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Younger children and people who have never had the 
infection before tend to have milder cases than older children 
and adults. However, serious problems can develop. These 
include dengue hemorrhagic fever, a rare complication 
characterized by high fever, damage to lymph 
and blood vessels, bleeding from the nose and gums, 
enlargement of the liver, and failure of the circulatory system. 
The symptoms may progress to massive bleeding, shock, and 
death. This is called dengue shock syndrome (DSS). 
 
People with weakened immune systems as well as those with 
a second or subsequent dengue infection are believed to be at 
greater risk for developing dengue hemorrhagic fever. 
 

Diagnosing Dengue Fever 
Doctors can diagnose dengue infection with a blood test to 
check for the virus or antibodies to it. If you become sick after 
traveling to a tropical area, let your doctor know. This will 
allow your doctor to evaluate the possibility that your 
symptoms were caused by a dengue infection. 
 

Treatment for Dengue Fever 
There is no specific medicine to treat dengue infection. If you 
think you may have dengue fever, you should use pain 
relievers with acetaminophen and avoid medicines 
with aspirin, which could worsen bleeding. You should also 
rest, drink plenty of fluids, and see your doctor. If you start to 
feel worse in the first 24 hours after your fever goes down, 
you should get to a hospital immediately to be checked for 
complications. 
 

Preventing Dengue Fever 
There is no vaccine to prevent dengue fever. The best way to 
prevent the disease is to prevent bites by infected 
mosquitoes, particularly if you are living in or traveling to a 
tropical area. This involves protecting yourself and making 
efforts to keep the mosquito population down. 
 
To protect yourself: 

� Stay away from heavily populated residential areas, if 
possible. 

� Use mosquito repellents, even indoors. 
� When outdoors, wear long-sleeved shirts and long 

pants tucked into socks. 
� When indoors, use air conditioning if available. 
� Make sure window and door screens are secure and 

free of holes. If sleeping areas are not screened or air 
conditioned, use mosquito nets. 

� If you have symptoms of dengue, speak to your 
doctor. 

Dengue Fever 
 
Dengue (pronounced DENgee) fever is a painful, debilitating 
mosquito-borne disease caused by any one of four closely 
related dengue viruses. These viruses are related to the 
viruses that cause West Nile infection and yellow fever. 
 
An estimated 390 million dengue infections occur worldwide 
each year, with about 96 million resulting in illness. Most 
cases occur in tropical areas of the world, with the greatest 
risk occurring in: 

 The Indian subcontinent 
 Southeast Asia 
 Southern China 
 Taiwan 
 The Pacific Islands 
 The Caribbean (except Cuba and the Cayman 

Islands) 
 Mexico 
 Africa 
 Central and South America (except Chile, Paraguay, 

and Argentina) 
 
Most cases in the United States occur in people who 
contracted the infection while traveling abroad. But the risk 
is increasing for people living along the Texas-Mexico border 
and in other parts of the southern United States. In 2009, an 
outbreak of dengue fever was identified in Key West, FL. 
 
Dengue fever is transmitted by the bite of an Aedes mosquito 
infected with a dengue virus. The mosquito becomes infected 
when it bites a person with dengue virus in their blood. It 
can’t be spread directly from one person to another person. 
 

Symptoms of Dengue Fever 
 Symptoms, which usually begin four to six days after 

infection and last for up to 10 days, may include 
 Sudden, high fever  
 Severe headaches 
 Pain behind the eyes 
 Severe joint and muscle pain  
 Fatigue 
 Nausea 
 Vomiting 
 Skin rash, which appears two to five days after the 

onset of fever 
 Mild bleeding (such a nose bleed, bleeding gums, or 

easy bruising) 
 
Sometimes, symptoms are mild and can be mistaken for 
those of the flu or another viral infection. 
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To reduce the mosquito population, get rid of places where 
mosquitoes can breed. These include old tires, cans, or flower 
pots that collect rain. Regularly change the water in outdoor 
bird baths and pets' water dishes. 
 
If someone in your home gets dengue fever, be especially 
vigilant about efforts to protect yourself and other family 
members from mosquitoes. Mosquitoes that bite the infected 
family member could spread the infection to others in your 
home. 
 
Sources:  webmd.com (2016); Centers for Disease Control and Prevention (2016); 

Florida Department of Health (2016); University of Alabama at Birmingham 

Medicine (2016); University of Florida IFAS Extension (2016) 
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 Eczema 
 
Eczema is a skin condition caused by inflammation of the 
skin.  Typically, eczema causes skin to become itchy, red, and 
dry - even cracked and leathery.  Eczema can appear on any 
part of the body.  Eczema is a chronic problem for many 
people. It is most common in infants, many of whom 
outgrow it before adulthood.  People with eczema have a 
higher risk of developing allergic conditions like 
asthma or hay fever. 
 
Atopic dermatitis is the most common of the many types of 
eczema. 
 

What Causes Eczema? 
Eczema runs in families. Certain genes can cause some 
people to have extra-sensitive skin. An overactive immune 
system is thought to be a factor, as well. Also, it's thought 
that defects in the skin barrier contribute to eczema. These 
defects can allow moisture out through the skin and let 
germs in. 
 
Factors that may trigger eczema include: 

 Stress 
 Contact with irritating substances such as woolen 

and synthetic fabrics and soap 
 Heat and sweat 
 Cold, dry climates 
 Dry skin  

 

What Are the Symptoms of Eczema? 
Almost always, your skin will itch before a rash appears 
in eczema.  Typically, eczema shows itself as: 
Patches of chronically itchy, dry, thickened skin, usually on 
the hands, neck, face, and legs (but it can occur anywhere). 
In children, the inner creases of the knees and elbows are 
often involved.  If scratched, dry patches of skin and open 
sores with crusts may develop and may get infected. 
 

