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A study on the effectiveness of an
emollient containing dexpanthenol in

treatment of hand contact dermatitis

Worrarit Eakwattanakul MD,
Montree Udompataikul MD,

Piti Palungwachira MD Phd.

ABSTRACT:

EAKWATTANAKUL W, UDOMPATAIKUL M, PALUNGWACHIRA P. A STUDY ON THE
EFFECTIVENESS OF AN EMOLLIENT CONTAINING DEXPANTHENOL IN TREATMENT OF
HAND CONTACT DERMATITIS. THAI J DERMATOL 2006; 23: 127-134.

SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Hand dermatitis is a common problem and its history is often chronic. There are many evidences that
support the efficacy of dexpanthenol when applied topically in a variety of dermatological disorders. These included:
skin abrasion, chronic ulcer and diaper dermatitis. The stimulation of epithelialization were the most prominent
effects of dexpanthenol formulations.

To evaluate the effectiveness of an emollient containing dexpanthenol in the treatment of hand contact
dermatitis. Fourty participants with chronic hand contact dermatitis were enrolled and divided into 2 groups: The
treatment group was given an emollient containing dexpanthenol whereas the control group was provided with a
cream based emollient each of which lasted for 8 weeks. The completely recovery of hand dermatitis patients in the
treatment group and the control group after 8 weeks of the treatment period were observed among 60.0% and
15.78%, respectivley.

Key words : hand contact dermatitis, dexpanthenol
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Stress in psoriatic patients at Wat
Mongkut Skin Clinic Raj Pracha Samasai

Institute In Jan — July 2007

Kulprapat Pairayayutakul MD.

ABSTRACT :

PAIRAYAYUTAKUL K. STRESS IN PSORIATIC PATIENTS AT WAT MONGKUT SKIN CLINIC
RAJ PRACHA SAMASAI INSTITUTE IN JAN — JULY 2007. THAI J DERMATOL 2006; 23: 135-
151.

WAT MONGKUT SKIN CLINIC, RAJ PRACHA SAMASAI INSTITUTE, DEPARTMENT OF

DISEASE CONTROL, MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

The author has studied stress in psoriatic patients at Wat Mongkut Skin Clinic, Raj Pracha Samasai
Institute, Department of Disease Control from Jan — July 2007. This descriptive research was conducted by
collection and analysis of general data form , psoriatic data form , stress data form (Mental health department) ,
stress data form (of Suan pung hospital = SPST-60) and psoriatic’s stress data form. The results of 104 number of
psoriatic patients, age between 15 — 73 years old (average 46.8), age at onset between 4 — 69 years old (average
35.9). Chronic plaque type was the most common type of psoriasis in this study. Severity was mild and infrequently
flare. The total stress score was in normal level. The causes of stress were from social, environment and financial
problems. The sign and symptoms of the patients were involving in many systems especially from endocrine and
immunological system. The main stress of psoriasis was in severe level. The author suggests to evaluate

psychological status in every psoriatic patients as well as give counselling to all patients to know how to prevent it.

Key words: Psoriasis, Stress
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Effectiveness of combination of
nonablative radiofrequency and topical

drugs for acne treatment

Penpun Wattanakrai MD,
Suthida Suwanachote MD,

Kobkul Tantipisitkul BSc (Nursing).

ABSTRACT:
WATTANAKRAI P, SUWANACHOTE S, TANTIPISITKUL K. EFFECTIVENESS OF
COMBINATION OF NONABLATIVE RADIOFREQUENCY AND TOPICAL DRUGS FOR ACNE
TREATMENT. THAI J DERMAOL 2007; 23: 152-164.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL,
MAHIDOL UNIVERSITY, BANGKOK, THAILAND

The objective of this randomized, half-face comparative pilot study study was to evaluate the effectiveness of
combination nonablative radiofrequency with topical drugs compared to topical acne medication in the treatment of
moderate to severe acne. Eight patients were randomized to receive 3 weekly nonablative radiofrequency treatments
(Dento-Surg 90 F.F.P. ™ 3.8 MHz: Surgitron, Ellman International, Inc., Hewlett, New York) to one side of the face.
During the study patents were allowed to continue their previous topical acne medication to both sides of the face.
Follow-up and evaluation of the 2 treatment sides were done before and after treatments at week 1, 2, 3, 4, 6 and 8
weeks. Statistical analysis was done with nonparametric Mann-Whitney test. The patients tolerated the
radiofrequency treatments well and there were no side effects or down time. Results showed that the percent of acne
count reduction and sebum measurement of the sides receiving combination radiofrequency with topical acne

treatment were not significantly different from the topical treatment alone. However there was a trend favoring the
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combination side; with excellent response (>75% reduction in active acne lesion counts) acheived in 6 of 8 sides
(75%). When compared to the topical treatment alone excellent response was only seen in 2 of 8 (25%).

Key words: acne, treatment, radiofrequency, nonablative, topical drug, topical medication
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CME Patient 1

Yingluck Apibal MD¥*,

Natta Rajatanavin MD**,

Department of Pathology, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand*.
Division of Dermatology, Department of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok, Thailand.**

A 57 year-old female patient from Samutprakarn The cells infiltratation composed of lymphocytes and
province presented with gradually swelling of upper histocytes with foci of tuberculoid granuloma.
lip for 1 year. She had no pain or any other symptom. Parakeratosis and epidermal hyperplasia were
She refused history of previous lip trauma or evident.

cosmetic implantation. She was a known case of type
2 diabetic mellitus, well controlled by oral

hypoglycemic drugs for 10 years.

