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Efficacy of aloe vera cream in prevention

and treatment of sunburn and suntan

Porntip Puvabanditsin MD,

Rujirat Vongtongsri MD.

ABSTRACTS:

PUVABANDITSIN P, VONGTONGSRI R. EFFICACY OF ALOE VERA CREAM IN
PREVENTION AND TREATMENT OF SUNBURN AND SUNTAN. THAI J DERMATOL 2005;

21: .151-157.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

The efficacy of aloe vera cream in prevention of ultraviolet burn and tan were studied in 20 volunteers. The
minimal erythema dose were tested, rage 40-60 mj. The well preserved containing 70% of aloe vera cream was applied on
the test sites randomized double blind technique 20 minutes before, immediately after, or both before and after UVB
exposure compare to placebo. The serial irradiation, UVB 40,50,60,70,80 mj were radiated. Then MED was reading at 24
hour for sunburn evaluation. The 70% aloe vera cream and placebo were continually applied twice daily for the next 3
weeks by randomized double blind technique. The end results were obtained by scoring 1-4 for MED at 24 hour and
pigmentation at week 1, week 2 and week 3. The result showed that the aloe vera cream has no sunburn or suntan
protection and no efficacy in sunburn treatment when compared to placebo. The radiated skin which was continuously

applied aloe vera cream for 3 weeks duration found that the aloe vera cream has no bleaching effect too.

Key words: Aloe vera, sunburn, suntan
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Body odour and deodorants

Porntip Puvabanditsin MD.

ABSTRACTS:

PUVABANDITSIN P. BODY ODOUR AND DEODORANTS. THAI J DERMATOL 2005;
21: 158-175.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,

CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

Overproduction body odour (bromhidrosis) and axillary sweat are unpleasant for many social group,
so the underarm cosmetic products are continuously developed. The major body odour chemicals, tran 3 methyl
2-hexenoic acid and androsterone are caused by the resident skin microflora, the lipophilic diptheroid, in the
axillary area. Antimicrobial agents are then added to the previous fragrance deodorants to control the bacterial
proliferation. Antiperspirant, aluminium salt is also added in the formula for drying effect. The under arm
cosmetics are the most competitive products in the market Many preparations are introduced. The basic
knowledge of sweat gland, body odour, deodorant and antiperspirant are included in this article. The interesting

revolution of product formulation and packaging are also reviewed.

Key word: Sweat gland, body odour, bromhidrosis, deodorant, antiperspirant
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3190 2 Psychologic studies on human axillary odor
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Males (n = 128) Female (n =77)
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A151991 7 OTC panel-approved antiperspirant ingredients (USA)

Panel-adopted nomenclature

Metal-halide ratio range

Al:Zr ratio range

Aluminum chloride

Aluminum chlorohydrate

Aluminum dichlorohydrate

Aluminum sesquichlorohydrate
Aluminum zirconium trichlorohydrate
Aluminum zirconium trichlorohydrate
Aluminum zirconium pentachlorohydrate
Aluminum zirconium octachlorohydrate
Aluminum chlorohydrex PG*
Aluminum dichlorohydrex PG*
Aluminum sesquichlorohydroex PG*
Aluminum chlorohydrex PEG**
Aluminum dichlorohydres PEG**

Aluminum sesquichlorohydrex PEG**

Aluminum zirconium tricholorohydrex Gly***

Aluminum zirconium tetrachlorohydrex
Aluminum zirconium octachlorohydrex
Aluminum zirconium pentachlorohydrex

Buffered aluminum sulfate****

2.1 down to but not including 1.9:1
1.25 down to and including 0.9:1
1.9 down to but not including 1.25:1
2.1 down to and including 1.5:1

1.5 down to and including 0.9:1

2.1 down to and including 1.5:1

1.5 down to and including 0.9:1

2.1 down to but not including 1.9:1
1.25 down to and including 0.9:1
1.9 down to but not including 1.25:1
2.1 down to but not including 1.9:1
1.25 down to and including 0.9:1
1.9 down to but not including 1.25:1
2.1 down to but not including 1.5:1

