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The aim of the study is the clinical and histological characteristic of the skin
lesions in exotoxic comas and to analyse the relationship between the skin lesions and
the factors, which determinate the clinical picture and the meaning of the SL
concerning the poisoning and the efficiency of the treatment.

The study includes an investigation (retrospective and prospective) of 5381
patients in age of 15 to 86 with Al for a period of 11 years. There are analysed 297
patients in exotoxic coma, 76 of them with established SL and 222 without SL. It has
been taken 19 biopsies from 13 patients with SL and they have been investigated
histopathologically. Bullous lesions from 3 patients, blood serum and tissue have been
observed with IIF and DIF. The sweat from 5 patients has been analysed for drugs
after stimulation with pilocarpin jonoforesis. 29 factors that characterize the degree of
intoxication have been studied for their relationship to the SL.
Results: 1.The SL frequency in exotoxic comas is high - 25.60 %. 2.SL show
significant frequency by intoxications induced by drugs with heavy neurotoxicity.
3.The main factors with significant statistic risk to form SL are: toxic coma, long time
before hospitalization and fatal drug concentration in blood. 4.The SL appearance has
been established 12 hours after ingestion and their frequency is in significant
dependence from the acute phase of the intoxication. 5.Skin lesions are: bullae,
necrosis, erythema spots, ulcus, erosio, soft tissue infiltrates with histopathological
degenerative and necrotic changes. 6.A “Toxic skin- dystrofic syndrome” is formed in
the clinical characteristic of the akute exogenic intoxications, which may serve as a
diagnostic test by patients with unclear coma status. 6.The study gives the possibility
to build a hypothesis of the “Toxic skin- dystrofic syndrome”. We suppose that the
skin damage is caused by the metabolism of the toxic substances by the skin and their
excretion through the sweat. An important meaning for the appearance of the skin
lesions has the toxic nerve system depression and the following micrometabolite
changes in the tissues. We accept trauma only like extra localizational and
modificational SL factor.
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