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INTRODUCTION

For most scientific findings, it is not widely known 
who first described them. In other words, they are 
anonymous. For the rest of scientific findings, it is 
known who first reported them. However, only a small 
part of them is named after their discoverers. In other 
words, they are eponymous.

Recently, numerous reviews on dermatological signs 
have been published [1-12]. They give quite long lists 
of signs. Eponymous signs have an important place 
within these lists. Despite this interest, in the case 
where discoverers of signs are known, there is a lack 
of standardization in labeling them with descriptive 
names or with eponyms. Whatever the reasons for this 
deficiency, it is worth examining the place of eponyms 
in learning dermatological signs.

For this purpose, residents in dermatology were 
trained about dermatological eponymous signs, their 
descriptions, and their causes. Then, they had an exam 

composed of different types of questions. Thereafter, it 
was evaluated whether eponyms or descriptions were 
more memorable.

MATERIALS AND METHODS

Dermatological eponymous signs were compiled from 
recently published articles [1-14]. Widely known signs, 
such as the Auspitz, Darier, and Nikolsky signs, were 
excluded. Also, signs that were seen in dermatological 
diseases but were related to organs other than the skin, 
such as Hutchinson’s teeth sign, were not included. As 
a result, 51 eponymous signs were used in the present 
study. They were the Barnett, Battle, Berliner, Besnier, 
Biederman, Borsieri, Brenner, Buschke-Ollendorff, 
Casal, Crowe, Cullen, Filipovitch, Fox, Frank, 
Giovannini, Greenhow, Grey Turner, Guérin, Hildreth, 
Hoagland, Ingram, Jacquet, Joffroy, Kaposi-Stemmer, 
Kerr, Krisovski, Liddle, Love, Maroni, Meffert, Milian, 
Mizutani, Nagayama, Nazzaro, Orentreich, Patrick 
Yesudian, Pemberton, Pittaluga, Premalatha, Punshi, 
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Russell, Samitz, Shelly, Shuster, Silex, Sister Mary 
Joseph, Tasleem, Trousseau, Vieira, Walzel, and Zirelí 
signs.

A slide show was prepared to train residents in 
dermatology. In this show, each eponymous sign had 
two slides. In the first slide, only the eponym was 
written, and it was voiced in its original language. In 
the second slide, there were a representative image of 
the sign, its description, its causes, and the full name of 
the author. Whenever available, the author’s country, 
specialty, and dates of birth and death were added.

Twenty-five residents receiving specialized training in our 
department for periods ranging between one month and 
four years participated in the study. Before the slide show, 
they were asked to mark the signs known to them from 
the sign list. Then, the slide show was presented. After 
the presentation, the residents confirmed their marks. 
The presentation was given to the residents as a video 
file. They were asked to watch it for the next two weeks, 
in order to learn thoroughly the content of the video.

Multiple-choice questions were prepared for each 
eponymous sign. However, five of them, namely the 
Cullen, Grey Turner, Pemberton, Sister Mary Joseph, and 
Trousseau signs, were excluded, since they were familiar 
before the slide show to a majority of the residents. 
The questions were of four types. In the first type, the 
question stem was focused on the eponym, as in the 
following example, “which disease causes the Brenner 
sign?.” Its choices were diseases. In the second type, 
the stem was focused on the disease, as in the following 
example, “which sign is caused by melanoma?.” Its 
choices were eponyms. In the third type, the stem was 
focused on the description of the finding, as in the 
following example, “which disease causes an ill-defined 
erythema adjacent to a hyperpigmented lesion?.” Its 
choices were diseases. In the fourth type, the stem was 
the same as that of the second type. However, its choices 
were descriptions of the findings.

For the Kerr and Punshi signs, descriptions could easily 
recall their causes. Therefore, they were also excluded. 
Thus, 176 questions related to the 44 eponymous signs 
remained. It was planned to use 6 questions for each 
type, giving a total of 24 questions. It was aimed that 
each of these 24 questions was related to a different 
sign. In order to use questions related to all 44 signs, it 
was preferred to use, for each resident, a different set 
of questions, which were randomly selected from the 
176 questions. In order to lower the effects of anxiety 

about scoring low on their performance, the residents 
were asked not to write their names on the exam papers. 
Thus, it was given up to evaluate the effects of the 
individual characteristics of the residents on the results.

The main analysis was to compare success rates 
in questions of the first two types to those in 
questions of the last two types. Since the questions 
of the first two types mentioned eponyms either in 
question stems or in choices, whereas the questions 
of the last two types used descriptions instead of 
eponyms, such a comparison gave an opportunity to 
determine which were more memorable, eponyms or 
descriptions. Comparisons were also done separately 
for each eponym, with questions restricted to each. 
The Wilcoxon signed-rank test was used for paired 
difference test, and the Spearman test was used for the 
correlation test. R software and its library “PairedData” 
were used in statistical analysis and plotting [15,16].

The study was approved by the Ethics Committee of 
Çukurova University, and written informed consent 
was obtained from all participants prior to enrollment.

RESULTS

The number of correct answers ranged from 3 to 22 in 
the exam composed of 24 questions. The median was 
11 (interquartile range: 9–13). If only twelve questions 
mentioning eponyms in their stems or choices, in other 
words eponym-focused questions, were taken into 
consideration, the range of the number of correct answers 
was 0 to 10. The median was 3 (interquartile range: 2–4). 
If only twelve questions mentioning descriptions in their 
stems or choices, in other words description-focused 
questions, were taken into consideration, the range of 
the number of correct answers was 2 to 12. The median 
was 9 (interquartile range: 7–10).

