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Scabies at Skin Clinic of

Phrapradaeng Hospital

Choovat Tantikosol MD,

Suntorn Jaruchanapongtorn MD.

ABSTRACT:

TANTIKOSOL C, JARUCHANAPONGTORN S. SCABIES AT SKIN CLINIC OF PHRAPRADAENG
HOSPITAL. THAI J DERMATOL 2002; 18: 43-53.
UNIT OF DERMATOLOGY , PHRAPRADEANG HOSPITAL, THAILAND.

A study of 126 patients with scabies at skin clinic, Phrapradaeng hospital from March 2001 to July
2001 was undertaken. The average rate was 25.5 patients per month. Eighty — six patients were in the paediatric
age group (0-14 years old) , and 40 were adults (15-65 years old). Fifty — eight percent of the patients were male
and 42% were female.The peak incidence occurred in children between 0-9 years of age (58.8 %). The majority
of the patients (67.5 %) were found in Samutprakarn province. Pruritic papules (96.1%) were the most common
signs. The most common infested site was the finger web, followed by the wrist, abdomen, elbow, axillae and
genitalia. Prisoners (69.1%) were the main source of scabies. Both lindane and benzyl benzoate were prescribed

for treatments.

Key Words : Scabies , lindane , benzyl benzoate
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Botulinum toxin

Porntip Puvabanditsin MD.

ABSTRACT:
PUVABANDITSIN P. BOTULINUM TOXIN. THAI J DERMATOL 2002; 18: 54-70.

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

Botulinum toxin A (BTX-A) has been used successfully for muscle spasticity for more than 10 years.
Now BTX is growing popularity for facial lines treatment and soon it will become the facial rejuvenation
treatment. This article is reviewed the history, pharmacology, the proper technique for dilution, the injection
dose, and the site of injection. The safety, the predictable results and the storage time were also discussed. The
important role for dermatologists who are interested in cosmetic BTX treatment is the knowledgeable of the
basic science of BTX, the facial anatomy, the individual muscle function and the over all facial appearance after

each site treatment. The outcome of the individual treatment is different, the doctor should provide the

information

Key words: Botulinum toxin, facial lines, pharmacology
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Wundausn lusgninvasnsulannsshn 2 aue

o

a ' <4 o o W
dndnnmansiazunnd aquuitaldTusidald
Fuahmmsiudendadiuerysiinmlayld
Jawfufnumanes  luden)idins  Fort
Detrick  UsemMAanIgolsnazaIuIonag

. : Yo & yas
botulinum  toxin IS wmIunelasleIan
ATNDUULIL Dr.Herman Sommer L%
Prof.Dr.Carl Lamanna aeuminInuenansiiu
A A ! a wa
Wilafie Edward J Schantz 3wl
Fort Detrick 1Ads BTX viedau U Idunnddau
Taninnaeaaiunaassly  issninmsfnu
wpd Burgen uavameludll f.A1949 My

¥ .
botulinum toxin (BTX) vzllanuszuulszamas
doay & 4 2 o ¢
msnmIdaduilonans e unndvay

] = o_Aa d’ o d a
uaulenesihiei l§nmeimsnaniaia

4
UnaAvesndwiileninaumganeg Tl af1973
$yunnd Dr.Alan Scott’ ABIMINIBIAVINIL

auvalaohigosidaiinnuaulefivenaasald

BTX uaziiie'l43u BTX 910 Prof.Schantz 391
lnaasssnunlsnnuvaludwuinldnad uay
Wi 1977 amzassumsetmisuazelsema
anigowimideygaldly BTX Fnwnlsnm
maluuyudld Dr.scott 39ldnanesld BTX-A
$nvlsamuvaluauuas 1dssnuwamsinm
Tunsasmaunndiduniasntidl  ae1980°
aeu1Msld BTX $nuinmemuna (strabismas)
iagaznumeamaini saUnA
(blepharospasm)* 3aunsna1wlunguinyuwnd

T3 n.A.1986° wae A.A1990° unndszuy
dszaminnldnaaesld BTX Faulsandw
Honanie®™ nuildwas 19U cervical dystonia,
oromandibular dystonia, laryngeal dysphonia,
writer cramps “9 wazluil f.f. 1987 Dr. Jean
Carruthers Snyuwndrumna’ld dunariui
sevtuamnemohhileda  BTX  §nwnlsn
blepharospasm wazAIvalvouse fo
DrAlastair Carruthers (Shumndfamiianeaes
udaldsaudnin BTX wndnmsessuuulu
wih Wy soutuUSMNIRA (glabellar frown
lines) OUOUUUNINN (horizontal forehead
lines) HazIouAUM (lateral canthal lines) NUN
1uad nazsonumamsinmnfusnhidl o,
1990 Sudanszuaiionld BTX lunguunnd
amnTsafamiaiiviunn®”

141 71.#.1994 Bushara Ko 14a% Park pM" 18
Funanunluuinafmiiddia BTX  $nn
hemifacial spasm Svieanas 3111 BTX m1¥nmn

