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Plasma exchange for
acute idiopathic
thrombocytopenic
purpura

In the spring of 1983 the Canadian
Plasma Exchange Study Group
began a study of plasma exchange
for the treatment of acute idiopathic
thrombocytopenic purpura (ITP)
that has failed to respond to steroid
therapy. The number of patients
referred has been disappointingly
low thus far, perhaps because there
are several alternative treatments
currently in vogue for this disorder.
These include prednisone therapy,
with which there is a high relapse
rate in adults; splenectomy, which,
among other things, predisposes to
overwhelming sepsis and impaired
response to polyvalent pneumococcal
vaccine; and intravenous -y-globulin
therapy, which is extremely ex-
pensive and is unproven in terms
of long-term efficacy in adults.
Danazol therapy, a more recent
treatment of ITP, does not show
long-term efficacy and has trouble-
some side effects. In short, none of
the existing treatments is thoroughly
satisfactory - otherwise a standard
treatment of ITP would have
evolved by now.

In comparison with these treat-
ments, plasma exchange has given
impressive results in patients with
acute ITP. For example, two pa-
tients with severe ITP and platelet
counts of less than 10 X 109/L had
failed to respond to high-dose corti-
costeroid therapy (100 mg orally
daily for over 3 weeks). After four
and nine plasma exchange proce-
dures respectively their platelet
counts remained above 100 X 1 09/L.

These preliminary data suggest
that early plasma exchange may
prevent ITP from becoming chronic
and may obviate the need for sple-
nectomy. Therefore, I urge physi-
cians to enter all eligible patients
into this trial so that we can reach

as soon as possible what, either way,
will be a very important conclusion.

G. ROCK, PH D, MD
Chairman

Canadian Plasma Exchange Study Group
85 Plymouth St.

Ottawa, Ont.
KiS 3E2

CMAJ tries to publish as wide a
selection of letters to the editor as
possible. We can accept more letters
and publish them more promptly if
they are short and convenient to edit.
We ask that letters be no longer than
two typescript pages (450 words) and
be typed double-spaced with wide
margins, like a manuscript.

Pityriasis versicolor
in a 3-month-old boy

Pityriasis versicolor is a common,
benign, superficial fungal infection
of the skin caused by Malassezia
furfur (Pityrosporon orbiculare).'
This disorder is most prevalent in
adolescents and young adults,2 and
its occurrence in infants under 2
years of age is uncommon. This
report describes a case of pityriasis
versicolor in a 3-month-old boy.

Case report

A scaly rash on the dorsal aspect
of the upper arms and shoulders
developed in a 3-month-old boy in
August 1982. The lesions did not
resolve and 2 weeks later had spread
to his upper back. The boy had been
carried to term and had been born
without complications. No one else
in the family was known to have
pityriasis versicolor.
At age 31/2 months he was alert

and appeared healthy. Slightly ery-
thematous, scaly macules and patch-
es were noted on the dorsal aspect of
the upper arms, shoulders and upper
back. There was no depigmentation
of the involved areas. Microscopic
examination of scrapings from the

shoulder lesions revealed a few
spherical, thick-walled yeast cells
and numerous hyphae that were
fragmented into short filaments typ-
ical of M. furfur (Fig. 1); a diagno-
sis of pityriasis versicolor was made
on the basis of these findings.
The patient was treated topically

with 1% clotrimazole twice a day.
Four weeks after clotrimazole thera-
py was started the lesions showed
some healing. Three months after
therapy was started the patches
showed no scaling, and microscopic
examination revealed no hyphae or
yeast cells.

Comments

In the yeast phase M. furfur is a
common inhabitant of the skin of
many healthy people; the organism
produces lesions only when substan-
tial numbers of mycelial forms de-
velop. Numerous factors, such as
malnutrition, poor general health,
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Fig 1 Spherical, thick walled yeast
cells and hyphae fragmented into short
filaments typical of Malassezia furfur
in specimen of scrapings from shoulder
lesions (potassium hydroxide! lactophe
nol cotton blue, original magnification
X1000)
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steroid therapy and family history of
pityriasis versicolor, are likely to
predispose people to pityriasis versi-
color.2

Pityriasis versicolor occurs in peo-
ple of all races and is world wide in
distribution, though it is more prev-
alent in the tropics and subtropics
than in temperate climates.' In tem-
perate zones most cases occur in
people between the ages of 15 and
30 years, in an almost equal sex
distribution, and there are more
cases in summer.2
A few cases of pityriasis versicolor

in infants have been reported in the
literature.37 Like the children de-
scribed in these studies the patient
in this report was healthy and well
nourished. There may thus be some
other unknown factor or factors that
contributed to the development of
pityriasis versicolor in this infant.
The typical clinical presentation

noted in the other studies was scaly,
hypopigmented macules and patch-
es. In the present case the lack of
depigmentation of the involved areas
was possibly due to the natural
pallor of the skin of a 3-month-old
infant. The spherical, thick-walled
yeast cells and numerous hyphae
fragmented into filaments observed
in this patient's lesion scrapings
were also reported by Michalowski
and .
A diagnosis of pityriasis versicolor

can be confirmed by direct micro-
scopic examination of skin scrapings
from the lesions. Treatment with a
topical antifungal agent is usually
effective if continued for a relatively
long time. Follow-up microscopic
examination may be useful in assess-
ing the response to therapy.2

I thank Dr. Vicky Holmes for providing
the clinical data on the patient, Dr.
Ronald M. Bremner for his comments,
and Dr. Edward Alport for assistance
with the photomicrograph.

HUYNH CONGLY, M SC
Mycology section

Provincial laboratories
Saskatchewan Department of Health

Regina, Sask.
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Foreign-body implants
in the foreskin
Since 1978 large numbers of Asians
have come to North America from
foreign refugee camps. These immi-
grants may have diseases and condi-
tions that are unfamiliar to North
American health care workers, as in
the following two cases.

Case reports

Case 1: A 15-year-old Vietnamese
boy was admitted to the Children's
Hospital of Winnipeg for treatment
of a psoas abscess. He had spent just
over 2 years in a Thai refugee camp
before coming to Canada. The ab-
scess was confirmed by computer-
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Fig I Pea sized ball within foreskin of
penis

ized tomography and managed sur-
gically. When the boy had been
physically examined on admission to
hospital a pea-sized plastic ball had
been discovered in the foreskin of
his penis (Fig. 1). The presence of
the ball was confirmed by x-ray
examination (Fig. 2). The boy re-
ported that the ball had been im-
planted without the use of an anes-
thetic by an elderly man in the
refugee camp. The foreskin had
been fully retracted and stretched
thinly, then a small cavity had been
created with a needle in its under-
side. The ball was fitted into this
cavity. There had been minimal
bleeding, and after 3 days the
wounds had healed.

Case 2: A 23-year-old Laotian
man had been referred to me by
another physician for counselling.
He had arrived in Manitoba from a
Thai refugee camp approximately 3
years previously. The patient had
contracted gonorrhea twice since his
arrival in Canada. He was found to
have two tiny pea-sized plastic balls
implanted in the underside of the
foreskin of his penis. The presence
of the balls was confirmed by x-ray
examination. As in case 1, the balls
had been implanted in the refugee
camp. The patient reported that it
was relatively easy to obtain such an
operation, in which from one to four
balls may be implanted.

Comments

Preoccupation with the size of the

penis is a sexual hang-up in many

Fig. 2-X-ray film, showing ball.

CAN MED ASSOC J, VOL. 130, APRIL 1, 1984 845


