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ECZEMA IN BRITISH TROOPS IN THE FAR EAST 
A STUDY OF SOME CASES INV ALIDED FROM SINGAPORE 

BY 

Major D. GILL, M.R.C.P. (Edin.) 

Royal Army Medical Corps 

THE diagnosis of those skin disorders which develop in the tropics seems fre
quently to be more under the influence of mystique than observed facts. So we 
find Singapore foot, Hong Kong ear, dhobie itch, sweat rash, monsoon blister, 
foot rot and a host of other vague terms in use for various commonplace con
ditions when they arise in a tropical environment. 

Whilst there is no doubt that superficial pyogenic and mycotic infections, 
poral closure syndromes and intertriginous dermatitis are common and trouble
some in a humid tropical climate, there is little to suggest, except in the case of 
acne, that they lead to much invaliding disability .. 

Between October, 1956 and February, 1958, 79 British soldiers were invalided 
from Singapore because of skin disease. Of these 58 per cent had eczema, 
29 per cent had acne, 5 per cent had disabling hyperhidrosis of the extremities 
and the remainder were single examples of a variety of dermatoses. 

The patients with eczema could be classified quite easily in the recognised 
groups of reaction patterns, as follows: 

1. Discoid eczema 25 
2. Chronic eczema of hands 6 
3. Exudative neurodermatitis 5 
4. Contact dermatitis, primary irritant type 3 
5. Seborrhreic dermatitis 3 
6. Contact dermatitis, allergic type 2 
7. Nickel sensitivity type dermatitis 1 
8. Recurrent dermatitis, hands and feet 1 

Total cases of eczema 46 

Long experience has amply demonstrated the uselessness, in many of these 
cases, of orthodox treatment with anti-eczematous and anti-microbic applica
tions, rest, sedation, the avoidance of frictional and other traumatic factors in 
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176 Eczema in British Troops in the Far East 

footwear and employment, along with climatic change by air conditioning or 
treatment in a hill station. On the other hand, the effect of an invaliding medical 
board in producing dramatic remissions without other change in the patient's 
environment or treatment, is equally striking. 

In the 46 patients under review, orthodox treatment failed completely in 
82 per cent, and cO\lld only be classed as having good results in one instance. 
At the time of the invaliding medical board, however, 58 per cent were noted 
to be improving, of whom 13 per cent were noted as having relics only of their 
hitherto intractable eruptions. These patients all knew for at least a week 
beforehand that they were to be recommended for invaliding, and the knowledge 
of impending escape from their current circumstances was the only change in 
their situation. 

The implications of this phenomenon are borne out by the results of further 
analysis. Hyperhidrosis of the extremities, with or without a coarse tremor, was 
found in 39 per cent, including five of the six patients with chronic eczema of 
the hands, three of the five cases of exudative neurodermatitis and a third of 
those with discoid eczema. 

Twenty patients gave a history of previous skin disease; in 13 this 
occurred before coming to Malaya. Two had atopy, and five had psychoneurotic 
symptoms of gross degree, such as crying and shaking attacks, blackouts and 
tension headaches. 

Using a simple techn~que of unhurried, informal history taking, evidence of 
emotional disorder was found in half the cases. A third of these were charac
teristically mildly anti-social, shiftless, with no focus of loyalty, living for the 
moment only, often from unhappy homes, and sometimes. admitting to minor 
delinquency. A small group were reacting to bereavements, illnesses of relatives, 
employment troubles and similar common vicissitudes of life, and the largest 
group (52 per cent) were psychoneurotics. 

Relating these three groups to the eczema reaction patterns showed that the 
minor psychopaths were found almost exclusively amongst the cases of discoid 
eczema, the only exception being one with chronic eczema of the hands. The 
small group with reactive emotional disorders all developed discoid eczema whilst 
the psychoneurotic patients were found amongst those with discoid eczema, 
chronic eczema of the hands, seborrhceic dermatitis, allergic type contact 
dermatitis and, of course, all the cases of exudative neurodermatitis. 

The different patterns of eczema \Vill now be considered in greater detail. 