<1920

A ' a [ Y 9
ﬂTJSlﬁQﬂﬂfJﬂHTﬂﬂ?1ﬂﬂﬂlﬂw15'ﬂ IBU INLT
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21-22

phile®? o

wunldwad luilegiu BTX
v o Yo v dy g a aq
Fah 1195 nunznduilonans dlialnddon
d' s Do w
naelsauaz Isadus dnvatelsaniidanaas
Gl‘lsfjgﬂHW Can tremor, hemorrhoid, anal fissure,
neurogenic bladder 1¥5nw101msthalueioay
v

a9 1alunsu daanduilonuy myofascial
21115070 tennis elbow 4184
s Ing Y

Y neurotoxin UDIYD Clostridium botutinum
£ o X ~ g Y a o
Futlu  exotoxin  Ugnd LilMinansvdaves
acetylcholine W'l Tugeadng synaptic cleft U84

Uawlszam  BTX alulinademsasanse

NITEAUVDIATT acetylcholine

i 1 lunngdn@  acetylcholine 92u@nD®N
910 vesicle L%Wdiﬂﬂﬁi@ neuromuscular LagFUIT
= L o qy vy A
motor end plate INA depolarization minnduiloe
Jaa
- v X a 1
Gluma:ﬂnﬂﬂmmuaﬂxmﬂmsmmiwu
& . v v v W
WD acetylcholine UNUAITL (receptors) UU
motor end plate Y99 muscle membrane (mwﬁ 1)
b4 ¥
INAVVIUNIT depolarization YU nduilevzva
o A [ YN 1 o
A7 IHBDN N BTX ﬂ?clﬂullll]ﬂ'liﬁﬁﬁlﬂﬁ

acetylcholine iipt/aglszamdsil BTX imzeg

v g T LR pie &
gnnszAunoz TR depolarization nd1iTeT

p ;
Tifimsnada BTX azeengnimmiziludiu
] q’: =] A Y
Uametseammniu swanumsndeudioves
ownddiglszamlvdunds uan linuns
nlasuuasnindiin
WY neurotoxin Y84%® Clostridium botulinum
1 7 @ila io BTX-A, BTX-B, BTX-C, BTX-D,
BTX-E, BTX-F 002 BTX-G Tavwia A vweiligns
é Y o ] 1 o
13999 BTX-A #alanuednunsnatsluilogiiv
ZHANIN Clostridium botulinum, Hall strain

¥ FunuuTuszezusndly

Taseade  BTX
polypeptides MueIvArITi TN 150 KDa
uauiAveafiy liquusa usidle polypeptide gn
wonaa1v'ldidy 2 416 Ao heavy chain (100 kDa)
1azAY light chain (50 kDa) Taudanz@inzey
T light chain iifefinslFoulasmelume
BTX wuﬁﬁm:ﬁqw%’uiﬁ’u

WENIRe BTX wudnduitergeunss
molu 3648 4210 MysouLsveIRdMITIDYE
LiAeduriufimezezdeadidunoumsnldou

uﬂaqu&]l

vesuInen  lavuuaunms luyayum
angudigiatelszami 4 Funou (i 1-4)
ua:nmﬂ?{Uuﬂmaﬂmﬂﬂizamnﬁmjﬁmwﬂﬂﬁ
72 Sunou (it 5.6)

*f}umuﬁ 1. Binding step: BTX e
cholinergic receptor (mwﬁ 2)

TaudaU C-terminal Y09 heavy chain 94N
1y cholinergic receptor %Q@g‘ﬁ cell membrane

YD presynaptic cholinergic motor nerve terminal

Y o s
EIN toxin-receptor complex
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SN 2 Binding step: BTX-A ¥esznoudin
mMonsaezd 1u 2 @10 (heavy chain 100 kDa Uag
light chain 50 kDa) @mzfudae disulfide bond
1At heavy chain WIMSAUAITY receptor ﬁwﬁq
ﬁwm presynaptic  cholinergic motor nerve

terminal

MNWN 3 Internalization step: mlawadlsyam
vsasinanzlovden  BTX-A  naoilu

4
vesicle a0unoluwan

YumouN 2 Internalization step: BTX inaou
Wmeluad (M 3)

o 9 J a
uiauradauesuInuavlseamee
Tevudon BTX %asmzﬂg:ﬁuﬁ'ﬁu (toxin-receptor
complex)  udamgathlmolugadnaadiu
toxin-containing vesicle 1u cytoplasm *ummma'

Uszam

%uﬂauﬁ 3 translocation step: msmﬁ"auz’hu
493 BTX meluiwad (1wl 4)

BTX édﬂi&’ﬂ@‘uﬁ”wﬁw heavy chain GREA !
Y light chain nolu vesicle sefinsnldou
uﬂaﬂﬂumﬂﬁyqﬁqumeﬂmnﬁuma disulfide
bond tendly 2 A8 HATWUIURAWIE light chain
WHYANDABDNUBA vesicle Wanlu cytoplasm
vouwaddszam  viaumsiidesetdis  N-
terminal 89 heavy chain 1ud¥wld light

chain H1UBDNVIN veside hlﬁall

m‘m’% 4 Translocation step: @18 Y93 BTX-A 2 @Y
fimeuazngaoonu3au disulfide bond AW light
chain 9ziAAouBDNINBYlU Ccytoplasm vouFAd
Uszamuazduia iy acetylcholine waudh sou
A0 neurouascular junction (blocking step)

