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HTD III

Morris
TINEA

Tinea Versicolor (Pityriasis versicolor)

Yellowish brown or brown macule patches on skin with scales upon scraping. Some have pale white macules results from hypo pigmentation.

It affects chest, back, armpit, neck, upper arm, abdomen and lateral thigh. The itching is mild. It is more prevalent in summer season in young and middle aged people who perspire easily.

It should be differentiated with sebaceous dermatitis and vitiligo.

Tinea Cruris 
One type of Tinea Corporis which affect upper and medial thigh. In male, it affects inguinal area. It represents with red patches with scales and eruption. It expands gradually with clear margin.  

Skin lesion often combines with crust and vesicles. The affected local area is warmer and moist. Because of perspiration and rubbing, the skin easily has erosion. The lesion is usually symmetrical. 

When Tinea Cruris expands to buttocks, it is called tinea corporis or tinea on buttock. 

The affected local area has itching and heat sensation. Skin lesion is red macule, papule with scales. 

Tinea Capitis

Fungus infection on scalp. It may be white or black or pustule tinea. On affected area, hair lost luster and become dark, gray and brittle. 

Tinea Pedis (Athlete’s foot)

It affects soles and area between toes causing erosion, vesicle and scales. It is the most common type of fungus infection.

Tinea pedis can be divided into Sweat-vesicle type, folder-erosion type, and scale-keratin type. Sweat-vesicle type has multiple vesicles leading to blisters and combines intense itching. Folder-erosion type affect area between toes where it is moist due to sweating. It leads to erosion and whitening of skin with scales and intense itching. If scratching causes exposure of fresh red skin, it easily causes lymph duct infection and erysipelas. Scale-keratin type easily leads to fissure and pain. 

Common people have fungus on their feet, but it does not manifest as tinea pedis. They are only carrier of fungus. Only when local area is moist, sweating, or person wear tight shoes that doesn’t allow the sweat and heat to come out, or the person’s immune system is low, it induces the onset.

Tinea pedis is most common type of tinea because the sweating on the feet creates a suitable environment for the survival and multiplication of fungus. Plus there is no sebaceous gland on the foot. The lack of sebaceous acid cannot inhibit and growth of fungus. 

Tinea Manam

Tinea on the hands, which is transmitted from tinea on the foot. It has the same manifestation as Tinea pedis.

Tinea Unguium

It affects the nails of the fingers and toes and it co-exists with tinea on the hands and feet. The affected nails become less transparent. The texture is loose and brittle. The nail loses luster and looks dark yellow or gray. The surface is either pitted or elevated. The nail thickens and the free edge tiles upward. 

Candidiasis

It affects the mucosa, or where mucosa connects with skin, or where skin folds. It may cause acute or chronic skin lesion. It mostly affect over-weight babies or babies who suffer from diarrhea. The neck, trunk, armpit or inguinal area are mostly affected. When it affect areas around the mouth, it should be differentiated with acute eczema which manifest as similar skin lesions. 

Tinea Corporis

Tinea corporis is a common, noninvasive cutaneous infection caused by fungal disease. It affects body areas except hair, fingernails and toenails, hands and feet. The “yuan xuan” (round tinea) in TCM is very similar to Tinea corporis in western medicine. 

Biomedically, tinea is caused by fungi that invade the cornified components of the skin. The genera of causative fungi are Trichohyto, Epidermohyton and Microporum. 

Etiology

Tinea is caused by the invasion of wind and damp-heat into the skin. Individuals who are overweight and have pre-existing phlegm and dampness are prone to tinea. The condition may also be caused by transmission from other individuals or sources. 

Signs and Symptoms

Tinea lesions are disc-like with sharply defined, raised borders that expand peripherally and clear centrally. Often there is red scaling with varying degrees of itching. Blisters and pustules may appear on the border. Continuous scratching may result in lichenification. Lack of signs of central healing may result in misdiagnosis of eczema or dermatitis. Tinea tends to flare up during the summer and improves or resolves during the winter. 

Tinea corporis is more common in adults. In humid, tropical parts of the world, much of the population is affected. 

Differentiation Diagnosis

Tinea is confirmed by demonstrating the pathogenic fungi in scraping lesions, either by microscopic examination or by culture. During examination, tinea should be differentiated from chronic eczema, which has undefined borders, erythema, erosion, crust and scales. Localized scratch dermatitis (neurodermatitis) has shiny papules, marked lichenification, severe itching and lacks pustules. Pityriasis rosea has numerous lesions, but unlike tinea, the borders are not as neat, there is no centrally hearing center, and once the acute lesions are healed, they usually do not recur. Psoriasis has erythematous papules or plaques covered with overlapping, opalescent, shiny scales, and lacks a centrally healing center. 