Eczema Causes 
Doctors don't know exactly what causes eczema. The most 
common type of eczema – atopic dermatitis - resembles 
an allergy. But the skin irritation, which is more often seen 
in children rather than adults, is not an allergic reaction.   
 
The current thinking is that eczema is caused by a 
combination of factors that include: 

 Genetics 
 Abnormal function of the immune system 
 Environment 
 Activities that may cause skin to be more sensitive 

 

 Defects in the skin barrier that allow moisture out 
and germs in 

 

What We Know About the Causes of Eczema 
Here's more detail on what's known about eczema causes: 

• Eczema is not contagious. You or your children 
can't catch eczema by coming in contact with 
someone who has it. 
 

• Eczema runs in families. That suggests a genetic 
role in eczema's development. A major risk factor is 
having relatives who have or had: 

 Eczema 
 Asthma 
 Seasonal allergies such as hay fever  

 
Doctors also know that a large percentage of 
children with severe eczema will later 
develop asthma or other allergies.   

• Mother's age at time of birth. It's isn't clear why, 
but children born to older women are more likely to 
develop eczema than children born to younger 
women. 
 

• Role of environment. Children are more likely to 
develop eczema if they: 

 Are in higher social classes 
 Live in urban areas with higher levels of 

pollution 
 Live in colder climates 

 
• Eczema is not an allergic reaction. Even so, a large 

number of children who have eczema also have food 
allergies. That doesn't mean that certain foods such 
as dairy, eggs, and nuts - common food 
allergy triggers in children with eczema - cause it or 
make it worse. Before removing particular foods 
from your child's diet, talk with your health 
care provider to be sure your child's nutritional 
needs will be met. 

 

The Role of Triggers in Eczema 
A trigger is not something that causes eczema. But it can 
cause it to flare or make a flare worse.  The most common 
triggers are substances that irritate the skin. For instance, in 
many people with eczema, wool or man-made fibers that 
come in contact with the skin can trigger a flare. 
 
Examples of other things that can irritate the skin include: 

 Soaps and cleansers 
 Perfume 
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 Makeup 
 Dust and sand 
 Chlorine 
 Solvents 
 Irritants in the environment 
 Cigarette smoke 

 
Flares can also be triggered by certain conditions that have an 
effect on the immune system. For instance, things that can 
trigger or worsen a flare include: 

 Cold or flu 
 Bacterial infection  
 Allergic reaction to something such as mold, pollen, or 

pet dander 
 
Stress has also been identified as a possible trigger. 
 
Actions and environments that cause the skin to dry out or 
become otherwise sensitive can trigger flares. Some examples 
include: 

 Prolonged exposure to water 
 Being too hot or too cold 
 Sweating and then becoming chilled 
 Taking baths or showers that are too hot or last too 

long 
 Not using a skin lubricant after a bath 
 Low humidity in the winter 
 Living in a climate that is dry year-round 

 

Types of Eczema 
Eczema is a common problem that causes the skin to become 
inflamed. People often also call it dermatitis. 
 
Eczema comes in many forms. But the different types of 
eczema tend to cause these symptoms: 

 Itching. The itching can be intense. The damage to the 
skin during eczema is often due to scratching. 

 Scaling. The surface of the skin can flake off, giving the 
skin a rough, scaly appearance. 

 Redness. The affected skin may bleed and appear 
blotchy. 

 Fluid-filled blisters. These can ooze and form crusts. 
 Cracking. Severely affected skin may develop painful, 

deep cracks, also called fissures. 
 
Depending on the cause, eczema may flare up and cause severe 
symptoms. But it can also become a chronic problem with less 
intense symptoms. 
 
Here's a look at the types of eczema and their treatments. 
 

Atopic Dermatitis 

Atopic dermatitis is the most common form of eczema. It often 
affects people who also have: 

� Asthma or hay fever  
� Family history of eczema, asthma, or hay fever  
� Defects in the skin barrier, allowing moisture out and 

germs in 
 
Treatments for atopic dermatitis include: 

� Products to lubricate and moisturize the skin 
� Steroid creams and ointments 
� Drugs that control the immune system 
� Antibiotics to treat infections 
� Ultraviolet light, alone or with a drug called psoralen 

 
Contact Dermatitis 

There are two types of contact dermatitis: 
� Irritant contact dermatitis 
� Allergic contact dermatitis 

 
Treatments for irritant contact dermatitis include: 

� Moisturizers for the skin 
� Steroid medication 
� Treatments for contact dermatitis from allergic 

triggers also include steroid drugs. These are rubbed 
on the skin or taken as a pill. 

 
Dyshidrotic Dermatitis 

This type of eczema affects the hands and feet. The cause is 
unknown. 
 
Treatments include: 

� Cool, wet compresses 
� Steroid drugs that are rubbed onto the skin or taken 

by mouth 
� Psoralen combined with ultraviolet A therapy 

 

Nummular Dermatitis 

This type of eczema more often affects men than women. Men 
usually don't get their first outbreak before their mid-50s. 
Women tend to get it in their teen years or early adulthood. 
 
Treatments for nummular dermatitis include: 

� Protecting your skin from scratches and other injuries 
� Taking a lukewarm bath or shower, then applying a 

moisturizer to your skin 
� Applying a steroid ointment to the rash 
� Taking a steroid medication by mouth or injection that 

goes to work throughout your body 
� Taking antibiotics if an infection develops 
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Neurodermatitis 

People with this type of eczema develop skin irritation in spots that they frequently scratch out of habit. 
 
The main treatment for this type of eczema is to stop scratching it. In the meantime, steroid medicines that are rubbed onto the 
skin can help treat symptoms.  When neurodermatitis affects the scalp, it can be harder to treat. In these cases, it may require 
the steroid medication prednisone, which is taken by mouth. 
 
