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æÃñÿẞoMéæMÿu> MéĥÿoM¶! ¶Ć¬ÿufÃé¶M ............................................................... συφ 
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 ....................................................................................................................................................................... συψ 
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!¸E ¸MĆéÃgu>!¬ ¶!¸ufMñÿ!ÿuÃ¸ñṸ ! >!ñM éMæÃéÿ ................................ συω 
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>Ã¶æ¬MĤ u¸ ĞuÿéÃ ñ©u¸ ¶ÃEM¬ ğuÿo o!ué ÿÃ u¸ĞMñÿug!ÿM 
EuffMéM¸ÿ ñ©u¸ æ!ÿoÃ¬ÃguMñ ......................................................................................... σφρ 
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MĥM¬uEñ !¬Ã¸M Ṹ ! é!éM M¸ÿuÿĥ ...................................................................................... σφυ 
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ÃñÿMÃ¶! ¶u¶u>©u¸g EMé¶!ÿÃfu=éÃ¶!.............................................................. σφχ 
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Eu!g¸Ãñÿu> >o!¬¬M¸gMñ ..................................................................................................... σφψ 
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=ÃğM¬ EuñM!ñM ............................................................................................................................. σχπ 
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éMæÃéÿ ................................................................................................................................................... σχρ 
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u¸ÿM¸ñuĞM >!éM .............................................................................................................................. σχσ 
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EMé¶!ÿÃñuñṸ ouñÿÃæ!ÿoÃ¬Ãgu>!¬ éMĞuMğ ....................................................... σχυ 
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EǸɶɃɐɾǪɐɳʳ ............................................................................................................................................ ɵ ᶵ ʉ
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¶Mÿ!ñÿ!ñuñ Ãf Euñÿ!¸ÿ ¶M¬!¸Ã¶! ğuÿo >o!¸gu¸g fM!ÿĆéMñṸ !¸ 
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Ã=ñMéĞ!ÿuÃ¸!¬ ñÿĆEĥṾ ......................................................................................................... σψψ 
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EMé¶Ãñ>Ãæu> fM!ÿĆéMñ Ãf ¶æÃĤṸ ! >!ñM ñMéuMñ ..................................... σωτ 

EMé¶Ãñ>Ãæu> fM!ÿĆéMñ Ãf æÃéÃ©Mé!ÿÃñuñ u¸ ñ©u¸ Ãf >Ã¬ÃĆéṸ 
! >éÃññẞñM>ÿuÃ¸!¬ ñÿĆEĥ ................................................................................................. σωυ 
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gÃĞMé¸¶M¸ÿ =!ñME oÃñæuÿ!¬ Ãf ¸Mæ!¬ ........................................................... σωφ 

EMé¶Ãñ>Ãæu> æoÃÿÃ!gu¸g ñ>!¬MṸ ! Ğ!¬Ć!=¬M ÿÃÃ¬ fÃé ÿoM 
ñÿé!ÿufu>!ÿuÃ¸ Ãf ¶!¬ug¸!¸>ĥ éuñ© u¸ æ!ÿuM¸ÿñ ğuÿo 
ĤMéÃEMé¶! æug¶M¸ÿÃñĆ¶ ............................................................................................... σωχ 

EMé¶Ãñ>Ãæĥ u¸ ¬u¸M!é !>é!¬ ¶M¬!¸Ã>ĥÿu> ¸MĞuṸ ! >!ñM ñMéuMñ 
!¸E ¬uÿMé!ÿĆéM éMĞuMğ ...................................................................................................... σωψ 
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ĞuMÿ¸!¶MñM æ!ÿuM¸ÿñ ............................................................................................................. τπρ 
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 ....................................................................................................................................................................... τπσ 
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!¸E ouñÿÃæ!ÿoÃ¬Ãgu>!¬ >o!é!>ÿMéuñÿu>ñ .................................................... τπτ 

¶M¬!¸Ã¶! ¶u¶u>©u¸g =!ñ!¬ >M¬¬ >!é>u¸Ã¶!Ṹ >!ñM éMæÃéÿ .... τπυ 
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ÃĞMéĞuMğ Ãf æ!¬æM=é!¬ EMé¶!ÿÃñMñṸ >¬u¸u>!¬ !¸E 
EMé¶Ãñ>Ãæu> ñÿĆEĥ ............................................................................................................... τπχ 



 

 

é!æuE Ã¸ñMÿ Ãf !>é!¬ ¸MĞu ğuÿo >¬u¸u>!¬ !¸E EMé¶Ãñ>Ãæu> 
fM!ÿĆéMñ Ãf !>é!¬ ¬M¸ÿugu¸ÃĆñ ¶M¬!¸Ã¶!ñ u¸ æ!ÿuM¸ÿñ 
ÿéM!ÿME ğuÿo =é!f u¸ou=uÿÃéñ ................................................................................... τπψ 

éMgéMññuÃ¸ ¸MĞu u¸ u¶¶Ć¸ÃÿoMé!æĥṸ EMé¶Ãñ>Ãæu> fu¸Eu¸gñ ÿÃ 
!ĞÃuE Ć¸¸M>Mññ!éĥ MĤ>uñuÃ¸ñ .................................................................................... τπω 

ÿoM >Ã¸ÿéu=ĆÿuÃ¸ Ãf EMé¶Ãñ>Ãæĥ u¸ ÿoM MĞ!¬Ć!ÿuÃ¸ Ãf 
f!>u!¬ æoÃÿÃ!gu¸g.................................................................................................................. τρπ 
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ÿéM!ÿ¶M¸ÿ Ãf !¬ÃæM>u! !éM!ÿ! ................................................................................ τρρ 

ÿéu>oÃñ>Ãæĥ Ãf MĥM=éÃğñ u¸ !¬ÃæM>u! !éM!ÿ! ..................................... τρς 
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æ!ÿuM¸ÿñ ............................................................................................................................................... τρσ 
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! >!ñM Ãf o ñĥ¸EéÃ¶M ğuÿo ! ñ¬>᷾ḅ!᷿ gM¸M Ğ!éu!¸ÿ ....................... τρτ 
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 ....................................................................................................................................................................... τρυ 

! ¶Ãñ!u> Ãf f!>MñṸ ñMg¶M¸ÿ!¬ ¸MĆéÃfu=éÃ¶! ....................................... τρφ 

!ĆÿÃñÃ¶!¬ éM>MññuĞM >Ã¸gM¸uÿ!¬ u>oÿoĥÃñuñ EĆM ÿÃ ÿg¶᷊ 
¶Ćÿ!ÿuÃ¸ñṸ >¬u¸u>!¬ !¸E gM¸Mÿu> !¸!¬ĥñuñ Ãf Mugoÿ >!ñMñ ....... τρχ 

=M!¸ ñĥ¸EéÃ¶M ÿéM!ÿME ğuÿo ñuéÃ¬u¶Ćñ ...................................................... τρψ 
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ÿ¶>Ḅ ......................................................................................................................................................... τςπ 
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¶!¸ufMñÿ!ÿuÃ¸ñṸ ! >¬!ññu>!¬ é!éM >!ñMṾ ......................................................... τςρ 

o ñĥ¸EéÃ¶MṸ ! Eu!g¸Ãñuñ ¸Ãÿ ÿÃ =M Euñ¶uññME ....................................... τςς 

oÃ¶ÃįĥgÃĆñ ¶Ćÿ!ÿuÃ¸ Ãf MĤæoḁ gM¸M u¸ MæuEMé¶Ã¬ĥñuñ 
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Ã=ĞuÃĆñ !ññÃ>u!ÿuÃ¸ ............................................................................................................ τςσ 



 

 

oĥæÃ¶M¬!¸Ãñuñ Ãf uÿÃṸ ÿoM u¶æÃéÿ!¸>M Ãf M!é¬ĥ Eu!g¸Ãñuñ 
!¸E ¶Ć¬ÿuEuñ>uæ¬u¸!éĥ ¶!¸!gM¶M¸ÿṾ ................................................................ τςτ 

u>oÿoĥÃñuñ æéM¶!ÿĆéuÿĥ ñĥ¸EéÃ¶MṸ ! >!ñM éMæÃéÿ .......................... τςυ 

u¸ÿMéÿéugu¸ÃĆñ ¬MñuÃ¸ñ ğuÿo æ!¬¶Ãæ¬!¸ÿ!é æuÿÿu¸gṸ 
Eu!g¸Ãñÿu> Eu¬M¶¶! =MÿğMM¸ o!u¬Mĥẞo!u¬Mĥ !¸E E!éuMé 
EuñM!ñM .................................................................................................................................................. τςφ 

¶Eæ¬ u¸ >ou¬EoÃÃEṸ ! ¶Ć¬ÿuñĥñÿM¶u> >o!¬¬M¸gM ................................. τςχ 

¶Ć¬ÿuæ¬M ñèĆ!¶ÃĆñ >M¬¬ >!é>u¸Ã¶!ñ Ã¸ ĤMéÃEMé¶! 
æug¶M¸ÿÃñĆ¶ ................................................................................................................................. τςψ 

¸ÃĞM¬ >Ã¶æÃĆ¸E oMÿMéÃįĥgÃĆñ ÿg¶᷊ ¶Ćÿ!ÿuÃ¸ñ u¸ 
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gM¸Mÿu> EuñÃéEMé ..................................................................................................................... τσπ 

æ!¬¶Ãæ¬!¸ÿ!é ©Mé!ÿÃEMé¶!Ṹ ! gM¸Mé!ÿuÃ¸!¬ æéMEu>!¶M¸ÿ
 ....................................................................................................................................................................... τσρ 

æÃu©u¬ÃEMé¶! ğuÿo ¸MĆÿéÃæM¸u! ẞ ! é!éM æéMñM¸ÿ!ÿuÃ¸ u¸ !¸ 
u¸Eu!¸ ¶!¬M ..................................................................................................................................... τσς 

éÃ¬M Ãf u¸ÿMé¬MĆ©u¸ ᷊ḃṹ᷾᷾ !¸E ÿ¸fẞ!¬æo! u¸ u¸oMéuÿME 
u>oÿoĥÃñuñ ẞ !¸ MĤæ¬Ãé!ÿÃéĥ ñÿĆEĥ .................................................................... τσσ 

ñÿĆEĥ Ãf >¬u¸u>!¬ !ÿÿéu=ĆÿMñ Ãf u¸oMéuÿME u>oÿoĥÃñuñ u¸ 
>ou¬EéM¸ ẙ ñÿu¬¬ éM¬MĞ!¸ÿ ............................................................................................... τστ 

ñÿĆEĥ Ãf ©¸Ãğ¬MEgMṹ !ÿÿuÿĆEMñṹ !¸E æé!>ÿu>Mñ Ẑ©!æẑ Ã¸ ñĆ¸ 
æéÃÿM>ÿuÃ¸ ¶M!ñĆéMñ !¶Ã¸g æMÃæ¬M ğuÿo !¬=u¸uñ¶ u¸ ¶!¬u . τσυ 

ÿM¬!¸guM>ÿ!ñMñ ÿo!ÿ ÿ!¬© Ãñ¬MéẞğM=MéẞéM¸EĆ ñĥ¸EéÃ¶M u¸ 
ÿoM ñ©u¸ ẙ >¬u¸u>!¬ >!ñM éMæÃéÿ ............................................................................... τσφ 

ÿğÃ >!ñMñ Ãf ! é!éM gM¸ÃEMé¶!ÿÃñuñ Ṹ >Ã¬M EuñM!ñM ................... τσχ 
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oǍȡɶ EȡɾɐɶǱǸɶɾ Ἁ ÿɶȡǪțɐɾǪɐɳʳ .................................................................................................. ɸ ᶲ ɲ

! >Ã¶æ!é!ÿuĞM ñÿĆEĥ MĞ!¬Ć!ÿu¸g ÿoM Mffu>!>ĥ !¸E ñ!fMÿĥ Ãf 
Ãé!¬ ÿÃf!>uÿu¸u= ĞMéñĆñ Ãé!¬ ¶u¸u æĆ¬ñM Ãf >Ãéÿu>ÃñÿMéÃuEñ 
u¸ !¬ÃæM>u! !éM!ÿ!Ṿ ................................................................................................................ ττπ 



 

 

! é!¸EÃ¶uįME >¬u¸u>!¬ ÿéu!¬ >Ã¶æ!éu¸g Mffu>!>ĥ !¸E ñ!fMÿĥ 
Ãf Ğ!éĥu¸g EÃñMñ Ãf Ãé!¬ ¶u¸ÃĤuEu¬ ĞñṾ ḁἆ ÿÃæu>!¬ ¶u¸ÃĤuEu¬ 
u¸ !¸EéÃgM¸Mÿu> !¬ÃæM>u! ............................................................................................. ττρ 

!>ÿuÃ¸ Ãf ¶Ćñ>¬M ñÿu¶Ć¬!ÿuÃ¸ ÿoéÃĆgo M¬M>ÿéÃ¶!g¸Mÿu> 
fuM¬E fÃé o!ué géÃğÿo ...................................................................................................... ττς 

!uẞæÃğMéME Euñ>ÃĞMéĥ !¸E ¶M>o!¸uñÿu> u¸ñugoÿñ Ãf ! ñ¶!¬¬ 
¶Ã¬M>Ć¬M fÃé ñÿu¶Ć¬!ÿu¸g o!ué géÃğÿo !¸E >ÃĆ¸ÿMé!>ÿu¸g 
Ğ!éuÃĆñ o!ué EuñÃéEMéñ u¸>¬ĆEu¸g !g! ......................................................... ττσ 

!é!Ć¦Ãᾰñ ñug¸!¬ ẐMĥM¬!ño ñ>!¬u¸gẑ ẞ ! ¸Mğ >¬u¸u>!¬ ñug¸!¬ u¸ 
ÿoM Eu!g¸Ãñuñ Ãf féÃ¸ÿ!¬ fu=éÃñu¸g !¬ÃæM>u! ...................................... τττ 

=!éu>uÿu¸u= ĞMéñĆñ >¬Ã=Mÿ!ñÃ¬ fÃé ¬u>oM¸ æ¬!¸Ãæu¬!éuñṸ ! 
é!¸EÃ¶uįME >Ã¸ÿéÃ¬¬ME ÿéu!¬ Ã¸ Mffu>!>ĥ !¸E ñ!fMÿĥ ............ ττυ 

>ou¬M!¸ MĤæMéuM¸>M u¸ ¶MñÃÿoMé!æĥ ğuÿo ¬uæÃñÃ¶!¬ 
EĆÿ!ñÿMéuEM >Ã¶=u¸ME ğuÿo Ãé!¬ ÿéM!ÿ¶M¸ÿ fÃé !¬ÃæM>u! . ττφ 

>¬u¸u>ÃMæuEM¶uÃ¬Ãgu>!¬ æéÃfu¬M Ãf ¬u>oM¸ æ¬!¸Ã æu¬!éuñṸ ! 
éMÿéÃñæM>ÿuĞM ñÿĆEĥ Ãf ᷊Ḅ᷉ >!ñMñ féÃ¶ ! >¬u¸u> u¸ ¸Mæ!¬ ........ ττχ 

>Ã¶æ!é!ÿuĞM ñÿĆEĥ Ã¸ ÿoM >¬u¸u>!¬ Mffu>!>ĥ Ãf 
>Ã¸>M¸ÿé!ÿME géÃğÿo f!>ÿÃé !¸E æ¬!ÿM¬Mÿẞéu>o fu=éu¸ u¸ 
¶!¬M !¸EéÃgM¸Mÿu> !¬ÃæM>u! .................................................................................... ττψ 

MffM>ÿuĞM¸Mññ !¸E ÿÃ¬Mé!=u¬uÿĥ Ãf éuÿ¬M>uÿu¸u= u¸ >ou¬EéM¸ 
ğuÿo !¬ÃæM>u! !éM!ÿ!Ṹ ! >!ñM ñMéuMñ ................................................................. ττω 

Mffu>!>ĥ !¸E ñ!fMÿĥ Ãf éuÿ¬M>uÿu¸u= u¸ !¬ÃæM>u! !éM!ÿ!Ṹ ! 
ñĥñÿM¶!ÿu> éMĞuMğ !¸E ¶Mÿ!ẞ!¸!¬ĥñuñ ............................................................ τυπ 

Mffu>!>ĥ Ãf M¬MÿéÃæÃé!ÿuÃ¸ >Ã¸fué¶ME =ĥ Ć¬ÿé!ñÃĆ¸E u¸ ÿoM 
ÿéM!ÿ¶M¸ÿ Ãf !¸EéÃgM¸Mÿu> !¬ÃæM>u! ........................................................... τυρ 

Mffu>!>ĥ Ãf ÿÃæu>!¬ fu¸!ÿMéuEM ᷉Ṿ᷾ḁἆ ğuÿo ¶u¸ÃĤuEu¬ḁἆ ĞñṾ 
ÿÃæu>!¬ ¶u¸ÃĤuEu¬ ḁἆ !¬Ã¸M u¸ ÿéM!ÿ¶M¸ÿ Ãf ¶!¬M æ!ÿÿMé¸ 
!¸EéÃgM¸Mÿu> !¬ÃæM>u!Ṿ .................................................................................................. τυς 

M¬M>ÿéÃæÃé!ÿuÃ¸ !ñ ! f!>u¬uÿ!ÿÃé Ãf !ññMÿ æMé¶M!=u¬uÿĥ u¸ 
ÿoM ÿéM!ÿ¶M¸ÿ !¸E >Ã¸ÿéÃ¬ Ãf ¶!¬M !¸EéÃgM¸Mÿu> !¬ÃæM>u! 
Ẑ¶!!ẑ !¸E ñ>!¬æ æñÃéu!ñuñṾ ............................................................................................ τυσ 

MĤÃññÃ¶Mñ u¸ ÿoM ÿéM!ÿ¶M¸ÿ Ãf !¸EéÃgM¸Mÿu> !¬ÃæM>u! ........ τυτ 

o!ué éMñÿÃé!ÿuÃ¸ u¸ ! =¬Ã>oẞñĆ¬į=MégMé ñĥ¸EéÃ¶M 
Ẑu¸>Ã¸ÿu¸M¸ÿu! æug¶M¸ÿuẑ .................................................................................................. τυυ 



 

 

oM¶!ÿÃ¬Ãgu>!¬ =uÃ¶!é©Méñ u¸ !¬ÃæM>u! !éM!ÿ!Ṹ ! 
¶Ã¸Ã>M¸ÿéu> ñÿĆEĥ ............................................................................................................... τυφ 

oMæÿ!¶u¸Ã¬ u¸EĆ>ME o!ué ¬ugoÿM¸u¸g u¸ ! oM¶ÃEu!¬ĥñuñ 
æ!ÿuM¸ÿ .................................................................................................................................................. τυχ 

oĆ¶!¸ ÿé!¸ñfÃé¶ME ñ©u¸ẞEMéuĞME æéM>ĆéñÃé MĤÿé!>M¬¬Ć¬!é 
ĞMñu>¬Mñ >Ã¸ÿ!u¸u¸g ¶uéẞ᷾ ᷾ẞ᷊᷿ æ M¸o!¸>M o!ué géÃğÿo Ğu! 
E©©ẞ᷾¶MEu!ÿME ğ¸ÿẄɛẞ>!ÿM¸u¸ æ!ÿoğ!ĥ ........................................................ τυψ 

¶Mÿ!=Ã¬u> Ã=Mñuÿĥ !¸E u¸ñĆ¬u¸ éMñuñÿ!¸>MṸ ÿoM ÿoéM!E ÿo!ÿ 
>Ã¸¸M>ÿñ ouéñĆÿuñ¶ṹ æéM¶!ÿĆéM !¸EéÃgM¸Mÿu> !¬ÃæM>u!ṹ 
!>!¸ÿoÃñuñ ¸ugéu>!¸ñ !¸E oÃé¶Ã¸!¬ !>¸M ............................................. τυω 

ñ!ÿÃĥÃñou ñĥ¸EéÃ¶MṸ >!ñM éMæÃéÿ ...................................................................... τφπ 

ñMéĆ¶ ᷾ḁẞoĥEéÃĤĥ Ğuÿ!¶u¸ E ¬MĞM¬ u¸ æ!ÿuM¸ÿñ ğuÿo !¬ÃæM>u! 
!éM!ÿ! !¸E uÿñ éM¬!ÿuÃ¸ñouæ ğuÿo ñMĞMéuÿĥ Ãf ÿoM EuñM!ñM .... τφρ 

ÿoM éÃ¬M Ãf ¸uÿéu> ÃĤuEM ¶Mÿ!=Ã¬uÿMñ u¸ ÿoM >¬u¸u>!¬ >ÃĆéñM 
Ãf æ!ÿuM¸ÿñ ğuÿo įÃÃ¸Ãÿu> ÿéu>oÃæoĥÿÃñuñ.............................................. τφς 

ÿoM éÃ¬M Ãf ÿéu>oÃñ>Ãæĥ u¸ ÿoM Eu!g¸Ãñuñ Ãf ¸MÿoMéÿÃ¸ 
ñĥ¸EéÃ¶M !ÿ M!é¬ĥ ñÿ!gMñṸ ! >!ñM éMæÃéÿ .................................................. τφσ 

ÿéM!ÿ¶M¸ÿ éMñuñÿ!¸ÿ !¬ÃæM>u! ÿÃÿ!¬uñ u¸ ! >ou¬E 
ñĆ>>MññfĆ¬¬ĥ ÿéM!ÿME ğuÿo EĆæu¬Ć¶!= ......................................................... τφτ 

ÿéu>oÃñ>Ãæu> fM!ÿĆéMñ u¸ féÃ¸ÿ!¬ fu=éÃñu¸g !¬ÃæM>u!Ṹ ! >!ñM 
ñMéuMñ Ãf ᷊ḁ æ!ÿuM¸ÿñ .............................................................................................................. τφυ 

ÿéu>oÃñ>Ãæĥ fu¸Eu¸gñ Ãf ñ>!¬æ o!ué EuñÃéEMéñ ñMM¸ !ÿ ! 
ÿMéÿu!éĥ f!>u¬uÿĥ u¸ ¸ÃéÿoMé¸ ÿ!¸į!¸u! ....................................................... τφφ 

ÿéu>oÃñ>Ãæĥ u¸ EuffĆñM !¬ÃæM>u! .......................................................................... τφχ 

ÿéu>oÃñ>Ãæĥ u¸ éM¬!ÿuÃ¸ ÿÃ ÿoM ñMĞMéuÿĥ Ãf !¸EéÃgM¸Mÿu> 
!¬ÃæM>u! !¶Ã¸g ¸ugMéu!¸ !EĆ¬ÿñ u¸ Ãg=Ã¶ÃñÃṹ 
ñÃĆÿoğMñÿMé¸ ¸ugMéu! ...................................................................................................... τφψ 

ĆñM Ãf !éÿufu>u!¬ u¸ÿM¬¬ugM¸>M !ñ ! æéMEu>ÿÃé Ãf ÿoM 
éMñæÃ¸ñM ÿÃ ÿéM!ÿ¶M¸ÿ u¸ fM¶!¬M æ!ÿÿMé¸ o!ué ¬Ãññ................... τφω 

¬ǍɾǸɶɾ ........................................................................................................................................................... ɸ ᶵ ɲ

! ñÿĆEĥ ÿÃ EMÿMé¶u¸M ÿoM Mffu>!>ĥ Ãf u¸ÿM¸ñM æĆ¬ñM ¬ugoÿ fÃé 
ÿoM ¶!¸!gM¶M¸ÿ Ãf ÿÃæu>!¬ ñÿMéÃuE E!¶!gME f!>uMñ ................. τχπ 



 

 

! ñĥñÿM¶!ÿu> éMĞuMğ Ãf èẞñğuÿ>oME ¬!ñMé ÿoMé!æĥ u¸ ÿoM 
ÿéM!ÿ¶M¸ÿ Ãf Ĥ!¸ÿoM¬!ñ¶! æ!¬æM=é!éĆ¶ ................................................ τχρ 

>Ã¶=u¸ME ᷊ḁḂḁẞ̧ ¶ ¸Ãẞ̧!=¬!ÿuĞM ¬!ñMé ğuÿo u¸ÿé!EMé¶!¬ 
æ¬!ÿM¬Mÿẞéu>o æ¬!ñ¶! ĞMéñĆñ ᷊ḁḂḁẞ̧ ¶ ¬!ñMé !¬Ã¸M u¸ ÿoM 
ÿéM!ÿ¶M¸ÿ Ãf ñÿéu!M EuñÿM¸ñ!M................................................................................ τχς 

>Ã¶=u¸ME ¬!ñMé ÿoMé!æĥ fÃé M!é¬Ã=M ©M¬ÃuE ....................................... τχσ 

>Ã¶MEÃ¸!¬ ¬ĆæĆñṸ éMæÃéÿ Ãf ᷿ >!ñMñ .............................................................. τχτ 

Mffu>!>ĥ Ãf fé!>ÿuÃ¸!¬ >Ã᷾ ¬!ñMéẞ!ññuñÿME EéĆg EM¬uĞMéĥ u¸ 
¶!¸!gu¸g æÃñÿẞ=Ćé¸ ñ>!éñ .......................................................................................... τχυ 

fé!>ÿuÃ¸!¬ >!é=Ã¸ EuÃĤuEM ¬!ñMé >Ã¶æ¬u>!ÿuÃ¸ !¸E 
¶!¸!gM¶M¸ÿ u¸ ! ᷿᷊ẞĥM!é Ã¬E fu¬uæu¸Ãṹ ! >!ñM éMæÃéÿ ................... τχφ 

¬!ñMé ÿoMé!æĥ fÃé ¸Ã¸ẞEMé¶!ÿÃæoĥÿM ¶Ã¬E Ã¸ĥ>oÃ¶ĥ>ÃñuñṸ 
! ñĥñÿM¶!ÿu> éMĞuMğ ............................................................................................................. τχχ 

¬!ñMé ÿéM!ÿ¶M¸ÿ u¸ MæuEMé¶!¬ ¸!MĞu ................................................................ τχψ 

æMéñuñÿM¸ÿ EM¬!ĥME oĥæMéñM¸ñuÿuĞuÿĥ éM!>ÿuÃ¸ ÿÃ ÿ!ÿÿÃÃ 
æug¶M¸ÿñ ÿéM!ÿME ğuÿo èẞñğuÿ>oME ¸EṸĥ!g ¬!ñMé ............................. τχω 

èẞñğuÿ>oME ¸EṸĥ!g ¬!ñMé fÃé f!>u!¬ éM¦ĆĞM¸!ÿuÃ¸ẃ ! 
æéÃ¶uñu¸g ¶MÿoÃE ğuÿo >Ã¸ñuEMé!=¬M Mffu>!>ĥ !¸E ¶u¸u¶Ć¶ 
EÃğ¸ÿu¶M .......................................................................................................................................... τψπ 

ñĆ>>MññfĆ¬ ÿéM!ÿ¶M¸ÿ Ãf o!u¬Mĥẞo!u¬Mĥ EuñM!ñM ğuÿo 
æoÃÿÃEĥ¸!¶u> ÿoMé!æĥṸ ! >!ñM éMæÃéÿ ......................................................... τψρ 

¶ǸǱȡǪǍȺ EǸɶɃǍʌɐȺɐȓʳ ...................................................................................................................... ɸ ᶶ ɴ

! >!ñM Ãf >Ã¶æ¬MÿM éM¶uññuÃ¸ Ãf ¸ÃEĆ¬!é æéĆéugÃ ğuÿo 
EĆæu¬Ć¶!= ........................................................................................................................................ τψς 

! >!ñM Ãf ĞĆ¬Ğ!é ñug¸Mÿ éu¸g >M¬¬ >!é>u¸Ã¶! u¸ ÿoM >Ã¸ÿMĤÿ 
Ãf ouEé!EM¸uÿuñ ñĆææĆé!ÿuĞ!ẃ ! >!ñM éMæÃéÿ !¸E ! ¬uÿMé!ÿĆéM 
éMĞuMğ ................................................................................................................................................... τψσ 

! EMé¶!ÿÃ¬ÃguñÿẂñ fuéñÿ éMf¬MĤMñ u¸ !EEéMññu¸g 
!>éÃ>ĥ!¸Ãñuñ ............................................................................................................................... τψτ 

! gu!¸ÿ !æÃ>éu¸M ouEéÃ>ĥñÿÃ¶! ÃĞMé ÿoM ÿu=u!¬ ÿĆ=MéÃñuÿĥ u¸ 
!¸ !féu>!¸ ¶!¸Ṹ ! >!ñM éMæÃéÿṾ ............................................................................... τψυ 

! ¶uñEu!g¸Ãñuñ ¬M!Eu¸g ÿÃ ! o!é¶fĆ¬ æ!ÿoMégĥ MffM>ÿ ............ τψφ 

!>èĆuéME u>oÿoĥÃñuñ éMĞM!¬u¸g oÃEg©u¸Ẃñ ¬ĥ¶æoÃ¶! ................. τψχ 



 

 

!EoMéM¸>M ÿÃ ÿÃæu>!¬ !¸E ñĥñÿM¶u> ¶MEu>!ÿuÃ¸ñ !¶Ã¸g ! 
ñ!¶æ¬M Ãf EMé¶!ÿÃ¬Ãgĥ æ!ÿuM¸ÿñ ........................................................................ τψψ 

!¬ug¸u¸g æ!ÿuM¸ÿ !¸E æoĥñu>u!¸ æMéñæM>ÿuĞMñṸ >ÃééM¬!ÿu¸g 
¶M!ñĆéMñ fÃé M¸o!¸>ME ÃĆÿ>Ã¶Mñ ................................................................... τψω 

!Ĥu¬¬!éĥ ğM= ñĥ¸EéÃ¶M ğuÿoÃĆÿ !Ĥu¬¬!éĥ ñĆégMéĥ ...................... τωπ 

>!ñM Ãf ÿéu!E Ãf ¸MĆÿéÃæou¬u> EMé¶!ÿÃñuñṹ ¬MĆ©Ã>ĥÿÃ>¬!ñÿu> 
Ğ!ñ>Ć¬uÿuñṹ ouEé!EM¸uÿuñ ñĆææĆé!ÿuĞ!ẞ >¬u¸u>!¬ !¸E 
ouñÿÃæ!ÿoÃ¬Ãgu>!¬ >ÃééM¬!ÿuÃ¸ñ !¸E éMĞuMğ Ãf ÿoM éÃ¬M Ãf 
æ!ÿoÃgM¸Mñuñ !¸E ÿoMé!æĥ .......................................................................................... τωρ 

>!ñM éMæÃéÿṸ æéMg¸!¸>ĥ ÃĆÿ>Ã¶M fÃ¬¬Ãğu¸g fuéñÿ ÿéu¶MñÿMé 
MĤæÃñĆéM Ãf ÿMé=u¸!fu¸M oĥEéÃ>o¬ÃéuEM .................................................. τως 

>Ã¸èĆMéu¸g >!éæṸ uñÃÿéMÿu¸Ãu¸ EM¬uĞMéñ fĆ¬¬ éMñÃ¬ĆÿuÃ¸ 
ğoMéM ¶u¸Ã>ĥ>¬u¸M f!u¬ñ ................................................................................................ τωσ 

EMé¶!ÿÃ¬Ãgu>!¬ æ!ÿoÃ¬Ãgĥ u¸ M¬EMé¬ĥ æ!ÿuM¸ÿñ ............................... τωτ 

Mffu>!>ĥ Ãf ÿÃæu>!¬ ÿué=!¸u=Ć¬u¸ ᷊ἆ fÃé ÿoM ÿéM!ÿ¶M¸ÿ Ãf 
!>ÿu¸u> ©Mé!ÿÃñMñ u¸ Ãég!¸ ÿé!¸ñæ¬!¸ÿ éM>uæuM¸ÿñ ....................... τωυ 

M¶Mégu¸g éÃ¬M Ãf =uÃ¬Ãgu> EéĆgñ ÿ!égMÿu¸g u¬ẞ᷊ ḃ !¸E u¬ẞ᷾ ᷿Ṹ 
æuÿĥéu!ñuñ éĆ=é! æu¬!éuñ .................................................................................................... τωφ 

MéĆæÿuĞM ñĥéu¸gÃ¶!Ṹ !¸ Ć¸éM>Ãg¸uñME >ou¬EoÃÃE ñ©u¸ 
EuñM!ñM .................................................................................................................................................. τωχ 

MĤÿé!gM¸uÿ!¬ ¬u>oM¸ ñ>¬MéÃñĆñ æéMñM¸ÿu¸g !ñ ! >Ã¶MEÃẞ¬u©M 
¬MñuÃ¸ ..................................................................................................................................................... τωψ 

uEuÃæ!ÿou> oĥæMéMÃñu¸Ãæou¬u> ñĥ¸EéÃ¶M ğuÿo >Ćÿ!¸MÃĆñṹ 
éM¸!¬ !¸E >!éEu!> u¸ĞÃ¬ĞM¶M¸ÿṸ ! >!ñM éMæÃéÿ ................................ τωω 

u¸EĆé!ÿME æ¬!èĆM ğuÿo Ć¬>Mé!ÿuÃ¸ Ã¸ ÿoM EÃéñĆ¶ Ãf ÿoM 
éugoÿ fÃéM!é¶ !¸E ñoÃĆ¬EMéṸ ! Eu!g¸Ãñÿu> >o!¬¬M¸gM ............ υππ 

©u©Ć>ou fĆ¦u¶ÃÿÃ EuñM!ñM !¸E =Mo>Mÿậñ EuñM!ñMṸ ! é!éM 
!ññÃ>u!ÿuÃ¸ ..................................................................................................................................... υπρ 

¬!>ÿĥ¬!ÿuÃ¸ ¶ÃEufu>!ÿuÃ¸ñ Ãf o¸é¸æ> u¸ EMé¶!¬ fu=éÃ=¬!ñÿñ 
æéÃ¶ÃÿM fu=éÃñuñ u¸ ñĥñÿM¶u> ñ>¬MéÃñuñ ....................................................... υπσ 

¬u>oM¸ æ¬!¸Ćñ =¬!ñ>o©ÃuE u¸ ! ğÃ¶!¸ ğuÿo EM=Ćÿ!¸ÿñ 
Eu!=MÿMñ ¶ĥM¬¬uÿĆñ ................................................................................................................. υπτ 

¬uæñ>oČÿį Ć¬>MéṸ ! é!éM >!ĆñM Ãf gM¸uÿ!¬ Ć¬>Mé ................................ υπυ 



 

 

¬Ãğ EÃñM æMgĥ¬!ÿME u¸ÿMéfMéÃ¸ !¬æo! !ñ ! ÿéM!ÿ¶M¸ÿ fÃé 
¸M>éÃ=uÃÿu> Ĥ!¸ÿoÃgé!¸Ć¬Ã¶! ............................................................................ υπφ 

¸M>éÃ¬ĥÿu> ¶ugé!ÿÃéĥ MéĥÿoM¶! ğuÿoÃĆÿ g¬Ć>!gÃ¸Ã¶!Ṹ ! 
>!ñM éMæÃéÿ !¸E ¬uÿMé!ÿM éMĞuMğ ougo¬ugoÿu¸g ¸ĆÿéuÿuÃ¸!¬ 
EMfu>uM¸>ĥ !¸E ¬uĞMé EĥñfĆ¸>ÿuÃ¸ ...................................................................... υπχ 

¸MĆÿéÃæou¬u> EMé¶!ÿÃñuñ u¸ !>ĆÿM ¶ĥM¬ÃuE ¬MĆ©M¶u! Ẑ!¶¬ẑṸ 
>!ñM !¸E éMĞuMğ Ãf ¬uÿMé!ÿĆéM ............................................................................... υπψ 

¸Ã ẞ̧ÿĆ=Mé>Ć¬ÃĆñ ¶ĥ>Ã=!>ÿMéu! u¸fM>ÿuÃ¸ fÃ¬¬Ãğu¸g ! ¸Mğ 
ÿ!ÿÿÃÃ ................................................................................................................................................... υπω 

Ãé!¬ ¶u¸ÃĤuEu¬ u¸EĆ>ME !>ĆÿM ¬Ã>!¬uįME MĤ!¸ÿoM¶!ÿÃĆñ 
æĆñÿĆ¬Ãñuñ Ẑ!¬Mæẑ ...................................................................................................................... υρπ 

æ!¸>éM!ÿu> æ!¸¸u>Ć¬uÿuñ !ñ ! ¶!é©Mé Ãf !>ĆÿM æ!¸>éM!ÿuÿuñ 
u¸ ! ĥÃĆ¸g ¶!¬M .......................................................................................................................... υρρ 

æ!é!¸MÃæ¬!ñÿu> !>ĆÿM >Ćÿ!¸MÃĆñ ¬ĆæĆñ MéĥÿoM¶!ÿÃñĆñ u¸ ! 
æ!ÿuM¸ÿ Ãf ÿéM!ÿME æ!æu¬¬!éĥ >!é>u¸Ã¶! Ãf ÿoĥéÃuE g¬!¸EṸ ! 
>!ñM éMæÃéÿṾ ................................................................................................................................... υρσ 

æ!é!æñÃéu!ñuñẞ ! Eu!g¸Ãñuñ ğuÿo !¸ uEM¸ÿuÿĥ >éuñuñṸ ! >!ñM 
éMæÃéÿṾ .................................................................................................................................................. υρτ 

æM¬¬!gé!Ṹ ! EMfu>uM¸>ĥ EMé¶!ÿÃñuñ .................................................................... υρυ 

é!éM >Ã¶æ¬u>!ÿuÃ¸ Ãf >oéÃ¸u> ¬ĥ¶æoMEM¶!Ṹ M¬Mæo!¸ÿu!ñuñ 
¸Ãñÿé!ñ ĞMééĆ>Ãñ!............................................................................................................... υρφ 

ñ>ĆéĞĥ u¸ >éÃo¸Ẃñ EuñM!ñMṸ éM>Ãg¸uįu¸g !¸ ÃĞMé¬ÃÃ©ME 
EMfu>uM¸>ĥ ......................................................................................................................................... υρχ 

ÿoM u¸ÿMéñM>ÿuÃ¸ Ãf ¶ÃéæoÃM! !¸E M¸EÃ>éu¸Ãæ!ÿouMñṸ ! 
éMÿéÃñæM>ÿuĞM éMĞuMğ Ãf >!ñMñ .............................................................................. υρψ 

ÿoĥ¶Ã¶!ṹ ! ¸MĤĆñ Ãf !ĆÿÃu¶¶Ć¸uÿĥṸ ! é!éM !ññÃ>u!ÿuÃ¸ ğuÿo 
ñĥñÿM¶u> ¬ĆæĆñ MéĥÿoM¶!ÿÃñĆñ............................................................................... υρω 
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! >!ñM Ãf ¶u¬u! M¸ æ¬!èĆM ñM>Ã¸E!éĥ ÿÃ gé!¸Ć¬Ã¶!ÿÃĆñ éÃñ!>M! 
u¸ ! ᷾᷾ẞĥM!éẞÃ¬E fu¬uæu¸!  
 

Bianca Victoria Peña  (1) - Johannes Dayrit  (1) 
 
Research Institute For Tropical Medicine, Dermatology, Muntinlupa, Philippines (1) 
 

Background : Milia en  plaque, characterized by multiple grouped milia over an 
erythematous plaque, is a rare variant of primary milia. Its etiology and pathogenesis 
remain unknown although a few cases have been reported to be associated with 
genetic and autoimmune diseases inc luding cutaneous lupus and lichen planus. In 
this case, we present a 22 -year -old female with a 10 -month history of an erythematous 
patch on the right cheek with papules and pustules which developed a day after 
extreme sun exposure. Four months later the re d patch evolved into an erythematous 
plaque with multiple red and white papules. An initial impression of milia en plaque 
probably secondary to papulopustular rosacea was made and the patient was 
managed with the following medications: low dose isotretinoi n for 6 months, 
azithromycin 500mg three times a week for 6 weeks, metronidazole 7.5% cream and 
azelaic acid 15% cream for 2 months, and ivermectin cream 1% for 1 month.    
 
Observation : Skin punch biopsy done revealed epidermal spongiosis with a dense, 
nodular granulomatous inflammatory infiltrate of lymphocytes and histiocytes in the 
dermis, alongside the presence of small milia -like cysts. The histopathologic 
examination in addition t o response to the prescribed treatment regimen confirmed 
the diagnosis of milia en plaque secondary to rosacea, specifically the granulomatous 
ʌʳɳǸṣ ÿțǸ ɳǍʌȡǸɅʌẏɾ ǪɐɅǱȡʌȡɐɅ ɾȡȓɅȡȒȡǪǍɅʌȺʳ ȡɃɳɶɐʬǸǱ ǍȒʌǸɶ ᶴ ɃɐɅʌțɾ ɐȒ ɐɶǍȺ ǍɅǱ ʌɐɳȡǪǍȺ 
treatment toge ther with after 3 monthly sessions of milia extraction.  
 
Key Message : Milia en plaque is an uncommon variant of primary milia which is 
usually associated with an underlying cutaneous disorder. To the best of our 
knowledge, this is the first case of milia en plaque arising from granulomatous 
rosacea.  
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ñ>!é u¸ !ñu!¸ ñ©u¸ ÿĥæM 
  
Surajit Gorai  (1) 
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Objective : To compare the efficacy and safety of Fractional CO2 and Erbium 1550 laser 
treatments in reducing acne scars among individuals with Asian skin types.  
 
Methods : A single blind randomized controlled trial was conducted on Asian 
participants with varying degrees of acne scarring. Participants were randomly 
assigned to either the Fractional CO2 or Erbium 1550 laser treatment groups. Scar 
improvement was evaluated u sing standardized grading scales with global 
photographs, and adverse events and patient satisfaction were assessed with 
necessary questionnaires. 3 -4sessions per patients in total duration of 6months were 
performed and evaluated after. Evaluation w as done by an unrelated dermatologist.  
 
Results : Both Fractional CO2 and Erbium 1550 laser treatments showed significant 
improvements in acne scar reduction among Asian participants. Fractional CO2 
treatment exhibited a higher degree of improvement compared to Erbium 1550 
treatment for deep scars but f or mild to moderate acne scars both were comparable 
without any significant difference. Downtime in Co2laser was more than erbium. 
Patient satisfaction rates were better with non ablative erbium laser.  
 
Conclusion : Fractional CO2 and Erbium 1550 lasers are effective and safe options for 
reducing acne scars in Asian individuals. Fractional CO2 treatment may offer slight 
advantages in deep scar but patients satisfaction is more with erbium laser. 
Downtime post proced ure was less with erbium and the results for mild to moderate 
scar is comparable in both the procedure.  
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Background  : Rosacea is a chronic inflammatory dermatosis primarily affecting the 
central facial regions. Extrafacial locations, such as the ears, neck, scalp, and upper 
limbs, are rarely reported. We present a case of rosacea where scalp involvement 
preceded facial i nvolvement.  
 
Observation : A 55-year -old woman with a history of facial demodicosis consulted for 
a burning sensation on her scalp that has been ongoing for 6 months. Examination 
revealed a diffuse pale erythema across the entire scalp without scales or alopecia. 
Trichoscopy showe d an erythematous background, thin arborizing vessels, follicular 
scales, follicular pustules, and some tubular cast. The rest of physical examination was 
unremarkable. Three months later, the patient developed transient centrofacial 
erythema. Dermoscopy r evealed arborizing vessels, follicular scales, and Demodex 
tails, confirming the diagnosis of rosacea. The patient was treated with a beta -blocker 
and topical ivermectin, resulting in a good outcome.  
 
Key message : Scalp rosacea is rarely reported in the literature. However, it appears to 
be underdiagnosed, as a recent study indicated a prevalence of 32%. Scalp 
involvement can be isolated or precede facial involvement, making diagnosis 
challenging. Trichoscopy is a  valuable tool, revealing fine or dilated arborizing vessels, 
polygonal vessels, follicular scales, pustules, Demodex tails, tubular cast.  
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Introduction : Acne vulgaris is one of the commonest skin disorders worldwide, 
predominantly affecting adolescents. The main mechanism of action of topical 
antibiotics for acne treatment is inhibition of inflammation caused by bacteria rather 
than a direct bactericidal  effect.  
 
Objective : Primary objective was to compare the efficacy of 1% clindamycin vs 4% 
minocycline vs 1% ozenoxacin in mild papulopustular acne vulgaris.  
Secondary objective was to compare the safety of 1% clindamycin vs 4% minocycline 
vs 1% ozenoxacin in mild papulopustular acne vulgaris.  
 
Materials & Methods : 90 Patients of  Acne vulgaris (mild papulo pustular variant) were 
divided into 3 groups Ṿ  
Group A (30 patients) given 1% ozenoxacin cream  
Group B (30 patients) given 1% clindamycin gel  
Group C (30 patients) given 4% minocycline gel  
Only facewash and sunscreen along with topical benzoyl peroxide  2.5% were allowed 
as adjuvants.  
They were assessed every month for 3 months during treatment.  
Primary endpoint Ṿ ǱǸǪɶǸǍɾǸ ȡɅ ʌɐʌǍȺ ɅʔɃǩǸɶ ɐȒ ȺǸɾȡɐɅ ǪɐʔɅʌṞ ǸʬǍȺʔǍʌɐɶẏɾ ȓȺɐǩǍȺ ǍǪɅǸ 
severity score and decrease in IGA  
Secondary endpoint Ṿ any adverse reaction like burning, stinging, scaling, erythema, 
itching.  
 
Results : All 3 groups showed improvement in lesions. Ozenoxacin arm had rapid 
clearing of lesions as compared to minocycline and clindamycin arm.  Ozenoxacin also 
had a sustained response as compared to the other two groups. Minocycline was 
more effective than cl indamycin but most patients were non -compliant to the 
treatment due to irritation and pigmentation of the yellow colored gel.  
 
Conclusion : Studies comparing the efficacy and safety of ozenoxacin , minocycline 
and clindamycin are lacking. This is a monocentric study, if we establish that Topical 
ozenoxacin and Topical Minocycline are as efficacious and safe as Topical Clindamycin, 
the study can be a precursor for a multicentric study. It will also give a choice for 
topical treatment in acne vulgaris to researchersand dermatologists, thus improving 
the overall outcome in acne vulgaris.  
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Introduction : Acne vulgaris is an extremely common condition with a lifetime 
prevalence of approximately 85% and occurs mostly during adolescence. Scars with 
loss or damage of tissue can be classified into icepick, rolling and boxcar scars. 
Although multiple monothera pies can be helpful, combination treatments might be 
more effective. The aim of our study was assessment of combination therapy using 
subcision, dermaroller and 90% TCA peel for the management of atrophic acne scars 
and to evaluate the percenta ge reduction in atrophic acne scars with a multimodal 
treatment approach.  
 
Objectives : To evaluate the percentage reduction in atrophic acne scars with a 
multimodal treatment approach.  
Materials & method: 80 treatment naïve patients (18 to 45 years) with atrophic acne 
scars were graded using Goodman and Baron scale. A detailed history was taken . 
Photoconsent was taken. Each patient was treated with a combination of TCA CROSS, 
subcision and microneedling followed by PRP injection. The treatment was repeated 
for maximum 4 sittings.  
At each follow up, patients were again graded by the same physician using Goodman 
and Baron Scale and percentage reduction was assessed by improvement scale.  
 
Results : Out of 10 patients with Grade 4 scars, 6 (60%) patients improved to Grade 2 
and 4 (40%) patients improved to Grade 3 scars. Out of 20 patients with Grade 3 scars, 
2 (10%) patients improved to Grade 1and 18 (90%) patients improved to Grade 2. 8 out 
of 10 patients with Grade 2 scars were left with no scars. There was high level of patient 
satisfaction and photographic improvement. Patients received an average of 2 
sittings(range:1 -4). 
 
Conclusions : The multimodal combination of TCA CROSS, subcision, microneedling 
and PRP appears to be effective for treatment of acne scars. It also reduces number 
of hospital visits/sittings for the patient with good outcome, reduced cost and faster 
healing.  
 
.  
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Introduction : Dermatological side effects of anti -cancer therapies are frequent and 
diverse in presentation and severity. Acneiform lesions are a notable manifestation.  
 
Objectives : The work aims to expand our knowledge of the subject and provide 
practical information on its management.  
 
Materials and Method : W e conducted a descriptive study at our facility over one year 
(January 2023 Ṿ January 2024). Patients presenting with acneiform lesions following 
the administration of a cancer therapy were included. Data were collected and 
entered into a standardized data  processing file.  
 
Results : The study included 9 patients. Median age was 46,56 years (31 to 65 years). 
Male to female sex ratio was 1/1,25. Eight out of nine had no preexisting dermatosis. 
The location of the neoplasia was mammary in 5 cases, colorectal in 3 cases, 
pulmonary in on e. All patients presented with papulo -pustular lesions in the upper 
body, and no comedons. Causal treatment was targeted therapy (anti -EGFR) in 4 
cases, taxanes in 2 (Docetaxel/Paclitaxel), and cyclophosphamide, antimetabolite 
(Capecitabine), taxane s-alkylants association in 1 case each. Lesions appeared on 
average 14,4 days after molecule administration. All patients were treated with 
emollients, along with oral antibiotics among 4, topical antibiotics among 2, and 
topical corticosteroids among one.  All patients evolved favorably and no one needed 
discontinuation of their cancer therapy.  
 
Conclusions : "Acne -like" eruptions are described as follicular papules or papulo -
pustules without comedones, mainly located on the head and trunk and usually 
appearing 1 to 2 weeks after treatment initiation. Despite the limited sample size, our 
study underscores the s pecificity of these lesions in patients without preexisting 
dermatosis.  
Though mainly induced by EGF receptor inhibitors, they may result from the 
administration of other molecules such as BRAF and MEK inhibitors. Our work thus 
sheds the light on multiple other possible causal therapies, of which knowledge is 
important.  
Treatment may consist of antibiotics, local corticosteroids or retinoids, and usually 
leads to resolution of the lesions. Given its benign nature, cancer therapy 
discontinuation is not necessary.  
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Background : Perioral dermatitis is a common cutaneous condition characterized by 
facial acneiform lesions mainly around the mouth. Its precise cause being unknown, 
likely multifactorial, its management is a true challenge and its psychological impact 
is significant. T he aim of this work was to highlight the therapeutic difficulty it poses 
and to identify the treatment options.  
 
Observation : A 17-year -old female with no previous history of facial dermatitis 
presented with a tender and persistent perioral rash that had been evolving for 2 
weeks. Questioning revealed frequent use of topical corticosteroids, and examination 
noted perioral and nas olabial papulopusutular lesions, with no comedonal or 
inflammatory lesions on the rest of the face. Initial treatment included discontinuation 
of local corticosteroids and initiation of local erythromycin therapy. The persistence of 
the lesion s 3 weeks later led to the addition of oral antibiotic therapy with doxycycline 
100mg per day, followed by topical metronidazole and topical and oral zinc given an 
insufficient improvement. Slow but significant evolution was observed in the 
following weeks . 
 
Key message : Perioral dermatitis is a chronic inflammatory dermatosis mainly 
affecting females between 16 and 45. Topical corticosteroids are largely implicated, 
but cosmetics and toothpaste containing chlorine or fluorine are possible triggers.  
While it appears as small papulovesicles  and/or pustules with erythema and scaling 
mainly around the perioral and nasolabial area, the absence of comedones 
differentiates it from other facial dermatoses.  
Its management can be challenging, and relies on topical corticosteroids 
discontinuation, topical antibiotics (erythromycin, metronidazole, tetracycline) and 
topical calcineurin inhibitors, but oral tetracyclines remain the preferred therapeutic 
option. Ho wever, perioral dermatitis often requires long -term treatment and can be a 
chronic relapsing condition, as usual response to oral treatment starts after 3 to 4 
weeks and total duration is 8 to 10 weeks.  
>ɐɃɃɐɅ ǩʔʌ ɐȒʌǸɅ ɃȡɾǱȡǍȓɅɐɾǸǱṞ ɳǸɶȡɐɶǍȺ ǱǸɶɃǍʌȡʌȡɾẏ ǱȡǍȓɅɐɾȡɾ ǍɅǱ ɃǍɅǍȓǸɃǸɅʌ 
are often a challenge.  
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Background : The formation of Cutibacterium acnes (C. acnes) biofilm is consider as a 
key factor in acne pathogenesis and contributes to the development of antibiotic 
resistance. Therefore, active ingredients targeting C. acnes may be a new approach 
for acne manageme nt.  
 
Objective : This study evaluated the effects of a micro -ecological lotion formulated 
with prebiotics and postbiotics, on the selective inhibition of C. acnes biofilm 
formation and its potential to modulate the skin microbiome in acne patients, aiming 
to improve acne  conditions.  
 
Materials and Methods : Antimicrobial assays assessed the impact on C. acnes 
proliferation, while biofilm formation was evaluated using crystal violet staining. 
Scanning electron microscopy observed biofilm degradation, and 16S rDNA high -
throughput sequencing analyzed bacterial  community structures of acne -affected 
skin. The anti -acne efficacy was clinically assessed by dermatologists, and changes in 
acne frequency were evaluated through a self -assessment questionnaire completed 
by subjects.  
 
Results : The micro -ecological lotion did not inhibit the growth of C. acnes but 
selectively reduced biofilm formation and disrupted existing biofilms of C. acnes, 
enhancing skin microbiome diversity. After 28 days of use, the serum containing the 
lotion significa ntly decreased total facial lesions, with 86.67% of participants reporting 
reduced acne frequency.  
 
Conclusions : The micro -ecological lotion offers a novel approach to modulating the 
acne -associated skin microbiome by selectively inhibiting the formation of C. acnes, 
highlighting its potential as an active ingredient for effective acne management.  
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Introduction : Acne vulgaris often results in atrophic scarring, impacting patients' self -
esteem and quality of life. While Fractional CO2 laser therapy is effective for 
resurfacing and collagen stimulation, the combined efficacy of this treatment with 
autologous injec tables like Platelet -Rich Fibrin (PRF) and Platelet Poor Plasma (PPP) 
gel remains underexplored. This study investigates comparative effectiveness of 
Fractional CO2 laser combined with injectable PRF versus PPP gel for post -acne 
atrophic scars in a split -face, investigator -blind design.  
 
Objectives : Compare efficacy of Fractional CO2 laser therapy combined with 
injectable PRF versus PPP gel for treating post -acne atrophic scars and evaluate 
improvements using objective and subjective measures and assess patient -reported 
outcomes and tolerability of both treatments.  
 
Materials and Method : In this split -face, randomized, controlled, investigator -blind 
study, 10 patients (5 females, 5 males) with moderate to severe atrophic acne scars 
received three sessions of Fractional CO2 laser treatment. One side of face was treated 
with injectable PRF , and the other with PPP gel. Improvement was assessed using 
Goodman and Baron Quantitative and Qualitative scores, ECCA (Erythema and Color 
Change Assessment), and PGA (Physician Global Assessment) before and after 
treatment at 4 weeks  interval for 4 sessions.  
 
Results : Goodman and Baron Quantitative Score:  PPP gel showed a mean 
improvement of 82%, while iPRF showed 62% (p<0.05).  
ECCA Score:  PPP gel resulted in a 69% improvement versus 46% for iPRF, with 
significant differences observed (p<0.05).  
Qualitative and PGA Scores:  Both treatments provided moderate improvements with 
no significant difference between them (p>0.05).  
 
Conclusions : Both PPP gel and iPRF combined with Fractional CO2 laser therapy 
effectively treat post -acne atrophic scars. PPP gel demonstrated greater initial 
improvement in scar texture and erythema but showed a reduction in efficacy over 
time. Conversely, iPRF prov ided consistent and sustained improvements. These 
findings suggest PPP gel is effective for rapid enhancement, while iPRF offers durable 
results.  
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Introduction : Acne vulgaris is a chronic inflammatory condition that affects the pilo -
sebaceous unit, presenting with open and closed comedones , papules, pustules, and 
nodules. The multifactorial pathogenesis of acne allows for various treatment 
strategies. Among these, topical retinoids such as tretinoin (first -generation) and 
tazarotene (third -generation), are commonly used as first -line therap ies. Their efficacy 
in addressing comedones, anti -inflammatory properties, and role in maintaining skin 
clearance make them valuable in acne management.  
 
Objective : This study aims to compare the clinical efficacy of topical 0.025% and 0.05% 
tretinoin with topical 0.05% and 0.1% tazarotene in treating acne vulgaris.  
 
Material and Methods : A total of 108 patients aged 18 -50 years with mild to moderate 
facial acne vulgaris were recruited and randomly assigned into four equal groups. 
Each group received a different concentration of either topical tretinoin or tazarotene, 
applied once daily a t bedtime. Patients were evaluated at two -week intervals over 
eight weeks, with responses graded according to the Indian Acne Alliance system. 
Adverse events were also recorded.  
 
Results : After eight weeks, the mean improvement in total lesion scores was highest 
in the 0.1% tazarotene group, showing a 95.4% improvement. This was followed by the 
0.05% tazarotene group at 91.7%, the 0.05% tretinoin group at 89.4%, and the 0.025% 
tretinoin g roup at 71.5%.  
 
Conclusion : The tazarotene group exhibited significantly greater treatment success 
compared to the tretinoin group. All agents were well tolerated, with the majority of 
adverse effects being local and transient. Higher concentrations were associated with 
more freque nt reports of erythema, burning, and peeling.  
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Introduction : Acne is a chronic inflammatory disease of the pilosebaceous unit. When 
left untreated, it can lead to the formation of indelible scars and post -inflammatory 
hyperpigmentation, especially in individuals with Mediterranean phototypes.  
 
Objectives : To collect patient testimonials to explore the psychological repercussions 
of acne, understand how they cope with this condition, and consequently better 
manage it.  
 
Materials and Methods : This is a cross -sectional study with a descriptive and 
analytical purpose, conducted using an anonymous questionnaire via "Google Forms," 
spanning over one year.  
 
Results : A total of 386 responses were collected. The mean age was 20.2 ± 6.5 years, 
with a female -to -male ratio of 5.1:1. Acne severity was categorized as very mild in 3.4%, 
mild in 29.5%, moderate in 52.3%, severe in 13.7%, and very severe in 1%. Moderate to 
very severe acne intensity was correlated with sleep disturbances (p<0.001), suicidal 
ideation (p<0.001), self -harm (p<0.001), and romantic breakups (p<0.001). Regarding 
management, 11.1% reported doing nothing, 43% followed a specific diet, and 42.2%  
engaged in physical activity. A total of 59.8% used sun protection, 69.9% used makeup 
to conceal lesions, and 74.6% reported rigorous hygiene. Furthermore, 72.8% used 
pharmaceutical products and topical treatments prescribed by their doctor. Nearly 
half u tilized natural remedies. The use of home remedies was correlated with young 
age (p=0.012), female sex (p<0.001), mild acne intensity (p<0.001), and family history of 
acne (p<0.001). Eighty -five percent suffered daily, and self -confidence was impaired in 
89.4%. Acne caused relationship ends for 24.1%, with 12.4% considering suicide or self -
harm.  
 
Conclusion : Often considered as a benign condition, acne can be overlooked by 
patients and healthcare professionals. Some participants had tried unconventional 
approaches, highlighting the need to further educate the public on evidence -based 
treatments. Our results demonstrate the significant psychological impact of acne. It 
should therefore be taken into consideration when making therapeutic decisions.  
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Background : Hidradenitis suppurativa (HS) and psoriasis are both chronic 
inflammatory skin diseases that, while clinically distinct, share several pathogenic 
features. Certain molecules, such as tumor necrosis factor -ɻ (TNF-ɻ), interleukin 17 (IL -
17) and interleukin 23 (IL -23), which are characteristic of psoriasis, also appear to play 
a significant role in HS. Specifically IL -17A, IL-17C, IL-17F and IL -23 have been identified 
in the lesional tissue of HS patients, suggesting that drugs targeting the T helper type 
17 immune axis hold promise for HS treatment. However, due to the varying affinities 
of these agents for different IL -17 isoforms, the extent to which each isoform 
ǪɐɅʌɶȡǩʔʌǸɾ ʌɐ oñẏɾ ȡɅȒȺǍɃɃǍʌɐɶʳ ɃǸǪțǍɅȡɾɃɾ ɶǸɃǍȡɅɾ ʔnclear. Given this, 
bimekizumab, an IL -17A and IL -17F inhibitor capable of blocking both cytokines, 
represents a potentially advantageous therapeutic option compared to other agents.  
 
Observation : We present the case of a 67 -year -old woman with a 12 -year history of 
severe HS (Hurley III), affecting the genital, perineal, inguinal and axillary regions, 
associated with elevated pain (VAS 10), significantly impacting her quality of life (DLQI 
28). She also reported a long -standing history of untreated psoriasis, with lesions 
localized to the periumbilical area, scalp, and extensor regions of the upper and lower 
limbs.  
Given the failure of multiple previous traditional and biologic treatments, the 
significant impact on her quality of life, and the coexistence of HS and psoriasis, we 
initiated treatment with bimekizumab.  
Psoriatic lesions improved rapidly, while HS symptoms showed gradual improvement 
over 12 months, an improvement also documented via MRI. The treatment exhibited 
an acceptable safety profile.  
 
Key message:  Our positive, long -term experience with bimekizumab supports the 
potential therapeutic utility of targeting the IL -17 pathway in treating this disease; 
however, further studies are needed to support this observation.  
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Acne prone skin is a condition that induces shininess, blackheads and dilated pores. 
In addition to these aesthetic concerns, excess sebum modifies the equilibrium of the 
cutaneous flora, in favor of the proliferation of Cutibacterium acnes (C. acnes) 
phyl otype IA1, involved in the development of acne lesions. Hence, reducing the 
sebum production and the abundance of this bacterium is an indispensable strategy 
for targeting acne lesions.  
For this purpose, SILAB has developed a patented technology based on a 
revolutionary matrix, genuine reservoir full of the powerful natural active ingredient 
Punica granatum pericarp extract, restoring the homeostasis of acneic skin by 
targeting the princi pal abnormalities. The resulting natural, biodegradable dry film, 
highly concentrated in active ingredient, was applied as a facial mask for 20 minutes. 
After a single application of the film, the quantity of sebum is significantly reduced by 
more than 50% . A prolonged treatment of 12 applications significantly reduces the 
quantity of sebum by 24% and 41% in Caucasian and Asian volunteers respectively. A 
study conducted by single locus sequence typing approach reveals a significant 
decrease by 10% of the C.  acnes phylotype IA1 relative abundance after 12 applications. 
At the clinical level, it results in a decrease of retentional and inflammatory lesions 
leading to a reduction of the GEA score significantly reduced by 42% in Caucasian 
volunteers. The retenti onal and inflammatory lesions are also significantly reduced in 
Asian panel. This innovative film also increases hydration level of Caucasian and Asian 
skins by 40% and 29% respectively.  
Altogether, these results highlight that the groundbreaking innovative technology 
offers a film that is a sophisticated delivery system, diffusing in the skin the active 
ingredient suited for the needs of oily skin prone to acne for immediate and long -
last ing efficacy in Caucasian and Asian panels.  
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Introduction : Acne vulgaris (AV) is a prevalent chronic inflammation affecting 
adolescents and young adults, primarily on the face. It involves follicular 
hyperproliferation, increased sebum, and inflammation. While treatments like 
isotretinoin are effective, they car ry significant risks. This study evaluates the efficacy 
and safety of 30% supramolecular salicylic acid (SSA) combined with acupuncture for 
severe AV.  
 
Objectives : To assess the efficacy and safety of 30% SSA peel in treating severe AV.  
 
Materials and Method : Participants aged 18 -40 with Grades III or IV AV according to 
æȡȺȺɾǩʔɶʳẏɾ ǪȺǍɾɾȡȒȡǪǍʌȡɐɅ ʭǸɶǸ ǸɅɶɐȺȺǸǱṣ ÿțǸʳ ʭǸɶǸ ɶǍɅǱɐɃȡʽǸǱ ȡɅʌɐ ʌțɶǸǸ ȓɶɐʔɳɾṝ ᶱᶮụ 
SSA peel plus acupuncture, SSA peel alone, or acupuncture alone, each receiving 
weekly treatments for 8 we eks. The primary outcomes were overall effective rate and 
global acne grading system score, with safety assessments throughout.  
 
Results : Among 240 patients divided into three groups ṽcombined (79), SSA peel (82), 
and acupuncture (79) ṽthe combined group showed a significantly higher effective 
rate than the acupuncture group (74.68% vs. 34.18%; P < 0.0001).  
  



 

 

No significant difference was found between the combined and SSA peel groups 
(74.68% vs. 68.29%; P = 0.3695). Global acne grading scores were lower in the combined 
and SSA peel groups versus the acupuncture group (P < 0.0001). Only one case of mild 
facial dermatitis occurred in the SSA peel group; no serious adverse events were 
reported.  
 
Conclusions : 30% supramolecular salicylic acid alone or in combination with 
acupuncture has a significant effect in the treatment of severe acne vulgaris. 
Moreover, the combined group demonstrates higher efficacy. This study is registered 
in Chinese Clinical Trial Re ȓȡɾʌɶʳ Ǎɾ ẌǸȒȒȡǪǍǪʳ ǍɅǱ ɾǍȒǸʌʳ ɐȒ =ɶɐǱǍ ᶱᶮụ ɾʔɳɶǍɃɐȺǸǪʔȺǍɶ 
ɾǍȺȡǪʳȺȡǪ ǍǪȡǱ ȡɅ ʌțǸ ʌɶǸǍʌɃǸɅʌ ɐȒ ɾǸʬǸɶǸ ǍǪɅǸẍ ṵ>țȡ>ÿéᶰᶯᶮᶮᶮᶲᶰᶷᶳᶮṶṣ 
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Introduction : Rosacea is a chronic and debilitating skin disease. Rosacea erythema is 
the most common form of rosacea, which is characterized by frequent transient 
redness or persistent erythema limited to the central face. It tends to cause anxiety, 
social phobia and  reduces the quality of life for patients. Therefore, early intervention 
is particularly imperative.  
 
Objective : The aim of the study was to demonstrate the efficacy about use 
Microbotox(a peculiar dilution of BTX - A) combined with intense pulsed light(IPL) in 
the treatment of erythematotelangiectatic rosacea.  
 
Materials and Method : 20 patients with rosacea were randomly divided into two 
groups: the BTX -A combined with IPL group (combined group) and the IPL group 
(control group). Both group of patients were treated with IPL(once every 4 weeks, 4 
times in total), but the combination group received additional Microbotox treatment 
during the second treatment. After treatment, the efficacy of each group was 
compared, and adverse reactions during the treatment period were statistically 
analyzed.  
 
Results : The effective rate of 75% (9/12) in the combined group was much higher than 
45.5%(5/11) in the control group. The analysis of the red region score detected by VISIA 
showed that the decreased significantly in the combined group after 4 weeks of 
Microbotox ( F=8.37,p<0.01). After 16 weeks, the difference between the two groups 
became more significant (F=44.85,p<0.0001). Adverse reactions (such as erythema 
and flushing) were relieved within 3 days, and the overall safety was good.  
 
Conclusions : Microbotox combined with IPL in the treatment of 
erythematotelangiectatic rosacea is effective and well tolerated, which is superior to 
IPL alone, and provides a more optimized treatment plan for clinicians.  
Funding This study was supported by grants from Youth Research Project Fund, The 
Second People's Hospital of Guangdong Province(YQ2020 -001) 
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Introduction : Acne is a chronic inflammatory skin disease with a complex 
pathogenesis. Phylobioma (pomegranate peel extract) is an ingredient that inhibits 
excessive sebum secretion, maintain skin microecological balance, improve 
keratinization, and suppress inflammat ion.  
 
Objective : This study aims to evaluate the efficacy of a cream containing multiple 
active ingredients, including PHYLOBIOMA in improving facial acne.  
 
Materials and Method : 43 healthy Chinese subjects (7 males and 36 females, with an 
ug! ɾǪɐɶǸ ổ ᶰṞ ǍȓǸǱ ᶯᶶ ʌɐ ᶲᶮ ʳǸǍɶɾṶ ɳǍɶʌȡǪȡɳǍʌǸǱ ȡɅ ʌțȡɾ ɾʌʔǱʳṣ !ȒʌǸɶ Ǎ ᶵ-day washout 
period (during which participants refrained from using any acne treatment products), 
subjects continuously applied the test skincare product for 28 days. The efficacy of the 
test skincare product in improving acne was assessed by observing the improvement 
rate in various aspects of facial acne, including the acne redness, and the volume, area, 
and maximum heigh t of acne lesions, before and after product use.  
 
Results : 1. Compared to baseline (D0T0), from D3 of product use, both the a* value 
(redness of the acne -affected area) and the percentage of the redness area 
significantly decreased (Figure 1A -B), indicating a noticeable improvement in skin 
redness within the acn e-affected area.  

 
Figure 1. Acne redness (a* value) and the percentage of acne -affected area (%) 
measured by VISIA CR imaging system (*p<0.05, **p<0.01, ***p<0.001).  
2. Acne lesion volume, area, and maximum height in the assessed region significantly 
decreased after 1, 3, and 7 days of product use compared to baseline (Figure 2A -C). 
Moreover, acne area decreased immediately after product using for 8 hours (Figure 
2B), indicating significant and quick acne improvement.  
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Figure 2. Acne lesion volume, acne area and acne maximum height measured by 
Antera 3D (**p<0.01, ***p<0.001).  
 
3. Consistent with data above, acne improvement was also evidenced by photos 
captured by Antera 3D. During the study period, acne size decreased gradually and 
significantly from D0T8H to D7(Figure 3).  

 
Figure 3. Average improvement in acne size (area: left cheek) by Antera 3D.  
Conclusions: La Roche -Posay Effaclar DUO+M Cream demonstrates significant 
efficacy in the treatment of facial acne. The product notably reduces redness in the 
affected area, as well as the volume, surface area, and maximum height of acne 
lesions. This stud y provides scientific evidence supporting the use of this cream in 
acne therapy.  
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Introduction : Hidradenitis suppurativa is a chronic inflammatory dermatosis of the 
pilosebaceous follicles. It represents a frequent cause of gluteal and perineal 
suppuration.  
 
Objectives : Our work aimed to describe the clinical and epidemiological 
characteristics of gluteal and perineal hidradenitis suppurativa and to evaluate its 
impact on the quality of life in our population.  
 
Materials and methods : We conducted a two -year cross -sectional study between 
2022 and 2024. All patients treated for gluteal and perineal hidradenitis suppurativa 
at our facility were included. The impact on quality of life was assessed using the 
Dermatology Life Quality Index  (DLQI), the Beck Depression Inventory, the Rosenberg 
Self -Esteem Scale, and the Body Image Questionnaire (BIQ).  
 
Results : Of the 60 patients included, 51 had gluteal and perineal involvement (85%). 
The average age was 40, with a male predominance (78.43%). Chronic smoking was 
reported by 33 patients (64.7%), and 20 patients (39.21%) had jobs that involved 
prolonged sitting,  promoting friction. Seventy percent of patients had an unbalanced 
diet. Thirty patients (58.8%) had difficulties during ablutions and avoided public baths. 
Five patients (9.8%) wore diapers due to fecal incontinence. Most patients experienced 
sleep -disrup ting pain (88.8%). Hurley stage III was the most prevalent (62.74%). The 
average DLQI score was 11.5 [1 -29], and extreme depression was found in 50% of 
patients, with very low self -esteem in 66.6% and negative body image in 61%. High 
DLQI scores were corre lated with disease severity (p=0.049) and significantly 
associated with smoking (p=0.035).  
 
Conclusions : Gluteal and perineal hidradenitis suppurativa significantly impacts the 
quality of life due to its proximity to the anal canal and external genitalia, affecting 
continence and intimate relationships. Surgical treatment must be approached 
cautiously to pr event permanent colostomy. It's crucial to address comorbidities and 
unhealthy habits like smoking while promoting a healthy lifestyle and providing 
psychological support as needed.  
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Background : Granulomatous rosacea (GR) is a rare and distinct variant of rosacea, 
characterized by its unique clinical features and histopathological findings. It primarily 
affects middle -aged women and often follows a chronic course. GR commonly 
presents as persist ent, monomorphic papules and erythematous plaques, typically 
affecting the cheeks and periorificial regions. The condition can be challenging to 
diagnose due to overlapping clinical presentations with other granulomatous 
dermatosis. Therefore, histopatholo gical examination plays a crucial role in 
confirming the diagnosis.  
 
Observation : A 34 -year -old female presented with a one -year history of monomorphic 
erythematous papules and persistent erythema on the face. Patient had a history of 
application of tretinoin 0.025% cream once daily at bedtime for two years and 
hydroquinone 0.2% soluti on for three years. Despite multiple consultations with 
dermatologists and treatment with topical anti -acne medications, her condition 
showed no improvement.  
 
Histopathological examination revealed hypertrophy and apoptosis within the 
sebaceous glands, which is characteristic of rosacea. A granulomatous infiltrate 
consisting of lymphocytes, histiocytes, and few multinucleated giant cells was also 
detected. Consi ɾʌǸɅʌ ʭȡʌț ʌțǸ ɳǍʌȡǸɅʌẏɾ ǪȺȡɅȡǪǍȺ ɳɶǸɾǸɅʌǍʌȡɐɅ ǍɅǱ țȡɾʌɐɳǍʌțɐȺɐȓȡǪ 
findings, a diagnosis of granulomatous rosacea was therefore established. The patient 
was treated with azithromycin 500mg three times a week for 4 weeks with topical 
ivermectin 1% cream onc e daily and isotretinoin 10mg/day for 13 weeks. This resulted 
in significant improvement, with complete resolution of the papules and marked 
reduction in persistent facial erythema. There was no recurrence of papules after 1 year 
follow up.  
 
Key message ṝ ÿțȡɾ ǪǍɾǸ ǸɃɳțǍɾȡʽǸɾ ʌțǸ ȡɃɳɐɶʌǍɅǪǸ ɐȒ ȡɅʌǸȓɶǍʌȡɅȓ ʌțǸ ɳǍʌȡǸɅʌɾẏ 
clinical presentation and histopathologic findings to accurately diagnose the disease. 
No standard treatment has been established in the treatment of GR. However, in our 
case, a combination  of ivermectin cream 1%, azithromycin, and low dose isotretinoin 
resulted in complete remission of the inflammatory papules.  
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Introduction : Hypergammaglobulinemia is an immunoproliferative disorder 
characterized by elevated levels of gamma globulins, proteins found in the gamma 
fraction of a serum electrophoretic trace. The increase in these proteins can be 
pathologically significant as it i s associated with various diseases such as 
inflammatory conditions, cirrhosis, connective tissue diseases, acute hepatitis, 
mononucleosis, Hodgkin's lymphoma, malignant neoplasms and others.  
 
Objectives : This retrospective, single -center study evaluated the potential association 
between hypergammaglobulinemia and hidradenitis suppurativa (HS) in a cohort of 
60 patients  
 
Materials and Method : we have evaluated the potential association between 
hypergammaglobulinemia and hidradenitis suppurativa (HS) according to sex, age, 
disease severity according IHS4 score, and treatment with Adalimumab in HS 
patients.  
Sixty patients were recruited for the study, including 32 women (54%) and 28 men 
(46%), mean age 47 years, observation period was 12 months.  
 
Results : Forty -one patients had hypergammaglobulinemia (68%), and thirty -four 
patients (57%) were on Adalimumab therapy. The results were as follows: the age 
range most affected by hypergammaglobulinemia was the youngest age group, 
namely 15 to 29 years (80%), af ter which the prevalence decreased in higher age 
groups, we observed a lower clinical response to Adalimumab therapy (mean 25% 
HiSCR difference) in young patients with HS and hypergammaglobulinemia 
compared to the rest of the study sample.  
 
Conclusions : Our study emphasizes two key points that could be beneficial for future 
research: the correlation not only between young patients affected by HS and 
hypergammaglobulinemia, but also between hypergammaglobulinemia and the 
severity of HS  
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Introduction : Hidradenitis Suppurativa (HS) is a chronic inflammatory skin disease, 
and its progression from early to advanced stages is thought to involve several factors, 
including repeated inflammation, immune dysregulation, scar and sinus tract 
formation, and life style influences. However, the pathological mechanisms underlying 
this transition from early to advanced stages remain unclear.  
 
Objectives : In this study, we sought to elucidate the mechanisms driving chronic 
inflammation in HS by comparing the immune profiles of early and late -stage HS.  
 
Materials and Method : This study conducted spatial transcriptome profiling using 
GeoMx Digital Spatial Profiling on FFPE tissue samples, examining four distinct 
regions: epithelial epidermis, epithelial dermis, superficial dermal inflammation, and 
deep dermal inflammation. Th e transcriptome data underwent normalization and 
batch effect correction using R, followed by differential gene expression and gene set 
enrichment analyses. Spatial deconvolution analysis was performed using the 
SpatialDecon algorithm w ith single -cell RNA sequencing data as a reference to 
quantify relative cell type proportions within regions of interest. The comprehensive 
workflow included sample preparation, digital spatial RNA profiling, data processing, 
and advanced computational ana lyses to understand the spatial organization of gene 
expression and cellular composition.  
 
Results : Our analysis of the epidermis revealed psoriasis -like changes in the superficial 
epithelium of early -stage HS, with notable increases in CD79A, immunoglobulins, and 
abnormal B cell activation. Additionally, neutrophil -associated pathways were found 
to be  upregulated in the early stages. As HS progressed to later stages, signatures 
related to Th1, Th2, interferon signaling, and B cell activity showed a tendency to 
intensify. In the early stage of HS, immune cells, including B cells, T cells, and den dritic 
cells, were more concentrated in the deep dermis than in the superficial dermis. 
Particularly, B cell signatures were more prominent in the superficial dermis, while T 
cell signatures were relatively low. In late -stage HS, the superficial dermis dis played 
increased inflammatory infiltration of T cells and B cells, while the deep dermis 
exhibited patterns similar to those in the early stage.  
 
Conclusions : These findings suggest that immune cell activation may play a pivotal 
role in the progression of chronic inflammation in HS.  
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Introduction : Acne is a chronic skin condition influenced by hormonal changes, 
particularly during pregnancy. While epidemiological data is limited, studies suggest 
that up to 43% of individuals experience acne during pregnancy. The pathogenesis 
remains complex and un der -researched, but hormonal and physiological changes at 
different stages of pregnancy contribute to its development. Pregnancy -related acne 
is typically inflammatory, affects the trunk, and tends to worsen in the second and 
third trimesters.  
 
Objectives : This study aims to describe the clinical characteristics of inflammatory 
acne in pregnant women, identify factors associated with its severity, and assess the 
psychological impact.  
Materials and Methods: This prospective descriptive study was conducted in health 
centers in Agadir Idaoutanane from August 2023 to August 2024. It included pregnant 
and postpartum women with inflammatory acne.  
 
Results : Population: A total of 32 pregnant women were included. Most women (50%) 
had a BMI between 25 and 30. 68.8% had a history of acne, though it did not influence 
the current severity.  
Acne during pregnancy: 45% developed acne early in pregnancy, associated with 
weight gain of 4 -7 kg (p=0.037). Primiparas (86%) were more likely to have early acne 
(p=0.015). 
Severity: Acne was mostly mild to moderate, with younger women (<30 years) having 
less severe acne compared to older women (p=0.05). Multiparas were more prone to 
severe acne, while only 18% of primiparas had severe acne.  
Location: The cheeks were most affected (22 patients), followed by the chin (14 
patients).  
Treatment: Azelaic acid was the most prescribed treatment, followed by benzoyl 
peroxide. Some patients refused treatment.  
Psychological impact: 22 patients reported psychological distress related to acne, 
regardless of severity (p>0.05).  
 
Conclusion : Inflammatory acne during pregnancy often worsens and requires 
appropriate treatment. The association between weight gain, parity, acne severity, 
and psychological impact underscores the need for tailored management during 
pregnancy.  
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Background : Oral isotretinoin is the treatment of choice in moderate to severe acne 
vulgaris. The most common adverse effect is mild mucocutaneous symptoms and the 
most serious risk is related to teratogenicity. Hyperuricemia and gouty arthritis are 
rarely associate d with isotretinoin therapy.  
 
Observation : We report a case of a 26 -year -old female patient with no known 
comorbidities who was started on isotretinoin therapy for acne vulgaris. The patient 
presented with baseline hyperuricemia with no joint pains or swelling. Two and a half 
weeks after initiati on of isotretinoin therapy, the patient developed pain and swelling 
on the left wrist, hence was started on uratelowering medications and maintained on 
isotretinoin therapy. The patient had no recurrence of joint pains and remains 
symptom -free s ix months later.  
 
Key message : Despite the risk of adverse events with isotretinoin therapy, it remains 
highly effective and the treatment of choice for moderate to severe acne vulgaris 
especially since the most common events are mild and reversible. There is limited 
data on the rheum atologic adverse events, specifically hyperuricemia and gouty 
arthritis, related to isotretinoin therapy. More studies are needed to establish the 
correlation between isotretinoin therapy, hyperuricemia, and gouty arthritis and the 
specific unde rlying mechanisms. We recommend monitoring of serum uric acid 
before, during, and after isotretinoin therapy.  
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Introduction : Nodulocystic acne is a severe variant of acne vulgaris characterized by 
chronic inflammation of the pilo -sebaceous unit. Oral isotretinoin is the gold standard 
treatment. Oral dapsone emerges as a promising adjunctive therapy in the 
management of nodulokys tic acne in cases refractory to conventional isotrtinoin 
therapy.  
 
Case Description : A 19-year -old male presented with severe nodulocystic acne. 
Despite six months of escalating doses of isotrtinoin up to 60 mg daily, he experienced 
worsening and extensive acne lesions, coupled with elevated liver enzymes and 
depressive symptoms, necessita ting discontinuation of isotretinoin. Physical 
examination revealed nodular cystic acne lesions on the face, shoulders and anterior 
side of the trunck. Notably, the patient exhibited no signs of SAPHO syndrome nor 
pyoderma gangrenosum. Or al dapsone therapy 100mg daily, in conjunction with 
benzoyl peroxide 2.5%, was initiated. Over six -month treatment period, marked 
improvement in acne was observed, achieving significant disease control.  
 
Discussion : Acne, affecting the majority of adolescents, imposes substantial financial 
and psychosocial burdens, particularly with increasing severity. Severe manifestations 
like nodulocystic acne demand systemic interventions, including oral antibiotics, 
hormonal the rapies, and isotretinoin. Isotretinoin, while highly effective, is hindered 
by concerns over serious systemic side effects, prompting exploration of alternatives.  
Dapsone, primarily used in leprosy, offers a dual mechanism of action with both 
antimicrobial and anti -inflammatory properties. While topical dapsone gains FDA 
approval for acne, limited data exist on oral dapsone's efficacy due to concerns like 
hemolytic anemia. Nonetheless, emerging evidence suggests its potential as an 
alternative therapy in refractory cases, contingent upon vigilant monitoring to 
mitigate systemic risks. Comparative studies highlight isotretinoin's superiority, 
underscoring the need for  cautious consideration of oral dapsone as a secondary 
option in severe acne management.  
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Introduction : ĞǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸ ȡɾ Ǎ ǪțɶɐɅȡǪ ȡɅȒȺǍɃɃǍʌɐɶʳ ǪɐɅǱȡʌȡɐɅ ǪțǍɶǍǪʌǸɶȡʽǸǱ ǩʳ 
recurrent nodules, abscesses, sinus tracts, and scarring in the apocrine gland -bearing 
areas, commonly the axilla, inguinal, and perianal regions. FAAA is a rare subtype of 
adenocarcin oma, typically originating from chronic inflammatory conditions such as 
>ɶɐțɅẏɾ ǱȡɾǸǍɾǸ ɐɶ ȺɐɅȓɾʌǍɅǱȡɅȓ ɳǸɶȡǍɅǍȺ ȒȡɾʌʔȺǍɾṣ 
 
Case Description : A 66 years -old - man with a medical history of diabetes, hypertension, 
ǍȺǪɐțɐȺȡɾɃṞ ɾɃɐȶȡɅȓ ǍɅǱ ǱȡǍȓɅɐɾǸǱ ɐʬǸɶ ᶯᶲ ʳǸǍɶɾ ʭȡʌț ʬǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸ ɃǍɅǍȓǸǱ ʭȡʌț 
oral antibiotics and prednisone, presented with a painful large and tender gluteal perianal 
mass. The mass had been growing for over 2 years. Physical examination revealed irregular 
widespread involvement of the bilateral gluteal, perianal and inguinal areas, with the 
presence of subcutaneous nodules, amorphous and irregular scars, derma l abscesses with 
fibrosis, sinuses and/or ulcers, and induration of skin. Skin biopsy revealed atypical 
intestinal -type glandular epithelial structures in the fistula, raising suspicion of the 
adenocarinomatous degeneration. No signs of malignity neither M ICI were identified. A 
computed tomography scan showed hepatic metastatic. A magnetic resonance image of 
the pelvis revealed complex fistula tracts complicated by trans -spinal abscesses 
extending over a height of 10 cm. Given the clinical, histopathologic and imaging findings, 
Mucinous Adenocarcinoma arising from a fistula -in -ano (FAAA) emerging incidentally 
ȒɶɐɃ ʌțǸ ǱǸɳʌțɾ ɐȒ ʬǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸ ʭǍɾ ǱȡǍȓɅɐɾǸǱṣ ÿțǸ ɳǍʌȡǸɅʌ ʔɅǱǸɶʭǸɅʌ 
chemotherapy and radiation with 5 -fluorouracil following discussion at an 
in terdisciplinary tumor board.  
 
Discussion : The development of mucinous adenocarcinoma arising from a fistula -in -ano 
ṵf!!!Ṷ ʭȡʌțȡɅ ʌțǸ ǪɐɅʌǸʲʌ ɐȒ ĞǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸ ȡɾ ǸʲǪǸǸǱȡɅȓȺʳ ɶǍɶǸ ɃǍȶȡɅȓ ʌțȡɾ ǪǍɾǸ 
noteworthy.  
The diagnosis of FAAA in this patient was challenging due to the overlapping clinical and 
țȡɾʌɐɳǍʌțɐȺɐȓȡǪǍȺ ȒǸǍʌʔɶǸɾ ʭȡʌț ǩǸɅȡȓɅ ĞǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸṣ ÿțǸ ɳɶǸɾǸɅǪǸ ɐȒ ǍʌʳɳȡǪǍȺ 
glandular epithelial structures in the fistula tract raised suspicion for malignan t 
transformation, prompting further investigations including colonoscopy and imaging 
studies. The identification of hepatic metastasis underscored the aggressive nature of the 
disease and emphasized the importance of prompt diagnosis and intervention.  
This case underscores the importance of considering malignancy in the differential 
ǱȡǍȓɅɐɾȡɾ ɐȒ ɶǸȒɶǍǪʌɐɶʳ ɐɶ ǍʌʳɳȡǪǍȺ ɳɶǸɾǸɅʌǍʌȡɐɅɾ ɐȒ ĞǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸṣ fʔɶʌțǸɶɃɐɶǸṞ ȡʌ 
emphasizes the need for a comprehensive diagnostic workup, including histopathologic al 
examination and imaging studies, to guide appropriate management strategies. Further 
research is warranted to elucidate the underlying pathophysiological mechanisms linking 
ĞǸɶɅǸʔȡȺẏɾ ǱȡɾǸǍɾǸ ǍɅǱ ɃʔǪȡɅɐʔɾ ǍǱǸɅɐǪǍɶǪȡɅɐɃǍṞ Ǎɾ ʭǸȺȺ Ǎɾ ʌɐ ɐɳʌȡɃȡʽǸ ʌɶǸǍʌɃǸɅʌ 
outcomes in such rare and challenging cases.  
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Background : Pyoderma gangrenosum (PG) is a rare skin condition associated with 
systemic diseases such as inflammatory bowel diseases (IBD), inflammatory arthritis, 
or hematologic disorders. Certain medications have been linked to PG, suggesting a 
"drug -induced" PG phe nomenon.  
 
Observation : A 60 -year -old man with severe hidradenitis suppurativa (HS) underwent 
treatment with the anti -TNF-alpha antibody, Infliximab, after multiple systemic 
therapies failed. Within a month of starting Infliximab, he experienced significant 
improvement in inflamm ation and pain. However, four weeks later, he developed a 
painful erythematous plaque on his left leg, which progressed to an ulcer. PG was 
suspected and confirmed by biopsy. Infliximab was stopped, and oral prednisone 
resolved the PG within a  month. Reintroducing Infliximab later resulted in recurrence 
of PG within two weeks, confirming a drug -induced adverse event (Naranjo algorithm 
score of 9/13).  
 
Key message : Cases of PG following TNF -alpha inhibitors are rare but challenging to 
diagnose and treat, given the therapeutic potential of these agents in PG. 
Distinguishing between disease progression and drug -induced events can be 
difficult. Anti -TNF therapies have b een prescribed for conditions associated with PG, 
such as psoriatic arthritis, ulcerative colitis, and HS. The paradoxical occurrence of PG 
with TNF -alpha inhibitors may relate to cytokine imbalances. TNF -alpha inhibition can 
disrupt immune re sponses, potentially leading to overproduction of IFN -alpha and 
CD4+ lymphocytosis in susceptible patients. Dermatologists should be vigilant about 
this uncommon yet complex clinical scenario, considering the mechanisms 
implicated in drug -induced PG pathog enesis.  
  



 

 

èĆ!¸ÿufĥu¸g æug¶M¸ÿ!ÿuÃ¸Ṹ ! >Ã¬Ãéu¶Mÿéu> !¸!¬ĥñuñ !ññMññu¸g 
ÿoM u¶æ!>ÿ Ãf ÿéuf!éÃÿM¸M Ã¸ !>¸Mẞu¸EĆ>ME oĥæMéæug¶M¸ÿ!ÿuÃ¸ 
Ẑ!uoẑ  
 
Angela Moore  (1) - Alix Danoy  (2) - Célia De Almeida  (2) - Edward (ted) Lain  (3) - Jean 
Philippe York  (4)  - Katie Beleznay  (5) - Jerry Tan  (6) - Khen Kon  (7) 
 
Arlington Research Center, Arlington, United States Of America (1) - Qima Newtone, Lyon, 
France (2) - Sanova Dermatology, Austin, United States Of America (3) - Galderma, Dallas, 
United States Of America (4) - University Of British Columbia, Department Of Dermatology And 
Skin Science, Vancouver, Canada (5) - University Of Western Ontario, Windsor, Canada (6) - 
Galderma, Sydney, Australia (7) 
 
Introduction : Acne -induced hyperpigmentation (AIH) can significantly impact 
ɳǍʌȡǸɅʌɾẏ ǍɳɳǸǍɶǍɅǪǸ ǍɅǱ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸṣ oɐʭǸʬǸɶṞ ɾʌǍɅǱǍɶǱȡʽǸǱ ǍɳɳɶɐǍǪțǸɾ Ȓɐɶ 
assessing AIH remain limited, often relying on subjective visual assessments which 
can lack reliability and repro ducibility. This can hinder accurate assessment of 
treatment efficacy both in clinical trials and in real -world practice. The LEAP study, a 
randomized, vehicle -controlled trial assessing trifarotene 0.005% cream with 
concomitant skincare in pat ients with moderate -to -severe acne, utilized the 
International Commission on Illumination (CIE) L*a*b* colorimetry method to evaluate 
the impact of trifarotene on AIH.  
 
Objective : To objectively evaluate the efficacy of trifarotene 0.005% cream in reducing 
AIH using colorimetric assessment.  
 
Methods : Photographs of two patients from LEAP were analyzed using a colorimetric 
method. Changes were assessed in skin pigmentation (L*b*), lightness (L*), erythema 
(a*), and overall color difference between AIH lesions and surrounding skin (dE76). 
Both multi - and single -lesion analyses were performed, comparing data at baseline 
and Weeks 12, 16, 20 and 24.  
 
Results : In the first patient, multi -lesion analysis demonstrated a gradual decrease in 
the total area of skin with AIH from 249.2 mm2 at baseline to 83.7 mm2 at Week 24. 
Single -lesion analyses for this patient corroborated these findings, showing a 
decrease in l esion area (12.6 mm2 to 7.7 mm2) and color contrast (dE76) between the 
lesion and surrounding skin (6.1 to 0.7) over the treatment period. This dE76 decrease 
suggests improved color match with surrounding skin and reduced visibility of the 
AIH lesio n. In the second patient, lesion improvements were accompanied by a shift 
toward increased lightness (L*; 64.9 to 68.6) and decreased erythema (a*; 20.3 to 16.6) 
in affected areas.  
 
Conclusions : Increased lightness, decreased lesion area and erythema, and improved 
color match with surrounding skin suggest that trifarotene 0.005% cream is a 
potential option for managing AIH and improving patient outcomes.  
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Background : The Rosacea Ṿ Expert Advice on Combined and Holistic approaches 
ṵéM!>oṶ ȓɶɐʔɳẏɾ gȺɐǩǍȺ ñǪȡǸɅʌȡȒȡǪ >ɐɃɃȡʌʌǸǸ ṵgñ>ṶṞ ǪɐɃɳɶȡɾȡɅȓ ᶯᶰ ɃǸɃǩǸɶɾ ȒɶɐɃ 
nine countries, aims to provide guidance on long -term management of rosacea. This 
abstract summarizes findings f rom three GSC meetings, focusing on a simplified 
rosacea management pathway and increased healthcare professional (HCP) 
awareness of triggers, comorbidities, chronicity, patient satisfaction, monitoring, and 
treatment.  
 
Observation : The REACH GSC proposes a simplified treatment pathway with four key 
elements. First, a patient profile is built, including trigger identification and medical 
history. Second, diagnosis utilizes established guidelines and considers phenotypic 
features, co morbidities, varied clinical presentations, and psychological impact. Third, 
treatment selection emphasizes patient education on skincare and shared decision -
making based on patient preferences, prioritizing long -term adherence and 
maintenance with topical  therapies. Finally, after achieving treatment goals, patient 
outcomes and maintenance needs should be reassessed to sustain clearance or 
manage symptoms. Combination therapy can be considered for continued control. 
The REACH GSC unanimously agrees that ro sacea maintenance approaches and 
duration depend on disease severity, prior treatment response, and symptom 
duration. Late -onset rosacea requires diligent maintenance, often involving topical 
treatments every second day and oral/systemic medications as nee ded for flare -ups. 
Light -based therapies (e.g., vascular laser, intense pulsed light, pulsed -dye laser) are 
effective for initial and long -term management of erythema, telangiectasia, flushing, 
and inflammation. A consistent and effective skincare regimen (e.g., the Cleanse, 
Treat, Moisturize, Protect approach) with moisturizers, cleansers and especially 
lifelong daily sunscreen usage can minimize flares and may reduce the development 
of telangiectasia, persistent erythema, and phyma.  
 
Key message : Rosacea is a chronic, manageable condition requiring a shift toward 
long -term, individualized strategies encompassing trigger management, appropriate 
therapies, holistic skincare, and patient education. Regular monitoring and patient 
partnership with HCP s are crucial for optimizing outcomes. Further research is 
needed to refine maintenance strategies.  
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Introduction : Acne vulgaris, considered as a simple self -limiting disorder, recently has 
been proposed to be a chronic systemic disease. Bodo.C.Melnik et al suggested that 
acne develops in a metabolic environment with increased m -TORC signaling, a 
pathway which repres ents unfavorable deviation leading to multiple conditions like 
increased body mass index, insulin resistance and metabolic syndrome.  Study on 
insulin resistance and metabolic syndrome in acne patients is advantageous in two 
aspects.  
Screening out patients with metabolic syndrome and providing them timely 
management.  
Management of metabolic syndrome will help in treating acne patients resistant to 
conventional therapies.    
 
Objectives : Analyze the presence of metabolic syndrome and cardiovascular risk 
factors (Adult Treatment Panel -III criteria) in cases & controls.    
To study prevalence and association of insulin resistance (HOMA -IR criteria) in cases & 
controls.   
 
Material and Method : A case control study at CARE HOSPITAL, Hyderabad, having 100 
patients aged 13 -45 years with acne vulgaris & control group of 100 patients without 
acne.   
Exclusion criteria: Mimickers of acne, Patients on drugs known to cause acneiform 
eruptions & had other known causes of hyperandrogenism   
 
Results : In males, statistically significant differences were observed regarding mean 
values of weight, BMI, Blood pressure, fasting insulin and HOMA -IR between cases 
and controls.  
In females, there was statistically significant differences regarding mean values of 
BMI, HDL, Fasting Insulin, HOMA -IR between cases and controls.  
More closely associated parameters with metabolic syndrome were waist 
circumference, triglycerides systolic and diastolic blood pressure and HOMA -IR 
values.   
 
Conclusion : Positive correlation between Metabolic Syndrome and Acne was noted 
in male population. Positive correlation was also found between acne and insulin 
resistance in male population. No association seen between acne and Metabolic 
syndrome/Insulin resistance in female population. Absence of association in female 
population can be due to exclusion of Polycystic ovarian disease cases.  
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Introduction : Hidradenitis Suppurativa (HS) is a chronic inflammatory and 
suppurative dermatosis. Its diagnosis is often significantly delayed, with an average 
delay of 7 years.  
 
Objectives : To assess the knowledge of primary care physicians about HS and to 
identify the factors contributing to this diagnostic delay (DD).  
 
Materials and Method : A survey featuring a 32 -question questionnaire completed by 
100 randomly selected general practitioners (GPs) in Tunisia.  
 
Results : The average rate of correct responses for diagnosing HS among GPs was 
40.1%. However, 45 45% reported that they have never received any theoretical or 
practical training on the pathology.". The DD for HS was attributed to a lack of 
knowledge about the di sease among healthcare staff (86%), difficulty in recognizing 
SH due to non -specific early signs (52%), and low patient consultation rates (43%). 
Regarding the management of HS, eleven physicians rated their role in managing HS 
as satisfactory.  Fif ty -one percent evaluated associated cardiovascular risk factors, 57% 
advised patients on weight reduction, and 65% recommended smoking cessation. 
The first -line antibiotic treatment recommended during flare -ups was amoxicillin -
clavulanic acid (58.2%), foll owed by pristinamycin (42.9%). Additionally, doxycycline 
was reported as the most frequently prescribed preventive treatment (55%). Nine 
physicians performed minor surgical interventions as part of primary care for SH. For 
specialized care, some GPs referr ed patients to a specialist either at the first flare -up 
(31%) or for subsequent follow -up (57%).  
 
Conclusions : Although first -line treatment appears adequate, a lack of knowledge 
about HS has been identified as the primary reason for the DD. This is largely due to 
the absence of this condition in the medical education curriculum in Tunisia.  
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Introduction : Real-world data on the effectiveness of the JAK -inhibitor Upadacitinib 
in treating moderate -to -severe Hidradenitis suppurativa (HS) are lacking.  
 
Objectives : To assess the real -life effectiveness and safety of upadacitinib in HS 
patients.  
 
Materials and Method : 10 heavily pre -treated patients with moderate Ṿsevere HS 
received 30 mg of Upadacitinib once a day. Primary outcomes included HiSCR, IHS4 
reduction, and DLQI measures assessed at 12 -week intervals.  
 
Results : In total 10 patients were included, 4 females (40%) and 6 males (60%). The 
median age of the population was 37 (range 25 -62). 5 patients were active smokers 
(50%) and 3 former smokers (30%). Median BMI was 26 (range 22 -30). All patients 
received a median  of 3 lines (range 2 -5) of systemic therapies prior to Upadacitinib, 
including adalimumab (100%) and secukinumab (70%). At therapy start, baseline 
median IHS4 was 45 (range 12 Ṿ94). All patients were stage Hurley 3 (100%). At 3 
months, an overall imp rovement in IHS4 trend was noted, with a median IHS4 of 12 
(range 12 -70) (p=0.04). One therapy discontinuation (10%) was registered due to side 
events. At 6 months, a dropout rate of 60% was registered, with only 4 patients (40%) 
maintaining a response. Ou t of the patients that stopped Upadacitinib, 3 patients 
(30%) were discontinued due to primary failure and 3 (30%) due to side events. No 
difference in response rates were recorded according to Latent -Classes at therapy 
start (p=0.750). The baseline IHS4 d isease burden negatively correlated with achieving 
HiSCR- IHS4 -55. A trend in DLQI improvement was noted, yet without achieving 
statistical significance at any time -point (p=0.090).  
 
Conclusions : The study underscores the suboptimal real -life effectiveness of 
upadacitinib in patients with severe HS disease. Safety concerns arise in regards to the 
baseline features of these patients, such as smoking habits and lifestyle. Challenges 
persist in HS m anagement, necessitating innovative treatments and predictive 
markers.  
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Introduction : Acne is a highly prevalent skin issue affecting a significant portion of the 
global population.  
 
Objectives : This study aimed to investigate the tolerance and satisfaction of a new 
facial repair balm containing Tribioma, APF and Panthenol in acne patients with 
different conditions.  
 
Materials and Method : Seventy -two male and female acne patients aged 18 to 40 
were enrolled in this study and divided into three groups: Group A (33 patients): 
Untreated; Group B (24 patients): Receiving oral medication (isotretinoin); Group C (22 
patients): Receiving topical  medications (including: adapalene, azelaic acid, fucidic 
acid cream, nadifloxacin cream, mupirocin ointment, erythromycin ointment, etc.). 
Questionnaires were used to evaluate the satisfaction and recommendation of a new 
facial repair balm containing Trib ioma, APF and Panthenol in different acne 
populations on days 0, 7, and 14 of use.  
 
Results : 1. 72 acne patients were included in this study. The severity of acne in the 
overall population (N=72) was mainly grades 2 and 3, accounting for 76%. Among 
them, severity of Group A (untreated) was mainly grades 1 and 2; while Group B 
(receiving oral med ication) and Group C (receiving topical medications) were mainly 
grades 2 and 3 (Figure 1).  

 
Figure 1. Sample distribution (Acne severity by IGA Grading: Grade 1: Only comedones; 
Grade 2: Inflammatory papules; Grade 3: Pustules; Grade 4: Nodules, cysts)  



 

 

After using for 14 days, 83% (Group B) and 85% (Group C) of acne patients undergoing 
pharmacological treatment reported satisfaction with repair balm usage (Figure 2A, 
ȡɅǪȺʔǱȡɅȓ ɳǍʌȡǸɅʌɾ ɶǸɳɐɶʌǸǱ ǸȡʌțǸɶ ẌʬǸɶʳ ɾǍʌȡɾȒȡǸǱẍ ɐɶ ẌɾǍʌȡɾȒȡǸǱẍṶṣ ¶ǸǍɅʭțȡȺǸṞ ᶶᶮụ 
(Group B) and 84% (Group C) of acne patients undergoing pharmacological treatment 
reported satisfaction with the therapeutic efficacy assessment of repair balm (Figure 
ᶰ=Ṟ ȡɅǪȺʔǱȡɅȓ ɳǍʌȡǸɅʌɾ ɶǸɳɐɶʌǸǱ ǸȡʌțǸɶ ẌʬǸɶʳ ɾǍʌȡɾȒȡǸǱẍ ɐɶ ẌɾǍʌȡɾȒȡǸǱẍṶṣ ÿțǸ ȓɶɐʔɳ ʔɾȡɅȓ 
top ical medication (Group C) showed a significantly higher percentage (73%) of 
individuals with noticeable improvement in their acne (Figure 2C).  

 
Figure 2. Percentage of patients reported satisfaction of experience evaluation of 
product (A) and efficacy evaluation of product (B), percentage of patients has 
noticeable improvement after product usage for 14 days (C).  
92% of the acne subjects indicated they would continue using the new facial repair 
balm (Figure 3A). The percentage of patients willing to recommend the repair balm 
was 88% and 86%, respectively in Group B and Group C (Figure 3B).  

 
Figure 3. Percentage of patients willing to continue to use, and percentage of patients 
willing to recommend to friends (%)  
 
Conclusions : The new facial repair balm containing Tribioma, APF and Panthenol 
demonstrated high satisfaction in both usage experience and therapeutic 
assessment among acne patients undergoing pharmacological treatment, may be 
used as an adjuvant therapy.  
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ĞMéñĆñ ÿoM ¬!ñMé !¬Ã¸M u¸ ÿoM ÿéM!ÿ¶M¸ÿ Ãf ñÿéu!M EuñÿM¸ñ!M  
 
Shrinivas Patil  (1) 
 
Command Hospital Air Force Bengaluru, Dermatology Venereology And Leprosy, Bengaluru, 
India (1) 
 
Introduction : Striae Distensae  (SD) is a very common dermatologic condition. We 
evaluated the effectiveness and safety of a novel non -ablative erbium glass 1565 nm 
laser (STELLAR M22, ResurFX) with and without platelet rich plasma (PRP) on the 
appearance of SD  
 
Objectives : To compare the efficacy, safety and side effect profile of Erbium glass non 
ablative fractional laser (1565nm) with PRP versus Erbium glass non ablative fractional 
laser (1565nm)  alone in Treatment of SD and propose parameters for Erbium glass 
laser.  
 
Materials and Methods : 30 subjects with various stages of bilateral SD were enrolled. 
In every patient, a split -lesion design was made as follows: pairs of SD on both sides of 
the midline were selected and allocated to groups A and B. Group A: was treated with 
Erbium glass laser  with intradermal PRP. Group B: was treated with Erbium glass laser 
alone. Both groups received treatments 4 -6 weeks apart. After completing five 
sessions, SD improvement was assessed by blinded and non -blinded reviewers using 
clinic al images (Nikon DSLR D3400) alongside visual analogue scale.  
 
Results : In group A, a significant excellent improvement of the SD was achieved more 
than in group B (p =0.007) and the mean of improvement was significantly higher 
(55.33 ± 26.49) than that in group B (40.80 ± 27.43) (p -value = .001).  
 
Conclusions : Combined Erbium glass laser with PRP was more effective than Erbium 
glass laser alone for the treatment of SD.  
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Rohit Kothari  (1) - Sanoj Pk  (2) 
 
12 Air Force Hospital, Dermatology, Gorakhpur, India (1) - Command Hospital Air Force, 
Bengaluru, Dermatology, Bengaluru, India (2) 
 
Introduction : It is often difficult to treat acne scarring due to a lack or sub -optimal 
response to multiple therapies, thereby causing significant psychological distress 
especially in young age.  
 
Objectives : To compare the efficacy of fractional CO2 laser with platelet rich plasma 
(PRP) vs microneedling with PRP in the treatment of atrophic Acne scars  
 
Materials and Method : This split -face prospective intervention study was carried out 
on 54 patients above 18 years of age with >2 score in quantitative Goodman and 
ǩǍɶɐɅẏɾ ǍǪɅǸ ɾǪǍɶ ȓɶǍǱȡɅȓ ɾʳɾʌǸɃṣ  æǍʌȡǸɅʌɾ ɶǸǪǸȡʬǸǱ ȒɶǍǪʌȡɐɅǍȺ >Ãᶰ ȺǍɾǸɶ ɐʬǸɶ ɐɅǸ ɾȡǱǸ 
of face, while the other  side was treated with a 1.5mm dermaroller device 
(microneedling). Each procedure was followed by massaging the PRP over treated 
areas. Total four such treatment sessions were given at an interval of 4 weeks. Final 
follow up was done 04  weeks after the last session by calculating the quantitative and 
ɵʔǍȺȡʌǍʌȡʬǸ gɐɐǱɃǍɅ ǍɅǱ ǩǍɶɐɅẏɾ ǍǪɅǸ ɾǪǍɶ ȓɶǍǱȡɅȓṣ >ɶȡʌǸɶȡǍ Ȓɐɶ ɐǩȲǸǪʌȡʬǸ ǍɾɾǸɾɾɃǸɅʌ 
of improvement of acne scars was: nil (no improvement in point score), satisfactory 
ṵỖᶰᶳụṶṞ ȓɐɐǱ ṵᶰᶴ-50%), very good (51 -75%), and excellent (>75% improvement)  
 
Results : The mean quantitative and qualitative Goodman and Baron score showed 
significant improvement pre and post treatment (p <0.001) on both sides.  A total of 
63%, 25.9%, and 1.9% patients showed good, very good, and excellent improvement 
with  microneedling with PRP, respectively; whereas 50%, 37%, and 3.7% patients 
showed good, very good, and excellent improvement with CO2 with PRP. There was 
no statistically significant difference between the two treatment modalities. Minimal 
side -effects noted were e rythema, edema, pain, itching, and hyperpigmentation.  
 
Conclusion : Fractional CO2 laser combined with PRP is as effective as microneedling 
combined with PRP in the treatment of atrophic acne scar. Both the modalities 
significantly improve the appearance and number of atrophic acne scars.  
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Dilay Bastug  (1) - Bercem Irem Dogan  (1) - Yunus Kaplan  (1) - Nazli Caf  (2) - Elif Bulut  
(3) - Zafer Turkoglu  (1) 
 
Health Sciences University, Basaksehir Cam Ve Sakura City Hospital, Dermatology, Istanbul, 
Turkey (1) - Atlas University, Dermatology, Istanbul, Turkey (2) - Health Sciences University, 
Basaksehir Cam Ve Sakura City Hospital, Radiology, Istanbul, Turkey (3) 
 

Background :  Acne scars are a common condition that can significantly impact an 
individual's quality of life. These scars not only have a physical impact, unfortunately it  
can also affect an individual's psychological well -being. The visibility of acne scars can 
lower self -confidence, cause difficulties in social interactions, and negatively affect 
overall quality of life. And  it also often requires prolonged intensive treatment and the 
use of various methods, as managed by clinician.  Adipose tissue -derived stroma l 
vascular fraction is recognized as a source of regenerative cells and  increasing the 
collagen content and improves the quality of skin. There are few studies on SVF 
treatment of acne scars and shown the effectiveness of this treatment.  
 
Observation : Our  28 -year -old male patient  who had severe  atrofic acne scars  on the 
right cheek and moderate acne scars on the left check, had not received any previous 
treatment before.  We applied  SVF intradermally   for his acne scars  in our clinic.  We 
evelu ated the results at 0 and 3rd months. We took photographs of the patient at 0 
and 3 months and  radiologists were assessed and recorded  the depth of the acne 
scars by examining the dermis and epidermis using ultrasound to evaluate 
neocollagenes is. Ultrasound and clinical examination performed in the third month 
showed that after this treatment, the moderate atrophic acne scar on the left cheek 
was completely resolved, while the scar on the right cheek showed an elevation of the 
dermis and a redu ction in scar depth.  
 
Key message :  SVF therapy has recently gained popularity and works by increasing 
the volume and depth of acne scars, boosting collagen content and dermal thickness. 
This treatment can be used as an adjunct or combined with other therapies 
depending on the severity of  acne scars. It could be a potentially effective treatment 
option for the right patients.  
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Seixas  (2) - Mariana Lima  (2) - Anna Machado  (2) - Felipe Soares  (1) - Matheus Soares  
(1) - Ada Mota  (1) 
 
Adcos Dermocosméticos, Comunicação Científica, Serra, Brasil (1) - Adcos Dermocosméticos, 
Pesquisa E Inovação, Serra, Brasil (2) 
 
Introduction : The appearance of expression lines and wrinkles are classic signs of skin 
aging. Topical use of pro -collagen peptides is an alternative for stimulating collagen, 
but their bioavailability is directly influenced by the size of the molecule. In addition, 
the use of peptides that act as acetylcholine receptor antagonists to soften facial 
muscle contractions are also used to treat dynamic wrinkles. Although these peptides 
are highly promising in the treatment of aging, few clinical studies have pr oven their 
efficacy.  
 
Objectives : To evaluate the clinical anti -aging efficacy of a formula with high 
concentrations of a tripeptide, which softens muscle contractions, and tetra and 
pentapeptides, which act to stimulate collagen.  
 
Materials and Methods : A clinical study was conducted with 19 volunteers, mean age 
50 ± 7 years, with wrinkles in the frontal region and visible signs of aging, who used 
the formula for 56 days. Skin firmness and elasticity were evaluated using the 
cutometry technique; static (relaxed face) and dynamic (face with imposed smile) 
wrinkles, by image analysis; and the user's perception of efficacy, by questionnaire. In 
addition, a clinical safety study was conducted with 32 volunteers with sensitive skin. 
Stati stical significance was calculated with a 95% confidence interval.  
 
Results : The cutometry study demonstrated an increase of 16.9% and 11.7% in skin 
firmness and elasticity, respectively (p<0.0001). The image analysis demonstrated a 
4.5% reduction in static wrinkles, and a 4.2% reduction in dynamic wrinkles (p<0.05). 
In the perce ption study, the parameters of reduction in the extent and depth of 
wrinkles, in addition to the improvement in the outer contours, were evaluated with 
excellent acceptability. The formula has been shown to be safe for sensitive skin.  
 
Conclusions : The study showed that the topical application of pro -collagen peptides 
reduces signs of aging, including expression and dynamic wrinkles.  
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Introduction : Sensitive skin (SS) typically has a fragile skin barrier, making it more 
susceptible to UV radiation, which can accelerate skin aging. Recently, natural 
remedies have emerged as a trend for improving SS. Camellia chrysantha, a rare plant 
with both medicina l and edible properties, is the only species in the Camellia genus 
with golden -yellow petals. However, the effects of Camellia chrysantha extract (CCE) 
on SS remain unstudied.  
 
Objectives : This study aims to evaluate the soothing, antioxidant, and reparative 
activities of CCE and, for the first time, demonstrate its clinical repair and anti -aging 
effects on SS.  
 
Materials and Methods : In vitro experiments, the soothing effect of CCE was 
evaluated through hyaluronidase activity inhibition test, and its antioxidant capacity 
was  assessed by DPPH radical scavenging. To test the skin barrier repair effect of CCE, 
a UVB -induced skin barrier  damage model was established to assess the levels of 
filaggrin (FLG) and loricrin (LOR) using the ELISA assay. Furthermore, a double -blind, 
split -face, placebo -controlled clinical trial was conducted, recruiting 30 subjects with 
SS. Non -invasive instruments were used to measure TEWL, erythema, wrinkles, and 
elasticity. Capsaicin sting scores were evaluated using a questionnaire.  
 
Results : CCE significantly inhibited 43.25% of hyaluronidase activity and exhibited a 
stronger antioxidant effect than vitamin C. Additionally, after treatment with CCE, the 
levels of FLG and LOR significantly increased by 30.38% and 19.11% respectively, 
compared  to UVB exposure alone. In the clinical trial, CCE significantly improved 
TEWL (46.38%), erythema (5.08%), and capsaicin sting score (19.57%) at 28 days, as well 
as elasticity (24.75%), lines under eyes (6.89%) and nasolabial folds (17.26%) at 56 da ys. 
 
Conclusions : Camellia chrysantha  extract has significant soothing, antioxidant and 
skin barrier repair effects. Clinically, it demonstrated notable benefits in repairing and 
anti -aging on SS. It can serve as a novel, gentle, and effective ingredient for sensitive 
skin care.  
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Background : High -intensity focused ultrasound or HIFU is an advanced non -invasive 
procedure for skin rejuvenation on face. HIFU focus on layer of skin called the 
superficial musculoaponeurotic system (SMAC). Ultrasound energy is used to increase 
production of collag en and elastin.   
 
Observation : To evaluate the efficacy and safety of HIFU treatment on middle aged 
female and male patients with skin laxity and wrinkles.on face. We enrolled 60 
patients, each of them with one session of HIFU treatment, between 2020 and 2024. 
HIFU treatment was appli ed using three different cartridges with energy varying from 
1.0 to 0.20 J. Mid face and chin areas were treated with energy 1.0 J and depth to 4.5 
mm as first stage then energy of 0.4 J with 3.0 mm depth. Forehead  was treated with 
energy 0.40 J and depth to 3.0 mm as first stage then energy of 0.2 J and depth to 1.5 
mm. 60 patients (59 female, one male) were enrolled in the study. Evaluation of 
photographs from 0, and 24 weeks revealed significant clinical improvement in the 
skin elasticity, hi ghlighting of jaw line and lifting of facial area.  
 
Key message :  First results on skin elasticity and skin lifting could be observed one 
month after the treatment. Clear improvements, highlighting of jaw line and lifting of 
facial area were observed 4 -6 months after the treatment. Only very limited edema 
and erythema  with little pain which disappear a few days after the treatment no other 
side effects were perceived. A satisfactory survey was done on all 60 patients. 45 
ɳǍʌȡǸɅʌɾ ṵᶶᶮụṶ ǍɅɾʭǸɶǸǱ Ǎɾ ẌȒʔȺȺʳ ɾǍʌȡɾȒȡǸǱẍ ᶷ ṵᶯᶳụṶ ʭǸɶǸ ẌʬǸɶʳ ɾǍʌȡɾȒȡǸǱẍ ǍɅǱ ᶱ ṵᶳụṶ Ȳʔst 
ẌɾǍʌȡɾȒȡǸǱẍ uɃɳɶɐʬǸɃǸɅʌɾ ɐɅ ɾȶȡɅ ǸȺǍɾʌȡǪȡʌʳ ǍɅǱ ȒǍǪǸ ȺȡȒʌȡɅȓ ɐɅ ɐʔɶ ɳǍʌȡǸɅʌɾ ʭǸɶǸ ʬǸɶʳ 
ɳɶɐɃȡɾȡɅȓ ǍɅǱ ɳǍʌȡǸɅʌẏɾ ɾǍʌȡɾȒǍǪʌȡɐɅ ȡɾ ʌțǸ ȶǸʳ ȒǍǪʌɐɶ ʌɐ ǪɐɅʌȡɅʔǸ ʭȡʌț oufĆ 
treatments at our clinic.  
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Background : Hyaluronic acid (HA) injection is widely used in aesthetic medicine for 
facial rejuvenation due to its safety and low immunogenicity. Despite this, late -onset 
inflammatory reactions, including tissue edema, have been documented.  
 
Observation : A 57-year -old male received HA injections in the lips, temporal region, 
and forehead for cosmetic purposes. Four months post -injection, he developed 
bilateral labial and zygomatic edema, with greater severity on the right side. Initially 
suspected as ang ioedema, the patient was treated with prednisone and 
antihistamines, yielding no improvement. Further investigations, including tests for 
autoimmunity, complement levels, C1 -inhibitor, rheumatoid factor, and IgE, were 
negative. Multiple cycles o f antibiotics (Amoxicillin/Clavulanate, Doxycycline, 
Sulfamethoxazole+Trimethoprim) combined with oral prednisone were administered, 
providing only partial relief. A CT scan revealed significant subcutaneous thickening 
in the zygomatic and periorbital regi ons, suggestive of inflammation. Ultrasound 
imaging demonstrated dermo -hypodermic thickening with mild vascularization and 
modest lymphoedema, especially suborbitally. Blood examination showed mild 
leukocytosis and elevated inflammatory markers. The diagno sis of panniculitis was 
considered, and treatment with endovenous Ceftriaxone and Betamethasone was 
initiated. While blood tests normalized after antibiotic therapy, the patient continued 
to experience persistent but less severe edema. The clinical picture  suggested an 
inflammatory reaction to the HA injections. Treatment with Omalizumab (300 
mg/month) was then introduced, resulting in complete resolution after only three 
ǱɐɾǸɾṣ ñȡʲ ɃɐɅʌțɾ ɐȒ ǪɐɅʌȡɅʔǸǱ ÃɃǍȺȡʽʔɃǍǩ ʌțǸɶǍɳʳ ɃǍȡɅʌǍȡɅǸǱ ʌțǸ ɳǍʌȡǸɅʌẏɾ 
remission, and the drug was subsequently discontinued. Follow -up at three months 
post -treatment revealed sustained clinical regression.  
 
Key message : Omalizumab effectively mitigates chronic inflammation, as evidenced 
in this case of a late -onset inflammatory response to HA fillers. Further studies are 
necessary to better understand the pathogenesis of such reactions and to identify 
patients who may b enefit from Omalizumab, as well as to explore its mechanisms in 
treating chronic inflammatory conditions.  
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Objective : To investigate the clinical efficacy of CGF combined with supramolecular 
salicylic acid cycle injection for melasma.  
 
Methods : Twenty patients with chloasma admitted to our hospital were selected and 
treated with CGF facial injection. After each CGF injection, supramolecular salicylic 
acid was given once. After one cycle of treatment, the severity of melasma and skin 
parameters before and after treatment were compared using modified melasma Area 
and Severity index (MASI) and VISIA facial image analysis system, respectively. At the 
same time, the patients' self -satisfaction was investigated.  
 
Results : The total effective rate of CGF combined with supramolecular salicylic acid in 
the treatment of chloasma was 95%. Compared with before treatment, the VISIA 
scores in spots, UV spots, brown spots, red areas, wrinkles, texture, pore and 
porphyrins scores w ere significantly increased after treatment. After CGF combined 
with supramolecular salicylic acid treatment, the MASI score of chloasma patients was 
significantly reduced (4.70 ± 2.47 vs 15.30 ± 4.01, P < 0.001). The results showed that the 
total s atisfaction of patients with facial skin improvement after CGF combined with 
supramolecular salicylic acid treatment was 95.00%.  
 