The difference between the eponym-focused questions 
and the description-focused questions in terms of the 
number of correct answers was statistically significant 
according to the Wilcoxon signed-rank test (p < 0.001). 
The number of correct answers to the eponym-focused 
questions and to the description-focused ones was 
plotted for each participant in Figure 1. The number 
of correct answers to the description-focused questions 
was higher in all participants except one. Increments 
in the number of correct answers ranged from 1 to 11. 
The most frequent increment was 7, which was seen in 
8 participants. The only participant showing decrement 
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gave correct answers to 6 eponym-focused questions, 
and this figure lowered to 5 in the description-focused 
questions.

Since there were 25 participants and 24 questions 
for each participant, the total number of questions 
was 600. The distribution of these 600 questions 
according to their related signs was given in Table 1. 
The success rates in eponym-focused questions and 
in description-focused questions were equal for a sign, 
namely the Milian sign. The success rate in eponym-
focused questions was higher for a sign, namely 
the Liddle sign. For the remaining 42 signs, higher 
success rates were observed in description-focused 
questions. For example, 8 eponym-focused questions 
and 8 description-focused questions were related to the 
Guérin sign. Success rates in those were 50% and 75%, 
respectively. Similarly, 8 eponym-focused questions and 
8 description-focused questions were related to the 
Filipovitch sign. Success rates in those were 12% and 
62%, respectively. According to the Spearman test, there 
was no correlation between eponym-focused questions 
and description-focused questions in terms of success 
rates (r = 0.18, p > 0.05).

DISCUSSION

The results of this study showed that eponyms were 
less memorable than descriptions, since participants, 

namely residents in dermatology, gave fewer correct 
answers in number to eponym-focused questions 
than description-focused questions. Moreover, when 
questions related to each sign were evaluated separately, 
the rate of correct answers to eponym-focused 
questions was lower for almost all signs. Our findings 
support the hypothesis that there is difficulty in the 
retrieval of proper names [17].

Recently, numerous reviews compiling eponyms 
used in dermatology have been published. A striking 
example is an article series written by Piotr Brzeziński 
and his colleagues. This series is in a dictionary format 
composed of over thirty articles beginning to be 
published in 2010 and continuing until 2020 [18,19]. 
In a recent study, trends in dermatology eponyms 
were examined in a PubMed-based search [20]. It was 
found that citations of dermatology-focused eponyms 
increased in a parallel course to that of all citations 
from 1880 to 2020. In a recent review, arguments for 
both abandoning and maintaining eponyms were 
mentioned while discussing the value of eponyms in 
dermato-trichological nomenclature [21].

Not only for dermatology but also for all medicine, it is a 
current topic to discuss whether or not eponyms should 
be maintained [22-29]. The main reason that some 
advocate for maintaining the use of eponyms is to honor 
the discoverers. They also assume eponyms are more 
practical, since they are usually shorter than descriptive 
terms. However, there is a law about eponymy named 
after Stigler [30]. He said, “no scientific discovery is 
named after its original discoverer.” He gave his eponym 
as an example of this law, since others have also reached 
this conclusion previously.

An example of Stigler’s law in dermatology is a well-
known sign, namely the Auspitz sign. Kaposi stated in 
his textbook that easy bleeding in psoriatic lesions had 
been known since Willan, who was the founder of modern 
dermatology [31]. He added that bleeding of psoriatic 
lesions after removing scales was mentioned by Hebra, 
who was the mentor of both Auspitz and himself. On the 
other hand, acantholytic cells are not known by the name 
of Auspitz, despite the fact that he was the first user and 
describer of this histopathological term [32].

Although defenders of eponymy suppose that proper 
names are more useful in practice, the present study 
showed that they are less memorable. Besides difficulty 
in learning and remembering proper names, there may 
be a competition in their retrieval [17]. A well-known 

Figure 1: The number of correct answers to the eponym-focused 
questions and to the description-focused questions for each participant.
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example is “Moses illusion.” A substantial proportion 
of people who are asked, “how many animals of each 
kind did Moses take on the Ark?” respond with “two” 
rather than “none,” since they fail to distinguish that 
the subject of the question should have been Noah. 
Such a replacement may be a result of mislearning. In a 
survey, 93 consultants or registrars in orthopedic surgery 
were questioned about Finkelstein’s test [33]. Among 
them, 84 reported that they used it in their practice. 
However, 83 participants were unable to recognize the 
correct method between three descriptive pictures. The 
misrecognition was found to be due to misinformation 
in the literature, because Leao quoted Eichhoff ’s 
manoeuvre as Finkelstein’s test in 1958 [34].

In the present study, the design of the exam consisting 
of 24 multiple-choice questions and using a different 
set of questions for each participant may be a 
limitation. In further studies, some changes in the 
design may be tried, such as increasing the number of 
questions, preferring open-ended questions instead of 
multiple-choice questions, and using only a single set 
of questions for all participants. All that aside, the main 
limitation of the present study was its short duration. 
A longitudinal study spanning the whole duration of 
the training will provide more precise results.

CONCLUSION

As arguments for abandoning eponyms, it is undoubtedly 
important that some eponyms are connected to Nazi 

medicine, most eponyms celebrate European or North 
American physicians, and women account only for a 
minority of eponyms [22,29]. However, the destiny of 
eponyms should be determined according to the results 
of new studies investigating the cognitive aspects of 
eponymy, as attempted in the present study.
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