¥
U

Funoud 4 Blocking step mstudamsnds
U89 acetylcholine
matuanandees  acetylcholine  Fuilu
neurotransmitter 19¢ light chain IMLAUAITY
(receptor) mnmsﬁnmﬁ nerve ending WNUN
#7251 (receptor) ¥04 light chain nauwiinBA
LHUAVLIANUIUNIZAD light chain Y89 BTX

UAaLyia (@519 1) 19U C terminal Y83 light
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chain  ¥83 BTX-A  NAMNSUWIEAUA25Y
SNAP25 (25 kDa synaptosome associated protein)
Tawile BTX-A 1msfu SNAP 25 fazdudans
m%'“waa acetylcholine ‘ﬁ neuromuscular junction
Gin70-Phe77 dailunsaesiluly BTX-B veil
ANUTUMEAVAITU VAMP (vesicle-associated

membrane protein) I8 synaptobrevin ﬁ@;jn?nm

MNN 5

A g a1 )

worulmedszam  luvuaumsdudimsnas

acetylcholine 499 BTX v lildunadeonlooou
19 A 9 1 =) a o
uatlmsnszgulszamsumsamsinansa

1

nuwnaynelugadizsns wuIumsiuda

MINAY aectylcholine 18 1NMINAGBINUN

< ' [} [l

anuilunsanmoluadfivegiossdiuany

s g ' .
wunIzanvuIUNslanilasy acetylcholine

NN 6

M 5,6 Mafauvusvedmedszamlnindsiia BTX-A taglinseade neurouascular junction 113

d? a Y
Juluvsnulndifis

ld . . g o o = J
M99 1 uaa fusion proteins FUUFITU (receptor) ¥04 BTX wiiad1an®

$HAVPI BTX  ¥HAVDINITU

AUNHINNUTITY

BTX-A SNAP-25

BTX-B VAMP/synaptobrevin

BTX-C SYNTAXIN, SNAP-25

BTX-D VAMP, synaptobrevin,
cellubrevin

BTX-E SNAP-25

BTX-F VAMP, synaptobrevin,

cellubrevin

BTX-G VAMP, synaptobrevin

Presynaptic plasma membrane

Synaptic vesicle

Presynaptic plasma membrane

Synaptic vesicle

Vesicles of endocytosing/recycling system
Presynaptic plasma membrane

Synaptic vesicle

Vesicles of endocytosing/recycling system

14
@

YUABUN 5 Resprouting VD4 axon (AW 5)

=< 9 y_ [
BTX 3¢ 1015050 U@u!‘lﬂq’l‘i%ﬁﬁ]'ﬂﬂ?u

Y 9y J 1 9 a a '
na1elathaud line I¥anudalnduaznu i



60

Puvabanditsin P

Thai J Dermatol, April-June 2002

na991nfia BTX #0392 Tu 92 UuuUIved axon
a ; 1
naaulny

YunoUN 6 Re-establishing motor end-plate
(MW 6)

=1 9y ] 1

WN1393719 motor end-plate nilunaazuyug

P "o ya o .
axon Nuan 11y $11NTN151MA9U04 acetylcholine
) ' ¥ '
Lﬁf‘)l!ﬂﬁlmmlﬂluﬁ axon lWlliﬂﬂﬁ‘N MINAIVUDI
. a4 a4 o v oqy vy &

acetylcholine nozmnduaudnui ivndaile

fiansiada18uazile motor end-plate iAUAFLY
nzaln@nuna axon FufalmifzAesdaiome
11 BTX ¢ liaanmisadianSeandSuimns
A2 aAUUDY acetylcholine TuuFulatelszaim
uay BTX noglisuniumsiduniavesnssud
dszam sariueimssumanifazfummizi
wazfhuifissdansm
msadagidiu BTX uazazios™
n&ania BTX nd il ugeunsanie
v 48-72 ¥ Tus erazeengnimud 1-2 e
g nd A DIZEB IS WY 4-6 1ABU 910N
A3T29M1813A UL BTX WU anti BTX antibody
¥iin IgG Tugil1oTsn cervical dystonia H&IN1S
20 BTX 200-1200 w120 iflgand ufivauazwu
msafasdugl BTX szulsiulaoasany
YUIAVBWMAZANYEVDINTHA BTX 510914
N15A52911a15A 1T BTX Hde91nda BTX
$nunTsAndmifionaAinga (dystonia) WUTITAIY
2i18%0unz 3-5 nagnu i ludireda hinoy
duedde BTX Uszuiudesay 30 wuliansdu