Conclusion : CGF combined with supramolecular salicylic acid has an obvious effect 
on the comprehensive overall improvement of melasma and facial aging patients, 
and can effectively accelerate the speed of skin lesion repair and pigment elimination, 
which is worthy o f clinical promotion and application.  
 
Keywords : CGF; Supramolecular salicylic acid; Melasma; Efficacy  
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Introduction : Skin aging is characterized by textural alterations, diminished elasticity 
and the presence of wrinkles. Emerging anti -aging methods such as microfocused 
ultrasound (MFU) and microneedle fractional radiofrequency (MFR) have shown 
potential in stimulating  collagen remodeling with reduced adverse effects and less 
downtime in comparison to conventional surgical interventions.  
 
Objectives : This study aimed to evaluate the efficacy and safety of MFU combined 
with MFR for facial rejuvenation.  
 
Materials and Method : This prospective, randomized, split -face study involved 26 
patients experiencing facial laxity. Each patient received one full -face MFU treatment 
and one MFR treatment on one side of the face, which was randomly assigned. All 
treatments were performed on  the same day. Facial photoaging parameters were 
assessed using VISIA, skin fat thickness changes were measured via ultrasound, and 
subjective evaluations were recorded at months 0, 1, and 3. Side effects were recorded 
during treatment and each follow -up visit.  
 
Results : The VISIA analysis demonstrated notable enhancements in skin texture, 
wrinkles, pores, depigmentation, and red areas on the combined treatment side. 
Ultrasound examinations revealed a significant reduction in subcutaneous fat 
thickness, particularly at t he masseter and the middle of cheek on the combined side. 
The study showed improvements in Global Aesthetic Improvement Scale (GAIS) and 
Wrinkle Severity Rating Scale (WSRS) scores, with the combined treatment side 
outperforming the control side at the 3 -month mark. More than 90% of participants 
expressed satisfaction with the treatment outcomes. Mild side effects, such as 
erythema, purpura, and edema, were observed but resolved without special 
interventions.  
 
Conclusions : The combination of MFU and MFR for facial rejuvenation is both safe 
and effective. The combined treatment demonstrated superior enhancement in skin 
tightening, depigmentation, and pore refinement within a single therapeutic session.  
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Introduction : Malassezia folliculitis requires effective treatments that ensure safety 
and minimize recurrence rates. While supramolecular salicylic acid and 
supramolecular active zinc exhibit anti -Malassezia properties, their efficacy and safety 
in treating Malassezi a folliculitis have not been previously reported.  
 
Objectives : To evaluate efficacy and safety of a serum 30% supramolecular salicylic 
acid combined with supramolecular active zinc in the treatment of Malassezia 
folliculitis (Registration number: ChiCTR2100052619).  
 
Materials and Methods : This multicenter, single -arm, 12-week study involved adults 
diagnosed with disseminated Malassezia folliculitis. Participants were treated with a 
serum formulation containing 30% supramolecular salicylic acid and supramolecular 
active zinc for eight week s. The primary endpoint was the reduction rate of skin lesions 
at week 8. From week 8 to week 12, treatment was discontinued to monitor 
recurrence, which served as a secondary endpoint. Adverse events were documented 
throughout the stu dy period.  
 
Results : A total of 240 patients were enrolled from 11 centers in China. At the end of 
the 8 -week treatment period, the skin lesion reduction rate was 95.42% (95% CI: 
91.95%Ṿ97.69%) at week 8. Two weeks post -treatment, the reduction rate was 
maintained at 69.17% (95% CI: 62.90%Ṿ74.95%). After four weeks of treatment 
discontinuation, only two patients (0.84%) experienced recurrence. The incidence of 
product -related adverse events, including mild pigmentation and erythema, was 
2.92% (7/240).  
 
Conclusion : The serum containing 30% supramolecular salicylic acid and 
supramolecular active zinc demonstrated clinically meaningful improvements in 
patients with disseminated Malassezia folliculitis. The treatment exhibited a favorable 
safety profile and a low recu rrence rate one month after withdrawal.  
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Introduction : Picosecond laser has been increasingly popular used in improving skin 
conditions. However, as the skin barrier function is temporarily impaired after 
treatment, it requires safe and effective skincare to promote repair. Meanwhile, the 
combined use of der mocosmetics after picosecond laser treatment may further 
enhance its effect. Regenamide -22 is a combined formulation of niacinamide, Pro -
Xylane and panthenol, which have potential to bring both barrier repairing and anti -
aging effects.  
 
Objectives : This study aims to investigate the efficacy of a dermocosmetic skin care 
regimen including Regenamide -22 (Cream and serum) on skin damage repair and 
anti -aging after picosecond laser treatment.  
 
Materials and Method : 88 healthy Chinese female subjects (with unilateral nasolabial 
ȒɐȺǱɾ ǍɅǱ Ǫɶɐʭṧɾ ȒǸǸʌ ɃǸǸʌȡɅȓ ¬ṧÃɶǹǍȺṧɾ ñȶȡɅ !ȓȡɅȓ !ʌȺǍɾ ṵᶱ Ỗ ȓɶǍǱǸ Ỗ ᶴṶṞ ǍȓǸǱ ᶱᶳ ʌɐ ᶴᶮ 
years) received picosecond laser treatment on their faces. They were randomly 
divided into test group a nd control group. The test group used the skin care regimen 
(cream for the first 2 weeks, then cream + serum until day 84) as instructed, while the 
control group used a standard cream during the 84 days.  
 
Results : 1. Transepidermal Water Loss (TEWL) decreased more significantly in test 
group during the study period, compared with the control group (Figure 1A). 
Additionally, the test group significantly increase skin hydration on days 7, 14, 28, 56 
and 84 of use (F igure 1B). These results suggested that the test group could 
significantly improve skin barrier function across the 84 days of the study.  

 



 

 

Figure 1. Absolute changes of transepidermal water loss (TEWL) and skin hydration 
during the study (Baseline: D0 after treatment. *p<0.05, **p<0.01, ***p<0.001)  
The area of under -ǸʳǸ ʭɶȡɅȶȺǸɾṞ ȒɐɶǸțǸǍǱ ʭɶȡɅȶȺǸɾṞ ǍɅǱ Ǫɶɐʭẏɾ ȒǸǸʌ ɾțɐʭǸǱ ʌțǍʌṞ 
compared with the control group, the test group had a more significant reduction in 
different kinds of wrinkle area, suggesting that the test group could significantly 
reduce v arious wrinkles (Figure 2A ->Ṷṣ æțɐʌɐɾ ɐȒ Ǫɶɐʭẏɾ ȒǸǸʌ ǪțǍɅȓǸ ȒɶɐɃ Eᶯᶲ ʌɐ Eᶶᶲ 
also supported the significant improvements of test group than control group (Figure 
2D). 

 
Figure 2. Absolute decreases in area of under -ǸʳǸ ʭɶȡɅȶȺǸɾṞ ȒɐɶǸțǸǍǱ ʭɶȡɅȶȺǸɾṞ Ǫɶɐʭẏɾ 
ȒǸǸʌ ǍɅǱ ṵEṶ ɶǸɳɶǸɾǸɅʌǍʌȡʬǸ ɳțɐʌɐɾ ɐȒ Ǫɶɐʭẏɾ ȒǸǸʌ Ǎʌ ǸǍǪț ʌȡɃǸ ɳɐȡɅʌ ṵ=ǍɾǸȺȡɅǸṝ Eᶮ ǍȒʌǸɶ 
treatment. *p<0.05, **p<0.01, ***p<0.001)  
 
Conclusions : A skin care regimen with Regenamide -22 (cream and serum) have 
significant benefits on skin barrier function and moisturizing function after 
picosecond laser treatment, and further reduce various wrinkles such as under -eye 
wrinkles, forehead wrinkles, and  Ǫɶɐʭẏɾ ȒǸǸʌṞ ɾțɐʭȡɅȓ ɾȡȓɅȡȒȡǪǍɅʌ ǍɅʌȡ-aging effects. 
These findings will provide a scientific basis for skin management after picosecond 
laser treatment.  
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Introduction : Melasma is a hyperpigmentary  disorder which is difficult to treat and 
requires exploration of  innovative treatment options for its management.  
 
Objectives : To compare the efficacy of microneedling with platelet rich plasma (PRP) 
versus microneedling with tranexamic acid (TXA) in melasma in terms of Modified 
Melasma Area and Severity Index Score (mMASI), Physician Assessment Score (PAS) 
and Patient Satisfact ion Score (PSS) among two groups.  
Materials and Methods: This was an open label study in which 50 cases of melasma 
(18-60 years) were included. Patients were randomly allocated into 2 groups of 25 
patients each. Group 1 was treated with microneedling with PRP and group 2 with 
microneedling  with TXA, for a total of 3 sessions, every 3 weekly and were followed up 
till 15 weeks.  
 
Results : Mean mMASI decreased significantly  from 7.14 to 3.88 and 7.65 to 4.24 in 
group 1 and 2 respectively from baseline till 15 weeks (p = <0.001). However, no 
significant difference was found in PAS and PSS between   the 2 groups.  
 
Conclusion : Microneedling was found to be effective with both PRP and TXA. Hence, 
both these treatment options can be used in the management of melasma as these 
therapies are effective and have minimum side effects.  However, microneedling with 
PRP has shown better efficacy as compared to microneedling with TXA. Hence, can 
be considered a promising treatment modality in future.  
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Background : Xanthelasma palpebrarum (XP) can seriously affect the appearance of 
the patients. Existing treatments have particular limitations and complications.  
 
Methods : This study was designed as a cohort study to assess the efficacy and safety 
of simvastatin cream for the treatment of XP. 45 patients were randomized in a 1:1:1 
ratio to receive topical treatment with 1%, 2.5%, 5% simvastatin cream twice -daily for 6 
month s. The Visual Analog Scale (VAS) score assessed by the observers and the self -
assessment of efficiency score assessed by the patients were used to evaluate the 
efficacy.  
 
Results : The response rates evaluated according to the VAS score was 88.89%. The 
simvastatin cream caused some tolerable skin related side effects without any system 
adverse reactions.  
 
Conclusion : The simvastatin cream demonstrated positive responses and good 
tolerance in treating XP.  
 
Key Words : simvastatin cream, xanthelasma palpebrarum, cohort studies,  clinical 
trial, topical therapy  
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Introduction : Glabridin is a widely used whitening ingredient for cosmetics because 
of its strong melanogenesis inhibition activity. Like most functional cosmetics 
ingredients, the whitening efficiency of glabridin is subject to it transdermal 
capability, since melano cytes are located in the basal layer of the skin. Furthermore, it 
ȡɾ ǩǸȺȡǸʬǸǱ ʌțǍʌ ȓȺǍǩɶȡǱȡɅẏɾ ʭțȡʌǸɅȡɅȓ ǸȒȒȡǪȡǸɅǪʳ ǪǍɅ ǩǸ ȡɃɳɶɐʬǸǱ ȡȒ ȡʌ ǪǍɅ ǸȒȒȡǪȡǸɅʌȺʳ 
target melanocytes. Some technologies have demonstrated the potential to resolve 
this issu e. Liposome encapsulation technology has been successfully applied in 
dermatology and cosmetics to improve skin permeability. However, the liposome 
system is still unsatisfactory since it lacks targeting capability.  
 
Objectives : We aimed to develop a novel glabridin delivery system with improved skin 
permeability and  melanocytes targeting capability.  
 
Materials and Method : The glabridin delivery system was produced by using 
liposome encapsulation technique to improve its water solubility and transdermal 
capability. Palmitoyl tripeptide -8 was incorporated onto the surface of liposome to 
make the liposome capable to target m elanocortin 1 receptor (MC1R) on the surface 
of melanocytes.  
 
Results : The targeted liposome -encapsulated glabridin showed satisfactory stability 
with an average diameter of 28 nm. The small unilamellar  spherical vesicle structure 
was confirmed by cryo -TEM observation. The skin permeability was improved by 3.4 
times after liposome encapsulation. The liposome specifically targeted to 
melanocytes, and the glabridin accumulation efficiency in melanocyte (B1 6) was (1.9 
and 3.4 times) higher than that in other cells (HSF and HaCaT, respectively). The 
glabridin liposome induced a decrease in the expression of cAMP and MITF in the 
present of ɻ-MSH by targeting MC1R. The targeted glabridin liposome showed 
improve d skin -whitening efficacy both on a 3 -dimensional skin model and on human 
skin.  
 
Conclusions :  Overall, the targeted glabridin liposome was successfully developed 
with improved whitening efficacy, which was anticipated to act as a novel ingredient 
in whitening cosmetics.  
 
Key words : glabridin; liposome; cosmetics; targeting  
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Introduction : Polycaprolactone is a synthetic, biocompatible polymer widely used in 
healthcare, whose key characteristic is stimulating type 1 collagen biosynthesis. 
Carboxymethylcellulose is a polysaccharide capable of forming a slowly 
biodegradable carrier gel. The association of both appears as a potential facial filler 
that provides an immediate and prolonged increase in tissue volume.  
 
Objectives : Evaluate the safety and efficacy of polycaprolactone in facial fillers, in 
addition to durability, adverse effects, and collagen fiber formation.  
 
Materials and Method : This systematic review followed PRISMA recommendations. 
The literature search was conducted in MEDLINE/PubMed, Cochrane, Scielo, Embase, 
and gray literature. Titles and abstracts were evaluated using Rayyan application. The 
information obtained included publication date, country, study design, sample size, 
gender, facial region treated, volume scales, and adverse effects. The risk of bias was 
assessed independently by two researchers using the Physiotherapy Evidence 
Database scale (PED ro). 
 
Results : A total of 8 studies analyzed 462 patients. In 7 articles, effectiveness was 
assessed using the Global  Aesthetic  Improvement  Scale (GAIS), with an average score 
ǍǩɐʬǸ ᶯṣᶮ ṵẌȡɃɳɶɐʬǸɃǸɅʌẍṶ ǱʔɶȡɅȓ ȒɐȺȺɐʭ-ups. In 5 studies, the Wrinkle Severity Rating 
Scale (WSRS) also showed persistent positive results. An ultrasound and histological 
study demonstrated increased facial skin thickness and the formation of new type I 
and III collagen fibers. No serious adverse effects were reported. The average risk of 
bias score was 7 (moderate).  
 
Conclusions : Polycaprolactone showed a high percentage of aesthetic improvement 
and low occurrence of adverse effects, proving to be effective and safe as a dermal 
filler in facial procedures.  
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Introduction : Hyaluronidase remains the mainstay treatment for skin necrosis due to 
vascular occlusion after hyaluronic acid (HA) dermal fillers. Resolution of skin necrosis 
following hyaluronidase injection is estimated to be around 77.8%. Current practices 
are varie d, with contemporary methods involving flooding 1500IU of hyaluronidase 
into the suspect area of vascular occlusion. Contemporary methods of image -guided 
hyaluronidase have shown improved outcomes.  
 
Objective : To provide a statistical insight and explore if image -guided hyaluronidase 
injection have better outcomes in resolving skin necrosis compared to non -image 
guided injection.  
 
Materials and Methods : We conducted a systematic review and pilot meta -analysis, 
searching four international databases from inception until September 2024 for 
clinical studies reporting on two or more patients receiving image -guided 
hyaluronidase injection for skin necrosis a fter hyaluronic acid fillers. Random -effects 
(DerSimonian and Laird) meta -analyses were conducted. The primary outcome was 
the pooled proportion of complete scar resolution. We rated intra -study risk of bias 
using the Joanna Briggs Institute checklists and  assessed the certainty of evidence 
using the GRADE approach.  
 
Preliminary Results : We included 7 studies totaling 89 patients. The pooled 
proportion of complete scar resolution after image -guided hyaluronidase 
administration was 91.1% (95% -CI: 78.5% to 100%, pegger = 0.19, moderate certainty). 
The use of adjunct therapies did not have a statistically significant effect on outcomes.  
 
Conclusion : In our pilot meta -analysis, a higher proportion of patients experience 
complete scar resolution following skin necrosis with image -guided hyaluronidase 
compared to conventional flooding. This is the first review to provide statistical insight 
into this d omain. Higher powered analyses with more studies are likely required to 
confirm and explore our findings.  
 
Keywords : meta -analysis, image guided, hyaluronidase, skin necrosis, hyaluronic acid   
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Introduction : The lips are a key aesthetic facial feature, playing a role in facial 
expressions and physical attraction. Plump and pink lips are often viewed as a beauty 
standard, particularly among women. In North African populations, ethnic and 
smoking -related lip h yperpigmentation (HPL) is a frequent concern due to the 
prevalence of darker skin phototypes (IV and V). Smoking and sun exposure can 
exacerbate this condition, impacting patients' quality of life. Current treatments are 
often limited and unsatisfactory. P igment lasers have shown promising results in 
many studies, with minimal and temporary side effects. Ablative and picosecond 
lasers have also demonstrated good outcomes. Various laser parameters are applied 
based on melanin absorption, chromophore location , and patient phototype, with 
most studies reporting satisfactory results and moderate side effects.  
 
Objectives : This work aims to review the literature on laser treatments for ethnic and 
smoking -related lip hyperpigmentation.  
 
Materials and Methods : We conducted a literature review using PubMed, 
ScienceDirect, and ClinicalKey.  
 
Results : For patients with darker phototypes, using the lowest laser fluence to achieve 
the desired endpoint (frosting) is recommended to minimize the risk of post -
inflammatory dyschromia. Patients should receive guidance on post -treatment care, 
including sun pro tection and lip hydration, and early follow -up is essential to address 
any side effects promptly. Evaluating pain during treatment may help predict 
outcomes, as severe pain may signal inflammation, increasing the risk of post -
inflammatory hyperpigme ntation. Small spot sizes (2 -3 mm) are advised due to the 
thin vermilion epidermis. Prophylactic antiviral treatment is recommended for 
patients with a history of recurrent herpes labialis. Smoking cessation should be 
advised to maintain results and preven t recurrence.  
 
Conclusions : The causes of lip hyperpigmentation vary and may signal underlying 
conditions. Accurate diagnosis is vital before treatment, and pre -treatment 
consultation is essential to select suitable candidates and rule out contraindications.  
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Introduction : Innovative microneedling devices provide low invasive treatment 
options for improving skin texture and treating scars, wrinkles and striae distensae. 
Many of them offer adjustable needling penetration and needling frequency. Those 
parameters can be easil y set by the operator on the device before performing the 
treatment. To ensure safe product development and obtain approval of health 
agencies for such devices, a documented verification of accuracy of those settings 
must be provided by the man ufacturer.  
 
Objectives : The Objective of the study is to develop a methodology and a testing 
procedure design of microneedle penetration depth measurement technique for 
human skin treatment using different settings of depth and frequency of the 
microneedling device.  
 
Materials and Method : To secure the reproducibility of each test, an industrial robot 
was used to perform a precise treatment procedure on an artificial skin sample. The 
usage of the robot for handling the activated needling device ensured a defined 
treatment trajectory with recommended velocity and treatment pressure force on 
skin specimens. The evaluation of the testing results was based on the usage of a 
calibrated highspeed camera system with a frame rate of 35000 Hz.  
 
Results : To evaluate the results, the recorded highspeed material was analyzed on the 
pixel level. For each needle module, a reference point was determined where the 
needles touch the skin sample without penetrating it. In regard to this point, the 
penetration of  the needles into the skin texture was calculated. Furthermore, based 
on the number of the recorded frames during the tests and the framerate of the 
camera system, the frequency of the microneedling device was validated.  
 
Conclusions : The developed methodology showed satisfactory results and an 
extensive compliance with the manufacturers specification. Using this technique a 
well -documented verification process of accuracy of microneedling devices can be 
carried out e.g. to complete c ertification proceedings.  
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Introduction : Skin laxity is a part of the natural aging process and is a common 
aesthetic concern for patients, many of whom are favoring non -invasive techniques 
of skin rejuvenation Ṿ a notable option being Micro -Focused Ultrasound therapy. 
Recent literature has bee n favorable towards Micro -focused Ultrasound therapy, 
although no previous reviews have been conclusive.  
 
Objective : This review aims to conduct an updated meta -analysis with trial sequential 
analysis to estimate if a significant difference has been achieved for patients after 
Micro -focused Ultrasound therapy or if a cumulative required information size has 
been reache d.  
 
Materials and Methods : We conducted a systematic review and meta -analysis with 
trial sequential analysis, searching four international databases from inception until 
October 2024 for clinical studies reporting on two or more patients receiving Micro -
focused Ultrasound therapy for skin rejuvenation. Random -effects (DerSimonian and 
Laird) meta -analyses were conducted. The primary outcome was the pooled mean 
difference of subjective and objective Global Aesthetic Improvement Scale at 180 days, 
using a score of 4 on the day of trea tment. Secondary outcomes include other 
timeframes where available, such as 30, 90, or 360 days.  We rated intra -study risk of 
bias using the Joanna Briggs Institute Checklists or Cochrane Risk of Bias 2 Tool and 
assessed the certainty of evidence using th e GRADE approach.  
 
Preliminary Results : We included 15 studies totaling 605 patients. The pooled mean 
difference of subjective and objective Global Aesthetic Improvement Scale at 180 days 
were 0.91 (95% -CI: 0.79 to 1.03, p -value 0.18) and 0.77 (95% -CI: 0.59 to 1.04, p -value 0.43) 
respectively.  Trial sequential analysis of three randomized control trials showed no 
significant difference between day 0 and day 180 and has not reached the cumulative 
required information size for this domain.  
 
Conclusion : In our meta -analysis, both patients and evaluators report favorable 
outcomes after Micro -focused Ultrasound therapy, although this is statistically 
insignificant. Higher powered analyses with more studies are likely required to 
confirm and explore our fi ndings.  
 
Protocol Registration : Awaiting record number  
 
Keywords : meta -analysis, micro -focused, ultrasound, skin, rejuvenation, tightening   
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Background : Micro -focused ultrasound (MFU) has emerged as an innovative 
therapeutic modality in the realm of dermatological rejuvenation. Despite the clinical 
efficacy of MFU in ameliorating skin laxity, the histological and molecular substrates 
of its regenerative effects on skin tissue are not yet fully elucidated.  
 
Methods : This study used MFU with different parameters on Bama mini pigs, using 
adjacent untreated areas as controls. Ultrasonic imaging was utilized to quantify the 
thickness of each layer of skin at baseline, immediately post -treatment, and at 14, 30, 
90 days p ost -treatment to evaluate the kinetic growth of the skin. Histopathological 
assessments, immunohistochemical analyses, and transcriptomic profiling were 
conducted at each time point to delineate the biomolecular changes. Comparative 
studies were per formed to examine the alterations in protein and mRNA expression 
levels of type I and III collagen, matrix metalloproteinases (MMPs), transforming 
growth factor -ɼ (TGF-ɼ), and Ki -67. 
 
Results : The application of MFU induced an increase in dermal thickness, with the 
effects being durable up to the 90 -day. The magnitude of dermal thickening was 
positively correlated with the energy level and duration of treatment. Higher energy 
treatments were a dvantageous for long -term contraction of the superficial muscular 
aponeurotic system (SMAS) layer, while lower energy treatments appeared to 
facilitate collagen proliferation within the SMAS layer. Immunofluorescence assays 
revealed a substantial en hancement in the expression of type I and III collagen, MMP1, 
MMP3, MMP9, MMP13, TGF -ɼ, and Ki -67 following ultrasound treatment. Quantitative 
gene expression analysis confirmed the upregulation of MMP family genes, TGF -ɼ, 
epidermal growth factor, type I collagen, and elastic fiber -related genes.  
 
Conclusions : MFU treatment effectively promotes the proliferation of collagen fibers 
in the dermis, with low energy levels potentially stimulating collagen synthesis in the 
SMAS layer and high energy levels contributing to the tightening of the SMAS layer, 
thereby un derscoring its potential in skin rejuvenation and tissue remodeling.  
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Introduction : Microcoring  is a new minimally invasive technology that uses a 
motorized systematic array of hollow hypodermic needles to remove collimated skin 
cores safely and scarlessly. Aesthetic applications include rhytid reduction, skin 
tightening, skin rejuvenation, and scar  revision. We conducted a systematic review of 
the microcoring studies to date, and present data regarding the patient selection, 
interventions, complications, and limitations.  
 
Objectives : The objective of this study is to discuss the role and indications of novel 
microcoring technology, showcase the results, and highlight the limitations and 
complications.  
 
Materials and Methods : We searched Ovid MEDLINE, Ovid EMBASE, Web of Science, 
and Scopus databases for experimental studies of patients undergoing microcoring 
treatments. The PRISMA -compliant search strategy yielded 12 total eligible studies.  
 
Results : The twelve studies yielded a pooled total of 171 patients treated for the 
following indications: rhytids/skin laxity, rejuvenation, acne scarring, surgical/other 
scars, upper lip lift, or pore size reduction.  Data on indication, treatment location, 
trea tment anesthesia, results, complications, and patient selection were extracted. 
Patient selection criteria excluded patients with a history of hypertrophic or keloidal 
scarring, bleeding disorders, or active infection. Treatment locations included f ace, 
neck, and abdomen. Pre -procedural anesthesia included topical anesthesia, nerve 
blocks, local lidocaine infiltration, and tumescent anesthesia. Heterogeneity in 
reporting of outcomes hindered direct study comparisons; however, both 
investigators and p atients reported improvements in measured outcomes for most of 
the pooled patients. Complications across the studies included periprocedural pain 
and bleeding. Nearly all post -procedural after -effects, including erythema, edema, 
ecchymoses, crusting, dryne ss, and dyspigmentation, were transient. One study 
reported associated scarring.  
 
Conclusions : Literature to date report promising data, including both investigator - 
and patient -driven assessments showing improvements in skin surface area 
reduction, decreased rhytids, rejuvenation, and tightening. Emerging uses include 
striae reduction, pore size reduction, and scar revision, among others.  
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Introduction : Pterostilbene is a polyphenolic compound naturally found in plants 
such as rosewood, blueberries, grapes, and palm trees. It has attracted much attention 
for its potential benefits in cosmetics such as anti -inflammatory, antioxidant, and anti -
aging effec ts. Unfortunately, the anti -aging mechanism of  pterostilbene is still 
lacking.  
 
Objectives : We first reported that pterostilbene significantly increased HSPs 
synthesis, which played a key role in the anti -aging process.  
 
Materials and Method : We screened the potential key proteins that played a key role 
in pterostilbene anti -aging process by proteomics technique to compare the 
difference in protein expression before and after pterostilbene treatment in aged 
fibroblasts. The anti -aging efficac y of pterostilbene was further tested by in vitro 
experiments.  
 
Results : Pterostilbene treatment altered HSPs expression in the damaged fibroblasts, 
which was supposed to be a novel mechanism for pterostilbene anti -aging efficacy. 
The SA-ɼ-Gal expression and protein aggregation, signs of cell aging, were inhibited 
after pterostilbene treatment in the aged fibroblasts. The phenomena could be 
reversed by HSPs inhibitor. Expression of both HSP70 and HSP90, two groups of HSPs, 
was up -regulated in the aged fibroblasts after pterostilbene treatment. In addition, 
pterostilbene  inhibited the expression of IL -1 and TNF-ɻ, decreased the ROS level in 
UV irradiated fibroblasts, increased the number of mitochondria and repaired 
mitochondrial structural damage in human fibroblasts .  
 
Conclusions :  We first reported that up -regulated HSPs expression played a key role 
in the anti -aging efficacy of pterostilbene. The related HSPs included HSP70 and 
HSP90. Pterostilbene also showed satisfactory anti -oxidization, anti -inflammation and 
mitochondria ben eficial properties. Herein, pterostilbene is anticipated to be used as 
an anti -aging ingredient in cosmetics.  
 
Key words : HSP; pterostilbene; anti -aging; cosmetics  
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Introduction :  Striae distensae , or stretch marks, present a notable cosmetic concern, 
prompting exploration into therapeutic interventions such as fractional CO2 laser and 
dermaroller with platelet -rich plasma (PRP). This study aims to meticulously compare 
the effectiveness of these tr eatments through a split -body design.  
 
Aims and Objectives : This research seeks to assess the efficacy of derma roller with 
PRP and fractional CO2 laser with PRP individually, and further, to provide a direct 
comparison between the two modalities in treating striae distensae.  
 
Materials and Methods : Forty patients diagnosed with striae distensae were enrolled. 
Baseline data, including age and gender, were documented. A topical anaesthetic 
cream (EMLA) was applied, and PRP was derived from the patient's venous blood. The 
right side received fractiona l CO2 laser with intralesional PRP, while the left side 
underwent dermaroller with intralesional PRP. Three sessions were conducted at 
monthly intervals. Treatment response was evaluated using digital photography and 
Global Improvement  Scale (GIS), with patient satisfaction assessed via the Global 
Aesthetic Improvement Scale (GAIS).  
 
Results : Both treatments demonstrated improvement, with fractional CO2 laser and 
PRP yielding significantly higher efficacy on the right side compared to dermaroller 
with PRP on the left. Consistent GIS scores and GAIS evaluations favoured the CO2 
laser with PRP.  
 
Conclusions : In managing striae distensae, fractional CO2 laser with PRP emerges as 
more efficacious than dermaroller with PRP. This supports the consideration of CO2 
laser therapy as a valuable option for optimizing cosmetic outcomes in striae 
distensae treatment.  
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Introduction : Following laser treatment, skin exhibits erythema, edema, and 
discomfort, requiring prompt restoration of the skin barrier.  
 
Objectives : This study investigates the efficacy of a mask formulated with panthenol, 
madecassoside, and bisabolol in promoting skin barrier repair after treatment with a 
1550nm & 1927nm dual -wavelength non -ablative fractional laser.  
Materials and Method: A total of 60 subjects undergoing facial laser procedures were 
randomly allocated to two groups: a test group treated with a mask formulated with 
panthenol, madecassoside, and bisabolol, and a control group treated with a standard 
saline dressing. Skin barrier repair efficacy of the test mask was evaluated via a series 
of skin physiological analyses.  
 
Results : 1. Application of the panthenol -containing mask resulted in a statistically 
significant reduction in TEWL on post -procedure days 3 (p < 0.05) and 7 (p < 0.001) 
compared to the control group, indicating enhanced skin barrier recovery (Table 1). 
Additional ly, the increase of skin hydration observed in the test group was significantly 
greater on days 3 and 7 (p < 0.05) compared to the control group (Table 1). These 
findings suggest that the panthenol -containing mask promotes superior skin 
hydration co mpared to the control.  
Table 1. Comparison of TEWL and stratum corneum hydration Between Groups  

 
2. Consistent with recovered skin barrier and skin hydration data results, images also 
showed significantly improved facial dryness in test group, compared to control group 
(Figure 1).  
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Figure 4. Typical cases photos on D0, D1 (15 -20min post -application of the mask), D3 
and D7.  
 
Conclusions : This study suggest that a mask containing panthenol, madecassoside, 
and bisabolol is suitable for use in patients undergoing non -ablative fractional laser 
treatments. This mask contributes to enhanced skin hydration and facilitates the 
restoration of ski n barrier function post -procedure.  
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Background : Microneedling is a popular dermatological procedure used to improve 
skin texture, reduce scars, and promote skin rejuvenation by inducing controlled 
micro -injuries. It is considered safe and minimally invasive, with a favorable side effect 
profile. However , rare complications like granulomatous reactions, particularly 
sarcoidal granulomas, have been reported. These reactions may be triggered by 
substances such as Vitamin C or nickel from the microneedling device.  
 
Observation : A 51-year -old Filipino female presented with a red nodule on the right 
medial eyebrow, two weeks after using an 8 -in -1 microneedling home device without 
medical supervision. The nodule progressively increased in size following two 
microneedling sessions sp aced one week apart. Cutaneous examination revealed a 
1.4 cm x 0.5 cm reddish -brown nodule. Dermoscopy showed central linear white areas, 
orange translucent regions, fine white scaling, and linear and branching vessels. A 
punch biopsy confirme d a sarcoidal -type granulomatous reaction, with negative 
stains for fungi and mycobacteria. The patient received two intralesional 
triamcinolone acetonide injections, resulting in significant improvement (75% 
resolution with hyperpigmentation) after one mo nth. No recurrence was observed 
after one year.  
 
Key message : This case highlights the rare complication of a sarcoidal granulomatous 
reaction following unsupervised microneedling. While microneedling is generally 
safe, the introduction of materials like nickel from the dermaroller needles can trigger 
granulomatous r eactions. Early recognition and treatment with intralesional 
corticosteroids are effective. The case emphasizes the need for proper patient 
education on the risks of at -home microneedling and the importance of sterile 
technique and professiona l supervision. Further research is necessary to better 
understand these reactions and develop preventive strategies.  
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Background : Three main types of Botulinum Toxin A (BoNT -A) are FDA -approved for 
aesthetic applications, with frontal and glabellar line improvement being one of the 
most common indications. One reported side effect of BoNT -A is hypersensitivity 
reactions, with an in cidence rate of 18.71%. The BoNT -A formulation most commonly 
implicated is OnabotulinumtoxinA, with AbobotulinumtoxinA responsible to a lesser 
extent. While the exact mechanisms are not fully elucidated, type I (IgE -mediated) 
and type IV hypersen sitivity reactions have been proposed. Additionally, one case 
report describes an immediate fatality due to anaphylactic shock following the use of 
BoNT -A with no reference to the type used.  
In contrast, IncobotulinumtoxinA (INCO) is considered a purer form of BoNT -A and is 
associated with reduced sensitization and immunogenicity, attributed to the absence 
of accessory complexing proteins. To date, no case reports of allergic reactions to 
Inco botulinumtoxinA have been documented.  
 
Observation : A healthy 40 -year -old male patient complaining of prominent forehead 
and glabellar lines, was injected with IncobotulinumtoxinA to relax the forehead and 
glabellar wrinkles and this was his first time for botulinum toxin injection. Two weeks 
later, he ca me for his touch -up session where 4 more units of IncobotulinumtoxinA 
were injected. Within approximately 8 hours, he presented with severe angioedema 
of both eyelids together with erythema and edema at the injection sites. The patient 
was treat ed with intramuscular dexamethasone, oral prednisolone, antihistamines 
and topical corticosteroids. His eyelid angioedema subsided within three days, while 
the injection site erythema and edema gradually resolved over the course of one 
month.  
 
Key Message : This case highlights the potential for severe hypersensitivity reactions 
to IncobotulinumtoxinA, despite their rarity. Clinicians should be aware of the 
possibility of such adverse effects. Further investigation into the immunogenic 
potential of Incobotu linumtoxinA is warranted.  
 
 
  



 

 

ÿoM !gu¸g u¸Eu!¸ f!>Mẞ >o!¬¬M¸gMñ fÃé ÿéM!ÿ¶M¸ÿ !¸E æÃññu=¬M 
ÿéM!ÿ¶M¸ÿ !ææéÃ!>oMñ  
 
Swetha Sridhar  (1) - Rasya Dixit  (2) 
 
Shri Atal Bihari Vajpayee Medical College & Research Institute, Dermatology, Venereology 
And Leprosy, Bengaluru, India (1) - Dr Dixit Cosmetic Dermatology, Dermatology, Bengaluru, 
India (2) 
 
Introduction : The idea of non -surgical face rejuvenation has now captured the 
imagination of Indian subcontinent. With increasing disposable income, changing 
lifestyles, Indians face the twin challenges of obesity due to their predominantly 
carbohydrate rich diet and accelerated  ageing. The Indian patients tend to  age  with 
facial hypertrophy and sagging. Combined with propensity of genetic small chin, the 
face loses its jawline and starts to look round. Current treatments around the world 
look at fillers and energy -bas ed devices as the first line of treatment. However, with 
the bulky lower face, the Indian patient needs an approach to help reduce the volume 
of the lower face. In addition, the Indian patient is highly cost conscious and result 
oriented.  
 
Objectives : To design an algorithmic approach to treat the aging face keeping the 
Indian patient in mind.  
 
Materials and method : This was a retrospective analysis of all patients visiting a 
cosmetic clinic in South India with the concern of facial anti -aging in the last 20 years. 
We observed changing trends of age at which treatment was sought, gender and the 
change from minimally  invasive to non -invasive treatment methods.  
 
Results : Our treatment approach was to reduce the bulk using HIFU(High Intensity 
Focused Ultrasound) to tighten and using botulinum toxin to reduce 
masseter/parotid size. Injection lipolysis for submandibular region and cheeks, if 
indicated, was the next treatmen t.  Then, we supported and lifted tissues with thread 
lift before adding fillers to the chin and jawline. The treatments were planned at 
monthly intervals to allow adequate improvement and to allow budgeting of 
treatment.  
 
Conclusions : Indians are preferring non -invasive treatments. Due to their 
anthropological facial measurements, using HIFU to tighten and reduce the bulk of 
the lower face and doing injection lipolysis before placing fillers is a better approach 
than placing fillers f irst which may make the face bulkier.  
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Introduction : Hyaluronic Acid (HA) and Polyglutamic Acid (PGA) are active 
ingredients recognized for their high moisturizing capacity. The cellular senescence -
associated phenotype (SASP) is known as a marker of the cellular aging process. 
Despite the solid moisturizin g evidence of these active ingredients, there are few 
studies that relate them to the cellular aging process and their synergistic action on 
signs of aging.  
 
Objectives : To evaluate the anti -aging efficacy of a formula with 5 HA molecules of 
different molecular weights associated with PGA.  
 
Materials and Methods : To evaluate the SASP phenotype, a preclinical study was 
performed in cultures of human fibroblasts and keratinocytes, exposed to ultraviolet 
radiation and incubated with the studied formula. ɼ-galactosidase and interleukin (IL) 
6 and 8 were quantified. To quantify collagen, ex vivo studies were performed using 
fluorescence microscopy. To analyze the aging parameters, a clinical study was 
performed with 24 volunteers, mean age 52 ± 7 years, and deep hydration, firmness 
and elasticity w ere evaluated by the cutometry technique. Statistical significance was 
considered with a 95% confidence interval.  
 
Results : ɼ-galactosidase decreased by 66.9%, quantified at 9.17 pg/mL in untreated 
cells and 3.03 pg/mL in treated cells, demonstrating that the main phenotype of 
cellular senescence was produced 3 times more slowly in treated cells (p<0.001). There 
was a significan t reduction in IL -6 and IL -8 by 7.9% and 7.2%, respectively. The ex vivo 
study demonstrated a 152% increase in type I collagen (p<0.001). The clinical study 
found an increase of 9%, 12% and 14% for deep hydration, 6%, 9% and 13% for firmness 
and 8%, 9% and 13% for elasticity, in 14, 28 and 56 days, respectively (p<0.0001).  
 
Conclusions : The results demonstrate that the combination of HA with PGA is 
effective in reducing signs of aging, and suggest a 3 -fold delay in SASP expression.  
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Introduction : Skin aging is a multifactorial process driven by both intrinsic factors, 
such as chronological aging and genetic predisposition, and extrinsic factors, 
including UV exposure, pollution, and lifestyle habits. These factors lead to structural 
and functiona l changes in the dermis and epidermis, manifesting as wrinkles, loss of 
firmness, and uneven skin texture. In response to the growing demand for non -
invasive rejuvenation methods, fractional radiofrequency, with or without 
microneedling, has em erged as a promising treatment modality, promoting collagen 
production and tissue remodeling.  
 
Objective : This real -life study aims to assess the efficacy and safety of fractional 
radiofrequency technology in treating facial skin aging. Additionally, it evaluates 
patient satisfaction and the incidence of adverse events following the procedure.  
 
Methods : A total of 65 patients, aged 35 to 65 years, with moderate to advanced 
clinical signs of facial aging, were enrolled. Each patient received 1 to 3 sessions of 
fractional radiofrequency treatment, spaced 1 month apart. Treatment outcomes 
were evaluated us ing clinical analysis, standardized photography, and patient 
satisfaction questionnaires, at baseline, 1 month, and 3 months post -treatment. 
Adverse events were recorded during the entire follow -up period to assess the safety 
profile.  
 
Results : Significant improvements in skin firmness, reduction of superficial wrinkles, 
and enhanced skin texture uniformity are anticipated. Safety evaluations will focus on 
adverse effects such as prolonged erythema, edema, or hyperpigmentation.  
 
Conclusion : This study aims to contribute valuable real -life data on the effectiveness 
and safety of fractional radiofrequency technology in the context of facial 
rejuvenation. The findings will support its use as a viable non -invasive option for 
addressing the sign s of skin aging.  
 
  



 

 

!ɶʌȡ̟ǪȡǍȺ uɅʌǸȺȺȡȓǸɅǪǸ Ἁ ñȶȡɅ uɃǍȓȡɅȓ 
 
! EMMæ ¬M!é¸u¸g fé!¶MğÃé© fÃé ÿoM EMÿM>ÿuÃ¸ Ãf MæuEMé¶uñ 
>o!¸gMñ u¸ !ÿÃæu> EMé¶!ÿuÿuñ Ćñu¸g Ãæÿu>!¬ >ÃoMéM¸>M 
ÿÃ¶Ãgé!æoĥ  
  
Elena Gavrilita  (1) - Mihaela Miron  (2) - Anisia -luiza Culea -Florescu  (2) - Alin Laurentiu 
Tatu  (1) 
 
Infectious Diseases Clinical Hospital, Galati, Dermatology, Galati, Romania (1) - Dunarea De 
Jos University Of Galati, Faculty Of Automation, Computers, Electrical Engineering And 
Electronics, Galati, Romania (2) 
 
Introduction : Atopic dermatitis is a common chronic inflammatory skin disorder 
assessed through subjective methods, including clinical severity scoring systems and 
physical examinations.  
 
Objectives : Using advanced Optical Coherence Tomography (OCT) imaging and 
Deep Learning (DL), we aim to accurately detect epidermis changes that may not be 
visible through conventional methods. Assessing the epidermis variations is essential, 
as it offers critical i nsights into the alterations induced by skin conditions or 
treatments, enhancing our understanding of disease progression and improving the 
evaluation of treatment efficacy.  
 
Materials and Method : We used 240 OCT images from patients with intrinsic and 
extrinsic atopic dermatitis and normal skin. All patients provided informed consent 
prior to their inclusion in the study. Following filtering and noise reduction, 
dermatologists annotated the image s to facilitate the training, validation and testing 
of the DL model.  
 
Results : By employing deep learning techniques, we automatically identify and 
analyse epidermis changes at the pixel level, uncovering details that are frequently 
beyond the detection capabilities of human observers. This advancement significantly 
enhances our un derstanding of skin pathologies and allows for more precise 
evaluations of epidermis health.  
 
Conclusions : The integration of deep learning in the study of atopic dermatitis can 
accelerate the assessment of disease severity and improve differential diagnosis. It 
can also be used to detect early stages of the condition, allowing for timely 
intervention. Additi onally, it enables ongoing monitoring of morphological changes 
in the skin during different treatments, supporting better clinical decision -making 
and enhancing patient management.  
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Introduction : The integration of Artificial Intelligence (AI) in dermatological care is 
transforming the landscape of medical diagnostics and treatment. Understanding 
the perspectives of both patients and providers is crucial for optimizing AI 
implementation and addre ssing any concerns.  
 
Objective : This study aims to compare and contrast the perspectives of patients and 
dermatologists on AI -augmented dermatological care. By exploring their experiences, 
concerns, and expectations, we seek to identify common themes and divergent views 
that can inform  future AI developments in dermatology.  
 
Materials and Methods : A cohort of dermatologists and patients was surveyed using 
a combination of structured and qualitative questions. The survey included 10 -15 core 
questions designed to elicit both quantitative and qualitative data. Natural Language 
Processing (NLP) and Se ntiment Analysis were employed to analyze the responses, 
providing insights into the overall sentiment and specific concerns or benefits 
highlighted by the participants.  
 
Results : Preliminary analysis indicates a range of sentiments towards AI in 
dermatological care. Patients generally expressed cautious optimism, highlighting 
the potential for improved diagnostic accuracy and convenience. However, concerns 
about privacy, trust, a nd the lack of human interaction were prevalent. 
Dermatologists, on the other hand, acknowledged the benefits of AI in enhancing 
diagnostic precision and efficiency but raised issues related to technical integration, 
training, and patient acceptance . Both groups identified the need for ongoing 
improvements and greater transparency in AI applications.  
 
Conclusions : The study reveals a nuanced landscape of opinions on AI -augmented 
ǱǸɶɃǍʌɐȺɐȓȡǪǍȺ ǪǍɶǸṣ ğțȡȺǸ ʌțǸɶǸ ȡɾ Ǎ ɾțǍɶǸǱ ɶǸǪɐȓɅȡʌȡɐɅ ɐȒ !uẏɾ ɳɐʌǸɅʌȡǍȺ ǩǸɅǸȒȡʌɾṞ 
significant concerns must be addressed to foster broader acceptance and effective 
implementation. These  findings underscore the importance of continuous dialogue 
between patients, providers, and developers to ensure AI technologies meet the 
needs and expectations of all stakeholders.  
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Background : Optical Coherence Tomography (OCT) is a high -resolution, non -invasive, 
real -time technique that allows cellular -level observation of the skin. OCT can be used 
ʌɐ ɐǩɾǸɶʬǸ ɾȶȡɅẏɾ ɃȡǪɶɐɾʌɶʔǪʌʔɶǸɾ ǍɅǱ ɃɐɶɳțɐȺɐȓȡǪǍȺ ǪțǍɅȓǸɾṞ ɾʔǪț Ǎɾ ȶǸɶǍʌȡɅɐǪʳʌǸṞ 
melanin, bas ement membrane and papillary vessels and collagens.  
 
Observations : This presentation illustrates recent advances and ongoing researches 
of OCT applications in cosmetic dermatology, which are conducted and applied 
devices including FF -OCT and SD -OCT manufactured in Taiwan. These include using 
FF-OCT to detect melanin fea tures and its dynamic change in pigmented lesion at 
cellular level, to observe epidermal and dermal changes of photoaged skin after 
rejuvenation procedures , to monitor the presence of LIOB formation after picosecond 
laser irradiation and deter mine proper applied energy level accordingly, and to 
evaluate the efficacy of skin care product. To facilitate the quantification and 
qualification of melanin and collagen with AI -assisted interpretation of images, a 
computer -aided detection (CADe) system was developed, and also combines spatial 
compounding -based denoising convolutional neural networks (SC -DnCNN).  
 
Key message : Studies are in progress currently in order to explore more feasible 
applications of OCT as an image -guided visual tool in cosmetic dermatology.   
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Introduction : The ability of deep learning (DL) models to accurately diagnose 
melanoma in patients with darker skin tones remains unknown.  
 
Objectives : This study aimed to assess the performance of DL models in diagnosing 
melanoma in patients with Fitzpatrick phototypes III and IV, comparing it to the 
performance of a group of physicians.  
 
Materials and Method : We collected 130 dermoscopic images, from patients with 
type III -V phototype, categorized into three diagnostic groups: melanoma (50 images), 
seborrheic keratosis (40 images), and melanocytic nevi (40 images). Each image was 
analyzed by a DL model and by  a large group of dermatologists from Tunisia. We used 
a Convolutional Neural Network (CNN) technology that proved 85.5% accuracy for the 
diagnosis of melanoma. A group of 70 Tunisian dermatologists evaluated the same 
images. A consensu s method involving a majority vote by participating physicians to 
reach a final diagnosis for each image was employed, i.e., Collective Human 
Intelligence (CoHI). We calculated the accuracy, sensitivity, and specificity for each 
approach.  
 
Results : The DL model reached a sensitivity, specificity, and accuracy of 93.88%, 
40.74%, and 60.77% respectively, while coHI reached lower sensitivity (71.43%) and 
higher specificity (79.01%) and accuracy (76.15%). The subgroup of expert 
dermatologists reached h igher sensitivity (93.88%), specificity (87.65%), and accuracy 
(90.00%).   
 
Conclusions : Our findings support previous suggestions that AI models trained solely 
on datasets that exhibit a bias towards lighter skin tones may have limitations in 
generalizability to populations with darker skin phototypes. Despite the AI's high 
sensitivity, its  low specificity and accuracy for darker skin types (Fitzpatrick III & IV) 
highlights the need to develop more inclusive training datasets to ensure equitable 
and accurate diagnosis for all populations.  
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Background : Basal cell carcinoma is the most common skin cancer in the general 
population. It is primarily due to sun exposure and genetic predisposition. Its 
occurrence in young patients is rare and is often associated with genetic mutations, 
such as those seen in Gorlin -Goltz syndrome.  
 
Observation : A 21-year -old male patient returns to our clinic for follow -up of a small 
pigmented lesion on the back. The lesion had been photographed using 
epiluminescence about 6 months prior.  
 
On dermoscopy, the lesion exhibited nonspecific pigmented areas, raising doubts and 
various diagnostic hypotheses. The presence of fine telangiectasia observed on 
dermoscopy prompted further analysis of the lesion using LC -OCT (Line -field Confocal 
Optical Coherence Tomography).  
Upon evaluation with LC -OCT, basaloid islands and clefting, along with palisading cells 
characteristic of basal cell carcinoma (BCC), were visible in the superficial dermis.  
Given the young age of the patient, BCC was not among the primary diagnostic 
hypotheses. For this reason, a thorough examination was conducted to search for 
other signs suggestive of Gorlin -Goltz syndrome, such as palmar pitting, odontogenic 
cysts, or bone  abnormalities, all of which were negative.  
 
Key Message : This case highlights the importance of techniques such as LC -OCT, 
which allowed for the rapid identification of the tumor ôs nature without prior surgical 
excision, a diagnosis later confirmed histologically.  
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Introduction : Chronic wounds, such as diabetic ulcers, require frequent and precise 
evaluation, but current manual methods are time -consuming and subjective. One key 
challenge is accounting for anatomical curvature and photo distortion, which can 
affect wound area mea surements.  
 
Objectives : Building on previous work in wound segmentation and PWAT calculation, 
we wanted to enhance the algorithm's ability to counteract area distortion. We 
developed a system that improves accuracy and reproducibility across users, with the 
aim of implementing it into a user -friendly interface for more straightforward clinical 
evaluation in the near future.  
 
Methods : To address anatomical curvature and potential distortion, our system is 
designed to estimate wound area with a median absolute error (MAE) below 1 cm² 
(0.93 cm², interquartile range 1.52 cm²), aligning with manual accuracy. This algorithm, 
when applied t o chronic wounds and ulcers, processed images without constraints 
on lighting or orientation, showcasing its technical prowess. A 1 cm circular marker 
was placed near the wound, and the system segmented key regions ṽthe wound, 
marker, and anatomical surface ṽadjusting for geometry distortion.  
 
Results : In a cohort of 92 patients, 105 wounds were analysed . The algorithm achieved 
a Pearson correlation of 0.947 (p -value < 0.0001) between predicted and manual 
wound areas, with an absolute error of 0.93 cm². The system reliably produced 
accurate results without direct contact, minimising patient discomfort.  
 
Conclusions : The AI -based wound analysis system provides an accurate, automated 
wound area assessment method with improved distortion handling. The system is 
suited for clinical and remote settings by reducing subjectivity and improving 
precision. Its scalability sup ports applications in telemedicine, veterinary care, and 
forensic documentation.  
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Background : Merkel cell carcinoma (MCC) is a rare and aggressive skin cancer that 
mainly affects the elderly. The clinical appearance is often nonspecific and usually 
presents as exophytic, pinkish -colored or erythematous, often painful, rapidly growing 
lesions. Pat hogenetic factors such as exposure to ultraviolet radiation may contribute 
to tumor development. Mostly sun -damaged skin is affected, particularly the head 
and neck region. MCC has also been associated with immunosuppression and the 
development o f other tumors or virus.  
 
Observation : LC-OCT images show hyporeflective nests of monomorphic 
neuroendocrine cells delineated by collagen septa, with occasional bright cells within 
the nests. These features, visible in both horizontal and vertical LC -OCT sections, 
closely correspond to the hi stological structure of MCC. The epidermis appears 
regular, with a dermal -epidermal junction flattened by underlying dermal 
proliferation. The MCC presents with distinct alternations of white lines and dark 
spaces, differentiating it from other lesions. The natural behavior of the tumor is rapid 
growth associated with localized pain, which makes reason for rapid surgical excision 
with histologic examination to make the diagnosis. The new LC -OCT technique allows 
rapid assessment of the nature of t he lesion with a diagnostic accuracy almost 
superimposed on histology. The ability of LC -OCT to provide high cellular resolution, 
depth, and 3D views makes it an effective tool to distinguish MCC from clinically 
similar skin tumors, such as squamous cell c arcinoma or basal cell carcinoma.  
 
Key message : The present study aims to evaluate the new microinvasive investigation 
techniques in dermatology and compare them with histological imaging with a view 
to the earliest possible diagnosis aimed at instituting the appropriate therapy.  
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Introduction : Chronic ulcers pose a significant burden on healthcare systems, 
requiring precise assessment for effective treatment. Manual segmentation methods 
are time -consuming and prone to errors, while artificial intelligence (AI) -powered 
mobile apps offer promisi ng solutions for automated ulcer segmentation. This review 
evaluates the available mobile apps utilising AI for ulcer segmentation, highlighting 
their integration into clinical practice.  
 
Objectives : This study aims to assess AI -driven mobile applications for automatic 
wound segmentation, focusing on their technological features, clinical validation, and 
usability and to explore their potential impact on wound care management.  
 
Materials and Methods : A comprehensive literature review was conducted across 
databases such as PubMed, CINAHL, Cochrane, and Google Scholar. The selection 
criteria included mobile apps using fully automatic AI algorithms for wound 
segmentation without additional hardware. App s requiring manual intervention or 
insufficient documentation were excluded. Each app was evaluated based on 
segmentation technique, validation methods, and availability in public repositories.  
 
Results : Ten AI -powered mobile apps were identified, each with varying levels of 
segmentation accuracy and clinical validation. A significant limitation was the lack of 
transparency regarding the underlying algorithms and the absence of detailed 
databases. Many a pps were not publicly accessible, further limiting independent 
evaluations. Despite promising initial results, these barriers still constrain their 
integration into clinical practice.  
 
Conclusions : While AI -driven mobile apps have the potential to revolutionise  chronic 
wound care by improving diagnostic accuracy and reducing the workload of 
healthcare professionals, greater transparency and accessibility are necessary for 
widespread clinical adoption.  
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Introduction : This study focuses on monitoring nail psoriasis under newly 
administered systemic therapy with different non -invasive imaging tools. Nail 
involvement in psoriasis is challenging to treat and can lead to a serious deterioration 
in quality of life. Dynamic  optical -coherence tomography and onychoscopy have 
already been shown to be good diagnostic tools. Examination of nail psoriasis with LC -
OCT has not been reported in the literature up to date. Data on systematic follow -up 
monitoring of nail psoriasis with non -invasive imaging techniques under newly 
initiated treatment are lacking.  
 
Objectives : The objective of this study was to monitor nail psoriasis under newly 
administered systemic therapy clinically and with non -invasive imaging methods 
(line -field confocal optical coherence tomography (LC -OCT), dynamic optical 
coherence tomography (D -OCT), onychoscopy) to unveil its patterns and clues for 
therapeutic response in the different imaging modalities.   
 
Materials and Method : A systematic follow -up of patients suffering of nail psoriasis 
with non -invasive imaging tools is being conducted. Overall, 15 patients shall be 
included in the study, all starting new systemic treatment with biologics (IL -17 and -
23 inhibitors). One rep resentative nail of each patient shall be examined clinically, by 
photography, onychoscopy, D -OCT and LC -OCT before, as well as 4 and 12 weeks after 
initiation of therapy. The general therapeutic response is being evaluated by 
establish ed scores like the PASI, NAPSI, DLQI and the GEPARD.  
 
Results : The study is still being conducted. First results already show, that dilated, 
dotted and altered nail fold capillaries, thickening and fissuring of the nail plate, nail 
pitting and onycholysis can be depicted by non -invasive imaging techniques. The 
dimin ishing of these alterations under effective therapy is seemingly monitorable.  
 
Conclusions : Non -invasive imaging techniques appear to be a promising tool for 
diagnosing and treatment monitoring in nail psoriasis. Establishing specific clues for 
therapeutic response might be possible in the future.  
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Introduction : Post -scabietic itch is a persistent pruritic condition that occurs after the 
successful treatment of scabies, leading to prolonged discomfort and impacting the 
quality of life. Early identification of patients at risk for developing post -scabietic itch 
cou ld enable targeted interventions to reduce its incidence and severity. This study 
aimed to develop and validate machine learning models to predict the likelihood of 
patients developing post -scabietic itch based on clinical and demographic fac tors.  
 
Method : A retrospective analysis was conducted on 400 patients diagnosed and 
treated for scabies. Patients were classified based on the presence or absence of post -
scabietic itch. Relevant risk factors were identified using univariate analysis. Two 
machine learnin g algorithms, logistic regression and random forest, were employed 
to develop predictive models. The performance of these models was evaluated and 
compared, and the superior model was used to predict outcomes in 50 newly treated 
scabies patients.  
 
Results : The study identified key factors associated with post -scabietic itch, including 
patient age, duration of scabies before treatment, severity of initial pruritus, history of 
atopic dermatitis, and immune status. Among these, the duration of untreated 
scabies  was the most significant predictor, with an importance score of 0.29. The 
random forest model achieved an accuracy of 94.15%, outperforming the logistic 
regression model, which had an accuracy of 90.50%. The random forest model was 
then applied t o predict the likelihood of post -scabietic itch in 50 new cases, achieving 
an accuracy of 86.00% with a 95% confidence interval (CI) of 74.23 Ṿ93.87%. 
 
Conclusions : This study demonstrates the potential of machine learning models, 
particularly the random forest algorithm, in predicting post -scabietic itch. By 
leveraging historical patient data, clinicians can use these predictive tools to identify 
high -risk individual s early and implement preventive strategies to mitigate prolonged 
pruritus after scabies treatment.  
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Introduction : Skin cancer, particularly melanoma, represents one of the greatest 
global public health challenges, with alarming incidence rates and high mortality due 
to late diagnosis. Early detection is crucial, as lesions identified at early stages are 
directly rel ated to better prognoses and survival rates. However, traditional diagnostic 
methods, such as clinical examinations and dermatoscopy, face significant 
limitations, highlighting the urgency for new approaches that can transform the 
current lands cape.  
 
Objectives :The exploration of transformative deep learning techniques, particularly 
convolutional neural network models, promises to revolutionize the early diagnosis of 
skin cancer. The aim is to enhance both accuracy and speed in diagnosis, establishing 
new standa rds of dermatological care that can redefine clinical practice.  
 
Materials and Method:  A comprehensive systematic review of the literature was 
conducted in renowned databases, including PubMed, IEEE Xplore, and Scopus. The 
research utilized strategic terms such as "Deep Learning" and "skin cancer diagnosis." 
Rigorous inclusion criteria were  defined, covering studies published between 2014 
and 2024 that applied deep learning to recognized dermatoscopic datasets, such as 
ISIC and HAM10000. Initially, 60 articles were identified; after a thorough assessment 
of methodologica l quality, 25 studies were selected for an in -depth evaluation of 
technological contributions to diagnosis.  
 
Results : The results demonstrated that deep learning models, such as ResNet, 
DenseNet, and UNet, frequently surpassed dermatologists' accuracy in assessing skin 
lesions, with precision rates exceeding 90% in various studies, revealing the immense 
potential of the se approaches in clinical practice.  
 
Conclusions : This study evidences that the integration of advanced deep learning 
techniques in the early diagnosis of skin cancer not only amplifies the diagnostic 
capacity of professionals but also heralds a new era in dermatology. This 
transformation promises to re volutionize skin health care and improve survival rates, 
redefining the future of skin cancer diagnosis and treatment.  
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Introduction  & Objectives : The classification of pigmented lesions represents a 
challenge for dermatologists and pathologists because of the diversity of clinical and 
histological presentations. Melanoma has a higher morbidity and mortality potential 
than non -melanocytic skin canc ers, which makes its diagnosis essential for proper 
management. Artificial intelligence (AI) could be a useful complementary tool to help 
dermatologists make this difficult diagnosis.  
 
Materials and methods:  MATLAB software was used and exploited in deep learning 
convolutional neural networks (CNN): AlexNet with 8 depth layers. The aim was to 
understand how deep learning works in image processing, and to exploit it in the 
processing of dermoscopic skin pigmen t images.  
The first phase aimed to train the software on dermoscopic images whose diagnosis 
had previously been established on histology through transfer learning. The second 
phase involved further training of the software on random dermoscopic images from 
the same dataset, and the final phase of system development involved evaluating the 
software's ability to recognize the correct diagnosis from dermoscopic images in a 
new dataset of random images.The post -development phase consists in using the 
software and perfect ing its performance through a large database collected on a daily 
basis.  
 
Results : We used a recent version of a deep learning and systematically evaluated its 
diagnostic performance in image sets of melanoma and nevi of different locations and 
subtypes. Julia et al. report that the performance of the trained software was higher 
than h uman assessments in the diagnosis of melanomas of different locations and 
subtypes. H. A. Haenssle, who compared CNN performance versus human 
performance of practitioners of different levels in melanoma diagnosis, concluded 
that CNN performance in diagnost ic sensitivity exceeded that of dermoscopists of all 
levels.  
 
Conclusion : The CNN can contribute to a rapid and easy diagnosis of pigmented 
lesions and an earlier diagnosis of melanomas.  
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Introduction : Leprosy is a chronic infectious disease that affects the skin and 
peripheral nerves, often leading to disability due to nerve damage. Early detection of 
nerve damage is essential to prevent long -term disabilities, but conventional methods 
like nerve cond uction studies often fail to identify early -stage injuries. Ultrasound 
combined with radiomics offers a novel approach to detecting and assess early nerve 
damage in leprosy patients.  
 
Objectives : This study aims to evaluate the feasibility of using ultrasound radiomics 
to detect early nerve damage in leprosy patients and assess its relationship with 
leprosy reactions. Specifically, we aim to determine whether ultrasound radiomics can 
provide a mo re sensitive and accurate method for detecting and monitoring nerve 
damage compared to conventional ultrasonography.  
 
Materials and Methods : High -resolution ultrasound imaging was conducted on the 
peripheral nerves, extracting radiomic features including mean skewness, kurtosis, 
and morphological characteristics. A linear mixed -effects model analyzed the 
correlation between these features and  nerve damage progression. Patients were 
monitored pre - and post -treatment, with follow -up imaging to assess nerve recovery.  
 
Results : The study revealed significant improvements in nerve density and fascicular 
structure after treatment, as reflected in the radiomic features. Patients with type 1 
leprosy reactions exhibited distinct radiomic signatures, including decreased nerve 
fiber d ensity and abnormal morphological characteristics, compared to those without 
reactions. Ultrasound radiomics detected more nerve damage than conventional 
ultrasound methods, demonstrating its higher sensitivity and accuracy in visualizing 
early nerv e injury.  
 
Conclusion : Ultrasound radiomics offers a cost -effective, high -throughput approach 
for detecting early nerve damage in leprosy. Its potential integration with AI could 
further enhance the precision, consistency, and efficiency of quantitative 
assessments, providing a more standardized and accurate method for the diagnosis 
and monitoring of peripheral nerve damage in leprosy patients.  
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Introduction : The relationship between Atopic dermatitis (AD) and contact dermatitis 
(CD) is complex and  controversial. This study aimed to compare the prevalence and 
patterns of contact allergy in AD and non -AD patients using patch testing.  
 
Aims and Objectives : One of the co -primary objectives of this study was to investigate 
the prevalence and patterns of  contact allergy in AD and non -AD patients using patch 
testing.  
 
Materials and methods : Our study design included inclusion criteria such as age up 
to 18 years, and diagnosis of AD based on UK working party diagnostic criteria. 
Exclusion criteria included pregnancy, lactation, use of systemic corticosteroids within 
the past 10 days, and immun osuppressive agents within the past 8 weeks. The 
haptens was pasted on the back of the skin for 48 hours. Readings were done on D2 
and D4 and in some patients, D7 was done according to ICDRG guidelines.  
 
Results : We recruited 64 patients who underwent patch testing for contact allergies. 
Of these, 29 had AD  and 35 did not have AD. Our results showed that 36 patients (56%) 
were positive for contact   allergies and 28 were negative. Of these, 18 out of 29 AD 
patients (62%) and 18 out of 35 non -AD patients (51%) were positive for contact 
allergies. The most common contact allergens in  both groups were nickel, cobalt, and 
potassium dichromate. Other allergens included fragrance  mix I, benzocaine, wool 
alcohol, c olophony, and neomycin. There was no significant difference  in the 
frequency of contact allergy between AD and non -AD patients (p=0.41). Most of the  
positive patch test reactions were relevant in both groups.  
 
Conclusion : We conclude that though contact allergy is more common in atopic than 
in non -topics there is no significant difference between AD and non -AD patients in 
terms of patch test positivity.  
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Background : Research has reported that approximately 204 million people are 
affected by Atopic Dermatitis (AD) globally1. The United Kingdom has one of the 
highest prevalence of AD2. As with many inflammatory dermatoses, topical steroids 
(TS) are fundamental for AD management3. Despite TS providing a clinically effective 
approach to the management of AD4, however in the longer -term some patients may 
experience adverse effects such as erythema, neuropathic pain, excessive dryness, 
and pruritus which are collectively k nown as Topical Steroid Withdrawal (TSW)5. 
Evaluating prescribing patterns of TS may help in improving clinical outcomes and 
reducing adverse events such as TSW.  
 
Objectives : To determine the prescribing rates of TS for AD in the community across 
the UK, over a period of 5 years (2018 -2023).  
 
Results : The results of the study demonstrated that from 2018 to 2023, a total of 
57,806,542 outpatient prescriptions for TS were dispensed across England, with a total 
cost of £296,444,042. Overall, for the majority of TS being prescribed there was a 
reduction in the number of prescriptions for Triamcinolone (22), Beclomethasone 
(1,072), Hydrocortisone (666,259), and Betamethasone (156,717) over the last 5 years. 
However, the results showed an increase in prescriptions for Mometasone (132,426) 
and Clobetas ol (118,385) prescriptions from 2018 -2023.  
 
Conclusion : Overall, Triamcinolone and Beclomethasone had a reduction in the 
number of prescriptions, quantity, and net cost. Paradoxically, Mometasone and 
Clobetasol had a rise in the aforementioned parameters. These results signify that 
additional qualitative stud ies should be conducted to improve the patient and 
prescriber dynamic with regards to the clinical indications of TS in AD. As TS are the 
foundation of treatment for long -term cutaneous conditions such as AD, additional 
studies are necessary to i nvestigate further comprehending prescribing patterns of 
TS, monitoring adverse reactions, and compliance.  
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Introduction : Lebrikizumab (LEB) is a monoclonal antibody that binds with high 
affinity to interleukin -13 and has demonstrated clinical efficacy/safety in 
adults/adolescents with moderate -to -severe atopic dermatitis(AD). However, efficacy 
based upon absolute EASI scor es is considered clinically relevant as it helps measure 
remaining disease regardless of baseline severity.  
 
Objective : To report the efficacy of LEB -monotherapy measured as absolute EASI at 
Week (W)16 and W52 (ADvocate1[ADv1, NCT04146363] and ADvocate2[ADv2, 
NCT04178967], pooled data).  
 
Materials and Methods : ADv1&ADv2 were two identically designed, randomized, 
placebo -controlled, LEB -monotherapy Phase -ᶱ ʌɶȡǍȺɾ ȡɅ ǍǱʔȺʌ ṵổᶯᶶ ʳǸǍɶɾṶ ǍɅǱ 
adolescents (12 -to -Ổᶯᶶ ʳǸǍɶɾṞ ổᶲᶮȶȓṶ ʭȡʌț ɃɐǱǸɶǍʌǸ-to -severe AD. Responders were 
defined as patients achieving EASI75 or IGA ᶮṩᶯ ʭȡʌț ổᶰ-point improvement from 
baseline (without rescue -medication at W16). W16 -LEB-responders were re -
randomized 2:2:1 (LEB 250mg every 2 weeks[Q2W], LEB 250mg Q4W or placebo [LEB -
withdrawal]) for 36W -additional (topical rescue -me dication was permitted). EASI 
ɾǪɐɶǸɾ ʭǸɶǸ ǪǍʌǸȓɐɶȡʽǸǱ Ǎɾ ỖᶵṵɃȡȺǱṶṞ ỖᶳṞ ỖᶱṞ ǍɅǱ ỖᶯṵǪȺǸǍɶṩǍȺɃɐɾʌ ǪȺǸǍɶṶṣ !ɅǍȺʳɾǸɾ ʭǸɶǸ 
performed at W16 and W52 (on W16 -LEB-responders). At W16, missing data and data 
after rescue -medication (topical/systemic treatment for AD)  were imputed using non -
responder imputation (NRI). At W52, missing data due to lack of efficacy/data after 
rescue -medication were imputed using NRI. Other missing data were imputed using 
multiple -imputation.  
 
Results : At W16, a significantly greater proportion of patients (LEB/PBO) achieved 
M!ñuỖᶵ ṵᶳᶲụṩᶯᶶụṶṞ M!ñuỖᶳ ṵᶲᶶụṩᶯᶱụṶṞ M!ñuỖᶱ ṵᶱᶴụṩᶯᶮụṶ ǍɅǱ M!ñuỖᶯ ṵᶰᶮụṩᶲụṶ ṵɳỔᶮṣᶮᶮᶯṞ 
all cases). At W52 (LEBQ2W/LEBQ4W/LEB -withdrawal): 75.7%/83.7%/67.7% patients 
ɃǍȡɅʌǍȡɅǸǱ M!ñuỖᶵṨ ᶵᶮṣᶵụṩᶵᶵṣᶮụṩᶴᶰṣᶯụ ɃǍȡɅʌǍȡɅǸǱ M!ñuỖᶳṨ ᶴᶲṣᶶụṩᶴᶴṣᶷụṩᶲᶷṣᶳụ 
ɶǸɳɐɶʌǸǱ M!ñuỖᶱ ǍɅǱ ᶲᶷṣᶷụṩᶲᶳṣᶳụṩᶰᶴṣᶴụ ɶǸɳɐɶʌǸǱ M!ñuỖᶯṣ 



 

 

Conclusions : At W16, over 50% patients with LEB 250mg Q2W monotherapy achieved 
M!ñuỖᶵ ȡɅǱȡǪǍʌȡɅȓ ɃȡȺǱ !EṞ ᶲᶶụ ǍɅǱ ᶱᶴụ ǍǪțȡǸʬǸǱ ɐɳʌȡɃǍȺ ʌǍɶȓǸʌɾ ṵM!ñuỖᶳ ǍɅǱ 
M!ñuỖᶱṶṞ ǍɅǱ ᶰᶮụ ǍǪțȡǸʬǸǱ M!ñuỖᶯ ṵɃɐɶǸ ɾʌɶȡɅȓǸɅʌ ǸɅǱɳɐȡɅʌ ȡɅǱȡǪǍʌȡɅȓ ǪȺǸǍɶṩǍȺɃɐɾʌ 
clear -skin). The proportion of  W16-LEB-ɶǸɾɳɐɅǱǸɶɾ ʌțǍʌ țǍǱ ǍǪțȡǸʬǸǱ M!ñuỖᶵṞ ỖᶳṞ ǍɅǱ 
Ỗᶱ ɶǸɃǍȡɅǸǱ ɾʌǍǩȺǸ ɐʬǸɶʌȡɃǸ ȡɅ ǩɐʌț ¬M=-arms, while the proportion of W16 -LEB-
ɶǸɾɳɐɅǱǸɶɾ ʭțɐ ǍǪțȡǸʬǸǱ M!ñuỖᶯ ɶǸɃǍȡɅǸǱ ɾʌǍǩȺǸ ǍɅǱ ǸʬǸɅ ȡɅǪɶǸǍɾǸǱ ɐʬǸɶʌȡɃǸṣ 
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Background : Atopic dermatitis (AD) is a prevalent, chronic inflammatory skin disorder 
that impacts millions globally. Current treatment options for AD are limited, often 
failing to address both inflammation and the compromised skin barrier that 
characterizes the con dition. In this study, we introduce LCH34, a small molecule 
discovered through AI -driven drug discovery. Predicted by AI models to be both 
highly potent and non -toxic, LCH34 offers a novel dual -action approach by enhancing 
keratinocyte proliferation to sup port skin barrier repair while exerting anti -
inflammatory effects.  
 
Observation : In vitro testing of LCH34 on HaCaT  keratinocytes demonstrated an 18% 
increase in cellular proliferation (p<0.005), underscoring its potential to strengthen 
skin barrier integrity by promoting keratinocyte function. In an in vivo mouse model 
of contact dermatitis induced with dinitrochlorob enzene (DNCB), LCH34 treatment 
(0.05% concentration) led to a marked reduction in necrosis, inflammatory cell 
infiltration, fibrous hyperplasia, neovascularization, and haemorrhage compared to 
untreated controls over a 14 -day period. Additionally, safety a ssessments confirmed 
¬>oᶱᶲẏɾ ȺǍǪȶ ɐȒ ǍǪʔʌǸ ǱǸɶɃǍȺ ʌɐʲȡǪȡʌʳṞ ȡɶɶȡʌǍʌȡɐɅṞ ɐɶ ɾǸɅɾȡʌȡʽǍʌȡɐɅ ȡɅ ǍɅȡɃǍȺ ɃɐǱǸȺɾṞ 
supporting its favourable safety profile.  
 
Key message : These findings indicate that LCH34 holds considerable promise as a 
therapeutic candidate for atopic dermatitis. By combining anti -inflammatory effects 
with enhanced keratinocyte proliferation, LCH34 has the potential to address both 
inflammation and skin  barrier dysfunction in AD. This dual action highlights LCH34 as 
a novel intervention for inflammatory skin conditions, warranting further 
investigation and development.  
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Introduction : Atopic dermatitis (AD) is a chronic, itchy inflammatory disease with a 
significant impact on quality of life (QoL).  
 
Objectives :  In order to assess the impact of AD on the QoL of patients and their 
families, while exploring the etiological factors likely to modulate this impairment, we 
conducted a case -control study at the Monastir Dermatology Department over a four -
month period (September 1, 2022 to December 31, 2022).  
 
Materials and Method:  We included 100 patients with the disease and 100 controls. 
To assess patients' QoL, we used the DLQI questionnaire for patients aged over 15, the 
CDLQI for patients aged 5 to 15, the IDQOL for children under 5 and the DFI to assess 
the impact of AD on th e QoL of patients' families.  
 
Results : The median age of patients and controls was 13.5 years, with a female 
predominance, the sex ratio (F/H) being 1.32. The median age of onset was 5 years. The 
evaluation of QoL  revealed significant impairment in AD patients and their families 
compared with controls.  
Moderately positive correlations were observed between the CDLQI score and the 
SCORAD disease severity score (p=0.004; r=0.434), as well as between the DLQI and 
SCORAD (p=0.033; r=0.322), highlighting the increasing impact on QOL as disease 
severity increa ses. Similarly, a significant positive correlation was found between DFI 
and SCORAD  (p<0.001; r=0.575), underlining the fact that the QoL of families of 
children under the age of 15 is highly disrupted. In addition to the direct relationship 
between AD se verity and its impact on QoL, various other factors were identified, 
including pruritus intensity, socio economic status, environmental influences, and 
eczema appearance, extent and topography.  
 
Conclusions : AD significantly affects the QoL of both patients and their families. Using 
specific QoL measurement scales is essential for improving the management of this 
chronic condition.  
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Introduction : Atopic dermatitis (AD) is a chronic inflammatory skin condition that 
predominantly originates in early childhood.  
 
Objectives : To investigate the association between maternal anxiety and depressive 
symptoms during the perinatal period and the AD in offspring.  
 
Materials and Methods : This nested case -control study is part of the Early Life Plan 
(ELP) cohort, a prospective birth cohort study. The study included children diagnosed 
with AD (n=64) and matched controls without the diagnosis (n=156). Maternal anxiety 
and depression during pregnancy and postpartum, along with sleep quality during 
pregnancy, were assessed using validated instruments: the Perceived Stress Scale, the 
9-item Patient Health Questionnaire, the Edinburgh Postnatal Depression Scale, and 
the Pitt sburgh Sleep Quality Index. The primary outcome was the diagnosis of AD in 
offspring, as determined by clinical evaluation.  
 
Results : Maternal depression during pregnancy was significantly associated with an 
increased risk of AD in offspring (OR 2.11; 95% CI, 1.47 -2.75; P = 0.023). The risk was 
particularly pronounced in cases of moderate to severe depression (OR 3.13; 95% CI, 
2.23-4.0 3; P = 0.014) and when depression was accompanied by sleep disturbances 
(OR 2.64; 95% CI, 1.65-3.62; P = 0.056). No significant association was found between 
maternal anxiety during pregnancy or postpartum depression and atopic dermatitis 
in offspri ng.  
 
Conclusions : These findings suggest a significant association between maternal 
prenatal depression and the development of AD in children, underscoring the 
importance of maternal mental health as a potential modifiable risk factor in the 
etiology of atopic dermatitis.  
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Introduction : Despite long term treatment in pediatric atopic dermatitis, relapses are 
common and pose a burden not only to the ill child but also to the caregivers. The 
emotional, physical and social functioning of the parents is affected, yet ignored, due 
to the chi ȺǱẏɾ ȡȺȺɅǸɾɾṣ fʔɶʌțǸɶɃɐɶǸṞ ʌțǸ ɳǍɶǸɅʌɾẏ ɐɶ ǪǍɶǸȓȡʬǸɶẏɾ ǍʭǍɶǸɅǸɾɾ ǍɅǱ ǍʌʌȡʌʔǱǸ 
ʌɐʭǍɶǱɾ ʌțǸ ǪțȡȺǱẏɾ ǱȡɾǸǍɾǸ ɳȺǍʳ Ǎ ȶǸʳ ɶɐȺǸ ȡɅ ɾʔǪǪǸɾɾȒʔȺȺʳ ǪɐɅʌɶɐȺȺȡɅȓ ʌțǸ ǪțȡȺǱẏɾ 
disease.  
 
Objectives : The study aimed to assess the level of awareness, attitude and quality of 
life and associated factors among primary caregivers of children with atopic 
dermatitis attending the Regional Dermatology Training center.  
 
Materials and methods : This was a hospital -based cross sectional study conducted at 
the Regional Dermatology Training Center. Study participants were primary 
caregivers of children with atopic dermatitis who have been attending the center. 
These objectives were assessed by the  use of questionnaires; SCORAD to assess 
ǱȡɾǸǍɾǸ ɾǸʬǸɶȡʌʳ EǸɶɃǍʌȡʌȡɾ fǍɃȡȺʳ uɃɳǍǪʌ ɵʔǸɾʌȡɐɅɅǍȡɶǸ ʌɐ ǍɾɾǸɾɾ ǪǍɶǸȓȡʬǸɶẏɾ èɐ¬Ṟ 
and awareness and attitude questionnaires. Data was entered into SPSS for analysis.  
 
Results : Of the 367 participants, 75.2% were mothers, most (54.8%) of the children 
were < 5 years. Most (99.7%) were found to have a good level of awareness, 70% had 
neutral attitude, 28% had a positive attitude and 2% had a negative attitude towards 
ʌțǸȡɶ ǪțȡȺǱẏs disease. Twenty four point five percent had impaired quality of life. 
Primary caregivers who had children with severe AD (AOR=46.63, 95% CI 8.90, 224.30) 
and those who reported food allergies (OR=15.69, 95% CI 3.62, 67.95) had higher odds 
of having impai red QoL.  
 
Conclusion : Most primary caregivers had good level of awareness and majority of 
ʌțǸɃ țǍǱ ɅǸʔʌɶǍȺ ǍʌʌȡʌʔǱǸ ʌɐʭǍɶǱɾ ʌțǸȡɶ ǪțȡȺǱẏɾ ǱȡɾǸǍɾǸṣ æɶȡɃǍɶʳ ǪǍɶǸȓȡʬǸɶ ɐȒ ǪțȡȺǱɶǸɅ 
with severe AD and food allergies were more likely to have impaired quality of life.  
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Introduction : Dupilumab, the only approved systemic treatment for moderate to 
severe pediatric atopic dermatitis (AD), is limited by cost and availability, highlighting 
the need for alternative options.  
 
Objective : to compare the efficacy and safety of cyclosporine versus methotrexate in 
moderate to severe pediatric AD.  
 
Materials & methods : A randomised assessor -blinded controlled trial(Institutional 
ethics committee:IEC/IMS.SH/591;Clinical trials registry number:CTRI/02/063274) was 
conducted at a tertiary care centre in India from December 2022 - September 2024 
involving 50 AD patients meet ing the eligibility criteria. Patients were randomised(1:1) 
to receive either cyclosporine(n=25;5 mg/kg/day;group A) or 
methotrexate(n=25;0.4mg/kg/week;group B) along with non -sedating antihistamines 
and topical bland emollients. The pri mary outcome measure was a 75% reduction in 
Eczema area severity index(EASI) at 12 weeks. Secondary outcome measures included 
ǍɅ uɅʬǸɾʌȡȓǍʌɐɶ ȓȺɐǩǍȺ ǍɾɾǸɾɾɃǸɅʌṵug!Ṷ ɾǪɐɶǸ ɐȒ ᶮ ɐɶ ᶯ ǍɅǱ ɶǸǱʔǪʌȡɐɅ ȡɅ ổ ᶲ ɳɐȡɅʌɾ ȡɅ 
peak pruritus numerical rating scale(PP -NRS) at weeks 4 and 12. Adverse effects 
profiles were monitored.   
 
Results : The study involved 50 Asian patients aged 2 -17 years(54% boys, 46% girls; 
median age 9 years). In group A(cyclosporine), mean EASI reduced from 24.76±3.57 to 
15.41±2.16 at 4 weeks and 5.2±3.22 at 12 weeks(p<0.05). In group B(methotrexate), mean 
EASI redu ced from 25.11±4.07 to 20.11±3.66 at 4 weeks and 5.8±4.46 at 12 weeks(p<0.05). 
Interestingly, both groups showed comparable efficacy by week 12 with no statistically 
significant difference. The majority of patients completing follow -up till 12 weeks  
ǍǪțȡǸʬǸǱ ug! ɾǪɐɶǸɾ ɐȒ ᶮ ɐɶ ᶯ ǍɅǱ ổ ᶲ-point reduction in PP -NRS. Treatment -emergent 
ǍǱʬǸɶɾǸ ǸȒȒǸǪʌɾṵ!MẏɾṶ ʭǸɶǸ ɃɐɶǸ ǪɐɃɃɐɅ ȡɅ ȓɶɐʔɳ ! ṵᶰᶶụṶ ʌțǍɅ ȡɅ ȓɶɐʔɳ =ṵᶯᶰụṶṞ ʭȡʌț 
no serious AEs requiring withdrawal.  
 
Conclusions : Cyclosporine and methotrexate effectively manage moderate to severe 
pediatric AD, with cyclosporine offering faster control. Limitations include a lack of 
relapse data post -treatment discontinuation due to the study's ongoing nature and 
the absence of a control group  
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Background : Atopic dermatitis (AD) and psoriasis are inflammatory skin diseases, 
predominantly associated with the activation of T helper (Th) 2 and Th1/Th17 immune 
pathways, respectively. Although these conditions present with different clinical and 
immunopathologi cal characteristics, recent research indicates that they can occur 
together or even shift from one to the other, particularly when undergoing systemic 
treatments. The simultaneous use of two biologic therapies to treat both conditions 
at is a nov el and underexplored therapeutic approach.  
 
Observation : We present two cases of histologically confirmed psoriasis that 
developed during ongoing dupilumab therapy for AD. Both cases were successfully 
managed with a combination of dupilumab and risankizumab. Disease severity was 
assessed using the Eczema Area and Severity Index (EASI), Psoriasis Area and Severity 
Index (PASI), NRS (Numerical Rating Scale for itch or sleep) and DLQI (Dermatology 
Life Quality Index). The first patient was a 47 -years old male with atopic comorbidities 
and an adult -onset  nummular -like AD.  The second was a 45 -years old male with 
Prurigo Nodularis and no atopic comorbidities. These patients developed psoriasis 
respectively after one year and four years of dupilumab treatment. Both patients had 
previously undergone various topical and systemic treatments comprising 
cyclosporine and methotrexate. The first patient also underwent therapy with 
tralokinumab and upadacitinib. Complete resolution of both eczematous and 
psoriatic lesions was achieved only after the introduction of dual therapy with 
dupilumab and risankizumab, without significant adverse effects.  
 
Key message : Psoriasis occurring during dupilumab therapy is an increasingly 
recognized phenomenon. While the concurrent use of two biologic agents is not 
widely established, our cases support the hypothesis that the concomitant use of 
dupilumab and risankizumab may represent a viable therapeutic strategy for 
controlling coexisting AD and psoriasis. Further research with larger patient cohorts 
and extended follow -up is necessary to confirm the safety, efficacy, and cost -
effectiveness of this approach.  
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Introduction : Atopic dermatitis (AD) is a chronic inflammatory disease characterized 
by erythema, severe skin dryness, and itching, the latter often worsening at night and 
disrupting sleep. Pathophysiology involves barrier impairment closely linked to type 2 
inflammat ion and pruritogenic biomarkers. Emollients are recommended to restore 
the skin barrier and alleviate itching.  
 
Objectives : To assess the efficacy of an Oat and Helichrysum extracts cream in adults 
with AD using a clinical approach combined with wearable device measurements and 
to evaluate the anti -inflammatory properties of both extracts.   
 
Materials and Methods : A monocentric, open -labelled study was conducted with a 7 -
day period without product application followed by 28 days of daily cream application. 
Patients wore wearable devices to monitor nocturnal pruritus. Evaluations included 
assessment of AD severity,  pruritus and sleep quality. The anti -inflammatory 
properties of extracts were assessed using models, including the suppression of IL -8 
and TSLP release and a STAT phosphorylation assay conducted on Th2 -stimulated 
NHEKs, and a sensory neuron -keratinocyte co -culture model was used to examine 
nerve growth and Brain Natriuretic Peptide (BNP).  
 
Results : Significant improvements were observed after four weeks of cream 
application. AD severity decreased by 53.2% (p<0.0001), with notable reductions in 
pruritus and sleep disturbances (74.1% and 85.6%, respectively, p<0.0001). Wearable 
device measurements co nfirmed a significant decrease in nocturnal scratching and 
the duration of scratching episodes, along with improved sleep efficiency (p=0.0224). 
Patient assessments indicated a decrease in pruritus (p=0.0001), and a significant 
reduction in the impa ct of sleep problems on daily activities (p=0.0001). Both extracts 
significantly decreased TSLP and IL -8 release. H.g. extract modulated immunological 
responses, decreasing the pSTAT6/STAT6 ratio in Th2 -challenged NHEKs and inhibited 
BNP release and neuron al sprouting in the sensory neuron -keratinocyte model 
stimulated by IL -31. 
 
Conclusions : Our in vitro and clinical data underscore the potential benefits of these 
extracts in emollients for managing AD.  
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Introduction : Atopic dermatitis (AD) is associated with impaired quality of life (QOL). 
Upadacitinib (UPA), an oral selective Janus kinase inhibitor approved for moderate -
to -severe AD, improved patient QOL in clinical and real -world settings.  
Objectives: To evaluate the impact of 2 UPA dosing approaches on patient -reported 
QOL. 
 
Materials and Methods : Flex Up was a 24 -week (wk), phase 3b/4, randomized, 
blinded, treat -to -target study. Adults with moderate -to -severe AD were randomized 
1:1 to receive once -daily UPA15mg or UPA30mg for 12wks. At wk12, patients taking 
Ćæ!ᶯᶳɃȓ Ʌɐʌ ǍǪțȡǸʬȡɅȓ ổᶷᶮụ ȡɃɳɶɐʬǸɃǸɅʌ in Eczema Area and Severity Index 
(EASI90) were dose -escalated to UPA30mg (UPA15/30mg); patients taking UPA30mg 
achieving EASI90 were reallocated to UPA15mg (UPA30/15mg). Assessments included 
the proportion of patients at wk12 and wk23 ṩᶰᶲ ʭȡʌț Ʌɐ ǸȒȒǸǪʌ ɐɅ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ 
life (Dermatology Life Quality Index [DLQI0/1]), clear/almost clear eczema symptoms 
(Patient -ÃɶȡǸɅʌǸǱ MǪʽǸɃǍ ¶ǸǍɾʔɶǸ ɾǪɐɶǸ Ỗᶰ ṳæÃM¶ỖᶰṴṶṞ ǍɅǱ ȺȡʌʌȺǸ-to -no impact on 
sleep or emotional state (Atopic Dermatitis Impac t Scale [ADerm -uñṴ ñȺǸǸɳ ɾǪɐɶǸ Ỗᶱ ɐɶ 
MɃɐʌȡɐɅǍȺ ñʌǍʌǸ ɾǪɐɶǸ ỖᶰṶṣ éǸɾʔȺʌɾ ǍɶǸ ɳɶǸɾǸɅʌǸǱ Ǎɾ ɐǩɾǸɶʬǸǱṣ 
 
Results : A total of 461 patients were randomized (UPA15mg, n=229; UPA30mg, n=232). 
DLQI0/1 was reported by 10.1%|24.0% (wk12|wk24) of patients receiving UPA15/30mg 
and 51.2%|35.4% receiving UPA30/15mg. Numerically higher DLQI0/1 rates were 
reported among EASI90 r esponders at wk24 (UPA15/30mg: 41.3%; UPA30/15mg: 50.6%) 
and numerically lower rates of DLQI0/1 were reported among EASI90 nonresponders 
Ǎʌ ʭȶᶰᶲ ṵĆæ!ᶯᶳṩᶱᶮɃȓṝ ᶵṣᶴụṨ Ćæ!ᶱᶮṩᶯᶳɃȓṝ ᶰṣᶳụṶṣ æÃM¶Ỗᶰ ʭǍɾ ɶǸɳɐɶʌǸǱ ǩʳ ᶵṣᶶụἐᶰᶮṣᶮụ 
(wk12|wk24) of patients receivin g UPA15/30mg and 40.3%|27.6% taking UPA30/15mg. 
ADerm -uñ ñȺǸǸɳỖᶱ ɐɶ MɃɐʌȡɐɅǍȺ ñʌǍʌǸỖᶰ ʭǸɶǸ ǍǪțȡǸʬǸǱ ǩʳ ᶱᶱṣᶱụἐᶳᶶṣᶳụ ṵʭȶᶯᶰἐʭȶᶰᶲṶ ɐɶ 
30.7%|37.9% (wk12|wk23) of patients taking UPA15/30mg, respectively, and 
72.0%|67.9% (wk12|wk24) or 61.3%|50.7% (wk12|wk23) ta king UPA30/15mg.  



 

 

Conclusions : Patient -reported QOL generally improved with dose escalation from 
UPA15mg to UPA30mg and was largely maintained following dose reduction from 
UPA30mg to UPA15mg. Patients who achieved EASI90 at wk24 had better QOL than 
those not achieving EASI90.  
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Introduction : Atopic dermatitis (AD) causes significant skin barrier dysfunction and 
inflammation, leading to uncomfortable symptoms. Multiple questions remain with 
regards to AD: the difference between chronic and acute lesions, the local 
mechanisms that precede the ap parition of lesions, the mechanisms of sensitivity to 
external and internal stresses... Future studies would greatly benefit from noninvasive 
in vivo methods, aiming to identify novel biomarkers, particularly at the less explored 
cellular and  tissular levels.   
 
Objective : This study explores the application of Line -field Confocal Optical 
Coherence Tomography imaging coupled with artificial intelligence (AI) -based 
algorithms to investigate atopic dermatitis, a common inflammatory dermatosis.  
 
Materials and methods : AD acute and chronic lesions (ADL) were compared to 
clinically healthy -looking skin (ADNL). LC -OCT was used noninvasively and in real -time 
to image the skin of AD patients during flare -ups and monitor remissions under 
topical steroid treatment for 2 weeks.  Quantitative parameters were extracted from 
the images, including morphological and cellular -level markers of epidermal 
architecture. A novel cellular -ȺǸʬǸȺ ɳǍɶǍɃǸʌǸɶṞ ɅʔǪȺǸȡ ẌǍʌʳɳȡǍṞẍ ʭțȡǪț ɵʔǍɅʌȡȒȡǸɾ ʌțǸ 
orderliness of epidermal renewal, was used to hig hlight abnormal maturation 
processes.  
 
Results : Compared to healthy skin, AD lesions exhibited significant increases in both 
epidermal and stratum corneum (SC) thickness, along with a more undulated dermo -
epidermal junction (DEJ). Additionally, keratinocyte nuclei (KN) were larger, less 
compact, and les s organized in lesional areas, as indicated by the atypia parameter. A 
higher degree of atypia was observed in chronic lesions compared to acute ones. 
Following treatment, all the parameters normalized to levels observed in healthy skin 
within 2 w eeks, mirroring clinical improvements.  
 
Conclusion : This study provides insights into the quantification of epidermal renewal 
using a noninvasive imaging technique, highlighting differences between ADL/ADNL 
and acute/chronic lesions. It also presents the AD treatment mechanism, paving the 
way for future inv estigations on AD and other skin barrier function -related conditions.   
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Background : Giardia lamblia (syn. G. duodenalis  or G. intestinalis) is a flagellated 
protozoan parasite commonly found in the upper small intestine of vertebrate hosts 
and is a frequent cause of diarrhea worldwide. Beyond gastrointestinal symptoms, 
giardiasis has been linked to various allergic manifes tations such as urticaria, 
angioedema, and possibly arthropathy. However, the association between G. lamblia 
infection and atopic dermatitis (AD) remains poorly documented in the scientific 
literature. Understanding this relationship may provide insights i nto the immune -
mediated effects of Giardia infections on dermatological conditions.  
 
Observations : We report the case of a 32 -year -old male patient with no history of 
dermatological conditions, presenting with five months of intensely pruritic 
eczematous lesions consistent with atopic dermatitis. The patient also experienced 
intermittent gastrointestin al symptoms, including diarrhea and epigastric pain, along 
with significant weight loss. Laboratory findings revealed elevated serum IgE (1452 
kIU/l) and mild eosinophilia. Initial treatment with topical corticosteroids yielded 
limited improve ment. Stool examination later confirmed G. lamblia infection, and 
treatment with metronidazole resulted in rapid resolution of gastrointestinal 
symptoms. Notably, the patient also experienced significant improvement in his 
dermatological condition, with ne ar-complete resolution of skin lesions after 
discontinuation of topical therapies.  
 
Key Message : This case suggests a potential link between G. lamblia infection and the 
onset of atopic dermatitis. While G. lamblia is known to trigger immune responses 
such as elevated AD -related cytokines (interferon gamma, IL -5) and IgE, further 
studies are necessar y to clarify the role of giardiasis in the pathophysiology of atopic 
dermatitis. The clinical improvement following antiparasitic therapy supports the 
need for considering parasitic infections in patients with refractory atopic dermatitis, 
high lighting the intricate connections between gut infections and dermatological 
immune responses. Further research is warranted to explore the frequency and 
mechanisms underlying this association.  
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Introduction : With the aging global population, elderly atopic dermatitis (AD) is 
emerging as an increasingly significant health challenge. Among the elderly, trunk 
involvement is more common, and the percentage of moderate to severe AD is 
higher, which has a huge imp act on their quality of life and disease burden.  
 
Objectives : This study aimed to evaluate the global burden of elderly AD from 1990 to 
2021 and to project its change to 2050.  
 
Materials and Method : The estimates and 95% uncertainty intervals of prevalence, 
incidence, and disability -adjusted life -years (DALYs) attributable to AD among 
individuals aged over 60 years were extracted from the Global Burden of Diseases 
(GBD) Study 2021. We used joinpoint  regression analysis, decomposition analysis, 
cross -country inequality analysis, frontier analysis and prediction model to 
epidemiological analysis.  
 
Results : From 1990 to 2021, the global prevalence of elderly AD increased to 11009630 
cases (95% UI: 9915829 to 12170941), even as ASRs declined, which were primarily driven 
by population growth. It was observed that females and 75 -79 years old had higher 
inciden ce rates. SDI relative and frontier analysis exhibited that incidence, prevalence 
and DALYs rates were positively correlated with SDI levels, while SDI -related 
inequalities had a significant decrease. Predictions up to 2050 anticipated increasing 
elderly AD incidence, prevalence, and DALYs numbers, whereas only age -
standardized disability -adjusted life -year rates (ASDRs) were expected to decline.  
 
Conclusions : The burden of elderly AD varied by genders, age groups, regions and 
countries. Although the ASRs had shown a decline over time, the burden of elderly AD 
remained significant, especially in regions with high SDI levels. In the future, the 
burden of elderl y AD was projected to continue rising until 2050, thereby targeted 
interventions and public health strategies were needed to address this trend.  
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Introduction : Numerous population -based studies have focused on the global 
prevalence, incidence, and disability -adjusted life years (DALYs) of atopic dermatitis 
(AD), yet there is a paucity of research on the global burden and trends associated 
with AD.  
 
Objectives : Understanding the current epidemic situation and implementing 
measures may help reduce the global burden of AD.  
 
Materials and Method : We analyzed global trends of AD in 204 countries and 21 
regions in 2021 using the Global Burden of Disease (GBD) Study database. This analysis 
included prevalence, incidence and DALYs with age, sex, and Socio -Demographic 
Index (SDI) distributions. Decomp osition analysis was performed to elucidate the 
contributions of aging, population growth, and epidemiological changes to the 
variations in AD prevalence from 1990 to 2021. Additionally, ARIMA was used to predict 
the age -standardized in cidence rate (ASIR) of AD for the next decade.  
 
Results : The global prevalence of AD reached 129 million cases in 2021, showing a 19% 
increase since 1990. However, the age -standardized prevalence rate decreased 
slightly over the same period, with a rate of 1728.5 per 100,000 in 2021. Incidence also 
grew by 18. 5%, but ASIR also declined. The global burden, measured in DALYs, 
increased by 19%, with the highest burden observed in high -income regions and 
among females and children under 5 years old. However, the burden decreased in all 
SDI regions, with the greatest decline in high -SDI countries. Regionally, South Asia 
reported the highest prevalence, while Central Sub -Saharan Africa had the lowest. 
Nationally, India, China, and the USA had the most prevalent cases, while Japan had 
the highest age -standardize d prevalence and incidence rates. Predictive models 
indicate that the ASIR will continue to rise beyond 2020.  
 
Conclusions : Global AD prevalence had higher burdens in high -income countries, 
females, young children, and countries with large populations. Although age -
standardized rates declined, predictions indicate continued growth in incidence.  
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Introduction : Stapokibart is a novel humanized anti -IL-4Rɻ monoclonal antibody 
approved in China for the treatment of adults with moderate -to -severe atopic 
dermatitis (AD).  
 
Objectives : This ongoing, multicenter, open -label, single -arm trial (NCT06116565) 
aimed to evaluate the feasibility of tapering stapokibart in AD patients requiring long -
term management based on their initial response. Here we report the 36 -week 
efficacy and safety results.  
 



 

 

Materials and Method : Eligible patients received subcutaneous stapokibart 300 mg 
Q2W for the first 12 weeks (loading dose: 600 mg). At week 12, non -responders (did not 
achieve EASI -50) withdrew from study, slow responders (achieved EASI -50 but not 
EASI-75) continued Q2W dosin g, and fast responders (achieved EASI -75 or IGA 0/1) 
tapered to Q4W until week 36.  
 
Results : At the data cutoff of December 16, 2024, 247 patients completed the initial 12 -
week treatment. Ten patients were deemed non -responders and withdrew at week 
12. During weeks 12 -36, 177 fast responders tapered to Q4W, and 60 slow responders 
continued Q2W d osing. Tapering stapokibart demonstrated robust and durable 
efficacy in fast responders, with 94.8%, 77.9% and 75.6% achieving EASI -75, IGA 0/1, and 
PP-¸éñ ổᶲ-point improvement, respectively, at week 36, compared to 97.2%, 49.2% 
and 52.8% at week 12 . Substantial improvements were also observed in slow 
responders following continued treatment (week 36 vs week 12: EASI -75: 81.8% vs 0; 
IGA 0/1: 40.9% vs 0, PP -¸éñ ổᶲ-point improvement: 82.6% vs 38.3%). Treatment -
emergent adverse events (mostly mild or mo derate) were reported in 68.7% of treated 
patients, and no new safety signals were detected.  
 
Conclusions : Dose tapering of stapokibart from Q2W to Q4W demonstrated 
favorable efficacy and safety in patients with moderate -to -severe AD.  
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Introduction : Lebrikizumab (LEB) is a monoclonal antibody that binds precisely to 
interleukin (IL) -13 that has demonstrated clinical efficacy/safety in adults/adolescents 
with moderate -to -severe atopic dermatitis (AD). Cyclosporine A (CsA) is approved in 
the EU for tr eatment of severe AD, but its efficacy may not be optimal in some patients 
and its safety limits its long -term use.  
 
Objective : To report data of LEB combined with topical corticosteroids (TCS) in 
patients with moderate -to -severe AD inadequately controlled/ineligible for CsA at 
Week(W) 16 and W52 (ADvantage study; NCT05149313).  
 
Materials and Methods ṝ MȺȡȓȡǩȺǸ ɳǍʌȡǸɅʌɾ ʭǸɶǸ ǍǱʔȺʌɾṩǍǱɐȺǸɾǪǸɅʌɾ ṵổᶯᶰ ʌɐ Ổᶯᶶ ʳǸǍɶɾṶ 
with moderate -to -severe AD who were inadequately controlled/ineligible for CsA. 
Patients were randomized 2:1 to LEB 250mg+TCS or placebo(PBO)+TCS Q2W. After a 
16-week, randomized, double -blind,  PBO -controlled, parallel -group period, all patients 
received LEB 250mg Q2W during the open -label 36 -week maintenance -period with 
optional use of TCS.  The primary efficacy -endpoint was EASI75 at W16. Secondary 
efficacy -endpoints inclu ǱǸǱ M!ñuᶵᶳ ṵğᶳᶰṶṞ ǍɅǱ M!ñuᶷᶮṞ ug! ᶮṩᶯṞ ổᶲ-point improvement 
in pruritus Numeric Rating Scale (4 -pruritus NRS) (at W16 and W52).  At W16, missing 
data due to lack of efficacy/data after rescue medication were imputed using non -
responder imputation. Other mi ssing data were imputed using multiple imputation. 
At W52, data were presented as observed cases.  
 
Results : 331 patients were randomized (220 LEB+TCS : 111 PBO+TCS). At W16, the 
proportion of patients treated with LEB+TCS/PBO+TCS that achieved EASI75 was 
68.4%/40.8%; EASI90 was 42.9%/20.8% , IGA 0/1 was 42.0%/24.5% and 4 -pruritus NRS 
was 49.9%/29.7%. At W52, t he proportion of patients treated with LEB+TCS throughout 
the study/PBO+TCS to LEB+TCS that achieved EASI75 was 88.9%/90.8%, EASI90 was 



 

 

71.7%/71.3%, IGA 0/1 was 64.4%/70.1% and 4-pruritus NRS was 71.3%/68.1%. Safety was 
consistent with the known profile of LEB.  
 
Conclusions : LEB 250mg Q2W+TCS significantly improved signs/symptoms of AD in 
adults/adolescents with moderate -to -severe AD inadequately controlled or ineligible 
for cyclosporine at W16 and W52.  
 
  



 

 

¬u>oM¸ æ¬!¸Ćñẙ¬u©M !ÿÃæu> EMé¶!ÿuÿuñṸ ! >!ñM u¸ ! E!é© æoÃÿÃÿĥæM  
 
Hammadi Hakim  (1) - Zobiri  Samira  (2) 
 
Specialized University Military Hospital, Internal Medicine, Algiers, Algeria (1) - Mustapha 
Hospital, Dermatology, Algiers, Algeria (2) 
 
Introduction : The clinical features of atopic dermatitis (AD) can vary depending on 
the phototype. We report a presentation of lichen planus (LP)type in a subject with a 
dark phototype.  
 
Observation : A 40 -year -old patient with phototype V and a history of childhood AD of 
the folds was consulted for LP lesions on the forearm. Skin examination revealed 
eczema on the face and neck  associated with multiple pruritic papules, with light 
margins located on  the anterior surface of the forearm and the wrists and the side of 
the neck which resembles  papular lesions of classic LP. Oral and genital mucosa were 
healthy. histopathological examination shows a spongiotic appearance with 
lymphocytic exocy tosis in an acanthotic and hyperkeratotic epidermis. There are no 
apoptotic bodies. The dermis is the site of a perivascular inflammatory infiltrate. The 
patient received topical corticosteroids and methotrexate treatment at a dose of 15 
mg/week. This trea tment led to the regression of the lichen planus -type lesions and 
improvement of the eczematous lesions of the neck and face after three months.  
 
Discussion : Lichen planus -like atopic dermatitis is a variant of AD described in 16% of 
Afrio americans. This entity may present differential diagnosis problems with an 
authentic  LP. The arguments in favor of AD are the history of fold dermatosis, 
existence of ecze ma of the head and neck, coexistence of allergic conjunctivitis, lack 
of localization of LP in the mucosa and appendages. Therapeutically, this form 
presents a better response to topical corticosteroids than authentic LP. Because of 
the possible association of LP with autoimmune diseases and hepatitis C, and the 
different therapeutic response, it is necessary to distinguish it from AD in this clinical 
presentation similar to LP.  
 
Conclusion : Considering the unusual presentation of AD as LP, clinical and 
histopathological correlations help to distinguish it from a true LP.  
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Background : Atopic Dermatitis (AD) is a chronic inflammatory skin disease with 
clinical manifestations that can severely affect the quality of life of patients. 
Lebrikizumab, a recently approved anti -interleukin -13 monoclonal antibody, has 
proven effective in treati ng moderate -to -severe AD. However, there are limited long -
term investigations regarding its effectiveness and safety in real -life. We report a two -
year outcome assessment of a  patient with moderate -to -severe AD treated 
continuously with lebrikizu mab.  
 
Observation : a 23-year -old woman with childhood -onset AD  presented with 
erythematous desquamative skin lesions and excoriations localized on the face, the 
neck, arms, wrists, hands, trunk and popliteal flexures. Previous treatments included 
topical corticosteroids an d topical calcineurin inhibitors (tacrolimus and 
pimecrolimus, which were not tolerated), along with emollients. Baseline assessments 
showed a Pruritus Numerical Rating Scale (P -NRS) score of 8, Sleep -Loss Scale (SLS) 
score of 4, Eczema Area and Severity I ndex (EASI) of 24, Investigator Global 
Assessment (IGA) of 3, Dermatology Life Quality Index (DLQI) of 12, and Patient -
Oriented Eczema Measure (POEM) of 22. Following cyclosporin failure, the patient was 
enrolled in the ADvantage study (NCT05149313), and r eceived lebrikizumab 250 mg 
every two weeks plus topical corticosteroids (mandatory from baseline and to Week 
16, then used at Investigator discretion from Week 16 to Week 52) for 12 months. 
Significant improvements were observed: P -NRS decreased to 1, SLS  to 0, EASI to 1.5, 
IGA to 1, DLQI to 2, and POEM to 3. Subsequently, lebrikizumab 250 mg every two 
weeks was administered for an additional 12 months through a compassionate -use 
program, maintaining favorable outcomes with P -NRS of 2, SLS of 0, EASI of 1, IGA of 
2, DLQI of 3, and POEM of 1.  
 
Key message : This case -report highlighted the long -term effectiveness and safety of 
lebrikizumab for treating moderate -to -severe AD in a real -life setting, as evidenced by 
investigator assessments and patient -reported outcomes.  
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Introduction : The relationship between maternal beverage consumption during 
pregnancy and the development of infantile eczema remains underexplored.  
 
Objectives : To investigate the association between maternal beverage consumption 
habits during pregnancy and infantile eczema in offspring.  
 
Materials and Methods : This study analyzed data from 2,417 mother -child pairs in the 
Shanghai Birth Cohort, a prospective cohort study. Maternal beverage consumption 
was evaluated at pre - or early, mid -, and late pregnancy using a self -administered 
questionnaire. Beverages wer e categorized into tea, caffeinated beverages, and milk 
tea. Infantile eczema was identified through parent -reported professional diagnoses 
at one year. Logistic regression models were employed to evaluate the association 
between mater nal beverage consumption and infantile eczema.  
 
Results : At the pre - or early pregnancy stage, 23.9% of women reported exclusive 
consumption of caffeinated beverages, while 6.3% reported exclusive tea 
consumption. The prevalence of these habits decreased during mid - to late 
pregnancy (~13% for caffeinated beve rages and ~2% for tea). The proportion of women 
exclusively consuming milk tea remained relatively stable across these periods 
(ranging from 2% to 5%). Additionally, consumption of two or more types of beverages 
was reported by 22.6%, 5.7%, and 6.7%  of pregnant women at the three respective time 
points. Exclusive consumption of caffeinated beverages or milk tea during any 
pregnancy stage was associated with an increased risk of infantile eczema in offspring 
(odds ratios [ORs] ranging from 1.31 to 1.5 5). Notably, concurrent consumption of both 
caffeinated beverages and milk tea during pre - or early pregnancy and late pregnancy 
was associated with a higher risk (ORs of 1.85 and 1.78, respectively). No association 
was found between exclusive tea consumpt ion and the risk of infantile eczema in 
offspring.  
 
Conclusions : Maternal consumption of milk tea, and caffeinated beverages may 
constitute risk factors for the development of infantile eczema in the first year of life.  
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Atopic dermatitis (AD) is a widespread chronic, itchy and inflammatory skin disease 
that srepresents a burden for millions of individuals. The pathogenesis of AD is 
complex and involves several biological modifications including a strong 
inflammatory respo nse and the alteration of the skin barrier, favoring the penetration 
of foreign elements. Besides, AD patients are prone to develop allergic disorders due 
to a high susceptibility and exposure to allergens, such as house dust mites (HDM). 
Due to their enzy matic activity, HDM like Dermatophagoides farinae deteriorate the 
skin barrier and facilitate penetration of antigens that consequently induce an allergic 
inflammatory response in these patients susceptible to inflammation. By combining 
both AD characteris tic biological features and the HDM allergic component, we 
complexified our human in vitro AD -mimicking model and aimed to evaluate the 
consequences of a D.  farinae treatment on atopic skin. The aggravation of two main 
features of AD skin were analyzed fol lowing the allergic trigger: (1) the barrier 
disruption (analysis of epidermal cohesion and differentiation by 
immunohistofluorescence, morphology by hematoxylin -eosin staining and the 
resistance of the barrier function by transepithelial electric resistan ce); (2) the 
inflammatory response (study of the expression and the secretion respectively by 
quantitative PCR and by ELISA assay of typical inflammatory cytokines: IL -8, IL-33 and 
TSLP). Our first results show that D. farinae exacerbate both barrier funct ion disruption 
and sustain an inflammatory response in our AD -mimicking model. These results 
demonstrate that we have been able to develop a 3D model combining AD features 
and the allergic HDM component. By developing this first allergic AD -mimicking 
model , it opens the possibility for the screening of natural therapeutic molecules 
considering the allergic component in atopic skin.  
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Introduction : Atopic dermatitis (AD) has been shown to be associated with a deficient 
barrier function and alterations of the lipid metabolism, particularly in the stratum 
corneum. The mechanisms by which the alterations of the lipids, particularly the 
ceramides, lead s to an impaired barrier remain poorly understood.  
 
Objectives : The current study aimed at describing the changes in the lipidic matrix in 
AD lesions from a multiscale perspective, from the molecular, structural, functional 
and clinical levels.  
 
Materials and Method : 10 AD patients and 10 healthy volunteers were recruited and 
assessed for clinical scoring, transepidermal water loss (TEWL), Raman spectroscopy 
and tape -stripping on lesions in upper and lower extremities. Measurements and 
samplings were performed on les ional (ADL), adjacent non -lesional (ADNL) and 
healthy skin (HVH). The organization of the SC lipidic matrix was analyzed by Raman 
spectroscopy. Free and bound ceramides were extracted from tape -strips and 
analyzed in high -performance li quid chromatography coupled with mass 
spectroscopy.  
 
Results : AD skin, both lesional and non -lesional, exhibited a decreased lipid content, 
lipid packing and more short -chain over long -chain ceramides compared to ADNL 
and healthy skin. ADL skin contained less free ceramides species with three or four 
hydroxyl group s and less total bound ceramides composed mostly of unsaturation, 
compared to ADNL and healthy skin. Interestingly, ADNL skin, although clinically 
healthy, was shown to be structurally different from healthy skin. These modifications 
of the lipid co mposition and organization could contribute to reinforcing the 
ȒȺʔȡǱȡȒȡǪǍʌȡɐɅ ɐȒ ʌțǸ ɃǍʌɶȡʲ ǍɅǱ ɳǍɶʌȡǪȡɳǍʌǸ ʌɐ ɾȶȡɅẏɾ ȡɃɳǍȡɶǸǱ ǩǍɶɶȡǸɶ ȒʔɅǪʌȡɐɅ ǍɅǱ ʌțʔɾ 
increased TEWL.  
 
Conclusions : This study highlights the differences in the lipidic matrix composition, 
structure and function between AD and healthy skin. These new investigative 
methods will be used to further understand AD, including the difference between 
lesions presentations, an d to consider these alterations in the development of 
alternative therapies.   
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Introduction : Atopic dermatitis (AD) significantly affects the quality of life of young 
adults. It often leads to visible symptoms, such as redness and itching, impacting peer 
relationships, intimacy, and social isolation. In India, cultural factors such as societal 
attitudes towards skin conditions and traditional beliefs can exacerbate these 
challenges.  
 
Objectives : This study aimed to investigate the psychosocial impact of atopic 
dermatitis on young adults in India, focusing on peer relationships, intimacy, and 
social isolation.  
 
Materials and Method : A cross -sectional survey was conducted involving 200 young 
adults aged 18 -30 diagnosed with atopic dermatitis across India. Participants 
completed a questionnaire assessing their experiences with peer relationships, 
intimacy, and social isolation. Cultur al factors such as stigma and traditional beliefs 
were also considered. Data were analyzed using descriptive statistics and thematic 
analysis.  
 
Results : 70% of participants reported difficulties in forming peer relationships due to 
visible symptoms of AD, exacerbated by societal stigma. 78% expressed challenges in 
engaging in intimate relationships, citing fear of rejection, cultural emphasis on 
physical  appearance, and concerns about arranged marriages. Social isolation was 
prevalent, with 65% feeling socially isolated. Qualitative responses highlighted themes 
of embarrassment, low self -esteem, and avoidance of social situations. Traditional 
belie fs about health and skin conditions contributed to misconceptions and negative 
attitudes.  
 
Conclusions : Atopic dermatitis profoundly impacts young adults in India, affecting 
peer relationships, intimacy, and leading to social isolation. Cultural factors such as 
societal stigma and traditional beliefs play a crucial role. These findings underscore 
the need for culturally sensitive care approaches that address both physical and 
psychosocial aspects of atopic dermatitis.  
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Introduction : Secondary psychiatric disorders are quite common among patients 
with chronic dermatologic disorders as well as caregivers of children with chronic skin 
disorders - atopic disease being one; owing to social stigma, cosmetic disfigurement, 
disturbances in sle ep patterns, difficulty concentrating in studies, depression and 
anxiety There is a paucity of literature on studies assessing depression, anxiety, stress 
and stigma in caregivers of children with atopic dermatitis. This study aimed to assess  
the quality of life, depression, anxiety, stress and stigma among caregivers of children 
with Atopic Dermatitis and its correlation with the severity of atopic dermatitis.  
 
Materials and Methods : In this cross -sectional, Observational study, 50 primary 
caregivers of all children aged 17 years or younger with Atopic Dermatitis who had 
given consent were included.  Caregivers of children were assessed by the Family 
Dermatology Life Quality Index (FDL QI), DAAS 21 (Depression, Anxiety and Stress 
Scale) -21, and Stigma scale for caregivers of people with mental illness (CPMI). These 
scales have been translated into Hindi and used in previous studies.  
 
Results : 84% of primary caregivers had an effect on quality of life (FDLQI), whereas 
only 32% and 38% of caregivers had an effect on DAAS -21 and CPMI scale. Total DAAS 
score, CPMI and EMIC score were 10.70 ±7.25, 11.19 ±10.95 and 32.9 ±10.27. Intragroup 
comparison in terms of SCORAD severity score as mild, moderate and severe does not 
give any significant results in these parameters.  
 
Conclusion : Atopic dermatitis affects the quality of life in caregivers of patients, 
whereas it does not affect depression, anxiety and stress scores.  
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Introduction : Mount Etna represents the most active volcano in Europe, located in 
the north -central part of the east -coast of Sicily.  It is estimated to have had dozens of 
significant eruptive episodes in the last five years, the last occurred in August 2024, 
when la rge amounts of volcanic ash fell on a densely populated area in the province 
of Catania.  
 
Objectives : To define the effects on respiratory and/or cutaneous symptoms of 
volcanic ash exposure on atopic dermatitis.  
 
Materials and Method : On September 2024 we enrolled 67 patients, with atopic 
dermatitis, who were exposed to volcanic ash during the eruption of Mount Etna in 
August 2024. Demographics, Pre -existing Conditions, Symptoms, Protective 
Measures and Medications were collected by a dministering a web -based 
questionnaire.  
 
Results : 58.9% reported a worsening of respiratory symptoms, 26.9% a worsening of 
cutaneous symptoms, and 32.1% reported no change. The mean reported severity (on 
a scale of 1 to 10) of worsening respiratory symptoms was 3.7, with a maximum of 9; 
the mean severit y for worsening skin symptoms was 4.1, with a maximum severity of 
10.  
 
Conclusions : Our study demonstrates a significant impact of exposure to volcanic ash 
from Etna on respiratory and skin symptoms in subjects with atopic dermatitis. The 
worsening of respiratory symptoms in more than half of the patients (58%), and of skin 
symptoms in more than a quarter of the patients (26.4%), indicates a significant 
correlation between volcanic ash exposure and worsening of atopic dermatitis in this 
at -risk population, with mean severity ratings showing a moderate impact.  
Our results suggest the need for preventive measures and awareness campaigns to 
protect those at risk in regions prone to volcanic activity. Future studies are needed 
to better understand the long -term effects of volcanic ash on chronic respiratory and 
ski n diseases and to minimise health impacts following volcanic eruptions.  
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Introduction : The association between atopic dermatitis (AD) and cancer remains 
controversial. Anti -interleukin biologic agents are generally considered safe for 
patients with a history of malignancy, although the literature primarily consists of case 
reports and smal l case series.  
 
Objective : To evaluate the safety profile of dupilumab in a special category of 
oncological patients.  
 
Materials and Methods : We conducted a retrospective analysis of patients with a 
prior/concomitant cancer history and moderate -to -severe -AD treated with 
dupilumab at the Turin Clinic from January -2019 to July -2023. 
 
Results : Out of 451 patients (5.3%) with moderate -to -severe AD treated with 
dupilumab, 24 had a history of malignancy:13 males (54%),5 active smokers (21%). The 
most common tumors were Hodgkin -lymphoma and breast cancer (3 patients each), 
followed by prostate, in testinal, and melanoma. The median age was 56 years, the 
median age of AD onset was 26 years, and the median age of cancer onset was 45 
years. In 22  cases, the cancer diagnosis preceded dupilumab therapy, while one 
patient developed melanoma after 19 months of treatment and another developed 
seminoma after 11 months of dupilumab (dupilumab was continued in both cases). 
During a median follow -up of 29 months, we observed improvement in EASI, DLQI, 
IGA, LDH, and IgE parameters. Regarding safety, two p atients died (only one due to 
cancer -related causes, independent of dupilumab). No other cases of recurrence or 
progression were reported.  
 
Conclusions : Traditional systemic drugs, such as cyclosporine, as well as new JAK -
inhibitors, are not recommended for cancer patients. Anti -interleukin agents, such as 
dupilumab, being immunomodulators, represent a safer option. The consensus by 
Adam et al. indicates  that biologics are the preferred option based on their 
mechanism of action and expert opinion. Our results support the current 
recommendation from the International Eczema Council to use dupilumab as a first -
line therapy for patients with a history of neo plasia and moderate -to -severe AD.  
  



 

 

ÿMéé! fué¶! fÃé¶ EMé¶!ÿÃñuñṸ ! EMé¶!ÿÃ¬Ãgu>!¬ M¸ug¶! ÿÃ 
Ć¸>ÃĞMé  
 
Najat Chebbawi  (1) - Hanane Rachadi  (1) - Fatima Ezzahra Elfetoiki  (1) - Fouzia Hali  
(1) - Soumiya Chiheb  (1) 
 
University Hospital Center, Dermatology And Venerology Department, Casablanca, Maroc (1) 
 
Introduction : Terra Firma  Form Dermatosis (TFFD) is a benign, idiopathic skin 
condition primarily affecting children and adolescents. It manifests as areas 
resembling dirt, leading to misconceptions about personal hygiene. Accurate 
diagnosis, facilitated by tools like dermoscopy, is essential to exclude similar disorders 
and prevent unnecessary treatments. This case highlights TFFD's impact on an 
affected adolescent.  
 
