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between placebo and enalapril. The left ventricular dysfunction studies. J am Coll Cardiol. 1994; 23: 393-400. 65-year-old male page with a history of 94 years of smoke presented with a draining and swollen thumb (figure 1). The patient did not remember any specific trauma history, but was committed to harvesting crops. During the examination, the
thumb was observed to be markedly erythematous, hardened, and warm. Fluctuation areas may be palpated, but the patient had no other symptoms. Thumb's plank radiographs revealed almost complete destruction of distal falance (figure 2). Given the history of the patient, physical examination and radiograph, what follows is the correct diagnosis?
A. Staphylococcal paronychia. B. Sporotrichosis. C. finger scaly cell carcinoma. D. metastatic carcinoma. E. Nail Bed Maligna Melanoma. The answer is D: metastatic carcinoma. Metastatic carcinoma in hand is rare. Great swelling that produces little pain is generally found in history. Furthermore, the swelling that takes place over several weeks,
rather than days, is suspicious of tumor.1 Metastatic lesions can be confused with a ganglion, epidermoid cyst, acute gout, and even rheumatoid arthritis. Metastatic carcinoma initially is similar to a paronychia, which can lead to a delay in diagnosis. Radiographs showing bone destruction can lead to the conclusion that the lesion, which seems to be a
pulp space infection, caused a secondary ostomyelitis. Metastatic lesions at the nail bed tend to lift the nail, exposing the tissues underlying trauma and secondary infection. 2Radiographs of Fallan-year metastasis commonly demonstrate an osteolantic lesion and a lack of periosteal reaction. Furthermore, they usually do not penetrate the joint space.
Even with vast destruction, a thin margin of periaricular bone is characteristically preserved. 2 The most common source of metastasis to the hand is the primary bronchogenic carcinoma. Other tumors that metastasis to the bone include the carcinomas of the kidney, prostate, colon and breast. A review3 published in 1983 showed that of 156 cases of
metastatic lesions in hand, 52 were from pulmonary tumors and 15 were from breast cancer. From time to time, a flange metastasis can be the first manifestation of a bronchogenic carcinoma. Due to the poor prognosis associated with a widely metastatic disease, therapy is usually direct to pallion of symptoms.4 This can request the disappearance,
amputation and radiotherapy. In this patient, thoracic radiographs revealed a mass in the left lung measuring 9 cm A- 7 cm. Torax's tomographic scan (CT) showed the extension to the surrounding ribs and the biopsy has revealed non-cell carcinoma (Figure 3). A tac of the head and of the abdomen revealed the brain metastasis and lumbar vertebral
bodies. Treatment for this patient included the amputation of the thumb and palletary radiotherapy to the brain, the right hand, the Medestinum and the column lumbar. Unlike rare metastatic lesions, paronychial infections are commonly seen by primary care physicians. a paronychia is a soft tissue infection along the side of the nail plate. often, it is
the result of minor trauma, as asbite, pierce the wound, hanging or foreign body. An eponychia is a proximal and cuticle nail infection. Often, it is the result of a paronychia extending proximally.5 In the early stages, paronychial and eponychial infections can be treated with hot soaking, elevation and oral antibiotics. Empiric antibiotic therapy should
cover Staphylococcus aureus. Anaerobic coverage may also be necessary if there is the possibility of oral contamination. Both entities can progress towards an abscess, requiring engraving and drainage. Although melanoma may appear under the nail, it would not tend to involve the bone in such an early stage. The same goes for a squamous cell
carcinoma of the skin. Sporotrichosis is a deep fungal injection, usually found in the lower ends, but likewise does not cause such early bone destruction. Page 4View/Print FigureRecommended Immunization Program, United States, 20021. Hepatitis vaccine B (Hep B). All newborns must receive the first dose of hepatitis B vaccine immediately after
birth and before the hospital discharge; the first dose can also be given for 2 months if the child's mother is HBsAg-negative. Only monovalent hepatitis B vaccine can be used for birth dose. Monovalent or combined vaccine containing hepatitis B can be used to complete the series; Four doses of vaccine can be administered if the combined vaccine is
used. The second dose should be administered at least 4 weeks after the first dose, except for the vaccine that cannot be administered before the age of 6 weeks. The third dose should be given at least 16 weeks after the first dose and at least 8 weeks after the second dose. The last dose of the series of vaccinations (third or fourth dose) should not be
given before the age of 6 months. Newborns born at HBsAg-positive mothers should receive hepatitis B vaccine and immune globulin of 0.5 mL B (HBIG) within 12 hours of birth to separate sites. The second dose is recommended at 1-2 months of age and the series of vaccinations must be completed (third or fourth dose) at 6 months of age. Newborn
babies whose HBsAg status is unknown should receive the first dose of hepatitis B vaccines within 12 hours of birth. The breast blood should be drawn at the time of delivery to determine the HBsAg status of the mother; if the HBsAg test is positive, the child should receive HBIG as soon as possible (not later than 1 week).2. Difteria and toxic tetanus
and acellular pertuses vaccine (DTaP). The fourth dose of DTaP can be administered from the age of 12 months, provided that 6 months have passed since the third dose and that the child is unlikely to return to 15-18 months. Tetanus and diphtheria (Td) toxics are recommended at the age of 11-12 if they have spent at least 5 years since the last dose
of toxic vaccine containing tetanus and diphtheria. Next routine Td boosters are recommended every 10 years.3. Conjugated vaccine type B (Hib). Three Hib joint vaccines are authorized for the use of the child. If PRP-OMP (PedvaxHIB or ComVax [Merck] is administered at age 2 and 4 months, a dose at age 6 months is not required. DTaP/Hib
combined products should not be used for primary immunization in infants at age 2, 4 or 6 months, but can be used as a booster as a result of any Hib.4 vaccine. polio vaccine (IPV). An all-IPV program is recommended for routine polio vaccination in the United States. All children must receive four doses of IPV at age 2 months, 4 months, 6-18 months
and 4-6 years.5. Morbill vaccine, mumps and rubella (MMR). The second dose of MMR is recommended routinely at the age of 4-6 years but can be administered during any visit, provided that at least 4 weeks areFrom the first dose and both doses are administered starting or after 12 months of age. Those who have not previously received the second
dose should complete the program within the visit of 11-12 years.6. Varicella vaccine. Variation variation It is recommended at any visit to or after 12 months for sensitive children, that is those that lack a reliable varicella story. 13-year-old people should receive two doses, given at least 4 weeks later.7. Pneumococcal vaccine. The vaccine with
conjugated eptavalent pneumococcal (PCV) is recommended for all children aged 2 and 23 months. It is also recommended for some children ages 24 A ¢ 4,— "59 months. The pneumococcan polysaccharide vaccine (PPV) is recommended in addition to PCV for certain high-risk groups. See MMWR 2000; 49 (RR-9): 1 A ¢ 4,— "35.8. Hepatitis a vaccine.
Hepatitis is recommended a vaccine for use in selected states and regions and for some high-risk groups; Consult the local authority of public health. See mmwr 1999; 48 (RR-12): 1 A ¢ 4,— "37.9. Installation vaccine. The flu vaccine is recommended annually for children aged 6 months with some risk factors (included, but not limited to, asthma,
disease cardiac, sickle disease, HIV, diabetes; see MMWR 2001; 50 (RR-4): 1 - 44, and can be administered to everyone else who wish to get the immunity. I a €
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