a

v
031 BTX 39'lia158a BTX Uounsenlsduszey

gy

a 9 ' % 3 A a 9y
mIaaliuiuni 2-3 dlavinasieomnadsaiu

91l BTX-A n1s$nuiersdeadouly1d BTX-

& o a a '
B* 50 BTX-F ¥eniuszAninmasuninuny

UANAITU (receptor) UANAIINI1 BTX-A 1u
o Q’
fagiuiianunneuaioy BTX-A 1duiqns
' 4
wetleafumaiianizhssninmaiiams
#we BTX ™
¥
nia BTX #1905 uauiiuniing unit) Taven
) =< L=y = d' ]
1w wnedalSunuedanawisasimy
v
Swiss-Webster (Weiligyuiatimin 18-20 asu
v
molasovaz 50 vesdwaunyimua (LD,)
uaz 1 wlunsuvesoifavziinnuusumny 2.5
i edairdaludsznaanigewsnmlag
VTN Allergan 19%9113115A191 Botox® Huna
' ' & ' a 4 a
100 ¥iY20 AenHevIa drusRannan lulszins
sengu 19%en19m158191 Dysport” waa TasuTEn
Spreywood Pharmaceuticals Hyuaw 500 MUY
1 é
AONTIvIA
Tuilogiu1dfinsAnuidsednsninves
P a y v &
BTX Tuuyudlasia BTX 110011 extensor
digitorum brevis uazmvﬁmuﬂmmgmwu’w
yos BTX ImulWiflu international unit fin1s
s $‘1§115' JUMUYBY World Health Organization
18 National Institute of Biological Standard and
Control (UK) tite ¥ lddonnasiuuazaaiinig
dszmeldlunadely
msnpludalavia BTX haduiilonse
Fadmarasa@eadInud BTX 40 MuI0A0
b d
Wminda 1 Alanfu i lddudediald ua
a d‘,ﬂ a a | dg Yo
yuaninaasstiulsinangannldsnm
wn  UTnmvessfalumsSnu  (therapeutic

Y dy o [ ]
dose) TsandutiovanI Uiy 10-400 MUY
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dvmeavesndalwanw I liiiu 12 miw
doriminga 1 Alansy uagld 1 400 i
fomsia 1 A%e

fwves BTX e 1850 udTimnagalunyud
Falutisenuualudainaassnuidesldviuna
ngaunn s mnavunaniineldfafyly
&7 lunudaimings 70 Alandu vedesld
BTX 9404 3000 giim Msfia BTX A13aaAn1
fuedm 3 feu ieflestumsatnmsdu

a

i
A - o -
BTX-B  #wdalulszmaansyowsn1ai
Y gy & 4 vy
msnaaedldlulsandwiiionainimuiildna
anendsuadesldlulSumgand BTX-A uaz
HAvIu10g 1AIHYY 1-2 1A uA BTX-B 0199
1 é = 1 L
UszTomilugihodailiglidedu BTX-A dau
é = 'l v 1 1
BTX ewda 18 ludlszmediuds liuninaw
MINAA  antitoxin  §IM5U  BTX uSHn
@ 2 =5 1 °
Allergen ladawTon I udwanda lutinsinly
19
M3ue BTX ™
a 9 o =2 =2
Mswan BTX vzdpamiflafananin, any
daoady  uazdszd@niawii lduasgluyn
batch ¥9IT  MsVUTIMTOMIAUSIM N
fossrTedlfinamsiden luviam BTX o2
v -ﬂv ~ [
U5znoudu albumin AMUFUTINOMUIZIDTBY
A = a o
Tuamzggima Botox® FwanvinuTim
Allergan Tu 1 420 928 botulinum toxin type A
100 W40 human albumin 0.5 Jaansu uay
Txdounanlsd 0.9 Taansu wazlu batch BCB
P ' o o o '
20-24 FalgegluilegiueziiTisAudinit batch

é )
BCB 79-11 FuaTou'ldludou 11 (wgadniow)

1979 batch BCB 7911 uag 114w 10 7
391dgnnaunude batch 20-24 wud BTX-A 5
wuuTunsulu batch BCB 20-24 weiidseding
MWy 25 uuuTunsulu batch BCB 79-11
sufunsiAamsded BTX-A 1u batch BCB
20-24 A739z1i0UN I batch BCB 79-11 dauen
Dysport® 1 ¥3A9%8] BTX-A 500 #1170 {910
Botox” 11ag Dysport” 1A11910VLIUMSHAALAN
mefudadinnuussvesuandaiulag 1
Y1728 Y03 Botox® vrilinuusuiivuminy 40
1120 Y03 Dysport”

BTX fuRviieTenTaol$vuiunsda
UsrnnTsfunas maniidooiiqn  qanm
484 BTX 12@psnsdanudanarldon odadal
wevziiiu Blugamgliding s'c onauuda
Wdusnu B luguingll 2°c-8°c Femanau
BTX USIM Allergan uugthildhiundonons
uaac‘f}qﬂﬂﬁmnmsﬁuuﬂmswmsﬁum benzyl
alcohol 9zvhae BTX Ruauiitesninvinouiiu
gygnatumsnaunasiiunde Tnadhlu
viawednd  edldussduniundedhlurin
Tuwdwaauazei lfifaneseimaluvuznay
vimsizvessimauazusuivadorniaony 14
15199919 BTX unndudazyiiee Muandaiu
unndueiidonldiadudu 1 Taddasde
BTX 100 170 uavviuldidens 10 Haddns
#® BTX 100 M lunguunniderevlfwia
WutumazdeansIfoiaeginmzilimns 10
vinulndiRoaalunguunméinoudons
mszasautisia ldvaiogauazdge

dszndamldoe  Teniideondoeiinasidens
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BTX wulausluenmsiiduves Botox® ide

v
yalfamnsafesiniunioussueald 1-8

M3e 2. Suggested dilutions of Botox"

a a

fadans. (M3 2) Taslildunndusazniue

a v
Avsanlaes

Diluent added* (mL)