Objective : The case emphasizes the need to recognize TFFD in children and 
adolescents to improve diagnostic accuracy and prevent unnecessary treatments, as 
its stigmatizing appearance can cause emotional distress.  
 
Case Report : A 14-year -old girl was referred for asymptomatic hyperpigmentation 
resembling dirt on her face and neck, present for three months. This developed after 
a seaside vacation and expanded despite good hygiene practices and various 
emollients. Examination revea led darkening on the cheeks, forehead, and neck with 
a velvety texture; the patient noted persistent rubbing. Medical histories were 
unremarkable, with no signs of diabetes or trauma. A Wood's lamp examination was 
negative. With a suspected di agnosis of TFFD, we suggested using a 70% alcohol -
soaked pad, resulting in significant improvement.  
 
Discussion : TFFD is a benign condition of unknown origin, derived from the Latin 
"terra firma," meaning "solid ground." It is characterized by hyperkeratosis and 
hyperpigmentation, resembling dirty skin. First described in 1987, TFFD typically 
affects the neck and t runk, with possible involvement of other areas like the scalp and 
axillae.  
 
Conclusion : TFFD is often misdiagnosed, particularly in children. Its onset at summer's 
end and lack of clear data can lead to unnecessary tests. Dermoscopy is 
recommended as a non -invasive diagnostic tool to ensure accurate diagnosis and 
management.  
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Background : Atopic dermatitis (AD) is an inflammatory condition manifesting with 
itchy lesions over the body. Adults usually present with lichenification or atypical 
lesions like head -neck dermatitis, hand eczema, prurigo and seborrheic dermatitis -
like lesions. It is  a diagnosis of exclusion mainly based on the history and clinical 
findings. Tofacitinib is a JAK -1, 3 (Janus Kinase) antagonist which suppress the 
inflammatory cascade and has been recently used as an off -label indication in atopic 
dermatitis.   
 
Observation : 16 patients of adult -onset AD were started on oral tofacitinib at a dose 
of 5 mg twice daily after relevant baseline investigations were normal. The drug was 
prescribed for 3 months and the response was assessed every monthly based on the 
improvement in E ASI (Eczema Area and Severity Index), SCORAD (SCORing Atopic 
Dermatitis), DLQI (Dermatology Life Quality Index) and PP -NRS (Peak Pruritus 
Numerical Rating Scale).  
At the initial visit, the mean EASI was 21.9 and mean SCORAD was 49.7. The patients 
were started on tofacitinib and followed up monthly to monitor the disease activity. 
After 3 months, the mean EASI reduced to 5.5 and SCORAD to 17.7. 10 patients showed 
imp rovement >75% improvement in EASI score and 3 patients showed around 50% 
ȡɃɳɶɐʬǸɃǸɅʌ ȡɅ M!ñu ɾǪɐɶǸṣ ÿțǸɶǸ ʭǍɾ ɶǸǱʔǪʌȡɐɅ ɐȒ ổ ᶲ ɳɐȡɅʌɾ ȡɅ ææ-NRS in all patients 
along with significant lowering of DLQI. Tofacitinib was well -tolerated by all patients 
with min imal side -effects. The limitation of the study was smaller sample size, shorter 
duration of follow -up and lack of placebo -control group.  
 
Key message : This case series suggests tofacitinib to be a remarkable treatment 
option in AD. Further studies need to be performed to establish its role as a potent 
steroid sparing immunosuppressive in AD.  
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Introduction : There has been a notable increase in  prurigo nodularis(PN) occurring 
alongside with atopic dermatitis (AD) and PN with atopic features (AP). Despite the 
prevalance of PN, the underlying immune mechanisms and molecular pathways 
remains unclear. PN Is als o beleived to be closely linked to the nervous system, 
implying that neuron -skin interactions may play a role in its pathogenesis.  
Objectives: This study compared the transcriptomic profiles of PN, AD and AP to 
identify molecular differences and pathways, emphasizing the role of neuron -skin 
mechanisms in PN.  
 
Materials and Method :  4mm Skin punch biopises were taken from 27 patients (13 AD, 
7 PN, 7 AP) and 4 healthy controls (HC). Samples were preserved with RNAlater and 
é¸! ǸʲʌɶǍǪʌǸǱ ʔɾȡɅȓ ÿɶȡʽɐȺṣ ᶱẏ Ƀé¸! ɾǸɵʔǸɅǪȡɅȓ ʭǍɾ ɳǸɶȒɐɶǸɃǱ ɐɅ ʌțǸ oȡɾǸɵ ᶰᶳᶮᶮ 
platform. FASTQ files were proce ssed for UMI extraction, trimming, alignment, and 
counting. Differential expressed genes (DEGs) were identified with DESeq2. Single -
cell RNA sequecing data (GEO: GSE222840) were filterd using Scanpy, and integrated 
with scVI -tools. Over -representation and cell -cell interation analysis were based on 
pseudobulk DEGs from each cluster. Bulk RNA seq deconvolution was performed with 
MuSiC, referencing single -cell data.  
 
Results : Bulk RNA sequencing revealed an increase in ERK1/2 cascade -related gene 
ontology in AP and PN, aligning with single -cell data showing activation of  PI3K -AKT-
mTOR and MAPK in PN compared to AD. These pathways were notably upregulated 
in fibroblasts. Key transcription factors (SMAD family, STAT3, JUN and MEF2A) and 
epithelial -mesenchymal transition (EMT) were elevated, indicating enhanced fibrosis. 
Neuropeptides and neuronal factor genes were upregulated in AP and PN fibroblasts, 
distinguishing them  from AD and HC. Deconvolution revealed increased fibroblasts, 
smooth muscle cells, monocytes, and macrophages in AP and PN compared to AD 
and HC.  
 
Conclusions :  PN and AP show distinct molecular features, particularly MAPK 
pathway upregulation and neuronal signatures, offering insights for targeted therapy.  
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Introduction : Skin barrier dysfunction triggers or deteriorates cutaneous problems, 
such as atopic dermatitis (AD). At high concentrations, the nonreducing disaccharide 
ɻ-d -glucopyranosyl ɻ-d -glucopyranoside (trehalose) induces a transient senescence -
like state in fibroblasts and promotes wound repair.  
Objectives: We investigated the effect of trehalose on normal human keratinocytes 
(KCs) in vitro and mouse skin in vivo and demonstrated its specific role in the skin 
barrier.  
 
Materials and Method : We performed RNA sequencing analysis on KCs treated with 
interleukin (IL) -4/IL -13 and/or trehalose. Gene expression was analyzed using real -time 
RT-PCR. Total and nuclear cell extracts were collected and subjected to western 
blotting. Immunostaining for IL-33 and differentiation markers was conducted on LSE 
sections. Toluidine blue staining of the LSE was performed, and transepidermal water 
loss measurements were conducted on mouse skin.  
 
Results : The RNA sequencing revealed that trehalose regulates the expression of 
numerous genes associated with skin barrier. Th2 cytokines were found to 
downregulate several markers of differentiation and epidermal antimicrobial proteins 
in monolayer -cultured KCs  and LSEs, and impaired skin barrier function in LSEs and 
mouse skin. However, trehalose upregulated KC differentiation or restored the skin 
barrier significantly. Furthermore, trehalose inhibited the expression of IL -33 and 
reduced its nuclear leve ls by activating the MEK5 -extracellular signal -regulated 
kinase 5 (ERK5) and suppressing the MEK1/2 -ERK pathway. Additionally, trehalose 
increased the activation of nuclear factor erythroid 2 -related factor 2 (Nrf2), which 
triggered the production of antio xidant enzymes via the c -Jun N -terminal kinase 
(JNK) pathway, thereby neutralizing the oxidative stress induced by IL -4/IL -13. 
 
Conclusions : This study provides evidence that trehalose can prevent the IL -4/IL -13-
mediated activation of STAT3/STAT6 while restoring the skin barrier molecules 
suppressed by IL -4/IL -13. These effects were achieved through the downregulation of 
IL-33 and the activat ion of the transcription factor Nrf2. Trehalose could be a 
promising candidate for repairing the skin barrier in atopic dermatitis.  
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Background : Lichen planus pemphigoides  (LPP) is a rare autoimmune blistering 
disease that is characterized by evolution of vesico -bullous skin lesions in patients 
with active lichen planus. It typically occurs in people over 40 years old, but can also 
occur in children. The pathogenesis of LPP  is not fully understood at present, and may 
be related to various factors such as drugs, infections, and tumors. We describe a case 
of lichen planus pemphigoides in a 11 -year -old boy and achieved good therapeutic 
effect with the use of dupilumab.  
 
Observation : A 11-year -old otherwise healthy boy presented initially with typical 
lesions of lichen planus (LP), predominantly on the trunk. After 2 months, tense 
vesicles and bullae appeared on the pre -existing lichenoid papules on the lower leg 
(Fig 1.A-B). Histolo gic examination of a lichenoid lesion demonstrated epidermal 
hyperkeratosis characterized by wedge -shaped thickening of the granular layer, 
hyperplasia and thickening of the stratum spinosum, liquefactive degeneration of 
basal cells, presence of  keratinization defect cells and glycogen bodies, along with 
lymphocytic infiltration in a linear arrangement within the superficial dermis (Fig 1.C -
D). DIF of the peri -bullous skin showed linear deposition of IgG, C3, and Fib at the base 
of a bulla along the DEJ(Fig 1.E -F). Cytomegalovirus IgG antibody: positive (164.9 U/ML), 
inhaled allergen -specific IgE antibody: house dust mite/dust (++++), total IgE: 1470 
IU/ml. Pemphigus antibody: BP180: 60.64 RU/ml, BP230: 21.89 RU/ml. After 
communicating with the ch ild's family, the safer biological agent dupilumab 
subcutaneous injection was chosen (the child weighed 35 kg, the initial dose was 400 
mg, 200 mg every two weeks). The child was followed up 1 week after treatment, with 

significantly improved itching symptoms. One month later, 
no new vesicles were found and the rashes subsided 
significantly. Three months later, the condition was stable, 
with no new rashes but residual pigmentation. The child and 
family were satisfied with  the outcome.     
      
Figure 1. Typical LP lesions at the onset of the disease (A). 
Vesicles and bullae adjacent to existing lichenoid plaques as 
well as on previously normal skin (B). Vacuolar degeneration 
of the basal cell layer with formation of a bulla containing red 
blood cells and few leukocytes and the underlying dermis 
with perivascular and interstitial infiltrates (C -D). DIF of the 



 

 

peribullous skin showed linear deposition of IgG and C3 at the base of a bulla along 
the dermoepidermal junction (E -F). 
 
Key message : Lichen planus pemphigoides, children, Dupriumab
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Introduction : Pemphigus is a severe relapsing remitting immunobullous disorder 
that affects the skin and mucosal surfaces. Conventional therapy is associated with 
significant adverse effects. Rituximab (RTX), typically given as a fixed -dose protocol of 
500mg or 1000mg  and intravenous immunoglobulins (IVIG) can successfully be 
utilised in combination for pemphigus. However, there is an unclear dosage 
guidelines for RTX in pemphigus, with reports indicating that ultra -low dose RTX 
(ulRTX) to be cost -effective with fewer a dverse events compared to fixed -dose 
protocols.  
 
Objectives : We sought to assess the efficacy of a combined ulRTX and IVIG in the 
treatment of pemphigus.  
 
Materials and Methods : We retrospectively analysed patients that were eligible for 
ɐʔɶ ʔȺéÿĤ ǍɅǱ uĞug ɳɶɐʌɐǪɐȺ ȒɶɐɃ ɐʔɶ țɐɾɳȡʌǍȺẏɾ ȡɃɃʔɅɐǩʔȺȺɐʔɾ ǪȺȡɅȡǪǍȺ ǱǍʌǍǩǍɾǸṣ 
Patients were eligible if they had disease refractory to conventional therapy with high -
dose corticosteroids or oth er oral immunosuppressive agents. Patients were 
administered IVIG on day 1 and 2 (Cycle 1) followed by ulRTX on day 14 and day 28 then 
two more cycles of IVIG are administered at 4 -weekly intervals.  
 
Results : We identified 23 patients who received our protocol. There was a significant 
reduction in the mean Pemphigus Disease Area Index (PDAI) from 24.6 at baseline to 
4.5 post therapy with our protocol. The final PDAI was measured once patients 
reached an early e ndpoint of disease control with a mean duration interval from initial 
IVIG/RTX dose to endpoint of 267 days.  
 
Conclusions : There are no established protocols for combined ulRTX and IVIG 
administration in the treatment of pemphigus. Here we report on the efficacy and 
safety of an ulRTX/IVIG protocol in 23 patients.
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Introduction : Pemphigus is a chronic autoimmune intraepidermal blistering disorder 
involving  the skin and mucosa. The gold standard test for diagnosing is skin/mucosal 
direct immuno fluorescence (DIF). Immunological and serological remission of the 
disease can be detected by DIF (skin/hair) and desmoglein titres, respectively.   
 
Objectives : To determine the proportion of pemphigus patients in immunological 
and serological remission among those with clinical remission for more than 6 
months.  
Materials and Method: Biopsy -proven pemphigus patients who were in clinical 
remission completely off therapy or on minimal therapy for more than 6 months were 
included in the study. At baseline, skin DIF, hair DIF (by IgG Fluorescein labelled 
isothiocyanat e), and desmoglein titres (1 and 3 by ELISA) were assessed, and all the 
patients were foll owed up for 6 months and one year.  
 
Results : A total of 47 pemphigus patients who were in clinical remission were 
recruited in the study and followed up for 18 months duration. Among them, 33 
patients maintained remission during the study period, and 14 patients experienced 
clinical relapse.   The m ean disease duration was 62 months. Hair DIF had a sensitivity 
of 100% and a negative predictive value of 100% as compared to skin DIF at baseline. 
Serological remission was attained by 57% (N = 27) of the patients at baseline. Of 
which, on 1 year follow -up, 19 (42%) patients had a serological relapse and 14 (29.7%) 
patients had a clinical relapse. Desmoglein 1 cut of >57 U/ml (for positivity) had a 
higher specificity (93.3%) compared to a cut -off of >20 U/ml.  
 
Conclusions : We found that hair DIF had excellent sensitivity (100%) and negative 
predictive value (100%) compared with skin DIF at baseline. Also, hair DIF had higher 
sensitivity and specificity than Desmoglein titres during the follow -up, and it was a 
less time -con suming and non -invasive procedure compared to skin DIF.
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Background : Pemphigus foliaceus (PF) is an autoimmune blistering disease 
characterized by superficial blisters, the presence of autoantibodies against 
desmoglein 1 and subcorneal deposition of IgG and C3. PF is significantly less common 
than pemphigus vulgaris and i ʌẏɾ ǸʲʌɶǸɃǸȺʳ ɶǍɶǸ ȡɅ ǪțȡȺǱɶǸɅṣ uɅ ɳǸǱȡǍʌɶȡǪ ǪǍɾǸɾṞ ʌțǸ 
clinical features of PF are generally similar to those observed in adults, with a more 
favorable prognosis. Nonetheless, if left untreated, PF, especially when extensive, can 
be life -threate ning.  
 
Observations : We present the case of a 16 -years -old patient presenting with oval -to -
round, erythematous and eroded lesions on back and chest, covered by sero -hematic 
crusts. He was previously diagnosed with guttate psoriasis and treated with oral 
antibiotics and topic al corticosteroids without any result. Because of the suspicion of 
a blistering disease, we performed histopathological examination of skin samples, 
which showed intraepidermal acantholysis, while direct immunofluorescence 
detected deposits of C3 and IgG in the epidermidis; we also performed indirect 
immunofluorescence on the serum of the patient, demonstrating the presence of 
circulating autoantibodies against desmoglein 1.The patient was treated with 
methylprednisolone 1 mg/kg IV for 7 days, f ollowed by step -down therapy with oral 
methylprednisolone 16+8 mg overlapping with oral azathioprine 100 mg, with 
complete resolution of active disease after a period of a month of treatment.  
 
Key Message : PF in an extremely rare disease in children and adolescents, often 
misdiagnosed with other skin disorders like psoriasis and extensive seborrheic 
dermatitis. Early diagnosis of PF in children is crucial and allows an adequate and 
effective treatment, aim ed at preventing serious consequences, as well as negatively 
impacting the physical growth and psychosocial development of the patients. 
Treatment with methylprednisolone IV followed by oral methylprednisolone and 
azathioprine provided a rapid a nd effective result in the case -management of our 
young patient.  
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Background : The coexistence of pemphigus vulgaris (PV) and Behcets  disease (BD) 
is extremely rare and may be resistant to therapy. We herein report an interesting case 
of recalcitrant pemphigus vulgaris with co -existing BD treated successfully with 
Adalimumab.  
 
Observation : A 59-year -old female presented with intermittent low -grade fever, 
multiple painful crusted erosions over lips/oral/nasal/genital mucosa, and 
redness/burning in both the eyes  for 4 -months. During hospitalization, she developed 
similar lesions, predominan tly over the venepuncture sites and a few over the trunk 
(pathergy phenomenon). Anti -Dsg 1/3 antibody titres were 1:300/1:400 respectively 
and HLA -B*51 was positive. Histopathology of the oral mucosa showed ulceration of 
the epidermis with dense  mixed inflammatory infiltrate  with features of 
leukocytoclastic  vasculitis and intraepidermal collection of neutrophils. DIF revealed 
IgG and C3 deposits in the intercellular spaces of the epidermis in a fish -net pattern. 
She did not respond to oral predn isolone (1mg/kg/day), injection dexamethasone 
pulse, and azathioprine. The therapy was shifted to infliximab infusion at 5mg/kg 
(300mg) at 0, 2, and 4 -week without any significant healing of the lesions. 
Subsequently, injection Adalimumab was started with a loading dose of 80mg 
followed by 40mg subcutaneous every 2 -weeks which resulted in significant healing 
of the lesions starting within the first two weeks. The oral steroids could be tapered 
rapidly over next four weeks and she is maintained on injection Adalimumab. The last 
follow -up at 6 -month revealed no new lesions and the existing lesions had healed 
significantly.  
 
Key message : A strong pathergy phenomenon, poor response to high -dose oral and 
intravenous steroids and HLA*B51 positivity pointed towards a co -existing BD which 
is an extremely rare association and may be resistant to multiple 
immunosuppressants. A high degree of su spicion is required in any case of 
recalcitrant pemphigus vulgaris to rule out a coexisting or an independently existing 
BD.  
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Background : Acquired epidermolysis bullosa (EBA) is a subepidermal autoimmune 
blistering disease characterized by autoantibodies targeting type VII collagen.  
 
Observation : A 6-year -old child with no significant medical history has been 
experiencing a generalized skin eruption for 18 months, characterized by tense 
blisters, extensive eczematous plaques, dyshidrosis on the palms and soles, crusted 
cheilitis affecting the ora l mucosa, and mild scalp involvement. Direct 
immunofluorescence revealed IgG and C3 deposits along the dermoepidermal 
junction. ELISA tests for anti -BP230 and anti -BP180 antibodies were negative. The 
diagnosis of EBA was confirmed by indirect im munofluorescence on split skin, 
showing antibody binding to the floor of the blister. The patient was treated with 
prednisolone at 1 mg/kg/day, combined with dapsone at 25 mg/day for six months. 
The cutaneous evolution was marked by the development of a me chanobullous form, 
characterized by skin fragility, involvement of trauma -prone areas, and the presence 
of milia. On a systemic level, growth retardation and iron deficiency anemia led to 
positive celiac disease serology, with the diagnosis further confirm ed by duodenal 
biopsy.  
 
Key message : EBA is extremely rare in children. In pediatric cases, the clinical 
presentation is often inflammatory, frequently with facial involvement, while mucosal 
involvement is less common than in adults. Histology and direct immunofluorescence 
are not specific.  The diagnosis is confirmed by indirect immunofluorescence on split 
skin, where antibodies bind to the floor of the blister, as observed in our patient. 
Definitive diagnosis relies on immunoelectron microscopy, which shows immune 
deposits on anc horing fibrils, and on tests such as immunoblotting or ELISA, which 
identify autoantibodies against type VII collagen. The association between EBA and 
celiac disease is uncommon, and our case highlights the rarity of this combination in 
the literature. Fro m a therapeutic perspective, prednisolone and dapsone were the 
main agents used in treatment.  
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Background : Eosinophilic cellulitis, also known as Wells syndrome, is a rare skin 
disorder which presents clinically with burning sensation, itching, and occasionally 
urticarial rashes. Potential causes include insect bites, as well as hematological and 
solid tumors . Bullous variants of the condition are infrequently observed.  
 
Observation :A 31-year -old woman presented with a 1 -week history of edema, 
erythematous plaques, vesicles and bullae on her right forearm (Figure 1). The blood 
count shows eosinophilia of 3.50×109/L (normal: 0.02 -0.52×109/L). Stool test for worm 
eggs were negative. In itially suspected to have herpes zoster, she was treated with 
valaciclovir (1.0g twice a day for 4 days), but new lesions continued to develop. She 
denied having a fever or any other associated symptoms. A histopathologic 
examination revealed ir regular hyperplasia and spongiosis, along with subepidermal 
blister formation. Additionally, there was diffuse infiltration of eosinophils and the 
ɳɶǸɾǸɅǪǸ ɐȒ ẌȒȺǍɃǸ ȒȡȓʔɶǸɾẍ ǪɐɃɳɐɾǸǱ ɐȒ ȓɶǍɅʔȺǍɶ ǸɐɾȡɅɐɳțȡȺȡǪ ǱǸɳɐɾȡʌɾ ǍɃɐɅȓ 
collagen bundles in the dermis(F igure 2). Based on these findings, a diagnosis of Wells 
syndrome was made. The patient was prescribed oral prednisolone (30 mg/day), with 
the dose gradually tapered off and discontinued within four weeks. The lesions 
gradually resolved, with no recurrence observed at the 1 -year follow -up.  
 
Key message:  Bullous Wells syndrome is a rare skin disease that is easily 
misdiagnosed as bacterial cellulitis, herpes virus infection, bullous lupus 
erythematous, hypereosinophilic syndrome, acute contact dermatitis, and bullous 
Sweet syndrome.  



 

 

 
Figure 1. Clinical image. Edema, erythematous plaques, 
vesicles and bullae were noted on the right forearm.  
(The pale yellow appearance of the skin at the lesion site is due 
to the patient's self -application of povidone -iodine, 
mistakenly believing it was a skin infection)  
 
 
 
Figure 2. Histopathologic image. Diffuse infiltration of 
ǸɐɾȡɅɐɳțȡȺɾ ǍɅǱ ẌȒȺǍɃǸ ȒȡȓʔɶǸɾẍ ȡɅ ǱǸɶɃȡɾṣ (Hematoxylin - 
eosin, original magnification ×40)  
 
 
 
 
 
fȡȓʔɶǸ ᶱṣ ẌfȺǍɃǸ ȒȡȓʔɶǸɾẍ ȡɅ ǱǸɶɃȡɾ ṵoǸɃǍʌɐʲʳȺȡɅ-eosin, 
original magnification ×400)  
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Introduction : Milia are small, pearly white keratin cysts, 1 -2 mm in diameter, that can 
occur in association with various skin conditions, such as hereditary bullous 
epidermolysis, acquired bullous epidermolysis, bullous pemphigoid (BP), bullous 
lichen planus, and porph yrias. Among these, BP is the most prevalent autoimmune 
blistering disease globally.  
This study aims to describe the occurrence and clinical -laboratorial findings of the 
association between BP and milia in our patients  
 
Patients and Methods : We conducted a retrospective, descriptive, monocentric study 
of seven cases of BP with milia formation between January 2013 and May 2023. BP 
diagnosis was based on clinical and histological criteria, including the presence of IgG 
at the basement membrane z one, identified through direct and indirect 
immunofluorescence. Confocal microscopy was not utilized in any cases.  
 
Results : Out of 147 BP cases, seven (4.76%) exhibited milia formation. Six patients were 
male, with a median age of 66.8 years and an average diagnostic delay of 5 months. 
Neurological impairments were present in three patients. All patients presented 
typical BP le sions, with histological findings showing detached epidermis at the 
junction and eosinophilic infiltrate in the dermis. Direct immunofluorescence 
revealed C3 and/or IgG deposits at the junction. Indirect immunofluorescence for anti -
BP180 and anti -BP230 autoantibodies was positive. Milia appeared after an average of 
2.6 months, presenting as pearly white dome -shaped lesions, 1 -2 mm in size, localized 
at the sites of previous bullous scars except in one case. The trunk and lower limbs 
were the most c ommon sites. Milia regressed within months without additional 
treatment.  
 
Discussion : This study reports a rare association between BP and milia (4.76%). While 
a link between BP and neurological conditions is suggested, the relationship with 
milia remains unclear. Further research is needed to understand the underlying 
mechanisms.  
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Background : Bullous pemphigoid (BP) is the most frequent autoimmune blistering 
disease in adult patients. BP is characterized by sub -epithelial detachment, resulting 
in blisters formation. The diagnosis relies on detection of IgG against two main 
hemidesmosome antig ens in patient sera, namely BP180 and BP230, and of linear IgG 
and/or C3 deposits along the basement membrane zone by direct 
immunofluorescence. Atypical BP is characterized by heterogeneous clinical features, 
including nodules, vesicles, and palmoplantar hyperkeratosis. Topical corticosteroids 
are the mainstay of treatment, but in extensive or refractory cases systemic 
corticosteroids and immunosuppressive therapies can be used. Dupilumab, a 
monoclonal antibody targeting the IL -4Rɻ inhibiting both  IL-4 and IL -13, is approved 
in Europe for the treatment of atopic dermatitis and prurigo nodularis. In the last 
years, several reports have been showing the efficacy of dupilumab in BP. However, 
to the best of our knowledge, its efficacy in patients with atypic al BP and 
palmoplantar hyperkeratosis has not yet been reported.  
 
Observation : We describe two patients with atypical BP showed itchy blisters, 
erythematous urticaria -like plaques, and thick palmoplantar hyperkeratosis. Both had 
undergone several therapies, including topical and systemic corticosteroid, acitretin, 
azathioprine, and  rituximab, without any clear improvement of the clinical picture. 
Therefore, dupilumab was administered as off -label therapy according to the 
schedule used for atopic dermatitis. Both patients showed a massive improvement of 
blisters and palmop lantar hyperkeratosis. In addition, IgG against BP180 dropped 
dramatically during the therapy. The inhibition of Th2 -mediated inflammation 
through the blockage of IL -4/IL -13 signaling may explain the activity of dupilumab on 
BP, abnormal keratinization, an d chronic itch in these patients.  
 
Key message : Our cases support the use of dupilumab in atypical BP patients and in 
case of refractiveness to topical corticosteroids and systemic immunosuppressive 
therapies. We also highlighted the safety and tolerability of dupilumab in multimorbid 
patients, like m ost of BP patients.  
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Background : Bullous pemphigoid (BP) is the most frequent autoimmune blistering 
disease in adult patients. BP is characterized by sub -epithelial detachment, resulting 
in blisters formation. The diagnosis relies on detection of IgG against two main 
hemidesmosome antig ens in patient sera, namely BP180 and BP230, and of linear IgG 
and/or C3 deposits along the basement membrane zone by direct 
immunofluorescence. Topical corticosteroids are the mainstay of treatment, but in 
refractory cases systemic corticosteroids and imm unosuppressants can be used. 
Tralokinumab, a fully human IgG4 monoclonal antibody that inhibits the interaction 
between IL -13 and its receptors, is licensed in Europe for the treatment of adults with 
moderate to severe atopic dermatitis (AD). To the best o f our knowledge, only one 
case of BP treated with tralokinumab has been reported so far.  
 
Observation : A 63-year -old Caucasian BP patient was admitted to our clinic with itchy 
blisters and crusts mostly on the trunk and lower limbs. She was affected also by 
hypertension and osteoporosis. She was previously treated with several therapies, 
including topical  and systemic corticosteroids, dapsone, azathioprine and 
mycophenolate mofetil, without any clear clinical improvement. Bullous pemphigoid 
disease and activity index (BPDAI) and pruritus visual rating scale (VAS) were 14 and 7 
respectively, whil e serum IgG against BP180 and BP230 were 590 and 77 UI/ml by 
ELISA respectively. Because of her comorbidities and refractoriness to therapies, 
tralokinumab was administered as off -label therapy according to the schedule used 
for AD. Pruritus VAS and BPDAI dropped to 0 after 4 and 6 weeks respectively, while 
serum IgG against BP180 and BP230 sank dramatically after 6 weeks.  
 
Key message : Our case supports the use of tralokinumab in BP patients refractory to 
topical corticosteroids and systemic immunosuppressants. We also highlighted the 
safety and tolerability of tralokinumab in multimorbid patients.  
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Background : Epidermolysis bullosa pruriginosa  (EBP) is a rare genetic skin disorder 
characterized by pruritic lichenified albopapuloid lesions and nail dystrophy, leading 
to significant morbidity. Its rarity and equivocal clinical presentation often leads to 
misdiagnosis resulting to delay in proper management.  
 
Observation : A 39-year -old woman presented with a 30 -year history of multiple 
recurrent bullae on her elbows, buttocks, knees, and feet, accompanied by intense 
pruritus. However, four years before consultation, she noticed an increase in the bullae 
and periodic exace rbations. Scarring and the emergence of lichenified, 
hypopigmented lesions developed at the previously affected sites. On examination, 
the patient exhibited reddish -brown, lichenified nodular plaques on her knees, legs, 
and feet, with albopapulo id lesions noted in a linear configuration on her lower 
extremities. Nail dystrophy was present. Histopathology showed prurigo -like changes 
with compact hyperkeratosis, hypergranulosis, and acanthosis. The center of the 
epidermis is flat and hypogranulotic  with spongiosis and lymphocyte exocytosis, 
accompanied by prominent subepidermal separation. Widened, fibrotic papillary 
dermis contained scattered CD68+ histiocytes. High molecular weight cytokeratin 
staining revealed milium cysts and cytoid bodies consi stent with past basal 
keratinocyte injuries, although type IV collagen was negative, possibly due to 
basement membrane destruction. These findings indicated recurrent subepidermal 
inflammation with prurigo nodularis -like features. Combined with the clinica l 
information, the features are mostly consistent with EBP. Treatment was initiated 
with bimonthly intralesional injections of 40 mg triamcinolone and a twice -daily 
topical cream containing Vegetal Superoxide Dismutase, resulting in significant 
improvement . 
 
Key message : Treatment options for EBP including corticosteroid, tacrolimus, and 
cryotherapy, have variable results and are often unsatisfactory. This case underscores 
the importance of individualized treatment approaches and the potential role of novel 
therapies in managing EBP. Further research into the molecular mechanisms 
underlying EBP and the efficacy of emerging treatments is warranted to improve 
patient outcomes.  
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Background : IgA pemphigus (IgAP ) is a heterogeneous group of autoimmune 
blistering diseases characterized by the production of circulating IgA antibodies 
targeting desmosomal and non -desmosomal surface structures of keratinocytes. We 
report a case of IgAP revealed by chronic intertrigo of the great folds, which 
responded to doxycycline.  
 
Observation : An otherwise healthy, 50 -year -old woman, with no family history of 
genodermatosis, presented with skin erosions that had been evolving for one month. 
Dermatological examination revealed erosive and crusted plaques, some of which 
were polycyclic, symmetri cally distributed over the axillary, inguinal and 
submammary folds. A few plaques were located on the abdomen. Mucosal 
examination was normal except for a dry cheilitis. Histological examination of a skin 
biopsy revealed acantholytic dermatosis.  Two additional skin specimens for 
histological and direct immunofluorescence studies were performed. Treatment with 
doxycyline (100mg/d) was initiated in the meantime with almost total remission after 
one month. Two weeks later, the patient presented agai n for a flare -up of her disease, 
with erosions, crusts and multiple pustules, some of which were confluent and 
exhibited hypopyon. Acantholysis was confirmed and interkeratinocyte IgA 
deposition was demonstrated. The ELISA test for anti -desmoglein 1 and 3 antibodies 
was negative. Anti -desmocollin 1 was not performed. The diagnosis of IgAP was 
retained. Treatment with doxycycline, which was discontinued by the patient after the 
remission, was reintroduced with disappearance of lesions in less than one month.  
 
Key message : IgAP is a rare dermatosis. The differential diagnosis is that of Hailey -
Hailey disease at the stage of erosions and crusts of the great folds, and of Sneddon 
Wilkinson disease when hypopyon pustules appear. The efficacy of cyclins in 
acantholytic dermato ses, i.e. superficial pemphigus, Hailey -Hailey disease and Darier's 
disease, was suggested, due to their anti -inflammatory rather than antibiotic 
properties. To our knowledge, we report the first case of IgAP treated with doxycycline.  
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Introduction : Linear IgA dermatosis (LAD) is a rare autoimmune bullous dermatosis 
(ABD) that affects both adults and children.  
 
Objectives : Evaluate clinical and immunopathological differences between adults 
and children.  
 
Materials and Method : Retrospective, descriptive, and analytic study including 
patients with LAD from January 2014 to June 2024.  
 
Results : 15 patients were included: 8 children and 7 adults. The mean age was 6.25 
years for children vs 37.4 for adults. Five adults (71.4%) were male vs five children 
(62.5%). A rosette pattern was observed in 4 adults (57.1%) and 5 children (62.5%). 
Pseudo -urt icarial plaques were noted in 2 adults (28.5%). Mucosal involvement was 
noted in 2 adults (28.5%) and 3 children (37.5%). Facial involvement was significantly 
more frequent in children: 7 cases (87.5%) vs 1 adult (14.2%) (p=0.009); particularly peri -
oral involvement (p=0.019). Trunk involvement was significantly more frequent in 
adults: 100% vs 37.5% (p=0.019). External genitalia involvement was observed in 4 
children (p= 0.051). No significant histological differences were observed. Adults were 
trea ted with dapsone (85,7%) and systemic corticosteroids (57,1%), while children 
received dapsone (75%), systemic corticosteroids (37,5%), and colchicine (12,5%). All 
treatments were combined with topical corticosteroids. Treatment -related 
complications were observed in children: one developed adrenal insufficiency due to 
corticosteroid, and another developed anemia under dapsone. Complete remission 
was achieved in 6 adults (85.7%) and 6 children (75%). One adult and one child required 
higher corticosteroid do ses, and rituximab was effective in one child.  
 
Conclusions : LAD is the most common form of ABD in children. In adults, it may be 
less typical. Our study showed a higher prevalence of trunk involvement in adults and 
a higher prevalence of facial, particularly peri -oral, involvement in children. However, 
immunopath ological features were identical in both populations. These clinical 
features can serve as diagnostic tools. Nevertheless, larger studies are necessary to 
better investigate these distinctive features.  
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Background : Paraneoplastic pemphigus (PNP) is an autoimmune bullous disease 
associated with an underlying neoplasm. It is now accepted that both humoral and 
cellular immunity are involved in the pathogenesis of PNP. PNP is characterized by 
chronic severe stomatitis and polymorphous skin lesions, which generally persist 
regardless of the shrinkage of the underlying neoplasm and are often refractory to 
conventional immunosuppressants. Overall, treatment for PNP remains challenging. 
High -dose corticosteroids are conside red first -line therapy and are frequently used in 
combination with other additional therapies. However, prolonged used of 
immunosuppressant may lead to severe or life -threatening complications, such as 
ȡɅȒǸǪʌȡɐɅɾṞ ǱȡǍǩǸʌǸɾṞ ɐɾʌǸɐɳɐɶɐɾȡɾṞ ɐɶ >ʔɾțȡɅȓẏɾ ɾʳɅǱɶome.  
 
Observation : Here, we describe a case of PNP refractory to corticosteroids in a patient 
who is an HBV carrier. Flow cytometry analysis of T helper cell profiling revealed 
predominant Th1 and Tc1 cells. Serum tumor necrosis factor (TNF) showed an elevated 
level 12.9 pg/ml. Based on these results, we initiated the treatment with etanercept. 
ÿțǸ ɳǍʌȡǸɅʌẏɾ ɾȶȡɅ ȺǸɾȡɐɅɾ ȡɃɳɶɐʬǸǱ ʭȡʌțȡɅ Ǎ ȒǸʭ ǱǍʳɾ ǍȒʌǸɶ ɾʌǍɶʌȡɅȓ ǸʌǍɅǸɶǪǸɳʌ 
treatment sessions and continued to improve during the 1 -year follow -up without 
HBV flare -up. In this case, we demonstrate the effectiveness of molecular -guided 
treatment for a patient with refractory PNP after functional T cell analysis revealed the 
involvement of cellular immunity.  
 
Key message : Given the substantial clinical improvement, etanercept may be 
considered as an alternative treatment for the management of PNP refractory to 
conventional immunosuppressants, thereby avoiding complications associated with 
high -dose corticosteroids  
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Introduction : Paraneoplastic pemphigus (PNP) is a rare autoimmune 
mucocutaneous disorder often associated with an underlying neoplasm. This case 
emphasizes that dermatological symptoms can be indicative of serious underlying 
conditions, highlighting the significance o f our observation.  
 
Objective : To illustrate the importance of thorough evaluation of dermatological 
symptoms that may signal severe underlying diseases.  
 
Case Report : A 55-year -old male patient, a chronic smoker, alcoholic, and cannabis 
user, was admitted for post -vesicular erosions persisting for 4 months. Clinical 
examination revealed symmetrical erosions on the trunk, back, and biceps, as well as 
lesions on the nec k and face. A positive Nikolsky sign was noted, with an estimated 
affected skin surface of 10%. Erosions were also present in the oral cavity and genital 
region, compounded by a 6 kg weight loss. A skin biopsy confirmed a diagnosis of 
pemphigus vulgaris. An ENT examination revealed a whitish mass on the epiglottis, 
which was biopsied and shown to be a moderately differentiated invasive squamous 
cell carcinoma. A cervical -thoracic CT scan showed a tumoral thickening of the 
posterior oropharyngeal wall.  
 
Discussion : While PNP is typically associated with lymphomas, our case 
demonstrates an atypical association with laryngeal cancer. The symptoms of PNP 
can overlap with those of cancer, complicating diagnosis. The discovery of the cancer 
necessitated an integrated th erapeutic approach.  
 
Conclusion : PNP is a rare form of pemphigus associated with underlying neoplasms. 
This case underscores the importance of early diagnosis and an integrated 
management approach between dermatology and oncology. Future research should 
focus on pathogenic mechanisms and the development of targeted therapies.  
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Rheumatology, Quezon City, Philippines (3) 
 
=ǸǪțǸʌẏɾ ǱȡɾǸǍɾǸ ȡɾ ǍɅ Ǎʔʌɐ-inflammatory systemic vasculitis of unknown etiology. It 
is characterized by  recurrent  mucocutaneous manifestations, including recurrent 
oral and genital ulcerations. Pemphigus Vulgaris is a rare debilitating autoimmune 
disease especially if left untreated. The oral mucosa is frequently affected in  almost 
80% of cases presenting as multipl e ulcerations accompanied by flaccid skin blisters. 
These manifestations may be similar with other autoimmune disorders which can 
lead to a misdiagnosis  
This is a case of a 72 year old female who complained of painful ulcerations which 
started on the vagina and mouth with difficulty swallowing for 3 months. There was 
also appearance of flaccid blisters on the skin but with predominance in the mucosal 
areas . Initially managed as disseminated Herpes with no improvement in  Valacyclovir 
ǍɅǱ fȺʔǪɐɅǍʽɐȺǸṣ æǍʌȡǸɅʌ ɃǸʌ ʌțǸ uɅʌǸɶɅǍʌȡɐɅǍȺ >ɶȡʌǸɶȡǍ Ȓɐɶ =ǸǪțǸʌẏɾ EȡɾǸǍɾǸ ʭȡʌț 
presence of Oral and Genital Ulceration with presence of Skin lesions. Skin biopsy was 
done wh ere histopathology revealed findings compatible with pemphigus Vulgaris. 
Skin and Oral Direct immunofluorescence revealed intercellular IgG and C3 
distribution. Serum ELISA revealed presence of Desmoglein 1. Patient was started on 
Hydrocortisone 100mg IV O nce a day and showed gradual improvement in oral 
ulcerations and swallowing.  
Prompt recognition and diagnosis led to prompt treatment and alleviation of the 
ɳǍʌȡǸɅʌẏɾ ɾʔȒȒǸɶȡɅȓ ǍɅǱ ɳɶɐȓɶǸɾɾȡɐɅ ɐȒ ǪɐɃɳȺȡǪǍʌȡɐɅɾṣ !Ⱥʌțɐʔȓț ɾǸʬǸɶǍȺ ǍʔʌɐȡɃɃʔɅǸ 
ǱȡɾǸǍɾǸ ɃǍʳ ɳɶǸɾǸɅʌ ǍȺȡȶǸṞ ɶǸɳɐɶʌɾ ɐɅ =ǸǪțǸʌẏɾ ǱȡɾǸǍɾǸ ɃȡɃȡǪȶȡɅȓ æĞ ȡɾ ɶǍɶǸṣ >ǍɶǸȒʔȺ 
history a nd physical examination followed by skin biopsy with histopathology are 
emphasized to confirm the diagnosis.  
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Yonghu Sun  (1) 
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Background : Linear IgA bullous dermatosis (LABD) and dermatitis herpetiformis (DH)  
represent the major subtypes of IgA mediated autoimmune bullous disorders, the 
etiology of which remains mostly to be elucidated. We sought to understand the 
disease etiology by using comprehensive serum proteomics and identify serum 
biomarkers biomarker candidates for potentially enhancing diagnostic accuracy.  
 
Methods : We assessed 92 organ damage biomarkers in LABD (n = 44), DH (n = 21), and 
healthy controls (HC, n = 12) using the Olink high -throughput proteomics. The positive 
proteomic serum biomarkers were used to correlate with clinical features and human 
leukocyte antigen (HLA) typing of LABD and DH. Finally, the expression of biomarkers 
in skin tissues was investigated by multiplex immunohistochemistry (mIHC).  
 
Findings : Targeted proteomic analysis of IgA deposition bullous disorders vs. controls 
showed elevated biomarkers. Further clustering and enrichment analyses identified 
distinct clusters between LABD and DH, highlighting the involvement of 
nicotinamide adenine din ucleotide phosphate (NADPH) oxidase. Comparative 
analysis revealed specific biomarkers that contribute to the distinction between LABD 
and DH, with differentially expressed proteins (DEPs) validated in the skin lesion. 
Finally, qualitative correlat ion analysis with DEPs suggested six biomarkers have 
better prognoses in DH patients.  
 
Interpretation : These findings provide potential biomarkers to differentiate the 
disease subtype of IgA deposition bullous disease.  
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Background : Pemphigoid vegetans is a rare variant of bullous pemphigoid and 
typically shows elevated skin lesions on the intertriginous area. It resembles 
pemphigus vegetans clinically, while it usually shows histological and 
immunopathological feature of bullous pe mphigoid.  
The pathogenesis of pemphigoid vegetans is unknown, but bacterial infection in a 
primary lesion may be associated with vegetation.  
We report a case of pemphigoid vegetans treated with a topical phosphodiesterase 4 
(DPE4) inhibitor.   
 
Observation : An 80 -year -old woman presented with one month history of vegetative 
plaques on the groin and legs.  Histology demonstrated acanthosis and subepidermal 
edema with inflammatory cells infiltration and enzyme -linked immunosorbent assay 
(ELISA) was positive f or BP180 (index, 22.4; normal,<9) and BP230 (index, 15.3; 
normal,<9) but negative for desmoglein 1 and 3, consistent with a diagnosis of 
pemphigoid vegetans.  
After unsuccessful topical steroid therapy, 1% difamilast ointment,  a 
phosphodiesterase 4 (DPE4) inhibitor, applied twice daily was effective. Two weeks 
after starting topical application, the rash was reduced by half, and the lesions almost 
disappeared a fter four weeks. Treatment continued for 3 months without recurrence.  
 
Key message : Delgocitinib, a novel topical DPE4 inhibitor, has been used for atopic 
dermatitis, and it is also effective for pemphigoid vegetans, a rare variant of bullous 
pemphigoid.  
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Background : Pemphigus Foliaceous (PF) is an autoimmune vesiculobullous disease 
characterized by superficial blisters and erosions of the skin, often misdiagnosed due 
to its clinical similarity with other dermatoses. This case report is a rare presentation 
of PF mimi cking pustular psoriasis, highlighting the importance of histopathological 
examination for accurate diagnosis in challenging dermatoses.  
 
Observation : A 55-year -old male, farmer presented with sudden onset of sterile 
pustules over seborrheic areas, including the scalp, chest, and back. The patient gave 
history of tingling and burning sensation when he went out in sun. These lesions also 
appeared after his continuous engagement in his farmland for couple of weeks. 
Despite the psoriasiform appearance, the lack of response to conventional treatment 
for pustular psoriasis treatments prompted further investigation. Histopathological 
analysis of a skin biopsy revealed acantholysis with intraepidermal blister formation, 
consistent with Pemphigus Foliaceous. Direct immunofluorescence confirmed the 
presence of IgG autoantibodies in intercellular pattern. C3 was weakly positive in 
intercellular pattern.  
 
Key Message : This case emphasises the critical role of histopathology and 
immunofluorescence in the diagnosis of cutaneous diseases with overlapping clinical 
features, especially atypical dermatoses. Early and accurate diagnosis is always 
fundamental for initiating a ppropriate management, improving patient outcomes, 
and preventing unnecessary treatments. This case also highlights the importance of 
considering environmental factors such as photo -exposure in exacerbating 
cutaneous lesions, which can provide v aluable clues in differentiating between similar 
clinical presentations.  
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Background : Climate change significantly affects human health, including the skin. 
Fluctuations in climate disrupt the skin's natural balance, causing various skin issues. 
The depletion of the ozone layer has heightened the risk of skin cancers, such as 
melanoma and  keratinocyte carcinomas, by increasing exposure to harmful UV 
radiation. This increased UV radiation penetrates the Earth's surface, leading to skin 
cancer, premature aging, and other skin problems.  
 
Observation : This is a case of a 60 years old woman presented at RDTC in March 2024 
with foul smelling lesion on the planter aspect of the left foot which began about 5 
years ago as a small rash, progressively increase in size with time. Initially was painless 
but wi th time became painful. Biopsy was done in 2019, which confirmed 
acrolentigious melanoma but patient was not ready for any intervention.  
On examination; had localized fixed exophytic hyperpigmented nodules with pus 
discharge on the medial planter aspect of the left foot.  
X-ray of the left foot showed involvement of the medial cuneiform and metatarsal 
bones.  
Consultations with oncologists and orthopedic surgeons led to the recommendation 
of below -knee amputation as the best treatment option. However, despite extensive 
counseling, the patient chose not to proceed with the recommended treatment  
 
Key message : Melanoma, a deadly skin cancer, is triggered by excessive sun exposure. 
Recent data indicates a concerning rise in melanoma cases, possibly due to climate 
change. Early detection and prompt treatment are crucial for successful melanoma 
management. Priori tize skin protection to safeguard your health. Regularly check 
your skin for changes, such as new moles or existing moles that alter in size, shape, or 
color.  
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University Medical Center Regensburg, Dermatology, Regensburg, Germany (1) - Vanderbilt 
University Medical Center, Dermatology, Nashville, United States Of America (2) - University Of 
Pennsylvania, Dermatology, Philadelphia, United States Of America (3) - University Of New 
ñɐʔʌț ğǍȺǸɾṹ ñǪțɐɐȺ ÃȒ >ȺȡɅȡǪǍȺ ¶ǸǱȡǪȡɅǸ Ẑɾʌ ĞȡɅǪǸɅʌậɾ >ǍɃɳʔɾẑṹṹ ñʳǱɅǸʳṹ !ʔɾʌɶǍȺȡǍ (4) - South 
Warwickshire Nhs Foundation Trust, Warwick Dermatology Centre, Warwick, United 
Kingdom (5) - Erasmus University, Dermatology, Rotterdam, Netherlands (6) - University 
Hospitals Bristol And Weston Nhs Trust, Dermatology , Bristol, United Kingdom (7) - Stanford 
University School Of Medicine, Dermatology, Stanford, United States Of America (8) 
 
Introduction : Global warming and its associated weather phenomena pose a major 
threat to individuals and communities alike. Healthcare is itself a contributor 
accounting for around 6% of global greenhouse gas emissions. The specific level of 
dermatological awareness a nd engagement in this matter has not been previously 
quantified.  
 
Objectives : To identify dermatologists and/or their working groups involved in 
activities related to climate change and sustainable healthcare.  
 
Materials and Method : In May 2024, 215 dermatological associations were identified 
via the International League of Dermatological Associations (ILDS) website, 201 were 
contacted by email to enquire three questions: (1) Do your association or your 
members acknowledge climate c hange? (2) Does your association incorporate 
measures regarding climate change or environmental sustainability in its 
governance? (3) Is there member activity in the field of climate change or 
environmental sustainability?  
 
Results : 22 responses were received (response rate 10.9%) with 86.4% of respondents 
acknowledging climate change, whereas the remainder do not have an official stance 
on it. Only 8/22 of the associations have implemented any related measures into their 
governance . Member activity was reported in 9/22 associations. Six working groups on 
climate change or sustainability exist within the following dermatology associations: 
the American Academy of Dermatology (AAD), the Australasian College of 
Dermatologists (A CD), the British Association of Dermatologists (BAD), the European 
Academy of Dermatology and Venerology (EADV), the German Society of 
Dermatology (DDG) and the International Society of Dermatology (ISD). Member 
activities include scientific projects (orig inal research and review articles, symposia in 
national conferences), provision of educational materials and advocacy.   
 
Conclusions : Dermatologists globally are increasingly aware of the harmful health 
impacts of climate change. In response, specialized working groups have developed 
freely accessible resources to support fellow dermatologists and associations. 
However, a significant g ap exists between individual sustainability efforts and the 
integration of these practices into policy -making.  
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University Of Modena & Reggio Emilia, Department Of Biomedical, Metabolic And Neural 
Sciences, Modena, Italy (1) - University Of Modena & Reggio Emilia, Surgical, Medical And 
Dental Department Of Morphological Sciences Related To Transplant, Oncology And 
Regenerative Medicine, Modena, Italy (2) 
 
Introduction : Occupational SCs related to cumulative solar ultraviolet radiations 
(UVR) exposure at work are highly under -ɶǸɳɐɶʌǸǱ ʌɐ ʌțǸ ʭɐɶȶǸɶɾẏ ǪɐɃɳǸɅɾǍʌȡɐɅ 
authorities. A more appropriate reporting is fundamental to raise awareness on this 
important issue, and to stimulate the adoption of a more adequate prevention at 
work, also considering the increase of solar UVR levels in this climate change era.  
 
Objectives : Aim of the study is to evaluate occupation -related risk factors, with 
particular regard to outdoor jobs with cumulative exposure to solar UVR, in patients 
affected by melanoma and non -melanoma SCs.  
 
Materials and Method : The study is supported by the Modena Foundation within the 
2024 FAR Call. Data collection will start after Ethic Committee approval. We will recruit 
all the patients with newly diagnosed SCs, including melanoma, basal and squamous 
cell carcinomas (~120 p atients + ~180 controls). We will administer a questionnaire to 
evaluate occupational and non -occupational SCs risk factors. Patients will be 
compared for socio -demographic characteristics and risk factors, taking into account 
SCs subty pes and their  localization, and the levels of occupational UVR exposure.  
 
Results : We performed a review to build a questionnaire including the evaluation of 
the main occupational and non -occupational SCs risk factors, including the time and 
ȺɐǪǍʌȡɐɅ ɐȒ ɐʔʌǱɐɐɶ ǍǪʌȡʬȡʌȡǸɾṞ ɳɶɐʌǸǪʌȡɐɅɾẏ ʔɾǸ ǍɅǱ ʭɐɶȶɳȺǍǪǸ ǪțǍɶǍǪʌǸɶȡɾʌȡǪɾṣ fɐɶ 
melanomas, considering the proved association with cumulative UVR exposure only 
for some specific subtypes, the precise histopathologic diagnosis will be considered 
for analysis. Moreover, for all SCs, their localization in photo -exposed skin areas will be 
con sidered. SCs cases related to cumulative sun damage at work and occurred in 
photo -ǸʲɳɐɾǸǱ ǍɶǸǍɾ ɐȒ ɐʔʌǱɐɐɶ ʭɐɶȶǸɶɾ ʭȡȺȺ ǩǸ ɶǸɳɐɶʌǸǱ Ǎɾ ẌɐǪǪʔɳǍʌȡɐɅǍȺ ǱȡɾǸǍɾǸɾẍ 
to the compensation authority.  
 
Conclusions : In conclusion our study will support new evidence on the association 
between solar UVR exposure at work and SCs, favouring the reporting of highly under -
notified occupational diseases.   
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Introduction : Workers in Chennai's fisheries industry are particularly vulnerable to 
various skin conditions due to prolonged exposure to harsh environmental factors. 
With the increasing effects of climate change, including rising temperatures, 
humidity, and extreme wea ther events, these workers face heightened risks. This 
study aims to investigate the prevalence of skin conditions among migrant workers 
in the fisheries sector and assess how climate change exacerbates these issues.  
 
Method : A cross -sectional study was conducted among 300 workers employed in 
>țǸɅɅǍȡẏɾ ȒȡɾțǸɶȡǸɾ ȡɅǱʔɾʌɶʳṣ æǍɶʌȡǪȡɳǍɅʌɾ ʔɅǱǸɶʭǸɅʌ ǱǸɶɃǍʌɐȺɐȓȡǪǍȺ ǸʲǍɃȡɅǍʌȡɐɅɾṞ 
and data were collected on their working conditions, environmental exposures, and 
personal protective meas ures. Additionally, climate data from the past decade were 
analyzed to correlate with the prevalence of skin conditions. Statistical analysis was 
used to identify significant correlations between climate variables and the incidence 
of specific skin  disorders.  
 
Results : The study found a high prevalence of skin conditions, including dermatitis 
(40%), fungal infections (35%), and hyperpigmentation (25%). Those exposed to 
prolonged periods of high humidity and rising temperatures reported a significant 
increase in eczema (p  < 0.01) and fungal infections (p < 0.05). The correlation between 
climate change indicators and the severity of skin conditions was particularly strong, 
with those exposed to extreme weather events such as prolonged heatwaves 
showing a higher inc idence of severe dermatitis and skin infections.  
 
Conclusions : This study highlights the significant impact of climate change on the 
ǱǸɶɃǍʌɐȺɐȓȡǪǍȺ țǸǍȺʌț ɐȒ ʭɐɶȶǸɶɾ ȡɅ >țǸɅɅǍȡẏɾ ȒȡɾțǸɶȡǸɾ ɾǸǪʌɐɶṣ !ɾ ǪȺȡɃǍʌǸ ǪɐɅǱȡʌȡɐɅɾ 
worsen, these workers face an increased risk of debilitating skin conditions, which can 
impact their  overall health and productivity. The findings underscore the urgent need 
for targeted interventions, including better protective measures, health education, 
and climate adaptation strategies, to safeguard the skin health of this vulnerable 
po pulation.  
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Background : Tinea infections are very  common in Asian countries. We are presenting 
a case of  50  year old female tinea Corporis and cruris with Irritant contact dermatitis 
due to topical application of an ointment (salicylic acid 10.5%, Boric acid 8.5% & 
Dithranol 0.5%).  
 
Observation : A 50 year old woman was  reffered to our skin clinic by a general 
physician for the complain of  raised  black coloured lesions over stomach and groin 
area along with itching and burning sensation  since 5 days. On taking history she 
revealed that she ha d fungal infection since past 20 days and she had consulated a 
quack who had prescribed her a salicylic acid and benzoic acid combination ointment.  
She used to get temporary relief after applying them . At first they were itchy but now 
she have  burning sensation also .  On examination we found multiple black coloured 
plaques  on erythamatous base with scaling over abdomen and erythamatous burnt 
out lesion seen over bilateral inguinal area . We made the diagnosis as irritant contact 
dermatitis du e to an ointment  (salicylic acid 10.5%, Boric acid 8.5% & Dithranol 0.5%) 
application on lesions of tinea Corporis and cruris  . The diagnosis was clinically made 
and we prescribed her with short course oral steroid and antifungal drugs  and 
requested her  to review after 15 days. After 15 days significant improvement was seen.  
 
Key message : At times the patient may have two diseased existing together and the 
patient may present to you with changed clinical picture  . But proper history and 
clinical examination may reveal a lot about the case . This case was presented to create 
awareness in fellow dermatologist regarding changed clinical picture of tinea 
infection.  
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Background : Pigmented contact dermatitis (PCD) is a rare variant of non -
eczematous contact dermatitis. It manifests as asymptomatic patchy or reticulate 
slate -grey to brown pigmentation over the face and neck. Certain chemicals, such as 
optical whiteners, azo dyes, and fragrances, are known to cause PCD. Hair color 
preparations are becoming a leading cause of PCD in India.  
 
Observation : Thirty patients of PCD (12 males and 18 females; age range 32 to 51 yrs) 
who developed facial hyperpigmentation after use of hair dye were included in the 
retrospective study in the year 2023 in a single Dermatology setup. Diagnosis of PCD 
was confirmed by skin biopsy in all patients. Patch testing with the Indian Cosmetic 
Series was conducted in all patients. Readings were taken at 48 hrs and on the 7th 
day. The International Contact Dermatitis Research Group (ICDRG) scoring system 
was used to  grade the reading. Patch testing showed positivity to 
paraphenylenediamine (PPD) in 23 patients, butylated hydroxyanisole (BHA) in 4 
patients, butylated hydroxytoluene (BHT) in 2 patients, and polyoxyethylene sorbitol 
oleate in 1 patient. Patients were co unseled to avoid hair color use and take sun 
protection.  
 
Key message:  The use of hair color in India has increased due to the social pressure 
to conceal grey hair and look younger. The diagnosis of PCD is often missed due to its 
asymptomatic nature. The patch test helps to establish the correlation between PCD 
and hair colo r products. Patch tests may also be useful to find out possible allergens. 
Use of hair color is a risk factor for PCD and it causes significant cosmetic problems 
hence clinicians need to be aware of this condition.  
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Background : Acrylate compounds are increasingly incorporated for use in semi -
permanent nail cosmetics due to its durability. The curing under ultraviolet light is 
often incomplete, leaving residual monomers which are strong sensitizers and 
resultant allergic contact  dermatitis. Common symptoms include paronychia and 
hand or facial dermatitis. Isolated nail dystrophy is less common and can be 
misdiagnosed as onychomycosis or isolated psoriatic nails.  
 
Observation : A 28-year -old air stewardess was referred to our dermatology outpatient 
clinic for onychomycosis of her fingernails. Her fingernail changes over bilateral hands 
started insidiously 6 years ago when she had to apply gel nail polish once every 
fortnight fo r work purposes. All 10 of her fingernails were dystrophic with distal 
onycholysis, subungual hyperkeratosis, and brown onychodermal bands. A greenish -
brown discoloration was seen over her right thumbnail and index fingernail. No rash 
was presen t on her hands or elsewhere the body. Nail clippings for fungal and aerobic 
cultures were unyielding. Patch testing was performed with standard, cosmetic and 
acrylate series. At 72 -hour reading using the International Contact Dermatitis 
Research Group (ICD RG) scoring system, the patient demonstrated a strong positive 
reaction (++) to 2 -Hydroxyethyl Methacrylate (2 -HEMA), 2 -Hydroxypropyl Methacrylate 
(2-HPMA), Ethylene Glycol Dimethacrylate and 2 -Hydroxyethyl Acrylate. A diagnosis of 
pseudo -psoriatic nails s econdary to acrylate contact allergy was made. The patient 
was treated with topical combination betamethasone dipropionate/calcipotriol gel 
initially and advised on avoidance of acrylate -containing nail cosmetics. On review 6 
months later, her dystrophic f ingernail changes had fully resolved.  
 
Key message : This case report serves to increase awareness among dermatologists 
of contact allergy presentations with acrylate -containing nail cosmetics use, including 
that of isolated nail dystrophy.  
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Background : Nicotine transdermal therapeutic systems (TTS) have been 
documented to induce both irritant contact dermatitis (ICD) and allergic contact 
dermatitis (ACD).  
 
Observation : A 52-year -old man smoker who had recently started using a nicotine TTS 
(Nicopatchlib ®). He used two patches per day: a 21mg/24h patch measuring 30 cm2 
and a 14 mg/24h patch measuring 20 cm2. He placed them next to each other and 
alternated the placement  site every 24 hours. Five days into the treatment, and twelve 
hours after applying the patches on his back for the first time, he developed severe 
erythema, burning, and itching. A similar reaction later appeared when he placed the 
patches on h is chest at a site used two days previously. The reaction made of erythema 
and vesicles was sharply circumscribed to the transdermal patch area. Resolution 
occurred 48 hours after the patches were removed. Based on clinical presentation, we 
opted for cutan eous patch tests with the inner and outer layers of the nicotine patch, 
nicotine base (5% aq), and the acrylates -methacrylates included in the dental 
screening series from Chemotechnique (DS -100). The patch tests came back negative 
to the tested allergens (including MMA and EGDMA), as well as to both sides of the 
nicotine patch. There was an initial erythematous reaction to the nicotine base which 
disappeared on the 72 -hour reading. The patient continued to use the patches and 
adhered to the usage instructi ons without experiencing cutaneous complications.  
 
Key message : Patch testing with the same nicotine TTS, the active principle, the 
adhesives, and the excipients is required in all cases of reaction onset after application 
of nicotine patches, as marked localized vasodilatation induced by nicotine and 
intense ICD may  mimic ACD.  
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Introduction : Allergic contact dermatitis (ACD) is a Type IV hypersensitivity reaction 
that significantly impacts the quality of life causing symptoms such as itching, rashes, 
and discomfort. The effective management of ACD involves identifying and avoiding 
triggering a llergens, alongside appropriate medical interventions. Patch testing is 
considered the gold standard test for identification of allergens responsible for ACD. 
ñȡɅǪǸ ǍɅ ȡɅǱȡʬȡǱʔǍȺẏɾ ǸʲɳɐɾʔɶǸ ʌɐ ǍȺȺǸɶȓǸɅɾ ʬǍɶȡǸɾ ǱʔǸ ʌɐ ǪʔȺʌʔɶǍȺ ɳɶǍǪʌȡǪǸɾ ǍɅǱ 
occupational exposure, region -specific or occupation -specific standard series are 
used.  
 
Objective : The study aims at identifying allergens in cases of Allergic Contact 
Dermatitis using Indian Standard Series.  
 
Materials and Method : This observational cross -sectional study conducted at a 
tertiary care center in Kathmandu included 140 clinically diagnosed cases of ACD. 
Patch testing was performed using the ISS, comprising 19 allergens and 1 negative 
control. The results were recorded a t 48 hours and at 96 hours. The grading of 
reactions of the test was based on the criteria established by the International Contact 
Dermatitis Research Group (ICDRG).  
 
Results : Among 140 patients enrolled in the study, 53.6% were female. Pruritus was 
the most common presenting symptom (76.4%), followed by erythema (10%). The 
hands were the most frequently affected site (36.4%), followed by the face. Patch test 
positivity was obse rved in 50.7% of patients, with 76.1% patients reactive to a single 
allergen, and 23.9% reactive to multiple allergens. Nickel sulfate showed the highest 
positivity rate in 30% cases, followed by fragrance mix in 14.4%.  
 
Conclusion : More than half of the patients tested were positive for one or more 
allergens with nickel, fragrance mix, and cobalt being the most common allergens 
responsible for sensitization. These findings reinforce the crucial role of patch testing 
in identification  of specific allergens and subsequent targeted avoidance of the 
causative agents, thus aiding in long term management of ACD.  
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Background : The rising popularity of hair straightening treatments has led to 
increased reports of adverse  effects, predominantly dermatitis and eczema. Rare 
instances of renal impairment have also  emerged, highlighting a concerning 
association.  
 
Observation : We present a case of a 27 -year -old woman with no notable medical 
history who developed  allergic contact dermatitis on her scalp after using a hair 
straightening product. She initially  experienced pruritic erythema and desquamation, 
followed by epigastric pain, right flank  pain, and vomiting within 24 hours. Physical 
examination revealed tenderness in the right  abdomen and costovertebral angle. 
Laboratory tests showed hematuria and leukocyturia.  
Urinary sediment analysis detected monohydrated calcium oxalate crystals. A 24 -hour 
urine  collection indicated slightly elevated oxalate excretion at 395 mᶅol/24 h, with 
normal calcium  levels. Serum creatinine was elevated at 362 mᶅol/l, while renal 
ultrasound was  unremarkable. An extensive workup ruled out infectious, immune, 
and hematological  conditions. Notably, a skin biopsy revealed numerous 
microcrystalline deposits of calcium  oxalate. The hair straightening cream contained 
glyoxylic acid, which may h ave contributed  to both the allergic skin reaction and renal 
complications. This observation suggests that  glyoxylic acid can be absorbed dermally 
and metabolized into calcium oxalate, leading to  potential renal damage.  
 
Key message : This case underscores the need for health care professionals to 
consider glyoxylic acid as a  potential etiological factor in dermatological and renal 
symptoms following hair treatment  exposure. Additionally, it is crucial to raise public 
awareness regarding the risks associated  with these cosmetic products. Given the 
potential for serious adverse effects, further research  is warranted to explore the long -
term impacts of such treatments on skin and renal health.  
Awareness campaigns and stricter regulations may help mitigate these risks and 
protect  consumers.  
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Background : As human activities along coastlines increase, cases of marine 
envenomation, particularly  from jellyfish stings, have risen significantly. We present a 
unique case of Allergic Contact  Dermatitis (ACD) resembling angioedema following a 
jellyfish sting.  
 
Observation : A 24-year -old non -atopic female with no prior medical issues developed 
a pruritic facial rash  characterized by edema of the face and eyelids, eczematous 
lesions on the left cheek, and  tenderness, but without mucosal involvement. 
Importantly, there were no signs of airway o bstruction or respiratory distress, making 
anaphylaxis unlikely. Two days prior, she had been  stung by a jellyfish (Rhizostoma 
pulmo) while swimming in the Mediterranean Sea. Given her  clinical presentation and 
the timeline of  symptoms, a diagnosis of ACD mimicking  angioedema was 
established. Treatment with dexamethasone sodium phosphate (4 mg/day for  three 
days) resulted in complete resolution within a week.  
 
Key message : Jellyfish stings are common, with approximately 150 million incidents 
reported annually.  While most reactions are mild, some can lead to severe skin 
manifestations, including delayed  reactions like ACD. Although various skin reactions 
have been documented, ACD resembling  angioedema from jellyfish stings has not 
been previously reported. The allergens in jellyfish  venom can activate both innate 
and adaptive immune responses, leading to diverse skin  manifestations. 
Differentiating ACD from true a ngioedema is crucial to avoid unnecessary  treatment. 
In this case, the absence of respiratory symptoms and stable vital signs indicated  
pseudoeangioedema rather than anaphylaxis. This case highlights the importance of  
recognizing ACD induced by jellyfish stings, ensuring proper management and 
treatment,  with corticosteroids proving effective in alleviating symptoms.  
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Introduction : A medical device (MD) is defined as any instrument, equipment, 
material or product used in humans for medical purposes. Allergy to MD have been 
well reported. However, allergen (eg latex) labelling or full composition/ingredients 
lists in MD is often lac king.  
 
Aim : This study aims to quantify the proportion of MD with allergen/latex labelling or 
full composition/ingredients list.  
 
Methods : The outer and inner packaging along with information sheet of each MD 
used  in the dermatology department at Ninewells Hospital, Dundee, UK, were 
reviewed. Data is then analysed using Microsoft Excel.  
 
Results : There were 152 products which fulfilled the criteria as MD - 69 (45.4%) were 
dressings, 58 (38.2%) were instruments/equipment used in dermatological surgery, 
and 25 (16.4%) were miscellaneous items. There were only 45 (29.6%) products with 
labelling indi cating their latex status. 2 (1.3%) products contained latex, which was 
labelled on the packaging whilst 43(28.3%) had labels indicating that they did not 
contain latex.  However, only 39 out of the 43 had the more well -known, standard 
latex -free symbol on  either the outer/inner packaging or the information sheet, whilst 
ᶱ țǍǱ ẌȺǍʌǸʲ-ȒɶǸǸẍ ʭɐɶǱȡɅȓ ɳɶȡɅʌǸǱ ɐɅ ʌțǸ ɳǍǪȶǍȓȡɅȓ ȡɅɾʌǸǍǱ ɐȒ ʌțǸ ɾʌǍɅǱǍɶǱ ɾʳɃǩɐȺṣ 
Only 3 (2.0%) products contained the full composition/ingredient list. These were all 
dressings. The rema ining 66 (43.4%) dressings did not contain any 
composition/ingredient list at all.  
 
Conclusion : This study confirmed that there is poor allergen labelling in MD. Most 
products also did not have any composition/ingredients list.  In addition, there is a lack 
of and variation in latex labelling on the packaging which could cause confusion 
amongst sta ff and problems when managing latex allergic patients. A larger study 
looking at MD used in other specialties would be useful to further highlight the scale 
of the problem and hopefully help in changing legislation to make allergen labelling 
mand atory in MD.  
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Background : Lichen Planus Pigmentosus (LPP) is a rare variant of Lichen Planus (LP) 
with an unknown etiology. Recent studies have suggested a possible link between 
dental amalgams and the onset of LPP. We present a case of cutaneous LPP 
associated with mercury dental amalgam.  
 
Observation : 45-year -old woman reported itchy skin hyperpigmentation that 
gradually worsened over five weeks, with lesions appearing three months after 
receiving an amalgam dental restoration. Examination revealed multiple round 
brown and blue -gray macules, forming coa lescent patches on her face, neck, and the 
dorsal aspect of her hands. No mucosal involvement or systemic symptoms were 
noted. The patient denied recent use of photosensitizing agents or medications. 
Dermoscopy showed a mixed pattern with brow n to bluish -grey dots, globules, and 
diffuse brownish blotches. Histopathological examination confirmed the diagnosis of 
LPP, revealing epidermal atrophy, lichenoid reaction with hypergranulosis, basal cell 
vacuolization, numerous melanophages in the basal  layer, a rich lymphocytic 
infiltrate, and melanin incontinence. Standard patch testing was conducted using 
Finn Chambers® on Scanpor® tape applied to normal skin on the back. Testing 
included European baseline, cosmetic, and dental allergens, revealing se nsitization to 
ammoniated mercury (++/++), with no reaction to other allergens. The diagnosis of 
mercury dental amalgam -induced LPP was established based on histopathological 
findings, positive patch testing, and exclusion of other contributing factors. Th e 
patient, who declined to remove the amalgam, was treated with dermocorticoids and 
advised on sun protection.  
 
Key message : LP is an inflammatory mucocutaneous disease of unknown origin with 
various clinical forms, including the rare LPP. Although contact sensitization has 
infrequently been reported as a cause, LPP has been linked to hypersensitivity to 
nickel and certain cosme tic agents. Mercury hypersensitivity related to dental 
amalgam has been documented in only one previous case. In conclusion, mercury 
dental amalgam should be considered in the context of LPP. Management may 
involve the removal of dental amalga m.  
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Background : Allergic cheilitis (AC) to cosmetics, characterized by inflammation of the 
lips and surrounding areas, is rarely reported in adults and has not previously been 
documented in children due to phenoxyethanol (PE), a common cosmetic 
preservative. We present th e youngest known case of AC triggered by PE in lip gloss.  
 
Observation : A 4 -year -old girl experienced recurrent cheilitis over nine months. Her 
medical history showed no signs of atopy or tics. Upon examination, her lips and 
perioral skin displayed swollen, reddened, and fissured plaques with mild crusting, but 
no other skin i ssues were present. Her symptoms began shortly after she started using 
țǸɶ ɃɐʌțǸɶẏɾ ¶ȡɾɾ =ǸʌʌʳἍ Ⱥȡɳ ȓȺɐɾɾṣ fɐȺȺɐʭȡɅȓ ʌțǸ ȓʔȡǱǸȺȡɅǸɾ ȒɶɐɃ ʌțǸ uɅʌǸɶɅǍʌȡɐɅǍȺ 
Contact Dermatitis Research Group, patch testing was conducted using the 
European Baseli ne Series and Cosmetics Series with IQ Ultra Chambers®. Results on 
days 2 and 3 showed a positive reaction (++/++) to phenoxyethanol (1% pet.), correlating 
with its presence in the lip gloss. A confirmatory repeat open application test (ROAT) 
with the lip gloss also yielded a positive reaction after five days. The patient's 
symptoms improved significantly within three weeks of avoiding the lip gloss, with 
only mild xerosis remaining.  
 
Key message : This report identifies a case of AC triggered by PE in a child, confirmed 
through positive patch testing and symptom resolution upon allergen avoidance. 
While PE is generally considered safe, allergic reactions can occur, emphasizing the 
need for caution i n pediatric use. Previous cases have reported PE -induced reactions 
in adults, including dermatitis and urticaria. This case underscores the importance of 
patch testing in diagnosing AC in children and suggests that if flare -ups recur, further 
testing may be needed to identify other allergens in personal care products. 
Healthcare providers should remain vigilant regarding potential allergic reactions to 
PE in cosmetics.  
 
 
 
 
 
 
 
 
  



 

 

¬ĥ¶æoÃ¶!ÿÃuE >Ã¸ÿ!>ÿ EMé¶!ÿuÿuñ ÿÃ ḀẞÿMéÿẞ
=Ćÿĥ¬æoM¸Ã¬fÃé¶!¬EMoĥEM éMñu¸ Ẑæÿ=æẑ ğuÿo f¬!éMẞĆæ EĆéu¸g 
æ!ÿ>o ÿMñÿu¸g  
 
Fourat Amor  (1) - Mouna Korbi  (1) - Nesrine Ben Salah  (1) - Samiha Mabrouk  (2) - 
Jameleddine Zili  (1) 
 
Fattouma Bourguiba University Hospital, Dermatology, Monastir, Tunisia (1) - Fattouma 
Bourguiba University Hospital, Anatomopathology, Monastir, Tunisia (2) 
 
Background : Lymphomatoid contact dermatitis (LCD) is a cutaneous 
pseudolymphoma with both clinical and histological features of allergic contact 
dermatitis and cutaneous T -cell lymphoma. We report a case of LCD in response to 
para -tertyl -butyl phenol (PTBP) resin with  flare -up during patch testing.  
 
Observation : A 23-year -old male automotive upholsterer presented with a 6 -month 
history of persistent and pruritic plaques on the upper left arm. Examination revealed 
two well defined, erythematous and infiltrated plaques. Biopsy showed an abundant 
lymphocytic infilt rate in the dermis with a mixed population of T and B lymphocytes. 
Patch tests were performed with the European baseline series. On day (D) 2 they were 
negative. PTBD resin patch test was positive (++) on D3. On D7 a  strong intensification 
of th e reaction was found (+++). Between D3 and D7, an erythematous nodule 
appeared on the anterior aspect of the right elbow. Biopsies of the patch test lesion 
and the new elbow lesion showed similar histological and immunohistochemical 
features as the lesiona l skin. We confirmed the diagnosis of LCD with flare -up 
phenomenon. The patient was advised to avoid the use of this substance resulting in 
clinical improvement.  
 
Key message : LCD was first described in 1976. Etiopathogenesis is unclear, but it is 
hypothesized to involve lymphocyte stimulation from antigen recognition, causing 
their transformation into blast cells. PTBP resin is a synthetic polymer used in some 
glues, includin g those used in automotive upholstery. It is rarely associated with LCD, 
and to our knowledge, we report the second case of PTBP -induced LCD. Our case is 
notable for the reproduction of the LCD lesions at the patch test site and the flare -up 
phe nomenon. It supported clinical relevance. Although LCD is typically benign, it has 
been suggested that it may progress to more severe conditions like cutaneous T -cell 
lymphoma.  
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Background : The use of cannabis is being legalized in many countries, with growing 
interest in its medical applications. It is therefore important for clinicians to be aware 
of its side effects and remain vigilant regarding the emergence of adverse effects, 
which ap pear to have significantly increased in recent years.  
 
Observation : A 23-year -old patient, with no significant medical history, presented 
with a pruritic rash on the face, extending to the trunk and upper limbs, evolving over 
3 days. Clinical examination revealed erythematous -vesicular lesions, some of which 
were impetig inized, associated with significant bilateral eyelid edema limiting eye 
opening, and allergic rhinitis. Histological examination of a biopsy fragment 
supported the diagnosis of eczema. The patient did not report any use of topical 
products, spec ific exposures, or intake of suspect medications. However, a thorough 
interview revealed a history of cannabis consumption two days before the onset of 
symptoms. Discontinuation of cannabis use, along with local treatments, led to 
complete resolution of th e rash. A positive reintroduction test confirmed the diagnosis 
of allergic Contact Dermatitis to Cannabis.  
 
Key message : The prevalence of cannabis allergy is still undetermined, with an 
increase in IgE -mediated reactions. Various sensitization routes have been described 
(inhaled, cutaneous, and intestinal). Contact urticaria and contact dermatitis have also 
been reported,  though in limited numbers. This is partly explained by the illicit nature 
of cannabis use, which often complicates history -taking and diagnosis. To our 
knowledge, this is the first reported case of airborne eczema caused by cannabis 
smoke. Given the incre asing consumption of cannabis today, our case highlights the 
importance of investigating the use of this substance in the presence of an 
eczematous skin eruption after ruling out suspect contact or drug -related causes.  
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Background : Eyelid and periorbital dermatitis are often caused by allergic contact 
dermatitis resulting from the use of topical ophthalmic medications (1,2). We herein 
present a case of a periorbital dermatitis resulting from the use of timolol in 
ophthalmic eye drops.  
 
Observation : A 60-year -old dental prosthetist, presented with intermittent 
erythematous -pruritic lesions on her eyelids that had persisted for four months, 
accompanied by significant stinging and ocular redness. Her medical history included 
an old conjunctival injury  due to a work -related accident, an allergic conjunctivitis 
diagnosed in 2015, and mixed glaucoma diagnosed in 2022, initially managed with a 
combination of Zolol® (ingredients: timolol and dorzolamide) and Xalatan® 
(ingredients: latanoprost), b efore transitioning to Xalatan® alone. The patient typically 
used the preservative -free single -dose formulation of Zolol®. However, when the 
preservative -free version was unavailable, she would opt for the Zolol formulation 
containing benzalkonium chloride  (BAk) as a preservative instead. Dermatological 
examination revealed an erythematous squamous plaques localized at the inner 
canthi of both eyes, along with conjunctival hyperemia. To elucidate the underlying 
cause, patch testing was performed using her e yedrops, applied to the upper back 
with IQ Ultra® chambers following established guidelines from the International 
Contact Dermatitis Research Group, includeing separate testing of the individual 
components of Zolol®: dorzolamide 2% (Alzor®) and timolol 0. 5% (Tunolol®), as well as 
ROAT (Repeated Open Application Test) assessments using Zolol®, Alzor®, and 
Tunolol® on the elbow folds. Results at days 3 and 12 revealed positive reactions to 
timolol in both patch and ROAT tests, conclusively identifying timolo l as the causative 
allergen. Following the discontinuation of timolol -containing medications, we noted 
a significant clinical improvement.   
 
Key message : This case highlights the necessity for thorough allergological 
evaluation in patients presenting with dermatitis in the context of ophthalmic 
treatments.  
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Background : Severe adverse drug reactions include those that are life -threatening or 
result in persistent disability or hospitalization. Toxic epidermal necrolysis (TEN) and 
acute generalized exanthematous pustulosis (AGEP) are severe adverse cutaneous 
drug reaction s that differ in clinical and histological features, prognosis and 
treatment. However overlap AGEP/TEN cases have been reported.  
We report a case of a woman presenting with an AGEP mimicking TEN with severe 
systemic complications.  
 
Observation : A 48 -year -old woman with no past medical history presented to our 
outpatient clinic with a 48 -hours painful skin erythema with multiple non -follicular 
coalescent pustules, vesicles, and flaccid blisters associated with a mild cheilitis. The 
patient was s ub -febrile. She reported taking a single dose of paracetamol one week 
before. Biological investigations showed leukocytosis and elevated CRP levels. 
Bacterial and fungal cultures were negative. Fourty -eight hours after admission, she 
developed w idespread erythema and a skin detachment involving 90% and 80% of 
the body respectively, with a positive Nikolsky sign, and facial edema. She was febrile 
at 40°C. Leukocytes reached 36000. On the third day, the patient developed acute 
myocarditis and liver  cytolysis. Histological findings were consistent with AGEP 
revealing sub -corneal spongiform pustules and an inflammatory infiltrate of 
lymphocytes and eosinophils in the papillary dermis. Paracetamol was identified as 
the culprit drug and was discontinued . The patient was placed on corticosteroids and 
supportive care. The clinical course was marked by complete healing within two 
weeks.  
 
Key message :  AGEP/TEN overlap cases have rarely been reported. Clinically, both 
signs of TEN and AGEP can be present. Mucosal involvement is typically absent, and 
the condition can quickly escalate to severe systemic complications. Histological 
findings are more cha racteristic of AGEP lacking the histological features of TEN. 
Treatment primarily involves the discontinuation of the culprit drug and supportive 
care. Systemic corticosteroids, anti -TNF alpha agents, or infliximab may also be 
indicated.  
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Background : Sweet syndrome, also known as acute febrile neutrophilic dermatosis, 
is characterized by tender erythematous skin lesions typically associated with fever 
and neutrophilila. Diagnosis is based on fulfilling the criteria for either classical or 
drug -induce d Sweet syndrome. In this case, we present a 41 -year -old female, known 
case of biopsy -confirmed invasive ductal carcinoma, left breast status post left 
mastectomy, chemotherapy with doxorubicin and paclitaxel, and radiotherapy, who 
developed tender, erythe matous, juicy -looking annular plaques on the forearms 
associated with undocumented fever. This was observed upon a positron emission 
tomography (PET) scan with contrast procedure within a week of the onset of lesions. 
Further history revealed recurrence of  the previously described lesions every after the 
said procedure, with noted improvement with intake of antihistamines and short 
courses of systemic corticosteroids as prescribed by her oncologist.  
 
Observation : Laboratory tests revealed an elevated erythrocyte sedimentation rate 
and histopathologic examination findings of exocytosis of neutrophils and a dermal 
lichenoid infiltrate of lymphocytes and numerous neutrophils. Fulfilling the following 
criteria: (1) a brupt onset of tender erythematous plaques, (2) histopathologic evidence 
of a dense neutrophilic infiltrate, (3) fever, and (4) a temporal relationship with a 
probable trigger, a diagnosis of to consider Sweet syndrome, probably radiocontrast 
ag ent -induced was made. The patient was then managed with systemic 
corticosteroids which resulted to the complete resolution of lesions, leading to the 
fulfillment of the last criteria of (5) resolution of lesions after treatment with systemic 
corticosteroid s for the final diagnosis of Sweet syndrome.  
 
Key Message : This has only been the second case of a radiocontrast agent -induced 
Sweet syndrome described in literature. Despite the lack of reports regarding the 
disease, a high index of suspicion for the characteristic lesion accompanied by 
laboratory investigation  especially histopathology is important in making the 
diagnosis, in the identification of its possible trigger, and for proper management.  
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Introduction : Cutaneous immunotherapy -related adverse events (cirAEs ) encompass 
a broad range of skin reactions secondary to immune checkpoint inhibitor (ICI) 
therapy. The development of these irAEs can increase the burden of morbidity in 
cancer patients and, if severe, may warrant cessation of ICI. An improved 
understandi ng of this disease, including a better classification of its manifestations, 
may assist in the identification of at -risk patients and prompt management of cirAEs.  
 
Objectives : To characterise the presentation, histopathology, management, and 
outcomes of cirAEs treated by the dermatology unit at a single -centre cancer hospital.  
 
Materials and Method : A retrospective chart review was conducted on all patients, 
who were treated by the dermatology service for a cirAE.  
 
Results : We identified 100 patients who were diagnosed with a cirAE following 
treatment with an ICI. 78% patients underwent a biopsy to confirm the diagnosis, 
while the remainder of diagnoses were based on clinical history and examination 
findings. The most commo n ICI were pembrolizumab (32%), combined 
ipilimumab/nivolumab (23%), nivolumab (19%) and cemiplimab (12%). The cirAE 
manifestations were varied and included lichenoid (27%), spongiotic (17%), and bullous 
pemphigoid (15%).  The median time to onset o f cirAE was 70 days. ICI was ceased due 
to cirAE in 33% of patients. Systemic therapy was required in 61% of patients, including 
prednisolone (49%), intravenous methylprednisolone (6%), dupilumab (5%) and 
mycophenolate mofetil (2%). Cancer remission was ac hieved in 41% of patients, while 
30% experienced cancer progression. Of those with disease progression, 53% died. No 
patients died directly due to the development of cirAE.  
 
Conclusions : This retrospective review highlights the broad and varied presentation 
of cirAEs. Histopathological characterisation of cirAEs can assist in differentiation the 
reaction pattern and guide targeted management. A multidisciplinary approach with 
early derma tology involvement may assist with management, allowing the 
continuation of ICI therapy for advanced malignancy.  
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Introduction : Combination of targeted therapy and immune checkpoint inhibitors 
(ICIs) is a leading approach in the treatment of advanced hepatocellular carcinoma 
(HCC). However, an increased incidence of skin rashes becomes a challenge. 
Understanding the acute cutaneo us adverse drug reactions (CADRs) during the early 
stage of the combination treatment is crucial.  
 
Objective : To investigate the clinical characteristics of acute CADRs in HCC patients 
undergoing combined targeted agents and ICIs and identify potential risk factors 
contributing to the development of severe CADRs phenotypes.  
 
Materials and Methods : A retrospective analysis of 33 HCC patients with acute CADRs 
following combination treatment was conducted. Patients were categorized into 
maculopapular eruption (MPE) group and atypical targetoid eruption (ATE) group 
based on the rash phenotypes. Clinic al characteristics were compared between the 
subgroups, and the administration pattern of the combination formula was analyzed.  
 
Results : 16 MPE cases and 17 ATE cases were identified. No other types of acute skin 
eruptions were documented. Patients with ATE had a significant shorter time latency 
for rash development, more systemic symptoms, higher severity grades, longer 
disease courses, and a lower successful rechallenge rate compared to patients with 
MPE. The ATE group displayed a significantly higher percentage receiving full -dose 
targeted agents and shorter interval between targeted agents and ICIs upon initiation 
of combination  therapy.  
 
Conclusions : In HCC patients receiving combined regimens, atypical targetoid rashes 
indicate a more severe CADR. Full -dose targeted agents and shorter interval between 
targeted agents and ICIs may contribute to the more severe CADR phenotype.  
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Background : The cutaneous involvement in acute lupus erythematosus is 
characterized by  erythema, which may be edematous or scaly. It is most commonly 
localized to the  face, creating the classic "butterfly rash." In diffuse forms, it 
predominates in sun -exposed areas with the possibility of blistering. Mucosal lesions 
result in often painful oral erosions. Medications can sometimes induce or exacerbate 
cutaneous involvem ent. We report a case of acute cutaneous lupus erythematosus 
(ACLE) induced by terbinafin e in lupus patient.  
 
Observation : The patient is a 26 -year -old female with a history of "3A" syndrome and 
systemic  lupus erythematosus with renal involvement in remission under 
hydroxychloroquine,  prednisone, and azathioprine. One month after initiating oral 
terbinafine (for  extensive dermatophytosis and onychomycosis), she developed a 
febrile and pruritic  eruption characterized by a malar rash, generalized erythema with 
targetoid lesions, and cutaneous detachment. Erosive cheilitis and multiple oral ulcers 
were also  present. L aboratory investigations revealed hepatic cytolysis. 
Histopathological  examination showed vacuolar and spongiotic dermatitis, epidermal 
apoptotic bodies,  and a lymphocytic inflammatory infiltrate in the dermis, without 
eosinophils. Direct  immunofluorescence demonstrated granular deposits of IgG and 
C3 at the  dermoepidermal junction. Pharmacovigilance investigation established the 
causality  of terbinafine. Therefore, the diagnosis of ACLE induced by terbinafine was  
established. Terbinafine discontinuation and increasing prednisone doses resulted in  
favorable outcome.  
 
Key message  : Several cases of subacute lupus erythematosus induced or 
exacerbated by  terbinafine have been reported. In our patient, it was an isolated 
cutaneous  involvement of acute lupus erythematosus. Histological examination 
combined with  direct immunofluorescence helped exclude the main differential 
diagnosis: toxic  epidermal necrolysis, although the distinction can be challenging. The 
outcome is  generally favorable upon discontinuation of the medication, but 
recurrence of  cutaneous lesions upon terbi nafine reintroduction is possible. Therefore, 
terbinafine  should be prescribed cautiously in patients with systemic lupus 
erythematosus, and  azole derivatives can be considered as an alternative in 
documented fungal  infection.  
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Background : Acute localized exanthematous  pustulosis (ALEP) is a relatively rare and 
recently recognized condition considered a localized variant of acute generalized 
exanthematous pustulosis (AGEP) usually triggered by a hypersensitivity reaction to 
either conventional or herbal systemic drugs. In some instances, it has also been 
associated with contact mechanisms.  
 
Observation : A 6-year -old girl, with no significant medical history, presented with a 2 -
day history of perioral pustules and erythema. The mother denied any history of 
medications or contact with potential allergens. The eruption began 36 hours after a 
sting by a jel lyfish (Rhizostoma pulmo) on the perioral area during a swim in the 
Mediterranean Sea. On physical examination, the patient had multiple small, 
confluent, non -follicular pustules on an underlying erythematous and edematous 
base involving the per ioral skin. No other skin or mucosal lesions were noted. 
Laboratory findings were normal, and no bacterial growth was detected in a culture 
of a pustular specimen. The patient was treated with a highly potent steroid, 
betamethasone dipropionate 0.05% topic al cream, applied once daily. The skin lesions 
resolved within 4 days with no recurrences. Based on clinical history, skin 
presentation, and chronological correlation, the patient was diagnosed with ALEP 
induced by a jellyfish sting.  
Jellyfish stings are known to induce immediate or delayed allergic skin reactions. The 
nematocyst constituents in jellyfish can trigger both innate and adaptive immune 
responses. A case of AGEP induced by this jellyfish has been reported. We believe that 
ALEP induced by jellyfish stings occurs via a similar mechanism. To the best of our 
knowledge, our case represents the first documented instance of ALEP attributed to 
jellyfish sting.  
 
Key message : Further research is needed to explore the underlying immunological 
pathways and potential preventive measures for individuals susceptible to such 
reactions.  
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Background : Radiodermatitis is a complication secondary to exposure to ionizing 
radiation used to treat malignant neoplasms. It is classified as acute or chronic. Acute 
radiodermatitis can begin 10 to 14 days after the skin has been exposed to ionizing 
radiation, wh ile chronic radiodermatitis appears months to years after exposure. 
Depending on its severity, both types are classified into four grades.  
It is estimated that 95% of patients undergoing radiotherapy will develop some form 
of radiodermatitis. This abstract presents the case of a postoperative patient who 
underwent breast -conserving mastectomy and was exposed to radiation.  
 
Observations : A 53-year -old female patient from Mexico underwent a screening 
mammogram in June 2024, which was highly suspicious for breast cancer. The biopsy 
reported invasive ductal carcinoma, and a partial breast -conserving surgery was 
performed on July 13, 2024. T he patient was considered a candidate for external beam 
radiotherapy with tangential fields and technique adapted to the left breast, receiving 
a dose of 42.5 Gy in 16 fractions.  
On November 11, 2024, the patient presented with mild erythema and pruritus in the 
left breast. A week later, she reported worsening symptoms, with increased erythema 
and the appearance of desquamation. Physical examination revealed a macule with 
moderate erythema and moist desquamation in plaques in the inframammary fold 
and the areola, classifying the lesion as grade 2 radiodermatitis. The patient was 
prescribed topical silver sulfadiazine three times a day, leading to improvement within 
three days.  
 
Key Message : The pathophysiology of radiodermatitis involves direct damage to 
cellular DNA by ionizing rays, as well as the generation of reactive oxygen species that 
trigger inflammation, apoptosis, and tissue repair alterations.  
It is one of the most common effects in patients receiving radiotherapy, highlighting 
the importance of preventive measures and timely treatment.  
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Introduction & Objectives : Allopurinol is the first -line treatment for gout and 
hyperuricemia worldwide. However, it can induce drug reactions ranging from a 
simple rash to severe drug rections. The aim of our study was to identify the 
epidemiological, clinical and evolutionary pr ofile of these patients, and to report on 
the main clinical risk factors.  
 
Materials & Methods : Retro prospective descriptive study from 2014 to April 2024 
including 48 patients hospitalized for severe drug reaction to Allopurinol. All patients 
were put on this treatment for asymptomatic or symptomatic hyperuricemia, at a 
dose between 100 and 200mg . Notification of treatment was made by the 
pharmacovigilance center. Data analysis was performed using SPSS V26 software.  
 
Results : We noted an average age of 66, with a predominance of women (66.7%), a 
history of cardiovascular disease in 57.4% and kidney disease in 10.4%. We found 77% 
drug hypersensitivity syndrome (DRESS), 12.5% Stevens Johnson syndrome and 10.5% 
toxic epidermal nec rolysis (Lyell). 43.2% of patients had liver damage (DLI), often 
asymptomatic, and 75% had kidney damage, functional in 58.3% and of the acute 
tubular necrosis type in 41.7%. Patients with cardiovascular or renal medical history  
mainly developed DRESS syn drome and associated renal damage. In terms of 
treatment, 58.3% were treated with dermocorticoids , 14.6% with dermorticoids 30g, 
and the remainder with adapted local care alone.37.5% were treated with oral 
corticosteroids.The mortality rate was 12.5%.The causes of death were: spesis, renal 
failure and decompensation of heart disease. There was no difference between local 
and systemic treatment in terms of mortality.  
 
Conclusion : In the light of these results, it would appear that allopurinol is 
incriminated in DRESS syndrome, mainly with renal involvement first and hepatic 
involvement second. In addition, female gender, advanced age and a history of 
cardiovascular and renal dise ase appear to be risk factors for allopurinol reaction, as 
numerous studies have already demonstrated. The prescription of allopurinol in the 
presence of hyperuricemia must therefore be carefully considered.  
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Background : Drug Rash with Eosinophilia and Systemic Symptoms syndrome 
(DRESS) is a Severe Cutaneous Adverse Reaction (SCAR) causing a skin rash with 
multi -organ involvement, lymphadenopathy, eosinophilia and atypical 
lymphocytosis. Toxic Epidermal Necrolysis (TEN) is a SCAR with extensive necrosis and 
detachment of epidermis.  
 
Observation : A 19-year -old girl presented with fever and purpuric rash after 18 days 
following initiation of sulfasalazine, leflunomide and hydroxyxhloroquine. 
Examination revealed tender purpuric macules, patches and targetoid lesions with 
impending skin necrosis, i ɅʬɐȺʬȡɅȓ ɃɐɶǸ ʌțǍɅ ᶳᶮụ ɐȒ ǩɐǱʳ ɾʔɶȒǍǪǸ ǍɶǸǍṣ ¸ȡȶɐȺɾȶʳẏɾ 
sign was negative. Chelitis, conjunctival erythema, cervical lymphadenopathy with 
hepatospenomegaly were noted. Leukocytosis with eosinophilia and transaminitis 
were noted. Mycoplasma antib ody was positive (1:640). ANA was positive (1:80). Rest of 
the autoimmune, vasculitic and retroviral screening were negative. TEN, SLE with 
TEN-like presentation and DRESS were considered as differential diagnoses. Skin 
biopsy revealed TEN. Culprit drugs w ere omitted. She was initially managed as a case 
of TEN with intravenous immunoglobulins and dexamethasone pulses, followed by 
oral ciclosporin and prednisolone. Although, there was an initial improvement, during 
the tailing off of steroids, she developed a new onset generalized, erythematous 
maculopapular rash without epidermal necrosis. Re -biopsy favored DRESS and 
RegiSCAR was six out of seven. A diagnosis of overlapping TEN and DRESS was made 
according to RegiSCAR validation scores. After a prolonged cou rse of prednisolone 
and ciclosporin, patient markedly improved. Aetiology of overlapping TEN and DRESS 
in our patient could be drug induced or related to Mycoplasma infection.  
 
Key message : True overlapping SCAR is considered when patient meets diagnostic 
criteria for two SCARs simultaneously. It poses a diagnostic challenge where clinical 
and histopathological correlation is vital. Early diagnosis of overlapping SCAR is 
mandatory as it car ries a lethal prognosis if the diagnosis is delayed. This is the second 
reported case of overlapping TEN and DRESS in literature.  
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Background : Flagellate erythema or flagellate dermatitis is characterized by pruritic 
linear streaks of erythematous or brown patches and plaques, presenting with a whip -
like appearance. The lesions are associated with various etiologies like consumption 
of shiitake  mushrooms, rheumatologic disorders, and drugs, among others. Its 
association with bleomycin as an adverse reaction was first reported in 1970. It is a rare 
phenomenon with a reported incidence of only 8 to 20%.  
 
Observation : This is a case of a 29 -year -old male with mediastinal seminoma who was 
started on bleomycin, etoposide, and cisplatin (BEP) regimen. He developed pruritic 
erythematous papules and linear streaks of erythematous and brown patches and 
plaques, most promine nt on the trunk and extremities ten days after starting the 
chemotherapy regimen cycle. The initial presentation was subtle, with worsening 
after continued administration of bleomycin. A skin punch biopsy showed spongiotic 
interface dermatitis w ith eosinophils, and the patient was managed symptomatically.  
 
Key message : Flagellate erythema is a rare form of cutaneous reaction to bleomycin. 
It may have a subtle presentation initially but it must be suspected in patients on 
bleomycin presenting with sudden onset linear or whip -like erythematous or brown 
lesions.  
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Background : Methotrexate (MTX) has been an effective therapy for rheumatoid 
arthritis; however, it is associated with several side effects. While cutaneous side 
effects, such as photosensitivity, alopecia, pruritus, and pigmentary disorders, are 
uncommon, reports of  MTX-associated vasculitis are extremely rare.  
 
Observation : A 50-year -old woman with a six -month history of rheumatoid arthritis 
ɳɶǸɾǸɅʌǸǱ ʭȡʌț ɾȶȡɅ ȺǸɾȡɐɅɾ ɐȒ ᶰ ʭǸǸȶɾẏ ǱʔɶǍʌȡɐɅ ɐɅ țǸɶ ȺǸȓɾṣ ñțǸ țǍǱ ǩǸǸɅ ʌɶǸǍʌǸǱ 
with methylprednisolone  10 mg/day and oral MTX 20 mg/week. Examination revealed 
multiple pseudo -urtica rial plaques, infiltrated and purpuric on her legs. A 
comprehensive etiological workup was conducted and returned negative. Skin biopsy 
revealed fibrinoid necrosis of walls of small vessels and neutrophilic perivascular 
infiltration consistent w ith leukocytoclastic vasculitis (LCV). Direct 
immunofluorescent examination was negative. A diagnosis of methotrexate -induced 
LCV was made based on the history, clinico -histopathological, and laboratory findings. 
The French method for causality assessment was used. MTX was discontinued which 
led to rash resolution.  
 
Key message : LCV is a histopathologic term used for small -vessel vasculitis. 
Histologically, LCV is characterized by angiocentric inflammation, endothelial cell 
swelling, erythrocyte extravasation, fibrinoid necrosis of vessel walls, and a neutrophil -
predominant infi ltrate around and within dermal vessels. It manifests as palpable 
purpura, typically on the lower limbs. Other rare manifestations are urticaria, nodules, 
livedo, hemorrhagic vesicles, ulcers, or digital gangrene. The exact mechanism of 
drug -ind uced LCV is unclear, but it likely involves the drug acting as a hapten, causing 
immune complex formation and deposition in small vessels, causing complement 
activation (Type III hypersensitivity). Drug -induced LCV is usually transient and often 
resolves s pontaneously. Histologically proven MTX -induced LCV is uncommon, and it 
has been mainly reported in patients receiving high or intermediate doses.  
Recognizing drug -induced vasculitis is essential, as continued use of the causative 
drug can lead to irreversible and life -threatening organ damage. Physicians 
prescribing MTX should be aware of this risk.  
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Introduction : Acute Generalized Exanthematous Pustulosis (AGEP) is a severe drug -
induced reaction, often resulting from delayed hypersensitivity. We report five cases 
of AGEP induced by terbinafine, with two cases progressing to generalized pustular 
psoriasis.  
 
Materials and Methods : We collected five cases of AGEP induced by terbinafine over 
a 10-year period, confirmed by skin biopsy and pharmacovigilance investigation.  
 
Objective : The aim of this study is to determine the specific characteristics of 
terbinafine -induced AGEP.  
 
Results : The study included four women and one child, aged 6, 40, 55 (two cases), and 
56 years. One patient had a history of plaque psoriasis. All developed a febrile skin 
eruption following oral terbinafine administration, with delays ranging from 24 hours 
to 21 days. Clinical examination revealed widespread oedematous erythema with 
small, non -follicular pustules predominantly affecting the trunk and axillary/inguinal 
ȒɐȺǱɾṞ ʭȡʌț Ǎ ɅǸȓǍʌȡʬǸ ¸ȡȶɐȺɾȶʳẏɾ ɾȡȓɅṣ uɅ ɐɅǸ ǪǍɾǸṞ ǪɐǪǍɶǱȡȒɐɶɃ ɳǍȺɃ ȺǸɾȡɐɅɾ ǍɅǱ 
geograp hic tongue were observed. All patients exhibited neutrophilic leukocytosis 
without liver or kidney involvement.  
Skin biopsies showed subcorneal and intraepidermal spongiform pustules, with 
isolated keratinocyte necrosis in two cases, along with dermal oedema and 
neutrophilic and eosinophilic infiltrates. No acanthosis or parakeratosis was noted. 
AGEP was diagnosed b ased on EuroSCAR criteria in all cases. Discontinuation of 
terbinafine and treatment with systemic or topical corticosteroids and antihistamines 
led to a favorable outcome within 15 days, followed by large -scale desquamation in all 
cases. 
Two patients experienced recurrent pustular eruptions with generalized erythema 
and fever one month later. Histology confirmed the progression to generalized 
pustular psoriasis (GPP) induced by terbinafine, and treatment with acitretin 
25mg/day led to sign ificant improvement.  
 
Conclusion : This study identifies three key clinical features specific to terbinafine -
induced AGEP: prolonged onset, erythema multiforme -like cocardiform palm lesions, 
and mucosal involvement. Furthermore, progression to generalized pustular psoriasis 
is possible, req uiring close monitoring and possible acitretin treatment.  
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Background : Severe Cutaneous Adverse Reactions (SCARs) are life -threatening 
conditions mediated by CD8+ T lymphocytes, with mortality rates ranging from 4% to 
20%. To date, more than 20 HLA loci have been associated with the occurrence of 
SCARs induced by various dr ugs. However, while the negative predictive value of 
these identified HLA loci is high, their positive predictive value is low, suggesting that 
additional factors beyond drugs and HLA loci contribute to disease development.  
 
Objective : This study aims to investigate the collaborative immune factors involved in 
the development of dapsone -induced SCARs (Dapsone Hypersensitivity Syndrome, 
DHS). 
 
Methods : We performed a genome -wide methylation association study, single -cell 
sequencing, and in vitro functional assays on DHS patients who were HLA -B*13:01 
positive, as well as on drug -tolerant individuals who tested positive for the locus but 
did not develop DHS after dapsone exposure.  
 
Results : Genome -wide DNA methylation profiling revealed that the antigen 
processing and presentation pathway was significantly enriched in DHS patients, 
leading to the identification of the TAP2 gene. In vitro functional assays demonstrated 
that DHS patients had elevated mRNA levels of TAP1 and TAP2 and enhanced capacity 
of antigen -presenting cells to activate dapsone -specific T cells compared to dapsone -
tolerant controls. The activation of dapsone -specific T cells was inhibited when the 
TAP function of ant igen -presenting cells was compromised. Furthermore, single -cell 
RNA sequencing indicated that KLRC1high NK cell subsets displayed an effector 
phenotype in DHS patients, while non -KLRC1high NK cell subsets exhibited an 
immunosuppressive phenotype. All NK ce ll subsets in DHS patients showed a 
significant downregulation of TSC22D3 expression compared to dapsone -tolerant 
individuals. In vitro analyses suggested that NK cells regulated by TSC22D3 play a role 
in the predisposition to drug hypersensitivity.  
 
Conclusion : The functions of antigen -presenting cells regulated by TAP genes and NK 
cells influenced by TSC22D3 contribute to the predisposition to drug hypersensitivity.  
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Background : Acute Generalized Exanthematous Pustulosis (AGEP) is a rare, severe 
cutaneous type IV hypersensitivity reaction, most commonly associated with drug 
intake. However, it is noteworthy that AGEP can also occur as a result of various other 
triggers, such as spider bites.  
 
Observation : A 41-year -old man, from North Africa, with an unremarkable family and 
personal history of psoriasis, presented with febrile generalized rash evolving for a 
week. He reported a spider bite on his neck two days before the onset of the skin 
lesions and deni ed any recent use of medication or herbal extracts. On physical 
examination, an erythematous plaque with central ulceration and necrosis was 
observed on the neck. Furthermore, non -follicular pustules were scattered across an 
erythematous base in the axilla ry folds, forearms, thighs and  trunk. No lesions 
indicative of psoriasis were noted. Laboratory investigations revealed an elevated 
white blood cell count, and an elevated C -reactive protein level peaking at 150 mg/l. A 
skin biopsy showed subcorneal pustules with an inflammatory perivas cular dermal 
infiltrate. Gram staining was negative for bacteria. Based on these clinical, biological 
and histological findings, the diagnosis of AGEP was established. Additionally, there 
was evidence of indirect hyperbilirub inemia, elevated lactate dehydrogenase, and a 
decrease in hemoglobin levels from 12 to 9 g/dl, within two days, resulting in the 
diagnosis of hemolytic anemia, which was confirmed through a positive direct 
Coombs test. He was treated with systemic corticos teroids at a dose of 1 mg/kg/day; 
with resolution of the cutaneous eruption within few days. Our patient was diagnosed 
with AGEP (EuroSCAR=11) triggered by a spider bite, complicated by hemolytic 
anemia.  
 
Key message : Through our case, we aim to make the clinician aware about the 
possible occurrence of hemolysis in cases of AGEP, especially those triggered by 
spider bite, thus emphasizing the importance of timely diagnosis and management.  
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Introduction : Semaglutide  is a long -acting glucagon -like peptide -1(GLP-1) receptor 
agonist. Although the drug is well -tolerated, transient gastrointestinal events 
including nausea, vomiting, and diarrhea are the most common. Severe adverse 
reactions include pancreatitis, and previ ous studies have reviewed the pancreatitis 
risk of this drug. However, few studies have described the cutaneous adverse 
reactions(CAE) in patients using semaglutide.  
 
Objectives : The aim of this study was to investigate the CAEs associated with 
subcutaneous injection and oral administration of semaglutide.  
 
Materials and Method : We systematically searched databases (Embase, Medline, and 
ClinicalTrials.gov) for randomized controlled clinical trials(RCTs) comparing 
semaglutide with placebo. RCTs were evaluated for bias using the modified Cochrane 
tool. We used a random -effects mod el to evaluate the pooled data and conducted 
subgroup analyses. All the statistical analysis was performed using Stata software.  
 
Results : Eventually, 49 RCTs including 16206 patients using semaglutide and 9258 
patients using placebo were included. CAEs occurring in 338 patients (2.1%) within all 
patients using semaglutide. Among all the CAEs, injection site reactions occurred in 
4% (2%-7%) of Semaglutide subjects, followed by allergic skin diseases, inflammatory 
skin diseases, infectious skin diseases, and neoplastic skin diseases. Compared with 
placebo, CAEs in the Semaglutide group was comparible with that in the placebo 
group (OR= 1.07, 0.78-1.48), but the heterogeneity among studies was statistically 
significant (I² = 42%, P = 0.01). Subgroup analysis showed that the relative risk of CAEs 
in the semaglutide group by subcutaneous injection was 0.96(0.78 -1.18), while the 
relative ris k of CAEs was 0.98(0.29 -3.37) by the oral administration.  
 
Conclusions : The incidence of CAE is low in patients using Semaglutide. Moreover, 
compared with the placebo group, the Semaglutide treatment group does not 
increase various CAEs compared with placebo.  
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Introduction : Drug reaction with eosinophilia and systemic symptoms (DRESS) is a 
severe drug reaction with a case fatality rate of 10 Ṿ20%. It presents skin eruptions, 
fever, lymphadenopathy, hepatitis and hematological abnormalities like eosinophilia 
and atypical lympho cytes.  
 
Presentation : A 42 years old woman presented a sudden onset of fever, chills, diffuse 
myalgia and asthenia. His drug history included salazopyrin 500 mg twice daily for the 
past 6 weeks for ankylosing spondylitis, diclofenac 100 mg daily and pregabalin 75 mg 
twice a day  for pain.  
The patient was febrile (41°C). A generalized pruritus, a maculopapular rash with 
petechiae were noted. There were multiple enlarged, firm, tender, mobile cervical and 
axillary lymph nodes as well as splenomegaly. The treatment was discontinued 
immediately . 
Biological assessment revealed an elevated eosinophilia, hepatic cytolysis and 
cholestasis. An ultrasonogram of the abdomen confirmed the splenomegaly. A skin 
biopsy was conclusive of toxiderma. It was concluded that the diagnosis was 
hypersensitivity to s ulfasalazine.  
Treatment with oral prednisolone was initiated in a dose of 0.5 mg/kg body 
weight/day for 3 months with cetirizine 10 mg/day. Within 24 h, the fever had 
subsided, and the abnormal liver function tests steadily improved and normalized 
over the subsequent 2 weeks.  
 
Discussion : The dress syndrome is described as a reaction pattern characterized by 
the triad of rash, systemic involvement and eosinophilia, which is well described in our 
observation.  
Currently, the registry of severe cutaneous adverse reactions (RegiSCAR) DRESS 
validation score is used to diagnose DRESS. As we have here, a definite diagnosis of 
DRESS due to salazopyrin was made.  
Glucocorticoids remain the most widely used agents, although the dosages 
varywidely  across case reports. Favorable results have been reported with its use, and 
in one case it was maintained as long -term treatment for the patient's joint disease.  
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Background :  DRESS Syndrome is a severe hypersensitivity reaction to a drug. The 
cocardial lesion may be a typical clinical manifestation of erythema multiforme, but 
exceptionally a manifestation of DRESS Sd. We report a new case of typical cocardial 
lesions reveali ng DRESS Sd.  
 
Observation : A 64-year -old woman developed a rash and facial swelling six weeks 
after starting Lamotrigine. She had a high fever, severe facial swelling, widespread 
rash, conjunctivitis, and axillary lymph node swelling. The skin lesions initially 
appeared to be eryt hema multiforme, but a skin biopsy revealed spongiform 
dermatitis, subcorneal pustules, and follicular infundibulum dilation, indicating 
toxicdermia. The patient had a high eosinophil count of 2000 elem/mm . The 
diagnosis of DRESS syndrome was c onfirmed (Regi Scar>5). The Lamotrigine was 
stopped and the patient was given oral corticosteroids at a dose of 0.5mg/kg/day. She 
showed improvement in both clinical and lab results. The pharmacovigilance 
investigation identified Lamotrigine as the cause o f the DRESS syndrome  
 
Key message : The cocarde lesion, composed of concentric circles, is a common 
characteristic of erythema multiforme but can also be found in other skin conditions 
such as Stevens Johnson's disease and acute generalized exanthematous pustulosis. 
While the typical prese ntation of DRESS syndrome is a morbiliform macular 
erythema, cocoon lesions are rare but have been reported in a small number of cases. 
In diagnosing DRESS syndrome, it is important to consider the presence of a 
cutaneous rash with fever and pol yadenopathy, as well as involvement of one or more 
organs. Early diagnosis is crucial in order to discontinue the suspected drugs and 
prevent further complications. In a specific case, the presence of typical cocoon 
lesions led to initial suspicion of eryt hema multiforme, but other clinical and biological 
criteria ultimately confirmed the correct diagnosis of DRESS syndrome.  
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Background : Stevens -Johnson Syndrome (SJS) and Toxic Epidermal Necrolysis (TEN) 
are life -threatening dermatological emergencies characterized by extensive 
epidermal detachment. While treatment often focuses on supportive care, adjunctive 
therapies like Intravenous I mmunoglobulin (IVIG) have been considered, particularly 
in severe cases. IVIG has shown potential benefits, though the optimal dosing regimen 
remains debated, especially in pediatric populations. Resource -limited countries, such 
as Indonesia, may  benefit from exploring lower IVIG dosages, reducing costs while 
maintaining clinical efficacy.  
 
Observation : We present a case of a 4 -year -old boy diagnosed with TEN, involving 
more than 30% of the body surface area, weighing 17 kg. The patient received IVIG 
(Gammaraas) for 6 days at a total dose of 51 g administered as follows: Day 1 and Day 
2ṽ4 vials (10 g ea ch day); Day 3 and Day 4 ṽ3 vials (7.5 g each day); Day 5 and Day 6 ṽ
3 vials (7.5 g each day). Each vial contained 2.5 g, administered at a rate of 1 vial per 
hour. Despite the relatively lower total dose compared to standard high -dose 
regimens, t he patient showed significant improvement, with full re -epithelialization 
observed within 18 days and no major complications.  
 
Key message : IVIG is an expensive treatment, and high -dose regimens are often 
impractical in resource -limited settings. Our case demonstrates that even with a 
carefully administered lower dosage, IVIG (0.5g/kgbw) can effectively treat pediatric 
TEN, reducing costs wi thout compromising outcomes. This approach is especially 
beneficial in developing countries where healthcare resources are constrained. More 
research is needed to establish standardized low -dose IVIG protocols for SJS/TEN, 
particularly in pediat ric populations.  
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Introduction : Stevens -Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) 
are rare but potentially fatal skin and mucosal disorders with largely unclarified 
pathogenesis.  
 
Objectives : This study sought to characterize the inflammatory chemokine profile 
and evaluate their potential roles in SJS/TEN pathophysiology.  
Materials and Method: A total of 22 SJS/TEN individuals and 66 healthy controls were 
enrolled. Drug -specific T cells and inflammatory mediators (TNF -ɻ, IL-15, Granzyme B) 
were measured. Chemokine screening was performed using bioinformatics analysis 
(GSE13816) and liquid proteomics analysis was conducted using HaCat cells treated 
with heat -inactivated serum from TEN patients. In vitro tests were conduct ed using 
TEN-derived PBMCs treated with CXCL4 and CXCL7, either alone or in combination 
with CD3+CD28. Mic e were subcutaneously administered with CXC4, CXCL7 or both, 
followed by histological and multiplex immunohistochemistry (mIHC) staining.  
Results: Among the altered chemokines, CXCL4 and CXCL7 were the most notable. 
There was a 25.93 -fold increase of CXCL4 levels in SJS/TEN patients (8270 ± 1116 ng/ml) 
compared to healthy controls (318.9 ± 80.68 ng/ml). Similarily, CXCL7 levels were 
elevated  in SJS/TEN patients (4776 ± 330 ng/ml) compared to healthy controls (1334 ± 
272.4 ng/ml), representing a 3.58 -fold increase. Compared to the onset stage, both 
CXCL4 and CXCL7 levels significantly decreased at the recovery stage (P<0.05). 
Notably, elevated  CXCL4 levels displayed a positive association with TNF -ɻ (r=0.4487, 
P<0.05) , IL -15 (r=0.6758, P<0.05), and Granzyme B (r=0.6484, P<0.05), while CXCL7 was 
linked to IL -15 (r=0.5632, P<0.05).  Neither CXCL4 nor CXCL7, alone or in combination 
with CD3+CD28, activated drug -specific T cell priming or NETs formation . 
Furthermore, mice administered CXCL4 alone and those administered CXCL4+CXCL7 
revealed prominent CD45+ inflammatory cell infiltration, particularly neutrophils.  
 
Conclusions : Overall, our findings show that CXCL4 and CXCL7 are elevated in 
SJS/TEN and play a significant role in shaping the inflammatory environment of skin 
lesions associated with these conditions.  
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Introduction : Lamotrigine is a second -generation anti -epileptic commonly 
prescribed for epileptic and bipolar disorders, but frequently associated with severe 
skin reactions.  
 
Objectives : The aim of our study was to draw up an epidemiological and clinical 
profile and, potentially, raise awareness as to its use.  
 
Materials and Method : We conducted a single -centre retrospective study over a 5 -
year period, from January 2019 to May 2024, including all notified cases of lamotrigine 
induced adverse skin reactions. Patient characteristics, circumstances of use and 
prescription, and occurren ce details were collected from the patients' medical records 
and recorded in a standardised data file.  
 
Results : The study included 15 patients out of 107 cases of drug -induced skin toxicity, 
with a median age of 27 years (8 to 64 years) and a male/female sex ratio of 2/13. 
Lamotrigine was the main cause in 11 cases (73.3%), prescribed for neurological 
disorders in  12 cases (80%), psychiatric disorders in 2 cases (13.3%) and neurosurgical 
disorders in 1 case. Severe toxidermia occurred in 14 cases (DRESS syndrome in 8 
(53.3%), Stevens -Johnson syndrome (SJS) in 3 (20%), SJS/Lyell overlap in 2 (13.3%), Lyell 
syndrome in 1), and maculopapular exanthema in 1 case. The median time to onset 
was 20 days (7 -60 days), and the median length of hospitalisation 7 days (0 -24). 
Prescription modalities were not complied with in 10 cases (66.7%), including 
inappropriate initi al dosage in 8 cases (80%) and non -compliance with the escalation 
schedule in 2 cases (20%). A combination with sodium valproate was noted in 4 cases 
(26.7%). One patient was admitted to intensive care, 6 retained scarring macules, and 
all had a favourable  final outcome.  
 
Conclusions : Lamotrigine is an effective drug in numerous indications, but it is a 
source of serious skin reactions, and our work highlights the role of non -compliance 
with prescribing procedures in their occurrence as it was the case for two -thirds of our 
patients.  
Though common, it is potentially at least partially preventable, and the findings of this 
study should be highlighted and awareness raised in an attempt to limit the 
consequences.  
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Severe cutaneous adverse reactions (SCARs) mediated by cytotoxic T lymphocytes are 
a series of life -threatening conditions with a mortality of 4 -20%. The clinical application 
of tumor necrosis factor -alpha (TNF -ɻ) antagonist improves the outcome of some 
SCARs patients; however, this is complicated by the elusive and varied 
immunopathogenesis. To clarify the precise process and optimize the therapy 
regimen of SCARs, we performed single -cell sequencing, in vitro fun ctional and 
clinical analysis of patients wi th SCARs. We observed that TNF -ɻ breaks drug -specific 
T-cell tolerance by inhibiting the expression of V -type immunoglobulin domain -
containing suppressor of T -cell activation (VISTA). Furthermore, TNF -ɻ generated a 
positive feedback loop in the early phase of drug -specific T cell activation, whereby B 
cells acted reciprocally on the corresponding T cells to reinforce TNF -ɻ cytokine 
expression. In contrast, this pathway of TNF -ɻ-VISTA signaling did not operate in 
memory effector T cells. Drug -specific memory  effector T cell responses were 
inhibited by increasing Treg cell expression in a negative feedback loop, with TNF -ɻ 
antagonists preventing the inhibitory effect. These observations align with the clinical 
analysis that early but not late intervention with TNF -ɻ antagonists significantly 
improved outcomes in SCARs patients. Collectively, our findings defining feedback 
regulation of VISTA and Treg cells by TNF -ɻ in different stages of the drug -specific T 
cell response and, indicate that a Treg agonists, inst ead of TNF -ɻ antagonists, could 
be used for treatment of patients with progressive SCARs.  
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Background : Generalized bullous fixed drug eruption (GBFDE) is a rare and severe 
form of fixed drug eruption (FDE), characterized by widespread blisters and erosions. 
Commonly It can be confused with Stevens -Johnson syndrome (SJS) and toxic 
epidermal necrolysis (TEN ). Among the medications associated with FDE, SJS and 
TEN, allopurinol stands out; however, no previous reports of an association between 
allopurinol and GBFDE have been found in the literature.  
 