1.5 down to and including 0.9:1

1.5 down to and including 0.9:1

2.1 down to but not including 1.5:1

2.0 up to but not including 6.0:1
2.0 up to but not including 6.0:1
6.0 up to and including 10.0:1

6.0 up to and including 10.0:1

2.0 up to but not including 6.0:1

2.0 up to but not including 6.0:1

6.0 up to and including 10.0:1

6.0 up to and including 10.0:1

*-Propylene glycol, **-Polyethylene glycol,

wﬁmmmiiﬁum%mu US Pharmacopia-
National Formulary Imsaiuguisunaaisuas
dad1uvee51g Tuanavedas  aluminium @0
chloride, TuAN@Yd4A15 aluminium @o luiana
aluminium  IUAY

VOINT  zirconium LAY

***-Glycine,

****-Buffered with sodium aluminum lactate

zirconium @9 chloride MUuUANIATYIMIUAITIIN
7
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Rheumatoid neutrophilic dermatitis:

A report of two cases

Anita Kruavit MD,

Somyot Charuwichitratana MD.

ABSTRACT

KRUAVIT A, CHARUWICHITRATANA S. RHEUMATOID NEUTROPHILIC DERMATITIS: A
REPORT OF TWO CASES. THAI J DERMAOL 2005; 21: 176-181.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL,
MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Rheumatoid neutrophilic dermatitis (RND) has been recognized as a rare cutaneous manifestation of
rheumatoid arthritis. The exact etiology remained unknown, but the possibility of immune complex activation, cell
adhesion and migration and chemotactic cytokines has been proposed. The clinical manifestations are variable
including erythematous or yellowish papules, plaques, nodules, urticarial-like, crusted, ulcerated or vesiculobullae.
We describe two cases of rheumatoid neutrophilic dermatitis that were quite different in their clinical

manifestations.

The conditions were good controlled by colchicine in both patients.

Key words: rheumatoid neutrophilic dermatitis, rheumatoid arthritis, neutrophilic dermatitis
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Introduction

Rheumatoid neutrophilic dermatitis (RND) is a
rare cutaneous reaction in patients with rheumatoid
arthritis. It was first described by Ackerman in 1978."
The clinical presentations can vary from
erythematous papules to plaques or nodules or
urticarial lesions with symmetrical distribution over
the extensor surfaces of extremities, trunk and back.
Less commonly, annular, vesicular, ulcerative or
crusted lesions occur.

Rheumatoid neutrophilic dermatitis lesions may
be asymptomatic, pruritus or tender. It generally
occurs in severe disabling rheumatoid arthritis with
positive rheumatoid factor. The exact etiology of this

clinical entity is still unknown. We describe two

cases of rheumatoid neutrophilic dermatitis that were
quite different in their clinical manifestations.
Case 1

A 32-year-old woman, a known case of
rheumatoid  arthritis  with  severe  articular
involvement, presented with a complaint of intensely
itchy papules on legs. These lesions then developed
into ulcerated papules, ulcerated lesions. Her current
medications were prednisolone 20 mg/day,
azathioprine 50 mg/day, methotrexate 7.5 mg/week,
hydroxychloroquine 400 mg/day and indocid 100
mg/day. Clinical manifestation revealed symmetrical
multiple erythematous papules, crusted papules and
ulcers at both lower extremities (Figure 1). She had
active arthritis of the both wrist joints at the time of

presentation.
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Biopsy specimen showed superficial ulceration
with dense neutrophilic infiltration in the entire
dermis. No leucocytoclasia or evidence of vasculitis
was seen (Figure 2.1, 2.2). The bacterial culture was
positive for Staphylococcus epidermidis. Laboratory
findings showed a positive rheumatoid factor 49.9

IU/cc (0 - 15) and negative antinuclear antibody. The

white blood cell count was 11.7x10° / L with mild

Figure 1 Symmetrical multiple erythematous elevated erythrocyte sedimentation rate. The patient
papules, crusted papules and ulcers at both lower was treated with two weeks of oral cloxacillin 2
extremities g/day which led to mild improvement of the lesions.

