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Abstract. The reaction 10 a locally applied ointmcnt "i1h 
an es1cr of letrahydrofurfurylester of nic:,tonic acid wa, 
,tudied in 21 childrcn "ilh recurrcnl eczema1ou, derma
titis of 1hc hands and fee1. Seven children \Uffcring 
from atopic dcrma1itis and 10 non-u1opic children with 
local ,kin-diseases noL involving hands and fee1 scrved 
as conlroh. When Trafuril was applicd lo the ,kin. 19 of 
21 pallen!, "iLh recurr�nt eczema of hands and feet 
showed marked redneS\ and eclcma, while 3 pa1ients 
showed marked redne" only. All JO non-atopic conlrols 
showed markcd redness and ederna, while, as expected. 
all atopic children ,howcd either a markedly reduced 
crythemalous reaction. or none al all. Sixteen of the 
pa1ien1s w11h recurrenl eczema werc rcferred lo the 
D:panmcn1, becau�e of tinea pedis. However. all examina
tions for fungus were negative. The facl that 16 o( 
thc 21 patients werc rcfcrred w lhe depanment during 
the "inter. together wi1h 1he morpholog> of thc di,case. 
sugge,1 a 5imilarity 10 as1ea101ic eczema in the adult. 
lnadequale hygienic standards and trnuma may favour 1he 
diseasc. The term "rccmrent juvenile eczema o( hands 
and fcct" is proposed for this cntity. The rcsuh, of thc 
Trafuril tc,t do not iodicate atop) as an underlying 
disea�e :imong pa1ier.1, with recurren1 juvenile ccLcma of 
hand� and feet. 

A recurrcnt eczemalous dermatitis, occurring 

particularly on the hands and feet, is relathely 

common in children. Usually these patient� are 

referred lo the dermatologis! with the diagnosis 

of dermatophytosis. They have often been treated 

unsucce sfully for months with , arious fungicides. 

Although some dermatologi�ls believe this 1ype 

of eczema to be an infectious dermatilis (6), 

lhe etiology of the disease remains unknown. 

Generally the bacterial flora does not differ 

qualitativcly from that of normal !>kin (5). Jn the 

majority of cases thc morphological features are 

those of a dry, cracked and fissured skin, re

sernbling similar changes in atopics (Figs. I. 2). 

The di�ease has recently been de cribed by Möller 

(3), who considers it a manifestation of atopy. 
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We also have found it ,aluahle to ,earch for 

atopy as an underlying disease. Patients with 

atopic dermatiti� have a markedly decrcased or 

absent erythematous responsc to Trafuril (telra

hydrofurfuryl ester of nicotinic acid) (2). The fail

urc lo react "ith erythem·.1 lo the rubcfacient i!> 

read as a po�ith c Trafuril tc�t (TTJ and indicate� 

an a1opic disposition. The present papcr reports 

on rcsults of TT in recurrent juvenile cczema of 

hands and feet. 

MATERIAL AND METHODS 

The investigation comprised 21 children. eight girls and 
Lhirtccn boys. agcd 7 10 15 )ears. All had recurrenl 
ec,ema of hand, and feet. 16 of the pa1ients were re
ferred lo us from J anuary to April. 16 wcre referred 
with 1hc cliagnosis tinea pcdis. Jn mos! ca,es both hands 
and fcet were affcctcd. Two chilclrcn ha<l a brother or a 
cou,in wi1h the same disea,e. In 6 case, disposition for 
a1op) was found m the farnil). All pa1ienis wcre e�
aminccl for fungu,, were rou1inc patch 1e,1cd. and had 
dircct skin tes!, (sciatch leM) performed with common 
allergens. 

A, controb, 7 children ,uffcring from 1ypical atopic 
dermatitis were in,es1iga1ed. In addition. 10 non-atopic 
children wilh various local ,kin disease not involvin[I 
hands and feet wcre examincd. 

TT was performcd by rubbing 5 °� Trnfuril ointment 
10 1he skin of 1he forearm, and cxamining 1hc respoföe 
aflcr 30 min. Marl..ed rednes, and ederna wa, read as a 
nega1ivc test, whilc an absenl or markedl) decrea,ed 
erylhcmatous re,ponse was read as a positive test, indicat
ing atopy. 

Trcatment wa, rcstricted 10 1opical Te1rncyclin in a 
,1ero1d ointment or crude coal tar 5 •o in ,a-eline. 

RESULTS 

The results of TT are displayed in Tablc I. When 

Trafuril was applied to the skin, 19 of 21 patients 

with recurrent eczema of hands and fcet showed 



Fig. 1. Dry, cracked and fissured skin of Loe, and sole 
or a patient wi1h recurrent juvenile cczema. 

marked redness and ederna, 3 patients showed 

marked redness only. All 10 "normal" controls 
�ho"ed marked redne:,i, and ederna. while all 7 

atopics sho"'ed a markedly decreased or absent 

erythematou� reaclion (a positive TT).

Table I. Results of Trafuri/ tests (TT) in 21 patients 

witl, recurrent juvenile eczema o
f 

hands and Jeet 

compared with results in 7 children with atopic der

matitis and 10 11011-atopic childre11 s11jferi11g from /ocal 

si.. in diseases not i11voh-i11g hands and Jeet 

Results of Trafuril test 
No. or 

D,agnosis pa11en1s Positive Doubtful cgative 

Recurrent juvenile 21 0 2 19 
cc1cma of hands 
and feet 

Atopic dermatitis 7 7 0 0 

Non-atopic 10 0 0 JO 
controls 

The traf11ri/ resr in recurrent j11venile eczema 399 

Fig. l. Dry. scaly, ec,ematous skin of toe, from a patient 
with recurrent juvenile cczema. 

No patients were found to have fungi. All 

microscopic examinations and cultures were nega

tive. Furthermore, all routine patch tests (I) 

were negative, while 2 patients with recurrent 

eczcma of hands and feet were demonstraled to 

have reagins to certain grasses. One of these pa

tients had a doubtful posithe TT. All patien1s 

responded favourably to the topical treatment. 

DlSCUSSIO 

The TT confirms the abnorma! skin reaction to 

vasodilatation in atopics (2). All 7 atopic conlrols 

showed posithe TT. Only 3 of our 21 patients 

with recurrent eczema of hands and feel showed 

a doubtful positive TT. The majority or patients 

\\ith atopic dermatilis have reagin� lo a wide 
,arit) of allergens (4). Howe,er. although 6 of 

21 patients had a hislory of atopy in the family, 

only 2 showed positive scratch tests. The results 
or the present study therefore, in contrast to the 

data of Möller (3), do not indicate thal atopy is 

an underlying disease in lhis juvenile eczema or 

hands and feet. Möller's demonstration of a local 

white dermographi m on the legs in supine posi

tion may, however, represent a local abnorma) 

vascular reaction, of importance for the disease. 

Ahhough 16 of 21 patients were referred to u 

for dermatophytosis, none had fungi. The fact 

that most of the patients were referred to us in 

the winter, together with a morphology of dry, 

cracked and fissured skin suggest a similarity to 

asteatotic eczema in the adult. Tn the more 

erythematous and macerated cases, inadequatc 

hygienic standards and hyperhidrosis together with 
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trauma from lighl and heavy shoes may favour 

lhe disease. Due to the still incomplete under

standing of the etiology, wc proposc the descrip

tive term "recurrent juvenile eczema of hands and 

feet"' for this entity. 
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