Observation : A 50-year -old black male patient with alcoholism, obesity and 
hypertension history presented with pruritic and painful bullous lesions for 7 days. 
Dermatological examination revealed erythematous -violaceous plaques, diffuse 
flaccid blisters with a positi ve Nikolsky sign, lip crusts, as well as erythematous 
ulcerated papules on the palate and penis. The patient reported the onset of lesions 
one hour after self -administration of allopurinol to relieve knee pain. Four months 
earlier, he had experi enced a similar, albeit less severe, reaction after using the same 
medication. The patient was admitted and on the second day his condition acutely 
worsened with intense conjunctival hyperemia, active bleeding in the oral mucosa 
and the appearance of new b listers. A skin biopsy showed interface dermatitis with 
epidermal necrosis, also abundant melanophages and immunohistochemistry 
revealed CD4+ and CD56+ expression, which was consistent with a diagnosis of 
GBFDE. Treatment has included discontinuation of al lopurinol, anti -inflammatory 
doses of prednisone, and topical care for the skin lesions. Due to the unsatisfactory 
therapeutic response, five sessions of plasmapheresis were conducted, leading to the 
complete resolution of the skin lesions.  
 
Key message : This case highlights the importance of considering GBFDE in cases of 
bullous skin eruptions. Furthermore, the therapeutic success achieved with 
plasmapheresis reinforces its effectiveness in cases of GBFDE that do not respond to 
conventional management.  
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Introduction : Dermatologists are faced with the challenge of treating patients with 
severe cutaneous adverse drug reactions (SCARs) owing to their complex 
presentation, high morbidity and mortality, and lack of experience managing these 
rare diseases. Knowledge on var ious treatment modalities has been gained in recent 
years but international guidelines are still lacking. The aim of our project was to design 
a practical up -to -date clinical approach to the management of patients with severe 
cutaneous adverse drug reactio ns.  
 
Methods : We conducted a thorough and methodical literature review on the topic 
and incorporated our clinical experience. This protocol was accepted for publication 
ȡɅ ʌțǸ ʔɳǪɐɃȡɅȓ ǩɐɐȶ ǪțǍɳʌǸɶ ẌEɶʔȓ MɶʔɳʌȡɐɅɾẍ ȡɅ ʌțǸ ɾǸʬǸɅʌț ǸǱȡʌȡɐɅ ɐȒ ẌÿɶǸǍʌɃǸɅʌ 
ɐȒ ñȶȡɅ EȡɾǸǍɾǸẍ by Lebwohl, Heymann and Coulson, but has not yet been presented 
at an international conference.  
 
Results : We suggest the 4Ds (Diagnosis, Differential Diagnosis, Drug exposure, 
Determine Probabilities) protocol when approaching a patient with a suspected drug 
eruption. We offer that the diagnosis of the adverse event will be based on using 
validated diagnosti c criteria and three key clinical elements: appearance, systemic 
signs and symptoms, and histology. Establishing a differential diagnosis is essential 
and we will present examples of this through the use of photographs. We elaborate 
on drug exposur e analysis by creating a chart timeline to visualise the chronology of 
events. To determine probabilities and establish whether there is a causal relationship 
between the suspected drug and the clinical event, we offer a methodological 
approach including i n-vitro and in -vivo assessments.  
 
Conclusion : SCARs are challenging conditions and many dermatologists have limited 
experience of their management. Scientific progress has been achieved on the topic 
in recent years but was not yet implemented into a practical guideline. We hope this 
clinically -orien ted protocol will assist dermatologist in tailoring the management of 
patients with SCARs.  
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Background : Hydroxyurea is an antimetabolite widely used in the treatment of many 
haematological conditions including  essential thrombocythemia. While hydroxyurea 
is a well -tolerated agent, it is known to have plenty side effects that vary in incidence. 
We highlight  the cutaneous and mucosal side effects of hydroxyurea through a 
clinical case.  
 
Observation : A 75-years -old patient, with a history of colon cancer surgery 10 years 
ago, and a recent diagnosis of essential thrombocythemia, was receiving 
cytoreductive therapy with hydroxyurea at a dose of 1500mg/day for 3 months. After 1 
month of chemotherapy, he  started developing oral ulcerations, tong, and nail 
discoloration. The patient was anxious considering the possibility of skin cancer. At the 
dermatological examination, the patient exhibited fissured tongue with multiple 
pailful ulcers charact erized by a yellowish base and well demarcated edges 
surrounded by an erythematous halo, as well as diffuse irregular pigmentation, more 
evident on dermoscopy. Additionally, there was evidence of pluridigital transverse 
melanonychia without thickening or a trophy of nails. The rest of the examination 
revealed no abnormalities (No other cutaneous lesions or lymphadenopathy). He was 
not taking any medication except for hydroxyurea. Because of a temporal association, 
those manifestations were attributed to hydr oxyurea. However, Routine tests 
including ferritin and vitamin B 12 levels, were conducted, and returned within normal 
ranges.  
The management involved chlorhexidine mouth rinses and corticosteroids gargling, 
along with a reduction in the dose of hydroxyurea after consultation with the 
hematologists. Also, the patient was counselled regarding the benign nature of the 
lesion.  
 
Key Message : Hydroxyurea -induced cutaneous toxicity can trigger anxiety in patients 
and may lead to medication discontinuation. Patient education prior to initiating 
hydroxyurea could address this issue. Moreover, early, and accurate recognition of this 
clinical cond ition can avoid unnecessary investigations.  
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Introduction & Objectives:  The DRESS syndrome (Drug reaction with eosinophilia 
and systemic symptoms syndrome) is a severe drug -induced skin reaction that can 
be life -threatening, particularly due to its visceral involvement. The liver is the primary 
organ responsible for the metab olism of most medications. Several reviews and 
articles have highlighted the liver as the most affected organ in DRESS, making it 
intriguing to study this aspect in more detail.  
 
Materials & Methods : This is a retrospective descriptive and analytical study 
conducted at the dermatology department in Fez, Morocco, from 2014 to 2023, 
including all cases presenting with DRESS syndrome diagnosed based on clinical, 
biological, histological, and chronologic al arguments, with a RegiScar score classified 
as probable or definite. Hepatic involvement was assessed based on the classification 
of drug -induced hepatitis using alkaline phosphatase (ALP) levels, alanine 
aminotransferase (ALT) levels , and the ALT/ALP ratio (R), thus defining three clinical 
forms: cytolytic (ALT >2 or R >5), cholestatic (ALP >2 or R <2), and mixed (2 < R < 5).  
 
Results : 72 patients were included, with 47.2% experiencing hepatic involvement, 
including 48.5% with cytolytic, 36.4% with cholestatic, and 15% with mixed forms. 
Among these patients, 55.9% had associated renal involvement, 29.9% presented with 
erythroderma, 55. 9% with a maculopapular rash, 8.8% with a morbilliform rash, 5.9% 
with an erythema multiforme -like eruption, and 79.9% had eosinophilia. Allopurinol 
was the most implicated drug (50%), followed by neuroleptics (17.6%), salazopyrine 
(14.7%), and anti biotics (8.8%). The association between salazopyrine and hepatic 
involvement was significant (p < 0.05), while the statistical analysis of other 
parameters did not reveal such an association. Management involved local care, with 
50% of patients placed on c orticosteroid therapy. 8.8% of the patients died, while the 
others showed normalized liver function tests in 74.19% of cases, with the remainder 
lost to follow -up.  
 
Conclusion : Hepatic involvement is common in DRESS syndrome, predominantly 
manifesting as cytolytic or cholestatic patterns. Maculopapular rash and 
erythroderma are the most commonly observed cutaneous phenotypes. These 
patients are more likely to have associated re nal involvement and eosinophilia. 
Allopurinol, neuroleptics, and salazopyrine are the most frequently implicated drugs.  
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Background : While cross -reactivity of carbapenems in patients with documented 
penicillin hypersensitivity reaction has been extensively described, data regarding 
ɳɐʌǸɅʌȡǍȺ ẌȡɅ-class cross -ɶǸǍǪʌȡʬȡʌʳẍ ǍɃɐɅȓ ǪǍɶǩǍɳǸɅǸɃɾ ȡɾ ȺǍǪȶȡɅȓ ǍɅǱ ɳɐɐɶȺʳ 
codified. This poses a sig nificant challenge to healthcare providers managing patients 
who develop a hypersensitivity reaction to carbapenem but are, with an urgent need, 
to continue with this class therapy. Concerns are, therefore, raised about 
administering an in -class alternativ e or avoiding the whole class.  
 
Observation : We report, herein, two cases of meropenem -induced Severe Cutaneous 
Adverse reactions (SCAR), rarely described in the literature, confirmed with a positive 
ȡɅʌɶǍǱǸɶɃǍȺ ʌǸɾʌɾṣ !Ʌ ẌȡɅ-class cross -ɶǸǍǪʌȡʬȡʌʳẍ ǍɾɾǸɾɾɃǸɅʌ ɶǸʬǸǍȺǸǱ Ǫɶɐɾɾ-reactivity to 
ertapenem  and lack and not to imipenem. This unusual but distinctive pattern of 
cross -reactivity, never been described in the setting of SCAR, might be attributed to 
ʌțǸ ẌɳʳɶɶɐȺȡǱȡɅǸ ɾȡǱǸ ǪțǍȡɅẍ ɳɶǸɾǸɅʌ ȡɅ ʌțǸ >-2 position in meropenem and ertapenem 
but absent in imipenem .  
 
Key message : Structural similarities between meropenem and ertapenem may 
explain this unique pattern of cross -reactivity.  
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Background : An 83 -year -old female presented with recurrent erythematous plaques, 
blisters, and erosions on both hands and feet over three years, repeatedly diagnosed 
as "vasculitis" and improved with prednisone. Ten days prior, she experienced 
generalized pruritus a fter taking ibuprofen, which was ignored. Four days before 
admission, erythematous blisters appeared on the buttocks, perianal area, and 
extremities, accompanied by itching and pain. Her history revealed intermittent 
misuse of analgesics over the  past three years, with similar skin reactions following 
medication use.  
 
Observation : Physical examination revealed well -demarcated, round or oval 
erythematous or dark red plaques, up to 5 cm in diameter, on the hands, feet, 
buttocks, and perianal area, some with vesicles or bullae but no erosion. The perineum 
and oral mucosa were unaffec ted. Elevated hs -CRP (19.2 mg/L) was noted. Skin biopsy 
showed epidermal and dermal separation, chronic inflammatory infiltration, 
increased vascularity, and fibrosis. These findings led to a diagnosis of fixed drug 
eruption (FDE), characterized  by recurrence at the same site with drug re -exposure, 
commonly induced by NSAIDs.  
 
Key message : Although FDE often affects mucosal junctions, this patient developed 
lesions on her hands and feet. Despite improvement with steroids, continued drug 
use caused recurrent flare -ups, worsening her condition. Given her advanced age and 
long -term use of ana lgesics for joint pain, thorough history -taking and education on 
drug misuse are crucial. Further evaluation for possible joint or rheumatic conditions 
is recommended to address her reliance on pain medication.  
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Background : Immune checkpoint inhibitors (ICI) including programmed cell death 
protein 1 (PD -1) have become the mainstay of therapy in cancer patients. 
Programmed cell death protein 1 (PD -1) inhibitors blocks the interaction between PD -
1 and its ligand which enhance s the T -cell response against cancer cells. In turn, 
activated T -cells can cause autoimmune -mediated side effects including a variety of 
cutaneous lesions. Nivolumab is a human IgG4, PD -1inhibitor which is approved for 
the treatment of advanced m elanoma. We hereby report a patient of metastatic 
melanoma who developed multiple cutaneous side effects including sweets 
syndrome, eczematous eruption and vitiligo like depigmentation after initiation of the 
Nivolumab therapy.  
 
Observation : A 58-year -old male presented with painful erythematous lesions over 
head and neck, arms and upper back from 3 days. He also complained of itchy scaly 
lesions over the thighs from 1 month and depigmentation over lips from 3 months. He 
was a diagnosed case  of malignant melanoma with metastasis in left inguinal lymph 
node from last 8 months. He had received radiotherapy for one month and was then 
started on parenteral Nivolumab 240 mg every 15 days from last 5 months for 
malignant melanoma. There was no history of fever, joint pain and any systemic 
complaints. Examination revealed multiple erythematous oedematous tender 
plaques with central pseudo -vesiculation, crusting and pustules over the face, upper 
back, bilateral upper arms. In addition, mult iple lichenoid scaly plaques were present 
over the thighs. There was depigmentation over both upper and lower lips with a rim 
of residual pigmentation along the margins of lips was also observed.  
Due to temporal correlation with drug initiation, we considered the possibility of 
Nivolumab induced sweets syndrome, vitiligo and eczematous eruption for 
oedematous lesions, depigmentation of lips and scaly lesions of thighs respectively. 
Blood workup rev ealed total leukocyte count of 10,980/mm3 with 71% neutrophils. 
Histopathology of tender plaques revealed dermal oedema and dense inflammatory 
infiltrate in upper dermis comprised of predominantly neutrophils. Histopathology of 
thigh lesion showed hyperker atosis, spongiosis and flattened rete ridges and 
moderate inflammatory infiltrate of lymphocytes, plasma cells and few neutrophils in 
upper dermis. Nivolumab was discontinued and was started on oral Dapsone 100 mg 
per day along with topical mometasone furo ate 0.1% cream once a day application. 
Patient reported complete resolution of eczematous and oedematous lesions at 3 
weeks.  
 
Key message : Cutaneous adverse drug reaction secondary to immune checkpoint 
inhibitors are quite common and is reported to be seen in 30 Ṿ50% of the patients 
treated with these drugs. Individual appearance of sweets syndrome, vitiligo and 



 

 

eczematous eruption after the initiation of immune checkpoint inhibitors has been 
described in the literature but their coexistence in the same patient is relatively rare. 
Dermatologic side effects usually appear within days or weeks of initiating therapy,  
although onset may be late, appearing 3 Ṿ6 months after starting the anti -PD -1 agent. 
In our case, patient developed lesions suggestive of sweet syndrome after 5 months 
of therapy. Vitiligo like depigmentation and eczematous eruption was noticed 2 
months a nd 4 months of starting Nivolumab therapy respectively.  After a thorough 
literature review, we were unable to find sweets syndrome secondary to Nivolumab, 
although there are reports secondary to other ICIs including Ipilimumab (CTLA -4-
directed monoclonal antibody)  causing sweets syndrome. Melanoma -associated 
vitiligo can occur in up to 2 Ṿ25% of melanoma patients receiving ICI therapy. It is 
considered a good clinical marker for response and overall survival in melanoma. A 
study evaluated cutaneous inflamm atory eruptions after immune checkpoint 
inhibitor therapy and found eczematous eruptions in 12% patients. Other common 
cutaneous side effects secondary to Nivolumab includes maculopapular rash, 
granulomatous reaction, lichenoid reaction, pruritus and bullo us pemphigoid.  
After a detailed literature review, we were unable to find reports of Nivolumab induced 
sweet syndrome and concomitant manifestations of vitiligo, sweets syndrome and 
eczema in the same patient. As ICI therapy are becoming a prevalent anti -cancer 
treatment , awareness regarding these adverse effects is important for correct 
diagnosis and management of patients.  
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Introduction : Toxic epidermal necrolysis (TEN) is a severe life -threatening cutaneous 
adverse reaction to drugs with limited treatment options. Spatial proteomics in TEN 
patient biopsies identified induced inflammatory pathways including JAK/STAT. We 
showed the effica cy of JAK inhibitors in halting disease progression in our TEN mouse 
model, leading to the successful treatment of seven TEN patients. Previous reports of 
RIPK3 and MLKL upregulation in TEN lesions suggest necroptosis, a highly 
inflammatory cell death path way, as another promising therapeutic target.   
 
Objectives : Investigate the therapeutic potential of targeting necroptosis in TEN.   
 
Materials and Methods : Our unique mouse model of TEN involves subcutaneous 
injection of a small -molecule antagonist of the inhibitor of apoptosis (IAP) proteins, 
inducing local inflammation and histological features akin to TEN. We assessed TEN 
lesions in wild -type (WT) and ne croptosis -deficient mice both macroscopically and 
histologically, over time. Additionally, we performed reciprocal bone marrow 
transplants before TEN induction to assess the impact of tissue versus hematopoietic 
necroptosis.   
 
Results : While genetic necroptosis suppression did not prevent TEN -like lesions, it did 
result in faster cutaneous recovery. MLKL -deficient  mice receiving WT bone marrow 
retained this healing benefit, while WT mice with MLKL -deficient bone marrow did 
not, suggest ing local tissue necroptosis drives delayed recovery.   
 
Conclusions : Our findings highlight the potential therapeutic value in targeting 
necroptosis in TEN patients, where rapid cutaneous recovery is crucial for improving 
patient outcomes. Our results suggest necroptosis is not causative in TEN, but rather 
contributes to secondary injury upon barrier disruption. This extends the clinical 
relevance to other conditions involving barrier damage, suggesting potential roles in 
improving skin graft success and reducing mortality in severe burns. Our bone 
marrow transp lant experiments highlight that necroptosis -driven delays in repair are 
tissue -centric, supporting the potential for direct cutaneous targeting. Next steps will 
assess the pharmacological inhibition of necroptosis to improve cutaneous recovery 
time.   
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Background : Dapsone is an essential part of multi -drug therapy in leprosy and certain 
inflammatory disorders. It can cause life -threatening adverse reactions such as 
Dapsone Syndrome. We describe 10 cases over 1 year, with severe reaction to dapsone 
requiring intens ive care treatment.  
 
Observation : Patients were aged 8 -70 years (mean 44.6 years), with equal males and 
females. Of the 10 cases, 8 were leprosy (3 lepromatous, 1 with tuberculosis co -
infection, 3 bordeline leprosy, 1 tuberculoid, 1 eythema nodosum leprosum[ENL] 
necroticans). The other 2  were bullous pemphigoid (70 years/ female) and chronic 
bullous disease of childhood (8 years/ female). The dose of dapsone was 100 mg once 
daily(OD) for adult patients and 50 mg OD for the child. Average duration of dapsone 
intake before reacti on was 3.1 weeks. Six patients(3/5th) presented with diffuse 
maculopapular rash, of which 2 had mucosal involvement and 2/5th  only had systemic 
features.   
One unique presentation was isotopic non -response, or sparing of healed herpes 
zoster area on trunk. Other features seens were altered sensorium (1/3rd), 
Lymphadenopathy (2/3rd), anemia (100%)(mean haemoglobin - 8.6 g/dl), 
eosinophilia(70%) (>5% of differen tial count) and pancytopenia (5 patients without 
rash)(Leucocyes<4000/microlitre) and deranged liver function(100%)(Mean bilirubin - 
2.07mg/dl, Aspartate aminotransferase -109.9 IU/L, alanine aminotransferase - 95.6 
IU/L). One patient with ENL had alkaline ph osphatise>1000U/L).   
All patients were admitted in intensive care unit and managed by dermatology and 
internal medicine units, on intravenous dexamethasone (8 mg/day in adults, 4 
mg/day in pediatric age). Five patients received packed red cells transfusion. 
Unfortunately 3 pat ients with leprosy(2 with pancytopenia) died of multi -organ failure.  
 
Key message : Dapsone hypersensitivity can have systemic features and 
pancytopenia without cutaneous involvement. We also documented rare cutaneous 
presentation of DRESS(Drug Rash with Eosinophilia and systemic symptoms) 
presenting with isotopic non -response. All patient s prescribed dapsone should be 
closely monitored. Timely management of any side -effect can prevent significant 
morbidity and mortality.  
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Objectives : To explore the toxic reaction of methotrexate in treating psoriasis 
patients, characterize its clinical manifestations, deepen the comprehension of 
dermatologists, and provide guidance for clinical diagnosis and treatment.  
 
Materials and Method : A retrospective analysis was conducted on six psoriasis 
patients who developed toxic reactions after taking oral methotrexate (MTX) or 
traditional Chinese medicine (TCM) compound capsules. MTX in TCM compound 
capsules was detected by mass spectrometry an alysis. Additionally, a comprehensive 
analysis was performed on 61 cases with complete clinical data retrieved from the 
literature between January 1980 and January 2025.  
 
Results : The main manifestation in all 6 patients was ulceration in the original 
psoriatic lesions, accompanied by oral ulcerations in 2 cases, gastrointestinal 
discomfort such as diarrhea and nausea in 2 cases, and fever in 1 case. Laboratory 
examination reveale d 3 cases of hemocytopenia, 3 cases of abnormal liver function, 3 
cases showed serum MTX concentration of 0.03 -0.11 ᶅ mol/L (<0.1mol/L 72h after MTX 
intaking), while the remaining patients had undetectable levels, likely due to the 
prolonged interval  since MTX discontinuation, 1 case with MTX ABCB1 gene test results 
of AA, and also 2 cases underwent ulcer biopsies. After discontinuing MTX or TCM 
compound capsules containing MTX, and administered oral folic acid, all patients 
showed skin ulcers healing . 
 
Conclusions : The occurrence of painful ulcers in psoriatic lesions caused by low -dose 
methotrexate poisoning is a rare but distinctive toxic reaction. MTX component in 
TCM compound capsules were confirmed by mass spectrometry analysis, and there 
are no previous repor ts in the literature of TCM compound capsules containing MTX. 
No skin ulcerations were reported in psoriasis patients after oral administration of 
proprietary TCM. This suggests that painful skin ulcers serve as a toxicity indicator in 
psoriasis  treatment with MTX and thus, dermatologists should promptly treat such 
patients to prevent the progression of toxic reactions.  
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Background : Biological agents are widely used across medicine, including for 
immune mediated skin conditions such as psoriasis and atopic dermatitis. When used 
to treat a relevant pathological process, they demonstrate impressive efficacy and 
credible safety, helpin g to achieve remission and improved function and quality of life. 
However, with their expanded use, awareness and understanding of adverse reactions 
to biologicals have also increased.  
 
Method : We summarized adverse reaction patients caused by common biological 
agents since 2019 to 2024 and discuss the pathomechanism of adverse reactions to 
ǩȡɐȺɐȓȡǪǍȺ ǍȓǸɅʌɾ ʔɾǸǱ ʌɐ ʌɶǸǍʌ ɾȶȡɅ ǪɐɅǱȡʌȡɐɅɾ ǍɅǱ ǍɳɳȺʳ ʌțǸɾǸ ʌɐ æȡǪțȺǸɶẏɾ 
classification system.  
 
Results : This classification differentiates five distinct types, namely overstimulation 
(type ɻ), hypersensitivity or immunogenicity ( ɼ), immunodeviation ( ɾ), cross-reactivity 
(ɿ), and nonimmunologic adverse reactions ( ʀ).  
 
Conc lusions : This classification covers most types of adverse reactions associated with 
use of biological agents and could be used to better understand the reaction 
pathogenesis and manage the clinical features of biological adverse effects.  
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Introduction : Pityriasis rosea (PRG) is an acute, benign, self -limiting dermatosis 
primarily affecting children and young adults. It typically presents as an erythematous 
rash on the trunk and proximal limbs, starting with a herald patch followed by 
secondary lesions. A typical forms of PRG are often underdiagnosed. This study aims 
to examine the epidemiological, clinical, and etiological characteristics of these 
atypical forms.  
 
Patients and Methods : This is a retrospective study including histologically confirmed 
cases of pityriasis rosé de Gibert (PRG) with atypical clinical presentations over a 14 -
year period (2011 -2024).  
 
Results : Thirteen cases of atypical pityriasis rosé de Gibert (PRG) were documented (9 
women and  4 men). The mean age of the patients was 43 years, with a range from 23 
to 73 years. During the interview, there were no reports of recent infection or 
prodromal sympt oms such as malaise, headaches, or arthralgia. The Clinical 
presentations included erythematous maculopapular eruptions with slightly scaly 
oval lesions, often arranged along lines of tension in the axillary, abdominal, and 
inguinal folds. Facial involvement was observed in two patients. Variants included 
vesicular and polymorphous lichenoid lesions. All patients experienced intense 
pruritus, unresponsive to antihistamines, and the typical herald patch was absent in 8 
cases. 
Histopathological analyses revealed hyperkeratosis, parakeratosis, spongiosis, and a 
perivascular lymphohistiocytic dermal infiltrate. The suspected etiologies included a 
PRG-like cutaneous drug reaction in 8 patients, post -vaccination PRG in one case 
foll owing rabies vaccination, one case post -COVID -19 vaccination, and one case 
following reactivation of the EBV virus. Medications implicated included omeprazole 
and diclofenac, among others. Favorable outcomes were noted after discontinuation 
of the suspecte d medications, with rapid regression of rashes.  
 
Discussion : This series emphasizes the importance of recognizing atypical forms of 
PRG, particularly in older patients, to reassure them about the benign and self -limiting 
nature of the disease  
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Background : Severe cutaneous adverse reactions (SCARs), including Stevens -
Johnson Syndrome (SJS) and Toxic Epidermal Necrolysis (TEN), pose significant 
diagnostic and therapeutic challenges due to their high morbidity and mortality. 
While anticonvulsants, NSAIDs, and antibiotics are well -documented triggers, rare 
drug -induced cases require heightened clinical vigilance. Additionally, acute 
generalized exanthematous pustulosis (AGEP) with SJS overlap due to itraconazole is 
exceptionally rare,with only a few reported cas es globally. This case series presents five 
female and four male patients who  developed SJS -TEN following exposure to diverse 
drug classes, with causality assessment performed using the Naranjo Adverse Drug 
Reaction Probability Scale to establish drug cul pability.  
 
Observation : Among the five female patients, three cases presented with SJS -TEN: 
A 52-year -old female developed AGEP with SJS overlap secondary to itraconazole, a 
rare but clinically significant drug reaction.  
A 46 -year -old female developed SJS following antidiabetic drug exposure.  
Another case of TEN was attributed to piroxicam.  
Among the four male patients, two cases were classified as SJS -TEN: 
One patient developed TEN due to zidovudine, leading to extensive mucosal and 
epidermal detachment.  
Three patients developed TEN following ACE inhibitor therapy, reinforcing the 
importance of monitoring renin -angiotensin system blockers in SCARs.  
Causality assessment using the Naranjo Scaleclassified five cases as probable and four 
as possible. Despite aggressive treatment with corticosteroids, IV immunoglobulins, 
and supportive care, two patients succumbed to multi -organ failure ṽone due to 
zidovud ine -induced TEN and another due to itraconazole -associated AGEP -SJS 
overlap. Survivors required prolonged hospitalization and multidisciplinary 
management due to secondary complications such as ocular involvement and sepsis.  
 
Key Message : Itraconazole -induced AGEP with SJS overlap is an exceptionally rare 
but life -threatening entity, necessitating early recognition.  
Zidovudine, ACE inhibitors, and antidiabetic drugs are uncommon yet clinically 
significant causes of SJS -TEN, warranting increased pharmacovigilance.  
The Naranjo Scale remains a valuable tool for causality assessment, reinforcing the 
need for systematic evaluation in drug -induced SCARs.  
Early drug withdrawal, multidisciplinary intervention, and aggressive supportive 
careare paramount in optimizing patient outcomes.  
This case series highlights the unpredictable nature of SJS -TEN and AGEP -SJS overlap, 
urging dermatologists to maintain a high index of suspicion for rare drug -induced 
cutaneous reactions  
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Background : Reactive Cutaneous Capillary Endothelial Proliferation is a skin adverse 
reaction caused by the novel anti -tumor drug inhibitor of programmed cell death 
receptor 1 (PD -1). The mechanism of Cutaneous Capillary Endothelial Proliferation is 
not yet fully unde rstood, and its incidence is dose -dependent and varies with tumor 
type.  Cutaneous Capillary Endothelial Proliferation is classified into grades 1 to 5 based 
on the affected skin area, and it often exacerbates the physical and psychological 
burden on tumor patients.  
 
Observation : A 71-year -old man was diagnosed with "lung cancer (poorly 
differentiated adenocarcinoma, stage IIIa, T1N2M0, PS: 0)" in the Affiliated Hospital of 
Jiangsu University's respiratory department. Following the Chinese Society of Clinical 
Oncology guidelines an d after ruling out contraindications, the patient began "AP 
(Pemetrexed + Cisplatin) standard chemotherapy + Bevacizumab anti -angiogenesis 
targeted therapy + Camrelizumab 200mg immunotherapy" on May 19, 2022.About six 
weeks after the first adm inistration, the patient started to develop red papules of 
varying sizes on his left upper limb, which gradually increased in number and size. The 
papules were soft, well -defined, and prone to bleeding, which could be self -managed 
by applying pressure. The re were no obvious subjective symptoms, and the patient 
did not pay much attention to it or seek treatment. The rash has now gradually spread 
throughout the body, predominantly on the head, neck, and facial areas(Figures 1 -6). 
He was diagnosed with Grade 3  reactive cutaneous capillary endothelial 
proliferation.Camrelizumab was discontinued, and no other special treatment was 
provided.  
 
Key message : Diagnosed with lung cancer, a 71 -year -old male was treated with 
Carrelizumab. After six weeks, the patient developed red papules of various sizes on 
his left arm, which gradually spread to other parts of his body. He was diagnosed with 
reactive cutaneous c apillary endothelial proliferation.  
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Background : calciphylaxis can be defined as the alteration of microvascular perfusion 
subsequent to calcium -phosphate crystals deposition. Calcific uremic arteriolopathy 
is associated with end -stage renal disease or renal transplantation. Conversely, 
nonuremic calci phylaxis (NUC) is linked to other conditions, such as primary 
hyperparathyroidism, malignancies, connective tissue diseases, diabetes, vitamin D 
deficiency, and rapid weight loss.  
 
Observation : A 87-year -old man came to our attention for the development of 
blistering lesions on the lower extremities. His medical history included hypertension, 
osteoporosis, ischemic cardiopathy, MGUS, and a recent diagnosis of hairy cell 
leukemia.  
The lesions presented as large, flaccid, tense -roofed blisters located at the base of the 
lower extremities and in the pretibial region. No associated symptoms were referred. 
The appearance of the lesions occurred six days after the first Rituximab infusio n for 
the hairy cell leukemia treatment. This condition rapidly turned into extensive ulcers 
with polycyclic edges, surmounted by an eschar and involving not only the lower 
limbs but also the suprapubic area.  
A calciphylaxis induced by renal failure or hyperparathyroidism, associated ANCA 
vasculitis, acquired bullous diseases, and autoimmune disease were excluded, based 
on laboratory investigations.  
A deep biopsy revealed a modest lymphocytic infiltrate with perivascular and 
interstitial distribution, ecstatic vascular structures and calcium deposits in the deep 
dermis, and a predominance of T cells (CD3+) and occasional CD20 -positive lymphoid 
cells, indicative of vascular calcinosis with calciphylaxis features.  
Assuming the existence of a link between the administration of rituximab and the 
onset of the lesions, and with a consistent Naranjo score, the drug was discontinued. 
A few weeks later, a clear benefit was observed, the ulcers re -epithelialize completely, 
and the patient recovered without complications.  
 
Key message : considering the clinical improvement of skin lesions from the anti -
CD20 drug withdrawal, our experience tips the balance in favor of rituximab as a 
causal agent of NUC.  
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Background : Immune checkpoint inhibitors, such as Cemiplimab, are increasingly 
used in cancer therapy but can trigger immune -related adverse events (irAEs), with 
cutaneous manifestations being the most common. These reactions may necessitate 
treatment modifications,  potentially impacting oncologic outcomes.  
 
Observation : We report a case of a 50 -year -old woman with pT3 G2 squamous cell 
carcinoma of the right ankle, presenting with a 7 cm verrucous lesion and cortical 
bone involvement. She was treated with intravenous Cemiplimab every three weeks. 
While the tumor showed e arly regression, she developed pruritic erythematous 
papules coalescing into plaques on her upper and lower limbs. A biopsy revealed 
granulomatous dermatitis with sarcoidosis -like features. Further investigations, 
including ACE levels, Quantifer on -TB test, ANA screening, and contrast -enhanced 
chest CT, ruled out systemic sarcoidosis. The reaction improved with a three -day 
course of intravenous methylprednisolone and temporary Cemiplimab suspension. 
After eight months of therapy, the tumor reduced  to 3 cm with re -epithelialization of 
the surrounding area, but the sarcoidotic rash recurred, prompting the initiation of 
hydroxychloroquine treatment.  
 
Key message : This case highlights Cemiplimab's efficacy in tumor reduction 
alongside the development of sarcoidotic skin reactions. Effective management of 
irAEs is crucial to prevent unnecessary treatment discontinuation. While some 
immune -related skin conditions, s uch as vitiligo and psoriasis, have been linked to 
favorable immunotherapy responses, the role of sarcoidosis remains unclear. Further 
studies are needed to determine its potential correlation with treatment efficacy.  
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Introduction & Objectives : Severe drug eruptions, consequences of systemic drug 
administration, can jeopardize the patient's life, emphasizing the crucial need to 
immediately discontinue the implicated medication. This study aims to shed light on 
the most involved drugs by examini ng the clinical profile and associated prognosis.  
 
Materials & Methods : A retrospective descriptive and analytical study (2014 -2023) was 
conducted, including hospitalized patients with Drug Reaction with Eosinophilia and 
Systemic Symptoms (DRESS), Stevens -Johnson Syndrome (SJS), Toxic Epidermal 
Necrolysis (Lyell syndrome), a nd Acute Generalized Exanthematous Pustulosis 
(AGEP). 
 
Results : The main implicated drugs were Allopurinol (44.9%), neuroleptics (20.6%), 
antibiotics (12.1%), sulfasalazine (5.6%), and non -steroidal anti -inflammatory drugs 
(NSAIDs) (5.6%). Allopurinol was responsible for DRESS (51.4%), SJS (35.3%), and Lyell 
syndrome  (45.5%), with no cases of AGEP. Neuroleptics were responsible for SJS 
(35.3%), Lyell syndrome (27.3%), and DRESS (18.1%), with no cases of AGEP. Antibiotics 
were associated with AGEP (28.6%), SJS (17.6%), Lyell syndrome (9.1%), and DRESS 
(9.7%). Sulfasalazine was linked to Lyell syndrome (9.0%) and DRESS (6.9%), with no 
cases of Stevens -Johnson or AGEP. NSAIDs were implicated in AGEP (42.9%) and 
DRESS (4.2%). No significant correlation was found between the drug and the type of 
drug eruption. Allopu rinol, neuroleptics, sulfasalazine, and antibiotics caused hepatic 
impairment (50%, 16.7%, 11.9%, 9.5%, respectively), with a significant association 
between sulfasalazine and hepatic impairment. Allopurinol, neuroleptics, and 
antibiotics were responsible for renal failure (70%, 11.8%, 3.9%, respectively) with a 
statistically significant relationship (p < 0.05). The overall mortality rate was 9.3%, 
primarily attributed to Allopurinol (60%), followed by antibiotics (20%) and 
sulfasalazine (20%). Regarding se quelae, 3.7% of patients had systemic effects (thyroid 
disorders), all attributed to Allopurinol, and 30.8% had cutaneous -mucous sequelae 
(post -inflammatory hyperpigmentation, xerosis, nail abnormalities, genital, and ocular 
sequelae), with 51% attributed to Allopurinol, 27.27% to neuroleptics, 6% to NSAIDs, and 
3% to sulfasalazine.  
 
Conclusion : Allopurinol, neuroleptics, antibiotics, and sulfasalazine are the most 
implicated drugs in our study. However, Allopurinol and neuroleptics lead to severe 
manifestations with hepatic and renal complications.  
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Background : Stevens -Johnson Syndrome (SJS) is a rare but serious condition 
characterized by a severe reaction to medication or infection, resulting in painful, 
blistering skin rashes and potentially life -threatening complications. There is limited 
research available o n the specific incidence of SJS exacerbated by COVID -19. However, 
it is known that SJS can be triggered by viral infections, and some reports suggest an 
increase in the incidence of SJS during pandemic outbreaks. There are several but 
limited r esearch regarding how SJS can be exacerbated by COVID -19. Viral infections 
are known to have decreased the threshold of drug reactions by inducing a pro -
inflammatory state in the body.  
 
Observation : This is a case of a 53/F, presented with a 3 day history of fever, cough, 
sore throat  and dysuria with a positive SARS COV RTPCR Test. Patient was started on 
Remdesivir. Patient presented with matting of the eyelashes , desquamation of the 
lips and burnin g sensation of the eyelids with noted  erythematous to 
hyperpigmented papules and some vesicles on the groin as well as erosions on the 
labia majora extending to the anus with a tendency towards confluence. The patient 
has a history of Allopur inol use prescribed 2 months ago for Uric Acid stones with no 
noted adverse reactions. Steven Johnson Syndrome was suspected, with allopurinol 
as the primary suspect. SCORTEN was 1 which meant a 3% mortality. Hematologic 
results were normal, Chest Radiogra ph and Liver function test were withi limits. 
Patient was started on Hydrocortisone 100mg IV with noted gradual improvement in 
skin lesions.  
 
Key Message : ñʌǸʬǸɅ ¦ɐțɅɾɐɅẏɾ ñʳɅǱɶɐɃǸ ȡɾ Ǎ ɶǍɶǸ ǍɅǱ ɾǸɶȡɐʔɾ ɾȶȡɅ ǱȡɾɐɶǱǸɶ ʌțǍʌ ǪǍɅ 
be triggered by medication or infection. SJS typically causes a severe rash with 
blistering and peeling of the skin, along with flu -like symptoms such as fever and 
fatigue. While there have been case reports of SJS and related conditions like toxic 
epidermal necrolysis (TEN) in patients with COVID -19, the relationship between the 
two conditions is not well understood. It is possible that COVID -19 may trigger or 
exacerbate SJ S in some patients, particularly those who are already at risk due to 
underlying health conditions or medications. Prompt Recognition and Treatment is 
necessary to prevent further complications.  
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Background : Subcutaneous sarcoidosis (SBS) or Darier -Roussy syndrome is a rare 
cutaneous manifestation of sarcoidosis. Here, we report an exceptional presentation 
of SBS following successful treatment of refractory pemphigus vulgaris (PV) with 
rituximab.   
 
Observation : A 53-year -old woman with refractory PV was prescribed Rituximab. She 
ɶǸǪǸȡʬǸǱ ȡɅʌɶǍʬǸɅɐʔɾ ȡɅȒʔɾȡɐɅ Ǎʌ Ǎ ǱɐɾǸ ɐȒ ᶯᶮᶮᶮắɃȓ Ǎʌ EǍʳ ᶯ ǍɅǱ EǍʳ ᶯᶳṞ ǪǍɶɶȡǸǱ ɐʔʌ 
without any problems. Complete remission was achieved, and she was tapered off 
corticosteroids four m onths later.  At month 6, a 500 -mg IV infusion of rituximab was 
re -administered for the patient as a treatment maintenance. One month later, the 
patient noted fatigue and reported the onset of multiple subcutaneous nodules 
associated with arthra lgia. Physical examination revealed flesh -colored, mildly tender, 
nodules mainly located in her bilateral upper extremities. Her PV was completely 
remitted. She denied having any trauma or infection. A biopsy of the skin lesions was 
supporting the clinical  diagnosis of sub -cutaneous sarcoidosis (SBS). The tuberculin 
skin test was anergic. Angiotensin -converting enzyme (ACE) levels were markedly 
elevated. Chest computed tomography (CT) scan revealed non fibrosing interstitial 
infiltration and mediastinal lym phadenopathy. Few weeks later, the lesions resolved 
spontaneously. Repeat chest CT scan revealed resolution of the pulmonary nodules. 
The temporal relationship between rituximab administration and Darier -Roussy 
subcutaneous nodules onset in our patient, al ong with the complete resolution 
several weeks later, raised the possibility that the SBS was induced by rituximab.  
 
Key message : To the best of our knowledge, we report the first case of rituximab -
induced SBS. Various pathogenic mechanisms may explain the occurrence of such 
lesions.  
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Introduction : Multifocal systemic tuberculosis (TB) is a serious disease requiring first -
line anti -tuberculous medications. However, hypersensitivity to these drugs, 
particularly rifampicin, complicates treatment. This report describes a rare case of 
successful desens itization to rifampicin after hypersensitivity to both rifampicin and 
pyrazinamide.  
 
Case Presentation : A 54-year -old female was diagnosed with pulmonary and 
peritoneal TB and began treatment with isoniazid (INH), rifampicin (RIF), 
pyrazinamide (PZA), and ethambutol (EMB). She developed elevated liver enzymes, 
leading to a one -month interruption of anti -TB therapy. After reintroducing EMB and 
INH, she experienced a generalized rash upon restarting rifampicin, which was then 
discontinued. Pyrazinamide was restarted but caused a further rise in liver enzymes 
and an urticarial rash.  
Given these reactions, a decision was made to desensitize the patient to rifampicin 
using a rapid three -day protocol (quarter dose on day 1, half dose on day 2, and full 
dose on day 3). The patient tolerated rifampicin desensitization well, but pyrazinamid e 
was not reintroduced due to its impact on liver function. The patient was maintained 
on a regimen of EMB, RIF, INH, and levofloxacin (LVF), with premedication using 
steroids and antihistamines to manage allergic symptoms. After one month, the 
regimen was  simplified to INH and RIF. The patient underwent 6 months of treatment 
with no cutaneous reaction.  
 
Discussion : Hypersensitivity to multiple anti -TB drugs presents a significant 
treatment challenge. Drug desensitization offers a viable option for continuing 
essential medications. In this case, rapid desensitization was chosen due to the 
severity of the patient's c ondition and need for urgent therapy. Recent studies 
support the use of rapid desensitization protocols in similar cases, though there is no 
consensus on the use of premedications like antihistamines and steroids.  
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Background : Stevens Johnson Syndrome (SJS) and Toxic Epidermal Necrolysis (TEN) 
are mostly drug induced. There have been reports of mycoplasma pneumonia 
infection, connective tissue disease inducing SJS/TEN. If no cause is found, the patient 
is diagnosed with idiopa thic SJS/TEN.  
>ǍʔɾǍʌȡʬǸ Ǳɶʔȓ ȡɾ ȡǱǸɅʌȡȒȡǸǱ ʌțɶɐʔȓț ʌțǸ ɳǍʌȡǸɅʌẏɾ țȡɾʌɐɶʳ ǍɅǱ ɃǸǱȡǪǍȺ ɳɶǸɾǪɶȡɳʌȡɐɅ 
records. This method may miss inadvertent drug intake in animal products containing 
occult veterinary drugs or illicit drug use which may explain some cases of idiopathic 
SJS/TEN.  
We report 3 cases of SJS/TEN with no clear drug trigger on history and the usage of 
drug toxicity screening of blood which assisted in identifying potential drug triggers.  
 
Observation : The first case is a 27 year old male who presented with symptoms of SJS. 
He was living in a halfway house and denied drug use. A drug toxicity screen of his 
blood was sent given his past history of illicit drug use and Carbamazepine was 
detected. He was la ter found to be positive for HLA: B1502.  
The second case is a 50 year old male with a symptoms of SJS. He was living in a 
halfway house and denied drug use. He was found on the drug toxicity screen to have 
modafinil detected in his blood.  
The third case is a 36 year old female who presented with symptoms of TEN. She had 
no history of drug use and a mycoplasma serology and autoimmune screen was 
unyielding. A drug toxicity screen was sent and showed trace levels of Etoricoxib.  
 
Key Message : Identifying and withdrawing culprit drugs in SJS/TEN is a key step in 
management. In cases where the drug history is not apparent, drug toxicity screen for 
blood may be useful in identifying drug culprits.  
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Introduction : The therapeutic use of plants dates back to ancient times  
antiquity, and their use is becoming increasingly common and widespread 
throughout Africa, including Senegal. Although often perceived as naturally safe, 
these plants can cause serious adverse reactions, toxidermia being the most frequent.  
 
Objectives : Our objective was to study the epidemiological, clinical, and evolutionary 
aspects of toxidermia to phytotherapy.  
 
Materials and Method : We carried out a retrospective, descriptive and analytical 
study of 9 cases of phytotherapy toxidermia collected over a period from January 2023 
to October 2024 in the Dermatology department of the Polyclinic Social Hygiene 
Institute in Dakar. Diagnosis was based on.  
French criteria of imputability.  
 
Results : Out of 30 cases of toxidermia, 9 were secondary to phytotherapy.  
They were mainly young women with an average age of 32 years and a sex ratio of 0.6. 
The clinical forms of toxidermia were Stevens Johnson/Lyell in 4 cases, DRESS 
syndrome in 3 cases, AGEP in 2 cases. The incriminated plants are represented by 
Guiera Seneg alensis in 3 cases, Detarium microcarpum in 2 cases, Senna occidentalis 
in 1 case, the other 3 were of unknown nature. The outcome was favorable in 88.88% ( 
N=8) with 1 death.  
 
Conclusions : Phytotherapy toxidermia is increasingly observed in Senegal. Raising 
public awareness and regulating the use of plants are needed to prevent these serious 
skin reactions.  
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Background : Oral baricitinib, a selective and reversible inhibitor of Janus kinase 1 and 
2, is approved for the treatment of adults with severe alopecia and for moderate -
severe atopic dermatitis from 2 years.   
 
Observation : We present the case of a 55 -year -old patient who developed a 
widespread eczematous reaction during treatment with Baricitinib 4 mg/day for 
ɾǸʬǸɶǸ ǍȺɐɳǸǪȡǍ ǍɶǸǍʌǍ ṵñ!¬ÿ ᶵᶮṶṣ ÿțǸ ɳǍʌȡǸɅʌẏɾ ɃǸǱȡǪǍȺ țȡɾʌɐɶʳ ȡɅǪȺʔǱǸɾ ǍʌɐɳȡǪ ɶțȡɅȡʌȡɾṞ 
urticaria and mild eczema . A significant improvement was rapidly noted and the 
patient achieved a SALT 90 after 4 months. However, pruritic eczematous eruptions 
(poorly responsive to antihistamines and topical steroids) appeared on the trunk and 
limbs; therefore, baricitinib was d iscontinued, blood tests were requested, and a skin 
biopsy was scheduled. The histology revealed nonspecific findings; however, they did 
not rule out the suspicion of drug -induced dermatitis. At the same time, laboratory 
tests showed a decrease in hemoglob in, prompting haematological consultation, 
which resulted in a diagnosis of well -compensated chronic hemolytic anemia likely 
pre -ǸʲȡɾʌȡɅȓṣ uɅ ʌțǸ ɃǸǍɅʌȡɃǸṞ ȡɅ ǍǱǱȡʌȡɐɅ ʌɐ ʌțǸ ǸʲɳǸǪʌǸǱ ǍȺɐɳǸǪȡǍẏɾ ɶǸǪʔɶɶǸɅǪǸṞ ʌțǸ 
eczematous reaction worsened significantly, s o systemic therapy with prednisone 25 
mg/day was initiated, subsequently the haemolytic anemia resolved and the skin 
condition improved significantly. However, upon discontinuation of steroid treatment, 
the patient experienced a relapse with xerosis, eryth ema, lichenification, itching and 
excoriation. Considering the persistence of skin lesions despite the discontinuation of 
Baricitinib for several months, a clinical suspicion of paradoxical severe atopic eczema 
during Baricitinib therapy, in a patient with  positive prick tests for inhalants, was 
raised. A skin biopsy was recently repeated, and histology is currently pending, while 
systemic therapy with Dupilumab is being considered.  
 
Key message : the authors deemed it important to share their experience with this 
clinical case, as it is essential not to underestimate potential adverse reactions to 
drugs recently introduced in the dermatologic field.  
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Background : Cutaneous adverse drug reactions are skin manifestations resulting 
from systemic drug administration from mild erythematous skin lesions to more 
severe reactions  
 
Observations : Case 1: 62-year -old female,  case of acute myeloid leukemia with severe 
pancytopenia on Azacytidine -based chemotherapy complaints of multiple red raised 
skin lesions over body of 02 weeks.  Examination:  multiple erythematosus oedematous 
papules,  nodules/pseudomesicles over dorsum of both hands and ears.  
Histopathology:  intense neutrophilic dermal infiltrate,  no atypia.  Diagnosis:  
Azacytidine -ȡɅǱʔǪǸǱ ñʭǸǸʌẏɾ ɾʳɅǱɶɐɃǸ 
2: 28-year -old male,  acute pancreatitis with multiple pinhead clear/pus -filled skin 
lesions over neck and axillae of 4 days,on Inj Tigecycline.  Examination multiple 
pinhead pustules/vesicles over neck,  axillae and inguinal folds.  Diagnosis:  Tigecycline 
induced acute generealised exanthematous pustulosis   
3: 64 -year -old female c/o carcinoma breast,  complaints of painful swelling,  redness 
over face, hands/feet for two weeks.  On docetaxel chemotherapy four weeks prior to 
onset.  Examination multiple oedematous purpuric plaques with erosions over 
periorbital,  perioral and periarticular thenar areas of both hands/achilles tendon with 
onycholysis. Diagnosis:  Docetaxel -induced periarticular thenar erythema with 
onycholysis (PATEO) syndrome   
4: 53-year -old female with multiple painful raw areas over oral cavity of 10 
days,odynophagia.  Nimesulide intake 10 days prior to onset.  Examination:  multiple 
polymorphic erosions over the labial,buccal/palatal mucosae.Investigations:severe 
pancytopenia and eosinophilia.C/o nimesulide -induced mucosal drug eruption   
5: 62-year -old female,c/o Tuberculosis on ATT,  with multiple red raised skin lesions over 
body and painful oral/genital erosions for 10 days.  Examination multiple discrete 
erythematous papules over limbs and trunk.  Oral mucosal erosions present.  
Histopathology:lichenoid dermatitis.   
 
Keywords : I present a series of interesting and less frequently documented cases of 
cutaneous adverse drug reactions. While CADRs are a common occurrence in clinical 
practice, certain rare manifestations remain underreported in the literature. The main 
objective i s to shed light on these unique cases, contributing to the broader 
understanding of drug -induced dermatological responses and fostering awareness 
among clinicians for better diagnosis and management.  
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Introduction : Melanoma(M) is a malignant tumor of a sarcomatous nature, 
predominantly affecting individuals with a fair skin phototype (Fitzpatrick).  
 
Objective : to confirm the significance of the ethnic, gender -age and other 
characteristics of melanoma incidence in Tashkent city.  
 
Materials and method : data from the Tashkent city Cancer Registry for 2019 -2024 
years.  
 
Results : Making up less than 10% of the total population of the country, the incidence 
of melanoma in Tashkent city in 2023 in the general regional structure was 31.7% (39 
cases out of 123). When studying 5 -year dynamics with the inclusion of extrapolated 
data fo r 2024, a pronounced increase in the incidence of melanoma among the adult 
population of the capital was established from 1.7 per 100 thousand people to 2.4. 
Ethnic analysis of the incidence of M in the capital of our country 68%, established a 
significant  predominance of fair skin phototypes. Thus, patients belonging to the 
titular and closely related nations accounted for 45.4%, while representatives of 
nationalities with a characteristic light phototype accounted for 54.6%. In gender 
terms, the ratio was  2:3, that is, for every 2 men there were 3 women who fell ill with 
melanoma. Every fifth patient with M was classified as a young group (18 -44 years old) 
and accounted for 21.7%; in middle age, 24.3% were registered, the elderly group 
accounted for 33.6%,  and those who were primarily ill with M in old age accounted for 
20.4%. In terms of gender and age, the average age of those with M in men was 
younger than in women and was 59.6+14.6 and 61.8+17.1, respectively.  
 
Conclusions : Tashkent city is characterized by high rates of melanoma, more often 
affecting young people with fair skin, which requires increased oncological alertness 
of dermatologists and related specialties during the initial examination of skin 
patients.  
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Background  : Malignant melanoma (MM) is the most aggressive skin tumor. Vitiligo 
has been widely reported in melanoma patients following immunotherapy 
treatment. We herein report an unusual case of melanoma -associated vitiligo (MAV) 
following excision of acrolentigino us melanoma in a 51 -year -old patient.  
 
Observation  : A 51-year -old woman presented with a pigmented nodule on the sole 
of the right foot, gradually increasing in size, evolving for 6 months. Clinical 
examination showed a brown to black pigmented tumor measuring 3 cm with an 
ulcerated crusty surface. The l ymph node examination was normal. An excision biopsy 
concluded the diagnosis of acrolentiginous melanoma with a 3 mm Breslow index. 
The lymph node ultrasound was normal. A wide excision with 2 cm margins was 
performed, and a sentinel lymph node biopsy was negative. No adjuvant treatment 
was administered.  
Six months later, the excision site, total body skin exam, and lymph node examination 
were normal. However, multiple amelanotic macules on the chest, abdomen, and 
thighs suggested melanoma -associated vitiligo (MAV). Lymph node ultrasound and 
total body CT scan showed no abnormalities. The patient was advised to have closer 
monitoring every three months and to perform skin self -examinations. She began an 
oral mini -pulse of dexamethasone with topical steroids but saw no improvement.  
 
Key message  : Spontaneous vitiligo in patients with melanoma is significantly more 
common than in the general population. While MAV typically appears after 
immunotherapy or in advanced stages of melanoma, this case involved a primary 
non -metastatic melanoma. MAV is t he consequence of an immunological response 
against melanocytes resulting in vitiligo in melanoma patients. The onset of MAV after 
surgical excision suggests a possible active immunological response linked to 
recurrent or persistent malignant me lanocytes. Thorough clinical exams and imaging 
showed no signs of recurrence or metastasis. Nonetheless, the presence of MAV 
should prompt practitioners to recommend closer monitoring for these patients.  
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Background : Cutaneous T -cell lymphoma (CTCL) can indeed present a diagnostic 
challenge due to its highly variable clinical and histopathological features, which 
frequently overlap with other skin conditions like eczema, chronic spongiotic 
dermatitis, parapsoriasis, and psoriasis. These similarities often lead to misdiagnosis 
or delayed recognition, resulting in a long diagnostic delay, sometimes averaging 
three to four years, or even spanning decades.  
In your case, the 70 -year -old male patient presents a unique scenario. His rapid 
progression within months and the fact that a conclusive diagnosis was made after 
the first biopsy contrast sharply with the usual delayed diagnosis seen in CTCL cases. 
This c ase underscores the importance of clinical vigilance and perhaps a deeper 
exploration into factors contributing to his swift disease progression and early 
diagnosis. Early diagnosis in CTCL is rare, making this case notable for its deviation 
from the typic al presentation.  
 
Observation : A 70-year -old male farmer, presented with generalized itchy, scaly 
plaques covering 90% of his body for 3 months. Blood tests showed 62% blasts with a 
high N:C ratio. Skin biopsy revealed signs of Mycosis fungoides, including 
hyperkeratosis, Pautrier mic roabscesses, and atypical lymphoid cells in the dermis. 
Bone marrow aspiration confirmed lymphoma cell infiltration. Flow cytometry 
showed positivity for CyCD3, CD4, CD5, and CD45, leading to a diagnosis of Sézary 
syndrome. The patient was start ed on the CEOP regimen (Cyclophosphamide, 
Etoposide, Vincristine, and Prednisolone).  
 
Key message : Sézary Syndrome is a leukemic variant of cutaneous T -cell lymphoma 
(CTCL) characterized by pruritus, erythroderma, and lymphadenopathy. Diagnosing 
generalized pruritic rashes can be challenging due to the broad differential diagnosis. 
However, persistent  and treatment -resistant rashes should raise suspicion for 
cutaneous malignancies. Early diagnosis and timely treatment are crucial for 
improving survival rates in patients with Sézary Syndrome.  
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Background : Diffuse large B -cell lymphoma (DLBCL) is the most commonly 
diagnosed type of lymphoma and it is a potentially curable disease.  However, relapses 
are not rare, and most of them occur within the first two years after diagnosis. A late 
and isolated cutaneo us relapse of an initially nodal diffuse large B -cell lymphoma is 
extremely rare.  
 
Observation : We report the case of a 60 -year -old woman with a history of diabetes 
type 1 and hypothyroidism presented with a significant weight loss. Clinical 
examination revealed left axillary and supra clavicular lymphadenopathies. Axillary 
lymph node biopsy demons trated a diffuse large B cell lymphoma. 
Immunohistochemical study showed positivity for CD20, Mum1, Bcl6.  
The patient was diagnosed as having stage 3 diffuse large B cell lymphoma with an 
international prognostic index (IPI) of 1. She received 8 cycles of R -CHOP (Rituximab, 
Cyclophosphamide, Adriamycin, Vincristine, and Prednisolone). A complete remission 
was ǪɐɅǪȺʔǱǸǱ ǩǍɾǸǱ ɐɅ ʌțǸ >ÿẏɾ ǪɐɅʌɶɐȺṣ ñȡʲ ʳǸǍɶɾ ǍȒʌǸɶ ʌțǸ ǪɐɃɳȺǸʌȡɐɅ ɐȒ 
chemotherapy, the patient presented with skin lesions manifesting as purplish 
papules that cover the abdomen and the right leg. Skin biopsy of the lesion was 
performed. The diagnosis of  high grade B cell lymphoma with CD20+ skin infiltration 
was confirmed. Cervical -thoracal -abdominal and pelvis CT revealed no abnormalities 
and neither did the laboratory tests.  
 
Key message : The diagnosis of a late extra -nodal relapse (cutaneous diffuse large B 
cell lymphoma) that was initially nodal with no skin involvement was confirmed.  
 
 
 
  



 

 

! æu¬Ãÿ é!¸EÃ¶uįME >Ã¸ÿéÃ¬¬ME ÿéu!¬ Ã¸ u¶æéÃĞu¸g ñ©u¸ 
MĤ!¶u¸!ÿuÃ¸ !ÿÿuÿĆEMñ ğuÿo ! ¶Ã=u¬M !ĆEuÃĞuñĆ!¬ u¸ÿMéĞM¸ÿuÃ¸ 
ĞMéñĆñ >ÃĆ¸ñM¬u¸g Ãf fu¬uæu¸Ã æ!ÿuM¸ÿñ ğuÿo éuñ© f!>ÿÃéñ fÃé 
ñ©u¸ >!¸>Mé  
 
Jjn Taguibao  (1) - Kag Ednalino  (1) - Mrd Villaverde  (1) - At Chung  (1) - Afs Silor  (1) - Ah 
Siripunvarapon  (1) 
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Introduction : Skin cancers are among the most prevalent malignancies that place a 
significant burden to quality of life and a barrier to life expectancy worldwide. A 
national health prevention campaign on the secondary prevention of skin cancers is 
currently non -exist ent. There is a need for effective local information materials about 
skin cancers.  
 
Objective : To determine the efficacy of an audiovisual educational supplement versus 
counseling alone in improving attitudes towards skin examination among patients at 
higher risk for developing cutaneous malignancies  
 
Materials and Methods : This is a single -center, double -blinded, preventive pilot non -
inferiority trial with stratified randomization and standard -of -care concurrent control 
in a two parallel arm design with a 1:1 allocation ratio. Eligible and consenting 
participants were inte rviewed in the outpatient setting using a questionnaire that 
assesses their skin examination attitudes, sociodemographic and baseline health 
characteristics. They were then randomized and allocated using sequentially 
numbered opaque se aled envelopes. The intervention, a video on performing skin 
examination, was shown, while the control, standard counseling points, were read to 
them. Immediate feedback on the video were gathered and reevaluation of skin 
examination attitudes was facilita ted for comparison of outcomes.  
 
Results : Twenty -four randomly assigned participants completed the data collection, 
and were analyzed for the outcomes in their original groups. The intervention (n' = 12) 
has a significant higher weighted mean than the control (n' = 12) for perceived severity 
(MD  = 0.33, p = 0.037) and self -efficacy (MD = 0.50, p = 0.004), attitudes which enable 
persons to prioritize and execute skin self -examination. Positive feedback (Mdn = 4.00, 
M = 3.67-3.83 [SD = 0.37 -0.47]) was unanimous among those surveyed (n' = 12)  on all 
elements of the video, implying acceptability and repeatability.  
 
Conclusions : The video is feasible and non -inferior to standard counseling in 
improving certain skin examination attitudes.  
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Background : Kaposi sarcoma (KS) is an angioproliferative tumor affecting the blood 
and lymphatic vessels. The human herpesvirus 8 (HHV8) is directly implicated in the 
development of the disease. Non -AIDS kaposi sarcoma is a rare clinical type of KS and 
must be disti nguished from AIDS -associated KS as it differs in clinical presentation, 
course, prognosis, and management.  
 
Observation : A 73-year old male, Filipino, rice farmer, from Quezon Province, 
Philippines, presented with a progressive 10 -year history of violaceous to 
hyperpigmented plaques and nodules on all extremities, with associated pruritus and 
difficulty in performing fine motor tasks. Histopathology showed proliferation of 
vascular channels and immunohistochemical stains were positive for CD31, CD34, and 
human herpesvirus 8 (HHV8), consistent with KS. Work -up revealed non -reactive HIV 
serology with an adequate CD 4 count and computed tomography (CT) scan of the 
chest and abdomen were unremarkable. The case was classified as non -AIDS KS. He 
was then referred to oncology for chemotherapy with paclitaxel.  
 
Key message : This case highlights that KS can occur in non -endemic areas and in 
immunocompetent individuals. Non -AIDS KS must also be differentiated from other 
types of KS since non -AIDS KS is less aggressive, limited to the skin, and is highly 
responsive to therapy.  It is therefore crucial to correlate clinical and histopathologic 
findings, utilizing immunohistochemical stains, as histology of KS can mimic benign 
vascular tumors, and it is crucial to achieve an early and accurate diagnosis. There are 
currently no tre atment guidelines for KS and management aims to decrease 
ɃɐɶǩȡǱȡʌʳ ǍɅǱ ȡɃɳɶɐʬǸ Ǎ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸṣ  
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Background :  Cutaneous squamous cell carcinomas (SCC) refer to primary malignant 
epithelial tumors of the skin that characterized by squamous differentiation. 
Squamous cell carcinoma of the scalp is the second most frequent non -melanoma 
skin cancer, with an increasi ng incidence, and it represents the second leading cause 
of skin cancer -related deaths after melanoma.  
 
Observation : An 89 -year -old female patient with a history of treated hypertension 
presented to dermatology with a purulent, bleeding, ulcerating tumor on the left 
occipital region. Dermoscopy revealed polymorphic vascularization, including 
irregular linear vessels, h airpin vessels, serpentine vessels, keratin deposits, rainbow 
appearance, white structures, rosettes, and ulceration. She also had multiple cystic 
lesions on the scalp, the largest located in the mid -occipital area, evolving over ten 
years and considered p reviously <<benign>> by another physician, leading to no 
intervention. We performed a biopsy of the ulcerating tumor, suggesting diagnoses 
of squamous cell carcinoma, proliferating trichilemmal cyst, or achromic melanoma. 
Histopathology revealed a malignan t squamous proliferation with a thickened, 
hyperkeratotic surface layer, featuring centrally located nuclei of keratin pearls 
infiltrating the stroma within a fibrous reactive stroma. Tumor cells were polygonal 
with atypia, indicative of well -differentiate d infiltrating squamous cell carcinoma. A 
brain CT was requested to assess intracranial extension, revealing a well -defined 
cutaneous -subcutaneous lesion without bone involvement. The patient was 
subsequently referred to the maxillofacial surgery departmen t for surgical excision.  
 
Key message : Squamous cell carcinomas are common skin cancers that often arise 
from precancerous lesions such as actinic keratoses, burn scars, and trauma. They can 
also result from the malignant transformation of a benign trichilemmal cyst. 
Therefore, any change in the characteristics of a cystic lesion, such as consistency or 
the appearance of bleeding, should alert clinicians to conduct a thorough evaluation 
for prompt and optimal management.  
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Introduction : Mycosis fungoides( MF) is the most common cutaneous T -cell 
lymphoma. The diagnosis can be challenging especially in early stages, due to its 
varied presentations that often mimic other skin conditions.  
Here, we present a rare case of MF with extensive erythema sparing skin folds.  
 
Observation : A 72-year -old woman presented with a one -year history of a pruritic skin 
rash, without any recent treatment changes. Examination revealed dry erythroderma 
sparing certain skin folds: the abdominal, lumbar and small positional folds were 
characteristically spared with lymphadenopathy. General examination was otherwise 
unremarkable.  
Laboratory findings included elevated LDH, increased ESR, and more than 5% Sézary 
cells in the blood smear. A skin biopsy showed lymphocytic epidermotropism with 
atypical lymphocytes, over 25% of which were large and CD30+. Other markers (CD4+, 
CD3+, CD2+, CD5+) were positive, while CD8 and CD7 were reduced, and CD20 was 
absent.  
Imaging revealed widespread adenopathy. The diagnosis of transformed mycosis 
ȒʔɅȓɐȡǱǸɾ ṵÿᶲ¸ᶯ¶ᶮ=ᶯṶ ɳɶǸɾǸɅʌȡɅȓ Ǎɾ ÃȒʔȲȡẏɾ ɳǍɳʔȺɐǸɶʳʌțɶɐǱǸɶɃǍ ʭǍɾ ǪɐɅȒȡɶɃǸǱṞʌțǸ 
patient was treated with methotrexate 15mg/week and showed improvement.  
 
Key message : The "deck -chair sign" described in our case was first recognized as a 
skin manifestation of papuloerythroderma of Ofuji, a rare condition seen in individuals 
over 55, often linked with eosinophilia and elevated IgE levels. Later, it was found to 
be associa ted with malignant conditions, including MF in a few cases. Some authors 
suggested that it may be a prelymphomatous state requiring a long -term follow -up 
of patients. Thus, it is not specific to one disease but represents a clinical pattern seen 
in various  dermatoses.  
Early diagnosis of MF with misleading presentations is essential for better prognosis 
and it may require repeated skin biopsies.  
Clinicians must stay vigilant when faced with unusual skin manifestations and 
consider MF as a potential diagnosis.  
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Background ṝ ©Ǎɳɐɾȡẏɾ ɾǍɶǪɐɃǍ ṵ©ñṶ ȡɾ Ǎ Ⱥɐʭ-grade vascular tumor associated with 
Kaposi sarcoma -associated herpesvirus/human herpesvirus 8 (KSHV/HHV8) infection. 
It is frequently diagnosed in immunosuppressed kidney transplanted patients and 
patients with acquired im munodeficiency syndrome (AIDS). Initial oral involvement is 
a rare manifestation, usually seen in AIDS -related KS and preceded by cutaneous 
lesions. We report a case of classic KS involving the oral cavity, as the sole site, in a non -
AIDS patient . 
 
Observation : A 57-year -old female presented with a slow -growing and indolent 
ɅɐǱʔȺǸ ɐȒ ᶳ ɃɐɅʌțɾẏ ǱʔɶǍʌȡɐɅ ɐɅ ʌțǸ ʌȡɳ ɐȒ țǸɶ ʌɐɅȓʔǸṣ ÿțȡɾ ȺǸɾȡɐɅ ʭǍɾ ɐȒ ɾɳɐɅʌǍɅǸɐʔɾ 
onset, without any history of an infectious process or trauma. No evidence of previous 
irradiation, bloo d transfusion, organ transplantation, immunosuppressive drugs, or 
!uEñ ʭǍɾ ȒɐʔɅǱ ȡɅ ʌțǸ ɳǍʌȡǸɅʌẏɾ ɃǸǱȡǪǍȺ țȡɾʌɐɶʳṣ æțʳɾȡǪǍȺ ǸʲǍɃȡɅǍʌȡɐɅ ɐȒ ʌțǸ ɐɶǍȺ 
mucosa revealed a 3 x 3 -centimeter exophytic nodule with an infiltrated, purplish base 
located on  the tip of the tongue.  The rest of physical examination did not show any 
other cutaneous lesion. The laboratory investigations were within normal limits. 
Human immunodeficiency virus (HIV) antibody was negative. Histological 
examination of the tongue sho wed a proliferation of spindle cells surrounding 
vascular channels associated with positive HHV8 nuclear staining in the tumor cells. 
Based on these findings, we confirmed the diagnosis of classic KS. Computed 
tomography scan and magnetic resonance imaging  did not demonstrate any other 
suspicious lesion. The patient refused surgical procedure.  
 
Key message : Initial oral involvement in HIV -negative patients is an extremely rare 
manifestation and is often clinically misdiagnosed. Our case highlights that oral 
classic KS can be diagnosed in patients with no history of HIV infection or exposure to 
immunosuppres sive drugs. HIV status should be evaluated in these cases and when 
indicated, visceral involvement should be excluded.  
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Introduction : Artificial daylight photodynamic therapy (ADL -PDT) with methyl 
aminolevulinate (MAL) is an almost painless, year -round, effective alternative to 
conventional PDT for actinic keratosis (AK). At study initiation, MAL was the only 
photosensitizer approved f or ADL -PDT in Germany.  
 
Objective : The ArtLight  study evaluated real -world practicability of ADL -PDT with 
MAL 160 mg/g cream using different artificial daylight sources in patients with AK and 
documented its efficacy, safety, tolerability, and patient satisfaction.  
Methods: This prospective, multicenter, noninterventional, German study (ArtLight; 
NCT05725213) enrolled 224 patients with Olsen grade 1/2 facial/scalp AKs who chose 
MAL ADL -PDT. The study comprised Visit 1 (baseline assessment and first MAL ADL -
PDT treatm ent), Visit 2 (~3 -month follow -up), Visit 3 (second treatment application), 
and Visit 4 (~6 -month follow -up). Primary endpoints were number of lesions in target 
area after the first and, if required, second treatment, and lesion clearance percentage 
after the first treatment.  
 
Results : At Visit 2 (N=215), total and focus area lesions decreased by 66% and 71%, 
respectively (P<0.001). Complete lesion clearance was achieved by 14.6% (total) and 
24.9% (focus area) of patients, while 31% (total) and 26% (focus area) achieved 75% 
clearance. Overall, from Visits 1 Ṿɸ  ȺǸɾȡɐɅɾ ǱǸǪɶǸǍɾǸǱ ǩʳ ổᶶᶳụ ȡɅ ʌɐʌǍȺ ǍɅǱ ȒɐǪʔɾ ǍɶǸǍɾ 
(P<0.001). At Visit 1, >93% of patients reported no or mild pain (numeric rating scale 0 Ṿ
3) during and after ADL -PDT. After initial treatment, ~80% of patients were 
satisfie d/very satisfied with treatment, effectiveness, time investment, and aesthetics. 
Common adverse events included erythema, burning/stinging, and desquamation. 
All serious adverse events were unrelated to treatment.  
 
Conclusions : MAL 160 mg/g cream ADL -PDT demonstrated significant efficacy in 
reducing AK lesions under real -world conditions, achieving high lesion clearance after 
the first treatment. The procedure was well tolerated, with primarily local skin 
reactions. These findi ngs support MAL ADL -PDT as a practical and effective 
facial/scalp AK treatment.  
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Background : Syringocystadenoma papilliferum (SCAP) is a rare benign neoplasm of 
the apocrine glands, typically presenting at birth, during puberty or arising from a 
sebaceous nevus. Syringocystadenocarcinoma papilliferum (SCACP) is an 
exceptionally rare malignant tu mor with a marked potential for metastasis and 
recurrence, median age at diagnosis is 66 years. Although the diagnosis of SCACP is 
often associated with SCAP (42% cases), the exact nature of the relationship between 
these two entities remains unc lear; whether progressive neoplastic transformation 
occurs has not been definitively established.  
 
Observation : A 52-year -old male with oculocutaneous albinism from the Dominican 
Republic was referred to our clinic because of a scalp lesion, which had been present 
since birth and progressively changed over time. On physical examination, a 3x1 cm 
lesion was observe d in the right parietal region, covered by a serohematic crust. The 
lesion had a pedunculated pink upper component with linear vessels visible on 
dermoscopy and a lower moriform component with a homogeneous bright red 
appearance. A yellowish area at the lo wer margin was consistent with a residual 
sebaceous nevus. Some incisional biopsies were performed. The nodular component 
showed desmoplastic features, nuclear atypia, and increased mitotic activity. The 
moriform component revealed  papillae formation char acterized by a fibrovascular 
core with a dense plasmacytic infiltrate, covered by a double -layered epithelium with 
ȒɐǪǍȺ ǪɶȡǩɶȡȒɐɶɃ ȒǸǍʌʔɶǸɾṣ ÿțǸ țȡɾʌɐȺɐȓȡǪǍȺ ǱȡǍȓɅɐɾȡɾ ʭǍɾ ẌǍʌʳɳȡǪǍȺ ɾʳɶȡɅȓɐǪʳɾʌǍǱǸɅɐɃǍ 
papilliferum, superficially eroded, arising on a sebac Ǹɐʔɾ ɅǸʬʔɾẍ ṣ éǍǱȡǪǍȺ ǸʲǪȡɾȡɐɅ ʭǍɾ 
performed, confirming the diagnosis.  
 
Key Message : This is currently the only reported case in the literature with a diagnosis 
of atypical SCAP, providing an opportunity to investigate the potential neoplastic 
progression from benign to atypical and ultimately malignant lesions. Clarification of 
this pro gression is essential to optimize the clinical management of SCAP, particularly 
as 50% of cases are congenital.  
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Background :  Basosquamous carcinoma  is an uncommon and malignant subtype of 
non -melanoma skin cancer. It has features that are halfway between basal cell 
carcinoma and squamous cell carcinoma. BSC currently represents approximately 2% 
of all non -melanoma skin malignancies and  is predominant  in elderly men. Clinical 
manifestations may be a plaque, papule, or nodule with an ulcerating potential, 
especially on the head and neck or in other sun -exposed areas. Probably due to its 
very rare occurrence, data on pathogenesis, course and treatment ar e inconsistent. 
Differential diagnosis includes SCC, BCC, Merkel cell carcinoma, amelanotic 
melanoma, actinic keratosis.  
 
Observation : We present 73 years male patient with asymptomatic, solitary, scaly, 
pink papule on his forearm,  measuring 0,5X0,4  cm,. The skin rash had developed one 
year ago, slow growth was observed. Dermoscopic features were arborizing vessels, 
keratin masses, wh ite structureless areas, superficial scale and blood spots in keratin 
masses. The patient was referred to an oncologist with a preliminary diagnosis: 
Basosquamous carcinoma. A wide excision of the tumor was performed. Histological 
analysis with hematoxylin and eosin stained slides revealed multiple islands of atypical 
keratinocytes throughout the dermis, exhibiting both basaloid and squamous 
differentiation. Immunohistochemical analysis with positive BerEP4 confirmed the 
diagnosis of a basosquamo us carcinoma.  
 
Key message :  In the differential diagnosis of pink lesions on sun -exposed areas of the 
body, it is important to consider a rare and aggressive variant of BCC, basosquamous 
carcinoma, which both dermoscopic and histopathological findings exhibit features 
of both BCC and SCC. It is vital to appreciate the importance of early resection with 
free margins, a full workup for lymph node and distant metastases, and a regular 
follow up to detect a disease recurrence.  
  

https://www.sciencedirect.com/topics/medicine-and-dentistry/basal-cell-carcinoma
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Background : The term "sabre -like" describes a vertical, linear or triangular lesion with 
a superior base, reminiscent of scars induced by a sabre blow. It is almost 
systematically linked to localized scleroderma (Morphea).  
Sabre -like or linear BCC is an extremely rare entity, first described in 1985, and should 
not be confused with basaloid follicular hamartoma (1).  
Apart from the classic factors incriminated in BCC such as photoexposure and genetic 
factors, the role of physical and surgical trauma has also been mentioned for linear 
BCC (2) . 
The most frequent location of linear BCC is represented by the periocular region, 
followed by the neck and then the trunk; location on the shoulders, such as our 
patient, has only very rarely been reported.  
 
Observation : Patient BM, aged 63, diabetic, phototype 2, consulted for a lesion of the 
left shoulder, a linear erythematous plaque of 15 cm in length and 3 cm in width 
approximately, with an ulcerated surface, some translucent pearls on the periphery 
and pigmented poin ts, no functional sign was reported, appeared  back than 10 years 
with a progressive increase .  
Dermoscopy reveled an ulceration with a vascularization in a tree trunk, the diagnosis 
of BCC was confirmed by the biopsy which found (basaloid cells in a peripheral 
palisade with a fibrous and inflammatory stroma).  
The therapeutic decision was the surgical excision of the nodular BCC in a sabre 
stroke, which was successfully performed.  
 
Key message : Linear BCC can concern all histological subtypes, but the nodular form 
is the most frequent (3).  
Given its rare and recurring nature, the treatment of sabre -shaped BCC should be 
surgical from the outset (1).  
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Introduction : Skin cancer is the most common type of neoplasm in Brazil and around 
the world. It is mainly caused by excessive exposure to the sun and literature shows 
that it is more common in people over 40 years of age.Therefore, the objective of this 
study is to ana lyze the demographic and socioeconomic characteristics of 
hospitalizations and deaths in Brazil, due to skin cancer.  
 
Methods : This is a retrospective observational study whose data on skin neoplasms 
were collected from the DATASUS from Brazilian Ministry of Health (SIM/SUS), during 
the period from 2018 to 2022 in Brazil.   
 
Results : Between 2018 and 2022, 9483 deaths from skin neoplasms were recorded in 
Brazil, with 2019 and 2022 showing a percentage of 20.9% and 20.6%, respectively. The 
age group over 60 presented the majority of records, 6508 deaths (68.6%), 57.7% were 
men and the w hite race represented the vast majority (78.7%). About hospitalizations, 
35,640 were recorded, an incidence of 22.6% in the year 2022 and the most affected 
age group was 50 to 79 years old (63.5%). As with deaths, the white race was the 
majority ( 62.8%). Furthermore, 22,241 hospitalizations were elective and 13,399 were 
urgent.   
 
Conclusion : The incidence of skin cancers has increased in recent decades, both 
worldwide and in Brazil, according to data noted above and this increase is possibly 
due to the fact that as ozone levels become depleted.   
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Background :  Nummular eczema is characterized by well -demarcated, highly 
pruritic, coin -shaped, erythematous and eczematous plaques, usually 1 to 10 cm in 
diameter. Nummular eczema must be distinguished from other annular lesions. We 
report a new case of pilotropic Mycosis fungoides in a patient treated for 8 years for 
eczema.  
 
Observation : A 70-year -old male, chronic smoker, treated for nummular eczema for 
eight years on dermocorticoids without improvement, presented with multiple 
papulo -nodular plaque lesions associated with intense pruritus evolving for 6 months. 
Clinical examination revealed a patient in good general condition with firm papulo -
nodular and tumoral lesions on the back of the trunk and limbs, diffuse comedonal 
lesions ass ociated with depilation of the limbs, and occipital alopecic plaques on the 
scalp. The lymph nodes were free. Biological tests were unremarkable. A skin biopsy 
with immunohistochemistry revealed a lymphoid, pilotropic dermal and 
epidermotropic infiltrate s uggestive of pilotropic mycosis fungoides lymphoma. CT -
PET revealed multiple pre -tracheal, latero -tracheal and subcarinal mediastinal 
adenopathies, bilateral infracentimetric axillary adenopathies, and bilateral lombo -
aortic, mesenteric and iliac nodes. Ul trasound of the lymph nodes showed 
infracentimetric right axillary and laterocervical adenopathies. The patient was 
referred to a dermatology -hematology -oncology consultation meeting, and 
treatment with polychemotherapy was indicated. The course was marked  by 
regression of tumour lesions and pruritus.  
 
Key message : Cutaneous manifestations of mycosis fungoides are usually isolated 
and associated with pruritus.  Dermatological lesions are erythematosquamous, 
predominating on the trunk and limb roots, and may be misdiagnosed as eczema, as 
in our patient who was treat ed for several years with dermocorticoids without clinical 
improvement.  
The fixity, sharp delineation and appearance of the plaque, together with pruritus and 
resistance to local treatment, are suggestive of mycosis fungoides, hence the 
importance of performing and increasing the number of skin biopsies with 
immunohistochemist ry for early detection and correct management of the disease.  
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Introduction : Breast cancer is rare in men and is often diagnosed late, typically at a 
metastatic stage.  
 
Objectives : The aim of our study is to describe the epidemiological, clinical, 
histological, and therapeutic features of newly diagnosed male breast cancer patients.  
 
Materials and Method : This is a retrospective study of male breast cancer patients 
diagnosed between January 2021 and May 2024.  
 
Results : Our series features 5 cases with a median age of 58 years. The average delay 
in consultation was 48 months. Two patients had a family history of breast cancer. One 
patient had a personal history of a breast nodule, and no cases of gynecomastia were 
detec ted. The tumors presented as a hard, palpable retroareolar mass in 3 cases, a 
ɅȡɳɳȺǸ ɶǸʌɶǍǪʌȡɐɅ ʭȡʌț ɳǸǍʔ ǱẏɐɶǍɅȓǸ ȡɅ ᶰ ǪǍɾǸɾṞ ǍɅǱ Ǎ ǩʔǱǱȡɅȓ ɾȶȡɅ ʔȺǪǸɶǍʌȡɐɅ ȡɅ ᶯ 
case. The most common histological type was invasive ductal carcinoma (4 cases). 
SBR gr ade II was found in 4 cases, and the luminal B profile was predominant (4 
cases). The most frequently observed clinical tumor size according to the TNM 
classification was T4 (4 cases). Estrogen receptor positivity was present in 4 cases (3 
cases for estrog en and 2 cases for progesterone). All five patients had metastases at 
the time of diagnosis. The main metastatic sites were the lungs in 3 cases, followed by 
lymph nodes in 3 cases and bone in 1 case. Regarding treatment, 3 patients received 
neoadjuvant ch emotherapy. A mastectomy and lymph node dissection were 
performed in all patients. Two patients received postoperative radiotherapy, while two 
others benefited from adjuvant chemotherapy combined with hormone therapy.  
 
Conclusions : Breast cancer exists in men and has seen a notable increase in recent 
years. The mammary gland in men is smaller, thus the carcinoma is generally 
diagnosed at an advanced stage, often accompanied by skin involvement.  
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Introduction : Skin cancer is one of the most common cancers in the present decade. 
Globally, non -melanoma skin cancers, such as basal cell carcinoma and squamous cell 
carcinoma, account for most of the skin cancers compared to melanoma. Skin cancer 
is not uncommon in the Nepalese population. Comparing the patterns of skin cancer 
in Nepal with global patterns would provide helpful statistics.  
 
Objective : The objective of this study was to describe the clinico -histological patterns 
of skin cancer observed in a tertiary care hospital in Nepal.  
 
Materials and Methods : A retrospective observational study was conducted in the 
Department of Dermatology and Venereology at Tribhuvan University Teaching 
Hospital. Records of all the clinically and histologically diagnosed cases of cutaneous 
malignancies attending the outpati ent department from April 2022 to March 2024 
were reviewed retrospectively and analyzed.  
 
Results : There were 41 clinically and histologically diagnosed cases of cutaneous 
malignancy, among which the majority were female (53.7%). The youngest patients 
were three cases, each of 12 years of age, all with pre -existing xeroderma 
pigmentosum, while the old est being 98 years of age. Basal cell carcinoma was the 
most common (70.7%), followed by squamous cell carcinoma (12.2%). Baso -squamous 
carcinoma and melanoma accounted for 7.3% and 4.9% of cases, respectively. There 
was a single case each of cutane ous large cell non -Hodgkin lymphoma and primary 
cutaneous mucinous carcinoma. Nodular basal cell carcinoma was the most common 
variant of basal cell carcinoma. The head and neck region (87.8%) was the most 
common site involved.  
 
Conclusions : The patterns of skin cancer in this study align with the global patterns, 
where basal cell carcinoma is the most common form of skin cancer, followed by 
squamous cell carcinoma. Non -melanoma skin cancers were more common than 
melanomas.  
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Introduction : The COVID -19 pandemic led to rescheduling or postponement of 
planned medical treatments, including those cancer -related.  
 
Objectives : To examine the incidence, clinical characteristics, and treatment 
approaches of cutaneous T -cell lymphomas (CTCL) patients who sought medical 
attention during the pandemic and to investigate any differences from the pre -
pandemic within the same instituti on (University of Turin).  
 
Materials and Method : Real-life retrospective analysis including a pandemic cohort 
(patients with first access between 01.01.2020 and 31.12.2022) and a pre -pandemic 
cohort (n=247, data cut -off December 31st 2019). Descriptive statistics, Kaplan -Meier 
survival curves and Cox r egressions were performed.  
 
Results : The pandemic cohort encompassed 72 new CTCL cases. Diagnostic delay 
(32.6 months, p=0.043) and increased stage at diagnosis were recorded (Stage IV -B2, 
p=0.033). A higher incidence of symptomatic cases with pruritus at first evaluation was 
registered (p< 0.001). Compared with the pre -pandemic cohort, a greater proportion 
of patients received systemic agents such as anti -CD30 brentuximab -vedotin and 
anti -CCR4 mogamulizumab (15.3% and 12.5%, p<0.001). Conversely, there was a decline 
in the use of trad itional treatments, such as radiation therapy (p = 0.016), phototherapy 
(p = 0.001), and peg -interferon -alpha -2a (p=0.030). The percentage of patients 
achieving a complete response dropped from 60.1% to 41.6% in the pandemic cohort 
(p=0.004). 48 -month OS r ates of 90.1% and 58.2% (p=0.006) were registered in the early 
and advanced stage subsets of patients, respectively. Advanced stage (HR 4.51, 95% CI 
1.37Ṿ15.11, p = 0.014) and disease progression (HR 6.34, 95% CI 2.00 Ṿ20.16, p=0.002) were 
negatively associ ated with survival.  
 
Conclusions : The pandemic significantly impacted the diagnosis and treatment of 
CTCL, with a decline in diagnosed cases and in the utilization of treatment modalities 
necessitating multiple hospital visits. Suboptimal responses were recorded, despite 
an upsurge in no vel systemic agents.  
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Background : Angiosarcoma is a very rare malignant soft tissue tumour that arises 
from endothelial cells and has poor prognosis. The aetiology  of angiosarcoma is 
ʔɅǪȺǸǍɶ ǩʔʌ ʌțǸɶǸ ǍɶǸ ɾɐɃǸ ɳɶǸǱȡǪʌȡʬǸ ɶȡɾȶ ȒǍǪʌɐɶɾ ǍɅǱ ǪǸɶʌǍȡɅ ȒǍɃȡȺȡǍȺ ɾʳɅǱɶɐɃǸɾṣ uʌẏɾ 
presentation varies from a small plaque to multifocal nodules and can occur 
anywhere in the body, particularly in the head, neck, and scalp and most  commonly 
in elderly. With only 8 cases reported of angiosarcoma on scalp in Indian literature, 
our case presents a rare presentation of this aggressive tumor.  
 
Observation : 66-year -old male presented with a grayish, soft, growth on the scalp 
located over left fronto -lateral aspect of scalp for 6 months, with fragile epidermis 
which bleeds on manipulation and revealed atrophic scarring on one side and mild 
induration on peri pheral margin of the plaque.  
Initially thought to be a pyogenic granuloma, on biopsy it demonstrated irregular 
anastomosing, vascular channels, lined by single layer of enlarged endothelial cells 
seen between collagen bundles and mild to moderate degree of atypia was noticed 
leading t o diagnosis of angiosarcoma with microscopic involvement of the margins. 
Wide excision and flap closure, with subsequent radiotherapy was done to prevent 
recurrence.  
 
Key message : Any growth on the scalp which bleeds easily and clinically does not 
have features of granuloma pyogenicum should be investigated to rule out 
angiosarcoma. Owing to their infrequent manifestation and the benign clinical 
presentation frequently results in delayed diagnosis, resulting in lower survival rates. 
Therefore, early diagnosis and a multidisciplinary approach, which may include 
surgery, radiotherapy, or immunotherapy, is typically the most effective way to 
achieve favourable outcome.  
The article highlights the challenges involved in diagnosing and treating scalp 
angiosarcoma, emphasizing the significance of accurate staging, early detection, and 
the contribution of radiation therapy to enhancing survival rates.  
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Background : Marginal zone lymphoma is a type of non -Hodgkin lymphoma that 
originates in B cells. Cutaneous infiltration is a rare manifestation, occurring in only 4 Ṿ
8% of cases and often found incidentally. It can appear as painless papules, nodules, 
or erythematous -violaceous plaques. Due to its rarity and limited documentation, we 
report this case.  
 
Observation : A 47-year -old woman with a history of non -Hodgkin lymphoma under 
investigation presented with a six -year history of painful chest lesions that later spread 
to the lumbar region. She had not received prior treatment. Clinically, she exhibited 
localized de rmatosis affecting the anterior trunk (upper right side at the level of the 
pectoralis major) and the posterior trunk (lower left sacral region). The lesions 
consisted of two erythematous -violaceous plaques with atrophy, marked induration 
(++), and telangiectasias, measuring 10 × 7 cm and 4 × 4 cm. The affected areas also 
had increased local temperature. A contrast -enhanced neck CT scan revealed bilateral 
cervical adenopathy (levels I and II), along with supra and infraclavicular adenopathy, 
show ing conglomerates with an infiltrative pattern. A histopathological skin study 
confirmed a lymphoproliferative process consistent with cutaneous infiltration of 
non -Hodgkin lymphoma, with immunohistochemical positivity for PAX5, BCL2, CD20, 
and CD10, and a  Ki-67 index of 5 Ṿ10%. The patient was diagnosed with cutaneous 
infiltration by primary lymph node marginal zone lymphoma. She was treated with 
four cycles of R -CHOP chemotherapy and one cycle of rituximab, leading to complete 
resolution of the dermatosis.  
 
Key Message : Due to the uncommon of cutaneous infiltration in marginal zone 
lymphoma, this case highlights its clinical presentation and therapeutic response, 
contributing to better diagnosis and treatment options.  
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Introduction : Hodgkin's lymphoma (HL) is a malignant proliferation of cells of the 
lymphoreticular system, mainly affecting hematopoietic organs. Unlike Non -
Hodgkin's lymphoma subtypes, skin involvement in HL is exceptional.  
 Here we report a case of a patient presenting with cervical mass revealing cutaneous 
HL.  
 
Observation : A 62-year woman presented with 5 -months history of neck mass, recent 
pain and anorexia. General physical examination revealed multiple lymphadenopathy 
in bilateral cervical, axillary and inguinal region associated with multilobed mass 
measuring 3×4  cm over the left side of the neck and multiple firm, painless, mobile 
papules following the trajectory of the cervical ganglion chains. Biopsy and 
immunohistochemical stains of the large tumor were consistent with classic HL 
showing a proliferation m ade of large cells represented by Hodgkin's cells, with 
positive anti CD30, anti -CD15, anti -æ!Ĥ ᶳ ǍɅǱ ɅǸȓǍʌȡʬǸ ǍɅʌȡ >Eᶰᶮṣ ! ʭțɐȺǸẂǩɐǱʳ >ÿ 
scan revealed multiple nodes above and below the diaphragm and splenomegaly and 
routine blood biochemistry parameters were within normal limits. The diagnosis of HL 
stage IV was retained. Unfortunately, the patient refused all treatment and was lost to 
follow -up.  
 
Key message : Secondary cutaneous HL is rare, occurring in only 0.5 to 3.4% of the 
cases and it should be distinguished from primary cutaneous HL which is defined by 
the presence of HL in the skin with no lymph node involvement and no evidence of 
extracutaneous dissemin ation three months following the diagnosis. The suggested 
mechanisms of cutaneous involvement in HL are: hematogenous dissemination, 
direct extension from involved lymph nodes, and lymphatic dissemination.  
The definitive diagnosis requires a s kin biopsy showing  Reed -Sternberg cells 
characteristic of HL.  
The cutaneous involvement is generally seen in stage IV disease and is associated with 
a poor prognosis. However, early diagnosis through biopsy and tailored treatment 
strategies can lead to favorable outcomes.  
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Introduction : In Africa, particularly in Senegal, there is little data about cutaneous 
lymphomas.  
 
Objectives : to determine the epidemiological -clinical and therapeutic aspects of 
cutaneous lymphomas at the Institut d'Hygiène Sociale hospital (IHS) in Dakar.  
 
Patients and Methods : we performed a retrospective descriptive study, including all 
patients followed for cutaneous lymphoma in whom data were available, between 
2008 and 2024, in the dermatology department of the IHS hospital. The data was 
analyzed by Excel.  
 
Results : We have collected 38 cases of cutaneous lymphomas over 16 years. We 
exclude two cases cutaneous manifestations of Hodgkin lymphoma. The sex - ratio 
was 2.3, the average age was 60.98 years (16 -95 years). The average duration of disease 
was 1.99 years. The  distribution of the lymphomas according to the type was the 
following: Sezary syndrome (n=10), mycosis fungoides (n=7), unclassified cutaneous 
large cell T lymphoma (n=5), lymphomatoid papulosis (n= 3), epidermotropic 
cutaneous non -B non -T lymphoma  (n=5), adult T cell leukemia lymphoma (n=1) and 
CD3+, CD20 - T lymphoma (n=1).  
In the blood smear, Sezary cells were only present in 4/22 cases and it was 
histopathology and immunostaining that made the diagnosis. Treatment was based 
on: methotrexate and prednisone (n=9), CHOP chemotherapy (n=4); methotrexate 
alone (n=2), prednisone alone (n=2) and others protocols (n= 11). Three patients died 
before initiation of treatment and three after initiation of treatment. The evolution was 
good after 1 month of treatment in two cases. After a 2 -year follow -up, there was one 
case of complete r emission, seven cases of death, fifteen lost to follow -up and two 
cases transferred.  
 
Conclusion : we show a diversity of the cutaneous lymphomas in phototype VI 
patients living in Dakar. We highlighted the difficulty of management linked to the 
availability of the new drugs such humanized monoclonal antibody and others 
therapeutic modalities.  
 
Keywords : Cutaneous lymphoma, Sezary, Dakar  
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Introduction : Ovarian cancer represent  one of the most lethal gynecologic 
malignancies, often diagnosed at an advanced stage. The occurrence of cutaneous 
metastases is rare, its incidence range from 1.9% to 5.1% and the most common sites 
are the abdominal and chest walls.  
Herein we report a unique case of ovarian carcinoma with multiple cutaneous 
metastases.    
 
Description : A 34 -year -old female with a one -year history of an ovarian 
adenocarcinoma with pulmonary and hepatic metastases, undergoing 
paclitaxel/carboplatin, was referred to our dermatology department from oncology 
due to skin lesions on her right breast for the pas t month. Physical examination 
revealed a subcutaneous infiltrated mass topped with firm erythematous -violaceous 
nodules and papules, occasionally ulcerated, extending from the axillary fossa to the 
supero -internal quadrant of the right breast.  Isolated nodules were also found on left 
breast and abdomen along with axillar and inguinal lymphadenopathy and ascites. 
Histopathological examination of a skin biopsy confirmed metastatic mucinous 
adenocarcinoma, suggestive of ovarian origin. Following i nterdisciplinary discussion 
at a tumor board, the patient underwent chemotherapy with gemcitabine/oxaliplatin 
and remains under follow -up  
 
Discussion : Cutaneous metastases of ovarian cancer are uncommon, occurring in 2 
to 5% of case. Typically, they manifest as multiple lesions localized on the abdominal 
and thoracic walls, presenting variable as small nodules, herpetiform erythematous 
lesions, and scare  plaques. Late onset and poor prognosis characterize these 
metastases, with median survival ranging from 4 to 12 months according to studies.  
Mechanisms of extension may involve direct invasion, neoplastic implantation during 
surgery, or contiguous extension via lymphatic vessels.  
Our case represents a rare instance of ovarian carcinoma with atypical cutaneous 
manifestations resembling carcinomatous lymphangitis observed in breast cancers. 
Lymphatic obstruction may have been influenced by axillary lymph node metastases 
or direct lym phatic tropism of cancer cells. This case underscores the fact that atypical 
breast cutaneous lesions, appearing secondary without a prioi diagnosis, should 
prompt investigation for a primary ovarian origin.  
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Background : Cutaneous metastases indicate the presence of a disseminated 
malignant tumor and may allow the diagnosis of previously unknown internal 
neoplasias, or indicate the dissemination or recurrence of previously diagnosed ones. 
The mechanism of production of m etastases is variable, and several pathways have 
been implicated in their development. The hematogenous and lymphatic pathways 
are the most frequent, although differentiation between the two is difficult because 
they are interconnected. In men, t he most common origins of malignant tumors that 
metastasized to the skin are lung carcinoma (24%), colorectal carcinoma (19%), 
melanoma (13%) and oral squamous cell carcinoma (12%). In men, the most affected 
site of cutaneous metastases was the head and ne ck (around 75%), while in women, 
75% of cases are located on the anterior surface of the thorax and abdomen.  
 
Observation : 46 -year -old man with a history of colon cancer confirmed by a colon 
biopsy in 2022, which reports metastatic colon adenocarcinoma under treatment with 
15 chemotherapies with cetuximab, presented a solid and firm lesion on the upper lip, 
asymptomatic and wi thout any treatment used to date.  
Clinically, he presented localized dermatosis affecting the head and face on the upper 
lip, consisting in a 2x2 cm erythematous nodule with central ulceration and bloody 
crust on its surface with a firm and solid consisten cy. 
A biopsy reports a metastatic tumor. The diagnosis of visceral cutaneous metastasis 
of atypical presentation in a patient with colon cancer was established, based on 
clinical and histological findings.  
 
Key Message :  Early recognition can lead to an accurate and rapid diagnosis, with 
consequent timely treatment, although in most cases they are indicative of a poor 
prognosis. Some tumors have a predilection for metastasizing to specific areas. 
Recognition of these pa tterns is essential to direct the search for the underlying 
tumor.  
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Introduction : Natural Killer T (NKT) cell lymphoma is an aggressive malignancy with 
varying prognostic outcomes based on the primary site of disease involvement. 
Previous studies have suggested that the prognosis of NKT cell lymphoma may differ 
depending on anatomical  locations, but a detailed comparison remains 
underexplored.  
 
Objectives : This study aims to investigate the prognosis of cutaneous NKT cell 
lymphoma relative to other primary sites, with a focus on cutaneous involvement.  
Materials and Method: We utilized the SEER database to collect data on 1232 patients 
diagnosed with NKT cell lymphoma. Patients were categorized based on the primary 
site of disease, including cutaneous, nasal, intra -nodal, and other sites. Survival 
analys es and chi -square tests were performed to evaluate the differences in outcomes 
between groups.  
 
Results : Age, tumor stage, B symptoms, and treatment regimens were significant 
factors influencing prognosis, and these findings were confirmed through Bonferroni -
corrected analyses. Our analysis revealed that patients with cutaneous NKT cell 
lymphoma had signifi cantly worse survival outcomes compared to those with 
lymphoma originating in other primary sites, such as the nasal and intra -nodal regions 
(p < 0.001). Specifically, patients with a primary cutaneous site were older on average 
(mean age: 59.70 ± 4 .92 years) compared to those with a primary nasal site (53.30 ± 1.18 
years, p = 0.0136), and had a higher proportion of advanced -stage cases (Stage IV: 
44.3%). No significant differences in gender distribution were found between the two 
groups. Post hoc co mparisons with Bonferroni correction confirmed significant 
differences between cutaneous and other primary sites.  
 
Conclusions : Cutaneous NKT cell lymphoma is linked to poorer outcomes, older age, 
and more advanced stages, highlighting the need for focused clinical management.  
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Background : Cutaneous pseudolymphoma is defined as a benign lymphocytic 
proliferation. It is an extremely rare complication associated with vaccination.  
 
Observation : Case 1: A 45-year -old female patient, with no significant medical history, 
presented to our consultation with multiple pruritic erythematous -violaceous plaques 
and nodules on her face, left arm, and back, evolving for 28 years and appearing one 
month aft er her second tetanus vaccination. Two skin biopsies, performed in 2013 and 
2021, suggested a pseudolymphoma. The patient was treated with 
hydroxychloroquine, methotrexate injections, subcutaneous corticosteroid injections, 
and topical corticost eroids without improvement. Our dermoscopic examination 
revealed an erythematous background with whitish streaks and scales, polymorphic 
vascularization with point vessels, telangiectasias, and linear vessels. Another skin 
biopsy showed nodular lymphocytic  infiltrates in the mid and deep dermis, 
predominantly of non -epidermotropic small cells, supporting the diagnosis of 
cutaneous pseudolymphoma. The patient was placed on thalidomide, but after four 
days, she developed facial angioedema, which contraindicat ed any further 
reintroduction of the medication.  
Case 2: A 44 -year -old female patient with a history of depression and anxiety. 
Following her flu vaccination in 2001, she developed pruritic erythematous -violaceous 
plaques and nodules on her face and back, accompanied by inflammatory 
polyarthralgia. Initi al diagnoses based on multiple skin biopsies included cutaneous 
pseudolymphoma, lupus tumidus, or lupus panniculitis. Several treatments, including 
hydroxychloroquine, methotrexate, and thalidomide, were attempted without 
success. Histopathology eventually  confirmed cutaneous pseudolymphoma, 
characterized by predominantly B -lymphocyte infiltrates, and she was later treated 
with rituximab, but with no improvement.  
 
Key message : Cutaneous pseudolymphomas are benign lymphoid proliferations that 
can develop from various etiologies, among which insect bites, trauma, tattoos, and 
certain medications are the most well -known. Vaccination, being a rare cause of this 
condition, requires  thorough research to fully understand the precise mechanisms of 
these post -vaccination pseudolymphomas, aiming to develop appropriate and 
effective treatments.  
  



 

 

>Ćÿ!¸MÃĆñ ñèĆ!¶ÃĆñ >M¬¬ >!é>u¸Ã¶! !ññÃ>u!ÿME ğuÿo 
!E!¬u¶Ć¶!= ÿéM!ÿ¶M¸ÿ u¸ æñÃéu!ÿu> !éÿoéuÿuñ æ!ÿuM¸ÿ  
 
Fourat Amor  (1) - Aicha Aly  (1) - Nesrine Ben Salah  (1) - Mouna Korbi  (1) - Mariem Ben 
Khedher  (2) - Aws Hawawreh  (2) - Mariem Chaieb  (2) - Hichem Belhadjali  (1) - 
Jameleddine Zili  (1) 
 
Fattouma Bourguiba University Hospital, Dermatology, Monastir, Tunisia (1) - Sahloul 
University Hospital, Plastic Surgery, Sousse, Tunisia (2) 
 
Background : Adalimumab is a fully human monoclonal antibody targeting TNF -ɻ, 
commonly used to treat inflammatory diseases including psoriatic arthritis (PsA). 
However, blocking TNF -ɻ activity may potentially confer a higher malignant potential 
for patients. Herein, we report a rare case of a PsA patient who developed cutaneous 
squamous cell carcinoma (CSCC) while on adalimumab.  
 
Observation : Haut du formulaire  
Bas du formulaire  
A 74 -year -old male with a history of long -standing cutaneous psoriasis and PsA 
ɳɶǸɾǸɅʌǸǱ ʭȡʌț ɾȶȡɅ ȺǸɾȡɐɅ ɐȒ ᶰ ʳǸǍɶɾẏ ǱʔɶǍʌȡɐɅ ɐɅ ʌțǸ Ȓȡɶɾʌ ȺǸȒʌ ȡɅʌǸɶǱȡȓȡʌǍȺ ɾɳǍǪǸṣ oǸ 
was undergoing treatment with adalimumab 40 mg every two weeks, for the last 10 
years. The therapy significantly improved articular and skin disease activity. The 
patient had a brown skin with no history of intense sun exposure or smoking. 
Examination revealed a 1x1.5 cm scaly, verrucous and ulcerative nodule with an 
infiltrated base on the f irst left interdigital space. Biopsy was consistent with a well 
differentiated CSCC. Full body CT scan and ultrasound of the drainage area were 
normal. Surgical excision with standard safe skin margins was performed. A staging 
of pT1N0M0 was made. Adalimum ab was discontinued and replaced with 
symptomatic treatments. No local recurrence or distant metastasis was observed.  
 
Key message : TNF-ɻ inhibitors are associated with various cutaneous adverse events. 
The most frequently reported include xerosis, eczema, psoriasis, palmoplantar 
pustulosis, skin infections, alopecia, and skin tumors. In recent years, there has been 
ongoing debate about whe ther TNF -ɻ inhibition might theoretically increase or 
decrease the risk of malignancy.  
Various well -known risk factors of CSCC include age, male sex, fair skin, sun exposure, 
cigarette smoking and ionizing radiation. The appearance in this case of CSCC in a 
patient with no other known risk factors suggests his treatment with adalimumab 
was a  potential causative factor.  
Our case highlights the importance of heightened surveillance for skin tumors in 
patients receiving anti -TNF agents.  
 
 
  



 

 

>Ćÿ!¸MÃĆñ ÿẞ>M¬¬ ¬ĥ¶æoÃ¶!  
 
Joanna Memory Muunda  (1) - Salva Nicas  (1) 
 
University, Dermatology, Moshi, Tanzania (1) 
 
Background : Cutaneous T -cell lymphoma (CTCL) exhibits significant variability in 
clinical presentation, histologic features, immunophenotype, and prognosis. Mycosis 
fungoides and sezary syndrome are the most common. Cytotoxic CD8+ T -cell and 
extranodal NK/T -cell lym phoma constitute less than 1% of CTCL cases, with a 5 -year 
survival rate ranging from 16 - 30%. The incidence and economic burden of skin cancer 
in sub -Saharan Africa is increasing.  
 
Observation : This is a case of a 55 -year -old male. Presented to our facility on 27 July 
2024, complaining of generalized skin lesions associated with a mild itch for the past 
15 years. The lesions started on the forehead with a single scaly patch progressively 
spread ing to the neck and trunk. He visited multiple healthcare facilities and received 
various treatments, but only experience temporary relief. Between 2019 and 2023 the 
lesions become generalized with watery discharges. He denied any constitutional  
symptoms and use of herbal medication.  
  
On examination, he had generalized, multiple, scaly, hyperpigmented macules and 
plaques, involving palms and soles with watery discharges from the plaques. Matted, 
multiple mobile non -tender lymph nodes, hair loss without mucosal involvement. 
Dermoscopic e xamination reviled scaly raised patches with scanty pigment loss and 
multiple dotted vessels. Histology indicated parakeratosis, apoptotic keratinocytes 
with Spongiosis, dermal fibrosis, extensive vascular destruction, and lymphocytic 
vasculitis. Significa nt periecrine and perifollicular infiltrates with matured RBC and 
lymphocytes extravasation extending to the subcutis suggestive of cytotoxic CD8+ T -
cell and extranodal NK/T -cell lymphoma. Treatment before diagnosis included 
prednisolone, methotrexate, fol ic acid, and betamethasone, 0.1% cream, after 
diagnosis he received 1 circle of chemotherapy while waiting for 
Immunohistochemistry test unfortunately, died on 8/09/2024  
  
Key message : Establishing the clinical diagnosis of CTL can be challenging due to 
significant overlap with various inflammatory conditions. In our setting scarcity of 
dermatologists, dermatopathologists, and lack of advanced diagnostic tools 
contribute to the delay i n diagnosis and management.  
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Background : Cutaneous T cell Lymphoma is one of the non -Hodgkin lymphomas, 
80% more common than cutaneous B cell lymphoma. It affects the skin, lymph nodes, 
and blood. However, it is mostly not suspected by clinicians, increasing the number of 
patients with the condit ion. We present a case of an adult male presenting to our 
center with cutaneous T -cell lymphoma.  
 
Observation : This is a case of a 65 -year -old male who presented with generalized 
itchy, scaly skin lesions for two years.  
The lesions started as papules and macules on the trunk, which were itching; later, the 
papules spread, forming plaques, and macules coalesced to form patches all over the 
body, sparing the scalp, palms, and soles.  
On examination, he had generalized erythematous scaly plaques and patches, 
madarosis, mouth ulcer, and rhinophyma. Differential diagnosis of lepromatous 
leprosy vs cutaneous T cell lymphoma. The skin slit smear was negative. Peripheral 
Blood smear was posi tive for sézary cells. Skin biopsy showed epidermotropism with 
æǍʔʌɶȡǸɶẏɾ ɃȡǪɶɐ-abscess. Diagnosis of cutaneous Tcell lymphoma was established, 
and the patient was started on chemotherapy (cyclophosphamide + vincristine + 
doxorubicin + prednisolone and eto poside) and follow -up every three weeks.  
 
Key message : Cutaneous T -cell Lymphoma is often not suspected in patients 
presenting at early stages in our setting. Clinicians should consider it a differential in 
patients with chronic itchy skin lesions after eliminating the common skin conditions. 
This will help av oid patients presenting to us in advanced stages and increase the 
chances of a reasonable prognosis rate.  
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Background : The simultaneous occurrence of two distinct cutaneous malignancies 
with different cellular origins and pathogenetic mechanisms in the same patient is 
rare in dermatology. Melanoma arises from melanocytes and is primarily associated 
with ultraviolet radia ʌȡɐɅ ǸʲɳɐɾʔɶǸ ǍɅǱ ȓǸɅǸʌȡǪ ɳɶǸǱȡɾɳɐɾȡʌȡɐɅṣ ©Ǎɳɐɾȡẏɾ ɾǍɶǪɐɃǍ 
originates from endothelial cells and is driven by human herpes virus 8 (HHV -8) 
infection, and favored by advanced age and/or immunosuppression. To date, their 
coexistence has not been documented i n immunocompetent individuals in 
literature.   
 
Observation : An 82 -year -old Caucasian man came to our attention for a routine 
dermatological consultation. We were firstly drawn by a pigmented, slightly raised, 
irregular lesion on the inner side of the foot. Dermoscopic examination confirmed the 
suspicion of a mela noma displaying an atypical pigment network, multiple colors, 
sharply demarcated borders, and an eccentric dark -brown blotch. Upon closer 
examination, we noted several non -pigmented papules in a linear arrangement 
following the lymphatic vessels  on the same limb, highly suggestive of in -transit 
metastases.  However, dermoscopic examination revealed an angiomatous pattern 
inconsistent with the clinical suspicious. After the excision of the melanocytic lesion 
and one of the vascular nodules, histop athology examination confirmed the former to 
be a superficial spreading melanoma with a Breslow thickness of 0.6 mm and the 
ȺǍʌʌǸɶ Ǎ ɅɐǱʔȺǍɶ ©Ǎɳɐɾȡẏɾ ɾǍɶǪɐɃǍṣ éɐʔʌȡɅǸ ȺǍǩɐɶǍʌɐɶʳ ȡɅʬǸɾʌȡȓǍʌȡɐɅɾ ǍɅǱ ouĞ ɾǸɶɐȺɐȓʳ 
were unremarkable.  
 
Key message : This case underscores the importance of maintaining a broad 
differential diagnosis in dermato -oncology. While in -transit metastases are a primary 
consideration in melanoma patients with other skin lesions along the lymphatic 
vessels, clinicians must be a ware that multiple cutaneous malignancies of different 
histogenetic origins, though rare, can occur synchronously. Dermoscopy proves to be 
an indispensable tool in the evaluation and diagnosis of cutaneous lesions and 
histopathological examinati on is crucial to confirm the diagnosis and guide 
appropriate management strategies.  
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Background : Squamous cell carcinoma is a malignant tumor usually arising on 
injured skin We report the case of a patient who developed squamous cell carcinoma 
on post -traumatic scar of the thigh evolving for 22 years.  
 
Observation : A 40 -year -old patient with a history of a road traffic accident 22 years 
ago and a post -traumatic thigh root scar was admitted to hospital with an ulcerative -
bourgeous process of the right thigh that had been increasing in size and bleeding 
on contact fo r 1 year. Clinical examination: ulcerating -bourging lesion with fibrino -
hemorrhagic background, bleeding on contact, irregular margins measuring 18x12 
cm, highly hemorrhagic ulcerating -bourging satellite lesion measuring 6x3 cm. 
Lymph node examination: fix ed infracentimetric right inguinal ADP. Histological 
study of the skin biopsy was in favour of a well -differentiated keratinizing squamous 
cell carcinoma ulcerating and infiltrating the deep muscle fascicles arising on 
hypertrophic scar lesions.  MRI of th e thigh showed an ulcerating -bourging tissue 
process infiltrating the cutaneous and subcutaneous tissue. CT scan of the thigh 
revealed no bone lesions. The patient was referred to a multidisciplinary oncology -
traumatology -dermatology consultation meeting f or therapeutic decision.The 
indication for total disarticulation of the right hip was established, but surgery was 
deemed to be debilitating, and palliative treatment with chemo -radiotherapy was 
initiated.The patient underwent 4 courses of chemotherapy and  23 sessions of 
radiotherapy. The evolution was marked 6 months later by death from bone marrow 
aplasia.   
 
Key message : Squamous cell carcinoma most often occurs on pre -cancerous lesions, 
hence the need for early management of any dystrophic scar using various 
therapeutic options: DIODE Laser, CO2 Laser, surgical revision, in order to prevent and 
avoid transformation into  a malignant tumor. Our patient was treated at the 
metastatic stage.Extension work -up revealed a carcinoma infiltrating all thigh 
muscles, making curative surgery difficult. Only palliative treatment was proposed.   
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Introduction : Eccrine porocarcinoma  (EPC), an incredibly rare adnexal carcinoma, 
comprising merely 0.005% of epithelial cutaneous neoplasms.  Recognized for its 
aggressive behavior, high recurrence rate, and propensity for lymph node metastases. 
EPC typically manifests on the lower extremiti es. It can arise either as a primary tumor 
from the acrosyringium or, more frequently, undergo malignant transformation from 
eccrine poroma (EP).  
 
Case Description : A 73-year -old female presented with one -year history of slowly 
growing exophytic mass on the left lower extremity, initially diagnosed as a begnin 
poroma (chondroid syringoma). Clinical examination revealed a 2.0 x 2.0 cm pink 
exophytic lesion over the lef t lateral malleolus region. No lymphadenopathy were 
noted and MRI indicated no communication with the tendons or ankle joint. 
Following interdisciplinary tumor board discussion, the patient underwent excision 
with 2 cm margins and reconst ruction. Histopathological analysis revealed a well -
differentiated, partly cystic EPC with clear surgical margins. The patient was regularly 
reviewed in our department until full wound healing was achieved and the physical 
exam remains unchanged with no pa lpable regional lymph nodes.  
 
Discussion : EPCs are rare malignant lesions most commonly affecting the lower 
extremities, followed by head neck and upper extremities. There is equal gender 
representation and a higher incidence in elderly patients (42 -90 years old). The 
traditional hypothesis implic ates the transformation of benign poromas into 
malignant porocarcinomas in the pathogenesis of EPCs. Diagnostic work up often 
employs MRI scanning for evaluation.  
Treatment necessitates a multidisciplinary approach involving dermatologists, 
pathologists and surgeons.  While surgical resection achieves cure in 70% -80% of the 
cases, there is a 20% risk of local recurrence and metastases to regional lymph nodes. 
Metast atic disease carries a grim prognosis, with a relative mortality of 50% -80% and 
a 10-year overall survival rate of only 9%.  
EPCs are frequently missed as a differential diagnosis due to their rarity and 
nonspecific appearance, which can delays in treatment that could significantly affect 
patient outcomes. Consequently, EPCs underscore the importance for clinicians to 
consider t his diagnosis when evaluation cutaneous lesions.  
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Introduction : Melanoma is the most severe form of skin cancer, with incidence 
increasing worldwide. However, there is still a lack of strong evidence to support 
melanoma screening, and screening strategies vary among healthcare systems.  
 
Objectives : This study aims to compare the effectiveness of two strategies, total -body 
screening (TBS) examination and lesion -directed examination (LDE) of a suspicious 
lesion, in detecting melanoma at earlier stages (thickness<0.8mm).  
 
Materials and Method : Data was collected from all patients who came for 
dermatology visits, whose appointment reason was either a TBS visit or a LDE of a 
suspicious melanoma lesion. Patients were excluded if they had a positive personal 
history of melanoma or genetic predispo sition for familial melanoma. All visits were 
performed at Ospedale Maggiore Policlinico, Milan, Italy, between October -December 
2023. 
 
Results : 1116 patients were included in the cohort (866 came for TBS, 250 came for 
LDE) and 19 melanomas were histologically confirmed (10 in the TBS group, 9 in the 
LDE group). Positive predictive value was 26.7%. Mean age at dermatology visit was 50 
years old ( yo). Melanomas were diagnosed more often in male sex (73.7%;p=0.013) and 
in older patients (mean age 64.5yo;p=0.016). Patients in the TBS group were younger 
and more frequently associated with a positive risk factor for melanoma, compared to 
patient ɾ ȡɅ ʌțǸ ¬EM ȓɶɐʔɳ ṵɳỔᶮṣᶮᶮᶯṶṣ MʬǸɅ ʌțɐʔȓț ʌțȡǪȶǸɶ ɃǸȺǍɅɐɃǍɾ ṵổᶮṣᶶɃɃṶ ʭǸɶǸ 
found more often in patients who came for LDE visits, this finding was not confirmed 
to be statistically significant (p=0.350). TBS visits were, therefore, not associated with 
the di agnosis of melanoma at earlier stages. Among patients with melanoma 
diagnosis, no demographic, histologic or clinical characteristics were different 
between TBS and LDE groups.  
 
Conclusions : Lesion -directed examination, when performed by dermatologists, can 
be an alternative to standard total -body screening visits for the detection of 
melanoma at earlier stages in the general population.  
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Introduction : Basal cell carcinoma (BCC) is one of the most common malignant 
neoplasms of the skin. Although it does not usually produce metastasis, it can cause 
great local destruction. Depending on the risk of recurrence and invasion, it is 
classified as low and hig h risk. The treatment of choice in the latter is Mohs 
micrographic surgery. Because we are often faced with large tumors that make 
surgical resection more complex, this analysis seeks cytoreductive methods that 
simplify surgery or serve as a therapeutic op tion for patients who cannot undergo 
surgery.  
 
Objectives : to evaluate the clinical and histopathological response with the use of 
electrocurettage and 5% imiquimod cream in patients with high -risk BCC in the 
presurgical stage.  
 
Materials and Methods : Prospective, analytical, interventional, quasi -experimental 
study of patients with high -risk BCC who underwent curettage and 
electrocoagulation associated with 5% imiquimod for 6 weeks, followed by 
histopathological analysis of cytoreduction and Mohs mic rographic surgery 
performed in the surgical dermatology sector of the Muñiz Hospital between 
September 2021 and August 2024.  
With the suspicion of high -risk BCC, a biopsy was performed and, after it, curettage of 
the lesion followed by electrocoagulation was performed. While awaiting the 
histopathological report of the biopsy, it was indicated to apply 5% imiquimod cream 
daily f or six weeks. After 15 days of suspending it, cytoreduction was performed (with 
this sent to histopathology) and first stage of Mohs.  
 
Results : 30 patients were included in the period studied. Regarding demographic 
data, the mean age was 66.9 years, 18 patients were women and 12 were men.  
The most affected areas were the tip and nasal wings.  
The histology results were: 2 lesions with a cordon pattern, 25 lobulated and 3 
superficial.  
Cytoreduction and the first Mohs stage were negative in all 30 patients, making a 
second surgical intervention unnecessary.  
 
Conclusions : The curettage and electrocoagulation procedure followed by the 
application of 5% imiquimod cream achieved clinical and histopathological remission, 
and a reduction in the number of Mohs stages compared to the average of our service 
(1.34) in high -risk BC C.  
This presurgical procedure is not considered as an alternative to Mohs micrographic 
surgery, but rather as a complementary method to it (in order to achieve the greatest 



 

 

possible cytoreduction), or as an alternative in selected cases in which surgery is not 
possible.  
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Introduction : Benign cutaneous tumors are a common reason for dermatology 
consultations and can affect individuals' quality of life and psychological well -being.  
 
Objectives : Detail the epidemiological and clinical characteristics of these tumors in 
our region, focusing on patient demographics, as well as the most common tumor 
types and locations.  
 
Materials and Methods : A retrospective study was conducted at our University 
Hospital's dermatology department. Consultation records from May 2021 to August 
2024 were reviewed for patients diagnosed with benign cutaneous tumors.  
 
Results :We We analyzed data from 206 patients aged 1 -89 years (average: 34.8). Most 
were female (65.48%)  
-ÿʔɃɐɶẏɾ ÿʳɳǸɾṝ 
Epidermal Tumors: 67 cases (32.5%)  
Hair Follicle Tumors: 51 cases (24.8%)  
Vascular Tumors: 34 cases (16.5%)  
Fibrous Tumors: 31 cases (15%)  
Sebaceous Tumors: 17 cases (8.1%)  
Sweat Gland Tumors: 4 cases (2%)  
Nerve Tumors: 3 cases (1.5%)  
-Main Tumors:  
Epidermal: Warts (44 cases), Seborrheic Keratosis (18 cases).  
Hair Follicle: Trichilemmal Cysts (28 cases), Epidermoid Cysts (17 cases).  
Vascular: Hemangiomas (13 cases), Pyogenic Granulomas (12 cases).  
Fibrous:Acrochordons (25 cases).  
Sebaceous: Milia (11 cases).  
Sweat Gland:Syringomas (4 cases).  
Nerve:Neurofibromas (3 cases).  
-Tumor Localization: Most tumors were located on the face (32.5%), extremities 
(28.4%), scalp (12.6%), and trunk (10.2%).  
-Symptoms:  
While most tumors were asymptomatic, 15.7% of patients reported pain, and 5.5% 
experienced pruritus.  
The choice of treatment was based on the nature, size, and location of the lesion. 
Surgical excision was preferred for dermatofibromas and epidermoid cysts, while 
topical therapies (salicylic acid or keratolytic agents) were used for warts. Timolol 
maleate -based treatments were prescribed for hemangiomas.Haut du formulaire  
 
 
 



 

 

Conclusions : This study highlights the diversity of benign cutaneous tumors in our 
region, with a predominance of epidermal and fibrous types. Specialized 
dermatological care is essential due to the potential impact on patients' quality of life.  
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Introduction : The aim of our work is to describe and compare the epidemiological -
clinical characteristics and the associated factors in patients with actinic keratosis (AK) 
and those presenting  squamous cell carcinoma in situ (CIS).  
 
