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Abstract. The reaction 1o a locally applied ointment with
an ester of tetrahydrofurfurylester ¢f nicotcnic acid was
studied in 21 children with recurrent eczematous derma-
titis of the hands and feet. Seven children suffering
from atopic dermatitis and 10 non-atopic children with
local skin-discases not involving hands and feet served
as controls. When Trafuril was applied to the skin, 19 of
2] patients with recurrent eczema of hands and feet
showed marked redness and edema, while 3 patiems
showed marked redness only. All 10 non-atopic controls
showed marked redness and edema, while, as expected.
all atopic children showed cither a markedly reducad
erythematous reaction, or none at all. Sixteen of the
patients with recurrent eczema were referred to the
Department, because of tinea pedis. However, all examina-
tions for fungus were negative. The fact that 16 of
the 21 patients were referred 10 the department during
the winter, together with the morphology of the discase,
suggesl a similarity 10 asteatotic eczema in the adult.
Inadequate hygienic standards and trauma may favour the
disease. The term “recurrent juvenile eczema of hands
and feet™ is proposed for this entity. The results of the
Trafuril test do not indicate atopy as an underlying
disease among patier:its with recurrent juvenile cczema of
hands and feet.

A recurrent eczematous dermatitis, occurring
particutarly on the hands and feet, is relatively
common in children. Usually these patients are
referred to the dermatologist with the diagnosis
of dermatophytosis. They have often been treated
unsuccessfully for months with various fungicides.
Although some dermatologists believe this type
of eczema to be an infectious dermatitis (6),
the etiology of the disease remains unknown.
Generally the bacterial flora does not differ
qualitatively from that of normal skin (5). In the
majority of cases the morphological features are
those of a dry, cracked and fissured skin, re-
sembling similar changes in atopics (Figs. 1. 2).
The disease has recently been described by Maller
(3), who considers it a manifestation of atopy.
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We also have found it valuabie to search for
atopy as an underlying disease. Patients with
atopic dermatitis have a markedly decrcased or
absent ervthematous response to ‘I'rafuril (tetra-
hydrofurfuryl ester of nicotinic acid) (2). T'he fail-
ure to react with erythema to the rubefacient is
read as a positive Trafuril test (TT) and indicates
an atopic disposition. The present paper reports
on results of TT in recurrent juvenile eczema of
hands and feet.

MATERTAL AND METHODS

The investigation comprised 21 children, eight girls and
thirtcen boys, aged 7 10 15 years. All had recurrent
eczema of hands and feet. 16 of the palients were re-
ferred to us from January to April. 16 were referred
with the diagnosis tinca pedis. In most cases both hands
and feet were affected. Two children had a brother or a
cousin with the same disease. In 6 cases disposition for
atopy was found in the family. All patients were ex-
amined for fungus, were routine patch tested. and had
dircct skin tests (scratch test) performed with common
allergens.

As controls, 7 children suffering from typical atopic
dermatitis were investigaled. In addition, [0 non-atopic
children with various local skin involving
hands and feet were examined.

TT was performed by rubbing 59
10 the skin of the forearm, and cxamining the respcnse
after 30 min. Marked redness and edema was read as a
negative test, while an absent or markedly decreased
erythematous response was rcad as a positive test, indicat-
ing atopy.

Treatment was restricted 1o 1opical Tetracyelin in a
steroid ointment or crude coal tar 59 in vaseline.

disease not

Trafuril ointment

RESULTS

The results of TT are displayed in Table I. When
Trafuril was applied to the skin, 19 of 21 patients
with recurrent eczema of hands and feet showed



Fig. 1. Dry, cracked and fissured skin of toes and sole
of a patient with recurrent juvenile cczema.

marked redness and cdema, 3 patients showed
marked redness only. All 10 “normal™ controls
showed marked redness and edema. while all 7
atopics showed a markedly decreased or absent
erythematous reaction (a positive TT).

Table 1. Results of Trafuril tests (TT) in 2] patients
with recurrent juvenile eczema of hands and feet
compared with results in 7 children with atopic der-
matitis and 10 non-atopic children suffering from local
skin diseases not involving hands and feet

Results of Trafuril test

No. of
Diagnosis paticnts  Positive Doubtful Ncgative
Recurrent juvenile 21 0 2 19
eczema of hands
and feet
Alopic dermatitis 7
Non-atopic 10 0 0 10
controls
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Fig. 2. Dry. scaly, eczematous skin of toes 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 (1)
were ncgative, while 2 paticnts with recurrent
eczema of hands and feet were demonstrated to
have reagins to certain grasses. Onc of these pa-
tients had a doubtful positive TT. All patients
responded favourably to the topical treatment.

DISCUSSION

The TT confirms the abnormal skin reaction to
vasodilatation in atopics (2). All 7 atopic controls
showed positive TT. @nly 3 of our 21 patients
with recurrent eczema of hands and feet showed
a doubtful positive T'T. The majority of patients
with atopic dermatitis have reagins to a wide
varity of allergens (4). However, although 6 of
21 patients had a history of atopy in the family,
only 2 showed positive scratch tests. The results
of the present study therefore, in contrast to the
data of Moller (3), do not indicate that atopy is
an underlying disease in this juvenile eczema of
hands and feet. Mdller's demonstration of a local
white dermographism on the legs in supine posi-
tion may, however, represent a local abnormal
vascular reaction, of importance for the disease.

Although 16 of 21 patients were referred to us
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. In the more
erythematous and macerated cases, inadequate
hygienic standards and hyperhidrosis together with
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trauma from tight and heavy shocs may favour
the disease. Due to the still incompletec under-
standing of the etiology, we propose the descrip-
tive term ‘“‘recurrent juvenile eczema of hands and
feet™ for this entity.

REFERENCES

1. Magnusson, B., Blohm, S.-G., Fregert, S.. Hjorth, N.
Hovding, G., Pirili, V. & Skog, B.:. Routine paich
esting. 1. Acta  Dermatovener (Stockholm) 46 153,
1966.

2. Murrel, T. & Taylor, W.: The cutaneous reaction to
nicotinic zcid furfuryl. AM.A. Arch Derm 79:545,
1959.

3. Maller, H.: Atopic winter feet in children. Acta
Dzrmatovener (Stockholm), in press.

Acta Dermatovener (Stockholin) 52

4.

Rajka, G.: Prurigo Besnier (atopic dermalitis) with
special refercnce 10 the role of allergic factors. Acta
Darmatovener (Stockholm) 47:1, 1961,

. Rook, A. & Wilkinson, D.: Eczema, lichen simplex

and prurigo. fn Textbook of Dermatology (ed. Rook,
Wilkinson & Ebling). Blackwell, Oxford and Edinburgh,
1968.

. Rackl, H.: Untersuchungen zur Klinik und Pathogenese

des mikrobiellen Ekzems. Hautarzt /6:532, 1955,

Received January 24, 1972

IHanne Schultz, M.D.
Department of Dermatology
Marselisborg Hospital

8000 Aarhus C

Denmark