Seborrheic Dermatitis 

This type of eczema is better known as dandruff.   Seborrheic dermatitis causes skin to fall off in flakes. The condition may be 
due to an overgrowth of a type of yeast that normally lives in these areas, as well as an overgrowth and rapid shedding of cells 
on the scalp. It may be especially hard to treat in people whose immune systems aren't working properly, including people 
with AIDS. 
 
Treatments vary between infants and people with the condition later in life. The treatments include: 

� Shampoo containing salicylic acid, selenium sulfide, zinc pyrithione, or coal tar  
� Antifungal treatments or steroid lotions that are rubbed onto affected areas 
� Steroid lotions 

 
Stasis Dermatitis 

This type of eczema can develop in people when the veins in their lower legs don't properly return blood to their heart.  Stasis 
dermatitis can arise quickly, causing weeping and crusting of the skin. Over time, this type of eczema can cause the skin to 
develop brown stains. 
 
Treatments include: 

� Steroid creams or ointments 
� Creams or lotions that lubricate the skin 
� Moist compresses 
� Antibiotics to treat infections 
� Elevating the legs 

 
Medications and other treatments for eczema include: 

� Hydrocortisone. Over-the-counter hydrocortisone cream or ointment may help mild eczema. Prescription steroid 
cream may be needed for more severe eczema. 

� Antihistamines. Oral antihistamines such as Benadryl are available over-the-counter and may help relieve symptoms. 
Some of these cause drowsiness, which may be of benefit if nighttime itching is a problem. There are also non-drowsy 
antihistamines. 

� Corticosteroids. If other treatments fail, your doctor may prescribe oral corticosteroids. Always follow your doctor's 
directions when taking oral steroids. 

� Ultraviolet light therapy. People with very severe eczema may benefit from therapy using ultraviolet light. 
� Immunosupressants. Drugs that suppress the immune system may also be an option. These medicines, such 

as cyclosporine, azathioprine, or methotrexate, may be used when other treatments have failed. 
� Immunomodulators. This type of medicated cream helps treat eczema by controlling inflammation and reducing the 

immune system reactions. Examples include Elidel and Protopic. 
� Prescription-strength moisturizers. These replace the barrier of the skin. Examples include Hylatopic Plus, Mimyx, 

and Epiceram. 
 

Source:  Centers for Disease Control and Prevention (2016); American Academy of Dermatology (2016); webmd.com (2016) 
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Panic Disorder 
 
Panic disorder is different from the normal fear and anxiety 
reactions to stressful events. Panic disorder is a serious condition 
that strikes without reason or warning.  Symptoms of panic 
disorder include sudden attacks of fear and nervousness, as well 
as physical symptoms such as sweating and a racing heart. During 
a panic attack, the fear response is out of proportion for the 
situation, which often is not threatening. Over time, a person with 
panic disorder develops a constant fear of having another panic 
attack, which can affect daily functioning and general quality of 
life. 
 
Panic disorder often occurs along with other serious conditions, 
such as depression, alcoholism, or drug abuse. 
 

What Are the Symptoms of Panic Disorder? 
Symptoms of a panic attack, which often come on quickly and last 
about 10 minutes, include: 
 

 Difficulty breathing 
 Pounding heart or chest pain  
 Intense feeling of dread 
 Shortness of breath 
 Sensation of choking or smothering 
 Dizziness or feeling faint 
 Trembling or shaking 
 Sweating 
 Nausea or stomachache 
 Tingling or numbness in the fingers and toes 
 Chills or hot flashes  
 A fear that you are losing control or are about to die 

 
Beyond the panic attacks themselves, a key symptom of panic 
disorder is the persistent fear of having future panic attacks. The 
fear of these attacks can cause the person to avoid places and 
situations where an attack has occurred or where they believe an 
attack may occur. 
 

What Causes Panic Disorder? 
Although the exact cause of panic disorder is not fully 
understood, studies have shown that a combination of factors, 
including biological and environmental, may be involved. These 
factors include: 
 

 Family history. Panic disorder has been shown to 
sometimes run in families. It may sometimes be passed 
on to people by one or both parents much like the risk for 
other complex diseases such as cancer or heart disease.  

 Abnormalities in the brain. Panic disorder may 
be caused by problems in regulating brain areas 
that control the "fight or flight" response. 

 Substance abuse. Abuse of drugs and alcohol can 
contribute to panic disorder. 

 Major life stress. Stressful events and major life 
transitions, such as the death of a loved one, can 
sometimes trigger panic attacks, which can 
potentially recur and go on to become panic 
disorder. 

 

How Common Is Panic Disorder? 
Panic disorder affects about 2.4 million adult Americans. 
Panic disorder most often begins during late adolescence 
and early adulthood. It is twice as common in women as in 
men. 
 

How Is Panic Disorder Diagnosed? 
If symptoms of panic disorder are present, the doctor will 
begin an evaluation by performing a complete medical 
history and physical exam. Although there are no lab tests 
to specifically diagnose panic disorder, the doctor may use 
various tests to look for physical illness as the cause of 
symptoms. 
 
If no physical illness is found, you may be referred to a 
psychiatrist, psychologist, or other mental 
health professional who is specially trained to diagnose 
and treat mental illnesses. Psychiatrists and psychologists 
use specially designed interview and assessment tools to 
evaluate a person for panic disorder. 
 
The doctor bases his or her diagnosis on reported intensity 
and duration of symptoms, including the frequency of panic 
attacks, and the doctor's observation of the patient's 
attitude and behavior. The doctor then determines if the 
symptoms and degree of dysfunction suggest panic 
disorder. 
 

