ted manner. More often, however, the local
3 bed manifestation of NF suggests, if
s, an atypical or distinctive form of NF,
m of NF not accounted for by the rubrics

juncture a second problem must be consid-
to evaluate the patient with known or
NF. (For the sake of brevity, patient ages
t be considered/emphasized in this editorial.)
ationales for undertaking such an evaluation
ist pe acknowledged: to determine assignment of a
mosis; to respect assignment of a diagnosis; and
respect ignorance.
D_elﬁmine Assignment.—If the type of NF is
ear, and specifically if assignment of NF-I or

splasia, o
[ is not readily apparent, an evaluation to

esumptiyg’

either of tify specific features of NF-I (eg, Lisch nodules,
from the jic pathway gliomas) or NF-II (eg, acoustic neuro-
ce of each cataracts) must be undertaken. Positive find-
s of NF-[ | will presumably establish the diagnosis, while
y be critj. Jative data may leave a specific diagnosis want-

e corre

is of NF_ct' To Respect Assignment.—If the type of NF is
estah! shed, respect for the full array of its

ifestations may require that the extent and

re of its complications and presymptomatic fea-

bires -+ clarified through a comprehensive evalua-

Hon.

3 To Respect Ignorance,—Even if we know the

rrect diagnosis (eg, NF-I or NF-II), there are still

ind Com- § many things about the disorder we are ignorant

8 rce B about. For example, consider the recent emphasis on

me Deing,  jris Lisch nodules for NF-I* and the more recent

required § appreciation of cataracts as part of NF-IL* However,

ly expect &

so be an

" Other §

[ neurofi- §

griosis of ¥

at at risk

uroimag-

hat diag- §

1 reason- §
shed that
eria for §
10lecular
ly exelu-
ccounted
NF-II, is
yimaging &
'-Human beings have two functionally distinct sets

i in this of eccrine sweat glands. One populates the
wre those B entire skin with the exception of the palms and soles.
n of NF. ese thermally responsive glands play a key role in
2 limited

nt NF at See also p 893.

~ respecting that ignorance is even more
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nited in @& 2
n a.nar- B heat adaptation. In fact, thermally responsive
ll;;re “eccrine glands are a uniquely human attribute. The
. a more |

other set of e%rine glands responds only to emotion-
‘al stimulation~and is analogous to the glands in

e S

estsina
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if the 'diagnosis ig other than either of these two
forms of NF, then we know even that much less
about the disorder, and a comprehensive evaluation

Clearly, the trend is toward the iden
more and more cases of NF that do not neat!
the two diagnostic categories we know best. One o
our tasks for the past few years is to sort out these
various forms as accurately as possible, to
stand the pathogenesis of NF, and to pro opti
mally accurate data for direct patient managemen
and genetic counseling. This is not merely
the NF specialist; it is the responsibility o
who assume any responsibility for the NF

and his or her family. o
Vincent M. Riccardi, MD
NF Program ' = =
Baylor College of Medicine =
/ ‘Houston, TX 77030 P
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frictional skin (paws) of other mammals. These
emotionally responsive glands are present primarily
in the palms and soles. Eccrine glands in the axillae
are unusual-in their responsiveness to both thermal
and emotional stimulation. EATERE

The rate of sweating, whether of emotional or
thermal origin, displays great individual variability..
Copious thermally stimulated sweat as a result of
exercise is considered “healthy,” whereas e: e
emotionally stimulated sweating is regarded
sign of weakness and socially unacceptable:




~ useless because toxici

{lethargy and drowsiness must occur before sweating
is decreased. In other words, both the sweat glands
and the mind must be rendered nonfunctional. This
problem can be overcome in some cases by prescrib-
ing a tranquilizer, eg, diazepam (5 mg at bedtime for
a week or two). Once the patient has become “accus-
tomed” to the drug it can usually be taken befor,

' -’ﬁefrsona. The dermatologist is, therefore, often con-

-sulted by patients who complain of excessive axillary

- and/or palmoplantar sweating. For many, simple

topical measures such as the use of an alcoholic

- solution of aluminum hexahydrate (Drysol) suffices.

