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QUANTITATIVE AND QUALITATIVE STUDY OF BACTERIAL
FLORA ON NEURODERMATITIS CIRCUMSCRIPTA

Ashok Kumar Khare and Gurmohan Singh

Bacterial samples were collected from the lesions of neurodermatitis circumscripta and
contralateral normal skin by means of modified cup-scrub technique of Patchman et al

in eight patients.
were highly significant statistically.

Key words : Neurodermatitis circumscripta,

Microbial flora of dermatitic skin has been
studied from time to time. Selwyn and Chalmer!
demonstrated high prevalence of Staphylococcus
aureus (S. aureus) in eczematous lesions and
stressed upon the hospital hazard due to dispersal
of bacteria from skin lesions. Subsequently,
Leyden et al? showed that skin of patients with
alopic dermatitis tends to carry more S. aurcus
even without any clinical evidence of infection.
Aly et al® also found more S. aureus on the
atopic dermatitic lesions. There may be aggra-
vation or interference in the resolution of the
disease due to these bacteria.* Wachs and
Maibach® found that antibiotic treatment wa
helpful in impetigenised atopic dermatitis.
Although the lesions of neurcdermatitis circum-
scripta (NC) are asymmetrical in contrast to
atopic dermatitis but because of the close
morphological resemblence and sharing of the
common atopic background,® we planned to
study the bacterial flora on the lesions of NC.

Materials and Methods

Eight patients with NC and contralateral
normal skin were studied. Pariicular care was
taken that they have not used any topical drug,
systemic antibacterials, corticosteroids, medi-
cated soap or powder for at least 4 weeks before
the study was instituted.
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Bacterial flora at both the sites differed quantitatively and the findings

Bacterial flora.

Modified cup-scrub technique of Patchman
et al, as described by Williamson and Kligman?
for quantitative and qualitative estimation of
cutanecus flora was used. 0.1% triton X-100
in 0.075 M phosphate buffer at pH 7.9 was used
as a wash solution. One m] of this solution was
put in a cup held cn the skin and scrubbing was
done by means of a scrubber for 1 minute. It
was done twice to collect 2 ml of such solution
from a site. Ten fold dilutions of this solution
were prepared by means of a diluent (0.059
triton X-100 in 0.0375 M phosphate buffer at

pH 7.9). Such dilutions from lesional as well
as contralateral normal skin were cultured on

separate nutrient agar plates with and without
Tween 80, and incubated for 24 hours at 37°C.
Bacterial colonies were counted and the bacteria
were identified by means of colony characteristics,
catalase test and Gram staining. The coagulase
test was done on staphylocccci.

Results

The number of bacteria per sq cm on the
lesional end cortralateral normal skin differed
significantly. The mean values on Jesional and
contralateral normal skin were 14351.25 and
965.42 respectively. On applying ‘I’ test, the
p value wasless than 0.001. Thus the differences
in the fwo sites werc very highly significant
(Table I).

The bacteria at both the sites were similar.
These constituted S. albus and lipophilic
diphtheroids. None of the sites showed S.
aureus or Gram negative organisms,
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Table I. Compatison of bacterial counts on the lesion
and its contralateral normal skin.

Bacterial counts per sqg cm on the

Patient Lesional skin  Contralateral normal skin

number
1. 1256.27 1099.23
2. 1196.44 897.33
3 1008.75 1051.37
4. 408.28 455.39
5. 22732.45 2841.56
6. 53391.34 3140.67
7. 34397.78 2991.11
8. 418.76 44.87

Mean 14351.25 965.42
t—=—5.51 daf 7
p<<0.001 (highly significant)
Comments

It cannot be definitely said why tne resident
non-pathogenic flora were more on the effected
site than the confrol. It is possible that scratch-
ing, which is a vary important feature of NC
led to skin damage and thus loss of barrier
function, followed by increased influx of
bacteria. The other possible factor is trapping
of bacteria secondary to scaling although
scaling is a very minor feature in NC unlike
atopic dermatitis.
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The large number of non-pathogenic organi-
sms on the effected skin is in a way beneficial,
as it constitutes the protective barrier. Secondly,
there is no special predilection of these sites for
pathogenic S. aureus. So there is no need to
use combination of a topical cortico steroid and
an antibioticin cases of NC, unlike atopic derma-
titis. These antibacterials may knock down the
barrier layer of resident bacteria and may make
the lesion of NC more susceptible to infection.
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