How Is Panic Disorder Treated? 
A combination of the following therapies is often used to 
treat panic disorder: 
 

 Psychotherapy. Psychotherapy (a type of 
counseling) addresses the emotional response to 
mental illness. It is a process in which trained 
mental health professionals help people by talking 
through strategies for understanding and dealing 
with their disorder. 

 Medication. There are several anti-depressant 
medications used to treat panic disorder.  
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 These are generally selective serotonin reuptake inhibitors (SSRI) such as Paxil and Zoloft. Anti-anxiety such as Xanax, Ativan, 
or Klonopin are also used to treat panic disorder. Sometimes, heart medications such as beta-blockers are used to help with 
situational anxiety. 

 Relaxation techniques. 
 
Some people will respond well to treatment but experience panic attacks later in life. When panic attacks continue after treatment has 
stopped, additional treatment may still help control and reduce panic attacks. In addition, relaxation techniques, such as breathing 
retraining and positive visualization, may help a person during an attack. 
 

What Is the Outlook for People With Panic Disorder? 
Panic disorder can be successfully treated, and sufferers can go on to lead full and satisfying lives. With appropriate treatment, nearly 
90% of people with panic disorder can find relief. Unfortunately, many people with panic disorder do not seek treatment. Without 
treatment, panic disorder can have serious consequences and can severely impair quality of life.  
 
Complications of untreated panic disorder include: 
 

 Avoidance. A person may discontinue any activities that seem to trigger a panic attack. This can make a normal work and home 
life nearly impossible. 

 Anticipatory anxiety. This refers to anxiety that is triggered merely by thinking about the possibility of having an anxiety 
attack. 

 Agoraphobia. This is the fear of being in places or situations in which an attack may occur, or from which escape would be 
difficult or highly embarrassing. This fear can drive people to avoid public places and crowds, and may even progress to the 
point that the person will not leave his or her home. About one-third of people with panic disorder develop agoraphobia. 

 Claustrophobia. The person fears enclosed spaces. 
 

Can Panic Disorder Be Prevented? 
Panic disorder cannot be prevented; however, there are some things you can do to reduce overall stress which may decrease the 
intensity or frequency of symptoms, including: 
 

 Stop or reduce consumption of products that contain caffeine, such as coffee, tea, cola, and chocolate. 
 Ask your doctor or pharmacist before taking any over-the-counter drugs or herbal remedies. Many contain chemicals that can 

increase anxiety symptoms. 
 Exercise daily and eat a healthy, balanced diet. 

 
Sources:  webmd.com (2016); Centers for Disease Control and Prevention (2016);  

National Institute of Mental Health (2016) 
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Moles, Freckles, and Skin Tags 
 
There are several skin lesions that are very common and benign (non-cancerous). These conditions include moles, freckles, skin 
tags, benign lentigines, and seborrheic keratoses. 
 

Moles and Your Skin 
Moles are growths on the skin that are usually brown or black. Moles can appear anywhere on the skin, alone or in groups. 
 
Most moles appear in early childhood and during the first 30 years of a person's life. It is normal to have between 10-40 moles 
by adulthood. 
 
As the years pass, moles usually change slowly, becoming raised and/or changing color. Often, hairs develop on the mole. Some 
moles may not change at all, while others may slowly disappear over time. 
 

What Causes a Mole? 
Moles occur when cells in the skin grow in a cluster instead of being spread throughout the skin. These cells are called 
melanocytes, and they make the pigment that gives skin its natural color. Moles may darken after exposure to the sun, during 
the teen years, and during pregnancy. 
 

Types of Moles 
Congenital nevi are moles that are present at birth. Congenital nevi occur in about one in 100 people. These moles may be more 
likely to develop into melanoma (cancer) than are moles that appear after birth. A mole or freckle should be checked if it has a 
diameter of more than a pencil eraser or any characteristics of the ABCDEs of melanoma. 
 
Dysplastic nevi are moles that are typically larger than average (larger than a pencil eraser) and irregular in shape. They tend to 
have uneven color with dark brown centers and lighter, uneven edges. These nevi are more likely to become melanoma. In fact, 
people who have 10 of more dysplastic nevi have a 12 times higher chance of developing melanoma, a serious form of skin 
cancer. Any changes in a mole should be checked by a dermatologist to evaluate for skin cancer. 
 

How Do I Know if a Mole Is Cancer? 
The vast majority of moles are not dangerous. Moles that are more likely to be cancer are those that look different than other 
existing moles or those that first appear after age 30. If you notice changes in a mole's color, height, size, or shape, you should 
have a dermatologist (skin doctor) evaluate it. You also should have moles checked if they bleed, ooze, itch, or become tender or 
painful. 
 
Examine your skin with a mirror or ask someone to help you. Pay special attention to areas of the skin that are often exposed to 
the sun, such as the hands, arms, chest, neck, face, and ears.  If a mole does not change over time, there is little reason for 
concern. If you see any signs of change in an existing mole, if you have a new mole, or if you want a mole to be removed for 
cosmetic reasons, talk to your dermatologist. 
 
The following ABCDEs are important characteristics to consider when examining moles. If a mole displays any of the signs listed 
below, have it checked immediately by a dermatologist. It could be cancerous. 
 

 Asymmetry. One half of the mole does not match the other half. 
 Border. The border or edges of the mole are ragged, blurred, or irregular. 
 Color. The color of the mole is not the same throughout or has shades of tan, brown, black, blue, white, or red. 
 Diameter. The diameter of a mole is larger than the eraser of a pencil. 
 Evolution. The mole is changing in size, shape, or color. 
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Melanoma is a form of skin cancer. The most common location for melanoma in men is the chest and back and in women, it is the 
lower leg. Melanoma is the most common cancer in young women. 
 

