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Discussion

Disseminated intravascular coagulation or defibrination
syndrome is known to be concerned in the pathogenesis of
various diseases (Hardaway and MlcKay, 1963). Heparin
therapy is often effective in controlling the bleeding diathesis
associated with this disorder (Bernstock and Hirson, 1960;
Merskey et al., 1967; Brodsky et al., 1968). It is impQrtant,
however, to distinguish between the syndromes of dissemi-
nated intravascular coagulation and primary fibrinolysis, since
the treatment is different. In our study four tests were im-
portant in making the diagnosis: platelet count; serial throm-
bin time; euglobulin lysis time; and plasma fibrinogen levels,
which can be used to distinguish between fibrinolysis and
Aefibrination (Brodsky et al., 1968). On the basis of these tests
ie coagulation studies carried out on the dogs given scorpion
*enom showed that the defibrination syndrome had occurred
Table I). Necropsy and histological examination confirmed
-his supposition.
The abnormal coagulation profile was reversed with heparin

therapy and the dogs survived (Table II). The bites of some
snakes cause intravascular coagulation (Best and Taylor, 1961)
similar to that occurring after intravascular injection of
thrombin (Hardaway et al., 1960); however, such a syndrome.
due to a scorpion sting has not yet been described. Myocar-
ditis (Poon-King, 1963), neurotoxicity (Brown, 1959; Man-
son-Bahr, 1961), and acute pancreatitis (Poon-King, 1963)
have been stated to be the cause of death in patients poisoned
with scorpion venom.
In cases of defibrination syndrome adequate doses of heparin

by continuous intravenous drip produced dramatic effects

(Brodsky et al., 1968). Since it is difficult to give heparin
by continuous intravenous drip to a conscious dog, and since
given intramuscularly it takes about an hour to double the
coagulation time, heparin was administered to the dogs one
hour before injection of the venom. The aim of this study was
mainly to determine whether heparin in adequate doses could
prevent the defibrination syndrome occurring as a result of
injections of scorpion venom. Similar coagulation studies need
to be carried out in man, and the effect of giving heparin after
venom injection in animals must be noted before the effect of
heparin in similar cases in man is studied.
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Medical Memoranda

Wasting of Napkin Area after Repeated Use
of Fluorinated Steroid Ointment

British MedicalJournal, 1970, 1, 347-348

Fluorinated steroid ointments have an extremely wide use in
the treatment of napkin dermatitis. The following case illust-
rates local and probably some general effects of repeated ap-
plications. The local effect was atrophy of the skin and sub-
cutaneous tissues in the napkin area, which initially led to
diagnostic confusion with coeliac disease. Probable general
effects were suppression of the pituitary-adrenal axis and
inhibition of growth, as shown by a falling rate of weight gain
and finally by an actual fall in weight, which was reversed
when the application of ointment was stopped.

CASE REPORT

A girl of 18 months was referred by her doctor because of fail-
ure to thrive. In view of the falling rate of growth and a history of
bulky stools, which were sometimes pale, she was admitted to
hospital for investigation of possible malabsorption.

She was a first child, weighed 2-95 kg. at birth, and had had
two exchange transfusions in the first 48 hours of life for ABO
incompatibility. By 6 weeks she had developed a non-specific

erythematous rash, affecting the napkin area, scalp, face, nape of
neck, and later the elbow and knee flexures. Over the next 14
months this was treated with regular applications of Ultralanum
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(fluocortolone 025 %, fluocotolone caproate 0-25%, chemizole
hexachlorophane 2.5%), mainly to the napkin area, which was
worst affected. During this period about 750 g. of ointment was
applied in regular and roughly equal amounts. Her weight, which
had started on the tenth percentile, fell below the third percentile
during the first six months, and the rate of weight gain continued
to deteriorate until, after measles at 15 months, an actual loss
occurred (see Fig. 1).
On examination she was 77-5 cm. high (below the tenth per-

centile) and weighed 7-7 kg. (well below the third percentile). The
napkin area was sharply demarcated from the surrounding areas
and showed pronounced wasting of the subcutaneous tissues (see
Figs. 2 and 3). The superficial veins were easily visible through

FIG. 2. PIG.:3.

