pale arcas  Canecr ¢n cinrasse s wsually deseribed as being
hikely to be nustaken, but 1t 1 generally secondary to a munmary tumour
and only the rarc apprently prmary cases ecould be mistaken and m them
there are pun imvols ament of the glands and adema of the arm

Progressive hemmtrophiy of the face myvolvng bone muscle and shin
semetimes oceurs in rclation with morphaa

Sclerodermia guttata  White Spot Disease
(It gutta a drop)

1 somewhat rare condition has recaved much attention i recent
literature  Ihe characterstie features are the development of a number
of small pearhv wlite mdurited lestons  In the charctanistic ese
Hlusteated i Tig 01 the groups of spots were on the night sidc of the
alxlomen and on the left leg  Surrounding the groups of spots was 2

— ——y

|

11c 03 Sclerodermin guttata
1he pitient was a waman aged Afty
five, and the Iustors was that the eruption appeated as rritable pipules

number of vers hine telangiect wes

Ihe white spots mayv extend

which died away leaving whate spots
In onc of our cases the bwd

base ol the neck like o neeklace
;gi:r.:d(:}wsc]cmdcnmn was assoaatcd with lesions of the guttate type
Guttate seleroderma must be differentiated from atrophie lichen planus
and here the lustery will be of serviee Charcteristic lichen pipules may
some other part of the body
ally n the early stages of lichen planus

wnd there 18 usually severe
m
e prowent The white papules

wrritation speel
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of lichen seletasus may present more difficulty but their surfaces often s{:m;
follicular plugs or pats unhke the smooth pearly white lesions of morphoet
T
gm’l‘"x‘e“atment of Sclerodermsa  In all cases the patient should bt warmly
clad a5 relapses frequently follow challs and exposure In view of the
cccasional assountion of Graves disease and atrophy of the thyrod gland
thyroid treatment has been tried but without much suceess Hypophysin
and pitmtrm are reported as being of beneht No speafic remeidy 13
Anown butone of us J T I has bad some suecess with gold therapy
the treatment of morphaa and +itamn A appears to be of service Local
treatment 15 of Little value but small doses of S\ Tavs (150 1 ) and massage
with a cod Iy cr oil eintment may be tried
Dermatomyo itis  The earhest symptoms of thus disease are erythama
and swelimg of the evehds fice and parts of the limbs A intermittent
fever 1s usual in this stage  Muscular weahnessis notieed early or withim a
vear of the cutancous symptoms  Later the affected muscles become
ndurated and atrophic and contractures are apt to devclop  The shn
breomes harsh and sealy with varving degrees of mduration and later
pigmentary and vascular changes as seen i potkilodermia may deselop
F1., 1301
¢ These conditions were deseribed together in a case by Petges and
C¥)at 1 106 and after studhving further cases m 1929 Petges changed
the nmie of the condiion to  poikilo dermatomvositis  Although
the conditions o occur together Dowling and Freudenthal (1038) reviewed
the evidence and coneluded that they were two entirely separate diseases
They are included here because 4 hardening of the shin inutating sclero
dermia 15 sometimes a well marked feature of dermatomyosibis {see
Fathuodermia p 273} The sclerodermatous changes may be pramurent
and produce a chmeal preture mdistin uishahle from selerodactylia
The ¢tolagy of both conditions ke that of scl rodermis remams
alyseure but it has been sugaested that thyrod dysfunction 1s responsible
for dermautomyositys
Iidtalagy  The epdermus 1 thanned and sometimes hyperkeratotic
the rete pegs are greatly diminished and often entirely sbsent There 1
no inhitration of the dermus but the colligen bundles are thickened and
:1: I"l‘lvx:: :o:v:‘i:!e]: E;;?.: :\(:,wux’\rtls l'n;‘ t:xc }cé&mm The connective tissue
T the <arly stages Ehe smsscle Hirees ate aopematmre o oned or absent
5 cdematous and shaw infiltration
with histioeytes plasms <ells and Iymphocytes with focal collections of

centrad lvmphocs tes and perspheral plasma celly f
formng lympt
Later the musele fibres sh we varing oty g

degrees of degencration with marked
preqiferation of th o] 1 X
|“‘m\ he sareolemms eells some of which invade the muscle
It
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Nodular panmeulitis  This 1s n chromae !

flammatory affect f th
ubcutancon  fat which Mermaty
et my produce a preture resembling dermate
U vemy
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(HAPTIR \I
THI' STBORRHEIC DERMATOSES

(Lat selaon tallow  Ch rhow, flow)

itvrisis—Schorthane Tezemn and Dermatitiv—Seborthaie Sy coniv—~— \cne
Valgre—Acne Necrotien—Rosacen

In this section we deal with a related group of affections which anse
from a variety of entises 1 subjects of n particular constitutional pittern
—the schorrha e statc or dinthesis

Some of the renctions are peculinr to certam age periods and different
reactions may arise - the same subject at different times and from
different cnuses

‘The dermatoses under consideration are the following ~

Pityriasis capatss  (Dandrufl  Senrf of sealp )

Putyrinsis corporis  {Pitvrinais errannta Ilannel rash) A ringed
scahing eruption of trunk and hmbs an extension of pits rinsis eapitis

Simple eczematous dermatoses nrismg on schorrhae sites sometimes
as a consequence of the pitsnasiform cruption  These eczematous erup
tions arc of the nsual patterns—erythematous squamots papular vest
cular and weeping as well as the lichemfied (neurodermatitis) and genera
hised 13 pos and pompholy s of bands and feet They reeens e bricf mention
here T urther refcrence should be made to the section on cezema

Infective scborrhwic dermatitis and sycosis affecting smmlar sites
and commonly ansing on ane or other of the above eruptions It
chnractenised by mtractable pus eoceal infections

Acne vulgaris—a follicular eruption ¢ Iy pubertal charactensed
by blackhends nnd sccondary anfechion of sebaccous glands and other
acneform eruptions as ncne varohfornus

Rosacea, 1 papular eruption and erythemn of the flush arens of the fice
commonly menopatsal

A marhed degree of schorrhaa —runnmyg of sebum—is natural to certaim
races and at certam periods of development ns the prenatal pubertal
menopausal and semle 16 the flow 15 reduced or incresed or 14 altered
(harncter at these or at other times 1t indientes a disturbed physiology
Tisturbances of function will be manifest i shin and mucous membranes
and may be assoaated with functional disorders of other organs The
mdiadual must therefore be considered as a whole for disturbance of
function of one organ neeessanly bears upon the behavsour of the other

organs
1he exating causes of such disturbances are unhmated ¢ g chmatic,

nfectis e nnd tovie nutnitional and metabolic psy chological and endocrine
traumatic and cnvironmental—but factors of fundamental tmportance are
the endocrine balance and psy chologeal state

One conscquence of such disturbance 1 the alterntion 1n reststance and
1ons of the tissues cspeeindly skin and mucous membranes to

1n sensitinex
from orgamisms normally saproph; tic and from

srratants and to infeetion
pathogenme organisms
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e clinical features of this important group of shin diseases are dis
tm;rt?\ echut duergent opmions are held as to the causes of the observed
phenotuena Refore discussing the histology and symptoms 1t will be of
adsantage to consider (1) the nomenclature (2) the micro organisms
hehirved 1o be concerned (8) the sail te the peculiar charactenstics
of the skin and {4) the subjects of those disorders

(1) Nomenclature This 15 particalarly unfortunate for the name
seborthaes  which literally means flow of sebum has been apphed to
(a) hy persecretion of sebum (b) the cause of this increased secretion
(<) any kind of greasy exudation on the skan whether from the sebaccous
or from the sweat glands (d) dry scales upon the scalp the so called
seborthees sicea  and (e) a group of eruptions characterised by
greasy scales  This logy 1s especiall ppropriate 1 the case
of seborrheasicea aname given to the common dry scahing of the scalp
popularly known as  dandruff or  seurf There 1s no excess of
sebreeous secretion mn this condition and the flahes are composed of
pid 1 seales MICTO Org which are the probable cause
The name grven by Wallan mtymasis capitis (Gk putyron bran) appears
10 be the most contement and 1t will be used here  Pitynass 1t mav be
mentioned 15 commonly appled to some other scaling eruptions pityriasis
rosca pityriasis rubra pitynasis (tinea) versicolor pityriasts rubra pitarts
(2} The mucroscapic flora beliesed to be concerned in the production of
these conditions are  (a) The pitvrosporon previously called the spores of
Malasse or bottle bacillus of Sabouraud or the flask shape baellus  af
Unna orthe balloon baallus of Hodara a parasite more closely related
to the yenst fungi than to the bactena 15 found i the epidermal scales of
pifyriasis capitis and 1n the other eruptions which have been grouped s
sehorthceides  Sabouraud pomts out the simitarity of the epidermal
affeetion 1t produces with pityriasis or tinea versicolor whrch 15 caused by
the mrerosporon furfur Dowling and MacLeod clumed to have first
cultured the fungus 1 1976 but they and subsequent v estigatars believe
that the organisms 1solated by culture are mom¥a of which the pityro
sporon m;s) pussh\h;y bea \u;\m doe
(b) The staphylococcus eprdermidis albus a coceus growing on medra 1
preyich white cultures  This orgamsm  called hyg{}mngihc o :

coccus  fromats development in mulberry ke masses 1 found 1n colontes
in the greasy scales of pitymasis ea;

prtes and in the scaly eruptions wi
o ETCAR seales upon the trunk and elsewhere The nrgam};m \sp e:e ﬂf“tg:

r;»mmonusnprsph)lcs present upon the skin but under certain conditions
of warmth and mossture and probably an oily habt;
prevalent and forms colomes ' ¥ hebitat 2t becomes unduly

{c) The micre bacillus of aene  The con

Ynebactersum ace,
diphtheroids of the skm 1s a small rod bhe Cram posntn:e;rgo::ls‘:: tzi
Ig\‘(l\lp ©f orgamsms growing preferably in anacrobic media found 1n the
es1ons of acne vulgaris and tn the prly plugs which can be readily expressed
rmn(\dt)h'cr }nrge sebnceous glands of the tase ete 1 oily sebortheea 8
he pyngenic staphylococ

ot o) The pusee mlphgng et are {requently found i acne and some

(3} The character of the skin
di cussion 15 1mpartant

in patients hable to the affections und
The colour 15 often dull muddy or )ellow':sher
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the surfacc 15 greasy  and the sebaccous orifices are unduly patent
There 15 often hyperidrosts also, the sweat being not only excessive but
naturally conserved by the olly film A luxunant growth of hur s not
uncommon at or ahout puberty I iter, hyvpertrichosis may be a great
trouble to the fannle pihients 1he greasy and moist conditions of the
<hin favour the growth of organisms

Ihere 1s often vaso motor nstabilits with perniosts  Seborrheeie
shins renct by wheals more easily than the normal and are susceptible
to external rritants, ¢ g ndustrinl

(1) The seborrheeie diathests 1t has been indieatcd that among the
constitutional peeularitics met with i this state are o susceptibility of
shin and mucous membrane to jrritation and mfection  Ths often leads
to chrome catarrh and sepsis th accessory nasal sinuses to pyorrheea and
dental caries (soft tecth) and sepais

Dyspepsin and constipation mav arise enrly 1 hfe and may give e
to nutntional and metabolic disturbwnces  The unne of the seborrheeie
subject tends to be acid and particularly so at tunes of active eruption
when the adnumstrition of alhalies 1s benelfiernl  Lacess of [its sweet and
starchy foods—not well tolernted by these subjccts—may have some
bearmng upon ctiology nnd & relative deficienes of some constituents of
the vitamin B comples 1s imphied by biochenueal and elinical obsers ations

Nervous instalnlity 15 often marhed and may be a factor of major
mportance

Ihere 15 no doubt that inheritance and rice are mmportant  and the
cvolution of the sevual function attended with ramd des clopment of the
appendages of the shin as indieated by growth of hair, ete  playvsa prom
nent part m the ctiology of the diseases here discussed  Age has a marhed
mflucnee the common time for the appearanee of pityriasis capitis being
between six and ten years  nene vulgins 1s found between puberty and
tuents five o little Inter some degree of alopecin not necessoly related
to pitsrasis develops and in the forties rosacea 1s common  In the elderls
we get the development of  scborrhecie warts  and heratomatn  Parts
cularly mtractable scborrhate eruptions are scen at puberty and the
menopause nnd in adolescence

The distribution of the cruptions 15 also charactenshe  Pitynasis
eapitis affects the scalp pitsmass corpouns and the schorrheerdes affect
the sternal and tcrseipular regions and flevures  tene and oily schor
rheen fav our the nose and naso Iibial suler the temples forchead and chin
and the bach and chest

General treatment  In the treatment of any seborrheere affections the
metabohe thetetie psychologiesl chmatie or other general constderations
uay call for nttention over and 1bote any treatment of the shin

The nature of the cmployment the humudity, heat dust, ete m'nl
bear upon the course of such affections  Thus work underground 1n co

swutable

mm’;‘i;;l::\ ‘::nll subtropical climtes are contra ndicated "

Psy chological treatment and the use of nuld sedative tonie measur

£ DEeessary
mn}‘?\dncrme therapy pwticnlarly thirod and cestrogen fiormone hie
a place i the treatment of some of these disorders
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et should be of high protemn and vitamm content with restneted
catbhohn drates and fats

Allales are often desirable  suffierent to keep the unne shghtly
alkahwe

Dental tolet and treatment of any nose or throal sepsis are important

Putyniasis capihis Dandruff  Scurf

A chronic parasitic aftection of the scalp charastensed by the formation
of easily detached scales

Etwology Dandrull usually appears Gast s ehuldhood between the
ages of st and tep 1t 15 exceedingly common and if due to 5 parasite
as 1s behesed thus orgamsm must be wodely spread and thereis therefore
great difficulty m fracing contagion  \[any mernbers of & family may be

Fu & —Putyrasis caps with alopecta

affectcd and the tendency appears to be hereditsr,
'y Many acute attach
of scborrhaie dermatitis have quickly followed a visit t(’y a hzm'd\'essex's

but whether a more virulent orga
s, ss3s acquired or
was acti ated by some appll o o Iection

p friction or over)
T 15 2 moot point
. ‘Paum]ogy In the dry seades of ptyniasis large numhc:s of the spc}:-cs of
alassez {1 ityrosporon ovale) are found and these are belieyved to be the
:}uw of the affeetion The orgamism 13 eonfined to the superficial 1a;
o u:: q\;dfrmm the seales themselses being composed o{r:;nmeous c)ele!‘;s
mostly without nucler  Sabouraud savs that the
sthyecous glands  In the greasu scales o i the
there ts 1 addut
of Malassez the staphylococens e) thion o the sporis
prdermidis atus gronang 1u mul
masses  The lesions consist of (prdermal seales with Epac‘e“s ‘c‘;:tr) o
i:-:“: \‘nluclh h"\s corgulated {Sabouraud) The condition may b:;x:n:g
zematised when on remorval of the seale or cru .
st
1 found  Ttas clear that one phase may pass (mpcr:q':tl:ul:;; ?:::ﬁ:‘;ﬁ:l: :
T
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Climcal features  Lhe affcction 1s \lmost absolutely Timnted to the
harry scdp, and particalarls attacks the verten upper parts of the panetal
temporal and the rctro auricular regions — he affected areas are covercd
with grevish or earthy colourcd cpidermic sciles’ The squames nre
possders, tamellar or branny, easly detached and constantly fall on the
clothes At this stage the hair s unaffected  Pitvriass 15 common m
mfuney when it 1s most readils controlled It may persist during child
hood and at pubcrty a change often occurs the seales are thicher and have
a vellowssh colour and Jook greasy  They do not fall so casily but the
hast begins to come ont at first in small amount 1n the warm weather only,
or after (neessivt perspirition but lster a moder ite defluvium may oceur
allthe vear round  1he crown and the temples are the parts most affected

In some paticnts the disense 1s of the dry scaly variety for years
others the greasy character with early fall of hatr 1s the important feature
Schorrhan wusing the term an the strict sense, 1s often assocnted sith
pitvriasis  Lhe shin becomes greasy, the sebiceous glands are patent and
nenc vulgans devdops  Seahing of the edges of the evelids—squamous
blepharttis—is dependent on®mitvriasts capitss and responds to treatment of
the latter, the Ids reqruring a nuld antiseptic omtment

Diagnosis  In psoriasrs the sealing 15 harder drier, sihvery more
abundant and localined than m pityrinsis eapitis Small spore rngworm of
the scalp only oucurs before puberts, 15 nssociated with broken hairs and
stumps and shows charactenstie fluoreseence under the Wood s glass and
fungus under the microscope

Pityriasts corports  Flannel rash  [lus has long been recognised as a
chinsenl ty pe of pirasitic eruption affecting the trunk and spreading some
tines to the upper segments of the mbs It 1< associated with pitynasis
caprtis  Lhe lesions appenr on the sternal and intenscapular regions and
tend to heep to the nuddle Ime of the trunk pirticularly mvolving the
swent furrow of the back  Trom these mcdian aregs the eruption may
spread until Inrge parts of the body and the upper arms and the thighs are
affectcd  The primary spot ss small of o pink colour and covercd with a
greasy seale 1 ach spot spreads to become & small dise or oval which
wsually clears up an the centre to form o mng The nings complete or
broken Dby their junction form the igured lesions to whieh Unia gasve the
approprate name  petaloid Lhe margn of the sing s red and alw a)&
covered by the greasy scale while the centre often presents a pale dul
yellow tint whieh recalls tinen versiolor (Plate 16)  Sometimes there
1s hue furfuraceous scaling 1n the nmuddle of the rings  There 15 no filtra
tion  The patient may complan of 1tchmg but this 1s not often serer
Diagnosss  Pitypiasis corporss 15 distinguished from pityrmsis Tose
by the tendeney to form aremate figures 1ts distribution and the absence
of the herald patch  In tnea versicolor the cafe au lart colour s
Arstinetss ¢ and the microsporon furfur is eastly found under the lmcro;cixlpe
m the scales mounted m liquor potasst  Sone forms of tincy l0 : lﬁ
scaly variety might show 1 simlarity  but they are not hikely to \')c m\xt(“)
to the tmddle line of the trunk and 1f there should be any doubt the nue

once dissipates it
wbls’;l;l(:m:mc eczfma and dermatifis
Jts omgin 30 o scurfy sealp ma

Tlus may be acute subicute or
hromie kes the diagnosis easy but the
chro
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The redaren covervd with greasy eale extend ot hnd elow the

margmn of the bury calp  Hhe patent chiccons fothicdes nd Loy

«uracter of the skin of the no e etc arc shown  [he patient his
e lost much of the hmir an the temple

1T fac p U
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on m the nflammatory reaction 18

has an irritable and unduly

T :&:-fi:actmns “hlchI do l}ot dlﬂe;
srouped papulo vesicles of eczem:

mon‘swol‘ t‘;wv scalp trunk and limbs

¢ factor the prognosis 15 somewhat

-zema but eczemr may arnse i

Imng dandruff  The ymportance of

\es 1 the mdicition for soothing

Fie 9%

dermatitis

applications sedatives and measures of desensibisation by X ruys or
antoh emotherapy

A5 alteads mentioned there may be no active intammation for vears
Imt the patient mav complam of itching and heat from time to time
Then some alterition m the general health worry or anvety or perhaps
the application of a stimulant Jotion causes a change 1n the character of
the disease  The irntability of the scalp inereases the surface becomes
hot and red and there 15 an excessive production of epidermal scales of a
ik greasy chamcter  The nflimmatory redness of this seborrheeie
dermatitis mas not he hnuted exactly to the hury sealp hut spread beyond
1 forming A narrow band along the upper part of the forchead and the
templs This 1s sometintes ¢alled the  corona seborthatea  and s
tustrated s 1hite 17 where the greasy character of the skin 15 also
shoan  The affected arca 1 usually dry but shght irntation may cause
consuderable scrous exudation which on dring forms masses of crust A
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simla
nedh "‘;12;7:;:::‘!::);)}:::\ \‘Emud from the ocerpital region on to the nape of the
\econd, mek oran the retro auriculer suleus
an ‘mm::‘;'T"!:':“;L’:\ll:::;ﬂ';tl:(:);rgmlc[dcmx'mm ts rore of the nature of
fectio 1 and the association of staphslococel
wfection 15 ver commion  One frequently mects with small pustules i
the follicles (Rackhart s ¢y pe of tmpetigo) on the nape and elseshere 1n
Plh;‘nl\ srths gre 1y seades on the salp, boils m s also oceur
cmr:(‘}c:‘(:"’ (l:\m the evebrows may be affected  The areas are red and
sth greasy vcllowish seales and they may become eczematised
Blephatites 1 often nssocmted with this condition The moustache region
sy sullfce ihewase but if the heard area s affected the seaes are generally
of the dey posders \arety  With the sealp alfection there may be sealy
puatches on the fuec and according to Sqlour md these are due to progeme
cocer Retro auncular antertrigo 1
common nnd other folds and ereises
may be affected  There may follow a
widespread  cruption on trunh and
lumbn, of round and oral sealng red
lesons 1rntable and tending to sesicd
tion or fichemsbion
Chronie seborrhac dermatitis my
follow the neute ar subiente varicties
on the head and face, cars and nech
stent ory thematous arens may
be found in the asille flesures of the
arms or as Intertmgo beneath the
bressts m the navel and geoms of
dlateal cleft W hen the colour 15 pile

and soft seiles are present the
» not difficult to

or pers

"?‘ A schorrha Jeston
recopnise  but deeper colourcd and
! / / non scalt lestons are More sug eotne
L ! of p ortsis m spate of the anomalous
1o 96 Chronic pu_cocal flesural distrsbution  The distinction
seborrharlc derntatitic btween some cases of peoriasts and
weborrhaue dermatitys may be very

proTiIN 18 hiound to oeeur

subtle and smee both discases are common
dntribution sght he ey

m a scborrhuie subjcet and then a flcaurat

A similar dingnostic difficulty s met with m the exse of the
y be Found m the previously

peeted
Puortasts il the rare

chrome hchemsed seborrhaudes which ma
tioned sites or m the lowcr lumbar region

wmen!
profinstfarnt epithelioma also occur in the hitter site
Pustular roachiens my

Pus-coccal sehorrhaeic dermatitis and sycosts
follow either of the above conditions  Lhe skin of any of 21l the sebor
¢ sttes becomes red gluzed and Inghly sensitive and 15 studded with
\ch may be follicular an hary ites and assume the
characters ot & SyeosIS A chronte raw rod dermatibis of the edges of the
ey ettds, somedimies wleeratie and pustular 15 assoc 1ated with tius cond1
tion  Itis ymproved by an omtment of 4 per cent gentien v1olet with
2 per cent salicyhe acrd w an (mulsified base Tlus state tends to be

rheet
«mall flat pustules wh
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al
hrome 1nd mtractable 15 frequenthy associated with profoum'} z;t:;:;zﬁw
iy :;l::;mhc or pyichological disturbances and mny be\ ;nﬂl:;r.\‘i RN
- tic foc1 1n accessory nasal sinuses or other sites e i
~cpne to such affection and cannot usually be cured so long a- ﬂ“s} contiane

g;?plo\ ment underground Jews are also subject to Y P
disturbance _ . e have fefs
Local of and (e et
the consideration of the treatment of thesiea‘ffefnhi?s :;I‘ini :,-:pmms

or the
f the whole group have been deseribed

fl:tt:gfz:untd) connected with the scalp condition that one should not be

i 0 Scborrl ¢ d matitis showing sternal submammary and
umbifical distribution of petalod lesions

treated withaut the other  }rop

treatment of the sealpis of great woportance  The hatnt
regands the torlet eare of the shin and the nat
should bie of hgh standard
shin

1 the pomt of view of presention the

of the patient as
tre and cleanbiness of linen
Cotton and not wool should be worn next the

Treatment of the scalp  Where there s g constant aceumulation of
cales shampooing at regulir mteryalsis necesswy  The following shampoo
lation 1 very usefu] Soft sovp and SPIBt equal parts to which may be
added thvmot 10 REMDS or sulphur precp 39 &rams or hq preis earh
1 drackem to the ounce The soap should be thoroughly washed out with
fresh water qudlaa shampoo ™3y also be used one to two teaspoon
fuls of furd exteact of quilla 2 being added 1o half a businful of warm water
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Cety Itrimethn ] ammontum bromide ((1 A B) 1s an effective modern
saapless shampoo  The shampooing should be done evers two or three
weehs but of the sealp s greasy the washng may be repeated more fre
queatly  Ihe regular use of lotions contmnig resorein 13 to 20 grauns to
the ounce with 15 mimums of glycerm or sprest 1s useful sn omld enses It
1 hetter not to usc resorcun 1f the haseis vers fair ns 1t may tend to darken
it Furcsal o mononcetate of resorcin 1s of great sersjee and is free from
this disdvantage  Instnd of resoremn shiyhie aesd moy be wsed i the

Lig 06 Scbhorrheie syensts

useful
same strength or perdiloride of mercury 1 m 2000 or tar A

formul e —
R ILvdrarg, perchlor ge 4
Turcsol grs 10 (or Resarem)
Iq prescarb m 10
Spirit m 160
Aq rosemart ad oz 1
he scalp unless

n e condition better and t
Tn some eases an ointment swits the condy arams to the

tiseptics such as saheylic acid 10
flamcd, will tolerate antisep

lot:u\cc \\:1tl| or without sulphur 10 grams to the ounce of an emu‘s'fﬂﬁf
" Mercurials are sometimes adsantageous and the red ar el

base gruns to the ounce W \th oil of eade or nthrasol } a drachm to

oxde §
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the ounce may be applied Mercury may also be used 1n combination
with sulphur as n the following formula  hydrarg hisulphid grs 4
sulphur preesp grs 15 to one ounce of un, aquosum  Emulsifying
agents are desirable for scalp pomades to facihtate removal by washing
Where the eruption spreads from the scalp to the face the calamme
lotion or hiniment 1s usually of service  Ichthyol 10 mmums to the ounce
may be added to the imment and sulphur praeip 2 per cent to the lotron
Yor the eruptions on the trunk there » nothing so satisfactory as
sulphur winchmay beused in various strengths or as a combination of sul
phur and sahey lic acid of e weh 10 grains to an ounce of petroleum omntment
orin i paste with starch  Cinnabar 15 another useful remedy which may be

Tic g

Lsoraf rm ebe shede  Large plaque tn sacral region

;‘;):::rxcncd“mlh sulphur as 10 the scalp omtment previously mentioned
0 2 per cent an zine paste or Lassar t
11 the cruption 1s of o gt ey ey
freat extent the stronger preparatio
ns must
;‘:Ilh ('!X:r(‘ or part of the eruption should be treated at first to :eeblex \lse‘i
‘c‘m he applicvtion  The addition of 1 or 2 per cent of li (l,)w :
del cr;,cnls to the preparations 1s wseful 1f there 15 much itchin, 4 corbons
" ‘Loca\(.i l;reatmem of seborrheeic eczema or acute dermatits In the acut;
e :’sc antiseptic m asures are mappropriate and hsrz:l:f“‘u;
vigorous treitment
“z‘l““ o ongorous it of a smple pityrrasis may provohe
i an neute eczema or dermatit
theve reaetians coIm itis soothing measures appropriat
e empl Tt to
 naction ployed  Calamune lotion or lintment zine

u



210 CONSTITUTION AL DISORDF RS

cream or Lassar s paste somctunes with tar and frictional doses of \ rays
(50-150 r )} arc of salue  The amhine dves which are non irmtant are
suitable and potassium permang inate baths may be preserthed in extensive
cnses

Where there as apus coccal dermatitis or sy cosis, local treatment may
mdlude starch and horeie poultices for remor g seibs, the amiine dyes
pemcdhn craams or spray 5 per «cnt sulphathinzole paste (used with
¢aution for short periods) ung quinolor ea (Squibb ) and fractional doses
of \ ravs among other useful remedics

1w d Alibour (zinc sulph gr 6 cuprisulph gr 4 aq camph adoz 1)
wsed with cqual parts of hot watcr 15 to be recommended 1n the treatment
of syeosis

General treatment as andicated an the early part of this chapter 15
apphieable to all eases but 1s of least importance in the stnple pitynasiform
cruptions  In acute manifestations, slhaltmisation sulheient to produce an
alknline urine 15 desirable

In the cezematous states n mizture contamning bromude, belladonna
nux vomiea and gentian or quarter gramn doses of phenobarbitone are
neeessary

In the infeetive schorrhuaie dermatoses sulphonanudes by mouth—
sulphathinsole, 0 5 grm t d's for ten days—or pemallin are of value  In
these cases also 1t 1 of the ighest nnportance to search for and deal with
any fou of mfcchion

In all eascs a diet rich i protem and fresh foods and restricted i earbo
Ivdrates fats, fluds and salt 1s beneficial  Dried yeast tablets 3-6 after
menls, supply the necessary vitamn B complex

Many of the more chrome dermatoses respond well to cestrogenic
therapy

ll]n nature of the employ ment and the psychological adjustment of the
patient may call for careful consideratton  On ths account schorrheeie
disorders havc been a frequent eause of disabihty m war worhers both m
industry and n the armed forees

Acne vulgars

A chromie dysfunction of the sebaccous glands mamnifested by the hy pcl;
secretion of pasty schum and plugging of the follicular orifices mtdl
heratin  thus mvng rise to comedones or blackheads  The retame
schum having o lugh bacterial content 15 very apt to set up an m‘flammn
tory renction lcnding to suppuration which 1s maintamned by the  foreign

¢ ffect of the central fatty mass
lmdl\‘ﬁhalogy Ihe hormones of the sex glands (and possibly others) plng J:t\
mportant part n the ctiology of common acne Age Is an lmPOTI;
factor acne begmning at puberty and rarcly lasting beyond the h\;n is
filth year or occurring in married women  1he actiaty of the appendng
of the skin at this age has alrcady been mentioned
rmones 1s found 1 cases of adrenocorticnl tumours causing
1hie snfluence nl'h(} ven in youny, children the lary “\m,l: clinract m,r;;{
In the hypo

Pty pulw“’ncmmp'\m(-d 1y acne of the pubescent type

iy he
I;“\'i‘l‘:;:’l‘;l;l‘lt)of the dermatosis has been seen m vinhsm i giels
e’
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ACNE VULGARIS

98 \cnevulgans Comedo (limnchotjectine)
v {Scetion Yindly lent by Dr Bentins )

Tic 99 Acne sulgan

o1l conltin known as eupuchoidi m which may follow mumps typhond
feser ete injections of testo terone proj1 nate have not only produced growth

f pubte anl axillin hate amd beard but fienl acne has deselcped  The
1 ubescent tvpe has alw accurred with Cu un. syndrome
The Win of the subject of acnc 15 oly the sebaccous Llands are unduly
patent or plugged, the complevion 1s muddy and there 1s usually pitymasis

ez
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(‘:0""1 or Tassar s puste sometimes with tar and fractsonal doses of \ ravs
(50~1,0 7 ) arc of salte  The ambing dyes whiel are non rntant are
suttablc and potassuum pereang aate biths may be preseribed tnextensne
tases

Wherc there i pus coccal dermatitis or sy coss, loeal treatment may
ticlude starch and horacc poultices for removing seabs the amlime dyes
pentadhn creams or sprav 5 per cent sulphathsazale paste (used with
(nutton for short perods) ung quinelor o (Squibh ), and fractional doscs
of \ rvs among other uscful ranedics

Tau d Althour (smc sulph gr 6 cuprisulph gr 4 g camph, adoz 1)
wsed wath cquat parts of hot water 1 to be tecommended 1 the treatment
of syeosss

General treatment as indicated m the carly part of this chapter
applieable to all enses, but 1s of least importance i the stple pity rasiform
cruptions  In acute mamfcstations, alkalimsation sullicient to produce an
wlkaline usine s desirable

In the eczematous states o mnvture contmning bromude, belladonna
nux votmen and gentian or quarter gram doses of phenobarbitone are
necessnry

In the anfictine sehorrhaic dermatoses sulphonanudes by mouth—
sulphnthiazale 05 grm tds for ten days—or pemseillm are of v ilue  In
these cases also 1t 15 of the Tughest mportance to search for and deal with
amy focs of miftction

In all cases a diet richm proten and fresh foods and restricted in carbo
Indrates fats fhuds and salt is benehicial  Dried yeast tablets 3-6 after
meals supply the neecssary vitenn B comples

Many of the more chrame dermatases respond well to astrogeme
tliernpy
Ihe naturc of the employvinent and the psy chologieal adjustment of the
patient may cnll for careful consuderation  On this account seborrhaie
disorders have been a frequent eause of disability 1 war worhers both
mdustry and in the armed forees

Acne vuldaris

A chrome dysfuncion of the scbaceons glands mamfested by the hyper
secrction of pasty schum and pluggng of the follicular onfices with
Leratin  thus givang e to comedones or Blackhends  She yetamed
schum hasing a Ingh bactenal content 15 very apt to set up an milatama
tory reaction leading to suppuration wiach i mamntamed by the ¢ foreign
cffect of the contral fatty mass

Etialogy 1 hormones of the scx glands (and possibly others) piny Nt\
mportant part mn the etiology of common acne  Age 15 an ymportai
fuctor ncne lxginang at paberty and rarcly lasting bevond the twinty
fifth yenr or occurrng n marricd women  Lhe activaty of the appendages
of the shin at this age has alrendy beon mantronied

Mours cousing

e ikdren tht e omdary vl chnmacter of

A similar earh
In the hypo

body

veous puberty
!::z:nut\ n’m) be pecompamed by fene of the pubcscent type
i} T the dermitoss has been seen m vrilisem g ik

devdlapmient of
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Cliscal features  The comedo 15 & aall black or dark brown pont
slightly elevaled above the surfee Tt vames 1 size from « pn s head to
a millet secd and 15 lways situated at the mouth of 4 sebaceous falliele
Ty compression betwecnr the thumb nails a vullowish nlute greasy worm
Hhe mass with a dark ey s extruded  These mas & usdally aunute
may approach a centimetre 1o fength  The cap 1 cornposed of heratin and
nspisated sebum with wape oned dut  The comedones are found on the
faee especialls on the nose and nasolabral sulet on the temples wnd cheehs
and often m the ears The upper part of the chest anl the back some
funes nearly as ow asthe s woumn are sl affceted in severe cases (F1, 100}

In some patients the comedone are the special feature 1 others the
lusions P > on to & s cand stage but comedones are always present  In
this seeond stage the folheles are mflamed the eruption consisung of
papules of a red or purplish colour shghtly pomted and after two or three

1101 A\ ecrotbaty

davs showmg a mmute yellow spot at the summi

frow a pun s head to 4 small pea ni’ size. The 3vllo“tsur;l\r}:tl;zz:\lxi:ig
# small quantity of thick. pus cseapes and the spot bewn 1o shunh but ss
#pt 10 reman as a small red papule and to suppurate again if the central
comedo has wot been hqudated or expressed  In many Instances t:

Iestons undergo retragrade changes without the ey acustion of pus Thi

;‘lil;:‘urx:g‘t] fibron );m(i ;tn;pm 1mav leave small pits or the scars bevome

e as u.dy kelords he face and the ch

comauan sites of the eruption  There 1 little pain oot and back axe the
In some cases however the

beragn conme described
f‘r :{ :‘\];ﬂ rh¥ n\)scb:lwﬂ mcrease ta the size of o l:rlge p;bz\reb:smns:
ar or elongatid from the fustan of suppus: .
atne fi
d:::‘\{(crnz\l:pm:hc:) is purphsh  the sucllmlnI m(fura:edm‘n:l igl;:ﬂ::
un n evaciating such 2 leston surpnised
the far e quantity of Buck aspissated pus or Mxn:t:nwr%e;mpus ﬂ'b:‘:
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camtts  Fhese conditions form a smtable sorl for the devclopment of the
mucro organtsms  Diyspepsia, constipition and perhaps dictetic errors
mas play o pirt Whithekd 1s of opimon that excess of stareh, sugar or
fat n the food mcreases the secretion apart from mdigestion

Pathology  1hic comedo s a worm ke mass composed of mspissated
sehum cells from the mng of the pilo sebecous follicle and 2 cocoon like
mass consisting of an enormons number of mucroe bl the hallus of
schorrhaa of Sbouraud or bacillis acnes Thrs argmesm or s Waostern

Mile aged 17

l1c 100  Secvere acne of the bk

d grows by
has suggested  this group of orgamsms 15 { rim posttive Inn Ldu‘[crcnt
preference on anncrobic media Vartous nvestigators clam

charicters culturilly and 1t 15 probable that there 1s not nnc] fo:nt\r:)"l:;t
several and this would account for the disppomntment attend 111;,“0““]
ment by vacemes In the second stage the schiccous glnnd:l nrclc(:)ds e
into pustules There 1s mhltrition of cclls m and aronnd t. l(“g]: ;) b ted
sometimes two or more adjomnmg lesions colesee to form ]u (‘Ic]m e
extensive abscess eavity The abscesses may be superfiert an( ]1 o
yery chronte course Irom them are obtuned the?
:Slml]lll)n:(lll:‘nixous forms of cocer which do not appear to be of the virulence
el

of the pyogemic staphylocoeet
| —l
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anesmic factor to be corrected  Concentrates of vitamins Aand D
:ngnsscoxg‘\c acid 50 mg bd are often of value As tendmg 1o l“‘.rmste
the resistance of the patent to the bartenal imvasion fresh brewer ds ¥ east
a tablespoonful twice & dw may be grren or tablets of drre 1) e“bi
Yn chrome cases the use of vaccmes has sometimes prot ed valuable
but the method should be reserved for the refractory cases of pustular
acne

An autogenous vacamne 18 probably most effective and a polyvalent one
containm,, acne bacilli staphylococer and streptococet 1s often used  If
staphylococeal abseesses are the matn chmesl feature a mised tovoid
vacene may e more effectve

The local treatment 15 very wmportant Where there are numerous
-omedones and httle pustulation the face should be washed with 2 5 per
cent sulphur or sulphur and balsam of Peru soap and ‘bathed freely with
hot water afternards  I{ the shin3s greasy borax sodwm bicarhonate or
washing soda should be added to the hot water  The process s followed by
brisk friction with a soft towel  This should be done mightly  Removal
of the comedones 15 also adiisable but must be done wath care  Where
there 15 much pustulation the treatment must he less energetic  The
bathung may be contmued and the pustules and deep seated abscesses
should be punctured with 1 fine pamted kmfe the narrower the blade the
hetter and the pus expressed  Some advise swabbmg the cavinies with
catbolic acid but 1f properly emptied they heal up satisfactorlly  Another
method of deafing with the early inflamed comedones 13 to fulgurate them
with & minmmal diathermic current or cauterise them with phensl or the
pahvanocautery

Lotions applied to the parts are often very useful A good one is the
following  Mulk of sulphur alcohol and water in equal parts to which is

dded ane tenth part of gummuailage  Thos 1s applied night and mormn,
Anather useful preparationis 50 10 per cent of 2ine sulphate and potassa
qulphllrmu\ mwater dissoled separately and equal volumes of the solutions
maed

A good routime fotion 15 fotio eatamina with the addition of 2 per cent
of sulphur preciptata  I'wo per cent of phenol sy be added to combat
wfection  Titanwum di ovide preseribed as Siceolam (B 1 H ) 1s a valuable
application

\ stronger antisephie Iotion of hydrarg perchionde &
aeid grs 10 Industrial sprest half nn) o\m(gc }md r'\n\‘\l\utpr\‘.altu tcﬂ’;
ounce 15 of service and may a)so be a.se o= the scalp whuch s often greas;
snd searfy  Some degree of peeling often fallows the use of the steouper
Totions and exfoliation 12 & recognised method of remoy mg the horny 15 5
obntructing the sebaccous follieles  Full erythema dases of ultra ‘{')\u\%t
et (""‘;:»:;&«L‘\r:& a peeling paste is more effective  This consists of
- esorem and sdphee ot Lassar s prste

1t 1s apphied
thickiy at mght and remov ed 1n the morning whe: ey
a L
lotion mentioned abos e should be wsed ¢ e calomine snd sulghue
1 atioth erapy
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s removed  His * cold abseess?” formation {non tubereulous) myy ben
scvere nnd vary dishguring comphieation and mny gne nse to ugly
helowdal scars  Its onsct may be sudden and the reason for this obscure,
itmay as suddenly subside and it 1o not alwavs wise to mterfere surgreally

The term aunc punctata® 1 apphied to a condition charactensed by
numerons comedatics Tl terms * nene papulosa * “acne pustulosa ’
and “ acne induratn ” desceribe the other forms

The course of the eruption 15 essentially chrome with periods of
activity and ramssion: often depending to some extent upon the condition
of the general health

Diagnosis  1he dingnosis of nene ts usually eass  The presence of the
comedones and the peculinr hmitation to certain regons are charactenstic
It must be remembered however that certn drug cruptions simulate
acne very closels  Many patients who take bromudes for a long time
sulfer from an acne lihe cruption and one form of 10dide eruption 1s very
Iike the pustular form of ncne  The history would be of great assistance
m the differential dingnosis but the absence of characteristic comedones
15 al miportance and if necessars an analysis of the urine may be made
It 1s mtercsting to note that a third member of the halogen group of
clements chlorine produces an acne like eruption often very severe but
dosely sumulating the common type It occurs m chlorine workers and a
milder tvpe has heen seen 1 habituds of publie swimming pools where the
water 1s (hlorinated  Workers n tar frequenthy sulfer from an seneiform
cruption (11 159) and the medicinal apphieation of tar and oil of eade in the
form of an ointment produces in some subjects a papulo pustular eruption
rather lthe acne but the lustory would st at rest any doubt as to the cause
Acne ke lesions may be produced by the heavy lubrieating oils but they
arc usually on the forcarms (I 1g 157) and we hat e seen unusually prominent
comedones m young subjects who turn bakelite or cbomte on lathes

C rouped comedones m infants are considercd at p 216

Prognosis A guarded prognosis should be gnen  Acene oflten runs 8
very chromie course, but tends to diappear spontancously at the age of
twenty five but necessary treatment should never be withheld on this
account for sone sequela will then be permanent

Treatment  General  Excrase in the open mr 1s mmportant  The
disfigurement  particularly n young mrls, tends to their staving too much
mdoors  Ihe dict reqmires supervision  Sweets pastry fatty and Tughly
seasoned and salted foods entrces ete should be avoided  Plmn simple
food with plents of protein green svegetables salads and raw fruat arel
advisable  Adequate vitamins BB and C are essentml The dental
condition may require attention and eare should be given to thomuglgl):

Any tendency to constipation should be met by salines
ny be grven 1n
If there 1s much

mastication
sluggsh ty pes n small dose of the dry extract of thyrod v

Tue
sensitn e subjects phenobarbitone gr § duly 1s of va
pustulation sulphathiazole 05 grm tdspe for ten davs may subdue
his complicxtion
o Rcccxlxtl) the admmstration of astrogemic hormone has been found
benefical m certam cuses partiealarly i overgrown precocious youths

th more sevcre types of acne  Stilbeestrol 3-5 mg daily for one w cek
“r:d l1 rag dmly for siv wechs 1s the usual procedure  In mang cases there
a
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size on the chest and rarely on the cheeks for;l‘leaf scalp tor b;}c]l\ . x::;
h a black summ €T
I e plugged with a horny mass wit!
’l;uel ::e:‘ ?(‘;enl;e g%mﬂnmmﬁtwn but sometimes there 15 an areola of redness
round each comedone  In the ease figured (Fig 102) there was extensive

11 30 Crottped comedones from camp ! orated ol
nflammation with suppuration on the chest
affects several members of a fanuly

Treatment  This should follow the hnes sugge

The discase sometimes
sted for adult acne

Acne necrotica (Acne varioliformus

\ chrome folliculsr affection
pustules commonly mited to
pitted sears

Etiology  The patients are usually sufferers from oty seborthcea and
PtvIes eipitis Sabouraud behieyed the cuse to be the staphylococene
aureus

Pathology  The lesions develop in th follc],
pustules with necrosts of the epdernus and of py

Clmical features  The cruption consists of
the cnifices of the follicles They are soon su;

Acne frontahs)

of adults charcter,

1sed by shotty papulo
the frontal area o

nd often leaving small

s and consist of Mpulo-
rt of thiec true shin

sl red swellings around
tmounted by smal] pustules
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upon the schiecous glands — Sir months should clapse Lefore repeating a
course of X rav therap

Acne conglobata mav be regarded as the decpest and most extreme
sancty of pustular acne nimftst by colliquative necrosts, deep abscesses
grumulomatous uleces and scvere searnng  1he affection may be familinl

Lhe condition 1s peculiar to men over the age of twenty and usually
affcets the shouldes buttocks or thighs, but may develop on other parts
weluding the sealp and face  The process begins as a follicular or pen
follicular mfflammation of a granulomatous type vers suggestne of o
necrotic tuberenlide and showing the s une brownish red or purphish colonr
Indolent decp abscesses form under the discoloured shin wineh break
down to discharge graen yellow or blood staned pus and leave chrome
Smses or extending serpiginous uleers with thin undununed edges The
resulting sears are often by pertroptue or helmdal and may form bands and
bridges resembling those of scrofuloderma We have seen cases n
which the entice buttock or andlars regions were undernuned with con
fluent abseesses Ao arule mamy large comedones and pustular acne
lesians of all sizes and i all stages of v ofution are present on the back and
chest und fuce and nock which moahes the diagnosis simple but sometimes
thic sigos of iene arc few or nbsent and then the dignosts of the granutoms
tous festons presents a diflicult problem Ina descending order of proba
Inhty tubercnlosss  blastomycoss bromnde or rodide grannlomata and
sy phuls have to be considered and excluded by the approprnte tests and
oammnations In acne conglobata staphnlococer  streptococer and
diphthcrends are usually found i the pus but some of the closcd abseesss
iy be sterle and man be regarded as pustular and necrotic bictenides
the staphy locoecus aureus being most suspeet (1ig 101

Ircatment should follow gencral prinaples  The prognosts i1s bhad

Perifolliculitis capitis abscedens et suffodtens  Desersbed under the
above title or ns  disscctmg cellulitis of the sealp 15 a condition closely
resembling ncne conglobsta but himted to the sealp  The abseesses are
stnller than n the Iatter condition and they are frequently conneeted by
horzontal smuses above whieh the har 15 destroved as 1t 15 over the
abseesses  Lhe resulting sears arc often hy pertrophie

Grouped Comedones n Infants

A rither uncommon affcction of yonng wiants, and oceasionilly of
sthool Culdren charieterned by the form ttion of gronps of bl wchheads,
whieh may sometimcs pass on to suppur ition

Pathology Thc cause v unknown but the spores of Valnsser m-c‘
present in farge numbers i the comedones  In scverul eases exammed
by Dr ¢ § Westernt no acne Dietllt were found erther i film prcpnr)!mn;
or in culture  Cultures grew stapliylococeus albus only - Vales are affected
more frequently than fanales  There 1s often a history of local lrm'ltlml\t
such as the application of taflow plasters Cimphorated el or ul"c l('sc
protectors of dirty Twmwel  When grouped comedanes arse after the lmt
of preveona sehorrliccic shin the cruption s presumably analogous to tha

Lnown as of e

Chinscal features  The lesions are localised to a single aren of yannble
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size on the chest and rarely on the cheeks hﬂ)rcl:;t;qg sealp tm' I:Ia"c‘l;re ,;I,‘;':;
1
e plugged with a horny mass with 2 blach summ
{:)eurlxcolees\?;enpce ggmﬂ'tmmatwn but sometimes there 15 an arcolw of redness
round each comedone  In the case figured {Fig 107} there was extensive

Fic 10 Grouped comedones from camphorated o1l

milammation with suppuration on the cheot
affects several members of a fanly
Treatment

The diease sometimes

This should follow the lines suggested for adult acne

Acne necrotica (Acne varioliformys Acne frontalss)

A chronie follicular affection of adults characterised hy shotty papulo
pustules commonly hmted to the frontal area and often leaving small
pitted scars

Etiology The
pitvmasis capitis
aureus

Pathology  The lesions dev elop m the follicles and constst of papulo
pustules with necrosis of the epidernus and of part of the true shin

Clirucal features  The eruption consists of small red swellings around
the onfices of the follicles They are soon surmounted by small pustules

patients are usually sufferers from oily seborrheea and
Sabouraud belteved the eause to be the staphylococcus
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upon the sebiecous glands  Sir months should pse before repeting =
course of X rav therapy

Acne conglobata mav he regarded as the decpest and most extreme
saniety of pustulir acne manifest by colhquatise necrosts deep abscesses
tranulomatous uleers and sovere scarring  The affection may be famlnl

The condition 15 pecubiar to men over the age of twenty and usually
affeets the shouldas buttocks or thighs, but may dey clop on other parts
including the sealp and face I process begins as a follicular or pen
follicular anflammation of # grinulomatous type vers suggestine of a
necrotic tuberculide and show ing the same brosnish red or purphsh colour
Indolent decp abscesses form under the discoloured shin wlich break
down to discharge green vellow or blood stamed pus and leave chronie
smtises or (stending, scepiginons uleers with thin undermined edges  The
resulting scars are often hy pertropluc or heloidal and may form bands and
bridges resambling those of scrofuloderma We have scen eases n
winch the entire buttock or aillary regions were undermined with con
fluent abseesses s a rule many large comedanes and pustular acne
lesions of all sizes and m all stagres of evolution are present on the bick and
chest and face and neck which makes the dignoss simple: but sometimes
the signs of acnc are fow or absent and then the diagnosss of the geanuloma
tous lestons prosants a diflicult problom Ina descending order of proba
ity tubereutosss blastomscoss bromide or 1odide granulomata and
sy phulis have to be considercd and exeluded by the appropriate tests and
cwamnnations In nene conglabita staphylococer  streptococer and
diphthcrands are usually found i the pus but some of the closed abseesses
mav be sterile and may be regarded as pustular and neerotic heterides
the staphvlecoccus aurcus bong most suspect (1, 101)

Ircatment should follow generil prmaples  The prognosis v b

Perifolliculitis capitts abscedens et suffodiens  Described under the
above title or as  disscctimg ccllubitis of the scalp’ 15 a conditton closely
rescmbling aenc conglobata but Inmted to the scalp The abscesses are
smaller than m the latter condition and they are frequently conneeted by
horizontal sinases above which the hair 18 dostroved as it 15 orer the

ahscesses  The resulting sears are often hy pertroplue

Grouped Comedones m Infants

A rather uncommon affection of voun,, mfants and occasiomally of
o hool cluldren characterisaed by the formation of groups of blachheads
wluch may sometimes piss on to suppuration

Pathology  Ile cause 15 unknown but the spores of Malissez nrcl
present m Jarge mambers i the comedones  In seseral eases exanine
by Dr C I Western no acne baeillt were found exther in film prcp‘\r’\tlnﬂ;
or i culture  Culturcs grew staphylocoecus albus onlv  Males are nffcct(“l
more frequently than fumales  Lhere 1s often a histors of loeal Im‘h('mlt
<uch as the appheation of tallow plasters < unphorited ol or o[cww
irty flannel  When grouped comedornes artse iter the use

ors of d
pnoteet horrheeic shin the eruption s presumably analogous to that

of gtease on & sl
] nown as (lll acne . . b,
area ol v rabic
Clinical features  1he Tesions are locahscd to n single ared
—
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)
ondition of the sk pitvmasts capitts etc  and acne yulgans mad
[

Prec’l‘egz ll:;sslc factor 1 rosaces B V350 mator wstability 1m 4 l:chorrlh:’:s
subject ‘This mstability ¥ shown by the tcact&ml\) to mcr;c:rlmlp “) ps:cc:xg e
1y 1nfluenced by emoty
olopical stmul 1t 15 largely
E:g:c‘mug by endocrine factors assoerated with th: meno[[uuss(;m -
there 15 enidence of ga:
e are awsre that in some cases nee o e
cwW cases may
th or without chrome alcoholism and a
?!f;‘:::s:nt;n secondary congestion from eardiag of pulmenary disease

¥16 104 }ustular rosacea

At one tune stress was Iud upon hypo chlorhy dnyas a determming cause
but our expenience suggests that emotional and endocrine factors are of
far greater importance Ve have rarely found fractional test meals of
assistance in diagnosis but they may be indicative of treatment

As phisical factors influencing rosacea must be mentioned the
peculiar sensitsnity of the affected areas to exposure to cold and changes
of temperature

Pathology The vessels of the true shin are dilated and there 15
nflammation of 1he sebaceous glands  The dilatation of the vessels often
becomes permanent lesding to telangiectases which are sometimes a
prominent feature  The pustules which form 1n the sebaceous glands are
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which drv to form yellowish crusts  On the fall of the seabs small
depressed sears arc left The spots vary in size from 1-3 mm in divmeter
The charneter of the pustules and searring suggested the name ** varoli
form ™" ‘The eruption comes out m erops and particularly affects the fore
head and temples but 1t often extends on to the hairy sealp for a short
distance  The aunicles and the sides of the nose may b affeeted rarely the
upper part of the trunk  Neerotie aene runs an extremely chronie course
and may Iast for vears

Qeeastonally the cruption extends over the trunk and hmbs leaving
poch mark sears and simulating a papulo necrotic tubereulide or some
forms of dermatitis herpetifornns It 1s not uncommon to see o mild
diserete, serous follicular eruption on the scalp and other parts trrstable and
often eapped by a small crystal seab hut not giving rise to sears It

Frc 103 Acne frontalis  Male aged 32

appears to be redated to this affcction and 15 sometimes termed  nene

sariohforis mnutivsuna
Treatment  1he applieation of a carbolic or sulphur seap and rubbing
mung hydrarg smmon  enres the cruption ina few weehs )
T'he affection, however tends to be recurrent and commonly wanes ane
wanes with genernl and nervous henlth and tone which then eall for

attention

Rosacea  Gutta rosea (Acne rosacea)

A chronie affection of the nnddle part of the face forehead nn(tl chlzf
chractersed by erythema flushing tdangieetases and the formation
plhllllc‘i Rosacen mny  begm about pubcrty, but it 15 most

oot 053' the fourth dccade of hfe and tends to disapper in advanced
o h more frequent i women than m men It 15 often ass0
ﬂ;!tt ll\t\:;hm;;:c group of conditions classed s schorrheue ' an oty
cintec
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ma)
ndition of the shin piymass eypitis ete  and acne vulgams may
€01
pre?reldc ;:asm factor mn rosacea is 4\ 10 motor st ibihty ma l:cbon;h;\;
subje:i This instability 1 shown by the rcucl‘;ug to mg:t:lld}ylis:x and
1y wfluenced by em
hy sological stioule It 15 Jargel
Esp‘ec:allf by endocrine factors assoc \atled with tll;en‘:xeen(o)?;;;m tectmsl
there 15 evidenc
Ve wre aware that in some cases g N
hrame alcohobsm and o few ¢

disorder with or wathout ¢ s b
dependent on secondary congestion from cardiac or pulmonary dis

116 104 I tular rosacer

At one time strews was daid upon hypo (hlorhy drig as a deternuning, cause
but our expenence suggests that emotional and endocrine factors are of
far greater mmportance Ve have rirely found fractional test me ls of
assistance i diagnosts but they may be indicatss ¢ of treatment

As phvsieal factors mfluencing rosacea must be mentioned the
peeulior sensitiaty, of the alfected areas to e¥posure ta cold and changes
of temperature

Pathology The vessels of the true shin are ddateq and there 15
miflammation of the sebaceous glands  The dilatatron of the vessels often
becomes permanent leadng to telangiectases which are sometimes s
prominent feature  The pustules which form 1n the sebaceqns wlands are
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not preceded by the formation of comedones  Vany of the firm papules,
pn head sized or Inrger, which arise n the skin of the * flush nreas ™ are
mdependent of the follicles  Fhey are composed of aggregitions of
Tustiocy tic cells, mostly mononuderr and plasma, ocestonally gt cells
and present o structure somewhat resembling 1 ¢ tubercle ?