How Are Moles Treated? 
If a dermatologist believes a mole needs to be evaluated further or removed entirely, he or she will either remove the entire mole, or 
first take just a small tissue sample of the mole to examine thin sections of the tissue under a microscope (a biopsy). This is a simple 
procedure. (If the dermatologist thinks the mole might be cancerous, cutting through the mole will not cause the cancer to spread.) 
 
If the mole is found to be cancerous, and only a small section of tissue was taken, the dermatologist will remove the entire mole by 
cutting out the entire mole and a rim of normal skin around it, and stitching the wound closed. 
 

Skin Tag 
A skin tag is a small flap of tissue that hangs off the skin by a connecting stalk.  Skin tag are not dangerous. They are usually found on 
the neck, chest, back, armpits, under the breast, or in the groin area.  Skin tags appear most often in women, especially 
with weight gain, and in elderly people. 
 
Skin tags usually don't cause any pain. However, they can become irritated if anything, such as clothing or jewelry, rubs them. 
 

How Are Skin Tags Treated? 
Your dermatologist can remove a skin tag by cutting it off with a scalpel or scissors, with cryosurgery (freezing it off), or with 
electrosurgery (burning it off with an electric current). 
 

Lentigo and Your Skin 
A lentigo (plural: lentigines) is a spot on the skin that is darker (usually brown) than the surrounding skin. Lentigines are more 
common among whites, especially those with fair skin. 
 

What Causes Lentigines? 
Exposure to the sun seems to be the major cause of lentigines. Lentigines most often appear on parts of the body that get the most 
sun, including the face and hands. Some lentigines may be caused by genetics (family history) or by medical procedures such 
as radiation therapy. 
 

How Are Lentigines Treated? 
There are several methods for treating lentigines: 

 Cryosurgery (freezing it off) 
 Laser surgery 
 Creams that are applied to the skin but doesn't permanently remove lentigines. These include retinoids and bleaching 

agents. 
 

Can Lentigines Be Prevented? 
The best way to prevent lentigines is to stay out of the sun as much as possible, especially between the hours of 10 a.m. and 2 p.m. 
Use a sunscreen with an SPF of 30 or more when outdoors, and wear protective clothing, such as long-sleeved shirts, pants, and a 
wide-brimmed hat. Avoid using tanning beds. 
 

Freckles and Your Skin 
Freckles are small brown spots usually found on the face and arms. Freckles are extremely common and are not a health threat. They 
are more often seen in the summer, especially among lighter-skinned people and people with light or red hair. 
 

What Causes Freckles? 
Causes of freckles include genetics and exposure to the sun. 
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 Do Freckles Need to Be Treated? 
Since freckles are almost always harmless, there really is no need to treat them. As with many skin conditions, it's best to avoid 
the sun as much as possible, or use a sunscreen with SPF 50. This is especially important because people who freckle easily (for 
example, lighter-skinned people) are more likely to develop skin cancer. 
 
If you feel that your freckles are a problem or you don't like the way they look, you can cover them up with makeup or consider 
certain types of laser treatment. 
 

Seborrheic Keratoses and Your Skin 
Seborrheic keratoses are brown or black growths usually found on the chest and back, as well as on the head. They originate 
from cells called keratinocytes. As they develop, seborrheic keratoses take on a warty appearance. They do not normally lead to 
skin cancer. 
 

What Causes Seborrheic Keratoses? 
The cause of seborrheic keratoses is unknown. They are seen more often as people get older. 
 

How Are Seborrheic Keratoses Treated? 
Seborrheic keratoses are harmless and are not contagious. Therefore, they don't need to be treated. 
If you decide to have seborrheic keratoses removed because you don't like the way they look, or because they are chronically 
irritated by clothing, methods for removing them include cutting them off, cryosurgery, and electrosurgery. 
 
Sources:  American Academy of Dermatology (2016); webmd.com (2016 
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What is Tendinitis? 
 
Tendinitis (also called tendonitis) is an inflammation or 
irritation of a tendon, a thick cord that attaches bone to muscle. 
 

What Causes Tendinitis? 
Tendinitis is most often caused by repetitive, minor impact on 
the affected area, or from a sudden more serious injury. 
 
There are many activities that can cause tendinitis, including: 

 Gardening 
 Raking 
 Carpentry 
 Cleaning house 
 Shoveling 
 Painting 
 Scrubbing 
 Tennis 
 Golf 
 Skiing 
 Throwing and pitching 

 
Incorrect posture at work or home or poor stretching or 
conditioning before exercise or playing sports also increases a 
person's risk. Other risk factors for tendinitis, include: 

 An abnormal or poorly placed bone or joint (such as 
length differences in your legs or arthritis in a joint) 
that stresses soft-tissue structures. 

 Stresses from other conditions, such as rheumatoid 
arthritis, gout, psoriatic arthritis, thyroid disorders, or 
unusual medication reactions. 

 Overuse or doing too much too soon when the tendons 
are not used to a movement or to the task taken on. 
Tendinitis is common in "weekend warriors," people 
that play and exercise hard only on weekends. 

 Occasionally an infection can cause tendinitis, 
especially infection from a cat or dog bite to the hand 

or a finger. 
 

Who Gets Tendinitis? 

Anyone can get tendinitis, but it is more common in adults, 
especially those over 40 years of age. As tendons age they 
tolerate less stress, are less elastic, and are easier to tear. 
 
Where Does Tendinitis Occur? 

Tendinitis can occur in almost any area of the body where a 
tendon connects a bone to a muscle. The most common places 
are: 

 Base of the thumb 
 Elbow 
 Shoulder 
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The symptoms of tendinitis include: 
 Pain at the site of the tendon and surrounding area. Pain may gradually build up or be sudden and severe, especially if 

calcium deposits are present. 
 Loss of motion in the shoulder, called "adhesive capsulitis" or frozen shoulder. 