Treatment

Internal Treatment

Bei Xie Sheng Shi Tang

Yin chen 30, yi yi ren 30, lian qiao 12, chi fu ling 12, bei xie 15, pu gong ying 15, cang zhu 9, bai zhu 9, qing pi 9, bing lang 9, fang ji 9.

External Treatment 

1. Qing Dai Ointment

Qing dai, shi gao, hua shi, huang bai. Grind the ingredients into a fine powder and mix with petroleum jelly. Spread the ointment onto sterile gauze and apply to the affected area once daily.

2. Hua Tuo Shen Xiao Xuan Yao 

Bai bu, bing lang, tu jing pi, lu lu tong, bai ji, chuan jiao.

Steep the ingredients in hot grain alcohol for 30 minutes. Apply as a wash to the affected area 6-7 times daily. 

3. Ku Suan Cu Jin Pao – Sophora and Allium Vinegar Soak

Ku shen 30, da suan 30, shi liu pi 30, wei ling xian 20, table vinegar 1 liter.

Steep the herbs in the vinegar for 48 hours. Then decoct over low heat for 20-30 minutes. Pour the liquid into another glass container, discarding the dregs. Wash or soak the affected area for 15-30 minutes once daily before bedtime. After applying the remedy, do not wash the area until before the next application. 

4. Tu jing pi 30, di fu zi 15, she chuang zi 15, bai xian pi 15, bai bu 15, ma chi xian 15, hua jiao 10, jin yin hua 15. Soak with 50% of alcohol for 7-10 days before use.

Acupuncture

LI15, PC3, LI4, GB31, SP10, SP6, BL40, LI11, ST44, GB41, SJ5, LV2.Do not retain the needles. Treat twice weekly, with ten treatments as one course.

Prevention

Prompt treatment is important once tinea is diagnosed. Personal hygiene is important in preventing spread of the disease, particularly among family members. Clothing and washcloths should be laundered frequently. 

Warts

Warts are common benign skin tumors caused from virus infection due to skin contact. In Chinese medicine, warts are called "you", which means an extraneous growth on the body. Clinically, common warts, flat warts, contagious warts, plantar warts, venereal warts are most common. The “one thousand day sores” (qian ri you) in classic literature is similar to contagious warts. Other warts are called “hou zi” in Chinese language. 

Biomedically, warts are caused by many types of human papilloma virus. 

Etiology

1. Worry and depression injures Liver. Liver deficiency and blood dryness fail to nourish tendons. Wind evil contends in skin and muscle and give rise to warts.

2. Local trauma allows virus to invade the body when the immune is deficient. It can also be transmitted from skin contact of other individuals or self-transmission from one area of the body to another. 

Signs and Symptoms

Common Warts mostly affect back of hands, fingers and toes. The initial lesion is as large as a pin of a needle or a soy bean, or larger extraneous growth. The top is loose and dry, like a lotus flower. It may appear as a single lesion or in clusters. Those that grow near the nails can grow into the nail beds. Common warts are generally painless unless squeezed, but plantar warts and those that grow into the finger or toenails can be extremely painful. Patient can feel pain. It bleeds easily upon bumping or rubbing. When the “mother warts” is healed, other warts may disappear by themselves. 

Flat warts affects face or back of the hands in young adults. The lesion is flat firm papules with size varying from a pin to a soy bean. The color is light brown or close to skin color. Most patients do not have any abnormal sensation. In some cases, there is mild itchy sensation. 

Contagious warts affect chest and trunk with round soy bean sized raised lesion. It is dipped in the middle, has wax like shiny surface. It may be scattered or clustered. It is commonly seen in children. 

Plantar warts grow under the sores or in between toenails. The lesion is soybean size or even bigger cornified papules. It looks firm and tough. It is sensitive upon pressure. When there are many plantar warts, it appears like patches. Foot trauma or sweating can induce plantar warts. 

Venereal warts affects the junction of skin and mucosa, mostly affects anus and external genitalia. The lesion is pale or dark with cauliflower appearance. Patient experience itching sensation.  

Differentiation

Common warts should be distinguished from keratoacanthoma; 

Flat warts should be distinguished from flecks. Flecks are flat, not raised, color is brown or dark brown. It has genetic tendency. 

