
and multiple keratoacanthomas co-existent with in­

terna! cancer have been reported (3, 9). The patient 

described in this rcport had been exposed to strong 
sunlight 4 months earlier. This mighl have triggered 

the onset of the disease. 

Multiple keratoacanthomas are uncommon. 

found in men more often than in women, and are 

usually familial. The patient presented had no rel­
evant family history. The lesions can involve any 
area of the skin. including the oral mucosa and the 

larynx (2). In the present case almost every region 

of the skin was involved except the palms and the 

face. 

The treatment of multiple keratoacanthoma is an 
individual problem which in the present case was 

solved by therapy with coal tar and salicylic acid 
10'7c in petrolatum combined with curettage of the 

most prominent lesions. 
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Ahstr<tCt. Widcspread vaccinia dcvcloped in non-eczema­
tous skin around the eyes and mouth of a 20-year-old man. 
whereas active eczematous lesions on both wrists were 
unaffected. The use of steroid ointments is discussed as a 
possible causal factor. 

Key 11·ords: Vaccinia; Topical steroids; Local immunity 

Serious complications of smallpox vaccination such 
as eczema vaccinatum and vaccinia necrosum have 
been recorded in frequencies of 38.5 and 1.5 per 
million vaccinated. respectively (7). While eczema 
vaccinatum is a manifestation of vaccinia virus in 

areas of eczematous skin, probably reflecting im­

paired local immunity (2), vaccinia necrosum tepre­

sents a progressive and ultimately fatal infection in 
persons suffering from general immunodeficiency 

(6. 9). We repor! here a patient who developed 
widespread vaccinia eruptions in non-eczematous 
skin areas that had previously been exposed to 
steroid ointments, whereas active eczematous le­
sions in other locations remained unaffected. 

CASE REPORT 

A 20-year-old naval recruit was admitted to hospital with 
a 2-day history of fever and progressive vesicular lesions 
on his face. Since early childhood the patient had suf­
fered from atopic eczema and seasonal hay fever. Except 
for this he had enjoyed perfect health. According to 
his vaccination records the patient received vaccination 
against smallpox in 1958. at the age of 5 months. The local 
reaction following vaccination was recorded as satis­
factory. He was revaccinated in 1974 and in 1976. but it 
is uncertain whether or not Iocal reactions occurred on 
these occasions. 

For some years the patient had more or less regularly 
used steroid ointments for his atopic eczema. Except for 
large eczematous lesions on both wrists. the eczema had 
been fairly inactive during the months preceding his ad­
mission to hospital. Steroid ointments were therefore used 
only every second or third day on eczematous areas of 
the skin. The patient had never had eczematous lesions 
on his face. However. due to slight dryness of the skin 
around mouth and eyes the patient had daily for more than 
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Fig. I. Distribution of vaccinia vesicles after smallpox 
vaccination in a patiem using topical steroids around his 
eyes and mouth. 

half a year applied Fluocinolone or Betamethasone 
topically. On April 19. 1978 the patient. together with his 
fellow recruits, was vaccinated against smallpox. He did 
not notice any local reaction al the sile of inoculation. 
However. isolated lesions around his eyes and mouth 
developed 9 days later. On admission to hospital the pa­
tient presented with widespread umbilicated vesicles and 
pustules in these areas (Figs. I. 2). 

During the first few days of hospitaJization the patient
had extensive swelling of his face and neck. He also had 
fever and headache. For fear of further spread of the 
lesions the patient was given on the lhird day in hospital 
216000 !U of hyperimmune serum against vaccinia. From 
the fourth day of hospitalization he improved rapidly. 
and a�cr anothcr wcck only fcw crusts remained. The 

patient was discharged after 10 days. When seen 2 weeks 
later only small scars remained on the previously a!Tected 
areas of the skin. 

DISCUSSION 

We are not aware of reports on vaccinia developing 

in previously steroid-treated areas of the skin. 

However, such complications of vaccination have 

probably occurred. The fact that the skin was ap­

parently normal before starting topical treatment 

makes this case an interesting illustration of the 

potency of steroid ointmcnts per se for the depres­

sion of locaJ immunity. Obviously, the local depres­

sion overshadowed the potential effect of his gen­

eral immunity against vaccinia. induced by three 

previous vaccinations. It is of further interest that in 

our patient the !arge eczematous patches on both 

wrists remained unaffected by the vira! attack. 

Eczema vaccinatum may occur in active as well as 

inactive eczema (2). Hencc. as known by most doc­

tors. eczematous persons should not receive this 
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Fig. 2. Closc-up view of typical urnbilicated vaccinia 
vesicles in a patient using topical steroids on the exposed 
skin. 

type of vaccination. In spite of eczematous lesions 

in 1974 and aga in in I 976 our patient was vac­

cinated. and this dangerous practice was repeated 

at the military camp. However. eczcma vaccinatum 

did not develop on any of these occasions although 

the locations of the patches made it almost impos­

sible to avoid exposure to the virus. In addition the 

moderate use of steroid ointment must have ren­

dered these areas especially vulnerable to infection 

with vaccinia virus. 