Resulting dose Units per 0.1 mL

Units per 0.01 mL

1.0 10.0
2.0 5.0
4.0 2.5
8.0 1.25
10.0 1.0

1.0
0.5
0.25
0.125
0.1

91 BTX 1ieadea1udinslémelu 24 4

1,37-38

Tua mizlszansnmeietvanaduaziiles
P} 9 :‘ =) ) ] 1Y
nnmawevlfiundewiia inaumsiuya
4 v
v Bunige Tsafingasead lawnse
a' o 4!’ 92 ] o c; °
wndlsuannnvu 1ddee1 lidasadsneziiun
a A a =
[0 LAIIRIDINOITIINLNAALIINMIANY N
0 a a v A 9 by
MlszAnEmmuesnrdudosezaidi lduiu
[ o a °
e 2 dlant” duiun 13 lugaimgil 2-8 °c u
Paguuwndvanoviey 1dninauudiniolu 2
Flai  vuswnununrmnse ¥ lduu
14 30 *'* Tuilogiiuvsn Allergan ldnaaea
AUAIAIVDY Botox® 1u batch BCB 20-30 WU
' a ; Y o v
ansonuAeguuigII ey laNan i
o & o " 9 a a
annsanungadligesn 1 ludiouguugi
3-5°C 1éuu 24 1heu
FEmsaa"*"
s 1¥ BTX TudnTsadamisiigauszaen v
Y 4’ o ' 9 Y a o A
ndwitenaieal ludeams Iiiadumamilou
' > v & 4 & q |a
wu M3Tae lsnndautionaniave lolsume

o ' ' = v Y d’ Y
AUNYY 1-6 MUIUABDYA msRagudnaiiela

Amlwsazganznszawlavseusesianing
1 d
2.5-3.0 uAas aariulsume Taosawlums
£ 4 1 4 ]
AAURazATITUANAIINUMNANUNIYBINUN
AT IUIUTBUIUVDIFINHUIAAZT1Y
Taosznamssnusesguuunimnee 14
v
Botox® Uszum 5-25 M1 seu0uA2 14 5-20
YUY $OUAUN 5-15 142U 9959Y nasolabial
2.5-5 MY JRUULTHNUAIND 10-20 MW 3T
a a a a a y o
msaatuuussyo lunasaianidugau gy
P A v 4 a t
wes 27-30 uaziiiednnndmiieusim lun
¥
agaudseusoialalas lidesef
electromyography milpwrumITaIendn
& < 3 a q YUYy s 9
wonania  mstmmuagadalidiluninaw
-; o a s 9y a a 9y A’ @
etiafvzialdnnmganiusnuniuilesadi
o Y a ] dl 9 1 =]
midinasevounniiqald  uansianluvus
¥
ndwienaieal Mmsaa BTX luusSunihmn
@ : & a o a a 9 -1
wagHaAg - FaRImisegranans Inanliunaiy
A =3 Y &£ a [
A399  NoUdIng InanuduauY daums
s - £ & a slu‘a‘ o
fasevhumldaeadudalddu luiunmoy

a A A = Yy a ¥
ﬁﬁﬂLE‘]UQlaﬂﬂNﬂﬂﬂ'ﬁﬂﬂU'ﬁﬂUﬂ'Nﬂ']ﬂaQﬂﬂ‘lﬁ
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HunnveutnszgnAIveem 1 wudAmA USinudnglasadoniuwazannsofamudy

o = 9 df a [
unndalsfnyimeimaveandiuile luusim Tanmends

o 1 1 4] o 9 9 [ -
ANNAINDU llﬁ&’ﬂ’]iﬂﬂ?lanh‘l‘U'LHﬂUWVHﬂu 2

v 4 gy Y ¥ A o a
UN lWﬂiHZﬂﬁﬂT‘B'\Uﬂ’ﬂlHﬂﬂ‘Hﬂu ﬂ'ﬁﬂﬂﬂﬂu

NN 1

NN 2

M 3

MNAN 4

MNN 5

MNUAAIBMIAA BTX-A (Botox")iWo3ny150entieaeiu 1ae Dr.Alastair 1ag Dr.Jean Carruthers®

MNT 4

kd
' [}

a & a o : o ' o y

Tungadadim Inwagsesduianudnileozduu1a BTX-A (Botox®) Uszum 20 niiaedail
L4 kd

5-6 My Aadndnile procerus yANANTENINMD,

1] ) v vy ﬂy vy = =) LY ' 9/
amitw  Aadinduniie corrugator a1ulu Samileriimganiweunszgauhm,

: PR | o
3mite  Aadnduiie corrugator TatRamilena

a 4 4 ! o o ' 2 a2 s 4 a
Tundediuiudunse ndwidlesziadunnninudsiinnlie wieuiiugaia BTX-A milenszgith
A1 1 1uAmAT 1uAFU midpupillary

" o ny - =< ' 4, ) ] U a Yy a '
soutuiana lume sxlisesdnnimmszndunilefivinalngininzia 7 9a uaz 1S inmngani
souAUM 1Y BTX-A (Botox®) fin 2-3 99

A a

91 1 RAUTNUN MY NNV VATZYNITIAT 1.5 IruRAlLAS

' ]
a (3

& a o s v
197 2 Aad1Ingausn 1.5 wudmns wazvdumduluidndies
td
soggunaramiiinn Aaluganmreszninlsmuiuf wiauszezviamiiu 4 9a 19 BTX-A Botox®) 99

aL 4 N1y
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MNLaasIEn1san BTX-A (Botox®) $n¥132508404 Dr.Benedetto AV