Venereal warts must be differentiated from flat0topped hypertrophic areas typical of secondary syphylis;

Plantar warts should be distinguished from corns. 

Diagnosis of warts is made through laboratory demonstration of the presence of human papilloma virus. 

Treatment

Internal Treatment

1. Common warts: 

No internal treatment is necessary if the number of warts is small. If the number is large, treatment principle is to nourish and invigorate blood, clear heat and toxins. 

Formula: shu di 12, chi shao 9, chuan niu xi 9, tao ren 9, hong hua 9, bai zhu 9, chi xiao dou 9, dan pi 9, ban lan gen 15, tu fu ling 15, sheng yi ren 12. One pack daily.

2. Flat Warts: 

Treatment principle is to dispel wind, clear heat and toxin, and invigorate blood. 

Formula: Sang ye 9, huang ju hua 9, jin yin hua 9, huang qin9, bai xian pi 12, bai hua she she cao 15, tu fu ling 15, hong hua 9, sheng yi ren 12. 

Emperical Formula: 

* Sheng yi ren 60g for adult, 30g for children, cook as a congee or decoction, take for 2-3 weeks, until the warts fall out.

* Ban lan gen 30g, decoction, one pack daily for a month.

3. Contagious warts:

Generally, no internal treatment is necessary. If there are numerous warts, treatment principle is to expel wind, clear heat and drain dampness.

Formula: Sang ye 9, huang ju hua 9, jin yin hua 9, zi cao 12, ban lan gen 15, ma chi xian 12, sheng yi ren 12, tu fu ling 15, bai xian pi 12. 

4. Venereal warts:

Treatment principle: drain dampness, clear heat and toxin. 

Formula: Modification of Bei xie shen shi tang.

Bei xie 12, huang bai 9, cang zhu 9, sheng yi ren 12, tu fu ling 15, dan pi 9, chi shao 9, zi cao 12, ma chi xian 12, da qing ye 12, ze xie 9, tong cao 6, sheng gan cao 3. 

Emperical Formula: Sheng di 30, chi shao 9, ye ju hua 9, bai xian pi 30, she chuang zi 9, ku shen 9, che qian cao 30, ban lan gen 30, da qing ye 30, ma chi xian 30, sheng gan cao 6.

5. Plantar warts:

Treatment principle: clear heat & toxin, drain dampness, soften hardness.

Formula: Ban lan gen 15, da qing ye 15, bai hua she she cao 15, ma chi xian 15, sheng yi ren 12, ku shen 12, sang leng 12, e zhu 12, hong hua 12. 

Emperical Formula: Ku shen 9g, decoction, one pack daily. 

External Treatment

1. Ya Dan Zi Fu Tie – Brucea Poultice

Ya Dan Zi 30 g. Remove the shells and mash the kernals thoroughly. Swab the wart with alcohol, and lance the skin over the wart until a few drops of blood appear. Dab a small amount of the mashed herb on the wart. Cover with a sterile bandage and affix with skin tape. Avoid wetting the area. Reapply the remedy every 3-4 days. The wart usually drops off within ten days.

Caution: This herb has a cauterizing action. Avoid contact with normal skin.

2. Xiao You Ye -  Reduce Wart Liquid 

Yi yi ren 60, ban lan gen 60, mu zei 30, lu feng fang 20, wei ling xian 20, mang xiao 20. 

Steep the ingredients in 0.5 liter of vinegar in an airtight glass container for five days. Rub the liquid on the wart 3-5 times daily. 

3. Ma Dan Zi You – Brucea Liniment

Ya dan zi (shells removed), 3 parts, vegetable oil, 1 part. Steep the herb in the vegetable oil for two weeks. Apply the liniment twice daily.

Caution: This remedy has a cauterizing action. Avoid contact with normal skin.

Acupuncture

The following two methods of acupuncture may be used alone or in conjunction with each other. 

A: Select channel points neighboring the lesions, and treat every other day.

B: Piercing the original “mother wart”: one method involves inserting a needle horizontally through the wart, and then removing the needle. The second method calls for inserting a needle perpendicularly through the tip of the wart to its base. In both cases the wart is first pinched tightly until it turns pale, then the needle is inserted swiftly. One or two drops of blood should be let. Use a 32-34 gauge, 0.5 cun needle. Treat every other day. By the fourth treatment the wart will usually begin to resolve.

Moxibustion

First sterilize the wart with alcohol. Then burn a small moxa cone about the size of a mung bean on the wart. Allow the cone to burn down to the base, at which time a popping noise will be heard. Treat daily. Usually, after several treatments, the wart would be removable by tweezers or a scalpel. 