Although much remains to be learned about the 

effects of topical steroids in local immunity. recent 
work in this field indicates that the depression of 

cell-mediated immunity is of central importance (4). 

T-lymphocytes are known to be essential to re­

covery from viral infection (3). and an impaired

T-cell function has been amply documented in 

cases of vaccinia necrosum (I. 5, 8. 9). In one fatal

case p rogressive vaccinia was associated with cor­

tisonc therapy in a patient who suffered from

chronic lymphocytic leukemia (8). 

As a result of the successful eradication of smalJ­

pox the potentially dangerous vaccinia virus will 

probably soon be confined to research laboratories. 

One of the serious hazards in connection with ex­

cessive use of steroid ointments is thereby elimi­

nated. Also eliminated. however, is an interesting 

mode! for human in 1-il'o studies on local immunity 
LO pox-virus infections. 
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Acquired Zinc De fic i
e

n
c y  

in Alcoholic Liver Cir rho sis: 
Report of Tw o  Ca !-i e s  

Kaare We1,mann. He nri
k Hoyeran d l n J.. Chri

�ten,cn 
Dl'p <1rt111 L·11 111f D,·rm 111 11 /m :) 11nd ,\f edin1/ De1,art111t•llf ,\,Dhi, it>n ni l lt•pt1t olol,!.\', l 1 11i,·,•nt1y ,�/ Cot>l'nlu1w,• 11, Ri,:,/ J\f' 1l 11i. Bl,•r: d,1111, 

t 
9. C,1p1·11 !,

a � e11 D,·1111111 ,� 

Abnrau Acq ui r ed zinc de tic ienq in t"'o pa tient, ,utTer­mg from alcoho hc h,er c,rrho sis i, repon ed. Skin change , included boll ae and ero"o n, on the hce l�. desquamatingderma1111, on fec 1. ha n d ,  an d sh1n,. and locali,cd alopeci a Foll o wing ora l zinc therapy the skin changcsdi,appcar cd an d Beau hn e, w e re late r ,een on thc finger nail s. Concom it antl} "'llh the ri s e m 1hc depressed pla,m azinc level,, ,eru m  a ll-ahn e phosphata,e and prothrombm levels ro, e a nd s eru m bili rubin decrea,cd. The ob,ena­llon s an.: i n ugre eme n t  wi1h carlicr report, d eal,n g w11h con genital and co n dit ioned zinc de fic,cnq and oral 1i nc therap } m a lco hohc h,e r  c1rr ho si�. 
Ae v words. Cirr h o, i,, Bili

rubm :  Prothrombin: /1m: d cti­cienq 

Acrodcrmat,ti s entcr o pa th

ica. a co n ge n it al pnmar} zinc dcfic1 cnq di, or der. and a cquired zinc defi-
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Firt I. Hcali ng cro�ion on the right heel. Note collarctt e  at
the pcrip hery of the former b ull1)u, lesion 1 Ca ,e I). 

cienc} are both characteri,e<l h} lo"' ,crum zin cJe, el\ and well-dcfined ,kin man ifestation, (8). 
In the prc ,cnt communicat,on zmc <leficienc} dermato,i, in :! patienb ,utTenng from .1lcoholic

li vcr ci rrho si, i, rep orted. 

C \ SE R .l:.P ORTS 

Ca,,• I. The patient was a 51-) car-old m.tle \\ ith a longhi,tor} of alcohol ahuse which hall rcsulted 111 alcohol icli\Cr cirrhosis or at !ca.st 3 }e,ir,· dur a 11on. In Fe b1uar) 1979 he was admmcd 10 ho�p1tal m a p oo r  condui on . "'ith nneumonia. decomp,!n,a1ed c111hosh wi1h J, c11c, andr e• nal msunicienc y. Aflcr a few day,. hepat,c coma de­
,elopcd. lni1iall}-. he wa, given an appro pr iate par ente ra !  ,upply of electrolyte, and gluco, e. Af t er 1 "ecl..s he "" '
\tane d on a prote in -re,t ricted die t  \ Uppi} ,ng IO g protein 
per day. 

On admission. 0011ng le,ion, "'e1e pre,cnt in the grom, and bullae were �ccn on thc feet al \ltc, ,ubje ct 1 0mechanical pre\\ure The le\l0n, progr e,,ed ,lowl} de­
,p,tc local care. ,o that about J "eel.., later the patient \\a,refcrred 10 the ,i..111 clinic At that time he ,howe d de,­
quama 1ing dermati1,, on palm,. ,oles. and per, isting ero­
sion, on the hcel, ( Fig. I I A lo c ali ied alo

p
ec1a was s ce nin lhc occ,pil al region (I ,g. 2> I hc clini� al pkt u rc wu, ,ugge\li\'e ot zmc delicienq Con,equentl}. the nl a ,ma zinc leve! was deterrn med and found Il) be depre,­, ed. 7.7 µmo l/I (norm al  rnnge m male\ 11 4-IX 9 µmo l/Il.
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