NN 1 N 2

NN 3

kd

o

a @ 2 a 9/ ﬂ Y o a ® ' a 4 a
MAN 1 MITAEITITOUUINIUNUININITAINUUEUATY V RA Botox  §AAT 2 YUY YALIINRATN AT

&R o o a_ 4 & 4 o y & =
Laauﬂlu"lﬂ‘luuu’nnﬂ'] von2 A 33U 6 g uﬁzﬂWﬂﬂ!WﬂuWuﬂmﬂum V 0137300an
a o TR 4 a a4 a v a o A oy o
MNN 2 NITINBITOYIUNIAIYANITRA AD UILIUNIN 1“53?\“"19\11”“3 suprac1llary arch lWNHﬂJ‘hJ
g ® ' o w o A o = a v o 2
ANUUININAYY Botox 4-6 YUY ‘1u‘umgﬂ1aﬂﬂﬂu1ﬂlu lﬂ@ﬁluu'lﬂ\iﬂﬂlﬂiﬂ"ll“\nuuﬂiqﬂ]u‘lﬂ
v t] a a ' A _a ® 4 & o " da A
ATUUUUDINUININ RAYIBDN 4-6 TUW AN 3 A Botox ﬂnﬁl’INLua procerus ANUHINNRANDYA

o 4 o o & a ' 2 A 3 24 '
aveaduduingu 45° fuf lumnoeziia BTX-A ifiudn 4-6 miaw mileAuiieudiazegnaslia

e

2N

U
i3 seuRum1d Botox® 2-3 mide gafinaszdumaniennueunsegaithaddie 1 udias
uazfiadngaaz 3 widedAINIIgANTn 1-2 99 Tuusnameamas FnlulSnadmszenild

wasnmaestla luaiindiondum
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MNUTAIBMIAA BTX-A (Botox") 501132308910 Dr.Binder WJ'"

= eyl

;s
® #333001dm

2 &
MAun 1 HNNN 2
Hair Line

AN

2NN 3

] 4 ¥ i d
M1 §n¥13sReMvNIe YasesdnuSnuiiiidudiouazduuuazyariegausnluszos midpupillary
L& ;j y & y a vy & a '
line FAVUNTIMIUD corrugator LATIANAWHUININAALUINATULUD procerus RAYANL 2.5-4 YUY
a o =1 a a Y] ° a ' = Y 9
MW 2 Snwsesium sesdumeziivszina 3 |du dvuaga 3 98 uSnwusesdnliviennveuto 1-1.5
v '
IruANAT Sagany 2.5-4 mite filizasesluuinuldmendaiiudn 2 ya

' k4 kd »
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Muscles of forehead
Frontalis m

_ Corrugator supercilii m.

Procerus m.

Elevators of mouth

Levator labii superioris m.

Zygomaticus minor m.

Zygomaticus major m.

Levator labii superions
alaeque nasi m.

Levator angull oris m.

infraorbital foramen-
Orbicularis oris m.
Masseter m.

and nect

Risorius m..

Piatysma i

Buccinator m.
Depressors of mouth g
Depressors of mouth

Depressor angul ofis m.

Depressor labil inferioris m.

Mentalis m.
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a) Dystonia
1. Blepharospasm and Meige syndrome
2. Spasmodic torticollis
3. Oromandibular dystonia
4. Craniocervical dystonia

5. Spasmodic dysphonia

6. Task-specific  dystonia  (occupational

cramp) eg. Writer's cramp, musician cramp

7. Foot dystonia

8. Hemidystonia

9. Generalized dystonia

10. Drug-induced dystonia
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12. Any form focal dystonia

13. “Off’ painful dystonia in Parkinson's
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14. Life-threatening dystonic posturing of
the cervical and thoracic spine

15. Jaw opening dystonia

b) Muscular spasms

1. Hemifacial spasm
2. Essential tremor
3. Tics
4. Myoclonus
5. Musculoskeletal spasm
6. Muscle cramp
7. Facial synkinesis and “crocodile tear”
8. Bruxism
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10. Head tremor
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¢) Pain
1. Temporo-mandibular joint disorder
2. Chronic tension headache
3. Low back pain from muscle spasm
4. Cervical pain from muscle spasm
5. Tennis elbow

6. Myofascial pain
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d) Spasticity
1. Lower limb spasticity in cerebral palsy
2. Spasticity in myelopathy
3. Post-stroke spastic hemiparesis
4. Spasticity in multiple sclerosis
5. Adductor spasticity
6. Spastic limp
7. Hereditary spastic paraplegia
e) Miscellaneous
1.  Gustatory sweating
2. Habitual luxation of the mandible
3. Spasmodic laryngeal dyspnea
4. Hand sweating and axillary sweating
11 Jsan1adnyinen
1. Strabismus
2. Acute and chronic abducens nerve palsy
3. Congenital nystagmus
4. Nystagmus
1) Jsamalan Av W1dn wazar3ad Inen
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1. Detrussor-sphincter dyssynergia
2. Neurogenic bladder dysfunction
3. Spastic pelvic floor syndrome
4. Insufficient neobladder emptying
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1. Vaginismus
2. Coital pain
VII) Mudagnssuanua
1. Glabeller frown lines
2. Facial wrinkles
3. Crow-feet

4. Facial asymmetry
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Botulinum toxin-A for Axillary

hyperhidrosis

Porntip Puvabanditsin MD.