Material (or patient) and methods : A skin biopsy was systematically performed and 
the patients were classified according to the result of the pathological examination. 
The pathologist specified the existence of partial intra -epidermal dysplasia for AK and 
intra -epidermal dysplasia of the entire height of the epidermis for CIS.  
 
Results : The study included 132 KA and 30 CIS. There is no significant difference 
between the CIS and AK categories in terms of age, gender, body mass index, 
phototype, sun exposure and pathological history. Ulceration clearly suggests a 
carcinoma in situ lesion.  Induration, inflammation, hyperkeratosis, high AK count, size 
> 1 cm, rapid growth in lesions, itching are present in both categories of patients in an 
indistinguishable manner. The painful nature of the lesion may be a sign of a CIS 
category. The high number of actinic keratosis (> 10) is higher in the CIS group, but not 
significantly. The scalp is an anatomical location significantly associated with CIS 
compared to other locations. CIS patients had no more wrinkles, solar lentigo, 
eryhrosis coli, or pterygium than AK patients.  
 
Discussion : AK and CIS belong to the same spectrum of intraepidermal dysplasia. 
Scalp location and ulcerated nature of the lesion were significantly reported in the CIS 
category compared to the AK category. In men, baldness has been reported as a risk 
factor for the  presence of severe AK. The ulcerated nature of the wound is an indicator 
of the aggressiveness of the wound.  
 
Conclusion : The location of the clinical lesion of AK on the scalp, the ulcerative nature 
and the presence of a pain are predictive signs in favor of CIS.  
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Cutaneous melanoma and pancreatic cancer are aggressive tumors whose 
incidences are rapidly increasing in the last years. Our work aims to provide a 
complete and update description about mutational landscape in cutaneous 
melanoma and pancreatic cancer, foc using on similarities of these two apparently so 
different tumors in terms of site, type of cell involved, and embryonic origin. The 
familial forms of cutaneous melanoma and pancreatic cancers are often 
characterized by a common mutated gene, namely CDKN2A . In fact, a germline 
mutation in CDKN2A gene can be responsible for the development of the familial 
atypical multiple mole and melanoma syndrome (FAMMM), which is characterized by 
melanomas and pancreatic cancer development. On the other hand, sporadic 
me lanoma and pancreatic cancer showed different key driven genes. The open -
access resource cBioPortal has been explored to deepen and investigate the common 
mutational landscape of these two tumors. We investigated the common mutated 
genes found in both mela noma and pancreatic cancer with a frequency of at least 5% 
of tested patients and copy number alterations with a frequency of at least of 3%. Data 
showed that 18 mutated genes and 3 copy number alterations are present in both 
melanoma and pancreatic cancer  types. Since we found two patients that developed 
both melanoma and pancreatic cancer, we compared mutation landscape between 
the two tumors and identified a pathogenic variant in BRCA2 gene. Our work gives 
valuable insights into the genetic underpinnings  of melanoma and pancreatic cancer, 
urging the continued exploration and research of new genetic biomarkers able to 
identify patients and families at high -risk of developing both cancers and to address 
to screening and to an effective clinical management o f the patient.  
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Background : Extramammary Paget disease is an intraepithelial neoplasm that 
presents typically in apocrine -rich skin as an irregular, pruritic plaque. Epidermolytic 
hyperkeratosis is a histological reaction pattern seen in a variety of conditions, both 
acquired and c ongenital including benign, premalignant as well as malignant disease 
processes. Sometimes, epidermolytic hyperkeratosis can be seen as an incidental 
finding.  
 
Observations : A 75-year -old otherwise healthy man presented with an itchy 
well -demarcated erythematous lichenified plaque measuring about 4 × 2 cm in 
diameter on the left groin for 1 year. Histopathological examination revealed 
hyperkeratosis, parakeratosis, acanthosi s and vacuolated Paget cells in suprabasilar 
epithelium. Immunohistochemistry showed Paget cells positive for cytokeratin7, 
carcinoembryonic antigen (CEA), epithelial membrane antigen, gross cystic disease 
fluid protein -15 and periodic acid -Sch iff (PAS), but negative for cytokeratin20. 
Ultrasonography of the abdomen was done to look for the primary site but no 
abnormalities were detected. Prostate -specific antigen was within normal limit. 
Based on these findings, a diagnosis of primary extramamm ary Paget disease with 
epidermolytic hyperkeratosis was made.  
 
Key message : Although the presence of specific histologic features of epidermolytic 
hyperkeratosis in other disease conditions is well reported in  literature, its clinical 
significance is still unknown. In our patient,  a pruritic lesion leading to chronic itch and 
scratch might have given  rise to these findings. Whether this is just an incidental 
finding with  no diagnostic value or it holds a clinical significance is yet to be  
established.  
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Background : Mycosis fungoides is the most common type of cutaneous T -cell 
lymphoma, characterized by the presence of malignant T -cells in the skin. It is typically 
presented with patchy, scaly, or plaque -like lesions that can progress over time. In 
advanced stages, it can present in a tumorous form with nodules, which may ulcerate 
and involve deeper tissues or other organs.  
 
Observation : A 44 -year -old patient with a history of mycosis fungoides presented 
with erythematous papules and nodules in the left suprascapular and right 
subscapular regions. The lesions were firm, with limited mobility relative to the 
underlying tissues, and coexis ted with patches and plaques typical of mycosis 
fungoides. Topical chlormethine was initiated, but after two months, the patient's 
condition worsened, with an increase in nodules size and number. Skin biopsy 
revealed CD3+, Ki67+ 70%, CD30+, CD20 -, CD23-, CD10-, MUM -, indicating a 
progression of mycosis fungoides. A subsequent PET -CT was negative, but a biopsy of 
a palpable lymph node revealed involvement with large, atypical T -cells, confirming 
disease progression. A multidisciplinary team including oncolog ists and 
hematologists recommended initiating systemic therapy with intravenous 
Brentuximab vedotin due to the aggressive progression. The treatment led to 
significant improvement in the cutaneous lesions.  
 
Key message : In advanced -stage mycosis fungoides with nodular involvement, 
careful follow -up is crucial to monitor disease progression and response to treatment. 
The risk of deeper tissue invasion and systemic spread requires a comprehensive 
management strategy. A mu ltidisciplinary approach, involving dermatologists and 
oncologists or hematologists, is essential to provide personalized care, address 
complications, and optimize patient outcomes.  
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Background : Melanoma is one of the most aggressive and lethal forms of skin cancer 
globally. While it predominantly occurs in sun -exposed areas, certain variants, such as 
acral lentiginous melanoma, can develop in sun -protected sites, including the palms, 
soles, and  subungual regions.  
 
Observation : A 70-year -old male farmer presented to our outpatient department with 
multiple blackish nodular masses on his right foot, present for the past 12 years, 
alongside painful reddish swelling in the right groin that had developed over the last 
few months. He  exhibited a well -demarcated exophytic growth on the heel of his right 
foot, which subsequently progressed to multiple purple -black nodular lesions. Upon 
examination, several well -defined hyperpigmented and hyperkeratotic nodular 
masses of varyi ng sizes were noted on the plantar aspect of the right hindfoot, 
accompanied by tender right inguinal lymphadenopathy. A biopsy was performed, 
and histopathological examination confirmed the diagnosis of malignant melanoma. 
Fine needle aspiration cytology (FNAC) from the right inguinal area also indicated 
metastatic malignant melanoma.  
 
Key Message : This case underscores an important aspect of melanoma, particularly 
in regions like the Indian subcontinent where it is less commonly diagnosed. The 
atypical longevity and asymptomatic nature of the disease in this patient highlight 
the challenges associ ated with timely diagnosis and management. The varied 
presentations of melanoma complicate recognition, especially when healthcare 
providers may not consider it a primary differential diagnosis due to its lower 
prevalence. This often results in underdiagnosis and delayed intervention, ultimately 
contributing to poor prognosis. It is essential to raise awareness among healthcare 
ɳɶɐȒǸɾɾȡɐɅǍȺɾ ǍɅǱ ʌțǸ ȓǸɅǸɶǍȺ ɳʔǩȺȡǪ ɶǸȓǍɶǱȡɅȓ ɃǸȺǍɅɐɃǍẏɾ ǱȡʬǸɶɾǸ ɃǍɅȡȒǸɾʌǍʌȡɐɅɾ 
and the critical importance of early de tection for improved clinical outcomes.  
 
  



 

 

g¬Ã=!¬ṹ éMguÃ¸!¬ṹ !¸E ¸!ÿuÃ¸!¬ =ĆéEM¸ Ãf ñ©u¸ >!¸>Mé u¸ !EĆ¬ÿñ 
!gME Ḃḁ ĥM!éñ !¸E Ã¬EMé féÃ¶ ᷊ḅḅ᷉ ÿÃ ᷊᷾᷉᷾ !¸E æéÃ¦M>ÿuÃ¸ ÿÃ ᷾᷉ḁ᷉  
 
Jin Chen  (1) - Ruiyao Wang  (1) - Ruiyao Wang  (1) - Ruiyao Wang  (1) 
 
The First Affiliated Hospital Of  Chongqing Medical University, Department Of Dermatology, 
Chongqing, China (1) 
 
Introduction : Skin cancer has emerged as a substantial public health threat with the 
aging population.  
 
Objectives : To assess global burden of skin cancers among adults aged 65 years and 
older from 1990 to 2021 and to provide projected estimates extending through 2050.  
 
Materials and Method : Data on age -standardized incidence rate (ASIR), age -
standardized prevalence rate (ASPR), age -standardized mortality rate (ASMR), and 
age -standardized disability -adjusted life years (DALYs) rate for skin cancer, including 
malignant melanoma and non -melano ma skin cancer, were obtained from the Global 
Burden of Diseases Study (GBD) 2021. The joinpoint regression and the Bayesian age -
period -cohort (BAPC) model were employed to assess the corresponding trends over 
the periods 1990 -2021 and 2022 -2050, respectiv ely. Additionally, statistical models 
such as frontier analysis, decomposition analysis, and health inequality analysis were 
also utilized.  
 
Results : From 1990 -2021, the global burden of skin cancer among individuals aged 
over 65 exhibited a general upward trend. In 2021, squamous cell carcinoma (SCC) 
demonstrated the highest ASPR, ASMR, and age -standardized DALYs rate, whereas 
basal cell carcinoma (B CC) had the highest ASIR. The disease burden was significantly 
higher in males compared to females in 2021. Decomposition analysis indicated that 
population growth contributed predominantly to the increased DALYs  attributable 
to skin cancer over th is period. Significant absolute and relative SDI -related 
inequalities in the burden of skin cancer were observed, with a disproportionately 
higher burden shouldered by countries with higher socio -demographic index. 
Frontier analysis identified the countrie s requiring urgent intervention to mitigate 
skin cancer. Finally, it was anticipated that the ASIR and ASPR attributable to skin 
cancer would increase from 2022 to 2050, whereas the ASMR and age -standardized 
DALYs rate were expected to decline.  
 
Conclusions : The substantial burden of skin cancer among older adults highlights the 
need for more effective prevention and management strategies targeting the high -
risk groups.  
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Background : Granular cell tumors are benign adnexal tumors derived from Schwan 
cells and a small percentage of them can become malignant. They mainly affect the 
skin, oral cavity, digestive tract and soft tissues. They most frequently occur in the head 
and neck. We present the case of a 32 -year -old woman with 1 tumor lesion on her arm 
that had been present for more than 1 year.  
 
Observation : A 32-year -old female patient came to the hospital for a consultation 
because of a tumor lesion on her right arm. On physical examination, we found a 
rounded, bright red, painless tumor lesion measuring 3 x 3 cm. On dermoscopy, we 
observed a shiny lesion with multiple small blood vessels inside and a light brown 
pigment network around it. Complete surgical excision of the lesion was performed 
and it was sent to dermatopathology. The biopsy reported a lamellar orthokeratotic 
hyperkeratosis with f lattening of the epidermal ridge networks. In the dermis a 
proliferation of polygonal cells with a central nucleus and eosinophilic and granular 
cytoplasm. It was diagnosed as a granular cell tumor with complete resection of the 
lesion.  
 
Key message : Granular cell tumor is a rare benign tumor derived from Schwan cells. 
This tumor mainly affects the head and neck area, with the oral mucosa being the 
main site of involvement. Its main clinical characteristic is a solitary, painless and firm 
tumor. It h as a risk of malignancy and multidisciplinary management should be 
considered in those patients who have multiple tumors, larger than 5 cm or who 
present central ulceration. Our patient was successfully treated with wide and 
complete resection o f the lesion and no recurrence.  
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Background : Since 1990, High -frequency Ultrasound (HFUS) has been used to outline 
margins of cutaneous tumors and assess the invasion of surgical planes. HFUS can 
provide detailed imaging of the skin layers, enabling more accurate visualization of 
tumor borders. Thi s helps detecting tumor extensions that may not be visible to the 
naked eye, ensuring more complete surgical excision and reducing the risk of 
recurrence. Among other benefits of HFUS is helpful in assessing the depth of tumor 
invasion.  
 
Observation : This study demonstrates the use of High -frequency Ultrasound (HFUS) 
as a diagnostic tool in outlining margins of cutaneous tumors and the invasion of 
surgical planes. Three cases of Cutaneous Tumors were examined by HFUS, outlining 
margins and tumor inva sion of surgical planes before surgical treatment. The tumors 
were scanned using a Cannon ultrasound device with a 24 MHz linear transducer. 
After HFUS examinations tumors were excised with proper surgical margins and sent 
to anatomopathological  examination. The histological and ultrasonic findings 
correlated well in the three cases, regarding surgical planes and tumor invasion. HFUS 
is a practical, non -expensive, and non -invasive method of skin imaging to evaluate 
cutaneous tumor invasion before  surgery. The precise histological correlation is not 
possible with ultrasound, mainly due to the surrounding inflammatory infiltration of 
the lesion, and ultrasound resolution. Still, accessing surgical planes (skin, fat, muscles, 
cartilage, bone, and vas cular approach) with HFUS promotes an excellent image -
histological correlation. These findings benefit the surgical approach, helping with 
surgical planning and assembling the surgical team.  
 
Key message : This study corroborates the literature with the indication of high -
resolution ultrasound in dermatologic surgery.  
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Background : Histiocytic sarcoma is a rare and aggressive neoplasm of the 
monocyte/macrophage system, often associated with hematological disorders. Its 
clinical presentation and association with other malignancies remain poorly 
understood. We report a unique case of  histiocytic sarcoma combined with cutaneous 
follicular lymphoma, highlighting the diagnostic and therapeutic complexities of this 
rare association.  
 
Observation : A 75-year -old man presented with lumbosacral pain radiating to the 
lower limb. Magnetic resonance imaging revealed osteolytic lesions at L4, D12, and 
D11, as well as para -aortic and aortic bifurcation lymphadenopathy, consistent with 
secondary neoplasia.  PET confirmed these findings. A biopsy of the L4 osteolytic lesion 
identified large neoplastic cells with eosinophilic cytoplasm and polymorphic nuclei, 
positive for CD68, CD4, S100, and variably CD163, with negativity for specific T, B, 
myeloi d, and epithelial markers, leading to the diagnosis of histiocytic sarcoma. The 
patient also exhibited erythematous patches in the nuchal region. Dermoscopic 
examination revealed a salmon -pink coloration with arborizing vasculature. Biopsy of 
these lesions  showed lymphoid infiltrates positive for CD20, CD10, Bcl6, and Bcl2, with 
occasional CD163+ elements, consistent with cutaneous infiltration by follicular 
lymphoma. The final diagnosis combined marrow and cutaneous follicular lymphoma 
infiltration with hi stiocytic sarcoma, a rare and challenging diagnostic entity.  
 
Key message : This case emphasizes the diagnostic and therapeutic complexity of the 
coexistence of histiocytic sarcoma and cutaneous follicular lymphoma. Previous 
studies suggest a shared lymphoid progenitor origin with progressive genetic 
mutations. Effective managem ent requires a multidisciplinary approach, as 
ǸʲǸɃɳȺȡȒȡǸǱ ǩʳ ʌțǸ ɳǍʌȡǸɅʌẏɾ ǪʔɶɶǸɅʌ ʌɶǸǍʌɃǸɅʌ ʭȡʌț ȡɃɃʔɅɐɾʔɳɳɶǸɾɾȡʬǸ >ȺǍǱɶȡǩȡɅǸṣ 
The case underscores the importance of thorough evaluation and collaboration across 
specialties in rare and intricate  oncological scenarios.  
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Introduction : Non -melanoma skin cancers (NMSC), including basal cell carcinoma 
(BCC) and squamous cell carcinoma (SCC), present a significant issue for organ 
transplant recipients due to the prolonged immunosuppressive therapy they 
undergo.  
 
Objectives : In our centre, we conducted a retrospective data collection to evaluate 
the incidence of BCC and SCC in organ transplant recipients and identify correlations 
with the type of organ transplanted and immunosuppressive therapy  
 
Materials and Method : We retrieved 901 patients who underwent organ transplants 
from 1993 to 2023. The cohort included patients with heart, liver, kidney, lung, 
pancreas, bone marrow, and combined transplants. Data on the development of BCC 
and SCC were collected and analysed  using chi -square tests and ANOVA to assess the 
significance of differences among transplant groups for NMSC insurgence.  
 
Results : The results showed significant variation in the incidence and prevalence of 
NMSC among different transplant groups. Overall, 11% of the cohort developed BCC, 
5.5% developed SCC, and 4.8% developed both BCC and SCC. Notably, kidney 
transplant recipients h ad the highest incidence rates, with 12.6% developing BCC, 6.2% 
developing SCC, and 4.8% developing both. Statistical analysis revealed a significant 
association between the type of transplant and the development of NMSC (Chi -square 
value = 25.627, p = 0.042).  
 
A sub -analysis highlighted that the most important predictive factor was age at 
transplant, correlating with the years of immunosuppressive therapy. According to 
our schemes, combined immunosuppressive therapies did not alter the trend, 
whether used singly  or in combination. However, bone marrow transplant recipients 
tended to develop more NMSC, although this data was not statistically significant 
when normalised over the observed period.  
 
Conclusions : Our preliminary analysis highlights a notable risk of NMSC development 
in organ transplant recipients, particularly among kidney transplant patients, 
reinforcing findings from other studies. However, higher incidences in specific 
recipient subgroups occu rred regardless of the immunosuppressive regimen. 
Regular dermatological surveillance and personalised immunosuppressive regimens 
are crucial to mitigate the risk of NMSC in these patients.  
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Introduction : Symptoms are known to correlate with tumor characteristics in 
squamous cell carcinoma and melanoma. However, little is known about the 
frequency and intensity of symptoms in basal cell carcinoma (BCC) and their 
association to tumor features.  
 
Objectives :  To evaluate the frequency of pruritus, pain, and bleeding in BCC and 
correlate them with clinical and histologic tumor features.  
 
Materials and Method : We performed a cross -sectional study from April 2023 to 
March 2024 of patients seen in a Dermatology department of an academic hospital. 
266 patients with 365 BCCs were identified and grouped based on the presence of 
one or more BCC -associated symptoms. BCC-associated pain and pruritus were 
graded on a visual analogue scale (VAS) from 0 (no sensation) to 10 (worst sensation 
imaginable). The presence of symptoms was self -report determined via a 
questionnaire completed by patients prior to any intervention. Recurrent BCCs, other 
histologic diagnosis, or history of chronic pain or pruritus were excluded. Histologic 
sections were reviewed and subtyped by a single dermatopathologist blinded to all 
patient clinical data.  
 
Results : The prevalence of pain, bleeding, and pruritus were 8.2%, 17.8%, and 26.6% 
respectively. The median VAS was 5 for both pain and pruritus. The presence of 
ɶǸɳɐɶʌǸǱ ɳǍȡɅṞ ɳɶʔɶȡʌʔɾ ɐɶ ǩȺǸǸǱȡɅȓ ǪɐɶɶǸȺǍʌǸǱ ʭȡʌț ȒǸɃǍȺǸ ṵɳố ᶮṣᶮᶯṶṞ ʌʔɃɐɶ ǱȡǍɃǸʌǸɶ ổ 
ᶯᶮ ɃɃ ṵɳỖ ᶮṣᶮ01), ulceration (p= 0.002) and aggressive histologic subtypes (p= 0.03). 
There were no statistically significant correlations to tumor location or inflammatory 
infiltrate on histological evaluation.   
 
Conclusions : The majority of BCCs in our study were asymptomatic, reinforcing this 
information for patients. However, the recognition of BCC -associated symptoms and 
their correlation with aggressive histologic subtypes has the potential impact patient 
care by encoura ging more aggressive intervention for symptomatic lesions as well as 
encouraging closer histologic evaluation of biopsies from symptomatic lesions to 
ensure aggressive histologic subtypes are adequately ruled out prior to discussion of 
therapeut ic options.  
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Background : Rhabdomyosarcoma (RMS) is the most common soft tissue sarcoma in 
children and adolescents of skeletal muscle phenotype. Here, we present a case of 
RMS presenting as a skin tag. The aim is to report presentation of a malignant tumor 
as a common skin lesion which can be easily missed.  
 
Observation : 11-year -old boy presented with complaints of single asymptomatic 
pedunculated lesion over left gluteal region since 5 years. It was 0.5cm in size and was 
clinically diagnosed as skin tag. Lesion was sent for histopathology and the biopsy 
suggested it Rha bdomyosarcoma with extension to the margins. IHC showed strong 
positivity for Desmin with myogenin and negativity for HMB -45. The child underwent 
extensive evaluation to know any metastasis and then managed with surgery and 
chemotherapy.  
 
Key message : RMS is a malignant mesenchymal tumour seen most commonly in 
children with clinical presentation depending on area of involvement like enlarging 
mass or proptosis, bleeding from nose, bowel/bladder disturbances and hematuria. In 
our patient, it presented as a pedunculated growth like an acrochordone, which has 
not been reported before. It is very unlikely for a dermatologist to suspect a small 
polypoidal mass to be RMS. This can led to fatal outcomes, if not detected on time. It 
is therefore imp ortant that we as dermatologist be aware of this atypical presentation 
ɐȒ é¶ñ ɾɐ ʌțǍʌ ȡʌ ǱɐǸɾɅẏʌ ȓɐ ʔɅɅɐʌȡǪǸǱ ȡȒ ʭǸ ǸɅǪɐʔɅʌǸɶ ɾʔǪț ȺǸɾȡɐɅṞ ǸɾǪɳ ȡɅ æǸǱȡǍʌɶȡǪ 
age group.  
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Introduction : ©Ǎɳɐɾȡẏɾ ɾǍɶǪɐɃǍ ṵ©ñṶ ȡɾ Ǎ ɃǍȺȡȓɅǍɅʌ ʬǍɾǪʔȺǍɶ ʌʔɃɐɶ ǍɾɾɐǪȡǍʌǸǱ ʭȡʌț 
human herpesvirus 8  (HHV8) infection. The disease is more common in 
immunocompromised individuals, and  mucosal involvement is rare in 
immunocompetent patients, but frequent in those infected  with human 
ȡɃɃʔɅɐǱǸȒȡǪȡǸɅǪʳ ʬȡɶʔɾ ṵouĞṶṣ ğǸ ɶǸɳɐɶʌ ʌțǸ ǪǍɾǸ ɐȒ Ǎ ©Ǎɳɐɾȡẏɾ ɾǍɶǪɐɃǍ ȡɅ ʌțǸ oral 
cavity of an HIV -negative immunocompetent patient.  
 
Case report : A 57-year -old woman with a history of hypertension for 20 years and 
chronic kidney disease  due to hypertension for 2 years presented with a nodular lesion 
on her tongue that had been  evolving for 5 months. Clinical examination revealed a 
smooth -surfaced nodular lesion, 2 cm  in diameter, with an angiomatous infiltrated 
base, located on the anterior third of the tongue.  
No other associated skin lesions or lymphadenopathy were observed. 
Histopathological  ǸʲǍɃȡɅǍʌȡɐɅ ɐȒ ʌțǸ ǩȡɐɳɾʳ ɾɳǸǪȡɃǸɅ ǪɐɅȒȡɶɃǸǱ ©Ǎɳɐɾȡẏɾ ɾǍɶǪɐɃǍṞ 
and immunohistochemical  analysis revealed intense and diffuse expression of anti -
HHV8 in the tumor cells. HIV, HBV,  and HCV serologies were negative. Clinical and 
paraclinical extension assessments were  negative.  
 
Discussion : We presented the case of an immunocompetent patient with classic KS 
and isolated lingual  involvement. KS has four types. The classic (Mediterranean) form 
is indolent, with a slow  progression, predominantly affecting elderly males, with a 
preference for the lower limbs.  
Cervicofacial involvement is rare in this form and is often associated with skin lesions 
on the  lower limbs. Isolated involvement of the oral cavity, particularly the lingual 
mucosa as in our  ɳǍʌȡǸɅʌẏɾ ǪǍɾǸṞ ȡɾ ǸʲǪǸɳʌȡɐɅǍȺ ȡɅ ʌțǸ ǪȺǍɾɾȡǪ ȒɐɶɃṣ 
 
Conclusion : We report a puzzling clinical presentation of classic KS, which can pose a 
real diagnostic  and therapeutic challenge.  
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Background : Keratoacanthoma centrifugum marginatum is a rare variant of 
keratoacanthoma which is a rapidly growing low -grade squamous cell carcinoma. It 
has three stages of evolution including proliferation, maturation, and involution. This 
uncommon variant usually lacks spontaneous regression and causes progressive 
destructive growth. Keratoacanthoma shows classical histological features of 
dysplasia and has spontaneous regression which is usually lacking in 
keratoacanthoma centrifugum marginatum.  
 
Observation : A 55-year -old male known case of Chronic kidney disease presented to 
us with multiple raised skin lesions over the forearms and knee for 3 months duration. 
He has been on regular medications and dialysis for the  past 3 years. Skin lesions were 
associated  with mild pruritus. History of IV cannula insertion was present at the site of 
the appearance of skin lesions over the forearm. On clinical examination, multiple 
well -defined raised erythematous to skin -colored dome -shaped nodules with 
a centra l crater -like appearance were present over the left forearm and one lesion had 
a raised peripheral margin with central clearing. They had a sporotrichoid pattern of 
appearance. Histopathology of the skin lesion showed hyperkeratosis,  irregular 
acanthosis, and  peri adnexal inflammatory infiltrate of lymphocytes, and a  giant cell 
reaction was found. There was no evidence of dysplasia. Other investigations to rule 
out infectious causes were negative.  While awaiting the histopathology report the 
skin lesions sp ontaneously resolved without any intervention over 3 weeks. The 
histopathology of the skin lesions differed from the normal histopathology of 
keratoacanthoma.  
Top of Form  
Bottom of Form  
 
Key message : Keratoacanthoma centrifugum marginatum is a rare variant of 
keratoacanthoma differing in histology from keratoacanthoma and is known for its 
lack of spontaneous regression and destructive progression. Spontaneous resolution 
of keratoacanthoma centrifugam  marginatum is seen very rarely and can be 
correlated histologically with lymphocytic infiltrates. Here we report a case with rapid 
spontaneous resolution of the skin lesions in a sporotrichoid pattern.  
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Introduction : Ultraviolet radiation can accelerate skin aging and cause skin cancer. 
There is a current paucity of sun protection education among both medical 
professionals and the general population.  
 
Objectives : This study assessed the knowledge, attitude, and practice (KAP) of the 
general population and medical students/general practitioners (GPs) regarding skin 
cancer.  
 
Materials & Methods : This cross -sectional study included dermatology clinic patients, 
medical students/GPs in Tehran, Iran. Data was collected using a validated, reliable 
questionnaire administered through an online platform. The questionnaire assessed 
the participants' know ledge, attitudes, and practices (KAP) regarding the topic. KAP 
scores were measured on a scale of 0 to 31 for knowledge, 0 to 16 for attitudes, and 0 
to 28 for practices. Scores above 16, 8, and 14 for each category indicated a "good" le vel 
of KAP.  
 
Results : Of 2243 participants (mean age 28 years), 1057 (47.1%) were male and 1186 
(52.9%) female. 290 (12.9%) were medical professionals. Good knowledge, attitude, 
practice, and overall KAP were observed in 59.4%, 19.8%, 31.8%, and 29.8%, respectively. 
The mean scores of knowledge and attitudes were significantly higher in medical 
students/GPs but the mean score of practice was better in the patients. Knowledge, 
attitudes, and practices positively correlated in professionals but inversely in patients.  
 
Conclusion : While knowledge was moderate overall, attitudes and practices 
remained little, particularly for patients. Immediate interventions are needed to 
improve attitudes and behaviors. Public health initiatives must strengthen focus on 
positively influencing att itudes and prevention skills, as moderate knowledge alone is 
unlikely to translate without attitude and practice improvements.  
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Background : Malignant peripheral nerve sheath tumors (MPNST) are extremely rare 
tumors (1 in 100,000), classified as either related to neurofibromatosis type 1 (NF1) or 
sporadic cases. Diagnostic criteria have not yet been firmly established in the 
literature, owing  to the variability of morphological and immunohistochemical (IHC) 
patterns. In this context, the dermatological clinical features of NF1 play a significant 
role as an important diagnostic guide. We present a rare case of MPNST related to NF1.   
 
Observation : A 43-year -old white male patient with no prior comorbidities had been 
reported the presence of a progressively enlarging mass on his right thigh for the past 
three months, accompanied by severe localized pain associated with the emergence 
of the tumor ov er the last 30 days. Dermatological examination revealed a violet, 
vegetating tumor mass approximately 23 cm in size, with areas of necrosis and 
drainage of serosanguineous secretion; generalized normochromic fibromatosis, 
café -au -lait spots, an d axillary freckles were also found. Staging and subsequent 
surgical intervention were performed, with histopathological examination revealing 
high -grade sarcoma, SOX10 -, S100-, CD34+, H3K27me3+, which, in conjunction with 
the dermatological clinical findi ngs, confirmed the diagnosis of MPNST associated 
with NF1. The patient returned 68 days post -surgery with tumor recurrence; new 
staging has revealed pulmonary and lymph node metastases, for which radiotherapy 
and chemotherapy were initiated. Cycles of ifos famide with doxorubicin, and 
docetaxel combined with gemcitabine were administered. Currently, the patient is 
receiving treatment with dacarbazine, which has yielded low systemic response. The 
patient continues to receive palliative follow -up care, charact erized by widespread 
disease progression, progressive growth of pulmonary nodules and a recurrent 
primary tumor approximately 14 cm in size.  
 
Key Message : This case represents a rare refractory instance of MPNST with atypical 
IHC. This neoplasia is an important diagnosis to be considered by dermatologists, as 
they provide continuous care for patients with NF1.  
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Introduction : Marjolin's  ulcer (MU) refers to malignant tumors that develop on old 
unstable scars, most commonly burn scars.  
 
Objective : The objective of this study is to examine the epidemiological, clinical, 
therapeutic, and evolutionary characteristics of MU on burn scars.  
 
Materials and Methods : We conducted a retrospective study over 26 years (1997 -
2023), including all patients who developed MU on a burn scar with histological 
confirmation.  
 
Results : Seventeen patients with 18 MUs were included. The average age of the 
patients was 48 years, with a male -to -female ratio of 1.8. Only 5 patients received 
adequate treatment for the initial burn. The mean latency period between the burn 
and MU development wa s 18.5 years. Tumors were ulcerative -exophytic in 15 cases 
(83.3%), ulcerative in 1 case (5.5%), exophytic in 1 case (5.5%), and appeared as a 
heterochromic plaque with an ulcerative -exophytic center in 1 case (5.4%). The most 
frequent location wa s the extremities (66.7%). Histopathological examination showed 
squamous cell carcinoma (SCC) in 15 patients (83.3%), basal cell carcinoma in 2 cases 
(11.1%), and melanoma in 1 case (5.5%). Extension assessment revealed lymph node 
metastasis in 1 case (5.8 %) and distant metastases in 5 cases (30%). Surgical treatment 
was performed in 16 patients (88.8%). Tumor recurrence was observed in 3 patients 
(16.6%) after a mean period of 4.3 years.  
 
Conclusions : MU accounts for approximately 2% of skin cancers. Clinically, the 
ulcerative form is most common; however, the ulcerative -exophytic form was the 
most frequent in our series. The limbs, especially flexion folds, are the preferred sites 
of degeneration due t o repeated friction. Histologically, MU is mainly SCC. 
Carcinological surgery is the treatment of choice, but prognosis remains poor due to 
high metastatic potential and recurrence risk, varying from 6% to 53%. Improved 
outcomes require early skin grafts and regular care of burn scars.  
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Background : The prevalence of tattoos has risen globally in recent decades, ranging 
from 10% to 29%. Although rare, melanomas arising within tattoos are challenging for 
dermatologists due to the complexities in clinical and dermoscopic evaluation.  
 
Objectives : In this article, we report two cases of melanoma on tattoo, review the 
reported cases in literature, as well as examining the role of reflectance confocal 
microscopy (RCM) in improving diagnosis of melanoma on tattooed skin.  
 
Methods : We conducted a systematic literature search on Medline/Pubmed from the 
inception of the databases until 31 October 2024, using Mesh major Topics 
ẎẏɃǸȺǍɅɐɃǍẏẏ !¸E ẎẏʌǍʌʌɐɐẏẏ Ãé ẎẏʌǍʌʌɐɐ ɾȶȡɅ ʌʔɃɐɶẏẏṣ Ãʔʌ ɐȒ ʌțǸ ᶰᶴᶶ ǪȡʌǍʌȡɐɅɾ ȡǱǸɅʌȡȒȡǸǱ 
by our search, 37 s tudies met the eligibility criteria.  
 
Results : In total, 43 cases of melanoma arising on tattooed skin were identified, to 
which we add our two cases, bringing the total to 45. The most common locations 
were the upper limbs (53%) and trunk (38%), predominantly arisen on black and blue 
tattoos. Of 40 cases with known depth of invasion, 4 were in situ and 36 invasive, with 
a mean Breslow thickness was 2.7 mm. Seven patients had a positive sentinel lymph 
node. Of 16 cases with available horizontal diameter, 12 melanomas had a diameter of 
ổᶯ ǪɃṣ  
 
Conclusions ṝ ÿțǸ ȺȡɃȡʌǸǱ ǪǍɾǸɾ ɐȒ ẎẏɃǸȺǍɅɐɃǍ ɐɅ ʌǍʌʌɐɐɾẍ ɶǸɳɐɶʌǸǱ ȡɅ ʌțǸ ȺȡʌǸɶǍʌʔɶǸ 
suggest a coincidental association rather than direct causal link. Nevertheless, 
increased awareness among patients and tattoo artists about potential risks and 
preventive measures ma y enhance the management of melanocytic lesions in 
tattooed individuals. Lastly, integrating reflectance confocal microscopy with 
dermoscopy increases the overall diagnostic accuracy for melanoma, enhancing the 
identification of pigmented and non -pigmented  skin lesions.  
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Background : Nail melanoma is rare and has a poor prognosis  .  It represents between 
0.18 and 2.8% of all cutaneous melanomas. Not all invasive melanomas invade or 
attach to the distal phalanx. Our aim was to report a historical case of a patient 
presenting a nail melanoma with bone infiltration.  
 
Observation : A 56-year -old patient with history of a manipulated melanonychial band 
of the right big toe for 5 years was hospitalized for a pigmented tumoral mass of the 
right big toe with homolateral inguinal mass evolving for four years. Clinical 
examination of the r ight big toe found a black ulcerated tumour mass, 
heterogeneous, poorly limited, bleeding on contact and measuring 7 cm long.  On 
examination of the lymph nodes, we found a infiltrated nodular placard measuring 9 
cm, with eroded blackish macul ar lesions at its center. PET scan showed a 
hypermetabolic lesional process of the right big toe with bone lysis and a magma of 
the right superficial inguinal with hypermetabolic adenopathies with no other 
systemic involvement. We performed a Chopart amput ation and right inguinal lymph 
node resection.  Histological study confirmed an acrolentiginous melanoma with a 
vertical growth phase, a Breslow at 7 cm and a bone infiltration by atypical 
melanocytes. Histology of the right inguinal mass showed a lymph no de metastasis 
measuring 9.2 cm long with capsular effraction.  Treatment with immunotherapy was 
started with limb fitting.  
 
Key message : Our patient illustrates the consequences of the late diagnosis of nail 
melanoma which led to a deep progression and the invasion of bone by the malignant 
melanocytes. The melanonychial band was manipulated with nail avulsion and the 
patient only consulte d us at a metastatic stage. Our patient illustrates the lack of 
awareness of the patients gravity and consequences of uncontrolled manipulation of 
nail lesions.  
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Background : Basal cell carcinoma (BCC) is the most commonly diagnosed cutaneous 
malignancy, accounting for approximately 70% of all skin cancers. Although it is a 
malignant neoplasm with an indolent course, there is a potential for metastasis, 
ranging from 0.0028% t o 0.55% across all BCC subtypes. Of these, 85% occur in the 
head and neck region, with an estimated survival time of 10 months. We report an 
unusual case of metastatic sclerodermiform BCC.  
 
Observation : A 72-year -old Brazilian female presented with a 5x5 cm erythematous 
plaque in the left preauricular region and an erythematous papule with 
telangiectasias on the nasal tip, both present for several years. Surgical excision of 
both lesions was performed. Histopathological analysis confirmed a diagnosis of 
sclerodermiform BCC involving the reticular dermis, with clear surgical margins. One 
year after the procedure, the patient returned with hearing loss, facial paralysis, an 
ipsilateral corneal lesion, and an erythematous -edematous crusted plaque at the left 
mandibular angle. She was hospitalized for further diagnostic investigation and 
restaging. Magnetic resonance imaging revealed an expansive, solid, infiltrative mass 
centered in the left masticatory and lateropharyngeal spaces, with intracranial 
extension, small subcortical intraparenchymal foci measuring 0.5 cm in the left 
temporal region, and oval -shaped left -sided lymph nodes measuring 1.1x0.9 cm with 
a suspicious appearance. Based on these findings, t he diagnosis of metastatic 
ɶǸǪʔɶɶǸɅʌ ɾǪȺǸɶɐǱǸɶɃȡȒɐɶɃ =>>Ṟ ɾʌǍȓǸ ÿᶲ¸ᶰǩ¶ᶯṞ ʭǍɾ ǸɾʌǍǩȺȡɾțǸǱṣ gȡʬǸɅ ʌțǸ ɳǍʌȡǸɅʌẏɾ 
reserved prognosis, she was referred for chemotherapy in conjunction with palliative 
radiotherapy.  
 
Key message : This case highlights that, although metastasis in BCC is exceedingly 
rare, it remains a complication that should not be overlooked during the clinical 
follow -up of patients with this neoplasm. The report underscores the importance of 
early diagnosis and appropriate management of the primary cutaneous tumor, as 
these are crucial factors in minimizing the risk of aggressive progression and 
improving prognosis.  
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Background : A 75-year -old patient presented with a sclerosing epithelial tumor 
located in the right supralabial and nasal ala regions. The clinical presentation was 
consistent with either sclerodermiform basal cell carcinoma or an adnexal tumor, 
specifically microcy stic adnexal carcinoma (MAC). Immunohistochemistry (IHC) was 
conducted to support the diagnosis, and facial Magnetic Resonance Imaging (MRI) 
was performed to assess possible deep structure invasion.  
 
Observation : An initial excision of the lesion was performed down to the periosteum, 
allowing for secondary intention healing. Histopathological analysis confirmed the 
diagnosis of microcystic adnexal carcinoma (MAC), with IHC results showing positive 
markers for ant i-AE1/AE3, anti -CK7, anti -CK5/6, anti -BER-EP4, and anti -EMA. Three 
weeks later, a second resection was done, which included the removal of the inferior 
nasal spine and internal nasal vestibule. Reconstruction was achieved using a 
rhomboid nasolabial transp osition flap, and adjuvant radiotherapy was administered 
as part of ongoing oncology care. During regular follow -ups, head and neck CT scans 
revealed no changes or clinical signs of recurrence. However, the patient did report 
experiencing reactive sinusiti s and gingival retraction, which were associated with the 
radiotherapy.  
 
Key Message : Microcystic adnexal carcinoma (MAC) is a rare, locally aggressive 
cutaneous tumor that primarily affects the head and neck regions of middle -aged 
white adults. It is often linked to exposure to ultraviolet and ionizing radiation. 
Typically, MAC presents as a slowly growing, non -ulcerated white or yellow papule, 
plaque, or nodule. Histologically, it shows ductal differentiation with occasional 
follicular and sebaceous differentiation. IHC can help differentiate MAC from other 
neoplasms such as b asal cell carcinoma, desmoplastic trichoepithelioma, and 
squamous cell carcinoma. Treatment options include Mohs micrographic surgery or 
conventional surgical excision with Complete circumferential peripheral and deep 
margin assessment (CCPDMA).  
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Actinic keratosis (AK) is a carcinoma in situ precursor of cutaneous squamous cell 
carcinoma (cSCC), the second most common cancer affecting the white population. 
AK is present in the sun -exposed skin of the elderly population, with UV radiation 
being the main cause of cancer. The differential expression of certain miRNAs in AK 
and in cSCC could be correlated with the progression from AK to invasive cancer. Here, 
the miRNA profiles of pooled AK and healthy skin (HS) scraping samples from the 
same patient we re compared.  
The AK samples were collected by scraping the lesion, and the HS samples from the 
glabellar area. The expression of multiple miRNA sequences was analysed by TaqMan 
Array Human MicroRNA A Cards, and selected miRNAs were validated with specific 
TaqMan Small RNA assays. The DIANA tool mirPath v.3 was used to predict target 
genes of the differentially regulated miRNAs and to retrieve KEGG molecular 
pathways. Forty -three miRNAs were modulated in AK compared to HS samples. The 
expression of miR19b, -31, -34a, -126, -146a, -193b and -222 was validated by RT -qPCR. 
The DIANA -mirPath pathways regulated by miRNA target genes, performed using all 
43 modulated miRNAs, identified 66 pathways regulated by the target genes of these 
miRNAs. The top pathways were TGF -beta sign aling, Proteoglycans in cancer, 
Pathways in cancer and Adherens junction. These results strengthen the hypothesis 
that miRNA regulation is a crucial step in keratinocyte cancer, with potential 
therapeutic implications.  
(Biomedicines. 2023;11:1719). 
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Background : Seborrheic keratosis (SK) is often regarded as a benign skin lesion, 
typically recognizable by its characteristic clinical and dermoscopic features, which 
usually negate the need for further examination. However, chronic lesions may harbor 
underlying dys plastic or malignant changes that escape initial suspicion. This case 
unveils a rare instance of intraepidermal dysplasia mimicking SK, challenging 
assumptions around benign appearances.  
 
Observation : A 63-year -old male presented with a solitary, asymptomatic, pigmented 
plaque (3x3 cm) on his right anterior leg, persisting for over 10 years. The lesion 
displayed uniform pigmentation and a velvety, verrucous texture, aligning with 
clinical and dermosco pic features of seborrheic keratosis. Despite the seemingly 
benign presentation, the chronicity of the lesion prompted a biopsy. Dermoscopic 
examination revealed attributes typical of SK, including homogenous pigmentation, 
fine white scales, and a velvety texture, without any alarming vascular patterns. 
Histopathology, however, disclosed unexpected findings: hyperkeratosis, psoriasiform 
hyperplasia, and keratin -filled invaginations alongside intraepidermal nests of 
basaloid and squamous cells. Additionally,  a full -thickness loss of polarity with mild 
cellular atypia confirmed intraepidermal dysplasia, challenging the initial benign 
interpretation.  
 
Key Message : This case underscores the importance of histopathological evaluation 
in long -standing lesions, even when clinical and dermoscopic findings suggest 
benign diagnoses. In this instance, the decision to perform a biopsy proved crucial, 
revealing dysplastic c hanges that were clinically unapparent. Such vigilance in 
evaluating chronic, atypical presentations can unveil potentially pre -malignant 
transformations, allowing for timely intervention and improved patient outcomes. 
This case serves as a remi nder that long -duration lesions, even those resembling 
seborrheic keratosis, may conceal significant pathological findings. Early histological 
confirmation in ambiguous cases remains a pivotal step in preventing malignant 
progression and ensuring patient s afety.  
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Background : Acral Lentiginous Melanoma (ALM) is a subtype of melanoma, a serious 
skin cancer that occurs in challenging anatomical locations, contributing to the 
diagnostic difficulties associated with this condition.  
 
Observation :  A 65-year -old female presented with a three -year history of a fleshy, 
moist papule surrounded by hyperpigmented patches on the plantar area of the left 
foot. The lesion had increased in size causing bleeding and pain. Dermoscopy of the 
brown patch revealed  a parallel ridge pattern and irregular diffuse pigmentation of 
variegated shades of brown. The black plaque exhibited diffuse pigmentation 
involving both furrows and ridges, along with a blue -whitish veil. The fleshy nodule 
showed shiny white structures a nd polymorphous vessels. Skin punch biopsies from 
three different areas revealed the following: the brown patch showed acral skin with 
acanthosis and spongiosis, along with focal large atypical pigmented melanocytes in 
the epidermis, and mild superficial p erivascular lymphocytic infiltration in the dermis. 
The black plaque demonstrated acral skin with hyperkeratosis and acanthosis of the 
epidermis, heavily pigmented nests of large melanocytes with irregularly shaped 
nuclei, and pagetoid spread, and numerous  pigment -laden macrophages and mild 
superficial perivascular lymphocytic infiltration in the dermis. The skin -colored nodule 
showed ulceration in the epidermis, with nodules of epithelioid cells showing large 
vesicular hyperchromatic nuclei, visible nucleo li, abundant eosinophilic cytoplasm, 
and mitotic figures in the dermis. A diagnosis of acral melanoma was made based on 
clinical, dermoscopic, and histopathological correlation. The patient was referred to 
surgery and underwent wide excision of the lesion with fasciocutaneous flap and full -
thickness skin grafting. The frozen section results were consistent with malignant 
melanoma, acral lentiginous type, and the patient was referred to an oncologist for 
further management.  
 
Key message : Acral melanoma may present variably, necessitating comprehensive 
clinical, dermoscopic, and histopathological correlation for timely diagnosis and 
intervention.  
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Background : The most prevalent cancer among those infected with the human 
immunodeficiency virus (HIV) is Kaposi's sarcoma (KS). Although the prevalence of KS 
has significantly decreased as a result of the widespread use of combination 
antiretroviral treatment, it i s still one of the most frequent cancers among HIV 
patients. Here we report a case of a male patient with HIV and is on antiretroviral 
therapy for eight months who presented with oral, ocular and cutaneous 
manifestations of KS.  
 
Observation : A 32-year -old, on antiretroviral therapy for HIV for eight and CD4+ count 
of 103 consulted a clinic for a 7 -month history of plaques on anterior abdomen. Lesions 
gradually evolved to atrophic plaque and increased in size. He consulted a general 
physician  and treated with intralesional corticosteroid injection for keloid. A month 
after, a painless whitish plaque over the hard palate and gradually evolved to a 
violaceous nodule. Four months after noted the appearance of papule on the lower 
conjunctiva of th e left eye which evolved into a violaceous nodule. On physical 
examination, multiple violaceous atrophic plaques an nodules were seen over the 
anterior abdomen, hard palate and conjunctiva of the left eye. Histopathology reveals 
a hyperkeratotic stratum co rneum with an atrophic epidermis. Several slit -like 
vascular spaces lined by spindled endothelial cells, with multiple dilated blood vessels 
and extravasated erythrocytes. The patient was referred to an oncologist and is 
currently on chemotherapy and conti nuing his anti -retroviral therapy for HIV.  
 
Key message : Our case will serve as an important reminder to clinicians and 
dermatologists that HIV patients will have various skin changes at some point in their 
illness. KS should be considered with those that are presenting with keloid -like lesions 
especially in h igh -risk populations like patients with HIV until proven otherwise.  
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Introduction : Skin cancer rates are increasing worldwide. Yet, no national guidelines 
for cutaneous malignancy screening exist in most countries.  A liberal biopsy 
approach may have repercussions mandating discerning assessment to calculate 
potential harm or benefit.    
 
Objectives : The primary goal is to explore a liberal biopsy model to assess regional 
incidence of cutaneous malignancy in a controlled population when negative aspects 
of skin biopsy (pain, costs, scarring, emotional distress) are minimized.  Our secondary 
goal was to determine if practitioner discerning restraint leads to underestimation of 
skin cancer incidence.  
 
Materials and Methods : A convenience sample of body donors to the University of 
Tennessee Forensic Anthropology Center (Body Farm) was surveyed for suspicious 
skin lesions. Individuals were primarily sourced from south -central Appalachia. Basic 
demographics and past medical hi story were available on each donor. None of the 
sample population had a documented history of skin cancer. A biopsy was performed 
on any suspicious skin lesions identified on the frontal whole -body skin exam.  The 
posterior examination  was limited due to post -mortem taphonomic changes.   
 
Results : Forty -six donors were examined.  Covid restrictions limited the sample size 
towards the completion of the study period.  One -quarter of patients had no 
suspicious skin lesions on the exam, and no biopsy was performed. Sixty -three 
samples were collected, with only four (6.3%) revealing cutaneous malignancy. 
Malignancies identified included Basal Cell Carcinoma, Merkel Cell Carcinoma, and 
Squamous cell carcinoma. Twenty -two (35%) lesions could be considered pre -
malignant.   
 
Conclusions : We aimed to determine the regional incidence of cutaneous 
malignancy in a convenience sample representing south -central Appalachia and 
assess whether discerning practitioner restraint leads to underestimation of cancer 
incidence. Our findings support cur rent practices and suggest that increased non -
selective screening will unlikely improve patient outcomes while further straining 
healthcare resources.  
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Background : Breast cancer is the most common cancer among women; as opposed 
to dermatomyositis, a rare idiopathic autoimmune inflammatory disease. It may be 
associated with different cancers, as part of a paraneoplastic syndrome, but rarely 
corresponds to the initia l presentation of breast cancer.  
 
Observation : A 50-year -old female patient consulted for an acute cutaneous rash with 
myalgias. Clinical examination revealed a V -shaped erythema of the neck and the 
upper chest, Gottron papules and periungual involvement associating 
megacapillaries, haemorrhages and cuticular overgrowth. It also found a suspicious 
breast mass resting on an inflammatory skin. The patient developed a proximal 
muscle deficit, complicated by dysphagia. The diagnosis of dermatomyositis was 
made on the basis of clinical manifestations, elev ated serum muscle enzyme levels 
and a myogenic ENMG pattern. Anti -nuclear and anti -Tif1 antibodies were positive. A 
biopsy of the mass confirmed its malignancy. Treatment consisted of a bolus of 
methylprednisolone, relayed by IV immunoglobulins in the abse nce of response; 
alongside neoadjuvant chemotherapy.  
 
Key message : Paraneoplastic dermatomyositis can reveal, accompany or complicate 
any type of cancer in both male and female adults, although the exact 
physiopathology of cancer -associated myositis remains obscure. Therefore, occult 
malignancy should be taken into cons ideration whenever a patient in the older age 
group is newly diagnosed with dermatomyositis, and further investigations should be 
carried out.   
Early diagnosis and prompt treatment of malignancy may halt the spontaneous 
progression of dermatomyositis and prevent its severe functional repercussions. 
However, the treatment plan remains delicate and depends on both the severity of 
the dermatomyositis  and the presentation of the tumor. Indeed, there is, to this day, 
no standardized treatment for breast cancer associated with dermatomyositis; hence 
the importance of a multidisciplinary physician approach and collaboration to ensure 
a better prognosis fo r these patients.  
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Background : Paraneoplastic systemic scleroderma is poorly described in the 
literature. We present an observation of a patient with breast cancer revealed by 
systemic scleroderma.  
 
Observation : A 58-year -old female patient presented with a skin induration that had 
been evolving for 1 year. Examination revealed diffuse cutaneous sclerosis with a 
Rodnan score of 27/51 and diffuse icthyosiform xerosis. There was no Raynaud's 
phenomenon. There was a right breast tumour, 7 cm long, adherent to the deep 
plane, painless, located in the superior -external quadrant with normal surrounding 
skin. A homolateral axillary adenopathy of tumoral appearance was also noted. 
Capillaroscopy was normal. Sk in histopathology showed typical scleroderma. Anti -scl 
70, anti -centromere and ECT antibodies were negative. Antinuclear, anti -RNA 
polymerase III and anti -NOR 90 antibodies were positive. Mammography classified 
the tumour as ACR 4, and immunohistochemistry  showed a grade SBR II infiltrating 
ductal carcinoma. Thoracoabdomino -pelvic CT revealed right axillary and para -aortic 
adenopathies. A total right mastectomy was performed. Dermatological treatment 
was based on low -dose prednisone combined with hydroxychl oroquine. After three 
months, facial and trunk involvement improved. The therapeutic perspective is 
hormonal, depending on the expression of specific receptors.  
 
Key message : Paraneoplastic systemic scleroderma is exceptionally described in 
West Africa. It is characterized, as in our patient, by the absence of Raynaud's 
phenomenon, the negativity of anti -scl70 and anti -centromere antibodies, and the 
positivity of anti -RNA pol ymerase III antibodies. Moreover, the presence of 
ichthyosiform xerosis confirms the paraneoplastic environment. However, the 
correlation between anti -NOR 90 antibodies and paraneoplastic scleroderma has not 
yet been established. In the literatu re, regression of the tumour is often associated 
with regression of the scleroderma.  
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Background : The Personalizing Actinic Keratosis Treatment for 
Immunocompromised Patients (IM -PAKT) panel was established to provide 
treatment recommendations for actinic keratosis (AK) in immunocompromised 
patients (ICPs). This abstract presents three patient scenar ios of ICPs with AK and the 
ɳǍɅǸȺẏɾ ʌɶǸǍʌɃǸɅʌ ɶǸǪɐɃɃǸɅǱǍʌȡɐɅɾṣ 
 
Observation : The first patient is a 57 -year -old woman with inflammatory bowel 
disease, long -term azathioprine use, and a history of AKs and skin cancers. The panel 
recommends curettage and ablative fractional laser for hyperkeratotic lesions, 
followed by cyclic methy l aminolevulinate photodynamic therapy (MAL -PDT). All 
lesions should be inspected, with biopsies of high -risk lesions. Trunk and extremity 
lesions warrant ablative lasers or 5 -fluorouracil (5 -FU) + salicylic acid (with patient 
education). Collab oration with a gastroenterologist is advised to explore switching to 
a less mutagenic immunosuppressant. Monitoring (initially every 3 Ṿ6 months), long -
term acitretin, repeated field -directed therapy, and a low biopsy threshold are 
essential. The second pat ient is a 71 -year -old man with chronic lymphocytic leukemia, 
Ǎ țȡɾʌɐɶʳ ɐȒ =ɐʭǸɅẏɾ ǱȡɾǸǍɾǸ ǍɅǱ ɾɵʔǍɃɐʔɾ ǪǸȺȺ ǪǍɶǪȡɅɐɃǍṞ ʭțɐ ɳɶǸɾǸɅʌǸǱ ʭȡʌț 
multiple AKs and field cancerization. Topical therapies (e.g., artificial/daylight MAL -
PDT) are recommended, despite h is preference for watchful waiting. For thicker 
lesions, 5 -FU/salicylic acid or imiquimod, along with frequent treatments and close 
follow -ups, are advised. The third patient is a 45 -year -old male kidney transplant 
recipient on a triple immunosuppressive r egimen who presents with recurrent AKs 
and field cancerization despite conventional and artificial/daylight PDT. Aggressive 
pretreatment with curettage or ablative fractional laser, followed by daylight MAL -
PDT or topical agents (tirbanibulin, 5 -FU, or imi quimod), is recommended. Regular 
self -examinations and clinical reviews are crucial. Collaboration with the transplant 
team is advised to discuss switching to mammalian target of rapamycin inhibitors.  
 
Key message : The IM -PAKT panel emphasizes early intervention, frequent reviews, 
multidisciplinary team collaboration, and patient education on sun protection and 
self -monitoring to optimize AK management and minimize malignancy risk in ICPs.  
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Background : Poikiloderma Vasculare  Atrophicans (PVA) is a rare and controversial 
variant of early -stage Mycosis Fungoides (MF), classified within the spectrum of T -cell 
neoplasms. Historically, PVA has been described under various clinical names, 
ȡɅǪȺʔǱȡɅȓ ẌæǍɶǍȶǸɶǍʌɐɾȡɾ ĞǍɶȡǸȓǍʌǍẍ ǍɅǱ Ẍ¬ȡǪțǸɅɐȡǱ æǍɶǍɳɾɐɶȡǍɾȡɾṣẍ ğțȡȺǸ 
histopathological and immunohistochemical features of PVA closely resemble those 
of classic MF, its status as either a distinct entity or a subtype of early -stage MF remains 
debated.  
 
Observations : We present the case of a 70 -year -old female with a 35 -year history of 
widespread desquamating macules and hyperkeratotic papules. Despite the absence 
of any therapeutic intervention, the patient exhibited a stable disease course. Physical 
examination reve aled reticulated erythematous to violaceous papules on the trunk 
and lower extremities. Dermoscopic evaluation identified branching vessels against a 
reddish -brown background with sparse whitish scales. Laboratory investigations were 
unremarka ble. Histopathological findings included epidermal hyperkeratosis, mild 
dermal sclerosis, and a lymphomononuclear infiltrate with epidermotropism. 
Immunohistochemical analysis demonstrated a predominance of CD3+ lymphocytes, 
with a slight predominance of C D8+ over CD4+ cells. Flow cytometry confirmed a 
polyclonal T -cell receptor (TCR) gene rearrangement. Imaging studies, including total -
body computed tomography (CT), revealed no lymphadenopathy or visceral 
involvement. Based on these findings, a diagnosis o f PVA was established, although 
the patient opted against treatment.  
 
Key Message : This case highlights the indolent nature of PVA, suggesting that it may 
represent a distinct clinical entity with a favorable prognosis and a minimal risk of 
progression to advanced MF. The observed predominance of CD8+ lymphocytes and 
polyclonal TCR gene  rearrangement may play a role in the benign course of the 
disease. Close clinical monitoring, along with histopathological, 
immunohistochemical, and molecular assessments, is essential to identify patients at 
risk for progression. Further stud ies are warranted to elucidate predictive markers and 
optimize management strategies for PVA.  
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Introduction : Albinism, is characterised by a deficiency in melanin, this considerably 
increases the risk of skin cancer due to heightened sensitivity to ultraviolet radiation. 
In Southeast Nigeria, individuals with albinism encounter obstacles in early cancer 
detection, resulting i n elevated rates of late -stage diagnoses and heightened 
mortality.  
 
Objectives : This study aims to evaluate the prevalence and different types of skin 
cancers in albino patients at the University of Nigeria Teaching Hospital while 
investigating the factors contributing to delays in presentation and the patient's 
understanding of ski n protection measures.  
 
Methods and materials : From September 2010 to September 2024, a retrospective 
analysis spanning 13 years was performed. Patient demographics, cancer types, 
presentation timing, and treatment data were analysed.  
 
Results : Among 8,755 patients, 31 were diagnosed with skin cancer, 17 of whom were 
albino. Basal cell carcinoma was most prevalent among albino individuals, whereas 
squamous cell carcinoma was prevalent in the general population. Among the 53 
albino patients that  presented to the clinic within this time, 32% were diagnosed with 
cancer of the skin, with an average age of diagnosis at 34 years. Furthermore, 52% of 
non -malignant albino patients exhibited indications of solar damage. Disturbingly, 
82% of albino  cancer patients sought medical attention more than two years after the 
initial onset of symptoms, primarily attributable to insufficient awareness and 
financial limitations. The majority had not previously obtained dermatologic care, 
highlighting the nece ssity for increased awareness.  
 
Conclusion : The study emphasises an urgent need for early detection initiatives, sun 
protection education, and enhanced access to healthcare for individuals with 
albinism. Obstacles to prompt treatment must be mitigated through collaborations 
between community and h ealthcare entities to enhance outcomes and decrease skin 
cancer prevalence in this vulnerable population. Proactive initiatives to improve 
awareness and preventive care are crucial for delivering equitable health support to 
albinos in Nigeria.  
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Background : Primary cutaneous mucinous carcinoma (PCMC) is an exceedingly rare, 
low -grade malignant tumor. In this report, we present two cases.  
 
Observation  1: A 74 -year -old female patient with no past medical history, presented 
with a 1 -month history of tumor located on the scalp with a progressively increasing 
size. Physical examination revealed a pedunculated erythematous nodule measuring 
2 x 3 cm, both situa ted on the occipital region.  
 
Observation 2 : A 78-year -old man with no past medical history, presented with a 3 -
month history of pink tumor located on the calf with a progressively increasing size.  
Clinical examination showed an ulcerated erythematous tumor measuring 6 cm 
situated on the left pari etal region.  
In both cases, there was no history of gastrointestinal symptoms, hematemesis or 
melena, long -term fever, cough, shortness of breath and weight loss, or decreased 
appetite. Histology confirmed the lesions to be a mucinous carcinoma, with negative 
staining for CK20. The examination of the lymph node areas did not reveal any 
adenopathies. Staging CT scans were performed, revealing no suspicious lesions. The 
diagnosis of PCMC was established.  We decided to perform a wide excision with a 1 
cm margin followed b y secondary intention healing in the first case, and a full -
thickness skin graft in the second patient. The patients are undergoing regular follow -
up with no sign of recurrence at 4 and 9 months following the surgical resection.  
 
Key message : PCMC usually appears on the periocular region and mimics metastatic 
skin carcinoma. Internal malignancies should be ruled out. PCMC has a relatively good 
prognosis with lower rates of distant metastases, but local recurrence rate is higher at 
29.4%. Immu nohistochemically, PCMC, like in our case, are CK20 negative. Treatment 
is wide excision of the lesion because of high recurrence risk. Follow -up is essential to 
detect any recurrence.  
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Introduction : Merkel cell carcinoma (MCC) is a rare, aggressive neuroendocrine skin 
cancer, affecting mostly elderly Caucasian males. Its incidence is increasing, with risk 
factors including age, immunosuppression, UV exposure, and Merkel cell 
polyomavirus (MCPyV) inf ection.  
 
Objective : To evaluate demographic and clinical characteristics of MCC in 30 patients, 
identifying prognostic factors for poorer outcomes.  
 
Materials and Methods : This retrospective study included patients with histologically 
ǪɐɅȒȡɶɃǸǱ ¶>> ǱȡǍȓɅɐɾǸǱ Ǎʌ ué>ññ æɐȺȡǪȺȡɅȡǪɐ Ǳȡ ñǍɅʌẏÃɶɾɐȺǍ ṵᶰᶮᶮᶯṾ2024). Data on 
demographics, tumor characteristics, and treatment were analyzed using descriptive 
statistics, chi -square test s, and Kaplan -Meier survival analysis.  
 
Results : The cohort included 30 patients (mean age: 75.3), with a male predominance 
(63.33%). Most tumors were located on the head (40%) or limbs. At diagnosis, 66.67% 
presented with lymph node metastases, and 20% had systemic metastasis. Treatment 
primarily invo lved surgery with sentinel lymph node biopsy and radiotherapy; 
Avelumab was administered in advanced cases. Overall, 16.67% of patients were 
deceased at study completion, with survival times ranging from 16 to 46 months post -
diagnosis. No significan t survival associations were found for sex, sentinel lymph node 
positivity, or Avelumab treatment.  
 
Conclusions : ¶>>ẏɾ ǍȓȓɶǸɾɾȡʬǸ ɅǍʌʔɶǸ ȡɾ ʔɅǱǸɶɾǪɐɶǸǱ ǩʳ țȡȓț ɃǸʌǍɾʌǍʌȡǪ ɶǍʌǸɾ ǍɅǱ 
variable survival, emphasizing the need for early detection and targeted treatment. 
Despite therapeutic advances, survival outcomes remain limited, supporting the 
continued exploration o f immunotherapy for improved management in advanced 
MCC cases.  
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Background : Pustular mycosis fungoides (pMF) is an infrequent form of cutaneous T -
cell lymphoma characterized by pustular skin lesions that are often confused with 
other dermatological conditions.  
 
Observation : We present two cases of patients with pMF treated in our dermatology 
department. The first case is a 43 -year -old woman, followed since age 34 for classic 
mycosis fungoides (MF), confirmed by skin biopsy. Initially treated with topical 
corticosteroids, sh e started methotrexate at 15 mg/week due to insufficient 
improvement and lesion extension. After missing follow -up for 8 years, she returned 
with erythematous plaques that were slightly scaly, suggesting post -pustular 
desquamation. The plaques w ere well -defined and mildly infiltrated on the trunk and 
upper limbs. On her legs, she presented with infiltrated erythematous -purpuric 
plaques topped with pseudotumoral nodules, some of which had necrotic -ulcerated 
centers. Neither pustules nor palmoplant ar keratoderma were present. A biopsy 
concluded with pMF without histological signs of transformation. The second case 
involves a 63 -year -old patient followed in our department for CD30+ transformed MF 
(T3N0M0). Initially treated with chemotherapy (R -CHOP)  for a year, therapy was 
switched to gemcitabine due to a poor response. Two months later, he developed a 
subacute pustular rash characterized by erythematous infiltrative plaques 
surmounted by numerous non -follicular pustules measuring 2 -3 mm on the armpi ts, 
neck, groin, and inguinal folds, accompanied by palmoplantar pustular keratoderma. 
Bacteriological and mycological skin and blood samples were negative. Skin biopsy 
revealed a dermal infiltrate of CD30+ T -cells associated with intra -epidermal pustules.  
 
Key message : Atypical manifestations of MF, including pustular, bullous, 
granulomatous, hypopigmented, and verrucous forms, are now interpreted as 
clinicopathological variants. Patients with these manifestations may also present with 
classic MF, and transitional phas es between variants can occur, as seen in our cases. 
Pustular MF should be considered in the differential diagnosis when histologic 
features include intraepidermal pustular eruptions associated with epidermotropism 
of atypical lymphocytes.  
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Introduction : Pleomorphic dermal sarcoma (PDS) is a rare, aggressive cutaneous 
malignancy with high recurrence and metastasis rates. Although Mohs micrographic 
surgery (MMS) is optimal for atypical fibroxanthoma (AFX), the best approach for PDS 
remains unclear.   
  
Objective : To analyze the utilization of adjuvant radiation and chemotherapy and 
measure rates of local recurrence, metastasis, and disease -specific death in patients 
with PDS treated with MMS.   
  
Methods : Retrospective analysis of PDS treated with MMS at an academic center 
between July 2005 and 2022. Data were extracted from a prospectively managed 
database and supplemented by retrospective chart review. Rates of adjuvant 
radiation or chemotherapy and out comes of local recurrence, metastasis, and time to 
disease progression were calculated.   
  
Results : Of the 23 PDS cases, 17.4% (4/23) received adjuvant therapy after MMS ṽ13.0% 
(3/23) underwent radiation and 4.3% (1/23) received chemotherapy. The overall risk of 
disease progression was 31.8% (7/22), with a local recurrence rate of 4.5% (1/22), and a 
met astatic rate of 31.8% (7/22), which included in -transit metastases (n=3), nodal 
metastases (n=2), and distant metastases (n=3). No local recurrences were observed in 
the adjuvant therapy group. The metastasis rate was 38.9% for those treated with MM S 
alone and 25.0% in those receiving MMS and adjuvant treatment. The mean time to 
disease progression was 16.6 months, and no disease -specific deaths were reported 
during the 36.1 -month mean follow -up. Recurrent tumors accounted for 13% (3/23) of 
PDS cases , and following MMS, there were no further recurrences in this group.   
  
Conclusions : PDS is a tumor at high risk for poor outcomes despite MMS margin -
controlled surgery. Adjuvant therapy following MMS for PDS is infrequently utilized 
but was associated with no local recurrences in our cohort. Further research is needed 
to confirm these f indings, guide treatment recommendations, and identify factors 
predictive of recurrence and metastasis in PDS.   
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Background : Sézary syndrome is a rare aggressive form of cutaneous T cell 
lymphoma. It consists of erythroderma, lymphadenopathy, and blood involvement 
with circulating atypical lymphocytes (Sézary cells).  
 
Observation : A 79-year -old male patient presented with generalized erythroderma 
and itching for three months. He had a past medical history of hypertension, diabetes, 
and ischemic heart disease. Upon examination, he had generalized exfoliative 
erythroderma involving all of his skin, with thick leathery skin on the limbs. He also 
had palmoplantar keratoderma and bilateral ectropion. Lab tests showed an elevated 
ESR, a slightly elevated leukocyte count with lymphocytosis. Skin biopsy was done and 
reviewed twi ce, the first report was highly suggestive of mycosis fungoides, while the 
second report was suggestive of lichenoid dermatitis. Another biopsy was taken and 
ʭǍɾ ɶǸɳɐɶʌǸǱ Ǎɾ ẌȺȡǪțǸɅɐȡǱ ǍɅǱ ȡɅʌǸɶȒǍǪǸ ǱǸɶɃǍʌȡʌȡɾṞ ǪǍɅɅɐʌ ɶʔȺǸ ɐʔʌ ɃʳǪɐɾȡɾ 
ȒʔɅȓɐȡǱǸɾẍṣ æMÿ ɾǪǍɅ showed a hypermetabolic active lymphomatous disease 
involving multiple lymph node groups above and below diaphragm. Blood film 
showed atypical lymphocytes, and flow cytometry was consistent with a chronic T -cell 
lymphoproliferative neoplasm with features h ighly suggestive of Sézary syndrome. 
MTX 50 mg/week was given for 14 weeks but the response was unsatisfactory so the 
patient was shifted to gemcitabine chemotherapy. He was simultaneously under 
PUVA phototherapy for reduction of his cutaneous symptoms. 6 cycles of 
chemotherapy were received. While the itching and lichenification worsened, his 
lymphomatous disease much improved as seen on PET scans. However, the patient 
had a myocardial infarction which led to worsening of his general condition, heart 
failu re, followed by multi  -organ failure and demise.  
 
Key message : Sézary syndrome is a rare but potentially grave diagnosis. The diagnosis 
may be challenging as the skin biopsy may show minimal changes. Careful 
assessment is required. Conventional chemotherapy can be helpful. Comorbidities 
can add to the complexities.  
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Background : Mycosis fungoides (MF) is the most common form of cutaneous T -cell 
lymphomas. Few cases studied the development of secondary cancers in patients 
diagnosed with MF. We report a case of MF associated with lung adenocarcinoma.  
 
Observation : A 60 -year -old male presented with pruritic dermatosis since three years 
ago.The physical examination showed erythematous scaly patches on the trunk and 
the upper limbs. A skin biopsy confirmed the diagnosis of MF. A thoraco -abdomino -
pelvic computed tomogra phy(CT) scan showed a suspicious nodule in the upper lobe 
of the right lung, suggestive of adenocarcinoma. The diagnosis was confirmed by a 
lung biopsy with histopathological examination. The patient had undergone surgery 
for the lung adenocar cinoma and his MF has been well controlled by topical 
corticosteroids.  
 
Key message : MF is the most common type of primary cutaneous T -cell lymphomas. 
Patients with MF are at increased risk of developing non -Hodgkin lymphoma, 
Hodgkin lymphoma, lung cancer,and melanoma. The characteristics of patients 
developing these cancers have not been specifically delineated. Several studies 
concluded that there is a strong association between MF and small cell lung cancer. 
The pathophysiological mechanism of this association is not fully understood, 
although there are many hypotheses that implicate the treatment of MF with 
phototherapy, local irradiation and chemotherapy. These therapies can generate an 
intense immune response leading to a chronic systemic inflammation. They can 
additionnaly induce direct or indirect DNA damage which is ass ociated with a higher 
risk of malignant transformation. However, the second malignancies in MF patients 
can appear due to the decreased T -cell mediated immune response.  
To our knowledge, we are the first to report a patient with MF associated with lung 
adenocarcinoma. Clinicians should be aware of this association and a careful follow -
up examination is required to reduce potential diagnostic delay.  
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Introduction ṝ fɐɶ ᶯᶯ ʳǸǍɶɾṞ ʌțǸ >ǸɅʌɶɐ ǱǸ ȺǍ æȡǸȺ Ẍ>MæuẍṞ ǍȺɐɅȓ ʭȡʌț ʌțǸ MɅʬȡɶɐɅɃǸɅʌǍȺ 
Clinic, has been working in the northern Ecuadorian Amazon (Sucumbíos and 
Orellana provinces) in Primary Health Care by training personnel and medical 
brigades, considering the comp lex socioeconomic and environmental conditions 
with difficult access to health services.  
 
Objectives : 1. To determine the epidemiology of skin cancer, which is more prevalent 
in the Ecuadorian Amazon population of Sucumbíos and Orellana provinces. 2. To 
ch aracterize Amazonian skin cancer by its clinical, pathological, and dermatoscopic 
variables. 3. To highlight the severity of the skin cancer in the Amazonian population 
that has difficult access to health centers.  
 
Materials and Methods : A descriptive study on the clinical -epidemiological 
characteristics of skin cancer in the population served by a brigade program in 
Sucumbíos and Orellana provinces from May 2022 to April 2024.  
 
Results : A total of 561 people were attended to, and skin biopsies were perform ed on 
55 of them (9.8%). Tumoral lesions were found to be the most common (60.7%), many 
of these lesions being malignant (52.7%). The most prevalent location was in the zone 
H (90%), and in females, the tumors were more aggressive (inoperable, tumors large r 
than 5 cm) in 25% of the cases.  
 
Conclusion : There is little prior research on skin cancer detection in the equatorial 
Amazon community. This study allows us to understand the prevalence of skin cancer, 
highlighting the severity of this condition in comm unities that live in areas with 
difficult geographic access to health centers, making them a vulnerable population.  
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Background : Merkel cell carcinoma (MCC) is a rare neuroendocrine skin tumor. Cases 
of complete spontaneous regression (CSR) of MCC have been rarely reported. In this 
report, we present a case of complete regression following a biopsy.  
 
Observation : A 77-year -old man with no past medical history, presented with a 1 -
month history of pink tumor located on the scalp with a progressively increasing size. 
Physical examination revealed an ulcerated erythematous tumor measuring 3cm 
located in the left pari etal region. The examination of the lymph node areas did not 
reveal any adenopathies. Histology confirmed the lesion to be a MCC, with positive 
staining for chromogranin A and negative for TTF -1 on immunohistochemistry. 
Approximately 1 month after the biop sy, the tumor started to decrease in size 
spontaneously. A staging CT scan was performed, revealing no suspicious lesions. 
Despite the complete clinical remission within 2 months, we decided to perform a 
wide excision. The histological examination failed t o reveal any residual tumor tissue. 
The patient is on continued follow -up with no sign of recurrence at 4 months 
following the surgical resection.  
 
Key message : To date, less than 30 cases of complete MCC regression after incisional 
biopsy were described. Most CSR cases of MCC have been documented in the head 
and neck region, predominantly involving lesions sized 2 cm or smaller. Once initiated, 
regression typic ally persisted for a duration ranging from 1 to 5 months. The findings 
in our case correspond closely to those in the literature with the exception that the 
patient was male, and the tumor size exceeded 2 cm. The involvement of T cell -
mediated i mmunity seems to be pivotal in tumor regression. Complete excision of the 
regressing lesion is still the most exact way to confirm spontaneous regression of the 
tumor.  
 
  



 

 

ñĆ>>MññfĆ¬ ¶!¸!gM¶M¸ÿ Ãf MĤÿé!¶!¶¶!éĥ æ!gMÿ EuñM!ñM ğuÿo 
>Ã᷾ ¬!ñMé !¸E ÿÃæu>!¬ u¶uèĆu¶ÃEṸ ! >!ñM éMæÃéÿ  
 
Senkadhir Vendhan  (1) - Shekhar Neema  (2) - Biju Vasudevan  (2) 
 
Bharat Ratna Dr Babasaheb Ambedkar Memorial Hospital, Dermatology, Venereology And 
Leprosy, Puducherry, India (1) - Armed Forces Medical College, Dermatology, Pune, India (2) 
 
Background : Extramammary Paget Disease (EMPD) is a rare malignant condition 
predominantly affecting apocrine gland -rich areas such as the vulva and axilla. With 
an incidence ranging from 0.1 to 2.4 per 100,000 person -years, it primarily affects 
individuals aged 50 t o 80 years, with a higher prevalence in women. Surgical excision 
is the traditional gold standard for treatment.  
 
Observation : A 75-year -old female presented with a 2 -year history of progressive 
genital erosion. Initially confined to the lower vulva, the lesion expanded over time, 
causing mild discomfort and oozing, and was unresponsive to topical antibiotics, 
steroids, or antif ungals. Clinical examination revealed a well -defined erythematous 
plaque (25 x 15 cm) on the vulva. Dermoscopy showed milky red areas and dotted 
vessels, while biopsy and immunohistochemistry confirmed the diagnosis of EMPD 
with Paget cells posi tive for Carcinoembryonic Antigen (CEA), Epithelial Membrane 
Antigen (EMA), and Cytokeratins (CK7, CK20).  
 
Key Message:  Given the extensive vulvar involvement and patient preference, a 
combination of CO2 laser and topical imiquimod was chosen over surgical excision. 
Ablative CO2 laser treatment was administered fortnightly, resulting in significant 
improvement of the upper  vulva. For the remaining symptomatic lower portion, 
topical imiquimod cream (5%) was applied thrice weekly for three months. After six 
months, the patient achieved complete remission with no residual disease activity 
noted on repeat biopsy. Th is case highlights the efficacy of combining CO2 laser 
therapy with topical imiquimod as a successful management strategy for EMPD, 
potentially offering an alternative to more invasive surgical approaches.  
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Introduction : Finding a treatment approach with high efficacy and minimal adverse 
reactions for advanced melanoma is still challenging.  
 
Objective : This study aimed to review and summarize available evidence regarding 
the effectiveness of the newly FDA -approved combination therapy of Relatmlimab 
and Nivolumab in patients with advanced melanoma and its comorbidities.  
 
Method : We searched MEDLINE, EMBASE, and Cochrane Library for studies published 
in any language till 29/11/2023. We used the following Mesh and Emtree words, 
ẌɃǸȺǍɅɐɃǍẍ !¸E ẌɶǸȺǍʌȺȡɃǍǩẍ !¸E ẌɅȡʬɐȺʔɃǍǩẍṣ ğǸ ɾǪɶǸǸɅǸǱ ᶱᶷᶶ ǍɶʌȡǪȺǸɾ ǍɅǱ 
included one single -arm clinic al trial (N=1) and two randomized clinical trials (RCTs) 
(N=2). We excluded case reports, case series, irrelevant clinical trials, preclinical trials, 
observational studies, review articles and meta -analyses, and conference abstracts.  
 
Results : 3 out of 318 articles met the inclusion criteria and reviewed in the article. One -
year event -free survival was 90% in Amaria et al trial. However, Tawbi et al reported a 
47.4% (95%CI,41.8 to 53.2) and in Ascietro et al, it was 21.4%   (95%CI,17 to 26.1) and 16% 
(95%CI, 10 to 23) in D1 and D2, respectively. The 1 -year overall survival rate in Amaria et 
al and Ascietro et al D1 and D2 groups are 93% and 56%   (95%CI, 50.6 to 61.1) and 60% 
(95%CI, 52 to 67), respectively.  
 
Conclusion : The relatlimab/nivolumab combination therapy shows promising results 
for advanced melanoma patients. However, further research and longer follow -up 
periods are needed to compare it with previous treatments and validate its long -term 
effectiveness and saf ety.  
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Introduction : Cutaneous melanoma is one of the most aggressive forms of skin 
cancer, characterized by poor prognosis and high mortality. Ferroptosis, a recently 
identified form of regulated cell death triggered by iron -dependent lipid peroxidation, 
has been linked to cancer progression. GRP78 (Glucose -Regulated Protein 78), a 
chaperone protein from the HSP70 family, is associated with melanoma metastasis 
and treatment resistance. Investigating GRP78's role in ferroptosis regulation could 
provide new avenues for targete d therapies in melanoma.  
 
Objectives : This study aims to clarify GRP78's role in regulating ferroptosis in 
melanoma and elucidate the underlying molecular mechanisms, paving the way for 
more targeted therapeutic interventions.  
 
Materials and Methods : GRP78 expression was analyzed through 
immunohistochemistry in benign nevi, in situ melanoma, and metastatic melanoma. 
Ferroptosis tolerance in different melanoma cell lines was evaluated using CCK8 
assays, with GRP78 levels measured via Western blot. Mel anoma cells with GRP78 
overexpression or knockdown were generated via lentiviral transduction. CCK8 was 
used to assess ferroptosis sensitivity, while glutathione (GSH), lipid peroxidation, and 
GPX4 levels were quantified. Scratch and t ranswell assays were performed to assess 
the effects of GRP78 modulation on migration.  
 
Results : GRP78 expression was significantly higher in melanoma compared to benign 
nevi, with further elevation in metastatic melanoma. GRP78 levels were positively 
correlated with ferroptosis resistance in melanoma cell lines. Overexpression of 
GRP78 enhanced fer roptosis tolerance by reducing lipid peroxidation and preserving 
GSH levels, while knockdown of GRP78 increased ferroptosis sensitivity and impaired 
migration. GPX4, a key ferroptosis regulator, was stabilized by GRP78 overexpression.  
 
Conclusions : GRP78 is overexpressed in melanoma and is associated with ferroptosis 
resistance and increased metastatic potential. The GRP78 -GPX4 pathway promotes 
ferroptosis tolerance by preserving GSH levels and reducing lipid peroxidation, 
making GRP78 a potential target for melanoma treatment.  
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Non Melanoma  Skin Cancer (NMSC) is the fifth most common neoplastic disease in 
the world, with an ASR of 10.4, and is also one of the most common dermatological 
disease entity in Caucasian patients, although it is widely distributed worldwide.  
Albeit its lower mortality compared to many other neoplastic diseases, NMSC are 
often cause of significant morbidity and disease burden in the population.  
The two main etiological factors associated with NMSC include sun exposure and 
immunosuppression, with UV radiation being responsible of the initiation of 
approximately 90% of said neoplasms. Hence, the impact of social factors including 
repeated sun expos ure and the use of SPF in at -risk populations is obvious, and more 
effort to inform the general population of the risks linked to unprotected and 
protracted sun exposure is necessary.  
The authors analysed 190 NMSC patients, all tobacco farmers in Southern Italy, taking 
into consideration the daily and weekly sun exposure and SPF use, as well as the total 
number of lesions and the different types of NMSC. The authors included actinic 
ker atosis (with relative Olsen grade), lentigo, BCC, SCC and actinic cheilitis in the 
ȓɶɐʔɳ ɐȒ ȺǸɾȡɐɅɾ ȡɅ ǸʲǍɃṣ ÿțǸ ɾǪɐɳǸ ɐȒ ʌțǸ ɳɶǸɾǸɅʌǍʌȡɐɅ ȡɾ ʌɐ ʬǸɶȡȒʳ ȡɅ Ǎ ẌɶǸǍȺ ʭɐɶȺǱ 
ɾǸʌʌȡɅȓẍ ʌțǸ ȡɅȒȺʔǸɅǪǸ ɐȒ ɾɐǪȡǍȺ ȒǍǪʌɐɶɾ ȡɅ ʌțǸ ǱǸʬǸȺɐɳɃǸɅʌ ɐȒ ɅǸɐɳȺǍɾʌȡǪ ǱȡɾǸǍɾǸɾṣ ÿțǸ 
authors hope that the findings may help in future to avoid the underestimation of 
social factors related to (and not limited to) sun exposure and SPF use both in the 
dermatological and in the general medical setting.  
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Background : Merkel cell carcinoma (MCC) is a rare neuroendocrine skin tumor. This 
tumor is aggressive, often progressing rapidly to metastasis. Paradoxically, cases of 
complete spontaneous regression (CSR) of MCC have been rarely reported.  
 
Observation : 77-year -old man with no past medical history, presented with a 3 -month 
history of pink tumor located on the calf with a progressively increasing size. Physical 
examination revealed an ulcerated erythematous tumor measuring 4cm. The 
examination of the lym ph node areas did not reveal any adenopathies. Histology 
confirmed the lesion to be a MCC, with positive staining for chromogranin, CD56, 
synaptophysin and demonstrated dot -like paranuclear staining for cytokeratin 20 and 
negative staining for T TF-1, CD45, PS100 and HMB -45 on immunohistochemistry. 
Approximately 1 month after the biopsy, the tumor started to decrease in size 
spontaneously. A staging CT scan was performed, revealing no suspicious lesions. 
Despite the complete clinical remission wit hin 2 months, we decided to perform a 
surgical excision with a 1 -cm margin. The histological examination failed to reveal any 
residual tumor tissue. Thus, post -operative adjuvant RT on the tumour bed was not 
performed. The patient is on continued follow -up  with no sign of recurrence at 9 
months following the initial biopsy.  
 
Key message : To date, less than 40 cases of complete MCC regression after incisional 
biopsy were described. To the best of our knowledge, only one previous case of 
spontaneous regression on MCC of the lower limbs has been described. The 
involvement of T cell -mediated  immunity seems to be pivotal in tumor regression. 
This may be ascribed to the initial biopsy, which potentially initiated tumor regression 
by activating the immune system. Complete excision of the regressing lesion is still 
the most exact way t o confirm spontaneous regression of the tumor.  
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Background : Angiosarcoma is a rare and highly aggressive soft tissue sarcoma arising 
from endothelial cells. It most commonly arises from the skin of the head and neck. 
The etiology of angiosarcoma is unknown but associated factors include chronic 
lymphedema, radiat ion, and exposure to environmental carcinogens.  
 
Observation : An 83 -year -old Filipino male presented initially with an erythematous 
patch on the left cheek. Over the course of 2 months, he had two different 
otorhinolaryngology consults and underwent courses of oral antibiotics with no relief. 
The lesion evolved int o an indurated and ulcerated plaque involving the left cheek, 
eyelid, and medial face. Subsequent Rheumatology consult resulted in autoimmune 
laboratory tests being requested which all turned out to be normal. Finally, upon 
referral to Dermatolo gy, a wedge skin biopsy was done. Histopathologic findings were 
suspicious for angiosarcoma. The specimen stained positive with CD31, and this 
confirmed the diagnosis. The patient was referred to Medical Oncology for further 
evaluation and management. The patient exhibited reluctance to undergo additional 
diagnostic procedures, hospital admission, and treatment. Progressive tumor 
enlargement led to its associated complications including nasal airway obstruction. 
The patient died in the course of 3 months af ter definitive diagnosis.  
 
Key message : The clinical presentation of cutaneous angiosarcoma is nonspecific, 
often starting as a bruise -like patch. Diagnosis relies heavily on a high index of 
suspicion and histopathology. It is important to catch angiosarcoma early to offer a 
better prognosis f or the patient. This case highlights the role of Dermatologists in a 
multi -specialty team approach setting.  
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Background : Immunotherapy has revolutionized the treatment of metastatic 
melanoma, significantly improving survival rates. Pembrolizumab, a PD -1 
(programmed cell death protein -1) inhibitor, works by enhancing T -cell activation and 
immune responses against melanoma c ells but can also disrupt immune tolerance, 
leading to autoimmune complications. Vogt -Koyanagi -Harada -like disease is a rare 
but serious condition caused by an immune -mediated attack on melanocytes in 
tissues such as the eyes, meninges, and skin,  with the potential for severe visual and 
neurological impairment.  
 
Observation : We present the case of a 33 -year -old female patient who underwent 
excision of an atypical nevus on her right shoulder, which was diagnosed as 
melanoma stage T1b. A sentinel lymph node biopsy revealed an 18 mm lymph node 
metastasis with extracapsular extension, updating the staging to pT1bN1a. PET -CT 
imaging and a right axillary lymph node dissection found no additional metastases, 
leading to a diagnosis of stage IIIA melanoma. Adjuvant therapy with pembroliz umab 
was initiated, and two months after startin g immunotherapy, the patient developed 
blurred vision in the right eye, along with headaches, palpitations, and floaters. Over 
the course of three weeks, the visual symptoms progressed to posterior uveitis, retinal 
detachment, and bilateral visual acuity l oss. Neuroimaging was performed to exclude 
central nervous system metastasis, and infectious causes such as syphilis and 
Bartonella were ruled out. Based on clinical findings, a diagnosis of Vogt -Koyanagi -
Harada -like disease was established. Prednisone tre atment was initiated at 
80 mg/day, tapered to 40 mg/day after one week, and to 20 mg/day after three more 
weeks. Significant improvement in visual acuity was observed after four weeks, and 
remission was reached after seven weeks of treatment. Pembrolizumab was 
suspended indefinitely due to the severity of the reaction.  
 
Key message : This case highlights the importance of recognizing severe yet 
infrequent complications of immunotherapy in melanoma, as early diagnosis and 
timely treatment are essential to prevent irreversible sequelae.  
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Background : Basal cell carcinoma (BCC) is defined as a locally destructive epithelial 
neoplasm with basaloid differentiation, that commonly affects the nasal region. The 
bilobed flap is a commonly used reconstructive procedure for nasal defects. This is a 
double tra nsposition flap, in which two flaps are used: the first to fill the primary defect 
and the second flap to fill the secondary defect.  
 
Observation : Two cases of histopathologically confirmed basal cell carcinoma in the 
nasal region were reported. The first case involved a 70 -year -old male with a skin 
defect in dorsum nasal following micrographic excision of basal cell carcinoma 
measured 3 cm in size . The first lobe was design to recruit skin from nasal sidewall and 
the second lobe was designed to recruit skin from glabella. Then the first lobe is 
transposed to close the BCC defect and the second lobe is transposed to close the 
secondary de fect. The second case is a 63 -year -old male patient who had a 
micrographic surgery to remove basal cell carcinoma from ala nasi. The resulting nasal 
defect measuring 0,8cm. Size and the location of the defect was ideal with a bilobe 
nasal flap, which was s elected for wound closure. Follow up of both cases yieled good 
result.  
 
Key Message : The closure of the BCC defect subsequent to tumour excision following 
Mohs surgery with a bilobed transpositional flap technique in the nasal region 
demonstrates favourable outcomes.  
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Introduction : Vascular malformations are congenital anomalies of blood and 
lymphatic vessels, divided into slow -flow including venous, lymphatic malformations 
and capillary malformations, and high -flow malformations including arteriovenous 
malformations. They grow pro portionately with the patient and can cause pain, 
swelling, and infection. Treatment options like sclerotherapy or excision have variable 
success and may lead to scarring, recurrence, or long recovery times. Radiofrequency 
ablation (RFA) is a newer, minima lly invasive treatment that offers precision and 
reduced complications.  
 
Objectives : This study aims to evaluate the efficacy and safety of intralesional 
radiofrequency ablation (RFA) as a treatment modality for slow flow vascular 
malformations.  
 
Materials and Method : This observational -phase clinical trial was conducted between 
June 2022 -2024. Twenty nine patients with slow flow vascular malformations 
underwent an observational phase of 16 weeks followed by two sessions of 
intralesional RFA at four -week intervals. Th e primary outcome was the reduction in 
the volume of vascular malformations, measured via ultrasound and clinical 
assessment. Secondary outcomes included changes in the Visual Analogue Scale 
(VAS), Dermatology Life Quality Index (DLQI) and patient satisfaction scale (0 being 
not satisfied, 10 being fully satisfied)  
 
Results : The study included patients aged 6 to 54 years. After 2 sessions of intralesional 
RFA, we observed a mean volume reduction of 48.17% clinically and 27.10% by 
ultrasound, compared to a mere 3% in the observational phase (p < 0.001). The overall 
VAS decrea sed from 7.76 to 3.92, mean DLQI score decreased from 13.76 to 7.52 
(p<0.001). Additionally, symptoms of pain and bleeding/oozing decreased from 
moderate to mild levels. The median score on the patient satisfaction scale was 6. 
Adverse effects included tra nsient pain, mild edema and few developed ulceration.  
 
Conclusions : Intralesional RFA is a promising minimally invasive option for managing 
slow flow vascular malformations.  
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Background : Basal cell carcinoma (BCC) is the most prevalent skin cancer and 
constitutes a significant public health concern. The NCCN 2023 guidelines 
recommend Mohs Micrographic Surgery (MMS) for BCC in high -risk areas and tumors, 
given its high cure rates and pres ervation of healthy tissue. Non -melanoma skin 
cancers frequently affect the helix, which represents an important high -risk area and 
a challenging reconstruction, due to its complex cartilaginous structure, functional 
role, and difficult aesthetic  preservation. The chondrocutaneous advancement flap 
(Antia -Buch) offers a single -stage solution to helix defects, by advancing skin and 
cartilage from the   adjacent helix, with a broad retroauricular pedicle that preserves 
blood supply from the posterior auricular artery.  
 
Observation : A 74-year -old male patient with a history of multiple BCCs presented 
with a pearly lesion of approximately 2 cm in diameter on the right helix. He 
underwent MMS in two stages, achieving clear margins but resulting in a surgical 
defect involving both skin  and cartilage. Reconstruction was performed using the 
Antia -Buch flap, with a linear incision along the anterior ear, following the helix curve 
down to the lobule. Cartilage was included without perforating the retroauricular skin, 
and a compen satory triangular excision was made in the lobule. Layered sutures were 
used for closure. One month post -surgery, the wound was fully healed, with 
satisfactory aesthetic results and minimal anatomical distortion.  
 
Key message : BCC treatment seeks total tumor excision while preserving function 
and aesthetics. MMS not only offers lower recurrence rates but also preserves more 
tissue than standard excision. However, MMS often leads to substantial ear defects. As 
demonstrated, the  Antia -Buch flap remains an effective option for helix 
reconstruction due to its versatility and preservation of local vascularization. This case 
highlights that this technique yields minimal anatomical distortion and excellent 
aesthetic results , emphasizing that its mastery is essential for dermatologic surgeons.  
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Background : Given BCC propensity for recurrence and its capacity for local 
destruction, a rigorous diagnostic and therapeutic approach is crucial. Mohs, 
specifically stands out as a valuable technique for allowing complete excision os the 
tumor with maximum preserva tion of healthy tissue, which is of paramount 
importance is regions of high aesthetics and functional value. Early identfication os 
BCC is scars can be challenging, but is essential to prevent major complications and 
ensure a satisfactory therape utic outcome. This case not only illustrates the 
peculiarities of diagnosing and treaing BCC in old scars, but also serves as crucial 
awareness. Through this report, we seek to reinforce the role of continuous 
dematological surveillance is patients with lo ng standing scars.  
 
Observation : Patient, a 54 -year -old woman, presented for evaluation of a lesion os her 
right forearm, specifially located in a scar from a BCG vaccine admnistrered in 
childhood. She noticed changes in the scar approximately 4 months ago, and 
micrographic surgery was proposed, as it was considered the most prevalent cancer 
in the forearm region, squamous cell carcinoma and also more common in BCG 
vacine scars, in addition, due to offer better aesthetic results. This case illustrates the 
possibility of BCC developing in  previous scars, a reality that requires clinical attention 
for early diagnosis and appropriate treatment. Mohs surgery stands out as a valuable 
technique for the treatment of BCCs located in areas with significant aesthetic or 
functional needs, providing high cure rates and minimal morbidity.  
 
Key massage : The report emphasizes the importance of considering malignancies in 
vaccine scars, a site often overlooked during routine examinations. Regular 
dermatologic surveillance and patient education about skin changes are crucial for 
early detection and effecti ve treatment of skin cancers.  
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Introduction : Botulinum toxin type A (BTX -A) was introduced for the treatment and 
prevention of postoperative scars.  
 
Objectives : The purpose of this study was to summarize the existing literature on the 
use of BTX -A to improve postoperative scars and provide insights for its clinical use 
and future studies.  
  
Materials and Method : This review was conducted following the follow the Preferred 
Reporting Items for Systematic Reviews and Meta -Analyses (PRISMA) statement. 
PubMed and Scopus databases were searched from database inception up to 
December 11, 2022.  
 
Results : Twenty studies enrolling 692 cases were included. Seventeen studies 
compared the injection of BTX -A with the injection of saline solution while three 
studies compared BTX -A group with a group that did not receive any injection. The 
concentration of BTX -A was 50 U/ml in 7 studies, 25 U/ml in 5 studies, 100 U/ml in 2 
studies, 40 U/ml in 2 studies, and 10 U/ml in one study. Scars were postoperative in 14 
studies, and post -traumatic in 4 studies. The Vancouver Scar scale (VSS) is the most 
used scale in  these studies (12 studies). In eight studies, VSS was significantly improved 
among patients who were injected with BTX -A compared with controls. However, no 
difference in VSS scale was seen between the experimental and control group, in five 
studies. In o ne study, only a difference in severe scars between the groups was seen.  
 
Conclusions : The majority of studies showed objective improvement after BTX -A 
injections while others failed to demonstrate any improvement.  This may be related 
to different BTX -A concentrations and timing of injections among included studies. 
Several factors may in fluence the quality of scars: age, concentration of BTX -A, doses 
of BTX -A, sites of injection, scar position, wound direction, and sizes of scars.  
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Introduction : The nasolabial interpolation flap (NLF) is frequently used to reconstruct 
the nasal ala. It is common practice to also use a cartilage graft to keep the ala open. 
However, the normal ala does not contain cartilage. It is unclear if the usage of a 
cartila ge graft in a non -anatomical position achieves a patent ala more effectively 
than cases without.   
 
Objective : Compare how well NLF with cartilage graft accomplishes a patent ala with 
appropriate contour and symmetry to NLF cases without.    
 
Materials and Methods : This retrospective cohort study evaluated cosmetic and 
functional complications in consecutive NLF patients for alar reconstruction at a 
single -institution between 7/2008 -5/2024. Cosmetic complications were scar 
outcomes that required post -Stage 2 surgic al revision. Functional complications 
included patient -reported difficulty breathing, nasal congestion, and/or rhinorrhea 
ȺǸǍǱȡɅȓ ʌɐ ɐȒȒȡǪǸ ʬȡɾȡʌɾṣ ğȡȺǪɐʲɐɅ ɶǍɅȶ ɾʔɃṞ æǸǍɶɾɐɅẏɾ >țȡ-ɾɵʔǍɶǸǱṞ ǍɅǱ fȡɾțǸɶẏɾ ǸʲǍǪʌ 
tests identified differenc es in cosmetic and functional complications between NLF 
reconstruction with and without cartilage grafts. Separate multivariate logistic 
regressions assessed the impact of demographics, comorbidities, and defect and 
surgical characteristics in cosmetic and  functional complications.    
Results: Of 281 NLF reconstructions involving the ala, 122 (43.4%) included an auricular 
cartilage graft.  Cosmetic complications occurred more in patients with cartilage 
grafts (17.2%) than without (7.0%) (p=0.014). Functional complications were also more 
common with cartilage grafts (13.1%) than without (5.1%) (p=0.017). Difficulty breathing 
was the most common functional complication associated with cartilage graft (14, 
11.4%), followed by nasal congestion (2), and rhinorrhea (1). Even after controlling f or 
defect complexity (ie, size, location, level of invasion) on multivariate analysis, cartilage 
grafts for alar reconstruction increased postoperative cosmetic (OR:2.78, OR:1.31 -6.21, 
p=0.009) and functional complications (OR:3.07, CI:1.12 -8.96, p=0.033).   
 
Conclusions : A patent, symmetrical ala may be accomplished with fewer cartilage 
grafts than previously thought. Cartilage grafts may lead to additional revision 
procedures and functional complications.  
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Background : Lymphangioma circumscriptum (LC) is a rare benign cutaneous 
disorder resulting from malformations in the lymphatic system. It typically presents 
as vesicular or papular lesions, but in rare cases, the lesions may grow significantly in 
size and become symptomatic. This case highlights an extraordinary progression of 
LC in a 32 -year -old female, where the lesion grew substantially larger than usual, 
underscoring the importance of a comprehensive diagnostic and therapeutic 
approach.  
 
Observation : The patient presented with longstanding yellowish and bluish vesicles 
on the posterior aspect of her left thigh, which had been present since birth. Initially 
measuring 1x1 cm, the lesion underwent a rapid and marked growth over a four -
month period, expa nding to 11x15 cm ṽsignificantly larger than typically observed in 
LC. The lesion became extremely tender upon touch, prompting further investigation. 
Dermoscopy revealed clear vesicles with a characteristic "frosted glass" appearance, 
which is a  key feature of LC. Histopathological analysis confirmed the presence of 
dilated lymphatic channels, while MRI provided detailed insights into the extent of 
lymphatic involvement beneath the skin. Given the rapid progression, surgical 
excision was deemed n ecessary to alleviate symptoms and prevent further 
complications.  
 
Key Message : This case emphasizes the critical need for a multidisciplinary approach 
in diagnosing and managing Lymphangioma circumscriptum, especially in cases 
involving atypically large and rapidly growing lesions. The use of dermoscopy, 
histopathology, and imaging  modalities such as MRI proved instrumental in achieving 
a precise diagnosis. Surgical excision, in this instance, played a crucial role in 
alleviating the patient's discomfort and preventing potential complications. Early 
recognition, coordinat ed care, and timely intervention are vital for optimal patient 
outcomes in cases of LC, particularly when the lesion displays unusual characteristics 
such as significant enlargement and tenderness.  
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Background : Despite being the most common non -melanocytic skin cancer, 
literature on basal cell carcinoma (BCC) in skin of color is limited.  
 
Objective : To study clinical, dermoscopic and histopathological correlation of 
pigmented BCC in skin of color and to assess adequacy of narrow (2 -3 mm) margins 
for its excision.  
 
Methods : Patients undergoing standard excision for pigmented BCC were recruited 
and clinical and dermoscopic characteristics were collected. Dermoscopic -
histological correlation was attempted and margins were assessed 
histopathologically for adequacy of narrow ma rgin excision.  
 
Results : Thirty -seven patients were included with a mean (standard deviation, SD; 
range) age of 62.7 (13.6; 36 -81) years and there was slight female preponderance (1.2:1). 
Nodular BCC (56%) was the most common histological subtype. Dermoscopic 
features including linear vessels (odds ratio; OR=6.9), arborizing vessels (OR=4.5), 
spoke wheel -like areas (OR=0.1), brown dots (OR=0.1) and red -white background 
(OR=0.1) were the most reliable criteria for diagnosis of nodular BCC and brown dots 
(OR=13), spoke wheel -like areas (OR=11.3), red -white homogenous background 
(OR=7.1) maple -leaf like areas (OR=2.9), linear vessels (OR=0.1) and arborizing vessels 
(OR=0.2) for superficial BCC. The diagnostic accuracy for the diagnosis of nodular and 
superficial BCC was 80% an d 82% respectively. Surgical margins assessed 
histopathologically were negative in all excised lesions (50/50; 100%) and there was no 
recurrence over a mean (SD) follow -up of 12.6 (6.5)  months.  
Limitation: Small sample size and short follow -up period  
 
Conclusion : Two-to -three mm narrow -margin is adequate for excising well -defined 
primary pigmented BCC in skin of color and dermoscopy has the potential to 
categorize the histopathological subtypes of BCC.  
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Background : Full -thickness nasal ala defect reconstruction is relatively difficult 
because of the unique anatomical structure of the nasal ala. The aesthetic and 
functional characteristics of the nasal ala make such reconstruction even more 
important. Authors detail  a new reconstructive solution for full -thickness defect of the 
nasal ala.  
 
Objective : The aim of the study was to present the planning and surgical technique 
of a simple, 1 -stage flap, for the reconstruction of the full -thickness nasal ala defects.  
Patients and Methods: This was a retrospective case -series study, which was done in 
the Department of Dermatological Surgery Ward. In this study, 11 patients (4 women, 
7 men), ranging from 54 to 85 years old (mean, 68 years) underwent operation 
through com posite flaps for reconstruction of full -thickness nasal ala caused by BCC 
or SCC excision. The patients were evaluated regarding age, sex, etiology, defect 
location, and aesthetic outcomes.  
 
Results : All flaps survived completely and the final results were considered 
satisfactory. There were no postoperative complications, such as flap necrosis, 
infection, suture detachment hemorrhage, or hematoma. Our study showed that 
composite flap with subcutaneo us tissue pedicle from cheek and nasolabial fold was 
an effective method for reconstruction of full -thickness nasal ala defect.  
 
Conclusion : We advocate that the composite flap with subcutaneous tissue pedicle 
from cheek and nasolabial fold is an excellent choice for reconstruction of full -
thickness nasal ala defect.  
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Background : Dermatofibrosarcoma protuberans (DFSP) is a rare aggressive soft 
tissue tumor. Mohs micrographic surgery (MMS) or other excision with peripheral and 
deep en face margin assessment is the gold standard treatment. Debulking 
specimens should be examined to identify fibrosarcomatous change, given its 
association with increased metastatic potential. Transformation that resembles 
undifferentiated pleomorphic sarcoma (UPS) has also been reported, with only a 
handful of cases in literature to date. Here, we discu ss the rare variant of UPS -
transformed DFSP and the role of MMS.  
 
Observation : A 42-year -old gentleman presented with a years -long history of a firm 
mass on the left foot. Physical exam revealed an 8 x 4.5 cm partially denuded 
exophytic nodular mass. Punch biopsy revealed a proliferation of spindle cells with a 
storiform architectu re in the dermis with CD34, focal CD10, and Factor XIII positivity. 
MRI showed no muscular or bony invasion. MMS was performed, and debulk 
specimen sent for permanent sectioning showed transformation, accounting for 
approximately 10 -20% of total  tumor volume, resembling UPS. PDGFRb 
rearrangement was detected by FISH. Subsequent sarcoma tumor board meeting 
recommended trans -metatarsal amputation given the presence of unusual UPS 
transformation, along with CT chest imaging. The patient declined amp utation or 
further surgery to preserve functional status. The patient was thus followed closely in 
clinic through serial physical exams, foot MRIs, and chest CTs for 4 years with durable 
clinical and radiographic remission.  
 
Key Message : Our case demonstrates remission of UPS -transformed DFSP at 4 years 
following MMS. Moreover, less aggressive treatment preserved functional status and 
greatly minimized morbidity associated with amputation. Due to its rarity, the 
prognosis of UPS -transfor med DFSP remains largely unknown. Management of these 
cases should be driven by a combination of multidisciplinary input, review of select 
case reports/series, patient preferences, and extrapolation of existing literature 
regarding other types o f transformation.  
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Introduction : Post -inflammatory hyperpigmentation (PIH) is a common complication 
of postoperative scars, especially in darker skin phototypes (IV -VI) and photo -exposed 
areas, impacting patients' quality of life.  
 
Objectives : To assess the efficacy and safety of intralesional TA for treating 
hyperpigmented and erythematous postoperative scars.  
 
Materials and Method:  This was an open -label, split -scar clinical trial. Monthly micro -
injections of pure TA (100 mg/ml) were administered to the half of the scar with the 
most erythema and/or hyperpigmentation until the scar whitened. The other half was 
treated similarly usin g 0.9% isotonic saline (placebo), ensuring a 0.5 cm gap between 
treated areas to avoid TA diffusion. For scars requiring corticosteroid treatment due 
to nodules, isotonic saline was injected on the affected side to avoid attributing 
de pigmentation effects to TA. Up to three sessions were performed, with no additional 
treatments used. All patients were advised on sun protection. Results were 
independently assessed by two dermatologists using the "vascularization" and 
"pigmentation" compo nents of the POSAS score (1 -10 scale).  
 
Results : Twelve patients with 15 scars were included, with a mean age of 57 years. Ten 
patients had phototype IV. The average scar size was 5.6 cm, treated after an average 
delay of 2 months. Session numbers ranged from 1 to 3. The baseline "vascularization" 
and "pigmentation" scores for the TA -treated area were 3.7±1.5 and 3.6±2, respectively, 
with no significant difference compared to the control side (p>0.05). Significant 
improvements were seen in both components for the TA -treated side (1.3±0.9 and 
1.7±1.5). In contrast, only vascularization improved on the control side (0.5±0.9; p=0.041). 
Improvements were significantly greater in the TA -treated area compared to the 
control (p<0.001 for vascularization, p=0.002 for pigmentation).  
 
Conclusions : Our study highlights the efficacy and tolerability of intralesional TA 
injections in treating hyperpigmented and erythematous post -operative scars.  
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Background  : Surgical dermatology has become the most effective way of managing 
skin tumors in dermatology. Although dermatology surgeries are generally 
considered safe compared to general surgeries, dermatologic surgery complications 
are associated with prolonged w ound healing, lengthened recovery time, poor 
cosmetics and overall increased costs to the health care for the patient and the health 
care system.  There are wide disparities in the population of dermatologic surgery 
patients within different geog raphic and economic settings.  
 
Objective : To calculate the incidence, determine the severity and risk factors for 
immediate wound complications among post -excision dermatologic surgery patients 
at Regional Dermatology Training Center (RDTC), Northern Tanzania.  
 
Methodology : A hospital based prospective cohort study at Regional Dermatology 
Training Centre involving patients who underwent excision dermatology surgery at 
major and minor theatres of RDTC. Data was captured by Kobo toolbox and analyzed 
using SPSS Version 25.  
 
Results : A total of 138 patients with 248 procedures were studied. Females were 51.6%, 
median age was 21.  69% of the cases had existing dermatology condition particularly; 
Xeroderma Pigmentosum (XP) (43.5%, n=108) or Albinism (25.0%, n=62). Incidence of 
immediat e wound complication was 29% .Surgical Site Infection was the most 
common immediate wound complication (43.1 % n=31). Mixed effect log -binomial 
regression identified the following independent risk factors; overweight BMI(RR 
1.4,95% CI  1.01-1.9),having albinism (RR1.22, 95% CI 1.04 -1.45) ,excision site on the trunk 
(RR 2.84,95% CI 1.14-11.04) more than 5 excisions  (RR1.9, 95% CI 1.23 -3.50), more than 1 
hour procedure time  (RR 10.97,95% CI 1.2 -98.6) and more than 5cm lesion defect (RR 
3.20, 95% CI 1.46-8.87) .  
 
Conclusion : There is a high incidence of immediate wound complications at RDTC. 
Identifying and optimizing patients that have ; overweight BMI, albinism, lesions 
located on the trunk, procedure time of more than 1 hour , multiple and bigger 
excisions is crucial for improvin surgical outcomes.
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Introduction : Actinomycosis, a rare granulomatosis infection caused by anaerobic 
bacteria Actinomyces, typically manifests in deep tissues. Primary cutaneous 
involvement is particularly uncommon. Diagnostic challenges abound leading to 
misdiagnosis due to its resemblanc e to inflammatory, malignant, or pyogenic 
processes. Biopsy and microbiological culture provide definitive diagnosis, with 
magnetic resonance imaging (MRI) featuring aiding in diagnosis.  
 
Case Description : A 24-year -old -man without significant medical history, with a 
painless soft tissue of his left foot, gradually increasing over the past year. Physical 
examination revealed an indurated, nonfluctuant, erythematous papulonodule on the 
dorsal and plantar as pects of the left foot. Biopsy revealed a dense mixed infiltrate 
partially filling the reticular dermis and  subcutaneous fat with filamentous bacteria 
highlighted by Periodic acid -Schiff (PAS) and Grocott's methenamine silver (GMS). 
Gram -positive and acid -fast negative organisms were identified. MRI demonstrated 
lesions involving the subcutaneous and muscular planes of the left foot and multiple 
ɾɃǍȺȺ ǪʳɾʌȡǪ ǍɶǸǍɾ ʭȡʌț ǪǸɅʌɶǍȺ țʳɳɐȡɅʌǸɅɾȡʌʳṞ ɾʔȓȓǸɾʌȡʬǸ ɐȒ ʌțǸ ẌǱɐʌ-in -circle -ɾȡȓɅẍṣ >ÿ 
scan c onfirmed bony osteolytic areas and showed periosteal reaction. Given the 
clinical, histopathologic and imaging findings, actinomycosis was diagnosed.  
Treatment involved surgical excision with intratendinous antibiotic infiltrations 
compromising Amoxicillin/Clavulanate and Gentamicin.  Post -operatively, he received 
24 weeks of beta -lactam antibiotic, resulting in significant resolution of the swelling 
up on 6 -months follow up evaluation. The patient remains under follow -up care.  
 
Discussion : A diagnosis of actinomycosis is to be considered in the list of differential 
diagnosis for patients with long -standing, painless swelling of the extremities from 
endemic areas.  
ÿțǸ ẌEɐʌ ȡɅ ǪȡɶǪȺǸẍ ɾȡȓɅ ȡɾ Ǎ ǪțǍɶǍǪʌǸɶȡɾʌȡǪ ¶éu ȒȡɅǱȡɅȓ Ȓɐɶ ʌțǸ ǱȡǍȓɅɐɾʌȡǪ ɐȒ 
actinomycosis. So the MRI can lead to early diagnosis as well as assess the extent of 
the disease thereby aiding in the initiation of appropriate therapy.  
Surgical excision with AMX/CLV acid showed efficacy and rapidity in the management 
of actinomycosis with cutaneous involvement.  
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Introduction : Surgical/operating theatres contribute between 20 -70% of a hospital's  
waste, a perfect area for sustainability improvement strategies such as minimising  
single -use instruments/equipment and packaging recycling. However, recycle 
labelling  is not always available.  
 
Aim : This study aims to determine the proportion of packaging for 
products/equipment  used in dermatological surgery with recycle labelling. Surgical 
instruments/equipment  are also looked at to see if they are reusable or 
disposable/single use only.  
 
Methods : The outer/inner packaging, along with information sheet of each surgical  
product/equipment used in the dermatology department at Ninewells Hospital,  
Dundee, UK, were reviewed. Data is analysed using Microsoft Excel.  
Results: A total of 142 items were identified - 34 (23.9%) were surgical  
instruments/equipment, 67 (47.1%) were dressings, and 41 (28.9%) were miscellaneous  
items. 109 (76.6%) items had both outer and inner packaging whilst  28(19.7%) did not 
have any inner packaging. The outer packaging for 18 items were not  available. Out of 
the 124 items with outer packaging, only 40 (32.3%) had recycle  labelling, and out of 
the 114 items with inner packaging, only 18 (15.8%) had recycle  labelling. Out of the 34 
surgical instruments/packs, there were 21 (61.8%) single -use/disposable surgical 
instruments/packs and 13 (38.2%) reusable surgical  instruments/packs. However, 
there was no recycle labelling on any of the packaging for  the reusable items and 
many were double packaged unnecessarily.  
 
Conclusion : This study highlights the poor recycle labelling of packaging for surgical  
products/equipment which could hinder staff from recycling despite the presence of  
recycling bins. There is still a large number of single -use/disposable surgical  
instruments/packs used even though these contribute to more waste. A larger study  
looking at products in other surgical specialties would also be useful in providing 
more  evidence and hopefully help to change legislation to make recycle labelling 
mandatory  and ideally all packaging recyclable in the future.  
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Introduction : With the advancement and proliferation of artificial intelligence (AI) 
chatbot technology (ChatGPT made public in November 2022) many medical 
specialties including dermatology and Mohs surgery have begun to explore the 
possibilities of using chatbot AI f or perioperative planning, clinical decision -making, 
and development of patient education resources.  
 
Objectives : To assess the current potential uses and studies of chatbot integration in 
Mohs surgery.  
 
Materials & Method : In alignment with the PRIMSASc guidelines, a literature review 
of PubMed, ScienceDirect, Scopus, Web of Science, and Cochrane articles from 2022 
to 2024 was conducted to identify current applications, and ethical and legal concerns 
of chatbot use in Mohs  ɾʔɶȓǸɶʳṣ MɅȓȺȡɾț ɾʌʔǱȡǸɾ ʭȡʌț ʌțǸ ȶǸʳʭɐɶǱɾ Ẍ>țǍʌǩɐʌ ǍɅǱ 
¶ɐțɾẍ ǍɅǱ Ẍ>țǍʌgæÿ ǍɅǱ ¶ɐțɾẍ ǱȡɾǪʔɾɾȡɅȓ ʌțǸ ʔɾǸ ɐȒ !u Ǎɾ Ǎ ¶ɐțɾ ɾʔɶȓǸɶʳ ɳɶɐʬȡǱǸɶ 
or patient tool were included. Duplicate publications were excluded.  
 
Results : 129 articles were reviewed. After analysis of titles and abstracts by 2 
independent reviewers, 11 articles met the inclusion criteria. After entire article review, 
only 7 articles met the criteria. One article highlighted potential uses of AI in Mohs 
sur gery including clinical documentation, education, and decision making. 2/7 articles 
focused on AI versus physician clinical decision -making and found significant 
variation in surgical decision -making between the chatbots and surgical guidelines, 
Mohs surge ons. The majority of the studies, 4/7, focused on AI answers to common 
patient Mohs surgery questions. There was a perceived moderate level of accuracy to 
the replies with generated responses at the college reading level. One study noted 
some incorrect res ponses to patient questions.  
 
Conclusions : Clinicians should use caution with the use of generative AI as a clinical 
decision -making aid and may anticipate patient conversations surrounding potential 
misinformation propagated by the technology. Preliminary studies indicate AI -
generated patient ed ucational materials require further human editing to enhance 
readability and comprehension.   
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Introduction ṝ MȺǸǪʌȡʬǸ ɾʔɶȓǸɶʳ ǪǍɅǪǸȺȺǍʌȡɐɅɾ ǪǍɅ ɳɶɐȒɐʔɅǱȺʳ ȡɃɳǍǪʌ ɳǍʌȡǸɅʌɾẏ 
psychological and physical wellbeing whilst also leading to significant waste of 
clinician and patient time, healthcare resources and finances. Across plastic surgery 
departments in the Unite d Kingdom, approximately 5% of cases are cancelled at a 
late -stage, with nearly half attributable to patient -related factors.  
 
Objectives : The aim of this study was to identify the rate of on -the -day of surgery 
cancellations for elective skin cancer surgeries, determine the specific patient -related 
reasons for these cancellations, and develop peri -operative guidelines to address the 
most co mmon factors.  
 
Materials and Method : A two -cycle closed -loop audit was conducted to assess on -
the -day cancellations of elective skin cancer surgeries using electronic patient records 
from  April -November 2019 and December 2021 -May 2022. Peri -operative guidelines 
targeting patient -related ca ncellation factors - specifically cardiac devices, 
anticoagulation, hypertension and diabetes - were designed and implemented 
between the two cycles.  
 
Results : The average number of on -the -day cancellations decreased from 24 to 19 per 
month. Cancellations due to patient -related factors declined from 64% (n=114) to 40% 
(n=42).  Notably, cancellations related to cardiac devices, anticoagulation, 
hypertension or d iabetes collectively fell from 15% to 10%, with zero cancellations due 
to diabetes or cardiac devices after guideline implementation. Cancellations for 
anticoagulation and hypertension reduced by 50% and 55%, respectively.  
 
Conclusions : The implementation of clear peri -operative guidelines has significantly 
reduced the rate of on -the -day cancellations for elective skin cancer surgeries. This 
study demonstrates the broader applicability of such guidelines to other elective 
procedures, wh ere similar patient -related factors often contribute to late 
cancellations. These findings underscore the importance of structured peri -operative 
management in enhancing surgical efficiency and patient outcomes.  
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Introduction ṝ MȺǸǪʌȡʬǸ ɾʔɶȓǸɶʳ ǪǍɅǪǸȺȺǍʌȡɐɅɾ ǪǍɅ ȡɃɳǍǪʌ ɳǍʌȡǸɅʌɾẏ ɳɾʳǪțɐȺɐȓȡǪǍȺ ǍɅǱ 
physical wellbeing whilst wasting clinician and patient time, healthcare resources and 
finances. Elderly patients, face an increased risk of developing dementia and are more 
susceptibl e to skin cancer due to cumulative solar damage. These comorbidities in 
elective skin cancer surgery can lead to repeated cancellation, breaches of national 
cancer waiting time targets and potential harm to patients with complex needs.  
 
Objectives : This study aimed to assess the harm caused by on -the -day of surgery 
cancellations for skin cancer and evaluate the effectiveness of clear peri -operative 
guidelines for managing patients with dementia or impaired decision -making 
capacity in reducing this harm.  
 
