
  begins at home
The growing threat of 
pertussis — an often 
silent disease reservoir
Long thought to be nearly eradicated, pertussis
case reports are at a 40-year high.2 Today pertussis
is the only communicable disease that is on the rise
in all age groups for which a routine immunization
is available. In 2004 there were 18,957 cases
reported to the CDC, a 63% increase over 2003
and a startling 1000% increase from 20 years ago
when incidence reached its nadir.2,3 

Especially troubling are two facts: first, there has
been a 36% increase in reported cases among chil-
dren ages 4 years or less3,4; second, over the last
decade, 80% of deaths attributed to pertussis
occurred in infants under 6 months of age.5

Among the many explanations on the explosion 
of pertussis in the United States are better reporting,
better diagnosis, and waning immunity. What they
all have in common is the acknowledgment that
there exists a reservoir of disease among adolescents
and adults, and more importantly, from this reservoir
pertussis transmission occurs. Pertussis is most

contagious during the
first few weeks of 
illness before it is rec-
ognizable.9 In both
adolescents and adults
the disease is often
mild in nature, and not
associated with the
trademark “whooping
cough.”9,10 However,
studies have reported
significant morbidity
including pneumonia, rib fractures, urinary inconti-
nence, weight loss, otitis media, and sinusitis.11

People with pertussis are also at risk of hospitaliza-
tion and other complications such as seizures and
encephalopathy. Beyond the morbidity are the
social, financial, and psychological costs of pertussis
disease. One recent study reported that 70% of
affected adolescents lost 5 to 10 days of school while
49% of afflicted adults were out of work for 5 to 10
days.11 In addition, 49% of adults reported that their
sleep was disturbed for more than 21 consecutive
nights with 9% reporting disturbed sleep for an
astounding 60+ nights.11 It’s no wonder the ancient
Chinese called pertussis “the cough of 100 days.”

Soon pertussis prevention will
begin in the home too
Building on the heritage of the proven pediatric
acellular DTaP vaccines, acellular Tdap vaccines
for adolescents and adults will soon be available.
This intervention will allow health-care providers
to protect a broad spectrum of people from the 
morbidity of primary disease, as well as limit the
morbidity and mortality in vulnerable infants by
curtailing disease transmission.

You can find out more about pertussis by visiting
any one of the following Web sites:

www.pertussis.com, www.cdc.gov,
www.nfid.org, www.napnap.org, www.aap.org
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The Growing Pertussis Reservoir2,3

Mortality is on the Rise in the
Most Vulnerable Population5

Increase in Reported Cases of Pertussis 
in Children <4 Years of Age3,4,6-8
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Sarcoidosis Imitates Other Skin Disorders in Blacks
B Y  M I C H E L E  G. S U L L I VA N

Mid-Atlantic  Bureau

N E W O R L E A N S —  Because of its myr-
iad presentations on black skin, sarcoido-
sis can be called “the great imitator,” Re-
bat Halder, M.D., said at the annual
meeting of the American Academy of
Dermatology.

“The appearance on the skin can have
many different morphologies,” said Dr.
Halder, chair of the department of der-

matology at Howard University, Wash-
ington. “It can really fool you: The lesions
can be macular, papular, ichthyosiform,
nodular, ulcerative, vesicular, annular, or
it can simply present as areas of hypopig-
mentation with no apparent inflamma-
tion.”

Sarcoidosis, characterized by non-
caseating epithelioid granulomas that may
affect any organ system, is uncommon in
any group of patients. However, it is about
16 times more common in blacks than in

whites, with an incidence of 35-
65/100,000 among blacks. Black women in
their fourth decade are most commonly
affected, with an incidence of about
100/100,000, Dr. Halder said in an inter-
view.

The etiology of sarcoidosis is unknown,
although familial clustering has been ob-
served. For unknown reasons, sarcoidosis
is often more aggressive and difficult to
treat in blacks. 

They have a higher rate of relapse, are

more likely to experience multiorgan in-
volvement, and have a slightly higher mor-
tality rate than whites.

About 90% of patients have lung in-
volvement, usually fibrosis due to granu-
lomatous lesions. 

Skin lesions appear in about 35% of pa-
tients. Other affected organs are the eyes,
liver, heart, central nervous system, and
spleen.

Any suspicious lesions should be biop-
sied. Typically, histology will show char-
acteristic noncaseating granulomas. Since
so many patients have lung involvement,
a chest x-ray is imperative, Dr. Halder
said.

“If you suspect a skin lesion is sar-
coidosis, you must search for the disease

elsewhere in
the body.”

Papular sar-
coidosis con-
sists of red-
brown papules
usually occur-
ring on the
face, around
the eyes, nose,
mouth, and
nape of neck.
The papules
can be larger, or
quite fine, with
the skin assum-
ing a sandpa-
perlike texture.

Lupus pernio
lesions are red

or purple indurated plaques usually oc-
curring around the nose. 

These lesions can affect the nasal carti-
lage or bone and upper respiratory system
as well.

Plaquelike sarcoidosis can occur any-
where on the skin, but is most common
on the back of the neck and on the arms
and legs. 

This condition is characterized by round
or oval, red-brown to purple, infiltrated
plaques.

Ulcerative sarcoidosis can be especially
debilitating, especially when it occurs on
the palms of the hands or soles of the feet.
These lesions are small but can become
quite deep, Dr. Halder said.

Vesicular sarcoidosis can occur any-
where on the skin and can easily be con-
fused with other blistering diseases or
with skin infections.

Hypopigmented sarcoidosis is especial-
ly difficult to recognize, he said. “This pre-
sents only as areas of the skin without pig-
ment. You would have to consider
sarcoidosis along with hypopigmented cu-
taneous T-cell lymphoma, vitiligo, or tinea
versicolor. Again, biopsy is crucial to di-
agnosis.”

Treatment for skin lesions usually con-
sists of topical or intralesional steroids. Ex-
tensive or recalcitrant disease requires
more aggressive treatment: oral steroids,
methotrexate, allopurinol, thalidomide,
or oral retinoids. There has been some
success with infliximab as well, Dr. Halder
said.

Adjunctive phototherapy is useful for
hypopigmented sarcoidosis. �

For unknown
reasons,
sarcoidosis is
more aggressive
and difficult to
treat in blacks.
They have a
higher rate of
relapse, and
have a slightly
higher mortality
than whites. 