Figure 1

On physical examination, illed defined
erythematous and indurated firm to soft plaque at

upper lips was noted. Histological examination

revealed superficial and deep perivascular and

nodular inflammatory cells infiltration in the dermis. Figure 3
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Self assessment question
1. What is the most likely diagnosis?
A. actinic chelitis
B. lichen planus
C. chelitis granulomatosa
D. angular stomatitis
E. contact dermatitis
2. Which of the following were true about this
disease, EXCEPT?
A. unknown etiology
B. no sex predilection
C. occur most common at upper lip
D. histologic section show granulomatous
inflammation
E. associated with ulcerative colitis
3. Which treatment is most effective for this
disease?
A. Intralesional steroid
B. Surgical reduction
C. Systemic steroid
D. Combination intralesional steroid and surgical
reduction
E. retinoic acid
4. Which of the following is a criteria for diagnosis
Melkerson-Rosenthal syndrome?
A. Meischer’ s chelitis
B. sarcoidosis
C. vaqus nerve palsy

D. hairy tongue

E. chelitis glandularis
5. Which cranial nerve is commonly affected in this
disease?

A. olfactory nerve

B. vagus nerve

C. auditory nerve
D. facial nerve
E

. hypoglossal nerve

Discussion

Chelitis granulomatosa (meischer’s chelitis) is the
chronic swelling of the lip due to chronic
granulomatous inflammation of unknown cause.
There is no sex predilection. It occur most common
at upper lip, lower lip and both lips respectively. It
slowly and progressively swells. Cranial nerve palsy
occur only 20% (usually facial nerve, unilaterally).
Rarely other cranial nerves may be affected
(olfactory, auditory, glossopharyngeal, hypoglossal
and vagus nerve).Sometime it may associated with
sarcoidosis and Crohn’s disease and some may
develop regional ileitis even years later. If the patient
with chelitis granulomatosa also have scrotal tongue
and facial palsy, the diagnosis will be Melkersson-
Rosenthal syndrome. Treatment of chelitis
granulomatosa requires follow up care to exclude the
development of Crohn’s disease, sarcoidosis and
Melkerson-Rosenthal syndrome. If the lesion affect
cosmetic condition or too enormous and interfere

with the speech and eating, it may be treated with
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intralesional steroid or surgical reduction. Surgical
treatment should be deferred until the patient has
been free of disease activity for about 1 year and

excision should be as extensive as possible.
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A 53-year-old Thai woman from Nakhonpratom
presented with bilateral painful swollen of both ears
for 5-6 months. She has no history of hoarseness and
joint pain.

Physical examination showed mildly swollen of
upper part of right auricle. The left ear was also
swollen, tender, slightly erythema and loss of
cartilaginous frame from top part down to middle
part of auricle.

Histopathologic ~ examination show  dense
inflammatory cells infiltrate in perichondrial tissue.
The inflammatory cells composed of mostly
lymphocytes with degeneration of the marginal
chondrocyte.

Self assessment question
1. What is the most likely diagnosis?

A. scleroderma
. sarcoidosis
. relapsing polychondritis

. traumatic chondritis

m U Q w

sjogren s’syndrome

Figure 1

Figure 2
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C. auricular chondritis is the most unique
presenting sign
D. the earlobule always sparing
E. Malignant transformation is the major cause
of death
3.  What is the most appropriate treatment in this
patient?
A. systemic prednisolone
B. anti TNFQU
C. calcipotriol
D. cyclosporin
E. topical corticosteroids
4. Which one of the following are included in the
criteria for diagnosis relapsing polychondritis?
A. bilateral auricular chondritis
B. nonerosive  seronegative  inflammatory
polyarthritis
C. ocular inflammation
D. fever
E. a,bandc
5. Which of the following organs are not involved
in relapsing polychondritis?
A. eye

B. ear

C. joint

D. nasal

2. Which is not true about this disease? E. all of the above
A. unknown etiology
B. characterized by recurrent episode of

inflammation
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Discussion

Relapsing polychondritis (RP) is an uncommon
inflammatory disorder with a suspected autoimmune
origin. The etiology is unknown, but there are
several lines of evidence accumulated to support the
role of the immune system:

RP is characterized by recurrent episodes of
inflammation and progressive destruction of
cartilaginous structures throughout the body, as well
as proteoglycan-rich structures, such as eye, ear,
nose, joints, and respiratory system. Auricular
chondritis is the most frequent and unique presenting
sign, causing pain, redness, and swelling of the ear,
sparing the lobule. Inflammatory course generally
last a few days or weeks and may subside
spontaneously or upon treatment, later, recurrent or
persistent  inflammation results in cartilage
destruction.

Criteria for diagnosis of relapsing polychondritis
include three or more of the following features:
bilateral auricular chondritis, nonerosive
seronegative  inflammatory  polyarthritis, nasal

chondritis, ocular inflammation, respiratory tract

chondritis, cochlear and/or vestibular dysfunction or

cartilage biopsy confirmation of a compatible
histologic picture.

The primary treatment is prednisolone (30-60
mg./day initially), which improves acute flares and
decreases the number and severity of recurrences;
NSAIDs may be employed to decrease fever,
auricular chondritis, and arthralgia. Sulfones, in
particular dapsone (50-150 mg./day as tolerated), can
also be used. Other immunosuppressive agents have
been tried alone or in conjunction with
corticosteroids with variable responses. Anti-TNF
agents (infliximab and etanercept) have also been
tried successfully inducing remission. Surgery is

sometimes performed to repair damaged cartilage.
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