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Introduction

1. SARKANY
F.R.C.P.

Royal Free Hospital, London, W.C.1

THESE OUTSTANDING contributions by eminent
physicians form a fascinating collection of subjects
demonstrating the association of skin disease and
systemic abnormalities. Every one of the authors is
an acknowledged expert, having done original work
in the particular field presented here.
Dr Dillon is one of the pioneers of the studies

which have documented the vital role of skin infec-
tion in the aetiology of acute glomerulonephritis.
His scholarly analysis of the role of nephritogenic
streptococci in skin infection, and his description of
the features of 'streptococcal impetigo' should be
obligatory reading for all physicians. Similarly, the
account of herpes zoster, its complications and
systemic associations by Dr Blank and colleagues
from Miami, is superbly up to date and authorita-
tive. Dr Blank's expertise in the field of virology and
mycology is undisputed and his textbooks in both
these fields are among his many achievements.
One of the many associations which have been

studied in Professor Shuster's Department in New-
castle is that of anaemia and skin diseases. Dr
Marks and Professor Shuster have, in their article,
succeeded in presenting their original work in this
field in a full and most useful review of the whole
subject. An equally impressive review of the gut and

skin disease by Dr Fry highlights the recent dis-
covery of small gut abnormalities in dermatitis
herpetiformis. Dr Fleischmajer and Dr Schragger
have unique experience in the study of cutaneous
xanthomas and have contributed a significant article
on the clinical aspects of this condition based on the
new classification of lipid metabolic disorders.
Finally, Dr Sneddon's unsurpassed knowledge of the
cutaneous manifestations of visceral malignancy is
reflected in the concluding article of this issue.

Skin changes associated with both benign and
malignant visceral disorders are well recognized.
Demonstration of disturbances of metabolism as a
consequence of skin disease is less well known and
these changes have been aptly called 'metabolic
cost of skin disease'. Examples of both these re-
lationships are clearly illustrated in these pages.
Although their interest and importance cannot be
exaggerated, the reader should be aware of the fact
that these interrelationships are relatively un-
common and that the great bulk of skin disease is
confined to the skin and is not mirrored by changes
in other organs. In other words, the skin is an auto-
nomous organ with its own diseases. Occasionally,
however, skin pathology may be caused by or may
cause abnormalities in other parts of the body.
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