But after replacing the treatment with the
combination of topical steroid and colchicines 1.2
mg/day, the condition was better controlled.
Case 2

A 63-year-old woman with history of rheumatoid
arthritis for 7 years was well-controlled with sulindac
200 mg/day, chloroquine 250 mg/day, methotrexate
12.5 mg/week. She developed pruritic, mild tender
erythematous plaque at left elbow (Figure 3). She
had no arthralgia or active arthritis at the time of
presentation. Clinical examination revealed indurated
erythematous plaques on left elbow and few
erythematous papules at right elbow. Biopsy
specimen showed diffuse neutrophilic infiltrate in the

dermis without any evidence of vasculitis. The

patient received colchicine 1.2 — 1.8 mg/day

Figure 2.1 , 2.2 Biopsy specimen showed

resulting in gradual resolution of the lesions.

superficial ulceration with dense neutrophilic
infiltration in the entire dermis. No
leucocytoclasia or evidence of vasculitis was

seen
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Figure 3 Mild tender erythematous plaque at left

elbow.

Discussion

Rheumatoid arthritis is a systemic inflammatory
autoimmune disease that is characterized by a
chronic, symmetric polyarthritis an significant
extraarticular ~ manifestation. =~ The  cutaneous
manifestations appearing in rheumatoid arthritis
included rheumatoid nodules, rheumatoid vasculitis,
leg ulcers and pyoderma gangrenosum. Less
commonly, palisaded neutrophilic granulomatous
dermatitis and interstitial granulomatous dermatitis.

Rheumatoid neutrophilic dermatitis was first
described as a rare cutaneous manifestation that
occurs in patients with severe rheumatoid arthritis by
Ackerman in 1978." Fewer than 20 patients with
RND have been previously reported thus far. RND
usually occurs in patient with severe seropositive
rheumatoid arthritis. RND can also less commonly

. . . 2-4
occur 1n seronegative patients.

The lesion of RND are variable, but most
commonly presented with erythematous or yellowish
papules, plaques, nodules, urticarial-like, crusted,
ulcerated or rarely vesiculobullae.” The lesions are
usually symmetrically located on extensor surfaces
of the extremities and trunk.

In addition, RND can be found in the juvenile
form of rheumatoid arthritis.” The resolution occurs
spontaneously or with improvement of the
underlying RA. The exact etiology of RND remained
unknown, but the possibility of immune complex
activation, cell adhesion and migration and cytokine
release, especially IL-8, has been proposed.6

Histologically, RND is characterized by a dense
dermal neutrophilic infiltrate without vasculitis. In
some cases, leucocytoclasia or  basophilic
degeneration of collagen may be seen. Spongiotic
intraepidermal blisters, subepidermal bullae with
neutrophils, and/or neutrophilic papillary
microabscess have also been reported.7 Negative
results of direct immunofluorescence to IgG, IgA,
IgM, C3 and fibrinogen have been found in RND
lesions.”

Another neutrophilic dermatosis that may be
confused clinically and histologically with RND is
Sweet’'s syndrome. It is characterized by tender
erythematous plaques and nodules on face, trunk,
extremities, fever, arthralgia and leucocytosis.
Histologic findings include a dense dermal

neutrophilic infiltrate, prominent leucocytoclasia,
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and the absence of vasculitis but tend to have
significant papillary edema leading to the formation
of subepidermal blisters.

Another neutrophilic dermatosis associated with
rheumatoid arthritis that must be differentiated from
RND is erythema elevatum diutinum (EED). It
presents with chronic erythematous to brownish
infiltrated plaques and nodules on the extensor of
extremities. Histologically, in contrast to RND, it has
a dense perivascular infiltrate predominantly
neutrophils and nuclear dust and vasculitis should
usually be seen.”

Regarding the treatment of RND, like the others
of neutrophilic dermatoses, dapsone has been found
to be the most responsive therapy. Colchicine,
hydroxychloroquine, cyclophosphamide, topical or
systemic corticosteroids had been trialed with some
success. Some authors believe that spontaneous
remission will occur with improvement of
rheumatoid arthritis.”

