
OBSERVATIONS ON SKIN DISEASES IN PORTO RICO 
B E ATRICI,: :\1. KESTEN
 

From the School of Tropical Medicine of the University of Porto Rico, and the
 
Department of Dermatology, Columbia University.
 

During the brief period from May 23 to August 25, 1929 five 
hundred and sixty patients were seen with skin diseases. Four 
hundred of these were observed in the out-patient clinic of the 
Presbyterian Hospital and one hundred and sixty in other institu­
tions or through the courtesy of San Juan physicians. The former 
are the subject of this paper; the latter are included for completeness. 
The lesions found are classified in the following table: 

CLAS8IFIOA'rl0N or THE 8XIN LESIONS or !i60 PATIEN'1'8 

Group A Group B 
Kind of lesion 

Number Percent Number 

HVPf:Temia. and inflammation.: 
Erythema ~Iult i lonn8 . . . . . . . . .. . . . . . .. . 1 .
 
E rythema . lultilorme Bullosu rn ... .. . . . . . . . . . . . .. . . . . . .• . . IT ..
 
D erma tl tlt ls Medleamc nt osum (Iodi des) •. .. . . ... . . . . . . ..... I? , , .
 
Dorrnat it it ls Vcncnata (plant) __ . . .. . .. " __ . 2 .. __ , 1
 
Ohronlc Eczema (non-parasitic) . I ..
 
Psor iasis . . .. . . . .. . .. •. .. .. . .. .. . 2 1
 
P ityr ias is Hosea .. .. . . . . . . .. . . , . __ , . . " . I
 
Lichen Planus __ __ .. 2 ..
 
Btapyloceeeus infections of the sk in . 15
 
Secondary to Pa rasitic Infections : .. . . 37
 

1l1lpeti~o Oontnglosum , . " . .. , .. 
Furunc e __ __ .. 2~ :: :: : : :: : 2 
Carbuncle .. 1 
Folllculit is of the extremities , .. 4 
Syeoo!s 01 beard , ' , , , .. 1 

Pell agra . 8 
Herpes Simplex . 1 :::::::: :::: .. ·.... ·.. ·3 

Hvptrlrophlr6:
Kcrotosis Pllaris: 

Generalized .. ... . . . •... . . . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . . . 2 __ 
Extremi t ics '" . 5 

K ern tos ls Sen ill , __ " "' '' ' ' ''' ' '' .. 
Koratoderm la Palmaris and P lnn tori; ...... . .. • . .... '" . . :::: ::: :: ::: .. 
Nev us Pigmentosus (Oat, hnlry) . 1 .. 
Icbytbosls, mild .. ... .. . . , " , " '" 1 . 
Scleroderma: 

Ge neralized , . 
Iorphea guttate . 

E lephanti asis of Leg , , . 11 .. ..2· .. 
Ulceration': 

Leg ulcerations (etfology undeterm tned ) , . __ .. 18 4 .. 
Plument all ornall t,: 22 

Chl oasma , , , .. , , , __ . 85 4 
Vit iligo .. 22 

.\' t W Growlhl : 
Keloid , , .. . . . . . 4 ..
 
Gra nu loma Py ogenfcum (frenum of to ngue) . 1 2
 
Molluscum Cont aglosum .
 
Xanthoma Polpebrum .
 
Adonoma seba ceum , , __ , .. , , , . ::::::::: :~ : :::::::: :::: 'i 

E],ith,Uoma of S ./n: 
Basal Cell .. 1 .
 
Squamous C~II .
 

Lupus VulV.ri , , , .
 
115 

http:Plnntori;.........�
http:Generalized........�
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Kind of lesion Orou» A Group B 

Numb er Percent Number 

Epithelioma of S.in:-ContinueJ. 
Lu pus Rrythem ~tosl s 
M ultiple Benign Barec ld (subcutaneous ) 
Syphills witb skin ma nltestattons: 

Secondary
Congenital.

Ohanerold 
Leprosy 
Granuloma Inguinale 

Neuro.e8 : 

. 

. 

.. 
. 
. 
. 
. 

3 
2 

.. ... .. ... i ' :::::::::::: 

3 
2 

. 
.. 
1 

M 
3 

Prurltis ­
generalized
ani 

. 
.. 

7 
I 

.. 

.. 
Neurodermatitis . I 

Par",,//ic Infection,: 
Vegetable Parasit es 

Trichophytosis of scalp 
Sy('()sls of beard 
Onychomycos is 
Menllia Infecllon s of the mouth 
Fungus tnrecuons of tho skin 

Ani mal Parasites­
_ _ 

. 