Discoid eczema 

Discs of eczema, often with gross scratch and abrasion marks as well, 
involving in order of frequency the dorsa of the forefeet, hands, legs and forearms, 
sides of heels and toes, characterised these cases. Episodes of pyogenic infection 
were not uncommon, often in association with acute upper respiratory tract 
infections. Some lesions, especially on the feet, resembled the so-called infective 
parakeratoses. 

Treatment response tended to be characteristic, transient improvement 
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D.Gill 177 

following the use of a variety of local applications. Admission to hospital or a 
period of leave often led to a spurious remission, with prompt relapse on return 
to duty, often before actual work had been resumed. Therapeutic p~radox was 
sometimes seen, fungicides producing an amelioration and bland applications 
an exacerbation of the lesions. 

The condition usually developed within the first few weeks or months of 
arrival in the Far East, or even on the troopship, as soon as Suez was passed. 
Some of the patients gave a history of similar trouble about the time of receiving 
their first call-up papers. 

Three patients with lesions involving the insteps or sides of the heels, whose 
histories suggested that they had interdigital tinea pedis, were not included in 
this group, although morphologically and in their clinical course they resembled 
the others. Fungus could not be demonstrated in their lesions and they derived 
no benefit from fungicides, but it was felt that their final diagnosis was doubtful. 
Apart from these equivocal cases, there was no evidence that fungus infection 
was responsible for any morbidity; in fact, some of these patients had had the 
common body ringworm of the newly arrived as well, with normal response to 
treatment. 

The following case history is typical: Pte. J. aged 19, a cook. A year pre
viously he had "impetigo" of the face, which took a month to cure. He was then 
posted to Malaya, and developed "tinea," which took three months to cure 
(average -is three weeks). The rash for which he was eventually referred for 
dermatological opinion began immediately the "tinea" cleared up. 

He was found to have discoid eczema of the forearms and dorsum of the 
left hand. It itched "a lot," especially on "getting near the ovens." As a result 
of his skin troubles in England and Malaya he had done about six weeks cooking 
in the preceding twelve months. Treatment response during this time was 
classical, initial improvement with a wide variety of applications being followed 
in a few days by deterioration. 

When called up he took a short service engagement, because he thought this 
would give him some say in choosing his corps. He was put -in the one corps 
that he was really anxious to avoid. Two applications to transfer to another 
corps were refused, whereupon his skin provided the way of escape. 

Chronic eczema of the hands 

Two broad sub-groups were recognised, those with vesico-squamous and 
fissured lesions on the fingers and backs of the hands, and those with a dyshi
drosiform eruption. All but one had local hyperhidrosis. The two with a 
dyshidrosiform eruption had severe local hyperhidrosis, no apparent specific 
emotional disorder, and were both noted to be improving at the time of their 
medical boards, having resisted all orthodox therapy. 

Of the four with dorsal eczema, three had, as expected, irritant local factors 
operative (petrol and oil; vaseline gauze; hand scrubbing 10-12 times daily). 
But at rest in a ward their disability persisted until the decision was made to 
invalid them, whereupon remission began in each case. 
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178 Eczema in British Troops in the Far East 

The remaining patient was atopic, and had had skin trouble at the age of 
fourteen. He gave evidence of somewhat poor social adaptation and was little 
changed at the time of his medical board. 

Exudative neurodermatitis 

This perhaps rather -controversial disorder manifested itself by attacks of 
exudative dermatitis involving predominantly the face and genito-crural areas, 
characterised by dramatic exacerbations and remissions that bore no consequentiaJ 
relation to factors such as treatment, infection or clothing irritation. Pus in 
the exudate often cleared quickly with psychotherapy, if this improved the whole 
disorder. 

Clear evidence of psychoneurosis, which could be related to the state of the 
skin, existed in all cases, and one showed very strikingly the phenomenon of the 
alternative symptom, hysterical episodes of shaking and crying occurring when 
the skin was drying up with treatment, and a return of calm when the skin broke 
down again. Two were virtually healed at the time of their medical boards, one 
was healing, and the remaining two, whose troubles were not remedied by 
repatriation in any case, showed little improvement. 

