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Potential of high-frequency ultrasonography in monitoring psoriasis
Andreea Nicoleta Boca!, Mihaela Cristina Somlea?, Roxana Flavia llies?

Case presentation
v 45 year old female patient, rural area
¥ severe psoriasis (PAS! 36.2)

Psoriasis

v Om:tmey ¢ peotinsis o e Scuip
7 soring of ¥ arthropathic psonasis
"°".‘°'."‘ ¥ comorbidities- type | obesity
PG v inadequate response to previous treatments:
¥ Methotrexate{15mg/w), Sulfasalazine(2g/d),
— Cycdiosporine(250mg/d)
¢ Infiimab (400mg/2m), Adalimumab (40mg/2w),
Etanercept (SOmg/w)

¥ Imagistic assessment during washout period
¥ HF-USG using Dermalab Skin Analysis technology, 2MHz
transductor
¥ Nonlesional and lesional analysis
¥ Pending treatment with Ixekizumab

Conclusions
Ilfhjum' parameter for quantifying inflammation

¥ LEB of nonlesional skan 0 um vs lesional skin 158 um

¥ Nonlesional thickness 1106 um vs lesional thickness 764 um
v HF-USG may prove 2 valuable tool in evaluating psoriasis plagues

®
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The Role of Neuroimmune Interaction in Pathophysiology of
Granulomatous Rosacea

Iripoelusijey)

Rosaceais a chrenic inflommatory disease that manifests varicus clinical features such as
eryihem. popule. pustule, and ielangiectasia which repeat detericration and refief.
According to the grading system anncunced by the Natfional Resacea Society (NRS)
Expert Commitiee in 2002, the subtypes of rosocea are divided by clinical features os
erythemaicielangiectaic resacea (ETR), papulopustular resacea (PPR), phymaicus
resacea, ocular rosacea, and one voriant as granulematous rosacea (GR).
Granueomaicus rosacea has been categorized as a separate disease voriant principaly
because of it unique histopatholegic findings, dihcugh it expresses different clinical
preseniations. Despite the active research on the pathogenesis of the rosacea, the
coreldticn of the varicus cells invelved in the immune system, fibroblosts, Blood vessels,
and lymphatics by each subtypes of rosocea s not yet known.

In this study, we investigated the difference in the expression rate of TolHike recephor 2
[TLRZ), neurcmedictors, and mast cels in the ETR, GR, and nermal skin, and sxamined
ther role in the eficlogy of each subtyps.

IS O IS I TENDTH S

From January 2007 to December 2015, the patients who wvisited the Department of
Dermatology. Hallym University Sacred Heart Hospital were enrolled. 12 pafients with
ETR and 12 patients with GR were included, and 11 patients as contrel group were
included. Rosocea was diagnoesed accerding fo clinical features and histolegic findings.
Clinical and e pidemiolegic al informafion was evaluated by electrenic medical rocords
[EMR). In this study, the authors investigoted the diagnosis, clossificafion, and severity
criteria according fo the Matficnal Rosacea Scciety and classified enly cne sublype as
the most prominent when twe or more subiypes were satisfying in cne patient.

FESITES

1. Demographic data
Groups  Patient Mean duration  Sex ratio [F/M| Agetstandord devation
rumbes _Imanths) S S
GE n v2 1o 449153
ER 12 82 i 49.0£10.7
Conlrol n nm 3.2521 5

al 2 Bn :

Table 1. Demographic dota of ervolled pafent
*GR: Gronuomatous rosacea ETR: Erythematelagiectafic rosocea

2. Quantitative ana ly sis ofimmunohisioc hemical sta ining

Tabie 2 and figure 1 summarizes the mean = sfandard desdation (SD) of the quantitative
number of pieels analyzed for immunchisiochemical siaining for TLR2, MC, and NF for
each groups. MC expression in GR group was significantly higher than ETR and contol
greup (p value=0.001, 0.013, respectively).

