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extensor arms and forearms, upper back,
neck and occasionally over forenead and
temples. They often give history of appli-
cation of cosmetics, perfumed or antibac-
terial soaps, ingestion of carrot, fig, citrus
fruits - especially lime. The conditionis more
often reported by females, probable be-
cause of their more concern for complex-
ion. There is wide individual variation in sus-
ceptibility and the reaction occurs in only
a small proportion of those exposed.

All the substances mentioned con-
tain  photoactive chemicals like
petrolactum, lanolin, tar derivatives, and
perfume in cosmetics; psoralen in berga-
mot oil in perfumed soaps; salicylanilide
and hexachlorophene antibacterial soaps.
Pigmentation may follow systemic absorp-
tion or topical application of these sub-
stances.

Mechanism of pigmentation can be
attributed fo light-induced cumulative in-
sull dematitis resulling in slow and silent
hyperpigmentation by photoactive chemi-
cals, which because of their low concen-
tration in the substances mentioned, do
not readily produce any acute phototoxic
reaction.

It closely resembles Riehl's melanosis
where pigmentation is confined usually over
face. However, horny follicular plugging
and scaling, a feature of Riehl's melanosis,
is not seen in photodynamic
hyperpigmentation.!
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Pigmentation gradually fades over
months when the offending agent is identi-
fied and removed.

Hydroquinone and other
depigmenting agents like hydrocortisone
or retinoic acid do not help much.

Progressive and persistent pigmen-
tation is due to either systemic absorption
of the chemicals or when the offending
agent can not be identified.

Probably, we are all aware of this
clinical condition but there is lack of proper
nomenclature of this entity in our Litera-
fure,

Dilip Kumar Nath
8/A/3 Officers Quarters d507, Army base
workshop Kankinara, W. Bengal
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Transcutaneous electrical nerve
stimulation in treatment of post
herpetic neuralgia

To the Editor

Various neurological problems may
complicate herpes zoster of which post her-
petic neuralgia is the most important in
ferms of chronic morbidity,

The pain of PHN is typically described
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as a constant burning discomfort on which
may be superimposed intermittent lancinat-
ing pain and dysaesthesia.! Treatment of
PHN has been subject of various reviews. 23
TENS is a non-invasive procedure which has
been used in chronic pain. 1t has as its ra-
tionale the gate control theory of pain.* We
attempted this form of therapy in 10 patients
of post herpetic neuralgia of either sex. Age
of patient varied from 30-45 years: mean
duration of PHN was 4 months. None of the
patients had received oral acyclovir or sys-
temic s’rerdids as part of their herpes zoster
treatment. All of them were prescribed sin-
gle non-steroidal anti- inflammatory drug
(ibuprofen 400 mg + paracetamol 325 mg)
* for neurclgia before they were taken up for
TENS therapy. Informed consent was ob-
fained after the procedure had been fully
explained. TENS therapy was given with Ts
8000 P stimulator. Two electrodes were
placed on near the most painful area or
over the related nerve. Frequency of stimu-
lation was adjusted to 70 Hz and pulse width
to 0.2 amplitude was gradually increased
to produce the maximum tolerable paraes-
thesia but not causing muscle contraction
or fasiculation. Stimulation was scheduled

daily for 20 minutes period for 10 days.

Assessment of pain relief was done

after last day of freatment using @ pain rat-

ing scale score as follows:

1. Total pain relief, no an algesic required- 75%

2. Occasionadl slight pain but no analgesic

required 51-75%

3. When analgesic required occasionally and

in reduced quantity 26-50%
4, Slight reduction in pain 25%

After 10 days of TENS therapy, follow-
ing results were obtained. Two patients
showed pain relief 25%, 2 patients had a
score of 25-50 %, 4 patients had a score of

51-75 % and 2 patients a score of 75%.

Thus 6/10 patients (60%) reported 50%
or more reduction in pain following TENS
therapy, individual data revealed that pa-
tients with a shorter duration of neuralgia

responded better fo TENS.

The exact mechanism of action of
TENS is not known. Various studies have
shown that electrical sﬁmulqﬁon of segmen-
tal cutaneous. A beta fibres selectively, in-
hibits C fibres. 'A' fibre stimulation also acti-
vates some descending inhibitory path-
ways from brainstem.  Qur results indicate
that TENS appears to have a beneficial role
in PHN and may be worth a trial in view of
lack of adverse effects and inconsistent
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results even with other available modes of
therapy.
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