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Pocket Picture Guides
to Clinical Medicine

The purpose of this series is to provide essential visual
information about commonly encountered diseases in a
convenient practical and economic format. Each Pocket
Picture Guide covers an important area of day-to-day
clinical medicine. The main feature of these books is the
superbly photographed color reproductions of typical
clinical appearances. Other visual diagnostic
information, such as X-rays, is included where
appropriate. Each illustration is fully explained by a
clearly written descriptive caption highlighting important
diagnostic features. Tables presenting other diagnostic
and differential diagnostic information are included
where appropriate. A comprehensive and carefully
compiled index makes each Pocket Picture Guide an easy
to use source of visual reference.

An extensive series is planned and other titles in the
initial group of Pocket Picture Guides are:

Infectious Diseases
Rheumatic Diseases

Sexually Transmitted Diseases
Pediatrics



Introduction

The skin is a very large organ, subject to many diseases.
Most of the diseases seen in a community are of a few
common types, but these will differ from country to
country. Many conditions are rare and are only of
academic interest to the specialist. Some, however,
although not very common, are important, either because
they are dangerous in themselves, or because they point to
some important general illness.

This small pocket book makes no attempt to cover the
whole of dermatology, but rather to illustrate pictorially
some diagnostic points which have seemed important to
the author in hospital practice in England. It must be
realised that many common skin conditions are subtle in
appearance and therefore difficult to photograph and to
reproduce in print. Conversely, the temptation to include
uncommon or unimportant conditions which make
attractive pictures has been avoided.

Selection of material is, therefore, idiosyncratic, but it
is hoped that this collection will prove useful in the
differential diagnosis of skin diseases which may appear
superficially very similar.
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Eczema-dermatitis

The terms eczema and dermatitis are used synonymously in
British dermatology. The classification of eczema and its
aetiology are not discussed here.

Endogenous eczema

Fig.1 Chronic
hypertrophiceczema
ofthe palm. Thismay
be constitutional or
duetofrictionorlong-
standingirritation. It
may be difficultto
distinguishfrom .
psoriasis(seeFig.41).

Fig.2 Acute
exacerbation of
chronic atopic
eczemawhichhas
beenmuch
excoriated.




Fig.3 Chronicdry
eczemaonthe back of
thehandofthetype
oftenseenin
housewivesorinany
dry-skinned patients
whoare subjectedto
water, solventsetc.

Fig.4 Acute
eczematous
dermatitis of both
handsandforearms
whichsuggestsa
contactcause,
perhapsrubber
gloves.



Fig.5 Vesicular
eczemaofthetype
oftencalled
pompholyx, forwhich,
frequently, nocause
canbefound. Attacks
may berecurrentover
manyyears.

Fig.6 Localised
patchofcrustedand
infectedeczemainan
atopic child. Such
patchesresponded
readilytotreatment
butrecurredover
many months.



Fig.7 Eczemaofthenails. Thismay be caused by directirritationofthe
nailsor, asinthiscase, canbe secondarytochronic eczemaofthe
fingers. The nailsthemselves showtransverse ridging and
discoloration, whichis characteristic ofeczema. The diagnosis of all nail
conditionsis extremely difficult; this case could be mistaken forfungal
infectionorevenfor psoriasis.

Fig.8 Anoozing, discoidornummulartypeofeczemaiscommonly
seenontheforearmsandlegs, runningachronic course over monthsor
years. Although suppressive treatmentis fairly successfulinthis sort of
eczema, acause canseldombe found.
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Fig.9 Chronicexcoriatedandlichenifiedeczemaoftheankle. This
type of eczemais oftentermed neurodermatitis andis perpetuated by
scratchingorashere by rubbing one footagainstthe otherleg.

Fig.10 Thiscaseofeczemaatfirstappearssimilartotheexample
above, but shows chronic hypostatic pigmentation whichis often
wrongly called varicose eczema. ltcanoccurinthe absence of varicose
veins althoughitdoesindicate circulatory deficiency of somekind.

Fig.11 Seborrhoeic dermatitis of the forehead and scalp. It may be
difficult, often impossible, to distinguish this from psoriasis (see Fig. 39).
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Fig.12 Widespreaddiscoidorpetaloid eruptionassociated with
seborrhoeic dermatitis atothersites. Thiscleared up rapidly withsimple
treatmentwhichitwould nothave doneif ithad beenpsoriasis
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Fig.13 Eczematous
eruptionsaroundthe
eyesandontheface
generallycanbe
extremely difficultto
treat. Cosmeticsare
frequently blamed but
are seldomthecause.
Itmay be worthwhileto
investigate such
casesusingpatch
testing. Active
ingredientsand
preservativesineye
medicationscan
causethissortofrash
and allergic sensitivity
tonailvarnish
commonly producesa
rashonthesidesofthe
neckorontheeyelids.



Fig.14 Chronicvesico-pustulareczemaofthecentralsoles. Thisis
frequently wrongly diagnosed as tinea pedis, whichis notadifferential
diagnosis. Some dermatologistsrefertoallcasesofthistypeas either
pustular psoriasis, chronic palmar plantar pustulosis, recalcitrant
eruptionofthe palms and soles, bacterid etc. Such cases are difficultto
treat.

Fig.15 Juvenile plantardermatosis. This conditionis associatedwith
the wearing of modern non-porous footwearand hasonly appearedin
dermatologicalliteratureinrelatively recentyears.
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Infantile eczema

Eczemamay begin at any age and in children it may cause
parental concern about prognosis. Inbabies itis often mild
and transient, yielding to simple treatment.

N

Fig. 16 ‘Cradle cap’(top)is common and usually no problem, but
sometimes it persists and spreads to the face (bottom), indicating the
beginning of atopic eczema.
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Fig. 17 Napkin rashesare commonly due to low grade infection
under infrequently changed, occlusive plastic pants. This rash at first
appeared to be a simple nappy rash (top), but spread (bottom) and
resembled psoriasis. This type of infantile eczema looks alarming, but
responds to treatment and may have a good long-term prognosis.
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Fig.18 The
appearance of
widespread, severe
infantile atopic
eczemawithits
attendantmiseryis
unmistakable. The
immediate prognosis
inhospitalis good, but
the outcomeisless
certain. Itiseasyto
make statistical
statements about
prognosis basedon
hospital figures, but
muchmoredifficultto
assessanindividual
infant.

Fig.19 Mostpersistentatopic eczemaproducesdrynessand
lichenification. Someinfants presentfromthe beginning with dry skin
whichthey scratchincessantly. Itis sometimes difficultto decide
whetherthisis primary atopic eczema, oreczemasecondary to
ichthyosis. Acareful history and follow-up usually determinesthe
cause, butboth conditions may coexist, ashere.
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