GR EIR Contral
TLR2 70187 8571763 71830
me 107 8457 4 61.6¢55.4 5512168
MNF 5012 6.542.1 40214

Table 2. Guonfigive analysi of immunchisiochemical sdining jnumber of pixsls perimage)
*TIRZ Tolb ke recepior2  MC: Most cell ypotase MF: Neurofilament

Expression of MCsin the GR group was significantly higher than that inthe ETR and conial
groups (p value =0001 and 0.013, respecively). In addifcn, the expression of TLR2 in the
GR group was significantly higher than thatin the conirel group [p-value =0.04), but there
was no significant difference in expression of TLRZ between GR and ETR groups (p-value =
0.519). There was no significant differe nce behaeen the NF expressions in all the groups
|GR group v conirel group: p-value = 0.231. GR group v ETR group: pvalue = 0.324). The
expression of TLRZ in the ETR group was significaniy higher than that of the contral group
{p-value = 0.04), but the expression of MCs and NFsin the ETR group showed no
difference comparad to the confrol group (p-wvalue = 0217 and 0.254, respeciively)

L |
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Figure 1. Guanftaiive analysis of immunchistochemical staining jnumber of pixels perimage). A :
Cuanfiofive andlyss of mast cell shows signficant diference between ETR grovpand GR group*). and
behween confral group and GR group|**). B : Guanfiofve analyss of neurcflament shows no sgrificant
difference betaeen eoch groups. C | Guanfifofive analyss of TLR2 shows significant difference betaeen
cond group and ETR group '), and between contral group and GR groupl). The boses represent the
inferquarfile range. and the bar indde the boxindicate the medion value. Theend of the whikers
represents he lowestand highest data. *p<.05 **p<001
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According to curresults, the expression of MC was Higher in GR and ETR than normal, and
GR showed higher expression of MC than ETR. These results suggest that GR cccurs a laier
stoge than the other subtypes and may occur when newrcgenic inflammaticn
aggravates. In ow study, the mean durafion of GR {¢.2 menths) was longer than that of
ETR [8.2 monihs). even though the dfierence between each of the groups was not
statistically significant. Further studies showing the corelafion between newrogenic
inflammation aggravaicn and GR are needed ic confirm this suggestion.

Our results alsc showed the increase of TLR2 expression in the skin of pafients with
granulcmatcous resacea, in comparisen with healthy skin. Increased TLRZ expression may
be responsible for cbnormal expression of KLKS and cathelicidin, both of which are
important in resacea. In this study, anincrease in TLR2 expressicn waos cbservedin GR,
confrming the imveivement of the KLKS5-cathelicidin coscade in the pathegenesis of GR.
In this study, immunchisicchemistry of NFs showed the highest NF expression in the ETR
subtype; addtionaly, the expression of NFsin the GR group was higher than that in the
coentcl group. butthis difference was not statisficdlly significant. This might be correlated
with the clinical symptoms of the ETR sublype. in which neurogenic sensaficons such as
"pricking, burning pain” are prominent; the GR subtype exhibits a wide spectrum of ciinical
marifestafions.

This study has a few imitaticns: the number of cases per group. “n”. i imited, and a large-
scale immunohistoc hemistry study i needed o confem the results of this paper regarding
the pathephysiclegy of GR. In addificn, the concenfration of the released
neurcmediators & not high encugh fo be detecied via immunohistoc hemistry, and
quartitative rea-time RT-PCR, which verifies the level of RNA and iis respective proteins,
wil be addifiondly needed.
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(TLR2), neuromediators, and mast cells in the ETR, GR, and normal skin, and examined
their role in the etiology of each subtype.

GR ETR Control
TLR2 57 1x116.7 85.7£76.3 7.1£30.
mc 107 .B4+5%.4 61.8455.6 a5 1£14.%

MF 50].2 6.5+2.1 4081 4

Table 2. Quantitative analysis of immunohistochemical staining (number of pixels perimage)
*TLR2: Toll-like receptor 2 MC: Mast cell frypatase NF: Neurofilament

P

Rol de las catelicidinas y de KLK5 ?
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The Role and Relationship of Plasma D-dimer lLevel and
Autologous Serum Skin Test in the Chronic Spontaneous Urticaria

| O G BT

Autclogous serum skin test|ASST) is thought to identify chronic urticaia(CU) patients with
an autcimmune fautoreacfive disease. It has been reported that the severity of chronic
urficaria(CU) may be asscciated with d-dimer. and patients with CU often hawe cther
autcimmune discrders, including autcimmune thyrcid disease. The aim of this study was to
evaluate whether the d-dimer, fotal IgE. and auicimmune markers such as anfi-TPO and
ant-TG & elevated in ASST-posifive CU poienis compared with ASST-negafive patients,
and whether these laberatory findings are related to severity of CU

Silari20als e meinods

A total of 54 adulk, diognosed as chronic urlicria, were enrclled fo the study

pros pectively. D-dimer, autcimmune markers{ani-TG, anfi-TPO), total IgE, thyroid
hormone level, and uicario activitiy score{UAS) were measured. After smonths follow-
up, improveme nt was classified as 2 groups. Improvement groups include dremissicn and
wel-controlled. No-improvement group included partly controlled and uncentrolled.