We conclude that RND can occur in any cases of

rheumatoid arthritis with all levels of severity and

should be considered in any faces of cutaneous
lesions such as erythematous / yellowish papules,
plaques, nodules, urticarial-like, crusted, ulcerated or

even vesiculobullae.
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CME Patient 1

Susheera Chatproedprai MD,

Siriwan Wananukul MD.

Division of Dermatology, Department of Pediatrics, Chulalongkorn University, Bangkok,

A 13-month-old girl has encountered
generalized vesicles in linear distribution since
birth.

Past history: She is the first child of an
elderly primigravida mother with normal prenatal
history. She was a full term baby with 3,310 gram
birth weight.

Family history: No known family history of
resemble skin lesion.

Physical examination: Date 17/09/2004

GA: active, afebrile

Skin:  generalized multiple vesicles on
erythematous base, with yellowish crust in some
areas, arranging in linear distribution on trunk,
extremities, sparing palms and soles. (figure 1&2)

An area of focal hair loss sized 2 x 3 cm at
left parietotemporal region.

Others: unremarkable

Thailand

Figure 1

Figure 2
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Questions

1. Referred to the clinical picture on figure 1 and
2, which investigation can help the diagnosis?
A. Gram stain
B. Tzanck smear
C. KOH preparation
D. Aand B

E. BandC

Figure 3

Figure 4

2. What is the most likely diagnosis?
A. Bullous impetigo

Bullous pemphigoid

Pemphigus valgaris

. Incontinentia pigmenti

m Y 0w

Congenital syphilis

Investigation: Tzanck smear-multiple
eosinophils, no multinucleated giant cell (figure 3)

Gram stain - no organism

Progression: Date 27/10/2005

Skin: vesicles gradually disappeared, (figure 4)
whilst generalized hyperpigmented whorled
patches has presented on face, trunk, extremities
intersperse with brownish-black verrucous plaques
on trunk and extremities (figure 5, 6, 7, 8)

Teeth: the eruption was delayed but

morphology is normal

Eye: normal findings

G&D: mild delayed gross motor milestones

Figure 5

Figure 6
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Figure 7

rY
C

Figure 8

Which stage is NOT included in the disease?

A. Atrophic stage

B. Hyperpigmented stage
C. Papulovesicular stage
D. Verrucous stage

E. Vesicobullous stage

The most common
manifestation in the disease is
A. scarring alopecia

B. dental abnormalities

non-cutaneous

C. ocular abnormalities
D. CNS anomalies

E. nail abnormalities

5. The important issues which should be
concerned in the disease are EXCEPT
A. parental education and reassurance
B. multidisciplinary approach
C. genetic counseling
D. early ophthalmic screening
E.

chromosome study

Discussion:

Incontinentia pigmenti (IP), also known as
Bloch-Sulzberger syndrome, is an uncommon
genodermatosis that affects mostly females and
usually lethal in male in utero. Though transmitted
by X-linked dominant with lethality in males, the
occurrence of IP in male patients has occasionally
been reported worldwide. In addition “sporadic
IP” has also been stated.

IP is considered to be a syndrome of
multisystem polydysplasias, often affecting teeth,
eyes, central nervous system and other organs.

Dermatologic findings are most often the first
observed sign of IP and are present in nearly all
patients. Cutaneous manifestations are divided
into 4 stages (Table 1), some of which may occur

concurrently with others or not at all.
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Stage 1 “vesicular, vesiculobullous or
inflammatory stage” is characterized by erythema
and superficial vesicles on inflammatory bases in a
linear distribution on torso and/or extremities. The
face is usually spared, although scalp lesions are
quite common. Healed vesicles are often replaced
by the newly formed ones. Blisters generally clear
by 4 months of age. Recurrences throughout
childhood have been reported, especially during
acute febrile illness, and may be accompanied by
pruritus.

Stage 2 “verrucous stage” refers to dry,
hyperkeratotic, linearly arranged verrucous
papules and plaques which may or may not
correspond to the previous distribution of
inflammatory stage.