 

How Can I Avoid Tendinitis? 
To avoid tendinitis, try these tips when performing activities: 

 Take it slow at first. Gradually build up your activity level. 
 Use limited force and limited repetitions. 
 Stop if unusual pain occurs. Do something else. Try again later and if pain recurs, stop that activity for the day. 

 

How Is Tendinitis Treated? 
Initial treatment of tendinitis includes: 

 Avoiding activities that aggravate the problem 
 Resting the injured area 
 Icing the area the day of the injury 
 Taking over-the-counter anti-inflammatory drugs or using topical anti-inflammatory gels 

 
If the condition does not improve in a week, see your doctor. You may need more advanced treatments, including: 

 Corticosteroid injections. Corticosteroids (often called simply "steroids") are often used because they work quickly 
to decrease the inflammation and pain. 

 Physical therapy. This can be very beneficial, especially for a "frozen shoulder." Physical therapy includes range-of-
motion exercises and splinting (thumb, forearm, bands). 

 Surgery. This is only rarely needed for severe problems not responding to other treatments. 
 

How Long Will Recovery From Tendinitis Take? 
Tendinitis may take weeks to months to go away, depending on the severity of your injury. 
 
Warning 

You should see your doctor if you experience any of the following: 
 Fever (over 100 degrees Fahrenheit) 
 Swelling, redness, and warmth 
 General illness or multiple sites of pain 
 Inability to move the affected area 

 
These could be signs of another problem that needs more immediate attention. 
 
Sources:  American College of Rheumatology (2016); Centers for Disease Control and Prevention (2016); webmd.com (2016) 
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Dislocated ShoulderDislocated ShoulderDislocated ShoulderDislocated Shoulder    
 

Because the shoulder is the most mobile joint in the body and has such a wide range of motion, it is more likely 

to dislocate than any other joint in the body. Dislocations are among the most common traumatic injuries 

affecting the shoulder. Athletes, non-athletes, children, and adults can all dislocate their shoulders. They can 

occur during contact sports and everyday accidents, such as falls. 

 

What is a Shoulder Dislocation?What is a Shoulder Dislocation?What is a Shoulder Dislocation?What is a Shoulder Dislocation?    
The shoulder includes the clavicle (collar bone),  

scapula (shoulder blade), and humerus (upper-arm  

bone). The rounded top of the humerus and the  

cup-like end of the scapula fit together like a ball  

and socket. A shoulder dislocation can occur with  

an injury such as when you "fall the wrong way" on  

your shoulder or outstretched arm, forcing the  

shoulder beyond its normal range of movement and causing the humerus to come out of the socket. A 

dislocation can result in damage to many parts of the shoulder, including the bones, the ligaments, the labrum 

(the ring of cartilage that surrounds the socket), and the muscles and tendons around the shoulder joint. 

 

How Does it Feel?How Does it Feel?How Does it Feel?How Does it Feel?    
With most shoulder dislocations, you will feel the humerus coming out of the socket, followed by: 

� Pain 

� Inability to move the arm 

� Awkward appearance of the shoulder 

 

The humerus usually remains out of the socket until a physical therapist or other health care provider guides it 

back into place. X-rays are routinely taken after the dislocation is moved back into place to make sure you don’t 

have a fracture. 

 

Occasionally, the shoulder may go back into place on its own. You might not even realize that you have 

dislocated your shoulder; you may only feel that you have injured it. If you have injured your shoulder and have 

pain, your physical therapist will review your health and injury history and conduct a physical examination. 

 

How Can a Physical Therapist Help?How Can a Physical Therapist Help?How Can a Physical Therapist Help?How Can a Physical Therapist Help?    
After the dislocated humerus has been moved back into position, your arm will be placed in a sling to protect 

you from re injury and to make your shoulder more comfortable. Your physical therapist will show you how to 

apply ice to control pain and inflammation. 
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Your therapist will guide the rehabilitation of your 

shoulder and, based on the results of the examination 

and your goals, select treatments such as: 

o RangeRangeRangeRange----    ofofofof----motion exercisesmotion exercisesmotion exercisesmotion exercises. Swelling and pain 

can reduce your shoulder movement. Your 

physical therapist will teach you how to perform 

safe and effective exercises to restore full range 

of motion to your shoulder. In addition, the 

therapist might use a specialized technique 

called manual therapy to help you decrease pain 

in the shoulder. 

o Strengthening exercisesStrengthening exercisesStrengthening exercisesStrengthening exercises. Based on how severe 

your injury is and where you are on the path to 

recovery, a physical therapist can determine 

which strengthening exercises are right for your 

shoulder. Poor strength of the shoulder muscles 

can result in the shoulder joint remaining 

unstable and possibly reinjuring. 

o Joint awareness and muscle reJoint awareness and muscle reJoint awareness and muscle reJoint awareness and muscle re----trainingtrainingtrainingtraining. 

Specialized exercises help your shoulder muscles 

re-learn how to respond to sudden forces. Your 

physical therapist will design these exercises to 

help you return to your normal activities. 

o ActivityActivityActivityActivity----    or sportor sportor sportor sport----specific trainingspecific trainingspecific trainingspecific training. Depending 

on the requirements of your job or the type of 

sports you play, you might need additional 

rehabilitation that is tailored for the demands 

your activities place on your shoulder. Your 

physical therapist can develop a program that 

takes all of these demands (as well as your 

specific injury) into account. For example, if you 

are an overhead thrower your physical therapist 

will guide you through a throwing progression 

and pay specific attention to your throwing 

mechanics. 

