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Dear Editor
With regard to the photoguide on
Urgent referrals in the March issue
(Practitioner 2011:255(1738);32-33, 
I would disagree with the author's
diagnosis of eczema herpeticum in 
the picture (shown below). 

I think this image shows a localised
dermatomal rash which seems 
typical of herpes zoster rather than
herpeticum.

Dr Mike Wyndham
GP Edgware, Middlesex

Eczema herpeticum 
or herpes zoster?

GPs and patients divided
by a common language
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chronic with an entirely different
meaning.

I had a typical example only
yesterday. This patient has always
worried intensely about her health.
Each and every symptom spells
disaster, and she is always on the
lookout for nuances in the way that I
phrase things that confirm her very
worst fears. And on this occasion,
she had the evidence.

For ages she has suffered from
backache, and a couple of weeks
ago had been seen in the local pain
clinic. She came into my consulting
room brandishing a copy of the
clinic letter that had been sent to
her. ‘Look at this,’ she said. ‘The
consultant says my condition is
chronic. I’m absolutely terrified now.
What’s going to happen?’ 

Chronic is clearly a word that
many patients think means really
bad, or really serious. Doctors don’t. 

If the function of language is to
help us communicate, and both
parties are using words in entirely
different ways, is there any hope 
at all of real communication? So
should we abandon using words

such as chronic altogether? 
Pneumonia is another example of

a word that carries two very
different meanings. To doctors, it
means a chest infection. To many
patients being told they have
pneumonia is like being given a
death sentence. People die of
pneumonia. I’ve got pneumonia.
Therefore – it follows – I’m going 
to die. 

As a result, it’s a word I have
almost abandoned using, as it may
be medically accurate, but can
communicate entirely the wrong
message. When patients,
particularly elderly patients, are
critically ill – it is a word that can
certainly convey the gravity of the
situation to relatives – but for most
people it is often met with fear quite
unnecessarily. 

Lewis Carroll got it right in
Through the Looking Glasswhen
Humpty Dumpty says: ‘When I use 
a word it means just what I choose it
to mean - neither
more nor less.’ 

The trouble is we all 
do exactly that – both
doctors and patients. 
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I’VE NEVER BEEN
TERRIBLY HOT AT
LANGUAGES. AT
SCHOOL I WAS
TAUGHT FRENCH  

and Latin, though struggled 
with both. 

Most of the Latin  phrases I recall
learning were about as useful as a
chocolate teapot – such as
‘Labienus and Cotta, having been
besieged by the Carthaginians,
went forth.’ Nevertheless, this
apparently dead language has
come in handy in being able to
make sense of some of the longer
words that the medical profession
delights in, such as pneumonoultra-
microscopicsilicovolcanoconiosis,
which I am assured is genuine. 

There are great advantages and
disadvantages in having English as
one’s native tongue. There is so
much less incentive to study a
foreign language when so many
people around the world have
apparently mastered English. 

But it’s all too easy to assume that
understanding exists when it
doesn’t. If America and Britain are
two nations divided by a common
language the same can also be said
about doctors and patients.

The classic example of language
being used entirely differently on
opposite sides of the medical divide
must be the way we use the word
chronic. Like me, I’m sure you’ve had
patients who come in and tell you
they’ve had this absolutely chronic
backache for a couple of days or a
chronic headache since this
morning. Whereas doctors use

‘Chronic is
clearly a word
that many
patients think
means really
bad, or 
really serious’

Tell us what you think?
If you want to share your experiences
or views with other readers, write to:
editor@thepractitioner.co.uk 

Dear Editor
Professor Haslam's column in the
March issue (Practitioner 2011:255
(1738); 34) is, as always, full of wisdom.

Letters page: Tell us your views
If you would like to comment on any
of the articles in this issue and share
your views with other readers, write
to: editor@thepractitioner.co.uk
Letters may be edited.

I may though debate the use of the
term pneumonia. Yes, it potentially
scares patients. However, there can
also be a problem if the patient is
followed up by another practitioner
who does use this word and implies
that you as the initial doctor missed
the diagnosis. 

This can be especially difficult when
a child gets admitted by the out of
hours service and the parent feels that
the antibiotics you gave for the chest
infection did not work because you
missed the fact their child had
pneumonia. 

A former colleague of mine used the
opposite approach.  He warned of the
worst but promised the best. So when
the child got better his stature would
climb.

So often the difference between

• The author replies
Thank you for your comments.

In this case a diagnosis of eczema
herpeticum was suspected as the rash
was disseminated beyond the
dermatome visible in the image. The
patient had a history of marked atopic
dermatitis and regular steroid use.
There was also a recent history of a
family member with a cold sore and
the patient was unwell with a fever.

The vesicles looked monomorphic
on closer inspection typical of eczema
herpeticum.

He was not admitted to hospital for
IV aciclovir but was treated with high-
dose oral aciclovir and the rash settled
over a couple of weeks.

Dr Nigel Stollery
GP Kibworth, Leicestershire and
clinical assistant in dermatology,
Leicester Royal Infirmary 

praise and thanks and criticism and
complaint can hinge on just one word
or phrase.

Dr John Sharvill
GP Deal, Kent

• The author replies
Thank you for your letter which 
makes a very fair point and 
highlights the incredible complexity 
of communication.

Indeed, I quite often tell people that
they had pneumonia when they have
got better, and use it as an opportunity
to educate patients as to what the word
really means. But it’s far from easy. 

Professor David Haslam
GP Ramsey, Cambridgeshire, Past
President RCGP, President Elect BMA


