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CLINICAL NOTES FROM A DERMATOLOGICAL DIVISION. 

By MAJOR R. M. B. MACKENNA, M.A., M.D.CANTAB., M.R.C.P.LoND., 

Royal Army Merlical Corps. 

Command Specialist in Dermatology, Northern Commarul. 

DERMATOLOGY is both an art and a science. An art is to some degree 
empirical, but the progress of a science depends on the consolidation and 
evaluation of the knowledge gained by earlier workers in the same field. 
For this' reason a comparison of the findings of dermatologists during the 
war of 1914-1918 and, the experience 6f a dermatological division in a base 
hospital in England during the first six months of the present war may be 
of interest. 

The second chapter of the Official History of the Great War, Medical 
Services, Diseases of the War, Vol. 2 is devoted to skin diseases. In this 
chapter Lieutenant-Colonel A. M. H. Gray, R.A.M.C. (T.), draws attention 
to the following points :-

(1) That in one army infections of the skin, scabies and pyrexia of 
unknown origin accounted for 90 per cent of all sickness. Pyrexia of 
unknown origin was usually proved to be trench fever and a sequel of 
pediculosis, "while in most cases infections of the skin were due to pedi
culosis and scabies, one or both." 

(2) That the incidence of pyodermia (e.g. impetigo, ecthyma .and boils) 
was relatively high. Scabies was responsible for 64·9 per cent of all forms 
of pyodermia and. caused more than half of the common forms of skin disease 
in the army. 

(3) That in the impetigo group of skin diseases four types predominated: 
(i) Impetigo contagiosa; (ii) ecthyma or deep impetigo; (iii) impetigo 
secondary to scabies; (iv) infected (impetiginized) seborrhreic eczema. 

(4) That" during the whole course of the war a peculiar disposition to 
eruptions of a seborrhreic type was manifest. Not Olily was the incidence 
of seborrhreic eczema unduly high but the skin became peculiarly sensitive 
being easily affected by slight degrees of trauma." 

(5) That pediculosis was more common in the forward areas than in the 
rear. 

(6) That, with regard to treatment, the slow response of ecthyma to 
many remedies was particularly noteworthy, and that after sulphur therapy 
in the treatment of scabies, dermatitis often developed five to seven days 
after the use of sulphur had been discontinued. 

It is of some interest to compare 8eriatim the findings detailed in the 
above paragraphs with our experiences during the last six months. Unfor

. tunately, owing to obvious reasons, our conclusions cannot be substantiated 

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-75-05-03 on 1 N
ovem

ber 1940. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


296 Olinical Notes from a Dermatological Division 

in this account by statistics, but our findings may be presented as 
follows :-

(1) That the two skin diseases, scabies and pyodermia, which were most 
prevalent in the Army during the last war are again the most prevalent 
skin diseases in this war. 

(2) No new or recently recognized skin disease has yet arisen, or shown 
any evidence of becoming of statistical importance. By" new or recently 
recognized disease" is meant a pathological condition which, while recog
nized by specialists, is not widely known to the members of the medical 
profession. For example, plantar warts, caused by a filter-passing virus 
have been uncommon. A few cases of tinea cruris have been treated, but 
interdigital epidermophytosis has been rare. 

(:3) In the impetigo group of diseases the predominance of the four types 
described by Lieutenant-Colonel Gray [1] is very noticeable. 

(4) The" peculiar disposition to eruptions of a- seborrhceic type" is 
again manifest. The skin of the affected persons has again been noticed 
to be hypersensitive, relapses occurring with extraordinary rapidity in some 
instances. 

(5) In our division the incidence of pediculosis has been low. In the 
last ,var the incidence of this disease was low in the home country, and high 
in the forward areas. 

(6) With regard to treatment, ecthymatous ulcers have been found to 
be indolent, despite the use of modern remedies, and the phenomenon 
(unusual, in our experience, in civilian practice) of dermatitis developing 
five to seven days after sulphur therapy has been noted. 

It will be seen from the foregoing observations that the similarity between 
our experiences and those of dermatologists in the last war is somewhat 
striking. In view of this it may be asked if there have been any advances 
in our knowledge of the retiology and treatment of cutaneous diseases 
which enable the dermatologist to deal more satisfactorily with these types 
of cases. ' 

Firstly, with regard to scabies. This disease is usually diagnosed 
correctly by medical officers in charge of units when it has fully developed 
and has extended widely over the body and limbs; but many medIcal 
officers fail to recognize the condition in the earlier stages when there 'is 
mild itching (usually when the patient goes to bed) affecting such areas 
as the anterior axillary folds, the inner borders of the elbows, the wrists, 
the buttocks, and the neighbourhood of the umbilicus. In civilian life 
scabies is usually dealt with by municipal hospitals or cleansing stations; 
and in recent years many men must have qualified without having had any 
opportunity of seeing cases under treatment. For this and for other 
reasons there has been a tendency to flood the base hospitals with 'cases of 
scabies, although in many (but not all) instances the patients might'have 
received treatment at their units. In this connection it' may be useful to 
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quote from the "History of the Great War" [1], where MacCormac's 
technique for the treatment of the disease ~s detailed as follows ;-