Contact dermatitis, primary irritant type 

Two patients had a papular eczema at sites of clothing friction which was 
non-specific as indicated by history and patch-testing.· One had a history of 
such trouble for eight years, and responded more satisfactorily to invaliding than 
to rest and bland applications. 

The third patient in this group was a dental mechanic with very sweaty 
hands whose rash developed on the left hand exactly where he held his models 
and dentures when working on them. The condition did not improve much 
when taken off work, and he was not patch-tested or observed on re-exposure 
to work, so his inclusion in this category must be regarded as tentative. None 
of these patients showed definitive emotional abnormalities. 

Seborrhadc dermatitis 

Three of the series followed the seborrhreic reaction pattern. None responded 
to orthodox therapy at all well, but at their medical boards two were noted to be 
improving and one had relics only of what had been extensive lesions. He also 
had had body ringworm on arrival in Malaya, with normal response to treatment 
and gave a history of frequent tension headaches since the age of thirteen. 
Marked emotional difficulties in relation. to personal and employment factors 
existed, and he had no headaches whilst the rash was present. 

Of the other two, one had chronic otitis media and a classical history of 
spurious remissions and dramatic relapses, on one occasion on the eve of dis
charge from hospital. The other also had a history and course full of circum
stantial evidence of emotional disorder, but rapport was not achieved, and he 
was invalided home, his lesions improving, without any understanding of his 
underlying trouble having been reached. 

guest. P
rotected by copyright.

 on M
ay 22, 2023 by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-106-04-06 on 1 January 1960. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


D. Gill 179 

Contact dermatitis, allergic type 

It would be a relief to be able to report two straightforward cases under this 
heading, but both illustrate only too well the complexities of the eczema problem. 

The first patient had a history of minor septic lesions on an ankle for five 
months, with repeated episodes of acute dermatitis at the sites of, and coincident 
with, repeated flavine dressings. Appropriate treatment cleared the sepsis 
without difficulty, but the eczema persisted, resisting orthodox therapy and 
systemic cortisone. Medical boarding produced little effect and he was evacuated 
without any further progress having been made. In days gone by he would have 
been described as having eczema rubrum. 

The second patient began with a classical bullous footwear contact dermatitis 
at a time when he was wearing rubber-canvas boots in a flooded camp. There 
was a history of a rash on the-feet at the age of fourteen, treated by radiotherapy. 
Response to treatment was normal, but a minor relapse occurred when he walked 
in some rubber sandals. Recovery from this was followed by another relapse, 
accompanied by cheiropompholyx, and steady deterioration set in, at rest in bed, 
removed from all contact with rubber. 

He was then studied more adequately, and it was found that there was a 
background of quite definite psychoneurotic stress, aggravated by the conflict 
of his educational and cultural standards with his environment as a rifleman. 
He also developed genuine distress because he felt that he, the first skin casualty 
in his newly arrived unit, would be thought by his comrades to be a "skiver." 
This guilt over escaping from his environment persisted, as did his eczema after 
medical boarding, and it typifies another characteristic though far less common 
reaction in these patients. 

Nickel sensitivity type dermatitis 

This was a single case whose troubles began in 1951, and who eventually 
became intolerant to battledress, woollen socks and leather watch straps as well 

-as nickel. He only came into dermatological hands as a result of applying for 
an extension of service. He minimised his disability, and said that after-shave 
lotion helped him more than "all the ointments and stuff" that various doctors 
had given him through the years. 

Recurrent dermatitis of hands and feet 

One patient gave a history of repeated attacks of what appeared to be eczema 
of the hands and feet in the past six years. His mother had had eczema for 
fifteen years. He was seen whilst in remission, for documentary reasons, and 
no information was forthcoming on which to. base a diagnosis. 

DISCUSSION 

The opportumtles for concealing or enduring skin troubles are restricted 
in an organisation like the army in which regular medical examinations are held. 
It is probable, therefore, that the high incidence of emotional disorders in this 
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180 Eczema in British Troops in the Far East 

series of patients is not due merely to the fact that the emotionally maladjusted 
naturally gravitate into the doctor's hands. 