    

Can this Injury or Condition be Prevented?Can this Injury or Condition be Prevented?Can this Injury or Condition be Prevented?Can this Injury or Condition be Prevented?    
Unless they were traumatic injuries, shoulder 

dislocations can frequently be prevented. See your 

physical therapist if you: 

 

� Have pain in your shoulder, especially when doing 

forceful activities 

 
 

� Feel as though your shoulder is "slipping" or 

"moving" 

� Hear a popping sound in your shoulder 

 

If you already have a history of shoulder dislocation, 

you are at a greater risk for re-injury if your shoulder 

does not heal properly or if you do not regain your 

normal shoulder strength or joint awareness. Research 

shows that a very high percentage of dislocated 

shoulders will dislocate again. Physical therapists play 

an important role in helping people prevent recurring 

shoulder problems. 

 

If you return to sports or activities too soon following 

injury, you could cause a re-injury. Your physical 

therapist can determine when you are ready to return 

to your activities and sports by making sure your 

shoulder is strong and ready for action. Your therapist 

will guide you through a rehabilitation program to 

restore your mobility, strength, joint awareness, and 

sport-specific skills. He or she may recommend a 

shoulder brace to allow you to gradually and safely 

return to your previous activities. 

 
Sources:  moveforwardPT.com (2016); APTA.com (2016); 
physicaltherapy.com (2016) 
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Flexibility Exercises for the Thigh and Hamstrings 
 

We all most likely know that the hamstrings have something to do with the backs of our thighs. But what are these muscles, really? 

Hamstrings are made up of three long muscles: the biceps femoris, semitendinosus and semimembranosus, that run on the outside and 

inside of our legs. These muscles stretch from your rear end to the backs of your knees. They not only help bend the knee, they stabilize 

the joint when walking and twisting. It's important for these muscles to be flexible in order to work correctly. 

 

Stretching your hamstrings, the large muscles in the backs of your thighs, not only helps prevent soreness, but it can also increase your 

flexibility. 

 

Jackknife StretchJackknife StretchJackknife StretchJackknife Stretch    
Sit in a squatting position with your butt hovering just above your heels. Reach behind you and grasp the back of each ankle with the 

corresponding hand. Your thumbs should point toward the floor. Extend your legs so you come into a standing forward bend, keeping 

your knees bent, your hands on your ankles and your chest touching your thighs. Hold the stretch for 30 to 45 seconds and return to 

standing. Repeat as many times as necessary to release hamstring tightness 

 

Wall Jackknife StrWall Jackknife StrWall Jackknife StrWall Jackknife Stretchetchetchetch    
Stand at arm's length from a wall and bend forward at the waist. Keep your arms straight and even with your shoulders. Keep your back 

and neck straight and look down at the floor. Stand on your heels. Push against the wall so your hips move back, scooting your feet 

forward slightly if necessary. Keep your knees straight but not locked. Hold for 30 to 45 seconds, place your feet flat on the floor and 

return to a standing position. This move also stretches your lower back and shoulders. 

 

Towel StretchTowel StretchTowel StretchTowel Stretch    
Lie on the floor with your feet flat and your knees bent. Lift one  

leg off the floor slightly and wrap the middle of a rolled-up towel  

around the ball of your foot. Extend your leg into the air, keeping  

your back and shoulders in contact with the floor and holding  

onto one side of the towel with each hand. Hold the stretch for 30  

to 45 seconds, pulling your extended leg toward you if you need  

a deeper stretch. Raising your hands higher up the towel and  

holding it tighter can also deepen the stretch. Repeat on the other  

leg. 

 

Internal and External Rotation StretchesInternal and External Rotation StretchesInternal and External Rotation StretchesInternal and External Rotation Stretches    
Sit on the floor and extend one leg straight. Bend the opposite  

knee, lowering it to the floor. Keep the foot of your bent leg  

against the inner thigh of your extended leg. Rotate the foot and  

knee of your straight leg slightly inward and bend forward at the  

hips until you feel the stretch in the hamstring. Extend your arms  

and reach toward your foot. If you are flexible enough, grasp the  

ball of your foot with your hands. Hold the stretch for 30 seconds, 

sit back up and rotate the same leg outward. Lean forward again.  

Repeat the stretch on both sides. 
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Relax With YogaRelax With YogaRelax With YogaRelax With Yoga    
Yoga poses offer several options for increasing your hamstring flexibility. These poses work well because they tend to engage several 

muscle groups at once, helping you become more flexible throughout your body, even while you focus on your hamstrings. Positions 

include the downward-facing dog, where you make an inverted "V" with your body -- only your hands and feet should be touching the 

floor, with your back and legs straight and your hips pointed toward the ceiling. Or, try the triangle pose, where you stand with arms 

lifted straight out from your shoulders and your feet wide -- about the same distance from your body as your wrists. Turn one foot 

outward 90 degrees so it's facing away from your body, then bend at the waist to touch the floor with one hand beside your foot; use a 

box or stack of books to balance you if you can't touch the floor. Point your other arm toward the ceiling. Hold each pose for 30 to 60 

seconds. 

 

The quadriceps are four muscles located in the anterior part, or front, or your thigh.  

This muscle group acts to extend the leg while straightening the knee. Running and  

biking, as well as daily activities, can result in tight quadricep muscles. Sometimes  

tightness in your quads may be a culprit in differnt injuries such a paterllofemoral  

stress syndrome (PFS) or iliotibial band friction syndrome syndrome (ITBS). Your  

quads may also be tight if you have spinal stensis or other related problems with your  

lumbar spine. 

 

A stretching program for your quads is a great way to improve flexibility in this  

muscle group. Your physical therapist can assess your specific condition and offer you  

strategies to stretch your quads. 

 

Standing QuadricepsStanding QuadricepsStanding QuadricepsStanding Quadriceps    
Standing on one leg grab the bottom of one leg (just above ankle). Pull heel into buttocks and push the hips out. Your thigh should be 

perpendicular to the ground. Hold for 30 seconds and repeat with the other leg.  