Materials and Method : A two -cycle closed -loop audit was conducted using electronic 
patient records of individuals waiting over 104 -days for their first skin cancer 
treatment from February 2020 - May 2021 and from June 2021 - May 2022. Non -clinical 
reasons for treatment delays w ere identified, and patient harm was assessed. Peri -
operative guidelines for the managing dementia patients undergoing elective skin 
cancer surgery were developed and implemented between the cycles.  
 
Results : The average number of patients breaching the 104 -day waiting time target 
decreased from seven per month (average delay of 33.6 days) to two patients per 
month (25.6 day delay) post -implementation. Avoidable delays were due to 
incomplete primary care refe rrals affecting funding allocation (46%) and dementia 
(23%), leading to harm for two patients in the form of anxiety, distress and cancer 
progression. Following guideline implementation, zero delays related to dementia 
were reported.  
 
Conclusions : Implementation of clear peri -operative guidelines for dementia patients 
eliminated on -the -day of surgery cancellations for skin cancer. By addressing non -
clinical factors contributing to delays, this study highlights the potential of tailored 
peri -operat ive strategies to enhance patient care, minimise delays, optimise 
healthcare resources, and improve outcomes in this vulnerable ageing cohort.  
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Introduction : Hemostats are widely used in dermatosurgical procedures to control 
bleeding, and in some cases, they remain in the wound site post -operation. Previous 
studies indicate that various Hemostats differentially impact the wound healing 
process, potentially in fluencing postoperative outcomes. This study investigates the 
effects of different hemostatic agents on wound healing in a mouse model.  
 
Material and methods : Three hemostatic agents ṽoxidized non -regenerated 
cellulose (ONRC, Resorba® CELL), oxidized regenerated cellulose (ORC, Tabotamp®), 
and a gelatin -based hemostatic agent (GELA, GELITA -TUFT-IT®)ṽwere applied to 
C57BL/6J mice (n=192) and compared with a cont rol group. Skin samples were taken 
on the 14th and 30th postoperative day, fixed in 4% paraformaldehyde (PFA), 
embedded in kerosene, and sectioned to a thickness of 4.5 µm. Hematoxylin -eosin 
and Movat -Pentachrome were used for staining and Ki -67 and ɻ-SMA antibodies for 
immunohistochemistry, to assess the proliferation and contraction during the wound 
healing. Real -time polymerase chain reaction (qPCR) focused on the analysis of 
fibroblast growth factor (FGF -2), transforming growth factor (TGF -ß) and vascular 
endothelial growth factor (VEGF).  
 
Results : On day 14, no significant difference was found between the control and 
hemostatic groups. By day 30, GELA (p=0.02) significantly increased Ki -67 expression 
in epidermal cells (p=0.02) and ORC increased Ki -67 in dermal cells (p=0.04). VEGF 
expression was significantly inhibited by GELA (p=0.02) and ORC (p=0.03), while TGF -
ß expression was activated by ONRC (p=0.02). No significant difference in ɻ-SMA 
activity were found between the control and hemostatic groups.   
 
Conclusion : The use of GELA and ORC can positively influence wound granulation by 
enhancing cellular proliferation. However, the increase in TGF -ɼ induced by ONRC 
may negatively affect wound healing by promoting excessive contraction or scarring. 
Further studies are required to confirm these findings and clarify the clinical impact 
of these agents on wound healing.  
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Background : Serial excision remains the most commonly used surgical procedure for 
treating congenital melanocytic nevus (CMN). This technique has the advantages of 
technical simplicity, minimal trauma, and rapid recovery. It is critical to remove as 
much of the lesi on as possible with each procedure in order to reduce the number of 
procedures and to shorten the treatment duration.  
 
Objective : To investigate the clinical efficacy of W -plasty serial excision for the repair 
of postoperative CMN defects.  
 
Methods : A retrospective analysis of patients with medium CMN was conducted from 
April 2018 to March 2022. Treatment options were divided into elliptical serial excision 
(10 cases) and W -plasty serial excision (10 cases).  
 
Results : Follow -up occurred over six months. The number of elliptical excision 
procedures was 2 Ṿ4 (mean 2.9). The scar to lesion length ratio was 1.5 Ṿ2.0 (mean 1.7). 
The mean Vancouver scar scale (VSS) score was 5.40 ± 0.42. The number of W -plasty 
excision proced ures was 2 Ṿ3 (mean 2.2). The scar to lesion length ratio was 1.2 Ṿ1.5 
(mean 1.4). The mean VSS score was 2.70 ± 0.26. W -plasty excision was superior to 
elliptical excision regarding the number of procedures and the effect on 
postoperative scars.  
 
Conclusion : W-plasty serial excision can be considered a suitable option for the 
excision of medium CMN, leading to excellent results.  
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Background : Recurrent cutaneous necrotizing eosinophilic vasculitis is a rare 
vascular inflammatory disease, and only over 10 cases have been reported worldwide. 
The clinical manifestations are pruritic erythema, ecchymosis, purpuric papules, 
nodules or plaques, acc ompanied by necrosis, blisters, which easy to relapse with no 
systemic involvement. Histopathology shows necrotizing vasculitis with dense 
eosinophil infiltration and mild or no leukocyte fragmentation. Systemic 
corticosteroids therapy is effecti ve but prone to relapse, requiring maintenance or 
replacement therapy.  
 
Observation : We report a case of recurrent cutaneous necrotizing eosinophilic 
vasculitis in a 29 -year -old Chinese male. The patient presented with multiple 
erythema, nodules, blood blisters, necrosis, ulcers on his trunk and limbs. 
Histopathology revealed necrotizing  vasculitis in the dermis and subcutaneous fat 
with prominent eosinophilic infiltration and absence of neutrophils. Laboratory 
analysis revealed peripheral eosinophilia, ANCA -negative and no systemic 
involvement. The final diagnosis was based on clinical h istory, pathology and 
systematic auxiliary examination.The rare disease should be distinguished from other 
eosinophil -related diseases and vasculitis. The differential diagnosis and review of the 
literature of patients with recurrent cutaneous necrotizing eosinophilic vasculitis were 
presented. In order to better control the disease, reduce the side reactions of 
corticosteroids and the recurrence rate, we used tofacitinib. Our case may be the first 
case (searched PubMed and Wanfang Med Online from 1994 to 2 023) successfully 
treated by corticosteroids combined with JAK inhibitor and antiplatelet drug. The 
pathogenesis of the disease has been speculated that eosinophils adhere to the 
vascular wall under the action of chemokines, releasing inflammatory mediator s and 
mediating vascular damage, leading to increased vascular permeability, endothelial 
cell destruction, and microthrombosis in the lumen. JAK inhibitors may play a role by 
inhibiting the JAK -STAT pathway, blocking chemokines and inflammatory signaling, 
and reducing the proliferation, survival, adhesion and effector functions of eosinophils.  
 
Key message : Recurrent cutaneous necrotizing eosinophilic vasculitis;  Eosinophils;  
JAK inhibitor  
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Background : Neutrophilic dermatosis of the dorsal hands (NDDH) is a rare and 
recently described entity, of which the nosology is still debated since, for many 
authors, it is in fact no more than an acral form of Sweet's syndrome, due to their 
substantially comparabl e anatomo -clinical presentation and evolutionary profile.  
 
Observation : A 61-year -old male patient with a recent history of perioral herpes, 
consulted for an acute painful rash of the hands in a context of flu -like syndrome. 
Clinical examination revealed variable -sized, erythemato -violaceous inflammatory 
plaques, confluent i n places, and creating a cocarde -like pattern in others, with a 
bullous center and an irregular surface, located on the palmar and dorsal surfaces of 
the hands, giving them a pseudocellulitic appearance. The diagnosis of post -herpetic 
erythema m ultiforme was initially considered, but the suspicion of a probable NDDH 
ultimately led to a skin biopsy. Histologic features demonstrated a dense dermal 
inflammatory infiltrate comprised almost entirely of neutrophils, with no signs of 
vasculitis. The dia gnosis of NDDH was therefore confirmed. Treatment was both local 
with dermocorticoids and oral with colchicine and vitamin therapy. The lesions totally 
disappeared within three weeks.  
 
Key message : NDDH stands out from Sweet's syndrome in terms of its occurrence in 
older subjects, its tropism for the backs of the hands and its clinical polymorphism. 
Our case differs from others firstly in the fact that the eruption occurred following a 
herpetic inf ection, thus leading to possible confusion with erythema multiforme, and 
secondly in the involvement of both the palms and the back of the hands. It also 
highlights the practical difficulty of distinguishing different forms of neutrophilic 
derma tosis, thereby reinforcing the notion of a continuum in neutrophilic disease. 
Lastly, NDDH is still a little -known entity, often mistaken for an infectious process and 
wrongly treated with antibiotic therapy or, worse, unnecessary disfiguring surgical 
proc edures.  
 
 
 
  



 

 

! é!éM ¶uĤME Ğ!éu!¸ÿṸ !ÿéÃæou> æug¶M¸ÿME 
EMé¶!ÿÃfu=éÃñ!é>Ã¶! æéÃÿĆ=Mé!¸ñ  
 
Sheng Zhong  (1) - Yin Yu  (1) - Lin Feng  (1) - Xun Zhou  (1) 
 
Chongqing Hospital Of  Traditional Chinese Medicine, Department Of Dermatology, 
Chongqing, China (1) 
 
Background : Dermatofibrosarcoma protuberans is a low -grade malignant soft tissue 
tumour clinically characterised by a localised , multinodular reddish -blue bulging 
plaque. We report a rare mixed variant case, which displayed pigmentation with an 
atrophic and non -bulging appearance, that may be easily misdiagnosed as contusion,  
morphea, and melanocytic tumors. Only 9 cases have bee n reported worldwide. The 
diagnostic classification and tissue origin were verified by histopathological and 
immunohistochemical analyses.  
 
Observation : A 23-year -old female presented with a dark -brown plaque on her waist 
for 2 years. The size of the rash had increased slowly without itchiness or pain. Physical 
examination revealed a round black -brown plaque about 1.5 cm in diameter on the 
waist, exhibit ing a central dark colour and sunken surface with infiltrating tactility. 
Histopathology showed mild epidermal hyperplasia and the attenuation of dermal 
thickness. Large quantities of spindle cells were found in the mid to deep dermis and 
subcut aneous fat, forming a wavy pattern in the shallow layer and a storiform pattern 
in the deep layer. The spindle cells divided the adipocytes into a honeycomb pattern. 
Some dendritic cells containing prominent melanin pigment were scattered among 
the tumour cells. Immunohistochemically, the tumour cells were diffusely positive for 
CD34 and vimentin. The dendritic cells were positive for S100, whereas the spindle 
cells were negative. The Ki67 index was less than 5%. Translocation recombination of 
COL1A1/ PDGFB gene was detected by fluorescence in situ hybridization. The tissue 
origin of DFSP is currently believed to be fibroblasts. The immunohistochemical 
results in our case showed that the pigment cells had the characteristics of neural 
crest origin. The propo sed origin may be derived from the multipotential 
ǱȡȒȒǸɶǸɅʌȡǍʌȡɐɅ ɐȒ ɳɶȡɃȡʌȡʬǸ ɃǸɾǸɅǪțʳɃǍȺ ǪǸȺȺɾṣ ÿțȡɾ ɳǍʌȡǸɅʌ ʔɅǱǸɶʭǸɅʌ ¶ɐțɾẏ 
micrographic surgery after diagnosis. There was no recurrence or metastasis during 8 
months of follow -up.  
 
Key message :  Dermatofibrosarcoma protuberans; Atrophic; Pigmented; Tissue origin  
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Background : Poromas are uncommon benign neoplasms originating from the sweat 
glands, first described in 1956. They are mainly characterized by skin -colored or pink 
pa pules or nodules, usually on the extremities. The pigmented form is extremely rare. 
Diagnosis is ba sed on histological examination.   
 
Observation : A 53-year -old woman, with a history of rheumatoid arthritis, presented 
with a painless, blackish tumor on the anterior aspect of her leg that had been present 
for almost a year. The patient had skin phototype III. The tumor measured 3.5 cm. It 
was firm, pigmented, dome -shaped, and ulcerated at the center with a sessile base 
slightly infiltrated. Dermoscopy revealed a blue -grey veil with black -brown globules, 
hairpin vessels, and a few chrysalid structures. Although melanoma and basal cell 
carci noma were initially suspected, histological examination of the excised specimen 
concluded to pigmented eccrine poroma.  
 
Key message :  Eccrine poroma is a benign tumor that occurs predominantly on the 
scalp, face, and trunk. The location on the lower limb and the pigmentation of the 
tumor are rarely described.  
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Introduction : Eosinophilic granulomatosis with polyangiitis (EGPA), formerly Churg -
Strauss syndrome, is a rare immune -mediated vasculitis associated with anti -
neutrophil cytoplasmic antibodies (ANCAs). It characterized by the presence of 
asthma, hyper -eosinophilia and n ecrotizing vasculitis with extravascular eosinophilic 
granulomas.  
 
Case description : A 37 years -old female presented with a severe joint ache in her left 
knee and ankle joints for the last month. Medical history was positive of late onset 
asthma treated with salbutamol inhaler and a recent weight loss of more than 4 kg. 
Skin examination sh owed a painful infiltrated plaque affecting the surface of the left 
thigh.  
The skin biopsy revealed multiple foci of vasculitis, characterized by parietal fibrinoid 
necrosis and eosinophil infiltration, were present in the mid -dermis and hypodermis, 
consistent with eosinophilic necrotizing polyangiitis. Laboratory investigations 
showed a notable peripheral blood eosinophilia, however, cytoplasmic ANCA (C -
ANCA) and perinuclear ANCA (P -ANCA) were negative. X -ray of the lungs showed 
bilateral infiltrations and hilar involvement. A high -resolution CT chest -abdomen 
showed subtle centri lobular ground -glass nodules along the bronchovascular 
structures and minimal peritoneal effusion. Electroneurography reported a length -
dependent, sensory -motor polyneuropathy. These findings were in consistence with 
the diagnosis of EGPA.  
The patient was started on prednisone 1mg/kg/day and cyclophosphamide pulse 
0.75g per month. Neurological symptoms diminished gradually and the number of 
eosinophils normalized.  
 
Discussion : EGPA is a type of ANCA -associated vasculitis that predominantly affects 
small - and medium -sized vessels of many organs simultaneously.  
Dermatologic manifestations are estimated to occur in around 50% of patients, 
representing a relatively frequent type of involvement.  
ANCA is negative in most EGPA patients.  
A therapeutic regimen involving corticosteroids and immunosuppressants is effective 
in preventing this disease from progression and sometimes leading to remission.  
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Introduction : Cutaneous adnexal tumors comprise a wide spectrum of benign and 
malignant tumors that exhibit differentiation towards one or more adnexal structures 
of skin. Majority of these tumors have similar clinical presentation and 
histopathological examination is  crucial to confirm the diagnosis.  
 
Objectives : The aim of this study was to evaluate the clinical, epidemiological, and 
histological characteristics as well as to analyse the degree of correlation between 
clinical and histopathological diagnosis.  
 
Materials and Method : A four year (2019 -2022) retrospective review was performed of 
histologically diagnosed cases of cutaneous adnexal tumors at a tertiary care hospital. 
Demographic characteristics and clinical profile including site, morphology and 
differential diagnosis w ere recorded from requisition forms and histopathologic slides 
were reviewed.  
 
Results : Of 7795 skin biopsies performed during study period, 72 cases (0.9%) were of 
cutaneous adnexal tumors. Mean age of presentation was 34.7 years and male to 
female ratio was 0.8:1. Head and neck was most frequent site involved in 49 cases 
(66%). Majority o f cases presented with asymptomatic skin -colored papules and 
nodules. Histologically, tumors of eccrine origin were most common in 42 (58.3%), 
followed by follicular in 18 (25%), apocrine in 7 (9.7%), mixed in 4 (5.5%) and sebaceous 
in 1 (1.3%). Of total cases, 71 (98.6%) were benign. Clinical diagnosis was concordant 
with histological diagnosis in 45 (62.5%) patients. Rare tumors were 1 case each of 
proliferating trichilemmal tumor, proliferating pilomatricoma, composite tumor of 
syringocystadenoma papilliferum and tubular apocrine adenoma and composite 
tumor of spiradenoma and trichoepithelioma. The lone malignant tumor was eccrine -
derived digital papillary adenocarcinoma.  
 
Conclusions : Most of the adnexal tumors are benign. Differentiation into eccrine 
lineage was most frequent. Though majority of tumors fit into classic subtypes, rarer 
variants should be recognized for early diagnosis.  
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Introduction : Most in vitro skin equivalents lack the complexity of all three skin layers 
or integrated cell types and complex structures such as hair. Skin organoids derived 
from induced human pluripotent stem cells show great promise as in vitro models for 
studying skin biology and disease. These organoids mimic the complexity of native 
skin, including hair follicles and sebaceous glands, providing a more physiologically 
relevant environment for research.  
 
Objective : To overcome significant challenges of the skin organoid, such as inside -out 
orientation and lack of vasculature or immune cells, we use an automated process to 
generate complex skin models with hair.  
 
Materials and Methods : We automated the skin organoid differentiation process and 
cultivation in a bioreactor. A static air -liquid interface (ALI) culture was established on 
porous nanofibres to mimic the in vivo environment, allowing correct orientation and 
maturation of the epidermis. Key markers were used to assess differentiation: CK5 and 
CK1 for keratinocytes, loricrin and ZO -1 for the skin barrier, and Ki67, CK17, and E -Cad 
for hair follicles. A hair growth assay was conducted, and additional models, such as a 
skin cancer model (using patient -derived tumor spheroids) and a TGFß -induced skin 
fibrosis model, were created. hiPSC -derived macrophages and endothelial cells were 
integrated into the models, including a skin -on -a-chip setup.  
 
Results : Our process produced all required cell types and structures. Correct 
epidermal orientation and maturation were observed after ALI culture. Hair growth 
and increased pigmentation occurred over 4 weeks. Tumor cell migration was 
demonstrated in the skin can cer model. The fibrosis model showed changes in 
classical fibrosis markers. Co -culture of endothelial cells in the skin -on -a-chip model 
helped address vascularization issues.  
 



 

 

Conclusions : This complex in vitro skin model mimics human skin in almost every 
way, providing a versatile platform to study skin pathologies, reduce animal testing, 
and make research more translatable to human applications.  
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Background : Cutaneous angiosarcoma is a rare, aggressive cancer originating from 
vascular endothelial cells, most often affecting the scalp of elderly men. Risk factors 
include prior radiotherapy, chronic lymphedema, trauma, and advanced age. 
Clinically, it may rese mble bruises, nodules, or plaques, and can ulcerate, making early 
diagnosis difficult. The tumor grows rapidly, metastasizes widely, and has a poor 
prognosis. Current treatments offer limited survival improvement.  
 
Observation : We report the case of a 71 -year -old male with cutaneous angiosarcoma 
affecting the frontoparietal scalp. His medical history includes hypertension, 
nephrolithiasis, venous insufficiency, and childhood radiotherapy for tinea capitis. 
Clinically, the lesio n appeared as an erythematous -violaceous plaque with yellow -
greenish areas, with irregular margins, infiltrated in places, with violaceous nodules 
on the surface, associated with mild pruritus, evolving over one year. The patient had 
been diagno sed with seborrheic dermatitis and treated accordingly. The lesion 
gradually enlarged, measuring 26/19 cm at presentation in our clinic. The 
histopathological examination of an incisional biopsy and the immunohistochemistry 
confirmed the clinical suspicion  of angiosarcoma, the tumor staining positive for CD31, 
CD34, ERG, FLI1, Ki67 40%, and negative for HHV8. Imaging tests showed no cranial 
bone invasion, malignant lymphadenopathy, or systemic metastasis. The patient 
underwent wide surgical resection, with the defect covered by a free split -thickness 
skin graft. Clear margins were confirmed, and adjuvant radiotherapy was 
administered. The patient remains under close medical observation, and we await 
further evolution of his condition.  
 
Key Message : This case underscores the importance of considering cutaneous 
angiosarcoma in the differential diagnosis of scalp skin tumors in patients with a 
history of scalp irradiation. Treating cutaneous angiosarcoma poses great challenges 
due to its multicentric occurrence and the frequent extensive microscopic spread. 
Therefore, early detection, accurate diagnosis, and a multidisciplinary management, 
including surgery with clear margins and adjuvant radiotherapy are crucial for a 
favorable outcome.   
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Background : Paracoccidioidomycosis (PCM) is a systemic mycosis caused by 
Paracoccidioides brasiliensis, endemic in Latin America, particularly in Brazil. Infection 
occurs through inhalation of fungal propagules, initially affecting the lungs, with 
potential hematoge nous dissemination to the skin, mucous membranes, lymph 
nodes, and other organs. The chronic form is the most common, predominantly 
affecting adult men with occupational exposure to rural environments. Cutaneous 
involvement occurs in approximatel y 25% of cases, typically secondary to fungal 
dissemination. Disseminated PCM with extensive cutaneous involvement is rare and 
may pose a diagnostic challenge, often mimicking other chronic dermatoses.  
 
Observation : We report a case of disseminated PCM with extensive cutaneous 
involvement. A 57 -year -old male agricultural worker presented with progressively 
worsening disseminated cutaneous lesions on the scalp, face, auricular pavilion, and 
trunk over six months. He reported fever, hoarseness, and asthenia. Previous serologic 
tests were negative. On examination, erythematous infiltrated plaques with necrotic 
and meliceric crusts were observed. Differential diagnoses included deep mycosis, 
cutaneous lymphoma , and pemphigus foliaceus. Skin biopsies from three sites were 
performed, and histopathological analysis revealed granulomas containing 
multinucleated giant cells phagocytizing round fungal structures consistent with 
Paracoccidioides brasiliensis. Periodic  acidṾSchiff (PAS) staining confirmed the 
ɳɶǸɾǸɅǪǸ ɐȒ ʳǸǍɾʌ ʭȡʌț ɃʔȺʌȡɳȺǸ ǩʔǱǱȡɅȓ ṵẌɳȡȺɐʌẏɾ ʭțǸǸȺẍ ȒɐɶɃǍʌȡɐɅṶṣ >ɐɃɳʔʌǸǱ 
tomography revealed lymphadenopathy and centrilobular pulmonary nodules, 
findings consistent with disseminated PCM. The patient was star ted on liposomal 
amphotericin B, with significant clinical improvement.  
 
Key message : This case underscores the importance of considering PCM in the 
differential diagnosis of autoimmune and neoplastic diseases, particularly in cases of 
extensive cutaneous involvement. The predominant scalp and facial involvement 
make this an exceptional c ase, reinforcing the need for clinical suspicion in endemic 
areas. Early diagnosis through biopsy and special staining was crucial for successful 
treatment.  
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Background : Lichen planus of eyelids alone is a rare phenomenon. The association of 
lichen planus of the eyelid with demodecidosis is rarer. We report a case of unilateral 
periocular lichen planus associated with demodecidosis with characteristic 
histopathologic fin dings on eyelid biopsy.  
 
Obser vation : A 30-year -old man with type IV skin type, with medical history of asthma, 
presented with several years of recurrent episodes of scaly and erythematous skin 
patchs, slightly pruriginous, on the left upper and lower left eyelids only with no 
involvement of  the eyes, mucous membranes or nails. He was treated initially as 
atopic dermatitis by topical steroids without any improvement.  A skin biopsy revealed 
a lichenoid dermatitis suggestive of peri -ocular lichen planus with associated 
significant d emodex infestation of the follicular ostia.  
The patient was treated with topical Ivermectin (Soolantra) twice daily,for 1 month 
with slight improvement ,relayed by topical steroids for 1 month with total clearance 
and no relapse after 2 years of follow up unless post -inflammatory hyperpigmentation  
 
Key message : Lichen planus of the eyelid alone is a rarely reported condition. Eyelids 
can be the only site of affliction of the disease. It can be confused with the more 
common dermatoses occurring in the palpebral region, namely contact dermatitis, 
seborrheic derma titis, atopic dermatitis, etc. Lichen planus of the eyelid should be 
included in the differential diagnosis of eyelid dermatitis. Lichen planus associated to 
demodecidosis affecting eyelids alone is not reported before in the literature. It is 
unusual to encounter a usually characteristic and often widespread entity like lichen 
planus occuring at only one site like eyelids.  
Non improvement with treatment with topical steroids which are classic treatment of 
lichen planus should incite physician to search an upper infection with Demodex 
Follicularum. In such cases, initiating an antiparasitic treatment may be beneficial for 
ref ractory periorbital lichen plan.  
 
 
 
 
  



 

 

¶æÃĤ Ć¸EMé ÿoM ¶u>éÃñ>ÃæMṸ ouñÿÃæ!ÿoÃ¬Ãgu> fM!ÿĆéMñ !¸E 
EuffMéM¸ÿu!¬ Eu!g¸Ãñuñ ğuÿo oMéæMñĞuéĆñMñẘ! >!ñM éMæÃéÿ  
 
Olga Denisse Ureña Potentini  (1) - Paola Aparecida De Campos Elache  (1) - Lisia 
Ferreira Gonçalves  (1) - Bernard Kawa Kac  (1) - Marcelo Cabral Molinaro  (1) - Omar 
Lupi Da Rosa Santos  (1) 
 
Policlinica Geral Do Rio De Janeiro, Dermatologia, Rio De Janeiro, Brazil (1) 
 
Background : Mpox is a double -stranded DNA virus endemic to Africa that belongs to 
the genus Orthopoxvirus. Presents with a rash that appears at the inoculation site and 
progresses through papular, vesicular, pustular, and crusting stages. Epidemiological 
shifts have  been observed since 2022, with associations to high -risk sexual practices. 
Clade IIb is the strain associated with the 2022 outbreak in non -endemic countries. In 
contrast, the Democratic Republic of Congo is experiencing the largest outbreak in its 
histor y, attributed to Clade I. Histologically, resemble viral exanthems observed in 
variola, cowpox, varicella -zoster, and herpes simplex virus.  
 
Observation : A 54-year -old male with HIV presented with a 15 -day history of genital 
umbilicated vesicles, ulcerated papules, erythema, paraphimosis, inguinal 
lymphadenopathy, fever and myalgia. Reported unprotected sexual contact 7 days 
prior to symptom onset. RT -PCR confirmed orthopoxvirus and monkeypox virus. 
Pathology revealed erosion, acanthosis, spongiosis, exocytosis of lymphocytes and 
neutrophils. High magnification showed keratinocyte degeneration, multinucleated 
keratinocytes, ballooning degenerati on, and eosinophilic inclusions. In the vesicular 
phase of Mpox are also observed eosinophilic intracytoplasmic inclusions or Guarnieri 
bodies, and a mixed inflammatory infiltrate. The pustular stage shows intranuclear 
eosinophilic inclusion bodies with gr ound glass appearance, and mixed perivascular, 
perieccrine, and dermal inflammatory infiltrates. In contrast, Herpes simplex and 
Varicella -zoster viruses present pale larger and multinucleated cells, nuclear molding, 
steel -gray nucleoli, chromatin marginat ion, and eosinophilic inclusions or Cowdry A 
bodies, affecting follicles and sebaceous glands.  
 
Key message : Mpox has been the focus of several outbreaks over recent decades. 
Current epidemiological evidence suggests association with high -risk sexual 
behaviors. The diagnosis of Mpox infection is primarily clinical, epidemiological, and 
laboratorial. Suspected c ases are confirmed through RT -PCR. Pathological analysis 
provides valuable information on virus pathogenesis and supports the differential 
diagnosis with herpes viruses and other infectious diseases. Can be distinguished 
from Herpes simplex and Varicella -zoster virus by the cytopathic effects and 
immunohistochemistry.  
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Background : Osteoma cutis is a rare dermatological condition characterized by the 
abnormal formation of bone within the skin. Osteoma cutis can be classified as either 
primary, arising spontaneously, or secondary, developing on pre -existing skin 
lesions(tumor, infla mmation). We present a case of osteoma cutis on a rare location.  
 
Observation : A 44 -year -old female patient with a history of uterine leiomyoma, 
presented with a nodule on the left leg, that have been evolving for few months. 
Dermatological examination revealed a single, small, firm nodule, slightly tender, with 
a purplish surface.  Dermoscopy showed concentric white and yellowish stuctures 
with erythematous border. Clinical and dermoscopic features were suggestive of 
dermatofibroma. We performed a surgical excision with histopathological 
examination, that showed bony trab eculae containing osteoblasts and osteocytes in 
the dermis.  
 
Key message : Cutaneous osteoma is a rare condition characterized by the formation 
of bone within the skin. It appears usually as a painful nodules or plaques, on the face, 
scalp, buttocks and backs. It can be primary, occurring de novo, or secondary when 
there is a p re existing lesion. We report herein a case of isolated osteoma cutis on the 
leg, a rare entity in an atypical location, clinically mimicking dermatofibroma.  
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Background : Papuloerythroderma of Ofuji  (PEO) is a rare inflammatory dermatosis 
predominantly affecting elderly males. It is characterized by widespread pruritic 
erythematous papules that coalesce into plaques, sparing the skin folds, a feature 
known as the "deck -chair sign." While its etiology  remains unclear, PEO has been 
associated with malignancies, infections, and certain medications.  
 
Observation : A 69 -year -old male presented with progressive erythematous papules 
and hyperkeratosis, initially localized to the hands and feet, later spreading across 90% 
of his body while sparing the skin folds. Initially misdiagnosed and unsuccessfully 
treated for pal moplantar keratoderma, a clinical diagnosis of PEO was eventually 
confirmed by histopathology and laboratory findings, including eosinophilia and 
elevated IgE levels. The patient responded well to systemic corticosteroids, with 
significant imp rovement in pruritus and lesion severity. Phototherapy and acitretin 
ʭǸɶǸ ǪɐɅɾȡǱǸɶǸǱ Ǎɾ ȒʔʌʔɶǸ ʌɶǸǍʌɃǸɅʌ ɐɳʌȡɐɅɾ ȓȡʬǸɅ ʌțǸ ɳǍʌȡǸɅʌẏɾ ɶǸɅǍȺ ǱʳɾȒʔɅǪʌȡɐɅṣ 
 
Key message : Papuloerythroderma of Ofuji is a rare, under -recognized condition with 
hallmark clinical and laboratory features that aid in diagnosis. Early recognition and 
treatment with systemic corticosteroids are crucial in managing the disease and 
improving patient outcomes. Regular follow -up is necessary to monitor progression 
and screen for associated malignancies.  
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Background ṝ gɶɐʬǸɶẏɾ ǱȡɾǸǍɾǸ ɐɶ ÿɶǍɅɾȡǸɅʌ ǍǪǍɅʌțɐȺʳʌȡǪ ǱǸɶɃǍʌɐɾȡɾ ṵÿ!EṶ ȡɾ ǍɅ ʔɅǱǸɶ-
diagnosed clinical entity which mimics a large number of papular dermatoses. 
Clinically, it presents as sudden -onset, pruritic erythematous papulovesicular eruption 
predominantly on the trunk that resolves typically in 2 -4 weeks. Various patterns of 
acantholysis have been described on histopathology, namely Darier -like, spongiotic, 
Hailey -Hailey -like, pemphigus vulgaris -like, pemphigus foliaceous -like etc. We report 
a rare c ase of porokeratotic variant of TAD, which was supported by dermoscopy and 
histopathology.  
 
Observation : A 32-year -old Indian woman with Fitzpatrick type IV skin presented 
multiple discrete skin -coloured to erythematous itchy papules on arms, thighs, back 
and abdomen.  The older lesions had healed with post -inflammatory 
hyperpigmentation, while new lesions ha ve been forming over the past 5 months. 
Dermoscopic examination revealed a centrally -branching brownish polygonal area 
with surrounding whitish halo. Older lesions showed an attenuated central branched 
polygonal area. Histopathological analysi s showed oblique parakeratotic columns in 
the epidermis compatible with cornoid lamellae with vacuolar degeneration of basal 
layer. Thus a final diagnosis of porokeratotic -variant of TAD was made.  
 
Key message : The non -specific presentation and transient clinical course of TAD, 
coupled with the confusion encountered on histopathological analysis of such cases 
explains why the condition is under -diagnosed. The porokeratotic variant of TAD is a 
rare entity in itsel f with only a handful of case -reports so far in the literature. Cornoid 
lamellae are the sine qua non for diagnosis of porokeratosis on histopathology. But 
there are other conditions which might show cornoid lamellae, namely, verruca, 
keratosi s lichenoides, pityriasis rubra pilaris, fox -fordyce disease, psoriasis and the last 
but not the least, TAD. Therefore, a clinico -dermoscopic and histopathological 
correlation is essential before arriving at a final diagnosis.  
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Background : Pyoderma Gangrenosum (PG) is a rare neutrophilic dermatosis 
characterized by inflammatory skin ulcerations. Often associated with inflammatory 
diseases such as IBD and rheumatoid arthritis  
 
Observation : A 51-year -old patient with no previous history, presenting skin 
ulcerations and rectal discharge evolving in unlabelled remissions. On clinical 
examination: Geographic ulcerated lesions, erythematoviolaceous of left elbow, neck 
and wrist.The skin biopsy showed inflammatory infiltrate of PNN without tuberculoid 
granuloma or caseous necrosis. The colonoscopy and histology: lymphoplasmacytic 
infiltrates and architectural distortion of the crypts.  The Diagnosis retained: Pyoderma 
Gangrenosum assoc iated with Crohn's disease.  
The patient was treated by 30 mg/day corticosteroid therapy and salazopyrin for 
Crohn's disease.  
The evolution: was marked by the healing of skin lesions and  improvement in 
digestive symptoms.  
 
Key message : The prevalence of PG in IBD patients ranges from 0.4% to 2.6%.  50% of 
patients with PG have associated IBD. In our case, PG was investigated in the face of 
unlabelled chronic digestive symptoms, and revealed associated Crohn's disease. 
Ignorance of PG c an lead to mutilating surgical treatments, with the risk of 
aggravation and extension of lesions. IBD, neoplasia or rheumatological disease 
should be investigated.  
 
 
  



 

 

éMæMé>ĆññuÃ¸ñ Ãf ¶Ã¸©MĥæÃĤ u¸fM>ÿuÃ¸ u¸ oĆ¶!¸ñṸ ! >!ñM éMæÃéÿ  
 
Camila Melo De Freitas Oliveira  (1) - Letícia Jacon Vicente  (1) - Rodrigo Almeida 
Souza  (1) - Guilherme Honorio Lima Bonfim  (1) 
 
Faculdade Pitágoras De Medicina De Eunápolis, Medicine, Eunapolis, Brazil (1) 
 
Background : Monkeypox (Mpox) is an emerging viral zoonosis that has gained 
increasing attention due to its clinical similarity to smallpox and its ability to cause 
sporadic outbreaks in human communities. This condition, caused by the Monkeypox 
virus (MPXV), belongi ng to the Poxviridae family and Orthopoxvirus genus, is 
characterized as an acute febrile disease with skin rashes. The infection has a 
restricted geographical distribution, mainly in Central and West Africa, but global 
concern has increased due to the pos sibility of its spread beyond these borders. Thus, 
it poses a significant threat to public health, especially in regions where the interaction 
between humans and wild animals is common, particularly rodents, which serve as 
natural reservoirs for the virus.    
 
Observation : This report is about a 35 -year -old male patient, black, freelancer, with a 
diagnosis of B24 since 2012 under outpatient follow -up at ICOM. He presented to the 
emergency room reporting that in October 2023, he started developing vesicular skin 
lesions ini tially around the anus, progressing to the entire body, raising suspicion of 
Monkeypox. A PCR test for Monkeypox was collected. He complained of intense pain 
in the anal region, with lesions already in the crusting phase throughout the body, 
painful to the  touch, with no evidence of local purulent discharge, associated with 
constipation. The patient also had yellowish discharge from the anus and crusted 
lesions in the perianal region. He reported a history of herpes in the anal region. He 
mentioned using Ib uprofen and Paracetamol/Codeine for pain control, but significant 
anal pain persisted. He had taken Ceftriaxone 500mg and Azithromycin 1000mg 
prescribed in a previous consultation. He reported unprotected sexual intercourse at 
the end of September and cont inued to experience pain, worse in the perianal region.  
 
Key message :  Therefore, this zoonosis represents a significant threat to public health, 
especially in regions where there is frequent interaction between humans and wild 
animals, such as rodents, acting as natural reservoirs of the virus. Although initially 
restrict ed to the regions of Central and West Africa, global concern has increased due 
to the possibility of its spread beyond these borders. The presented case highlights 
the importance of monitoring and controlling this disease, emphasizing the need f or 
preventive strategies and interventions in communities prone to outbreaks, especially 
when there are risk factors such as unprotected sexual relations and a history of anal 
herpes. Additionally, it illustrates the clinical complexity of the infection, e mphasizing 
the importance of epidemiological surveillance and preventive measures to contain 
the spread of Monkeypox.  
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Background : Spitzoid lesions refer to melanocytic proliferations composed of large 
epithelioid or spindle cells, encompassing a spectrum from benign Spitz nevus (SN) 
to atypical Spitz tumors (AST) and Spitz melanomas. These lesions present a wide 
clinical spectrum, complicating diagnosis both clinically and histopathologically. SN 
typically occurs in children and young adults, with around 40% of cases in individuals 
under 15 years old. In pediatric patients, SN most com monly appear on extremities 
and face, while in adults, they are more frequently found on the trunk. Clinically, SN 
can manifest as either pigmented or non -pigmented lesions, often resembling other 
melanocytic proliferations. Here, we present five cases of unusual manifestations 
within this spectrum.  
 
Observation :  
-Case1: 16-year -old male with Sjögren -Larsson syndrome presented with 4x2 cm 
erythematous plaque on the right leg. Dermoscopy revealed whitish orthogonal 
structures and dotted vessels. Histopathology was suggestive of SN.    
-Case2: 2-year -old girl presented a rapidly growing black lesion on the right areola, 
initially 5 mm and increasing to 8 mm. Dermoscopy showed a starburst pattern, and 
biopsy was suggestive of a SN.    
-Case3: 9-year -old girl presented with a vascular lesion resembling a pyogenic 
granuloma. Biopsy revealed melanocytic atypia, diagnosed as low -risk atypical AST.   
-Case4: 19-year -old male had 1 cm vascular -like lesion on the right forearm. 
Histopathology suggested a traumatized SN.    
-Case5: 29-year -old male, with a pigmented lesion in the left chest. Dermoscopy 
showed a multicomponent pattern with pseudopods. Biopsy showed an atypical 
melanocytic nevus with spitzoid features.  
 
Key message : The clinical and histopathological variability of spitzoid lesions is broad, 
often presenting with diverse morphologies that deviate from classical descriptions. 
Dermoscopy can assist in identifying patterns such as starburst or dotted vessels. 
Histopath ological evaluation is often challenging, requiring detailed 
immunohistochemical studies to differentiate atypical cases from melanoma. 
Recognizing the spectrum of spitzoid lesions is critical for accurate diagnosis and 
management  
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Background : SSSS; Staphylococcal Scaled Skin Syndrome is a rare exfoliative 
dermatitis affecting infants and young children characterized by superficial epidermal 
detachment due to infection with exfoliatin A and/or B producing S. aureus (1).  
We report a case of acute staphylococcal epidermolysis in an intensive care unit. We 
also discuss the differential diagnoses of SSSS, emphasizing the importance of early 
diagnosis.  
 
Observation : A 14-month -old infant was admitted to a paediatric intensive care unit 
for a convulsive seizure following bacterial meningoencephalitis complicated by an 
ischaemic stroke.  
The patient was intubated, ventilated, sedated and receiving intravenous 
anticonvulsant treatment; diazepam, a dual antibiotic therapy; Vancomycin, 
Tigecycline, an antiviral treatment; Aciclovir and an antifungal; Fluconazole 
intravenously.  
A lumbar puncture was performed on admission and found to be purulent, with direct 
examination of 640 leukocytes/mm3, predominantly neutrophils; the culture was 
sterile. Multiplex PCR was negative. A chest X -ray revealed multiple bronchial foci, and 
a prot ected distal bronchial swab revealed a multi -resistant Klebsiella and 
Acinobacter infection.  
On day 12 of hospitalisation, the patient presented with erythematous plaques topped 
by erosive lesions on the perineum, gluteal fold, thighs and trunk, with a positive 
Nikolski's sign. The skin surface area was 30%. There was no facial involvement, no 
con junctival involvement, and no involvement of the oral mucosa.  
In view of the infectious context, we first considered a SSSS  
We suggested a diagnosis of toxidermia, in particular baboon syndrome, SDRIFE and 
Steven Johnson syndrome, in view of the multiple drugs taken, but the course, 
chronology and absence of lesions of the oral and ophthalmic mucosa were not in 
favour.   
We recommended anti -staphylococcal treatment and local care: antiseptic washing, 
emollient and repair cream.  
The patient went into septic shock and died.  
 
Key message : The differential diagnosis of SSSS is Lyell's syndrome and Stevens -
Johnson syndrome.  
The characteristics that allow differentiation are:  
Mucosal involvement is common in toxidermia, absent in SSSS. A history of drug use 
in toxidermia.  
In our patient, the multiple medications and clinical presentation could have led to a 
misdiagnosis of toxidermia, but the absence of mucosal involvement and the patient's 
infectious background led to the diagnosis of SSSS.  



 

 

It is important to make practitioners aware of the importance of rapidly recognising 
the clinical signs of SSSS and differentiating it from toxidermia, so that the patient can 
be treated appropriately to avoid complications and ensure a full recovery.   
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Background : Intercellular IgA dermatosis (IAD) or IgA pemphigus is a rare epidermal 
autoimmune blistering disease (AIBD). The purpose of writing this case report is to 
describe the histopathological review of subcorneal pustular dermatosis -type IAD in 
a 27-year -old woman and to eliminate the differential diagnosis.  
 
Observation : A 27-year -old woman complained of pain and pruritic pustula with an 
annular pattern since 1 year later to the hospital admission. Dermatological 
examination on the anterior and posterior trunk, superior and inferior extremities 
revealed multiple discrete  erythematous patches with multiple pustules on top, most 
of them already ruptured, leaving an erosive area with yellow crusted. 
Histopathological examination shows subcorneal neutrophilic pustule in the 
uppermost epidermis. Direct immunofluores cence using perilesional skin biopsy 
shows IgA deposition to keratinocyte cell surfaces in the uppermost epidermis. The 
patient is then diagnosed with subcorneal pustular dermatosis -type IAD.  
 
Key m essage : Immunoglobulin A (IgA) pemphigus, a rare autoimmune blistering 
disease, manifests as painful and pruritic vesiculopustular eruptions. These eruptions 
occur due to circulating IgA antibodies targeting keratinocyte cell surface 
components involved in cell -to -cell adherence. Histopathological examination of IgA 
pemphigus reveals subcorneal blisters with massive neutrophilic infiltration and a 
mild loss of cohesion between keratinocytes. The subcorneal pustular dermatosis 
subtype may reveal minimal  subcorneal acantholysis and pustules with increased IgA 
autoantibody intensity on the epidermis's upper surface.  
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Background :  Epidermolysis bullosa is a rare, hereditary dermatosis characterized by 
the development of blisters in the cutaneous -mucosal region of the entire body in 
response to minimal trauma, heat, or no apparent cause. It can manifest at any age, 
but is most com mon in childhood, at birth or during the first years of life. This 
pathology is triggered by a fragility of the epidermal basal cells that, when ruptured, 
allow the space produced in the epidermis to be filled with extracellular fluid and 
consequ ent formation of blisters. It can be classified according to its genetic 
inheritance mode, anatomical distribution of the lesions and morbidity associated 
with the disease, distinguished into three main groups: simple, junctional and 
dystrophic epidermolys is bullosa. There are more than 30 distinct subtypes, the main 
ones being: epidermolysis bullosa simplex, junctional epidermolysis bullosa, 
dystrophic epidermolysis bullosa, recessive dystrophic epidermolysis bullosa and 
acquired epidermolysis bullosa (a m ilder form, mediated by autoantibodies, which 
develops in adulthood).  
 
Observation : A 7-month -old female child was brought to the pediatric emergency 
room in Brazil by her mother after experiencing intense crying spells, indicating pain. 
According to the mother, the child had delayed neuropsychomotor development, was 
fed via gastrostomy , and had recurring skin infections due to the progression of 
epidermolysis bullosa. The diagnosis had been made in the first months of life, with 
some additional tests performed. There are no reported cases in the family, despite it 
being a rare genetic a nd hereditary pathology. During the physical examination, the 
child was found to be more hypotonic, with the presence of multiple blisters on the 
skin, spread over the body, some still with fluid and others evolving to the formation 
of deep scars, due to t he great fragility of the skin. In addition, there were crusted 
lesions, blisters with mucopurulent fluid, and retractions, mainly in the abdominal 
region, closer to the gastrostomy. Given the situation, the recurrence of yet another 
skin infection is note d, with possible progression to sepsis.  
 
Key message : As noted, epidermolysis bullosa is a rare genetic disease that causes 
blisters to form on the skin after minimal trauma or friction. When the disease 
presents with blisters that appear in a generalized manner and affects the individual 
from birth, it ten ds to have a more unfavorable prognosis and negatively impacts the 
patient's survival, as reported in the case.  
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Introduction : Groove Sign is classically described in eosinophilic fasciitis is linear 
groove or indentation along the superficial veins of the medial aspect of the upper 
extremity. Another example is groove sign of Greenblatt, is considered 
pathognomonic for LGV.  
 
Case report : 27 year/female with disease duration of 6 years, came to us with skin 
binding down which started from neck then progressed to involve hands and feet to 
face to generalised over next 2 -3 years, associated with restriction of joint movement. 
On examination  there was generalised skin binding down involving scalp, trunk, 
bilateral extremities. Overhead abduction is restricted due to binding down. Fixed 
flexion deformity in bilateral elbows and hands. Restricted mouth opening with less 
than 2 finger  width. Nail fold capillaroscopy have not shown any changes. Groove sign 
present over bilateral upper extremities over superficial veins. Histopathology reveals 
epidermis shows mild acanthosis and basal layer hyperpigmentation. Superficial mid 
and deep der mis show sclerosis of collagen and a thick dermis. The sclerosis is 
extending into panniculus. Mild interstitial infiltrate of lymphocyte histiocyte and 
plasma cell in the superficial mid and deep dermis and septae of panniculus. Mucin 
deposition is seen t hroughout the dermis as well as in the septae, suggestive of 
scleredema. Special stain reveals extracellular mucinosis, suggestive of dermal 
mucinosis.Serum and urine protein electrophoresis was normal.  After 
clinicopathological coorelation, diagnosis was  revised to scleredema and patient was 
started on methotrexate 15mg/week in March 2021. Considering minimal 
improvement with methrotrexate , she was given oral mini pulse over  6 months in 
tapering dosages and Rituximab (2 cycles) was given by RA protocol due to 
progression of disease along with Azathioprine 50mg BD. She then lost to follow up 
and was taking azathioprine 50mg BD continuously with minimal response. She is 
also complaining of restricted mouth opening from last 1 year, was given IVIG 1st and 
2nd dose with minimal response, Azoran was discontinued and patient was given Inj 
Dexamethasone 100mg pulse for 3 days. There has been significant improvement 
after 5 dexamethasone pulses in the disease activity.  
 
Discussion : Groove Sign is only a morphological indicator of the disease, can be seen 
in other diseases like scleredema, scleroderma, LGV. Here, we are presenting a case of 
scleredema with groove sign.  
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Background : Tinea faciei  is a dermatophytosis that affects the face, but can also affect 
the eyebrows, eyelashes and bearded areas. The infection spreads centrifugally from 
the site of skin entry, with a central healing, usually resulting in ring -shaped lesions of 
varying sizes.  
 
Observation : A 32-year -old woman, with no medical history, presented with a 2 -
month history of itchy erythemato -squamous plaques, disposed in a butterfly shape 
over the cheeks, nose, eyes and forehead. No photosensitivity was noticed. 
Examination revealed poorly defi ned plaques, with an active border, multiple follicular 
pustules and alopecia in the outer third of the eyebrows. There was no atrophy. 
Eyebrows trichoscopy revealed erythema, comma hairs, black dots, yellow dots and 
perifollicular scales. The p atient declared no contact with animals.  
Tinea faciei was suspected and confirmed by KOH examination revealing an ecto -
endothrix parasitism of the eyebrows and the culture revealing Trichophyton rubrum.  
Eyebrows trichoscopy may show less signs than scalp trichoscopy.  
The short anagen phase of eyebrows leads to a small proportion of anagen hair 
follicles that are impacted by the process. Comma hairs are the consequence of the 
cracking and bending of the hair shaft filled with hyphae.  
Potassium hydroxide preparation and identification of branching septate hyphae 
confirm the diagnosis.  
Oral treatment is needed for infections involving extensive areas of skin or any hair 
follicles and eyelashes.  
Our patient received terbinafine 250mg per day for a month and topical 
ciclopiroxolamin with a complete resolution.  
 
Key message: In Tinea Faciei , pustules within the active border are highly suggestive 
of the diagnosis.  Other facial dermatoses can have a close clinical appearance such as: 
perioral dermatitis, rosacea, lupus and annular psoriasis.  
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Introduction : Pigmented purpuric dermatosis (PPD) describes a cutaneous eruption 
that presents with pruritic macules and petechiae with red and brown pigmentation.  
Dermoscopy is a non -invasive diagnostic method which provides important clues to 
diagnosis.  
 
Aims and Objectives : To study the dermoscopic features of Pigmented purpuric 
dermatosis.  To study variations in dermoscopic features with respect to onset of 
disease.  
 
Methods : 93 patients were evaluated with clinical and dermoscopic examination in a 
single center descriptive cross sectional observational study,  
Statistical analysis was done to analyse the variations in dermoscopic features 
amongst patients with a duration of disease less or more than a year  
 
Result : In our study, Schambergs disease (n= 79) was the most common variant of 
ææE ǪǍɾǸɾ ȒɐȺȺɐʭǸǱ ǩʳ ¶ǍȲɐǪǪțȡẏɾ ɳʔɶɳʔɶǍ ṵɅốᶳṶṞ MǪʽǸɃǍʌɐȡǱ ȺȡȶǸ ɳʔɶɳʔɶǍ ɐȒ EɐʔǪǍɾ 
and kapetenakis (n=3), lichenoid purpura (n=3) and lichen aureus (n=3)  
 
Most frequent dermoscopic findings observed were red dots (86.02%), coppery brown 
background (75.27%), red globules (72.04%), brown pseudoreticular network (64.52%) 
and light brown background (48.35%)  
Rosette structures were seen in 2 cases.  
 
The patients with duration of disease of <1 year had a higher frequency of red globules 
(90%vs 58.49%) compared to those with a duration of >1 year , while the later group 
showed a higher frequency of brown pseudoreticular pigment . These findings were 
sta tistically significant with a p value of 0.03 and <0.01 respectively.  
 
Conclusion : Through this study, we have identified the variations of dermoscopic 
features of Pigmented purpuric dermatoses with duration of disease.  
Dermoscopy is a non invasive  aid which facilitates the diagnosis and guide the 
management .  
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Introduction : Cherry angiomas (CA) are common benign vascular tumors that 
increase in prevalence with age. Traditionally, their dermoscopic appearance has 
been characterized by the presence of lacunae and septa. However, recent studies 
have identified additional vascu lar structures, suggesting more diverse vessel 
morphologies in CAs than previously recognized.  
 
Objective : To characterize the vascular features of CA and analyze their association 
with lesion size, hypothesizing that smaller angiomas exhibit more diverse vessel 
morphologies.  
 
Materials and Methods : We conducted a cross -sectional study with 100 patients, 
evaluating 380 CA located on the trunk. Lesions were captured with a mobile phone 
and using contact polarized dermoscopy. Two observers analyzed the morphology of 
lacunae, septa, and other vascular structures. Statistical analyses were performed 
using SPSS software version 26.0. A two -tailed p -value of < 0.05 was considered 
significant.  
 
Results : Among 100 patients (54 males, 46 females; mean age 63.4 ± 15.2 years), 75.8% 
of CA were located on the anterior trunk and 24.2% on the posterior trunk, with a mean 
size of 2.2 ± 1.14 mm (range: 0.5 -7 mm). The most common features observed were 
lacunae (6 8.7%), glomerular vessels (64.5%), and septa (37.4%). Lesions with lacunae 
had a larger average size than those without (2.5 mm versus 1.55 mm, p<0.001). Smaller 
lesions (< 3 mm) showed a higher prevalence of glomerular and linear irregular vessels 
(p <0.001), while septa were associated with larger lesions (p<0.001).  
 
Conclusions : The presence of polymorphous vessels in lesions resembling CA has 
previously been suggested as indicative of cutaneous melanoma metastases. 
However, our findings suggest that CA can exhibit a broader range of vascular 
morphologies than previously recogni zed, especially in smaller lesions, and that there 
may be a shift in vascular architecture as the lesions enlarge.  
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CASE REPORTS OR CASE SERIES  
Background : A 7-year -old male presented with a 6 -month history of a rapidly 
growing, asymptomatic papule on his right cheek. Physical examination showed a 9 
mm diameter erythematous papule (Figure 1). Dermoscopy revealed a homogeneous 
pink background, reticulated li near vessels that disappear under pressure, and linear, 
shiny white structures distributed in the center of the lesion (Figures 2 and 3).  
 
Observation : Biopsy revealed a mature epidermis with a poorly circumscribed dermal 
lesion consisting of a proliferation of epithelioid and spindle cells, with dense and 
myxoid collagenous stroma. Alcian blue staining revealed an abundant matrix. No 
significant cytolo gical atypia or increased mitotic count was observed. Based on these 
features, a diagnosis of cellular neurothekeoma was made. Neurothekeoma is a rare 
benign neoplasm of uncertain etiology. Initially, it was thought to originate from the 
neural sheath, but it is now considered to have a fibrohistiocytic origin. Histologically, 
it is classified into three variants: cellular, myxoid, and mixed. Clinically, 
neurothekeoma presents as a firm, solitary papule or nodule, pink or reddish -brown 
in color, located on the head or extremities. It is more prevalent in the second decade 
of life and in females.  
Dermoscopy of neurothekeoma has been rarely described due to its low frequency. 
However, reported findings include a central pink background and arborizing vessels. 
These patterns are similar to those observed in other neoplasms, such as basal cell 
carcino mas and adnexal tumors like poroma and hidradenoma. Additionally, non -
pigmented Spitz nevi can show a pink background with linear vessels in nodular 
lesions and shiny white structures, as seen in this case.  
 
Key message : The overlap of clinical and dermoscopic characteristics highlights the 
importance of performing a histopathological study to confirm the diagnosis. Notably, 
the reticulated linear vessels have not been previously described in the dermoscopy 
of neurotheke omas.  
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Background : Merkel cell carcinoma (MCC) is a rare, aggressive skin tumor often 
associated with sun exposure and immunosuppression, typically affecting elderly 
with fair skin. Both MCC and melanoma are thought to share etiological links to 
chronic sun exposure and im munosuppression.  
 
Observation : A 52-year -old female underwent excision of a 1.3 mm nodular Breslow 
melanoma from her left calf, staged as pT2a (AJCC 8th edition), with no ulceration. 
Immunohistochemical analysis showed positivity for HMB45, melan -A, p16, and KI -67, 
consistent with a m elanoma diagnosis. The resection margins were negative, and 
subsequent radicalization and sentinel lymph node biopsy were both negative. The 
patient was followed according to the AIOM 2019 guidelines for stage IB melanoma. 
Five years later, she presented with a rapidly growing nodular subcutaneous lesion on 
the ipsilateral thigh, approximately 10 mm in size. Clinically, the lesion was firm, fixed 
to deep planes, and slightly erythematous. Dermatoscopic examination revealed 
atypical polymorphic ve ssels and erythematous areas. Initially suspected as a 
secondary melanoma, the lesion was excised and sent for histological analysis. The 
histological findings showed diffuse anti -NSM1 positivity, dot -like CK20 expression, 
and negativity for SOX10 and TTF1 , which were consistent with Merkel cell carcinoma. 
The resection margins were involved. No other suspicious lesions were detected on 
the skin. A PET/CT -18F-FDG scan was performed, which was negative for distant 
disease. The patient subsequently underwent radical excision and was referred for 
adjuvant local radiotherapy.  
 
Key message : Melanoma and MCC may share a common etiopathogenetic basis, 
patients with MCC have an elevated risk of developing second malignancies, 
including melanoma. Though rare, cases of MCC arising after melanoma have been 
documented. Further research is needed t o better understand the shared etiological 
mechanisms.  
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Introduction : Exogenous ochronosis (EO) is an acquired pigmentary disorder 
characterized by blue -black or gray -blue skin discoloration due to prolonged use of 
topical hydroquinone (HQ). This study aimed to characterize the clinico -epidemiologic 
and dermoscopic feature s of EO in Fitzpatrick skin types III -VI. 
 
Methodology : This retrospective study involved the International Dermoscopy 
ñɐǪȡǸʌʳ ÿǍɾȶ fɐɶǪǸ ɐɅ ẌuɃǍȓȡɅȓ ȡɅ ñȶȡɅ ɐȒ >ɐȺɐɶẍṣ uɅǪȺʔɾȡɐɅ ǪɶȡʌǸɶȡǍ ȡɅǪȺʔǱǸǱ ǪɐɅȒȡɶɃǸǱ 
or suspected EO diagnosis in patients of skin of color, and availability of complete 
clinical history a nd high quality clinical and dermoscopic images. Cases were classified 
as definitive EO if histopathologically confirmed, and as probable EO based on 
characteristic clinical and dermoscopic features in HQ users without 
histopathological confirma tion.  
 
Results : The study included 29 patients, 93.1% of whom were female, with a mean age 
of 40.04 years. EO was classified as definitive in 41.4% and probable in 58.6% of cases. 
The malar region was affected in all patients. The average duration of HQ usage was 
15.96 months, with 41.4% of patients using concentrations as low as 2%, suggesting 
that prolonged use, rather than just high concentration, is a risk factor. One -third of 
patients did not present with the typical blue -gray discoloration but instead showed  
ǩɶɐʭɅ ɾɳǸǪȶɾ ɐȒ țʳɳǸɶɳȡȓɃǸɅʌǍʌȡɐɅ ǪȺȡɅȡǪǍȺȺʳṞ ǸɃɳțǍɾȡʽȡɅȓ ǱǸɶɃɐɾǪɐɳʳẏɾ ɶɐȺǸ ȡɅ 
diagnosis. Common dermoscopic features included obliteration of follicular openings 
(86.2%), pigment dots (72.4%), and brown amorphous areas (72.4%). Other features 
noted were telangiectasias (51.7%), accentuated pigment networks (48.3%), 
arciform/comma -shaped structures (44.8%), and white structureless areas (44.8%). 
Histopathology in 12 patients confirmed EO, with banana bodies in all. Chemical peels 
and oral tranexamic acid s howed positive treatment responses.  
 
Conclusion : Dermoscopy is a valuable non -invasive diagnostic tool in EO, with 
obliteration of follicular openings, brown amorphous areas and comma shaped 
structures being a key feature. Further research is needed to optimize dermoscopic 
diagnostic criteria and treat ment strategies.  
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Background : Perivascular epithelioid cell tumor (PEComa) is a rare mesenchymal 
neoplasm with uncertain malignant potential, exhibiting smooth muscle and 
melanocytic differentiation. While PEComas commonly arise in soft tissues, 
retroperitoneum, gastrointestinal tract,  uterus, and kidneys, primary cutaneous 
PEComas are exceedingly rare. Due to their variable pigmentation and nonspecific 
clinical presentation, they often mimic other skin tumors, such as vascular neoplasms, 
melanoma, Merkel cell carcinoma, and  lymphoproliferative disorders. Dermoscopy 
has emerged as a valuable non -invasive diagnostic tool for skin tumors; however, its 
role in PEComa diagnosis remains largely unexplored.  
 
Observation : We report the case of a 57 -year -old woman presenting with a solitary, 
asymptomatic, pink nodule on the abdomen. Dermoscopic examination revealed a 
homogenous pink reddish structureless pattern with preservation of adnexal 
structures and accentuation of ski n markings. Histopathology demonstrated a tumor 
composed of epithelioid cells with granular cytoplasm in a perivascular arrangement. 
Immunohistochemistry showed positivity for HMB -45 and CD10, focal desmin 
positivity, and negativity for SOX -10, Melan -A, AE1/AE3, ML actin, and PRAME. 
Fluorescence in situ hybridization (FISH) ruled out TFE3 gene translocation. Based on 
these findings, a diagnosis of primary cutaneous PEComa was established. A wide 
excision was performed, and after two years of fo llow -up, no recurrence or metastasis 
was detected.  
 
Key Message : This report presents the first description of dermoscopic features in 
primary cutaneous PEComa, highlighting its potential utility in preliminary diagnosis. 
Although the specific dermoscopic characteristics of PEComa are not well -defined, 
our findings sugg est that a homogenous pink reddish structureless pattern with 
adnexal preservation may be indicative. However, definitive diagnosis relies on 
histopathological and immunohistochemical assessment. Further studies are needed 
to better characteri ze the dermoscopic features of PEComa and facilitate its 
distinction from other cutaneous neoplasms.  
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Introduction : =ǸǪȶǸɶẏɾ ɅǸʬʔɾ ȡɾ Ǎ ǪʔʌǍɅǸɐʔɾ țǍɃǍɶʌɐɃǍṞ ǪțǍɶǍǪʌǸɶȡɾǸǱ by unilateral, 
hairy, brown macule with sharply outlined, irregular border. Multiple morphological 
ʬǍɶȡǍɅʌɾ ɐȒ =ǸǪȶǸɶẏɾ ɅǸʬʔɾ țǍʬǸ ǩǸǸɅ ǱǸɾǪɶȡǩǸǱṨ ȒɐȺȺȡǪʔȺǍɶ =ǸǪȶǸɶẏɾ ɅǸʬʔɾ ȡɾ ǍɅ ʔɅʔɾʔǍȺ 
ǍɅǱ ɶǍɶǸ ʬǍɶȡǍɅʌṣ ğǸ ǱǸɾǪɶȡǩǸ Ǎ ǪǍɾǸ ɐȒ fɐȺȺȡǪʔȺǍɶ =ǸǪȶǸɶẏɾ ɅǸʬʔɾ ʭțerein the unique 
dermoscopic findings guided to its early diagnosis.  
 
Case Report:  
History : A 17-year -old male presented with an asymptomatic lesion over right 
shoulder since birth, that was gradually progressive. On examination, there were 
unilateral, hyperpigmented, discrete, folliculo -centric macules to papules distributed 
over the right sup raclavicular, shoulder and scapular region extending up to right 
neck. The macules and papules appeared to be shiny, not associated with scaling or 
hypertrichosis.  
Dermoscopy with Dinolite Am7515mzt in polarized mode, showed islands of 
hyperpigmentation. There was perifollicular hypopigmentation surrounded by 
hyperpigmented pigment network in a net like pattern which were discrete, 
corresponding to the hyperpigmented  macules and papules. These discrete 
hyperpigmented areas were separated by normal pigmented network corresponding 
to  normal skin in between the macules.  
Histopathology showed mild acanthosis with elongation and fusion of rete ridges 
along with increased pigment in basal layer. Dermis showed few melanophages, focal 
pigment incontinence and mild perivascular inflammatory infiltrate.  
 
Discussion: =ǸǪȶǸɶẏɾ ɅǸʬʔɾ ȡɾ ǍɾɾɐǪȡǍʌǸǱ ʭȡʌț țʳɳǸɶʌɶȡǪțɐɾȡɾ ǍɅǱ ɾɃɐɐʌț ɃʔɾǪȺǸ 
proliferation. Many morphological variants have been described in literature including 
ɅǍǸʬɐȡǱṞ ȓȡǍɅʌṞ ǩȺǍɾǪțȶɐȡǱṞ ɃʔȺʌȡɳȺǸ ¸Ǹʬȡ ǍɅǱ =ǸǪȶǸɶẏɾ ɅǸʬʔɾ ɾʳɅǱɶɐɃǸṣ fɐȺȺȡǪʔȺǍɶ 
=ǸǪȶǸɶẏɾ ɅǸʬʔɾ ǪǍɅ Ƀimic pityriasis versicolor and follicular lichen planus. Manchanda 
et al, in their case series of 4 patients, reported similar follicular lesions at periphery of 
=ǸǪȶǸɶẏɾ ¸ǸʬʔɾṞ ɾʔȓȓǸɾʌȡɅȓ Ǎ ȒɐȺȺȡǪʔȺǍɶ ɳǍʌțɐȓǸɅǸɾȡɾṣ éǍɅȓȺǍɅȡ o Ǹʌ ǍȺṣ ǱǸɾǪɶȡǩǸǱ 
dermoscopy f indings of perifollicular hypopigmentation surrounded by 
hyperpigmented net like pattern and intervening normal pigmentary network.  With 
our characteristic dermoscopic findings, we conclude that a dermoscopic evaluation 
could facilitate a rapid diagnosis and avoid unnecessary interventions.  
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Background : We present a case of an atypical gluteal lesion initially resembling a 
traumatic dermal nevus, which was later diagnosed as a distant cutaneous metastasis 
of malignant melanoma.  
 
Observation : A 26-year -old male underwent resection of a pT3a melanoma (AJCC 8th 
edition) from the left hypochondrium in 2019. Following the AIOM 2019 guidelines, 
appropriate radical excision and sentinel lymph node biopsy were performed, both of 
which were negative.  The patient, after a negative imaging workup for secondary 
malignancies, was classified as stage IIA (AJCC 8th edition) and continued regular 
follow -up. Four years later, during routine clinical surveillance, a lesion on the right 
buttock was noted. The l esion appeared erythematous, with a whitish area around the 
periphery and polymorphous vessels, some resembling the typical comma -shaped 
vessels of a dermal nevus. Despite its nonspecific features, given the patient's history, 
surgical removal was indicate d. Additional imaging, including abdominal ultrasound 
and lymphadenopathy assessment as per AIOM 2023 guidelines, was negative for 
metastasis. However, the patient failed to present for the scheduled surgery due to 
the sudden progression of brain metastasi s. After stabilization and initiation of 
molecular targeted therapy (as the patient was BRAF mutated), the lesion on the right 
buttock was excised approximately six months after the initial indication for surgery, 
three months following brain disease progr ession. By the time of surgery, the lesion 
had undergone significant dermoscopic changes. It exhibited homogeneous 
pigmentation, with atypical glubules in the periphery and a blue -grey haze. 
Histological examination revealed slight thickening of the superf icial papillary dermis, 
filled with numerous melanophages, and mild junctional melanocytic hyperplasia, 
consistent with dermal melanosis. The lesion was ultimately identified as a distant 
cutaneous melanoma metastasis in regression, likely due to the targe ted therapy.  
 
Key message : Cutaneous metastases of melanoma lack specific dermoscopic 
features, though certain patterns can be indicative. These include homogeneous blue 
or brown pigmentation, saccular patterns with atypical melanocytic cells, amelanotic 
areas with polymorphic ves sels, and the presence of a pigmented peripheral halo. 
Multicenter studies are necessary to further define these characteristics and improve 
clinical diagnosis.  
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Introduction : Skin tumors are an important group of dermatoses encountered in the 
dermatology outpatient department. Dermoscopic and histopathological correlation 
of benign skin tumors. Accurate clinical and dermoscopic evaluation helps in refining 
diagnostic accuracy . 
 
Aim : To establish clinical, dermoscopic, and histopathological correlation of benign 
skin tumors  
 
Objectives : To study the specific dermoscopic criteria and patterns of benign skin and 
adnexal tumors.  
Duration: 18 months  
 
Methodology:  
Inclusion criteria:  
1. All patients with clinical features of benign skin and adnexal tumors  
2. Patients with tumorous growths of infective origin and hereditary origin.  
Exclusion criteria:  
Patients with known malignant skin tumors  
Tumorous growths with secondary infection.  
Not willing for the study  
Study Design: A Descriptive Study  
Sample Size:  The minimum sample size is 49.  
 
Methods:  All patients of benign skin and adnexal tumors were evaluated with a 
detailed clinical history, physical examination,dermoscopic examination. Patients 
with clinical and dermoscopic features of benign skin and adnexal tumors were 
further subjected to histop athological examination. Specific dermoscopic 
criteria/patterns observed. The correlation of clinical dermoscopic and 
histopathological features were studied.  
 
Results : Of 49 cases, 55% were females, 45% were males, mean age: 47.9 years, most 
common site: face (32.5%), scalp (17%). 16% of cases of benign skin tumours: 
trichoepithelioma, melanoacanthoma, pseudolymphomatous folliculitis, 
neurofibroma, cutaneous leiomyoma,  and hemangioma. 16% cases Acrochordon, 12% 
intradermal nevus, 12% seborrhoeic keratosis, 8% steatocystoma multiplex, 10% CMN, 
10% epidermal inclusion cyst, 6% lipoma, 4% cases (trichilemmal cyst), 6% rare cases of 
nevi (Nevus lipomatosus), deep pen etrating plexiform spindle cell nevus, and ILVEN. 
During our study, one case of basal cell carcinoma and Langerhans cell histiocytosis 
were diagnosed. Clinical -dermoscopic  and histopathological correlation  aids in 
diagnosis and better patient outcomes.  
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Background : Keratinocyte apoptosis is involved in pathogenesis of CLE but is not 
established in literature as marker of activity.  
 
Aim & Objective : To correlate keratinocyte apoptosis stained with Caspase -3 with R -
CLASI-Activity score(R -CLASI-A) and dermoscopic findings as markers of disease 
activity in CLE.  
 
Materials & Methods : R-CLASI-A was calculated in CLE patients(n = 45) followed by 
dermoscopy and biopsy from the active lesion. Biopsy was stained with Caspase 3 and 
Keratinocyte Apoptotic Index[KAI], Apoptosis Intensity Scores[AIS] were calculated.  
 
Results : The average KAI of DLE(n = 28), SCLE(n = 8), ACLE(n = 9) were 2.71 ° 1.32, 3.83 ° 
0.89 and 2.56 ° 1.09(p = 0.038), AIS were 5.63 ° 3.65(DLE), 8.96 ° 2.1(SCLE), 5.4 ° 
4.3(ACLE)(p = 0.005) and R -CLASI-A were 22.04 ° 15.82(DLE), 32.75 ° 17.58(SCLE), 34.44 
° 22.16(ACLE). the average KAI of disseminated DLE with SLE(n = 2) was higher( 5.16) 
than localized/disseminated DLE patients without SLE. Positive correlation found 
between KAI and R -CLASI-A in DLE(r = 0.38,p = 0.046), ACLE(r = 0.81,p = 0.009), negative 
correlation in SCLE(r = -0.73,p = 0.042). Positive correlations found between li near non -
branched, non -curved vessels and AIS in DLE(r = 0.43,p = 0.023);presence of scale(r = 
0.82, p = 0.012), patchy scales(r = 0.82, p = 0.012) in SCLE and negative correlation with 
perifollicular white color(r = 0.39, p = 0.04) in DLE.  
 
Conclusion :  Higher KAI, AIS; significant negative correlation with -R-CLASI-A in SCLE 
suggest decreased KAI and AIS can predict higher activity, future relapse in SCLE and 
can be used as monitoring tool for activity. Higher KAI, AIS in patients of SLE 
presenting as disseminated DLE prioritizes systemic evaluation. Dermoscopy findings 
correlated with R -CLASI-A, KAI, AIS can be considered as specific markers of disease 
activity indicating prompt systemic evaluation.  
 
Limitation : Limited time span, sample size in each sub -group.  
 
  



 

 

EM>ÃEu¸g éMÿu>Ć¬!ÿM æug¶M¸ÿ!ÿuÃ¸ Ãf ÿéĆ¸© ğuÿo EMé¶Ãñ>Ãæĥ  
 
Krithiga Muralidharan  (1) 
 
Madras Medical College, Dermatology, Venereology And Leprosy, Chennai, India (1) 
 

Background : Confluent and reticulated papillomatosis (CRP) is an uncommon 
distinct dermatosis, characterized by persistent brown, scaly macules, papules and 
plaques in a reticulate pattern on the trunk. It can mimic various dermatoses and pose 
a diagnostic dilemma, particularly in patients with skin of colour. Dermoscopy is a 
non -invasive diagnostic tool which can facilitate earlier diagnosis and treatment of 
this condition.  
  
Observation : A 25-year -old male with Fitzpatrick skin type V, presented with pruritic 
pigmented lesions over the back for 6 months. There was no history of heat 
application. Dermatological examination revealed hyperpigmented macules, few 
papules with minimal scaling,  which coalesced to form thin plaques in a reticulate 
pattern, predominantly over the midline of the upper and lower back. Systemic 
examination was unremarkable. Clinical differential diagnosis of CRP, pityriasis 
versicolor, erythema ab igne and  prurigo pigmentosa were considered. Skin scraping 
for potassium hydroxide mount was negative. Dermoscopy revealed dark brown 
pigmentation  in linear sulci and gyri pattern, irregular white scales in brown 
background and perifollicular white areas. Skin pu nch biopsy revealed hyperkeratosis, 
papillomatosis, epidermal acanthosis with increased pigmentation in basal layer, few 
melanophages and mild perivascular lymphocytic infiltrates in the dermis. Based on 
clinco -histopathological -dermoscopic correlation, di agnosis of CRP was made, and 
the patient was treated with topical retinoids and oral minocycline.  
 
Key message : Hyperpigmentary disorders reveal distinct dermoscopic patterns. 
Dermoscopy of CRP in skin of colour reveals characteristic pigmentary pattern which 
correlate with the histopathological findings. White areas in gyri represent 
hyperkeratosis and acanthosis  of follicular epidermis; dark brown pigmentation 
denotes the increased basal pigmentation and papillomatosis. Thus, dermoscopy 
serves as a simple, rapid and non -invasive method to aid in the diagnosis of CRP and 
help to differentiate it from ot her common mimickers.  
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Introduction : Leprosy is a chronic granulomatous infection caused by 
Mycobacterium Leprae. It has predilection for skin and nerves. If not diagnosed and 
treated at the right time it can cause permanent deformity and disability. Currently 
its diagnosis is based on Slit  Skin Smear and histopathological examination of skin 
biopsy, both of which are invasive. Dermoscopy is a non -invasive tool that can aid in 
diagnosis of leprosy.  
 
Objectives :  
1. To observe characteristic dermoscopic features in each pole of leprosy  
2. To correlate the dermoscopic features with histopathological features in each pole.  
 
Materials and Methods : This Cross sectional, Observational study was conducted in 
the department of dermatology for a period of 1.5yrs. Newly diagnosed or diagnosed 
cases within 6 months of MDT were included in the study. After obtaining informed 
consent, detailed history taken and physically examined. Dermoscopy was done and 
bisopsy was taken from the same site and sent for histopathological examination.  
 
Resu lts : Ninety patients were included in the study. Reduced hair follicle and reduced 
eccrine openings correlating with periappendageal infiltrate was the characteristic 
finding in all poles. Orange yellow structureless areas that correlated with diffuse 
granuloma  on histopathology, yellow globules, scaling, perifollicular scaling, follicular 
plugging were more towards lepromatous pole White structureless areas, that 
correlated with well formed granulomas were seen towards tuberculoid pole.. Broken 
pigment network,  correlating with flattening of rete ridges was seen in all the poles. 
Histoid hansens characteristically showed crown vessels with peripheral rim of 
hyperpigmentation. Linear and linear branching telangectasias were more 
characteristic of Type 1 reaction and arborizing vessels of Type 2 Reaction. These 
telangectasias correlated with increased vascularity on histopathology  
 
Conclusions : Dermoscopy is a non -invasive tool that aids in early diagnosis of leprosy, 
particularly reactions. Hence can start treatment early and prevent disability 
formation.  
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Background : The data on dermoscopy of Kerion is extremely scarce. A negative 
dermoscopy  may be observed in up to 30% of tinea capitis patients and it is common 
(~75% patients) to get only crusts on dermoscopy of Kerion. No follow -up dermoscopy 
data is availabile in the literature.  
 
Observations : A 4-year old boy was brought with a history of an erythematous boggy 
swelling over the right side of his scalp associated with hair loss, recurrent pustules, 
pain, and itching (Figure 1a). He had received multiple courses of oral antibiotics 
without any significant relief. Dermoscopy revealed a diffuse erythematous 
background, areas of hair loss, yellowish -white crusts and scales, pustule, broken hairs, 
and erosion (Figure 1b). A pus -ɾʭǍǩ ǍɅǱ ɾǪɶǍɳȡɅȓ ȒɶɐɃ ʌțǸ ȺǸɾȡɐɅ ǱȡǱɅẏʌ ɾțɐʭ ǍɅʳ 
organism. Culture of the plucked hair sample was suggestive of Trichophyton 
verrucosum. He was diagnosed as Kerion and started on 1% terbinafine cream and oral 
terbinafine 125 mg (based on his weight) for six weeks. A follow -up post -treatment 
revealed complete clear ance of the infection; however, there was associated scarring 
and hair loss (Figure 1c). Dermoscopy revealed significant resolution of the 
erythematous background which was replaced by a predominant brownish 
background, multiple regrowing hairs, adnexal op enings, and scarring alopecia with 
mild patchy erythma. There was complete resolution of pustule, crusts, scales, and 
erosion on dermoscopy after the treatment (Figure 1d).  
 
Key message : A follow -up dermoscopy is an important tool in assessing the 
treatment response in this serious infection. The disappearance of erythema, pustule, 
crusts, scales, and erosion signified an adequate treatment response in our patient.  
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Introduction : Skin trauma can lead to Mycobacterium marinum  or subcutaneous 
fungal infections, which have similar clinical presentations but require different 
treatments. Identifying the pathogen is time -consuming, making it challenging for 
clinicians to select appropriate treatments at the initial visit.  
 
Objectives : This study investigates the diagnostic and therapeutic significance of the 
"central annular keratinized sign" and "black -red dot sign" observed under 
dermoscopy in M. marinum and subcutaneous fungal infections.  
 
Materials and Methods : Patients from our clinic were included. Detailed medical 
history was taken, and skin lesions were examined using dermoscopy. Images were 
captured, and samples were taken for bacterial/fungal culture and molecular 
identification (NGS sequencing). Correlat ions between dermoscopic features and 
pathogen identification were analyzed, with dynamic follow -up after treatment.  
 
Results : Ten M. marinum cases were collected, with initial lesions on fingers. All had a 
history of fish spine injury and showed the "central annular keratinized sign" on 
dermoscopy. Treatment with rifampicin -based anti -mycobacterial therapy led to the 
gradual di sappearance of the sign. Eleven subcutaneous fungal infection cases were 
collected, with initial lesions on face, fingers/hand, et al. The "black -red dot sign" was 
observed on dermoscopy. Identified fungi included Sporothrix globosa, Cladosporium 
carinii, Candida species, and others. Treatment with antifungal therapy led to the 
gradual disappearance of the sign.  
 
Conclusions : M. marinum infection often results from fish spine injury, with ring -
shaped keratinization forming around the site. Subcutaneous fungal infections show 
a "foreign body expulsion" phenomenon, appearing as "black -red dots" on 
dermoscopy. Distinguishing the se infections based on history and clinical features is 
difficult, and culture identification is time -consuming. The "central annular 
keratinized sign" and "black -red dot sign" provide non -invasive, rapid diagnostic clues. 
Pathogen examinations (microscopy, culture, mNGS) should be conducted to initiate 
targeted treatment promptly. Further cases are needed to verify the specificity of the 
"black -red dot sign" in diagnosing subcutaneous fungal infections.  
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Lichen sclerosus (LS) is a chronic inflammatory dermatosis predominantly affecting 
genital and, less frequently, extragenital areas. Its etiology is not fully understood, 
although autoimmune mechanisms have been postulated. In children, LS often 
presents w ith atrophic white plaques and erythematous or vascular changes that can 
be challenging to differentiate from other conditions such as vitiligo, morphea, and 
traumatic lesions. Dermoscopy is a valuable diagnostic tool in LS, revealing 
characteristic findin gs such as whitish patches, white shiny lines, and vascular 
patterns including linear and dotted vessels. A new finding of genital LS, is that 
dermoscopy can highlight vivid -to -dark red vascular lacunae, particularly on the labia 
minora or clitoral hood, w hich resolve with treatment. Extragenital lesions typically 
show homogeneous whitish areas with erythematous halos, helping to differentiate 
LS from vitiligo. Dermoscopic features can also guide the diagnosis of rare LS variants, 
such as bullous LS, charac terized by hemorrhagic crusts and multicolored 
hemorrhagic areas. The use of dermoscopy in pediatric LS enhances diagnostic 
accuracy and supports the differentiation of LS from other dermatological conditions, 
enabling early and effective management.  
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Background : Mpox (MP) is a zoonotic infection caused by the mpox virus, a member 
of the Poxviridae family. Transmission occurs animal -to -human and human -to -
human through direct contact with contaminated body fluids and respiratory 
droplets. MP is characterized by a skin rash that progresses from macules to papules, 
vesicles, pustules, and crusts. Diagnosis is confirmed with identification of the virus by 
polymerase chain reaction on pharyngeal or cutaneous swabs which usually take days 
or weeks. Its similar  presentation to other infections poses a challenge for diagnosis, 
increasing the risk of misdiagnosis and spread. Dermoscopy may be useful for prompt 
diagnosis, but data on the dermoscopic features is scarce.  
 
Observation :  We report the clinical and dermoscopic characteristics of 4 cases of 
mpox. Dermoscopic evaluation was performed with a polarized handheld 
dermoscope with x10 magnification. Two patients were men with HIV and two were 
women. The average age was 32 years (range 20 to 40). The patients denied any travel 
history before the disease onset. The diagnosis was confirmed with pharyngeal or 
cutaneous swab positivity on real -time polymerase chain reaction. The two women 
were in a macule and vesicular phas e. The dermoscopic evaluation showed red or pink 
structureless areas, with some red clods in the periphery, and dotted peripheral 
vessels. Some of the lesions had diffuse bright white structureless areas. The two men 
were in the crust phase. Dermoscopy rev ealed a central crust, red -violaceous 
structureless areas with red clods, eccentric red dots, a bright white halo, and a 
peripheral white scaling collarette. In summary, the most common features in the 
cases were pink structureless areas and peripheral whi te scaling collarette. All the 
patients had complete resolution of the infection. Two patients presented post -
inflammatory hyperpigmentation and atrophic scars.  
 
Key message : Dermoscopy may represent an important and readily available 
diagnostic tool for the diagnosis of mpox.  
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Introduction : Porokeratosis represents a group of clonal keratinization disorders with 
wide variations in its morphology but bound together by their characteristic 
histopathological finding of cornoid lamella. The knowledge of its characteristic 
clinical features on der moscopy is limited, more so in patients of skin of colour.  
 
Objectives : To describe the dermoscopic features of various clinical variants of 
porokeratosis in patients of skin of colour and the frequency of these features in a 
larger case -series.  
 
Methods : A cross -sectional study was conducted over a period of one year at a tertiary 
health care centre in North India. A total of 17 patients with histopathologically 
confirmed porokeratosis were recruited. Detailed history and demographic details 
were recorded from each patient. Following dermoscopic examination, the 
dermoscopic characteristics were documented in accordance with the standardized 
terminology outlined by the International Dermoscopy Society (IDS). This was 
followed by statistical analysis where c ategorical variables were presented as 
numbers and percentages, while numerical data were represented as means and 
standard deviations.  
 
Results : Seventeen patients with porokeratosis, with the majority having Fitzpatrick 
skin phenotype V were recruited in the study. Disseminated superficial actinic 
porokeratosis (DSAP) was the most common presentation seen in 7 patients. The 
most common dermoscopic  finding was double -edged keratin rim, present in 10 
lesions (58.8%), followed by brown dots and globules limited to the periphery, 
observed in all patients with DSAP (41.1%). Vascular structures were absent. The 
peripheral dots and globules on de rmoscopy corresponded to an increased basal 
layer pigmentation and melanophages in the superficial dermis.  
 
Conclusions : Keratin rim is a known dermoscopic hallmark for porokeratosis across 
all skin types. The lesser known finding of pigmented dots and globules at the 
periphery of lesions and the absence of vascular structures are likely some of the 
unique features in skin o f colour.  
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Introduction : Primary Cutaneous Amyloidosis (PCA) is also a well -known entity in skin 
of color patients of Asian subcontinent. Dermoscope has been used as an adjunct 
non - invasive tool to confirm cases with diagnostic uncertainty and in those in whom 
biopsy is deferre d.  
 
Objective : This study aims to identify and corroborate clinically,  typical dermoscopic 
features in PCA in 42 patients which includes Macular Amyloidosis (MA) and Papular  
Amyloidosis (PA) predominantly in skin of color patients from government based 
hospital of a south east Asian country.  
 
Materials and Methods : Patients with classic clinical features of PCA were selected. 
PCA was subclassified into MA or PA and their corresponding clinically corroborative 
dermoscopic features were enlisted respectively. Dermoscopy was done using 
DermLite III DL3N Polarized & Fl uid Dermoscope w/PigmentBoost Brand (3Gen, 
DermLite LLC, San Juan Capistrano, CA, USA ) and images were obtained  to create 
digital dermoscopy system by attaching camera -equipped mobile device via an 
optional connection kit. (Redmi Not e 11, MIUI version 13.0.5, CHINA) and the findings 
were enlisted concurrently  
 
Results : In this study of dermoscopic findings of PCA, 42 patients were evaluated for 
their clinical lesions along with its corroboration with the dermoscopic features. MA 
was seen in 30 patients and 12 patients had typical cutaneous phenotypic and 
dermoscopic fe ature of PA. The most common dermoscopic finding seen in patients 
with MA was shiny to dull white, circular or oval central hub surrounded with halo of 
light brown dots. Similarly in the PA subtype, the central hub was replaced by scar like 
structur eless translucent white area surrounded by brownish black dot like structures, 
especially in those with large and thick plaques.  
 
Conclusion : Dermoscopic findings of PCA and their clinical corroboration is a much -
needed aspect in treating patients with pigmentary disorders and in those with skin 
of color, especially in developing countries.  
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Introduction : Xeroderma pigmentosum (XP) is a rare gentic disorder characterized 
by increased UV -senstivity and increased susceptibilty of developing various skin 
cancers at an early age.  
 
Objectives : To evaluate the difference in the dermoscopic photoaging score (DPAS) 
and its features in XP patients with and without malignancy.  
 
Materials and Method : XP patients <18 years were recruited in the study. DPAS (0 -44) 
was evaluated on the 11 -item scale including yellowish discoloration, yellowish 
papules, white lines, hypo - and hyperpigmented macules, lentigines, telangiectasias, 
actinic keratosis, comedon es, and various wrinkles on four facial regions. Sun 
protection behaviour score was evaluated on 9 -item scale.  
 
Results : Ninteen patient with XP were recruited in the study. Of these, nine patients 
had skin cancers  including basal cell carcinoma, squamous cell carcinoma and/or 
melanoma while ten patients had no skin cancers. The DPAS score was significantly 
higher (Mann -w hitney: p=0.0035) in XP patients with malignancy [median= 16(10 -21)] 
as compared to XP patients with no malignancy [median=11(7 -13)]. No significant 
difference was observed in age of presentation and the sun protection behaviour of 
XP patients with malignancy and without malignancy. On dermoscopic photoagaing 
evaluation, white lines (suggestive of collagen alteration and fibrosis in dermis) 
ṳfȡɾțǸɶẏɾ ǸʲǍǪʌ ʌǸɾʌṝ ɳốỔ ᶮṣᶮᶮᶮᶯṴ ǍɅǱ ǍǪʌȡɅȡǪ ȶǸɶǍʌɐɾȡɾ ṳfȡɾțǸɶẏɾ ǸʲǍǪʌ ʌǸɾʌṝ ɳốᶮṣᶮᶮᶱᶯṴ ʭǸɶǸ  
observed  more fr equently in patients with malignancy as compared to patients 
without malignancy.  
 
Conclusions : On dermoscopic evaluation of photoaging, white lines and actinic 
keratosis were noted more frequenlty  in XP patients with malignancy compared to 
those without malignancy. This might help clinicians to stratify XP patients who are 
at risk of developing m alignancy using dermoscopy and plan their therapeutic and 
follow -up strategy.  
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Background : Linear acral melanocytic nevi (LAMN) are elongated pigmented lesions 
on the palms and soles. While only nine cases have been reported previously, the 
malignant potential of this unusual clinical finding is still uncertain. In this series we 
document thir teen cases of benign LAMN, highlighting their dermoscopic features.  
 
Observation : Of the thirteen new benign LAMN cases, eleven of them displayed 
benign dermoscopic patterns and did not require biopsy. One lesion was biopsied due 
to the unknown age of onset, and the biopsy results confirmed it to be a benign 
congenital nevus. The rema ining LAMN displayed a highly pigmented homogeneous 
linear blotch without recognition of the acrosyringium and a focal area with a parallel 
furrow pattern. These dermoscopic observations prompted a biopsy, which revealed 
a congenital nevus.  
Considering all 22 cases reported until now, the average age is 19.7 years (range 1 -68 
years), and 50% of patients are female. The main location of the lesions is the plantar 
area (91%), followed by the palmar area (9%). The average LAMN length is 15.4 mm 
(range 8 Ṿ30 mm), average width is 3.3 mm (range 1.5 Ṿ6 mm), and average length -to -
width ratio is 5.1:1. All nevi exceed the 7 mm threshold for biopsy included in 
dermoscopic algorithms described in the literature. Only one case of acral melanoma 
with this l inear morphology has been reported, which displayed a parallel ridge 
pattern under dermoscopy.  
 
Key message : The morphology of these lesions reflects directional growth along 
dermatoglyphs  and does not indicate malignancy, as only one case of linear acral 
melanoma has been reported in the literature. Additional research is needed to 
validate these preliminary findings. The inclusion of new cases, with detailed 
dermoscopic descriptions and f ollow -up, may enable the formulation of clinical 
guidelines for the better management of this condition.  
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Background : Nummular eczema is characterized by well -demarcated, highly pruritic, 
coin -shaped, erythematous and eczematous plaques. Nummular eczema must be 
distinguished from other annular lesions. We report a new case of pilotropic Mycosis 
fungoides in a patient tr eated for 8 years for eczema.  
 
Observation : A 70-year -old patient, a chronic smoker for 30 years, presented with 
multiple plaque -like papulo -nodular lesions. The history of the disease dates back 8 
years with the appearance of pruritic erythematous papular lesions of the trunk and 
limbs, treated a s eczema with dermocorticoids without improvement. The clinical 
picture worsened 6 months ago with the intensification of pruritus and the 
appearance of nodular lesions associated with depilation of the limbs. On clinical 
examination: firm papul o-nodular and tumoral lesions on the back of the trunk with 
depilation and diffuse comedonal lesions. Dermoscopy revealed orange -yellow areas 
of pseudo -comedones and dotted vessels, and glomerular vessels in the lesions. The 
lymph nodes were free. A skin b iopsy showed a lymphoid, dermal pilotropic and 
epidermotropic infiltrate suspicious of mycosis fungoides -type lymphoma. 
Immunohistochemistry: pilotropic mycosis fungoides. Ultrasound of lymph nodes 
showed subcentimetric right axillary and laterocervical ad enopathy. CAT scan 
revealed bilateral infracentimetric axillary, lombo -aortic, and iliac lymph nodes, as well 
as latero -tracheal and subcarinal mediastinal adenopathies. The patient was 
presented to the oncohaematology staff, and polychemotherapy was indic ated  
 
Key message : Cutaneous manifestations of MF are erythematosquamous , 
predominating on the trunk and limb roots, and may be misdiagnosed as eczema, as 
in our patient who was treated for several years with dermocorticoids without clinical 
improvement. Dermoscopy helps to differentiate MF from eczema, particularly in the 
ear ly stages. Dot -like vessels, short linear vessels, glomerular vessels and sperm -like 
vessels, as well as orange -yellow areas and pseudo -comedones, are common in MF. 
White and yellowish scales and stippled vessels are more common in eczema.  
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Background : Ulerythema ophryogenes (UO) and Erythromelanosis follicularis faciei 
et colli (EFFC) are part of a group of rare hereditary diseases characterized by 
keratinization disorders. They share clinical similarities with keratosis pilaris (KP) and 
facial erythe ma (FE), differing in the presence of hyperpigmentation in EFFC and the 
atrophic nature of UO. The differential diagnosis between these entities is challenging, 
and dermoscopy should be established as an additional diagnostic tool.  
 
Observation : We report a series of two male patients. Case 1: An 18 -year -old patient 
presented with generalized KP, which began at the age of 3, followed by FE and 
follicular papules at age 9, and alopecia of the eyebrows and beard area at age 14. Case 
2: A 22-year -old patient exhibited generalized KP along with progressive FE and 
hyperpigmentation that started at age 4. Despite the similarity of the presentations, 
dermoscopy examination of Case 1 revealed a greater number of telangiectasias in the 
areas of  facial erythema, associated with a higher intensity of follicular keratotic plugs. 
This resulted in atrophy, distortion of hairs, madarosis in the distal third of the 
eyebrows, and alopecia in the proximal region of the beard. These findings, in 
conjuncti on with the clinical history and histopathological analysis, confirmed the 
diagnosis of UO. In Case 2, we noted the absence of telangiectasias and a reduced 
intensity of keratotic plugs, associated with an erythematous -brownish background 
characterized by perifollicular brownish dots or granules, without atrophy of the hairs. 
This observation aligned with the clinical history and histopathological analysis has 
confirmed the diagnosis of EFFC.  
 
Key message : To our knowledge, this is the first study with a detailed comparative 
dermatoscopic analysis between these diseases, highlighting the important role of 
this tool in diagnosing and differentiating between EFFC and UO. These are rare 
diseases, however, sho uld be more broadly acknowledged by dermatologists.  
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Introduction : Basal cell carcinoma (BCC) is the most prevalent form of skin cancer. 
Early detection is crucial for optimal treatment outcomes. In Vietnam, BCC is 
frequently misdiagnosed as benign pigmented lesions, leading to delayed 
detection.Dermoscopy, a non -invasi ve diagnostic technique, enhances the 
visualization of skin features. This study aimed to evaluate the diagnostic accuracy of 
dermoscopy in detecting BCC.  
 
Objectives : To evaluate the sensitivity and specificity of dermoscopy for diagnosing 
BCC and to identify the most prevalent dermoscopic features of BCC in Vietnamese 
patients.  
 
Materials and Method : A total of 105 lesions, clinically suspected or diagnosed with 
BCC, were examined in 95 patients at the National Hospital of Dermatology and 
Venereology Vietnam. Each lesion underwent both dermoscopic examination and 
histopathological biopsy. The histopa thological results were considered the gold 
standard for diagnosis.  
 
Results : Among 97 out of 105 lesions diagnosed with BCC on dermoscopy, there were 
96 determined by histopathology. Eight lesions were classified as non -BCC by 
dermoscopy, with 7 confirmed histopathologically. Dermoscopy demonstrated a 
sensitivity of 98.9% and a s pecificity of 87.5% in diagnosing BCC. Common 
dermoscopic features associated with BCC included the absence of a pigment 
network, arborizing vessels, blue -gray globules, multiple dots, leaf -like structures, and 
ulceration.  
 
Conclusions : Dermoscopy is valuable in diagnosing basal cell carcinomas with high 
sensitivity and high specificity.  
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Background : Spitzoid  melanoma, a rare subtype of melanoma, primarily affecting 
children and young adults. The difficulty in diagnosing this form of melanoma lies in 
its similarity to  Spitz nevi, a generally benign lesion. However, Spitzoid melanoma has 
the potential to become  aggressive and metastasize. This case report highlights the 
clinical and diagnostic challenges in differentiating benign lesions from malignant 
ones, especially when lesions appear in childhood and evolve over time, potentially 
confusing them with congeni tal nevi.  
 
Observation : A 27-year -old woman presented with a rapidly growing pigmented 
lesion on her left arm. She reported a history of the lesion since she was 13 years old, 
initially presenting as a small, flat, brown spot without significant changes. However, 
over the past ei ght years, the lesion had increased in size and developed irregular 
border and variable pigmentation. The patient denied any history of trauma or 
irritation on the lesion.   
 
Physical examination revealed a 2 cm irregularly shaped, asymmetric, 
hyperpigmented lesion. Dermoscopic examination showed an asymmetric lesion 
with globules on the periphery, irregular pigmentation areas, multiple colors, inverted 
network, and central blo tch. An excisional biopsy with 2 cm margens was performed, 
and histopathological analysis revealed: epidermis showing elongation of the 
epidermal ridges, cytological atypia in the melanocytes, focal pagetoid dissemination 
in the central portion of the lesi on. A moderate to marked lymphocytic infiltrate 
around vessels and in the interstitium of the superficial dermis, the result was: 
histological findings compatible with spitzoid tumor. Inmunohistochemistry was 
performed for diagnostic confirmation, which re vealed positive antibodies for HMB -
45, MELAN -A, SOX10, KI67, P16 confirming the result of Spitzoid Melanoma  
 
Key Message : This case of evolution of a childhood melanoma underscores the 
importance of recognizing atypical features in evolving pigmented lesions and 
suggests the need for early diagnosis and prompt intervention through clinical 
examination, dermoscopy, and histopa thological evaluation.  
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Introduction : Keratosis lichenoides  ǪțɶɐɅȡǪǍ ṵ©¬>Ṷ ǍȺɾɐ ȶɅɐʭɅ Ǎɾ ¸ǸȶǍɃẏɾ ǱȡɾǸǍɾǸ ȡɾ 
a rare mucocutaneous disorder of unknown etiology. It presents with lichenoid 
papules arranged linearly or in a reticulate pattern over the extremities along with 
facial erythema in seborrheic distribution a nd oral erosions.  
 
Case report : 55yr/M with the disease duration of 20 years, presented with multiple, 
violaceous to hyperkeratotic plaques arranged linearly over bilateral dorsum of hands, 
extensors of  lower limbs, trunk, and face associated with mild pruritus. There were no 
associat ed comorbidities. On examination, there were linearly arranged 
hyperpigmented to violaceous flat -topped papules with kobnerisation over bilateral 
dorsum of hands, feet, upto the forearm, extensors of lower limbs, and face. Multiple 
erythematous to hyperpigmented papules discretely present on trunk. White 
reticular lacy plaque present on bilateral buccal mucosa and toe nails have 
longitudinal ridging & thinning. Dermoscopy shows thick whitish lines with diffuse 
brown gray background hyperpigmentat ion with keratotic plug. Histopathology 
reveals compact to basket weave hyperkeratosis, multifocal parakeratosis, focal areas 
of hemorrhage, papillomatosis and hypergranulosis. Dyskeratotic cells seen in upper 
epidermis below the parakeratotic columns. Som e capillary proliferation in papillary 
dermis. Mild chronic inflammatory infiltrate around vessels in the dermis. On 
ǪȺȡɅȡǪɐɳǍʌțɐȺɐȓȡǪǍȺ ǪɐɐɶǸȺǍʌȡɐɅṞ ʌțǸ ǱȡǍȓɅɐɾȡɾ ɐȒ ¸ǸȶǍɃẏɾ ǱȡɾǸǍɾǸ ṵ©¬>Ṷ ʭǍɾ ɃǍǱǸṣ 
Patient was treated with acitretin 25 mg twice a day and topical clobetasol propionate 
0.05% cream local application once a day, with flattening of lesions in 2 months and 
significant improvement in 6 months.  
 
Discussion : KLC is a rare papulosquamous disorder characterized by erythematous to 
violaceous papules and plaques arranged in a linear and reticulate pattern over the 
extremities. Both clinical and histopathological clues are helpful in making the 
diagnosis. Oral re tinoids are the most effective among all the currently available 
various treatment options.  
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Background : Macular amyloidosis is a type of primary localized cutaneous 
amyloidosis characterized by amyloid deposition in the skin without systemic 
involvement. It commonly presents as pruritic, hyperpigmented macules in areas 
exposed to chronic friction. Although  benign, the condition can significantly affect 
quality of life due to itching and cosmetic concerns. We report two cases of macular 
amyloidosis in Filipinos with  Fitzpatrick skin phototype IV.  
 
Observation : Case 1: A 44-year -old male presented with a two -year history of non -
pruritic brown macules on the upper outer arms followed by dark brown macules on 
the upper back six months prior to consultation.  
 
Case 2: A 43 -year -old male presented with a four -year history of pruritic brown 
macules on the upper back, which later spread to the shoulders and chest.  
 
Dermoscopic  findings for both showed clustered and scattered brown dots some with 
central clearing around the follicle, suggestive of macular amyloidosis.  
 
Histopathological findings revealed eosinophilic amorphous globules in the papillary 
dermis confirming macular amyloidosis.  
 
Both cases were treated with 1% salicylic acid body wash for two months, halobetasol 
propionate 0.05% cream for two weeks, followed by desonide 0.05% lotion for six 
weeks, and urea 50% cream for rough areas. Treatment led to significant 
improvement in prur itus and skin texture with residual hyperpigmentation..  
 
Key message : Macular amyloidosis in brown skin presents with distinctive clinical, 
dermoscopic, and histopathologic characteristics, helping dermatologists distinguish 
it from similar conditions such as atopic eczema and seborrheic dermatitis. In both 
cases, the use of salicylic acid, corticosteroids, and urea cream was effective in 
alleviating pruritus and improving skin lesions in patients with macular amyloidosis, 
suggesting that targeted topical therapy can significantly improve patient outcomes 
in this  chronic skin condition.  
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Background : Melanoma is a  malignant skin cancer  originating from melanocytes. 
Though  basal cell carcinoma (BCC)  is more common, melanoma poses a higher 
threat due to its potential for early metastasis and high mortality rates if undiagnosed 
or untreated in time. A dia gnostic challenge is its ability to  mimic other skin 
conditions, such as basal cell carcinoma. This case illustrates an instance where 
melanoma appeared similar to basal cell carcinoma but was revealed through 
histopathology to be a superficial spreading m elanoma.  
 
Observation : A 70 -year -old male presented with a suspicious lesion on his right arm, 
which had been evolving over five years and showing progressive growth in the last 
year. Physical examination revealed an 18 mm diameter plaque with irregular borders, 
an erythematous base, multiple well -defined brownish central areas, and mild scaling. 
Without associated symptoms. Dermoscopy revealed ovoid nests at the periphery, 
leaf -like structures, an erythematous background, multiple brownish areas, and small 
areas of erosion. An e xcisional biopsy was performed, and histopathological revealed 
a characteristic pattern of atypical melanocytes along the ridges, with pagetoid 
spread in the spinous layer. The atypical melanocytes displayed large nuclei with 
prominent nucleoli, forming co nfluent nests in the superficial and mid -dermis. The 
diagnosis was superficial spreading melanoma with a Breslow thickness of 0.5 mm, 
Clark III, 1mitosis/mm², tumor free margins. Immunohistochemistry reveals positivity 
for HMB -45, Melan -A, PRAME, and S100,  confirming the diagnosis of superficial 
spreading melanoma.  
 
Key Message : This case highlights the diagnostic complexities when melanoma 
mimics basal cell carcinoma especially when the structures on the dermatoscopic 
examination are more characteristic of one lesion type, this underscores the critical 
role of  histopathology and immunohistochemistry  in making an accurate diagnosis. 
It also emphasizes the importance of  regular skin surveillance  in older patients with a 
history of chronic sun exposure,  
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Orf (ecthyma contagiosum) is a zoonotic infection caused by the orf virus of the 
parapoxvirus genus. It is transmitted to humans by contact with infected animals 
(usually sheep and goats), carcasses, and contaminated fomites. The differential 
diagnosis is broad and comprises other infections including Milker nodule, mpox, and 
cutaneous anthrax. Most cases occur in resource -limited settings where a biopsy may 
not be feasible. Dermoscopy may be a useful diagnostic alternative but information 
about dermoscopic  features is limited. We report the clinical and dermoscopic 
characteristics of a case of orf, and perform a systematic review of the dermoscopic 
findings. A 40 -year -old sheepherder presented with a 2 -month history of an 
erythematous and whiteish nodule on  the right thumb. Dermoscopic examination 
found a well -defined nodule with a central ulceration, a white ring, and fine peripheral 
scale. A skin biopsy confirmed the diagnosis, and the infection resolved completely 
after 1 month. We performed a systematic review of MEDLINE employing the 
ȶǸʳʭɐɶǱɾ ẌɐɶȒẍ ɐɶ ẌǸǪțʌʳɃǍ ǪɐɅʌǍȓȡɐɾʔɃẍṞ ǍɅǱ ẌǱǸɶɃɐɾǪɐɳȡǪẍ ɐɶ ǱǸɶɃɐɾǪɐɳʳẍṣ ! ʌɐʌǍȺ 
of 7 articles were identified of which 6 were included with a total of 33 cases including 
the reported herein. The average age was 48.3 years  (range 33 to 63) with a disease 
duration of 7 days to 4 months. The most common dermoscopic findings were 
erosion/ulceration in 23 (69.6%), followed by a yellow/white ring in 20 (60.6 %) and crust 
in 17 (51.5 %). Dermoscopy may represent an important and readily available diagnostic 
tool for orf.  
 
 
. 
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Introduction : The eyelid is at the frontier between dermatology and ophthalmology. 
Palpebral dermatoses often require joint management.  
 
Objectives : We present an overview of cases seen in dermatological consultations at 
the University Hospital of Agadir, Morocco.  
 
Materials and methods : We conducted a prospective study from September  
2021 to September 2024. The descriptive and analytical study was carried out using 
SPSS software.  
 
Results : A total of 63 cases were identified. The average age was 27 years, the sex ratio  
M/F of 0.48. 42.3% had a history of atopy. Inflammatory dermatoses were the most 
frequent (45%) with eczema, atopic dermatitis and palpebral psoriasis clinically 
presenting a pruritic erythematous plaque surmounted by whitish scales. Infectious 
dermatoses were in second place (22,5%) with warts in the form of hyperkeratotic 
lesions and leishmaniasis with erythematous patches, fine scales and milliceric crusts. 
Among benign cysts (12,5%), hidrocystomas were the most frequent as translucent 
nodules with telan giectasias. In terms of tumor dermatoses (20%), basal cell 
carcinoma was the most frequent in the form of erythematous pearly plaques or 
nodules with telangiectasia and ulceration followed by xanthelasma with yellowish 
patches.  
Under the dermoscope, the most representative structures in inflammatory 
dermatoses  
were the erythematous background, dotted vessels and whitish scales in addition to 
the  
pustules for rosacea. Milliceric crusts, vesicles and yellowish scales were the most 
common in infectious dermatoses, with the characteristic starburst appearance and 
yellow tears in leishmaniasis. Among tumors, there was polymorphous 
vascularisation, more  often arborescent, ulcerations, characteristic ovoid nests of 
basal cell carcinoma and lipoid deposits in xanthelasmas. Finally, in benign cysts there 
were structureless areas, a translucent appearance and heterogeneous 
vascularisation.  
 
Conclusion : Palpebral dermatoses form a diverse clinical entity, sometimes under -
exploited  
by dermatologists. Dermoscopy is a great help in the diagnosis enabling optimal 
management in conjunction with the ophthalmologist.  
 
  



 

 

é!æuE Ã¸ñMÿ Ãf !>é!¬ ¸MĞu ğuÿo >¬u¸u>!¬ !¸E EMé¶Ãñ>Ãæu> 
fM!ÿĆéMñ Ãf !>é!¬ ¬M¸ÿugu¸ÃĆñ ¶M¬!¸Ã¶!ñ u¸ æ!ÿuM¸ÿñ ÿéM!ÿME 
ğuÿo =é!f u¸ou=uÿÃéñ  
 
Federico Goso  (1) - Francesco Cavallo  (1) - Pietro Quaglino  (1) - Simone Ribero  (1) 
 
San Lazzaro -molinette Hospital, University Of Turin, Dermatology, Turin, Italy (1) 
 
Background : It is well known that treatment with BRAF inhibitors (BRAFi) can lead to 
eruptive nevi or new melanomas. To our knowledge, only one case (described by 
Orlowski et al.) has been reported in the literature of acral nevi arising during BRAFi 
therapy with de rmoscopic features suggestive of acral lentiginous melanoma (ALM). 
We report four volar nevi induced by BRAFi with dermoscopic features suspicious for 
ALM. The histopathological results of one of them revealed a junctional melanocytic 
proliferation, consid ered compatible with an atypical nevus.  
 
Observation : The case concerns a 73 -year -old woman receiving encorafenib and 
cetuximab for colonic metastases of mucinous adenocarcinoma with signet ring cells 
of unknown origin. Within weeks of therapy initiation, she developed multiple nevi, 
including four on the p alms and soles. These nevi showed a dermoscopic pigment 
distribution pattern on both ridges and furrows, raising suspicion of ALM.  
An excisional biopsy was performed on one palmar nevus. Histopathology revealed a 
junctional acral melanocytic nevus with mild to moderate atypia, organized in 
relatively homogeneous nests at the rete ridge tips, along with numerous single cells 
discontinu ously arranged along the basal epidermis, with focal pagetoid spread. 
Immunohistochemistry for p16 showed heterogeneous positivity, suggesting 
benignity. BRAF was wild -type.  
 
Key message : Given the increasing use of BRAFi, understanding the genetic and 
histopathological factors associated with these nevi is crucial for proper management. 
We adopted an approach similar to Orlowski et al., performing an excisional biopsy of 
one lesion and m onitoring the others. These cases suggest that close dermoscopic 
follow -up may be a reasonable first approach, reducing unnecessary biopsies and 
intervening only if clinical or dermoscopic changes occur during therapy.  
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Background : The introduction of targeted molecular therapies and immune 
checkpoint inhibitors has significantly modified the life expectancy of patients with 
advanced melanoma. Some adverse effects have been reported in association with 
their administration. Among t hese, immunorelated cutaneous effects such as 
leukoderma, halo nevus and vitiligo are well know. These reactions are more common 
in patients treated for melanoma compared to other neoplasms. The appearance of 
these reactions suggests an immune activity aga inst melanocytes and may indicate 
a better response to systemic therapy.  
 
Observation : We present the case of a 32 -year -old woman who underwent resection 
of a melanoma (pT3b, stage IV). The patient received therapy with Ipilimumab. During 
videodermoscopy follow up, significant changes in the structure of some nevi were 
observed. One lesion  presented central regression with loss of the reticular pattern, 
leaving only the nevus silhouette; the other lesion showed globules and whitish -grey 
areas within a disorganized context. Excision of two lesions was performed. 
Histological exami nation showed fibrosis, CD4+/CD8+ lymphocytic infiltrate, 
numerous melanophages, without residual melanocytes. The dermoscopical and 
histological findings correlated with the clinical contest led to a diagnosis of regressive 
nevi due to immunotherapy.  
 
Key message : The involution of nevi during targeted therapy and immunotherapy is 
a phenomenon already documented in literature, probably related to immune 
activation against antigens common both melanoma and normal melanocytes. 
Regression can present dermoscopically with several findings such as peppering, 
fibrosis, blue -whitish areas. These findings, although not specific, are criteria for 
excision as they can be found in melanoma. The risk of melanoma is higher in patient 
with a previous melanoma, therefo re changes in nevi, especially if the pattern is 
suspicious, lead to excision. It is therefore important to highlight the possible 
dermosopical changes that can be found in patient nevi under immunotherapy or 
target therapy to avoid unnecessary excisions.  
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Background : Skin aging involves both chronological aging influenced by human 
genetics and extrinsic aging. Dermoscopy provides accurate aging assessment signs. 
Our study aims to investigate and compare the dermoscopic features of facial 
photodamage in males  and femal es among various age groups.   
 
Materiels and methods : We carried out a descriptive and comparative study 
involving 173 subjects; from september 2023 to april 2024.We included subjects aged 
thirty five years and older with a minimum daily sun  exposure of 1 hour. We excluded  
subjects with genodermatoses, th ose receiving medications affecting skin aging and  
individuals who had undergone medical -aesthetic procedures. A detailed history was 
established to gather patient data. Each  facial area was examined for dermoscopic 
criteria of photo aging according to Isik et al.; Data analysis was conducted using SPSS 
21 version, with a significance level at P value less than 0.05.  
 
Results : 46% of cases were  aged  35 to 49  years  old, 42% were between 50 to 
65 years  old and 12% were over 65  years  old. Concerning  yellowish  discoloration, hypo -
hyperpigmented  macules,  telangiectasis  and deep wrinkles, 
our  analysis  reveald  a significant  differenceb etween  genders  in the 
group  aged  between 35 and 49  years  old.  Regarding  subjects  aged  50 to 65  years  old, 
men showed a  significantly  higherprevalence  of  yellowish  discoloration, 
skin  atropy  and deep wrinkles  compared  to  women, 
however,  females  had  a higher  prevalence  of  superficialwrinkles.  For the 
group  aged  65 years  and  older,  there  were no  statisticlly  significantdifference  in  
the  dermoscopic  photoaging  signs  between  genders.  The 
last  finding  reveals  a statistically  significant  difference  in 
the  development  of  senile  comedonis,  yellowish  discoloration, deep and criss -cross 
wrinkles among  smokers.  
 
Key messages : Dermoscopy enable better evaluation and selective detection of early 
signs of. We recommend larger -scale studies to assess the effectiveness of preventive 
and therapeutic anti -aging procedures by using dermoscopy as an evaluation tool.  
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Introduction : Both platelet rich plasma (PRP) and intra -lesional corticosteroids (ILCs) 
are good options in treatment of patchy Alopecia Areata (AA) treatment. Trichoscopy 
is a useful tool for diagnosis and follow up of AA cases.  
 
Objectives : To compare the efficacy PRP vs and ILCs in the treatment of patchy AA 
using trichoscpoy.  
 
Materials and method : This RCT included 50 patients with patchy AA who were  
divided into 2 groups; (group A) received ILCs, while (group B) received PRP once 
monthly for 4 months. Evaluation was done by the Severity of Alopecia Tool (SALT) 
score, Alopecia Areata Symptom Impact Scale (AASIS), photography and trichoscopy.  
 
Results : Final SALT score showed significant lower levels in both groups compared to 
baseline levels (P=0.03 & 0.01). Final AASIS showed significant decrease only in group 
B (P=0.006).  
In group A, there was a significant positive correlation between baseline SALT score 
and baseline AASIS (r=0.563, P=0.004), and baseline AASIS showed a significant 
negative correlation with the age of patients (r=0.543, P=0.035). In group B, the final 
AASIS showed a significant positive correlation with baseline AASIS (r=0.754, P<0.001) 
and with baseline SALT score (r=0.465, P=0.047) and final SALT (r=0.450, P=0.025).  
There was a statistically significant improvement in trichoscopic findings at final 
evaluation when compared to baseline in both groups A&B as regards the number of 
follicular units per opening (P=0.005 & 0.034), black dots (P=0.005 & 0.004), broken 
hairs (P=0.005 & 0.034), and dystrophic changes (P=0.004 & 0.024). On follow up, 
observation of upright regrowing hairs, pigtail hairs and atrophy were insignificant 
between both groups (P>0.05) while detection of telangectasia was significantly 
higher in group A (P=0.005).  
 
Conclusions : Both ILCs and PRP were effective in patchy AA. Trichoscopy can help in 
the diagnosis, evaluation of the efficacy both modalities and might give a clue for 
treatment response.  
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Introduction : Alopecia areata is an autoimmune disease that can affect hair follicles 
on the scalp and all other hairy regions. Eyebrow involvement can be an initial 
symptom and may persist in isolation. The role of trichoscopy continues to expand to 
support the diagnos is of eyebrow alopecia and therapeutic monitoring.  
 
Materials and Methods : This is a descriptive prospective study of cases of eyebrow 
alopecia collected in the dermatology department of Sfax between January 2022 and 
December 2022. The Dermlite IV dermoscope was used with non -polarized light.  
 
Results : We collected data from 15 patients with a female -to -male ratio of 1.14 and an 
average age of 36.3 years. Eyebrow involvement was unilateral in 33.3% of cases and 
isolated in 26.6% of cases. Associated scalp involvement was found in 11 cases.  
In trichoscopy, the most frequent sign was black dots found in 60% of cases, followed 
by yellow dots and exclamation mark hairs in 40%. Vellus hairs and the flag sign were 
observed in 33.3% of cases, while tapered hairs were present in 20%. The flag sign w as 
the only trichoscopic feature found in two of our female patients.  
 
Conclusions : Eyebrow hairs are short and thick, with a shorter anagen phase 
compared to scalp hairs, which explains their shorter length. Only 10% of eyebrow hair 
follicles are in the anagen phase. This low percentage explains the rarity of 
trichoscopic signs in the ey ebrows. Exclamation mark hairs and tapered hairs are 
considered common trichoscopic signs of eyebrow alopecia, although they are less 
frequently observed than in scalp alopecia. The flag sign is a trichoscopic 
characteristic of alopecia areata , manifesting as horizontal bands of hypo - and 
hyperpigmentation on the same hair. This sign occurs because hypopigmented hairs 
regrow first in alopecia areata.  
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Background : We report two cases of postpartum women in their mid -thirties who 
developed sudden -onset ulcerations near their caesarean section scars one week 
after delivery. Case A, with a history of high BMI, ADHD, and gestational diabetes, and 
Case B, who had exper ienced multiple miscarriages and a re -laparotomy for intra -
abdominal bleeding, both presented with ulcerations without prior trauma. Despite 
initial treatment for suspected infections, debridement was deferred in favor of 
dermatological consultat ion due to the high suspicion of Pyoderma Gangrenosum 
(PG). Skin biopsies confirmed a neutrophilic infiltrate consistent with PG, leading to 
treatment with intravenous antibiotics and oral prednisolone, with gradual dose 
reduction as wounds stabilized. Sys temic inflammatory and haematological 
investigations yielded negative results.  
 
Observation : Pyoderma Gangrenosum is a neutrophil -predominant inflammatory 
condition that often starts as a sterile pustule and can rapidly progress to large, painful 
ulcers. Its pathogenesis remains poorly understood, but it is frequently associated 
with systemic in flammatory conditions and haematological disorders. During 
pregnancy, an increase in neutrophilia might contribute to inflammatory responses 
ʌțǍʌ ǪɐʔȺǱ ɳɶǸǪȡɳȡʌǍʌǸ ægṣ !Ⱥʌțɐʔȓț æg ǱʔɶȡɅȓ ɳɶǸȓɅǍɅǪʳ ȡɾ ɶǍɶǸṞ ʌțǸ ǪɐɅǱȡʌȡɐɅẏɾ 
development could be in fluenced by pregnancy -related immune changes. Effective 
management of PG typically involves systemic corticosteroids, though other 
immunomodulatory treatments have also shown efficacy.  
 
Key Message : PG in the postpartum period is uncommon, but pregnancy -related 
immune alterations may potentially trigger this condition. Prompt and accurate 
diagnosis is crucial to prevent unnecessary procedures like debridement, which can 
exacerbate the condition. Wit h timely and appropriate treatment, which includes 
corticosteroids, patients generally achieve complete resolution of PG and can have a 
healthy delivery outcome. Early recognition and careful management are essential for 
optimal patient outcomes . 
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Background : H syndrome (OMIM #602782) is a rare autosomal recessive 
genodermatosis caused by SLC29A3 gene mutations. There are only approximately 
130 cases of H syndrome reported in literature. The term was first coined in 2008 since 
most of the clinical features obse ɶʬǸǱ ȡɅ ǍȒȒǸǪʌǸǱ ɳǍʌȡǸɅʌɾ ɾʌǍɶʌ ʭȡʌț ʌțǸ ȺǸʌʌǸɶ Ẍoẍṣ ğǸ 
present a case of H syndrome with a novel variant of SLC29A3 gene mutation in an 
adolescent Filipino female. This is the first case of H syndrome reported in Filipino 
ethnicity to the best of the auth ɐɶɾẏ ȶɅɐʭȺǸǱȓǸṣ  
 
Observation : An adolescent female presented with symmetric, diffuse, indurated 
hyperpigmented plaques and patches with overlying hypertrichosis, associated with 
warmth and tenderness prominent on the bilateral lower extremities with sparing of 
the knees. The patient also had, sensorineural hearing loss, low height, mild 
hepatosplenomegaly, symptoms of hypogonadism, bilateral buccal enlargement, and 
facial telangiectasias. Histopathology revealed fibrohistiocytic proliferation with 
lobular panniculitis, with  immunohistochemical studies positive for CD68 and S100 
but negative for CD1a. Genetic testing showed a novel homozygous frameshift 
mutation variant in SLC29A3, supportive of the diagnosis of H syndrome. The patient 
is being managed with nonsteroidal antii nflammatory drugs, estradiol for 
amenorrhea, and Neodymium -doped Yttrium Aluminum Garnet laser for hair 
removal.  
 
