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Significance

Skin' continued

Many industrial keratm solvente
notably alkalies. i

Large numbers of industrial con-
tact chemicals.

Lice.

Unknown. J

Unknown but usually congenitaL

A virus disease (false cowpox)
(Always associated with
ing or udder cleamng.) Incu-
bative period 5 to 7 days

i

Mechanical punctures from ¢ |
tomers’ hair. “T

Usuall;

Many x;oniﬂdusthal causes, bu
sometimes seen in lead poison-
ing.

Polycythemia(pathologic increage
in numbers of red blood cells).

Chiefly associated with the meno-
pause, this type chiefly limited
to women 40 to 50.

‘Infection.

Excessive sunlight, ultraviolet
light ete. '
M“edmmcal penetration b

tos fibers; possibly ¢l e\mcal
-action,, akm to .production of
.. gilicoties nodules
Several types, both benign and
malignant. Commonest - vari-
ety, epithelioma.

Complete destruction of nails
rare; typical examples of causes
—forma.hn cement.

Common among furriers, dyers,
lace makers, packers, cordage
makers, thallium workers, suto

washers, €ngravers, emhers
glass mkers, mminers, sulfide
workers, x-ray tecfmxcmns,

string instrument players, tan-
ners, many others.
Deep, patchy bronzing of skin
from irritation of lice bite and
ibly lice excreta.
igused white spots, usually over
torso and upper extremities
representing a patchy sclero-
derma.
Entire skin rough, scaly, thick-
ened. Usually permanent.
Usuaslly involves exposed parts,
chiefly fingers, lmng: forearms.
The reddish or reddish-blue
nodules may be as large as 2
cm. in diameter. Sometimes as
mz}l?rasllﬂpr.esent at one time.
systemic disease with
lymphangitis, lymphadenitis

may appear,
Chieg;' h‘:nited to webs of fingers,
or at least to fingers.
Layman’s “Bold Hives’’ means
¢‘giant * urticaria.”’ Gfross le-
sﬁmayeappe&r irr a few:min-
suall by

edonesiFEome
rJ;mm-.al Facne ‘plgy

Unusual sweat.mg may be local-
ized, odoriferous, colored, ex-
cessive. Sometimes found in
heart disease, rickets, syphilis,

tuberculbsm, goxter, ete.
ay a manifestation of re-
peated exposure to carbon mon-
oxide in relatively low concen-
trations. R. M. 1.

May be associated with mental
depression, excessive perspira-
tion, weakness, insomnia, emo-
tional mstabxht

Red streak up arm or leg Alarm-
ing indication of extension of
locahzed pyogenic infection.
R:M.I

Represent warty, flat, or horny,

rsistent overgrowth of outer

yers of gkin. érhamcberistic of
ﬁﬁt middle age life; usually
imited to exposed parts of skin;
characteristic of many trades
including farmers, aallors, fish-
ermen, gardeners, trap

Condition usually limi to fin-
gers and hands.

Apart from’ nongrowm% warts and
obvious abscesses of skin, any
enlarging mass on or in skin
should be investigated. R.M.1.

267,

Comment

Outstanding feature inflamma-
tion of tissues adjacent to nails.

Apart from infection, condition
rarely disabling. White te spots
and transverse markings may
indicate antecedent disease.

Ususlly associated with low order
of personal hygiene.

Startling when present on Ne-

groes or other dark races.

Grossly troublesome to owner.
Harmless to fellow-workmen.
Self-limiting disease. quirea
no treatment, but complica-
tions such as secondnry infec-

tion may require treatment.
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Burrowing sinuses made trouble-
some by secondary infection.
Urticaria may involve such tis-

sues as around larynx and
i ema may

In’ arsenic or lead poisoning, ab-
normal sweating ususlly local
to parts involved in neuritis.

Engorgement and congestion of
superficial blood vessels.. Most
prominent on face. May in-
volve conjunctivae.

Not occupational.

Frequently associated with “ker-
nels’’ such as in axilla or groin.

Rarely become cancerous; readily
removed by electrocauteriza-
tion, by x-ray and by electric

needle; less well by keratin
solvents. Quite common both
in and out of industry.
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Similar condition with glass fiber
workers, but in that case al-
ways mechanical.

Pigmented moles are prone to
become malignant.
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