In the condition known ns rhunophyma, an occasional scquel of
rosaccy, there 1s by perplasia of the connective tissue and of the sebaccous
glnds and vessels  Numerous mast cells are found i the meshes of the
connective tissue, and recurrent )y mphangitis mereases the swelling

1t 10 Rlunophym

Chimcal features Rosacea begns by the formation of (h[[mcI or
seattercd red pitches on the  flush arcy  of the cheehs nose xm;l co‘yl;:‘e
Under the miluence of changes of temperature the colour m;l) K‘C“m]
brighter orhivid  After the taking of hot drmbs or sonmctimes 8 l!ctx; lcl :)n\ct
mmany Cises the midd sy mesl there s a tandeney to flush and th omet
of the menstrual period often agarvates these svmptoms Iﬂr;l ‘b{immc
time these are the promment features but at length the \csstcl% Horeum
ancntly enlarged notably 1n the naso labral suler and on the .
of the nose on the checks forehead  and elyn In tl;c ty p:;mmnl
« couperose by T'rench withors this condition persists ¥ ]urc 1;\1‘ i 0}‘,

1 fuccous glinds are obvionsly dilated  Smll red papules de Ip "
:)nc s.:mlx:oth shn Ihey arc granulomatous m character and myy breal
he

perm
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Acni Rosacra

Temale aged ¢ The phte hows the tchingiceta es and iflunmitors
papules on the flush aren forchend aind dn and comenl of witic from
heratitis
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nfection  Follicular lesions
o e g(::‘g nl;'licn:ooz:x‘;mll)l? :h:y are ot the same t;[pc nz
e seborrhr;lckc“ The rosacea elements are thus quite different
o slmootg s()‘r-casmnal comedones may be present but are {_1](:?.
tmrx:‘ z:‘mt:h\eu {;2‘:“:03 Pustulation 15 a frc?uenth:l :lzﬂ‘;%?;:;cudc;

" 0 time

;ustules “WM{ ll\“ xs\‘:‘::l\:x‘:;::: g::lnt::\\er:rel) have the deep cham]ctu'
o oo d:n(\lc:c:wc In some cases the pustulation 1s excessive and there
‘I’I{E‘)n (::r:\:n) abseesses sCittered over the affected areas

Fie Tor

Rhinophyma after operition

Nearly al] Ppatients
suller from coldness of the extremities
commonhy wssacrated with Fosacet the ineidence bemg
5 10 per cent 1y our espenence (Pt 18
In the by pertropiue form or Rhinophyma the nose 1 swollen bulbous
and with soft nodular excrescences  coyered by dilated vessels The
clandular structyres are hvpertrophie ang Tecurrent attacks of lymphan
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fitts arc common  Ihis variets 1s most common m heasy donkers  In
the case illustrated the swelling was so grent that the patient s vision was
obstructed (Iigs 105 106)

The disease ts essentally chronie and may Inst for many yenrs

The diagnosis 1s usunlly remarhably casy  the mptom complex
flushing, telangicetases and papulo pustules in the muddle of the face and
on the forehead and chin being characteristic  Tupus pernto nught lead to
dificulty, but 1t 1 « rare condition 1n whieh the surface 1s ehromeally
cold and blnsh and s often nssocinted with Tiadity of the extremities and
of the lobes of the cars

A rosacea ke eruption ocesionalls arises as n tuberculide and was
desenbed by Towandowshy  We have seen it 1n association with tuber
calous glands of the nech and Bazins discase  The lesions show more
infiltration and the condition 1s resistant to ordinary treatment but mny
y1eld to gold 1njeec tons

Treatment  Lhe fiest pont 15 to determune 1f possible the underlyng
canse and to treat dvspephie conditions eonstipation ete  In many eases
this at once rdieves the svmptoms  The diet should be simple meals
cvenly buanecd aleohol must be avorded and 1t 1 wise to hmit the
gestion of hot fhuds particularhy ter coffee and condiments  Ribo
flavtne and ancurin are sometimes of value

Ir belladonnw 5-10 mimims i an alkaline gentian misture 15 useful and
m cases nssoctated with Iy pohyvdrochlorhvdria grent benefit usually
follows the adnunistration of dilute hydrochlorie acid (4 to 1 drachm)
diluted with water or lemon water with the chief meals

Sulphur gr 1 t d 1n tablet or lozenge or collosel sulphur in drachm
doses appenrs to suit some cases  Iehthvol internally may relieve the
tendenes to flushig Tt should be gis en conted wath heeatin or m erpsutles
m doses of two and o half to five grans thrice datly - I arge doses of eitrite
of potassium a drachm thnee daly, and also quumne are sometunes useful
Ihwvroid 1 rccommended 1 rosacen occurnng n wotnen with hypo
thy roidism and n rhanophyma

1 motional conditions ate bencfited by lunmnal ¢r § at mght and endo
crme defcets at the menopwse by stilbastrol

‘Ihe local reatment 1s of importance We linve found that the techmque
mtrodueced 1y MacCormae 1s remarkably successful Tt consists n gnang
-6 small fractionnl doses of N rays not exceeding 70r weekly, and the
npphmhon of an omtment of sulphur and sahey e aerd 2 per cent of cmh!
The apphention of a resorem paste—resorem 20 grams zine avde and
starel of ench 22 gruns vaselme to one ounce—is sometimes of service
Ichths ol amtment, 20 to 10 gruns to the ounce or a weak sulphur prepars
tion, may be used  Where the flushimg tendeney 1 marked  the ealamine
Jotion—salanune two drachms zme ostde hill a deachm  glyeerme a
drachm, and aq calers to four ounces—as uscful to rcheve the hy I’"”g"‘
W hen washing aggris ites the condition 1t should be discontmued Ec

cent of the strong solution of lead subicctate n botled nulk may be
pcrl lernted and my be followed by a tilcam powder medieated with
it cml orsulphur  Ihe telwnicetases are deadt with after the subst
wh”m“:‘"t‘l(:c m(lmiunntor\ symptoms  The bost mensure 1 electralysis of
;Ilcl:(;:‘“?“ \dual vessels, uswg a fe inido platmun necdle whieh s mserted
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mto the vesse] and a current of two or three milliamperes 1s passed until 1t
turns white Telangiectases may also be destroyed by lightly touch
ing with the galiano cautery  In the hypertrophic cases the masses may
be treated by multiple scarification or 1f of great size pired away  The
latter treatment was adopted with good cosmetic results in the case
figured
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cases  Ihe disease affcts the trunt. and the promnt paris af the hrabs
first— 1t fact the arca covered by the vest or batlung sutt—but 1t 1y
extend to the forewrms The fice hands legs and fect arc usually
evempt bug may beaffected Hasthawsen drew attuntion to the occastonal
oceurrence of lesions on the sealp m chuldren

The exolution of the duease s ghly chasactinstie  Theress an smytial
lesonor  herald spot  usually somewhere on the trunk or on the nech or
» hmb  This patch 1s red snd scaly and may be Tostaken for tin 1
crrunatz 'TF¢ herald spot may iteh shghtly but 1 often ov erlooked by
the patient especially it on the back  The hemid pot observed 1n
cather more than 50 per cent of rases 1€ 15 often obvious iromats mize and
character when the generalised eruption Jas developed  The erupion of
spots occurs from a fes dys to two or three werks after the appearance of
the primary ot herald Iesion  The outbreak consists of rounded spot and
toedalllans hest en the tewek following the lines of the ribs and thin on

Fic 10" Titynasisto ey showang herald  spot on woulder

the adjacent parts of the imbs  The:;

Y May come Out 10 successive cro)
but the eruption 15 self hontted and after Lasting from about fous to 5:\
w eck: tl:‘e spot‘sh fade the scales Pa)l off and the skin resumes 1ts norraa)
appearance without scar or stun  Iteling 1 a ver

'y vanable symptm
{\htr:;“::elltsls s;tvcre and gav persist with the general eraption fgyr tz\’vo:lr
15 ex

e et vceedingly Tare to mect with a second attack in the

Shight pyrevia has been observed and al

s o glandular swelling at the

Mg:(eyr::ns osea giganted  {Darer] A very vare type m which th
Ie’m " > May cover an area of severad square mchies  The character of the
1; ;lxmdand the course are stmilar to the common type ‘

o i ;angnosxs Is important and mistakes are not uncommon Pt
e e: ‘dmgnowd as syphuks the eruption being taken for ”):c
o : phl 1}:15 unless pelng v present  The essential pomts o
e 1re t cho,oluur the vanation in the size of the spots and th
1 sy philitic 1 :

Awess “‘Lp ac roseola the lesions are, dull puk all about one size

1%
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and frce from scales  The sealy and lentieular syphilides are mfiltrated
and of o dull red colour  C encrl enlargement of the glnds and affection
of the mucous membranes are commonly absent i pityriwsis  Ina doubt
ful case the Wassermann reaction should be examined

I czema 1s excluded by the oval medallion ke Plaques and the primary
patchand distribution of the cruption  Seborrhae dermatitis affects often
the same regrons but the sealp 15 usually scaly, and the trunk lesions are
covered with greasy squames  In the absence of a herald spot 1t may be
diflicult to be certam of the dirgnosis until the course of the cruption has
been noted  Seborrheue pityrasis clears readily under treatment

In psoriasis the spots are n characterstic and deeper colour and well
demarcated, there 1s n silvery sealing and fine bleeding points are found
when the scales are removed by scraping  Erythema multiforme 15 dis
tinguished by the purphsh tmt of the eruption, 1ts predilection for the
distal parts of the extremities, and the absence of scaling and of the
medallions and the presence of target lesions  Oceastonally drug rashes
(g poldymay simulate pityriasis rosen  Here the history mav help
dsgnosis  An cruption closely resembling pitynasis rosen n s early
stages will sometimes be found 1n ats further devclopment to be hehen
planus—so called pity rasiform lichen planus A peeuliar browmsh purple
hue wall sometimes suggest this likely devclopment

Prognosis  Pitvrasis rose s runs a self nnted course, and usually lasts
from four to s1x weehs  Itecurrences are exceedingly rare

Treatment  No speafic remeds 15 known  Alkahne aperients small
doses of quinine or grev powder and sedatives to allay arntation may be
helpful  Wenk tar ointments salicyhie aexd 2 per cent 10 an omtnent
and boric acid ontment are uscful or calanune lotion with 2 per cent of
sulphur and 2 per cent of phenol  All strong or irritant preparations
should be avorded

Tt ernencrs—M § Trowrson and J N CuiNgs 1031 Bt Journ Derm and

Syph 43 617

Psoriasis
(Ch psoreasts mangy or sealy)

Definition  Psoniass 1s a silvery scaling cruption of red, well demar
cated Jesions mamly affecting the sealp and extensor surfaces of the llxm]!)s

Etiology In I ngland psonnsis accounts for 5 to 6 per cent of all sl lxrs!
diseases It 1s prevalent i all classes of the commumty and affects male
rather morc often than females Tt 1s rire before four ycars of age but x;tm)‘
arse at any tune after that commonly appearing at puberty or l§s;‘ of ;ln
at the menopwse It 1s rare for 4 first attach to anse later n Iife -
these later cases an nssociated arthritis of small and large jonts mag
Psomasts tends to be chrome and relapsing and often shows

present
! 1t 15 Iess common 1 warm sunny chimates  It1s

seasonal exacerbations

ery rare 1n the negro
' }lhc cnuse of psoriasis ¢ wnot be found i any single etiological factor

been repeatedly suggested but no
bic and pirasitic organisms have
B:Li;'&llc ey ldCXCC has been brought forward to support these views
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Dictetic factors have recerved much attention but thar importanceis
mm;“::a::‘:nmple Schamberg advocated 8 I‘o\\ pr?\cm (“Iet ‘(‘r::}tz I“:g
stress on the presence of d serum hx\m: ,t awdes and
recommended the reduction of fats R“td e{ggx ‘;‘hts Lc| n( :{elsc“ﬁ N

lerance m patients w1
miestigation of glucose tol et e
t of psortatics It s probable
an abnormal eurve m 42 per ecn ™ T et e
tors but are not constant or sign:
e oiated foe deficrency disease having demon
khoff regards psoriasis as a light deficiency
::;:cd a dlmg:mnon of melanm and pigment cells 1n the basal layer of the
epidermis  The naked negro alwayvs in the sun rarehy gets p m’;'\s‘N ,
g Various investigators have manted on the importance of peichol og;m
factors  Whatever mnv be the true nature of psomasis it 15 helpful to
regard it as an inborn peculianty to react to injury of the skin by psortasts

Fic 108  1somasis

wstead of by the simple tnflammatory reaction which would oceur m 4
normal shin - Ths tendeney yames and there 1s no doubt that suseeptt
Lility to psoniisis inereases at tumes of phy siological imstability a1t puberty
and the menopause Samberger regards Psorasis as the result of a con
genital sometimes. hereditary

farming cells Heredity 35 traceable s about one third of the eases but
Dittle 15 known of the mode of transmission

Psoriasis may follow such trauma as vaccination dog bites 1nsect bites
the puncture of g hy podermic needle seratches of brambles 1reitation of
the skin from constricting clothing and rmtant applications an ordinary
exogenic dermatitis a by

urn a borl or reritation from discharges Psoriass
mav Le secn with the reactions of other diseases

of the shin of external or

Internalongin suchas seborrhaie dermatstis nichen planus intertri o and
Jess commonly eczema and sy phihs

The commones exobing causes of Psoriasis anse from within and act

152
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through the blood strcam or sometiies through the neryous system  An
acute generalised guttate psormsts may be the sequel of the acute speaific
fevers mfluenza, tonsilitss qunsy, or other mild mfection  Psonasis
may follow acewdents opertions and nervous shocks orstrams — In somen
pregnancy or confinement may provohe a first attack or be the eruse of an
acute exacerbation Oceanstanally ehronte prorasts cdears during pregnancy
Nervous mfluences particularly i adolescence, must not be oserloohed
Mental stress and stran aggravate the disorder and relaxations and

Lia 109 1 onases

n
holtdnys favour ramssions  this 1s true of conshitution 1l reactrons i

cneral
& Major tlinesscs muy cause prortasis to disappear or they may be

esponsible for the onset of an eruption in com alescence when the patient
s passed the severc stage of the sliness and 15 debilitated heumatie

1here 3s much to commend the view that psormsis 1s a rs atory
mamflestation , the wssocation with mnfections of the \;m;cr ;lel o

t. the occasional assocration with rheumatonl arthritis bitions
tract, ts response to varymg cimatie changes notably exacerbtion
nmportant, | d }mhlmn and improy cment 1n warmth and sunshine The
;n ﬂ]lf;l;mr‘)% :gorm%ls to nvoud parts exposed to light must have some
end C,
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significapee Ik s perhaps the dermatologteal expression of a rheumntie
diathesrs  In general we may say that givin o proneness 1o psoriasts it
may be provohed or a gras ated by—

Puberts ¢ menop

Ceneral debthty and malnutntion

Nersous debithty worry anxiety ete

Infectise and other tovemias

Chmatte variations and

Injursy to the shan—external or internal

It would seem likely that an eruption
with feitures so constant and characteristie
as those of peoriasis would have a speaific
cause n the skin but no such cause has
been found  Some dysfunction of the oxt
dation reduction mechamsm  of  dermal
tissues mav be concened Possibly some
metabolte produced bv varous strmult
acting on some organ or body function or
some fallure of the sl to utdise certun
normal metabolites brought to 1t might ex
plain a speeifie mechanism determinmg the
specific character of psortasis but no such
mechanism has yet been demonstrated

The toxxmia of chrome gonococeal m
fections occasionally provokes an eruption
keratodermia blennorrhagica (p 238) which
closely resembles psortasts and nas regarded
as psonasts by Adamson It is often of the
rupid type though <ometumes pustular
wnd there 13 much to support \dimsons
Tew

Morbid anatomy ~ The chief histopatho
logieal features are capillary dilatetion and
adema of the dernus and @dema hapet
trophy and thickening of the epidermis  The
papille extend well into the epidermis and
the of interpapillary p are
prolonged nto the dermus Microscopreally
the papille which have penetrated i eork
serew fashion almost to the surfaee of the
epdernus are seen tn cross section i a
greathy thrckened epidermis  Leucocy tes
i large numbers surround the capillanies
stream into the epidermus and collect 1
masses as plumes under the horny layer
and are cist off as the dr
scales  The adema of the

i

B YU,
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(piriheratosis)  As a result they adhere mstead of being east off and as
they bhecome desicented r spaces form between the clumps of cells

these spices reflect the hght and are parthy responsible for the silvery

wlnte shining sciles of psoras, ths 1 emphasised on scratching Tt s
reasonable to imagme that the drv abscesses become ordinary macro
scopic abscesses under exudative condittons and produce the chnical state
of pustular psoriasis

Psonasis 1s entirely o superfieial reaction, partly vaseular partly
eprdermal It causes some pigmentation of the part affected and heals
leaving Iittle or much temporary discoloration but no scar  Psonasis
sometimes causes depigmentation and leaves n leucodermia It does not
alfect the mucous membrnes

Chimeal picture  The sites of clection of the sivery sealing ery thema
of psorasts are the sealp clbows and knees and extensor surfaces of the
limbs but 1t may occur on any part of the bods It may be confined to the
clbows, knees and sealp or it mav anise in arens which have been damaged
and be co extensive with such injury

Itching s rare though occasionally 1t may bescvere  questioned about
stehing most psonaties adunt some irritation when warm

The ervthema of psoriasis 1s somewhat distinetive and can usually be
recogmsed even n the absence of other fyatures  there 1s an admixture of
brown 1 the red, giving n colour resembling salmon red  The lestons are
always well demarcated unlike those m most other scaling erythemas
The sealing 15 considerable  1n the sealp psoriasis 1s readily felt giving the
impression of a mmiature mountain range under the fingers by reason of the
amount of scale Ihe silvery wlite character of the sealing readih
emphasised on strohing the scale with the finger natl 15 perhaps the most
distinetive element of psoriasts  If this seale 1s removed by seraping the
strntum mucosum 1 reached and 15 scen as a most red surface (membrane
of Bulkeley) through which dilated capillaries ean be scen as red pomnts
Lhese are often abraded in the removal of the scale and lenve small
bleeding pomts (Phite 20)

All these features the sites of clection, the colour silvery scaling the
demarcation of Jesions the membrane of Bulkeley and the capillary
bleeding, are pecularly distinetiye of psoriasis and are important mds to
diagnoss

The form of the eruption varies widely Commonly an extensive
cruption starts as a number of small punctate lesions scattered over the
body—generahised punctate or guttate psoniasis  The guttate lestons nln\
clear spontancously or respond to treatment and disappear or they
may 1ncrease regularly to that of com sized dises nummular psoriasis
1hese small dises may be of the same or of different sizes  Any of them
may further proceed to large discord psoriasis or to extensne plaqugs
Not uncommonly the lesions spread centrifugally while they clear at the
centre annular psorrisis  these ringed lestons may coalesce and form 1:_
gyrate or figurate psoriisis The description of these numerl?u]s mrltettcl:: l:s
psoriasis should n;l occaston confusion for the evolution of the pa
rm(}:)sc:;:::‘ecl:::sopson 1515 15 pale and shallow 1 others 1t 1s vid and angry

these features often indicating the seventy and giving a clue to the
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T orrasis

Characten ti patches abont the hn e Th fiat e § pla yues are
cover d w th silvery cales  One of the upper spots has bee
den (led of cale tshow the va eulir & irfied und it

T fecp
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prohable response to treatment  Scaling 15 sometimes shight sometunes
gross and occastonally 5o severc as to ment the nimes ostraceous or
rupoid psoriasts the heaped scales resembling the shell of an oyster or n
Dimpet

I(J)n the scalp psoriasts 1s almost mvarably an eruption of discrete
lesions with normal scalp betwecn the lesions and not a diffuse affcction
myolving the whole scalp an important dilferentiation from seborrhuic
pityriasis capitts  VWhen 1t affects the whole scalp the margins arc still
well defined  The thick hard dry crusts are charactersstic

Psoniasts of the face 1s common in the industrial north but this does not
appear to be a general experience  Exposure to light probably tends to

Fic 111 Psonasis annulaps

keep the face clear of psorrasis and 1t may be that the ligh
ndustrial north of England 1s less than in the swut}:g:‘.;((io?}‘::t of the
responsible for the fact that there 1s mox at this 1s

e facial psor
than in other parts of the country  On the face the 3353.:3):1‘2;35’23‘,’2?
e

1ts normal features and rarely has the charactensstie colour or I
scalin,

2y not by
ence to lesions elsewhere  If markedly ery u.cnggszs?fle without refer
simulate lupus ery thematosus he conditron mny
On the trunk and hmbs a pronasform
recognised and 1s probably

€ruption in sehy
PSOE1asis proy g orrheric sites 13
the result being a mixed 1

ked by seborrhe
e de;
eaction often resistant, to treatment mlx]a;;:;;



232 CONSTITUTIONAL DISORDLRS

ordmary psorsasis, flesor surficcs are i ths v pe aflected more than the
extensor surfaces and the anill e sul v regions and umbilicus may
be severely myolsed  In the permenm groms and natal cleft this type
tends to be very wrritating  In these sites the eharacteristie colour and the
definition and demareation of the cruption mav still be noted

Psorinsis of the penss especaally of the glans pens, may present dill
culties, scaling 15 commonly absent tehing 15 not pronounced and the
well demarcated perastent red thickened plaque may be confused with

11c 11.  Chrate or figurate psoriast

n of
lichen plnus with mtra epidermal cwranoma or with ery threplasi

Quesrit X
TInSIS g} ABRA AR arms Y

2, 1] nds nd feet mny wsume vanous for It ma
Psorasis on the b | o

rv chractertsties of the discase but rarcl
N orl(lu:: l\\ De rather acutc  affceting mostly the dorsal nqpccti
rthema or an acute lupus erythematosus ¢
Lon about the nul folds and dorsal wpeets of
1ated with sesieation or
On the pajms and

ha
sealing
and sunulating o tovic o
mvolving partieul lrl; the S out the il fo
and toes  Ihis type 15 sometimes
f:tﬁgrsung of the shin m the efts between the digits
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soles the conditton may be diffuse md chrome giving a general fissured
hyperheratosts of these sites hardly distinguishable from fissured hy per
Leratosis from other causes without reference to lesions elsewhere It may
oceur 1n these sites as part of a generalised guttate or nummular psoriasis
forming small coin sized plaques on the pilms and soles which grie the
mmpression of infiltration and may be confused with secondary syphilis
The presence of psoriatic lesions elsewhere and the absence of other stgns of
syphibis should establish the dianosis

The development of a pustular phase in psomasis has been stressed m
recent vears The phase 1 uncommon 1t mas be provoked by external
irritation (as by chrvsarobin) or by internal toxic mntation (as from
mfluenza and tonsillitis), though 1t sometimes appears spontaneously

Fi1G 113 P onas s of the hand and nails

(Seeal o Fig 178 )
without obvious cause usually as part of an

acute exacerbation Th,
palms and soles tend to be particularly affected and present small pin hca;
or larger lakes of sterle pus both in the psoriasis and apart from the
psoriatic lesions  these lakes heal and lease small brown spots .

Trhc phase calls for complete rest a search for septic foci and their
if found and muld local treatment In our opmion ths 1y due to the
nungling of 1n evudative eczematous reaction often of the h <
ty p_erh\uth 2 psonatic reaction pomphaly ¢
e nals are commonly affected 1n
psotiasis 4 pin

;he nuls 15 commonest and 15 often best seen when lge hp(;]x?tlspltlnmg o
tom the surface of the nais condmogns of.]re etcl:ed

her than
as eczema and ge
W ECSICE wth & Sk eruption 13 suggestive o penpe o UAEES but
and striation of nauls and white dy strophie patches are common

This oceurs 1n

Furrowing
Probably
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the most important psonatic c]mngc 1s n general ankenmg and opacity of
the nail plate with an aceumulation of white scales on the nul bed (subun
gual hyperheratosis) the change being most pronounced distally and
tending to hft snd cvert the nul  An mmportant dirguostic pont n
distingwishing psoriatie nal changes which sometimes occur without much
psoniasts clsewhere, from mfection and partieularly from ringworm of the
nails, 1s that m psorasts most of the nuls tend to be affected on both
hands and fect svmmetrically whereas infections tend to invols e odd nails

Psoriants sometimes spontancously  sometimes as the result of yrritant
treatment, becomes completely generalised, mvolving every portion of the
integument o generalised exfoliafne dermatirs  In this state the
distinetive features ncluding the silvery scaling of psorasis are lost
Like all generahsed exfoliative dermatitis this may be sertous and fatal
though most patients eventually recover  Without becomung uniersal
and involving every portion of the imntegument psoriasis my on oceaston
spread over wide areas, ¢ g, the extremities and corset area losing its
charactenistics and assuming those of a pityrinsis rubra i those sites
When this happens, the condition 15 particularly resistant to treatment

Psoriasis arthropathica  lhe association of a very resistant type of
psoriasts with rheumatoud arthmtis—arthropathic psoriasis—is well recog
nised 1t 1s not particularly amenable to gold therapy as nught be expected
from the good response of the arthrits to this measure  The psoriass here
tends to be of the acute Iy id ty pe and calls for nuld treatment The hands
and fect are usually involved  Rupoid lestons may be present m severe
cases and osteo arthntic eliinges may be marked

Course and prognosis The prognosis varies with the mdividual To
some cxtent the family history and past history arc relevant  the generd
health 15 probably more sigmficant and must be considered i relation to
the patient’s work and cnvironment

The prognosis also depends on prompt and efficient treatment of
each attach, particularly the first, and on after care  Response to treat
ment and the mamtenance of freedom alter efficient treatment give some
wdication of the probable future course but a troublesome phase durmﬁ
puberty and ndolescence does not neeessanly mean that the patient w1
be a hfelong sufferer

After a first attack a patient may remain clear indefinttely and perhaps
for ifc  More commonly relapses occur sooner or later and the course
tends to be chrome and relapsing A few patients have the greatest
dhiffieulty 1n remammg free from the cruption for any length of time

Psoriasts 1s susceptible to psy chiological influences and the suggcstl;)"
that the patient has an mcurable affection may maternlly worsen h:
course of the disorder On the other hand o confident and cfhc;’cn
management of the attack may dismiss sertous consideration of ats subse
quent behas sour from the patient s mind with beneficial effeet s to be

14 nle attachs are common 1n spring and autumn psortasis tends g .
better mn summer and m warm dry climates and worse m winter and 1

sunless chimes  Lropical conditions aggrivate psoriasts i white

gi‘\',l;é::ts and oceasionally outbreaks are provoked by ordinary sunlight and
by heut d differenttal dingnosis  In the sealp the dingnosisiste iy

Diagnosis an:
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made for psoriaos guves the wop of a t ™n.e
under the fin ety

Psorasis must Hie dfferentinted from sehorrherte dermatitts and
pitymasts rosea and oceasionally from dry scaling patchy eczema and from
nngworm Rarely will the dismtne Septures of sibvery sealing salmon
red ery therna and the defimtion snd demareation of the lesions farl tostamp
the diagnosis of psorasis  The ather four alfections have none of these
features  Seborshane ailections are most marked on the flexor aspects of
liwbs whereas psonaws affects extensor surfaces and pitisiasis roses 1
geverally confined to the trunk not affecting the hmbs to any degree In
both these affections sealing 15 slight and pityriasiform {bran bike)

Sealing nngworm le 1ows of the skin aze welt defined but are irregularly
disposed rarely affect psoratie sites {except the sealp) and da not present
the hexy ety seshng of psoniasis

Patchy squamous eczema has not the silvery seale and the essential
festons of eczema includmg neepmg will often be present

Licherfied errcumseribed eczema or hichen simplex chromeus often
stfects the extensor utnar borders of the forearms and knees 1t may be
well defined but 1s intensely trrititing more violaceous than red snd his
1dullsurface and not the scaling of psorasis

Lichen planus affectirp psonatic sites may sugpest psonasis I there
1s no lesion on the buccal mucosa the colour the itehing the burmshed
appearance 1 reflee ed hght and particular]s the mfiltration of the hichen

papule will usually indicate the diagnosis but the distinction may be
difficult

Both seenndary and tertiary syphilis may proyoke psoriasiform lesions
In secondary syphilis a sore throat the presence of lesiops on mueous
membranes general ademtis and the absence of itchmg should be noted
Ahe eruption wall be polymorphic n most cases but the essential feature
15 the nfiltration of the syphiitic papule
the blood 1> positive
easy

The Wassermann reaction of

In terhary s)philis dufferentiation may not be so

Both tertiary sy phils and psoriasis tend to form eircinate lestons

but e the former 1t )s usually a solitary unidateral fesion which 15 mfl

trated and tends to ulceration and scarring A Wassermann reaction will

confirm a suspicion of terteary syplulls 1n 90 per cent of cases and the

rcs;:luns‘e h:lthm\p) :;m quickly remove any doubts Reference showld be

made to the rare disease 1ty riase:

T e e e pisrasss yubra plans which may closely
Treatment  While certam gmdmg princtplcs 1 tre.

1t must be recogmsed that exers ease 0’:’ psor{’asxs 18 ;n?::;:\"l:;::lybrz:le:ﬁlm
Psorass 15 not a disabling disease though )t may be most denI:orah

The physican showld not therefore burden the patient with tre; tsmgt

more troublesome than the disease unless 1t s to good purpose lﬂlmfn

;{:{l\xw;etd‘ tl\\c t‘mmnt n}f the facts 53 he sees them 1t 15 forpﬂlc xnteli:;e‘:ugt

0 (el
A, :;:1‘;2:, ‘Kn: course of action but he should bear certain facts

The cruption ean generally be el

y be cleared in hospital 1n

C\vn\mn‘cs glx‘l s 2 per1od of freedom which ma)pbg long o‘rus}‘::::me ks
eglected pyoy

eyt froriasis mat be a burden and annoyance to others besules
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the most important psoriatie change s a reneral thickeming and opacity of
the nail plate with nn necumulation of whete seales on the nadl bed {subun
gual lnpcrkcrnlmxs) the change being most pronounced distally and
tending to bft and evert the nul  An unportant diagnostic pomnt n
distimguishing psonatic nail changes which sometimes ocenr without mueh
psonasis clsewhere, from mlection and particularly from ringworm of the
nauls, 15 that i psorists most of the nails tend to be affected on both
hands and fect symmetricalls wherens mfections tend to m oy odd nuls

Ponasis sometimes spontancously  sometimes as the result of sentant
treatment, becomes completely generahsed, myolving every portion of the
mtegument n - generalised exfoliatiie dermabtrs  In ths state the
distinettse features, mcluding the silvery scaling of psoriass, are lost
Like all gencralised exfohiatiye dermatitis this may be serious and fatal
though most pitients eventually recover  Without becomng umsersil
and involving every portion of the mtegument psoriasis may on oceasion
spread over wide arcas ¢ g, the extrenitics and corset area losmg 1ts
characteristics and assunung those of a prtyriasis rubra in those sites
Vilien this happens the condition 1s particularly resistant to treatment

Psornasis arthropathica  Ihe association of o very resistant type of
psonasts with rheumatoid arthnitis—arthropathie psortasis—is well recog
msed 1t 1s nat partienlarly amenable to gold theripy ns might be expected
from the good response of the arthritis to this measure  The psorrasss here
tends to be of the acute livid ty pe and calls for nuld treatment  The hands
and feet are usually mvolved  Rupiod lesions may be present m severe
cases and osteo arthritic changes muy be marhed

Course and prognosis  The prognosts varies with the indidual - To
some cxtent the family histary and pist lustory arc relevant  the generil
health 15 probably more sigmificant and must be considered mn relation to
the patient’s work and environment

Lhe prognosis also depends on prompt and eflicient treatment of
each attack, particularly the first and on after care  Response to treat
ment and the mamtenance of freedom after efhicient treatment g e some
ndication of the probable future course but a troublesome phase duning
puberty and adolescence does not necessartly mean that the patient will
be a hifelong sufferer

After a first attack a patient may remain clear mdelintely and perhaps
for ife  More commonly relapses occur sooner or later and the course
tends to be chrome and relapsing A few patients have the greatest
difficulty m remainng free from the eruption for any length of time

Prorinsis 15 susceptible to psychological mfluences and the suggestion
that the patient has an mcurable affection may matenally worsen th:
course of the disorder On the other hand a confident and c"lCllCIl
management of the attack may dismss serious consideration of 1ts subse
quent behaviour from the patient s mind with beneficial effect i to be

W hile attacks arc common n spring and autumn  psoriasis tends 3 )
better in summer and 1 warm dry climates and worsc i winter nn] m

Tropieal conditions aggravate psoriasis m wlhite

sunless climes
damp  suv by ordinry sunlight und

subjects wd ocesionally outbreaks are provohed

by heat

Diagnosss and differentral dragnosis  In the sealp the diagnosts ts rexdily
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Other forms of tar may be used as bureh tar (ol ruset) or jutuper tar
(o} cady) the lutter bung particularly good for the sealp  Less effective
are the cleanet forms of tar ez W piets cath as m the tollowng pre
seriphions Or the proprietary ether soluble tar pastes (Martindsle) or tars
dissols ed 3N sprrituous solutions

B Aad saheyl gr 10 B Acd sabevl gr 10
Ty pris e m 30 Ol eadt dr 1
Hydrare ammon gr 10 Halden's emulufying base gr 120
Parall moll adoz 1 Paratf moll adaoz 1
i ung Tt ung

Salieyhe neid 15 generally 1dded to these omtments chuelly hecause of
Its value 1h Temosing scale  Thercury 1s also of value as 1 loel applieation
The preseriing of these drugs in emulnfying base or the addtion of
ek base ta the owtment (¢ g Hnlden s emulsifuing base 25 per cent )
1s & great asset espeerily 1 Areating the sealp beeause it males st ey to
wash the oitment out of the skan or hair

Tar 1 a0 wsed w the forra of tar baths (Liq pews catb oz +toa
0 Lallon bath) which can with advantage be followed by exposure to the
ujtra violet famp

Lqual parts of iy piexs ewrh and water are useful as & wach for the
scalp or as a propbvlachic after psoriasts has been cleared with o1l of
cade ointment

Dithranoh (B P ) or the proprietary equisalents Derobin {Glaxe) and
COignolin (Bryer) 15 the modern synthetie equivalent of chrysarobin Tt
has the advantage that it does not rot lmen thou hat stains ot lilae it
does not stmn the bair or scnowsly nflame flexures or the tonjunetnna
unless used earelessly

‘The oxidising or burning qualities of dithranol are greathy enhanced »f
mintd with mercury tar or sahevhic and bt m an ombwer the y2lye of
the dithranol may i this way be rapidhy destroyed  If required they
should be presenbed separately and muxed immediately before use
Though the actmaty 1s stifl enhianced the dsthrinol 1s not howeser
destroved 1f presenibed (ur 2 to 1 0z ) with salies ke acid i Lassar s Miste

such an appheation rapdly removes psornsis by burning it off It
should be applied exactly to the affected parts and cosered  The reat
ment 1 best conducted m hosptal  Thes measure also tan be - brmed
i tar buthsand alra vl ight s 1 rapudl efcctive comon

easures suitable for treatment of psorasis of the sealp h

mdicated  In b have been
o m:“m N dﬁ;‘:‘&““’“ the regular weehls vse of a good spint or art or tar

\ ray Yheraps s raj
thongh % me b of \::\ii :’nx;it:; ::1 ;2:!;:‘ t:'gat:;o;\t of chromie psoriasis
where the flesures are i ol ed and wh. e naits and i some cases

and when locahsed lesious are tes

Urenz 13y therapy 1s not as effe esistant
{fter cave . Regular tonley c:r:df“t;ask\ Ve
1 important  The use of a pomad.; w 1:hs nml ‘:nld ey ol the saalp
sieshe 30 of of & wash waih tar s be beveionn T T

Wany patients mahe an ey AT
daily torlet routime ang ndu}:‘:l:;xi:: sz[}::;;t&‘:‘?xe: hm\{) fypart o the

0 attas

beneht from phencbarbitone ge }daly overlong pinods <ks - Others
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The negleet of psoriasis genertly leads to its aggravation and to a
worened prognosss if only for psy chalogic il reasons

On the other hind a period of dificulty m the management of 1 e1se
as at pubcrty or at the menopausc—does not necessinly mean absolute
chromeity and seyventy

Most psormatics hind that ecrtam climatic conditions~often warmth and
sust—are heneficnl

Certam emplosments ¢ g mmng and those carrying much psyeho
logieal strn are detrnnental

A period of mvestization and observation under treatment may help
the phvsician to assess what mewures 1f any arc likely to reduce the
susceptibifity of o particular patient to relypses

Psy chologieal factors ultimatels play a pirt in the course of psorineis
m a magonty of patreats and depression hinders progress

Ihese matters are for the genertl considertion of the patient

Irom the medical pomt of view we mas suv from expertence that
attention should be given to the genernl and mental health and any faults
should be corrected speennl attention bemng directed to the possibilities of
foc 1l sepsis, of hormonal imbalance and of nervous mstabihits

Ihcre 1s no speerfie drug or ternal medication of v lue m all cases of
psariases though there are often mdications for symptomatie therapy

Its gencral acute and extensis e e ises are helped by 1 eotirse of salieslates
and alknlics It 15 not surprising thit some such cises are mmproved by
sulphonamudes smee they may be provoked by upper respiratory or other
acute infeetions

Chrome and mtractable enses may be improsed by a course of metafhe
mycctions as arsente o merenry or manginese  Mercune salien] arsonate
gr 1 to gr 1 or mercollowd (mercunie sulphide) 1 ¢ ¢ mtramuseulirhy,
wechly may be given for 1 course of ten mjections  Shock therapy—
1 AB sacemc—s alo of value  In general chrome cases are often
helped by sedative tome mewures as fractional doses of phenobarlitone
At pubcrty and the menopse thyroid and hormonal therapy may be
indicated

Tocal treatment 1s of first 1mportance and should be conducted
effiently  preforably in hospstal or n & derm tologleal department

Ihe ¢ssential of local trentment 1s probably a process of evidation ot
burntng and i thus tar dithranol and ultra violet Iight are measures of
proven v lue 1he production of an active cry thama s also a factor

Crude coal tr or Stockholm tir may be punted on the shin wd 1llowed
to dry m (Damsh method)  Or 1t may be meorporated i an omtment
whicli m 1y he usced alone after a bith or may be used m conjunchon » ith
wltra violet ight (Cocchermann's treitment)  In this the following
omtment 1s applied 1t mght after 2 bath  this 1s deaned off with ol m (lrw{:
mornng and the patient 15 then exposed to the ultra violet lamp & nld

crythema beng produced —
B Acd silicy ] gr 10
Pic c¢arb prep gr 20
Zme oxd gr 120
Parff moll ad oz 1

It ung
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Pustulir psoriists  Some cnses of vert neute psoriass or psortasis which
has heen aggravated by treatment mny show small seattered stertle i
headlahesof pus 1t 1« probable that in these cases nn inereased exud tron
converts the dry absecsses of Mlunre mto flurd abscesses and the change
15 most readily observed in the pilins and soles  Attention was first dewn
to thus feature by Barber and Ingrim who suggested that other e sey of
chrome pustular eruption of this ts pe occurning mn the prlms and soles
the absence of ordimary psorinsis nught be eases of pustular psortasis
Dore had desersbed such enses as a benign form of scrodermatitis perst s
of Hallopear  Recently Chnton Andrews has shown that a number of
these cases are dependent upon tonsitlar sepsis and are cured by remosal

Tra 11¢  Isonmsis with pustulir festons

of the foeus  He terms the condition * pustular bicteride ” regarding
the eruption as an allergic one (Phite 21)

Smular cruptions are scen associated with rmgworm mlection of the
toes and are recogmsed as eprdermophy tide mamfestations

A good denl of confusion exists at present hut 1t 15 probable that the
tity of chrome pustular eruption of palms and soles or * persistent
pustular pompholyx* may anse from a variety of causes  VWhen asso
watad with and o part of a psorsis cruption search for foer of sepss
should e made and local treatment should be mild since severe rmcimn;
mny occur (see p 293} Ifat all acute these cases demana rest i hed ane
careful general oserhaul and treatment

Keratodermia blenorrhagica
{Ch HAerao atos horn blennos mucus)

A symmetrical eruption of wax Iike rupiord psorimsiform lestons ust i
assacinted with arthritis of gonorrhaal type  1ns very rare anhlhon
was first desenibed by Vadal A few nstances have been recorded m
ITrance  Lhe fiest ease reeogmsed in this country was reported by Sequairt

q Plate 22
" 11);12 (I]mtlcnt \znq under the ewe of Dr I' T Sauuth suffermng 1ron;
gmmnhmx\\ artheitis and perirrthnitis of the right knce night clhmlx ;"I{;(
nght sterno cavicuhr articulation  The left hnee was also Hgm’\
affected  The man was m avery cacliectic condtion an caite mull "md !
The urethral discharge had ccsed after a few daye treatment with san xlq

{ ol before the patient was adnutted to hosprtal  Lhe cutanco
woor remathable  Alony the mner border of cach foot was an
m"d\l((:::-nh:)‘::) ruass with a nodulsr surface  Snniller masses were present
srregul
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grazzlosT and M emems L ves were itz ed w hopeotopile
Jenoevtes, Ther was 2l sz cedems of the papilay v w b
Imphoerte ety 2nd pussmy o0 aboc® the vesseln 1 man be
remarked tha. the Es't vl potmrs sowvmbues tha of povtular protiasss,
Tnder treatment by sonneterms vaerzss the sntbnle Tevons <lbhdad
snd th~ carapace on the soes preeed ¢ m b= 2 ex leamng reddah
brown stams. the whele dzratem €f the kera ~lemint betar ahou? three
months. This appears to be the peml comee. Iz soe= ims.ances the
palms are alo affected. bz wsealv toa kss exten. than the <o'ss. The
disease 15 usuallh met with 12 rmav~ soooceceal mfection wt b severe
arthntic and peneral symp*rms.  Jargue* deeeribrd 3 case ; whuch three
successive attacks of goorrhra were followed by heratodermu and
articular disease  Lestons of ..nlar tvp~ k.ve been scen rarelv 1n patients
with severe acute rheumato d 2rthritys m whotm there bas been no evidence
of gonococeal infection  The eruptin reav be widespread and pu tulir

Parapsonasis

Under this name are included three tvpes of chronte psonasiform and
hehenord eruptions.  Nothing s known as to therr causation and the name
must not be regarded as mdicatiry ans relationship to psorasis  Thewr
essential features are eruptions of vanous tvpes but alway  ervthemito
$quamous - they are persistent and mas last throughout hfe and are highly
reststant to treatment The parapsonases are verv rare and generally
appear fisst in early adult hfe

