
Archives ofDERMATOLOGY
Copyright © 1977 by the AMERICAN MEDICAL ASSOCIATION

VOL113.NO. 1 JANUARY 1977

ORIGINAL CONTRIBUTIONS

Atypical Melanosomal Proteins In Human Malignant Melanoma
Walter G. Klingler, MD; Paul M. Montague; Paul B. Chretien, MD;
Vincent J. Hearing, PhD, Bethesda, Md. 19

Cutaneous Lymphangioma
Brian P. Flanagan, MD, Elson B. Helwig, MD, Washington, DC. 24

Effects of Oral Zinc and Vitamin A In Acne
Gerd Michaëlsson, MD; Lennart Juhlin, MD;
Anders Vahlquist, MD, Uppsala, Sweden. 31

Borderline and Reactive FTA-ABS Results In Lupus Erythematosus
Ronald N. Shore, MD, Jack A. Faricelli, Philadelphia. 37

Chronic Bullous Dermatosis of Childhood
Nancy B. Esterly, MD; Nancy L. Furey, MD; Barbara S. Kirschner, MD;
Roberto R. Kretschmer, MD; Robert M. Septon, MD,Chicago. 42

Prevalence of Vitíligo
Jeffe Howitz, MD; Holger Brodthagen, MD; Michael Schwartz, MD;
Kristian Thomson, MD, Copenhagen,Denmark. 47

CASE REPORTS

Nevus Anemlcus
Ross H. Daniel, MD; Winthrope R. Hubler, Jr, MD;
John E. Wolf, Jr, MD; William R. Holder, MD, Houston. 53

Hyperkeratotlc and Verrucous Features of Mycosis Fungoldes
Norman M. Price, MB, ChB; Zvi Y. Fuks, MD;
Thomas E. Hoffman, MD, Palo Alto,Calif. 57

Cutaneous Complications of Central Umbilical Artery Catheterlzatlon
Verne E. Cutler, MD, George S. Stretcher, MD, Augusta, Ga. 61

Single Cutaneous Plasmacytoma With Crystalloid Inclusions
Michael Klein, MD, Edith Grishman, MD, Elmhurst, NY. 64

Inflammatory Metastatlc Carcinoma
Donald E. Hazelrigg, MD, Andrew H. Rudolph, MD, Houston. 69

(Continued on page 4)

EDITORIAL BOARD

Chief Editor
John H. Epstein, MD
450 Sutter Street

San Francisco 94108

Assistant Chief Editor
Kimle Fukuyama, MD

San Francisco

Assistant Chief Editor
Denny L. Tuffanelli, MD

San Francisco

Donald C. Abele, MD
Augusta, Ga

Harry L. Arnold, Jr., MD
Honolulu

Walter C. Lobltz, Jr., MD
Portland, Ore

Frederick D. Malkinson, MD
Chicago

Sigfrid A. Muller, MD
Rochester, Minn

W. Mitchell Sams, Jr., MD
Denver

John S. Strauss, MD
Boston

Morris Waisman, MD
Tampa, Fla

Gerald D. Weinstein, MD
Miami

 on November 27, 2009 www.archdermatol.comDownloaded from 

http://www.archdermatol.com


CONTENTS—Continued

Apocrine Hidrocystoma of the Shoulder
Barry Benisch, MD, Bernard Peison, MD, Rahway, NJ. 71

Twenty-Nail Dystrophy of Childhood
Donald E. Hazelrigg, MD; W. Christopher Duncan, MD;
Michael Jarratt, MD, Houston. 73

REVIEW ARTICLE

Urticaria
Eugene W. Monroe, MD, Henry E. Jones, MD, Ann Arbor, Mich
.