Key message : H syndrome is a rare disorder, and this may be the first reported case 
in Southeast Asia. It is important to consider this condition in patients presenting with 
hyperpigmentation and hypertrichosis in the setting of multisystemic involvement. 
Genetic testi ng is the gold standard of diagnosis but mutations involving unique 
exons and codons in the SLC29A3 gene may result in a different phenotype. While 
there is no definitive management, multidisciplinary care and regular follow -up must 
be instituted to better  manage symptoms and complications.  
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Introduction : Ichthyosis is a rare genetic skin disorder, usually manifesting at birth or 
early infancy, characterized by generalized scaling and dryness of the skin. Mutations 
affecting skin cell development lead to thickened, flaky skin resembling fish scales. 
Despi te several existing tools for assessing the severity of ichthyosis, none provide a 
comprehensive, user -friendly system applicable to both children and adults.  
 
Objectives : This study aims to develop and evaluate a simple yet effective tool for 
measuring the severity of ichthyosis, focusing on clinical aspects, to guide treatment 
and patient management.  
 
Materials and Method : The research presents a review of various ichthyosis severity 
assessment systems, such as the Visual Index for Ichthyosis Severity (VIIS), Congenital 
Ichthyosis Severity Index (CISI) and the Ichthyosis Area Severity Index (IASI), and 
introduces the Ichth yosis Scoring System (ISS).  
 
Results : Based on research using all known scales for assessing severity, CISI was 
found to be the most convenient and practical to use. It assesses the severity of 
ichthyosis based on three indicators - scaling, erythema, and alopecia. 5 - and 6 -point 
Likert scal es were used, with numerical values increasing (1, 2, 3...) as the severity of the 
disease increases. Verbal descriptions were used to correspond to each score across 
all three scales. After treatment, improvement in all three indicators was observe d by 
one to two points when assessing the patient's condition using this scale. CISI was 
effective in monitoring clinical progress, demonstrating a significant reduction in the 
patient's symptoms.  
 
Conclusions : The CISI system is a valuable tool for both clinical and research purposes, 
offering a reliable and reproducible assessment of ichthyosis severity. It facilitates 
better medical decision -making and allows for consistent monitoring of treatment 
outcomes, addressing a critical gap in the management of rare skin disorders.  
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Background : Neurofibromatosis is an easily recognizable disorder due to its evident 
cutaneous features. Segmental neurofibromatosis (SNF) or Neurofibromatosis type 5 
(NF5), a rare variant of neurofibromatosis (NF) is largely under -recognized due to 
absence of classi cal features associated with such lesions resulting in misdiagnosis 
and often, delayed diagnosis. Here we present a case series of SNF highlighting its 
understated character and rarity in the neurofibromatosis spectrum.  
 
Observation : Three patients (2 females, 1 male) presented with asymptomatic, 
multiple nodules present on one side of the face for 10 -15 years. There were no other 
cutaneous lesions over the rest of the body. There was no history of similar lesions in 
any of the famil y members.Cutaneous examination revealed multiple, small 
asymptomatic, painless, firm, partially compressible, skin coloured nodules ranging 
from 0.3 to 1cm in size on one side of the face on forehead of two patients and 
mandibular area and chee k of another. There were no ocular, bony or cutaneous 
features typical of neurofibromatosis. Histopathological examination confirmed 
diagnosis of neurofibromatosis.  
 
Key message : SNF remains largely under -reported. Unestablished association with 
malignancy as well as the possibility of vertical transmission, indicates the importance 
of accurate and early diagnosis. Although clinically silent, SNF imposes cosmetic and 
mental burde ns on the patient; with lack of good cosmetic treatment options. The 
isolated involvement of face is considered an even rarer subset of SNF but it may be 
being misdiagnosed as benign appendageal tumors due to its asymptomatic 
presentation and ne gative family history.  It is worthwhile to present these cases as 
this particular case owing to its rarity and what might appear as an occasional 
occurrence may lead to lasting mutations in the offsprings that follow and be 
imparted in the genetics of the  family for generations to come.  
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Introduction : Autosomal recessive congenital ichthyosis (ARCI) are a group of rare 
genodermatosis.  Mutations in the TGM1 gene, which encodes for the epidermal 
enzyme transglutaminase -1, are one of the causes of ARCI.  
 
Objectives : We propose to analyze the clinical and genetic characteristics of ARCI 
patients with TGM1 mutations.  
 
Materials and Method : This is a retrospective study including all ARCI patients with 
TGM1 mutations, over 20 years (2005 -2024).  
 
Results : A total of 8 ARCI patients with TGM1 mutations were enrolled. The mean age 
was 23,25 years (2 -75 years) and the sex ratio (M/F) was 1,6. Consanguinity was 
common (87.5%). All patients were born as a collodion baby. With age, 7 patients 
evolved to lamella r ichthyosis (LI) with brown large plate like scales covering the entire 
body, while only one patient developed Congenital Ichthyosiform Erythroderma (CIE). 
The folds were involved in all cases. All patients presented bilateral ectropion, 
palmoplant ar keratoderma (PPK) and palmoplantar hyperlinearity.  Brachydactyly 
with long palm and short fingers (87,5%), alopecia (85,7%) and ear malformation 
(62,5%) were also noted. Mutational analysis of TGM1 gene revealed two different germ 
line missense mutatio ns in homozygous state c.788G>A(p.Trp263Ter) and 
(c.1042C>T)p.Arg348Ter. Asymptomatic pseudohypoparathyroidism was identified in 
a 14-year -old female patient during a blood test performed prior to initiating acitretin 
treatment.  
 
Conclusions : Our study confirmed other studies showing that TGM1 mutations are 
usually associated with a severe phenotype with dark adherent and plate -like scales, 
and that ARCI patients with TGM1 mutations usually present collodion membrane at 
birth, ectropion alope cia and brachydactyly. Our study also confirmed that phenotype 
is independent of the type of mutation since two patients presenting the same 
mutation(c.1042C>T)p.Arg348Ter, presented two different phenotypes: LI and CIE. To 
our knowledge, the as sociation between pseudohypoparathyroidism and congenital 
ichthyosis has not been reported.  
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Introduction : Blue rubber bleb nevus syndrome (BRBNS), or Bean syndrome, is a rare 
condition marked by venous malformations in the skin, soft tissues, and visceral 
organs, especially the gastrointestinal (GI) tract. Cutaneous lesions include blue 
keratosic papules, ve nous malformations, and veno -lymphatic malformations. 
Digestive lesions often cause severe anemia, requiring frequent blood transfusions. 
These malformations can affect the liver, spleen, and brain. BRBNS is sporadic, difficult 
to treat, and ma y cause consumptive coagulopathy. Surgical excision of GI lesions 
carries a fatal risk. We report a case of a child with severe Bean syndrome successfully 
treated with rapamycin.  
 
Material/Methods : A 10-year -old girl was admitted for melena and rectal hemorrhage, 
with severe anemia (hemoglobin 5.8 g/dl), requiring blood transfusions up to three 
times per month. Born with a congenital veno -lymphatic malformation on her left 
shoulder, it was excised at 10 months but relapsed at 2 years. At 2, blue keratosic 
papules appeared on her soles, and by 3 years, digestive bleeding began. A fibroscopy 
revealed over 15 venous angiomas in the gastroduodenum. An abdominal CT showed 
multiple angioma s in the liver, spleen, colon, and abdominal wall. A cerebral CT was 
normal. No consumptive coagulopathy was observed. Rapamycin was started at a 
dose of 2 mg/m²/day. By day 15, the bleeding stopped. After 60 days, hemoglobin 
increased to 12.5 g/dl, and fi broscopy showed reduced angiomas with no active 
bleeding. After one year, she no longer required transfusions, and the lesions on the 
soles and shoulder malformation regressed.  
 
Results/Discussion : BRBNS prognosis depends on severe anemia due to GI 
hemorrhages. Management options such as endoscopic sclerotherapy and surgical 
excision are often ineffective. Cutaneous veno -lymphatic malformations can cause 
consumptive coagulopathy with no specific tr eatment.  
 
Conclusions : Rapamycin is effective and well -tolerated for treating both digestive and 
dermal manifestations of BRBNS. Further evaluation of treatment duration is needed.  
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Background : Blau syndrome is an autosomal dominant genetic sarcoidal -type 
granulomatous inflammatory disorder which affects the skin, eyes, and joints.  
 
Observation : We present a 32 -year -old female with a history of lifelong generalized 
erythroderma including prominent facial erythema, as well as chronic bilateral uveitis 
and arthritis diagnosed as early -onset systemic sarcoidosis at the age of two and a 
half. She ha d been managed with multiple disease -modifying antirheumatic drugs 
including Tumor necrosis factor alpha inhibitor biologics for years with stable control 
of her uveitis, and arthritis. She was referred to dermatology for chronic facial 
erythema  and erythroderma. Multiple skin biopsies confirmed a sarcoidal dermatitis. 
Genetics evaluation further revealed heterozygous c.1001G>T (p.Arg334Leu) variant in 
NOD2 gene. However, there was no immediate family history of sarcoidosis or similar 
diseases. G iven the constellation of cutaneous sarcoidal dermatitis, uveitis, arthritis 
and presence of NOD2 mutation, the patient was diagnosed with Blau syndrome. Blau 
syndrome is an autosomal dominant disorder characterized by early -onset (usually 
before 3 -4 years ) granulomatous dermatitis, arthritis, and uveitis. Arthritis typically 
affects peripheral joints, including wrists, knees, ankles, and PIP joints, and is often 
characterized as "boggy" or exuberant and occasionally leads to deformities including 
camptodac tyly -like flexion contractures of the hands. Uveitis may be complicated by 
cataracts, band keratopathy, chorioretinitis, glaucoma, and retinal detachment. Other 
less common manifestations include fever, sialadenitis, lymphadenopathy, erythema 
nodosum, leuk ocytoclastic vasculitis, transient neuropathies, nephritis/chronic kidney 
disease, interstitial lung disease, systemic and pulmonary hypertension, pericarditis, 
pulmonary embolism, and hepatosplenomegaly. Blau syndrome is due to pathogenic 
gain -of -function  variants in the NOD2 gene. Treatment of Blau syndrome consists 
primarily of immune suppression. Biologic agents such as TNF -ɻ and IL -1 receptor 
antagonists may be helpful in refractory disease.  
 
Key Message : Cutaneous manifestations may often be the initial presenting sign of 
Blau syndrome and rarely presenting as longstanding generalized erythroderma.  
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Background : Epidermodysplasia verruciformis  (EV) is a rare genetic disorder caused 
by immunological abnormality against human papillomaviruses (HPV), leading to 
increased risk of development of cutaneous malignancies. EV is classified into a 
genetic type and an acquired type.  
Genetic EV is classified into classical EV and non -classical EV. Approximately half of all 
patients with EV have been classified as classical EV, with mutations in TMC6 or TMC8.  
 
Observation : We describe here a case of EV with an aggressive squamous cell 
carcinoma and eccrine porocarcinoma. The 1903 -4_1919dup(p.Lys639_Trp640insTer) 
mutation in TMC8 was detected in the patient.We report, for the first time, that the 
1903-4_1919dup(p.Lys639_Trp 640insTer) mutation is estimated to induce amino acid 
mutation of p.Lys639_Trp640insTer.  
 
Key message : Epidermodysplasia verruciformis; Squamous cell carcinoma; Eccrine 
porocarcinoma; gene mutation  
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Introduction : Ehlers Danlos Syndrome (EDS) is a heterogeneous group of disorders 
involving collagen, clinically characterized by hypermobility, skin hyperextensibility 
and tissue fragility. There are total of 13 subtypes of EDS among which Kyphoscoliosis 
EDS is an aut osomal recessive variant. We present a rare classical case of 
Kyphoscoliosis EDS with cutaneous, musculoskeletal and ophthalmological 
manifestations.  
 
Case Report : A 14-year -old female presented with chief complaints of thinning of skin 
for past 12 years, multiple skin to brown colored raised lesions over chest, upper limbs 
and lower limbs for 2 years. Thinning of skin was associated with wrinkling, brown 
discolora tion over joints, spontaneous bruise development and delayed wound 
healing. She complained of having restricted mobility and deformity in spine and hip 
joint for past 12 years. She had a history of traumatic dislocation of lenses in both eyes. 
None of the family members had similar symptoms.  
On examination, she had short height with respect to age, gross kyphoscoliosis, 
adduction deformity in both hips, dislocated right shoulder which were confirmed on 
X Ray. She met the 6/9 criteria of Beighton Score. There were multiple 
hyperpigmented keloid s and hypertrophic scars seen over body, multiple bruises and 
contractures predominantly over lower limbs causing deformity. There were multiple 
atrophic cigarette paper scars over dorsum of hands. Palmar hyper -linearity, flat foot 
and easy pinching of ski n were also noted.  
Ophthalmological examination showed microphthalmia, microcornea, blue sclera in 
both eyes. There was aphakia in left eye with no light perception and right eye had 
visual acuity of 6/60. Fundus examination showed sclerosed vessels.  
Rest of the systemic examinations was within normal limit.  
 
Conclusion : Early diagnosis of Kyphoscoliosis EDS is necessary to prevent significant 
skeletal and ophthalmological morbidity in such patients. Prenatal diagnosis in 
modern era can also prevent significant morbidity and economic and psychological 
constraints in fami ly members.  
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Background : Syndrome H is a rare, newly described genodermatosis characterized 
by the frequency of skin lesions strongly suggestive of the diagnosis. It deserves to be 
better investigated, as it can be associated with life -threatening systemic disorders.  
 
Observation : A 14-year -old patient from a 1st degree consanguineous marriage with 
a past medical history of a type 1 diabetes presented for asymptomatic 
hyperpigmented patches on the inner thighs evolving for 6 years. Clinical examination 
revealed symmetrical hyperpi gmented plaques that were indurated on palpation, 
suggesting atypical plaques of morphea due to the presence of hyperpilosity. The rest 
of the examination revealed a camptodactyly -type toe deformity and hallux valgus. A 
skin biopsy showed a slig htly acanthosic epidermis and a hyperpigmentation of the 
basal layer. A dense lymphoplasmacytic inflammatory infiltrate occupied the dermis 
and descended to the fatty lobules, associated with lipophages, significant fibrosis 
and thickening of the elastic f ibers. Immunohistochemistry revealed CD68 and PS 100 
positivity and CD1a negativity. H syndrome was retained. Disease assessment revealed 
conductive hearing loss. Cardiac ultrasound was without abnormalities.  
 
Key message : H syndrome is an autosomal recessive genodermatosis, most common 
in Arab races, secondary to mutation of the SLC29A3 gene. Syndrome H is classified in 
the group R of histiocytosis and is considered as an inherited form of Rosai Dorfman 
disease. Hyperpigm ented plaques usually associated with induration or 
hypertrichosis represent the most common feature of the disease. It affects mostly 
the inner thighs or calves, and it is usually associated with "camptodactyly", as in our 
patient's case. The c linical presentation may include growth retardation, deafness, 
hepatomegaly, splenomegaly, hypogonadism, hyperglycemia and life -threatening 
cardiac abnormalities.  
Our case is original in that it illustrates the typical presentation of H syndrome, which 
although rare, deserves to be better known given the severity of associated systemic 
damage that can be life -threatening and functionally compromising.  
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Background : Epidermolysis bullosa (EB) is a rare genetic disorder characterized by 
blistering of the skin and mucosal surfaces. The diagnosis of EB subtypes - 
simplex/junctional/dystrophic is based on clinical manifestations, 
immunofluorescence mapping (IFM) and gene tic testing.  
 
Observation :  W e report a 21 -year -old female patient who presented with history of 
widespread skin changes since childhood that included spotty areas of 
hyperpigmentation and hypopigmentation. There was no history of photosensitivity, 
any neurological or ophthalmological  or endocrine signs/ symptoms. The 
hyperpigmented areas were noted to be irregularly shaped and varied in size, while 
the hypopigmented patches were lighter than the surrounding skin, creating a 
mottled appearance. These lesions started as r aw erosions secondary to subtle 
trauma. Also, patient gave a history delayed wound healing. There was a second -
degree consanginous marriage in parents and similar skin lesions in brother. Our 
initial differential diagnosis were Dyschromatosis universalis h ereditarian, 
incontinentia pigmenti, amyloidosis cutis dyschromatica, epidermolysis bullosa 
simplex & poikilodermatous syndromes  
 
Initial investigations included a skin biopsy, which revealed an intact epidermis with 
pigment incontinence & minimal inflammatory infiltrate. Special stains for amyloid 
was negative. Direct immunofluorescence showed no significant deposition of 
immunoglob ulins or complement. Immunofluorescence microscopy of skin with 
monoclonal antibodies was done for 3 antigens (Cytokeratin 14, Laminin 332 & 
Collagen VII) that revealed no obvious alteration in intensity or pattern of staining.  
To elucidate the underlying  cause, whole exome sequencing (WES) was done which 
revealed a homozygous variant of mutation c.5238dup(p.Asp1747Ter) in EXPH5 gene.  
 
Key message : The clinical significance of this case lies in the atypical presentation of 
EBS, which can be overlooked in the absence of blistering. It reinforces the value of 
whole exome sequencing in the accurate diagnosis of rare genetic skin disorders. 
There are cou ntable case reports of EBS -MP subtype with rare EXPH gene mutations. 
Our case is one addition to the list.  
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Background : Hypomelanosis of Ito (HI) is a rare genodermatoses characterized by 
hypochromic macules that follow the lines of Blaschko, typically present at birth or 
emerging during early childhood. In addition to cutaneous manifestations, 
approximately 70 -80% of cas es exhibit extracutaneous involvement, particularly 
neurological, including developmental delay, seizures, ophthalmological 
abnormalities and hemimegalencephaly. The etiology of HI is associated with 
chromosomal mosaicism, resulting in a broad sp ectrum of clinical manifestations. 
Multiple organ systems can be involved including brain, musculoskeletal, 
cardiovascular, eyes, kidneys, and teeth. It must be distinguished from incontinentia 
pigmenti because at early stages, skin lesions appear similar between the two 
conditions.  
 
Observation : We report the case of an 8 -year -old female patient, whose mother 
noticed the appearance of hypochromic lesions on the body from the age of 15 days, 
with gradual progression over time, without associated pruritus. The patient has a 
history of seizures and  has been on phenobarbital for the past 2 months, along with 
altered gait. On physical examination, a discrepancy in the length of the lower limbs 
was noted: 70 cm on the right side and 66 cm on the left, measured from the iliac crest 
to the med ial malleolus. The hypochromic macules followed the lines of Blaschko, 
with no signs of prior inflammation.  
 
Key message : Recognizing the cutaneous manifestations of hypomelanosis of Ito is 
crucial for early diagnosis and appropriate interdisciplinary management, especially 
given the high risk of neurological involvement. Multidisciplinary follow -up, including 
dermatology, neurology, and orthopedics, is essential to optimize prognosis and 
ȡɃɳɶɐʬǸ ʌțǸ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸ ǍɅǱ Ƀʔɾʌ ǩǸ ɶǸɾǸǍɶǪțǸǱṣ  
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Background : Ichthyosis prematurity syndrome, or congenital ichthyosis type 4, is a 
rare autosomal recessive genodermatosis characterized by the triad of prematurity, 
thick caseous desquamating epidermis, and perinatal asphyxia. It is associated with 
mutations in the  SLC27A4  gene. The objective is to raise awareness of this rare 
syndrome despite its distinctive features as we believe it is still underdiagnosed. Here, 
we describe a prematurely born baby patient (35 weeks of gestation) diagnosed with 
Ichthyosis prematur ity syndrome.  
 
Observation : A female neonate, delivered at 35 weeks of gestation from a 
consanguineous union. The birth weight was 2400 g. There was a history of 
polyhydramnios. The newborn exhibited a state of apparent death with an APGAR 
score of 3, necessitating respiratory supp ort. Dermatological examination revealed 
multiple thick verruciform hyperkeratotic plaques with a cobblestone appearance, 
covering all his body, more prominent over the forehead and scalp. Hematological 
analysis indicated hypereosinophilia. Howe ver, due to resource constraints, mutation 
ǍɅǍȺʳɾȡɾ ɐȒ ʌțǸ ñ¬>ᶰᶵ!ᶲ ȓǸɅǸ ǪɐʔȺǱɅẏʌ ǩǸ ɳǸɶȒɐɶɃǸǱṣ ñʌǸɶȡȺǸ ɳǸʌɶɐȺǸʔɃ ȲǸȺȺʳ ʌțǸɶǍɳʳ 
was initiated but unfortunately, the patient expired within 24 hours. Genetic 
counseling was offered to the mother for future pre gnancies.  
 
Key message : We report a new case of Ichthyosis prematurity syndrome to 
emphasize its stereotypical clinical presentation at birth. Indeed, its immediate 
recognition allows for understanding the specific needs of this genodermatosis, 
ʭțȡǪț ǪǍɅ ȡɃɳǍǪʌ ʌțǸ ɅǸʭǩɐɶɅẏɾ ɳɶognosis.  
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Background : Darier disease (DD) and Hailey -Hailey disease (HHD) are autosomal 
dominant inherited disorders of keratinization resulting from dysfunction of 
intracellular calcium (Ca2+) pumps. They can often be differentiated clinically and 
confirmed with histopatholo gical methods, there are instances where significant 
overlap makes the diagnosis difficult.  
 
Observation : An elderly lady in her 80s, with no comorbidities, presented with a 50 -
years history of erythematous, pruritic, and purulent lesions affecting intertriginous 
areas with a current exacerbation lasting 3 -4 months. Her daughter and 
granddaughter gave a hist ory of similar but with less severe skin lesions. Cutaneous 
examination revealed multiple superficial erosions in the bilateral axilla, and well to ill -
defined macerated plaques with superficially eroded satellite papules in the infra -
mammary area. Multipl e discrete hyperkeratotic papules, some confluent, were noted 
on the abdomen. Examination of the groin showed hyperkeratotic plaques which 
were superimposed by multiple discrete papules and a thickened vaginal introitus 
due to recurrent disease activity. S mall, superficial irregular pits were observed on the 
palms and soles, with no obvious abnormalities in the oral cavity. Fingernail 
examination demonstrated thinning of the nail plate, nail ridging, and splitting of the 
nail plate along. Histopathological examination showed epidermis with 
orthokeratosis and irregular acanthosis, suprabasal clefting with lacunae formation, 
and dermis with mild perivascular and peri -adnexal inflammatory infiltrate. 
Occasional corps grains were also observed. Histopathological  features were 
suggestive of HHD.  
 
Key message : Differentiating DD and HHD can be challenging, as our patient has 
clinical manifestations of both diseases like late age of onset, and summer 
exacerbation, with involvement of the intertriginous area without any obvious 
involvement of the oral cavity, an d histopathological features favour HHD. However, 
the presence of hyperkeratosis papules on the abdomen with classic palmoplantar 
superficial pitting and nail involvement in the form of thinning and distal nail splitting 
supports DD.  
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Background : Mandibular hypoplasia, deafness, progeroid features and lipodystrophy 
(MDPL) syndrome is a rare autosomal dominant systemic disorder. Clinical features 
include lipodystrophy with generalized loss of subcutaneous fat over the face and 
limbs, dysmorphic fe atures such as prominent eyes, beaked nose, microstomia, and 
mandibular hypoplasia, dermatological manifestations namely telangiectasia, tight 
skin, and scleroderma changes.  
 
Observation : 11 year old female child presented with unusual skin pigmentation with 
mottled patches of hypopigmentation and hyperpigmentation present since birth. 
Hollowing of cheeks, loss of truncal fat and thinning of limbs started at around 5 year 
of age. There wa s history of inability to sit in sitting posture, gradually progressing 
since 6 years of age with inward bending of knee joints. There was restriction of 
movement of small joints of hands as well. There was no history of consanguinity, 
similar h istory of mottled pigmentation and loss of fat in other 2 female siblings 
without affecting any male child.  
Examination revealed diffuse mottled hypopigmentation and hyperpigmentation 
predominantly involving flexures, facial features revealed temporal and maxillary 
hollowing, she was thin built with prominent musculature and generalised loss of 
subcutaneous fat.  Diffuse hyperpigmentation of palms and soles with pits. Systemic 
examination revealed cardiovascular system grade 2 ejection systolic murmur, 
hepatomegaly with 10 cm firm liver span - 19cm. Examination of respiratory and central 
nervous system were normal.  Laboratory investigation revealed hypertriglyceridemia 
(4152 mg/dl), hypercholestermia (451 mg/dl), raised AST (64 U/L), ALT (64 U/L), raised 
HbA1c 11.1%, basal insulin was 56.9 microU/ml. USG abdomen revealed hepatomegaly 
with grade 2 fatty liver 19.8 cm  span. 2D Echocardiography showed mild TR, DEXA 
SCAN showed total body fat % 14.  
 
Key message:  Presenting this case of MDPL due to its rarity of disease, early 
recognition of this multisystem disorder is essential for managing the metabolic and 
systemic complications associated with MDPL.  
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Introduction : Xeroderma pigmentosum (XP) is a rare autosomal recessive 
genodermatosis predisposing affected subjects to a risk of developing early skin 
cancers, in particular squamous cell carcinoma. We report here the case of a 10 -year -
old boy who presented with mult ifocal squamous cell carcinoma.  
 
Observation : This was a 10-year -old boy who presented with budding ulcerations in 
the light -exposed areas of the cephalic extremity and left shoulder, confirmed by 
histology of the fragments in these ulcerations. The diagnosis of xeroderma 
pigmentosum was made in vie w of the characteristics of UV hypersensitivity, i.e. 
keratosis, lentigines, poikiloderma and photophobia evolving since the first years of 
life. The carcinoma was advanced and had regional lymph node involvement. 
Treatment consisted of chemothe rapy. Melt of the tumour masses was observed after 
the first sessions with digestive side effects.  
 
Key words : squamous cell carcinoma, Xeroderma pigmentosum, photo -exposed 
areas.  
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Background : The term autosomal recessive congenital ichthyosis (ARCI) 
encompasses a heterogeneous group of rare and non -syndromic disorders of 
keratinization, featuring generalized scaling and thickening of the stratum corneum 
(hyperkeratosis) with variable erythema , as a result of impaired differentiation of 
epidermal keratinocytes and disruptions in lipid synthesis or transport. ARCI is 
associated with mutations in a plethora of genes, including ABCA12, ALOX12B, 
ALOXE3, CASP14, CERS3, CYP4F22, LIPN, NIPAL 4, PNPLA1, SDR9C7, ST14, SULT2B1, and 
TGM1, being the most common cause. We report a novel combination of mutations 
leading to ARCI.  
 
Observation : A 33-year -old male patient of Irish origin presented with dry scales 
affecting his scalp, abdomen, back, groin, hands, and flexural areas of the arms, 
sparing his face and legs. His phenotype was mild with minimal erythema; Ichthyosis 
Scoring System (ISS ) 1.61 out of 8.00. Physical examination revealed dystrophic toenail 
changes in addition to the scaling. The symptoms were present since birth, 
extensively affecting his face. The patient has a brother with similar skin 
manifestations, and no co nsanguinity or other contributory family history. He reports 
no comorbidities or previous pharmacological regimen. A congenital ichthyosis gene 
panel was performed later to confirm the suspected diagnosis of ARCI. The research 
study identified heterozygous  missense mutations in the transglutaminase -1 (TGM1) 
gene (c.944G>A, p.R315H and c.857G>A, p.R286Q). These findings led to the discovery 
of a unique combination of genetic mutations contributing to this disorder. 
Conservative management includes emollients , 10% urea cream, and liquid paraffin. 
æɶǸɅǍʌǍȺ ȓǸɅǸʌȡǪ ǪɐɅɾʔȺʌǍʌȡɐɅ ǍǱǱɶǸɾɾǸǱ ʌțǸ ɳǍʌȡǸɅʌẏɾ țǸɶȡʌǍǩȡȺȡʌʳ ǪɐɅǪǸɶɅɾ Ȓɐɶ 
prospective offspring.  
 
Key message : Most mild cases of ichthyosis are inherited in an autosomal dominant 
pattern, but sometimes the first instance in a family is autosomal recessive. This case 
report presents a previously unreported combination of TGM1 mutations, highlighting 
the importanc e of genetic testing for accurate diagnosis and appropriate 
management of the disorder.  
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Background : Palmoplantar keratoderma with sex reversal is a rare autosomal 
recessive syndrome characterized by female to male sex reversal. Most affected 
individuals present as males with or without signs of hypogonadism. It occurs due to 
mutations in the R -spondin 1 gene (RSPO1).  
This condition was first reported in a family in Italy. Two more cases have been 
reported from India. Here we report a case of a patient born from a non -
consanguineous marriage hailing from Bangladesh.  
 
Observation : A 36-year -old male presented with chief complaints of pigmentation 
over palms and soles since the age of 8 and thickening of palms and soles for the last 
ten years. He also reports diminished vision in both eyes since birth. Even though he 
was the fifth born child of parents, he was the only surviving offspring. On examination 
a diffuse palmoplantar keratoderma with reticulate hyperpigmentation extending to 
the extensor aspect of the wrist, with hyperkeratotic plaques and erosions along the 
the nar border. There was no ichthyosis, nails were normal. External genitalia and 
gonads appeared normal. Ophthalmologic examination revealed a right 
microphthalmia, right convergent squint, with bilateral microcornea, cataract, retinal 
and iris coloboma. Bas eline investigations showed elevated FSH, LH and prolactin. 
Semen analysis revealed azoospermia. A skin biopsy showed non -epidermolytic 
hyperkeratosis with punctate porokeratotic keratoderma. A genetic study revealed 
karyotyping of 46 XX with the absence o f SRY region, RSPO1 mutation in exon 4 with 
a homozygous pattern and autosomal recessive inheritance. A final diagnosis of 
Palmoplantar keratoderma with sex reversal due to RSPO1 mutation was made. 
Malignancy screening was done which was negative for squam ous cell carcinoma.  
 
Key messages : Early identification of genetic mutations is crucial for timely diagnosis, 
screening for malignancy and for improved clinical outcomes of patients.  
 
  



 

 

æ!¬¶Ãæ¬!¸ÿ!é ©Mé!ÿÃEMé¶!Ṹ ! gM¸Mé!ÿuÃ¸!¬ æéMEu>!¶M¸ÿ  
 
Ebie Cynthia  (1) - Oluwatoyin Akinsiku  (2) - Temitayo Aina  (3) - Olayemi Dawodu  (4)  
 
General Hospital Lagos Island, Medicine, Lagos Nigeria, Nigeria (1) - Federal Medical Centre , 
Ebute -metta, Internal Medicine, Lagos Nigeria, Nigeria (2) - Havana Specialist Hospital, 
Medicine, Lagos Nigeria, Nigeria (3) - Clinalancet Laboratories, Medicine, Lagos Nigeria, 
Nigeria (4) 
 
Hereditary palmoplantar keratoderma is uncommon. There have been isolated cases 
of palmoplantar keratoderma reported in Nigeria, but to the best of our knowledge, 
this is the first reported case affecting a family in Nigeria. Hereditary palmoplantar 
kerato derma is a worrisome skin problem. Thus, could it be uncommon in Nigeria or 
just under -reported?  
We report a 9 -year -old Nigerian girl who presented with thickening of the palms and 
soles, there were no other systemic symptoms. It was first noticed at about 10 months 
of age. Her 38 -year -old mother and 11 -year -old brother are similarly affected.  
Histopathology revealed massive hyperkeratosis, layered parakeratosis, 
hypergranulosis, acanthosis with spongiosis, superficial and deep dermal 
telangiectasia, perivascular and peri -eccrine lymphohistiocytic infiltrates.   
Based on the clinical and histopathological characteristics, diagnosis of palmoplantar 
keratoderma was made. However, molecular studies could not be done due to 
ɳǍʌȡǸɅʌẏɾ ȒȡɅǍɅǪȡǍȺ ǪɐɅɾʌɶǍȡɅʌɾṣ 
She was commenced on 20% salicylic acid to be applied topically daily and is currently 
on follow up.  
 
Keywords : Palmoplantar keratoderma, Hereditary palmoplantar keratoderma, 
Nigerian.  
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Background : Poikiloderma with neutropenia (PN) is a rare, autosomal recessive 
genodermatosis caused by loss of function mutations in the USB1 gene (chromosome 
16q21) with limited documented cases worldwide. PN is associated with onset of 
poikiloderma in infancy, pac hyonychia, palmoplantar hyperkeratosis, chronic 
neutropenia, recurrent infections and less commonly with growth retardation, 
hypogonadism, dysmorphisms, hepatosplenomegaly, and various laboratory 
abnormalities. Given the rarity of PN, understanding the gen etic and clinical spectrum 
remains essential for early diagnosis and management.  
   
Observation : We report the case of a 23 -year -old male born out of a non -
consanguineous marriage, with recurrent skin lesions since infancy, growth 
retardation, photosensitivity and a history of pneumonia in childhood. General 
examination revealed pallor, clubbing, sp lenomegaly, hypogonadism with non -
descended testes, dysmorphism and various skeletal deformities. Cutaneous 
examination showed mottled hypopigmented to depigmented macules over the face 
and body with few blisters and ulcers noted on the lower le gs. Differential diagnosis 
considered were Rothmund Thompson Syndrome, Kindler's Syndrome, RASopathies 
and Xeroderma Pigmentosum. Elaborate assessment was done in a multidisciplinary 
approach involving the Endocrinology, Hematology and Medical Genetics 
dep artments. Laboratory reports revealed neutropenia, anemia of chronic disease, 
elevated levels of C -reactive protein, Lactate Dehydrogenase and Follicular 
stimulating hormone, decreased Iron and Total Iron binding capacity levels. Swab for 
culture and sensi tivity from the ulcers showed bacterial growth. Skin biopsy showed 
poikilodermatous changes. No clonal abnormalities were detected on bone marrow 
biopsy and karyotyping. Bone age was assessed via radiographic imaging. Ultrasound 
abdomen showed splenomegaly . Genetic testing done by Next Generation 
Sequencing revealed a homozygous frameshift mutation in the USB1 gene (likely 
pathogenic variant).  Based on the USB1 mutation and diagnostic criteria, PN was 
diagnosed.  
 
Key message : Multidisciplinary approach enhances our understanding of the diverse 
manifestations of PN and can aid in early identification and appropriate management.  
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Introduction : Congenital ichthyosis is a group of rare genodermatoses with varied 
manifestations requiring a need for better understanding of pathophysiology for 
future therapeutics. There is role of pro -inflammatory cytokines in pathogenesis and 
hence use of specific  IL-inhibitors in therapy of ichthyosis may have a role in upcoming 
treatment strategies. There is a paucity of data on the role of cytokines in 
pathophysiology of inherited ichthyosis.  
 
Objectives : To compare the levels of cytokine profile (IL -17, IL-22 and TNF -ɻ) in patients 
with inherited ichthyosis as compared to age and sex matched healthy controls. To 
study alteration in cytokine levels (IL -17, IL-22 and TNF -ɻ) in different clinical types of 
ichthyoses. To study the correlation between cytokine levels with severity of ichthyosis 
measured by IASI score.  
 
Materials and methods : This was a hospital based cross -sectional study with 30 
clinically diagnosed cases of inherited ichthyosis (2 -18 years) and 30 age and sex - 
matched controls. 3 -4 ml of blood samples drawn from patients and from controls for 
estimation of cytokines levels  (TNF-alpha, IL -17 and IL -22) by ELISA. Detailed 
evaluation was done including determination of ichthyosis area severity index (IASI).  
 
Results : Values of IL -17 and IL -22 had significant difference between cases and 
controls. There was even a significant difference between values of IL -17 and IL -22 
among different groups of ichthyoses. IASI positively correlated with the values of 
TNF-ɻ and IL -22. 
 
Conclusion : IL-17, IL-22 and TNF -ɻ play a role in pathophysiology of ichthyosis and their 
levels increase with the severity of the disease. IL -22 can be a potential molecule for 
targeted therapy in the treatment for Sjögren -larsson syndrome.  However targeted 
therapy by IL -17/IL-22/TNF -alp ha inhibitors in ichthyosis requires larger study and 
multicentric trials.  
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Introduction : Congenital ichthyosis - a group of rare genodermatoses present with 
varying manifestations ranging from mild to severe syndromic forms. There is a 
paucity of data regarding clinic -epidemiological profile, biochemical parameters and 
growth alterations see n in cases of congenital ichthyosis from India.  
 
Objectives : To assess the clinical, epidemiological, biochemical and growth 
parameters among different clinical spectrum of congenital ichthyosis presenting in 
a tertiary care setting.  
 
Materials and methods : Thirty clinically diagnosed cases of inherited ichthyosis less 
than18 years of age were taken. 3 -4 ml blood was withdrawn from all cases of inherited 
ichthyosis for routine hematological and biochemical investigations; radiological 
investigations were do ne as and when needed on case -to -case basis.   
 
Results : Amongst 30 patients, ichthyosis vulgaris (IV) was found to be most common, 
followed by lamellar ichthyosis (LI), X -Linked recessive ichthyosis (XLRI), congenital 
ichthyosiform erythroderma (CIE), epidermolytic ichthyosis (EI), and Sjögren -Larsson 
syndrom e (SLS). Most cases occurred in the 2 -5 years age group, with a male -to -
female ratio of 1.3. Developmental delay was noted in SLS, CIE, LI, and XLRI in 
decreasing order respectively. Severe anemia and vitamin D deficiency was seen 
across different t ypes of ichthyosis.  
 
Conclusion : The history and detailed assessment of cutaneous characteristics, 
distribution, and systemic evaluation are vital for recognizing ichthyosis phenotypes. 
Ichthyosis vulgaris was the most common variant of congenital ichthyosis. 
Developmental delay and mal nutrition were associated with severe and syndromic 
ichthyosis, necessitating proper evaluation. Due to cost limitations in India, the lack of 
confirmatory genetic analysis leads to a greater reliance on phenotype for holistic 
management of conge nital ichthyosis.  
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Introduction : Oculocutaneous albinism (OCA) is a genetic condition characterized by 
hypopigmentation of the skin and eyes, exposing individuals to harmful ultraviolet 
(UV) rays. People with albinism (PWA) face an increased risk of sunburn, actinic 
keratosis, and skin ca ncers. Sun protection, including sunscreen use and protective 
clothing, is crucial for preventing these health risks and promoting wellness among 
PWA. In Mali, socio -cultural isolation and limited resource access hinder early 
diagnosis and treatment of sun -related conditions.  
 
Objective : The primary objective of this study is to assess the knowledge, attitudes, 
and practices (KAP) of PWA in Mali regarding sun protection measures.  
 
Materials and Methods : This descriptive cross -sectional study was conducted from 
March 6 to April 4, 2021, across eight health centers in four regions of Mali. A total of 
436 PWA participated, with data collected through a structured questionnaire 
covering sociodemographic infor mation, knowledge of sun -related risks, attitudes 
toward sun protection, and daily practices.  
 
Results : Of the participants, 52.98% were female, with an average age of 14 years. The 
study revealed that 48.85% of participants were not enrolled in school.  
Knowledge: 82.80% were aware of sunscreen, with 74.54% having received education 
on its benefits, primarily from associations (61.70%).  
Attitudes: A positive attitude toward sunscreen use was observed, although 
awareness of protective clothing and other preventive measures was limited.  
Practices: Among school -enrolled PWA, 87.73% reported daily sunscreen use, with 
66.06% obtaining it through associations. However, knowledge of early skin cancer 
signs was low.  
 
Conclusions : This study highlights gaps in knowledge and emphasizes the need to 
promote educational messages, especially among non -schooled PWA. Further 
research should explore barriers to adopting positive sun protection practices, 
including access to products and com munity support. Targeted education and 
improved resource availability are essential to enhance sun protection behaviors and 
reduce skin cancer risks for PWA in Mali.  
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Background : Osler Weber Rendu  syndrome is a rare, autosomal dominant 
genodermatosis that affects between 1:5000 to 1:10000 people worldwide.  
 
This rare syndrome, known as hereditary hemorrhagic telangiectasia, is clinically 
characterized by repeated episodes of epistaxis and the appearance of telangiectasias 
on the face, hands, and oral cavity, together with arteriovenous malformations and a 
pos itive family history. This disease can involve solid organs and represent a threat to 
life due to possible liver disorders, systemic embolisms and heart failure, which 
highlights the importance of early diagnosis.  
 
Observation : A 69-year -old male patient presented with a long -term clinical picture 
characterized by several episodes of epistaxis, causing anemia since adolescence, 
facial telangiectasias, and a history of ischemic heart disease with a history of acute 
myocardial in farction with ST elevation and placement of STENTS  
Patient comes to the clinic with lesions located on the tongue and penile mucosa 
characterized by erythematous angiomatous papules of 1 and 2 mm. And finger pads 
with 1 mm petechiae that do not disappear with acupressure. Patient reports that he 
has occasi onal intense bleeding.  
 
Key message : Genetic studies began confirming the diagnosis of Osler Weber Rendu 
Syndrome, with damage to the gene change.  Really interesting and rare case where 
the findings in the skin and mucosa can be key to the diagnosis of this disease.  
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Background : Cole disease is a rare genodermatosis. Both autosomal dominant and 
autosomal recessive modes of inheritance have been described. It is the result of a 
mutation in the ENPP1 gene, that encodes ectonucleotide 
pyrophosphatase/phosphodiesterase 1 (ENPP1). We  report two familial cases of Cole 
disease.  
 
Observation : Two sisters, issued from a second -degree consanguineous marriage, 
presented with  congenital dyschromic macules of the limbs. The two girls, aged 8 and 
7 years old at the time of the visit, presented with diffuse cutaneous xerosis, multiple 
macular hypopigmented patches of various sizes, from 3 to 15mm in diameter, some 
with jagged bord ers of the upper and lower limbs, sparing the trunk. The rest of the 
examination revealed asymptomatic palmoplantar punctate keratoderma, consisting 
of thick, hyperkeratotic , and brownish patches. Inspection of mucous membranes, 
nails, and hair was normal. The general examination was unremarkable, and both girls 
had good psychomotor development. The dermatological examination of the parents 
and the elder sister was within nor mal limits. Histological examination of a skin biopsy 
showed spongiotic epidermis with focal parakeratosis, mild acanthosis, absence of 
inflammatory infiltrate and melanophages, and no signs of poikiloderma or human 
papilloma virus (HPV) infection. In the absence of photosensitivity, the presence of 
punctuate keratoderma, and the absence of poikiloderma and signs of HPV infection, 
the diagnoses of xeroderma pigmentosum and epidermodysplasia verruciformis 
were ruled out. The diagnosis of Cole disease was str ongly suggested. A screening for 
an ENPP1 gene mutation was requested.  
 
Key message : In the presence of congenital dyschromic macules, several pigmentary 
disorders should be considered. The history, distribution, and histological findings can 
help rule out some acquired or congenital dermatoses. Punctate keratoderma helps 
to guide the di agnosis. Further investigations, including genetic studies, are necessary 
to pinpoint the mutation involved and better elucidate the different phenotypes of 
the disease.  
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Background : Linear porokeratosis is an uncommon dermatological disorder, typically 
diagnosed in childhood, but it can occasionally emerge in adulthood. This report 
focuses on the case of a 26 -year -old female who developed linear porokeratosis over 
the last year, loc alized to the left lateral aspect of her foot. This case highlights the 
importance of integrating dermoscopy and histopathological evaluation in achieving 
an accurate diagnosis, especially in adult -onset cases.  
 
Observation : The patient presented with a one -year history of unilateral 
hyperkeratotic plaques on the left foot. Dermoscopy revealed well -defined, 
hyperkeratotic borders with central atrophy, characteristic of the "coronoid lamella" 
pattern seen in porokeratosis. Hi stopathological examination confirmed the 
diagnosis, displaying classic features such as coronoid lamellae, parakeratosis, and 
dyskeratotic keratinocytes. Topical therapies were initiated, and ongoing monitoring 
is critical given the known risk of malignant transformation associated with 
porokeratosis.  
 
Key Message : This case illustrates a rare adult -onset presentation of linear 
porokeratosis confined to one limb. It underscores the essential role of dermoscopic 
and histopathological evaluation in early diagnosis, especially considering the 
potential for malignancy.  Prompt recognition and consistent follow -up are crucial for 
optimal management and prevention of complications.  
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Introduction : Xeroderma Pigmentosa, also called DeSanctis -Cacchione syndrome, is 
a rare autosomal recessive genodermatosis that results from a defect in the 
nucleotide excision repair system.  Xeroderma Pigmentosa patients are susceptible to 
sunlight, premature skin age ing, and an increased risk of skin cancers. This report 
highlights the challenges faced by individuals with XP, particularly in resource -limited 
settings, where awareness and understanding of the disease may be lacking.  
 
Observation : We present an 8 -year -old male with a four -year history of nodules on 
the scalp and cheek. Despite seeking medical attention at various health centres, 
definitive management was only achieved once the patient visited our centre. Clinical 
examination reveale d freckling poikiloderma, xerosis, a fungating mass on the left 
parotid area, an extensive tumour on the scalp, and cervical lymphadenopathy. 
Ophthalmological findings included photophobia and decreased visual acuity in both 
eyes. MRI of the h ead confirmed left parotid Squamous Cell Carcinoma with left 
frontal bone metastasis, leading to a diagnosis of Xeroderma Pigmentosa with 
metastatic Squamous Cell Carcinoma. Excision biopsy and debulking were 
performed, but complete excision was hindered b y tumour infiltration into underlying 
muscles. Three months later, the patient received a donation of Cemipilimab, a 
promising therapeutic agent. Monthly follow -up assessments were initiated to 
monitor the patient's response and overall condition.  
 
Key message : Living in a stigmatised community, Xeroderma Pigmentosa remains a 
misunderstood and feared disease. This case underscores the importance of early 
diagnosis and multidisciplinary management, even in resource -limited settings, to 
enhance the survival prospects of indivi duals with Xeroderma Pigmentosa. Increased 
awareness and collaboration among healthcare providers are crucial in improving 
outcomes for these patients.  
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Background : Alopecia areata causes non -scarring hair loss. Corticosteroids are 
commonly used for treatment but have variable effectiveness and side effects. New 
treatments like tofacitinib, a Janus kinase inhibitor, show promising effects, though 
no prospective stud ies compare its efficacy and safety against corticosteroids.  
 
Objectives : To compare the efficacy and safety of oral tofacitinib versus oral mini pulse 
of corticosteroids in alopecia areata.  
 
Materials and Method : This single -blinded, randomized controlled study involved 94 
patients (age 14 -50 years) with over 20% scalp hair loss. Patients received either oral 
tofacitinib or oral mini -pulse betamethasone (OMP), with 4 -weekly follow -up for 16 
weeks. Assessments inc luded SALT score, investigator and patient global assessment 
scores, dermoscopy, and DLQI.  
 
Results : Seventy -nine patients completed the study. Both treatments significantly 
reduced SALT scores. Tofacitinib group showed greater reduction in SALT scores for 
moderate, severe, and very severe cases compared to the OMP group, with no 
significant difference for limited rapidly progressive disease. Tofacitinib also had a 
țȡȓțǸɶ ɳǸɶǪǸɅʌǍȓǸ ɐȒ ɳǍʌȡǸɅʌɾ ǍǪțȡǸʬȡɅȓ ổᶵᶳụ țǍȡɶ ȓɶɐʭʌț ǪɐɃɳǍɶǸǱ ʌɐ Ã¶æ ṵᶱᶴṣᶶᶲụ 
vs 12.9%). Side effect profiles of two groups showed no statistically significant 
difference.  
 
Conclusion : Both treatments significantly reduce SALT score. Oral tofacitinib was 
more effective than oral OMP in moderate, severe, and very severe cases of alopecia 
ǍɶǸǍʌǍ ǍɅǱ ȡɅ ǍǪțȡǸʬȡɅȓ ổᶵᶳụ țǍȡɶ ȓɶɐʭʌțṣ  
Significance: This is first prospective study comparing tofacitinib and OMP head -to -
head in alopecia areata and provides some evidence that can help clinical decision -
making, potentially leading to more effective and safer treatment protocols for 
patients with varying severities of alopecia areata.  
  



 

 

! é!¸EÃ¶uįME >¬u¸u>!¬ ÿéu!¬ >Ã¶æ!éu¸g Mffu>!>ĥ !¸E ñ!fMÿĥ Ãf 
Ğ!éĥu¸g EÃñMñ Ãf Ãé!¬ ¶u¸ÃĤuEu¬ ĞñṾ ḁἆ ÿÃæu>!¬ ¶u¸ÃĤuEu¬ u¸ 
!¸EéÃgM¸Mÿu> !¬ÃæM>u!  
 
Anil Budania  (1) - Maninder Kaur  (1) - Rahul Choudhary  (2) - Anupama Bains  (1) - 
Abhishek Bhardwaj  (1) - Manoj Kumar Gupta  (3) - Ankit Mittal  (3) 
 
All India Institute Of Medical Sciences, Dermatology Venereology And Leprology, Jodhpur, 
India (1) - All India Institute Of Medical Sciences, Cardiology, Jodhpur, India (2) - All India Institute 
Of  Medical Sciences, Community Medicine And Family Medicine, Jodhpur, India (3) 
 
Introduction : Low -dose oral minoxidil is increasingly being used for androgenetic 
alopecia in varying doses. This study is aimed to determine the safe and effective 
dosing regimen for oral minoxidil comparing with 5 % topical minoxidil for 
androgenetic alopecia.  
 
Objectives : To evaluate the efficacy and safety of 1.25 mg, 2.5 mg and 5 mg of oral 
minoxidil in comparison to 5% topical minoxidil in the treatment of androgenetic 
alopecia (4 groups). A secondary objective was to evaluate any difference in efficacy 
and safety of 1.2 5 mg vs. 2.5 mg vs. 5mg of oral minoxidil in patients with androgenetic 
alopecia.  
 
Materials and Method : One hundred and twenty -two patients (112 males and10 
females) with AGA were included in this double blind randomized clinical trial and 
administered either of the doses of oral minoxidil (1.25/2.5/5 mg) or topical 5% minoxidil 
lotion after prior cardiac s creening with electrocardiography and echocardiography. 
Efficacy was evaluated at 6 months by photography, trichoscopy, investigator global 
assessment (IGA) patient global assessment (PGA).  
 
Results : Total 93 patients completed the study. There was a significant increase in 
terminal hair counts and decrease in vellus hair counts in all the groups . The mean 
increase in terminal hair count was highest in 5 mg OM (13.74+ 7.92) followed by 1.25 
mg OM (9.71 +6.9), 2.5 mg OM (8.21+ 9.00) and 5% topical minoxidil (5.45+5.62). 
According to IGA and PGA, 5 mg oral minoxidil performed best. No serious adverse 
events were observed.  
 
Conclusions : In conclusion, oral minoxidil at various doses is effective in androgenetic 
alopecia. No stringent monitoring for cardiovascular adverse effects is required in 
healthy and young patients. Oral minoxidil in doses ranging from 1.25 to 5 mg can be 
recommended  safely in androgenetic alopecia patients who are not tolerating  or 
responding to topical minoxidil.  
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Background : The formation of the hair follicle depends on the successful 
communication between the epidermal cells and the underlying dermal cells, 
through the coordinated signaling of biochemical pathways, including Wnt.  
In the face of oxidative stress, the formation of free radicals decreases the production 
of Wnt. On the other hand, it is known that physical activity, through a metabolic 
response, increases Wnt signaling.  
 
Observation : The clinical case refers to a male patient, 63 years old, with type 1 
diabetes since the age of 19, with altered levels of glycohemoglobin, a sign of poor 
glycemic control. He was eating poorly (high intake of carbohydrates, low intake of 
protein and veget ables) without physical activity at the time of the consultation. Poor 
sleep, present stress.  
We started treatment with oral medication, LASER therapy and actives; with slight 
improvement of the condition. When we started treatment with electromagnetic 
fields twice a week and adjusted the protein intake to ensure good muscle 
performance, the patien t showed an exceptional response to the treatment in a short 
period of time.  
The action of electromagnetic field technology consists of sustained muscle 
contraction for 8 seconds, stimulating the white fibers. Muscle is now considered a 
neuroendocrine organ. Wnt production acts on hair signaling and growth, as shown 
in the case in question.  
 
Key Message : This case confirms that the stimulation of muscle fibers can act on  hair 
regrowth and should be associated with hair treatments in order to obtain better 
results.  
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Background : Hair loss disorders, such as androgenetic alopecia (AGA), impact millions 
worldwide. Through an AI -based drug discovery approach, we identified LCH34, a 
novel compound with potential to promote hair growth and counteract AGA.  
 
Observation : In human dermal papilla cells (KNU201), LCH34 significantly elevated 
the protein expression of alkaline phosphatase and versican by more than two -fold in 
a dose -dependent manner, supporting hair follicle development without cytotoxic 
effects. Additionall y, LCH34 enhanced keratinocyte activity, resulting in tail -like 
structures in a 3D cell co -culture system.  
LCH34 extended the anagen phase in both ex -vivo human hair follicle studies and an 
animal model. The ex -vivo study demonstrated that LCH34 increased hair shaft 
production, promoted a higher number of follicles in the anagen phase, and did not 
cause melanin  clumping. In the in -vivo mouse study, topical application of LCH34 to 
depilated mice showed a reduction in the anagen area starting on day 18, compared 
to day 14 in the control group. Histological analysis revealed an increase in hair follicle 
density and  epidermal thickness in LCH34 -treated mice, further demonstrating an 
extended anagen phase and delayed telogen onset.  
In an AGA mouse model, where dihydrotestosterone was applied subcutaneously for 
3 weeks with depilation, 0.04% LCH34 improved anagen area and stimulated hair 
growth, surpassing the efficacy of 5% minoxidil. Mechanistic investigations indicated 
that LCH34 u pregulated critical growth factors such as KGF, PDGF, and bFGF, and 
activated the Wnt signaling pathway via GSK3 ɼ/ɼ-catenin/TCF7L1, essential for hair 
follicle development.  
 
Key message:  The findings suggested that LCH34 is a promising therapeutic 
candidate for treating a variety of hair loss disorders, including AGA, by prolonging the 
anagen phase and promoting hair growth.  
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Frontal fibrosing alopecia is one of the scarring alopecias. It is characterized 
histologically by a lymphocytic infiltrate around the sebaceous gland, where the bulge 
and stem cells are present. Therefore, the appearance of scarring alopecia is 
permanent if left untreated.  
It was first diagnosed in 1994. Clinically, it is characterized by a recess in the frontal 
hairline, facial papules and absence of hair on the eyebrows and sideburns. 
Depression of the frontal veins is another sign described.  
 
Observation : The patient in question had depression of the frontal veins and 
complained of pruritus on the scalp. Trichoscopy of the scalp, eyebrows and eyelashes 
was performed and, interestingly, typical peritubular scaling was also seen on the 
eyelashes.  
The literature has not described this finding to date. It is often difficult to establish a 
diagnosis of frontal fibrosing alopecia. Having this new clinical sign can sometimes 
help us in the final diagnosis and early treatment, which will allow us to prom ptly stop 
the progression of the disease, improving the quality of life of patients.  
 
Key message : The number of the cases of Frontal Fibrosing Alopecia (FFA), a 
cicatricial alopecia that impact greatly in women´s quality of life, has increased 
considerably along the past years . Although, its diagnosis is not so easy.  
MʳǸȺǍɾțǸɾ ǱǸɾǪǍɃǍʌȡɐɅṞ ɅǍɃǸǱ țǸɶǸ ǩʳ ʌțǸ Ǎʔʌțɐɶɾ Ǎɾ !é!Ć¦Ãẏɾ ñug¸Ṟ ǪǍɅ ǩǸ 
considered a new sign  in cases of FFA, allowing earlier diagnosis and greater quality 
of life for the patients.  
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Introduction : The JAK -STAT signaling pathway has an important role in the 
pathophysiological process of Lichen Planopilaris (LPP). Recent studies suggest that 
Janus kinase inhibitors, including Baricitinib, might be cosidered as a therapeutic 
option for LPP. While Clo betasol remains the standard treatment, Baricitinib offers a 
potential new approach.  
  
Objectives : This study aims to compare the efficacy and safety of Baricitinib and 
Clobetasol in LPP patients, evaluating whether Baricitinib provides better clinical 
outcomes with fewer side effects.  
  
Materials and Method : This randomized controlled trial assessed the effectiveness of 
administration of Baricitinib compared with Clobetasol for six months. The 
participants were randomly assigned to two groups, in which 22 participants formed 
the intervention group on oral me dication of Baricitinib, whereas the same number 
of participants formed the comparison group with topical treatment of Clobetasol. In 
the intervention arm, patients were given 4 mg therapeutic dose of Baricitinib, and 
follow -up was done every two months fo r the primary and secondary outcome 
measures.  
  
Results : The improvement in mean Lichen Planopilaris  Activity Index (LPPAI) was 
significant in both the Baricitinib and Clobetasol groups, respectively, at P<0.001. 
Intergroup comparison showed significant differences in the mean index between 
the two groups in only two months of the study period, at P<0.00 1. Although clinical 
decline was observed in both groups, measures of LPPAI at 4 - and 6 -month follow -up 
were not different between the groups. Moreover, the treatment response index 
showed that the subjects in Baricitinib reached a complete response by the  end of 
the study, whereas in the group of Clobetasol, only five subjects attained a complete 
treatment response. However, no significant difference in treatment satisfaction was 
reported from both groups.  
  
Conclusions : Results from this study showed that at two months of treatment, 
Baricitinib was superior compared to Clobetasol and thus showed a better overall 
treatment response throughout the six months of the period.  
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Introduction : Androgenetic alopecia (AGA) is the most common form of hair loss in 
both men and women, affecting their self -esteem and quality of life (1). Among its 
therapeutic alternatives, mesotherapy with dutasteride has emerged as a new off -
label treatment (2,4).  
 
Objectives : To describe the safety and effectiveness of mesotherapy with dutasteride 
combined with oral treatment in 19 patients diagnosed with AGA, with varying 
degrees of severity.  
 
Materials and Method : Prospective, observational, single -center design. Men and 
women aged 18 to 67 years with a clinical diagnosis of AGA were included. Patients 
who had received treatments for AGA, pregnant women, breastfeeding women, those 
with a history of thromboembolic disease, and those allergic to dutasteride were 
excluded. The severity grade was measured using the Hamilton Norwood scale (for 
men) and the Sinclair scale (for women). Intradermal microinjections of liposomal 
dutasteride at 0.01% were administered every 3 months, along with oral treatment 
(minoxidil with or without dutasteride). Treatment response was evaluated through 
photographs and patient satisfaction was assessed using the CSQ -8 questionnaire. 
Statistical analysis was performed usi ng RStudio (version 4.0.5).  
 
Results : 19 patients participated (14 men and 5 women). A decrease in the degree of 
alopecia by one to two grades was observed in 73.7% of the patients (p<0.05%). The 
group aged 25 to 35 years showed a higher response rate, regardless of the 
complementary treatme nt (p<0.05%). A correlation was found between a shorter 
duration of the condition and better clinical improvement (p<0.05%). A high level of 
patient satisfaction was observed. The most common adverse effect was pain, 
reported in 36.9% of cases.  
 
Conclusions : Liposomal dutasteride is effective and safe in both men and women 
with AGA, with the advantage of not presenting the adverse effects associated with 
the systemic route (3).  
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Introduction : Lichen planopilaris  (LPP) is a chronic inflammatory disorder leading to 
scarring alopecia. The exact cause of LPP is unknown. But it is thought to be a 
cytotoxic autoimmune response to an unknown antigen in and around hair follicles. 
It presents as classic LPP, frontal fibro sing alopecia (FFA), and Graham -Little -Piccardi -
Lassueur syndrome (GLPLS). This study explores the epidemiological profile, clinical 
variants, and associations with systemic illnesses and hair care practices among 
patients in Nepal.  
 
Objective : To assess the clinicoepidemiological profile of LPP, including gender 
distribution, clinical variants, systemic illnesses, and hair care practices.  
 
Materials and Methods : This retrospective study reviewed 180 cases diagnosed 
between january 2018 and December 2023 at our skin and Hair clinic, Cutis Care 
Private Limited, Kathmandu, Nepal. Diagnosis was confirmed through clinical, 
dermoscopic, and histopathological findings.  Data on demographics, systemic 
illnesses, and hair care practices were analyzed.  
 
Results : Out of 180 patients, Gender: 162 females (90%), 18 males (10%)  
Fitzpatrick Phototypes: Type 3 (8.3%), Type 4 (33.3%), Type 5 (58.3%)  
Clinical Variants: Classical LPP 108 (60%), FFA: 59 (32.8%), FAPD: 10 (5.6%), GLPLS: 3 
(1.7%). Systemic Illnesses: Hypothyroidism in 56 patients (31.1%)  
Hair Care Practices: Hair color/henna use in 126 (70%), mustard oil use in 136 (75.6%)  
 
Conclusions : LPP is more common in females and individuals with darker skin 
phototypes. The classic form is the most prevalent, followed by FFA. A significant 
association with hypothyroidism suggests a possible autoimmune link. The frequent 
use of hair color, henna, and mustard oil warrants further investigation into their role 
in disease progression. Early diagnosis is essential for effective management, 
especially in populations with these risk factors.  
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Introduction : Androgenetic alopecia (AGA) is the most common form of progressive 
hair loss, significantly affecting both the physical appearance and mental health of 
individuals. Platelet -rich plasma (PRP), as the first generation of autologous platelet 
concentrates, has been widely recognized as an effective non -surgical treatment for 
AGA. In recent years, platelet -rich fibrin (PRF) and concentrated growth factor (CGF) 
have emerged as promising novel adjuvant therapies for AGA. However, the 
therapeutic eff icacy of PRF and CGF remains to be optimized.  
 
Objectives : This study aims to compare the clinical efficacy of PRF versus CGF in 
treating male patients with AGA.  
 
Materials and Methods : This prospective, half -head study enrolled male patients with 
AGA at Norwood -Hamilton stages й vertex to л. CGF was injected into the left half of 
the scalp, while PRF was administered to the right half. Each patient underwent four 
treatment sessions, spaced one month apart. Hair growth parameters including hair 
count, hair density, mean thickness, terminal/ve llus were assessed monthly using 
trichoscopy over a six -month period.  
 
Results : Fifteen male patients participated in the study, with a mean age of 35.50±9.24 
years (range: 23 to 49 years) and an AGA duration ranging from 1 to 22 years (mean: 
7.50±6.35 years). Both PRF and CGF treatments significantly improved hair count and 
density  (P < 0.001). No significant differences were observed between the PRF and 
CGF groups across all measured parameters. Side effects included mild pain, redness, 
and pin -point bleeding immediately after injection, with no major adverse events 
reported  during treatment.  
 
Conclusions : PRF and CGF are both safe and effective treatment options for AGA, 
showing comparable clinical efficacy.  
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Background : Alopecia areata (AA) is among the most prevalent causes of hair loss 
disorders in pediatric populations. Treatment options for children with AA remain 
limited compared to those available for adults, and none exhibit satisfactory efficacy 
or safety profil es. Ritlecitinib is a selective inhibitor specific for Janus Kinase (JAK) 3 
and the tyrosine kinase expressed in hepatocellular carcinoma (TEC) family of kinases 
in treating AA, but real -life data on its use for patients under 12 years old are scarce.  
 
Observation : Ten patients (6 females [60%], 4 males [40%]; mean [SD] age at first 
treatment, 8.7 [2.4] years) with AA who were treated with ritlecitinib were identified 
and included in this retrospective case series. Of 10 patients, 2 (20%) were previously 
treated wi th systemic corticosteroids and tofacitinib. The mean (SD, range) duration 
of treatment with ritlecitinib was 26 (10.9, 12 -44) weeks. 100% (7/7) of patients primarily 
ǸʲɳǸɶȡǸɅǪǸǱ ɾȡȓɅȡȒȡǪǍɅʌ ȡɃɳɶɐʬǸɃǸɅʌ ṵʌțɐɾǸ ǍǪțȡǸʬȡɅȓ ổᶱᶮụ ǪțǍɅȓǸ ȡɅ ʌțǸ ȺǍʌǸɾʌ 
SALT score) at week 24. The mean (SD) SALT score decreased from 52.8 (36.6) at 
baseline to 52.8 (36.2), 47.9 (35.4), 37.5 (30.9), and 8.6 (8.5) at weeks 4, 8, 12, and 24.  
 
Key message : The overall favorable adverse effect profile of ritlecitinib bears 
highlighting and our real life data provide some indication that it will be well tolerated. 
These preliminary findings underscore the potential of ritlecitinib as a promising 
therapeutic option for children with AA.  
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Introduction : Alopecia areata (AA) is an autoimmune illness characterized by 
nonscarring hair loss of the scalp, face, and/or body. Ritlecitinib is an orally 
administered drug that inhibits Janus Kinase 3 (JAK3) and the TEC kinase family, 
which are tyrosine kinases expr essed in hepatocellular cancer and has been under 
investigation for the treatment of alopecia areata.  
 
Objective : Our meta -analysis is the first to synthesize the available literature on the 
topic, thereby studying the efficacy of Ritlecitinib in AA.  
 
Materials and Methods:  A literature search was conducted on PubMed, Google 
Scholar, and Scopus to find relevant literature. RevMan 5.4 was used to perform 
statistical analysis. A random effects model was used to report the pooled Severity of 
Alopecia Tool (SALT) score. Risk Rati os (RR) along with their 95% Confidence Intervals 
(CIs), were reported for the outcomes. This review is registered with PROSPERO under 
the identifier: CRD42024539926.  
 
Results :  total of 4 studies were included in this systematic review and meta -analysis, 
including 411 patients. The mean age of patients in studies ranged from 14 to 43 years. 
The total number of patients who received Ritlecitinib was 205. All the included 
studies had a low risk of bias. Two trials, which reported responses of the reduction in 
SALT scores from baseline least square mean difference from placebo, were included 
in our review. The summary Mean Difference (MD) for the ritlecitinib versus placebo  
group was 30.58 (P < 0.00001). Other outcomes reported by our included studies were 
people who had <10 SALT scores and people who had <20 SALT scores. The pooled RR 
of patients who experienced adverse events was 1.27 (95% CI: 0.81 - 1.99, P = 0.30). 
 
Conclusion : To sum up, ritlecitinib is a potentially effective treatment for Alopecia 
Areata that focuses on the complex pathophysiology of this somewhat debilitating 
illness.  
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Background : Androgenetic alopecia significantly impairs individuals' quality of life. 
Among various interventions, the intradermal application of therapeutic substances 
via needles often leads to patient apprehension and reduced treatment adherence. 
Electroporation in volves the delivery of molecules into cells through temporary, 
reversible channels created by altering cellular electrical charges. Current in vivo 
studies on electroporation exist, yet its application in humans lacks documentation.  
 
Observation : This study aimed to verify the dermal penetration of botanical 
substances, employing 22 Hz ultrasound before and after their application for hair 
treatment.  
Increased dermal thickness post -electroporation suggests successful intradermal 
delivery of the substances, attributed to the temporary, reversible channels formed  
 
Key message:  Based on ultrassonographic skin studies, eletroporation seems to be 
effective in intradermal delivery of botanical substances in the dermis, in the 
treatment of Androgenetic Alopecia.  
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Introduction : Androgenic Alopecia (AGA) (male pattern hair loss) is the most common 
form of alopecia in males, affecting 30% of males by the age of 30 years and 50% by 
the age of 50 years.  
 
Objectives : To compare the efficacy of topical finasteride 0.25% with minoxidil 5% vs. 
topical minoxidil 5% alone in treatment of male pattern androgenic alopecia.  
 
Materials and Method : A total of 164 male patients aged between 30 to 60 years, 
presenting with androgenic alopecia of more than 2 months duration, were included 
in this single -blind study conducted at the Department of Dermatology, Jinnah 
Postgraduate Medical Centre, Karachi . Permission from institutional ethical review 
board was taken. The patients were randomly divided into two groups by non - 
Probability convenience sampling: Group A (topical finasteride 0.25% with minoxidil 
5%) and Group B (topical minoxidil 5% alone). The estimated sample size was 
determined to be n=82 in group .Patients were followed up for 12 weeks, and hair 
regrowth was as sessed at each visit. The data was entered and analyse into statistical 
packages for social science (SPSS Version 23.0).  
 
Results : The mean age in Group A was 33.99±5.97 years, and in Group B, it was 
33.91±5.71 years. At baseline, the mean salt score was 1.8±0.7 in both groups. The 
efficacy of the treatment was significantly higher in Group A (86.7%) compared to 
Group B (69.1%) (p=0 .006).  
 
Conclusions : The combination of topical finasteride 0.25% with minoxidil 5% provides 
superior efficacy in the treatment of male pattern androgenic alopecia compared to 
topical minoxidil 5% alone. These findings support the use of this combination therapy 
as a potenti al treatment option for patients with androgenic alopecia.  
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Introduction : Male androgenetic alopecia (MAA) is a progressive condition 
characterized by miniaturization of hair follicles due to androgen sensitivity. Several 
therapeutic approaches have been studied to promote hair regeneration and delay 
the progression of hair lo ss, among them, the use of electroporation as a means of 
facilitating the delivery of active ingredients that favor bioregeneration, nutrition, 
replacement and hydration of follicles, shaft and leather hairy.  
 
Objectives : This study evaluates the functionality of electroporation combined with 
active bioregenerators (PDRN), multivitamins, replenishers, nutrients and densifiers in 
the treatment of AAM and scalp psoriasis.  
 
Materials and Method : The case study was carried out on a 39 -year -old patient, 
complaining of falling caused by androgenetic alopecia (AA) in stages II to IV of the 
Norwood -Hamilton scale and scalp psoriasis. The protocol included: weekly 
interspersed applications of bioregen erating active ingredients, multivitamins and 
densifiers with the use of electroporation for a period of 8 weeks. Clinical and 
photographic evaluation before, during and after treatment and dermoscopic 
analysis to measure the density an d thickness of the hair.  
 
Results : The results demonstrated that the combined therapy of active ingredients 
applied by electroporation promoted a significant improvement in hair density and 
thickness, in addition to reducing hair loss and facilitating hair growth. The treatment 
was well t olerated, with no relevant adverse effects and no pain, increasing treatment 
adherence.  
 
Conclusions : The results demonstrate that the combined therapy of active 
ingredients administered by electroporation can be a promising alternative in cases 
of AAM, therefore, electroporation proved to be an effective and non -invasive tool in 
the management of AAM an d scalp psoriasis, representing a innovative and effective 
alternative in hair dermatology.  
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Background : Androgenetic alopecia is a multifactorial condition that culminates in 
the miniaturization of hair in the scalp area with dehydrotestosterone receptors.  
Exosomes are extracellular vesicles that contain parts of the nucleus, lipids and 
proteins. Their function is intercellular communication, carrying genetic information 
and biochemical signals essential for the coordination of cellular functions.  
In addition, they contain growth factors and proteins that are essential for the repair 
of damaged tissues and cell regeneration.  
 
Observation : Capillary exosomes were applied, with surprising results after 30 days of 
the first application, which leads us to believe that they are an important option in the 
treatment of androgenetic alopecia.  
 
Key message : Based on the new concept of regenerative therapy, exosomes are   
promising in androgenetic alopecia´s treatment  
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Background : Bloch -Sulzberger syndrome, also known as Incontinentia pigmenti  (IP) 
is a rare X -linked dominant genetic disorder caused primarily by mutations in the 
IKBKG gene, which is essential on the function of the NF -ʆB pathway. IP 
predominantly affects females due to its X -linked inheritance pattern, with an 
estimated incidence of 1 in 100,000 live births. IP primarily impacts the integumentary, 
neurological, and dental systems. Skin manifestations are the most promine nt. Main 
signs and symptoms include skin blisters, nail dystrophy, patchy alopecia, seizures, 
developmental de lays, learning disabilities, malformed teeth and hypodontia.  
 
Observation : A 38-year -old female with a history of incontinentia pigmenti presented 
with a long -standing hairless patch on her vertex, initially associated with vesicular 
and pustular lesions in childhood. Physical examination revealed a 5x4 cm plaque with 
no hair, and trichoscopy showed avascular fibrotic skin, yellow dots, and loss of 
follicular openings. Skin biopsy showed an atrophic epidermis, loss of follicular units, 
and reduced melanocytes in the basal layer. We performed a hair transplant using th e 
Follicular Unit Extraction (FUE) technique, transplanting 1500 follicular units. Follow -
up evaluations demonstrated successful growth of transplanted hair after one year, 
leading to full hair regrowth.  
 
Key  message : This case highlights the effectiveness of Follicular Unit Extraction (FUE) 
hair transplantation in restoring hair in patients with complex dermatological 
histories, such as incontinentia pigmenti. The successful outcome emphasizes the 
potential of surgic al interventions to improve quality of life. Furthermore, it suggests 
that careful assessment and individualized treatment planning can lead to positive 
results in cases previously considered challenging for hair restoration. This reinforces 
the  importance of multidisciplinary approaches in managing dermatological 
conditions and offers insights for future cases with similar presentations.  
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Introduction : Hematologic parameters have been extensively investigated in 
systemic inflammation. Little is known about their usefulness in trichology, especially 
as prognostic and therapeutic biomarkers.  
 
Objectives : We aimed to investigate blood cell count and derived indexes in patients 
with alopecia areata (AA) in order to correlate results with disease severity and 
treatments.  
 
Materials and Method : Whole blood cells count was retrospectively retrieved for 
patients affected with alopecia areata before stating a systemic treatment. Derived 
indexes including neutrophil -(NLR), monocyte -(MLR), platelet -to -lymphocyte (PLR) 
ratio, SII (systemic inflammato ry index), PIV (pan -immune -inflammation -value) and 
SIRI (systemic inflammatory response index) were calculated for each patient. A 
prospective analysis of the same parameters was performed in patients starting a 
systemic treatment, at different therapeutic  timepoint.  
 
Results : 70 patients fulfilled inclusion criteria. A significant reduction in red blood cells 
in severe - versus patchy -AA and inversely an increase of systemic -inflammatory -index 
in acute versus chronic AA was detected. Systemic treatments were associated with 
modu lation of platelet number and volume.  
 
Conclusions : Our results highlight that activity rather than extension of AA might be 
liked to systemic inflammation, and that oxidative stress might play a relevant role in 
maintenance and progression of the disease. Platelets could be involved in hair follicle 
restoration.  
  



 

 

oMæÿ!¶u¸Ã¬ u¸EĆ>ME o!ué ¬ugoÿM¸u¸g u¸ ! oM¶ÃEu!¬ĥñuñ æ!ÿuM¸ÿ  
 
Azza Ghannem  (1) - Meriem Jones  (1) - Faten Zeglaoui  (1) 
 
Charles Nicolle Hospital, Dermatology, Tunis, Tunisia (1) 
 
Background : Drug -induced hypopigmentation of skin and hair is reported as a rare 
adverse effect. Drugs commonly implicated in hair color alterations include 
chloroquine and cancer chemotherapy agents. We report herein an original case of 
total body hair lightening i nduced by heptaminol in a hemodialysis patient.  
 
Observation : Our patient was a 41 -year -old woman with Fitzpatrick skin type III. She 
had a medical history of chronic renal failure attributed to polycystic kidney disease 
and had been undergoing hemodialysis for five years. Due to persistent hypotension, 
heptaminol was prescribed. She was not taking any additional medications and had 
no prior medical or dermatological history. Two weeks later, the patient noticed a 
lightening of her eyebrow and eyelash hair, followed by a change in color of the scalp 
and body hair. U pon examination, the patient had blonde scalp hair, bleached 
eyebrows, eyelashes and body hair. There was no skin hypopigmentation. Trichoscopy 
showed light hair with a rainbow pattern on some hair shafts. No morphological 
anomalies of the hair were observ ed. Considering the timing of the hair color 
modification, heptaminol was suspected as the causative drug. After its 
discontinuation, a repigmentation of the hair shafts was observed.  
 
Key message : In our case, the role of heptaminol is highly suspected, as the color 
change was reversible after the discontinuation of the treatment. However, few cases 
of lightening of skin, hair, and eyes were reported in hemodialysis patients. 
Etiopathology still r emains unexplained, but probably implicates melanin production 
linked to the metabolism of aminoacids such as tyrosine and phenylalanine. In the 
particular population of uremic hemodialysis patients, like our patient, the defective 
phenylalanine  metabolism due to phenylalanine hydroxylase deficiency is reported as 
a contributing factor of hair and skin lightening. Overall, clinicians should be aware of 
this adverse reaction to provide reassurance to affected patients.  
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Introduction : Stem cells and their paracrine factors offer a promising approach for 
alopecia treatment, but research on the efficacy of human skin -derived precursors 
(hSKPs), which are closely related to hair follicles in biological positioning and function, 
remains l imited.  
 
Objectives : We established a novel stem cell culture system and investigated the role 
and mechanism of extracellular vesicle (EV) from human transformed skin -derived 
precursors (ht -SKPs) in hair growth.  
 
Materials and Method : ht -SKPs-EV was obtained by three -dimensional (3D) -directed 
induced transfer culture system based on chemical small molecule induction with 
poly -hema coated plates and ultra -high speed centrifugation. Transmission electron 
microscopy, nanoparticle trackin g analysis, and detection of specific markers are 
employed to characterize the features of obtained ht -SKPs-EV. Subsequent 
intervention experiments of human dermal papilla cells (hDPCs) and hair follicle stem 
cells (hHFSCs), human invit ro hair follicles and mice alopecia model of hair cycle were 
performed for ht -SKPs-EV. CCK8, scratch assay, immunofluorescence, H&E staining, 
immunohistochemistry staining, dermoscope, PCR and Western blotting were 
employed for in vivo and in vitro experim ents. Additionally, Protein mass spectrometry 
and miRNA sequencing were conducted to identify differentially expressed protein or 
miRNAs confirmed by dual luciferase reporter assays for further similar in vivo and in 
vitro investigation.  
 
Results : ht -SKPs-EV was shown to stimulated the proliferation of hHFSCs by 
modulating the Wnt signaling pathway, thereby promoting hair follicle growth in vitro 
and in vivo. Notably, miR -221-3p, identified from sequencing data and applied by 
miRNA transfection ve ctors, was found to suppress DKK2 expression, activate the Wnt 
pathway in hDPCs, and induce hair follicles to enter and sustain anagen in vitro and 
in vivo.  
 
Conclusions : ht -SKPs-EV containing miR -221-3p downregulates DKK2 in hDPCs, 
thereby activating the Wnt signaling pathway and positively influencing the hair 
follicle growth cycle. This discovery may pave the way for a novel therapeutic target 
for alopecia in regenerat ive medicine.  
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Introduction : Dermatologists are frequently the first point of contact with the 
healthcare system for younger patients with insulin resistance(IR). Obesity is a major 
predisposing factor for IR; yet, most dermatologists understand the concept of 
metabolic obesity and ẌɾȡǪȶ ȒǍʌ ǱȡɾǸǍɾǸẍ Ǎɾ ɐɳɳɐɾǸǱ ʌɐ ǍɅʌțɶɐɳɐɃǸʌɶȡǪ ɐǩǸɾȡʌʳ ǍɅǱ 
ẌȒǍʌ ɃǍɾɾ ǱȡɾǸǍɾǸẍṣ  
 
Objectives : To evaluate the proportion of patients with metabolic obesity in 
dermatological patients who present with acanthosis nigricans (AN), hormonal acne, 
hirsutism and premature androgenetic alopecia (AGA).  
 
Materials and Method : 218 consecutive patients who sought dermatological 
intervention in a private skin clinic in Hyderabad, India for the four specified conditions 
were subjected to thorough anthropometric and general physical and cutaneous 
examination. Relevant investigatio ns including HOMA IR were performed. Body 
composition analysis was done using a bio -impedance based Inbody 270 analyser. 
The BMI, percentage body fat, visceral fat, sarcopenia and excess fat were noted. Data 
was analyzed to estimate the  presence of metabolic syndrome, metabolic or 
anthropometric obesity and the corelation with HOMA IR.  
 
Results : The study population included 100% Asian Indian patients. 133 (61%) patients 
had a BMI exceeding 23 (the presribed cut -off of normal for Asian Indians). Amongst 
those who had a BMI < 23 (n=85), 81 (95.3%) had higher than normal percentage body 
fat. 49/85  (57.7%) had a abnormally high visceral fat. 54/85 (63.5%) had a skeletal 
muscle deficit too. 194/218 (88.9%) had a HOMA IR > 2.0. This included 71/85 (83.5%) 
whose BMI was normal. Metabolic syndrome criteria were met by 154/218(70.6%) 
including mos ʌ ʭțɐ ʭǸɶǸẏɅʌ ǍɅʌțɶɐɳɐɃǸʌɶȡǪǍȺȺʳ ɐǩɾǸɾǸṣ  
 
Conclusions : Obesity, both anthropometric and metabolic, is exceedingly common in 
patients who present with dermatological complaints. It is imperative for 
dermatologists to understand the presentation and diagnosis of metabolic obesity so 
that insulin resistance, me tabolic syndrome and the primary skin/hair complaint 
which is caused/worsened by insulin resistance are effectively handled.  
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Introduction : Satoyoshi syndrome is a multisystem disorder of which the 
autoimmune etiology is suspected. The most characteristic signs are: alopecia, muscle 
spasms, diarrhea, and the presence of anti -nuclear antibodies.  
 
Material and Methods (Objective) : We report the clinical observation of a girl with 
alopecia areata revealing Satoyoshi syndrome.  
 
Results (Observation) : A 15 year old girl, with a history of chronic diarrhea for 6 years. 
She presented with extensive alopecia (ophiasis) evolving for 2 years, associated with 
muscle cramps in the lower limbs. The clinical examination found stunted growth; a 
size of 1.42 cm, a  weight of 40 kg). The biological balance found positive anti nuclear 
factors. Trichoscopic examination revealed yellow spots, regularly distributed, and 
down on the periphery. The diagnosis of Satoyoshi syndrome was retained before:  
alopecia, diarrhea, cramps, and anti nuclear factors. The patient was treated with 
metothrexate in combination with triamcinolone.  
 
Discussion : Satoyoshi syndrome is a system disease, first reported in 1967 by 
Satoyoshi, it associates in a variable way the various manifestations: severe alopecia 
(reported in all cases of the literature) often total or universalized, intermittent muscle 
cramps (rep orted in all patients), triggered by cold, and emotions, diarrhea 
(inconstant sign) reported in 64.9% of patients, circulating anti -nuclear factors 
(inconsistent biological sign), reported in 57, 9% of patients. the trichoscopyfinds 
uniformly d istributed yellow dots, without the other signs of alopecia areata(no black 
dot, no hair in exclamation mark). Rudnicka et al proposed diagnostic criteria: severe 
alopecia (mandatory criterion), with two of the other criteria namely; diarrhea, muscle 
cramp s, anti -nuclear factors. Treatment involves low dose corticosteroids; 20 mg / day. 
In Conclusion, Faced with a severe appearance of alopecia areata, with systemic 
manifestations such as diarrhea, cramps, you think of Satoyoshi syndrome.  
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Introduction : Alopecia areata (AA) is a common autoimmune disease in which 
autoantigens play an important role in activating T lymphocytes. Vitamin D is 
associated with various autoimmune diseases and Vitamin D receptors are strongly 
expressed in hair follicles and th eir expression in keratinocytes is necessary to 
maintain the normal hair cycle.  
 
Objectives :  To find out association of serum vitamin D level with alopecia areata.  
 
Materials & Methods : This cross -sectional study was conducted at the Department of 
Dermatology in Dhaka Medical College Hospital, Dhaka, from January 2021 to 
December 2021 in which a total of 64 subjects were enrolled. Among them thirty -two 
patients were with clinically diag nosed AA (Group A) and thirty -two healthy age and 
gender matched controls without AA (Group B). The levels of serum vitamin D were 
ǪǍʌǸȓɐɶȡʽǸǱ Ǎɾ ǱǸȒȡǪȡǸɅʌ ṵỔᶰᶮ ɅȓṩɃȺṶṞ ȡɅɾʔȒȒȡǪȡǸɅʌ ṵᶰᶮ ʌɐ ᶰᶷṣᶷ ɅȓṩɃȺṶ ǍɅǱ ɅɐɶɃǍȺ ṵổᶱᶮ 
ng/ml) and the Sever ity of Alopecia Tool (SALT) score was used to assess the severity 
of the disease. Statistical analyses were performed with SPSS 25.  
 
Results : The mean age of Group A vs Group B was (30.56 ± 13.52) vs (34.97 ± 13.03) years. 
The mean serum vitamin D level was significantly lower in patients with AA (13.38± 
7.36 ng/mL) as compared to the healthy group (23.16 ± 10.36 ng/mL) (p < 0.0004). 
Deficient , insufficient and normal Vitamin D levels among Group A vs Group B were 
(88% vs 44%), (9% vs 41%) and (3% vs 16%) respectively with significant difference (p -
value 0.001) between the groups. There was a significant negative correlation between 
serum vitam in D level and SALT score (r= -.509, p=0.003).  
 
Conclusions : This study revealed that the prevalence of serum vitamin D deficiency 
was significantly higher in AA group compared to healthy group. There was a 
significant inverse correlation between its level and alopecia areata disease severity.  
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Currently, in the pathogenesis of dermatomycoses, nitric oxide (NO) has attracted 
considerable attention from researchers as one of the key factors in cellular signaling 
and intercellular interaction in biological systems.  
The aim to the work Ṿ to study the role of nitric oxide metabolites in the clinical course 
of various forms of trichophytosis.  
Materials and Methods. The study included 25 patients with different clinical forms of 
trichophytosis, aged 10 to 67 years. Among them, 14 were male, and 11 were female. 
The control group consisted of data from 10 healthy individuals. All patients 
underwen t mycological and biochemical examinations.  
The study of the clinical forms of trichophytosis revealed that among the 25 patients, 
12 (48%) were diagnosed with the superficial macular form, 9 (36%) with the infiltrative 
form, and 4 (16%) with the infiltrative -suppurative form of trichophytosis.  
The level of NO in the blood serum was determined by the sum of nitrate and nitrite 
metabolites (NO2 and NO3) using the method of P.P. Golikova et al. (2000).  
Research Results: The study showed a significant increase in nitric oxide metabolite 
ȺǸʬǸȺɾ ȡɅ ʌțǸ ǩȺɐɐǱ ɾǸɶʔɃ ɐȒ ɳǍʌȡǸɅʌɾ ʭȡʌț ʌɶȡǪțɐɳțʳʌɐɾȡɾ ṵᶯᶳṣᶱ ỗ ᶱṣᶱ ᶪɃɐȺṩ¬Ṷ ǪɐɃɳǍɶǸǱ 
ʌɐ ʌțǸ ǪɐɅʌɶɐȺ ȓɶɐʔɳ ṵᶷṣᶳ ỗ ᶮṣᶱᶯ ᶪɃɐȺṩ¬Ṷ ṵɳỔᶮṣᶮᶮᶯṶṣ ! ɃɐɶǸ ɳɶɐɅɐʔɅǪǸǱ ȡɅǪɶǸǍɾǸ ȡɅ ʌțis 
indicator was found in patients with complicated forms of trichophytosis.  
Thus, the obtained data indicate that an important pathogenic factor in the 
development of complicated forms is the activation of the NO system, which can lead 
to suppression of the antioxidant system and the production of cytotoxic compounds, 
thereby pred isposing to the development of complicated forms of dermatosis. These 
findings may further be used in the development of comprehensive therapeutic 
methods for patients with dermatomycoses.  
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Background : Netherton syndrome is a rare autosomal recessive disease 
characterized by erythroderma, ichthyosis linearis circumflexa, atopy, failure to thrive 
and a specific hair shaft abnormality called Trichorrhexis Invaginata or bamboo hair, 
considered pathognomon ic of the affection. We report a case of an 18 months old boy 
presenting a Netherton syndrome suspected on trichoscopy.  
 
Observation : An 18-month -old child with a history of recurrent pneumonia and a 
predisposition to atopy, was hospitalized in the pediatric department for acute 
respiratory distress. Our opinion was sought for desquamation on the soles of the feet 
resistant to emollien ts that had been evolving for several months. Clinical 
examination revealed diffuse dry skin, bilateral desquamation on the soles of the feet 
with cracked skin, sparse hair with yellowish scales on the scalp. The rest of the skin 
examination was unremarkab le; no other lesions were noted. Trichoscopy revealed a 
bamboo hair appearance of Trichorrhexis Invaginata, suggesting a diagnosis of 
Netherton syndrome. Further evaluation included immunological studies, which 
revealed a primary immune deficiency thus str engthening the diagnosis. Bone 
marrow transplantation was scheduled, and the patient is still under follow -up.  
 
Key message : Our observation underscores the importance of trichoscopy in 
diagnosing Netherton syndrome at its early stages, enabling early intervention for 
patients before the complete clinical picture of this condition develops.  
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Background : Alopecia totalis  (AT) is a variant of alopecia areata (AA) that presents with 
total loss of scalp hair. Children with AT may experience anxiety in social situations and 
withdraw from social situations due to their extensive hair loss. Multiple systemic and 
topical therapi es have been used for AT including steroids, immunosuppressive 
agents , sulfasalazine, JAK inhibitors, and squaric acid although no treatment is 
consistently effective, well tolerated or ideal for all patients.  
 
Observation : E.P. is a 6-year -old Caucasian boy who presented with a greater than 
one year history of total loss of scalp hair. His medical history was unremarkable and 
prior treatment by another dermatologist with several months of topical steroids 
failed to produce  any hair growth. Upon presentation his eyelashes and eyebrows 
were normal and there was no scale or erythema on the scalp. A skin biopsy from his 
scalp was diagnostic of AA. Lab studies including a CBC, TSH, ESR, metabolic and 
hepatic panels, a nd total iron were all normal. Treatment was initiated with 
concomitant minoxidil 5% topical solution and crisaborole ointment both applied 
twice daily, however, after one month no new hair growth was seen and topical 
treatment was stopped. Monotherapy wit h dupilimuab was then initiated at a 
monthly dose of 200mg by subcutaneous injection. Almost immediately after 
dupilumab was initiated he began to regrow hair diffusely on his scalp. This rapid 
regrowth has continued since initiation of dupilumab. No adver se effects have been 
noted.  
 
Key Message : Dupilumab is a human monoclonal antibody well established in the 
treatment of atopic dermatitis in patients as young as 6 months. Because of its high 
tolerability, favorable safety profile, and its rapid efficacy in my patient, I encourage 
the consideration of treatment with dupilumab in children with AT.  
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Introduction : Frontal fibrosing alopecia (FFA) is a form of primary scarring 
lymphocytic alopecia first described in 1994. It is significantly more common in 
women, with an incidence that is currently increasing.  
 
Objectives : The aim of our study was to describe the clinical and dermoscopic aspects 
of frontal fibrosing alopecia.  
 
Materials and Method : We conducted a retrospective descriptive study in our 
dermatology department, including 15 patients with frontal fibrosing alopecia.  
 
Results : We collected data from 15 patients with frontal fibrosing alopecia, all of whom 
were female. The median age at diagnosis was 42 years, and a family history of frontal 
fibrosing alopecia was found in 13% of cases. Clinically, five patients presented with 
fronto -temporo -parietal recession, seven had fronto -temporal recession, and three 
had only frontal recession. Eyebrow hair loss was observed in 60% of patients, while 
20% experienced hair loss in other skin areas. Follicular papules were noted on th e 
face in 40% of cases, and the solitary hair sign was observed in 60% of patients. 
Dermoscopically, the most frequently observed features, in descending order, were 
the absence of hair follicle openings (n=13), perifollicular scaling (n=11), erythema (n=6 ), 
empty follicles (n=4), and sliding sheaths (n=2). Additional dermoscopic findings 
included ivory -white areas and skin atrophy, each noted in one patient.  
 
Conclusions : Frontal fibrosing alopecia (FFA) is a scarring alopecia that is considered 
by some authors as a variant of lichen planopilaris. Dermoscopy is widely recognized 
as a non -invasive and effective method for confirming the diagnosis, offering the 
possibility of avoiding biopsies when typical trichoscopic features are observed.  
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Introduction : The prevalence and clinical spectrum of scalp hair disorders varies 
widely depending on the geographical location and ethnicity of the patients. Scalp 
hair disorders may cause considerable distress to patients and the psychological 
impact is often devast ating. There are limited studies evaluating scalp hair disorders 
and their trichoscopic findings particularly in dark skinned populations.  
 
Objectives : This study aimed to determine the prevalence, clinical patterns and 
trichoscopic findings of scalp hair disorders seen at a tertiary facility in Northern 
Tanzania  
 
Materials and Method : This descriptive cross -sectional hospital -based study included 
all patients with scalp hair disorders seen at a tertiary facility in Northern Tanzania 
from January 2023 to May 2023. Patients were interviewed and examined, the 
information was collected us ing a demographic and clinical data sheet including 
trichoscopy features sheet. Data was entered and analyzed using SPSS 20.  
 
Results : Out of 1782 patients seen during the study period, a total of 175 (9.8%) had 
scalp hair disorders. The median age was 31 years with an interquartile range of 17 -44. 
The most common scalp hair disorder seen was tinea capitis 38/175 (21.7%) followed in 
des cending order by seborrheic dermatitis 34/175 (19.4%), scalp psoriasis 23/175 (13.1%), 
folliculitis decalvans 21/175 (12%), and alopecia areata 12/175 (11.4%). Trichoscopic 
findings of the respective hair disorders were similar to what has been desc ribed in 
literature however in different proportions.  
 
Conclusions : There is a wide spectrum of scalp hair disorders seen at this facility, 
ranging from non -scarring to scarring disorders impacting this patient population. 
Knowledge of these disorders and their trichoscopic  findings is essential to ensure 
appropriate diagnosis and treatment regimens are available. There is room for more 
research in regard to trichoscopy in dark skin especially in relation to disease severity.  
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Introduction & Objectives:  The most common diffuse alopecias are androgenetic 
alopecia (AGA) and telogen effluvium. These two diffuses alopecia can be confusing, 
hence it is necessary to improve diagnosis by trichoscopy.  
 
Materials & Methods : Analytical descriptive study covering 298 patients, over a period 
of 2 years. All patients underwent a trichoscopic examination. the results are entered 
on the EPI info, and compared by X².  
 
Results : 212 patients. Male: 114. Female: 98, Average age: 34.90 + or Ṿ 8.8 years. Average 
evolution: 38.33  months. Score: Most men have AGA of the male type (Hamilton) of 
grade 3 (25 cases), grade 4 (34 cases), grade 5 (18) and 19 of the female type. Most 
women  have AGA of the female type (Ludwig) of stage 1 (71), stage 2 (38), stage 3 (8), 
and 8 women have male types.  
86 cases of telogen effluvium. Gender: 19 men, 67 women. Age: 29.22  years. Evolution: 
11.02  months, history: 9 cases of dysthyroidism, 35 cases of iron deficiency anemia.  
Trichoscopic signs of AGA: anisotrichia, single hair follicle in 100% of cases, yellow dot 
in 84% of cases, vellus hair in 81% of cases, peripilary sign in 73% of cases, and white 
dot in 2% of cases of AGA.  
Trichoscopic signs of telogen effluvium: hair regrowth, and isotrichia in 100% of cases, 
peripilary sign in 6 cases, vellus hair and yellow dot in 3 cases.  
Comparison of AGA with telogen effluvium found: Yellow dots, vellus hair, peripilary 
sign, anisotrichia >20%, follicles with a single hair (>60%) were in favor with AGA, 
P<0.001 (specificity of 96.50%, and sensitivity of 87.5%).  Hair regrowth and isotrich ia 
were in favor of telogen effluvium, P<0.001.  
 
Conclusion : The diagnosis of AGA and telogen effluvium is sometimes difficult. 
Trichoscopy is a non -invasive, simple method that allows rapid diagnosis and 
monitoring of alopecia.  
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Background : Androgenetic alopecia (AGA) is a non -scarring alopecia resulting from 
decline numbers of hair follicles or non -functional hair follicles in the scalp. Few 
published studies exist on AGA in Nigeria; however, none has examined trichoscopic 
appearance and c orrelates same with AGA severity.  
 
Aims and Objectives : To document the association between trichoscopic findings 
and severity of AGA among adults in Ogbomoso.  
 
Methods : Community -based cross -sectional design was made to include 260 
consenting AGA subjects. The male AGA was classified using modified Hamilton -
¸ɐɶʭɐɐǱ ɾǪǍȺǸ ǍɅǱ ¬ʔǱʭȡȓẏɾ ɾǪǍȺǸ Ȓɐɶ ȒǸɃǍȺǸ !g!ṣ ğȡʌț ʌțǸ ǍȡǱ ɐȒ ʌțǸ éɐoñ ǱȡȓȡʌǍȺ 
dermoscope, all areas of the parti cipants scalp were examined. Data were analyzed 
using IBM SPSS version 20.  
 
Results : Grades II vertex (13.8%) and VI (10.4%) were the most frequent male AGA 
severity grades while grade IVa (1.2%) was the least common grade. Ludwig I was the 
most frequent Female AGA severity grades (7.7%), then II and III (6.9% and 2.3% 
respectively). Sub jects had brown dot 234 (90.0%), white dot 129 (49.6%), hair diversity 
214 (82.3%), yellow dot 26 (10.0%) and perifollicular pigmentation 155 (59.6%). 
Honeycomb pigment pattern was significantly associated with mild disease 92 (46.2%, 
p=0.019) sever ity in male AGA while multihair follicle 13 (65%, p=0.024) was associated 
with mild disease severity in Female AGA.  
 
Conclusions : Frequent trichoscopic findings includes hair diversity, brown dots, 
yellow dots, white dots.  Honeycomb pigment pattern and multihair follicle were 
significantly correlated with mild disease in male AGA and female AGA respectively.  
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Introduction : Female pattern hair loss (FPHL) is the most common cause of hair loss 
in women, affecting nearly 40% by age 50. Current treatment strategies include 
minoxidil, oral anti -androgens, and low -level laser therapy. However, predicting 
disease progression and tr eatment response remains challenging due to a lack of 
clear clinical variables.  
Trichoscopic features such as hair shaft thickness heterogeneity, perifollicular 
discoloration,etc  can indicate FPHL severity. While artificial intelligence (AI) is 
increasingly being used in dermatology, no studies have assessed its role in predicting 
treatment response in FPHL.  
 
Objectives : To develop an AI algorithm to predict treatment response in patients with 
FPHL using trichoscopic images and validate its predictive accuracy against clinical 
outcomes.  
 
Materials and Method : A total of 120 trichoscopic images from patients with FPHL 
were classified based on trichoscopic features indicating a negative prognosis. Using 
data augmentation techniques, the dataset was expanded to 240 images to train an 
AI algorithm using a convoluti onal neural network model.  
Subsequently, 100 new images were presented to the algorithm to classify patients as 
responders or non -responders. Experts reviewed the predictions. Treatment response 
was defined by improved hair density and reduced hair thinning, assessed via global 
phot ography and patient -reported outcomes.  
 
Results : Among 50 images predicted as non -responders, 42 (84%) showed minimal 
or no response to treatment. Of the 50 images predicted as responders, 43 (86%) 
showed significant improvement, validating the AI model. The overall predictive 
accuracy of the algorithm w as 85%, with a sensitivity of 87% ,specificity of 83%.  
 
Conclusions : The AI algorithm shows potential in predicting treatment response in 
FPHL patients based on trichoscopy. Further research is needed with larger datasets 
and clinically confirmed treatment outcomes to refine and validate the predictive 
capabilities of AI in  FPHL.  
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Introduction : Misuse of topical corticosteroids (TC) on the face has gradually evolved 
over the years and has now reached phenomenal proportions on account of easy 
availability, widespread misinformation and the fairness craze sweeping across the 
land. TSDF (topical ste roid damaged facies) may present with diffuse erythema,  
telangiectasia, papules and atrophy.  Current modalities used for the management of 
TSDF such as topical tacrolimus and oral antibiotics have shown a variable response.  
Intense pulsed light (IPL) systems are economical, have a higher safety margin and 
are widely available. The goal of treating vascular lesions with IPL is to raise blood 
vessel temperature high enough to cause coagulation, leading to destruction and 
healin g with fibrosis.   
In our study we exploit these properties of IPL for the management of TSDF.  
 
Objective : To determine the efficacy of IPL in vascular mode for the management of 
Topical steroid damaged facies.  
 
Materials and Methods : A total of 15 patients of TSDF were recruited and were treated 
with 3 sessions of IPL treatments (vascular mode) ,3 weeks apart and were assessed 
based on a clinical score for TSDF, visual analogue scale (VAS) for erythema assessed 
by the physician and pat ient at the end of 9 weeks .  
 
Results : There was a statistically significant response with a reduction in clinical score 
of 5.4 points (p value  >0.001), a  reduction in physician and patient assessed VAS for 
erythema of 3.47 and 3.73 respectively. Clinical improvement was noticed as early as 6  
weeks .  
 
Conclusion : There is a scarcity of data regarding the efficacy of various treatment 
modalities for TSDF.  
Our study establishes IPL (vascular mode) as an innovative and emerging modality of 
treatment.  
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Introduction : Many therapeutic modalities for xanthelasma palpebrarum have been 
reported including surgical excision, laser therapy, and topic treatments. Q -switched 
laser has been reported as among effective therapeutic options for xanthelasma 
palpebrarum.  
 
Objectives : We conducted a literature review to determine the effectiveness and 
complications of Q -switched laser in the treatment of xanthelasma palpebrarum.  
Materials and Method: An electronic search was conducted on Pubmed and Scopus 
databases. We collected all publications related to the treatment of xanthelasma with 
a Q-switched laser until December 2023 with no backdate restriction. Data on the 
clearance, complications, and parameters used for the treatment of xanthelasma with 
Q-switched laser were collected. Both case series and case reports in the English 
language were included in this review.  
 
Results : Five articles (including 136 patients and 291 lesions) were reviewed. All the 
lesions were treated with the Q -switched Neodymium yttrium aluminum garnet (Nd: 
YAG) laser. The most used wavelength was the 1064 nm. Four studies reported good 
to excellent cl earing in more than 60 % of lesions after completing all the treatment 
sessions. One study compared 532 nm and 1064 nm Q -switched Nd: YAG in the 
treatment of xanthelasma. Most lesions did not respond to the treatment (70 -90%) 
after two sessions. The  main reported side effects were erythema and swelling, 
resolving within seven days, and dyspigmentation. Atrophic scars were reported in 16 
lesions.  
 
Conclusions : Our findings have shown the efficacy of Q -switched 1064 nm Nd: YAG 
laser, using ablative parameters, in the treatment of xanthelasma. Side effects are mild 
and reversible and dominated by hyperpigmentation. Future studies should be 
encountered comparing Q-switched lasers with other lasers to empower clinicians to 
better select the optimal treatment modality demonstrating efficacy, low number of 
sessions, and minimal side effects.  
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Introduction : Striae distensae  (SD) are common skin conditions that have posed a 
significant challenge regarding their assessment and treatment.  
 
Objectives : To evaluate the efficacy and tolerance of platelet rich plasma (PRP) 
combined with 1565 -nm non -ablative fractional laser therapy for SD.  
 
Materials and Method : A total of 40 subjects with similar SD on both body sides were 
randomly treated with 1565 -nm laser either on his/her right or the left side of the body 
and combined therapy with PRP on other side. Each patient underwent maximum of 
4 times at 4 -week inter val and followed up for 8 weeks after the last interval. A quartile 
grading scale was used to measure both the clinical improvement and patient 
satisfaction. Baseline characteristics including Fitzpatrick skin type, striae type 
(alba/ru bra/both) ,and etc were recorded. Any side -effects during the study, including 
pain, erythema, post -treatment hyperpigmentation, and any other unexpected 
results were recorded with duration and quartile grading scaled. Histopathology was 
done before treatm ent and at the end of the study period.  
 
Results : The combination of 1565 -nm laser and PRP had statistically significant better 
ǪȺȡɅȡǪǍȺ ȡɃɳɶɐʬǸɃǸɅʌ ǍɅǱ ɳǍʌȡǸɅʌɾẏ ɾǍʌȡɾȒǍǪʌȡɐɅ ǪɐɃɳǍɶǸǱ ʭȡʌț ɾȡɅȓȺǸ ȺǍɾǸɶ ǸɾɳǸǪȡǍȺȺʳ 
in striae alba. Side -effects such as erythema and hyperpigmentation were 
significantly mod erate with shorter duration in combined side.  
 
Conclusions : 1565-nm non -ablative fractional laser combined with PRP appears to be 
an effective treatment and well tolerated in SD.  
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Background : In recent years, the incidence of keloid scars on the earlobe has been 
steadily increasing. Laser therapy offers an effective and definitive approach to these 
unsightly and, in some cases, disfiguring scars.  
The primary treatments used until now have been surgical intervention or 
intralesional corticosteroid therapy, but neither approach guarantees an optimal and 
long -lasting aesthetic outcome. Postoperative recurrence is common, and the scar 
often persists af ter several sessions of intralesional corticosteroid therapy.  
 
Observation : An adolescent patient presented to our Laser Clinic with a keloid that 
developed on the earlobe following an accidental burn from the use of a hair 
straightener. The patient reported undergoing several treatments, including 
intralesional corticosteroid t herapy, without any results. The treatment performed at 
our clinic consisted of a single combined and simultaneous laser session using CO2 
Laser (10600 nm) and DYE Laser (595 nm). The treatment consist into two steps. CO2 
laser cauterization and, during th e same session, intralesional DYE Laser therapy was 
also performed to reduce vascularization and minimize the risk of recurrence. 
Moreover, DYE Laser has been shown to have a beneficial effect on scar tissue by 
promoting collagen remodeling.  
One month after the treatment, the patient exhibited complete resolution of the 
clinical condition, leading to psychological improvement.  
 
Conclusion : Combined laser therapy is therefore a valid therapeutic alternative to 
conventional treatments, offering both shorter healing times and improved 
outcomes.  
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Background : Comedonal lupus (CL) is a rare and frequently underrecognized variant. 
Fewer than 30 cases have been described in the literature.  
 
Observation 1:  A 20 -year -old woman, smoker, presented with erythematous and 
pruritic plaques on her face that had been evolving for 4 months. The patient had 
initially been diagnosed with systemic lupus erythematosus, appeared 2 years ago, 
and was treated with hydroxych loroquine. The physical examination revealed the 
presence of slightly atrophic erythematous -squamous plaques located on the face 
and scalp. Open comedones were particularly observed on the lateral sides of the 
nose. Histological examination r evealed the presence of a dense perifollicular and 
perivascular lymphocytic inflammatory infiltrate, thickening of the basement 
membrane, and keratin plugs. Direct immunofluorescence (DIF) revealed granular 
deposits of C3 and IgG along the basement membran e. The diagnosis of discoid lupus 
erythematosus (DLE) associated with CL was made. The patient was treated with 
hydroxychloroquine (HD), topical corticosteroids, and photoprotection, with good 
clinical improvement.  
 
Observation 2:  A 27-year -old female, smoker, with no notable medical history, 
consulted for plaques on the face that had been evolving for 5 months. Examination 
revealed two indurated erythematous plaques on the left cheek. Open comedones 
were observed on the face. Hist opathological examination showed the presence of a 
lymphocytic infiltrate in the dermis and hypodermis, arranged in both septal and 
lobular patterns. DIF revealed granular deposits of C3 and IgG along the basement 
membrane. The diagnosis of l upus panniculitis associated with CL was made. The 
patient was treated with systemic corticosteroids, HD, and photoprotection. The 
outcome was marked by the development of atrophic scars at the center of the 
plaques.  
 
Key message : The diagnosis should be considered in any acneiform eruption in 
photo -exposed areas, especially in the presence of lesions suggestive of lupus 
erythematosus.  
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Introduction : Hypertrophic scarring (HTS) after burn injuries severely impacts quality 
of life, causing deformities, contractures, and keloid formation. The condition arises 
from excessive, disorganized collagen deposition during the healing process. 
Conventional trea tments have limitations, but fractional CO2 lasers show promise for 
scar improvement through fractional photothermolysis.  
 
Objectives : This study aims to evaluate the efficacy of fractional CO2 laser -assisted 
drug delivery in managing post -burn scars, assessing both cosmetic and functional 
outcomes.  
 
Methods : A prospective study was conducted over one year, involving 32 patients (18 
men, 14 women; ages 9 -52) with post -burn scars. The study excluded those with prior 
laser treatments or specific contraindications. Fractional CO2 laser treatments were 
performed monthly, with up to six sessions. Scars were assessed using the modified 
Vancouver Scar Scale (mVSS) before and after treatments. Clinical photographs and 
mVSS scores were used to document changes.  
 
Results : At the final assessment, significant improvements were observed in 
pigmentation, thickness, and pliability. The mean mVSS score decreased from 9.9 ± 1.6 
at baseline to 4.4 ± 1.1 (p < 0.05). All patients showed positive responses, though four 
patients dro pped out for reasons unrelated to treatment. The main adverse effect 
noted was post -inflammatory hyperpigmentation.  
 
Conclusion : Fractional CO2 laser -assisted drug delivery is an effective, well -tolerated 
treatment for post -burn scars. It significantly improves scar appearance and 
functionality, offering a viable alternative to traditional methods. Future studies 
should include la rger sample sizes and longer follow -ups to further validate these 
findings.  
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Background : Clinical applications of carbon dioxide (CO2) laser have been substantial 
in treating both benign and malignant skin diseases, as well as in aesthetic 
improvement and cosmesis. The development of fractional CO2 lasers allowed skin 
resurfacing with a lowe r risk of complication. Nevertheless, despite the advancement 
of lasers and thorough patient assessment, complications such as prolonged redness, 
skin discoloration, and scarring may still occur. The therapeutic value of the novel 
stem cell derived exosome s has been established in the field of anti -ageing and 
wound care. Given the latest advancements in cosmetic dermatology, a multimodal 
treatment approach in treating CO2 laser complication is feasible.  
 
Observation : This is a case of a 31 -year -old male, a diagnosed case of rosacea who 
underwent fractional CO2 laser for acne scars which resulted to thermal injury, 
persistent erythema and dyschromia.  Post procedure inflammation was addressed 
with hyaluronic acid 0.2%  cream, umbilical cord stem cell -derived exosome, oral 
methylprednisolone and azithromycin. One week post procedure, tranexamic acid 
cream and metronidazole cream was added to the regimen to manage the post -
inflammatory erythema. Post -inflammato ry hyperpigmentation ensued on the 5th 
week wherein Glycolic acid + Kojic acid cream was started in combination with laser 
toning. Application of the recommended topical regimen and laser treatment 
resulted to a progressive resolution of erythema and hyper pigmentation. Assessment 
of response to treatment was documented using QuantifiCare and noted marked 
improvement leading to both patient and physician satisfaction.  
 
Key message : Fractional CO2 laser carries a risk of serious complications prompting 
physician caution, early recognition and appropriate intervention. Understanding the 
pathophysiological processes involved in laser injuries will assist physicians in 
selecting the mo st appropriate treatment for complications. With the latest 
treatment modalities available, there still exists a research gap in management of 
complications from CO2 lasers, highlighting the necessity for updates in this area.  
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Introduction : Management of non -dermatophyte mold (NDM) onychomycosis is 
challenging, as it responds poorly to antifungals. To date, no large study specifically 
addressed laser treatment of this difficult -to -treat condition  
 
Objectives : This systematic review aimed to provide a comprehensive summary of 
the existing literature on NDM onychomycoses treatment with lasers.  
 
Materials and Method : The literature search was performed using PubMed and 
Scopus databases from inception up to November 15, 2023, to identify eligible studies. 
Eligible articles were identified based on the following inclusion criteria: (i) study 
purpose related to the effi cacy of laser treatment for onychomycosis, (ii) NDM 
onychomycosis confirmed by mycological examination, and (iii) description of clinical 
or mycological cure rate.  
 
Results : Fourteen papers (2 randomized controlled trials, 9 case series, and 3 case 
reports) describing the efficacy of laser treatment for mycologically proven NDM 
onychomycosis were included. The majority of studies (12 papers) investigated both 
long and short -pulse 1064 nm neodymium: yttrium -aluminum -garnet laser systems 
(Nd:YAG and Q -switched 1064 nm/532 nm systems. One study employed 650, 810, and 
915 nm system and one investigated the use of fractional CO2 laser to enhance the 
penetration of topical a ntifungals. Mycological cure rates ranged from 6 -77%. Side 
effects were mainly transient and included pain, erythema, and blisters. One study 
reported distal necrosis.  
 
Conclusions : This review uncovered different cure rates that may depend on the 
characteristics of the fungi, the type of onychomycosis, and the extent of the nail 
infection. Lasers represent a therapeutic alternative especially when treatment with 
oral antifungals is  contraindicated or inefficient, in the elderly or polymedicated 
patients.  
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Introduction : Verrucous epidermal nevus are benign epidermal hyperplasias. 
Numerous treatments have been proposed, with disappointing results because of 
recurrences and scarring. CO2 laser represents an appealing alternative to 
conventional surgical removal.  
 
Objectives : to evaluate carbon dioxide laser in the treatment of epidermal naevi  
 
Materials and Method : It was a retrospective study including patients treated with 
continuous CO2 laser for verrucous hamartoma from 2020 to 2023. A 10600nm 
ablative CO2 laser in continuous mode was used to vaporize the lesions  using 9 watts 
of power with 20 ms duration puls e, under local anesthesia. The procedure was 
performed in defocused mode with a safety margin of 1 mm around the lesion. The 
dressing was then applied with an antibiotic ointment until complete healing.  
 
Results : 7 patients (3 males and 4 females) were included, with a medium age of 26 
years. Diagnosis was clinical, and histological examination was performed in only 3 
cases. Hamartomas ranged in size from 1 cm to 30 cm. The epidermal verrucous nevus 
was situated on the neck or on the head for 85,7% of them, followed by involvement 
of the trunk, with a blaschkolinear arrangement in 3 cases. Treatment was satisfying 
in most of cases. Surgical removal was indicated in 2 cases.  
 
Conclusions : Epidermal hamartomas cause significant aesthetic discomfort. 
Continuous ablative CO2 laser is a simple and effective treatment. Aesthetic results 
are satisfying but moderate recurrences or hypertrophic scars can occur.  
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Background : Tattoos are commonly used for cosmetic purposes; however, they can 
occasionally lead to adverse reactions. Tattoo -related complications can significantly 
ǍȒȒǸǪʌ ǩɐʌț ʌțǸ ɾȶȡɅ ǍɅǱ ʌțǸ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸṣ ¶ǍɅǍȓȡɅȓ ʌțǸɾǸ ǪɐɃɳȺȡǪǍʌȡɐɅɾṞ 
particularly i n cases involving older tattoos and complex pigments, poses a 
considerable therapeutic challenge.  
 
Observation : A 60-year -old female presented with pruritus, redness and scaling 
following a tattoo procedure perfomed to cover an old scar on the left leg, sustained 
50 years ago. For two years, she experienced recurrent episodes of swelling, redness 
and pruritus, wit h an intensity of 8/10. The tattoo, composed of red, green, and black 
pigments, eventually evolved into an indurated plaque with excoriations. Initially, she 
was treated with oral steroids, clobetasol ointment, and tacrolimus 0.1% which 
provided  only temporary relief. She subsequently underwent a 20 mg intralesional 
injection of triamcinolone acetonide, which afforded no relief of symptoms. A skin 
biopsy was then performed, revealing subepidermal clefting, pigment -laden 
macrophages, and eosinophi lic thickened collagen bundles. Red and black tattoo 
pigments are scattered throughout the dermis, surrounded by a dense, inflammatory 
infiltrate of lymphocytes, histiocytes, and plasma cells. She underwent six monthly 
sessions of Q -switched Nd:YAG laser t attoo removal, using a combination of 532 nm 
(1-1.2 J/cm², 2 Hz) and 1064 nm (4 -6 J/cm², 2 -6 Hz). Additionally, she was prescribed an 
oral antihistamine levocetirizine 5 mg once daily and topical halobetasol ointment 
twice daily. After each follow -up sessi on, there was notable lightening of the pigments 
and reduction in redness, scaling and pruritus. One year after the last laser session, 
the patient exhibited significant lightening of the tattoo, complete resolution of 
inflammation, and negligible pruritus . 
 
Key message : This case demonstrates that Q -switched Nd:YAG laser treatment is an 
effective and well -tolerated option for managing persistent delayed hypersensitivity 
reactions to tattoo pigments, resulting in sustained improvement over time.  
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Introduction : There are various methods of ablative and non -ablative laser 
rejuvenation for the face with considerable efficacy and different downtime. 
Nowadays, many clients seek for efficient method of skin rejuvenation with minimum 
down times that need fewer laser sessions.  
 
Objectives : To evaluate the efficacy and safety of newer modalities of Q -Switched 
Nd:YAG laser as a 4 -step method in facial rejuvenation.  
 
Material Methods : In this retrospective study, the data of ten clients who have 
undergone facial rejuvenation with 4 -step method of Q -Switched Nd:YAG laser skin 
rejuvenation would be presented. Four steps of laser rejuvenation were performed for 
each participant. The step s of this laser rejuvenation method are as follows; first step 
with Free Running (FR) collimator hand piece, second step with 1064 collimator, third 
step with 1064 Rapid Twin Pulse (PTP) collimator and fourth step with 1064 fractional 
hand piece. The before and after pictures of the participants were evaluated for the 
possible efficacy. The client satisfaction, severity of burning, pain, erythema, and the 
duration of the erythema after the procedure were also documented. Each 
participants un derwent only two laser sessions.  
 
Result : Almost all the participants showed mild to moderate improvement following 
this laser method. Interestingly, some improvements of skin sagging and skin tone 
were observed immediately following the laser. No pain or skin burning and 
prolonged erythema were  observed following the laser. Most of the participants were 
satisfied with this 4 -step laser rejuvenation.  
 
Conclusion : Newer modalities of Q -Switched Nd:YAG laser could be promising 
methods in facial rejuvenation with considerable efficacy and minimum down time. 
However, future structured prospective study with larger sample size and longer 
follow -up period would be more  beneficial to elucidate the efficacy of this 4 -step laser 
rejuvenation.  
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Background : HaileyṾHailey disease (HHD) is a rare autosomal -dominant blistering 
disease. There is no specific treatment, hence several topical and systemic treatments 
have been attempted with varying results. Only a few cases of HHD have been 
reported to be treated with photodynamic therapy (PDT).  
 
Observation : A 55-year -old woman presented with a 15 -year history of recurrent 
erythematous plaques, evolving in flare -ups, located on axillary, sub -mammary, 
inguinal, and pubic regions. She had been diagnosed with Hailey -Hailey disease based 
on skin biopsy results. The patient underwent multiple treatments without 
improvement. We performed PDT treatment in the axillary and left sub -mammary 
regions following methyl aminolevulinate (Metvixia®) application in a thin layer under 
occlusion for 3 hours. The trea ted areas were irradiated with red light emission at a 
maximum of 633 nm, providing a total light dose of 37 J/cm2 for ten minutes. The pain 
was tolerable for the patient and did not require a temporary irradiation interruption. 
A topical steroid was appli ed for 5 days after the session. Complete healing was 
observed for the axillary region and partial improvement (50%) for the sub -mammary 
fold. A second PDT session was performed after one month, resulting in near -
complete healing. No recurrence of lesions in the treated areas was observed after 3 
months of follow -up.  
 
Key message : Over the past few years, several publications have focused on 
evaluating the role of PDT, either alone or in combination with other therapeutic 
modalities, in HHD with promising results. The main limitation remains the pain 
induced by irradiating injured  skin, which is, indeed, patient -dependent. The use of 
local anesthetics is more controversial. This is because, according to PDT principles, 
oxygen is essential to photodynamic reaction and topical or intralesional anesthetics 
cause vasoconstri ction.   
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Background : We present the case of a 38 -year -old female, originally from Tunisia, who 
attended our clinic with a longstanding history of persistent itching and indurated 
nodules affecting her entire body. This was consistent with a diagnosis of nodular 
prurigo, whic h had severely impacted her quality of life and mental health. Her EASI 
score was 14 and her DLQI was 27. She had no underlying conditions but did suffer 
from anxiety and depression. She was not on any regular medication and had no 
allergies. Patch testing  was negative. She had failed treatment with UVB and 
methotrexate. Given the severity of her condition and its impact on her mental health, 
we decided to treat her with dupilumab. Within three months of initiating treatment, 
her skin condition fully resolv ed (EASI <3) with no evidence of active disease or post -
inflammatory skin changes. She remains in remission while continuing on dupilumab.  
 