Pathology  Vaso-dilatation cedema and some lymphocytic mfiltration
of the derms are present and these are assoctated with paraheratosis and
cedema of the epidermss

Clinical features (1) Parapronians en gouttes (Broeq)  Pityrasis
Iichenoides chymen  The eruption involves the trunk and limbs  The
indissdual Iy ms grve macnles up to a centimetre i diameter often covcred
with a fine adjerert seale  Thes mav become confluent and 1ary when
observed overt Mg pertods

Litynans lickenodes chromca presents an eruption of small macuio
papules many having a central scale readihy detached enteg by the fingcr
nail leaving a red flat surface It may bea separate entity  The crup
tions recur at intervals and 1 very rare instances there may he ha mm'rl\ul
and ncerosis with the formaton of sears resembling, small pox \mkh
Jesions sug_est a papulo necrotie tuberculide and may also be npparent

N
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along the outer sidc of each sole and the inters etung aress were covered
with yellowrsh brown parch hke thick iz of the eprd s The
nodules were of a dark hrown or purple brown colour aptly Likened to
sloes embedded 1 the shin  The indnidual swellings measured 09 to
2 centimetres across  The masses as a whole closels resembled a mountain
range on a relief map a description which has been given by Trench
authors  Although most developed on the soles the excrescences crept
towards the dorsum of the foot on both inner and outer aspects  The arca
fected was sharply defined by a narrow zone of hyperemia  With the
exception of small nodules at the base of the great toe the digits were free
The lesions felt Iike horn and no fluid could be withdrawn on puncture
The nodules were covered with a thick horny cap and the stratum
granulosum and Valpighian layers were imfiltrated with neutrophile
leucocytes There was also some cedema of the papillary layer with
Iymphoey tic mfiltration and plasma cells about the vessels I may be
remarhed that the histological picture resembles that of pustular psormsis
Under treatment by gonococeus vaceine the arthntie lesions subsided
and the carapace on the soles pecled off 1n large masses leaving reddish
brown stains the whole duration of the keratodermia being about three
months This appears to be the usual course In some instances the
palms are also affected but usually to a less extent than the soles The
disease 15 usually met with m grave gonococeal mfection with severe
arthnitic and general symptoms  Jacquet described a ease 1n which three
successive attacks of gonorrhar were followed by heratodermia and
articular disease  Lesions of simlar ty pe hax e been seen rarely in patients
with seiere acute rheumatoid arthritis n whom there has been no evidence
of gonococcal infection  The eruption may be widespread and pustular

Parapsoriasis
Under this name are included three types of chronte
sorasifo

lichenoid eruptions  Nothing 1s hnown as to therr causnhl;n and threnrll:r:(:
must not be regarded as indicating any relationship to psonasis  Then
essential fcatures are eruptions of various tvpes but always erythemat ;
squamous  they are persistent and may last throughout life and are hy, h’i’
resistant to treatment The parapsoriases are “ery rare and L
appear first 1n early adult Life generally

Pathology  Vaso dilatation cedema and so

me lympl,

of the dermus are present and these are associated ‘yvr]xég m::t I:C eration
cdema of the epidermus Paraheratosts and

Clinical features (1) Parapsoriasis en

outte:

hichenodes chromiea  The eruption ny olve§ lhexuffnrl:c:?n)d 1 Pgtynasls
mdividual lesions are macules up to a centimetre 1n. diameter (ltm P
with a fine adherent scale They may become confy 3 v vered
observed o er long periods niuent and vary when

Putyriasis lickenoudes chromieq yor,

esent:

papules many having a centra] sculle read:l\a“ taohog ot small maculo

nul leaving o red flat surface It may be nd::;:?:;{ entt"te b3 the finger
e entity

) Tarenstances there may be h; i
on of scars Tesembling sma]]

tic tubereulide ang may also be apparent
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m a tvpe of the cruption winich has been deseribed as plyroasts
Lehenoudes of varoliformes acuta In this varety n addition to the
smadl saafing crvthematous spots there are papules (2 ta 5w dom )
which may b eappad by vesiels and commonly undergo hecrosts
leaving vaviolform sears  Lhe trunk and liabs ure affeeted and the
cruption, which1s most often seen i cluldren may occurntany age  This
acute Bype may run o definite course with mild fever andelosely
sunulate varicclla

(2) Parapsoriasts en Plaques (Brocq)  ere the eruption takes the form
of yellowssh red patches of discoloration rounded or wrregular an shape
and covered with a fine sealing  The lesions vary m size from a finger
prnt to a hand and they affect the trunk and prosimal parts of the limbs
(Fo this type Radehffe Crocher gave the name \antho erythrodermia
perstans ) Gecrstonally the colour may be blush or gres and the eruption
may have n covrse retieular pattern  lhe lestons may be maculir or
thichened like psoriasis  Vhhan, Civatte and Ingram have seen this tvpe
devdop mycosis fungoides tumours with gross enlargement of 1solited
Ivmphatic glands

(3) Parapsoriasis lichenmde (Brocq) Paral eratosis varegate (Unun
et al) Tichen rariegatus (Crocher)  Iere the eruption consists of a
vellowish red lichenoid network partieularly affccting the extrenties but
also myvolving the trunh  Ihe Iesions are often capped with a fine seale
but the meshes of the network arc of normal shin - 1hus ty pe has also been
secn to piss on to mycosis fungoides

Prognosis  the characters of the eruption may be constant for years
or may undcrgo sarations  parts clarng up entirdy independently of
treatment I xcept in the ty pes mdieated there 1s no atrophy

Diagnosis  Paripsorasis may closely simulate psoriasis and may not
be suspected until 1ts resistance to trcatment becomes obvions  The
scalp however 15 not affected in pirapsormsis the scales are not so
silvery and the remosal of the scale dacs not disclose the characteristic
membraite of psorinsts  Tichen planus 15 excluded by the absence of
itching and of mucous membrane lestons and its characteristic hlac or
violaccous colour  Sceondary syphiths 15 excluded by the absence of
infiltration 1n the lesions 1volyement of the mucous membranes and
general ademtis Some seborrhordes may be simulated by the plaque Iike
cruption but the resistance to treatment 1s characteristic of pqrnpsorm‘{\
It1s possible that some ty pes are premycosic and this possibility must be
borne in mind

Treatment of Parapsoriasls lhe only measure which has hml{‘
degrec of suctess and 1n some eascs cure s the applicat on of Thor }uu \
1n 1 collodion base (1000 esu perec)  Lius s pamted on the affected
arcas and allowed to dry  The patehes gradually fade and disappear
1f extensis ¢ nreas are treated there may be a temporary malatse ,

« Dermatitis colonica ** (Whitfield) 15 a persistent eruption on lmlc
thighs and legs resembling parapsoriasis apparently due to thcbp;lﬂl:: .
of streptococe . the howel and a considerable reduction 0;‘ ol il ron
B coh [he correction of thrs abnormal flora may clesr !l\lc cr]l,l'\ "
Jut the el il appearance 1s not unbihe (razy pavement sh (112
and $2) and vitanun therapy may be effective



GIAPTER UL
TOXIC ERUPTIONS INCLUDING THE ERYTHEMATA

e Erythema Nodosum Granuloma Annulare
I]‘?;l‘:‘;:;}‘!:‘:‘:‘;g:m \?mcana Purpura Schamber;, s Disetse
1 otlulodermy
ERYTHEMA

Defimtion  Frythema simply means redness of the skin the word besng
dened from the Creeh word for a bfush and the term may be used for any
lesion of the shin showing hypertma with or without cdema and
inkltration Bemg due to didatation of vessels the redness disappears
on compression thus diffenng from purpura and stnee redness 15 one of the
cordimal features of inflammation erytheriis an early and constant sign of
dermatitis or of any inflammatory reaction iy olving the shin  Dilatation
of the capillaries due to 1 1somotor disturhances produces erythema without
nflamm tion

Method of Prod According to Lewss the vasodilatation resulting
from local tissue damage 1 due to the action of Il substance o meta
holite produeed on thespot and 1t1s thought that eireulating tovins usually
act indurectly upon the vessels by the local preduction of thus substince
Further recent worh suggests that active vaseular dilatation through
nerve stimulation also oceurs by chemieal means the wlimate stimulus
presumabls beng 1T substanceagam  That erythema (active capillary
ilatation) ean be of nerous ongin1s certan ¢ the emotional blush and
the flushed face of & patient with rosaces after 2 hot drink and Stricher 1n
186 was able to produce ervthema of the skan of the limbs by stimulating,
the cut end of a posterior root of a spinal nerve

Essentia) causes of erythema  These fall nto three mam groups —

1) Novious agents of physeal chemteal ar biologual nature affecting

the skun from wathout or from within
ay 1d )

) ewses p bly towe bolic h or of
obscure ongin ey ervthema leve nr val edema (p 97)
13} \ervous causes

functional or organic

Clasuification The erythemata have been elassified as primary or
secondary idiopathic or sy the dary or 1c
verieties b manfestations of speeific fevers mfections or ::onst\m
tonnl disturbances  In spite of the fact that the etiology of some
ervthemata 15 obseure it 15 most helpful to consider the subhlect on an
ctilogical bass simce that 1s ¢ssential i treatment  There are localised
and g neraliced vameties  4s & rule loeahsed asymmetrical ¢rythema 1§
due to wfection or to imjury from nihout and the symmetrical and
generalsed cruptions are due Yo erm es acting, from within  Because
ervthem 15 the earhest visible sign of reaction to eternal rrritation 1ts
ongm from thys cause 1s generally olnious k

\ GROUP 1 Erythema due 1o externa) causes
(3} Mechamenl  Erythema traumat
@ e 3 aumaticum  Page 291

Frythema ab igne

Page 306
LY N

a
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(3) Cold
Irost nte  Page 101
Tiedo reticulins  Page 304
Trithema pernio Page 903
Acrocyanosis  Page 303
Frythrocyanosis cruns  Page 303

(4) Ultra violet light

T'rvthema solare  Page 308

(5) Radiodermatitis  Page 315

(6) Chenucaldermatitts Page 319

(7) Brological
Amimals mnsects plants bacterma ete

5

GROUP II  Erythema due to internal causes

(1) Infections

General infections 1 rythema oceurs 1n a number of general nfections
and 1s here regarded as symptomatic  The ervthema may be local or
general and ns in many conditions the presence of the mfecting agent has
not heen demonstrited m the shin lesions 1t 1s probable that many such
eruptions arc toxie m ongin - Ilus group thercfore makes a useful mtro
duction to the study of the erythemata of obseure omgn and manv
analogies will be observed  As the cause, whether toxic or infectrie
comes from within the resulting lesions are likely to be symmetrieal butit
must be remembered that areas of shin exposed to cold, heat Iight or any
form of irritation may be more reactive and produce anomalous patehy or
asymmetrical eruptions  Sumlarly, since the erythematous response
depends upon mntact vascular and neryous mechamsms lestons of vessels
or nerycs may account for a perplening pieture  These obsersations apply
to all erythematous eruptions howeser produced

T ocalised erythema or small ery thematous macules occur in the following
systemic nfections with viruses bacteria or protozoa Cerebrospinal
menmngitis  typhord chichen pox  small pox  dengue leprosy malari2
sy philis and tubereulosts amongst numerous others

Generalised erythema or ervthema mn sheets occurs in scarlet fever
measles, Cerman measles and more rarely m acute rheumatism  Many
of the above conditions may be recogmsed by characteristic lestons which
develop quickly from the mitial erythematous macule but searlet fever s
closely mmtated by a number of widely spread erythemata of drug or
presumably of toie origin - bee cry thema searlatintforme (p 249}

(2) Lorins

Tovic erythema from drugs foods and intestinal toxama
common drugs crusmg erythema 15 grven on page 283 and thcluc;\ nlr:
expressed that many if not all of the eruptions are not duc to hcl‘tTu:
wtsclf, but probably to some secondary towie cellular product and e
explains why many diug eruptions have exact counterparts m certam N
1 or mstanee 1n cases of arsenical dermatitis the first lesions m3y

A list of the

rashes

appear on the flexor aspects of the forcarms as ery thematous macules which

irntate  The erythematous rash spreads sy mmetrically on the arms nnr
L and later may myolvc the trunk and love

then affects the face and nee
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by Tn severe coses the erythema becomes unssersal and shows a
tendency to desquamate early which helps to distinguish the condition
from scarlet fever (ude secondary erythrodersa p 213)

Another less serious eruption sometimes arises on the ninth or tenth
day after the first injection of arsenic in the treatment of syphilis  Mihian
called 1t Evythemo of thenth doy  andatappesrsasa rapidhy spreading
searlatiniform or morbilliform eruption with kittle imtation The rash
Jasts but a few days  there 18 no desquamation and 1t does not recur with
further arsemeal treatraent

Tre sites affected by the arsenical eruption are often those of other
Yoxie rashes which also may miohe the trunk upper arms and thighs
mstead  Frythematous toxic eruptions present a vatety of {esions from
the large sheets of scarlatimiform type through smaller macular lesions of
different size and shape to runute pu head spots  Sometimes the erup
tions are shightfy cedematous and might reasonably be regarded as urticana
but this distinction between tovic rashes 15 of no practical importance
Toxie rashes usually erupt quckly and begm to faden a few days leatmg
brownish macular staimng, and shght desquamation as a rule  Some
ntation 1 usually present and mav precede the eruphion and singe the
shin reaction 1s but a manifestation of a general intoxication there may be
malmse vomitimg diarrhoea shight fever and joint pains

Apart. from drug eruptions and the rashes assomated with general
mfe)chons already mentioned the following are common causes of forre
rasties —

{1) Certam foods such as shell fish mushrooms finned meat or fish and
acid frts e g strawhernies and plums ete  Small sensonal epidenncs of
tovi eruptions ocour when certawn foods are plentiful and dwgnons
becomes increasingly easy

12) Intesinal toremia enninot be disputed when a rash follows vomiting
diarrhaea or both and the well known enema rash 15 asenbed to wcreased
absorption of towe fecal products  So tn the absence of other ewsetive
factors one D\\fh has 40 assume that the toun 15 an ahimentary one and
successful with tisent nd absark (chareoal

P pties and
Mydatid ot tapeworm

and kaolm) scems to Jushfy this assumntion
tntection may also account fer a toxe erythema
Certamn types of toxic ervthema exhibit peeuliar fe
features and
hese special chmcal vanehes hay e been established  The two best k:o‘:(vm
are ey thema multiforme and erytherna nodosum "

Erythema multforme Exvihema exudativim
polvmorphe)

A toxic eruption (haractensed by

8 3 erstheratous patehy

shapes patterns and sizes accompamed by serous «ln(uda:sc o \: g
eley Em; lesions and frequently sesicles and bulie producing

tislogy  Erytiemt mulhforme 15 mo:
st co

adolesetnts ard shows n scasonal medence rng and A Sod
catises are those already cnumerat,

(Erytheme
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1t s at imes assocated with acute rheum tism and at other times with
arthntss  endocardits chorea and tonsilhtss but ats ctiolomenl b
15 obviously broader than that  Not mfrequently the cruption appears
without symptoms in a healthy subjeet and no ¢ mse ean be found

Pathology  Ihe essential changes mav be expluned by the actton of
crrculating tonins upon the small vessels or upon the neries controlling
them resulting in dilatation and exudation of plasma, the Iatter causing
demn of the prickle cell Inver and forming vesicles or blebs at various
levels m the ¢prdernis A eellular mhltration 1s most marked about the
dilated vessels and may rexch the decpest lavers of the corm and also
mvade the epidernus makmg the vesicles and blebs cloudy and purulent
I rythroeyvtes may eseape from the vessels and colour the lesions

Clinical features  General  Sometimes the eruption appears without
am general disturbinee but usually the onset 1s marked by maluse and a
shght degree of fever  Pam and swelling of the Inrger Joints may occur,
also sore throat vomutmg and diarrhaea but the more seycre constitutional
svmptoms often denote the presence of some defimte infections disense

Tocal  Lhe cruption usually appears suddenly and 1s symmetrieal
It commonly affects the dorsal surfaces of the hands and feet the extensor
surfaces of the arms and legs the knuckles wrists and knces and at times
the face and neck  Other parts may be myvolved and not mfrequently the
mucous mentbranes of the lips tongue checks conjunctn e, prepuce nd
pharyns show red macules papules vesicles and superficial erostons

The simplest lestons are dark red macules round or oval and sharph
defined I \udation produces papules or rawed plaques and vesieles or
bull may anse later  Although all these forms are often found together
usually one type of leston predonunates and this aceounts for a number of
names which are merels deseniptne

Trythema papulatum refers to a vancty presenting dome shaped
pipules about 05 cm i diameter T arger nodular forms occur and have
becn deseribed as 1 tubereulatum or I tubereulosum confusing terms
best avoided

1 rythema cirevnatiom deseribes ringed lesions having a pale centre and
a red margin which my be narrow  vad and rused prosenting a strihmg
appearance  Lhe coiesectice of two or more rmgs produces g e
pitterns teemed 1 figuratum .

I rythema ares (CK tres—rambow) 1 a varety charieterised by con
centrie vart colouted rings resembling o target (Plite 23) 1he centre
varies 1 colour from rose pink to purple and m1y be vesiculir or ]l!‘"’}f;l'
rhage  Around this occur two or more zones altern itely dark or pale he
wsunl size 15 between § to 3 am Lius variety s perhaps the best known
beeause recurrences are quite common and may be frequent 1 rythema
resiculosum wnd I bullosum v self descriptive T rythana purprricint 1>
o more severe tox tmit m which hemorrha ges oceur mto the ery thcnmt?}uﬁ
ts or central blehs and o}nc of Soqucllm sl plhcnt‘c had ]hcmaturn at the

herpes iris has o peripheral ring ol yvesieles

Sm“éotl;:s‘ec an{l prog]nosns The dxscu\lc yuns an acute course of one to fﬂg:
weehs and Jeaves no trace on the shin aithough some dc<quun|tm!r:cu
pigmentation may persist temporwly  Reeurrence my oecur par
Jarly 1m the 1 type sometmes for ton to fiftcen vears

spo
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Ileyat ent (female aged 28) had had erwht attacks o twovears There
were yesico bultous fesions in the mouth

T far p 41
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Diagoosss  Thw 1s not difficult as 2 rule for the shght prodromal
symptoms and the sudden ppearance of the circumseribed red patches on
the extremities with little irritation are vers si, estive Soon the v anations
1n the pattern and colour tones of the lesions make the multiform character
oby10us

Acute lupus ervthematosus may simulate very closely the red macuinr
tipu but the former eruption most commonly affeets the central part of the
face and the fingers the lesions are dull sealy purplish and umformn type
and are very persistent (page 205) Urttearty resembles the papular and
ademitous types whuch hustologt
cally are urticarial reactions but
nettle rash s common enough to
be well known 1ts lesions are
very umform transitory less
ervthematous and more wrritating
(page 27)

Tmea errunata 15 differentiated
from the erranate and annular
erythemata by 1its scaly edge
which 15 made up of vestcles and
pustules and 5o rarely has a unt
form smooth rounded edge In
cases of doubt mueroscopical ex
amination of scrapmngs of the edge
for the presence of fungus should
Ye made {pa, ¢ 390)

Dermatitis herpetiforms and
pemphr us may be closely mutated
by the bullous vareties of ¥
multiforme but as these are very
chronie conditions as a rule time
eliminates doubt (page 645)

Treatment  The first essential
15 to consider every possible cause
mnd by careful enqury and ex
amimation to elimmate a food
drug or nflammatory  omgin
When associated with bacterial
or protozoal infections general
treatment 15 merely for those
conditions sabem yam\ sahc\l: tge N ‘l“]l:ll‘;zsiﬁsr (:rfmlagm and in rheumatie
pastro mtestinal symptoms are present alknheso ;curre ctiology ar 1f
antiseptics and adsorbents should be tri perionts  Intestinal

Fio 11

Lrythema bullosum

d and a protem f
mist alba  hidrarg cum evet protemn free diet e g
grrotd
charcoal  Warm allaline bath are helpat s and mediemal kaoln or

Local treatment consists of th
e application of
lnlnlms such as calamtne with Iiq plumby sulmcet“ foizc‘#{\g/ ‘:nd selative
or hiq pieis carb TMx glycerie Mxxx to one o Y s
subacet. di onee ol by pluoniy
Chror
me forms of erythema A number of chrome eruptions closely
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resembling the aremate forms of erythema muitiforme appear to have
rceoved different names from different obseryers

1 rytheane annudare centrifugum of Darier 1s usually scen as Iarge rings
with smooth nk cord Iike edges which slowly move 1n a centnfugal
mantier and cecasionally one ean observe the lesions evolve from a papule
which resolves i the centre and spreads peripherally  The eruption may
fast stx months or morc [ rythema chroniea migrans 1s a sumlar ringed
cruption with a larger pattern but as some of these cases have been
scquele to scet bites they may be infections of the shin

T ryth ma figuratum perstans or ery thema gyratum perstans refers tovery
similar conditions but usually the edges of the lesions are broader and
flatter and the lesions themselses more numerous

Granuloma annulare (page 247) 1s probably allied to these chrome
ringed cruptions although its edge 1s more papular like the Jesions of
erythema clevatum diutium of Radchife Crocker and Campbell Williams
{pye 249)

In general 1t 1s thought that all these cruptions are of touic ongim
having the sime etiologieal factors as ersthema multiforme but ther
response to treatment 1s much less sntisfactory W hether these conditions
are chimeal entities s still & matter of contraversy m dermatological circles

Erythema nodosum

Iius may be defined as a toxic eruption characterised by the formation
of symmetrical nodular crvthematous swellings on the shins or estensor
aspecets of the lunbs t

Etiology It 15 thought by many to be a variety of erythema multt
forme but this 1s anomalous simce the lestons are of a sohitary and constant
type and clearly represent a pattern of allergic reaction to organsms
tn situ ot to drugs or tovins carried by the blood stream  There are maﬂi
recent refercnces i the literature to 1ts association with tubereulosis an
some wthorities regard 1t as essentinlly a tuberculous mamifestabion
( oldsmuth reviews the evidence and concludes that although a tubercu!ollls
mfection gives rise to crythema nodosum the eruption s not cssenmlt)
a tuberculous mamfestation  Simular eruptions 1n fact are seenn ncug
fevers and espeeially with streptococcal and meningococeal nfections nlt\
have followed the mgestion of drugs notably 1odide bromude and nn;t
pynn  Morcover Scquera reported that 20 per cent of Ins cases -
I’ nodosum were associated with rheumatic fever so that the only comm "
factor 1n these associations 1s a touc one and 2 speeific infective c‘lusihc
improbable  Like I multiforme the discase 18 more frequent lr:onl)
spring and autumn females between ten and thirty are most fC‘D',:]]sensc
affected T endon looked upon I' nodosum as an acute specific
and comned the name  nodal fever  to deseribe 1t

Pathology Tius s essentially similar to that of & mu orm®
¢ thichness of the shin and subcutaneous tissues are 1nvo wed e
lar nfiltration and exudation are more marked and red bloo | i"fn- e

hmmorrhages are frequently present The latter accoun
actual 1 s apt to mark the site of resolyed lesions

Itiforme but the
Celln
whol

stauung which 1
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Chnical picture  General  The onset of the eruption 1s preceded hy
malaise gastro intestinal disturbances fever and jomnt pains of rheumatie
type These symptoms may be shight or severe with hyperpyvrexia rigors
and delinum which are fortunately rare

Local  The eruption 1s symmetrical and appears abruptly most often
about the nuddle of the shins occasionally below the elbows and rarely
on the thighs upper arms and face  The shin lesions are zcute inflamma
tions bemng red swollen hot pamful and very tender to toueh they are
oval or round slightly dome shaped with a tense shiny surface Evolution
15 rapid and 1n twelve to twentv four hours the colour may be fading and
the tenseness gone but the node can be seen and felt for a weeh or more and
some staing and shght desquamation mark the site for several weehs
New crops may appear and prolong the disease  Ulceration never occurs
and eventually nothing remains to bear witness to the attack Recurrences
are rare (Plate 24)

A noteworthy feature of the erythema nodosum of meningococeal ongm
1s the profuse character of the eruption 1ts involvement of both arms and
legs and often of other parts of the body as well The individual lesions
are small but otherwise 1dentical with the common type The organism
can be recovered from the nodes  The eruption responds immediately to
sulphonamide therapy

Diagnosis Thisiseasyasarule The symmetry rules out acute local
ifection such as ervsipelas cellulitis or abscess and at the same time the
acute mflammation marks 1t from the granulomata  Frythema induratum
gt 1 chrome relatively pamless and often ulcerated Fyidence of
tuberculosis should be sought

Treatment  Complete rest 1s essenttal with the diet and nursing of a
fever Qumnne aspinn saliein and alkalies may be found useful  Blood
cultures should be taken durmg pyrexial phases and peneillin or sulphon
amides given in adequate doses if ndicated and we have seen dramatie
recovery follow their use Local measures are imited to the application
of cooling lotions such as lotio plumb or alummium acetate 2 per cent

Granuloma annulare

An eruption occurring on the extremities an,
characterised by small papules arranged n rl:gsd \:}L\?:}:“:i]'f:]r‘ chenlere
mdc;;cntl cuurseTixsappear spontaneously (Plate 25) Tunning an
tiology  The patients are usuall
cause1s unknown but the reaction 15 ;Jioligggm&:‘t:‘zlcy ‘:::gu ds The
the lesions are obvtously related chinically to the chrome e e and
group neluding erythema eentrifugum and erythema ele‘mtmte erythema
wathology e chamactenstic changes ace m the s 1™
c\lms ;\herlt; nodular areas of coagulation necrosis sm-x-v.)unc(i)eda }bers of the
E cl:‘:: anl of miltrate conststing of epitheliod cells and 1 Yha pert
o iese cells are thickest near the area of necrosis T}, ey s
ithelond eells are erther separated by 1°, collections
h;;re: ulr lie embedded in them > ol strands
allected arens  Changes
"Lhe cpiderm ot cﬁ\'s lhn):)};; :ood vesschs are shight

Phy of the Malphigian Jag er y1h, numer
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ous miteses and some «dema and parakeritosis Simlar features e seen
m the nodules of rheumatord arthritrs and 1 other allergie lesions
(Collins 1037)

Chnical appearances 1he eruption consists of shin coloured papules
and 15 particularly distributed oser the backs of the fingers and hands
toes and feet and the extensor surfaces of the clbows wnd knees It
oceurs sometimes on the thighs buttocks breasts or fice mdeed 1
all the sites of the tovie ervthemas  Sometimes there 1s n hilae hue
nbout the margms of the papules or rings and the skin within the
rigs miay give the appenrance of shght atrophy  though actual atrophy
does not scem to oceur  Lhese superfieitl lestons are obviously m part
dependent for thar chiricters upon the adema assocated with the

i 7 ") - { 4
‘ pu .Y -9=r . y
\" 4 o

“at
3
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Ire 110 Cranulom: annutare

reaction and sometimes rest 1 bed will eause 4 considerable collapse of(:h!cr
wdema shown by a gutter round the sumnut of a ringed lesion after \tlcxc
rest The ringed lesions are sometmmes asseuited with mﬁltnltlonulbn o
deeper derms or subeutaneous tissue but not myolving the epid tol'r:‘
they may thus simulate & sarcoid or tuberculous ty pe of mllltr'\lm o or

Ihe chimeal appe wances may last from 1 few months to “i-lv.mucc
thirty vews nd vamitions occur  disappe |r1ncc] utd rlc"x({gvm et
depend upon the patient s general health  \lthough the condr o o of
common n children and voung adults 1t may oceur at ““]‘ nb:; it
our patients m her seventh deeade developed a lirge lewio

t of the nech and 2 biopsy established the diignoss ren
fron osis  The lestons of granuloma annulare arc usually nusta

Diagn erremata by those unfinulir with the charietenstie e ltn:tl’s
1;0}? ““2?\ vesiular or pustular cdge of ringworm v quite unlthe the

e SC
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smooth unbroken and otten uninflamed shan which appears to 0y erhe the
pseudo eartilayinous ring of granuloms anmulare  In fact the lesions
of the tatter ate »0 charactenstic that once seen they are rirely forgotten
Some of the chrome eircmate or mmular localsed erythemata may closely
sesacable granuloma snnulare but <inee the conditions are probably
relited the distinetion 15 of no practical importance  Occa ronally
<areouds present ¢ stlat cused pattern but the colour tones wre deeper
red and brown  Vie hase seen a case of granuloma mnulare which was
thaught to be cutenequs Leishmaniasis and was investigated by pithe
Iogsts 1n ¥ yypt and London before bewng sent to & dermatologist whoe
sees s d the famibar lesions at onre

Treatment There 15 no specific treatment for granuloma annulare but
any underlying cause of toxamia should be sought though none may be
tound  Treatment 1s esscntially ssmptomatic and should be directed
towards tassing the patient s rewstance to nfection Locally fractional
doses of % rays (40 to 1007 ) or orcdusne dressings such as elastoplast
<ause 2 temporary or d sapp of the eruption

Erythema elevatuta diutimum  Seseral cases have been recorded of an
intercsting and rare eruption of raed persistent nodules begmmng some
tumes about the knces and extending to the elbows ard buttoc's and
finalls to the hands  The lesians are conven raced well defined smooth
purpinh red and tender  Thes usually bave 4 aircular or oval outhne
and are somewhat symmetnically arraned  Ttehing and tingling of the
spofs have been vecorded Histologieally the eruption 1o a chrome
wilammation of the dermis about the steat glands the cortum beng
the seat of a fibro cellular infltration  The nature in relationships of
the condstion ete wnhnown but the condition may well be a deeper

¢aloured s anant of granuloma annulare and no disads antage 15 Iikely to
acesue of 1615 Te,, wded as such

Erythema scarltwnforme  When discusssn, the fypes of towe
erythemata nention w0 1s made of patchy scarlatimform eruptions bat this
saviets weegud dasa el entsty and bdges the pap to the so calied

erythrodermias  As the name mfers thus eruption c'osely resembles that
ot scarlet fever

Epala, ¢ The e e 1 often obseure but mav mnelude those cau
mentioned for the tou eruptions nteresting examples bemg quumn SI:S
mouth mercury by inunction todoform by Jocal Sppluafgm‘r‘l roy
wfections and esen enemata ranous
Climeal features Constitutional effects de
1f this 1s a0 infection malaise and. modcmte( fs::;l\il\):,{l:h:;‘::g::}:mme
tion by a day or twe but 11 other cascs the eruption 15 th}‘ first sy ¢ e;up
::Ef‘:nf. to ;;“t ;h'\t the rash v olten mdistingushalie frqsng“thatt:;
et fever but less extensine  Dese
second day sn some instances  Subaer t;[t:giifhﬂ“:&p::( te\’lrls o the
sometimes the sealing 1s gross casts of the hands and fect b s and
rarely the nulbs anud hair too e fect heing shed and
The course 35 short the rash disn,
rsting up to 1 weck and sometiies cont

ppearing i twenty fous hours or
If reenrrent subsequent attag

bt as an esfol
hatnve dermat,
ks tend to be Jess ses ere iy
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Burber ind others hanve put Tors wed the view that Tpaus ey them itosus
2 cased by focd anlcction satlt haanofy e streptococr the foo bemg
ait the roots of the tecth m the tonsllar e pts nwalsinses the proviate
or mtostine Howover, 1t s unusual to find that the remosal of sugh 4
focus cures fupus oy thematosus

1he obscumity of its cause and the partil or complete Inck of resis
tanee to wfectian and tos cnita suggests some profound deficiencs, possibhy
w relation to w dolcctive response of the reticulo endotheltil system

L o~

4

Tig 110 Tupus erythomatosts  Buco i mucos s and lipy affected

factors
Lhe lesions may be allergle ranctions dependent npon v anons
1 nmmunaty
relating to mfcetion ang et
Ultrn violet Liglt 16 2 potent fiuctor «xposure to sunh;,\\tr N )u)s
always aggravates and sunburn may mitrte the cruption o o lthc
rythomatosus We hase secn an oxtensine acte dermatibs .
cv\m\c face \ of nech und both arms replaced by Tupus ey thanatosu!
¥

wouny woman
Pathology
of the skin be

sometiney aro
Ki_"“;l% n:ﬁum and later cellulir anfiltration about the \osels
of the d

atom
Tupus ervthamtosus s n pecultar form of mﬂnn:;n‘(\t;“
qunmng n the yasealar Iy er about the sebnecous and v

und the follicular omfices  There 18 hy pcm';!;\lil
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Tuies ITryam vsiost

Duration seven voars The buttardly pachics are charctén bie
Their centres wie atioplic nd the morny scih Reeentty the
i 1s¢ bas appeared an the trunk and etremtie

11

1



JUPUS BERYTHEMALOSUS 2,3

mfiltration consuts of round cells mast cells and plasma cells and
oceasionally giant cclls Mave been ohcerved  Fimolly  the wfiltsation
undergoes cieatnonnl changes leading to destruction of the glandulr
elements of the shin mcluding the haw folheles Vhe tubercle baallus
has not been found in the tissue

Chnical features  The lesions are erythemitons and fotlheular  The
former conssst of flat red spots of various sizes with a dry and smooth or &
waly surface  'There 1s sametimes some eley ition above the level of the
sursoundine shin In the folhicular tvpe there 15 hvpervmua at the
wasgns of the patch the eentre of which 1s covered with an adhcrent
seale whieh finalls may become of a greyish or yellowssh colour  This
seale 15 diftieult to detach and shen remoied A surface 15 exposed
which the dilated onfices of the plands are easily scen  On the under
surface of the scile there are comcal plugs which occupied the dilated
gland ontices  Adjacent to the lesions small groups of follicles often show
coarse \ellawish plugs whichare of dingnosticvalue  Invery rare mstanecs
the lestons may be nodular (Radehffe Crocher) 'Lhe patch tends to extend
at the margn <nd to heal i the centre leaving a shighthy depressed sear
The progress of the disase 15 alw 135 slow and 1t may p st Tor vears
Oceasinnalls the imflammatory process clears up spontancously and 1f of
the superheial type may feave very hitle crentnia (Plate 26

The seat of election 1s the face usually the cheeks and the bndge of the
nose where the Jesors form 1 butterfls pateh (Fig 118)  The etuplion
commonly starts as isofated sy mmetrical patches on the checks but some
tiraes begns on the nose and spreads outwards from 3t It frequently
attacks the scalp the patches at first being red and sealy and ultimately
areas of smooth sear dcvoid of hair and surrounded by 1 narrow margm
of redness covered with adherent seale  1In rare mstinces the scalp is
wttacked fist  The auncles are frequently affected and the cicatnieial
contraction may leid to considerable deformity  The backs of the hands
and the fingers are also commonly 1mvolved the lestons closely resembling
chubluns but they do not clewr up 1n the warm weather Excep
tiomally festons of the common type occur on the trunk the most
frequent site bein  the shoulders and the imbs  Such cases are suffi
;k-nﬂ\ cammon to be elasscd as chronie disseminated Tupus ery thematosus

[ mont cases the eruphion s worse m the winter and spring but this1s not

always the cse
e PO s ot e s o s ther
sealing 15 confined to 4 n‘:ncm\'l:( 1::,:(:,5“& c{‘us!: detelop m others the
the mote superficial fotms the sc‘;ﬁnn :‘s“\ e:' es;l 0]\11_‘7 Sp;'e’;dmg B
to ersthem s very close ° 3 shight and the resemblance

‘The mucous membranes are affeeted 1n 30 per cen 2
margn of the lips being the most cummonl\p;t:k:dﬂ[t:i:;if;}: rcd(
Trequency come the buecs] mucosa the palate and nasal cayaty | Pateho
of lupus ersthematosus of the lips often have the appearan i £ adc e
fyver of eollodion while on the buceal mucoss the les?opm ar cs g t e
white patches nsually with a red mirgn They wm“'"‘e:lc?\:“:.h:::}t
c“;]‘(‘l::l“:,f;i 113\ poor penpheral erceudntion vasamotof 1nstability

and chilbluns commonks precede and aceompany thes
-

LS
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tvpe of lupus ervthematosus and would apperr to precispose to the
iseast when 1t affeets the nose tip and lobes of the ears

Complications I pithelioma 15 the only serious complication of the
chronic eases It 15 verv rare and eeeptionally there may be nltiple
cancerous tumours N\ ray treatment may have been the exaating cause of
the malignant growths and it 1s contra mdicated in any easo

Paolvarthntss as i other toe aflections 1s farly common

Diagnosis  Lupus ery themnatosus 1s charactensed by its svmmetry and
superfienal character, by 1ts marginal extension and the ercatricial destrue
tion of the shin and 1ts appendages  It, howeser sunulates very closely
anumbcr of conditions at its onset and in some cases the progress has to be
watched before a definite diagnosis can be made  The diseses resembling
the early stage of lupus ery thematosus are chronie eczema psoriasts, acne
ervthema and chilblams

Irom lupus vulgans the diagnosis 1s generally easy  The eruption
usually starts at a later age, 1t 1s symmetrienl and there are no apple jelly
nodules  Ulceration 15 nlso exceedmgly rare  ‘The only form of fupus
which ean lead to n mustahe 1s the superficial type deseribed by Vidal
alfecting the cheeks and nose and in which the nodules are very small

Very rarcly lesions of lupus vulgans and Jupus cry thematosus oceur
together as i & patient shown by Barber

Prognosis  The present outlooh appears to be that 80 per cent are
cured a similar pereentage smproved and about 40 per cent are more or
Icss refractory to treatment

Treatment of chronle lupus erythematosus  Septic foa should be
chiminated1f possible  Laposure to bright light must be avoided espeetalls
I treatment wath st fianilanude sulpha
during

C les or gold  Sulpha
pyrdine, sulphathiazole or sulphamethazine may be tried in doses of 0 Sgn:{
t1d foronewechand thenb d forsin tocight weeks unless contra mdmt?‘d
by the paticnt s reaction or leucopemia  IF this fuls gold therapy shou
be tried mtramuscular or mntras enous 1njectrons being grven wechly ]fm'
three months bemnming with the smallest available doses  Intramuseulir
bismuth or quinine ismuth 10dide 15 a uscful alternative to gold and Iss;
dangerous  Suramn 0 5-1 gm ntew enously weekly sometinies suceed .
It was thought that pemeillin would be of great value in the many cises ‘:l
Iupus ery thematosus which appear to be allergie responses to s(rcptocoﬁ'c "
mfeettons  We hue used the drug systemienlly m doses totalling
1 to 2 million umts and » hle some cases showed consider sble impros ement
others were unaffected and none was cured  These results are in a:lgrccmcnt1
with the fulure of full doses of the sulphonamidcs  The occ:{mon:l
suceess of 4 prolonged cotirse of necessarily smaller doses mm[ «tcpclc <
upon a carrier statc m which the causative organisms are ot (}cs :‘:,\m
by ntensive treatment but 1f inhibited long enough may allow the
to recoser

nscg:li:;“crol m doses of 100-150 thousand units daily has been tnlcdb‘l‘l;
hought to be tubereulous and some 1mproyement was noted

nses ¢ ppears to be no better than with the sulphons

the outlook with this drug a

rd penmerlin
mldlc;gnc]nergl treatment farls to clear the lesions they may be treated with

rbon diovide show for 10-15 scconds or lightly pamted with leed
cal
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teophy whieh arrests
! [ins Jocal treatment merely hastens the at

;:\;\xmse Loho cabnmane 15 cooleg and proteets the leston from ltgl;t
Noray therapy usually acts tike ultra vialet light 1n aggravating the
eruption and 15 not advised

Acute D ted Lupus erythemats

The pabents me wwelly yorag women and Detween
fwi::x‘,oi);d th;typ years of age Iny two thirds of the caset there
was elinieal es idence of tubereulosis—alfeetton of the glands sears of gland
absce ses ot phthiss It has been held that lupus erythematosns of th\st
typers a tuberenlous exanthem and there 1s some eviderice i favour of
thys view though cases are met with n which tuberewlosis appears to be
deflimiely exloded  There was a famly tustory of tuberculosts 1 80 per
cent of Scquerra s patients  n many mstances no eveitin,, cause can be
found but there are several mstanees on Tecord w which the eruption
statted apparently as the result of wental or moral shock  The non
tuberculous orsgin of some cases must not be overlooked and we recogntse
that i one grat e type of the discase there 1s more commonly a streptocoecal
omgin Such tases are attended with hugh fever and evidence of grave
toxcmia

The seute affection 1s rare and oceurs particularhy m vounm,
fornales aleeady suffering (rom the disease of the Jhronie tvpe but oceaston
alls 1t may run sn acute course from the onsct {(Pernet) Sequers san s
patient vith & sery aeute autbrcak  There were signs of bronchates i the
chest and the young woman died the autopss revealing extensste tuber
culosis of the lymphatic glands  There was 8 single fibrous focus 1n one
lung In other cases there was no evidencr. of tubercalosis the greatust eare
bewng taken at the post rarter examtnation to investigate every possible
site of the disease In another case there was glomerulo tubular nephritss
which eaused death and a single fibrous nodule st the apex of one lung
In oue fatal cise a subphrenic abscess was su pected and an ecploratory
operation was perform d. The surgean fauad only evidence of generalised
muliary tuberewloss  Multiple progente abscesses 1n the viscera were
prestntinsomeofour fataleases Innthersa gost raotteraeause v as found

Course  The eruption begins a5 & number of pink. or hlac coloured
spots which Tapidly spread and become confluent formng butterfly
patch across the middle of the face  The ears and sealp may be affected
and symmetrieal spot appear en the trunk and extremities As o mle
the scaling of the lesions 15 very shht and at the onset the resemblance to
ervibema multiforme 35 very close  Hzmorthagie ateas oceurred 1 casts
nunder Sequeira s care and bulle sometimes filled with blood may be
present  The patunt 1s gravely M and there may be hugh fever and
prostration  The later stages are those of geuta septicenma with
fermmal preumoma phihius nephnitis or memngits  In the acute
Stage albumnuny s common A sabiente form occars 1n v hich the
exuption 15 of the dessemunated type but there are no grave constitutional
symptoms although the pitient 1s usually in a weakly condition easily
t’:zl\‘:;: tetharie  Recureences occur in this type sometim s after fong
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other reticulo endothelioses and as a prodromal cruption m measles and
other fevers

Pathology  Urticaria 1s produced by the des elopment of hustmmme 1n
response to various types of ienitant (tzde p 19)  Presumably histamine
15 produced 1 excess or 15 not adequately broken down by histaminase
n the bowel or filtering organs such as the hver  If the lastanune level 1s
not rased then certan factors concerned with the threshold of reaction by
the capallarics must account for the urticaral eruption

In some mstances 1t would appear to be an anaphylietie phenomenon
partieularly an the reeurnng type  $his by pothesis would bring urtieana

lic 1.1 Urticarny

mto the same group of diseases as asthma  epilepsy and mlgrnu\t a\;\;
1s supported by observations on the smular action of alcoholie C\lrtm
of blood from these discases on the eat s mtestine an action simulating
closel that of pilocarpme (S van Lecuwen and /eydner) -
Blach and Howclls found that 65 per cent of chronte cases of urtic ‘nt
had a dimmished level of prothrombin in the blood  OF these 60 per :lrcrcd
were relieved by vitnmin K (rede treatment)  The greatest rehef ocev
m patients m w hom the coagulation time was prolonged
The lesion 1s & ]ncnlls;‘d mlllnmnlmtnr\ Tdcnm of thcl:‘l‘l
mber of polynuclear lecucocytes increse
r;::l,nl‘:,lclztxc:lnnd :omoltlm)oq of the mast cells At the eentre the pressure

pov—
e

1c shin with an
the number of
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Uritcanny

The Nt wheats are di tindtly ru ed and show the
characteristic white contre

IT S en



URTICARIA 2.9

of the effusion 1s great enough to cause anemia and this produces the \‘\1 h;tc
centre of the wheal In pompht deseloped arbificially and exeised for
examunation cellular mfiltration 1s found to oceur m a few muwutes  After
six hours eosmoptules were present (¢ Mlehnist)

Climcal features The onset of urticana 15 acute sometimes with 2
slight degree of fever (9J » to 100 F ) but oftener without  The patient <
attention 1 usually first attracted by the wtense itehin,  There may be
evidence of gastro intestinal irntation vomuting diarthaa ete but this
18 often absent

The eruption consists of well defined white or punh. swellings of the
shin rarely more than am wrh sn diametes  The mar.n 15 often red
while the centre 15 pale  The lesion 1s exactly similar o the wheal pro
duced by the stimging mettle  The seratching mduced by the stehing
brings out fresh wheals and mechameal sntation of any kind such as
rubbing may excite them in the hypersensitine skin A special character
1stic of the urticanal wheal 1s 1ts rapid development and its equally rapd
and complete disappearance It Jeaves neither scale nor stain  An
ndinidual wheal may last for a few hours to several days  Asvmmetry 18
the rule and there are remarkable vanations in the extent of the eruptien
In vare cases mearls the whole of the cutaneous surface may be mvolied,
and aiso the mucous membrane of the buceal cavity pharynx larynx and
probably the liming membrane of the hollow viscera as indicated by
asthmatic attacks and vomibing  In a umque ease which Sequeira saw i
consultation with Dr Henry Head the urticarial attacks were associated
with epileptiform seizures  The patient was a boy of sixteen otherwise
heslthy (see Plate 27)

Certan varations from the common tvpe requre mention In
papudar wrticania the lesions are small and the papular element persists
after the disappearance of the wheal (tide Strophulus)  In U ,igans the
sheals are enormous reaching the 4 of an egg
U bullosa 1s the name gisen to wheals 1 which the central part 1s raised
by serows effusion mio a bhster M emorrhage into the whea) is indieated
by the term urticana keemorrhagica  The Jast saviety may be associated
with hemorthage from the kidney stomach and bowel  Facetitroys
urticaria 15 the name applied to wheal lesions produced by Jocal writation
for mstance stroking the skin sharply with the finger nail or some sharp
wstrument ciuses an immediate deyelopment of linear pompht 1n sus
ceptible subjeets {Fig 199} Dermographism

Lrticana tuberosa 15 a rage vanety characteresd by the rapd develop
ment of multiple asymmetrical subcutancous or deep seated sw ellings
\r arymg in size from a pea 1o an orwnge  The extremities espenwlly the

r::g:i sl[::mdq wrists feet and hnees are mast frequently affected Ihe

ow fusiform swellings between the jomts Aching pam stilfness
;"ﬁi tinghing or burming cause the patwnt slerpless mghts which are
ollowed by languer and weahness There 15 ao feser and the Tesions
wiuch usually develop at night only last a few, hours They are distin
guished from theumatoid arthntis by the absence of articular change:
grating ete  Recurrences are common Bes
nm’ﬂ:g ‘:il\xn(mn of urticans yanes & great deal

1sting from o few hours to a few days or

1815 usunlly an acute
aweeh  Bat n some
Vi—g
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cases 1t runs a chrome course ey mescent wheals appermg agun and
agmin perlps for months or vears  Ingrun had o ese i whach attacks
ol urticaria were assocrrted with attacks of tetany and could be Drought
about v Wyperventilation e behesed there was o nenrotie bisis In
yery rare wstances wndovdual urtieanal lesions Iast for some weeks to
scyeral maonths 1t 15 diflicult to recognise these as urticaral lesions, but
Tactttions pomphr may alwavs be developed  Such condstions prob bl
lse o different case similar wheal like lesions being, seen m Jouk tmr
cutss and my coms fungoides  The nodular or so (alled verrucose urticarns
mas be of stlar anigin

Diagnosis  Lhe drygnosis of nettle rash 1s usuallh ey Frithems
multiforme 15 distinguished by the more persistent character of the lesions
thar colour, distribution and less irrtation Meastes m an adalt mas lead
to diticults  Lhe urticarral eruption 1s more teeit thle and there are no
catirrhal symptoms and the feverisless orabsent  hoophik s spots should

Ita 120 Urtiearn factitny

he looked for  Rubella 1 attended by enlargement of the lvmphatie
glands 1n the nech a
Drug, cruptions of urticanal type mmy lead to chfhendty bt here the
ongm of the urticana and not ats diffcrentl diagnoms 15 b e
Inquury shoukd alwass be made as to the takmg of drugs
In cleanly subjects scabues shauld not be forgotten
m1y also eruse urtieanin .
Prognosis  In its acute form urtreara clears up m n few hours to :
few dave  1he recurrent ty pe 1s amen ble to trentinent with one mery
Knowledze of the mmportance of psy chological and biochemueal tre :tmcntf
Treatment In ncute enses 2 purgatne should be gven A dnicuo
cnlomel at mght folloned by 2 saline aperient m the morping s usun l;
most eliient I there s cvidence of gastne disturbance @ sxmpd
cnctie ts abo usefnl - Pitwatrin adranahn or ¢phedpne nsn Mly grve T
nh?l‘hc local treatment consists in warm baths with 1
bonate of sada to the gallon or of potassa sulphuratn hindf o draclin

Intestal worms

a tenspoonful of

ul
i),,,ct],c gollon  This should be followed by the np])llcﬂhoth nft:'x lnf&:‘{\‘:’cf
3 ic S
curboli newd {1 m 56) or «f the tar and lead lotion Dus! m,;‘“ B

d starch 15 comfortmg
wards with » powder of 7 an

x:?;feta naphthol bl 1 drachm to a drichm to the ounce or of snhwy
«

s the irritation
aad 2 per went, wlieve

lic
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The treatment of chromie urtrcarid should be bised on the following
. —
w“z‘lliera:oe"‘(cluslon of any particular food as a cause either by du:tch:]:
i estigation or by shin tests  Drugs as exeitants must also be considere
oful hustory may be helpful

