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Introduction. Eczema makes from 18% till 40% in the structure of dermatological morbidity and among the variety of clinical forms of disease a microbal eczema makes from 12% till 27%. Therefore the problem of study of nosotropic mechanisms of development and flow of dermatosis is actual. Importance of the studied problem is determined by the height of morbidity and by the features of modern flow of microbal eczema that has a tendency to more heavy flow, accompanied frequent, long relapses, considerable distribution of pathological process on a skin, and also characterized by stability to the generally accepted methods of treatment.
Aim. Studying clinical features of microbal eczema in area of lower limbs. 
Materials and methods of researches Group of supervision is 190 people aged from 18 till 82 years, from that 50 persons were microbal eczema, 40 persons were paratraumatic eczema, 50 persons were varicetic eczema and 50 persons were micotic eczema..
Patients with a microbal eczema had in anamnesis professional harmfulness (a contact with lubricating materials). Previous diseases were scab and pyodermia. Duration of dermatosis varied from 7 days to 3 year. At paratraumatic eczema 21 man had trauma of shins bones; 2 persons had burns of 2 - 3 degrees, trauma of skin - at 9 persons, bites of dog - at 3 persons. From patients with varicetic eczema 46 persons had in anamnesis breaks of shins bones or operative treatment of varicetic illness in anamnesis. Development of micotic eczema passed on a background mycosis feet at the action of external factors.
Results of researches. Distributions of eczematous process outside lower limbs looked at the microbal eczema at 18% patients, paratraumatic eczema - at 17% patients, varicetic eczema – at 2% patients, micotic eczema - at 24% patients. Mycosis feet combined with a microbal eczema at 12% patients, with a paratraumatic eczema at 10% patients, with a varicetic eczema at 56% patients. Most frequent complications were erysipelatic inflammation and ulcers of shins. 6% patients with microbal eczema had erysipelatic inflammation, 3% patients – with paratraumatic eczema, 8% patients – with varicetic eczema. 4% patients with microbal eczema had ulcers of shins, 3% patients – with paratraumatic eczema, 12% patients – with varicetic eczema

Conclusions. Finally, the microbal eczema of lower limbs develops mainly at the persons of mature and summer age on a background of trauma of the skins, bones of shins, pathology of superficial veins and mycosis feet. The most frequent complications are ulcers of shins, erysipelatic inflammation and distribution of process on other areas of skin.