FIG.2. FiG.3.

the skin of this area, which was smooth and translucent. There
were no other signs of malabsorption and the child was lively and
generally well.
Investigations.-Haemoglobin 11-4 g./100 ml., W.B.C

11,400/cu.mm.; film showed mild hypochromia with some aniso-
cytosis; E.S.R. 2 mm. in one hour. Serum lipids 310 mg./100ml.
(fasting), rising after oral fat load of 1 g./kg. body weight to 335
mg./100 ml. at two hours and falling to 315 mg./100 ml. at four
hours. Average fat excretion per 24 hours over a five-day period
1-2 g. Sweat sodium content 19 mEq/litre. Skeletal age (wrist) 9-11
months.
The initial suggestion of malabsorption by the history and the

lipid tolerance was not confirmed by the fat excretion. We think
that the small rise of serum lipids might have been due to an
insufficient oral load of fat. Furthermore, local and systemic
effects of the steroid ointment were suspected, and it was decided
to investigate the adrenal response to injection of corticotrophin.
On the control day, the 24-hour urinary excretion of 17-
hydroxycorticoids was 0-6 mg., rising to 2 mg., less than 1 mg.,
and 2*2 mg. on each of the next three days, during which 20 units
of corticotrophin gel was injected 12-hourly.
Normal values for 17-hydroxycorticoid excretion showed con-

siderable scatter, so that it is hard to say if the resting value was
within the normal range. Knorr (1965) gives a range of normal
excretion of 1 to 2-5 mg./24 hours at 18 months, with a mean of
about 1-5 mg./24 hours. In another series (Clayton et al., 1963)
maximum excretion of 17-hydroxycorticoids per 24 hours after
corticotrophin stim*lation was at least 20 mg. in 29 out of 30
normal infants and children over 5 months of age. It would
therefore seem likely that the figures obtained in the present case
indicate some degree of adrenal suppression.

Six weeks after stopping the ointment the wasting was notice-
ably less in the napkin area, the skin was less smooth and translu-
cent, and the weight had risen to 8-3 kg.

COMMENT

Percutaneous absorption of steroids is well documented
(Fitzpatrick et al., 1955; Gemzell et al., 1955; Malkinson and
Ferguson, 1955). Fitzpatrick et al. described retention of so-
dium and water after application of fludrocortisone acetate
lotion. They found that absorption was increased in moist
areas, such as the perineum, and was greater with lotions than
with ointments. Occlusive dressings are also known to en-
hance absorption (Scoggins and Kliman, 1965), and the nap-
kin may be regarded as a form of occlusion in an already
moist area.

Local effects have been repeatedly described, including
atrophy of the epidermis, dermis, and subcutaneous tissues,
formation of atrophic striae, diminished elasticity, purpura,
and telangiectasia. Epstein et al. (1963) described atrophic
striae in the inguinal region following topical triamcinolone
therapy for intertrigo. Grice (1966) described dermal atrophy,
diminished elasticity, patchy loss of pigmentation, erythema,
scaling, telangiectasia, and also pronounced loss of subcutan-
eous tissue and dystrophic finger-nails in a boy of 12
treated for six months with topical betamethasone valerate for
a fungal infection of the forearm. We have found no descrip-
tion of the local effects of steroids on the napkin area of
young children.

Suppression of the pituitary-adrenal axis following per-
cutaneous absorption of fluorinated steroid ointment is also
well recorded. Scoggins and Kliman (1965) found falling
plasma cortisol levels and urinary excretion of 17-hydroxy-
corticoids and rising urine volume and sodium excretion with
repeated applications under occlusive dressings. It is not easy,
however, to assess the quantities needed to do this.
We suggest that in the present case fluorinated steroid

ointment was responsible for the localized atrophy of the skin
and subcutaneous tissues, and probably also for the reduction
in weight gain and for the poor response of the adrenals to
corticotrophin stimulation.
The preparation used has a steroid content higher than that

of most similar ointments and the total amount used was ex-
ceptionally large. Nevertheless, it seems wise to avoid the
long-term application of unmodified powerful steroid oint-
ments to the skin of infants.
We wish to thank Dr. H. R. Vickers, consultant dermatologist,

United Oxford Hospitals, for his helpful advice.

A. M. JOHNS, M.B., B.CHIR.,
House-physician.

B. D. BOWER, M.D., F.R.C.P., D.C.HI,
Consultant Paediatrician

Radcliffe Infirmary, Oxford, OX2 6HE.
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