ﬂ"d(::)c‘“\rmx specific ’ fomi) a'ensttnI;atmn should next receive attention
Almentary and  Lentertc  urticana may be controlled by the admms
trvtion of peptone half an hiour before meals (4-10 gruns m a exchet)

(3) General debility especially sron defietency and ner\ous‘cundmons
may be factors di e P b of the urt: state and
these are controlled by large doses of iron or sedative tonie meisures

(4) Bioch mical umbalance especally excess of carbohydrates m
the diet 15 importint m some cases snd 15 dealt with by humting the
carbohydrates mgested by the admunstration of small doses of insulin and
Inereasing the aneurin or total vitamin B complex m the food  Caleum

andats compl tary Vitamin caloifesol are effectin e although
the blood calcium content 1s usually normal The hiver so important
L lly may be the d factor mn urticaria

Black and Howells found a diwrunution of prothrombimn in the majority
of pattents suffering from chrome urticiria who had not been reheved by
tri1l diets the search for mfections or allergens or the svoidance of drugs
Sixty per cent of such cases were relieved by the oral administration of
witanun k. 1n the form of menaphtone (BP ) in 2 mulhigrimme doses
thrice dah before meals Some patients were rehieved in two or three days
but most required three to four weeks treatment Relapses oceurred 1n
one third but were usually relieved by further treatment on the same
lnes  In our hands the results hate not been so suecessful

(5} I ndocrine factors  Since many urticanal eruptions respond quickly
to mjections of adrenalin or pituitrin and often to ephedrine by mouth 1t
would appear that endocrine factors are wmportant  wndeed since the
endoerme glands are influenced by emotional states and thev largely
control the vegetative nervous system thewr effeet i urbicana s not
surprising  Other hormones are less potent but we have seen a dramatte
effect from ovanan folheular hormone m urticana at the menopause
Lxperience with extrict of spleen failed to confirm the rcport that the
substance was a potent rcmedy for urticana

(8) ¥e behere that i the past too much stress has been laid upon the
relationship of urticarta to septic foer and toxemia from sepsts although
we realise that such foer and abnormal metabolic processes of pelvie or
gall bladder arigin mat oecasionally be causatne

(7) The purely psseholo_ieal group a considerable proportron of the
chrontc urticarias can often be dealt with by a kittle homely ps) chology
sedatives o tomre and sitamin B therapy  In o fow Tespiant cases the
aswistance of the psychotherapist may be required
. (5{) ’Iﬂmm are yare cases of urticaria in whiel

ton fails to indicate & cause  In some of these

proved of value  We have scen great benefit from aill?;t‘;‘mv;l!::p? lt‘:s
remoralof u to 10 c em of blood from a vewn and 1ts immediate mp;/chofx
1 the gluteal region  Injection of sterile milk aolan etc has also :u-m ed

1 the most careful ny estiga

suceessful
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An mycction of adrenalim or pitwitrin as for asthn may sometunes
abort an attack or relicve the mtense irntation Lphcdrine hy drochlonde
and phenobarbitone together (3 or doses) have a more prolonged effeet

Lhe trentment of urticaria tuberosi 1s on the hoes deseribed for the
more common varictics

Angio-neurotic cedema  Giant urticana Quinche's wedema

Etiology  Angio neurotic eedenn may begin m nfancy, but 1 most
common m early adult hfe  Both sees arc affected females rather more
frequently than males  The disease 1s rare and less common m hospital
than m private practice  Heredity occurs m o remarhable proportion of
the cases  OF T41 persons in seven generations 19 were affected and 1°
died from suffocation cawsed by Inryngeal adema  Other predisposing
ciuses are menstruntion hasteria medancholin and Graves disesse  The
exating causes are cold myury, diet, drugs and nervous conditions suchas
neurasthemn worry overwork, fright and insomnm IDigestive troubles
arc also hnown to enuse an attach

Clinical features ‘The minjorits of the attacks occur between 1 and
5 vw  lhe eruption 1s characterned by crrcumsenbed swellings which
disappenr spontancously in a few hours toa fon days  1he swellings may
Le the snme colaur as the shin or of a wasy appearanee and cold to the
touch or rcd and hot  Inrare cases there are cechymoses  Thelestons are
firm and clastic or hard  On the extrentics they may be as large as a
nut or an orange , on the faec and hands and external gemitals the swelhngs
may be enormous  The lestons are generally nsymmetreal and may i
wdely scparated  Itehung and stiffness are expericneed  The hips palate
pharny~ and larynx are often myvolsed and sometimes the trachea and
mtestines  Lhe outhreaks occur at irregular mtersvals and someimes
Iike asthma appear to depend upon ecrtain loeahities Thke some eases of
urticaria and usthma angio ncurotie adema would appear to be an allergic
phenomenon  Humoglobmuria albuminurin tachy enrdin and purpury
and also abdommal crises such as are scen in Henochs purpury mw
occur  When the pharyny or hirvny 1s affceted sudden ademn of the
glottis may cause a resprratory erisis calling for intubation or trachcotomy
Many denths hase been reported, but we have not had a fatal ese and the
prompt use of adrenalin or piturtrin usually averts the danger

"Ihe diagnosss of angio neurotic cedema from Jymphangitis of the face
15 not diffienlt a3 the latter condition 1s more chirome and 15 attended with
persistent swelling

Treatment  Creat eare must be tahen to find out whether any drug
espeetally aspinn or article of diet 15 an (veiting cause  lreatment iy on
the same brond Imes as desaribed for ehrome urtieara at mlruml}\\
ephednne or pitwmtrin often stap or restram the eruption af grven catly
Sedatn s and reassurance are particularhy valuable

Papular Urticaria  Strophulus (Gum Rash Lichen urticatus)
1y occurs

Etiolo; Stroplulus 15 a discase of carly mfuney It usually
about ghcg)]'unod of dentition and 15 so conmmon that very few children
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do not suffer from 1t to & greater or less degree QOccastonally 1t may
appear 1 older choldren  Lssentially 1t 1s an allergie response of the skm
and usually responds to a change of environment  F xeeptionally 1t s the
reaction to a specific food sllergen It 15 often associsted with over
feeding with carbohydrate and with gastro wntestinal troubles conspa
tion <arrhea foul motions cte  Dental semtition s probably less
smportant than the association of digestive disorders  Some authomties
regard strophulus as a nenrodermatosis and 1t ts considered as a form of
prungo  \ervous factors are undoubtedly of prime 1mportance 1n sowe
cases

Pathology The papule of strophulus 15 a papillary adema with the
mfiltration of lymphocy tes and dilatation of vessels as seen in urticana
The corpus mucosum s also cedematous and under the stratum corneum
there 18 2 mass of imperfectly formed horny cells with 2 spongy conds
tion of the cells of the eprdermis resembling that seen 1n eczema but the

T1e 173 Bullous wrtseirrs in chitd aged 4 small fapalat lestons on legs

essental featares are those of a arcumsenibed urticaria I,
spaces mas appear 1a tl e e
“;s‘d“ s u‘"pc he epidermus and approach the surface as ehimeal
Climcal features  The onset 1s acute tl
];hmh (’xr perhaps a hittle out of sorts on ace:

e rash consists of papules and urtiearsal whea,

cent while the papule perssts ¥ ich papule lsI:bo;h:h‘;I:i ls[c‘ e
}1::\(] Sr 2 little larger of a pale pink colonr or sometumes lnttl:di;{‘““<
m the normal tint of the shin  The top of the papul, Dot
a tiny seale or yellowssh point  In rare caces the leﬂpne rendient
bullous and occastonally large clear Lleby are the prese ot nls o—r ot
papules bewng sparse or absent  The papulets ﬁrm‘;o thn ;ﬂ & ;cztums the
o)ut«‘l 1t 15 situsted 1 the centre of 4 smal) Wwheal \\iu f:md ot the
e or four hoursThe papule sl asts m e to « fortap TS 10
10n the papules outnum! (r the wheals but " Henee
wittusually show fresh wheals  The top of the papule .x::)pfi:l“;“ . “,\gh\
orn off by

he child often be,
g 1 good
ount of the eruption of a togoth
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the seratcling of the ehild and a small blood crust 1s found at the apex
The lesions mav Ie tve small brown stams

The eruption occurs on the linbs and trunk, the former distribution
heing the more common  In bad eases the face and nech may be affected
but the palms and soles nearly always escape excepting mnfants  Crops
of four or five to a dozen or more lesions appear and continue to come out
daily for weeks Al stages of the lesions are thus present m a marhed
case  The cruption asawhole mav Jast for three or four weeks to as many
months and recurrences occur during the whole period of dentition in some
children and even after the cruption of the teeth has ceased  As a rule
however strophulus clears up when the efuld 1s three years old and 1t
should persist there 1s 4 probability that the condttion 1s Hebra s prurgo
wlich also presents shotty papules

The atdung 1s varable and may be intense  the unfortunate chid
scritching constantly in the endeayour to find relief from the pruntus

Diagnosts  Strophulus hns to be distingwished from seabues, which 1s
characterised by burrows and speenlly affects the palms and soles often
becommg pustular  and from sudamma where there will be excesstve
sweiting  In older cluldren the eruption may simulate papular erythema
which chiclly affects the backs of the hands and the clbows—and papular
cczema wlnch 1s often associated with oozmg areas or there may be s
Tustory of weeping  Lhe vesieular lestons may suggest varieella but the
long, contmuance of the eruption 1ts peripheral distrbution and the
tbsenee of the peeuliir glassy vesicles of clucken pox should prevent
mustnhes and the constitutional disturbance of an exanthem 1s absent

Prognosis  1he eruption tends to recur during the period of dentition
and the attacks vary greatly mntensity but usually clear up mn three or
four weeks to as many months

Treatment  As IInllam demonstrated unnieds ite cure of strophulus can
usually be effected by the remos al of the child from its home surroundings
Unfortunately, returning the cluld to parental earc 15 often
attcnded by relapse  The condition of the alimentary eanal and the diet
require careful attention  Meals must be given at regulr m(crwllh
sugar and starch bemg restncted and foods nich i vitasun B comples
included  Sweets chocolates bisewts eakes binanas ice eream, ete
should be severely restricted and not allowed betwcen meals ;
or magnesty and rhubarb and grey poswder or fractronal doses of calomel
are usually given with great benefit  Where the ttehing causes grave
msoninia chloral hydrite gre 11y for a chuld of three years 1s of sersice of
small doscs of bromide may be grven with the alkaline nuxture 1 f?“
good mights are usually followed by considerable improyement In the
general condition 1he cluld shonld be bathed m a weak alkalme sollutml:]
one drachm of sod biearb to the gallon  Ihe itching 1s usunlly rehese
by the appheation of 2 per eent of phenol i lead or ealwmine lotion

to hospital

Dicwbonate

Purpura

mihie
Purpurt or ht morrhage mto the sk 1s classed a5 sy mpmb e
idiopathic  where the ctiology 15 obse

where the cse 151 nown and
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El Davis in an analysis of 300 consecative eases found 6 per eent to be
symptomatic  (Lancet August7 1943 p 160)
Etology Haemorthage into the shan ocours —
(1) As an snhented famihial affection
(2) From local wjury to the skin and superficial vessels e g 3 con
fusions msert hites Tupsure of vances
(3) Tnnfections  Inthe acute forers as—
(a) A charactenstic feature intyphus eerebro spmal fever Rocky
Mountan and Tsutsugamushi fevers
(%) A rare eprsode commonly denoting malignancy m small
pox measles diphtheria and searlet fever dysentery cholera
yellow fever plagne relapsmg fever malana and blachwater
fever
(¢} In bacterwemia and pyenna from wfection by staphs lococer
streptococer menmgococel pneurnococes and very rarely 11
tuberculosis andsyphults It may occur in pyogenic alfections
of the mouth nose throat and middle ear

Fic 174 Seale purgura

(4) In sheumatism This conneetion e
(o) In chromc hepatic dusease and J:un!dcfrll‘ 1 specul oitention later
(((.‘; in I':gpedmdnnon renal or essential and in eardhac failure
n bload diseazes—anemna  leuke:
fremoly tie disease of the nb»kb:;:xa Tlodghans discase and the
(B) \fler the admwmstration of drugs sodides
quinme saheylates gold sulphonamdes s
{9) In powsonng by tn mitro toluene
{18) In seminy
() In certaun 1xtamn deficrency duseases
n(ll.\ l\}\cnlhnut known cause {idiopathic)
11s Leen sug, ested that so
et scen i easom o suppert tha gt "¢ 40P Isctod but

bromudes  ohloral
edormud adalin

notahly seursy
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Essential pathology of purpura (1) Defects wn the endotheluum of

capillaries
(@) Inscuryy—plasma and platelets normal fragiity of capillanies
much inereased

(5) In semle purpura

(¢) In toxic states—ur umin and cachennn pregnancy, ete

(d) In mmfection  Sometimes the platelets are greathy mereased
when thrombosis may co evist with hemorrhagie lesions I
thrombocy topenin dev elops the assoctation with damaged endo
thehum may be manifest as purpura fulminans — As o rule in
acute ifeetions the platelets dimimish i the early phases
merease during convalesecnee and subsequently fall to normal
linnts

11e 1.0 Durpura 1 stensive ccchvmoses

(2) Reduction of platelets
(a) In tox unuas and mfections as ahove
(1) In poisoming by morganie and orgame substances arsente gold,
INT ete sulphonamides lhe endothelmm is probably
damaged too
(c) In chrome splenomegaly 1 spleme anvmia and Caucher s
disease
(d) In discases of the blood formuing organs
M B TReduction of platelets may be duc to —
(1) Proliferation of megaloblasts in permicious antma
(2) Prohiferation of leucoblasts mn leukemia b
(3) Pressure atrophy of megil aryocytes and cousequent thrombo
¢y topenia due to primary or secondary growths of the hone marrow
m wlich citegory permicious ancmr and the leuk emias may
also be placed
(4) Degeneration of tth]c bonlc m(;rm\\ m ap
alignant thrombocy topemia
¢ “gl:;i:::lldf;:txlﬁesg I'he lesions n)r pfu‘pllru we (1) pefecha small red
or purple well defined areas not rused aboyve the level of the surrounding
sk|§ The colour does not disappear on pressure  (2) 1 ieces red lines

e

lastic anemia agranule



ey
PURPURA 27

ty rased red or purphsh

3 Fechymoses Yaxge flat sh,thtly .

;::t::;:::);f\\e (bl)mses J(&) Hemorrhagee bullie blllslers lcu:]tcuxﬁ)gu:;hﬁ(a

ar suddenly and on fading pass through th

'lfhe«sx es‘o\?:pim;ecmsh snd)‘ cllow  Severalvametiesof xdlopathlcdp;;‘r[:n:n

e r:cggmsed but a companson of thewr clnieal features and the & \vml)

::cdrnwlng hard and fast hines between them suggest that they are merely

Plate 28!

dlilz;&;n;:;;\:“:eg:‘:éhx In )tlus form children mic n:]o;; l‘rhelq\gr'l‘t\ll\s
famulial and Dr Xl

affeeted than adults The condition may be ) D
75 females)  The eruption con'

reported 79 cases {mcludmg m n conets o

and macules Varying, m size from 1 to 10 mm
ls‘\i:gg;:lmg shan  The 10\\crbc'<tremmes are usually affected but the
spots mav also occur on the upper hmbs  Fechymoses are 1pt to appear

¥1c 176

Congestive purpura in cardiac falure

wtermttently on the mbs front of the chest and on the back (Fig 120)
There 1s no fever and beyond shyht malaise there are no symptoms The
disease 15 probably tovie the patient often being badly fed and Iiving m
unhygiente surroundings  Rest and good food lead to rapid recovery but

there ms be relapses  Nerther vstamm € nor P 15 effectise 1n 1diopathne
purpura simplex

Essential th

purpura h Morbus
maculosus  htmorrhagicus of Werlhof 15 a more severe affection
ehractersed by a deerease 1n platelets from a normal of 250 000450 000
per ¢ mm to 2000 60 000 and sbnormal sizes including grant forms may
be present  The hleeding time s merensed but the coagulation time 18
norml although clot retraction 1s retarded and incomplete ¥ ragihty of
the eapallsries points to some defect of the endothelium

liere may Le an acute onset and course with febrile sy mptoms and

headache but there are no articular pains  Sometirnes the hzmorthages
into the shin precede the general symptoms

Asarule the eruption appeats
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first bn the legs  but spots may come out on the upper extremties and
on the trunk  The lesions are petechal at the onset, but generally there
are some large ccchymoses—sonictinies as large as the hand—and ocea
sionally subcutancous hemorrhages causing decp seated swellings covered
by unaltered shin  Bleeding from the ips gums mouth, nose stomach
mtestme or hidney oceur  In the less severe eases 1t 15 common to find
small humorrhages nto the soft palate  In the grave eases the loss of
blood from the vessels may cise 4 profound antnua but even then the
mortahits 1s not lugh  The spleen may be palpable

1.7 Acute tovuie purpura
Tie enlirged Inver and spleen Tic 128 Schonlem Henoch purpurd
(Dr L Dass) with arthntis and melent

Treatment 1n the acute ty pe 1s symptomatic and transfusions may be of
salue  Splencetomy should be considered 1n chromie severe cises has

%) Henoch’s purpura  Anaphylictord purpury The latter t;rr:cc |s
come mto vogue and suggests an allergie basis for w hich thcI cs\ll enlcm
quite madequate  Purpura simplex 1s sometimes mecluded \utlll cho! e
Henoch purpuras under this title  [lus form occurs m Cl“”c"tcchlc
cutaneous lesions do not differ from those of the Inst group I“Z p;ls ot
with erythemt and urttearta Lhere are oceastonally articulir prct ey
the distinguishing s3 mptoms are gastro intestinal  Lhey compris Pt
vomiting and the passage of bloed n the mobions

nd
P ome s tender and there is ususlly pyrexia  The attachs of pan and

abdomen 1

e
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sickness are recurrent and ver) suggestive of l;l:ussuscept;otm ’f\l;‘ee} lba\s\:
but a few days Albuminura 1s common ecovery I
(S Taay occur
Yd&;‘: s bclliw  that the abdommal symptoms are caused by ]\'cmoﬂhn%e
1nto the wall of the bowel and temporary paralysis of the section affecte
whch 1 lated by the recurrent colic and melena
sometimes actually oveurs from local paralysts of the gut !

{4) Purpura tica Peliosis rh ¢ s disease)
(G peliosis a lvid spot) 1s sometumes reghrded as a vanety of anaphy
tactord purpura  In this \ariety there are artieular pains and swellings n
addition to the cutaneous lesions but the arthrihis Jeves no deformity
The eruption 1s symmetrical affccting the legs and feet and the arms and
hands and occasionally the trunk  The lesions vary i size from a pea to
chilling  They are not flat but raised ike the lesions of erythema mulh
forme which 1s often assotiated with the purpwa  Urticarral wheals are
4lso not uncommon  Sequesta had s case 1 which the eruptun was
mamly purpune on the lower extremibies while that on the upper limbs
was erythematous and st a later stage the upper part of the tronk was
covered with urticanial wheals

The general symptoms are pyreua malaise and jomt pams  Ocea
sionally there 1s vomiting  Evidence of valvular disease of the heart 35
sometimes present

Peliosis theumatica 15 peeularly prone to recur sometimes after the
Iapse of months sometimes after several years

(6) Purpura fulmunans  In ths fortunately rare type the hemorthages
into the skin sre extensive but the mucous membranes are unaffected
The tagh pyrevia and death in a few hours suggest a mierobie wfection of

peculiar vitulence  Of stxty five recorded cases eighteen followed scarlet
fever

adrenal Thus condition which has been not
snfrequently reported must be considered here as its ontstanding features

are its sudden onset and extensi ¢ petechial eruption  The syndrome has
all the character of a ful pticemz The patrent on admission
to hospatal has a grevish pallor and is often cyanotic  The pulse 1s poor ot
smperceptible and the blood pressure sery Jon  Vomiting 15 usual and the
somit miy contan blood Diartheea 15 a frequent symptom  The
infection ts metngococeal and twe types of reaction may be recognised
In one there are no symptoms suggesting intracramial disease beyond
shight neck mgidity and that mas be absent The general condition 15
Gacad  Denth may oceur m twents four hours atter the onset but

recotery 1s possible with early dragnosis and prompt t:
reatment x
oty of caves howerer end fatally prome e

In the sccond type the general sym
ptoms are the same but there are
coma  stertorous or (hevne Stokes breathing and of
meningo encephalitis ¢ ther evdence of
At autopsy the <harctersstie featuse 1s th
e peculiar plum colour of
mlr‘ennli which show a narrow zone of humorrhage m\I\‘nd the pl'rlphzlrl;
and feerovis of both cortex and medulla 35, ! and
femorrhages are wsual  In the o bty o embrane
e other varety an addivon t

o the adrenal

changes purulent memngitis and encephalitis with hemorrhages are fo::;
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Treatment  Patients have heen saved by carly diagnosis and by the
mmmediate 1ntrayenous mjection of heavy doses of sulphathuazole or
sulphapynidine  If the patient 1s able to swallow the drug 1s conttnued
orally i large doses  If there be coma or vonuting mtras enous tjections
should be contnued It must be remembered that the patient 15 1n 2
condition of shock and mensures must be taken to combat this by warmth
and stmulation  1he adrenal symptoms are treated by repeated
mjeetions of glucose and of alternate doses of cortical extract intraven
ously every four to six hours and of desovy corticosterone acetate ntra
muscularly

Rirrneset —BasisH S nndJ 1 McCanests 1063 Fancef 3 771 Iliustrattons
and hiterature

Diagnosts of purpura The lesions muy be mustaken for those of
erythema multiforme hut the colour dacs not disappear upon pressure
Occasionalls however, in peliosts and 1n Henoch s purpura there are both
cry thematous and humorrhagic lesions  1lea Intes are small punctate
Irumorrhages but thes are surrounded by a zone of erythema at first and
do not come out m crops

To say that a patient 1 suffering from * purpura * 15 merely to diagnose
a symptom and 15 of no more reat value than the apphieation of the name

‘epistants ' to bleeding from the nose  Ihe genernl conditron must be
carcfully mvestignted with a view to deternumng the eause  In some
mnstances 1t will be found that the dictary ss at fault and that the condition
approaches scorbutus m charwter (1ade pige 88)  Particulir attention
should he pad to the spleen and Ivmph glands and studies made of the
¢vtology of the blood, bone marrow and spleen pulp 1 stimations of
bleeding time (normal 5-15 nmunutes) clotting time (normal 4 munutes) M‘l)d
capillary fragiity may be of salue  Capillary hemorrhages may be
observed m the nml bed on cxammation with the sk microscope I
muany cases, 1t must be adnutted 1t 15 impossible to deternune the cwse
of the cutancous hrmorrhages and we are obliged to make the drgnoss
of wdiopitlue  purpura

Prognosis  With the exception of the very rare cases of purpura
fulminans the prognosis 15 good  As mdieated m the chineal istory,
peliosts rheumatiea 15 very prone to reeur and it 15 not safe to gne &
promise of freedom from future att xehs in this vanety

Treatment The muld cases do not reqpure any speeinl treatment
If there 1s an extensive eruption rest m bed should be enjoined YII)
scorbutic tendency must be treated by giving plenty of vegetables i h]e
diet and lemon or hme Juice and fruit such as oranges or ascorbie aci
s0hor100mg t1d pe  Vitamm Kk 2mg t1d may also be tried

Caleium and vitanun D are popular but rarely effective remedies -

No spectlic therwpy appewrs to be elfectine m ahopathic I{:)\‘lll"g T
simples In the svinptomatic purpuris appropriate troutxﬁult Sylrmdc to
guven to the prmary discase and in all cases clforts shoul (1 be o the
ymprove the general condition of the patient  Septic con; 1twnhcs and
mouth and throat should l)cttrcuted by x:_nitncphc mouth was!

ne, 10 per eent 15 very usclu

gm{ﬂ?renz{ﬂf\mcrlllln;xde ](1—1 000) 1n doses of two to three nunms has

proved yery serv tceable in some grave cascs
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Subcutaneous 1ngections of horse serum {20cc)at mter;l als :f ;\;olzz
three days proved successful m a grave casrcu?f purpurta) p:;“mr:hc ,gmer

der Sequewras care In a severe case of the same
:Ir:;cded g\to the buttock 20 c ¢ of whole fresh human bleod obtaned
from a relatn e of the child with satisfactory vesults such myections may
be repeated

S%ﬂmeclom) has been performed with success 11 gray € cases of recurring
purpura hxmorrhagica 1n which there 15 marked dimmubion m 1he blood
platelets

Schamberg s Disease

The condition may be defined as & peculiar progressive pigmentary
disease of the skin characterised by the presence of mnute telangiectases
pigmented and atrophic spots  According to Schamberg s original
deseription the lesions consist of sharply defined reddish brown areas of
varying size with small outlying pin head macules of the same colour  The
borders of other patehes are made up of pin pomnt to pin head sized puncta
Closely reseribling cayenne pepper though darker mn fint  Some present
« telangiectatic appearance These are the primary lestons whieh form
the larger patches by peripheral extension  Vith muolution a browmsh
yellow staming 15 left and small arets of atrophy may be scen The
disease usually begms on the shins and spreads o the ankles and dovsa of
the feet but may wvolve the knees thighs or arms 1n exceptional cases
Symptoms are rarely present

The chintcal appearances and even the mucroscopical picture may
closely resemble the purpura of Majoech and undoubtedly very swmlar
lesions may oceur in some cases of chronie vancose dermatitis (p 122

The histopathology 1s that of a subacute miflammatory infiltrate in the
upper lay er of the dermis with drlatation of blood v essels and Yy mph spaces
probiferation of small vessels dvipedests of ved cells and the presence of
hemosidern yntracellularly or free  Yron frce pigment s also present
There ts secondary atrophy of the eprdernus

The disease runs a very chrome course and treatment 15 unsatisfactory
Local ultra violetlight n muld erythema doses and 2 per cent of 1ehthy ot
m calamine cream may be tried
. r:sxrg:;l\egfp:gu‘xixc Lchenod derm]atms Cougerot and Blum described
Tnter Besomn Pla purpunic o telangiectatic shghtly rassed papules

gmented 1n varying shades  The lesions may be
numerous and either discrete or aggregated mto irregular patches  The
lower extremities are most alfected but the
:rl::" :nd trunk mav be wsolved Ttching 1s vanable and may be

‘The conditton 15 likely to be confused wit]

" m;z Fapalary \uth{nchen p\nnnse 1th Schamberg s disease {which
1t may he treated on the same ling 1
& more chronic and refractory course s 8 lehen sunplex butss “pt o run

Purpura annulans telangiectodes This rare condition first

by Vajoccht aceurs most often 1n adolescence and early ta;:sﬁnﬁﬁf
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MacKee collected 98 ¢ 1s¢s m the Iiterature—31 males 7 females It has
three stages —

(1) Zelangrectatie stage, charicterised by well defined pnk or red
macules to § mch i size  Under the glass they are scen to be composed
of a network of dilated expillaries with numerous minute dark red puncts
Lhe colour of the spots becomes paler on pressure, but the dark puncta are
unaffected

(2) Hamorrhagic pigmentary stage The lesions spread very slowly
and may rench 1 anch m diameter  The central parts lose thete red
tint and become pigmented while the periphery 15 still bright red and
contam many dark red puneta  Ihe coalescence of these annular lesions
produces varnous figurate patterns

(8) Atropluc stage  After a period of quiescence the lesions lose thetr
sharp outline the edge becomes pale and of a browmsh vellow colour, and

I'ie 129 1urpur annulans telangiectodes (Majocehs)

finally the spots disappear, the pigment being lost after the lapse ofmanlhst
Atrophy and nlopeems of the affected areas may remam The pahcnt
complans of pan and prurstus  The several stages may be presen
simultaneously m different arcas e legs
The eruption 15 bilaterally symmetrical and usually begmns on the leg:
and dorsal aspects of the fet  Che thughs forcarms arms and 'tmnkfm‘;‘l{
be affected  The whole process 15 slow m evolution and may last mn
several months to & year Hstologically the essential feature Xst‘lle
obhiterativ e endarterttss with cell infiltration round the capilianes In ‘c
hemorrhagic stage arecas of extreme dilatation and cngorgcmenfl :;1
present Duapedesis of red cells may occur and deposits of hcmwﬂ ethe
are found 1n the corum  The vessels chefly affected are thu?c l;mrre
deeper parts of the corium and in the hypoderm In the atrop “crs K
the ber of vessels 15 d hed and the cell mfiltrition dls:pg]cndasuc
papillcare obhiterated, the glandular elements are atropluic, an cs e
fibres are dumimshed or lost The occurrence of smmlar lesions a =
eruptions followmng adahin or acetyl adalin suggests a tovtc origiit




POTRILODERMIA 73

The ctiology 15 unknown
Thys affection appents to be unynfiuenced by treatment and the attachs

usually ecse m from eighteen months to two years

Pokilodermua Atrophicans Vasculans  (Jacobr )

The onset of this disease 15 usually « patchy erythemt occurnng on
any part of the body but often on the larger flevures and axtllary folds
The face 15 often spared  As the condition develops the vamegated shin
(Ck porthiledern 1) results from the appearance of telangiectases nnute

¥ 1.0 Dermato myosuis and porkitodernua

tech:

}:Zhe‘;:‘a:; si\;mnhagc; pigmentation  depigmentation  and  muhar;

seales the k) pipules  The aras ate usually covered with adheren);

Selerow inlu‘:nkls atroplue and m places ennkled like cigarette 3

which Qi ls wn and muscular weakness are not found in ;;o,)‘,]odl?m

general 5 rcn‘ 1tes the condition from dermatomyositis  Ther e

Dicture 1s mptoms and the discase s slowly progresswe T:‘ e are B¢
suggestive of \ ray dermatitis  The cause 15 unknow ; chimes
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Histology  Lhe cpidermis may be very thin over the mfiltrated
papules but normal elsewhere  Ihe rete pegs are dmumshed in number
but the ‘remaming ones are sometimes clongated  The cedematous
papillary body 1s denscy infiltrated with lymphoeytes and fibroblasts
The collagen and elastic fibres are unaltered eveept m the mfiltrated areas

Rrerrener—G B Dowwing and W IniupkNmiar 1938 Brit J Dern and
Syph 50 519  (Including full refrences )

Porkilodermia of Civatte This discase 1s probibly unrclated to the
previous type of poihtlodermia although the appearances on the shin
consist of the same elements  The disease usually oceurs in women About
the menopause and the eruption affects chiefly the sides of the face and
neeh  The pigmentation shows a reticular pattern and telangiectases and
munute arcas of atrophy make up the variegated appearance

The etiology 1s also obscurc but occasional suceess has been clamed
with ovanan hormone therapy and the condition 15 regarded by some
authonties ns an endocrine disorder

Poikilodermia of Jacobs and dermatomyositis  Skin changes of a some
what <inular character arc often associated with dermatomnositis (see
P 199) where the essential change 1s awdema and mfiltrition of muscles
followed by fibrosis and contractures  Muscle weakness 15 an exrh
svmptom A reticular pigmentation telangiectasia, follicular pipules
and hy pertrichosis are seen particularly on the extremutes and there ma
be precedmg ervthema and wdema (g 130)

Riehl’s Melanosis  In 1917 Richl deseribed a simlar reticulyr pig
mentary dermatosis usually of the face, which 1s thought to be the result
of inhalation of tar fumes or of contact with or ingestion of petroleum
products  Prolonged exposure to coal dust pitch ar asphalt may lf‘“t"
gue risc to a melanosis and 1t 1s thought that the mechamsm ol its
production 15 a sensttisation to light although pigmentation mav nppcn;
at sites of frietion or intertrigo  Thus the face neck, hmbs groms an
navel may beaffected  The colour varies from a reddish brown to aslaty
blach and 1s patehy and finely retienlate and so rcsemblespmkllodex;mms
Later atrophy and telangiectases merease the resemblance but heratose
and follicular lesions may help to merimmate tar and 1ts products

Erythose penbuccale pigmentaire de Brocq This 15 o rare pc:’:r
buceal pigmentation nlmost peculiar to women  The colour s brtlﬂ\'ll §
browmsh red 1t 15 symmetrical and well defined within the muzz ewr;t
and appears to vary considerably in intensity from time to txr]l]t: and
appears to depend upon vasomotor tone mfluenced by endocrt

gastro mtestinal factors
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CHAPTER \IV

ATIVL
YTHRODERMIA AND GENERALISED EXFOLL
EX DERMATITIS (PITYRIASIS RUBRA)

The Erythrodermias

Erythrodermua  This name 1 usually reserved for the extensive o;
unnersal erythemata associated with varymng degrees of scalng an
cellular mfilfration of the dermis  Quite often the cause of the condition
and the chmical and histological pictures of the reaction are wdentieal with
or very sumilar to those of the toxic erythemata Primary and secondary
‘areties are deseribed and the latter will be discussed first

Secondary Erythrodermias

ot mfrequenthy the erythematous eruptions due to arseme pass
from the localised forms mentioned into a umersal erythema with
exfoliation  the shin 1s infiltrated and thickened and the condition 15
then a true erythroderrma  Simlar conditions with less scaling also
oceur after toxic reactions to gold mercury hismuth and antimonv
given internddly and to certun drugs such as chrys wobm and oil of cade
apphied to the skin although n the latter mstances the underlyng conds
tion usunlly psonasts 1s probably the determining factor  Even without
irnitating treatment psonasts 1§ occastonally followed by a general exfoha
tive dermatitis {or crythrodermia) which may persist for years and more
carely the same eruption 15 a sequel to elzema seborrhotic dermatitis
pitvriass rubra pans and Tichen planus  In such cases evidence of the
primary disease often exists the erythrodermia runs a bemign course and
with 1ty disappearance the ongmal disease may reassume its ordina
character  On the other hand such secondary erythrod 1 !
run an acute course and rapid wasting indicates a grave toxemia with

impending fatal issue thus showing no essential difference {rom a primary
ery throdermia

1 rvthroderna also occurs wn the premycosie stage of mycosts fungordes
but there the unusual feature of imtense 1tehing which commonly pr';(‘tdes
the eruption sugyests the diagnosis  The lymph glands may be enlarged
but the blood count di mjcosis i from leuk
wiuch very rarely simulates it and the late appearance of tumours 15 quite
charactenstic The freatment apart from that of the primar skin disease
15 on the same lines ay that to be diseussed for the next group
Lymphoblastic erythrodermua Sequeira and Panton 1925 described
aseres of cases of Lymphoblastic erythrodermia the striking feature of which
way a elative and absolute increase of the limphocytes espectally the
small tymphoeytes which were as Tis of

much as 80 per cent of total counts
8000 to 60000 The shin {Plate 29} was described as of a dull ro::

redbrick colour with scaling  Pruntus w
as A marked feature  Glangula;
enlarpement was present in all but never to the extent seen n chrom:
s
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CHAPTER \IV

AAT(VF
RMIA AND GENERALISED EXFOL
ER\THR%%%)‘{AT!T‘S (PITYRIASIS RUBRA)

The Erythrodermias

Erythroderma  Thus pame Is usu Ay reserved for the! Melnsnea:;
unnversal ervthemata assoctated with varymng degrees o ;,;ca mgd and
cellular mfiltration of the dermus  Quite often the cause of the cm\l o ‘:h
and the chmeal and histologieal pieures of the reaction are 1dentical \du
ot very silar to those of the tose ery themata  Primary and secondany
\ anieties are described and the latter will be discussed first

Secondary Frythrodermias

ot infrequentty the erythematous eruptions due to arsenic pass
from the locilised forms mentioned into A uniersal erythema with
exfoltion  the shan 1s mfiltrated and thickened and the condition 1
then @ true erthroderrua  Swailar conditions with less scaling also
oceur after touic reactions to gold mercury bismuth and antimony
aven internally and to certain drugs such as chrysarohin and ol of ende
applied 1o the shin although m the latier mstantes the underhvng conds
tion usualls psornsis 15 probably the determunng factor  Fen without
irntating treatment proriass 1s occasionally followed by a general exfoha
tive dermatitis (or erythrodermiia) which mas persist for years and more
Tuwch the same eruphion 15 a sequel to etzema seborrhene dermatitis
pitamasis rubra pilaos snd leben planus — In such cases evidence of the
prmars disease often cxasts the ersthrodermia runs a bemign course and
with tts disappearance the origial disease may reassume its ordina
charatter  Onibe other hand such ervthrod 1}
run an acute counse and rapd wasting mdicates & grave toxemua with

impending fatal sssue thus showing no essential difference from a primary
«rs throdermin

¥+ throdermaa also oceurs 1 the premyeosic Ma,e of mycosts fungordes
but there the unusual feature of wtense rtehing whuch commonts precedes
the eruption suggests the diagnosis  The lympht glands may be enlarged
but the Blood count distinguishes mycosis fungordes from leuherma
nhick vers rareby symulates 2t and the late appearance of tumours 1s quite
tharactenstie  The treatment apart from thiat of the primar, shin disease
1 «n the same hines as that to be discussed for the next group
Lymphoblastic erythrodermua  Scqueira and Panton 1922 deseribed
asenes of cases of Lymphoblastic erythroderma the stnhang feature of which
was o relitne and absolute 1acrease of the Iymphoeytes especially the
small lymphocytes wluch were as much as §0 per cent of total counts of
B000 10 TOG0D  The shin {Plate 20} was deseribed as of a dull rose
redbriek, colour with seshing Pruntus was a marked feature  Glandular
enlirgement was present in all but never to the extent seen . chrome
hat 3 18—z



276 CONSTITUTIONAL DISORDFRS

Iymphatic leukaonua The disease ran a chronie course over a huntber of
years and was unaffceted by treatment  These cases of lymphoblastie
erythrodernua are still regerded m some quarters as nimifestations of
chronse lenhami and the relatively low wiite count 1s ascribed to n
aleuk umie phase  As o matter of fact erythrodermin 1s n very riwe
complication of Icuh enua and when it does oceur 1t 1s usually sealy and the
shin 1s appreembly mfiltrated  Shin anfiltration with nodule and tumour
formation, may occur 1n myeloid leuhenun, but it docs so without
eryvthrodermia and has n characteristic blood pieture  In Scqueirds
cases Iymphocy tie infiltration of the shin only occurred n the last stiges
which 1s a further distmction It should be added that diagnosis 1s diflicult
m ths group and i all cwses exammation should melude the spleen and
Iymph glands, sternal puncture and repeited differential bload counts
should be made and when possible biopsy of the shin and glands  Amy
of the rcticulo endothichoses or srcoidosis may rareh give rise to an
ery throdernun

Primary Erythrodermias

A congenatal form of erythrodermic rerodermia (1chthyosform erythro
dermta) hs been descrbed m wlich the ordimary tvpe of serodermit iy
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1o
Joured by a geners) erythems The en theoderpua may l}:}:;ltt pl;n],se“d 15
:o ﬁl‘:’: muz\t(ﬁ to eare <erodermua  In mfants the t&;&: e e peat
t‘::w\ushed from the acquired exfolintne dermatiti> of Rutfer
mng
lmp’;;:éoanfs:;ﬂ::;;mdam:ns myy ether be acate or chronic mg,e:l,:
former 15 queprcscnl( d by the recurrent vaviety of searlatiuform er
d
pteg;\:s:{l:nc:t‘n;:emﬁ ave two types of exfolatue dmnahltu “‘l“chthtm :
ded as climical entitie
tly constant elmical feature~ to be regar "
:;gl\::fh Xt 15 doubtful whether thar etiglopy 1s vonstant Some ease
g

Tx 13 Ixfolatn dermatins ‘Th plotograph shous the affection
£ the nails

anse as deseribed under secondary erythrodermias and the shin condition

progeesses nad becomes fixed 1 a chrome state quite indistingmshable
from that about te be desenbed

The probable explanation 15 that the
shan s reacting to some towin

General exfoliative dermatitis of Erasmus Wilson  This1s a subacute
tope of exfohatine dermatitis 1n which an erythema tends to become
unps ersal and the shin sheds Inrge sheets of thick seales (Frg 131)

Figlo,y  These cases arc regarded as priniary types because the
condition atives without ebrions cause althought a number huve followed
fright ot exposure to wold Vo clinscal difference marks the secondary
cwses which follow  for example intrasenons arsenie or inunction of
chrysarobn so that the Anision anto prawey and secondary tvpes 1s
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acidemic rither than practical  Mafes ire rather more ffected than
femdes and the disense 15 more common 1n middlc g

Pathology  1hie vessels m the upper layers of the dernus are dilated
and around them 1s some mfiltrite of leucoeytes ind small rownd cells
The epidernus 15 more affected than i the simple erythemat and the
horny layer 1s thieck contains nucleated cells {piraheratosis) and s casthy
detaclhied Heneath thus the koucocytes collect and probably assist detach
ment and there 15 ademn of the prickle cell lnver and hypertrophy
(neanthosis) but in later stages the eprdermus 1s thinned by atropht

Climeal preture The condition wsually begms with malase and
moderite fever which may reeur durmng the course A patehy ervthemr
1s the precursor of the eruption which covers the whole body surface m a
wech or two and scaliness soon appears  On some arcas the sciles are thin
and papery but on the flevures overlpping produces thicher 1vyers and on
the palms and soles hard plates sepirate more slowls  Lhe hur and nath
(Lig 132) <how dvstrophic changes and may be shed  Desquamation 18
continuous and handfuls of scales collect in the bed  Fhe shin s hot, dry
and tensce and causes much discomfort  Interference with heat regulation
makes the subject complun of cold  The sealp 1s affected and i appear
ance resembles acute seborrhacie dermatibis the seales and crusts being
matted m thehur  Asarule most of the Iy mph glands are hard and easih
palpable but not sigmficantly enlarged (sce Plate 30)

Course and prognosis  lhe averwge case runs a course of three to
twelve months  In about one m ten 2 fatal issue oceurs and most of these
follow n protracted coursc like that of Hebra s ty pe which has hittle further
to distmgsh it

Pityriasis xubra of Hebra-Jadassohn Dermatitis exfoliativa It 1s
moot point whether this condition 15 a separate entity from the above In
any ease the resemblinces are so numerous that o much briefer account
will be given and the remarks on dragnosts and treatment pply to both

It may be defined as a rate disense charieterised by umersal redness
and fine sciling the shin bemg thin nstead of thichened and mfiltrated #s
1n the subacute type deseribed above  1hus lutter 15 a weah pont heetus®
wasting tthes time and ultnmatels accurs m both types but pitynast
rubra has the further distinction of bemg wsuuly fital wd m s pef
centage of cases 1s ussociated with active tuberculosis (,onsequenﬂ\ some
authorities regard the disease as a tubereulide but perhaps a majonty
belicse 1t to be 1 non speerfic toxtmia in wlich tubereulosts mav be “I
oceasional cruse or merely a compliention  Nothmg further need be added
about chmeal appcarances but the prolonged course leads to w ﬂ“mgt
which with the atrophy of the shin gives a picture of an em wated subjee!
i a thin red scaly mtegument which 1s too tight for comfort pie urc’l:
over prominences such as the Lnees and clbows and crachs in the ﬂc\“ﬁc
witness tlus 1 ebrile perrads intervene and the patients beeome suscephil .
to shan and svsterme mfection  the former resulting 1 botls ”ﬂm‘tgbeﬁ
uleers and pressure lmrlcs th? Iatttcr pmd‘ucmg tubcrenlosis pneumont

ete, which are often termina
cm;;?;:,lllat;; ofye.tfalmme dermatiis  The only real difficulty 1;:\"::
differentiate betwecn the prumary and seeandary ty pes [DS t)u:ll‘!lx:lp‘fl o
of general exfolation 15 unlike anything clse cven the desq




PLATE 90

-

JEBE

JRIOHE

L et
TrtousTive DERVATITIS

fegtite F v th chamaterts rdne ar 1de quamation
ind t] ¢ hair were shed

Them Is

7 trey

3






GENERALISED EXFOLIATIVE DERMATITIS 279

scarlet fever  Vost of the secondary cases occur after parenteral medica
tion with arsemie for syphilis or with gold for tuberculosis arthritis and
various shin diseases  The other common pre existing disease 1s psonasis
then much more rarely seborrheeie dermatitis lichen planus eezema
pemplugus fohaceus and mycosss fungoides

Dermantis exfohatira neonatorum of Rutter von Rittershain must be
mentioned here  This condition begins as a red exfohating patch on the
face or other parts of the bods of nursing nfants and the rash spreads
and may become unnersal - Ritter thought 1t was pyogenic in ongin and
the presence of vesicles bulle and crusted septic fissures supports this
view  Vost cases resolve in a week or two

Very sumlar eases in children have been desenibed by others and these
like some adult cases occur in eprdemics indreating an fectiy e origin As
regards diagnosts the elimeal picture usnally demands the term exfoliative
dermititis and the discovery of contact cases indicates that the shin
condition 15 a manifestation of infection (Cf Eprdemucs of pemphigus
neonatorum 1 matermity chines p 446 )

Treatment Care must b= taken to avoid chills and shin sepsis to
which patients with exfoliative dermatitis readily succumb

Ceneral  Patients should be put to bed between blankets and pyjama
suits made of surgieal lint make other dressings unnecessary  Dyet should
be liberal with a large flud intake  Treatment of secondary types depends
upon the cause f drugs eg arsemc or gold ntravenous njections of
sodium thiosulphate 02-1 grammemn 10 ¢ o of sterile distilled water may
be grven dany for s1x davs  Its value 15 doubtful unless given early and
good results have been clumed for st in other cases of exfoliaf

often very tolerant of 1t doses of v
withont producing sy miptoms  Saliein and alkalies may be tried but above
all sedatrves are imdicated stnce msomma and irritaby 1ty are very commo
Bromudes and lununal are usilly sufficient  Apart from }!he abmnc
E::;m-;-s gcn;l'l\] lulmcs and symptomatic treatment should be given
8¢ doses of ascorbye a
ooy ol s o osorbie ::gl:;\c%cl:ﬁn Tecommended and we have found
Local treatment 1s simply palliative but the
largels wpon it In the eatly stages the shin
£ powder but if sensattons
San persist the hint py jamas may, be
of lead subacetate and
preseribed by Stephen
green
erythrode
burns A lotion of

pitient s comfort depends
should be kept dry witl
e of l;lcat dryness and ten
€PL moist with a lotyos 1

glycerme one ounce of each to ot eerine
Mackenzie

nd grease heep the shn b
t scales watery lotions
the drynesy anq then

ot and are messy
and glycerine are
ereams may be

t to moderate
tnied
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Tz Ichthyol, gr 20 or Glycerine of lead subacetate M180
Lanolin, gr 6o Lanoln (anhy drous) gr 120
Olive oil, M120 Cly cerine of starch to one ounce

Lime water to one ounce

Sometimes a simple ail 15 even better, e g, olive o1l or liquid paraffin
and 1if pruritus 1s marked, phenol or eucaly ptus orl up to 2 per cent may be
ndded but attempts to improve the sunple emollients are fraught with
disappointment

Light ointments with coconut o1l or a cold eream base may be of sersice
and combinations of tar or balsam of Peru 2 per cent  with 0 5 of sulphur
and salieylic netd may st the shin - Pastes are more protective and zine
paste with 1 to 2 per cent of tar or ichthyol 15 useful for the erichs in the
flexures

Last of all, baths are rather exhausting but may be tried with cwtion
1 ractional doses of X rvs to large areas are often of value



CHAPTER X}
ERUPTIONS DUE TO DRUGS

ERUPTIONS DUE TO DRUGS (DERMATITIS MEDICAMENTOSA)

Propisix most of the drugs employed in medicine and just as many
foods hase at some hme 1 some mdividualy produced shin eruptions
The ceaseless mtroduction of new synthetic remedtes and the incorporation
of old ones m the disg! of prop 'y prep mahe 1t
impracticable to prepare a comprehensive list of drugs which are reported
to have caused eruptions Fortunately such a list 15 unnecessary for a
drug rash rarely gives a defimte indication of 1ts ciusative agent the
majonty of such eruptions bemng of the common towie varieties Even so
the abrupt one might say the unexpected appearance of the rash its
distribution something wnusual 1n the ting of the lesions and the frequent
absence of constitutional symptoms may give clues to the etiology and
naturally a working knowledge of d logy facihttes the
of these features  \When considering etiologeal factors in toxie eruptions
1t 1s important to exclude by enquiry the possibility of drug omgin In
certam instances such as the use of a toxic drug Iike arsenic in large doses
the appearance of a rash 1s looked for and when seen 15 accepted as a warn
tng to suspend adminstration It 1s known that arsenic can be detected
m the shin 1n cases of arsemcal dermatitis and Wigley has reported a
sgmilar finding 1n three cases of gold dermatitis These observations
suggest a directly related cause and effect butin many drug eruptions the
drug cannot be found n the reacting skin nor does the local apphcation of
the drug meite further reaction so that other factors must be considered

Predisposing factors to drug eruptions
(1) Increased susceptibility of the shin This mas be due to —