RaeLifis
1 Demcgraphic data

A total of 54 adulk with CU were recruited |16 ASST positive, 38 ASST negofive. The
demcgraphic doia according te each group is shown in Table 1.

2. laboratowy findingsand UAS scoring

Serum d-dimer level did not show signific ant difference between ASST positive and ASST
negative CU patients. 0.34pg/mL{0.17) . 0.42ug/mL{0.55); P=0.055] Total IgE did not
show difference according fo ASST response. [167.87 IUfmL{113.32) ws. 217.6FIL/mL
{202.81); P=0.361] Thyrcid function test ond autcimmune markers such as ont-TPC and
anf-TG did not show difference according to ASSTrespeonse. UAS waos high in ASST positive
CU patients [18.13{14.13]] compared to negafive CU patients B.16{12.63)](Table 1).

HIE6L(55 b1

In this study, chronic wrficaria patients were analyzed according to ASST posifive and
negafive groups for laboratory findings, and corelafion with chrenic urficana sewverity and
labcratory findings. Laboratory findings such as serum d-dimer, fofal IgE. TFT. and
autcimmune markers{anfi-TPO. anti-TG) level are not inked to ASST response. This suggests
that the serum autcantibocdy and coogulaficn pathway are related to the pathogenesis
of chronic uriicaria, but there i no drect corelafion between the two mechanisms . ASST
positive group showed high UAS compared to negative group, but showed better
response to freatment. This is bec ouse the serum factor due to ASST reactivity probably

D-dimer level
Raised(n=8| Normal(n=44| P
Disease severity{UAS) 205 12.1 oo

Table 2. UAS according to serumd-dimer level of the patient [UASUricaria acivily scom)

CU pdtients with elevaied d-dmer level showsed high UAS compared to normal d-dimer
level group (Table 2). Totdl IgE was related fo UAS only in CU patients with ASST negative.
Howewer, other laboraiory markers such as ani-TPC and ani-TG were not related to UAS.

3. Response o treatment

Atter & months, at the last follow-up WEit, patients were evoluoaied for improvement
according o ASST posifive and negative greup. Improved pafient were 13(81.3%) in ASST
posifive group, and 12{31 .6%) in ASST negative group. Prognosis was better in the ASST
posifive group [P=0.01, OR=7.6] (Table 3.

ASST + ASST -

Sex —
Male, (%) B(S0%) 10(26.3%}
Female, n|%) B(50%) 28(73.7%}

Age, years(+5D) 138214 40.5{213.1)

Loboratory findings
D-gimeripg/mL) 0.34420.17) 0.43(20.55) P=0055
IgE(iU/mL) 167.87(£113.32) 217.49(x202.81) P=0.341
Talng/dL) 103.94(£24.4) 110.97(£20.63) P=0.2846
fiee Td{ng/dL) 1.26{20.13) 1.12{20.17) P=0.504
TSH[plU/mL) 1.75(%1.08) 2.19(1.47) P=0.292
Anti-TPO(IU/mL) 34(473.55) 51.4(£138.11) P=0.472
AnfiTGIU/mL) 34.61(+389) 6245(1113.47) P=0.39T7

UAS* 18.13{116.63) B.14(212.63) P=0.021

Table 1. Demogaphic data, aboratoryfindngs and UAS according fo ASIT response.
“Stafisnaly sgrfienat [FE0.05)

Treatment outcome ASST+ ASST= Chisgure, *P
followup ofter & months n=14(%) n=38(%|
ari-hisiomine Ireatment
Improved 13(81.3%) 12{31.6%) 2.2, *P=0.01
Remission 1 1
Well centrolled 12 1
Mg improved 2(12.5%) 24(63.2%)
Partly controlled 1 16
Not controlled 1 8
Follow up loss 1 2

Table 3. Resporss o ¥egtment and followup in autdlogews serumskin fast pasiive and negatve

patients [ASTT=Autclogous seum sin test)

*F=005Safisficdlly significant. Chisgquare teshwoas peformed.
SPI :

o

AR

s hisfomine and vascdilator, which may be more severe at the beginning but may
be a better respense to anfihisfomine ¥eatment. It is suggested that the proportion of
histamine in the pathcgenesis of patients with ASST negative is smdller and the role of
other inflammatory markers may be more imporiant. UAS was high in CU patients with
elevated d-dimer level, and tofal IgE leve! wasrelated to UAS in ASST negative group. This
is consistent with previcus reperis that the severity of disease is related to the acfivation of
the coagulaficn pathway. and d-dimer could be a predicolr of disease severity. It ako
suggests that total IgE may play a more important role in the ASST negofive group.
Therefore, considering the abowe resulis, we should consider ASST reactivity, d-dimer level
and total IgE as prediciors of diseose severity.

