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PHYSICIAN IN WAR

Der ma tol ogy in War

I still laugh at the mem ory of nurse Katarina’s be -
wil der ment and dis gusted ex pres sion on her face
when she called me to ex am ine Boško in our field
med i cal of fice. Boško looked like one of those im ages 
in a der ma tol ogy at las: his back and pos te rior as pect
of his ex trem i ties were cov ered with erythematous
scaly plaques and sil very squames. Sil very scales
could be seen in his hair, and the hair bor der was
deep red. Typ i cal psoriatic skin changes – I could
make di ag no sis from the of fice door.

At that time, my knowl edge of der ma tol ogy was
mod est, just stu dent mem o ries of typ i cal skin and ve -
ne real dis eases and al lergy re ac tions which need ur -
gent treat ment, such as Quincke’s edema, as I learned 
at the Emer gency Ser vice of the Split Uni ver sity Hos -
pi tal be fore the war. Luckily, dermatological dis eases
with com plex clin i cal pic ture and dif fer en tial di ag no -
sis were not com mon among young and healthy sol -
diers. Their dermatological ail ments were rather sim -
ple and straight for ward. They would come for derma -
tomycoses caused by poor feet hy giene and poorly
ven ti lated boots that they some times kept on their feet 
for days. I never sent such cases to the der ma tol o gist,
but made a di ag no sis my self on the ba sis of er y thema, 
skin scal ing, and interdigital itch ing, and pre scribed
antimycotics ex iuvantibus. Those with se ri ous com -
pli ca tions, such as bleed ing ragades and pain, I would 
hos pi tal ize in our field hos pi tal and pro vide lo cal
treat ment: hypermanganese baths and oc clu sion ban -
dages with antimycotic and anti-in flam ma tory prep a -
ra tions.

The sol diers also came with plan tar ver ru cae,
usu ally when the verrucal ingrowth caused pain dur -
ing walk ing. Excochleation and top i cal keratolytic
treat ment al ways solved the prob lem. In flamed corns
and cal luses were also a fre quent sight. Some of us,
es pe cially at the be gin ning of the war, did not have
proper sol dier boots. We wore sneak ers, sports shoes, 
or hik ing boots. When we fi nally got the uni forms,
our sen si tive ci vil ian feet had to un dergo a pro cess of
adapt ing to the hard and strong shoes, which were
some times ei ther too big or too small. Few days of
rest, ad e quate anti-in flam ma tory ther apy, and change 
of boots would solve the prob lems.

Nail ingrowth, es pe cially on the toes, was a more 
se ri ous prob lem. Be cause of strong in flam ma tion and

in fec tion with abun dant pu ru lent se cre tion in some
cases, some times I had to use lo cal an es the sia to re -
move all nail seg ments from the in flamed tis sue. The
sol diers com plained that the ap pli ca tion of the an es -
thetic around the in flamed re gion was of ten worse
than wound ing on the bat tle field. Oral an ti bi otic ther -
apy was reg u larly used in com bi na tion with lo cal
ther apy in such se ri ous cases.

As dis tur bances of se ba ceous skin glands are
com mon among young peo ple, seborrheic fa cial skin
and acne were not rare among my sol diers. In ap pro -
pri ate hy gienic con di tions of the bat tle field and ca lo -
ric, of ten dry, food did not help those with such skin
prob lems. But they did not com plain or seek help for
this – it was not im por tant; es thet ics and beauty were
not re ally rel e vant at the bat tle field. How ever, for
those I saw suf fer ing in wardly from that prob lem, I
would have our phar macy pre pare lo tions and sham -
poos.

Some more ad i pose sol diers suf fered from eri -
thrasma of the in gui nal re gion. Skin folds, tight ened
with heavy uni form, sweat ing, and fric tion, caused
the de vel op ment of mixed bac te rial and mycotic in -
fec tion of the sen si tive skin. They came when the pain 
be came un bear able, and said that they felt ashamed – 
be cause of the re gion where the in fec tion ap peared
and be cause I would think that they did not keep
them selves clean.

Dur ing my three years of med i cal work on the
bat tle fields, de spite hor ri ble con di tions, I never en -
coun tered cases of sca bies or pe dic u lo sis.

