CORRESPONDENCE
To, : Bt -
The Editor, .
Indian Journal of Dermatology & Venereology, Bombay,

Sir,
* Sub: Primary Raynaud’s disease-report of another case,

In our earlier report of a case of Primary Raynaud’s Disease (Bediet al-
19691), we drew attention to the rarity of the condition with specific emphasis on
the clinical picture i. e.; the tricolor changes viz, pallor, cyanosis and rubor all of
which may co-exist simultaneously in the same individual at the same time.

Duriny the period, we happen to come across another case. A brief case
history of the same is cutlined below : -

A young lady, G, aged 30 years came first to the Skin O. P. D. on-
22-11-1969 with the complaints of painful erythematous spots along with-
some degree of swelling over the fingers. The tips of the fingers were pale. The
nails were showmg blueness in parts. The movements of ‘the fingeres were also
painful. The total duration of thé history was about 10 days. No past history of
such episodes was elicited, Personal history : She has been staying at Simla for
the last four years. Living conditions are unsettled, She is married, having two
children. The busband is in the army and has not visited her for the last six years.
She is staying along with her mother and working as an unshilled labourer (house
building) earning about Rs. 120/~ per month. She is emotionally upset and
worried financially as she has alone to support a family of four members, She
has to bring water from a distant public tap, Presently she is unemployed because
she is not able to work with pamful ﬁngers

Investigations did not reveal any abnormahty No other associated systemic
disease was discovered. The patient was given tepid soaks, vasodilators, tran-

quilisers and reassured. She showed gocd progress within 10 to 15 dsys with
gradual regression of the signs and symptoms of the disease,

Both these cases have been met with amongst females who are usually more
labile emotionally and both patlenta have shown definite psychological background,
hence predilection.

Since this condition is usually confused with the Raynaud’s Phenomenon,
pointed attention for differentiation from the same is drawn to. The ramy of its
occurrence needs to be documented.

Trust the above information shall be further useful for. the readers of'
the Journal. . .
Yours {aithfully,
~B. M, S BEDL M. D.
, R. V. KORANNE, MBBS
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INSTRUCTIONS TO CONTRIBUTORS

The Indian Journal of Dermatology & Venereology appears bi-monthly. It
publishes original articles in all aspects of D. & V., case reports, progress reviews,
book reviews, summary of current medical literature and author’s summaries.
Papers submitted for publication and all editiorial communications should be
addressed to the Editor, India Journal of D. & V. 20, M. P. Marg New Queen’s
Road, Bombay 4,

Papers submitted for the Journal should be in duplicate accompanied by a
written statement that they have not been submitted to any cther journal and that
they will not be published whole or in part withoul the permission of the Editor.
They are subject to editorial revision.

Manusripts should be in double-spaced typing on one side on quarto or
foolscap sheets, with a margin of not less than 2 inches, original should be sent
to the Editor. Manuscript should bear the name and full address of the author to
whom proofs are to be sent, This is very important but is often omitted. A paper
should conclude with a brief summary givingb in numbered paragraphs the results,
and conclusions described in the paper; it should not exceed 1/20th of the length of
the paper.

Tables —Tables should be typed on separate numbered sheets, and referred
to the text by Arabic numerals. At the top, write initials of the authors.

Tilustrations—Illustrations will not be accepted unless they reach a certain
standard of excellence technically, present an attractive appearance and add
significantly to the value of the presentation Illustrations should be numbered, top
indicated and abbreviated title of the paper placed on the back of each one
together with initials of authors. They are to be referred to in the text by Arabic
numerals, Legends or captions are to be typed on separate sheets and numbered
correspondingly bearing authors’ initials Line drawings and graphs, which should
be about twice their intended final size, are to be carefully drawn in Indian ink on
tracing linen or card board, or soul smooth paper; blue lined graph paper of good
quality may be used for graphs. Lettering of drawings and graphs must be lightly
written in pencil, When half-tone reproduction of X-ray or other illustrations is
required the author is advised to send the original film unless he wishes to bring
out special points in a print of his own choice. Photographs and photomicrographs
should be printed on glossy- paper, should be larger than the size desired for
reproduction, and if transmitted through the post in a tube, should be rolled with
the picture outside.

References.—At the end of the paper references shculd be arranged in the
alphabetical order of the author’s names and should include: author’s name,
followed by initials; the name of the article, name of journal, volume underlined;
pages and the year. References made to books should include the author's name
followed by the title underlined, pages, town of origin, the publisher and the year.
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Examples. 1. Gugnani, H., C, Mulay, D. N. and Murty, D. K. Fungus
flora of Dermatophytosis and Trichophyton Simii infection
in North India. Ind, J. Derm & Ven. 33:73, 1967.

2. White, ], C. and Smithwick, R, H.: The Autonomic
Nervous System, pp. 271, New York, thc¢ Macmillan
Company, 1941.

Citations in the text should be by the author’s name followed by the namber
listed in the reference.

Proofs.—Contributors will receive one galley proof only of prior intimation
is given with their articles.

Reprints—10 reprints of an article will be given to the author or divided
among the authors, Additional reprints can be supplied at cost price if application
is made when the proofs are returned.

Copyright.—Paper which have been published become the property of the
Journal and permission to republish must be obtained from the Editoxf.
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