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tromyography were normal. Chest X-ray. barium meal. 
barium enema. intravenou; urogr.im and mammography 
were normal. Pelvic examination by a gynaecologist wa, 
abo nonnal. Skin biop�y showed a vasculitis with overly­
ing sub-acute dermatiti� and direct immunofluorescencc 
demonstrated positive immunofluorescence for IgM and 
C3 in superficial vessels and patchily along the dermo-epi­
dermal junct1on. Mu sele biopsy was not performed. 

All therapy wa� stoppcd and over the next 2 months the 
rash gradually faded anda feeling of well-being retumed; 
at no lime was there a clinically evident weaknes� of 
muscles. but 24 h urinary crcatine level, remained elevated 
at I 140 µmol cven after 9 month,. 

DISCUSSJON 

This 50-year-old lady prcsented ,, ith t he charac­

teristic rash of dermatomyositis and biochemical 

(but not clinical) evidence of myopathy. Muscle 

biopsy was not performed in our patient because of 

the normal electromyograph and lack of muscle 
symptoms. The diagnosis of myositis in this patient 

is based on thc elevated leve! of creatine in the 

urine. Several authors (7. 8) cite this test (urinary 

creatine) m, the best index of disease activity. 

Serum glutamic oxaloacetic transaminase (SGOT). 

serum aldolase and serum creatine phosphokinase 

may also be elevated. but some patients continue to 

show activity in the presence of normal levels ( 7). 
We cannot explain why our patient"s urinary 

creatine is �till abnorma!. while thc dermat0logical 
features have resolved. It could be suggested that 

she has both rheumatoid arthritis and polymyositis. 

The association between these two disorders has 

bcen established (6). but none of the patients in this 

series had dcrmatological manifestations. 

There has been one previous case report of 

dermatomyositi� occurring during D-Penicillamine 

therapy (4) though there are several differences be­

tween the two cases. The patient concerned re­

ceived up to five times the daily dosage taken by 

our patient. she developed a high titre of anti­
nuclear factor and required systemic therapy with 

Prednisolone to induce a remission of der­
matomyositis. 

We suggest that our patient had both rheumatoid 

arthritis and dermatomyositis and that. because of 
the rapid remission of the rash on withdrawal of 
o-Penicillamine, the drug was the causative factor.

especially as investigations for ncoplasia and an

18-month follow-up havc revealed no other as­
sociated conditions.
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Abstract. Fifteen patients with nodular prurigo were 
treated with a trioxsalen bath (50 mg/150 1 of water) and 
UV A given in an ordinary PU VA cabin. Good result, 
were observed in 8 and moderate in 7 patients in the initial 
phase. The result was good or excellent in 13 of the 15 
patients during maintenance treatment. The good result, 
are promising in the treatment of this chronic and other­
wise therapy-resistant disease. 

Key words: Nodular prurigo; ltching: Photochcmo­
therapy: Trioxsalen; PUVA 

Nodular prurigo (syn. Prurigo nodularis Hyde. 

Lichen comeus obtususl is seen most often in mid­
dle-aged women. The exact cause and mechanism 
of this fairly rare disease are unknown. It may be 

some kind of cutaneous neurosis with intense itch-
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Table I. Resultv ufpho1oche111otherap_,. i11 15 p111ie11ts witil 11od11/ar pmrigu 

Maintenance treatrnent 

Initial treatrnent Frequency of 
Duration treatment 
of disease No. of Duration (se�sions/ 

Patient Age Sex (years) ses�ions Result" (months) weeks)0 Result" 

I 57 9 I 30 Good 8 2-4/4 Moderate 
2 67 0 4 26 Good 2 2/3 Good 
3 75 0 40 16 Moderate 4 4/4 Good 
4 17 'i' 2 13 Moderate 13 2-4/4 Good 
5 63 9 I 20 Good 6 2/4 Excellent 
6 72 0 3 37 Go0<.I 9 2/4-8 Excellent 
7 63 9 3 26 Moderate 6 4/4 Good 
8 25 ci 4 28 Moderate 8 2/4 Excellent 
9 55 0 8 7 Moderate 2 2-3/4 Good 

