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1. Introduction
Based on test data, we have experienced cases in which atopic der-
matitis patients have a high multi-antigen positive rate, which is not 
seen in patients with allergic diseases such as bronchial asthma and 
allergic rhinitis. In addition, we often encounter patients with atopic 
dermatitis who have exorbitant IgE levels. In addition, it is widely 
recognized that Staphylococcus aureus is detected at a high rate from the 
skin of  patients with atopic dermatitis. Staphylococcus aureus produces 
many toxins, which are named superantigens [1,2]. Dr. Yamada [3] of  
Kinki University has already reported that many patients with atopic 
dermatitis have colitis when examining the large intestine of  atop-
ic dermatitis. Professor Kira [4] of  Kyushu University has already 
reported that many patients with atopic dermatitis have myelitis. 
Therefore, we also examined the duodenum and cervical spine of  
many patients with atopic dermatitis, and experienced many disor-
ders of  the intestinal tract and cervical spine in addition to the skin 
in patients with atopic dermatitis. In addition, we have experienced 
many cases in which these two organs were damaged in the same case 
of  atopic dermatitis.

Our experience to date leading to the argument that atopic dermatitis 
is not only a skin disease but also a multisystem disease:

We thought that sterilization of  Staphylococcus aureus detected on the 
skin of  patients with atopic dermatitis with disinfectants would in-
crease the therapeutic effect. Therefore, in June 1993, as the first 

case, in addition to general treatment, we applied a diluted antiseptic 
povidone-iodine solution to the eruption against Staphylococcus au-
reus detected on the skin. As a result, we experienced improvement 
in the patient’s skin eruptions and symptoms in a short period of  
time. Therefore, when we tried a combination of  disinfection with 
povidone-iodine solution in combination with general treatment for 
atopic dermatitis patients in many cases, we obtained many effects. 
In 1993, we made a presentation at the Japanese Society of  Allergol-
ogy in Kumamoto. This announcement became widely known, and 
in September of  the following year, NHK’s TV program: Today’s 
Health was broadcast as My Announcement: Disinfection Therapy 
for Atopic Dermatitis. After the broadcast, many patients with at-
opic dermatitis visited our Chiba City Hospital from all over Japan, 
and we gained a lot of  clinical experience. At the Third Asian Pacific 
Congress on Antisepsis, Sydney, January 1997, our presentation enti-
tled New successful treatment with disinfectant for atopic dermatitis 
was published in Dermatology 1997; 195(suppl 2) [5]. From these 
reports [6], Isodine therapy became widely known in Japan.

Also, the November 1998 TBS TV show: Friday TV Stars, Big Hit! 
titled these are the famous Japanese doctors2, who gave me the op-
portunity to introduce them to the Isodine therapy. Taking this op-
portunity, we were able to see many patients with atopic dermatitis 
and accumulate a lot of  clinical experience. And our presentation ti-
tled Significance of  Staphylococcus aureus toxin (superantigen) in atopic 
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dermatitis in 2004 was published in Science of  Skin [7] in 2004. In 
2003, the previous year, Dr. Ito et al [8] wrote a paper titled “Is at-
opic dermatitis a risk factor for intervertebral disc degeneration? “ in 
Journal of  the Neurological Sciences. Dr Kino et al. [9], had reported 
that there is a lesion in the colon of  infants of  atopic dermatitis 
with a food allergy. Among them, they have reported to the Pediatric 
Radiology that it has also improved inflammation of  the colon along 
with the improvement of  the rash of  patients in 2002.

In 2015, Dr. Kobayashi [10] of  Keio University published a paper 
reporting that Staphylococcus aureus is involved in the onset and exac-
erbation of  atopic dermatitis. However, in 2016, we thought that the 
symptoms of  atopic dermatitis may be caused not only by damage 

to the skin but also by other organs. We wrote a paper on the im-
portance of  disinfection as a general treatment against Staphylococcus 
aureus [11-13]. Inspired by Dr. Kobayashi’s paper, we wrote a paper in 
the same year that atopic dermatitis might be a superantigen disease.
This article was highly evaluated, and I was able to make a presenta-
tion titled “Atopic dermatitis is one of  superantigens diseases” in the 
lifelong learning course of  the online bulletin of  Chiba University 
School of  Medicine. After that, our article [14], including the fact 
that the frequency of  community-acquired infections of  MRSA [15] 
increased, was published in the course that was renewed (https://
inohana.jp/hq/?p=4517). Based on the data we have reviewed so 
far, both duodenal injury and cervical spine injury were observed in 
21 of  32 (65.6%) patients with atopic dermatitis (Table 1).

Table 1: Duodenal biopsy and Cervical MRI findings.

Case No. Age Histological diagnosis MRI diagnosis Clinical diagnosis
1 43 Chronic Duodenitis CS,OYL CM

2 32 Chronic Duodenitis CS CM

3 31 Chronic Duodenitis CS CM

4 26 Chronic Duodenitis WNR CM

5 21 Chronic Duodenitis WNR CM

6 23 Chronic Duodenitis   WNR

7 25 Chronic Duodenitis CS CM

8 28 Mild Duodenitis CS CM

9 28 Chronic Duodenitis WNR CM

10 36 Chronic Duodenitis CS CM

11 33 Duodenitis WNR CM

12 24 Mild Duodenitis CS CM

13 29 Chronic Duodenitis CS CM

14 28 Duodenitis CS CM

15 26 Duodenitis WNR WNR

16 24 Mild Duodenitis CM CM

17 28 Mild Duodenitis CM CM

18 20 Chronic Duodenitis   WNR

19 26 Chronic Duodenitis CS CM

20 21 Chronic Duodenitis CS CM

21 32 WNR CS CM

22 28 WNR CS CM

23 24 Chronic Duodenitis CS CM

24 26  Chronic duodenitis CS CM

25 28 WNR CS CM

26 30  Chronic duodenitis CS CM

27 34 WNR CS CM

28 21  Chronic duodenitis CS CM

29 38 WNR CS CM

30 30  Chronic duodenitis

 

WNR

31 34 Slight du0denitis WNR

32 22 Mild Duodenitis     WNR
CM: cervical myelopathy; CS: cervical spondylosis; OYL: ossification of  yellow ligament; WNR: within normal range
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2. Conclusion
Atopic dermatitis is not only a disease of  the skin, but Staphylococcus 
aureus, which is highly detected from the skin, is greatly involved in its 
pathology. Staphylococcus aureus produces many toxins. The toxin acts 
as a superantigen and causes damage to many organs. Staphylococcus 
aureus is often detected in the skin of  children with atopic dermatitis, 
and antibodies against toxins in the blood are measured early. There-
fore, in patients with atopic dermatitis, it is necessary to pay attention 
not only to the skin, but also to clinical care that takes into account 
the disorders of  the intestinal tract and cervical spine that have been 
reported so far.
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