ABSTRACT:

PUVABANDITSIN P. BOTULINUM TOXIN-A FOR AXILLARY HYPERHIDROSIS. THAI J
DERMTOL 2002; 18: 71-77.

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

During October 2000 to June 2002, at the skin clinic, Chulalongkorn Hospital three patients age 35,
23 and 27years with axillary hyperhidrosis were treated with botulinum toxin A intradermally. All patients
reported cessation of excess sweat in 5-6 days and last for 4-8 months. One patients had 3 courses of treatment

in 2 years duration with satisfactory results. No side effects were observed.

Key word: Hyperhidrosis, botulinum toxin-A
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CME Patient I

Srisupalak Singalavanija MD.

Dermatology Unit, Queen Sirikit National Institute of Child Health, Bangkok, Thailand.

History A. urticaria pigmentosa
A 1 yearold-girl developed multiple B. xanthoma
asymptomatic papules and nodules since 6 month of C. Dbenign cephalic histiocytosis
age. She was healthy and no history of underlying D. juvenile xanthogranuloma
diseases. E. molluscum contagiosum
Skin findings are shown as Figure 1-2. Other Skin biopsy showed histopathological feature in
examinations are normal. Figure 3-4.

Figure 2

2. The most likely diagnosis is

A. urticaria pigmentosa

xanthoma

Figure 1

Self Assessment :Question 1-4 benign cephalic histiocytosis

B

C
1. From the above clinical presentation, your R jwvenile xanthogranploma
E

differential diagnosis includes all of the following molluscum contagiosum

EXCEPT



Vol.18 No.2

Singalavanija S 79

Figure 3

Figure 4

3. The most common extracutaneous organ

involvemant in this patient

A. liver
B. lung
C. e&ye

D. bone

E. central nervous system
4. The treatment of choice is

A. topical steroid

B. antihistamine

C. excision

D. chemotherapy

E. none

5. Which malignancy that associated with JXG and
café au lait spot?
A. basal cell CA
Langerhan's cell histiocytosis
granulocytic leukemia

lymphoma

m o 0 =

melanoma

Juvenile xanthogranuloma (JXG) is a benign,
usually self-healing, non-Langerhans cell
histiocytosis most frequently seen in infants and
children. It is characterized by yellowish to brownish
asymptomatic nodules located in the skin and other
organs. JXG appears within the first 9 months of age
in 75%.Differential diagnosis include xanthoma,
benign  cephalic  histiocytosis,  mastocytoma,
Langerhans cell histiocytosis. Skin biopsy is
necessary to distinguish JXG from other diseases.
Histopathological reveals dense diffuse infiltrate of
foamy macrophage ,foreign body giant cells and
Touton giant cells. The affected persons have
normal lipid metabolism. The patient’s general health
is not impaired and in the absence of associated
conditions, the prognosis is excellent. The most
frequent extracutaneous organ involvement is the
eye.(0.3-0.5%). Ocular involvement occurs more
often during the first 2 years of life and occurs in
multiple lesions. It can result in glaucoma, hyphema,
etc. Others rare systemic organ involvements are

lung, liver, central nervous system ,bone,etc. There is
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a high association of JXG with café au lait spot of
NF and have an increased risk of granulocytic
leukemia. As the disease is self-limiting, no
treatment is necessary. The lesions tend to flatten
with time and both the skin and visceral lesions
disappear  spontaneously — within  3-6  years.
Examination by an ophthalmologist may be

necessary to evaluate and possibly treat the eye

lesions. Prognosis is excellent in the absence of

associated conditions.
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CME Patient 11
Srisupalak Singalavanija MD.
Dermatology Unit, Queen Sirikit National Institute of Child Health, Bangkok, Thailand.
History Laboratory Investigations:

A full term male infant had skin defects on
left flank and left buttock. since birth. He was
born by cesarean section due to bradycardia. His
Apgar scores was 9,10. His mother wasa 21-year-
old gravida 2, para 0, criminal abortion 1. There
was no history of illness or drug ingestion
during pregnancy .

His mother had history of multiple vesicles on

the vulva 2 months before this pregnancy. There was

no family history of skin defects.

Figure 1
Physical Examination (Figure 1)
- absence of epidermis on left flank ( 0.5 x 1
cm.)and left buttock (6 x 6 cm.)

- others: WNL

CBC normal
Tzanck ’s smear: no multinucleated giant cell
Gram stain: no organism
Bacterial culture: negative
Self assessment : Question 1-4
1. From the above clinical presentation, the most
likely diagnosis is
A. focal dermal hypoplasia
B. epidermolysis bullosa
C. aplasia cutis
D. congenital herpes infection

E. bum

2. The most common location of this disease is

A. scalp
B. chest
C. trunk
D. buttock

E. extremities

3. The possible etiologies of this disease is/are
A. intrauterine herpes infection

B. intrauterine trauma
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C. teratogens
D. genetics

E. all of the above

4.  Which of the following maternal drug use that
can cause cutis aplasia?

A. paracetamol

B. ampicillin

C. phenytoin
D. antithyroid drug
E

sulfonamide

5. The most common skin disease that associated
with this disease is
A. epidermolysis bullosa
cutis laxa

B

C. ichthyosis
D. incontinentia pigmenti
E

none of the above

Aplasia cutis is a rare,congenital defects of the
skin .The true incidence is unknown. Several theories
have been proposed as to its pathogenesis, but most
authors believe that aplasia cutis has no single
underlying cause but is rather a clinical finding that

results from a variety of events that occur in utero.