Stage 3 “hyperpigmentation stage” appears
typically as whorls and streaks of brown to slate-
gray pigmentation that follow the lines of
Blaschko which do not correspond to the
previously involved locations.

Stage 4 “atrophic stage” is described by pale,
hairless, atrophic patches, most commonly
distributed on the extremities with predilection for

posterior calves.

There are a small percentage of patients
having been described as stage 3 or 4 without
observable stage 1 or 2 lesions, and the hypothesis
is that they experience these stages in utero.

Dental abnormalities are the most common
non-cutaneous manifestation of IP. Those
persistent abnormalities, which may affect both
deciduous and permanent dentition, include partial
anodontia; absence of teeth; pegged and conical
teeth; late dentition; supernumerary teeth and poor
enamel quality.

The other abnormalities encompass vertex
alopecia, most common hair manifestation; nail
anomalies, which tend to regress and disappear
with age; ophthalmic anomalies, both retinal and
nonretinal lesions; central nervous system and
others.

Parental education and reassurance is essential
for treatment plan. The skin of patients is rarely
problematic due to spontaneous improvement and
resolution. However, complete neurological
examination and periodic  ophthalmologic
examination is necessary in patients with IP
because an early discovery of abnormal retinal
vascular development and timely therapeutic

intervention are crucial to preservation of sight.

Table 1 Clinical and histopathologic characteristics of cutaneous stages of incontinentia pigmenti
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Stage Frequency(%) Typical age Typical age Clinical findings Major histopathologic
at onset at resolution findings
1 90 Birth to 2 wk 4 mo Erythema, vesicles in linear ~ Spongiotic dermatitis, dermal
distribution on torso and/or ~ and epidermal eosinophilia,
extremities eosinophil-filled vesicles,
some dyskeratotic cells
2 70 2 to 6 wk 6 mo Verrucous hyperkeratotic Papillomas, epidermal
papules and plaques on hyperplasia, hyperkeratosis,
extremities dyskeratotic cells
3 98 12 to 26 wk Puberty Whorls and streaks of Dermal melanophages,
brown pigmentation vacuolar changes in basal
following lines of Blaschko  layer of epidermis
on torso
4 42%* Early teens to - Pale, hairless, atrophic Loss of rete ridges and dermal
adulthood patches and/or sweat coils
hypopigmentation
Comment: References

The demonstrated case is female born with
classical incontinentia pigmenti stage 1 and
gradually progressed to stage 2 in the age of 8
months, when was later than the typical case
demonstrated in Table 1. The stage 3,
hyperpigmented whorl patches, also developed on
previous normal skin intersperse with brownish-
black verrucous plaques (figure 4). No abnormal

in teeth development was found.

1. Berlin AL, Paller AS, Chan LS. Incontinentia
pigmenti: A review and update on the molecular
basis of pathophysiology. J Am Acad Dermatol
2002;47:169-87.

2. Bodak N, Hadj-Rabia S, Hamel-Teillac D, Prost Y,
Bodemar C. Late recurrence of inflammatory first-
stage lesions in incontinentia pigmenti. An unusual
phenomenon and a fascinating pathologic
mechanism. Arch Dermatol 2003;139:201-4.

3. Wong G, Willoughby CE, Parslew R, Kaye SB.
The importance of screen for sight-threatening
retinopathy in incontinentia pigmenti. Pediatr
Dermatol 2004;21:242-5.
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CME Patient 11

Ratchathorn Mornchan MD.

Division of Dermatology, Department of Medicine, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand.

A 32-year-old Thai man developed five-year
history of asymptomatic multiple discrete small
dark-red to purplish black papules on scrotum.
(Figurel) He had no underlying disease. No other

family members developed similar lesions.

Figure 3

The histologic examination was performed.
(Figure 2)
The section shows many dilated blood vessels

in the dermal papillae and in upper dermis

Figure 1 surrounded by hyperkeratotic and acanthotic

epidermis.

Questions

1. 27ianelsn
A. Verrucous hemangioma
B. Verruca vulgaris
C. Angiokeratoma of Fordyce

D. Melanocytic nevi

E. Thrombosed capillary aneurysms

Figure 2
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