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in O/W cream without occlusion gave very satisfac-
tory initial results (4 months). After 3 years on a
dosage ranging from 0.1 o 0.3 mg/kg etretinate.
combined with topically applied steroids of the two
most potent classes at. on average, 20 g a week,
41 % of those who did well after the initial treatment
were still in a good condition.

The question remains as to whether the absence
of relapses in a proportion of our patients was due
to the maintenance treatment or to spontaneous
remissions. Data on untreated psoriasis patients fol-
lowed up for 3 years are lacking. for obvious
reasons. Vella Briffa et al. (5) reported that the
proportion of patients who can be expected to be
in a good condition 16 months after clearing by
dithranol treatment without further therapy is
about 20 %.

We found (Table 1) after 2 years that at least 20
(51%) of the 39 patients whose condition was
evaluated as “very good’ after the initial treatment
were just as well 2 years later. Although it is not
possible to compare these two sets of data by statis-
tical methods, they point to a tavourable etfect of
the maintenance treatment. A similar indication is
given by the finding that incipient relapses reacted
favourably to an increase in both the oral dosage
and the topical theraphy.

The proposed treatment offers a valuable addi-
tion ot the available treatment modalities for
psoriasis, affords results comparing favourably with
dose obtained with PUVA. UVB. Dithranol. or
other combinations with etretinate (Re-PUVA.
Re-UVB, and Re-anthralin), is also more conve-
nient for the patient and is safer. provided that
women of child-bearing age use a safe form of con-
traception.

ACKNOWLEDGEMENTS

The authors wish to thank Hoffmann-La Roche (Mij-
drecht. The Netherlands) for providing the etretinate
(Tigason®) capsules throughout the trials: M. A. C: van
den Dries. M. D., for his cooperation in the organization
of the trial; and Prof. H. de Jonge. Department of Medical
Statistics of the Leiden University Medical Centre for his
valuable advice.

REFERENCES

1. Polano, M. K. & Van der Rhee, H. J.: Ro 10-9359 and
corticosteroids. Int Psor Bull 5: 1. 1978.

2. Ott, F. & Bollag, W.: Therapie der Psoriasis mit einem
oral wirksamen neuen Vitamin-A-Séure-Derivat.
Schweiz Med Wochenschr /05: 439, 1975.

Acta Dermatovener (Stockholm) 62

3. Van der Rhee, H. J.. Tijssen. J. G. P.. Herrman. W.
A.. Waterman. A. H. & Polano M. K.: Combined
treatment of psoriasis with a new aromatic retinoid
(Tigason®) in low dosage orally and triamcinolone
cream topically: a double-blind trial. Br J Dermatol
102:203. 1980.

4. Van der Rhee. H. J. & Polano. M. K.: Treatment of
psoriasis vulgaris with a low dosage Ro 10-9359 (Tiga-
son®) orally combined with corticosteroids topically.
In Retinoids. Advances in Basic Research and
Therapy (ed. C. E. Orfanos). pp. 193-201. Springer.
Berlin, 1981.

. Gollnick, H.: Elevated levels of triglycerides in pa-
tients with skin disease treated with oral aromatic re-
tinoid. The significance of risk factors. /n Retinoids.
Advances in Basic Research and Therapy (ed. C. E.
Orfanos), pp. 503-506. Springer. Berlin. 1981.

6. Vella Briffa. D.. Greaves. M. W., Warin, A. P.. Rog-
ers, S.. Marks, J. & Shuster. S.: Relapse rate and
long-term management of plaque psoriasis after treat-
ment with photochemotheraphy and dithranol. Br Med
J282:937, 1981.

>0

More comprehensive bibliography in refs. 1. 3 and 4.

Onychotillomania Treated
with Pimozide (Orap®)

Knud Hamann

Department of Dermatology. Gentofte Hospital,
DK-2900 Hellerup. Denmark

Received December 9. 1981

Abstraci. A case of onychotillomania in a 70-year-old
woman is presented. The disease had persisted for 5
years. All her fingernails were plucked away. The patient
had a fixed hypochondrial delusion of nail disease. After
treatment with pimozide (Orap®) for 7 months the nails
were normal.
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Very few cases of onychotillomania have been pub-
lished (1. 2). The condition is usually regarded as a
manifestation of a compulsive neurosis (1, 2) though
Combes & Scott (1951) presented a case of delu-
sions of infestation where the symptoms were fo-
cused on the nails.