" On the first day the patient was thoroughly rubbed with soft soap 
for fifteen minutes. He then entered a' warm bath where he 
lay for twenty minutes; during the last five minutes the infected 
sites were gently scrubbed with a soft brush ..... Mter 
drying, a liberal quantity of sulphu~ ointment (B.P.) was rubbed 
over the whole body below the neck. . . . . This inunction was 
repeated on the second and third days. On the fourth day, but 
not before, the patient was given a second bath and supplied 
with clean clothing and bedding. Such articles as socks, wrist 
straps, and the string of identification discs also required dis
infection. " 

There is no doubt that this technique is exccllent, but it is open to the 
criticism that the supply of baths with copious hot water is not always 
easy to obtain; in theory, if the technique is fully carried out, one bath 
can only accommodate twenty-four patients in eight hours; in practice, 
probably only about eighteen patients can use it in that time. 

We have found Marcussen ointment very satisfactory. The formula 1 

is given in the Pharmacopceia of the Aldershot Command, but not all 
dispensers have the skill to prepare it properly. Dng. potassii polysulphidi 
of the British Pharmaceutical Codex is a similar preparation but is said 
to be only one-seventh the strength of the Army product. 

Marcussen ointment has two advantages in comparison with sulphur 
ointI.llent -when the application of the ointment has to be carried out by 
the patients themselves; firstly, it can be spread more easily over the skin, 
and secondly, its colour allows patients and orderlies to see at a glance if 
any area has been left untreated. 

Our technique is for the patient to have two .quick baths each day. 
During his second bath he is given a suitable brush with which .to open up 

1 UNGUENTUM MARcussEN.-(l) To prepare sulphur lye, dissolve 27 ounces 2 drachms of 
potassium hydroxide in 26 ounces 3 drachms of distilled water, and when solution is complete 
add 8 ounces 6! drachms of sulphur sublimata. Heat gently on a water bath, and when 
solution is complete add another 8 ounces 6! drachms of sulphur sublimata. Add more 
sulphur sublimata as lang as it continues to dissolve up to a total of 30 ounces 6t drachms. 
Then add 26 ounces 3 drachms distilled water, cool, allow to stand for one week or longer, 
and then decant into another vessel. 

(2) To prepare the ointment :-
A. Vaselini 

Adipis lan<e .. 
Mix well and add sulphur lye, 14 ounces 11 drachms. 

B. Zinci sulphatis 
Sodii hydroxidi 20 per cent solution 

Mix well and add B to A. 

7 ounces 2 drachms 
7 ounces 2 drachms 

7 drachms 12 grains 
I ounce 3 drachms 
(by weight) 

C. Add paraffmum liquidum to the above mixture till the total weight is 21b. 3 oz. 2 dr. 

22 
Benzaldehyde 5 drachms may, be added to conceal the odour. 
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the burrows and ex pose the parasites and ova. After t he second bath 
""farcussell ointment is applied from the neck to the fcet. The patient is 
not confined to bed, and is available for suitable work during the day. 
The first bath is taken in the morning. and in this way for about five holU's 
every da.y the skin i.", cleansed of the ointment. The average case of severe 
generalized scabies is cllred in tlu."., or' (OUl' days, and by the two-bath 
technique the incidence of sulphur dermatitis is millimal. lil a consecutive 
series of one lnmdred cases. not complicated by ecthyma, the average stay 
in hospitaL was 4·6 days. In the same series. the average number of days 
on which lt1a,rcusscn ointment was applied was ;3·7 days. In only ono case 
did post-seabictie pruritus develop, and this 00.80 I",d the longest stay in 
hospital (17 days). 

l~centl'y Wernick , Kulchar, Weininger and Huber [2] have drawn atten
tion to .. method of treating scabies whel"ill the body is painted with a 
40 per cent sollltiou of sodium thiosulphate which is allowed to dry for 

Ecthyma. Typical lesiuns on the inn er aspect. o f the h:g. 

fifteen minutes and thereafter a solution of 5 per cent hydrochloric acid 
is applied. The procedme is repeated after fifteen minutes. This" new" 
treatment is said to have been used in t he Somme am" in 1916 [3]. The 
period of treatment does not appear to be shOrLer than if lI1arcussen oint
luent is used, for tl'catm.ent in hospital for thl'pe to five days is the average 
t ime given by some authorities , but the method has the advantage that it 
requires a miuimmu of bathing. 'We hope to cal'l'y out some experiments 
with benzyl benzoate at a later date. 

With regard to the p,,,vention of sulphm dermatitis , blonde types and 
persons with red hair develop sulphur dermatitis very readily, and it is 
necessary to watch their progress lllder sulphur themphy more carefully 
than brunettes. Usually dermatitis develops first on the forearms and 
flanks, and these areas should be carefully examined at the daily medical 
inspection for the first signs of dermatitis. 