 

Hip flexor stretchHip flexor stretchHip flexor stretchHip flexor stretch    
This stretch will focus on the rectus femoris and Iliopsoas muscles. Kneel with one knee on the floor and the other foot out in front with 

the knee bent. Push your hips forwards and keep the back upright. You should feel a stretch at the front of the hip and top of the thigh. 

Hold for 20-30 seconds. 

 

Lying Side Quad StretchLying Side Quad StretchLying Side Quad StretchLying Side Quad Stretch    
This is a great stretch if you have knee issues or if you'd rather recline than stand up: 

 

Lie down on one side and prop your head up with your hand. Pull your foot toward your butt; bend your bottom knee if you're having 

trouble staying steady. Hold for 30 seconds, then switch sides. 

 

Here are some general guidelines to bear in mind when following a flexibility program 

 You should be thoroughly warmed up before performing these exercises 

 Stretch to just before the point of discomfort 

 The feeling of tightness should diminish as you hold the stretch 

 Breath out into the stretch. Avoid breath holding 

 Hold each stretch for 10-30 seconds 

 If tightness intensifies or you feel pain stop the stretch 

 Shake out limbs between stretches 

 Complete 2-3 stretches before moving onto the next exercise 

 
Sources:  Livingstrong.com, pubmed.com, PT Clinic:  Hamstring Stretches, Yoga Outlet:  Yoga for Hamstring Flexibility, sport-fitness-advisor.com  
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Grooming for Gents 

Summer is just around the corner, 

and there are products already on 

and hitting shelves to support and 

maintain fresh and odor-free pieces 

and parts.  The featured groin 

creams are Aluminum Free, Paraben 

Free and Talc Free.   

 

 

Both creams are rubbed on smooth 

like lotion, but dry as a cooling 

powder.  They prevent wetness and 

the discomfort created by being 

sweaty, sticky and chaffing in the 

groin area.  They can be used as 

often as they are needed 

 

 

Today’s NML gent can find what he 

needs in a host of places.  From 

Kiehl’s and Bloomingdale’s in Lenox 

Square Mall to every local Target 

and Walmart to the Dermatologist’s 

office, men’s grooming lines and 

products are becoming more and 

more popular. 
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While warm water and soap may do the trick, think 

on the old saying - “When you know better, you 

do better.”  Right?!  Well, now the elephant in 

the room is speaking to you.  And it’s saying: 

 

• Don’t use the same washrag for your face 

that you used to wash the rest of your body 

when you have options;  

• Gel vs Stick vs Spray:  Which deodorants is 

right for you? 

• Different skin types call for different facial 

cleansers.  Mild soaps can produce the same 

clean face as an astringent when you research 

and use the appropriate cleanser for you; 

• Moisturize your face after cleansing, don’t 

just use body lotion; and  

• Grooming includes clipping, trimming, and 

manscaping.  Your better half will thank you 

for it! 

 

Father’s Day would be a great time to treat 

yourself or add a grooming set to your wish list.  

In a variety of styles, with a host of tools & 

accessories to choose from, your set can be tailored 

to your personal needs.  The most important part 

of the set, though, is simply having and using it. 
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Cornmeal-Crusted Chicken with Pepian Sauce 
 
INGREDIENTS 

� 4 tomatillos, husked and rinsed 
� 1/4 cup diced onion 

 
Onions Bulb 
� 4 tablespoons pepitas, (see Tip), divided 
� 3 tablespoons chopped fresh cilantro, divided 
� 1 clove garlic, peeled 
� 1/2 cup reduced-sodium chicken broth 
� 1/2 teaspoon salt, divided 
� 2 tablespoons reduced-fat sour cream 

 
Friendship Sour Cream Regular 
� 4 boneless, skinless chicken breasts, (1Ëœ1 1/4 pounds), trimmed 
� 1 large egg white 
� 2 tablespoons water 
� 1/2 cup yellow cornmeal 
� 3 teaspoons canola oil, divided canola oil, divided 

 
PREPARATION 

1. Place tomatillos, onion, 3 tablespoons pepitas, 2 tablespoons cilantro, garlic, broth and 1/4 teaspoon salt in a blender or 
food processor; process until smooth. Transfer to a medium saucepan and cook over medium-high heat, stirring 
occasionally, until reduced to about 3/4 cup, 12 to 15 minutes. The mixture will resemble a thick paste. Remove from 
the heat and stir in sour cream. Set aside. 

2. Meanwhile, place one piece of chicken at a time between sheets of plastic wrap and pound with a meat mallet or heavy 
skillet until flattened to an even 1/4-inch thickness. 

3. Whisk egg white and water in a shallow dish until combined. Whisk cornmeal and the remaining 1/4 teaspoon salt in 
another shallow dish. Dip each chicken breast in egg white, then dredge in cornmeal, turning to coat evenly. 

4. Heat 1 1/2 teaspoons oil in a large nonstick skillet over medium heat. Cook 2 pieces of the chicken until browned on the 
outside and no longer pink in the middle, 2 to 4 minutes per side. Transfer to a plate and tent with foil to keep warm. 
Wipe out the pan, reduce the heat slightly and repeat with the remaining oil and chicken. Serve the chicken with the 
reserved sauce and garnish with the remaining 1 tablespoon pepitas and 1 tablespoon cilantro. 

 
NUTRITION 

1. 315 calories 
2. 14 g fat (3 g sat, 5 g mono) 
3. 66 mg cholesterol 
4. 17 g carbohydrates 
5. 0 g added sugars 
6. 31 g protein 
7. 2 g fiber 
8. 468 mg sodium 
9. 439 mg potassium 

 
Carbohydrate Servings:  1 
 

Exchanges:  1 starch, 3 lean meat, 1 fat 
 

Courtesy:  eatingwell.com (2016) 
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