80

REGULAR DEPARTMENTS

Correction
7976 Special Centennial Edition. 52

Selected Review of the Literature
Ascorbic Acid Revisited

David D. Fulghum, MD,Miami. 91

In Memoriam
Francesco Rónchese, MD, 1892-1976
Arthur B. Kern, MD, Providence, RI, Bencel L. Schiff, MD, Pawtucket,Rl. 93

Letters to the Editor 107

Treatment of Atopic Dermatitis With Topically Applied Caffeine—A Follow-up
Report Robert J. Kaplan, MD; Lauren Daman, MD; E. William Rosenberg, MD;
Seth Feigenbaum, MA, Memphis

. . .

Tricholemmoma Clinical Lesions Leon
Goldman, MD, Daniel F. Richfield, MD, Cincinnati

. . .

Leishmania trópica
Infections John C. Long, MD, Ormond Beach, Fla; Robert Rau, MD; Howard V.
Dubln, MD; William B. Taylor, MD, Ann Arbor, Mich

. . .

Turtleneck Shirt and
Sweater Acne Leon Goldman, MD, Cincinnati

. . .

Androgenetic Alopecia Priv
Doz Dr E. Ludwig, Hamburg, West Germany, Vera H. Price, MD, FRCP(C), San
Francisco

.. .

'Moisturizers' and Perloral Dermatitis Donald C. Abele, MD,
Augusta, Ga

. . .

Keratoacanthoma Centrifugum Marginatum Camillo Dei
Rossi, MD; Andrea Peserico, MD; Diva Simonetto, MD, Padua, Italy

. . .

Long-
Term Intramuscular Administration of Triamcinolone Acetonide George R.
Mikhail, MD; Lawrence C. Sweet, MD; Raymond C. Mellinger, MD, Detroit; Capt
Thomas E. Carson, MC, USN; Capt Thomas A. Daane, MC, USN, Oakland,
Calif.

. .

lododerma Harry L. Arnold, Jr, MD, Honolulu
. . .

Hodgkin Disease in
Hansen Disease Stephen J. Gergatz, MD; James E. Drook, MD; John S. Kaiser,
MD; William A. Crutcher, MD, New Orleans

News and Notes. 115

Index to Advertisers. 128

Instructions for Authors.see December 1976, p 1696

SUBSCRIPTION RATES: The yearly rate of the ARCHIVES OF DERMATOLOGY is as follows: United
States and US Possessions, one year, $18; two years, $28; all other countries, one year, $28; two
years, $38. Special yearly price to residents, Interns and medical students In the United States and US
Possessions, $9.
THE ARCHIVES OF DERMATOLOGY is published monthly by the American Medical Association, 535
N Dearborn St, Chicago, IL 60610, and is an official publication of the Association. Second-class
postage paid at Chicago and at additional mailing office.

FULVICIN-U/F® Tablets brand of
griseofulvin (microsize) tablets, U.S.P.
CLINICAL CONSIDERATIONS-
INDICATIONS Griseofulvin is indicated for
the treatment of ringworm infections of the
skin, hair, and nails, namely: Tinea corpor/s,Tinea pedís, Tinea cruris, Tinea barbae,Tinea capitis, Tinea unguium (onychomycosis)when caused by one or more of the following
genera of fungi: Trichophyton rubrum,Trichophyton tonsurans, Trichophyton men-
tagrophytes, Trichophyton interdigitalis,Trichophyton verrucosum, Tr/chophyton
megnini, Trichophyton gallinae, Trichophyton
crateriform, Trichophyton suiphureum,Trichophyton schoenteini, Microsporum
audouini, Microsporum canis, Microsporum
gypseum, Epidermophyton fioccosum.
NOTE: Prior to therapy, the type of fungi re¬sponsible forthe infection should be identified.
The use of this drug is not justified in