Heleie hbe!

1. Greaves M Chronic urficaria. J Allergy Clin Immundl 2000; 105:664-672

2. Weldon DR. Quality of ife in patients with urficaric. Alergy Asthma Proc 200627:96-9

3. Gaber BL. Bosza WL Morchese MU, Agnellc V. Koplan AP. Prevdenceand funcfond rae of anf-ige
autcanfibodies in urfcadal syndromes. J Invest Dermaidl 1988 §0r 213-217.

4. Geotian CE Franck DM Hide M Greaves MW. Detection of circulafing histamine releasing
autcanfbodies with functional ‘of anfi-IgE in chronic wicaria. Chin Exp Allergy 1971; 21:675-704.
£. Hde M Feancis DM Gratian CE. Hokimi J Kochan JP, Greaves MW, Autcanfibodies against the high-
affinity IgE receptor as o cause of histamine release in chronic udicaria. N Eng J Med 1993; 328: 1595
1604,

&Fietiger E Mourer D, Holub H, Reininger B, Horfmann G, Woiseschidiger M Kinet JF, 5ingl G, Serum
IgG avtcantbodies directed ogainst he dipha chain of Fo epsilon Rl: o sslective marker and
== foctor for a disfinet subset of chronic urficoria pofients? Clin Invest 1995 P8: 24062412
7. Farrae M Kinét JF. Kaplan AF. Comparative sudies of funcfiondl and binding assays for IgG antt
Feclepsion)Ridipha [gipha-subunif) in chronic uriicana. J Allesgy Clin Immunol 1998 101: &7 2676
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urticaria(CU) may be associated with d-dimer, and patients with CU often have other
autoimmune disorders, including autoimmune thyroid disease. The aim of this study was to
evaluate whether the d-dimer, total IgE, and autoimmune markers such as anfi-TPO and
anti-TG is elevated in ASST-positive CU patients compared with ASST-negative patients,
and whether these laboratory findings are related to severity of CU.

D-dimer level
Raised|{n=8] Mormal[n=44] P
Disease severity|UAS) 0.5 12.1 .01

Table 2. UAS according to serum d-dimer level of the patients (UAS=Urticaria activity score)

CU patients with elevated d-dimer level showed high UAS compared to nhormal d-dimer
level group (Table 2). Total IgE was related to UAS only in CU patients with ASST negative.
However, other laboratory markers such as anti-TPO and anti-TG were not related to UAS.

Therefore, considering the above results, we should consider ASST reactivity, d-dimer level
and total IgE as predictors of disease severity.
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Lupus pernio with 5 years of decreased visual acuity
Abdelli Wissal, Rebhi Faten, Ben Slimene Malek, Youssef Soumaya, Doss Nejib, jabber Kahena, Dhaoui Mohamed Raouf
Military hospital of instruction of Tunis

BACKGROUND + Eectrocardiogram/ echocardiogram: normal.
+  Computed tomography: swollen bilateral mediastino hilar lymph nodes with
*  Lupus pernio: cutaneous manifestation of chronic multisystem sarcoidosis. non specific lung nodules and micronodules.
+  Often associated with pulmonary involvement and involvement of oral and + Bronchoscopy: aspirate showed numerous non-necrotizing granulomas.
nasopharyngeal mucosa. - Laboratory evaluation: borderline elevation of erythrocyte sedimentation
*  Ocular sarcoidosis:10% to 25% of cases. It can involve any part of the eye rate and angiotensin-converting enzyme titers
and its adnexal tissues. —>Lupus pernio with mediastinal, pulmonary, ORL, and ophtalmic involvement
»  Damage of optic nerve in uncommon DI SCUSSI ON
OBSERVATI ON »  Lupus pernio is typically described as purplish swelling, with shiny skin changes
+ A 56-year-old woman with 5-year history of gradual loss of vision and nasal on the nose, cheeks, lips, or ears.
obstruction presented with an infiltrated purple-red plaque on the tip of the +  Associated with frequent involvement of the lungs and the upper respiratory
nose. tract as in our case.
+  Skin biopsy: non caseating granulomatous dermatitis. « Involvement of the optic nerve: uncommon
*  QuantiFERON-TB Gold :negative. + The most likely mechanism in our case: granulomatous micro-infiltration of the

+  Nasofibroscopy: granulomatous aspect of the entire mucosa of the nasal
fossae and the cavum.