Al ler gic re ac tions in the form of acute ur ti caria
were rare, and de vel oped most com monly as a re ac -
tion to pre ser va tives con tained in tinned food. I had a
few cases of al ler gic exanthemous re ac tion to me di ca -
ments, usu ally an ti bi ot ics (pen i cil lin or sulfona mi de)
or an al ge sics. The re ac tions were not se ri ous and van -
ished af ter a few days of diet and parenteral ad min is -
tra tion of antihistaminics and corticosteroids. Such
sol diers had to stay for a few days in the field hos pi tal
be cause of sed a tive ef fects of the antihistami nics.

Rarely, sol diers would call while on home-leave
and ask to pro long their stay be cause of uri nary prob -
lems. When they came back with the med i cal doc u -
men ta tion, I would see that they were treated for
non- spe cific ure thri tis. I had no cases of sex u ally
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trans mit ted dis eases – I sup pose that those who had
such prob lems asked their lo cal phy si cians for help
dur ing their leave. They were prob a bly too em bar -
rassed to speak to me about such things. Any way,
they would have needed spe cial ized treat ment and
bac te ri o log i cal anal y sis, and hos pi tal ization.

Boško, a sol dier from the be gin ning of this story,
has had dis crete le sions in his hair for a long time, but
as cribed them to his long-last ing seborrhea and dan -
druff. He did not know of other mem bers of his fam ily 
to have had such prob lems. The papulo-squamous
scaly erup tions had ap peared first on his el bows and
knees and then on the back be fore more than a
month, but he had not com plained. Only when the
erup tions spread all over his body, he had no choice
but to visit me. I sent him to the Der ma tol ogy De part -
ment of the Split Uni ver sity Hos pi tal. I also ex plained
my nurse Katarina about the dis ease and asked her to
re strain her self from show ing open dis gust over any
pa tient.

These days, when I read re ports on pso ri a sis writ -
ten by my col leagues from over Croatia, I see that
there is in creased in ci dence of pso ri a sis among res i -
dent ci vil ians, ref u gees, and Cro atian sol diers. Also,
most pa tients who had pso ri a sis be fore the war ex pe -
ri enced fre quent ex ac er ba tions of the dis ease or even
re lapses af ter more than 20 years with out symp toms.
Many atyp i cal clin i cal pre sen ta tions of the dis ease
were re corded, such as the ap pear ance of the plaques
in the in gui nal re gion, periannally, on the scro tum,
un der or be tween the breasts, or on the palms of the
hands and soles of the feet. Erup tive forms of the dis -
ease were also more com mon, es pe cially af ter woun -

d ing, sur gi cal in ter ven tions, or some se ri ous dis ease
(ton sil li tis, pneu mo nia, or vi ral re spi ra tory in fec tions). 
Pso ri a sis also be came more com mon in chil dren,
some times as early as the age of two, as well as
among older per sons. Older pa tients had ex ten sive le -
sions, which of ten pro gressed into erythrodermia.
Many pa tients with a clas si cal clin i cal pre sen ta tion of
the dis ease de vel oped psoriatic ar thri tis. Such se ri ous
clin i cal pre sen ta tion of pso ri a sis could be as cribed to
war stress – loss of loved ones, homes, war threat –
fac tors that may have ex ac er bated this at least partly
psy cho so matic dis ease. To a very small num ber of
psoriatic pa tients, life on the bat tle field and per sis tent
en gage ment in ac tive de fense of their coun try pre -
sented some kind of psy cho log i cal com pen sa tion and 
source of in ner re lief, which sta bi lized or even im -
proved the dis ease.

My col league from Sisak wrote that “pso ri a sis in
war was an in fal li ble in di ca tor of high lev els of in ner
ten sion, but also the mea sure of the in ner bal ance,
from es tab lish ing strong self-con trol to com plete loss
of any.”

Af ter the war, I spe cial ized in der ma tol ogy. Boško 
is still my pa tient. He reg u larly co mes to photo therapy
and photo-che mo ther apy, and has some trou ble with
psoriatic ar thri tis. He deals with his chronic ill ness
well, say ing he fared well in the war. He of ten jokes
that he not only kept ev ery part of his body, un like
many oth ers dur ing the war, but even got some ex tras.
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