(a) Idwosyncrasy An mnate peculanty of the ndividual which
becomes mamifest by an exaggerated reaction to a dose within the normal
therapeutic hmts for normal subjects

(b) diler,y by which one means a specific hy persens
acquired by ats presious ndm:mstrahox? It 153<I>}ten dx‘(tili‘c:xtl}; tt?; ?i:cl;:lii
be:lween this condition and 1diosynerasy sinee previous acqu untance with
» drug may have been through a cough mnture aperient tooth paste
colouring or flay ouning agent or a preservative etc andit s also ossthle
that sensttrsation 1s occasionally acquired i utere  Aller, ¥
€rasy appear to explain most dru, gy and idiosyn

P! g eruptions

{¢) Prerions or existing disease of the

shin occastanally seerms

nune the development or localisation of a drug rash  For evam“]’edeatcex:e

nppc;\rs to make an indnidual more Iikely to react to bromxdepmth an

ucr;c orm eruption and certain localised drug eruptions have been report d

to l(&\'\‘c;’:lscn on the sites of traumn 1nd mflammation porte
4 oo sensiisation e

et 1 £ actime provocition of sulphonamde

-t
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(€) Nervous arnitability 1s regarded by some authoritics as a factor of
great etiological importance  Certanly hy peridrosis and tremors of the
fingers arc common and may be assoctated with mrritablity depression and
msomnt 1, but allowance must be made for the tove effect of the drug on the
nervous system for the discomfort produced by pruritus when present and
for the anxiety eawused by the alarming appearance of the rish

(2) Concentration of the drug in the shin

(a) Preparatory to normal everetion  Lacretion may be effected by the
sweat or sebaceous glands or by exfohation  Histologienl studies have
revealed that in some enses the reaction of the shin to o tovie drug 15 not
confined to the excretory glinds wlnch probably play a minor part in the
reaction  As presiouslh mentioned m the case of gold and ars mc
deposits of the metals are found m the rencting shin and 1t would appear
m such cases that the shinwas attempting exeretion and that the exererse of
this function led to disaster

(b) 1s a result of umparred eacretion by the bo cel and hudney A prion
this would seem to be an mportant factor mn the causation of drug
cruptions but m actunl fact 1t 1s rarelh so  Vwhen admmustenng tovie
drugs however such as antimons arsemic bismuth gold or thallumat s
mmportant to exclude the presence of renal disease and by repeated tests
for albuminurty to avoud continuance of the drug if evidence of renal
damage appears

Mechanism of production of drug eruptions  As mentioned previoush
many patients with drug eruptions do not react to the local appheation of
the drug but only to 1ts ingestion or injection wlich implies that the shin
15 not primarily reacting to the drug but to some sort of antibods or toa
secondary allergen i the blood strenm I or instince Oricl showed that 4
patient who deseloped severe angioneurotic awdema after tahing aspinn
excereted a so ealled proteose m his urine and this protcose gave positine
shin reactions n the patient and i other aspinn sensitive subjects
In other cases substances 1 the nature of antibodics are produced and
there 15 some evidence that these antibodies become fined to dermsl or
eprdermal cells and sensitise the cells to the drug or to a dernative of 1t
Since the common types of drug eruptions are erythematous or urticartal
the basic cause of such lesions 15 probably the triple response ’ of Lewis
because histamuine or the 1T substance 1s produced when a drug damages
any tissue  If the exudation 15 marhed the lesions hecome mare urticarnt u
and vesicles or bullv may develop

Distribution of drug eruptions  As the method of production of drug
rashes 1s stmilar to that of toe cruptions the distribution of the lesions
1s generally smular also Cruptions may be general or local

Generahsed eruptions are rare (¢ g with arsenie quimine) and 1 1
rule, the rash 1s searlatimform with varving degrees of desquamation of
exfoliation but urticarial or morhbnlliform rashes also oceur ;

The localised eruptions we usually symmetrieal and erther arise on t 1;
forearms face and neck or on the trunk A few drugs give nse to ﬁtI:o
eruptions (Plate 93} that s certain areas of shin constantly r(”llco“n
doses of the drug nd by means of shin transplantations 1t has been s ;“ed
thit m the case of a fixed antipyvrm eruption the epudernus was senst

while with pl\cnolpl\thllcm the sensitivity restded mn deeper undcfined
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tusues These fixed eruptions may be asyrametrical and b times are
coltary,  Drug eraptions may appear on 4y put of the body

Types of drug eruphons The svnplest and most frequent type of drug
eruption 15 an erythema whach may appear as small macules 1wregular areas
or extensne sheets  The eruption may be eczematous  Sometimes
retrcular patterns are seen and ewrcinate Tesions like ery thema muitiforme
m it tipieal eruptions of the multiform type hve been recorded v
drug cruptions  Rarely focal cedematous fesions like erythem nodosum
occur  Sometimics a brighter g or a hlae or ¢vanstie it niarks 2 drug
eruption  probably because the drug affects the ovdation reduction
potential of the Blood snd tissues or causes alterations m blood pigments
Shght desquamation 15 common after acute erythematous eruptions and
in severc cases cspeenally after amsemae basmwuth and geld exfohabion n
coarse sheets 1s common

Drugs causing erythematous eruptions  Adshn  entipymn atophan
arsere belladonna ismuth borax chloral copatba hexamme iodoform
mereury opium ph p lem phenatetin phenobark
quimne  salicvlates  salvarsan st
sulphonanudes veronal ete

Urticartal eruptions are also common and are usually morbilhform
The lesions are rassed according to the degree of exudate wiuch when gross
causes a.dematous blotches resembling angloneurotic «wdema  Aspirin
most frequently and 1odides pyramidon and verenal occasionally produce
suchreactions  Many of the urticarial eruptions are ers thematous too and
may simulate erymipelas  acomte bromdes and iodides are the usual
causes and the erysipelatord zone which often surrounds the pustular lesions
of bromide and 10dude eruptions 1s helpful i diagnoss

\daln  antipvrin bismuth  chloral nsubn  quinme  salieylates
sumtonim sulphonamudes serum ete  also acconnt for urhicanal eruptions

1 aptlar eruptigns may occur with benzoic or boric acids and their salts
diitals eucaly ptus mercury 1odsdes ete

Yestcutar and bullots erupfions usually arise upon an erythematous or
urtitarnat base but oceasionaliv espeeially when due to odine or 10dide
lear vesicles or blebs appear with no obyous erythema

Drugs atsing vencular and bullous eruphions Acomte arseme
bromdes chloral sodides mereury quinme veronal ete
o velar and o R ol renit from the ntection
and sodiles produre. follrator senelonmn o e A10g>  Bromudes
itation of the folheles or Iy tnevensonn thr eclar Tesons theou,y
oo mtection (hag 130y B e susceplibility to staphylo
‘m‘:‘ ::(;uio:n;::g:; eruplions may appear during or after treatment with

1 urpunic lesions anse when any drug r.
e o s o e s Tyt i e
stramonum  ete gold 1odides mercury

Iincncnnul eruptions {rom gold arseme mepacrine bismuth
ifmentation of the shin 15 most common after arseme (Fig 208) gold
and siver whule bmath et

wereury and sk
fesions 1n the mouth W er are apt to give pigmentary

¢ pyrarmdon
stry chrune 1phonal
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Hyperkeratosis1s almost mvariably due to arseme 1f 1t be of drugongm,
1t commonly affects the palms and soles (Fig 133)

Lafohatne dermabitss may  oceur  after nrsenie, gold  brsmuth
barbiturates and the sulphon inmdes

Diagnosis  The points previoushy discussed which are helpful 1n

gnosts man be 1sed thus —

(1) The abrupt onsct of the eruption

(2) The absence of constitutional disturbances as a rule

(3) The symumetry of the eruptions with rare exceptions

(4) Alterations m tint, the ery thematous bachground being more \ivid,
or dull by the addition of lilac or ¢y anotic hues

(5) The lustory of previous or present medication with a drag ~ Some
times ¢ g with arsenue, gold, 10dide or bromide a latent pertod may cecur
between cessation of the drug and the nppearance of the rash A ehemenl
analysis of the urme blood shin, hae or nuls may show the presence of
the drug

(6) The peculianty of certwn drug eruptions facilitates recognition
Tor example, the glant urticanal lesions of aspirin  the acneform furun
cular serrucose and nodular lesions of bromuide and 10dide  the exfoliatine
pigmentary and hy perheratotic lesions of arsenic, the hichenord and sealy
lestons of gold  and the peculiar fined cruption of phenolphthalemn all have
very suggestive features  Reference 1s made to these in the hst of common
drugs and their eruptions which 1s appended

(7) Irntation 15 very vamable, but i generalised eruptions 15 often
sufliciently marhed to diffcrentiate them from the exanthemata  Fre
quently irrit ition precedes the drug rash

Treatment General The first essential 1s to stop the drug when most
of the minor cruptions quickly disappear  khimnation mav be hastened
by saline aperients and there 1s some evidence that alkalies dimmish the
reactivity of the shin to writants so that mistura alba has a two fold
action  In severe cases a vegetarian diet 1s indicated for 1ts alkalsing and
detovieating actions I xtra vitamin C s helpful m some cases Aleohol
mcreases the ery thematous elements m shin eruptions and may facilitate
the absorption of residual drug or toxic products m the ahmentary c'mn{
and should be forbidden It may be advisable to restrict tea coffce anc
condiments  In eases of bronude or 1odide eruptions good results hrncr
been obtuned by mereasing the sodium chloride intake and by the use of
100 to 500 ¢ ¢ of normal saline given mtravenously two or three times &

k
“ceSodlum thiosulphate 1s often given in arsemical dermatitis in doses of
y3-anx gruns by mouth t1d or v-xv grans intrayenously Itbn:"l)s
assist elimunation 1f given withim a week of the last dose of the drug U“
of very doubtful valuelateron It may be triedn other metallicintoxr

1;
Intravenous mjections of ascorbic acid 000 mulligrammes datly
ery successful i

being obtamed

tiony
for o week followed by smaller doses orilly have prov edy

Its are

senical dermatitis (p 569)  Lincouragmg resu

::th new methods of chemienlly neutrahsing toxic metals after nbsorphox:
B A L, 2 prepirition devised to counteract the effeets of Lewsite ggq

J1 contans arsemie 1s dramatieally effective m other forms of arsef

c
e It 15 probably of value in powoning from other metals

mtoication
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Local treatment The macular eruptions whieh respond quiekly tow ith
drawal of the drug call for no special treatment but calarmne Iotion 15 a
helpul placebo to which may be added hquor plumbr subacetatis fortis
1 per cent or 1if the lesions stch phenol 1-2 per cent The lotions of lead
or of alummum acetate are useful too with glycerme (3-10 per cent )1f the
shin becomes toodry  When the dermatatis 1s severe and exfohation makes
the skin hard and taut oils creams and calamine liniment may be neces
sary  As long as the applications are quite bland 1t 15 safe to experiment
to discover the most surtable

\ esicular and bullous lesions are best treated with lotions and dusting

e 133

Arsenical heratos s

Latient took arsenzc for thirty five years

powders and pus
o pustular lesions with aniline dye lotions until they are

The grmulomatou ons of the

y ”l gs wmul r{ tu)s ](elsl ns fl < halogen drugs are often resistant and
smal es of \ rays (150 7 ) have been reco: AS
mhndt. o e ) hay ecommended  Salicvhie acrd

almar and

Stten ]\‘m\o‘ngﬂ\ memcmm}; lmer nrsﬂ]\:\]:nmr hyperkeratosis wheh accurs

ast o

followmng s :r;f: vrﬂuch may cause dermatitis medicamentosa Th

e . h_l‘eoo(v::\;n:ton drug:‘ arrnged 1 alphabetical order 'xmcl

e fon el ¢ pton eack may produce  Allowanee must b
Ceatan able individual varation ¢

Taay give an erythema with g varymg degree of cyanosis
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dmnophyllin may provoke fixed erythematous eruptions resembimg
toxic erythema or lupus eryvthematosus

Limdopyrine (pyramidon) and antipyrin eruptions are usually morbilh
form, but ery thema urticaria and occastonally v esteular and bullous lestons
occur  Ined cruptions in the form of sharply defined erythematous
plagues may follow ingestion of antipyrin by a sensitised mdis idual

«rsente by ingestion may cause crythematous or urticinal eruptions
including allergie adema of faee and extrenuties, and Iater a mottled, ran
drop pigmentation usually most mirked on the trunh mav appear
(Iig 298) IIyperheratosis diffuse or focal of the palms and soles 1s &
peculiar feature of late development (I'ig 133) and another rare delwed
sequel 15 the warty paipule which may become malgnnt  Drugs of the
salvarsan ty pe given by injection produce more acute and serious eruptions
and the ervthema wlieh usually begns o1 the flexuril aspeets of the
forearms may quickly 1nsvolve the face and neck and beeome generalised as
exfoliatine dermatitis Senles are shed i handfuls recovery takes months
and a fatalissue 1s not uncommon (1ade p - 275)

Massive doses of vitimm C and punting the skin with an anlme
dye has greatls mproyed the course and prognosts  BA L (Brtsh Antr
T ewrate) now promses dramatie results

Lhe eryvthema arsing about the mnth day after an arseneal mjection
1s not a true drug eruption and should not interrupt treatment

1t should be noted that arseruc and other tosie metals at innes provohe
herpetie eruptions but these are not drig rishes m any sense but are
manifestations of a latent virus mfection  Other shin cruptions stich a5
Lichen planus may be provoked by these drugs

{spirin gives mise to erythematous and urticunal rashes with local
adema whtch 1s apt to affect the eychids with alarming rapicity Iy piew
lesions of angioncuratic cedemn may anse

{taphan (ctnchophen B P ) may produce cry thematous patches or well
defined ruscd plaques and oceasionally eauses adematous lesions like
aspirm

Belladonna usually causes a searlatmiforn ervt
the drug from eye drops or a plaster mav produce the rash

Brsmuth has given rise to many types of eruption but theery thematous
type 15 most common although urticarial bullous nichenoid and purpuric
lesions have been recorded

Borar mw cuwsc erythematous vesicular or scaly eruptions )

Bromudes frequently cause acneform lesions  Small paptilo pustules
arc conmon and are apt to develop wmto boils and carbuncles which ;m:
often sterile and have a bright erythematous flare around fornung a rather
charactenistic picture  Warty Iesions occur and may present the appe 1{[
ance of aggregated pink flat warts or be motst and rcscmb‘lc ls:‘ll:h
condylomata mw huch ease the surface may be purulent and studded ke
small pustules Other lestons arc so hypertrophic that they Z;“q“nftcr
fungatmng neoplasms and smee such eruptions may arise some nw;_:l ‘Q )
cessation of hromide medic ition dingnosis may be very difficult ( l“{;fllous
Noddular lesions resembling ery thema nodosum and blind bols ml“ t:: it
or yesiculir eruptions also oceur - Qur own and reported cases mt(l 1::; ik
balnes may develop bromutde eruptions in utero or from their moth

hema and absorption of
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Amnophyllin may proveke fived erythematous cruptions resembling
tovie erythema or lupus ery thematosus

Anudopyrine (pyranudon) and antipyrin eruptions are usually morbilh
form, but erythema urticaria and oceastonally s esicular and bullous lestons
occur  Tined cruptions i the form of sharply delined erythematous
plaques may follow mgestion of antipyrin by a sensibised mdis adusl

Arse;ie by gestion may cause erythematous or urticanal cruptions,
mcluding allergic adema of face and extremities, and later o mottled ram
drop pigmentation usually most marhed on the trunk may apperr
(Iig 298) Ivperheritosis diffuse or foeal of the pims and soles 15 a
peeuliar fcature of late development (T1g 133) and another rare delayed
sequel 15 the warty pipule wlich mayv become malignant  Drugs of the
sahvars ity pe given by mjection produce more acttte and seriots eruptrons
and the erythema which usually bepins on the flexural aspeets of the
farcarms may quuchly mvolve the face wid nech and hecome generalised as
cifolintine dermatitts Seales are shed in handfuls recovery tahes months
and a fatal 1550¢ 15 not uncommon {tide p 270)

Massive doses of vitamin C and p unting the shin with an amlme
dye has greatly improved the course and prognoss  BAT (Bratish Antt
T ewisite) now prommses dramatie results

Ihe erythemy ansing about the nnth day after an arsemieal injection
15 not a true drug cruption and should not imterrupt treatment

It should be noted that arsenic and other tosic metals at times provohe
herpetic eruptions but these are not drug rashes i any sense but are
manifestations of a latent virus mfleetion  Other shin cruptions such s
lichen planus ma be provohed by these drugs

Aspirin gives mise to erythematous and urticarml rishes with Tocal
adema which 15 apt to affect the eyehds with alarmmng rapdits Thpie U
Iesions of angioneurstic wdem 1 may arise "

Atophan (einchophen, B T ) may produce cry thematous ptches or we
defined rused plaques and occasionally causes cedematous lestons Iike
HGPITIH of
Belladonna usually eauses 4 scarlatimform ery thema and absorption ¢
the drug from cye drops or a plaster may produce the rash

Bismuth has given nise to many ty pes of eruption but the ery thematous
type 15 most common although urticartal, bullous, lichenod and purpuri¢
lestons hayve been recorded

Borar may cause erythematous vesieular or scaly eruptions .

Bromides frequently cause nencform Iesions  Small papulo pustules
are common and are apt to develop mto boils and eiwrbuncles which :\rt;
often sterile and have n bright ery thematous flare around forming a ratl :cl"
charactcnstic preture  Warty lesions oceur and may present the npan“
ance of aggregated pmk flat warts or bhe moist and rcscm:xllc ls‘l‘llth
condylomata 1n which case the surfice may be purulent and lstlu d lc'(mII e
small pustules  Other lesions are <o hypertrophic that t xcz"ihg Nter
fung iting neoplisms and since such eruptions may arise some n ety 1)

<ation of bromide medietion diygnosis may be very diffic ult { :
;’G‘:llllll\r lesions resembling ery thema nodosumn and blind hotls and bull;m'-
or vesicular eruptions also cccur  Our own and reported cases mt(l]:::lc"‘“‘{i
b ibies may develop bromude eruptions in wtero or from their mo
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Carbromal BP (Adahn) may cause stelung patehes and Majocchn s
type of purpura
Chloral usually produces a trinsitory scarlatimform erythema widely
spread and affecting the extensor aspects of the imbs ~ Papules vesicles
pustules and purpuric lesions have 2lso been reported and rarely affection of
the mucous membranes
Chlgroform inhalation ma) give nise to flesting ery thematous eruptions
and rarcly to purpuric lesions
Copatba and cubebs medication may be followed by dark red or purpurie
macules or petechu affecting the Jower part of the trunk and the extrerm
ties More extensive eruptions suggesting searlet fever or measles oceur
but 1tching 1s common  Febrile states and congestion of the fauces may
increase the resemblance to an exinthem (sece Plate 32)
Devegan may produce o fixed eruption of erythematous type
Diygitalis has been credited with erythematous macular and papular
rashes
Ephedrnine may cause erythematous urticartal and purpurte lestons
which are paradowieal smce this drug 1s oceasionally successful m quickly
relies ng urticanal eruptions due to other causes A reasonable explanation
15 the production of a tovie (secondary allerpen) as previously described
Fucalyptus i a case desuribed by Oppenheim gave rise to a brght red
and brownish red papular eruption mamly affecting the extrermtses
assoctated with shght irritation
Gold eruptions are ers thematous Ithe those of arsente and often scaly
purple brown or pmk guttate lesions like pityriasis rosea may occur on the
trunk and be followed by very persistant hehenord mfiltration and a dushy
pigmentation  Inght sensitisation 1s common after gold and subsequent
exposure. to actiue light may produce & permanent pigmentation termed
chrysiasis
Cuaqiacum may cause blotehy erythematous plaques
Ifexamme may produce erythematous or urticarial rashes
Todudes are responsible for the greatest variety of eruptions m fact the
lestoms exhaust all the possible reactions of the shin e erythema urt;
carta papules vesicles pustules bulle «dema localised and diffuse
purpurs  acneform furuncular or carbuncular warty and by pertrophie
[estons with nodules and tumours  Vany of these reachions Tnay be itis
tinguishable from bromude lesions but bullous and @dematons eruptions
are much more common with iodde (Fiy 134) Often small shotty
papules ans and become surmounted with vesicles wineh pustulate and
zesemble vamola lestons and lhewsse show predilection for the face and
«xtremties  Cross adema of one or both evelids may oceur especiall
when pustular lesions affect the hd»  Lorahsed red edematous urca)
ke erythema nodosum may arise on the ¢<tensor aspects of the hmls
and more rarels on the face and trank A bullous £ruption may ‘d(’s
become gelatingus and B 1 to form a grvnul mass P’n\
tumours or 1odide granul may show a t surtae -
g e supgesting
squamous eclled epithehoma mvcosis fungordes or Pemphugus veget
or Y:stmb;c © fungating sircoma or Bstomy cne | CECES
ranulomatous iodide eruptions are of serious sigm
Tave had several cases end fatally m apite of trextmmt e e
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erythematous and urticwrial eruptions The trunk 1s most often la!’eft(e(\
sud the rish is patchy and may be retteular  Ceneralised scarlal ;nl: lorm
rashes and punctate erythemata like Cermanmeastes oceur but a i 3‘;’ ﬁ:
cyanotic tint may generally be ohserved  Severe exfolintue dermats :
with fatal terunation has been Teported after pherobnrbitone and
autop y has revealed towe [esions and mifammatory proeesses mam‘)
organs thus indieating that the shin eruptions are but the outward visible
signs of a widely spread systemie reaction

Phenolphthalewn eruptions ate ery thematous with & violet tmt 15 a rule
and may show browmsh diseoloration  Vesicles and bulle may amse on
the areas  The same sites may 1 anably react to further ingestion of the
drug by a recurrence of the cruption nd for this reason such reactions are
termed  fixed eruptions In one of our cases eruptions of s tvpe
aceutred on 8 man s face the ] sions twice followed mgestion of phenol
phthmlein disgwsed i a chocolate laxatise tablet Sharply defined dises
or citcinate macular lesions are orcasionally seen on the lower part of the
teunk  buttocks and thighs Vesweular and ulecralne lesions of the
buceal mucosa have been reported {sce Plate 43

Qisnane usually produces a scarl ttiniform eruption with fes er and Jater
des wam tion muld or sesere  The mmnute dose which mav produce
the rash 1n sensitive individuals emphasises the factor of sdiosynerasy
previously discussed

Urtiearral bullous and eczent stous reactions have also been recorded

Santonsn may cause cedematous and urticanal eruy

Sertum and foreign protens most commonlv gne r1 e to- urhicanal
eruptions arsing from the sixth to the tenth dav after the njection
Constitutsonal disturbances are usual and inelude fever malar e headache
vonnting and jaint pans 1 rythematous rashes are also common alone
or with the urticanl fesions which may be of the gant type  Any part of
the body may be mvolved but either the truak or the extremities are
the sites of clectson  Vanations 1 the time of onset and the types of
rash are frequent  bequewra had a case of severe urticana lasting six
months after an oral dose of horse serum gisen to prevent bleeding
the rashin this case appeared within twelve hours of taking the serum

Sufeer nitrate mny after prolangcd absorption cause slate blue discolora
(1:1;0( the slan tarmed argyrin and due to the deposition of silser 1n the
A

Sulphonamdes  Sulphonamydes have produced a wide 1 ariety of skin
fesson and toxie offects  The commen eruptiony are scarlatimform or
worbiliform. patehy or generaliscd and exfoliation may occur  These
T+ hes are often associated with tever  Fixed erythematous eruphion:
e been described and lesions resembiling erythema nodosump TlS
ulphonanndes arc apt to senmitise the sk to Iight and then demmmle

ofs follows (\pusure but once provoked the actime dermatitss mn’s
Ihuelhe adrugeruption  (+8n0sm has often been reported mn sulphos y
wmde therapy and sppears 10 be dependent upon the produ, t)pn n’
methamopiobin but the mechanism of this reaction » not glbarln - d o
stood The cvanosts 15 dramatieyhs cured by the admum ‘y‘un i
methyiene blue } gramme intrayenously stration of

The hrdney 1 sometimes d d Iph
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suspeeted cases to do a skin patch test with jodide rather than to give the
drug by mouth by way of theripeutic test

Mepacrine produces hypertrophic warty lesions suggestive of lichen
planus verrucosus  The carly lesions appenar as eczematous or seborrhaice
mamfestations, but i course of time change to a pigmented hehenoxd
dermatitrs which may persist for o year or more It 15 usually extensne
and mcludes the face, nech, and mucous membranes where the lesions

116 134 Jodide eruption n a patient suffering from cardiac discase

resemble those of lichen planus  Very hy pertrophic warty lesions sugtgcl;e
trve of ichen planus verrucosus may occur  The condition must no o
confused with chrome purpuric hchenoid dermatitis (p 271)  There
en complete loss of hair
e Mercux;y may produce erythematous eruptions like those due to ursc:U:O
Bails are not uncommon during medic :tion with this drug but appea
be due to dimmshed follicular resistance and not solely to the drug s
Opwm and 1ts alkaloids may cause scarlatimform or urticarial ras
ually 1tch and may desquamate
“hlg;;:acetlyn 1n rare mstances produces erythema or urticana "
Phenobarbitone (lumnal, medinal) and other barbiturates may ¢

-~



GROUP 4
DERMATOSES DUE TO EXTERNAL IRRITANTS

CHAPTER \3M1

DERMATOSES DUE TO MECHANICGAL AND
PHYSICAL AGENTS

ThE narmal skan s specially constructed to withstand a moderate
amount of irntation but m certain conditions some congenital and some
acquired the resisting power 1s defective ‘The most remarhable examples
of an mnbertted low resistance are seen in the conditions called epider
molysts bullosa slready discussed (p 42) m which the least pressure or
friction causes an outbreak of blisters and m the Fhlers Danlos syndrome
(p 67) But short of these there are numerous shght anomalies winch
render the sm preuharly volnerable  Some of these will be mentioned
incidentally 1n this chapter but we are here specially concerned with the
eruptions which physical and chemical wrrtation may excite in a normal
or apparently normal shin

It has already been indicated (p 147) that there are two types of
renction to external irmtants which are included under the term

dermatitis  The more severe reaction—traumatic dermatitis—is alin
to a burn and will occur inany shin exposed to suchirntants asstrongacids
and alkalies and chemnicals  The less severe and by far the
reaction of an y catarrhal cb d h from an
cezema of constitutional onigin - Some authors would apply the label

eczematous dermatitis  to this condition  Such a reaction may develop
1n a sensitie or debilitated skin and not 1n a normal skin or 1t may be the
eesult of wdiosinerasy 1e some personal and inealeulable peculianty for
wlich no reasonable explanation can be offered  Finally this type of
reaction may be the result of long continued wear and tear upon a reason

ably normal shin and this 15 the explanation of a large proportion of the
cses of industrial dermatitis

comumoner 1s a

Affections Due to Mechanical Irnitation of the Shin

Blaws contusions pinches friction and
scratching may cause se:
kuds of lesian 8 mey rerel

Erythema or acute congestion 1s produced by  shght 1

15 loca] redness with perhaps shight s“l:llmg hcntytendegmcs:l:;ii 113:::e

'l:hr colour disappears on pressure  Lesions of this typerapidly disap: car

Prolonged pressure orver bony prommcnces 1s the cause of cry\\l:ema

|mn‘|‘l;:mrlx:'\ the first sta o of the bed sore

i2als come next to ery themata i severf

from capllary dilatation \:?:t later 1s pale frox?x md{::?x‘:l“\:s‘:&:::t;eg

by arcllex attenial  flare  This 1s the triple reaction * dncrlbed“ Zv
m 19~z '
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anuria or hiematurin, and one would expeet this damage to aggrasate or
mduce shin eruptions but ths mfcrence s not supported by chmca)
abservations  The damage mav prove fatal

The oceasional occurrence of agranulocy tosis ind leucoperia should be
noted as an indieation to control sulphonamide therapy by exanmunations of
the blood

Suramin (antrypol, Bayer 205) germamn may give mse to erythems
tous morbtlhiform rashes

Teronal may cause itching eruptions of erythematous or urticarial
tvpes with adem wd constitutional disturbance  \esication crusting
and desquamation may follow

Cruptions have also been attnbuted to the following drugs wlich by
no means comprise 1n exhaustive ist —

Acomte alecoho! antimony benzol  bromural caleum sulphide
cannabrs dicn, eantharides eapsicum  eastor oil, chloralimide cocame
cod Irver o1l creosote, D D1 ergot 10doform 1pecacuanha phosphorus
pilocarpine, potassmum chlorate, rhubarb salol, stramontum  strychmne,
sulphonal tar yalenan ete




GROUP 4
DFRMATOSES DUE TO EXTERNAL IRRITANTS

CHAPTER \VI

DERMATOSFS DUE TO MECHANICAL AND
PHYSICAL AGENTS

Tye normal shin is specially constructed to withstand a moderate
amount of srntation but 1 certan condittons sorae congemtal and some
scquired the resistmg power 1s defective The most remarhable examples
of an mhernited low Tesistance are seen m the conditions called epider
molysis bullosa already discussed {p 42) mn which the least pressure or
fric tion causes an cutbreal. of blisters and m the Ehlers Danlos syndrome
(p 67) But short of these there are numerous slight anomalies which
render the slin pecuharly vulnerable Some of these will be mentioned
incidentally in thus chapter but we are here specially concerned with the
eruptions which physical and chemycal uritation may exeite in a normal
or apparently normal skin

It has already been indicated (p 147) that there are two types of
reaction to external irmtants which are imcluded under the term

dermatitis  The more severe reaction—traumatic dermatitis—is alan
to & hurn and will occur inany skin exposed tosuch imitants asstrongacids
and slkalies and chemieals  The less severe and by
reaction of an v catarrhal ch from an
eczema of constitutional origin  Some authors would apply the label

cezematous dermatitis  to this conditon  Such a reaction may dexelop
In a sensitive or debihitated shin and not m a normal shin or 1t may be the
result of idios\nerasy 1¢ some personal and wealeulable pecultatity for
which no reasonable explanition can be offered  Finally this tvpe of
reaction may be the result of long continued wear and tear upon a reason

ably normaf skan and this 15 the explanation of a large proportion of the
cases of wdustrial dermatitis

far the commoner 15 &
1 Iy

Affections Due to Mechanical Imtation of the Shin
Blows contusions pimehes frction and scratclung may cause sev eral
kinds of lesion

Erythema or acute congestion 15 produced by a sheh

15 local redness with perhaps shight s\\I;Ilmg heat)(e:zllfmisl:]:;{‘l ltz’:xl‘l}::w

The eolour disappears on pressur.  Lesions of this typerapidly disa, ea‘i

1zolonged pressure over bony prominiences 1s the cause of er It’ll:e

1 ur‘ll'r';ml':m the finst sta e of the bed von ythema

€als come next to erythemata in sey ent:

{rom capilary dilatation but later 1s pale ferron)x ud{ﬁu}e::n‘:lnllsxrg:t fiué

by arcllex arternal  flare  Thus 15 the triple reaction dcscnbe:; lt;
n B— ?
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Lewis There 15 a sensation of burming and 1tehing or tmghng The shin
1s m a condition of hyper coma and cedema A smart blow as with a whip
or ene produces a wheal It must be remembered that excessive wheal
formation upon shght rritation 15 charactenstic of urtienrr (vide p 27)

Ecchymoses and petechize are cffusions of blood mto the shin, the
common bruse 15 the famuliar type  Blows and pinches are the usual cause
of these humorrhages  The colour does not disappear on pressure and
the stain may persist for some time gong through a scries of changes
tmt  Pmches of the end of the finger may lead to subungul hemorrhage
and cause the loss of the natl

Blisters or bullze m1y also form from mpury but friction 15 the most
common cause as m the blisters on the hands from the use of unfamilir
tools, rowing cte  The epidermus 1s rased by an cffuston of serum but
sometimes the bleb contans blood Excessive bhster formation from
shght traumatism 1s a charactenstic of epidermols sis bullosa

Abrasions and excoriations arc supetfie1l breaches of the surfice due
to friction and to scratching It 1s necessiry to bear 1 mind that there
15 often some stching affection e g scibies which may be the couse of the
patient seratching and also that abrasions may be produced artifieilhy
by hysterteal patients or malingerers

Hypertrophtes  Reccurrent mechanical irritation causes a hyvper
keratosis—z e a thickeming of the horny lnver which when loctlised 1
ealled a callosity (p 297)

Tattoomng  Fhe figurcs are produced by the mtroduction mto the skin
of Indian ik mmdigo and vermihon  Accidental tattoong may oceur from
the use of hypodermic needles with particles of carbon adhermg to th\c
needle after being held m 2 match flame or from a rusty needle (Weber) &
more common traumatic 3 ariety 1s scen after dirty abrasions {gravel rish)
or blast injurics when dirt 1s drryen into the shin  Infection of the tuﬂ‘vﬂ
marks with sy philis and tubercle 1s not very uncommon  Cheloid may ais®
oceur
The dermatologist 15 sometimes consulted as to the possibility of the
removal of tattoo marks In some cases the pigmented arcas cin b{ﬁ
exersed and shin graft applied and this 15 the most satisfactory ml:!‘{lo‘s
Multiple masions and curettage of the under surfice of thin shin "P‘
followed by resuture result inmmpros ement, but 1t1s very difficult to detach
forergn pigment from the tough fibrous tissue w Tueh fins unprlsone\()i jt3 -

T acassaigne and others have obtnned good cosmetic results by ‘f 3
close eross scartfication followed by the applieation exactly to the ses cs
area of fincly powdered permanganate of potash to form a Conll‘l)l‘l"::{
homogencous layer This 1s rubbed 1n sufliciently hard to producl’t:1 fnh]
mg  Dry dressings are then applied and remot ed as hittle as possible U
the crusts fall spontancously o

Pseudotuberculoma stlicoticum  Lhis 15 o tumour arsmg m[a”f:md
contuning particles of silica almost 1y arinbly consequent upon ¢ 10[ "
graze of the «kin Details of the following pattent seen by °1“°r ot
idicate the man features A woman aged 40 had a sear 0}1 ;*13"5 b;“

Jm due to fallng 1n the road twenty four years previousls  In ﬂ
pY 4 sized tumour arose of six months duration and was dragnosed nlsut
;J:;me fibro sarcoma  Histolomeal report suggested tuherculosis b
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the tumour was a fores,n body

ther enreful exanmnation showed that

ﬁ:;n::dl and hustiocytic Teaction contunng particles of silicn some‘of

%\h\c\\ were m the gant cclls and were readily seen on examination under
lansed light

(’0 ?I:c cnn%lmon was first reported by bhattock 5 € Proc Roy Soc Med

1616-1  Section of Pathology p 6 See also Faulds § 8 Journ

Path and Bacteniol 193 31 p 129

Intertrgo

Intertrigo ot chafing 15 the name given to lesions produced by the
fraction of two opposed surfaces of slan

It 15 commonest 1n bibes and may be due to excessive fatness The
wort Cises howetrer occur 1 neylected infants (Fig 130)

The regrons affected are the groms the wides of the scrotum ond the
ficaures of the tlughs  Here the intation of the urnine and fxces and
improper cleansing, of the parts are important factors  Intertrigo m the
£3hds of the neek caused by the wentation of fluwd food 15 also seen 10 voung
nfants

Intcrtrgo also oceurs in the obese adult the parts affected bemg the
yroms the gluteal cleft and 1 fat women the submammary folds
Colliers 1vhourers and others engaged in dirty work and seldiers ou actise
service who are unable to attend to personal hegiene are frequent sulferers
Fuctors of general debility may need attention in these cases and glycosnna
by reason of 1ts genern) and Yocal elicets must always be excluded

The frction fiest produces an erythemi and the moisture due to
retaincd perspiration or wentating unne and feces causes the sodden horny
avers of the epulermes to be remoted with the yesult that a rav cozng
surfaee s formed

Infiction by micro orgymsms may lead to uleeration and to a spread
of the nftammation beyond the areas first involved

Levions suggusting intertn, o in the grom and between the toes are
often duc ta wlection by a fungus and a 50 evlled mtertnpo in the sulcus
between the ¢ar and the scalp may be caused by pus cocer  The term

mtcrtrign quatibied by such adjectives as pus coccal sehorrheeie or
macotic 15 8 consement indieator of

s 1 these rigions
Erosio interdsgitalys blastomycetica (Fabry) Tlis name s gnen to a
AT Wies me © phon oceurming cluelly i dich washers and frequently in
negre ey and Jewes es seconding to Amencan authors  The webs hetwren
b 1img and m ik fim,ery of hoth hands and ofher interdigital spaces aze
flected  The ero 1on extends for absut half an inch along the adgacent
Moo of the dimts 1t hay on andermined white sodden border nlan »
€4 Uy e ed  The floor of the ulccration 19 red and ghaed | Sumay sonds
B0 bive beow seen yn other fexares It 1s su,gested that they are due t
infects n witl yeast Like orgum ms (vide Manlia e e

15}
Treatment  The parts must be carcfully chansed
e e 3 ck d and nmtant soaps

Lalimine lmiment or dustin,, powders are af
pphed  Bismuth sul
ulone or with _> per cent of zine owide and tale 1s also useful S\?slilar:c
poud t are applied after washing 4§ useful ponder 15 made of e mﬁ
parts of oude of 2ine and powdered starch or tale  If the pnrtsqare
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uleerated, a bitle cilomel, 1 1 10 may be added to the powder, or bori
acwd ointment or & mild mercurial omtment (Indrarg ovd flas grs 1ato
prsta zma 1) may be applhed

A useful lotion 1s hq press earbonss My, acd twnme grs a, aq
ad 3

With persistent or reeurrent mtertrigo the yvarious amline dyes, as

3 .

D o
Tttty b s 0L

1 13,  Intertn, o

brilliant green and gentian violet are often valnable, probabls by dmh]nl,,
with second ity saprophy tic infection T rictional doses of X riys are abo
most valuable m aduits

Naphm Erythema Ammonta Dermatitis

In bibies cruptions due to local irntation but differing from |nlcrl;’lg:
twe affeeting the conves surfaces are common  Ihe eruption 15 of 2 d :{c
red colour and the surface 15 smooth and shuing It 1s confined tt': \r
comvex surf1ces of the buttocks the lower part of the back the l;\c “s“t:
the thighs the ealves and heels and the persneum and serotum an \\m“
that 1s parts m contact with the naphin - Secondary smaller lesions may
wppear on the trunk  The flezures are free from the eruption o thes

Mot (it topped pipules up to 1T em n dismeter may 'mﬂcr e
dermatitis ¢speerally mr the region of the qemtals and conves sur ;‘:mblc
buttoeks  Fhey are diserete and commonly uleerte and closcly re

nlitic condyloma in appearanee R
ulc;:g’}luct describes several Istn;:cs of the affection (l‘) ‘cnt}:lcltxll:l“();c)
ery thema and \csuntlm;l {3) ]mp'\l]cq and (‘;') ulvc: ;l,:)m:;(olu;?twt\llcqt -

by streptococer ere
cmptl:zls“f’::mct;l:::\(thc‘stool':pmul over the buttocks have the power to

orper. woma and that this 1s the irntant  There 18

il
split ured and produce amn
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aphin
ften a strong smell of ammoma after the m(ax\tdh:; \:e:;::in ;‘x:fanxspthe
G msed tha
d 1t 1s now generally recog the
d\mnﬂg s“cs\‘::s: " The more severe papular and ylcerated lesions
I(‘l:“l‘)lﬁss due 1m part to secondary taerobe nfection Hospital and
u'Thcse condit10n5 re COMMON 1L ncglectcdnml‘antts scet;\ |]r;\ wcll)l o o
hey are occasionally met with
dispensary practice but they
bah;:s“‘“ e seen that the eruption 13 confined to the parts which s:re ;k:‘
contaet with the naphin and neglect changing 15 the ccmn\ontc;uns o
some wnfants however the evereta npps—ar‘to bcbelzv(trcmﬂ) srritating
£ this 1s usually gastro intestmnal trouble
the lc):::;u;)sns These eruptions are of considerble ynportance from the

Fig 136 Napki erythema {the actual flexures ate umaffected)

pont of iewn of diagnosis because they are frequently erroneously called

congenital syphilis  They have also to be distingwished from intertrigo
from scborrherie eczemt and from mpebigo
Diffe

diag of the inthe napkimn region' —
‘The naphin dermatitis 15 dark red and shiung and diffuse It affects
the convex surfaces buttocks back back of the thighs and calves and the
penineum and serotum avoiding the flexures themselves  These are parts
actually 1n contaet wmith the naphn

Congenatal syphilis  The eruption 15 of small coppery red filtrated

£y ules not specally confined to the naphum area but often condh lomatous
i the morst flexures round the anus

The palms shd soles are often
affected and there may be lestons on the face There Axe snuffles and a
pecubarly wizened expression of the face  The specific eruption comes out
{n:m three to five weeks after birth and the uaphin erythema often starts
ater
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Intertrigo 15 distinguished by the lesions beginming 1n the flesures of
the grains thighs and clsewhere  The eruption may, bowever spread on
to the conves surfaces, but the flesures themselyes are alw 1y s affeeted nnd
show the deepest colour which fades at the penphery

‘ Seborrhare ” dermatitis mny affect the naphm region  The areas
mvolsed are well defined and morst, d are usually cosered with a greasy
scale of a yellowssh colour  The lestons may also be found i other flevures
particularly m the aalle ind 1t 15 common to find that the clild's mother
has pity niasis eapitis

Impetigo mn complicate the niphin ery thema or mtertrigo  Vesicles
and pustules oceur and m a part subject to wrmtation they rupturc ewh
nd produce rin oozing surfices 1 requently evidence of impetigo of the
common type 15 present clsewhere or there may be othcr exses of pus
coceal infeetion in the fauly

Yeast wnfections Mycotic mfections are uncommon n mfants byt
pathogeme yests may give nise to sealy, duil red macules in the pen anal
region ar extending to the huttocks and thighs  The well defincd seah
cdge may suggest tine

Moniha infection of the naphm area 1s often assoested with buceal
momihasis (thrush)

Treatment of napkin erythema  The ticatment is on the same lines a8
that of mtertrigo  The parts must be kept elean and no irntant soap
should be used T otions of boric or tannie nud are uscful  Protectton of
the affccted arcas 1s best obtamed by the application of vaschine or hiquid
piriilm, for unlihe the vegetable oils they arc unaffeeted by the strohgl'\
alkalme urine  or by Lassar s paste (zinc oxde 24 parts pm\dcrcd starch
24 parts salicyheacid 2 parts and vaschine 50 parts)  Iftherers ulcer li:.()“
boric actd omtment or ung hvdrarg ammoniat 5 grs to the ounce of 4
paraflin bise may be used with ads antage

The production of ammonia 11 wet naphins can be pret ented by ;,l\l ]
the nfant small doses of hydrirg cum cret and by havng the \u\stlctl
napkmns rmsed m 1 n 4 000 hydrarg perchlor solufion or m v v\tur;“u
solittion of borie acid before dry ing to inhubrt the grow th and actiaty of the
orguustus which hydrolyse urer producing ammonia

mg

Scratched Skin

Scratching of the skin produces excouations or denudations ::fcﬂy:c
epdermis as deep s the stratum mucosum  lhese are con))1107ﬂ‘§ﬂ
phenomena of the itching diseases such s scabres  pedienlosis clc o
strophulus, and the prurtgos  They are also met with m the rire (l::unll)
mycosts fungoides and leukemia cutis  Lhe excorn \tmmf&;:‘c apuies
linear but where the primary eruption 1s prpulu the tops OX \cm’nc e
are scratehed off and smll blood crusts form 1t the apices :Zf e the
conditions the seratching 1s decp the pitint endenyouring to e :" s case
srritating spots The wotst lesions of this kind we have seen el g
of leyhmma cutis Tafection of the abrisions by pyogenie coc L gmenta

o boils ¢te 1 common  Prolonged seratelung cuses p! b
|mpctlg‘ {hickenng of the mtegument and sometimes ¢* hchenisat .
’tll‘?,c‘ l"‘\:; term 15 applied to a chronie thichening of the shan with ex3gger

3
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tion of the normat hines enclosing wunute elevations of the skin producing
a quadnllated surfice which resembles shagreen leather (vide p 175)  In
chronie generalised prungo discrete papules and cven nodules may appear
as n result of intense and persistent seratehing
“The treatment of the scratehed shin 1s the treatment of the cause  The
ieritation should be allayed by destroying the itch parasite or the pediculs
by appropmate treatment in eczema etc If the cause can be removed
the stehwng ccases and swaple soottung remedics rapdly heal the excona
tions Phenol or iy piers_earboms 1-3 per ecnt n lotions or creams 15
& valuable antiprantic 1 ocal anxstheties are best avoded  For the
more chromic conditions emollient ointments and keratolytie preparations
to destroy the thuchened horny layers are necessary (uide Formule)
Applications of the N r1ys and of the hromayer lamp are sometimes of
great service  Sedatises such as bronude and luminal are often very
helpful  the latter drug appears to depress the serateh reflex
Cracked finger ends Exposure and rough work may cause pamful
crachs about the ends of fingers and thumbs and some folk are very
prone to such craching especially m winter It 15 a source of disability
and m allon entry of mfectnne orgaruss  Protection of the finger ends
by elstoplast or by plastostrip (an antiseptic tape which adheres to itself
and not to the skin) 15 helpful and 1s a necessary proteetion I certamn
industnal processes  Cracks are well treated by filling them with cobbler s
wax Durofiv or collodion and maw be prevented by salicy lic aeid nwntment
or the constant use of 1n emollient cream
Callositas (Lat callusy A callosity 1s a logahsed hyperkeratoss or
thachening of the horny layers of the hands and feet due to fnction
I tolo,y Yrcyuently recurring friction and pressure cause callosities
“The horny patches on the hands are produced by the use of tools thase on
the feet by badly fithing boots or orthopaedic deformities  Shghter degrees
of s perneratosis are seen on the fingers of players on stringed instruments
eg harpnts viohnists
Latholoyy  Lhe lesion 1 a hypertrophy of the corneous layer of the
¢pdernits—a veact on to frequently repeated writation
Climical features  The callosity 15 a horny rased flat plaque of a
yellaw ar grevish colour  As a rule there 1s no nflammation but
?\c\cn::":,,'\‘:{:, suppuration oceur The hand lesions are pamless but
Treatment l:(:m‘l'? rvc toder and cause great discomfort i walking
«uired except when they oceur on the sole  If
temonal be ciled for the parts are soaked 1 hot water and d
pired down
with a sharp hmfe  The salieylie plaster (Leshe 3} or saliey e coltod
rgulaly applied will remove the horny layers A single dosl-) of 100 Go:)““
I\ ras willoften cure the condition but preventive measutes suchps lh’e

av udinee of U1 fitting shocs sochs ete  should be advised

Elrvus of corm 4 corn s small ey

reutseribed and panful

growth of the | . ora
groth he horny T cr of the eprlermis of the toes and soles 1e foral

Forioy Enction and pressure fro

I m tight or badl:
the lcxm\mg eanse but doubtless a predisposttion e:u:tds )mﬁttll‘xen;gk:‘:‘o'ats e
ot ‘numlw The corncous laver 15 hypertrophied as m the callpsit:
2t here forms a hoens plhig compased of a conieal mass of epiderma] (‘rﬁs
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whose apex projects deeply mto the papillary Iaver, elongatmg and
narrowmg the papillc  The pressure of this horny plug causes the pun

Wiatfield states that corns only arise over subluxed jomts whieh by
pressure cause ancurysmal dilatation of papillary capillares from which
the hypertraphy arises

Clinical features  Corns are round, flat clevations of the skin on the
toes and soles  They are often multiple  T'xcept when they exst between
the tocs corns are hard and horny, but m the interdigtal spices
they are soft and wintish i colour from the maceration of the epidernis
by warmth and morsture These mterdigtal lesions are sometimes warts
and not true corns  Whether hard or soft they are panful and tender,
nnd m many mstances variations in the temperature espeenilly cold and
damp eause spontancous pun

Treatment  After softening m hot water, the hard corn may be pared
down with a sharp hmufe and the conteal plug removed with the pomt A
corn plaster a ring of thiek plaster worn over the area to relieve the parts
from pressure will often effect a cure Salicylic acid collodion (1 m a)
pamted on for several nights, followed by sodhing n hot water often
removes the hard corn

Soft corns may be pared down or treated with the saheyvhie collodion
the toes afterwards being hept apart by a pledget of cotton woal posdered
with 8 per cent silicylic acid n o base of zine oude and tale  The treat
ment of punful corns requres much patience and gentleness and the help
of a registered chiropodist 1s mvaluable  Pam 1s often rcheved b
N ray therapy 1n doses of 150-200 r through 1 mm  alununum filter and
not locabised to the corn  After removal 1t 1s imperative that properly
fitting boots and socks be worn or the corns will recur  Ingram giies 8
single unfiltered dose of X rays (1000 r ) exactly to the corn with go
results

Feigned Eruptions Dermatitts artefacta

Dermatitis artefacta 15 the name apphed to an cruption produeed by
the patint to excite sympathy or to cvade work  In enil practice the
subjects arc usually hystercnl girls and women prupers and others
desiring admission to hospitals and mfirmartes and workpeople anxious
to obtmin compensation under the Workmens Compensation et In
the Services the eruption 1s produced by men who want to obtun their
discharge A number of cases have been seen m men desirmg to cw\d?
mihitary service  Ormsby 1s of opmion that in some of the <o called
hysterical cases the acts are subconscious

