3 Poblete-Gutiérrez P, Wolff C, Farias R, Frank J. A Chilean boy with
severe photosensitivity and finger shortening: the first case of
homozygous variegate porphyria in South America. Br ] Dermatol
2006; 154:368-71.

Kehoe EL, Rudensky H, Reynolds WW. Acute intermittent por-
phyria in identical twins. Ann Intern Med 1957; 47:131-40.

Ferguson JC, McAlpine SG, Beattie AD, Conway H. Acute intermit-
tent porphyria in identical twins. Postgrad Med ] 1970; 46:717—19.

o~

(%l

6 de Verneuil H, Beaumont C, Deybach JC et al. Enzymatic and
immunological studies of uroporphyrinogen decarboxylase in fami-
lial porphyria cutanea tarda and hepatoerythropoietic porphyria.
Am | Hum Genet 1984; 36:613—22.

Sfar Z, Kamoun MR, Kastally R et al. Porphyrie hépato-érythrocytaire
chez deux soeurs jumelles. Ann Dermatol Venereol 1985; 112:453—6.
Badminton MN, Elder GH. Molecular mechanisms of dominant
expression in porphyria. J Inherit Metab Dis 2005; 28:277-86.

9 Gouya L, Puy H, Robreau AM et al. Modulation of penetrance

~

foe]

by the wild-type allele in dominantly inherited erythropoietic
protoporphyria and acute hepatic porphyrias. Hum Genet 2004;
114:256-62.
10 Thunell S, Bjernevik K, Harper P, Thunell G. In: Patient’s and Doctor’s
Guide to Medication in Acute Porphyria 2005 (Thunell S, Bjernevik K,
Harper P, Thunell G, eds), Stockholm: RMP, 2005; 1-78.
Schneider-Yin X, Bogard C, Riifenacht UB et al. Identification of a
prevalent nonsense mutation (W283X) and two novel mutations in

the porphobilinogen deaminase gene of Swiss patients with acute
intermittent porphyria. Hum Hered 2000; 50:247-50.

12 Schneider-Yin X, Minder E. Swiss patients with variegate porphyria
have unique mutations. Swiss Med Wkly 2006; 136:515-19.

13 Whatley SD, Puy H, Morgan RR et al. Variegate porphyria in
Western Europe: identification of PPOX gene mutations in 104
families, extent of allelic heterogeneity, and absence of correlation
between phenotype and type of mutation. Am ] Hum Genet 1999;
65:984-94.

Key words: monozygotic twins, porphyria, protoporphyrinogen oxidase, recurrent

mutation, variegate porphyria

Conflicts of interest: none declared.

Dermatology and junior doctors: an evaluation
of education, perceptions and self-assessed
competencies

DOL: 10.1111/§.1365-2133.2008.08654.x

SR, Dermatology is now established as part of the core curric-
ulum of most UK. medical schools and is a recognized com-
ponent of the curriculum for trainees in general internal
medicine.! However, exposure to dermatology, at both under-
graduate and postgraduate levels, remains highly variable.'
In order to ascertain the extent of dermatology experience
among junior doctors, we undertook a survey of doctors
attending three consecutive preparatory courses in 2006 for
the Membership of the Royal College of Physicians (MRCP)
Part II Clinical Examination (PACES, Practical Assessment of
Clinical Examination Skills) at a large teaching hospital in
Leicester, U.K. Places on the course were allocated on a first-

come, first-served basis.
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Doctors attending the course were asked to complete a
questionnaire about dermatology experience at medical school
and following qualification; this included statements regarding
their perceptions of the specialty using a 10-point Likert scale
(1, strongly disagree; 10, strongly agree). In addition, doctors’
perceived competencies in performing routine bedside derma-
tological investigations were also assessed. The questionnaire
comprised 40 questions in total: four relating to previous
dermatology experience; 11 to perceptions of dermatology;
10 enquired about self-perceived competencies; 10 asked
about attitudes towards dermatologists possessing the MRCP
qualification; and five questions were asked to collect demo-
graphic data.