CASE REPORT

A 70-year-old woman with no previous psychiatric disease
was referred because of a nail disease of 54 years' dura-
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Fig. I. Nail scissors used. Note the acute distal angles.

tion. The affection had worsened during the last 2 years.
The patient reported that the nails broke and hurted. She
had to clean her nails with soap chlorine and rough
sponges. She used special nail scissors (Fig. 1) to remove
the disease which presented as ““hardness’ at the nailplate
and around the nail. The design of the nail scissors made it
easier to pick out the ““hardness™ from under the cuticula.
The patient was convinced that she had a disease in the
nails and the surroundings which presented as described.
A sister of hers had had almost the same symptoms for
about 3 years. They regularly discussed their disease over

Fig. 2. Onychotillomania. Fourth right finger at the first
consultation.

Fig. 3. Fourth right finger after 3 months of treatment.

the telephone and helped each other to find new ways to
get rid of the disease. (The sister used a hobby knite and
had skin artetacts too—a folie ¢ deux situation.)

Clinically all the nails of the hands had been plucked
away (Fig. 2). Only the big toe nails were partly affected
on the feet.

The patient was treated with pimozide (Orap?®) 2 mg
daily increasing every 2 weeks (1 mg) to 4 mg daily. After
2 months the dose was reduced to 3 mg daily. The patient
was checked every second to fourth week. After 3 months
the nails had improved (Fig. 3) and after 7 months (Fig. 4)
all were pertect. Because of a tendency to manipulate still.
the treatment was continued at 2 mg pimozide (Orap®)
daily.

(The sister was treated with Orap® too. Her skin ar-
tefacts stopped and at the latest check-up she only com-
plained of brittle nails.)

Fig. 4. Fourth right finger after 7 months of treatment with
pimozide.
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DISCUSSION

The patient described the method by which the
nails were destroyed. She was convinced that she
was diseased. and did not realise that she produced
the changes herself. Thus she had a fixed hypo-
chondrial delusion of nail disease and in addi-
tion a folie a deux situation with her sister. It was
impossible to convince her that the ‘hardness’
which she demonstrated was normal nail material
and normal skin—she was clearly deluded.

Delusions of infestations can be treated by
pimozide (3). Because of the monosymptomatic
hypchondrial nail paranoia—which can be included
in the same psychotic group of paranoia hypochon-
driaca as delusions of infestations (4)—the patient
was treated with pimozide (Orap®). with excellent
results.
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Abstract. Over a 5-year period we found an incidence of
15.3% of gonorrhea in women and 7.2% in men attend-
ing the dermatology department with Pediculosis pubis.
Moreover there was a 1.5% incidence of syphilis in men.
These results clearly indicate that this group of patients is
a reservoir of venereal infection. Consequently it must be

strongly advised to carry out a complete venereological
examination in every adult with Pediculosis pubis.
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In recent years several attempts have been made to
identify the reservoirs and risk groups for sexually
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transmitted disease (5). Scandinavian studies have
shown significant rates of asymptomatic gonorrhea
in gynecological departments. family planning
clinics and in patients with scabies (1. 2. 3. 4. 6).

Pediculosis pubis in adults, when found in the
anogenital region. is considered to be sexually
transmitted. To test the general statement of co-
existence of venereal infestations and infections it
was decided to carry out a S-year survey in patients
with Pediculosis pubis.

MATERIAL AND METHODS

Since 1964 all women, and from 1974 all men, who were
admitted to the Department of Dermatology. Municipal
Hospital. Copenhagen and had a pubic crap louse or eggs
thereof were offered a complete venereological examina-
tion. including anogenital inspection. cultures taken from
the tonsils. urethra. rectum and in women from the cervix
to be tested for gonorrhea. together with blood samples
for syphilis serology. by Statens Seruminstitut. Copen-
hagen.

From 1.9.74 10 1.9.79 crap louse was found in 69 women
and 167 men. the majority belonging to the age group
between 14 and 35 years.

RESULTS

Gonorrliea

59 women and 139 men accepted examination, 9
women, or 15.3% (confidence limit 95%: 7.2-
27.0%) and 10 men. or 7.2% (confidence limit
95%: 3.5-12.8%), altogether 9.6 % (confidence limit
95%: 5.8-14.5%) had gonorrhea.

One patient was referred to the gynecological
department with a spread of the infection to inter-
nal organs. Another woman had a positive culture
only from the tonsils and. together with the remain-
ing 7 patients, was asymptomatic.

One of the men had a positive culture from the
rectum only: 5 had a history of mild urethral dis-
charge and the rest were asymptomatic.

Syphilis
60 women and 133 men were tested with syphilis
serology. None of the women were positive.

S men. or 3.8%. had a positive test: 3 of these
were known and controlled infections. The remain-

ing 2 men, or 1.5% (confidence limit 0.1-3.6%)
were found to have early syphilis without observed
chancre.

No cases of chancroid or lymphogranuloma ve-
nereum were found.