Prevention

Trauma and irritation to existing warts should be avoided in order to prevent spread. Eliminating the “mother wart’ should be tried as both treatment and prevention of other warts. 
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Many therapies are available for the treatment of human papillomavirus
(HPV)-associated disease, particularly external genital warts. However, at
present, these therapies aim to remove the lesion rather than specifically
target HPV infection. When disease and infection are local, as in cervical
intraepithelial neoplasia (CIN), excisional therapies removing lesion and
transformation-susceptible cells are highly effective. However, when
infection is regional, as is usually the case for the anogenital warts,
vulval intraepithelial neoplasia (VIN), anal intraepithelial neoplasia
(AIN), penile intraepithelial neoplasia, and vaginal intraepithelial
neoplasia, then current treatments are generally inadequate, with high
recurrence rates. Future therapies will be directly or indirectly antiviral,
targeting HPV protein functions or enhancing the ability of the immune
system to resolve infection or inducing apoptosis indirectly in HPV-infected
cells. In the short to the medium term, immunotherapies for low-grade
disease are the most likely to be in the clinic. Vaccines targeting the E1
and E2 early proteins combined with immunomodulators or conventional
adjuvants that induce a strong cell-mediated HPV antigen-specific response
and good immune memory would be the predicted combination. Vaccines designed to target high-grade intraepithelial disease, even when used in combination with immunomodulators, are unlikely to effect lesion clearance in more than a fraction of the cases. However, they may have a role as adjunct therapy after cervical conization to prevent the recurrence of CIN or HPV
reinfection. They certainly appear to have a role in multifocal disease,
such as VIN and AIN, where partial clearance may be effected and lesion size
reduced enough for effective ablative or excisional therapy. It seems
unlikely that anti-HPV chemotherapies specifically targeting HPV protein
functions will be in the clinic in the medium term. However, agents such as
indole-3-carbinol have shown efficacy in small clinical trials, and if these
effects are confirmed in larger, randomized, placebo-controlled trials, they
could be clinically useful.

Unlike regular warts, once the HPV lesion is removed the virus 
does not continue to live in the bloodstream or tissue.  HPV is the 
most common sexually transmitted disease in the world and the cause of  
virtually all cervical cancer.  The granuloma's or warty lesions are 
very unlikely to become cancerous while the flat lesions (sometimes as 
small as a pinhead) are the stain that can cause cervical cancer.  
Co-infection of HPV and genital herpes greatly increases the chances of 
cervical cancer.  Thuja used topically, orally and homeopathically has 
a long history of use for HPV.  The Eclectic's used a preparation 
called Longs Thuja (an alcohol free topical application, there is no 
record I can find of how it was made) topically.  The tincture was 
taken orally.  I have never seen the  tincture or the use of  
homeopathic  Thuja by themselves cause the lesions to disappear.  HPV 
is much less likely to than common warts to resolve without treatment.  
Orthodox treatments all work (Cryo, Leap, TCE, Podolotox), but can be 
painful.  The treatment I use for HPV takes several months but works 
most of the time.  I have had cases of cancer in-situ resolve using 
this protocol.  This is what I call the medicinal diaphragm.  The 
patient needs to have a diaphragm that can be old, have small holes, 
etc,  It is not to be used for birth control.  I combine finely 
powdered Hydrastis (1 Tbsp), with finely powdered Calendula flowers (1 
tsp), fresh plantago major leaf (5- 7 leaves), Echinacea angustiflolia 
(fresh root if available - 1 tbsp, tincture if not - 1 tsp),  Wild 
Indigo tincture (10 gtt) and 5 gtt Thuja tincture.  This is put in a 
cusinart with enough water to make a slurry (the texture of loose 
oatmeal).  Place the mixture in the diaphragm, insert before going to 
bed and leave in over night.  Remove in the morning.  I usually 
recommend doing this 4 nights in a row, take 2 nights off.  As I said 
it should be continued for at least several months.   The beauty of 
this therapy is that it gets the medicines right where you want them 
and keeps it there for an extended period of time. Tori Hudson also has 
an intra-vaginal treatment protocol for HPV as well.  Be aware that 
infected sexual partners can easily re-infect the patient so men should 
be checked for penile HPV and treated as well.  Soaking the penis in 
white vinegar causes the lesions to turn white and makes them easy to 
identify.  Cryo (freezing) may be the simplest removal technique for 
most men.  For both men and women oral immune stimulants and antiviral 
herbs may help to enhance immunological response.