10 23 9 2 9 Moderate 9 2/4 Good 
Il 66 9 12 25 Good 6 1/3 Moderate 
12 66 9 2 14 Moderate I 2/3 Good 
13 54 9 2 15 Good 2 2/8 Good 
14 65 9 6 I l  Good 3 2/4 Excellent 
15 60 0 6 12 Good I 5/4 Good 

" Poor: under 30,;f, Moderate: 30-60%. Good: 60--90? L Excellent: 90--100%. 
• 2/3 means one treatment episode of I wo sessions evcry third week.

ing leading to continuous scratching. tcasing and 

tugging of the skin. 

Treatmcnt of nodular prurigo has been very lim­

ited. Local corticosteroids as ointments or as in­

tralesional injections have bcen most bencficial (7) 
but relapl>es are very frequent. Tranquillizers and 

psychiatric as�cssment have therefore also been 
uscd. 

The introduction of PUY A therapy for the treat­

ment of chronic skin diseases responding poorly to 

·cJassical' forms of trcatment has changed the pro­

gnosis for many of them. We used local photo­

chcmothcrapy in 15 patients with nodular prurigo

over a 14-monlh period. The initial results were

good and this therapy would also seem to have

altered the overall prognosis for Lhis troublesome

disease. 

PATIENTS AND METHODS 

Over a 14-month period betwcen March 1978 and May 
1979 local photochemotherapy was initiated in 15 patients 
with nodular pnirigo. ine of the patients were women 
(mean age 53 yrs, range I 7-«, yr�) and 6 werc men (mean 
age 59 yrs. range 25-75 yrs). The duration of the disease 
vaned from one year to 40 years (mean 6 yrs). Four 
patients had previously been hospitalized at least tw,ce. 
whereas 5 patients were on the ward for the first time. All 
the patient� had been treated locally with potent cortico-

�teroids, 3 of them with intrale�ional corticoid� without 
any notable effect. 

Local PUV A thcrapy wa� given as dc�cribed Clirlier (4). 
Fifty mg of trioxsalen (Fermion, Finland) in 20 ml of 
ethanol wa� added to 150 I of warm (37°C) water. The 
patients bathcd for 10 minute�. UV A was given im­
mediately after the bath in a stand-up PUVA cabin (PUVA 
22. Astra-Sjuco. Helsinki) giving about 12 rnW/crn• of 
UV A. The initial dose was 0.12 J/cm' in 6 patients and 
0.24 J/cm' in 9. The patients were all treated daily. and the 
dose was increased every third c.lay by about 50%. i.e. 
from 0.12 to 0.18. 0.24, 0.36. 0.54, 0.72 J. etc .. unless 
buming or other untoward side effect\ were noted. The 
treatment was continued until beneficial results were 
scen, which took 1-4 weeks. Thcreaftcr the patients were 
kept on maintenance therapy for an average of 5 months 
(1-13 months). The maintenance therapy was given at 1-2 
month intervals. on 2-4 consecutive days each time. The 
maintenance dose was approximately the dose achieved 
during the initial treatment phase. 

The total dose of UVA <luring the initial treatment 
phase was on average 14.6 J/cm' and during the mainte· 
nance therapy 12.2 J/cm• (maximum 29.3 J/cm' in case 4). 

Routine blood and urine tests and serum alanine amino 
transferase (S-ALA T) were determined beforc the trcat­
ment and at 2-4 week intervals during the initial therapy as 
well as al 1-2 month intervals during the maintenance 
therapy. 

RESULTS 

An average of 3 weeks was needed to achicve mod­

erate or good results during the initial treatment 
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Fig. I. Legs of a 72-year-old male (cuse 6) with severe 
nodular prurigo. Intense irching wirh frc�h e"coriation, on 
almost all nodules. 

phase (Table I). one of the 15 patients failed to 

react to this therapy. The clinical healing tool,,. place 

in two phases. Within 4-6 days, itching dccreased 

markedly or disappeared cornpletely. The indura­

tion also regressed noticeably <luring the first week 

but to a rnuch lesser extent during the following 1-2 

weeks. The lesions continued to heal <luring the 

maintenance therapy (Figs. 1. 2). Once an excellent 

result had been achieved. the nodules grew again in 

only 2 cases. These patients (cases I and 11) corn­
plained of increa�ing itching towards the end of the 

interval between maintenance therapies. 