The lesions are produced mn £ 1 ariety of ways
scratelung with the nmls etc and mn other mstances by the dchbcs‘t ¢
application of irntants such as alkalies acids eanthandes phenol cm”ﬂ’c
o1l tobacceo juice and mustard It s often very difficult to determme
means employed and the patient naturally uses every artifice to eseapt

100
ddi:cltrﬁcal features  All varieties of dermatitis may oceur lhi t"f:l
depending upon the irmtant emploved I riction scratching with ll\t ?cn
and with sharp mstruments sueh as scssors eause abrastons and ¢

sometimes by {rictiont
ate
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ceper lesions are generally produced by caustics and
:l:;})d?ﬁmsa«lx:‘ﬂeifxr:es Il)h:pdestructmn 15 so great that virulent bacterial
mfection 1s suspected  The lesions are ery thematous bullous uleerating
nous

o eﬁ:ygsgr:ir;an) present features which strike an expenenced eve at
once but oceasionally 1t 15 extremely diffieult to make a diagnosis  The
ponts upon Which stress should be lad are —

(1) The lesions do not conform to the known types of skin disease

{2) They are m pasts wiuch can be seen by the patient and reached by
the patient s hands  The left side 15 more commonly affected than the
nght owng to most people bemng
right handed

(3) The lesions are remarhably
cireumsenbed the surrounding shin
bemng normal  Their outhne 15 often
rectangular  lnear  angular  or
aremate while pathogenic lesions are
Tounded or ovord

(#) In the hysterical there are
often changes . the field of wision
anwsthesia of the palate and of the
stoching and glove aress snd occa
sionally  hemianwmsthesia  may  be
demonstrated  These are probably
mduced suggestion phenomena

The photograph (Fig 137) dllus
trates an exceptional case It shows
the leg of a young girl in whom the
lesions were remarhable for themr
arrangement in sets of three all of
the same length and equdistant
They consisted of rather deep lonm
tudmal abrastons coyered with dried
Vlood and small crusts formed by
dryv exudation  Ttecent lesions and
the stains of older abrasions are well
shown m the photograph  Ihe
patient hod complete anwesthesia of
the palate and right hemtanzesthesit affecting the face hmbs and trunk

with the exception of o spot the size of a shilhng
over the
where scnsation was normal - oSk Syebron

1t was suggested that the excoriations
were produced by a three pronged
s Froduced I 3 thre pronged forh but scratehung by the fimger nans
Another pitient had uleeratis ¢ lesions on the
Queed by cwusties One uleer the size of a
covered with dried  blood
)l‘ x;‘ﬂm:\\\on lesions Below
ere was complete anesthesia of the palate
vearsofage  She was an imate of nl? ln(‘bnat’fsh ehrt:?r:l:?: ‘:la; e
chlorodyne habat 7 the cure of the

Fi¢ 137 Dermatitis artefacta

ght arm probably pro
half erown was well defined and
Some of the smaller spots resembled
these were areas of simple er\thema
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Occasionally patients tic ligatures round 2 lmb produemg <hrone
cedema or more serious chnges

An interesting case was a matermty nurse who produced bhisters with
Irquor epispasticus on the nght hand and fingers  She had stocking and
glove ancsthesia and wis for n long time supposcd to be suffermg from
syrmgomyeha  She gave the hustory that she had subuntted to the
ramoval of the nails on eighteen occasions for whitlow By covermg the
aflected areas with an ocelusive dressing and gradually incre wsing its size
the blisters appeared higher and hugher up the Iimb until the ned was
reached By a ruse a small bottle labelled adrenalin and cocun was found
m the paticut s possession  She msisted that she used thes for hay asthm
but an examunation of its contents proved 1t to be blistering flud  She
mdignantly dened an association between the lesions and the eanthandes

Plate 34 shows the breast of a young mmdservant with charictenstie
lesions and numcrous sears  She presented the stigmata of hysteny The
nature of the agent used was not discovered It s mnteresting to note that
st e had had & laparotoms performed for supposed gastric uleer

Napolt has shown that a bullous dermatitis was produced by Italisn
soldiers by the loeal application of the leaves of Ranunculus acer to the
shin  Lhe root of Daphne gmidum and Jwice of cactus lewves were abo
used (Caraccio) to simulite shin disease

Lhe neute ulcerations shoukd be tested with htmus pper to detect th
presence of strong acid or alkal

Lhese cses are not uncommon and may give rise to great diffieulty
Ihe pitients are unrdible witnesses and they refuse to confoss by what
means the dermatitis 15 produced and they have been hnown to submit to
extenstve operition rather than achnowledge that the lestons were sedl
nflicted  Morcover 1t 1s often surprismgly dillicult to get the patient s
friends to bddieve that the physician 1s taking a correct view of the ene
One mother msmuated thit Sequerrn was m collusion with the derm itole
gists at two other general hospitals beeause he at once suggested the cane
of her daughter s trouble  She beliesed that her unfortunate cluld was
the object of persecution on the part of the hospital doctors

Dr Dore has reported o case m which the patient was dosersbed by &
mental expert as having o dual personality

A feature wihich 15 foraibly brought out m the histories of sev eral cses
1s thit some slight traumatism a small burn or wound often appeirs h;
suggest auto miliction of mjuries to the patint  The worst type :
malingerers seen m cny 1l practice are those who hayve some dermatitis ]ﬁxc
duced by therr emiploy ment and continuce to heep ap the rritation .
payment of five pounds to a servint emploved m a large m:tmmm:md
compensition for dermatitis alleged to be cised by irntant ﬁ(ml:
alkalies led to an eprdemice of smmlar ¢ 1s¢s which eame under our no K:(hc

Treatment  1arly recogmtion of the afftetion by the physiet ‘l“ and
preseribing of some impressive Joenl appheation and of hrnml‘l)cnmh
valenian minture and an authontative expression of opinion on pre t; any

0 1mpress the pitient as to effcct a cure without cntering 1 b

e . 105 to the nature of the tll - Simple protection of the ksions Jeuds
dlsi;lss;;-o;a 1d healing but the patient findmg that she 1s the object of
;ﬁspxlzmn l}; one doctor may pass on to another In all cases rema
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from the anvious care of eredulous friends and relatrs es 1s important and
the diseiphne and routine of hospital often prove of grent value
Maligenng should of course be exposed and treated as an offence
Hysterical cases however call for careful handling  In meny es shown
by MacCormac the phase 1s expressive of mental conflict anxiety or
agitation which will pass causing the patient no harm and often being
blotted out of her memory  The improper handling of such cases though
it may stop the dermatologteal manfestations of Tsorder may be
responsible for more serious hapy The apy to and
of the problem of hysteria should be along the recogmised Imes of psycho
logical practice and should generallv be left to the expert m that branch of
medtaine

DERVATOSFS DUE TO COLD

The Joen] changes met with as a result of exposure of the body or part
of the body to intense cold are —(1) freezing of the soft parts (.) changes
in the vascular supply

Intense cold 1s used 1n the treatment of mevi warts and the like
by hquid air and by solid earbon dioxide  The application of the freezing
agent 15 follow ed by an immediate shrinhing of the parts with the formation
of s wiute pellicle Ina few memutes the parts resume their natural size
and appearance and at the end of from two to si< hours vesication and the
formation of bulle occrr  If the duration of freezing has been pra
tonged and especially 1f pressure has been applied at the time as with the
solud stick of carhon dioxide there may be superficial sloughing or uleera
tion which may take several days to some weeks to heal  If the application

be uot prolonged above thurty ar forty seconds the vesultwg catnx 1s
scarcely nottecable (see p 756)

Frost Bite

Frost bite 15 eaused by freezing of the superficl tissues  The skin of
anaren e g onesr afinger oratoe may be frozen hard and no M efects
may follow thawing  More commonly after thawing the shin becomes red
and swallen and corered with blebs contamning clear serum  later parts of
the shin and deeper tissues may e and come anay as a seale or a dry
gongrenon mass  The extent of the damige depends on the duration of
the cold and its intensity  During the process of thawing the patient com
pluns of intense pan and when the pun dies away tinghing and 1tchun,
toﬂ:n\‘ Healing 1s attended by an milammatory reaction  The result n%
suck lestons 1o great def
o foﬁud " eformty 1f the nose or ears are affected  Histo

it the affected cells ar 1!
neries arc behesed to degenerate © swollen and the superficial

Uleerating lesions are treated
ordinary lines with reated on
requecd antiseptic dressings  Surgieal interference may be

Trench Foot Immerston Foot

Shelter Foot etc
Trench
o) <h foot 23 due 1o cianges w the sascutar supply  After exposure

ess degree of cold oy er comparatively long perods especially in damp
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of thick boots and gloves and woollen stochings 15 1mportant, and hot
water must be used for washing

No best treatment for elulblun exists Ly thema pernio 1s the out
ward sign of the mability of the shin meluding its small blood vessels to
adapt itself to low temperatures The endocrme glands through the
vegetative nervous system control the shin vessels winch should com
pensate for loss of heat and therefore thyrowd estrict or polyglindular
therapy may b the most successful lme 1 or the sime reasons sedatises
are useful when emotionnl states disturb endoerine bilance  Perhapsitis
the tosre effect upon the same
systems  which  ocesionally
mahes septic or tuberculous focr
of etiological mmportance  Cal
cum  and ats  complement
vitamn D dimaish the ex
citability of nerve endings and
also retard the cxudation which
accounts for the ccdema tension
and irritation  thus the mneril
the vitanun or both together
often have a rapd benefiend
cffect but may ful completely
for obvious reasons Other
vitamms eg  ( mcotinie acid
and P and K appew to be
essentnil to cipillary functior
and avitiminoss 1s bound to be
of ctiological 1mportnee I
chulblan  Ceneral ultr: violet
light by fmproving metabolint
and makmg vitamm D om the
shinis excellent therpy L hink
protein diet mereases the meta
bolic rate and body heit and
so 15 mdieated with adequate
minerals and protcetine faods
Massage vigorous exercine and
physiotheripsy will improe the
peripheral ercul stion and [oct
heat loss must be prevented from dislociting local control by switable
clothing  Emollients, antiprunitics and muld counter irntants e the
basis of local trentment which 1s the least important

N rays m doses of 100-150 r often rapdly relieve t
the acute congestion  Three doses may be gnen at mtervals of
two weel s to a total of 400

1t the chilblun 1s broken the parts must be hep
with boric acid omtment or 1od x 1 omentations of horie lint &
there 15 ulceration and sloughing
Livedo ret 1s, Livedo laris  1hese namcs are given to 8
jeular or annular p“rphsh motthing of the skin occurring in certain

e 138 Livedo reticulans m aninfant

he srrtation and
one of

t at rest and dressed
re useful of

ret:



DERMATOSES DUE TO RADIATIONS 305

ubjects from exposure to cold Tt 1s common in children who are other
\ns;: quite hcal’h‘:m Tn tubereulosis sypluhs theumahism aleoholism and
hvpothyrosdism the condition may ‘become persistent and the discosexy of
the erupbon should be folloned by 3 careful examnation for systerme
disease  The eruption begins with ery thema the result of venous stasis
the pattern depending upen the anatomical distnbution of the vessels
the shaa (1de p 6)  In some cases a sy philitic or tuberculous eruption
mav take on a retieular pattern owing to antecedent hisedo

IesEnrace—IE G Apawsow Brihsh Journal of Dermolology 1916 p 87

Dermautis hiemalis (Dubeing) Duhning and Lorett have ealled attenhion
fo & form, of recurrent, Wintet eruption 3sso¢iated with high winds and cold
wenther 1n the Great Lake region of North Amenca which s rarely il ever
observed 1@ thie country  The lesions are round or horseshoe shaped rased
patches with well defined margns and of & dusky red colour At first the red
a1 ed patefies ate covered with small sesicles and closely simulate heryes
The vesicles ruptute leaving small denuded areas which weep  Later the
(esions fade wnd ate then covered with fine scales In the late stage thev
somewhat resemble patches of lupus erythematosus but have no tendency
o penphera! extensios  The backs of the hands and occasionally the feet
are affected

Hystalogeally there are vascular dilatation and cedema and the formation
of epadermal vesicles  Crusting may occur

Treatment  Lepther gloves ate advised and the honds shonld be kept dry
Diachylon ointment with three to ten grains of salicyhic acid to the ounce s a
suntable appliration

RADIATION AND THE ShIM

Went rays bght rays ultes violet rays Grenz rays N rays ond the
erunation and ravs given off by ratium and radioacti e elements may all
produce eutancous changes  They are all subject to certam common laws
(1} The mtensity of the wradiation \ares imsersely as the square of the
distance of the source of the rays from the surface yridiated protided
that the sourec 1s smill compared with the distance and that the natural
dnergence of the rays s not modihed by lenses or reflectors  (2) Wherethe
ravs fall obhiquels upon » surface the mtensity s proportional to the casine
of the anple winch the rays makhe with the normat to the irradiated surface.
with the execption of N\ rays for obhque rays which penetrate deeply have
longer paths m the shin than the medert rays and therefore a‘x‘{n her
pereentage of the obline rays 15 absorbed by the shin Only those gaes
which are absorbed ean produce physical and subsequently chermical arill
ological eflects  The reflected or transmitted primary rays are without
effect and this apphes to all forms of radiation  Te these Treund 10“
added the following —(3) The duration of the peniod of Lmnc“ xs‘fs
;::::T proportion 10 the was e Yengths of the achive rays and thg eﬂecxtl
tnts f:ngrr In proportion as the nate length is shorter and (4} the greater
h\h" c‘mll\ of the wrradistion the earkier the reaction aud the Jonger it
i AR st e

he reaction te the ultra

\\hn“:-" wove length does not appear for severat ﬁ;flﬁtaxe‘: t\‘:chlecxh a;e o
fher ;:‘w::u::‘ :: \t:x:’ :' t:]x\s w mﬁden(c dose there 15 no obs 1oy eg{’:c:l ;;
s appen e 4 e‘:;)f!a): tle if the dose be excessive a reaction

“wru ms s

”n
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DI RMALOSIS DUL, IO HIAL

Ileat, 1f sufliciently wmtense, produces milammation of the skin  The
various degrees of burn do not require long consideration 1n tus work as
they are fully dealt with m the test books of surgery  1he simplest 15 an
crythema, which may speedily pass off, with or without desquamation
"Lhe next degrec 1s the elevation of the epudernus by serum to form bulle
or blisters  Lhe most extensive lesions of the second egree are scen i
sealds  In the tlurd degree there 15 ulceration and lstly necrosts or
sloughmg of the shm

Lhe results of burns and sealds arc temporwrs pigmentation m the
superfictal cises and permanent seirs when the corlum or the deeper
structures are destroyed

Kelowd, the hy pertrophue type of sear, 1s very prone to desclop upon
the scars of burns so that prophylactic X ray or radum therapy should he
given to recent sears on exposed surfaces (vide Kelmd p 696)

dreatment of burns  1he erythematous lesions are treatd wath coolmg
lotions or creams

Most surfaces should be coagulnted with tannie acid trple dye or
a p meillin powder, but only for short periods on the face, scalp hands
and nbout the jomnts lest atrophs or contractures desclop  Cod liver oil
25 per cent m pasta Indrarg ox flay 15 & swtableapplication ordressmgs
of tulle gras mav be applicd

Occlusive elastic bindages are of value in the treatment of burn;
for by preventing lymph stasis they reduce the tendency to helo
formatton y

Ulceratne and necrotic burns respond best to the * enselope
techmque which affords constant irngation with saline and hy pochlonte

It will be remerbered that m the trewment of rheumatism dey lu‘}\l
of great intensity may be emplosed without producing a dermatits Lhe
same degree of heat n a most ntnmspherc causes acute milammatron

Erythema ab 1gne Pigmentation due to Heat
Ephelts ab igne

In nddition to the pigmentation left by 1 burn we frequently scclﬂ
macular prgmented eruption due to exposure to heat s 1 commoalz
on the front and mner aspcets of the legs and oceasionally on i
forcyrms from the hibit of toasting the himbs m front of thcislm
The cruption begins as o coarsely rcticulate erythema and cmducc

Lhe brown macules scattered over the surface pro o
a charictersstic mottled appeirance  Somctines a hchcmntmnm::ﬂ“
vesication occur  In Tig 139 are shown the legs of o )Oli\né’ “suﬂcr
with a marhed degree of ephelis ab tgne  Cooks and stokers o
Ihe continued application of a hot water bottlc mn

pigmentation

simlarly
cause the eruption
Mlcroscoplc\l[)] n o .

b papillary lavers especially around the ves
::élf::lrx(ll 1}1 the basal cells of the mucous Iayer of the epdermis

there are changes of inflammatory ty pic i the p'lpl]:;“‘;}s

Pigment dep
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qiF FEEFCTS OF LICHT O\ THE SkIN

The exposure of the shin 1o stron,, sunlight or to an artyficial lununant
winch 15 Tich 1n actinre ray s produces local arnd general effeets

Tocal reachions lo acume Bohit fhwse veactions are (1) an ncufe
e themt which my pass on Yo veseation and even superfien] uleeration
and {2) pigmentation

Thie inten 1ty of the Teaction vanes wath the mbensity snd durstion of
he mdstion and with artifictal illurwmants m ersely as the square of the
Aistanee of the souree of hght provded that the source 1s smal} and that

ke 130

Trythena (Lilelsy absgne Yomale mt >

the natural diergence of ravs i not affeeted b
l:(\ngt of renction between difercnt sndiy :dml‘s m?:::i i ;l\‘:wﬂ;\h e
e veaction 14 yare severe 1 blondes then m branettes h\‘;t pelin
: tu'\;:vcv ‘{.\u“‘e ‘m darker subjects 1t would appesr also \\n{n\i?:t’;:.mm
ﬂmm: ::(\ “( uch 15 more mirked when the ntegument 15 by L‘;’ﬁ
P r:;c‘ 10n :)(' ;d“"“ and oty sweat dimnushes the sensibihity
ot e ":nul of disense by Jight the sun s rays the eleetrse are with
e el The penctratne Do er a1 the s et o o pomiAED
8
o et s L work shoved e e ot ot Wnchong th o
ravs ¢f the vsolet end of the spectrum to pass u.,m‘,,.\ﬁ&‘c ?m
ol the shan

It ha bean o
hun howerer that these
noralshan e mere than nncmlnrmc(;\c redntons do et puncteste 1

-
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DI RMAIOSLS DUI IO HI AT

Tleat, 1f suMiciently ntense produces mfammation of the shin  The
vartous degrees of burn do not require long consider 1tion in this work s
they are fully dealt with m the text books of surgery  The smplost 1 an
erythema, which may speedily pass off, with or without desquamation
Lhe next degree 15 the elevation of the epidernns by serum to form hulle
or blisters  Lhe most cxtensive lesions of the second degree are sean
sealds  In the third degree there 1s uleeration and lastly necross ot
sloughmg of the shin

Ihe results of burns and sealds are temporiry pigment tion m the
superfienl cases  ind permanent sears when the corm or the deeper
structures nre destroyed

Keclowd, the I pertrophic type of sear, 1s very prone to develop upon
the scars of burns so that prophylactic \ ray or radum therapy should be
grven to recent sears on exposed surfaces {1ide Kelod p 696)

1 reatment of burns  1he erythem rtous lesions are treated with cooling
Iotions or erenms

Moist surfaees should be congulated with tanme aed trple dye o
a p nieillin powder, but only for short periods on the fwce scolp hands
and about the jomnts lest atrophy or contrictures develop  Cod hver ol
25 per cent m pista hydrarg o flay 15 o surtable applieation, ordressings
of tulle gras may be applied

Occlusive clastic bindages are of value 1n the treatment of bum;
for by preventing lymph stawis, they reduce the tendency to hefotd
formation )

Ulceritive and neerotic burns respond best to the * envelope
teehmique wlich affords constant ierigation with salne and hy pochlonte ,

It will be remembered that 1 the treatment of rhenmatism dry ho
of great intensity may be employ ed without producing a dermatitts The
same degree of heat i a moist atmosphere eauses neute milammation

Erythema ab 1gne Pigmentation due to Heat
Ephelis ab 1gne

In addition to the pigmentation left by o burn we frequently 96:‘“‘“
maculir pigmented cruption due to exposure to heat  This s commo”u
on the front and mner aspects of the legs and oceasonally on e
forcarms from the habit of toisting the lmbs i front of thcl,lm
The cruption begins as a coarsely reticulate ery thema and ”“1 "
Ihe Lrown macules seittercd over the surface prodi

Sometimes a lichetsation and
omn

sulfer

pigmentation
o charactenistic mottled appeirance §
vesieation occur  In g 139 are shown the legs of a \o\:lg o
with o marhed degree of ephelis ab igne  Cooks and stokers

ho
similarly  Lhe continued appheation of a Lot water Dottle miy 2%

the eruption
cﬂu;\;lcroscoplpc'l") , there are changes of mflammatory typein the pl‘plg:x?s
and sub papillary lavers espeennlly around the vessels Pigment deg
are found 1 the basal cells of the mucous layer of the epidermis
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THF EFFECTS OF LICHT O\ THF ShIN

The expasure of the shin to stdrz?i 51:\2:1{;:\: grgt:n ::\‘ ‘ag;!eig;‘l humnant
S e Tt These achons e (1) acute
erythemn which may pass on o v esication and esen superficia
md’l‘(;:l xﬂ:x;a:cofm reaction 1artes with the mtlcnsmt ;:;ui (‘1;::::;1\‘ 1«:;
the st il e e sl it

Fi¢ 139 Crythema {Ephelss) abigne Female =t 2

the natural divergence of rays 1s not affected by reflectors  There1s v wide
range of reaction between different mdividuals to actimehght ~ As a rule
the reaction 1s more ses ere in blondes than in brunettes but pigmentation
15 more mtense m darher subjects It would appear also that fluorescence
of the shir which 1s more marked when the integument 1s oy from
excessive secretion of sebum and oily sweat dunumshes the sensibility

In the treatment of disease by light the sun s rays the electrsc are with
earbon poles mereury vapour tungsten and some compounds of tungsten
areused The penetrative power of the highly actiie rays from tungsten
> neghgble 2nd Lyren s worh shoned the neeessity of blanctung the sin
toallow the ravs of the vtolet end of the speetrun to pass shrough the shim

It has been shown however that these rdiations do nat penetrite &
normal skin for more than one milhmetre

-z
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Sensitisation of the shen to actinic light  ‘The local action of the aetime
rays may be mtenstfied

{7} By the applicition of certain fluorescent dersvatives of col tar
eg, cosm, erythrosin to the shin  Ulceration instead of vesteation can be
produced by exposing an arca of shin to the concentrated rays of  lrge
carbon are after the local mjection of ery throsm

(b) By the mtrucnous myection of 0 2 ¢ ¢ of hemato porphyrin mto
himself, Maycr Betz so sensitised lus shin that the cyposure of part of his
night arm to the Ninsen hight ¢ wsed sloughing

() By the cyperimental production of hemato porphynnum i
ammals by the admimstration of sulphonal Perutz found that a three
minutes’ exposure of the ear of n rabbit to Kromayer s mereurs vapour
lamp produced 1y esteation followed by searring  No such reaction occurred
n controls

(d) By the ngestion of buckwheat (I agopyrum esculentum) pigs and
sheep and rarely cattle and goats become so sensttised that esposure to
sunlight produces on the white areas of these ammals an cruption which
varies from erythema to vesieation uleeration and esven gangrene The
cutancous manifestations are associated with pyvrevia and other foue
symptoms  Buchwheat contans phy to porphyrin whichs elosely related
to hremato porphyrin

(¢) Dermatitis produced by numerous vegetable irntants may rcndcs
a surface hy per sensitive It 1s suggested that such an affeetion be classe
as  phyto photo dermatitis » (vide p 348)  Some of the recently 1lnh0-
duced synthetic drugs appear also to be sensitisers, e g , sulphonamules

Solar Erythema Sunburn

Solar erythema 15 common It affects cxposed parts and p whieulrly
the forchead chechs and nose  In oarsmen wearng rowmg costume th]c
nech and upper part of the chest and the arms may also be acutely m";[dl;cr(w
An acute erysipelatous reaction of the feet and lower legs from pac :\ln:’
followed by exposure to the sun may present an alarming picture, o
reckless sunbithmg at the seaside or on crwises may cause SCrio
1ll health

The eruption occurs usually m the early summer before the skl'ﬂdh::
become bronzed by exposure to strong sunlght The arca affee c"nd
bright red hot and swollen and there 1s often considerable tcnrlcrr;%s: -
smarting  The eruption starts some hours after exposure to T by
and fades m o few hours to a few days and 1s followed usud "
desquamtton and later by pigmentation Fair people suﬂc:cc" "
than bruncttes and albmos most of all Severc reactions 1nrc P
negro albinos n the tropies  Repeated reactions may Cll‘}:)"mmmi
(Fig 141) Freund desertbed an interesting case of a man “\(l'tcrn fong
from leucodermia on the face but who was otherwise dark ‘I - on the
g sunhght he developed an acute erythema solar

ure to stron o
o Tus face while the normally dark pigmented parts wer

white patches on

ted
unaxscnn lustration that  sunburn 15 not caused by h

limbers on the glaciers suffer from sunburn o

eat rays 1t M1y
n the

be mentioned that cl

-
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Jower part of the face (cluefly on the clun and on the under surface of the
nose) from hight reflected from musses of 1ce ahd snow

A similar dermatitis oveurs 1 worhers m cleetnie furnaces when the
affection may be more severe passing on to the stagc of bhstering from
subcorneous effusion of plasma

The treatment of solar eyrthema consists i the applieation of scothing
lotians and creams suchias the lotio calamin.c or the hnimentum calamimee
or u eream contmning ung sulphums dr 1 ung zmes {1914) ad oz )
Susceptible persons can avoid the ncute effects by protecting the face with
vels {red or brown) or by applying pigments m the form of powders or
salves Tanme acid qunine or ichthyol n ereams or lotions may be
applied to protect the skin since they are to some extent opaque to actinie
TENS

Pigmentation from the Actime Rays of Light
Lentigo Ephehs, Frechle

Leatigmes are yellowish brown to black pigment spots occurring on
the face and elsewhere as the vesult of exposure to the actme rays of hght

Fie 140

Termanent frechles  The hands were alsc affected

Pathology  Freckles are
bl It e arcumserthed patehes of Mgment m the

Clin
cal featires  Yrechdes are rounded ar wrregilar vellawsh brown
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to blachish spots, yarving n size from a pi’s head to 1 Jentil sced rch
Inrger, occurring on the fice neck, and the backs of the hnds ind nish
They may occasionalls occur on the trunk and are uswally multiple  They
are commniotiest m chuldren and adolescents blondes and espeenally red
haired subjects suffermg most 1 phelides appear during the summer and
fade somctimes completely m the winter

Prognosis  They may disappear under treatinent but, tend to reeur

Treatment Some frechlcs may beremor ed by causing exfolintion of the
epidermas Pure carbolie acid or perchloride of mercury three or four
gruns to the ounce n glyeerme or spint apphied two or three times ady
will remove them 1f continued until the parts become red when a bittle zine
omtment or erexm should be applied It 1s wise to begin with 2 weah
solutton Red or brown veils may be worn as a protectrie by thove
specnlly lable to freckles

Occasionally frechles are permanent In the patient depieted here
(I1g 110) they were i cnormous numbers on the face nech and on the
bach of the hands and caused great dishgurement They were dither
the summer than in the winter but fresh spots occurred durng the sunny
months exery year and 1t was asserted that none had ever disippeared
The pnatient, otherwise m perfeet health hnd been affected for severtt
years  There was no atrophy of the shin, and no telangiectises or warts
appeared so that \erodermm pgmentosa was exeluded  Less severe eases
arc not uncomnion

Pigmentary and Atrophic Dermatoses due to Light
Chronic actimic dermatitis, Solar Epitheliomatosis

ekling from

Xeroderrma prgmentasa, characterised by permanent fre e
i

exposure to light with atrophy of the shin telangiectases pigmen!
warts and mahguant tumours has been considered elsewhere (p 73)
Sequerra had under Ius eare 2 man aged 35 vears of age w o worked
m the fields and who smee puberty had suffered from an nereasing
freckling with atrophy of the shin warty growths and ¢pitheliomata He
was m hospital sever:l sunnners m suceesston for the remoral of tumour®
which were charactenistic epitheliomata 1he condibion was hentiel
with serodermiy pigmentost but began later in hifc
Chromic actmic dermatitis 4 ropecal skin - Persons w
long m the tropis present a condition of the shin of the b
hauds and on the fice and neck charctersed by atrephy and pigment
tion with n degree of hyperheritosis and the desclopment of warty
escrescences resembling those of \erodermia pigmentosa these heratoses
are putcntmil\ malignant  Paul found simlar changes mmmim mn
Austrilin md warned aganst exveessive sun bathing The name ‘eutts
rhomboidalis nuchie ’ 1s gnven to the thuckened creased shin at the nape
The seaman s shin deseribed by Unny s possibly m part due to the
snfuence of the rwetimerwys  Itis characterised by the form ition of \\nri\\
ron ths nhuch become eprtheliomatous The many cises seen m \tﬂ:‘gl‘”
suggest that tar and creosote 1 ropes and timber may b facto!

etiological 1mportance
The senitde shen 1s at

ho have Inned
ncks of the

rophic ind often pigmented and heratomata 8T€

st
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common In some cas the warty growths become malignant It s
possible that this condition alse me, 1 part depend upon wntiton by
hght (zide Tig 141)

Berlocke dermatiis  Dermatits pygmentaria 1s the term gnen to
the pale or deep brown pig tion of the shin produced by the action
of sunshine and heat upen areas of shan sensitised by the application of
evu de Cologne ot other perfumes contatmng ail
of hergamot  An ervthematous reaction may or
may not precede the pgmentation

Chloasma bronzinum Tropeal mask (Cantlie)
oceurs 3n Eurapeans and alvo m natryes in many
tropral countries  Part of the face or neck and
chest 13 pe ¥ The d
areas slowly inererse and on the face produce an
appearinee hke a bronze mask It 15 meurable
whule the patient remains mn the tropies  Sunlight
appears to be the catse  The mucous membranes
are unaflected

Actimeurticaia  \ery oceisionally a marked
urtiearial reaction results from the shghtest
exposure to light and Ingram remembers one
voung woman who had been subject to this most
ofherbfe  She lived and worked away from the

light by day and teok st her exeraie after
sundown

Rereniner—Jourr Inest Dermal 1946 v o
10

fie 1 P Hapl 1y growing
eancer
Summer Eruptions AR RS e
The;‘e 15 a group of rather uncommon cond:
tions whach den and attention in thus place as being 1n all
robabihity dy
to the wntant effects of hght on Ppecuhiarly :enbsxtnc si,ms To) ;135
group the term  summer eruptions 15 best apphed for there are
several degrees which have been described by dillerent obsersers under
several names  The actie rays are th .

piions ppear from Feby
relapse with brght sunmp days d e e eoker b ol
snow fal)s

The lewst severe form s Actinie I

ermatitss of w)
suhumer pririgo 1s an evample while the mare .mut‘e ”f(::’mlel “‘::tuen;:m .
) Tecurrent summer eruption by Hutchison Hydros ast, ole“

ydroa vaceimiforme (Bazin) and Hydroa pucrorum (Lnna e

and ;n:lci mearhy oradult hfe
4 and develops Inter into gn
nmca)tmn and prunigo It may eventunlly persist throy ;?o‘:xlt
e ology shows an intense round it nfiltration in the cé’r
by n simple hichenifieation  The condition may closel: ol
Pus ery thematowus ta which it 15 zelated } clnely resemble
Hutehinson s summer prurigo (

trated hichenydy
the year

Lat prungo itehing) 35 4 papula
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to blichish spots varving i size from a pi’s head to 2 lentil seed rarcly
Inrger, occurning on the face, nech, wid the backs of the hands and wrsty
They mn1y occastonally occur on the trunk and are usually multiple  They
are commonest i cluldren and adolescents, blondes and espeenlly red
haired subjects suffering most 1 phelrdes apper during the summer and
fade sometimes completels 1 the winter

Prognosis  They may disapper under treatment but tend to recur

Treatment Some frechles mas be remoy ed by caustng exfolition of the
cpidermis  Pure carbolic acd, or perchlonide of mereury three or four
grns to the ounce 1n glycerine or spintt apphed two or three times 4 dw
will remove them 1f continued until the parts become red when a hittle zme
omtment or cream should be applied It 1s wise to begin with 4 weak
solution  led or brown ieils may be worn as a pratectnie by thoe
speeially liable to freckles

Occisionally frechles are permanent In the patient depicted here
(T1z 140) they were 1 cnormous numbers on the fice nech “nd on the
back of the hands and caused greit disfigurement  [hey were darher m
the summer than in the winter but fresh spots occurred during the sunm
months every vear and 1t was asserted that none hud ever disappeard
The patient, otherwise m perfect health had been affected for severil
yews  There was no atrophy of the skin, and no telingicet 1ses or Wb
appeared so that xerodermia pigmentosa was excluded  Less severe cases
are not uncommon

Pigmentary and Atrophic Dermatoses due to Light
Chromic actime dermatifts, Solar Epitheliomatosts

Xerodermia pigmentosa, charactertsed by permanent frechhing from
cxposure to Iight with atrophy of the shin telangicctascs, pigment
wrts and malighant tumours has been considered elsewhere (p 73} .

Sequerra had under hus eare a man aged 35 years of age who worke
mn the fields and who since puberty had suffered from an mereising
trechling with 1trophy of the skin warty growths and epitheliomita He
was 10 hospitl Sexveral summmers m suceesston for the remoy 1 of tnmm\ri
which were characteristic epitheliomat:  Lhe condition was identicd
with verodermia pigmentost but begn later in hfe )

Chronic actinic dermatitis  Tropical shin Persons who hase ;::lci
long 1n the tropies present a condition of the shin of the backs o ‘\
hands and on the face ind nech chiracterised by atrophy and prgmenta
tion with a degree of hyperkeratosis and the development of ¥ H‘hs
excrescences resembling those of verodermia pigmentosn  these kcyqt]()\:'"
are potentially maliznant  Paul found sumilir changes Lmnm:nmh
Australia and warned 1gunst excessive sun bathing The nwme c;”c
rhombordalis nuchae 15 given to the thichened creased skin “tl the » }hl‘

The seaman s shin deseribed by Unna 1s possibh m part ruc(lo‘m
nftuence of the tetime rys It 1s charactensed by the formation ol :\r “)s
growths which become epithchomatous  The miny cases sclcn :.:d)mf' ¥
suggest that tir and creosote in ropes and timber mi be
etiological importance

The senile shun 1s itrophic ind often prgmented and heratomata 87€

D —
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vesieular eruption occurring infancy and cluldhood and persisting to
adult hfe It s rare for it to commence after puberty

The eruption appears m summer, and the patient may be free or
nearly so, during the winter  But there arc some almost identical cases
which depend on exposure to cold and wind

Both sexes are affected the earliest lesions nppearing mn nfaney and
recurrences oceur summer by summer up to adult hie

The face, neck and upper extrennties are affected but occasionally the
whole surface may be imvolved with the exception of the flevures and the
pums and soles

The lesions consist of rounded papules of a pale red colour, sometimes
as much as an eighth of an inch aecross I ach papnle may be eapped
by o tiny vesicle In rare enses pustulation occurs  The lestons itch at
night and the tops may be seratched off by the patient, causing small
blood crusts to form  In some eases urticarial wheals oceur  The Jestons
are always diserete

Summer prurigo has to be diagnosed from other itching papular crup
tions and from the more severe conditions to be immedntely desenibed
The lustory of the first appearance i carly childhood and the penodicil
recurrences m the summer are usually sufficient to make a diagnosis from
other pruniginous eruptions

Hydroa wstnvale (Gk hudor, water Lat @stiwns summer) Recurrent
summer cruption (Hutchmson) Hydroa saceimforme (Bazn) Hydroa
puerorum (Unna)

A recurrent summer eruption of children characterised by vesteation
which leaves scars

Fliology  Sex has no mfluence although most of the ey c“l:‘s
deseribed occurred 1n boys hence the name Hydroa pucrorum The
disease as & rule, begins m clildhood and 1s oceasionally found 1n more
than onc member of a fanmuly  Sunlight 1s the exciting cause and m s
number of cases the eruption 15 associated with hemato porphymmur

Chinieal features  During the first two or three years of Itfe m{:g
later an eruption appears on exposed parts m the summer  Itis ;) Cc
preceded by a sensation of heat and pan and some general mal ;"Zh
Itchung 15 uncommon Ihe clementary lesions are red spots, on “ﬁ:lrm
develop one or more small vesicles  The vesicles usually coalesce to n
small flat blebs which dry up in three or four days mnto scabs or crusts .
other cases umbilieated vacemiform lesions deselop which gradually ‘:“
up with the formation of seabs  To this type Bazin gave ihls ;l""‘; N
Hjdroa vacamforme  In all eases the separation of the sca cn‘Phtc
depressed red spot w hich ultimately forms & white depressed sear f’m .
15) An attack lasts for two or three wechs the vesicles coming
Cl-OI’ll‘shc chechs nose cars nech and the backs of the hands are UIIL‘ {:;‘;::
most commonly affected but in some rare cascs the eruption mrll\ :xctum"

lely spread  The attachs recur vearly m the summer or cariv o Tt
ey Ph ty 1s approached they become less acute and cease when adu
b?t QSFC‘;C;?;(; A pink stanung of the milk teeth duc to blood 1"&!1“1""':
],:nedl;ecp pigmentation of bone as shown by rn(l]oi{rﬂphﬁ were obseryved
a congenital case deseribed by Maches and Carrod
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Ina,nonis  Hydroa zestivale has to be distingwshed from other sear
leaving eruptions particularly the tuberculides lupus erythematosus and
syphiis  The symmetry of the eruption 1ts distribution on parts exposed
to light and above all the hustory of its recurrence every summer from
early mfancy should make the diagnosis easy

Prognosis  With adequate care and protection much relief can be
obtained

Treatment of summer eruphons  The patient should be protected
from kight by weanng broad brimmed hats lugh necked frocks long
slecves gloves ete and protective cosmetic applications

Local sepsis about the nose and throat and gastro ntestinal abnormal;
ties should be considered as possible sensitising factors  Locally tanme
acid 2 to 10 per cent or quinine hydrochlor 2 to 4 per cent or 1chthyol
2to 4 per cent m cal lotion or n pellanth (n non greasy cal
cream) or 1 a cold cream base are helpful or the patient mav use a
mechanical protection as Cover Mark  These must of course be applied
before the patient leaves hus or her bedroom each day  Fluorescin 0 5 per
cent 1n olive oil 15 useful in the tropics  Yellow vasehin 1s effectiy e

Fractiomal doses of \ rays relieve unitation and clear or control the
eruption each season until the phase of sensitiveness passes  Intravenous
or mntramuscufar injections of gold 1n small doses sometimes cure the

d

p Iy or Arsenic qunme and belladonna
have been advocated but are of doubtful salue

! EFFECTS OF RONTGEN OR X RAYS ON THE SKIN

‘The discovery by Rontgen of W urzburg of the special Pproperties of the
rays gnen off by & Crookes tube led to their being widely used for diag
nostic purposes It w s early noticed that the radiations caused a faling
of the hair and Freund and Sehitf were led to apply them for the treatment
of an extensive hairy mole  The chan,es which they found were produced
n the shin led to a stull further advance The rays began to be used for
therapeutic purposes and they now play an mportant part in the treat
ment of cutancous disease At first the application of the rays was purel
“,‘\‘l““c"“ e Q‘:B“t;lttl;\gs of short duration being gis en until some ogv,‘,u’;
change was noticed in the integument  Lat,

m Vienn: and Sabouraud and Nosré n er Uoltsknecht. ind Iuenbock

Ve are able to ]

softer rays by appropriate filters and this it valen
trestment of the doeper lesions (p 701) prosedue s ofgreat valuenn the
- “l‘h‘cd\ m)ls produce profound modifieations 1 the structure of th,
m and muscle by e t marked upon the cells of dlsease:;

U e " the cells of a rodent uleer ang some granulomat:
under eg: pl;l; otuml lnlterauon before the normat colfs of the epidermus srﬂ
b 10 larger doses the rays will cqus 2 .

formal elements of the shin and ey en of the suLc:IZZr:IEStm: s e
quahty and especially the penetrat aty o The

INg power of the rays y ary considerably
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Dra,nosns  Hydroa mstivale has to be distinguished from other scar
leaving eruptions particularly the tut hdes lupus eryth and
syphihs  The symmetry of the eruption its distribution on parts exposed
to light and abose all the listory of 1ts recurrence every summer from
early infancy should make the diagnoss easy

Prognosts  With adequate care and protection much reltef can be
ohtamed

Treatment of summer eruphons  The patient should be protected
from light by wearmg broid bimmed hats high necked frocks long
sleeves gloves ete and protective cosmetic applications

Local sepsis about the nose and throat and gastro mtestinal abnormali
ties should be considered as possible sensitism,, factors Locally tanme
acid 2 to 10 per cent or quinine hydrochlor 2 to 4 per cent or 1chthyol
? to 4 per cent 1 calammne lotion or 1n pellanthum (2 non greasy calamine
cream} or 1n 2 cold eream basc are helpful or the paticnt may use a
mechamcal protection as Cover Mark  These must of course be apphed
before the pitient leates hus or her bedroom each day  Fluoresem 0 5 per
cent molive o1l 15 usefulin the tropies  Yellow vasehin 15 eflectis e

Fractiomal doses of \ rays reheve intation and clear or control the
eruption each season until the phase of sensitiveness passes  Intrasenous
or intramuscular injections of gold 1n small doses sometimes cure the

condition temporaniy or permanently  Arseme quimne and belladonna
have been adyvocated but are of doubtful value

/
EFFECTS OF RONTGEN OR X RAYS ON THE SKIN

The disrovery by Rontgen of Wurzburg of the spec1al properties of the
rays given off by a Crookes tube led to their being widely used for diag
nostie purposes It was early noticed that the radiations caused a falling
of the hawr and ¥ reund and Schift were led to apply them for the treatment
of an extensive hairy mole  The changes which they found were produced
mn the shin led to a still further advance The Tays began to be used for
therapeutic purposes and they now play ai

ment of cutaneous disease At first the ap,

Ihe rays are of 15

ecording ta their wave lengths and & whole spectrum of ?:c’l‘it?::sm‘f
different therapeutic value 15 produced  We are able to climmate t}?
safter riys by appropriate filters and this procedure o> of great \4l o
treatment of the decper lesions (p 761) tein the
The \ rays produce profound modifications i the structure of the

st marked upon the eell, of di

Ise:

ti s of & rodent ulcer ang some grﬂnulo:\sa:ti
ndergo pr“;(otuml laltemtmn before the normal eclis of the epidermis ar,
ut 1n larger doses the rays wal) .
pormal letuents of the s and even of the sutenn o TCHOR of the
Quality and especially the penetrating power of the Tays \ar; c?:gfder’ﬁ)};e
ably
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with the wave fength  the shorter the waye Iength, the harder or the mor
penetrating are the ruws

Small doses of X ruvs usually produce no visihle clfeets tpon the skin
although exceptionally an early transitory ery thema has peer noted, andu
dark subjects prgmentation may merease in the treated arers It is nov
established that no hirmful effects cnsue fro v sub cry themn doscs, ever
when repeated accordmg to the usunl practice  Such doses undoubtedly
nfluence physiologic il and pathologrenl processes although how they dos
15 not clear  Lheir psychologeal value m chrome disease has probably
been under rated

The epilation dose 15 usually tahen 15 4/5ths of the ery thema dose (3.0
to 450 7 at 75 to 90 KV } and m the case of the sealp erythema rrels
develops although 1t 15 now known that some areas of overlap recene a
much as 70 per cent more than the planned dose to each arca

Ihe dose was formerly estimated by the pastalle of ibourand and
Noir¢, a smll dise covered with an emulsion of platino cvamde of barum
m collodion acetate of starch  Lhe pastille was pliced midway between
the ant1 eathode of the tube and the arca irridiated  When a dose of
X rys sullicient to turn the pastille from a pale green to & sepi colour
(tint B) was adnunistered (350 to 450 7 ) the huur follicles were affected
and at the end of a fortmight to three weehs the har fell At the end of
stx weeks to two months the hald arca begin to be covered with a fine
down, which a few weehs later took on tts normal character (see Appendn
Physiotheripy in Dermatology p 755)

Many dermatologists have now abindoned the pastillc and adapted 3
type of dosimeter—as the Hammer dosuneter—whereby the dosige 1
measured in 7 muts by the radintion passing through anomsation cliamber
placed upon the shin which s heing treated and within the field of radiation
Lhus 1s n more nceurate method of measuring dosage and the cr)lh!‘m‘l
dose with the ITammer dosimeter 15 approsimately 450 r umts I raction®
doses are caleulated accordingly  but 1t may be taken that the equiv qlents
of the old 4 Bpastlle doscis 2007 3 B 150 and } 131007 q}mprowmtd\
Coldsmith his shown thit there 15 conwiderible varation 1n the dose
neeessary to produce an erythema m different indriduals—ranging from
350 to 470 7 Lofa

If the cry thema dose 1s exceeded the shin beeomes red at the (-n(l 71
Tortnight, perhaps a hittle earher epilation oeeurs and there1s a possibil ]
that the hur will not grow agun

X-ray burn  Lhus reaction constitutes the first degree of an \ﬂ:.
burn and while being o warning of danger nothing more serious than mml
desquamation ind temporiry pigmentation may result  In the ﬁ(‘(“f’:‘;
degree of reiction to a larger dose of X r1vs the ery thema appenrs C",l' l‘c
1s more intense and the skin is hot and adematous  Vesieition mad llscnrr
Top by the tenth d1y  the hur follicles sweat and sebaccous glnn(n o
destroved or permancntly infubited so that although the shn he tls & . e
to threc months some Lite results are mevttable In the third degre

1y be
rection 1s exrhier still - The epadermis 1s destroyed and ulceration M1y

nt by the tenth duy
prc;chc RZ'mtgen uleer 15 very punful mndolent and covered witha )vllo\\::l:
adherent stough hihe 2 diphtheritic membrane Tt may tahe nmm el
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toheal Vihen very large doses have been given deep necrosts occurs m;d
the ulcer produced may never heal except after exaision and skin graft
This reaction conshtutes the fourth degree of severity of X\ rav burn
1t 1 obvious from the observations alrcady made that frequenthy
repeated doses have a cumulative effect and repeated exposure without
measurement caused some of the troublesome early results Vv hen doses of
200 r {1 B) or more are admmstered an ntersal of at least three ueel s
should elapse between one application and the next and a course of treat
ment for bem,n lesions should rarely exeeed three sittings and there should
be an mterval of at least three months betneen the courses
An amportant Iate result of M 1ay dermatitis 15 the formation of
\elangettases 1 the senr  These may not appear tor everal w echs to
some months or years after the exposure to the ravs and without any
dermatitis if repented exposures hate beet made  They may occur after
an erythema but are most common after superficial uleeration In
addition. to the telangectases the \.ray scar is pigmented and atrophie
Plrte 36 illustrates the pigmentation  atrophy and telingiectases left
after dermatitis mduced by many exposures for the reduction of tubereu
lous glands  Sumlar telan,tectases occur after prolonged application of
radium without filtration and oceisionally arc seen after treatment with
the mercury vapour lamp of Kromayer
\ ray dermatitis OF necrosis may Teenr after a long intersal  Darter
described a case 1n wlich tnenty exposures vere made twelve years
before for a supposed mammary ewncer The superfieral dermatitis
which followed healed  Eleven vears and a half later the paticnt had an
extremely obstinate ulceratne dermatitis  Sections showed excessive
fi it of the eprdd and papille and fibrosis of the
papillary layer with marked dilatations of the vessels n the coriun We
have scen epithelioma develop as the result of an acute X ray burn as well
as alter chronse Rontgen dermatitys
When 1t 1« necessary to apply the N\ ravs m the treatment of deep
seited tumours enluged glands or hypertrophy of the spleen the
eptdernus 1s protected from the soft r1ys by thin sheets of aluminium from
1 to 4 millimetres thick  Silver and copper filters are also used
Treatment of acufe X ray burns  In the erythematous stage nothing
more 15 requred than o soothing applieation such as ung zme owd
hazeline ontment or limment of ealwmne or o) morrhue 2. per cent 1
e puste  Provided uleeratron be not too deep ucam;atlon us alln
aceurs  though perhaps only after several months treatment sue‘ﬁ a,)\
uleer ts prone ta break down even after complete healing and there are often
subjective symptoms m 1t for months and cven vears the patient
phitning  of stehing  tngling and other forms of mxt:?t o
there 1 mtcnse pun at first with neuralgie tanges whoh o, O
from the ulcer W here there 1s deep slougﬁmg and the 10ca‘; t; mn{) ‘:admte
pcrr;xts e“:slﬂn with grafting mav be practised with ads m::ig: the wlecr
Tequent repets
Whk iy s o 10 phehom.such s Bt ey Sondion
the prolonged treatment of some forme of lus.@\ss rl(:us result has followed
% & patient who had had 1 000 sittings ander the tay e o Seauerra
ere an epithelioma deseloped upon the © 12y s for Jupus vulgans
creatrix produced by the treat
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withthe wave length  the shortcr the wave length the harder or the more
penetrating are the riys
Small doses of N rayvs usually produce no visible effects upon the shin
although exeeptronally an early transitory erythema has peer noted andm
dark subjects pigmentation may nerease n the treated arets It 1s now
established that no harmful effects ensue fron sub ery thema doses even
when repeated accordmg to the usual practice  Such doses undoubtedh
mfluence physiologe1l and pathological processes although how they doso
1s not clear  Therr psychologienl value in chronie discase has probibly
been under rated
The epilation dose 15 usually taken as 4/uths of the ery thema dose (3,0
to 450 r at 75 to 90 K'V ) and n the case of the sealp ery thema rareh
dcvelops although 1t 1s now known that some areas of overlap recerve as
much as 70 per cent more than the planned dose to each arcr
The dose was formerly estimated by the pastille of Sabourwd and
Nowe a small dise covered with an emulsion of platino ey mtde of harnm
1 collodion acetate of starch  The pastille was placed midwan between
the ant1 eathode of the tube and the area wradiated  VWhen a dose of
N rays sufllicient to turn the pastille from o pale green to a sepa colour
(tint B) was admimistered (350 to 450 r) the hamr follicles were 1ffcctcdr
and at the end of n fortmght to three weeks the haue fell At the end o
s\ wechs to two months the bald area began to be covered wmith a fine
down which a few weeks later took on 1ts normal character (sce Appendis
Physiotherapy m Dermatology p 755) d s
Many dermatologists have now abandoned the pastille and adopte .
type of dosimeter—as the Hammer dosimeter—whereby the doﬂgebc
measured 1n 7 umts by the radintion passing through an jorusation chamber
placed upon the shin whichs bemg treated and withun the field of radiion
This 1s a more 1ccurate method of measuring dosage and the cr)thcm:;
dose with the Hammer dosimeter 13 approximately 450 r units chuon;l
doses arc caleulated accordingly  but 1t muy be taken that the equny nl‘cnc
of theold 1 B pastille dose1s 2007 3 B150 » and $ B100 1ppr0\|m'|lcw
Goldsmuth has shown that there 1s considerable varation m the (0‘
neeessary to produce an erythemn m different indis iduals—rangmg fro
350 to 470 r
If the ery thema dose 15 exceeded the shin becomes red at the cn(ll ti)f':
fortmght perhaps a ittle earlter epilation oceurs and there 15 o possihi]
at the hair will not grow agun
e ;{-ray burn ’lhlsg:enctxgn constitutes the first degrec ot ]m \m"‘:‘c
burn and while being a warning of dinger nothing more scrious tl han oond
desquamation and temporary pigmentation may result In the ‘:rhcf
degree of reaction to 2 lrger dose of X riys the cry thema appears € i
15 more mtense and the shin s hot ind ademnatous  Vesieation nlm‘ds e
lop by the tenth day the hur follicles swert and sclncccu; Lf‘;:"m tno
destroved or permanently inhibited so that although the shin he

he
to three months some late results are mevitible In the tlurd dcgrf:“bc
reaction 1s earlier still - The epidermes 1s destroved and ulceration mi
by the tenth day .
Pl-Cslgll\lct R?mtgen ulcer 15 very punful indolent ind corvered witha v c“ﬁ: :L;
dherent slough like 2 diphthenitic membrane It may tihe mam
2
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£ soothung apphieations have
our radio nectosts ALl forms of
ﬁgﬁaﬁ\g ra‘man(\ omtments contmng cod hver ol are usually welt
R ! osstble  ¥he have
1 1aterference should be asoided as long 2s p
see: ‘s‘;\g ‘::al eases n which the remoyal of an ﬂﬂtftcgd rm\x\ -q;\piz;‘r;;: :: ::X;:
2 sloug!
an scute destructive process  Bven the remos ol of ikt
t cases tend to heal Wil
ful Thith rest and time many of the wors
i‘?:);hy and that 1s the best that can be hoped for The heratomats are

Fr. 14\ ray dermatitss of the operator  The hands of a poneer
worker

best treated by radmm but should epihehioma develop exasion or
dathersy 1s hecessary

TREFERENCEX~W  foLpswiTa Recent Ad unces 1n Dermatology 5 (
Saavxe Bt Jawrn Derm and Syph 1918 50 440 L I oreswortRandil [
Brose 1hid 1938 50 43

The effects of Grenz rays on the skin (Bucky rays)

These rays are
very soft

compated swith \ rays st e they are produced by a high
tension of about 10 000 3 olts and they can only eseape from the % ray tube
when s special window of Lithium borate glass s provided  So therwr
penetrruon of the skan 1s very Wmited and 1t 1s estimated that the hur
papilie recesse only about 1 per cent of the swrface ntensity  As with
other forms of radiation erythema is the first +isible reaction and after
small doses m1v not appenr for seseral davs but with larger doses (2000 r
or more) an erythema may occer withm twenty four hours Some
increase 1n prgmentation may ocenr without erythema with very small
doves and 1s usually marked after an erythemn has subsided  Very large
doses (4000 7 o1 more) m iy produce an dematous reaction with vesteles
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ment  In another ease the patient had had 800 applications of the rus
and here agun emcer developed Norman Walker and others hue
reported similar cises A patient who had been under N ravs for rodent
ulcer several times a weck for fielte « ears developed an meurable Rontgen
ulcer and epithelioma followed

X-ray dermatitis of the operator The carly workers with the \ rays
were jgnorant of the dangers which attend thar use It was a common
practice to hold the hand m front of the N\ ray tube to determme by 2
fluorescent screen the penetrative power of the ravs enmtted  In sereen
exammations too, the backs of the fingers of the operator were usually
exposed to the rays  The result of these repeated exposures for short
periods was an intractable X\ ray dermatitis with exceedmgly tender and
panful chronie uleeration, followed by atroplic searning and telangectuses
The ulcers were usually irregular tracts along the backs of the fingers, the
base bemng covered with a vellowish white adherent slough  The margins
of the ulcer were shghtly tumid and bright red and there mught be
swelling and redness of the whole finger or even the back of thehand - The
nuls always suffered, n the shghter degrees an excessive brittleness was
first noticed  later punful ony clua occurred with destruction and separt
tion of the nul In some cases the phnlanges had undergone partil
absorption, and the atrophy of the shin and subcutaucous tissue Jead to
gruve deformity  Unfortunately, this chronte and panful affection w18
not the only or the most serious part of the trouble for wirty nodules
appeared on the affeeted shin and eventually beeame eprthehomatow
necessitating amputation of fingers or parts of the hmbs In a fes
stances the face had been affected and we h i ¢ seen multiple carcmomats
on the trunk  Many of the pioncer \. r1v worhers died from mlignnt
disease
With the use of protective shields and the recogmtion of the dangers
the rishs have been ehimmated and no N\ tay worker should now be hable
to tlus ternble affection  He should control trentment from outside
lead hined cubrele with Jend glass window

There 1s still the nskh of ganertd debility and of sterthsation frmr:
seattered secondary radintions commg off the patient if operators are ;10
carcful and the wide use of X rays mn medieme und mn industry to dn

akes this wasnmg very necessar

™ The rccommexflatwns of the ’Nntlonnl Physteal Taboratory that n:{l
A ray opcrators should have regulir periodic medieal overhaul ‘::k
blood exammations that they should work only thirty two hours a ¥
and have four weehs hohday each ycar should be strietly observed .