‘There remains, however, a significant number of
patients who are unresponsive to topical therapy.
Although logical, systemic anticholinergic therapy is
_must be achieved to lessen
ASimilarly, tranquilizers are generally
ewarding, although the hyperhidrosis is trig-
d by emotional stress. In most cases, significant

yperhidrosis s confined to the ax) lae, execision
of the main sweat gland-bearing areas can be easily
accomplished. Howrver, many patients are urwilling
to undergo surgery and obviously excision is not a
reasonable approach to excessive sweating of the
palms and/or soles. For palmar hyperhidrosis, sym-
pathectomy has been advocated for many decades
and the technique has improved in recent years so
that it is a reasonably simple and safe procedure. It
should be emphasized, however, that permanent
nonfunction of the sweat glands may lead to scaling
‘and fissuring of the palms, which can be a far more
distressing problem for the patient than hyperhi-
drosis. .
I this issue of the ARCHIVES, Stolman' describes
his xperience with a well-established but still infre-
quently utilized technique to inhibit sweat gland

function. The inhibiting effect of iontophoresis on

- sweating was first described 50 years ago,’ but its

dermatologic debut can be attributed to the classic
study of Shelley et al’ about a decade later. In recent
years, Levit' has been its major advocate and its

increasing popularity can be attributed to his efforts.

Despite a considerable amount of research, the
‘mechanism of jontophoretic inhibition of axillary

1d palmoplantar sweating is entirely unknown.
Although there is considerable speculation based on
studies of other areas of skin, this is of little rele-
vance because the skin of the axillae and palm differs

‘markedly in its response from the skin of the back or

forearm. For example, the usual aluminum chlorhy-

drate antiperspirant agents are capable of totally

inhibiting sweating on the forearm but are only

~ partially effective in the axillae, even under optimal
- conditions. Similarly, the application of an ionto-
. phifeeble ¢

¢ current to the skin of the back induces
_i_dall_jr_-detectahle plugs in the distal sweat
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pore and miliaria rubra, but thesé-do ot occur i
similarly treated palmar skin. But, whatever
mechanism, there is no question that iontophore
works well in most patients.
Two basic devices are commercially available, Ti
Fischer unit (R. A. Fischer, Glendale, Calif) popula
ized by Levit was used in Stolman’s study. Beca
the hand or foot to be treated is complete
immersed in water within a plastic tray, the Fisch
unit has the advantage of being able to treat
emotionally responsive ecerine glands includi
those on the lateral borders of the fingers or toes. Iif 3 _
major disadvantage is that treatment must be proff Karin Ros¢
fessionally supervised. In addition, to complete th 5
circuit, a foot must be immersed while a hand i e Thirty
being treated and vice versa, so that current i Lis comple!
flowing through the body. REationts w
The other commercially available unit is thf

P g 2 . & nate thera
Drionie, wiich has been shown to be highly effectivl

p 5 . ultraviolet
In two recent controlled studies.” It has the advan ' hand or fo:
tages of being relatively inexpensive and can be usell \rireated «
at home without professional supervision. A Drionitf with the co
unit is also available for use in the axillae, which anf wir otroti
not treatable with the Fischer unit. To date, M yroatment.
studies have been performed that critically andff o4 coo
objectively compare the efficacy of the two devicesf ualized to
and these would be most welcome. : Y (Arch De
Given the rapid evolution in the electronics indusf

try, it is likely that increasingly more efféctivef
Pustulos
_ poorly

UV
hel

Placel

safer, and more convenient iontophoretic devices will
be introduced for the treatment of hyperhidrosis§ - .
But, even today, we have available adequate instru- 4 ical cortic
ments for the treatment of the majority of ourf preparatio
patients with distressing hyperhidrosis. '
Richard L. Dobson, MD
Department of Dermatology 3
Medical University of South Carolina
171 Ashley Ave
Charleston, SC 29425
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