All 118 individuals who attended the course in 2006 com-
pleted the survey. There were 83 males and 35 females. The
mean age of those surveyed was 29-4 years (range 25-39).
Thirty-three per cent had graduated from one of the 17 UK.
medical schools represented in our survey. Of these, 58% had
qualified outside Leicester. The majority of those surveyed
were in either their third or fourth year of training post-quali-
fication. Ninety-three per cent were working within the UK.
at the time of attending the course with 97% expressing a
desire to practise in the U.K. post-MRCP.

Overall, 25% had undergone a previous clinical attachment
in dermatology as a medical student ranging from 2 days to
up to 8 weeks in duration. This proportion increased to 33%
among UK. graduates, with the remainder of these graduates
receiving lecture-based teaching. No U.K. graduates were
among the eleven individuals (9%) who had not received any
dermatology teaching at medical school. Twenty-four doctors
(five of whom were U.K. graduates) had some prior dermatol-
ogy experience at either pre-registration house officer or
senior house officer level. Interestingly, however, the presence
of dermatology experience at undergraduate or postgraduate
level had little effect on those who wished for greater expos-
ure to the specialty—84% wished for more dermatology
exposure at undergraduate level and this increased to 90% at
postgraduate level. Despite the possibility of encountering a
dermatological condition in their PACES examination, only
20% of doctors felt confident in their ability to describe a rash
and only nine doctors (8%) felt confident in initiating basic
therapy for a skin complaint. Thirty-three per cent of doctors
had never taken a skin swab and 90% had never performed a
skin scraping and were unsure how to do so. However, a sig-
nificant proportion of those surveyed (40%) felt that all junior
doctors should be competent in these procedures.

Only five doctors expressed a desire to pursue dermatology
as a possible career option post-MRCP. Interestingly, however,
over half (64), expressed that if dermatological training was
coupled with internal medicine allowing dual accreditation,
they would ‘seriously consider it as a career option’. Over
70% agreed that dermatology allowed a person to ‘achieve a
favourable work-life balance’ although a significant proportion
(37%) considered it a ‘soft’ option for those wishing to stay
in hospital medicine. Most doctors felt that MRCP qualification
remained a necessary requirement for dermatologists. The
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many cutaneous manifestations of systemic disease and the use
of potentially toxic systemic therapies were felt to be the most
important reasons for possessing this qualification.

In 1993, following the General Medical Council’s recom-
mendations,” new undergraduate curricula were introduced in
all UK. medical schools. However, undergraduate exposure to
dermatology at the time remained highly variable' and our
findings suggest that this still appears to be the case. Over the
past decade significant work has been undertaken by the
British Association of University Teachers of Dermatology
(BAUTOD) to address and improve the teaching of derma-
tology within medical curricula.®> However, the fact that such
a high proportion of those surveyed wished for more expo-
sure at both undergraduate and postgraduate levels continues
to place a degree of responsibility on all dermatologists to
respond to such requirements.

Despite the drastic changes to postgraduate medical educa-
tion that have taken place in recent times, dermatology has
maintained its position as a core component of the curriculum
of general internal medicine. Whether the graduate practises
in hospital medicine or primary care, we would argue that the
teaching of dermatology remains important as previous studies
have noted that at postgraduate level little attention is given to
the skin even when relevant to the general medical condition
of hospital inpatients* and up to 15% of GP consultations are
specifically related to the skin.’

The lack of confidence displayed by junior doctors in their
ability to describe a rash is somewhat alarming given the pos-
sibility of our cohort encountering a dermatological case in
their PACES examination and beyond this, in real life medical
practice. The recent transition to competency-based graduate
training may address this, as well as issues relating to the per-
formance of routine bedside dermatological investigations.