So far, therapy has been discontinued in 4 cases. 

Onc of thern (ca,;e 11) has stopped the treatrnent 

after 6 months of maintenance therapy because of 

the long distance between the hospital and her 
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Fig 2. Same patient as in Fig. I after a treatment of 4 
month�. Only depigmented maculae are seen on the sites 
of the previous nodule,. No itching and no excoriations. 
Rather pronounced PUVA tanning. 

horne. In 3 other cases (3. 6 and 7) the result du ring 

the maintenance therapy was so good that fut1her 

treatmcnt was considered unnecessary. The fol­

low-up period is. however. so short (only 2½-4 

rnonths) that no conclusions about the long-term 

effect of photochernotherapy can be drawn. 

Undesirable �ide effects wcre encountcred in 7 

patient� during the initial treatrnent, grade I burning 

in 6 cases and blistering in one. During thc rnainte­

nance therapy the corresponding figures were 4 

ca�es of grade I buming and one case of blistering. 
All thc�e �ide effects di�appcared in 1-3 days. and 

the treatment was continued. ln laboratory tests. no 

pathological changes possibly due to the photo­

chcmotherapy were found. No other side effects. 

local or systemic, were seen, either. 



DlSCUSSION 
Photochemotherapy ha!) been used in some diseases 
in which itching is one of the most disturbing 
symptoms. c.g. in lichcn planus (6) and in atopic 
dermatitis (3. 5) with good result� in both com­
plaints. Since itching is the main �ymptom in nodu­
lar prurigo as well. we decided to try photo­
chemotherapy for its trcatmcnt. We tried trioxsalen 
bath instead of !)ystemic methoxsalen because 
trioxsalen bath plus UV A ha� provcd effective and 
safe in the treatment of psoriasis (I. 4). 

Our results during both initial and maintenance 
therapy were unexpectedly good. The mode of ac­
tion of the therapy may be triphasic. First or all, 
photochemotherapy blocks the rapid tumover in 
epidermal cells. This reduction leads to a reduction 
of the pseudoepitheliomatotic hyperpla!)ia of the 
epidermis. The treatment also reduces thc numbers 
of inilammatory cells in the dermis. The main effect 
of photochemotherapy in nodular prurigo seems to 
consist in breaking the vicious circle of itching and 
scratching. 

Local application of the photosensitizing drug is 
more advisable than the systemic mode because it is 
obviously only with difficulty that the drug reaches 
the lesions when given perorally. The pharma­
cological basis of the beneficial effect remains 
obscure. The mechanism may be of the same type 
as that seen in thc treatment of pruritus in uraemia 
with UVB (:?). whatever it might be. 
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Abstract. The delayed hyperscnsitivity against theleishmania parasite was res1ored to a patient who hadsuffered from ditTuse cutaneous leishmaniasis (DCL) for 26 years, by the application of an ointment conlainingheat-killed and lyophilized BCG and cord-factor (tre­halose-6-6' -dimycolate) alter stripping the affected andadjacenl areas with scotch-tape. 

A 46-ycar-old Patient. sufTering from leishmaniasis 
lesions on the nose. cheeks and upper lip which 
appeared 26 years ago, was hospitalized in our 
department. According to his history, 11 years be­
fore the appearance of these lesions he suffered 
from leii.hmaniasis nodosa localized to the lower 
and flexor side of his right arm, where a scar can 
be seen. During these 26 years. he was treated with 
all known therapcutic modalities. including five 
surgical interventions. with no beneficial effect: 
the lesions merely reappeared and multiplied 
(Fig. 2). 

In the repeated microscopical examinations, 
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