There was such a frequent sequential relationship between the emotional 
and somatic events in many of the histories that it became more and more 
unsatisfactory to offer coincidence as the explanation of what was found. In 
some instances, as for example in the cases of exudative neurodermatitis, the 
eczema seemed to be a direct expression of the emotional state. In others, the 
emotional disability or strain seemed to act either as a precipitating or per
petuating factor in a presumably constitutional type of skin breakdown. Although 
scratch and abrasion effects sometimes seemed to dominate the picture, simple 
self-inflicted injury to the skin was not seen. 

The dominant motif in the series was failure of adaptation to the circum
stances of military service and separation from the home environment, because 
of the defects of a neurotic personality or lack of a properly developed social 
conscience. For this reason psychotherapy is never likely to help these patients 
unless it is combined with environmental relief. This statement might prove to 
be unduly pessimistic if a trial were to be made of the effect of early diagnosis 
and treatment of these cases. Many were so disillusioned by months of 
unsuccessful treatment for "tinea" and other fictitious diagnoses before 
specialist help was sought that there was little hope of arousing any will to 
recover. That there are grounds for some hope is suggested by the following 
case, although the outcome was a failure. He was a driver, aged 19, who developed 
dermatitis of the dorsa of his forefeet after being in Malaya for five months. 
There was no relevant physical, personal or family history. He had not been 
subjected to multiple fungicides and was referred for advice relatively early 
(eleven weeks from the onset). 

He came from an unhappy home and did not want to serve in Malaya. After 
discussion, explanation and sedation, the rash dried up and it looked as if long 
term invalidism might be prevented. At this point, however, he received a letter 
from his mother, who was his favourite parent, telling him that she had had to 
give up work because of a weak heart. He relapsed, showed no further interest 
in recovery, and had to be invalided home. 

Another factor which makes treatment of these patients difficult is the 
widespread belief that Malaya and Singapore are hotbeds of intractable tinea 
of the hands, feet and crutch. This belief is unfortunately reinforced by the 
many medical practitioners whose automatic response to lesions in these areas 
seems to be to prescribe fungicides. The effect of this myth is seen in the usual 
response of these patients to the questions "How long have you had this rash?" 
and "Have you had any skin trouble before?". The answers, almost without 
fail, are "Since I came out here" and "Not before I came out here". 

The idea of incurable disease caught in the tropics is a comfort to the feelings 
of the patient in whom a cutaneous escape-mechanism is operating, but is an 
offence to the physician trained to look critically at what he sees. Recognition of 
the factors that are really operative in so many of these cases has in addition a 
valuable effect in protecting both patient and doctor from the demoralising 
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effects of treatment frustration which develop as all the pastes and ointments on 
the shelf fail to cure the outward signs of inward discontent. As a final con
sideration dissemination of the view that service in the tropics carries with it 
very little risk of acquiring intractable skin troubles should have a helpful 
effect on the morale of those who might otherwise be adversely affected by fear 
of this eventuality. 

SUMMARY 

79 British soldiers were invalided from Singapore to the United 
Kingdom between October, 1956 and February, 1958, because of skin disease. 
4-6 were suffering from eczema which morphologically followed accepted 
reaction patterns. 

Orthodox therapy failed in 82 per cent. An invaliding medical board resulted 
in a remission in 58 per cent, without any other change in their situation. (The 
duration of this remission is a matter for further investigation, and is probably 
temporary in many cases). 

39 per cent showed evidence of nervous tension, and 57 per cent had 
histories of previ~us skin troubles, atopy, or neurotic manifestations such as 
blackouts or tension headaches. 

50 per cent showed clear evidence of psychoneurosis, reactive 
emotional disorder or minor psychopathic traits, and the emotional and somatic 
events in their histories were frequently correlated. 

Fungus disease played no part in the course of events, and the opinion is 
expressed that the time has come to abandon obsessions with tinea, as far as 
invaliding disability in Singapore and Malaya ~s concerned. 

Because eczematous breakdown so frequently has all the characteristics of an 
escape from an intolerable situation, it seems that formal psychotherapy is 
likely to fail in many cases, but it is possible that early diagnosis and treatment 
might lead to less disability and wastage of manpower. 

The beneficial effect on morale of an altered attitude to skin diseases in the 
tropics is considered. 
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