Although UK. graduates comprised one-third of those sur-
veyed, we feel the findings remain very relevant to UK.
dermatology teaching and practice. Overseas doctors made
up 33% of UK. senior house officer posts and 14% of pre-
registration house officer posts in 2003° and continue to
give invaluable service commitment to the NHS while work-
ing in training grades. Indeed, in many district general hos-
pitals more than two-thirds of junior doctors have trained
overseas.®

In conclusion, the findings from our survey highlight the
importance of retaining dermatology teaching as a core com-
ponent of the undergraduate medical curriculum. In addition
the findings would seem to strengthen the case for ensuring
that dermatology posts are part of the 2-year foundation pro-
gramme as well as part of core medical training. Only through
increased exposure to the specialty at both undergraduate and
postgraduate level can we hope to see an improvement in
junior doctors’ basic dermatology skills. Furthermore, we
believe that an increased understanding of the specialty
(ultimately through increased exposure) remains the most
effective way of correcting the common misconceptions
and attitudes that many still have about dermatology and
dermatologists.

The Dermatology Centre, Hope Hospital, Salford, U.K. W. HUSSAIN
*Department of Dermatology, Addenbrooke’s Hospital, J. Harryr#
Cambridge, UK. A.G. STANLEY}
‘FDepartment of Medical and Social Care Education, K.M. Kuani

University of Leicester, Leicester, U.K.
IDepartment of Cardiology, North East Wales NHS Trust, U.K.

E-mail: dr w_hussain@hotmail.com

References

—

Burge S. Teaching dermatology to medical students: a survey of cur-
rent practice in the UK. British Association of University Teachers
of Dermatology. Br ] Dermatol 2002; 146:295-303.

General Medical Council. Tomorrows Doctors: Recommendations on Undergraduate
Medical Education. Report of the Education Committee. London: GMC, 1993; 1-28.
British Association of University Teachers of Dermatology. Teaching

[}

w

Recommendations for Undergraduate Dermatology in the U.K. London: The Brit-
ish Association of Dermatologists, 2000.

4 Charman C, Williams H, Kinnear WJ. Recognition of dermatological
conditions by junior doctors on general medical wards. J R Coll Physi-
cians Lond 1998; 32:146-8.

5 McCormick A, Fleming D, Charlton J. Morbidity Statistics from Generdl
Practice: 4th National Study 1991-1992. London: HMSO, 1995.

6 General Medical Council. UK Department of Health. Census 2002.
GMC News 2003; 21:1.

Key words: dermatology education, dermatology teaching, dermatology training,
MRCP, PACES

Conflicts of interest: W.H., J.H., A.G.S. and K.M.K. have all received
payment to teach on the Leicester MRCP PACES course.

Perifolliculitis capitis abscedens et suffodiens
successfully controlled with infliximab

DOL 10.1111/§.1365-2133.2008.08674.x

SR, Perifolliculitis capitis abscedens et suffodiens (dissecting
cellulitis or dissecting folliculitis) manifests with perifollicular
pustules, nodules, abscesses and sinus tracts on the scalp,
eventually resulting in extensive scarring alopecia. When it is
associated with acne conglobata and hidradenitis suppurativa
the syndrome is referred to as the follicular occlusion triad,
and when also with pilonidal cysts as a tetrad." The frequent
association of these diseases suggests a common pathogenesis.
Its course is chronic and relapsing, and treatment is frequently
difficult. Therapies include isotretinoin, antibiotics, predni-
sone, X-ray therapy, surgical excision and skin grafting.”

Tumour necrosis factor (TNF) is a proinflammatory cyto-
kine that seems to play an important role in the pathogenesis
of these diseases. Infliximab is a chimeric monoclonal anti-
body that binds specifically to TNF-o, decreasing the effect of
the cytokine in inflammatory diseases. Infliximab monothera-
py has been shown to be an effective therapeutic alternative
for severe extensive forms of hidradenitis suppurativa.’

We report a 24-year-old man who presented with pustules,
tender nodules and sinus tracts on the scalp causing scarring
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