Pigmented spols appear on the hands forearms and elsew hcrc]m? o
worhers A spot of blick pigment the size of a threepenmy prece ¢ c;t‘ o(l;on
with rerarhablc rapidits on the palm of an assistant at the Ton
Hospital  Tor fear of mahgnancy it was mnmedrately oxesed the cold

The lesions of chronic X ry dermntitis are alwnvs worse ml ltl oo
weather and even when quite soundly healed they tend to breah dowr

nter
u]C'Ell"s “:x;‘:lt“] ’;‘hc suffcrer should of course be removed from work ";
xea d to the ravs and the affected limb should be hept a

which hie 1s Aposy fomentation should be asouded as 1t
rest 1 a shing In our expenence fomentaty



CHAPTER MM
DERMATOSES DUE TO CHEMICAL IRRITANTS
Ovcupatsonal Diseases of the Skin—Contact Dermatitis from Plants and Drugs

In practice by far the most frequent cause of iflammation of the shin
due to chemeals 15 found 1 the processes of industry  Gardiner wns
able to trace 2t least 66 per cent of all cases of dermatitis to this cause
and our own expetience shows that thys figure does not exaggerate its

Fio 143 Furdye dermatitis

wmportance  This subject 15 of such magnitude as to demand special

n(tclnhon and 1s dealt with 1 a subsequent section (pp 828 and 847)

t1s however important to remember that apart from manufacturing

E‘?::l:so che]mlia‘ilxm;ants cause dermatitis under conditions which maf

verlooker t will therefore be useful to rev

tew s

mm&l;; forms met with 1 hospital and private practnc‘: some ofthemore

e  The use of aniline and other &

cause of dermatitis (Dyed Fur D ,) estZ:ﬂcloLﬂun‘g redammne 1

pheny
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or bulle but the dermis escapes and complete healing oceurs, although
shight atrophy and some telangiectasis may develop some years later

The Effects of Radiations from Radioactive Substances

Alpha rays arc not ravs in the ordinary sense of the word, but are
particulate consisting of the nucleus of helm carry ing posttrye electrical
charges  Lhese minute projectiles are shot from atomic orbuts of radum
radon, ind thorium X with velocities up to 10 000 mules a second  They
re readily absorbed by thin paper so that they do not emerge from the
ordinary radium apphances used in medieine  They can of course aflect
tissues when derned from radon in solution or wax, but here the betz
particles are of more importance and alpha ray therapy 15 practicalls
confined to techtiques with thornun X If a solution of thorium \
contuming 1-2,000 elcetrostatic umts per cubic eentimetre 1s pamted upon
the shin w erythemn appears within a few days, and with the stronger
solution within twenty four hours Vesicition 1s a very rarc phenomenon
and usually 1 shght desquamation and various degrees of pigmentation aré
the only sequel- of the erythema and thus thorium X 1s 2 safe method of
radiotherapy, but 1ts usefulness 1s limited to vory superfictal lesions of the
shin (p 769)

Beta rays arc somewhat analogous to alph rays in being mmute pro
jecttles consistiiig of clectrons mov ing at yelocities sometimes approachmg
that of Iight or X rayvs The electrons produced in N\ 12y tubes do not
approach these high 1 elocities and are unable to emerge from the app ratus
so that 1n therapy beta rays are derived from ridmum plates which arc
thinly screened or from radon in glass tubes or in solution or wax It
these rays that are used 1n the treatment of superficial malignant 1(‘510!1;
with radium plates and 1t 15 obvious therefore, that they have a much
greater power of penetration than the alpha particles  Smail doses 37
followed by an erythema and subsequent muld pigmentation Lﬂl'gl:‘
doses may produce vesicition or uleeration totally destroving ¢! Cl
eptdermus and resulting 1 slow healing pamful superfieinl uleers nd
atrophic sears which are very prone to the dcvelopment of tehnglec(m('lﬂ
later Ve have found 1t verv difficult to influence port wine marhs with
betn ry therapy without producing obvious atrophy and the method 15
not recommended (p 767)

The gamma rays of radium are essentilly of the same naturce as . 13vs
but have much shorter wase lengths and thercfore have a greater pover
of penetration  The results of burns with large doscs of gymma Y'\\ls '“}:Z
identical with those produced by corresponding doscs of X 113§ e
sequele are also denticr) (pp 314 and 765)




CHAPTFR M1
DERMATOSES DUE TO CHEMICAL IRRITANTS
Oceupational Diseases of the Slun—Contact Dermatitis from Plaats and Drugs

T practice by far the most frequent cause of mﬂammam;‘n O;x:\};i s:::
due to chemuesls 15 found in the pracesses of industry tmt e
able to trace at least 66 per cent of all cases of dermatitis to lis cause
and our own expenience shows that this figure does not exaggeral

¥ie 113 Furdye dermatibs

importance  Tlus subject 15 of such magmitude as to demand spectal
sttention, and 15 dealt with in & subsequent section (pp 828 and 347)

It s however Important to remember that apart from manufacturing
processes chemical irntants cause dermatitis under condittons whieh may
be easily overlooked 1t wall therefore be useful to review some of the more
common forms met with n hospital and prs ate practice

(1) Dyes  The usc of amline and other dyes for elothung 1s a common
ewse of dermatitis (Dyed Fur D ) Para phenylened:

15
w
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probably the most irritant of these  This substance (and derivatives of the
same) has been Jargely used m dyeing coney skins ta mmtate bewer and
mole fur for the collars 1nd culls of winter coats Women are the most
frequent sufferers, the iertant causing an scute dermatitss, with ervthems
cedema vesieation and crusting involving the nech and lower part of the
face  Furners and tulors engaged n maling up these garments are
affected on the hands Idiosyner1sy to the irmtant 1s undoubtedly an
mportant factor but many cases hayve been seen of recent years (Fig 143)

TI'ia 144 Iaur dye dermatitis

and I £ Cox presented his experience m the chemical exanunation of
furs 1n reltion to dermatitis in 2 ke tnalyst of December 1933 o are
Hair dyes, made from part phenyIencdinmme and related chcmlﬁa :;ﬂl‘ll
also the cause of an acute dermatitis of the seilp face nnd nec o
attended with constderable cwdema yesication and crusting "L;l:}'] ui!cd
certamn ndividuals are predisposed to the irrtant  Ingrom p'f\ O
1,000 persons not previously exposed to a 1 per eent solution ucgm -
meta phenylenediamine and  found approumately 4 pcsx:l e
ceptible  Some persons l}ccomc sensitive after frequent usage,
munity persists for years s
oth;x:clempo“ders I;ommmng orris root are sometimes "“t‘;n:qys}:; ;.:ct
reason orris root has largely been abandoned but occasiona
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Other

der dermatitis are seen usually from the pcr(umtlt% 2‘(1?;1 Slher
oo Tipstich  eye shadow eyelwh s vk natl p b
colsmetf;xscs :t’c Pprmo\\e dermatitis  Often the cause 1v obyious osc e
spua:;::t and medical advice 1 not sought dbgt ‘llﬂlt(:::]:)“l‘;]]?y\Bal'l;lllsllell

Lds he affected by con
e e Ok dermati 1y due to the eosm ers throsin
Lapstich dermatitis 1s commonly due
?f:gﬁi:\::‘;r mlu‘viafmmn emploved all of which are believed to inerease

Tio 14

Dermatins fcontact)  Tabric dye

photo sensittaits  Deodorants  astringents and  depslatortes employed
generally about the axille or face may be a source of trouble
REFERENCES—CARLETON ALICE
A Sezany_ Ched te du rouge  Bul etin de la Soc frang de Derm et de Syph 1935
473 The “ew Yorh Bourd of Health put a ban on the manufacture sale and use 1n
beauty parlours  of dyes known to catt e harmful results

Cosmettes  Brit Ued Jour 1833 1 999

Fabne dyes m frocks khaki shurts sochs stockings and clothing
occasionally give nse to dermatitis in those showing andiosynerasy  Many
dyes employed are more fat soluble than was previowsly the case and this
may account for the mereased meidence of such trauhles

Various dressings 1n new clothing and substances used to prevent
sermisn w

1
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probably the most nritant of these  This substance (and dertvatises of the
same) has been largely used m dyeing coney shins to mutate beaser and
mole fur for the collars and cuffs of winter coats VWomen are the most
frequent suffercrs the srritant causing an acute dermtitss with ery theme ‘
adema vesication and crusting v olsmng the neck and lower part of the
face Turrters and tulors engaged m making up these garments are |
affected on the hands Idiosvnerasy to the irmtant 1s undoubtedly a
important factor, but many cases have been scen of recent years (lig 149)

ek \dc;a?‘)

LIBRARY.

 JAIPUR
S e

116 144 Har dye dermititis

of
and H F Cox presented his experience in the chemical examination

furs 1n relation to dermatitys in Zhe Inalyst of December 1933 o ate
Hatr dyes, made from para phenylencdiamme and related chemical e
also the cause of an acute dermatitis of the scalp face and 1{100 sgun
attended with considerable cedema vesieation and crusting 1 c!?h e
certam dnviduals are predisposed to the irntant  Ingram I:rl S an
1,000 persons not previoush exposed toal per cent solution cglm o
meta phenylenediamme  and  found approvimately 4 pel;‘ e m
ceptible Somec persons l;ecome sensitive after frequent usag!
unity persists for vears
Oth;r:clem:)wdegs Iiontammg orris root are sometimes xmtxnl"ct'\sci of
season orris roat has largely been abandoned but oceasion

Tor this
face
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diosynerasy or acquired hypersensitivity  Idwosvnerasy may aceount for
metymm ai’xsmg f:-lum pm{.iauy any external cause and the most unlihely
possibilities should not be distuissed without patch test investigation

The patch test 15 a standard mvestigation of the greatest value and
should never be neglected especially 1 industral or medico legal cases A
small portion of the suspected agent 15 appled to the unaffected shin
{generally the upper arm) It should be mostened covered with cello
phane or hint and should be fived in posttion by strapping (as elastoplast)
and left for twenty four hours If 1n solution a small portton of hint
1 inch square may be saturated and applied m simlar fashion At the
same time a control test with a piece of moistened lint—or any other
chosen control—is applied I the suspected agent 15 the cause of the
trouble 1t will naturally protoke & reaction at the site of application of the
same size and shape as the test and this 15 recorded as a positive reaction
The site should be examumed again at twenty four forty eight and seventy

Fic 147  Postive Patch test reaction.

two hour mtervals  Such reaction may spread locally may exate the

original trouble afresh or may possibly gnense to eruptions elses here

but 1n our experience this rarely oceurs and then only with a few particular

chemcal untants  This 18 ity employed in law courts
pioy

to Justify a refusal to be mvestigated but in our opiion 1t should not be

upheld The common sense and discretion of the nvestigator are called for

u;] i:ch ca:les rthe application can for instance be m:

short period of trme and can be t:

st e constantly watched for

ade for a very
r discomfort or
Oceas orally a reaction 1s dela
yed but not if the patient h
::ﬁzrc: f;om dermatitis  Tests should not be madg while ::):;\:;ﬂ‘ys
TIRg irom an acute attack of dermatitis or the
mere applicat,
occlusive dressing may give nse to a reaction of the emmaptgu:}gfﬁ =
Occupational Diseases of the Skin
or tl’}::f::s,::mca“\ :sx;‘:l l;}a}deod:cmat;hs {’t 1s difficult to elassify the affections
upations
provssey o cuused b i eph\ghly . eca\‘.lse m‘ mo{:iern conditions the
of the shin may he 1n the natur frseases

chemical

e of traumatic dermatitr from gross
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crewsing of garments may give risc to dermatitis, and DDT 1n scrce
dress accounted for some cascs

Suspenders sometimes prosohe dermatitts from sensttivencss to chel
or rubber Nechlaces, bracelets wristbands watches earnings and
similar adornments may lihewise cause trouble Ve have seen cases of
dermatitis from dress protectors and rubber belts spectacles, hatbands
gloves, boots ete and even from the celluloid of motor car steering wheels

Boofs The dyewmg of cheap brown boots with aurantia was at en
time a common cwuse of dermatitis and i some countries 1ts usc 15 pro
ibited by law

Hatbands made of imitation leather or dyed with chrome and anthne

116 146  Suspender dermatitis (I ateh test)

dyes haxe also been shown to cause nflammation of the shin of the fore
head, but dermatitis from this cause 1s very rare ’
(2) Photographic chemicals must not be forgotten as a cuUSfe o
dermatitis m the amateur (z2de p 335) Ve have seen several cases from
metol and other reagents in persons who develop therr own films ohnde
(8) Match-box dermatitis, due to thc 1ddition of the sesquisu phrlcb
to ordinary amorphous phosphorus, was rather common in certain coun : lof
durmg the 1914 18 War  The dermatitis occurred on the upper Pﬂth
the thigh fiom contact with match boes carried i the trousers p(:lc he
(4) Plant dermatitis i the amateur gardener may be overloohe:
atures are described on p 339
Sl’e?gl)l {eactdermatltls from contmr:)t with Mah jongg scts has been re([l"}::::‘l
on several oceasions The irritant 1s a non volatile body dernve

ermcifera (vide p 342)
Rhu(s(i)1 Vu]c{mte dexmatitis occurs 1n the ears 1n some telephone operators
11y from headpl usedm ] g
> b through
‘itflllllllil.? arising either

and o
These are cxamples of contact
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vesicles my or may not rupture but their rupture 1 followed by oozing of
plasma producm,, a condition which may be called eczemitous  Such
an eruption may spread bevond the arca irntated  In some varicties the
vesieation 15> of the pompholyx type The vesicles are tense and very
closely set and often coalesce to form large blebs  In many cases the raw
surfaces produced by the irritant dermatitis become 1nfected with pyogenie
orgamsms and the area becomes mmpetigised (tide p 444)

The mflammation m most subjects tends to subside on the removal of

Fie 148 Erythemato s esteular dermatitss (soda water)

the source of irntation the Wwee]
P, areas dry up some scal,
ultimately the tissues are restored to thewr normal condlt::iapx'i‘e}?h e
often suffer 10 trade dermat roduced e
often gives useful assistance 1}')2 of::: \}:’ry (llwbetsﬂ e
y brittle or
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or other irritants, or mn the nature of eczematous dermatrtis resultimg either
from wear and tear of the shin from long continued exposure to mmor
myury or from allergic sensitivencss (contact dermatitss) to one or more
external agents with which the workman comes nto contact

Certain specific ulceratne atroplic and cincerous changes result
from particular occupations espcaially those mvoluing contact with
chrome hme tar and N ridiations  In investigating 1 suspected case it 5
of the utmost ymportance to find out exactly what the employee does
Tor instince, he may say that he works n a particulur trade, but on clox
mqury 1t 1s found that hus duty 1s to use alkalies or turpentine to clean
utensils used by the regular workers e mav be emploved m a stewm
bkery, looking after mchincry ns an engincer and so come m contact with
dirty mmerilod  If onc were not careful 1a learnimg ex tetly what hind of
work this man performed he would be classed wrongly and preventine
measures would not be taken

Occupational diseases of the skin my be due to —

(1) Dircet chemieal mrrst ints such as the chrome compounds arseme,
coal tir derrvatives amline dyes phosphorus, strong acids and alkalies

(2) Processes which mechamieally mjure the continmty of the shin
such as brushing, seritehing ind rubling e g frichon from dust sind
pumice silicates

(8) Substances which softcn and macerate the mtegument, such
water alkalies, soap sodt, me ammonia

(4) Substances which discolve and remove the natural grease of the
skin ¢ g turpentine petroleum, petrol and benzine and 1ts hamologues
and their mtro and amido deny wnes

(5) Ouls, particularly the heavy oils used for lubrieation mincrit o
Iinseed ol, ete Lhnners, white spmit, dyes pants cellulose pamts
polishes, etc

(6) Ccrtun phints by sotnts m ther hurs glicosides and other
bodies m therr Juices and certam woods chicfly m the form of mtativg
sawdust as teak

(7) Infections cncountered m the course of work from vegetable
parasites  ammal rmgworms anthrax, tuberde bacterin and amntal
parasites m gram tteh coprz itch et

(8) I xposure to \ rits and radho actrve substances

Climcal features —

Site  As 1 rule the parts affceted are the hands, p wrticularly the doril
surfice the flesure of the wrists and the undersurfaces of the forcarms and
from them the eruption often extends The face and neck are sometimes
affected secondarthy and occasionally primarly from contact with dust
and powders m the wr and from cont nners carried on the shoulders W l;;:
the patient works with gases or fine powders or with seritant fuds ll'"
cosered parts may be attached ind the cruption 1 then most marhed
the flexures particulazly the groms and avillc and the genital region

es of eruption —

”f‘gumatlc Lfermatms anses from contact with gross wntwnts ﬂ:‘l
tales the form of an ery thenm wath blistering or ulcerationn su(rc'c“ﬂf

Eczematous Erythemato vesicular type Ihe commonest t\chhc
dermatitis 15 erythema which frequentls passes on to vosic stion

o
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severe ulceration  Wreak solutions of the corrosne aads produce an
eczematous eraption They are used m vanous manutacturning processes
(Fig 140) and also for household cleamng €8 lydeochlone acd
spinits of salt

‘Alkalies  Strong solutions of caushic potash and caustic voda. stun
the shin & reddish or brown colous and the burn which result from them
are often severe The naily become dull and erached and jagged and
<eparate from the nail hed ider degrees of dermabls are caused by
sotla used m houschold cleansing paint cleamng etc  Sugar seap
cende form of soda 15 frequently used by pamters {see also Lame)

Antisephics  Surgeons and nurses are frequently sufferers from
rerematons dermatitis cansed by earbohie acd lysol and other antiseptics
The frequent washing and scrubbing of the hinds tend to merease the

Fi6 10 Dermatitis from anhi spbies  Lavatory att ndant
wnitant effect of the chemicals
pompholvy  the sesicles forming along the s
es of the fingers
rntant action of the antiseptics mny be alleviated by the use afgastnn:e::

hand Intions such as equal parts of
red lot:
washing at the end of an opgratwn otion end gl cerine applied after

In some cases the eruption resembles

Pateh test investig.
att
there for 1L may be found that a single parhiculir nn‘;lse;?lc“(:;ﬂ E:;]t)a?):‘

polish used 1 wards 15 responsible for a
contact dermat
of u,‘x“ may ensble the mdividual to heep elear of skan. :rlt:l:b‘[:“d avoudance
TSETUC cses AN erupt 5
phion and
the makers of soewcal pgments and sheep dip ace the st oot
n some forms of arsenical pigment e
i ar
;::::e “lhnl!mr powder which attacks not only then S'(;:cddk‘l::: tl‘,\ . B‘;b
A u;’\ are covered  In many cases 1n addition t2 5;-: . t\ltaso
1on there 1y perforation of the cartilaginous septur of c&‘\«meu“g
e nose

heritosn an ex;
posed parts leading to ecan
1 arseruc mines and in the makers of sheep z(;[: et MR n the worfer
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Cancer must be meluded as 4 result of irmtants nsed m trades  The
commonest 1s tar eancer, caused by crude tar and its derisatives paraffin
soot, arsemic and mineral oils  The tumours oceur usualls on the hands
and face and the scrotum

Workmen's Compensation Among the mndustrial diseases whieh are
contamed in the Schedule of 1906, and 1ts more recent extensions, are

11¢ 149 Hydrochlonic acid dermatitis m g gihvaniser

anthrax  dermatitis produced by dust or hiquids ulceration and cnr:c‘l;t
produced by tar and 1ts dernatises mineral oills and paratin f\::cni\s
cancer, mule spinners cancer chrome ulecration and the cfiects of i
and radioactive substances  The Workmen s Compensation Aci; l?r:mnt
that provision should be mde for perminent or temporiry drsbl
due to any of the conditions mentioned
The following 1 alphabetical order are some of ¢
nal shitt diseases
occl‘f;:: especially when undiluted eause cxrcumwr;hcdl htun;;m(:{"ﬂ;;
shin  Mtrie actd stauns the shan yellow  sulphure ncul a dir ;md T
red colour and carbolic acid o grevish white My drofluoric A o
Reerruact —S A HeEXRY Cancer of the Scrotum 10 Rehtion to Occup

1046 Oxford Unic Press

hie common (S af
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Sulplude of wseme produces a chronie wleer called * pigeonneau ' by
Irench authors

** Asbestos corns,” from sphnters of crude asbestos penetrating the
shin, fllict asbestos workers

Asphalte causes cruptions similar to those produced by tar {tade infra)

Bakelite and the * plastics,” cliborated on 1 formahn uren biss
proyohe derm ititis 1n susceptible persons

Bakers Dermatitis amongst bahers (I 1g 151) may be due to (hunese
or other flours or the bleachmng process myoly mg the use of chemieals (e ¢

T1¢ 151 Bakers dermatitis sceotdary sepsts

persulphate)  Yeast has also been blamed There 15 no rehnible ev 1dcml‘:
that ammal paristes are the cause  Acquired allergy would cxplI\lm son‘
cises and m others sugar and other mgredients have undoubtedls con

Tic 1,2 Water maceration (crockery wasling at restaurant)

pheted the issue  The dermatitis 1s Ioealised as a rule to the lmnd:cﬂql:;]
iner sides of the forearms and in rire instnees has been widely ~pmmk
Itching 15 followed by vesteition or pustulation  Ihe conditton (r‘(:t; o
usually to soothing treatment 1f the parts are protected from ("on Jai
dough  Relapses often occur on the return of the worker to us‘ ‘ ’C]" "
ment  Patch test investigation may be helpful but many ¢ m-i(: ]”]w o
depend m unly upon the trium m: cffcct of the dough stiching

hods of remosing 1
nndf;(“;)ge]l:snsli::er from eczematous dermatitys from the constant “cm:l(g
of th?r}mndﬁ and also from the use of shampoo lotions contamming Spirt
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ammonia and other chemicals and from dyes  Cases of ringworm con
tracted 1n this occupation have also been seen

Munute fragments of hair penetrate the shin of the fingers and finger
clefts and about the nails of barbers and may provoke & traumatic
dermatitis or give nise to septic infection and small granulomata

and servants employed 1 whose hands are con

stanthy wet from beer and washing glass chima ete are often suffesers from
dermatitis and paronychia  The trouble 1 more common 1n winter and
depends largely upon insufficient drymg of the hands (Fig 152) Monihal
intertrigo and periony chial infections are also seen

Bichromates are the cause of many cases of dermatitis the eruption

Fic 153 Bichromate dermatitis in 8 French polisher

varang from vesieation to actual ulcera
ton  chrome ul

:-’;dm:rnl:ahs are largely used m dyeing furmture polishing stxilc:il o
"ct e nals are stamed brown (Fig 153) Legae pomnts out th t“}:rsmg
T ;:;::h even D[f xlnany years duration does not cause cancer o chrome

ers and cleaners using chloride of I
adermatitis of the hands more marked upo£ tll’:: mlld oo et from
it Palmarsurfaces  Relapses
Boots and shoes may provohe a chrome or d.

> who handle the d
times infected with tubercle (uide p 4&75;3!1
pemphugus (p 614) and enysipelod {p $00)

ye or Tubber dermatitis
carcases of animals are some
An acute form of malignant,
may also oceur
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Catbide of calcium acts as an irritant and may ewse dermatitis

Chemists arc also Iable to contact dermatitis  In some cises there is
remarhable susceptibthty to certun substanees The extriction of
alkalowds 15 v frequent eause of dermatitis  Morphue, codune herom
and strychnine are the common rntants  Crnston Low has shown by
exvpernment that the acrds used i the manufacture are not the case
Oceastonally cerude opim acts exactly ke morphime

Chimney sweeps suffer 1w the fiest wstance from an cezematous
dermatitis which is followed by thichening of the skin and the producton
of wuty tumours which may become malgnint  The scrotum 1s the
prt most commonly affected

Chlorine workers suffer from a follicular eruption whtch resembles aene

[

Tt 15t Chrome holes (ulcers)
s M1y
Coal dust at sites of friction and pressute wd w ater m coal mme
rnt vte the shin
Cocarne and novecam muwy cwse derm itatis (zede Dcntl%!: mﬁ[a)
Coopers atc affected by the eaustic sodr used to clean baerch
cruption 1s of the comnion rrrtant ty pe .
Copratch, which s e wsed by an anmmal parwite 1 dlmmm}}m Ilp e
Coral cut 1s the nime given to septic sores oceurring ou mei -
seamen wading wshorc on cortl islands Clelind believes that the
mfection derived from the coral .
Dentists may suffer from cocaine and novocan dermatihis
ds ind nuls arc affected
and adjreent finger en
Dyels and substances used m therr mnufacture are (ummul:lx
lermatitis (11g 159) Lhe amlme dyes usually betriy the e
) he staming of the nmls Ve have seen sev eral cases 1

The

The inde¥

ses of
¢ of the
n which
eruption by t



00CHPATIONAL DERVATOSES 431

the imitant was Busmarch Broen  Aurantig hexanitro diphenyl amme
a dye used m the stainmg of the cheaper kinds of brown boots and shoes
causes a vesicular eruption (tide p 322)

D1 mitro chlor benzole produces an acute ademitous ervthemato
papular itching dermatitrs with sometimes a distmet vellow tinge on any
parts touched by the erystals It 15 used i the manufacture of certain
dyes

' Explosives The manufacture of high c¢splosnes on the enormous
scale demanded by modern warfare duced a number of
affections which 1n some are ted with grave 1
symptoms  Benzine and 1ts homologues have a toxic action on the human
subject and the nitro bodies used as high explosives are the more toie in

ke 1

Dertnatitis in 1 fur dyer

proportion to the number of nitro
groups they contam
‘f::z; :::n \llonn miro toluene and lastly Tri mitro tolueneTO]Tuleié1 epﬁ?sl:::
Xplostyes or in their manufacture that
) e in thee at are a real danger are —
(?) Tetryl
{3) Prenie \eid
{4) Fulmmate of Mercury
(5) Bartum Salts
(6) D1 nutro phenol
{7} Hexa nitro diphenylamne
a1 (8) Mixed Acids
remitro toluene (TN'T) Amatol
“3’!2‘\1\ on ; their toxie effects to TN T 'Iii}:‘ed sﬁ:‘:ﬁgi ety
¥ he eruptions produced are erythema cedema and ::s:i:ilztameg
n an
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rarely small ulcers, * powder holes*  In some eases the vesicles on the
hands and fingers resemble chewro pompholyy  The sensory svmptoms
areitchung and burming  Secondary mfection may lead to septic conditions
of the affected skin, sometimes with thrombosis ind phlebitts  Exfoliation
of the affected areas 15 common Moist greasy conditions of the ska
favour the development of the dermatitis  hence more c1ses oceur m the
warmer seasons of the year The eruption may persist for several weehs
after the pattent has been withdrawn from the work and septic crses ma
last months  Purpura 1s a rare phenomenon but of great chmeal import as
1t signifies that there are grave blood changes—aplastic anema which
may be rapidly fatal  Gastro mtestinal symptoms and jaundicc and acute
yellow atrophy of the liver may occur and eertamn mdividuals show a
special susceptibility 1n this respect  Reactions to these chemicals are
both 1diosyneratie and tovie

(2) Tetryl (Tetra nitro methylamline or more correctly, Trmtro
phenyl methyl mtramine) The shin and har are staned vellow The
eruption 1s usually & diffuse erythema, often assoctated with gross adems
Papulation and pustulation also occur  The eruption 1s commonly worse
on the face and nech, the compunctis © bemg often mnvolved The hands
and arms e not frequently affected A transient asthmatic serzure and
epistaxis mayv oceur Nausea and yomiting accompanied by epigastric
pan arereported  Idiosvnerasy 1s common and the mnerdence of dermatitis
high  Sequemra has seen an acute attack mn a susceptible subject from
travelling 1n 2 railway earrage with o worker

(8) Pucric acid (melintte or Iyddite) 15 trr nitro phenol
hair are staned yellow  Oceastonally a sunple erythema develops o
hands and forearms

(4) Tulminate of mercury used to il detonators
mercuriahsation Dermatitis of the hands forearms and face, espect
about the eyes may occur The mcidence of dermatitis among worhers
was very high before adequate precautions sere taken

(5) Barium salts are used in the manufacture of flares (Véry Iights)
The hur of operators mav be bleached and loss of the har and the e3¢
brows has been noticed

(6) Du nitro phenol has been uscd n Irance It 15 believ ed to be m‘l:ri
poisonous than TN1 So far no dermatitis has been reported ]“
covered areas of the shin may excrete the substince and show 2 patchy
yellow discoloration N1

(7) Hexa mutro diphenylamne (aurintia) was combined with T "
i bombs dropped m London and elsewherc during the wu—kr
war  Sequeira saw sixty cases m porsons who touched the powc ¢
from broken unexploded bombs The skin was staned an orange “"m
The eruption was an acute vesicular dermatitis with closely set {‘C“?hp
involving the palmar surface of the hands and fingers and oceaston ‘d m
feet The eruption developed as 1 rule mine days after contact n“unn
some mstances Jed to extensive exlohation and protracted nflammal

condary Sepsis

due(é()l ;;m*d ac)tds’ P In the process of nitrating operators arc ‘ergd:lc:b};
ta lesions from splashing of the mixed acids used Ve haveseen
which cheloidal scars were produced

The shin and
n the

does not cause
ally
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Vustard gas dermatths A di chlor ethy] sulphide gas having a
mustard odour acts as an intense imtant produemg an acute
dermatitss which begins from four to s\ hours after exposure  Several
wechs may elapse before the eruption clearsup  In gas warfare the vapour
affeets the flexures moist and greasy parts the liquid gas affects the sites
on which 1t ahghts The burns have a charactenstic appearance with
runbow colours round the margm  Tear g1s may cause dermatitis

Flax jute and wool may produce irmtant dermatitts which 1s also scen
1 the silk workers m France and elsewhere

Formalin  The skin 1s remarhably sensitive to this agent  Numecrous
cuses of formalin dermatitts occur in pathologists and others handhng

k16 196 Lime dermatitic

sufler from dermatitrs and here !

nnt\(n;;c of the affection (see Bichromates P 3%9) ¢ 10 gudeto the
255 Fine spicules of spun gl

“uﬂés and cause s ©f Pun glass penetrate the skin of spun glass
ues  Synthetic plastic gl

glues provoke
formasbiely 06 and Srom e 1t v, e 1 g, £EODIDIY from
cram itch 1 considered at P 37 e particles

T00TS and coachmen and oth,

are sometimes infected by nng-rarme;: I'.::)“:)“g charge of hores wnd eattle
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Hides ind skins ~ Worhers who handle the shins and Iudes of ammab
are liable to anthrax {p 467)

Lmme  Thewideuseof ime cement, ete , i engineermg and by masons
plasterersand others engaged i the building trede causes chronie dermatits
of the hands, often with consdertble thichemng of the cpidermys and
painful fissures and uleers, ime holes, “ prgconneau * (1 1g 126)

Lummmbers usmng radio active paunts, ete, may develop dermatibis
about the ends of the fingers

Mineral oils used m m inufacture and classed as * cutting ol catting

Ji1o 157 Oi acne

compounds ’ cte  are employed for cooling lubricating and !cli;:;;"gc
They affect the shin and har foliieles ¢ wsing birekheads and rc<I P
papules and pustules munly confined to the hands wnd forc umsl(cn;mm
(Sce Mule spmners cancer ) 1hey dso gise rise to ec7emntous ¢ T eer

Mule spmnera’ cancer In 1923-24, 252 cascs of mule spun;c)rc ot
were wyestigated by the mediel offieers of the Ifome ()lllc; 5 bl\ e act
1s & rineral ol which 1s constntly foreed through the cJot lm:;?d b on
with the ‘mule uscd in cotton spmning  1he long c‘}mh“(‘)‘rkcrs P
cawwsed cincer n the serotal tegion m 82 2 pet cont of the ;::ncc o emeer
sumilar oils tre used m other trides without this Ingh in‘cu ete gl an
Robertson his suggested that the trimma ocesioned by the

important role
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Naphtha worhers suffer from & dermatitis stmilar to that produced by
7T
- gx:fgc;u{ u)\o\ ocam dermatitis oceurs 1 dentists  The eruption
consists of 1tchng s esicles on the tips of the fingers produced by ms‘;sug{ng
the drug mto the gums of patients  An acquired sensitisation may develop
and the <hghtest contaet with the drug will cause a telapse
0dds and greases may provahe dermatitis or oif acne and folheulitts and
bals  Alhalme ol nd water mixtures ( Suds ) widely used m
engmcening are a source of much trouble
Pamters and workers m encaustic are also hable to dermatitis from
wrptants used m their empd ¢ particularly tuep and sunlar
substances or strong athali solutions used to clean paintworh
Paraffin1s an umitant ke tar (vide anfra)
Pathologists and post mortem attendants are hable to nfection of the
liands by the tubercle bucifius (p 479) and warty lesions may result
Petrol dermatitis may result from as1ation crashes ‘Thelesions exactly
resemble a burn of the first and second degrees  The areq 1s often large
An mmedate change of clothing 1s necessary and a lead lotion with or
without ¢ damine 10 per cent 13 applied  C reasy appheations incrense the
Ay comfort of the patient  Cure 1s usually Tapid and complete
Ph may cause an ble dermatitis in rate cases  The
sesquisulphude 15 much more imtant than the erdinary amorphous
phosphorus uscd in makmg matehes (sce  VMatch box dermatitis  p 322
Photographers are hiable to an eczematous eruption produced biv metol
and Tthose engaged m autotype duct sulter from
dermatitas
Plasucs {see bakelte) are a source of sensitisation dermatitis in sus
ceptible mdividuals
Printers and electrotypers handhng Iye to wash off the carbon from the
formes are subject to an eczematous dermatitis  Lathographie printers
myy suffer from dermatitis due to smks paraflin turpentine ols or acids
cploy ed
Rubber worlers who use carbon disulphide are hable to an wmtant
dermatitis from this and other (avses Leuhodermia has alse been
reported
Salt waterboils  These are an affliction of deep sca fishermen

only affects those men who actualhy handle fish on deck 'y
lesiony oceur

It

o types of
one affects the radial aspets of the wnists and the other

the upper part of the forrarms  Lhe former 13 due to the chafin, of the
sowwater soihed sleeve  The shin becomes thuchened wath rarsed r:d areas
on whach syl pustoles form affecting the follicles  The lesions on the
upper part of the forearm are a severe follienhits with an acuty, nflamma

tory reaction round the uffected aren  Ihe coalescence of mflamed areas
W Cane swelling and inflammation of the whole forearm.  Sears are left
I the bods which are caused by serondary staphylococal mfection ¢

Sheltac worker are also affected probably by lurpentine and arsemc
Siicate wsed for packing round cold storage apparatus and about

bolen causes dermatitis probably from the mechanieal wrnitation of tt

watenal  krequent mspection of the workimen 15 Recessary N
Stver  Adamson showed 2 eas of Joral ArgyTia in @ man who worked
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with sitver mtiate  Piygmentation was confined to the p urts about the mouth
and especially the nso labal furrow  Smular condifions o¢cur somctmes
m worhers with powdered silver wnd from the application of s
preparations to the eye It would appear that the silver 1s deposited
direetly  the skin

Silver- and electro plating cause a papular and papulo vesicutar
eruption pn the backs of the hands  Mercury and also cyande of patasnum
are used n the processes  Nickel cadmmum, chromium, copper, cisties
acuds, ete, used i allied plating processes eause sl troubles

Soap, sada and cleansing powders  Washerwomen, scrubbers and
domestic servants suffer frequently from the constant use of strong soaps

116 158 Sugwr dermatitts

and soda  Lhe repeted maceration of the epidermis m water xcnrlc:"l‘:’
shin more susceptible (g 152)  In out patient practice it 1> cmnm‘“hLd
see cczematous conditions of the fice m voung children whe 'xrlc “u»ml«r
with soap mtended for house cleaming and quite unswted to the
sk of an infant
Spectacle dermn}txt;s anscs from * plastie

“ ” spectacle frames

o}g;s;l:ndef dermatitis results from stmlar emses and some times from

p M
"“b;’“g“ Grocers confectioners and others who handle sug '\1“;“{(:: f::nn
n acute form of dermatitis which often becomes pustular k\c |Ec X
; Wy irritable and was at one tune hnown as *sugar baken e
; y scen at the London Hospital when

* and
and from ¢ mchel ' 8

15 Usu
(Fig 18) Ttwas commonl

| —
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were several sugar  bakemes in the nexghbourhood  We see & number
of cases every year in girls who are engaged in packing swects

Tar worhers suffcr from a serics of cutaneous affections  The majority
of cases are seen m those who handle tar pitch creosote anthracene
whch are all denved from the distillation of coal Ve hasve seen cases
men who spray roads with tar  Creosoters of mmilway sleepers telegraph
posts and wooden buwldings may be affected  In the eathest stage there
15 an eczematous dermatis  Later there are thuckening of the skin and
the production of warty growths which develop mto papmllomatous

T 14 Tar acne

The back and ehest were at o affecteq

een demonstr,

M Tmentalh ff;:fe S:;ncclta; ) ;mrm)ess A severe form of :z::zl:
)

- Ev“mm e zné\v 9} and degrees of melanosis are common
anulla used 10 confeq tron,

€Ty euses erythema papy

‘m:)\:‘et :vmd:rs workmg tn cotton mully may su"erpﬁ);mcz;nd Wlimkg

leadm; s(::i:s wn.hu tithed termmal anmsthests of the ends o(ot?xipﬁny“a

2sonally to superfieral pey ot

contues el 1o o crosts This 1s due to constant

Tt el ntatnung potash alum
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Woods  Certamn woods, notably tcak (Tectona grands)  rosewond
(Dalbergia latifolia) cbony (Dwspyrus ebenom) 1ast Indin <itinwood
(Chlororylon s cwetema) Oregon pine, produce an mntant dermatits
Satinwood causes papulo vesieular eruption with brawny swelling  The
ficemay be mvolyed and the upper ur passages are acutely mflamed  The
rritant 1 this ease 15 a erystallime kaloid (Cish)  In other woods
essentinl oil 15 believed to be the novious agent  Coccus wood used m
making flutes 1lso ewses wn eezem itous cruption and musieians oecl
stonally suffer from 1 dermatitts of the hpe from contact with mouth
preces made from grenadill 1 wood or a synthetie  Cane cutters m Provence
and other parts are hable to wn rrritable ervaipelatord cruption with the

..