. 

. 

. 

. 

. 

.. .... ...... 40 . 
5 .. 

.. .. ··.... ·7· :::::::::::: ~ 
)8~ : : : :::: :: :: : .... · .. · ..35 

Pedleulosos Capltus 
Scsbles 

. 
.. 

2 
7 

.. 
30 

Derm atoph ilinsls _ . I 
DI, ea.. of Appendagn and lJucou, M tm brane, : 

Seborrhea _. _ . 3 .
 
Acne Cnchoecticorum . I
··.. .. .. ·iiz· 3'.
Acne Vulgnris ' " . 2 
Alop~l a Arentn­

seatn . 2 . 
Benrd . 

Vincen t 's Anglos . .. .. .. .. .. .. : : : : : :: : ::: : 2 
Epithelioma of Mon th . 2 . 

1---·1----1---­
Total nnmber of skin Infections . 403 _.. . .. 168 

Total number of pnUent' . ~oo .. )80 

Group A represents the four hundred patients, almost all native 
born, who were seen in the clinic; Group B, the one hundred and 
sixty patients seen outside the clinic. Group A is divided into the 
number and percentage of skin diseases observed in these patients. 
When the percentage is less than two it is not recorded. Under 
group B only the number of the various dermatological conditions 
observed is recorded. 

The four hundred patients seen in the out-patient clinic of the 
Presbyterian Hospital represented, roughly, seven per cent of the 
patients admitted to the general medical clinic. An affection of the 
skin was the chief complaint in about eighty per cent of these four 
hundred patients. The total number of skin diseases was 493. 
Among these, staphylococcus in fections, pigment anomalies, and vege­
table parasitic infections represented about four-fifths of the lesions. 
Skin eruptions due to, or associated with staphylococcus infections 
formed fifteen per cent of thc total. The frequency of this infection 
may be due to the pruritis which accompanies the majority of skin 
lesions. On scratching or rubbing the skin, the saprophytic staphylo­
coccus is inoculated into it and becomes pathogenic. This high per­
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centage of staphylocoecus infections of the skin corresponds to the 
preponderance and pathogenicity of the staphylococcus over other 
bacteria in throat and hematogenous infections in Porto Rico. 

The pigment anomalies represented twenty-two percent of the 
lesions and the ratio of chloasma to vitiligo was 4 :1. This percentage 
is much too low to be representative of this community for various 
reasons: First, in only about one fifth of these patients was a pig­
mentary dysfunction the complaint on admission to the clinic. Sec­
ond, the clinic patient in Porto Rico does not usually seek treatment 
unless he is ill. Third, there is a conspicuous number of persons on 
the streets with irregular, hyperpigmented, frequently symmetrical 
areas on the face (chloasma) . 

Vegetable parasitic (fungus) infections made up forty percent 
of the lesions of the skin and the appendages. Again it is believed that 
this percentage is too low to be representative for reasons essentially 
similar to those given under pigment anomalies. Almost every type of 
skin lesion was represented. The majority of them occurred in one of 
the following forma: (1) as vesicles, pustules, and small erloliatinK 
areas on the palms and soles; (2) as a diffuse, superficial, irregular 
exfoliation of the forelegs; (3) as whitish, sodden epidermis in the 
interdigital areas of the feet; (4 ) as small depigmented yellowish or 
white, slightly scaly areas occurring usually on the exposed surfaces. 
With the exception of the depigmented lesions all were pruritic and 
frequently secondarily infected. In the majority of these cases a 
fungus was found in the skin or appendages by direct microscopical 
or cultural- examination. Further proof of the diagnosis was af­
forded by the prompt response of these lesions to scrubbing with soap 
and water and the application of fungicides. No internal medication 
was given. 

Of the remaining affections the incidence of each was less than 
two percent, with the exception of elephantiasis of the leg, acne and 
leg ulcerations. The occurrence of only one case of chronic excema 
(non-parasitic) in this series is very striking. 

These observations bring out the interesting fact that if the banal 
pigment anomalies are omitted, then, fungus infections formed flity­
one percent of the skin lesions seen in the clinic patients. 

NOTE: We wish to thank the sta1f of the Presbyterian Hospital, La Perla, 
District Hospital, the Leprosarium aa well &8 Drs. W. R. Galbreath, J. Sutrez, A. 
Carri6n, P. Morales Otero, and G. B. Dowling for the opportunity given to stud,. 
these patients. We a1110 thank Dr. B. K. AlIhford and Mila L. Dalmau for the 
identification of the fungi. 
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