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W e all agree it’s a toxic world, notes 
Dr. Elizabeth Hamilton of Re-
gional Dermatology of Durham, 

and, in fact, that includes both blessings and 
burdens.

toxinS figHt Aging
For example, she points out that “a 

product that is important in dermatology 
is botulinum toxin—derived from a highly 
toxic substance, a nerve toxin called botuli-
num toxin type A. “For quite some time,  
I have been offering patients Botox cosmetic 
treatment, especially for the relaxation of 
muscles that cause deep furrows between 
the eyebrows, with high levels of patient 
satisfaction.

“Botox and other neurotoxins such as 
Xeomin or Dysport are very effective for 
relaxing deep facial lines that even a face lift 
can’t treat, because these are lines of facial 
expression. These facial furrows form over 
time—mainly in response to normal ag-
ing—and are increased by sun exposure and 
the pull of underlying muscles. As long as 
the patient continues to use those muscles, 
these lines will appear.”

toxinS rePeL bugS
 The readily available insect repellent 

DEET, notes Dr. Hamilton, “is another 
example of putting a toxic substance to good 
use. It’s a neurotoxin for bugs and is one of 
the more effective repellents; however, use in 

high concentrations in children could induce 
seizures. Fortunately there are alternative 
repellents that have a basis in nature. These 
repellents include picaridin and Oil of Lem-
on Eucalyptus. Consumer Reports recently 
compared the effectiveness of products that 
contained either picaridin or Oil of Lemon 
Eucalyptus and they proved more effective 
than the DEET containing products.”

tHe Sun: VitAMin D VerSuS 
Skin cAncer AnD Aging

“Sun exposure—this incredible source 
of life-giving energy—is a classic paradox,” 
notes Dr. Hamilton. “Vitamin D is synthe-
sized by activation of the sun’s rays. And 
while Vitamin D is important in bone health 
and other inflammatory pathways, sun expo-

sure is also the major cause of skin cancer, 
including melanoma.

“We’ve talked many times about pro-
tecting the skin from exposure to the sun 
with a number of excellent products, includ-
ing appropriate protective clothing, that are 
readily available, and about limiting time in 
the sun to early or late in the day—avoiding 
exposure when the sun’s rays are the most 
damaging and relentless.”

As for vitamin D, advises Dr. Hamilton, 
“take it by mouth. Milk and orange juice are 
supplemented with vitamin D. For those that 
are pill takers, there are supplements with 
average daily-recommended doses of 500-
1000IUs per day.”

SMoking—JuSt A toxin
“We’ve frequently noted,” she says, 

“how damaging smoking is to the health and 
appearance of the skin. The skin of a long-
time smoker has been suffocated slowly over 
their lifetime, because smoking shuts down 
the oxygenation of the peripheral tissues.

“Over time, smoking leads to thick, 
coarse, leathery skin that clogs up and thus 
produces blackheads and cysts while exag-
gerating wrinkling. I always think of cigarette 
smoking as starving of the skin, and that is 
especially apparent if you look at the feet of 
a smoker. For the life-long smoker, the skin 
on their feet invariably is really shiny and red, 
and is usually pretty thin on their feet and 
ankles.”

weAtHer, cLiMAte 
AnD HeALtH

Dr. Hamilton also notes the health im-
plications for changing climate and weather 
patterns.  “Actually,” she says, “the current 
weather is a relevant issue. In years past, 
skin conditions that we would traditionally 
see in the winter months, when it is cold, 
we now more often see in the summertime. 
I became aware of this shift more recently, 
when we were moving through one of the 
summers when it was unbearably hot, with 
long stretches of 90- to 100-degree weather. 
As a consequence, everyone was spending 
long hours inside, in air conditioning, and 
the dehumidification of the air and the cool-
ness exposed their skin to a more winter-like 
environment.

“It took me awhile to figure out why 
we were seeing winter eczema in the sum-
mertime—and it was because people were 
sharply limiting their time outside in favor 
of cold, dry air. As a consequence of rising 
temperatures, we see a lot more eczema year-
round than we did in the past. 

“Also, because people are more inclined 
to stay inside when it’s so hot, keeping the 
skin moist by humidifying the air is impor-
tant: ironically, we may need to use a humidi-
fier in the summer months as well as in the 
winter.”

There’s another environmental concern, 
Dr. Hamilton notes, “related to laundry de-
tergents and skin irritation. My sense is that 
people are using more concentrated laundry 
detergent, which is not completely rinsed out 
of the clothing in the normal rinsing cycles. 
Cold-water cycles and low-water washing 
machines are also more popular to conserve 
water and energy. More concentrated deter-
gent, cold-water rinses and less water results 
in build ups of detergent on clothes over 
time. This results in irritation of the skin, 
often resulting in an eczema-like condition. 
My advice? Use less detergent! Consider an 
extra rinse cycle.” h&h 
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for more information about skin 
conditions and treatment, contact: 
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DURHAM, PLLC 

Elizabeth H. Hamilton, MD, PhD 
Amy Stein, MD 

Julie Dodge, PA-C 
���� Medical Park Drive, Suite �0� 

Durham, nc �770�
telephone: (9�9) ��0-75�� (Skin) 

www.dermatologydurham.com

Blessings and Burdens 
of  Toxicity

“The skin of  
a long-time smoker 

has been suffocated 
slowly over their 

lifetime . . .”

Dr. Hamilton, left, with 
her colleagues, Dr. 
Amy Stein, and Julie 
Dodge, a certified 
Physician Assistant.
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