£ e
! K
} oo
Eoo

T 100 I molluscum

development of blebs It 15 not eertam whether this 15 due to an 1rrtant
m the reeds (Arundo donat) or to some vegetalsle or antmal paryae

The precautions necessary to prevent ocenp 1tional dermatitts nre

(1) Clean worhing Among unshilled workers the eruphions
general toxie symptoms are commoner when new fictories are opened e

(2) Ample ficilitics for washmg are mmperitne No food should
taken before the hands and f1ice are washed

(3) The operitors must wear protcctive overills and exps Veils m’\l
sometimes cmployed  Clothes mpregnated with powder mad mml‘"
irntation to members of a family not working 1 xhaust yentlation Wi
remove noxtous dust and 1s now largely used

(4) Cloves are often cmployed with adyntage
maceration of the shin and e e wly contaminated inside
parrier creams and powders are sometimes used

(5) All speetally susceptible mndn 1duls must b

(6) Regular mediexl inspection should be cnfﬂl‘ccd“ 4 tmer crea

In many industrics protectrve applications  so calle e o o7

hands before starting worh  Such preparitiol
" i plo}\\c an tavsible film

wd

but they tend to
Shan varoishes

¢ cxcluded

are used of
emulsify g base and often 2 soap clvv miture and

| ——r
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on the skan which mechanieally and partly by adsorption protects the shin
from wnitant dusts and liquds

Lreatment  The patient should be removed from work  Affected areas
of the shin should be clewnsed with a weak alkalme solution {31 sodu
bicarb to © pints of water) or with stenile olne ot The application of &
hniment of calanine (calimune 35 grams olive ol and kme water of cach
half an ounce) 15 of grent service  If alkalies are the cause bone lotion
“hould be used to eleanse the parts and simple ol or hqud paraffin be
ippled  Calamine lotion or hiniment contamning lime water 1 apt to
pgray e an alkali dermatitss  Sedatives may be necessary to rchese
woitation and small doses of N rays are often helpful  Where ails
prraffin or grease cause dermatitis or folicubitis their removal after work
with a sulphonated castor o1l contaming 2 per cent wetting agent may
prevent irmtation  Septic infection 1s treated on the usual limes bv boric
aad fomentations and a mild mercurial omtment (hivdrarg armmon
gruns 10 soft paraffin 1) Alternation of work should be advised

¥rrRENCES—R  TrosSER Vyntte Occupational Diseases of the Shn  4th

eln with cofions references 1o onginal papers N Scuwantz snd L Trrieay
O cupatinal Disea. es of the Shin

Dermatitis caused by Plants

The commonest form of plant irntation met with in this country 15 the
tuttie sting which causes transient wheals VMore scvere mflimmations
occur from contact with the I rimula obcomica and P sinensts whieh are

tic 18]

Primula eheonica (U v coun
[es 73 Swtton and Son) i He i

“May weed { 4ut) emus cotiola)



340 DI RMATOSES DUL T0 LXITLRMNAL IRRITIATS

admired greenhouse plants  The eruption 1s vesicular and erythematous
and may be attended with general symptoms The poison 1y {Rhus
torwodendron) dogwood (Rhus tenenata) and the poson oah (Rhus
ducertilobe) may also cause an acute crvthemato vesieular eruption
R toxicodendron (1lso called Ampelopsis Ioggu) 1s sometimes used m ths
country as a creeper  We have seen several instances where the rash has
folloned trimmmng the overgrowth In the tropies lacquer (a brown
balsim obtamed from Rhus termcifera) by simple contact may cause fever
adema and tenston of the skin of the face, hmbs and gemttha and msal
and conjunctival catuth - Toyama clums to have 1solated a non voltle
body which 1s the irnitant A severe dermatitrs followed the application
of an ethereal solution of facquer found 1n an antique chest which had been
buried 1000 vears  “Laly dermatitis* 15 the name given to an eruption
occurring mn the gathercrs of daffodils m the Selly Iles * Ith
dermatitis ” ¢ tulip dermatitis’ and  tulp fingers’ arc common m

Tic 163 Ampelopsis ¥ eitchn 136 164 Rhus tozcodendron
ot irntant Foron tvy

Lincolnshire, Holland and other bulb growing districts  Tulip fingers }m
characteriscd by panful sphtting of the shin of the thumb and ﬁugcrlx;llh{’!
and round the nul with secondary milimmatory swelling  It1s pml‘ub‘l
1n part traumatie and mfectiv e though an clement of 1diosynerasy no ¢ o p
casts Ve have had the opportunity of examning a number of cnﬂt‘sro’
dermatitis 1in women cngaged 1n cutting daffodils and Lhr)mnthcmun;s %
the London marhet  The cruption 1s of the erythemato \f-sxculnr 33'
The most scvere bullous eruption may foliow contact with ¢ May ucm“
(k1g 166) and this reaction 1s well known m some distriets l;crmzmls
from contact with grass has been described under the name of derm
bullosa pratensis striats

In tropxcnl coumncafthc ju;c(cls of 2 ]mlm

lIarly the group of comocladia and severa q

E’?xtltsl:‘llnlcme \Csl%ll]ﬂl{)dtnnrlhtls sometimcs attended with f;:\ r(r ,}(:Iu(:
Castello st ites that i the Antilles morc th i forty species of plants ll,ullous
skin reactions varying from ervthema wnd pruntus to scyverc

dermatitis

ber of the Anacardiace
1 of the I uphorbice®
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Pyrethrum grownn henya on 2 large seale as an nseeticide frequently
Lauses 2 severe dermatitis eapacit ating Furopean planters  Tdiosynerasy
is a marhed factor but an acquired allergy may be lughly developed

Plants known to have caused dermatitis are —

Anacardiem occrdentale and orientale

Angehea (cow prsley)

Asparagus officralis

Balm of Gilead {Balsamum opobalsantum)

Bell heather

Butter orange

Burdock (Aretum lappa)

Buttercup (Rannncuhts)

Chrysanthemum

Colchieum

Cotoneaster merophylla

Cowhage ( Vucuna pruriens)

Cow parsmp (Heracleum gigantewm)

Cucumber

Daffodil (juice of stem)

Daphne me ereum

Dogwood (Rhus tenenata)

Fucalyptus kenuphlowa

Fuphorbiace® mcluding spurges and mans tropeal species  Platygyne

pruriens Tragiavolubilis Jatsopha urens

Feverfew

Fig (Ficus) (the sap)

Fovglove

Ceramum

Crass

Hops (Cannabinacee)

Humea elegans

Indian Bean (Catalpa bignonordes)

Indian Turtup {Psoralia esculenta)

vy (Hedera heliz)

Lady s Shpper (Cypridedugm, calceolus)

Larkspur (Delphinum}

Laurel

Yeopard s Bane (Doromeum

Litac (Syringa vulgaris)

:{uy weed { {nthems cotiola)

ctopizm toxiforum

130 ( 1chieq ynxllsfl;?:;;::;“oml orposonbul) & 3(J 1956 2 208

Nettle (Urtica urensy

Oleander (\erum oleander)

{"msm p‘(I‘Ia stinaca satia)

or5on vy 1 (Rhus torico

il o g - e (nelopss Hog)

Fyrethrum

s
mmm";::‘_ 1;‘%:5:3 "’,l;[,,ﬂvl (Rhus tozicod

tend,
unﬂvﬂnbgd(,,l_l'g‘;")lrl;a!m‘l:rcelobed leaves the

pardahanches)
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Quebracho (Schinopsis loren.tn)

Rhus vermicrfera

Rue (Ruta grax eolens)

Shunk cabbage (Sumplocarpus fetidus)

Smart weed or Water pepper (Polygonom punciatum)

Spurge (several spectes of T uphorhia)

Sumac

Squll (Sedlla)

1 hrapsut

lomato 13uves and pollen (T yeopersicum esculentum)

VNamlla (Vamlla plantifolia)

Individuil sdtosynerasy 1s an important factor in plant dermatitis and
in some cases the plants are more irmitant at certam seasons

The irutant i some plants 1s 1n the Jutee or sap  In athers 1t 1s in the

I 1€ Dermatitis from 1 runula obeonica

hars on the lcwes or frit In Quebracho dermatitis m the Argtntnllle
lewves flowers fruit and ilcoho! and water extracts produce the rtn;)!c
We have scen reute allergie dermatitts of trunk and rmbs in & ius]cclpﬂlmn
subjeet result from entering a tomato hotse— pparently from m!:"ln o
of pollen  In many instances it appears to be a glucostde Cnnspm""ld
has shown that it 1s possible by rubbing the juice of a plint such as et
obcomica mto the brohen or unbroken shin to sensitise the shin

the
plant  Fhus senaitisation 15 general over the shin but 1o Inted to

mtegument Rius
Sgch'unbcrg and others have shown that a tanporary immumty tl:' e
potsonng m iy be obtuned by the oral adnumstrition of etrac

the plints
rm"S]ympt(l;ms of plant dermatitis

t
In a charactcristic case the onst
sel
nd gemtils arc eovared with closel
ryd the hands face and g

¢ munute



DERVLATOSFS DUE TO PLANTS 343

sesicles and bulfm on an eryth matous base  The eruption stches intensely
and there 15 often consierable tumefaction of the face (Fig 160} the
evelids may be so swollen that opesing them 15 mpossible and 1 b ol
cases the > way be 5o cedemataus that the salva dribbles through the
open mouth  Swelln, of the cars » 2
common feature and oozing n the retro
aurcufar suler may oceur  (Fdema of ™
the hands may mpur movement and
sneling of the serotum acrompanied by
mtense pruritus causes great discomfort
The eruption may last from o few days to
three or fo ir weeks 1n susceptible subjeets

There 15 evidence that exposure to sun
Iight may make the condition worse The
plant nritant ciuses 3 photo sensitiveness
hence a phyto photo dermatitrs such as
oceurs 1n some cases of pyrethrum dermatitis
which causes conwderable disabihy m
European planters mn henya Sequeira has
seen allerge phenomens  They occur n
other types of plant dermatitis

The eruption 15 often mistalen for
erysipelas but 1ts appearance in gardeners or
pickers amateur or professional  should
lead to careful enquity as to ¥ne possihny
of plant possontng

Treatment A number of remedies have
been used for plant dermatiis As a rule
treatment should be on the hines of that for
acute vesteulir eczems  The parts should
be protected by soothing lotions and creams
{p 748) and hyposulphite of soda lotion
o drachm to the ounce 1 rocommended
Wesl, alkalte spplteations ate preferred for
the more severe reactions a 1 per cent
solution of Liq potasse with aleohol
ghveenine and  water havin, proved of
serviee A wseful evoling lotion 15 preparcd
by adding 1 drachm of liquor  pluran
subaeet lort to 10 ounces of cold botled milk

Dermatibs due to Local Applcation '€, 190 Bullous eruption
rugs

Tom Mayweed A
of D o ghoto eatin
Certan remedses applied to the shyn frobebey

for thempeutie Purposes cause eryj
ptions  The commonest
pl"\cAllccﬁnrc shortls deseribed n the following, paragraphs et with
enflavine lns been hnown to ea
e I use dermatitis and we have seen

Armica a houschold remedy applied 1 the foracof e, Gwmeturt 4o bruises
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ete may cause o papular erythema which may spread widely from the
part treated  In many eases the eruption resembles an acute rapdl
extending eczema

Atropmne and belladonna, when used i ophthalmic practice, oceasionall
ciuse an acute erythematous eruption and cdema and 1 belladonm
plaster 1y also cxeite a4 dermatitis

Cade o1l 15 often used for psoriasis ind schorrhaie eruptions It my
canse ery themn but his a special affmty for the hair follicles, producing s

I 107 Dermatitis due to hrur fotion

suppurative folliculitis  Vie have seen a condition resembling exfolt
tive dermatitis from ats use

Cantharides, often applied for alopeain and for the rehef of
duces an eryvthemaaf m dilute solutton and vesieation if strong
may follow

Capsicum  An ncute erythema may be produced by the a
of this substance It 1s frequently used on wool as a counter irm 1rong

Carbolic acid sometimes causes an cezematous dermatitis {f}sﬁl
It acts s an escharotic  We have known one appheation cause © ;t;s an

Chrysarobin or dithranol used for psormsts and for timea }“.N(:“Iuc}l
acute crythema of the shin which m 1y spread far hevond the p\l’fi o el
s applied The characteristics of the eruption are & pccuh'lr\n: 'l e
ing prune jwice and subsequent browmsh stanmg,  The nffected

aun pro
F Chelod

ppheation
tant
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hot and often very mrmtable  Where the drug has been used near t{le face
the scute erythema with cedema produces an appearance s&w:g v suy
gesting evssipelas  Tnrave cases theremay be general malatse an pvr;x{;a
Very rarely a generalised exfolative dermatitis has been caused by
chrysarobin and has lasted for sev eral months ;

Cocatne  Pen suzed spots of blue atrophy of the shin 1n the sites of
cacame mjections have been reported by Cottheil and by Réné Horand
Aceording to these authars the Jesions are peculiar to cocame  Dermntitis
alsn oceurs

Croton ol 15 sometimes used as a counter imitant and for the treatment
of obstmate cases of scalp mngworm  Its appheation causes a pustular
follieulitis

DDT may rarely cause dermatitis
Dyes such a3 gentian violet and other anline detvattves imtate some
skmns

Formalin escn 1 weak solution may provohe an imtant dermabilis
{ude p 333) and cruptions of the cheiro porapholyx type have been met
with 1n laboratory workers

Todme besides staimng the skin sets up an erythema whieh 15 Iollowed
by desquamation  This property of desquamation 1s used m the treat
ment of nngworm of the glabrous skin Ve have seen vesicular and
bullous eruptions from the absorption of wdme painted on the shan and in
one casc a cheloid arose on the pamted area
Todoform oceasionally sets up an acute ervthema of the scarlatinform
tvpe  Rarely » general exfobaine dermatyhs may otenr  Ju some cases
there have been grave general symptoms with bullous and hemorrhagsc
truptions

Mercury applied to the shan in the munetion treatment of syphiis
occasionally causes an erythematous eruption It should neser be used
whairy regions as a pustular folliculttis may be set up

Methyl salicylate whuch 1s commeonly used 1n the local treatment of
sprains etc may cause a pamful papulo \esicular eraption

Mustard causes sp ervihema  Prolonged applieation of mustard plasters
15 likely ta cause a vesicular eruption

Novocain produces an eruption of small s esicles ort the tips of the fingers
of dentists

Paraphenylenediamune used for dyemg the hair may cause a severe
dermatitis which may spread on to the face and to firvures
Penicitlin may rarely cause dermatitss
dPemnd: of hy%mgm and the peroxdes +f strong may cause erythema
and vesieation  Part of this wriation
and e on may be due to acids 1 the
Piencaed A dermatitis of eryth
ythemato-sesicular type may follow t
(l\pphm\mn otfla 1per cent solution  Thrs 1dxosmcraz\l: 1) taz-c but m:\cr
e Tesponsy
mmmx e for very severe and widespread erythemato bullous
Pyrogallic acid wwd ther,
acute intlammation with axder
Pyrethrum used in
dermatitis of v esieuta

peutieally and alvo i hur dyes may cause
mn
povwder form or spray as an msectierde may pr

oduce
T type which may spresd over the Yody 'e *
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ete, may cause % papular erythema which may spread widely from the
purt treated In many eases the eiuption resembles an acute rapdly
extending eczema

Atropme and belladonna, when used in ophthalne practice occasionally
cwse an acute erythematous eruption and adema, and t belldonnt
plwter may alo exate 2 dermatitis

Cade o1l 15 often used for psonasis ind schorrhauie cruptions 1 may
cause eryvthema hut s 2 speeral affinity for the han follicles, produemga

Iig 1€~  Dermatitis due to hair Jotion

suppwatne folhcuhtis  We have scen a condition resembling enfolia
dermatitis from 1ts use
t“eCanl‘ha"des' often apphed for alopeeia and for the rehef of p'\g\hc?::i'
duces an erythema 1f m dilute ~solution and 1esication 1f strong
ow
mmCal;):{cum An icute erythuma may be produced by the n[t)g\l::ﬂfl""
of this substinee It 1s frequently used on wool as a cotinter me " ong
Cavbolic acid sometimes ezuses an cczematous dermatibs e
1t sets as an escharotic e have known one application c‘\\ﬁ:) gduccs an
Chrysarobin or dithranol used for psor: tsrs and for tmey ]: ok
te cry thema of the shin which m 1y sprend far bey ond the parts e
. fied The charactersstics of the eruption arc a peeuhar fint R‘Lm "
;:;Ig?lz:c Juice and subsequent browmish starming The affected s



CHAPTER \\lI

OCCUPATIONAL DERMATOSES AND THEIR MEDICO
LEGAI SIGNIFICANCE

Introduction  The condbions of employment may play some part
the etiology of many dermatoloeal ills constitutional or otherwise nn(Ll‘
1t 15 not slways possible to draw & hard and fast hne between such ills an
those in which we believe an oceupational factor to be the essential cause
In this chapter however we attempt to review the recognised occupational
dermatoses and their medico Jegal sigmficance  Much confusion exists
over the use of the term  dermatitis  and 1t 13 not 1n our power to resolve
that confusion but 1t vall help if we explan how it anses
The term  dermatitis  may hiterally be mterpreted as relating to any
nflammation of the shin s impeligo bl Tingworm promans eczema
tuberculosts ete ete  Quite Jogeally the laty and the Jegal profession
commonly employ This interpretation
Some dermatologists recognising the logie of thus usage would maerely
quahfy the term to indicate the apparent cause of the dermatibs &g
Progenie tubercul chemcal psvehog el
On the other hand many dermatologists use the term  dermatitis  to
mdicate an wfammation of the shan prosohed by some external sritant
usually not infective and assoeated with diffuse redness swelling and
vesieation or bhstenng  Such dermatitis may follew contaet with some
chermieal or with a substance to which the patient 15 speaifically sensitive
te & contact dermatitis  as previously desenibed
This duficulty 1n nomenclature 1s not e ssed by the wording of statul
e ulations g imdustrial d where  d prod
by dust or iquids 15 the only guide to practice

Recognising these dilficulties we propose to use the term dermatitis 1n
thys section to desertbe & non wfective catarrhal mnflammation of the skin
with a tendency to 1esieation and weeping and sometimes to thickening of

the epsdernus & reaction simlar 1m mamy particwlars to that we have
deseribed under eczema

tory

Ve Welicve that such a resction may anse m mdustry 1n one of the
followin, ways —

{3) Trom injury from strong wntants—usually dust or hquids 1¢e a
traumatic dermatitig

( ) From contact with a substanee 1o which the worher 1s speaifically
sensitive te a coutact dermatitis

{3) From long continued exposure—usually o dust or hquids—the
wear and tear resultin, 1 eventusl breakdown of the normal
resistance of the shin and consequent eczematous dermatitys

() brom an admittedly eczema prone subject engaging 1n an unsuit
n;:l: occupation and so experiencing a proyocation or aggravation
Of his con titutional ecema as the result of conta
et with
liquids at Tus work dust or

It must be sceepted that while these groups may have distinctive
1a
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Salicylicacid even in 1 per cent or 2 per cent strength maw rrels caw
uTitation

Scarlet-red Eruptions produced by the local applieation of thy dru
have been reported It 15 used as a blister in veternary medicie

Sulphonamides applied locilly may cause 2 dermatitss which may |
reaw thened by giang the drug mternally  They also mduee a phot
dermatitis

Sulphur, used so frequentls m scabies and other 1tching eruptions 15
common ¢ wuse of dermatitis  The eruption 15 of the eczematous type an

Fic 168 Turpentine dermititis from the application of a hinument

h

15 attended with rtchimg winch may be attnbuted to the serbies e

tence 1n the use o

recogmtion of this fact sometimes leads to persts

sulphur and the production of a severe dermatifss usually in the fotnl\l 0:":

patchy macular erythema dry and shghtly scaly with the ted follic
rominent

2 Tar acts as an irritant m many subjects It has 2 specral affimty fuztl‘f;j

glandular elements of the shin and produces an acne ke eruption

g 159) .
gTul’;’tentme and terebene e used 1 counter mtants In I:I\Z;

persons they cise wn ervthemn but if thew use 15 prolonged 2 3¢

bullous eruption may develop (Lig 168)
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removal from the cause but run the chrone and Tecusrent coutse of a
constitutional eczema
TIndustrial dermatoses fall nto three categories —
(1) Pecubiar dermatoses associated with particular hazards
(2) Acadents or mjuries
(3) Industrial dermatitis as described above 216 —
(a) Traumatic dermatitis
{by Contact dermatitis
{¢) Dermatitis from long continued exposure
{d) Constitutional eczema provaked by dust or hquds
These disorders are dealt with i the appropriate sections of this book
but a hittle elaboration may be helpful in this section

1 Peculiar Industrial Dermatoses

The following are among the most common dermatoses of this proup —

Industrsal callosities  Many trades carry their own callosities peculiar
1n character and distribution but they are not a source of disability
eg mmmers cobblers harpists and fiddlers

Industrial acne  Oils tar pitch chlorme especally 1n organic com
pounds as chlor naphthalene carbontetra chlonde ete cause blackheads
indurated characteristic papules and pustules on those parts of the shin
exposed to the irntant  The condition should not often become a source
of disability

Bails oceur 1n most of these trades and among fishermen and fisher
girls from salt water irnitation
Beat knee beat elbow and  beat hand’ are conditions of

nfection of burse or of subcutaneous tissues of these parts oceurring in
nuners and being dependent m part upon repeated trauma or friction as a
result of the nature of the employment

Tndustrial wicers  Toles  are caused by the mecrotic action of
chrome nickel eadmum Lime brine and other chemicals on small euts and
abrasions

Industrial warts and carcinomata anse on the skin of workers 1n tar
pitch mneral oo} { mule spmners  m the cotton tndustry) arseme and
from exposure to weather ( satlorsshin )and to \ rays

nthrax occurs 1n agricultural workers and those who handle hides and

har and s a scheduled disease but cattle ringworm erysipelod saceina
warts tuberculosis orf (a granulomatous nodule arsing about the muzzle of
sheep) and other animal snfections are not scheduled diseases and do not
entitle the suflerer to compensation unless ansing as an accident

Tattoo marking staimng or pigmentation of the shan oceurs 1n conl gas
and tar workers dye workers chemical workers (pene TNT DNCB)
pohishers ete but s not a source of disability

11 Acaident or Injury
Thes wall usually result from mecha
ten ete but may be due to other meq

meal injury cuts abrasions laeera
or cold from electricaty or \ rav or o

chanical trauma or mjury from heat
ther radiations or from centact with
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fevtures 1t 15 nevertheless common for the dermatologist to be presented
with eruptions m which he cinnot, from chmedd appearances alone
mdieate a particular or single cause  Lhere 1s considerable overlappine
and a tendeney, even when early mamfestations may be distinetive for
Iater changes and end results to be common to all groups  An external
provocative agent may itself mduce a state of hy persensitinaty of the shin
which then responds by tous eruptions mdependent of an external
factor and indistinguishable from constitutional eczema

In the majority of cases a worker suffermg from dermatibis ansing
under paragraph I or 2, 1 ¢, traumntic or contact dermabitis will recover
1f removed from the cause and he will recerve compensation for that
attack of dermatitis and will not anticipate a relapse so long as he avoids
the particulir cause of the trouble

Dermatitis arising under paragraph 8, from long continued exposure
1s commonly subject to relapse even when the worker 15 removed from the
cause and he 1s entitled to & decliration of Liabihity ” from his employer
which entitles lum to clum compensation agam should relapse oceur

Finally, an attack of constitutional eczema paragraph 4 provohed by
unsuitable employment, entitles the worker to compensation for that
attach butnot of course for subsequent attacks unless they sumlarly result
from unsutable employment

Though the matter will be dealt with later 1t nught be mentioned here
—wlule endeavouring to clanfy some of the more common difficulties
expenienced 1n this field—that dermatitis arising m one or other of the
manners indicated aboye entitles the workman to compensation under the
Workhmen s Compensation Act since this 1s a scheduled disease Tl has to
obtamn a certificate trom the Certifymng 1actory Surgeon (Lasmming
Surgeon) before he ean claim compensation N

On the other hand should he suifer an accident, ¢ g o cut or burn 8n¢
should that accident give rise to sccondary dermatitis (from mfection of
treatment as may often happen after accidents) then wlule the “orl\m'm(lis
still entitled to compens wtion for the accident and any ofits sequelt {inclu
g dermatitis) he should nat be certilied by the Certify ing T'actory 5,“"[31“_"“:
as suffering from  dermatitis produced by dust or lquids
dermatitis 15 clearly related to the accident and not to the worhminrs
cmployment i terms of dust nd hquids "

Industral dermatoses  As a general rule mdustrial dermatoses m‘lscO(
the parts in contact with the irnitant and clear when the worker 1s remot l‘o(f
from that contact The backs of the fingers and hands the ﬂt““mh
wrists forcarms bends of the elbows the face and sides of the nech are ‘"“
usual sites  The palms and palmar aspeets of the fingers are unu;{;‘:m
resistant the bases of finger clefts and flexures of the wnsts m\;l; noh
particularly suseeptible Where ecrtam garments get ﬁ'lhl(l:lld(“:‘ s
the rritant € g, shoes or socks or trousirs then the parts o e
1 contact may be first and masvimally affected  VWhen the lr\x;lc“lg e
fine dust or vapour it may chiefly affect the flesures under J
where 1t adheres to the moist and greasy parts

Some pcrsonsl predisposition must be present n ’t]h o oifec
develops an ndustrial dermatitis under condrtions which ¢ :;o"x\ot. elear o
mayority of workers, and this 1s why a number of cses

e worher who
t the
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carry its own protection n the form of exhaust fans for dusts and gues‘
splash guards for liquds and the rnclune 1tself as well as the Door and
surroundings should be clean

orkers should be protected by approprate elothing—caps aprons
gloves ete or by pratectne applications which heep dusts or hquids
from the shin— barmier ereams ot facilitate thew removal— emulst
fying cleansers  or both

Tarrier ereams apphed to the exposed parts of the shin before starting
worh Kave an wvisible fila o the skin—a barmer or mwisible glove —
on which the industral dust or hquid rests fo be washed away with the
barner at the end of work  Theoretically this 1s sn adeal protection and
1 practice it 15 of great value but 1t 18 not possible to find the barner
agamst all substances or suitable for all occasions or W orks Reference
should be made to the dum on L D and
Barrier Creams  published by the Mimstry of Labour and National
wervice TV Stationery Office Valuable propretary barner creams—
they are not essify compounded by the ordinary dispensing chermst-—-are
Rosalex Halden s Protective Creams and Innoxa Barrier Creams

Emulaifying, cleansers —swilar to soapless shampoos—awn at

complete removal of the irritant from the shin and its appendages with
the minmum of damage such as would result from the use of common
sonps and atkalne cleansers and degrensers  ‘They are parienlarly miable
for removing oifs and greases paraffin and other degreasng agents
sulphonated eastor oif with 2 per cent of somewetting agent 15 an example
of this type of cleanser and leaves a solt supple sk

Selection and direction of personnel may do much to avod ndustna)
dermatiys  Patients with very dry or moist or gressy skins are not
suitable for trades that those disabi S and
ner\ous and debilitated patients will have similar skins and wll readily fall

“etim to mdustnal hazards  Seborrhaie and hy pendrotic patients for
7 1l as well as d 1

[ reasons are poor ndustnal rishs

Treatment [reatment must not end with removal of the patient
from tus worh and the mese apphcation of bland remedies  ¥f the subject
ean turn to other work and so avoid unemployment 1t 15 usually desirable

Ay gencral disturbance wlich may seem to have predisposed should
receive t e treat

prop P ny special measures as
N ray therapy should be emploved with a 3sew to shortening an gttach
for the shorter the penod of damage to the skun and to the rund caused by

an mdistrinl hazard the better the pro;
gnasts  Care must be tak
negpravate the dermatitys by too vigorous local trentment ot to
masts  This 15 good wn the great majont;
y of cases provid
£se1s recognised and the patient 1s not allowed to return toiontacidw‘n}t’;
it Farly recogmbion and the ayoidance of more than one attack are

smportant
The causcs of industrial cancer take
effect slonly but cont
for vears after femoval from the hazard  Patients worlang m ::é}ex to :lc':
sho;l;xl be L:gt under obserssbion throughout life ° Tl
e psycholomeal aspect speesally related to
the sens
10 ecunty plavs an muportant part m determning the coi\:st:g:‘g‘ty .
aove an gl wndustrial dermatoses It i themrar:helpful for pahnntmt
s to
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chemicals producing dermatitis or burns, e g, strong acds, alkaies,
fulminate of mereury, dimtrochlorbenzine, ete Al or the majonily of
workers 1f exposed to these hazards vl suffer impury

I Industrial Dermatitis

To come within the meaning of the Workmen s Compensation Act an
industrinl dermatitis or eczem must be eiwused by dust or liquds  Th
will generally inse from —

(1) Wear and tear as the result of long continued exposure

(2} The development of - specific sensittsation after langer ov shorter

exposure to some substance with which the worher comes into
contact

(3) The patient bemg an eczema prone subject and unswitable for the

particular occupation

I e or @ munority of the worl ers wn an wndustry vl suffer damage fron
hazards considered wn this section

(1) Dusts or hquids may act by destroving the naturil fatty and
keratinous protection of the epidernus—as m washerwomen  cleaners,
millers and scourers mn textile industries wet grnders workers m ol
bricklayers, workers with pirallin and degresing agents ete  Vater and
o1l macerition and alkahes are the common causes

The removal of mndustrial substances from the shimn ez, dough m
bakers, dirt and grease in engincers ctc, mav damage the shin by triumi
and determine the onset of a ¢ wear and tear  dermatitis

Dust or hquids themselves may act as mechanteal srntants s
quarrymen, grinders cte .

(2) A speetfic sensitisation may develop {rom longer or sharter contac!
with almost any substance Such dermatitis hhe most allergie
reactrons 1s often acute and associated with constderable cedema smulating
an acute traumatic dermatitis

The specific sensitiveness may be demonstrated by the patth Irst‘
which 1s described m the section dealing with cezema and dermatitis t[
little of the suspected substance 1s apphed to the shin for a penied o
twenty four hours and if the worker1s  sensitive toit a positive reaction

sults
¥ Detection of the particular cause in thrs wav may enable a worher to
keep at work by avoiding that substance  Such specific Scniltls'ltlondﬂTL?
acquired 15 not Iikely to be lost  Weak solutions of chrome ml:l ;‘m:
turpentine wlute spirit varnishes antiseptics polishes nichel an: ﬂmn
metals and cosmetits are some of the substinces to which sensitisa!
1se causimg dermatitis
muy(s‘)"Dnsts nng hquids may act as mechanical or chemical irntants

edispostiron
eczema 1n those predisposed to such troubles The pr
provoking P! nges ¢ accompns

may be mborn or 1t may arise as part of such cha

\
puberty, pregnancy menoptuse or may be the result of 11l health physiet

or mental .
Prophylaxis Lhe prevention of industrisl dermatitis 1s i e pt
determuned by comnmon sense

d
The first essential 15 & clean industry  An efhiczent m \chine should
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resultedt 1n unsuceessful clams to compensition for personal injury by
ncclé:nithc other hand the workman should suceced 1n his clam for com
pensation 1f he can show that the disease resulted from aceidental erreum
stances the oceurrence of whiel he can fiv approximately m pomnt of time
Thus elums have been established m ewreumstances such as the following
where & man had to wash up crockers 1n hot water and soda and his hands
bewg in s super sensitny ¢ conditron became mflamed and the nails dropped
off where cattle nngworm was contracted from infected calves and the
workman was able to fix » date with reasonable certanty where a girl
sfter sustamung numerous cuts and scratehes on her hands over a long
period ultimately became totally ineapacitated from blood potsoning and
1t was held that she was none the less entitled to compensation because her
disease was due not to one speaific and defimte accident but to a series of
acerdents each one of which was specthie and ascertamable though its actual
influence on the resulting 1liness could not be precisely fixed

The Act does not apply to idiopathic diseases as the origin eannot be
traced 1o a partienlar infechion

Tdiosynerasy pre dsposttion pre existing weakness or other inherent
defect W the workman himself are not factors which can mihtate against
s claim to compensation for personal injury by acesdent

W lulst other phrases n the section under restew such as  ansing out
of and in the course of the employment have gren mse to much legal
difficulty m defimtion 1t 1s not constdered that thev call for spectal com
ment here 1n relation to cases of dermatitis

B As an Industrial Disease under the Workmen s Compensation Act
1925 Section 43

The Act provides that certain scheduled drseases due to the nature of the

T{’r‘el:;,gdm;:é :;\‘:;:;\‘xlrn) lhi )\::S‘:n a;re for the purposes of compensation to be
e S e o g oy
q‘:;c"x:,\:n:xa?;; the conditions laid down in the Section gives rise to a elaim for
dermato es of O:rnpnnonul orindustrial origin — es and Onders defimog the

Descripts n of Disease or Injury

Descript on of P ocess
) A rax Ihnr.((‘lly;f of wool hair bri tles hides
and skine
€ ) Lowoning by Gon oma I ama. 1 (Afaca
LoXwood) or 1ts equelx (tncan ‘?;ngxrfc?m'm" the manufactwre of

Conloma  Lamassi
() Derm s prostuced by du top pqud. | C " DovRosd)

) Leer nion ot th
o m;: ot the skan | roduced by dust

{3} Licerati n of the micon membrane of
oy 1€ R e oF mouth rod seed Ty dust
{71 Frithehomatons cancer or plecration of

Hand#y
LA s Tunerit ol a8 pamnten o
n or any compoun pound prod
i uct or restdue
Droduct or redue of ‘amy of these | e subsgammes sreny of
+ et

brs 3Ere
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be early and accuritely 1dvised on the nature of their imdastral dlv—on
the course such 1lls should take—their sigmificance m relation to futur
employment and their medico legal aspects  Lhese are usually matters
for the expert

Medico-Legal Aspects of Industrial Dermatitis

The claim of 2 workman or his dependants agamst the emplover m
relation to & dermatitis contracted by the workman falls to be considered
under two headings

A As a personal injury by acerdent, 2 ¢, under the Workmen's Com
pensation Act 1925 Section 1

B As an Industrial Disease, 1 ¢ under the Workmen s Compensation
Act 1925, Section 43, as bemg one of the diseases mentioned 1n the Third
Schedule to the Act

Claims may also arise 2t common law when the mjury was caused by
the personal negligence or wilful act of the employer or of some person for
whose act or default the employer 1s responsible ~In such a case the work
man or hus dependants may elect whether to claim compensatron under the
Workmen s Compensation Act or to take proceedngs \ndependel\ﬂ\
Such common law claims however do not possess any special medico Temal
sigmficance and 1t 1s not proposed to deal with them m these notes

A Under Workmen’s Compensation Act, 1925—As a Personal Injury by
Accrdent
If 1n any employment personal injury by aceident anisig out of and
the course of the emplovment 1s caused to a workman lus emplos er shall
subject as mentioned m the Act be liable to pay compensation

Meaning of ‘* Accident **

The word accident 1s used i the Act m ats popular and ordinary sense
as an unlooked for mishap or i untoward event not expected ot designe
It should be regarded from the point of view of the workman who suffers
from 1t and whatever 1ts cause 1t will be accidental so long as 1t was not
designed by the workman himself

E: les of Dermat as Accident:

From accidents as so defined arise a wide range of sh -
Amongst these may be noted cuts abrasions and lacerations the cﬂL‘c‘l
of excesses of heat or eold shocks and burns from electricity burns a0
other trauma from X ray and other radiations and burns and dermatose
from contact with chemicals such as fulmmate of mercury and dmitro

m affections

chlorbenzine
A disease which 15 gradually produced as a natural result of prolonged
acesdent an

employment of o particular hind cannot be regarded as en

13 npot)\rxﬂun the Act unless 1t falls within the provisions of Section 43 :;
an ¢ Industnial Disease  Thus cczems caused gradually by e‘(P““’Cco"
v splashes of chemicals and a dermatitis from the both

fumes ol
r of certain shampooing ngredients have

tinued use by 2 hairdresse:
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The word  sequele  used 1 the Schedule sigmfies syx‘;xptomsh(;:
morbid conditions which either remain or superyene after a disease
run its nsual course  {Quan s Dictionary of Vedieae )

ith reference to & localised new growth of the shin paplllom'\t‘uus or
Leratotic due to mineral ail  there 15 a special provision The relesant
order malang st 2 condition precedent to compens mo‘n t‘hat at least one
weeh before the date of the ¢ t of the whitten
notice shall have been given by the workmnn to the employer that apphea
ton w to he made to the Examming Surpeon for a certificate of disable
ment and notice personally or in wnting 15 given to the kxammng
Surgeon that the workman s apphying for suth a certifiente Turther
more compensation 15 not payable for nore than fourteen days in all
unlcss the Judge 1 satisfied that the workman s still disabled at the expiry
ol the fourteen davs

Ytith reference to the dermatoses 3 4 and 5 p 353 nocompensationis
pavable 1f the workman 1s disabled only for employment 1n the particulwr
process in which the disease has been contracted ot other process molumn,,
11k of the disease unless the judge commttee or arbitrator 1s satisfied that
the disease has been contracted throngh long continued exposure to dust
or liquids 1n the industry 10 which the workman was engaged at the ime of
disablement  The question of whether the diseyse has been contracted
through long contimued exposure 33 ore of faet

Susceptibility to Recurrence

The tendenes of dermatitis to recur has been discussed wm the eatlier
part of this chapter

The Act provides that the disablement or suspension 15 to be treated
& the happening of the acaident It 1s the disease stself and not the dis
ablement that 1 to be treated as the notional injury by aceident 5o that the
workm i does 5ot eease to be entitled to repard hamself 2s havan,, sustamed
mjury by aceident merely because lus disablement ceases temporanty e
¢cantinues to be entitled to treat humself as suifering from an injury ansin,,
out of an accident so long as he suffers feans the disease and w1l b entatled
to compemation if the disease breaks out agamn unless there has been a
tmding or a rerubeate of complete recovery

Dufficult questions however may artse as to the cause of the recurrence
and the implieations of that cause  If the recurrence 1s a recrudescence or
contmuance of the fisst attack the effucts of whach have not completely
pwsed anay then the workmans clwm succeeds  If however the
reeurtence is due to the workman s own constitutional predisposition to

the disease and tus greater susceptibibty to 1t then the elamm founded as
115 on the certificate of the Fyanuning Surgeon fails

Cbservations on the Examuning Surgeon s Certificate

The obtaning of 1 certiticate 15 & condit

i 1on precedent to a nght to
compensttion for disablement It ¢ the eertibicate whych creates oli calls
mlolllx ing the notional aceident vipon which the elam 15 bised
b eetlific e must be 1 valid one an

bt i 1110 order enn he wiade upon one

tmust be granted by the 1 Yavnmng Surgeon for the distriet m which
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Descreption of Disease or Injury Description of Process
(") Ulcertion of the corn il surfice of the Iwmdhng or use of tar puteh Litumen
«ve duc to tar pitch btumen mneral mineral o1l or paraflin or any com
alor pralltn or any compound product pound  product or residue of any of
or residue of any of these substances these substances
(8) Chrome ulecrition or 1ts sequel o Anyv process amolving the we of
chronmue acid or brchromate of

ammonim  potissium ar sodum
or their preprations
(9) Scrotal epithchiomy  (chiminey sweep s | Clumney sweepng

< neer)
(10) A Jocahsed uew growth of the shin | Cotton spmmng by mewns of «lf
vipllomitous or keritotic due to acting, mules

mineril o1l
(11) Subcutancous cellulitis of the hand | Minng
(beat hand)

(12) Subcutancous cellulits or acute buraitss | Mg
atsiag at or about the hnee (beat knee)

(13) Subeutancous cellulitis or acute bursitts | Vining
over the elbow (beat elbow)

{1%) Clanders Care of nny equine ammal suffenng
from ghinders  handling the earcase
of such amimnl

(15) Influnmation uleceration or malignant

discase of the shin or subeutancous
trssues or of the bones or their sequelt
oranzmiaofaplistictype ducto\ riys
ridium or other radio active substance

(168) Inflimmation of the shin cuned by

radiant  energy  other than N\ rys
radiim or other radio active substance

Compensation 1s pay able in respeet of the foregoing in three eases —

(1) Where the 1 xammng Surgeon for the distriet in which the worl\mnr;‘;t
employed certfies that the worhman 1s sufferin, from stch a disc 1se and tvund
to exrn full wages at his work _ -

(2) Where under rules or regulitions of the Iactories Act 1937 awothm
15 suspended on accaunt of having contricted such a disease

(3) Where the death of a workman 1s e1used by such n disese e

In all these e1ses compensation v only pay able of the dnease 1> due to the
nature of nny employment 1n which the worhman was emploved dunin. bt
twelse montls previous to the date of disablement or suspension hether un
one or more employers

Observations on the Scheduled Diseases iha

Tt wail be obsersed that the second eolumn of the Sehedule sets fndr i
description of the process The Act however applies to amy sche "i‘he
disease 1rrespective of the process out of which 1t 1s alleged to anise on
process only becomes material for the purposc of bection 4 1) 5]Ci lo
14 (1) prosides that 1f a workman at or immediately before the dnf t‘”m
disablement or suspension ts employed 1 the process mentioned mﬁnl
second column and contracts the discase set opposite to 1t 1 the I
column the discise unless the 1 xamiming Surgeon certifies that ;"P o
opinton it 1s not due to that employment 15 deemed to have been dit

n
f the employment unfess the employer proves to the contr M
¢ 15 and the process

n m fisour
joved i the
qase 15

the naturc 0
1t will thus be scen that the concurrence of the dis

the absence of a contrary certilicate results in o presumpio
If however the workman was not emp!

the onus 15 on lum to prove that the scheduled dise -
There will be o sumiar ot
there » N0

the workman

cduled process
flcul:: to thclmturc of lus actual emplovment

on him also m relation to those diseases opposite to wlich
o cess mentioned m the second column of the Schedule
pm
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The word sequelz  used m the Scheddle sigmfies  symptoms h:x-
morbid conditions which either Temam of s‘[“;i“d ene n.(l)et a disease has
ts usual course  {Quain s Dictionary of Medicine
hm\‘\ lt: refcrence to 3 locahised new growth of the san [)apl“om'\t\()ui or
Lexatotic due to muneral o there is & speey A provision 1n the relevsny
ortier mahing 1t a condition precedent to compeusation that at least one

t disabl t wntten

ceh before the date of the of the W
;:Q:me :hal\ Tiave been given by the worhman to the employer that app‘hc‘a
tion 1 to be made to the Surgeon for & of disable

ot and notice personally or m wnting s given to the hramng
X::rgzn: that the w‘:‘sﬂ\man ";s applying for such a certificate Further
more compensation 1s Tot payable for more than fourteen days m all
unliss the Judge 15 satisfied that the worhman 1s still disabled at the expmy
of the tourteen days

WWith reference to the dermatoses 3 4 and 5 p 323 no compensations
pavable if the workman 15 drsabled onhy for employment m the particulsr
process i which the disease has been contracted or other process iy olving
nisk of the discase unless the judge commttee or arbitrator is satishied that
the disease has been contracted through long continued exposure to dust
ot lquds 10 the industry in which the workmen was engaged at the time of
dnablement  The question of whether the discase has been contracted
through lon,, contmued exposute 15 one of fact

Susceptibility to Recurrence

The tendeney of dermatitis to recur has been discussed 1n the earlier
part of thus chapter

The Act provides that the disshlement ar suspension 1 to be treated
as the happening of the aceident Tt is the disease itself and not the dis
ablemient that is to be treated as the notional mjury by aceident <o that the
workman daes not cease to be entitled to regard hamself as han ing sustamed
wjury by acadent metely because tus disablement ceases temporanly e
continues to be entitled to treat lumself as suffering from an nyury ansmg
out of an aeordent 50 fong as he suffers from the disease and will Y& entitled
to compensation if the dnease breths out again unless there has been a
tmdmg or a certificate of complete recovery

Diffieuit questions however may arise 15 1o the eance of the recurrence
wd the impheations of that cause ~ If the recurrence 13 a recrudeseence or
contnuance of the first attack the effects of which have not completely
pased away then the worhmans elum succceds If however the
reeurrence 1s due to the wothman's own constitutional predisposition to
the disease and huy greater susce ptibihity 10 1t then the clum founded as
stas on the certificate of the F xamumng Surgeon iails
n lObser\atwns on the Examimng Surgeon s Certificate

© obtatmng of a certihieste 1 a condition precedent to a nght to

:‘r“\::t‘:ls‘?;vl: :."or«.‘:,‘::})l.??.iﬂ; . : t);:k ‘ﬂ;e c‘er?nmtc which creates or ealls

Thie certahe o st b / ot which the elam 1s bhised
whokens %3 thd one and 1o arder ean be made upon one

1t must be grnted b the Fammng Surgeon for the distriet 1 which
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the workman 1s emploved It 1s myvahd 1f given by the kaminmg Surgeon
for the district 1n which the man sesides but 15 not employed
The certificate must be 1n the preseribed form and the disease named
must coincide with the statutory deseription
The Lxamiming Surgeon must make 2 medical exammation of the
worhman  He 1s not howeyer Iimited to such examination but m1y make
any neeessary and surtable enquiries
The Exammmg Surgeon must state m the certificate the process m
which the workman alleges he was employed but the process need not be
the one sct opposite to the disease in the Schedule
Appeal agamst the Certificate
In the 1bsence of 1n appeal the certificate 15 conelusive as to the nature
of the disease and the dte of disiblement
An appeal lies at the mstance of erther employer or workman  In the
case of the employer » appeal 1t must be within ten days of the receipt of the
notice of disablement or suspension  In the cnse of the workman 1t mst
be within ten days of the receipt of the certificate  In either case howerer
the Registrar has power to extend the time by seven dys
The appeal 15 to the Medical Referce appointed for the district who
may be a Medical Referce appointed for a special class of cise eg for
mdustrial dermatitis '
The dccision of the Medical Referee 1s final and there 1s no 8ppes
from1t o
Considerible changes 1 procedure 1 relation to workmen s comI"‘m“mes
will take place when the National Insurance (Industrial Inyuncs) Bull bi(lnthc
law  The scheme will run on a contributory basis and benefits will ﬂqfuuld
form of n njury allowance for the first twenty six wechs after whieh et
incapaerty persist there will be a disablement pension based on the ch ll“\('"n“
the physical injury and not on loss of earning power  There will also be al
ance for dependants Officer
It will be the duty of the emplo) ce to notify a Government Imumm-cI s
gwing particulars of the mjury of the family dependants and supp ‘[‘ be
certificate of mcapacity from o doctor ‘The employer should ale notily
Government Insurance Officer hrougzh the
After investigation the Insurance Officer may authorse payment thro S e
Post Office or he may refer the patient for medieal exammation or to xl! r\ﬂ ol
board Appeals may come before 4 local Appenls Tribunat or Mm\\mbxlxgmn
Tribunal and the patient my be directed for medic 1l treatment or rehib
or vocational tramning .
Psychological complications consequent upon Medico Legal procedur

At present the benefits pud under the Henlth Insurance Act for ~1€’f:’:;:""'f
often no more than half those paud for mndustrial injuries and the h;!crlc o esa
them the posstbility of a lump sum scttlement or 1 penston  This ﬁn"ﬂ'l’l“f
serious matter when 1t 15 rciallcd how dillicult 1t may be to 1ssume 4 408

de 1n relaton to an ndustrial etiology 4
qm;:n our experience that many workers recenve no monetary b(‘n{.‘h‘f: fﬂl:"“l:'l;
and sometimes months after ceasing work where the cause of disy :;:lo); e
tioned as being industrial in onigin - This 15 not necessarly thejl"alnn Yefore an
but for vanous reasens there may be delay in bringing the worl n‘ n ol The
Lxamnmng Surgeon or before 2 Medieal Referce for a deerson n]mnmxr{mm
delny 15 often 1 s of distress and fin inal embarrissment ton ‘ur e super

Tt walt readily be ppreciited that these eircumst inees fnnmc b o

osition of psychologial comphieations upon any disabihity o the
e dermatolopical sliness n a workman 1s commonly Ag,r tted
;’r‘g'gnosls and tendency to relapse worscned by these mfluences



GROUP 5
{NFECTIVE DERMATOSES

CHAPTER NI\
AFFECTIONS CAUSED BY ANIMAL PARASITES

Scabies—Dedt ulosts—Tropical Diseases

ANTSAL patesites attack, the skin {a) 1n search of food e to such the
blood (b to deposit their ova (c) on their way to the surface from deeper
organs and (d) acaidentally

Parasites which attack the shin 1 search of food —

(1) Tedseuly or phthurus  hee  (2) Ivodes ticks  (3) Leptus
autumnahis harvest bug (4) Pulex imtans flea (4) Cimex lectulanus
bed bug  (6) Culex gnat or mosquito (7 Pediculoides m gram itch

(8) Tyroglyphus longior m copra and cheese itch and vamous tropical
parasites

Parasmtes attaching the shan to deposit ova —

(a) Ova are deposited 1n the skin by (1) the Sarcoptes scabiex the tch
mite  (2) Ammal sarcoptes  (3) the Chstrus gadfly (4) Pulex pene
trans yigger or sandfly

(b) Ova are deposited on the hair by (1) Pediculus capitis the head
louse (?) Phtlurus pubns the crab louse and (8} Pediculus corpons
body Youse  The last more commonly lays 1ts eggs on the body lnen

Parasites attacking the skin on the way to the surface from the deeper
organs —

(1) Cysticereus hydatid and (2) Dracunculus the Guinea worm

The skin 1 attached accidentally by contact with certam lama the
hymenoptera bees wasps hornets ete

Scabies  The Itch
(Lat scabere to scratch)

Seabies 1 8 pirantic contagious disease caused by the Sarcoptes
;('ﬂ)lm T’li"hr charactenstic lesions are the burrows produced by the
emale There 1 mtense itching with a polymorphous erupt
by seratclung and often nfected P 7 Thon ageravated

The Sarcoptes scabies (Fig 16%) (GL  sare flesh A

g opta I cut) belon,
to the Arachwde and the sub-order Acan and not to the lnsec)ta TEZ
tamite n frequenthh ealled the Acarus (Gh ghar: mite) The female of
pearly grey colour 400 4 by 300 4 15 Just visible to the naked eye The

male 15 somewhat smaller 200 g by
200pby 10, The t
lege the four anteror provided woth sucher, e pann o lolt short

h suchers the four postenor with
‘Jrl;llh in the female  the fourth pair of legs bearmg s\})ckus rm ﬂl:
:)x;:z e During Iife the suchers are flaceid sacs the mechamsm of which 15
scure The larve have only six legs  The eggs are oval and of com

3

o~
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paratively Iarge size 150 p by 100 # The impregnated female burrows
her way nto the horny liyer of the epidernus, where she hves for about
two months and there lavs her eggs two or three a day  The htle tunnd
thus produced causes 2 Iinear elet atron of the shin from one eighth to half
an inch or more m length  Thus 1s the ¢ cuntenlus ” or “ burrow  The
ridge 15 greyish or even black i colour and in close provnuty fo it there
18 o small vesicle  On dissecting out a burrow and exammmg 1t under s
low power, the femile sircoptes 15 found at the distal extrennty and
behund her at intervals hie the ova from a dozen to fifts m number the
ovum nearest the orifice of the burrow being the first lad  There are abo
tiny black spots of the exerement of the acarus  The ova hateh i from
three to four days and the young embry os make their way through the roof
of the burrow on to the surl ice vhere they find food and shelter in the har

Iie 169 Siwcoptes  Male female embryo ovum X "o

The fumaks
o the shin and
rasttes from
found astt
arf1ce 1

follicles  They reach the adult stage mn four to sty dwvs
having deseloped and being impregnated make their way it
form fresh burrows  Seratclung may naturally consey the pu
one part of the body to another The male acarus 15 rarely
Iives for a short time 1n 2 minute burrow but mostly on the shin sv
search of 1 femnle

Intimate contact 15 apparently hecessary for contricting the d'r‘“:“'
Sleeping with seabictic persons 1s the usual ewmse but sleeping m l::ws
beds or wearmg mfected clothing is v possible source of infection o
1s one of the commonest dieases m hospital practice but no ¢

¢

ought of and may per

In the cleanly tt 15 frequently not thougl s hsocol\\ll“":
ns

becme tapphed I r s
because appropriate tretment s not applte nwir sc
as to mterfere gravely with mibtary efficienes and ats medence o
dictne
civihans constitutes a serious problem m wr med It
The 1 estigations of Kenncth Mecllanby have adsanced our‘kntot‘!‘::’\“;l
of the life hustory and the treatment of seabies It 15 now clear thal ,roduc;
18 not experienced until the victim has become sensitised to sm;w )i ta At
(? salna) of the mite (scabin)  This will be espenenced from four "
wweehs after the disease has been contracted The mmature
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