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produces an appearance, as Lyell pointed out, identical with the
effects of scalding of the skin.

The duration of the next stage is variable, and, if the patient
survives, complete healing of the affected skin usually occurs within
an average of eight to twelve days.»

In almost one - third of the early case reports, death occurred in
the three to four days following the onset of the disease. It was
observed at that time that early treatment with steroids seemed to
improve the chances of recovery. In a series of six cases, two of the
three patients who died had not been given steroid therapy, whereas
the three patients who had been given steroids recovered in a very
short time. ® From our review of the literature, we feel it is justified
to say that steroid therapy seems to be of benefit in serious cases.
We certainly need more data on the effects of steroid therapy in the
treatment of this disease before making more definite statements.

Twenty of the published cases involved children, the youngest
of which was a two week old baby. There seems to be no marked sex
preference. A recurrence of the condition in the cases reported has

not been observed.

Histologically, the disease is characterized by involvement of the
epidermis only, although in some cases the mucosa was reported to
be affected. In our patients we failed to observe any changes in the
mucosa. Histologic examinations reveal partial or complete nec-
rolysis of the epidermal cells, but nothing more than vasodilation and

edema affect the dermis.

. From the point of view of its clinical course, the disease can
easily be differentiated from pemphigus with bullae and peeling,
epidermolysis bullosa, dermatitis herpetiformis and erythema mul-
tiforme. Although the etiology of the disease is unknown, it seems
to be related to a toxic process. Recently a fatal case was reported in
which a twelve year old girl developed toxic epidermal necrolysis and
leukopenia after sulfadimethoxine (Madribon) therapy. 3> Because of
this report we discontinued the use of Gantrisin although we have
no conclusive evidence that this was the cause of her condition. In
most of the cases reported, however, there is no history of drug ad-
ministration prior to the onset of the disease. On the other hand, it
is well known that physical agents, contact with vesicants, and similar
noxious substances could result in similar clinical pictures. We will
mention here three additional cases which resembled toxic epidermal
necrolysis clinically, and which were caused by contact with kero-
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sene. One of these was that of an eight year old girl who was riding in
a truck, the canvas sides of which were soaked in kerosene. Her dress
became impregnated and within three hours there were erythema and
bullae formations which exactly resembled the «scalded skin» as seen
in toxic epidermal necrolysis. Following this we observed two more
children, ten and twelve years of age, who developed symptoms after
spilling kerosene on their shirts. In these three cases, steroid therapy
was used to good effect. Unfortunately, skin biopsies were not ob-
tained due to parental objections, so we were in no position to compare
these histologically with toxic epidermal necrolysis. In each of these
three cases, the skin of the upper part of the abdomen and back were
involved, and also in two of the cases, the patients had lesions of the
chest and thigh. We have found it necessary to question the parents
of our patients rather closely about prior contacts with kerosene on
the part of the patient. We recommend this especially in countries
where kerosene is still widely used in and around the home.

Summary

The authors present three cases diagnosed as toxic epidermal
necrolysis and discuss the early use of steroid therapy in the treat-
ment of this disease. Three additional cases are reported in which
the patients suffered exposure to kerosene prior to developing
symptoms which closely resembled toxic epidermal necrolysis.
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