minor or trivial infections which will respondto topical agents alone.Griseofulvin is not effective in the follow¬
ing: Bacterial infections, Candidiasis
(Moniliasis), Histoplasmosis, Actinomycosis,Sporotrichosis, Chromoblastomycosis,Coccidioidomycosis, North American Blasto-
mycosis, Cryptococcosis (Torulosis), Tineaversicolor. Nocardiosis.
CONTRAINDICATIONS This drug is contra-
indicated in patients with porphyria, hepato-cellular failure, and in individuals with a
history of sensitivity to griseofulvin.
WARNINGS Prophylactic usage: Safety andefficacy of griseofulvin for prophylaxis offungal infections have not been established.
Animal toxicology: Chronic feeding of

griseofulvin, at levels ranging from 0.5-2.5%
of the diet, resulted in the development ofliver tumors in several strains of mice,particularly in males. Smaller particle sizesresult in an enhanced effect. Lower oral
dosage levels have not been tested. Sub¬
cutaneous administration of relatively smalldoses of griseofulvin, once a week, duringthe first three weeks of life has also been
reported to induce hepatomata in mice.
Although studies in other animal specieshave not yielded evidence of tumorogenicity,these studies were not of adequate design toform a basis for conclusions in this regard.In subacute toxicity studies, orally admin¬istered griseofulvin produced hepatocellularnecrosis in mice, but this has not been seen
in other species. Disturbances in porphyrinmetabolism have been reported in griseofulvin-treated laboratory animals. Griseofulvin has
been reported to have a colchicine-like effect
on mitosis and cocarcinogenicity with methyl-cholanthrene in cutaneous tumor induction
in laboratory animals.
Usage in pregnancy: The safety of this drugduring pregnancy has not been established.
Animal reproduction studies: It has been

reported in the literature that griseofulvin
was found to be embryotoxic and teratogenic
on oral administration to pregnant rats. Pupswith abnormalities have been reported in
the litters of a few bitches treated with griseo¬fulvin. Additional animal reproduction studies
are in progress.
Suppression of spermatogenesis has beenreported to occur in rats, but investigation in

man failed to confirm this.
PRECAUTIONS Patients on prolonged ther¬
apy with any potent medication should be
under close observation. Periodic monitoringof organ system functions, including renal,hepatic, and hematopoietic, should be done.
Since griseofulvin is derived from speciesof Pénicillium, the possibility of cross sen¬

sitivity with penicillin exists; however, knownpenicillin-sensitive patients have been treated
without difficulty.
Since a photosensitivity reaction is occa¬sionally associated with griseofulvin therapy,patients should be warned to avoid exposure

to intense natural or artificial sunlight. Should
a photosensitivity reaction occur, lupus
erythematosus may be aggravated.Griseofulvin decreases the activity ofwarfarin-type anticoagulants so that patientsreceiving these drugs concomitantly mayrequire dosage adjustment of the anticoagu¬lant during and after griseofulvin therapy.Barbiturates usually depress griseofulvin activ¬
ity and concomitant administration may require
a dosage adjustment of the antifungal agent.
ADVERSE REACTIONS When adverse
reactions occur, they are most commonly ofthe hypersensitivity type, such as skin rashes,urticaria, and rarely, angioneurotic edema,and may necessitate withdrawal of therapyand appropriate counter-measures. Paresthe-
sias of the hands and feet have been re¬
ported rarely after extended therapy. Otherside effects reported occasionally are oralthrush, nausea, vomiting, epigastric distress,
diarrhea, headache, fatigue, dizziness,
insomnia, mental confusion, and impairmentof performance of routine activities.
Proteinuria and leukopenia have been re¬

ported rarely. Administration of the drug should
be discontinued if graulocytopenia occurs.
When rare, serious reactions occur with

griseofulvin, they are usually associated with
high dosages, long periods of therapy, or both.AVAILABLE in 125 mg., 250 mg„ and 500
mg. scored tablets.
010 AUGUST 1973
For more complete details, consult packageinsert or Schering literature available from

your Schering Representative or ProfessionalServices Department, Schering Corporation,
Kenilworth, New Jersey 07033.

 on November 27, 2009 www.archdermatol.comDownloaded from 

http://www.archdermatol.com