Ecthyma is "a deep or dermic impetigo." The site of election is the 
lower legs, usually on the inner aspects. The lesions are shallow ulcers 
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surrounded by a red areola; the vividness of the erythema indicates the 
degree of activity of the process. If left untreated the lesion is covered by 
a dirty yellow crust which hides the underlying ulcer. If the adjacent 
skin is pressed, a bead or two of pus may ooze through the crust. When 
the crust is removed the cavity of the ulcer is found to be filled with purulent 
liquid. Ecthyma usually develops as a complication of scabies, and we have 
learnt always to look for this disease in a patient whose sole complaint is 
of "sores on the legs." Occasionally an ecthymatous ulcer develops at 
the site of a small injury usually in the neighbourhood of the internal 
malleolus. Within a short period similar lesions, usually discrete, develop 
on the same limb, proximal to the original sore. When the process is active, 
and the surrounding erythema is vivid, rest in bed, removal of the crusts 
and the application of kaolin poultices seem to be the best method of treat
ment. When the surrounding erythema has diminished; it appears to be 
better not to keep the patient entirely at rest. To quicken the circulation 
of the leg by allowing a certain amount of exercise seems to be beneficial, 
but each case must be judged on its own merits. Treatment with sulphan
ilamide or M & B 693 is helpful in many cases, and probably the use of the 
Kromayer 'water-cooled mercury-vapour lamp would be beneficial. We 
have used potassium permanganate baths, and antiseptic dressings such 
as eusol, flavine, perchloride of mercury, etc. For the indolent ulcer, 
painting the sore with 3 per cent silver nitrate solution (made either with 
water or spirits of nitrous ether) followed by a dressing of 1 per cent ammon
iated mercury ointment was recommended in the last war, and is satisfactory. 
Magnesium sulphate paste, and Watson Smith's iodine paste- [4] are both 
useful in certain cases, but the treatment of choice for all cases is as follows: 
A tablet of M & B 693 is crushed to fine powder. The scabs are carefully 
removed from the lesions, and the powder is sprinkled thickly on to each 
ulcer. Lassar's paste is then applied thickly over the lesions so as to keep 
the powder from being washed away by the sero-purulent discharge. A 
suitably folded piece of gauze covers the paste, and a light bandage is 
applied. 'In our opinion this routine cures ecthyma more quickly than 
any other measure. 

The relatively very high incidence of seborrhmic dermatitis, and thehyper
sensitivity of the skin in these cases cannot be fully explained by modern 
theories, but the work of H. W. Barber and others on the" seborrhmic 
state" enables us very tentatively to suggest the following matters for, 
consideration. Firstly, soon after the last war, Barber and Semon [5] pub
lished in this Journal 'a paper showing that most seborrhmie cases had a 
very acid urine, and that the alkaline tolerance of seborrhmic subjects was 
high. If sufficient alkali is given by the mouth to make the urine alkaline, 
the cure of seborrhmic dermatitis usually is hastened. It is probable that, 
so far as the recruit is concerned, the increased muscular activity (and 
possible psychological causes as well) of an Army life lead to an unaccustomed 
drain from, if not to an actual depletion of, the alkaline reserve, and in this 
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way one of the factors associated with the" seborrhceic state" is intensified. 
Secondly, it is recognized that whilst a seborrhceic usually likes a diet 
rich in 'carbohydrates, such a diet has a very deleterious effect.· For the 
seborrhceic subject an Army diet is too rich in carbohydrates. It is possible 
that these two factors may help to account for "the peculiar disposition 
to eruptions of a seborrhceic type." It would seem to be advisable that 
patients discharged from hospital after suffering from seborrhceic eruptions 
should be kept on an alkaline mixture, and should be warned to keep their 
carbohydrate intake as low as possible. 
~J It was found in the last war that cases of "infected or impetiginized 
seborrhceic eczema" affecting particularly the scalp, beard and moustache 
areas, responded satisfactorily to starch and boracic poultices and calamine 
l~niment. These cases are not uncommon, and in 1940 we have not dis
covered any very. superior method of treatment. In many of them foci 
of sepsis such as chronic infection of maxillary antra, carious teeth, etc., 
may be demonstrated, and if these foci can be treated the risk of recurrence 
is lowered. Barber has described two types of seborrhceic person: "the 
one, usually fair complexioned, is flushed, robust, active and in later life 
often plethoric; the other, usually dark, is pallid, coarse-skinned, pigmented 
and indolent." We have the impression that the majority of cases of 
"infected or impetiginized seborrhceic eczema" (often briefly called 
:' infective dermatitis ") occur in persons of the first type. 

SUMMARY. 

A brief resume of the clinical experience of dermatologists in the War· 
of 1914-1918 is giyen, and a comparison is made between their findings 
and the experiences of a dermatological division in a base hospital in England .. 
during the first six months of the present War. Attention is drawn to 
certain difficulties in the treatment of the more prevalent cutaneous diseases. 

In submitting these notes for publication, it is my pleasant duty to 
acknowledge my indebtedness to Colonel R. P. Lewis, D.S.D., late R.A.M.C., 
not only for his permission to put them forward, but for his encouragement 
during their preparation. 
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