+  Ophtalmologcal examination: Visual acuities: 2/10 on the right and 3/10
on the left, dyschromatopsia in the yellow-blue axis, normal dilated fundus
examination, temporal amputation of the right eye in the visual field.

+  Orbito-cerebral magnetic resonance imaging: abnormal T2
hyperintense signal in right intraorbital optic nerve with an hypotrophic
aspect.

— Right optic neuropathy

optic nerve.
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DI SCUSSI ON

Lupus pernio is typically described as purplish swelling, with shiny skin changes
on the nose, cheeks, lips, or ears.

Associated with frequent involvement of the lungs and the upper respiratory
tract as in our case.

Involvement of the optic nerve: uncommon

The most likely mechanism in our case: granulomatous micro-infiltration of the
optic nerve.
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Atypical pityriasisrosea presenting with vesicular lesions

ALLEN PESSOA, VIVIANE MAIOLINI, DANIEL OBADIA, SUELI CARNEIRO, ARLES BROTAS - STATE UNIVERSITY OF RIO DE JANEIRO

BACKGROUND

Pityriasis rosea (PR), is a relatively common benign and
self-limited papulosquamous eruption, affecting the
trunk and limbs, usually seen in the 10-35-year age
group. The etiology remains unknown, although an
association with human herpes viruses (HHV) 6 and 7
has been reported.

Figure 5. At dermoscopy, it
was possible to evaluate the
vesicle lesions in greater
detail.

DISCUSSION

Atypical case of PR (20% of the patients) are fairly
common and less readily recognized than typical
eruptions and may pose a diagnostic challenge. These
presentations can be differentiated by size, distribution,
sites involved, severities, cause of the lesions and
morphology. In this reported case, atypical vesicular form
on the limbs coexisted with the classic form. There was
an intense pruritus, not common in PR. Severe itch has
been described in patients with dark skin types. In our
case, history, clinical evolution, histopathology evidence
of an exuberant and atypical PR.

REFERENCES

1- Urbina, F., Das, A., & Sudy, E. (2017). Clinical variants of
pityriasis rosea. World journal of clinical cases, 5(6), 203.
2- Mahajan, K., Relhan, V., Relhan, A. K., & Garg, V. K.
(2016). Pityriasis rosea: An update on etiopathogenesis

and management of difficult aspects. Indian journal of
dermatology, 61(4), 375.

CASE REPORT

A 53-year-old dark-skinned woman had a sudden
eruption of pruritic lesions, preceded 7 days previously
by malaise. Examination revealed hundreds of discrete
scaly patches on her trunk and four extremities,
extending to the forearms and legs. The rash of the
trunk showed peripheral collarette scaling and
orientation along lines of skin cleavage, and there was
the herald patch. In addition, there were many vesicles
on the backs of the hands and feet, palmoplantar and
on the wrists and ankles. Histopathology revealed
psoriasiform and spongiotic dermatites with mounds of
parakeratosis and red cell extravasation (patch), and
bullous acute spongiotic dermatites with perivascular
lymphocites (vesicle). We prescribed mometasone
furoate cream with moisturizer, and oral hydroxyzine at
night. Complete symptomatic remission was seen after
10 weeks.

Figure 1. Scaly patches on trunk and Figure 2. Vesicles on the backs of
orientation along lines of skin cleavage. the hands and feet.

Figure 4. Histopathology (vesicle).
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A: Folliculitis with a surrounding predominant lymphoplasmacytic infiltrate.

B: Folliculitis showing spongiosis, neutrophils and lymphocytes exocytosis.

C: Normal apocrine glands.

D: Granulation tissue simulating sinus tracts.

E / F: Surgical specimen from armpit:

yellow arrows — drainage points filled by granulation tissue;

blue arrows — sinus tract-like structures formed by granulation tissue, without cyst formation.
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Once anathema, it now seems that a ‘dirty’ environment can enrich a baby s microbiome

P u p py P OW E R and lessen her or his likelihood of developing everything from obesity to asthma. Again, it

seems that we can rely onman's best friend to help us out.

Badeats who Lhare thew hormet w th 2 dog are max b keid Pty W [T ow wp 0 B0 BN aler pet Tan Done who bom |
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& = e Gupta S; Nature 2017: 543; 48-49
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