Exogenic causes, such as detached amniotic
adherences, intrauterine  trauma, intrauterine
infections and teratogens (antithyroid drugs), as well
as endogenic causes, such as vascular abnormalities,
associated fetus papyraceus and genetic factors, have
been accused. About 80% of the lesions are on the
scalps. Several classifications of aplasia cutis have
been proposed. When evaluating a newborn with
aplasia cutis, particular attention should be given to
the morphology and the distribution of the defects
because this may be helpful in determining the
etiology, possible associated malformations, and
prognosis. If the lesion is ulcerated at birth, the area
should be cleansed daily and a topical antibiotic
ointment applied until complete healing has
occurred. Small superficial skin ulcers usually heal in
the first months of life leaving an atrophic or, more

rarely, hypertrophic scar.
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CME Patient 111

Srisupalak Singalavanija MD.

Dermatology Unit, Queen Sirikit National Institute of Child Health, Bangkok, Thailand.

History : 2. The most helpful laboratory Investigation in this
A full tem infant has group of vesicles on an case is
erythematous base on the scalp since 7 days of age. A. gram stain and culture

Her mother had unremarkable pregnancy. B. KOH for fungus
Skin finding is shown as Figure 1. Other C. Tzanck's smear
examination is normal. D. VDRL
E. skin biopsy

3. In neonates in whom disseminated disease

develops, the approximate mortality rate is

A, 0%
B. 25%
C. S50%
D. 75%
E. 100%
Figure 1 4. A physical sign that may enable differentiation
Self assessment : Question 1-4 of congenital varicella infection from neonatal herpes
1. The most likely diagnosis is simplex infection is
A. impetigo A. keratoconjunctivitis
B. neonatal varicella B. mucosal ulcerations
C. neonatal herpes simplex infection C. cutaneous vesicles
D. neonatal herpes zoster D. hypoplasia of the limbs
E. incontinentia pigmenti E. generalized seizure disorder
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5. The management of neonatal herpes infections
involves each of the following EXCEPT
A. ophthalmologic examination
isolation procedures
intravenous antiviral drug therapy

prophylactic antiseizure therapy

m o 0 W

prophylactic ~ topical  ophthalmologic

antiviral therapy

Neonatal herpes simplex virus (HSV) infection is
infrequent, but significant. Neonatal HSV infection
occurs more frequently in infants born to mothers
experiencing a primary HSV infection (incidence of
about 50%) than in those with recurrent infections
(incidence of about 3%).

There are three clinical forms of neonatal herpes:
mucocutaneous disease(limited to skin, eyes or
mouth): disseminated disease(liver, lung ,adrenal
giands or DIC) and central nervous system disease.
Skin lesions may occur in all three types.

The cutaneous lesions are usually clustered
vesicles on an erythematous base, which may be
noted at birth or within the first several weeks of life.
The common lesions are on the scalp or face, or on
the buttocks or perineal areas in a breech-delivered
infant.

Central nervous system involvement can occur.
The mortality rate from this involvement is
15%.Disseminated infection occurs in approximately

25% of infected infants; however the mortality rate

with disseminated disease is higher than 50%.
Diagnosis relies on clinical manifestations, virologic
smears and cultures. Early intervention with
acyclovir intravenously.  Ophthalmologic  and
neurologic consultation is advised, and topical
ophthalmologic antiviral prophylaxis is prudent.
Appropriate isolation procedure should also be
followed.

The differential diagnosis of vesicopustular
lesions in the neonate include infection, transient
lesions and rare genodermatoses.

Impetigo or pyoderma is relatively common in
newborn. Infection is virtually never present at birth
but often develops in the first week of life. The
lesions are vesicles, pustules or bulla mainly on
diaper area or anywhere. Diagnosis is confirmed by
bacterial culture.

Congenital and neonatal varicella may result if
a mother develops varicella during pregnancy. If the
mother has varicella during the first trimester, the
baby will have fetal wvaricella syndrome that
composed of cicatricial skin lesion in dermatome,
nervous system, ophthalmological and
musculoskeletal system (hypoplasia of the limbs). If
the mother has varicella during the last three weeks
of pregnancy, the baby will develop neonatal
varicella. The skin lesions in neonatal varicella varies
from generalized vesicular eruptions to severe
monomorphous lesions as in immunocompromised

host .Diagnosis is from maternal history of varicella
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and confirmed by positive multinucleated giant cells
from Tzanck's smear.

Herpes zoster in neonate result from maternal
varicella in utero or in the second half of pregnancy.
Approximately 2% of fetus exposed to VZV during
the second half of pregnancy will develop herpes
zoster during infancy. The diagnosis is suspected
when the lesions occur in a dermatomal distribution.

The transient skin lesions that result in

vesiculopustular lesions  are transient neonatal

pustular melanosis, erythema toxicum and acne
neonatorum.

The rare causes of vesicopustular lesions in
neonate include incontinentia pigmenti, congenital
candidiasis, acropustulosis of infancy, etc.
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