Observation : Nodular prurigo is a chronic inflammatory skin condition that can 
ɾȡȓɅȡȒȡǪǍɅʌȺʳ ǍȒȒǸǪʌ Ǎ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸ ǍɅǱ ɳɾʳǪțɐȺɐȓȡǪǍȺ ʭǸȺȺ-being. Treatment 
can be challenging as many available topical and systemic therapies have limited 
efficacy. Dupiluma b, a fully human monoclonal antibody targeting interleukin IL -4 
and IL -13 signalling and inhibiting Th2 -mediated inflammation, has revolutionised the 
management of nodular prurigo, demonstrating disease clearance. This highlights 
the role of typ e 2 cytokines in the pathogenesis of nodular prurigo and supports 
targeting the IL -4/IL -13 axis as an innovative therapeutic approach. Recent clinical 
trials have shown its efficacy in treating both prurigo and prurigo nodules, as well as 
improving patient ɾẏ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸṣ uʌ țǍɾ Ǎ ȒǍʬɐʔɶǍǩȺǸ ɾǍȒǸʌʳ ɳɶɐȒȡȺǸ ǍɅǱ ȡɾ ʭǸȺȺ ʌɐȺǸɶǍʌǸǱṣ 
 
Key Message : Our case supports existing data in the literature on the efficacy of 
dupilumab in treating patients with nodular prurigo.  
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Background : Signet cell carcinoma (SCC) of the vulva arising in the context of 
hidradenitis suppurativa (HS) is an extremely rare and complex condition where 
diagnosis is particularly challenging, as signs of malignancy may be obscured by the 
ongoing inflammation an d scarring associated with HS.  
 
Observation : A 50-year -old female with a BMI of 33.53kg/m2, unmarried, non -smoker 
and a known case of IDA (iron deficiency anemia), thalassemia minor and recurrent 
Bechet disease (mouth and genital ulcers, joint pain) on colchicine 0.6mg tablet with 
good control and antibiotics for UTI (urinary tract infection), presented back in 2023 in 
the Dermatology Department of our hospital with complaints of ulcer over the groin 
region. She had on and off perineal ulcers/abscesses in the past as well, had multiple 
bi opsies taken which were negative for malignancies. A diagnosis of Hidradenitis 
Suppurativa Stage 3 Hurley was made based on clinical presentation and 
investigations and was given treatment accordingly. She again visited us after four 
months with same prese nting complaints accompanied by significant weight loss. A 
biopsy was done for three samples taken from pubic area, pubic area deeper and 
inner right thigh. Report confirmed signet cell carcinoma of vulva. Patient was 
referred to oncology for further manag ement and to gastroenterology to find out the 
primary origin of the cancer. Gastroenterology evaluation of this patient discovered 
anorectal carcinoma as the primary origin from where the signet call carcinoma had 
metastasized to vulva.  
 
Key Message : This case emphasizes the link between chronic inflammatory 
conditions like HS and unusual malignancies, highlighting the need for future 
research on biomarkers for malignant susceptibility in HS and developing therapies 
that address both inflammation and  malignancy, thereby improving diagnostic and 
therapeutic strategies in similar cases.  
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Background : Acute ischemia of the upper limb is a rare medical and surgical 
emergency caused by sudden arterial occlusion, requiring a comprehensive 
etiological assessment and rapid multidisciplinary management involving 
dermatologists, vascular surgeons, and radiolog ists. Unlike Raynaud's syndrome, 
which is characterized by intermittent, paroxysmal episodes, acute ischemia 
manifests as a permanent vascular acrosyndrome. We present the case of a patient 
hospitalized in our department for the management of a  vascular acrosyndrome, 
initially mimicking Raynaud's phenomenon, highlighting the pivotal role of 
dermatologists in such cases.  
 
Case presentation : A 42-year -old patient presented with digital cyanosis that had 
developed 10 days prior to admission. Upon clinical examination, cyanosis was noted 
affecting the distal phalanges of all five fingers of the left hand, characterized by a 
livedoid appearance, s harp and persistent pain, along with coldness and 
hypoesthesia. Radial and ulnar pulses were intact. Allen's maneuver was negative, and 
capillaroscopy revealed normal findings. A Doppler ultrasonography of the left upper 
limb was conduc ted, showing no significant abnormalities.  
Initially, the patient was treated as a case of Raynaud's phenomenon, which involved 
limb warming, application of warming cream, analgesics, and nifedipine at a dosage 
of 10 mg three times daily. However, the symptoms continued to deteriorate despite 
these  interventions.  
Given the persistent pain and worsening cyanosis, along with the development of 
digital ulcers, CT angiography of the upper limb revealed subclavian artery 
thrombosis.The patient underwent endovascular arterial embolectomy.  
 
Key messages : Dermatologists should maintain vigilance in detecting the early signs 
of digital ischemia in any acrosyndrome, particularly when the presentation is 
unilateral. This necessitates meticulous history -taking and a thorough clinical 
examination. Prompt manag ement, along with close collaboration among 
dermatologists, radiologists, and vascular surgeons, is essential, as delays in diagnosis 
and treatment can compromise functional outcomes and potentially jeopardize 
patient survival.  
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Background : Apocrine hidrocystomas , benign cystic lesions arising from apocrine 
sweat glands, predominantly manifest in the head and neck area. Typically measuring 
3-ᶯᶳɃɃṞ ȺǍɶȓǸɶ ʬǍɶȡǍɅʌɾ ǍɶǸ ʌǸɶɃǸǱ ẌȓȡǍɅʌ ǍɳɐǪɶȡɅǸ țȡǱɶɐǪʳɾʌɐɃǍɾṣẍ oɐʭǸʬǸɶṞ ɾǪǍɅʌ 
literature exists regarding apocrine hidrocy stomas in atypical locations, such as the 
lower extremities, and even less so for giant variants. This case study contributes to 
our understanding of these uncommon presentations.  
 
Observation : We report the case of a 43 -year -old African male who presented with a 
swelling below his left knee. The swelling, initially small, gradually increased in size 
over 4 years. Despite the absence of pain, itching, or bleeding, the patient felt self -
consciou s and avoided wearing shorts due to the unsightly appearance. Physical 
examination revealed a well -defined, flesh -coloured, dome -shaped, firm nodule with 
hyperpigmentation at the base, measuring about 4cm in diameter, over the left tibial 
tubero sity. We entertained the possibilities of a fibroma, epidermal inclusion cyst, or a 
ganglion cyst. Further evaluation via ultrasound indicated a hypoechoic mass 
consistent with a fibroma. Surgical excision and pathology confirmed the diagnosis of 
an apocri ne hidrocystoma.  
 
Key message : Giant apocrine hidrocystomas are rare occurrences. Although 
commonly found in the head and neck, they can also manifest in the extremities. 
Notably, no literature currently describes a giant apocrine hidrocystoma specifically 
over the tibial tuberosity. This case report adds to our knowledge of identifying 
apocrine hidrocystomas beyond their typical head and neck distribution.  
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Background : Pyoderma gangrenosum (PG) is an inflammatory neutrophilic 
dermatosis. It is often misdiagnosed as a severe necrotizing infection leading to 
unnecessary debridement, which can exacerbate the wounds. We report the case of 
a giant PG with pathergy effect  
 
Observation : A 82-year -old male with no past medical history, presented with a three -
month history of a painful ulcer on his back. Physical examination showed an ulcer 
measuring 25 cm in size with sharply circumscribed violaceous and necrotic borders. 
The outer side sloped gently down to the healthy skin, while the inner side marked 
the bottom of the ulcer which was clean and exposing the muscles. Patient history 
revealed that he was treated by antibiotics associated with surgical debridement 
several times with flattening and excision of the edges. The evolution was marked by 
a rapid centrifugal extension. A skin biopsy was performed at the edge of the ulcer. 
Histology showed a diffuse infiltrate of neutrophils with vasculitis concluding to a PG. 
The diagnos is of idiopathic PG was based on characteristic cutaneous and histological 
findings after ruling out systemic and neoplastic disorders. The patient was treated 
with oral prednisone at a dose of 0.75mg/kg/day with a favorable evolution and 
subsidence of the  edges.   
 
Key message : PG is often misdiagnosed as a skin and soft tissue infection and 
inappropriately treated with antibiotics with no benefit. This may prompt intervention 
with surgical debridement, which worsens the necrosis leading to a pathergic 
response. In our case, it erative debridment leaded to a 25 cm ulcer. In severe cases, 
systemic treatment with either corticosteroids as used in this case or cyclosporine is 
recommended as first -line therapy. Second -line therapies include anti -TNF 
medications, intravenou s immunoglobulins, methotrexate, azathioprine, 
cyclophosphamide, dapsone, thalidomide, or mycophenolate mofetil.  
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Background: Acquired ichthyosis is a rare condition that can be idiopathic but is often 
associated with malignancies, particularly Hodgkin's lymphoma. We present a case of 
paraneoplastic acquired ichthyosis linked to Hodgkin's disease.  
 
Observation : A 54 -year -old woman consulted for a diffuse, pruritic ichthyosis 
syndrome persisting for six months. She was hospitalized for the investigation of 
multiple cervical lymphadenopathies alongside a general decline in health, 
coinciding with the ichthyosis sym ptoms. Examination revealed brownish, scaly 
erythmatous plaques resembling fish scales on the trunk and extensor surfaces of the 
limbs, sparing the face, palms, and soles. Cervical lymph nodes were firm upon 
examination, and no signs of system ic disease or underlying nutritional deficiencies 
were found. Skin biopsy showed normal epidermal thickness, absence of the granular 
layer, and an edematous dermis with sparse inflammatory elements. A diagnosis of 
acquired ichthyosis was established, with a strong suspicion of paraneoplastic origin 
due to the patient's general deterioration and lymphadenopathy. A lymph node 
biopsy revealed Reed -Sternberg cells within a heterogeneous cellular infiltrate, 
confirming Hodgkin's lymphoma. Following chemotherapy,  the patient's ichthyosis 
completely regressed.  
 
Key message:  Acquired ichthyosis is characterized by significant xerosis and scaling, 
predominantly affecting the extremities. Diagnosis is clinical, with histology 
confirming the absence of the granular layer. Malignancies, particularly Hodgkin's 
lymphoma, account for  70 -80% of paraneoplastic ichthyosis cases. Ichthyosis may 
precede, occur simultaneously, or follow the hematological diagnosis. Other 
associations include non -Hodgkin lymphomas and various malignancies. 
Pathogenesis suggests tumor cells secr ete growth factors stimulating keratinization. 
Acquired ichthyosis often responds to appropriate antitumor treatment, with 
recurrence potentially indicating relapse.  
Acquired ichthyosis is frequently paraneoplastic, necessitating the clinician to 
investigate for underlying hematological malignancies, especially Hodgkin's disease.  
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Introduction : It is well -known that non -adherence contributes to worsening of 
medical conditions, increased medical costs, comorbidities and mortalities. 
Adherence in dermatology varies according to the underlying skin condition. Among 
the factors that influence adher ence; cost, complexity of topical and systemic 
regimens and healthcare physicians may play a key role.  
 
Objectives : Our aim was to study the degree of adherence of dermatological patients 
to topical and systemic medications and to identify the primary cause of non -
adherence and its relation to patient, disease, treatment and physician characteristics.  
 
Materials and Method : Seven hundred and eighteen patients of both sexes with 
various dermatological complaints were included in this clinical study. They were all 
subjected to Morisky 8 -item Medication Adherence Scale and a self -constructed 
interview questionnaire.  
 
Results : This study included 416 males and 302 females. The most prevalent studied 
diseases included psoriasis (18.2%), vitiligo (16.6%), androgenetic alopecia (14.2%) and 
superficial fungal infections (10.4%). 35.7% of patients used a single topical agent while 
64.3% used multiple agents. 75.2% of patients used a single systemic drug while 24.8% 
used multiple medications. Topical therapy was associated with a significantly lower 
adherence rate when compared to systemic therapy (P<0.001). Multiple studied 
variables regarding patients, disease itself and the physician have affected the 
adherence rate in this study. Patients not educated had a lower adherence to topical 
medications. Patients with chronic diseases had a lower systemic adherence 
compared to acut e diseases (58.3% vs 38.1%, P=0.008). Patients that were given proper 
instructions on how to use their topical medications showed lower adherence 
compared to patients that were properly instructed (75.0% vs 69.2%; p=0.009).  
 
Conclusions : Adherence of patients to treatment, particularly topicals, was found to 
be unsatisfactory. This was influenced primarily by the complexity of the topical 
regimens and the lack of clear -cut instructions to patients on how to use their 
medications.  
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Introduction : Dermatomyositis is an idiopathic acute inflammatory myopathy 
affecting the skin and muscles, with a prevalence of 1 -6 per 100,000 adults in the U.S. 
The disease is characterized by cutaneous manifestations, assessed using tools such 
as the Cutaneous Derm atomyositis Disease Area and Severity Index (CDASI) by 
physicians and the patient -assessed visual analogue scale (ptVAS). While both 
measurements exist to generate scores for patients, their relationship has not been 
evaluated.  
 
Objective : This retrospective study analyzes data from 216 patients with 
dermatomyositis to determine the correlation between clinical outcome assessments 
and patient -reported assessments of disease severity.  
 
Materials and Methods:  CDASI and ptVAS scores were extracted from medical 
records for patients that had at least three visits with complete data for ptVAS score 
ǍɅǱ ʌțǸ ǍɾɾɐǪȡǍʌǸǱ >E!ñuṣ ÿțǸ ɳʌĞ!ñ ɾǪɐɶǸ ʭǍɾ ʔʌȡȺȡʽǸǱ ʌɐ ǱǸʌǸɶɃȡɅǸ ʌțǸ ɳǍʌȡǸɅʌẏɾ 
own assessment of their overall glo bal disease, global skin disease, pain, and itch. The 
visits were paired based on the largest and smallest differences in ptVAS scores 
between consecutive visits and analyzed using empirical cumulative distribution 
function (eCDF) cur ves. The first maximum and minimum difference for each patient 
in each ptVAS score were determined and separated into five categories, and the 
corresponding changes in CDASI scores were evaluated.  
 
Results : We hypothesized a positive correlation between ptVAS and CDASI score 
changes, with variations among ptVAS change categories for each of the assessments 
in ptVAS. eCDF curves for changes in CDASI demonstrated improvement and 
deterioration that correlated with the changes in ptVAS. There was a statistically 
significant difference between the maximum changes in CDASI scores between the 
same two visits for the five different categories for the change in ptVAS scores (p<1x10 -
7 by ANOVA).  
 
Conclusion : This study determines that meaningful changes described by the patient 
correspond with clinician assessment tools in dermatomyositis, providing valuable 
insights for patient -centered care.  
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Background : Axillary web syndrome (AWS) refers to cord formation of the 
subcutaneous tissue in the axilla. This disorder usually occurs after axillary surgery. 
Herein, we report a new case of AWS in a female patient not following a surgery.  
 
Observation : A healthy 52 -year -old female patient consulted our department for 
discomfort under her right axilla for five days. The patient reported having had an 
axillary abscess two weeks prior. On examination, there was a firm, painful cord, with 
slight erythema o ver the area, measuring 5 cm in length, extending from the right 
axillary hollow to the antecubital fossa. This restricted adduction, abduction, and 
external rotation of the arm. A venous doppler ultrasound ruled out superficial venous 
thrombosi s. Given the appearance on physical examination and having ruled out 
other etiologies, the patient was diagnosed with AWS following axillary abscess. The 
patient was referred to physical therapy for massage. After one month, the cord 
disappeared.  
 
Key message : AWS was first described in 2001. It is characterized by the appearance 
of one or more tense subcutaneous "cords," painful, and localized in the axilla, which 
may extend towards the lateral chest wall or the medial area of the arm. The diagnosis 
of AWS is  usually clinical. Various theories have been proposed regarding the 
involvement of the lymphatic, venous, and/or fascial systems, leading to a wide range 
of terminologies for AWS, such as superficial lymphatic thrombosis, lymphatic cord 
and pseudo -¶ɐɅǱɐɶẏs disease. AWS is often linked to surgical trauma of the lymphatic 
system, particularly in the context of breast cancer. Only two cases of SCA without 
surgical history have been described. No established therapeutic protocol exists for 
the management of SC A. Treatment is aimed at pain control, preventing adhesions, 
and maintaining joint range of motion.  
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Background : Neutrophilic dermatosis (ND) involves drug -induced, malignancy -
associated, or idiopathic neutrophilic infiltration of the upper dermis presenting as an 
erythematous papular rash. Vasculitis can be found concurrently with neutrophilic 
dermatoses with potential etiologies including transmigration of inflammatory cells 
or epiphenomenon of vessel wall damage. Neutrophil migration associated with the 
inflammatory pathogene sis of hidradenitis suppurativa (HS).  
 
Observation : Herein, we describe a case of a rare triad of leukocytoclastic vasculitis 
(LCV), (HS), and ND. A male in his thirties, with history of HS Hurley Stage III presents 
to the hospital with worsening full body skin rash of two weeks duration. The rash 
began o n the left medial knee before spreading to lower and upper extremities. Five 
days prior, he was started on sulfamethoxazole and trimethoprim and wound cultures 
were obtained for suspected staph impetigo by dermatology. Three days prior, 
general surgery started the patient on clindamycin due to lack of improvement. The 
patient denied systemic symptoms. Physical examination was notable for pink to 
purple violaceous plaques, petechia, and papules of the right shin and bilateral lower 
extremities wit h some secondary ulceration, crust, and drainage. Patient was ANA, 
ANCA, RF, HIV, and lupus anticoagulation negative. Punch biopsy of right shin 
demonstrated diffuse interstitial neutrophilic infiltration and small vessel vasculitis 
with fibrinoid necrosis . Patient was treated with IV vancomycin 1000 mg x 4 days, 
methylprednisolone 100 mg IV x 1 day inpatient and discharged on a 80mg 
prednisone taper with resolution at dermatology one week follow -up. Prior 
documented successful treatment for a patient with HS and ND included 60mg 
prednisone taper, although patient did not have LCV.  
 
Key message : Treatment of ND, LCV, and HS may involve oral steroid taper, quelling 
the shared pathogenesis of irregular neutrophilic inflammation. The presence of 
vasculitis in neutrophilic dermatosis is thought to be an epiphenomenon.  
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Background : Treatment of Tinea Corporis with topical drugs alone is very difficult, and 
medication with oral terbinafine hydrochloride is necessary in many cases. Terbinafine 
is a synthetic allylamine that is available in both oral and topical forms. It is most 
comm only prescribed for fungal infections of the toe nail, fingernail ( onychomycosis) 
and various tineal infections The influence of the drug on the fetus is a matter of 
concern of many woman.  
 
Observation :This case report describes a middle aged, immunocompetent woman 
having Tinea corporis, who initially presented with a 3 months history of tinea corporis 
and was treated with oral terbinafine. During the 2nd month of her treatment she had 
unplanned concept ion which was confirmed with beta HCG and ultrasound with 
positive fetus cardiac activity.  The Outcome was investigated in pregnant woman 
who ingested terbinafine hydrochloride and visited the outpatient department 
Services Hospital Lahore lead ing to miscarriage in the first trimester.  
 
Key Message : This is the first case report being reported concerning effect of 
terbinafine hydrochloride in the first trimester of pregnancy. Since the number of case 
reports are small it is necessary to perform a cohort study to investigate details of the 
safety of the fetus.  
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Background : Confluent and Reticulated Papillomatosis (CARP) is a rare keratinization 
disorder primarily affecting the trunk, characterized by scaly, hyperpigmented 
papules that have a net -like. There have been suggestions of bacterial, fungal, and 
genetic origins, b ut the exact etiology remains unclear. Although they are used as 
first -line treatments, antibiotics like minocycline have variable degrees of success. This 
case illustrates the need for alternative approaches by demonstrating the potential 
efficacy of isot retinoin in a patient not responding to systemic antibiotic therapy.  
 
Observation : A 28-year -old man presented with asymptomatic skin lesions over his 
neck, shoulders, back, and upper trunk, increasing in size and number over the 
previous year. There was no history of similar lesions, treatment with ketoconazole 2% 
body wash for two mo nths was ineffective. Clinical examination revealed scaly, 
hyperpigmented papules with central confluence and peripheral reticulation. 10% 
KOH wet mount and Wood's lamp examin ation were negative, and histopathology 
confirmed a diagnosis of CARP. The patient was initially treated with minocycline for 
six weeks, but showed minimal improvement. He was then switched to Isotretinoin 
for four weeks, leading to complete resolution of the lesions.  
 
Key Message:  Background: Confluent and Reticulated Papillomatosis (CARP) is an 
uncommon disorder of keratinization that mostly affects the trunk and is 
characterised by hyperpigmented, scaly papules with a net -like pattern. Although the 
preci se etiology is still debated, genetic, fungal, and bacterial causes have been 
suggested. Antibiotics such as minocycline are commonly used as treatment; 
however, the efficacy varies. This example highlights the necessity for alternate 
strategies by showing  how isotretinoin may be effective in a patient who is not 
responding to systemic antibiotic therapy.  
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Introduction : Geriatric dermatoses represent a challenge for the physician in terms 
of diagnosis, management and follow -up.  
 
Objectives : The objective of this work was to study the profile of dermatological 
pathologies  affecting elderly subjects.  
 
Materials and Method : We report all cases of subjects aged over 65 years who 
consulted the dermatology department between January 2017 and December 2021. 
We studied the frequency of the different pathologies and syndromes and their 
distribution according to age and season.  
 
Results : We included 821 cases. The sex ratio (M/F) was 1.14.  Considering the pathology 
groups, infectious pathology was the most frequently found (n=285, 34.7%), followed 
by tumor pathology (n=130, 15.8%), mechanical causes (n=70, 8.5%), inflammatory, 
vascular diseases and toxidermia (n=11, 1.3%). Taking into account the diagnoses, senile 
pruritus was the most frequent (n=81, 9.8%) followed by eczema (n=75, 9.1%) and 
onychomycosis (n=74, 9%). The most frequent pathologies in the 65 -74 year old group 
were mycotic infections (n=117, 21%) followed by benign tumor pathologies (n=58, 
10.4%) and mechanical causes (n=50, 8.9%). In the 75 -85 years old group, there was a 
predominance of mycotic infections (n=40, 15.1%) followed by pruritus (n=37, 14%) and 
bacterial  infections (n=36, 13.6%). In the >85 years group, the most frequent 
pathologies were eczema and vascular pathologies (n=7, 19% each) followed by 
bacterial infections (n=6, 16.2%). According to the seasons, mycotic infections 
predominated in spring (n=38, 18.2%), summer (n=54, 23.4%) and autumn (n=40, 20%) 
and pruritus in winter (n=31, 14%).  
 
Conclusions : The WHO defines an elderly person as being 65 years or older. Due to 
intrinsic and extrinsic aging, the geriatric population has characteristics specific to this 
age group. With advancing age, the mycotic infections that are common at 65 years 
of age and  older are replaced by skin xerosis, eczematous dermatoses and vascular 
pathology.  
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Introduction : Actinic keratoses (AKs) currently present with a higher prevalence in fair 
skin subjects and, of note, in Organ Transplant Recipients (OTRs). To date there are no 
data on the efficacy of Tirbanibulin in OTRs.  
 
Objective : This a prospective and observational study aiming to evaluate the efficacy 
of topical Tirbanibulin ointment 1% in OTRs (Ethical Committee approval CE 086/2023).  
 
Materials and Methods : OTRs undergoing Tirbanibulin 1% ointment treatment were 
enrolled in the present study. Clinical evaluation was conducted at the baseline (T0), 
after 8 days (T1) and after 60 days from the treatment (T2). At T0 and T2 the AKASI 
score and AKs count were pe rformed. The presence of Local Skin Reactions (LSR) was 
registered at T1 with a semiquantitative score. The percentage of patients reaching a 
partial (clearance 75%) and complete reduction (clearance 100%) of AKs was also 
reported.  
 
Results : We enrolled a group of 40 OTRs (30 males, 10 females; mean age at 
transplantation 53 years) previously submitted to different organ transplantation 
(Kidney 35; liver 2; combined kidney -liver 2; heart 1).  
At T0 the mean AKASI was 2.6, with a mean number of AKs of 6.65. At T1 the mean 
value of LSR was 4, with mild erythema and scaling to be the most represented. At 
the end of the study (T2), the mean AKASI has decreased to 1.03, and the mean 
number of lesion s was 2.78. The treatment was well tolerated, and no drop -out was 
registered.  
When comparing T0 with T2, we detected that 52% of patients reached the clearance 
75%, and 43% obtained the complete resolution of AKs (clearance 100%).  
 
Conclusions : Based on our results, topical Tirbanibulin was showed to be effective in 
the treatment of AKs in OTRs, with a low overall LSR that did not impact on the 
conduction of the study.  
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Introduction : Pityriasis rubra pilaris (PRP) is a rare, papulosquamous, inflammatory 
skin disease. PRP represents a therapeutic challenge. The rarity of this disease and its 
possible spontaneous remission makes the conduction and interpretation of 
therapeutic studies particularly difficult. Moreover, PRP not infrequently proves 
resistant to common topical and conventional systemic therapies. In this context, 
numerous biologic agents have been reported in PRP treatment.  
 
Objectives : The aim is to review the current literature to evaluate the possible role of 
biologics targeting the IL17/23 axis in PRP management. Recent cases in the literature 
have highlighted the use of several promising drugs: IL -17 inhibitors, IL -23 inhibitors, 
and the IL -12/23p40 inhibitor ustekinumab. However, it should be noted that their use 
in PRP is off label.  
 
Materials and Method : A review of the current literature was carried out by searching 
ʌțǸ ȒɐȺȺɐʭȡɅȓ ȶǸʳʭɐɶǱɾ ɐɅ ʌțǸ ɃǍȡɅ ǱǍʌǍǩǍɾǸɾ ʔɅʌȡȺ ¶Ǎʳ ᶰᶮᶰᶲṝ ẌɳȡʌʳɶȡǍɾȡɾ ɶʔǩɶǍ ɳȡȺǍɶȡɾẍṞ 
ẌʌɶǸǍʌɃǸɅʌẍṞ ẌǩȡɐȺɐȓȡǪẍṞ ẌɾǸǪʔȶȡɅʔɃǍǩẍṞ ẌȡʲǸȶȡʽʔɃǍǩẍṞ ẌǩɶɐǱǍȺʔɃǍǩẍṞ ẌǩȡɃǸȶȡʽʔɃǍǩẍṞ 
ẌʔɾʌǸȶȡɅʔɃǍǩẍṞ ẌȓʔɾǸȺȶʔɃǍǩẍṞ ẌɶȡɾǍɅȶȡʽʔɃǍǩẍṞ ǍɅǱ ẌʌȡȺǱɶǍȶȡʽʔɃǍǩẍṣ !ȺȺ ǍɶʌȡǪȺǸ ʌʳɳǸɾ 
(reviews, meta -analyses, clinical trials, real -life studies, case series, and case reports) 
were screened. Articles regarding other treatments for PRP were excluded. The 
current review is based on previously conducted studies and does not contain any 
studies with human participants or animals performed by any of the authors.  
  
Results : The recent development of biologic drugs selectively targeting the IL23/17 
axis is a promising option.  
 
Conclusions : The treatment of PRP is based on clinical experience, case reports or 
case series reported in the literature, as randomized controlled trials are difficult to 
conduct due to the rarity of the condition. Despite data on the efficacy of drugs 
targeting IL -17 and IL -23 being promising, they are still limited. Certainly, further 
studies are desirable to better characterize PRP and establish shared guidelines.  
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Background : Syringoma  is a benign adnexal tumor that arises from the 
intraepidermal portion of the eccrine sweat gland. In children, these lesions are often 
eruptive and can be mistaken for other papular rashes.  
 
Observtaion : We present a 12 -year -old boy with no significant medical history who 
developed multiple papules on his neck and armpits over the past six years. 
Dermatological examination revealed numerous bilateral papules, flesh -colored, 2 to 
3 mm in diameter, with fl at surfaces located on the neck and axillary folds. The rest of 
the examination was unremarkable, and there were no similar cases in the family. The 
patient reported itching and an increase in the size of these papules with exercise and 
hot bath s. Histological examination of a neck papule showed an unremarkable 
epidermis, with the dermis containing small dilated ductal formations lined by a 
double layer of cuboidal cells within a fibrous stroma, sometimes forming tetrad 
patterns. Based on these f indings, we diagnosed eruptive syringoma. Given the 
benign nature of the lesions, their asymptomatic character, and the patient's young 
age, a watchful waiting approach was recommended.  
 
Key Message : Eruptive syringoma is a rare variant first described in 1887 by Jaquet 
and Darier. Typical locations include the face, especially the lower eyelids and upper 
cheeks. In its eruptive form, syringomas appear in clusters over a short period, 
commonly affect ing the anterior neck, chest, axilla, and abdomen. This variant is more 
frequent in young individuals, with lesions often starting between ages 4 and 10, as 
seen in our patient. In children, eruptive syringoma should be differentiated from 
other  papular eruptions like lichen nitidus and flat warts. Diagnosis is confirmed 
through histological examination. Various treatments exist, including dermabrasion, 
electrocoagulation, and laser therapy, but they carry significant scarring risks. Given 
the po tential for spontaneous regression in adulthood and the lack of significant 
aesthetic concern, a conservative approach was appropriate for our patient.  
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Background : Extragenital lichen sclerosus  (EGLS) often represents a diagnostic 
challenge as it may have various clinical presentations. Comedo -like openings were 
mainly seen under dermoscopy and were considered as an essential clue with a 
diagnostic and a prognostic significance. Herein, we repor t a particular EGLS 
presenting with comedo -like lesions apparent on physical examination.  
 
Observation : A 52-year -old woman presented to our outpatient dermatology 
department with an asymptomatic lesion on the left forearm of five months' duration. 
She had a history of Hashimoto thyroiditis prior to presentation. Physical examination 
revealed a well -define d ovalar hypopigmented plaque, 3*4cm in diameter, slightly 
elevated, with a wrinkled surface and numerous comedo -like openings, surrounded 
by an erythematous halo. Polarized light dermoscopy, showed multiple round craters 
containing yellowish to  brownish comedo -like plugs. The patient did not complain of 
genital pruritus, dyspareunia or vaginal discharge.  Examination of the ano -genital 
area revealed no evidence of erythema, white patches or atrophy. A skin biopsy taken 
from the hypopigmented pla que revealed an interface dermatitis. The papillary 
dermis was fibrotic and immediately beneath the altered papillary dermis, there was 
a band -like lymphocytic infiltrate. Compact orthokeratosis and follicular plugging 
were present.  The diagnosis of EGLS was made.  
 
Key message : Our case of EGLS is unusual as it was located on the forearm and 
presented clinically as a comedonal atrophic plaque, mimicking halo -naevus 
comedonicus.  
Comedo -like openings were previously considered as a valuable dermoscopic pattern 
of early lichen sclerosus, and corresponding to a dilated infundibula with follicular 
cornified plugging. This sign was considered a marker of disease activity, as follicular  
features may become less prominent in long -standing lesions due to the spread of 
fibrosis to pilosebaceous follicles.  
Differential diagnoses include naevus comedonicus, follicular mycosis fongoides and 
milia en plaque.  
This case highlights the significance of considering atypical presentations for an 
accurate diagnosis of EGLS.  
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Introduction : Hypereosinophilic Syndrome (HES) is a rare disorder characterized by 
persistent eosinophilia and multi -organ involvement, often presenting with 
dermatological manifestations.  
 Herein, we present a case of idiopathic HES in a middle -aged female with cutaneous, 
renal, and cardiac involvement.  
 
Description : A 51-years -old female with history of hypertension, asthma, and chronic 
smoking presented to our department with a diffuse skin rash persisting for four 
months. The lesions were pruritic erythematous papules and nodules. There was no 
indication of a precip itating event, such as an insect bite, or any medications that 
commonly demonstrate a propensity to cause drug rash with eosinophilia and 
systemic symptoms  syndrome (DRESS).  
Initial laboratory studies revealed a prominent eosinophilia of 20,220/l (normal, <500/l). 
The IgE  was 594 IU/ml (Normal range).  An extensive diagnostic workup was 
performed including immunological, stool and imaging, showed no abnormalities 
except for proteinuria and renal insufficiency. Echocardiography showed considerably 
decreased left ventricular  function with apical obliteration, with no thrombi or 
restrictive cardiomyopathy detected.  Skin and bone marrow biopsy confirmed 
eosinophilic infiltration without evidence of malignancy. Despite negative findings, 
the patient was diagnosed with idiopathi c hypereosinophilic syndrome with 
cutaneous, renal and cardiac involvement. High -dose of corticosteroid therapy 
(1mg/kg/day) lead to clinical, biological and imagining improvement.  
 
Discussion : The presented case offers a comprehensive exploration of the diagnostic 
and therapeutic challenges inherent in the management of idiopathic HES. The 
intricate interplay between the patient's medical history, clinical presentation, and 
multi -organ involveme nt underscores the systemic nature of this rare syndrome. 
Recognition of HES demands a holistic diagnostic approach, incorporating clinical, 
laboratory, and histopathological assessments, while therapeutic interventions 
should be tailored to ad dress both acute symptoms and long -ʌǸɶɃ ɾǸɵʔǸȺǍǸṣ ÿțǍʌẏɾ 
why a multidisciplinary collaboration is crucial for optimizing patient care and 
outcomes in such complex presentations.  
Continued research efforts are imperative to elucidate the underlying 
pathophysiological mechanisms of HES and develop targeted therapies aimed at 
improving patient outcomes and quality of life.  
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Introduction : Morphea is characterized by excessive collagen in dermal and/or 
hypodermic thickening. Infiltrated plaques that ulcerate in 30% of cases manifest 
lupus erythematosus panniculitis (LEP). The coexistence of LEP and morphea in the 
same lesion with a linear an d extremely rare distribution, even more associated with 
systemic lupus erythematosus (SLE) and antiphospholipid syndrome (APLS) is 
historical.  
 
Presentation : A 22-year -old female with morphea treated with topical corticosteroids, 
presented to our department with ulcerations on an indurated plaque of the posterior 
face of the right forearm and the left shoulder. Deep subcutaneous nodules evolving 
into ulceration  then lipoatrophy were noted.  
X-ray did not show calcium deposits. The biological assessment showed the presence 
of lymphopenia, haemolytic anemia, positive anti -nuclear antibodies (ANA) and anti -
ds-DNA antibodies, false syphilitic serology VDRL + 8 and positive anti -phospholipid 
antib odies. Cutaneous biopsy revealed dense fibrosis of the dermis and hypodermis 
associated with lymphocytic panniculitis. Direct immunofluorescence was negative. 
These findings were in consistence with morphea -lupus panniculitis associated with 
SLE and APL sy ndrome.  
The patient was treated with prednisone (1mg/kg/day), synthetic antimalarials 
(400mg/day), methotrexate (15mg/week), salicylic acid (75mg/day) and PUVA therapy. 
These treatments resulted in complete resolution in 18 months.  
 
Discussion : The differentiation of LEP occurring without typical skin lesions of LE from 
deep morphea can be difficult because both diseases may show lipoatrophy, 
scleroderma -like lesions and deep subcutaneous nodules and/or plaques. They may 
also share some histopath ological findings such as lymphocytic panniculitis, 
lymphoid nodular structures in the fat, broadening of fibrous septa of fat lobules and 
lymphocytic vasculitis.  
In our case both co -existing of signs of morphea and lupus panniculitis also, positive 
ANA and anti -ds-DNA and APL, the excellent response to the established treatment 
strongly suggested the overlap syndromes in our patient  
Only cases of morphea -lupus panniculitis overlap have been reported in the literature 
and are still rare.  
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Introduction : Kikuchi -Fujimoto disease (KFD) is a rare disorder characterised by 
painful necrotising regional lymphadenopathy. It is a benign self -limiting disorder and 
has been described as association in number of autoimmune systemic diseases, 
vasculitis and infecti ons. KFD is more common in young adults of Asian descent. 
Diagnosis is usually based on histology of lymph nodes which reveals areas of necrosis 
and histiocytic cellular infiltrate. Treatment is usually symptomatic as there is no 
specific treat ment. Hereby, we are presenting a unique case of KFD in a patient with 
=ǸțǭǸʌẏɾ ǱȡɾǸǍɾǸṣ 
 
Observation : A 26-year -old female presented with recurrent episodes of painful oral 
and genital ulcers from past 8 months. Oral and genital ulcers were painful and used 
to occur simultaneously and used to heal without scarring. She also had pain in knee 
and ankle joi nts from past 5 months. Joint pain was episodic and moderate to severe 
in intensity and used to improve with analgesics. From past 1 month, she also started 
having episodes of intermittent low grade fever.  She also had blurring of vision and 
redness in both eyes from the past one month. Examination revealed multiple ulcers 
up to 0.5cm with peripheral erythema present over both labia minora and  labia 
majora. There was single aphthous ulcer of 0.5cm diameter over the lower gingival 
mucosa. There were large tender, non -matted lymph nodes in right submandibular 
and left axillary region. Ophthalmological evaluation revealed scleritis in the left eye. 
Considering the relevant clinical details, a differential diagnosis of Behcet disease was 
made and sh e was investigated for the same. Her HLA B51 analysis came out to be 
positive. Pathergy was negative.  All baseline routine investigations including 
complete blood count, liver and kidney function test, urine microscopy were normal. 
To evaluate the associa ted lymphadenopathy, ultrasound guided fine needle 
aspiration cytology (FNAC) of left axillary lymph node showed polymorphous small 
mature lymphocytes, plasma cells, few neutrophils and eosinophils along with 
lympho -histiocytic tangles and capillary strand s in a necrotic background. 
Karyorrhectic and calcified debris were also noticed. Features were suggestive 
of  necrotizing lymphadenitis. Based on the clinical examination and FNAC findings, a 
final diagnosis of Kikuchi Fujimoto disease coexistent with Behc Ǹʌẏɾ ǱȡɾǸǍɾǸ ʭǍɾ 
made. She was treated with oral colchicine 0.5 mg two times a day after which she 
had complete resolution of ulcers on two weeks of follow up while her 
lymphadenopathy was persistent.   
 
Key Message: KFD can be a phenotype associated with a variety of systemic disorders 
including systemic lupus erythematous, other connective tissue disease, 
ǍɅʌȡɳțɐɾɳțɐȺȡɳȡǱ ɾʳɅǱɶɐɃǸṞ ʌțʳɶɐȡǱȡʌȡɾṞ ɳɐȺʳɃʳɐɾȡʌȡɾṞ ɾǪȺǸɶɐǱǸɶɃǍṞ ǍɅǱ ñʌȡȺȺẏɾ ǱȡɾǸǍɾǸṣ 
Two main theories to eluc idate the cause has been described including infectious and 
ǍʔʌɐȡɃɃʔɅǸ ǱȡɾǸǍɾǸɾṣ ©fE ǍɾɾɐǪȡǍʌǸǱ ʭȡʌț =ǸțǭǸʌẏɾ ǱȡɾǸǍɾǸ ȡɾ ʬǸɶʳ ɶǍɶǸṣ ! ɾʌʔǱʳ 



 

 

evaluated patients of recurrent KFD, which found Behcet disease in 1 out of total 21 
cases, which was diagnosed after  the onset of KFD.  Another case of neuro -behcet  
disease was reported in association with KFD.  Although there are many autoimmune 
diseases known to be associated with KFD, exact patho -mechanisms behind this 
association is unknown. It has been postulated that during the development of 
necrotising lympha denopathy, few apoptotic cells arise and they act as the source for 
autoantigens in various autoimmune disorders. However, exact causal association 
cannot be made based on the limited literature available. A strong suspicion of KFD 
should be kept in patien ts with fever and cervical lymphadenopathy, and 
comprehensive evaluation to rule out common associations should be done. 
Awareness is crucial for both clinicians and pathologists, as KFD commonly mimics 
other diseases, including viral illness, and early re cognition might help in preventing 
misdiagnosis of this rare entity.   
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Introduction : Systemic sclerosis (SSc ) is a deadly autoimmune disease characterized 
by excessive fibrosis on skin and internal organs. The etiology and pathological 
mechanisms of SSc are complex and not fully understood Accumulating evidence 
links lactylation modifications in activated fibrob lasts to fibrosis. This study aimed to 
investigate how protein lactylation affects fibrosis in SSc dermal fibroblasts.  
 
Objectives : The primary objective is to investigate the effects of lactylation on fibrosis 
in SSc dermal fibroblasts.  
 
Materials and Method : Plasma samples and skin tissues were collected from SSc and 
healthy donors. Lactic acid concentrations were measured using an L -Lactic acid 
assay kit. LC -MS/MS analysis identified aberrantly lactylated proteins in SSc. CCK8 and 
scratch assays assessed lact ylation's impact on fibroblast viability, proliferation, and 
migration. Western blotting, qPCR, immunohistochemistry, and co -
immunoprecipitation validated the mechanisms. Bleomycin -induced fibrosis mice 
models further confirmed lactyl ǍʌȡɐɅẏɾ ɶɐȺǸṣ MʌțȡǪǍȺ ɾʌǍɅǱǍɶǱɾ ʭǸɶǸ ɾʌɶȡǪʌȺʳ ȒɐȺȺɐʭǸǱ 
throughout the research.  
Results:  
The plasma L -lactic acid content and the lactylation levels are significantly elevated in 
SSc patients and Bleomycin -induced -fibrosis mice. LC -MS/MS analysis identify 412 
sites of 234 proteins with increased lactylation in SSc skin tissues. Our results sho w 
that Heterogeneous nuclear ribonucleoproteins C1/C2 (hnRNPC), an RNA -binding 
protein and m6A reader, is lactylated at lysine 157 (K157), which is regulated by p300. 
Hyperlactylated hnRNPC maintains mRNA stability of various fibrosis -related RNAs  in 
an m6A -dependent manner, resulting in the activation of fibroblasts. HnRNPC 
mutation at K157 eliminates these effects.  
 
Conclusions : This study revealed that the lactylation level of hnRNPC in SSc is 
increased by the regulation of p300. Hyperlactylation of hnRNPC promotes SSc 
fibrosis by maintaining fibrosis -related mRNA stability in an m6A -dependent manner. 
These findings expand the fi eld of protein epigenetic regulation and provide potential 
targets for anti -fibrosis therapy in SSc.  
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Background : Lichen planus blaschkoid  is considered a rare variant of linear 
pigmented lichen planus that usually follows the Blaschko lines. It is benign and self -
limited in course, characterized by involvement of long segments of skin over the 
Blaschko lines, which form a V -shape on the upp er spine, whorls or s -shape on the 
abdomen, and a linear shape on the extremities. It is estimated that 1.9% of cases of 
lichen planus are associated with diabetes mellitus.  
 
Observation : 27-year -old female patient, diagnosed two months ago with type 2 
diabetes mellitus treated with metformin 850 mg 1 tablet daily, who consulted with 
one month history of localized dermatosis on the trunk affecting the flank and right 
hypochondrium and mes ogastrium, consisting of multiple polygonal papules of 
purplish -brown color with poorly defined borders and presence of white scale, which 
converged to form a plaque with swirling distribution and a length of 20 x 2 cm, 
acompaing with localized and intense itching. Dermoscopy showed a non -
melanocytic lesion with heterogeneous pattern, brown to bluish -gray globules and 
spots on a diffuse brown background and white lines. Based on the above, a 
diagnostic hypothesis of lichen planus blaschkoid was m ade. A 4 mm punch biopsy 
was taken and stained with hematoxylin -eosin, reporting: skin with lamellar corneal 
layer, flattened epidermis with atrophy foci, extensive basal vacuolization with Civatte 
bodies, in superficial reticular dermis dense banded infil trate of lymphocytes and 
histiocytes with melanin pigment and melanophages. Concluding the diagnosis of 
lichen planus blaschkoid. Lesions disappeared after 3 months of treatment with 
Tacrolimus 0.1% and oral antihistamines, leaving residual hyperpigmented spots.  
 
Key message : Lichen planus blaschkoid is an exceptional variant of pigmented lichen 
planus that represents 0.2 to 0.6% of all cases. Due to its low prevalence and particular 
clinical presentation, identification and diagnosis is essential for the proper 
management.  
 
 
  



 

 

¬uæñ>oČÿį Ć¬>MéṸ ! é!éM >!ĆñM Ãf gM¸uÿ!¬ Ć¬>Mé  
 
Amel Chabbouh  (1) - Soumaya Gara  (1) - Yosr Daoud  (1) - Karam Sboui  (1) - Ines 
Chabchoub  (1) - Meriem Jones  (1) - Noureddine Litaiem  (1) - Faten Zeglaoui  (1) 
 
Charles Nicolle Hospital, Dermatology, Tunis, Tunisia (1) 
 
Background : Epstein ṾBarr virus (EBV) is an  ubiquitous human herpesvirus, primarily 
transmitted through direct contact with saliva. Transmission via blood transfusion or 
genital contact is also possible.  
EBV infection can rarely be associated with Lipschütz ulcers, a very painful 
manifestation, mediated by immune reactions. It represents a very rare complication 
of acute, primary EBV infection. Only around 40 cases have been reported.  
 
Observation : A 9-month -old infant, with no pathologic history of interest, presented 
with a three -day history of vulvar ulceration associated with fever.  Genital 
examination showed 1 cm diameter on the right labia majora with erythematous base 
associated with oedema  and erythema of left labia majora. The ulcer had a white 
center and purple red edge. Biology showed elevated levels of serum C -reactive 
protein  (15mg/l), hyperlymphocytosis (18 000/ml) associated with the presence of 
hyperbasophilic lymphocytes  on the blood smear. The diagnosis of ulcer of the 
Lipschütz secondary to infectious mononucleosis was made. The patient was treated 
with dermocorticoids and antipyretic drugs.  The ulcers healed within three weeks.  
 
Key message : This entity known as acute vulvar ulcer, Lipschütz ulcer or ulcus vulvae 
acutum, has a low incidence and, despite its characteristic clinical features, remains 
little known and therefore underdiagnosed in the pediatric population. Typically it 
presents a s a solitary and large (>1 cm in diameter) lesion, though multiple and 
ẎȶȡɾɾȡɅȓẏ ʔȺǪǸɶɾ ɃǍʳ ǍȺɾɐ ǩǸ ɾǸǸɅṞǍɾ ȡɅ ɐʔɶ ǪǍɾǸṣ uʌ ȡɾ ǱȡǍȓɅɐɾǸǱ ǩʳ ǸʲǪȺʔɾȡɐɅ ɐȒ ɐʌțǸɶ 
diseases. Differential diagnosis includes infectious (genital herpes, syphilis, or oth er 
ɾǸʲʔǍȺȺʳ ʌɶǍɅɾɃȡʌʌǸǱ ǱȡɾǸǍɾǸɾṶ ɐɶ ɅɐɅȡɅȒǸǪʌȡɐʔɾ ǱȡɾǸǍɾǸɾṞ ɾʔǪț Ǎɾ =ǸțǪǸʌẏɾ ǱȡɾǸǍɾǸṞ 
>ɶɐțɅẏɾ ǱȡɾǸǍɾǸṞ ǩʔȺȺɐʔɾ ǱȡɾǸǍɾǸɾṞ ɃǍȺȡȓɅǍɅʌ ʌʔɃɐɶɾṞ ʌɶǍʔɃǍʌȡǪ ǪǍʔɾǸɾṞ ɐɶ Ǳɶʔȓ 
eruptions. Treatment is mainly symptomatic. Systemic corticosteroids could be 
considered i f the presence of systemic inflammation or ineffective topical treatment 
for severe genital ulcers.   
 
  



 

 

¬Ãğ EÃñM æMgĥ¬!ÿME u¸ÿMéfMéÃ¸ !¬æo! !ñ ! ÿéM!ÿ¶M¸ÿ fÃé 
¸M>éÃ=uÃÿu> Ĥ!¸ÿoÃgé!¸Ć¬Ã¶!  
 
Ishana Dixit  (1) - Charmaine Chamberlin  (1) - Pablo Fernandez -penas  (1) 
 
Westmead Hospital, Dermatology, Westmead, Australia (1) 
 
Background : Necrobiotic xanthogranuloma  (NXG) is a progressive multisystem 
disease characterized by indurated to ulcerative yellowish plaques and nodules, often 
associated with dysproteinemia, particularly IgG monoclonal gammopathy of 
undetermined significance (MGUS)1,2. Though no standard trea tment exists, systemic 
therapies have been explored with varying success. Pegylated interferon alpha has 
emerged as a potential therapeutic option.  
 
Observation : We report a 53 -year -old female with a three -year history of progressive 
NXG associated with MGUS. After multiple treatment attempts and worsening 
periorbital and cutaneous symptoms, the patient was started on low -dose pegylated 
interferon alpha -2a. Over a period of 9 months, the patient experienced a significant 
reduction in lesion size, especially in the periorbital region, with a manageable side 
effect profile. The treatment resulted in a continuous improvement, and after 10 
months, the inter val between injections was successfully extended.  
 
Key message : Pegylated interferon alpha -2a offers a promising treatment for 
necrobiotic xanthogranuloma, particularly in cases associated with MGUS. Further 
studies are needed to explore its efficacy and safety as a first -line therapy for 
progressive NXG.  
 
References : 
1 Kossard S, Winkelmann RK. Necrobiotic xanthogranuloma. The Australasian Journal 
of Dermatology. 1980 Aug;21(2):85 -8 
 
2 Kossard S, Winkelmann RK. Necrobiotic xanthogranuloma with paraproteinemia. 
Journal of the American Academy of Dermatology. 1980 Sep;3(3):257 Ṿ70. 
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Background : Necrolytic migratory erythema (NME) is a rare dermatologic condition 
most commonly linked to glucagonoma syndrome. However, NME can also occur in 
the absence of a glucagonoma, particularly in patients with metabolic disturbances 
such as severe malnutrition  and liver dysfunction. This diagnostic challenge is 
particularly relevant in post -bariatric surgery patients, who are prone to nutritional 
deficiencies and liver dysfunction due to malabsorption.  
 
Observation : We report a rare case of NME in a 32 -year -old woman four years after 
Roux -en -Y gastric bypass, with no evidence of glucagonoma. The patient presented 
with erythematous plaques and necrotic lesions consistent with NME. Laboratory 
tests revealed critically l ow levels of zinc and albumin, along with nonalcoholic fatty 
liver disease (NAFLD). A skin biopsy confirmed the diagnosis of NME. Aggressive 
nutritional supplementation, including zinc repletion, led to near -complete resolution 
of her skin les ions within four weeks. This case prompted a review of related literature, 
highlighting the association between post -bariatric surgery and several dermatologic 
conditions resulting from nutritional deficiencies, including pellagra -like dermatitis, 
acroderm atitis enteropathica, erythema nodosum, alopecia, angular cheilitis, and 
phrynoderma. These findings underscore the critical role of early recognition and 
intervention in improving patient outcomes. The skin often provides early clues to 
underlying metabol ic disturbances, making a multidisciplinary approach essential for 
patient care.  
 
Key Message : While necrolytic migratory erythema is most commonly associated 
with glucagonoma, it can also manifest in patients with significant malnutrition and 
liver dysfunction following bariatric surgery. Early recognition and treatment of these 
dermatologic signs are crucial in preventing complications and optimizing outcomes. 
This case illustrates the broad spectrum of dermatologic conditions linked to 
nutritional deficiencies in post -bariatric surgery patients and highlights the 
importance of a comprehensive, int erdisciplinary approach to managing both their 
nutritional and dermatologic needs.  
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Background : AML is a hematologic cancer most common in elderly white males. 
Neutrophilic dermatosis has been associated with AML, and the most utilized 
treatments per literature review range from colchicine for neutrophilic eccrine 
hidradenitis, judicious use of ste roids oral and topical for pyoderma gangrenosum and 
sweet syndrome, and supportive therapy to help patients tolerate chemotherapy for 
underlying malignancy.  
 
Observation : Herein, we describe a case of a white male in his 80s with a history of 
AML secondary to MDS on chemotherapy who presents to the hospital for ongoing 
redness, warmth, tenderness, and ulcer of the skin near a port site extending up his 
right lower neck. P ǍʌȡǸɅʌ ʭǍɾ ɾǸǸɅ ǩʳ țȡɾ ɐɅǪɐȺɐȓȡɾʌẏɾ ɳɶǍǪʌȡǪǸ ǍɅǱ ɳɶǸɾǪɶȡǩǸǱ 
Augmentin twice daily due to concern for cellulitis and infection after port 
replacement with no improvement. Patient denied fevers, chills. Patient was treated 
with IV vancomycin and p iperacillin and tazobactam during workup. CT chest with IV 
contrast noted abscess in the chest wall. Infectious workup demonstrated negative 
cultures. Dermatology performed a punch biopsy, and pathology noted tissue 
denuded of epithelium with dermal absces s formation and fragments of squamous 
epithelium showing spongiosis, and acute inflammation within the epithelium. 
Patient was started on a 60mg prednisone taper, with 10mg decrease every 4 days by 
dermatology. In the post -hospitalization outpatient visit days later, clobetasol/telfa 
BID was added to further aid in healing. After weeks, the skin ulcer resolved as noted 
in dermatology outpatient follow -up. Patient was also being followed by wound care 
and oncology as an outpatient.  
 
Key Message:  A multidisciplinary approach among oncology, infectious disease, 
wound care, and dermatology can be used to diagnose and effectively treat 
neutrophilic dermatoses in AML.  It is important to rule out drug reactions and 
infection. Supportive therapy and ju dicious use of steroids of neutrophilic dermatoses 
facilitate continued treatment of underlying malignancy.  
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Background : We report a case of non -tuberculous mycobacteria cutaneous infection 
arising from a new tattoo. A 25 -year -old immunocompetent man presented to the 
dermatology clinic with a pruritic papular  eruption over his left shoulder and upper 
arm. The papules appeared nine days after having a new tattoo inked in the same 
location at a tattoo parlour in Thailand. He had no significant past medical history and 
was not taking any regular or over -the -count er medications. He had multiple tattoos 
before this but never had any prior complications. He was initially diagnosed with 
irritant dermatitis and sent home with steroid and emollient creams but re -presented 
three weeks later without resolution to his rash . 
 
Observation : A full blood count was unremarkable, while a punch biopsy 
demonstrated superficial and deep perivascular lymphohistiocytic infiltrates with 
focal non -necrotizing granulomas and black tattoo pigment deposits. Periodic Acid 
Schiff (PAS) and Ziehl -Neelsen s tains were negative. Tuberculosis polymerase chain 
reaction was also negative. Tissue cultures grew Mycobacterium fortuitum species 
group one month after the biopsies were taken. By this point, clinical suspicion had 
already been raised and he h ad been started on an empirical regime of minocycline, 
trimethoprim -sulfamethoxazole, and clarithromycin. This regime was extended to 
complete a three -month course. The eruption improved after another month of 
treatment and completely resolved on follow -up  after four months of treatment.  
 
Key message:  The prevalence of NTM infections is generally unknown. Although it is 
suspected not to be uncommon, it is likely underestimated given the variability of 
ɳɶǸɾǸɅʌǍʌȡɐɅɾṞ țȡɾʌɐɳǍʌțɐȺɐȓȡǪǍȺ ǍɳɳǸǍɶǍɅǪǸɾṞ ǍɅǱ ǪȺȡɅȡǪȡǍɅɾẏ Ⱥɐʭ ȡɅǱǸʲ ɐȒ ɾʔɾɳȡǪȡɐɅ 
for such infectio ns. Clinicians caring for patients with cutaneous infections who are 
not responding to conventional therapy, especially those who are immunosuppressed 
or following an invasive procedure, should have a high index of suspicion for NTM 
infection.  
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Background : Minoxidil is a well -known therapeutic for various hair disorders, namely 
androgenic alopecia. While its use is traditionally topical, off -label usage orally has 
become increasingly popular. Peripheral and pulmonary edema are known potential 
adverse effec ts from oral minoxidil, but the full extent of adverse effects is yet to be 
elucidated. A singular case report exists associating acute localized exanthematous 
pustulosis (ALEP) with topical minoxidil use; herein, we present a case of ALEP 
follow ing a short course of oral minoxidil.  
 
Observation : A healthy 30 -year -old black female presented to our clinic with a new 
onset, pruritic rash characterized by violaceous, planar, oblong papules that spread 
throughout the upper trunk, anterior neck, and preauricular cheeks after starting low -
dose oral min oxidil two weeks prior. Biopsy showed spongiotic and psoriasiform 
dermatitis with subcorneal pustules consistent with acute generalized 
exanthematous pustulosis (AGEP). Given the localized distribution of her eruption to 
the upper trunk, head, a nd neck, diagnosis of ALEP was given. Patient had resolution 
of ALEP with withdrawal of minoxidil, further supporting our diagnosis.  
 
Key message : Given the exact pathogenesis of ALEP still remains unclear, as well as 
which drugs may be culprits, this case relays pertinent information to practioners in 
the context of growing use of off -label oral minoxidil.  
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Introduction : Pancreatic panniculitis is a type of lobular panniculitis along with fat 
necrosis that occurs in the setting of a pancreatic disorder. It is a rare complication of 
various pancreatic disorders including acute or chronic pancreatitis and even seen in 
panc reatic malignancies. Usually it presents with tender erythematous tender 
nodules which can be seen on upper and lower extremities. Due to liquefactive 
necrosis of the fat, these nodules might lead to spontaneous ulceration and discharge. 
We her eby present a case of a young male who was diagnosed as acute pancreatitis 
who later developed panniculitis. He had significant clinical improvement after the 
management of acute pancreatitis.  
 
Observation : A 30 year male presented to the gastroenterology OPD with complaints 
of sudden onset epigastric pain followed by episodes of vomiting from the past 3 days. 
He was a chronic alcoholic and used to take more than 40 gm of alcohol per day from 
last 10 years.  He had history of excessive alcohol intake four days prior to the onset of 
abdominal pain and vomiting. Serum Amylase and Lipase were raised (984 U/L and 
1951 U/L respectively). Ultrasound abdomen showed findings suggestive of acute 
pancreatiti s. Ascitic fluid also showed raised amylase levels (23450 U/L). Contrast CT 
abdomen showed focal necrosis in head of pancreas in juxta ampullary lesion with 
ductal disruption resulting into pancreatic ascites suggestive of acute necrotising 
pancreatitis. F our days after the onset of pain abdomen, he developed multiple 
painful subcutaneous nodules predominantly over extensor aspect of both lower 
limbs and lower abdomen. Skin biopsy was done from the nodule and it showed areas 
of fat necrosis with surrounding  dense acute inflammation, followed by chronic 
inflammatory cells. Focally the inflammation was extending into deeper dermis. 
Considering the temporal correlation, diagnosis of pancreatic panniculitis secondary 
to acute pancreatitis was kept. Conservative management for acute pancreatitis and 
analgesics including NSAIDS were prescribed. He had complete resolution of ascites 
and pain abdomen as well as skin lesions after 2 weeks of follow up.  
 
Key Message : Pancreatic panniculitis is a rare association seen with pancreatic 
disorders including acute or chronic pancreatitis or pancreatic carcinomas. They can 
be observed in around 2 -3% of pancreatic diseases, although it usually do not correlate 
with the sever ity of underlying disease. It is often the first manifestation of pancreatic 
disease. It can both precede or follows the presentation of acute pancreatitis. In the 
index case, lesions started appearing over the lower limbs four days after the onset of 
pain  abdomen. Usually, it presents on the lower limbs, abdomen and buttocks as 
erythematous tender subcutaneous nodules and histopathology reveals fat cell 
necrosis. Often these nodules be associated with brownish oily discharge which is a 
result of liquefacti on of adipocytes. Histopathology in our case also showed fat 



 

 

necrosis and dense acute inflammatory infiltrate. Release of pancreatic enzymes 
including trypsin, lipase and lipase seems to have a role in its pathogenesis of 
pancreatic panniculitis.  It has been postulated that trypsin increases the permeability 
of vess els which causes penetration of other enzyme like lipase and amylase into 
adipocytes and leading to hydrolysation of lipids causing necrosis and inflammation. 
Although there are few reports of pancreatic panniculitis in cases with normal 
amylase and lipase  levels indicating that there might be few other factors involved in 
the pathogenesis. Prognosis and treatment of pancreatic panniculitis depends on the 
underlying pancreatic disorder. Treatment is usually supportive and is primarily 
directed towards the p ancreatic disorder. Our patient first presented with alcohol -
induced acute pancreatitis. However, during course of the disease, some tender 
erythematous nodules appeared in lower extremities and arms which revealed 
adipocyte necrosis on histology and the d iagnosis of pancreatic panniculitis was 
established; supportive treatment of the underlying pancreatic condition allowed 
resolution of cutaneous lesions. A high index of suspicion should be kept for 
pancreatic panniculitis as it can even lead to a diagnosi s of underlying pancreatic 
disease as it is often the presenting symptom.   
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Introduction : Underlying malignancies are established trigger factors for cutaneous 
lupus erythematosus (CLE). Paraneoplastic CLE, especially subacute cutaneous lupus 
erythematosus (SCLE) is a well -known entitiy which is associated with myriad 
underlying malignancies whereas acute cutaneous lupus erythematosus (ACLE) is 
rarely reported as a paraneoplastic entity secondary to underlying malignancy.  
 
Case Report : A 32 year old female with history of biopsy and FNAC proven left lobe 
papillary carcinoma of thyroid, who underwent hemithyroidectomy with central neck 
dissection one year back, presented with multiple erythema multiforme like red 
raised lesions over pho to -exposed areas like anterior chest, neck, shoulders, arms, 
malar area of face, dorsum of nose along with oral ulcerations with fever for three 
weeks with associated history of photosensitivity, pain and swelling over joints like 
knees, elbows and small joints of hands and feet. Dermoscopy of the lesion showed 
prominent erythema with comma, linear branched, linear curved and arborising 
vessels with peripheral collarette of scales. On investigating the patient, ANA was 
positive with positive dsDN A, SmD1, SS-A/Ro60, SS -A/Ro52, CENP -B and U1SnRNP and 
C-ANCA. Direct Immunofluorescence was positive for IgG, IgM and C3 deposition at 
dermo -epidermal junction and biopsy was suggestive of ACLE. No evidence of any 
systemic involvement was observed. The pat ient did not receive any chemotherapy 
for carcinoma in past and was started on hydroxychloroquine with photoprotection 
and topical steroids for cutaneous lesions with significant improvement.  
 
Discussion : CLE and its variants, specifically SCLE is a well -known paraneoplastic 
entity presenting in different types of hematological and solid organ malignancies. 
Present case confirms that ACLE can also present as paraneoplastic phenomenon due 
to underlying mal ignancies. Systemic evaluation and proper history taking should be 
done in  CLEs to rule out underlying malignancies.  
 
Conclusion : Proper systemic evaluation should be done in all form of CLEs to rule out 
paraneoplastic phenomenon.  
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Introduction : Parapsoriasis is an uncommon inflammatory skin condition, often 
confused with psoriasis, and carries a risk of progressing to lymphoma. Due to its 
rarity, clinical guidelines for diagnosis and management are limited.  
 
Observation : W e present a case of a 57 -year -old woman referred from Muhimbili  
National Hospital for itchy skin lesions persisting for 4 years. Initially, she had a scaly 
patch on her chest, treated with over -the -counter products without improvement. 
The condition spread, and fluconazole treatment at another hospital failed. A biops y 
at the national hospital was inconclusive, leading to a referral to RDTC. On 
examination, she had generalised atrophic skin with some sparing areas and 
widespread hypopigmented macules. We had a differential diagnosis of parapsoriasis 
variegata, ruling o ut cutaneous T -cell Lymphoma. All blood workups were normal; 
multiple biopsies showed atrophy of the epidermis, hypergranulosis, and necrotic 
keratinocytes with mild perivascular and interstitial lymphocyte and vascular 
proliferation within the dermis. The  biopsy coincided with the features of Extragenital 
lichen sclerosis et atrophicus, disseminated form; however, it did not tally clinically, 
and we remained with the diagnosis of parapsoriasis variegata. We managed the 
patient with potent topical corticost eroids and regular follow -up.  
 
Conclusion : Parapsoriasis variegata presents nonspecific clinical and 
histopathological features, making differentiation from Mycosis Fungoides 
challenging. Regular follow -up is crucial due to the risk of malignant transformation.  
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Background : Pellagra is a deficiency disease caused by a lack of vitamin PP, or niacin. 
Lack of intake is the main cause, but other causes may also be involved. Herein, we 
report five new cases.  
 
Observation : Three women and two men with a mean age of 33 years. All patients 
presented with bilateral and symmetrical skin involvement of photo -exposed areas 
with pigmented and cracked patches with clear borders. Chelitis was noted in two 
patients. All patients had  digestive problems, such as recurrent diarrhea. 
Neuropsychological disorders (depressive syndrome and memory impairment) were 
noted in three patients. The diagnosis of pellagra was based on the clinical 
presentation and the association with a p redisposing background. Chronic 
alcoholism was the cause of deficiency in two patients, a malabsorption syndrome 
related to Crohn's disease in two patients, and a drug -related cause (phenobarbital) 
in one patient. Clinical signs regressed rapidly following  niacin supplementation.  
 
Key message : These observations highlight the importance of considering the 
diagnosis of pellagra in the presence of any photodistributed rash associated with a 
predisposing background. The rapid regression of clinical signs after vitamin PP 
supplementation is a majo r argument in favor of the diagnosis. The onset of 
gastrointestinal symptoms and neuropsychiatric disorders indicates the seriousness 
of the disease. Treatment of the cause of the deficiency and nutritional education of 
patients at risk should b e part of the treatment.  
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Background : Elephantiasis nostras  verrucosa (ENV) is a rare and disfiguring form of 
nonfilarial lymphedema, often complicated by comorbidities that impair lymphatic 
drainage. This case from the Dominican Republic, highlights the challenges of 
managing advanced ENV and growing concerns due  to underlying conditions like 
congestive heart failure (CHF) and obesity, which may contribute to an increase in 
ENV cases. Early diagnosis and intervention are crucial for preventing long -term 
complications.  
 
Observations :  A 74-year -old man presented with progressive, chronic lymphedema 
in his lower extremities, beginning at age 56 with recurrent bilateral edema on the 
feet, progressing to the legs. His medical history included hypertension, CHF (Type II), 
chronic venous insufficiency, lymphedema, and morbid obesity. He also had a 20 -year 
history of smoking; anamnestic investigation was negative for filariasis.  Despite being 
prescribed valsartan, hydrochlorothiazide, and hidrosmin, medication noncompliance 
was noted. Phys ical examination revealed significant thickening and deformity of the 
feet and legs, marked by profound, non -pitting edema, lichenification, and a 
cobblestone -like skin texture. A positive Kaposi -Stemmer sign, indicative of 
lymphedema, was observed. Malodo rous verrucous plaques were present on the 
calves, and pulses were impalpable bilaterally. Laboratory findings included mild 
ǍɅǸɃȡǍ ṵoǩ ᶯᶮṣᶶ ȓṩǱ¬ṶṞ ǸȺǸʬǍʌǸǱ ʭțȡʌǸ ǩȺɐɐǱ ǪǸȺȺ ǪɐʔɅʌ ṵᶯᶵṣᶮ ʲ ᶯᶮἙᶱṩᶪ¬Ṷ ʭȡʌț 
neutrophilia (79%), and a HbA1c of 6.7%. Urinalysis wa s unremarkable, and serological 
tests for hepatitis B, HIV, and hepatitis C were negative. X -ray showed no evidence of 
pathology.  
 
Key Message ṝ ! ǪɐɅɾǸɶʬǍʌȡʬǸ ǍɳɳɶɐǍǪț ʭǍɾ ǍǱɐɳʌǸǱ ʌɐ ɃǍɅǍȓǸ ɐʔɶ ɳǍʌȡǸɅʌẏɾ M¸ĞṞ 
utilizing antibiotic ointments and wound dressings, alongside leg elevation and 
compression stockings to address the chronic venous insufficiency. This case 
emphasizes the importance of ear ly lymphedema recognition and intervention, 
particularly in patients with risk factors like CHF and obesity, to prevent the 
development of ENV and reduce long -term morbidity. Dermatologists must be 
vigilant in diagnosing and managing lymphedema to improve patient outcomes.  
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Background : Scurvy, resulting from vitamin C deficiency, is often challenging to 
diagnose due to its rarity and non -specific symptoms. Various conditions can 
precipitate this deficiency, making identification crucial for effective treatment, which 
leads to rapid sym ptom resolution. We report a case of scurvy in a patient with Crohn's 
disease.  
 
Observation : A 45-year -old woman with a six -year history of Crohn's disease was 
hospitalized due to a flare -up, accompanied by a decline in general health and recent 
weight loss. She was referred for evaluation of multiple spontaneous ecchymoses. 
Examination revealed  extensive purpuric patches on both forearms and legs, along 
with non -palpable perifollicular petechial purpura on the thighs and abdomen. Oral 
examination showed gingivitis with erosions and bleeding. Hemostasis tests were 
normal, prompting suspicion of h ypovitaminosis C (scurvy). Treatment with oral 
vitamin C (1 g per day) was initiated, and after three weeks, most bruising had 
regressed without new lesions.  
 
Key message:   The diagnosis of scurvy in our patient was based on her clinical 
symptoms, history of Crohn's disease, which predisposes individuals to deficiency, and 
symptom regression post -treatment. Scurvy manifests through cutaneous signs such 
as ecchymosis, perifo llicular hemorrhage, and gingivitis, as observed in this case. 
Vitamin C is vital for collagen formation, and deficiency results in tissue fragility and 
poor wound healing. Risk factors for scurvy include low socio -economic status, alcohol 
use, gastrointestinal malabsorption, and poor diet. In Crohn's disease, vitamin C 
deficiency arises from inadequate intake of fruits and vegetables, malabsorption, and 
altered metabolism due to intestinal transporter abnormalities.  
While scurvy is rare today, awareness is essential when symptoms suggest vasculitis 
or coagulation disorders, particularly in patients with conditions like Crohn's disease. 
Treatment consists of vitamin supplementation and addressing underlying causes.  
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Introduction : Morphoea  disease (MD), or localized scleroderma, is an autoimmune 
condition characterized by excessive collagen deposition, leading to skin sclerosis.  
 
Objective : This study aims to investigate associated endocrinopathies in patients 
diagnosed with MD.  
 
Materials and Methods : A retrospective descriptive study  was conducted within a 
dermatology department, encompassing all diagnosed cases of MD from 2016 to 2023. 
Diagnosis was based on clinical and histopathological criteria, while comorbidities, 
particularly endocrinopathies, w ere identified through a review of patient medical 
records.  
 
Results : The study included sixteen patients, with a mean age of  44.4 years and a sex 
ratio (M/F) of  0.33. Fourteen patients  exhibited associated endocrinopathies, including 
7 had dyslipidemia,  5 with diabetes mellitus, and  2 with hypothyroidism. The plaque 
form was  the most prevalent, observed in  thirteen patients, followed by  two cases of 
generalized morphoea  and  one case of linear morphoea. The trunk was the most 
affected area, involved in  9 cases, while the lower limbs and generalized involvement 
were n oted in  3 patients each. Histopathological examination confirmed the 
diagnosis in all cases, with  four patients testing positive for antinuclear antibodies. 
Treatments included topical corticosteroids for  5 patients, while a combination of 
systemic cortico steroids and methotrexate was recommended for generalized and 
linear forms.  
MD primarily affects collagen fibers, leading to skin hardening. The study suggests a 
significant link between MD and various endocrinopathies, especially autoimmune 
thyroiditis and type 1 diabetes, supported by the presence of concurrent autoimmune 
diseas es and positive antinuclear antibodies.  
 
Conclusion : Understanding the role of cytokines and T -cell activation in the fibrotic 
process of morphoea may provide insights into potential endocrine influences on 
immune pathways. The findings raise critical questions regarding the impact of 
endocrine imbalances on  MD, suggesting that further exploration could lead to 
innovative therapeutic approaches.  
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Introduction : Thymoma, a tumour of the thymus is often associated with various 
immunologic disorders. However, its link to systemic lupus erythematosus (SLE) is 
exceedingly rare, with only a few documented cases, estimated at 0.5%. Herein, we 
report a unique case detail ing this unusual association.  
 
Case Description : A 60-years -old woman with myasthenia gravis and thymoma 14 
years earlier managed with azathioprine (150 mg/day) and Ambenonium (50mg/day), 
presented with a 4 -week history of skin rash. Physical examination revealed 
numerous fresh -red papules on her face and extremities, purpura on her legs, 
photosensitivity and polyarthralgia involving knees and ankles. Skin biopsy 
demonstrated focal vacuolization, lymphocytic and neutrophilic lichenoid infiltration 
in the epidermis and septal and perilobu lar panniculitis without vascular involvement. 
Laboratory invistigations revealed lymphopenia (732), strong positive antinuclear 
antibody (ANA) at 1:320, while anti -DNA, complement levels (C3, C4, CH50) and renal 
exploration were within normal limits. Radi ographs of the joints were unremarkable. 
Based on the clinical, histopathologic and laboratory findings, systemic lupus 
erythematosus was diagnosed (with a score of 14 points on EULAR/ ACR -19 criteria). 
The patient was initiated on prednisone (60 mg/day) w ith gradual tapering regimen 
leading to significant improvement in symptoms.  
 
Discussion : The association between lupus and thymoma has been reported in 36 
cases in the literature, with thymoma is benign in 59% of the cases. Clinical 
manifestations of lupus in these cases are often nonspecific except for a median age 
of onset 48 years, and sex ratio, 4:3 (Female -Male). The clinical outcome of the lupus 
does not appear to be influenced by the thymectomy. Thymoma may precede lupus 
by several years, occur concurrently, or be diagnosed later.  
This case underscores the importance of recognizing the rare association between 
thymoma and systemic lupus erythematosus, prompting clinicians to consider 
comprehensive evaluations and long -term surveillance in patients with either 
condition.  
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Introduction ṝ !ǪʌȡɅȡǪ ȶǸɶǍʌɐɾȡɾ ṵ!©Ṷ ɅǸȓǍʌȡʬǸȺʳ ȡɃɳǍǪʌɾ ɳǍʌȡǸɅʌɾẏ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸ ṵèɐ¬Ṷṣ ! 
real -world evidence study in the United States assessed patient -reported AK 
symptoms, emotions and functioning. However, no well -being improvement data 
with tirbanibulin was ava ilable in Spain and Italy.  
 
Objectives : To evaluate the QoL impact, efficacy and safety of tirbanibulin in patients 
with AK in Spain and Italy.  
 
Materials and Method : TIRBASKIN (NCT05741294) is a phase IV, low -interventional 
study in adults with 4 Ṿ8 non -hyperkeratotic non -hypertrophic AK lesions on the 
ȒǍǪǸṩɾǪǍȺɳṞ ʭȡʌțȡɅ Ǎ Ỗᶰᶳ ǪɃḽ ǍɶǸǍ ʔɅʌɶǸǍʌǸǱ Ȓɐɶ ᶴ ɃɐɅʌțɾṣ æǍʌȡǸɅʌɾ ǍɳɳȺȡǸǱ ʌȡɶǩǍɅȡǩʔȺȡɅ 
1% for 5 days. Patients compl eted the Skindex -16, rating 16 questions (0=never 
bothered to 6=always bothered) on three QoL -domains: symptoms (4 questions; score 
range: 0 -24), emotions (7 questions; 0 -42) and functioning (5 questions; 0 -30). Efficacy 
was assessed by  the percentage change from baseline (CFB) in AK lesion count at Day 
(D) 57. Safety was assessed by the incidence and severity of adverse events (AEs) and 
local tolerability signs (LTS) (0=absent to 3=severe).  
 
Results : The evaluable population (n=328; mean age: 74.8 years; males: 83.5%) was 
used for the analysis of efficacy and Skindex -16, while the safety population (n=334; 
mean age: 74.9 years; males: 83.2%) for safety. Baseline/D57 Skindex -16 scores were 
16.2/5.7, 20.2/8.6, and 5.5/3.0 in symptoms, emotions and functioning, respectively. 
There was a CFB of -ᶶᶱṣᶮụ ȡɅ ȺǸɾȡɐɅɾẏ ɅʔɃǩǸɶ Ǎʌ Eᶳᶵṣ !ʌ EᶶṞ ȒǸʭ ɳǍʌȡǸɅʌɾ ǸʲɳǸɶȡǸɅǪǸǱ 
severe LTS (erythema/redness, n=7; flaking/scaling, n=2; crusting/scabs, n=1), with a 
mean  LTS composite score of 1.8. Three patients developed basal cell carcinoma 
outside the treatment area. There were no serious AEs.  
 
Conclusions : By D57, patients improved AK burden. Tirbanibulin 1% is effective, safe, 
and well -tolerated, consistent with phase III trials results. These findings, observed 
under conditions close to clinical practice, position tirbanibulin as a valuable 
treatment opt ion for AK.  
  



 

 

ÿéM!ÿu¸g Euñ>ÃuE ¬ĆæĆñ MéĥÿoM¶!ÿÃñĆñ ğuÿo ÿÃæu>!¬ ¦!© 
u¸ou=uÿÃéñṹ ! ¸Mğ ÿoMé!æMĆÿu> !ææéÃ!>o  
 
Eleftheria Tampouratzi  (1) - Maria Pizimola  (2) - Panagiotis Rigatos  (3) - Thomas 
Fotas  (4)  - John Katsantonis  (1) 
 
Tzaneio General Hospital, Dermatology Venereology, Pireus, Greece (1) - Rhodos, Rhodos, 
Greece (2) - Patra, Patra, Greece (3) - Asklepieion General Hospital, Dermatology Venereology, 
Voula, Greece (4) 
 

Backgroun d : Discoid lupus erythematosus (DLE) is a connective tissue disease 
characterized by increased plasmacytoid dendritic cells and type I interferon (IFN), 
leading to the expression of pro -inflammatory cytokines. This causes damage to basal 
keratinocytes and m elanocytes, resulting in scarring and hypopigmentation. 
Traditional treatment options are not always effective, and persistent skin lesions can 
țǍʬǸ Ǎ ɅǸȓǍʌȡʬǸ ȡɃɳǍǪʌ ɐɅ ʌțǸ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸṣ 
 
Observation : Two Caucasian patients, a 49 -year -old male, and a 55 -year -old female, 
presented with hypopigmented patches on their face, perioral area, cheeks, neck, and 
upper extremities, which appeared 5 and 7 years ago in the context of discoid lupus 
erythematosus ( DLE). Both patients underwent laboratory and histopathological 
confirmation of DLE. However, they experienced no improvement despite 
undergoing topical (corticosteroids and calcineurin inhibitors) and systemic 
treatment (hydroxychloroquine 200mg  twice daily). Subsequently, they initiated 
topical ruxolitinib treatment concurrently with systemic therapy, resulting in an 
excellent response at 3 and 6 months, respectively.  
 
Key message:  Ruxolitinib, a small molecule inhibitor of JAK1/2, has demonstrated 
effectiveness in treating several immunological skin disorders, including alopecia 
areata, psoriasis, and vitiligo. By blocking IFN -induced STAT -1 phosphorylation, 
ruxolitinib inhibits th e pathway utilized by type I FNs, which is a hallmark of DLE. Our 
observations indicate that the topical formulation of ruxolitinib effectively penetrates 
the skin barrier and remains efficacious in patients without causing side effects. 
Topica l JAK inhibitors may be a promising therapeutic approach for DLE, especially as 
an adjunctive therapy alongside systemic immunosuppression. Further investigation 
is imperative to continually assess the safety profile and efficacy of this approach.  
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Background : Necrobiosis lipoidica  (NL) is a rare, chronic granulomatous disease often 
associated with diabetes mellitus. It primarily manifests as atrophic plaques on the 
lower extremities. While topical corticosteroids are the first -line treatment, some 
cases become refractory, significa ntly affecting the patient's quality of life. Infliximab, 
a TNF-alpha inhibitor, has been explored as a treatment for refractory cases of NL, but 
data is limited.  
 
Observation : We report the case of a 79 -year -old woman with a 6 -year history of 
refractory, ulcerated NL. Despite various therapies, including topical and systemic 
corticosteroids, tacrolimus, pentoxifylline, and mycophenolate mofetil, the lesions 
continued to worsen. The patient presented with a large erythematous plaque on the 
pretibial region, which had ulcerated and necrotized. After a multidisciplinary 
consultation, treatment with infliximab was initiated, and significant clinical 
improvement was obser ved within two weeks. One year of infliximab therapy resulted 
in complete lesion resolution without adverse effects.  
 
Key message : Infliximab shows promise in the treatment of refractory ulcerated NL. 
This case demonstrates its potential to induce complete healing in chronic, non -
responsive cases, though further studies are required to establish its role in clinical 
practice.  
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Background : Trigeminal trophic syndrome (TTS) is a rare presentation of unilateral 
facial ulceration after damage  to the sensory root of the trigeminal nerve. The lesions 
may occur anywhere along the dermatome.  
Therapy is challenging and often disappointing. We report here an interesting case of 
TTS. 
 
Observation : A 52-year -old woman presented with persistent ulcerations affecting 
the left side of her face  with associated paraesthetic sensations for 6 months. Her 
medical history included a  cerebrovascular accident with Wallenberg lateral 
medullary syndrome 4 years earlier. On  examination, well demarcated ulcerations 
with clean borders were present at the trigeminal  distribution. A neurologic 
examination revealed left -sided facial hypoesthesia. Viral and  bacterial cultures were 
negative. Laboratory invest igations, including full blood count, liver  function tests, 
urea and creatinine, fasting glucose, thyroid function tests, HIV serology were  normal. 
TTS affecting distribution of the first and second branches of the trigeminal nerve  was 
diagnosed. Our patient was started on a dose of carbamazepine 200 mg and 
instructed to  keep the area covered with a bandage to prevent inadvertent 
manipulation.  
 
Key message : TTS is rare and occurs secondary to trigeminal nerve damage, with 
resultant paraesthesias  that cause patients to pick or rub their skin. This self -
mutilating behaviour results in chronic  ulcerations, typically in the trigeminal 
distribution. The causes of TTS include trigeminal  nerve ablation or transection of the 
Gasserian ganglion (as treatment for trigeminal neuralgia),  stroke (specifically 
Wallenberg lateral medullary syndrome like in our patient), craniofacial  surgery, 
herpes, trauma, and intracranial neoplasm. The time from trigeminal nerve damage 
to  lesions development ranges from weeks to years. Treatment of TTS is difficult and 
there is no  gold standard. Treatment consists of a combination of physical barriers to 
prevent  manipulation and pharmacologic therapy such as gabapentin and 
carbamazepine. Facial  reconstruction with a variety of graft techniques has also been 
described.  
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Background : The new strains of Covid 19 are affecting children and younger 
generation to a large extent. The children are mostly asymptomatic. Viral infection 
especially varicella is very common in children.  Dermatologists usually see number of 
varicella cases in d ay to day opd. It is really important to understand the relation 
between cutaneous viral infections and Covid -19. 
 
Observation : We are presenting a case of 4 ½ year old female child who came to our 
skin outpatient department with complain of fluid filled lesions all over the body, 
which appeared 3 to 4 days after fever.  There was on and off fever, cough and chest 
pain. The spo2 was 99 and pulse was 132.  
On cutaneous examination we found scattered vesicles all over the body.  We advised 
blood investigations.  
On blood examination we found that the total leucocyte count was 19,900/cmm and 
C reactive protein was 103.67mg/l. We then advised a chest X -ray and on chest X -ray 
we found right lower zone pneumonitis. We prescribed   syrup Acyclovir, syrup 
Azithromycin &  Calamine lotion. Patient was also reffered to nearest covid hospital  
 
Key message : Chickenpox like exanthem is important marker for diagnosis of 
Covid19. It can help dermatologist to make an early diagnosis of covid19.  
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Introduction : Vitamin D deficiency is prevalent worldwide, potentially influencing 
dermatological conditions and cancer risk. While UV radiation is essential for vitamin 
D synthesis, excessive sun exposure can increase skin cancer risk. Balancing these 
concerns is chall enging, and population -level data from the Czech Republic are 
limited.  
 
Objectives : To determine the prevalence of low 25 -hydroxyvitamin D levels in the 
Czech Republic and evaluate its associations with select clinical and demographic 
factors.  
 
Materials and Method : In this retrospective study, we analyzed 119,925 individuals 
(aged 0 Ṿ100). Serum 25 -hydroxyvitamin D was categorized as sufficient (75 Ṿ250 
nmol/L), insufficient (50 Ṿ75 nmol/L), or deficient (<50 nmol/L). CRP, homocysteine, age, 
sex, month of sampling, sunl ight exposure, and influenza virus positivity were 
assessed as correlates.  
 
Results : Vitamin D inadequacy was common, with sufficient levels highest among 
infants (65.6%) and lowest in those aged 6 Ṿ15 (19.2%). Deficiency was most prevalent 
(51.8%) among individuals aged 91 Ṿ100. Across all groups, 25 -hydroxyvitamin D levels 
correlated inver sely with CRP and homocysteine. Lower sun exposure, higher flu 
positivity, male sex, and elevated CRP/homocysteine were associated with reduced 
vitamin D levels.  
 
Conclusions : Vitamin D insufficiency is widespread in the Czech Republic, 
underscoring the importance of balanced sun exposure to avoid excessive skin cancer 
risk while maintaining adequate vitamin D status. Routine measurement and 
nutritional supplementation should be  considered to support dermatological health 
and possibly reduce cancer risk.  
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Introduction : Migrant workers face unique challenges, including limited healthcare 
access, cultural stigma, and environmental changes. Improving awareness and 
reducing stigma is crucial for enhancing skin health among these communities. 
Gamification ṽa digital strategy u sing game -like elements ṽoffers a promising 
solution to engage and educate migrants about skin health while addressing stigma.  
 
Objectives : To evaluate the effectiveness of a gamified digital platform in improving 
skin health awareness and reducing stigma among migrant workers.  
Materials and Method : We developed a gamified digital platform to provide 
educational resources, self -assessment tools, and teledermatology services to 
migrants. The platform included:  
Gamified Educational Resources  
Self -Assessment Tools  
Teledermatology Services  
A cohort of 500 migrants participated in a 6 -month pilot study. Participants earned 
rewards (points and badges) for completing quizzes, achieving milestones, and 
attending teleconsultations. Baseline and follow -up surveys assessed changes in skin 
health aw areness, stigma reduction using the Explanatory Model Interview Catalogue 
(EMIC) Stigma Scale, and healthcare -seeking behavior.  
 
Results : Among the 500 participants, 78% (390) reported improved understanding of 
skin health, particularly regarding conditions like atopic dermatitis, psoriasis, and 
fungal infections. Using the EMIC Stigma Scale, 66% (330) felt less stigmatized after 
using the p latform, with an average 35% reduction in stigma scores. Additionally, 54% 
(270) felt more comfortable discussing their condition with others, and 48% (240) 
indicated that earning virtual badges helped normalize their condition. Healthcare 
access improved, with 60% (300) of those who had not previously sought care 
consulting a dermatologist through the platform, primarily for chronic itching, hair 
loss, and persistent rashes. Of the 180 participants diagnosed with common 
dermatoses, 82% (148) showe d improvement following treatment, particularly in 
fungal infections (90%), contact dermatitis (85%), and acne (80%).  
 
Conclusions : Gamification significantly improved awareness of skin health and 
reduced stigma among migrant workers. Further research is needed to assess its 
long -term impact on migrant skin health.  
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Introduction : International migration has been progressively increasing worldwide, 
raising significant challenges for the control of communicable diseases such as 
HIV/AIDS. Health interventions targeting migrant populations with HIV have been 
shown to prevent transmis sion and reduce associated morbidity and mortality, 
ultimately aiding in the global management of this epidemic. However, to ensure the 
effective design of interventions, it is essential to understand the health needs, access 
to healthcare serv ices within the HIV care cascade, and the availability of follow -up 
information on this population; and this information is not always available.  
 
Objective : This study aims to analyze potential solutions to address the lack of health 
information on migrant populations with HIV/AIDS by identifying international 
strategies that enhance data collection and healthcare access.  
 
Methods : A literature review was conducted using the PubMed -MEDLINE database 
and the "Health and Migration in the Americas: Information Platform - PAHO/WHO." 
Two search strategies were applied, with specific inclusion and exclusion criteria, to 
identify internati onal initiatives that improve health information on migrant 
populations with HIV/AIDS.  
 
Results : The findings were categorized into four key strategy groups: (1) increasing 
migrant populations' access to healthcare services to enhance data collection 
opportunities, (2) modifying or implementing data collection strategies within 
epidemiological surve illance systems, (3) promoting health research initiatives on 
migrant populations, and (4) developing public policies and programs that influence 
migrant health.  
 
Conclusion : The lack of health information on migrant populations with HIV/AIDS is a 
global public health issue with multiple causes and consequences. Addressing this 
gap is crucial for designing targeted interventions as part of a comprehensive strategy 
to control the HIV/AIDS epidemic. This study summarizes international strategies that 
have been implemented and can be adapted to various local contexts.  
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Background : Cutaneous tuberculosis is rare, accounting for 2.1% of extra -pulmonary 
cases. The increasing use of immunosuppressive drugs and biotherapies is leading to 
a re -emergence of these forms, including scrofuloderma. Herein we report a case of 
scrofuloderma re vealing sternocostal involvement.  
 
Observation : A 50-year -old female patient with type 2 diabetes had been presenting 
with a painless nodule in the thorax for several months, which was increasing despite 
antibiotic treatment. On examination, an erythematous, firm, irregular subcutaneous 
nodule centere d by a purulent orifice was noted. The rest of the examination showed 
no abnormalities, but there was marked asthenia and weight loss. Histopathology 
revealed epithelioid granulomas with caseous necrosis. Bacteriological examination 
was negative , but PCR confirmed the presence of Mycobacterium tuberculosis. A CT 
scan showed multifocal osteoarthritis, bony lesions on the sternum, chondro -costal 
joints, and a collection of thoracic fluid fistulated to the skin. The patient received 
quadruple therap y (isoniazid, rifampicin, ethambutol, pyrazinamide). After six weeks, 
her condition improved with regression of the skin lesions.  
 
Key message : Scrofuloderma is common in endemic regions, resulting from the 
spread of Mycobacterium tuberculosis infection by contiguity to the skin from lymph 
nodes, joints, or bones. Because of its resistance to infection, the sternum is rarely the 
site of osteomye litis, making this a special case. Diagnosis is based on strong clinical 
suspicion. A CT scan is sensitive for detecting bone abnormalities. Confirmation 
requires culture or molecular techniques such as PCR, which enable rapid 
identification of the mycobacteria. Prolonged anti -tuberculosis treatment is essential.  
This case highlights the importance of considering scrofuloderma in the presence of 
fistulized nodular lesions and general symptoms, especially in endemic areas, for early 
diagnosis and appropriate management.  
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Background : A 48 -year -old female Vietnamese immigrant and nail salon technician 
presented to the Emergency Department with a bilateral hand rash. Initially 
diagnosed with dyshidrotic eczema, the patient trialed various treatments offered by 
the Emergency Department and her primary care provider, including 0.1% 
triamcinolone and oral antibiotics. These treatments proved ineffective, and her 
disease course was further complicated by two hospitalizations for cellulitis. She 
presented to our dermatology clinic two years later after her initial diagnosis, where 
patch testing identified methacrylates and class B steroids as allergens.   
 
Observation ṝ !Ⱥʌțɐʔȓț ʌțȡɾ ɳǍʌȡǸɅʌẏɾ ǪǍɾǸ ȡȺȺʔɾʌɶǍʌǸɾ Ǎ ǪɐɃɃɐɅ ǱǸɶɃǍʌɐȺɐȓȡǪ 
diagnosis, her healthcare journey represents a prime example of how a simple 
diagnosis can be complicated by social determinants of health (SDOH).  
fɐɶ ǸʲǍɃɳȺǸṞ ɐɅǸ ɃǍȲɐɶ ñEÃo ǪɐɃɳȺȡǪǍʌȡɅȓ ʌțȡɾ ɳǍʌȡǸɅʌẏɾ ǪǍɾǸ ʭǍɾ țǸɶ ɐǪǪʔɳǍʌȡɐɅ Ǎɾ 
a nail salon technician. Occupational hazards are well -documented among 
immigrant nail salon workers due to exposure to harmful chemicals, including 
methacrylates. Understan ding this risk may have led to an urgent referral. 
fʔɶʌțǸɶɃɐɶǸṞ ʌțȡɾ ɳǍʌȡǸɅʌẏɾ ȺȡɃȡʌǸǱ MɅȓȺȡɾț ɳɶɐȒȡǪȡǸɅǪʳ ǍɅǱ ǪɐɶɶǸɾɳɐɅǱȡɅȓ ȺȡɃȡʌǸǱ 
health literacy could have prevented her from understanding the need to see 
dermatology, resulting in sensitization with re peated class B steroid exposure. We 
considered these factors when deciding our management plan, and now the patient 
is currently trialing an injectable biologic medication.  
 
Key message :  Our patient's experience, marked by occupational challenges, 
language barriers, and limited health literacy, serves as a poignant reminder of the 
multifaceted nature of SDOH. These SDOH resulted in excessive patient morbidity 
and increased healthcare sy stem burden. This case then highlights the importance of 
SDOH considerations in dermatologic care. As the population of immigrants around 
ʌțǸ ʭɐɶȺǱ ȓɶɐʭɾ ɃɐɶǸ ǱȡʬǸɶɾǸṞ ǱǸɶɃǍʌɐȺɐȓʳ ɳɶɐʬȡǱǸɶɾ Ƀʔɾʌ ǍȡɃ ʌɐ ẌɾɳǸǍȶ ʌțǸ 
ȺǍɅȓʔǍȓǸẍṞ ʭȡʌț Ǎ ɅʔǍɅǪǸǱ ʔɅǱǸɶɾtanding of the many socioeconomic and cultural 
factors affecting dermatologic disease.  
 
 
  



 

 

¶ʔǪɐɾǍȺ EȡɾǸǍɾǸɾ 
 
! æ!ÿ>oğÃé© æM¸uñ  
 
Mouna Guechchati  (1) - Zakia Douhi  (1) - Meryem Soughi  (1) - Sara Elloudi  (1) - Hanane 
Baybay  (1) - Fatima Zahra Mernissi  (1) 
 
University Hospital Hassan Ii, Dermatology And  Venerology Department, Fez, Morocco (1) 
 
Background : Erythroplasia of Queyrat (EQ) is an uncommon form of in situ squamous 
cell carcinoma (SCC) that typically appears on penile mucosa or transitional skin areas. 
This lesion poses diagnostic challenges, as its pigmented variant, particularly rare in 
genital r egions, can mimic conditions like melanoma. This variation primarily affects 
fair -skinned individuals and is considered a high -risk condition due to its potential to 
evolve into invasive SCC, underscoring the importance of early detection and 
intervention.  
 
Observation : We present the case of a 66 -year -old male with a persistent penile lesion 
lasting over three years. Initially misdiagnosed and treated as syphilis, the lesion was 
identified as a 5 cm erythematous plaque with distinct black pigmentation. 
Dermoscopic examin ation revealed dotted and glomerular vessels, white patches, 
and irregular pigmentation, all characteristic of EQ. A biopsy confirmed the 
pigmented form of EQ, a rare variant often challenging to differentiate from 
melanoma without histopathol ogical confirmation. Additionally, an ultrasound of the 
lymph nodes revealed heterogeneous inguinal lymphadenopathy, prompting further 
investigation. The patient began photodynamic therapy (PDT), a less invasive 
treatment aimed at minimizing tissue damage while effectively targeting cancerous 
cells. Follow -up evaluations indicated notable improvement, and the patient 
continues regular check -ups as part of an ongoing therapeutic plan to monitor for any 
recurrence or adverse progression.  
 
Key Message : This case illustrates the diagnostic complexity and clinical significance 
of pigmented EQ, a rare form of SCC in situ that may closely resemble other 
pigmented lesions. For any unusual genital pigmentation, pigmented EQ should 
remain a differential diagnos is due to its potential severity. Early diagnosis and 
appropriate treatment, such as PDT, are essential for successful management and 
optimal tissue preservation. Clinicians should be vigilant in such cases, as early 
detection allows for conse rvative treatment options and reduces the risk of invasive 
progression.  
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Background : Cheilitis refers to inflammation of the lip and can result from various 
causes: infections (fungal or bacterial), irritants (climatic, mechanical, caustic agents), 
allergens, nutritional deficiencies, and can also occur in diseases like lupus 
erythematos us, lichen planus, and atopic dermatitis.  
 
Observation : A 43-year -old patient with a history of type 2 diabetes controlled with 
oral hypoglycemics has been followed for nearly a year for mixed connective tissue 
disease (systemic lupus erythematous and Sjögren's syndrome) under 
hydroxychloroquine. She reported  a burning sensation on her lips for several months 
and presented with desquamation, mild erythema, slight edema, and dryness of the 
upper and lower lips. Dermoscopy showed point vascularization, white scales, and 
shiny white streaks. A biopsy of the lower  lip was performed, proposing two diagnoses: 
lupus cheilitis and lichenoid cheilitis. Histopathological examination revealed 
hyperacanthotic epithelium with hyperorthokeratosis. The dermis was occupied by a 
significant inflammatory infiltrate of lymphocyte s and histiocytes, affecting the 
vacuolated basal layer. Necrotic bodies and significant pigment incontinence were 
noted, favoring a diagnosis of lichenoid cheilitis. The patient was then treated with 
strong topical corticosteroids and showed significant c linical improvement, with 
resolution of the burning sensation, scales, and regression of edema and erythema.  
 
Key message : The incidence of lichenoid cheilitis is unknown, with few publications 
available in the literature on the subject. Isolated lip involvement is rare and presents 
a diagnostic dilemma. Therefore, a thorough clinical, dermoscopic, and histological 
examinati on is crucial for establishing an accurate diagnosis.  
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Introduction : Vulvar lichen sclerosus  (VLS) resistant to clobetasol propionate (CP) 
poses a therapeutic challenge.  
 
Objectives : This study aimed to evaluate the efficacy and safety of platelet -rich 
plasma (PRP) in this context.  
 
Materials and Method : This was a prospective open -label clinical trial. Patients 
received intradermal micro -injections of 3 mL of PRP, prepared from whole blood 
collected in citrated tubes and centrifuged at 3500 rpm for two cycles. Injections were 
administered twice a month to the affected areas, with a maximum of four sessions. 
A local anesthetic cream containing 5% lidocaine and prilocaine was applied one hour 
before each session. Outcome measures included the visual analog scale (VAS) for 
pruritus and p ain (0 to 10), the Arabic version of the Female Sexual Function Index (Ar -
FSFI) for sexuality (2 to 36), and a global assessment of clinical improvement by the 
investigator (Physician Global Assessment, PGA) (0 to 10).  
 
Results : Seven patients with CP -resistant VLS, with a mean duration of 4.3 years, were 
included. The mean age was 56 years. Baseline scores were 8/10 for VAS -pruritus, 5.6/10 
for VAS -pain, and 8.5/36 for Ar -FSFI. At the end of the treatment protocol, there was 
significant improvement in all functional measures, with scores of 1/10 for VAS -
pruritus, 1/10 for VAS -pain, and 19.3/36 for Ar -FSFI (p < 0.05), as well as notable clinical 
improvement in achromia and genital atrophy. No adverse effects were reported.  
Follow -up at 6 months post -treatment showed sustained remission in six patients, 
while one patient experienced only partial improvement and required ongoing 
topical corticosteroids.  
 
Conclusions : Our study demonstrates the efficacy and safety of intradermal PRP 
injections in treating VLS resistant to conventional clobetasol propionate therapy.  
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Background :  Bullous lichen planus is a rare variant of lichen planus, characterized by 
the appearance of blisters and vesicles on lichen lesions. The familial variant is more 
common, with a longer disease duration and more extensive eruptions. Here, we 
report a new  case of bullous lichen planus with vulvar presentation.  
 
Observation :  The patient is a 53 -year -old woman with a family history of a sister 
exhibiting the same symptoms. She presented with bullous and erosive genital 
lesions that had been evolving for 23 years, characterized by exacerbations and 
remissions, and associated with burning during urination and intense pruritus. 
Clinical examination revealed well -defined, violet erosive, and papular lesions 
localized in the vulvar and gluteal regions, along with alopecic plaques on the scalp. 
There were no signs of ora l mucosal involvement or other skin lesions. The 
gynecological examination showed no abnormalities. A skin biopsy confirmed the 
diagnosis of erosive bullous lichen planus. The patient was treated with topical and 
systemic corticosteroids, combined with aza thioprine due to resistance to local 
treatment, and showed good improvement after three months.  
 
Key message : Vulvar involvement in familial bullous lichen planus is commonly 
diagnosed in women aged 40 to 60 and is often linked to lesions in other areas like 
the mouth and skin. This condition is rarely asymptomatic, causing pain, burning, 
pruritus, dyspareunia, and urinary issues. Delayed diagnosis of over two years can lead 
to anatomical changes. First -line treatment includes topical corticosteroids, with 
systemic therapy considered if necessary. Due to its significant impact on quality of 
life, early  diagnosis and evaluation for extragenital involvement are essential.  
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Introduction : Hemorrhagic bullous angina (HBA), also known as recurrent oral 
hemophlyctenosis , is an idiopathic benign condition characterized by the acute onset 
of one or more hemorrhagic bullae in the oral cavity or oropharynx. The presence of 
these lesions in the pharyngeal region poses a risk of asphyxiation, which can be life -
threatening. Dia gnosis is primarily based on clinical evaluation, medical and dental 
history, and assessments for hematological and coagulation disorders, alongside the 
absence of ecchymoses. We present a case associated with hemorrhagic disorders in 
a 45 -year -old patient  in Bamako.  
 
Observation : The patient, a 45 -year -old woman, was seen in consultation for 
hemorrhagic oral lesions. Her medical history included recurrent dental and genital 
hemorrhages with minimal trauma. Clinical examination revealed flaccid bullous 
lesions of varying sizes, rang ing from 5 mm to 2 cm, dark red in color, containing 
coagulated blood, located at the junction of the hard and soft palate. The lesions bled 
upon contact. Hematological analysis showed severe thrombocytopenia at 40 × 
10²/µL, leukocytosis at 12 .8 × 10³/µL with neutrophilic predominance (78.0%). C -reactive 
protein was elevated at 22.10 mg/L, while blood glucose levels were normal. 
Coagulation tests were unremarkable, leading to a diagnosis of hemorrhagic bullous 
angina. The treatment regimen for the patient included oral antiseptics, a high -
potency topical corticosteroid, and avoidance of trauma.  
 
Conclusions : The diagnosis of hemorrhagic bullous angina is primarily clinical, 
indicating that it is a benign condition requiring symptomatic management. 
However, investigating potential underlying hematological disorders is crucial, as they 
can significantly affect t he severity of the condition. In our patient, no such 
associations were identified.  
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Background :  Plasma cell cheilitis  is a benign condition usually  characterized by 
sharply demarcated, infiltrated, erythematous plaque over mucosal surfaces with or 
without ulceration. It is histologically characterized by diffuse plasma cell infiltration 
in dermi s. Plasma cell cheilitis presenting as angioedema or as a diffuse lip swelling 
without an erythematous plaque is rare.  
 
Observation :  We report a case of 30 year old female who presented with persistent 
asymptomatic  diffuse upper lip swelling for more than a year. Patient was pregnant 
when she started noticing the gradual swelling of upper lip and was treated as 
angioedema with oral steroids which failed to improve. She presented again with the 
same complaint of persistent swelling of lip after delivery (postpartum 6months). She 
was extensively evaluated to rule out glandular cheilitis, granulomatous cheilitis, C1 
esterase deficiency (acquired), oro facial granulomatosis, sarcoidosis etc. Histologically 
there was a resemblance to plasma cell cheilitis and  hence she was treated with 
topical tacrolimus, intralesional triamcinolone and excimer laser which showed a 
good clinica l improvement.  
 
Key message :  Not all lip swelling is angioedema. Plasma cell cheilitis should also be 
considered in the differentials of swelling of lips. We conclude that, as besides having 
typical presentation of erythematous plaque, plasma cell cheilitis might have a 
different m orphology as well. Diagnosing and treating lip lesions not only prevent 
morbidity but also restores  the self esteem of patients as lips are of aesthetic 
importance as well.   
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Background : Penile growths are a frequent cause for concern in any male, 
irrespective of age. It warrants a thorough clinical and histopathological examination 
to arrive at a diagnosis at the earliest. We report an uncommon cause of exophytic 
growth over penis, pseu doepitheliomatous keratotic and micaceous balanitis (PKMB) 
ɳɶǸɾǸɅʌȡɅȓ ʭȡʌț ẎʭǍʌǸɶȡɅȓ ǪǍɅ ɳǸɅȡɾẏṣ 
 
Observation : A 42-year -old uncircumcised male presented with a slow -growing 
exophytic growth over glans and prepuce since 10 years associated with progressive 
difficulty in voiding and intercourse. On cutaneous examination, rough, verrucous 
growth with focal hemorrha ge and crusting was present over glans and the under -
surface of prepuce. There was associated paraphimosis, stricture and 
compartmentalization of the meatal opening leading to voiding of urine in multiple 
streams. Dermoscopy revealed multiple kn ob -like structures interspersed with areas 
of keratosis, hemorrhagic foci and crusts. Dotted vessels were present at the 
periphery. A provisional diagnosis of giant condyloma acuminata was kept keeping in 
view the clinical and dermoscopic findings. Histopa thology revealed marked 
hyperkeratosis, focal parakeratosis, acanthosis with papillomatosis. Moderate 
lymphocytic infiltrate and lymphoplamacytic infiltrate surrounding blood vessels was 
present in papillary and deep dermis, respectively. No koilocytic cha nge or dysplasia 
were seen even on repeated biopsies from different areas. Polymerase chain reaction 
(PCR) analysis from urethral swab was negative for human papilloma virus. 
Subsequently, the diagnosis was revised to PKMB and patient was referred to urolo gy 
for partial penectomy.  
 
Key Message : PKMB is an uncommon genital dermatosis which is frequently 
misdiagnosed as giant condyloma or verrucous carcinoma. It has been reported to 
progress into invasive squamous cell carcinoma. Dermatologists must be aware of 
this entity and ensure early diagno sis, treatment and long -term follow -up to identify 
malignant transformation.  
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Introduction : =ɐʭǸɅẏɾ EȡɾǸǍɾǸ ȡɾ ǍɅ ȡɅ ɾȡʌʔ ɾɵʔǍɃɐʔɾ ǪǸȺȺ ǪǍɶǪȡɅɐɃǍ ǍɅǱ ȡɾ 
considered the most common malignancy affecting the nail, although its incidence 
remains low overall. It progresses slowly and can eventually become invasive 
squamous cell carcinoma. The diagnosi ɾ ɐȒ ʔɅȓʔǍȺ =ɐʭǸɅẏɾ EȡɾǸǍɾǸ ȡɾ ɐȒʌǸɅ ǱǸȺǍʳǸǱ 
for many years or ever decades due to its various clinical features, which makes 
prompt diagnosis challenging. We report an unusual presentation of nail Bowen 
disease.  
 
Case presentation : A 58 -year -old man, with a two years history of solitary painless 
brown line on his right fifth fingernail, that had progressively increasing in size. 
Physical examination revealed a 0.5 cm  band of irregularly pigmented longitudinal 
melanonychia on the rig ht fifth fingernail with slight subungual thickening. 
Dermoscopy revealed irregular longitudinal lines in varying shades of brown, ranging 
ȒɶɐɃ Ⱥȡȓțʌ ʌɐ ǱǍɶȶ ǩɶɐʭɅṞ ʭȡʌț țʳɳǸɶȶǸɶǍʌɐɾȡɾ ǍɅǱ Ǎ ɳɐɾȡʌȡʬǸ oʔʌǪțȡɅɾɐɅẏɾ ɾȡȓɅṣ ! ɅǍȡȺ 
biopsy reve aled intraepithelial proliferation of atypical keratinocytes, moderate 
cytonuclear atypia and increased melanin pigmentation. Immunohistochemistry 
confirmed the absence of melanocytic proliferation. The findings are consistent with 
pigmented nail Bowen's d isease . 
 
Discussion : =ɐʭǸɅẏɾ ǱȡɾǸǍɾǸ ɐȒ ʌțǸ ɅǍȡȺ ɃǍʳ ɃȡɃȡǪ Ǎ ɅʔɃǩǸɶ ɐȒ ɐʌțǸɶ ǱǸɶɃǍʌɐȺɐȓȡǪ 
disorders such as warty hyperkeratosis of the nail bed, onychodystrophy, 
onychocryptosis or paronychia. Ulceration and bleeding may be signs of beginning 
invasion. The melanonychia presen tation is rarely reported in the literature . On 
dermoscopy, it presents with localized subungual hyperkeratosis, splinter 
hemorrhages, with hyperkeratosis and unusually with irregular brown longitudinal 
lines, hyperkeratosis and particularly a  ɳɐɾȡʌȡʬǸ oʔʌǪțȡɅɾɐɅẏɾ ɾȡȓɅṣ  
 
Conclusion ṝ uɅ ǪǍɾǸɾ ɐȒ ɃǸȺǍɅɐɅʳǪțȡǍṞ ɳȡȓɃǸɅʌǸǱ =ɐʭǸɅẏɾ ǱȡɾǸǍɾǸ ɾțɐʔȺǱ ǍȺʭǍʳɾ ǩǸ 
a consideration. This emphasizes the need of nail biopsy to minimize diagnosis delays 
and ensure timely intervention.  
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Background : Subungual melanomas account for around 2% of all melanomas, of 
which 15% to 25% are achromic. Achromic subungual melanoma represents a 
diagnostic challenge, as it may mimic non -melanocytic lesions. We report a case of 
achromic nail melanoma taking on the  appearance of chronic onychodystrophy.  
 
Observation : A 49-year -old patient with a 20 -year -old history of trauma to the left 
thumb presented with fissural dystrophy of the ungual shelf of the left thumb, 
evolving in a context of general preservation. Clinical examination revealed a 
phototype IV patient with  onycholysis and destruction of the nail plate, subnail 
hyperketatosis, xanthonychia and paronychia of the left thumb with no visible 
melanonychial band or Hutchinson's sign. Dermoscopy revealed hyperkeratosis 
associated with an atypical vascula r pattern with no associated pigmentary signs. The 
appearance of the other nails was normal. The lymph nodes were free. An excisional 
biopsy of the entire dystrophic area was consistent with an acrolentiginous nail 
melanoma infiltrating the papillary dermi s without vascular emboli, perineural 
sheathing or ulceration, with a breslow of 5mm and a mitotic index of 2 
mitoses/2mm². Immunohistochemistry expressed MELAN A, PS100 and HMB45. PET 
scan showed no secondary localization. Ultrasound of lymph nodes reveal ed no 
suspicious adenopathies. Bone CT showed no locoregional infiltration. Stage IIB 
achromic subungual melanoma was selected. The patient underwent conservative 
surgery with excision of the entire nail apparatus followed by directed healing.  
 
Key message : Our patient illustrates a rare and underdiagnosed variant of achromic 
nail melanoma. Nail dystrophy without melanonychia is an unusual clinical aspect of 
this entity.  
The diagnosis of achromic nail melanoma is often delayed. This tumor must be 
differentiated from other malignant or benign subungual lesions. Nail biopsy of any 
chronic abnormality of the nail plate is essential for early diagnosis and appropriate 
manageme nt.  
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Introduction : Onychomycosis, a fungal nail infection, affects millions globally. 
Traditional diagnostic methods, like culture and histopathology, are often slow and 
may lack sensitivity. Dermoscopy, a non -invasive diagnostic tool, shows promise for 
early and accurate onychomycosis detection.  
 
Objectives : This study aims to examine the clinical and dermoscopic features of 
onychomycosis, correlate these findings with mycological results, and enhance 
diagnostic accuracy through dermoscopy.  
 
Materials and Method : A prospective observational study was conducted over one 
year (May 2023 - April 2024) with 146 patients presenting clinical signs of 
onychomycosis at the dermatology department.  
 
Results : The mean patient age was 54, with a female predominance (67.7%). Medical 
histories revealed diabetes in 32%, smoking in 10%, nail trauma in 24%, wearing tight 
shoes in 20%, and nail cosmetics use in 5%. No patient had a prior history of 
onychopathy. Clin ical Findings: Xanthonychia was observed in 89% of cases, 
subungual hyperkeratosis in 77%, and onycholysis in 69%. The distal lateral nail was 
most frequently involved (44.5%). Dermoscopy Findings: Diffuse subungual 
hyperkeratosis was noted in 55% o f patients, with spikes in 42%. Positive fungal 
cultures were obtained in 63% of suspected cases. Trichophyton rubrum was the most 
detected fungus (63.8%), followed by Candida albicans (36.2%). Clinical -Mycological 
Correlation: Trichophyton rubrum onychomy cosis often presented with subungual 
hyperkeratosis, xanthonychia, and onycholysis, while Candida albicans primarily 
caused chloronychia with proximal nail involvement. Dermoscopy -Mycological 
Correlation: The aurora borealis pattern and ruin appearance wer e significant for 
Trichophyton rubrum. Erythema and periungual desquamation were not significant.  
 
Conclusions : Onychoscopy proves to be a valuable non -invasive tool for diagnosing 
onychomycosis. Further multicentric studies in the Moroccan population are needed 
to validate and establish onychoscopic criteria for onychomycosis.  
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General Polyclinic Of Rio De Janeiro, Department Of Dermatology, Rio De Janeiro, Brazil (1) - 
Federal University Of Rio De Janeiro, Institute Of Biomedical Sciences, Rio De Janeiro, Brazil (2) 
 
Background : Nail lichen planus (NLP) is a chronic inflammatory disease that may 
appear alone or associated with other forms of Lichen Planus. The pathogenesis of 
NLP involves an abnormal activity of dendritic cells (DC), which are producers of 
interferons and other cytokines, promoting the excessive recruitment of CD8+ and 
CD4+ T lymphocytes. There is also evidence that DC are involved in initiating and 
maintaining of neuroinflammation in central nervous system (CNS). DC activate T cells 
which interact with B cells f or antibody production, including antibodies associated 
with autoimmune encephalitis. Therefore, we report a case of nail lichen planus 
reactivation after autoimmune encephalitis and described a likely common 
immunologic pathway.  
 
Observation : A 70-year -old male patient with previous diagnosis of NLP presented 
with memory loss and altered mental status. Magnetic Resonance Imaging revealed 
a cortico -subcortical hypersignal on T2/FLAIR weighted with discreet diffusion 
restriction on left tempora l lobe suggestive of autoimmune encephalitis. Analysis of 
cerebrospinal fluid was negative for CNS infection. Then, a pulse therapy with 
methylprednisolone, 1g/day, was administrated, inducing improve of the symptoms. 
Two weeks after onset of en cephalitis the patient manifested nail dystrophy and 
longitudinal ridging of all fingernails, characterizing NLP reactivation. The affected 
nails were treated with topical corticosteroid.  
 
Key message : This case report sheds light on common immunological mechanism 
linking NLP and autoimmune encephalitis through DC activation and the importance 
of raising awareness the clinicians of NLP and autoimmune encephalitis association. 
Then, we suggest that acti vated DC may activate naïve T lymphocyte promoting the 
differentiation of T1 and T17 helper (Th) and cytotoxic lymphocytes. Th1 and Th17 cells 
release pro -ȡɅȒȺǍɃɃǍʌɐɶʳ ǪʳʌɐȶȡɅǸɾṞ ȺǸǍǱȡɅȓ ʌɐ ¸¬æẏɾ ǱǸʬǸȺɐɳɃǸɅʌṣ fʔɶʌțǸɶɃɐɶǸṞ E> 
expose naïve B cells  to processed antigens which promote differentiation of B cells 
into antibody -producing plasma cells, which release antibodies could reach the CNS 
and onset an autoimmune encephalitis.  
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Background : The ingrowing toe nail is a chronic, painful condition, affecting quality 
of life of individual. The nail plate of toe continuously penetrating and traumatizing 
the surrounding soft tissue, causes infection, and hypertrophic granulation tissue 
formation.  It usually affects the nail of the big toe and more prevalent in younger age 
group. Lateral nail folds are commonly affected areas, however distal hypertrophic 
bridging with nail plate traversing through it is a rare entity.  
 
Observation : The local examination revealed edema and induration of the left great 
toe, with dorsal skin bridging in midline due to soft tissue hypertrophy of lateral nail 
folds with exuberant granulation tissue under the skin bridging. On palpation, 
induration and f ocal increase in temperature associated with pain was present. 
Diagnosis of ingrown toe nail stage IV was made clinically.  
It does not fit in any stage of the commonly used classification proposed by Heifetz 
and Frost. As in this case the hypertrophic tissue extended over the dorsal distal mid -
portion of the nail plate manifesting as a skin bridge. Such cases are rare in 
occur rence, and Seyfettinoglu et al. have already described the Winograd procedure 
in similar hypertrophied cases  
The Winograd technique was applied to sharply excise both the medial and lateral 
hypertrophic nail folds, including the proximal germinal matrix under the ring block 
of the great toe. The remaining lateral nail fold tissue was then advanced to nail plate 
and sutured. Patient was followed up for 12 months post procedure without any 
complications and aesthetically normal nail.  
 
Key Message : The modified Winograd technique effectively treats ingrown toenails, 
providing high patient satisfaction with good functional and cosmetic results while 
preserving  normal  tissue.  
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Introduction : The repetitive movements of musical instruments when practicing and 
ɳǸɶȒɐɶɃȡɅȓ ɃǍʳ ǪǍʔɾǸ Ǎ ʬǍɶȡǸʌʳ ɐȒ ɾȶȡɅ ɳɶɐǩȺǸɃɾṣ ¶ʔɾȡǪȡǍɅɾẏ ɅǍȡȺɾ ǍɶǸ ǪɐɅʌȡɅʔɐʔɾȺʳ 
exposed to the mechanical forces and chemical substances characteristic of the 
instrument . 
 
Objectives : The aim of this study was to provide a comprehensive overview of the 
clinical features of musical instrument -related nail alterations to optimize the 
management and prevention of these conditions.  
 
Materials and Method : To perform a systematic review on instrument -related nail 
alterations in musicians, PubMed, Scopus, and Google Scholar databases were 
ɾǸǍɶǪțǸǱ Ȓɐɶ ǸȺȡȓȡǩȺǸ ɳʔǩȺȡǪǍʌȡɐɅɾṣ ! ǪɐɃǩȡɅǍʌȡɐɅ ɐȒ ȶǸʳʭɐɶǱɾ ẎɃʔɾȡǪȡǍɅɾẏ ʭȡʌț ẎɅǍȡȺẏṞ 
ẎɐɅʳǪțɐɳǍʌțʳẏṞ ǍɅǱ ẎéǍʳɅǍʔǱẏ ʭǍɾ used. No time or language criteria were applied. 
Bibliographies were checked to find any additional relevant publications.  
 
Results : Twenty -three patients and thirteen publications were included. 
Modifications of the nail surface (onychodystrophy, lamellar onychoschizia and 
striations) were most common in string instrument players and pianists, explained by 
sustained pressure on the s trings and repetitive friction of the nails. Nail bed 
abnormalities were represented by subungual hemorrhage in a pianist and distal 
onycholysis in three violists related to the action of plucking the strings. A case of 
professional allergic contact  dermatitis from acrylic gel was reported in a guitarist, 
manifesting as onycholysis and paronychia. Regarding the periungual tissue, 
paronychia secondary to infection was explained by the "pizzicato" technique used by 
string musicians. A unilateral occupa tional Raynaud's phenomenon was described in 
three patients, associated with capillary abnormalities and explained by increased 
vasospasm in the digital capillaries due to vibration transmitted by the strings. A case 
of subungual keratoacanthoma was report ed in a pianist with paronychia and 
hyperkeratosis of the lateral nail fold, likely also due to repeated trauma to the nail 
apparatus.  
 
Conclusions : This review highlights the occurrence of occupational nail disorders in 
musicians, requiring preventive measures and adequate treatment.  
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Introduction : Onychomycosis is the most common nail condition in adults. Infections 
from non -dermatophyte fungi and mixed infections are increasing, highlighting the 
need for accurate diagnosis  for effective treatment. Terbinafine is a primary 
treatment, but resistan ce is spreading globally. This resistance, linked to mutations in 
Trichophyton mentagrophytes, leads to treatment failure. Understanding 
onychomycosis, its agents, and its resistance profiles is crucial for proper 
management.  
 
Objectives : 1) describe the epidemiological profile of patients with onychomycosis, 2) 
isolate and identify the agents causing nail lesions, and 3) determine the antifungal 
sensitivity of these agents.  
 
Materials and Method : Patients from the Dermatology clinic at our service were 
selected. Data were collected via questionnaires on social impact and quality of life. 
Biological samples were taken, and fungal identification was done through 
microscopy and molecular methods. An tifungal resistance was tested using the 
EUCAST method.  
 
Results : 59% of patients were over 60 years old. 65.5% had distal lateral subungual 
onychomycosis, with 65.5% also having tinea pedis. 55% had tried prior treatments 
(65% topical, 19% oral, 7% topic and oral, 9% others). Quality of life data showed 
moderate to si gnificant impacts, including social embarrassment and interference 
with daily activities, with minimal impact on sexual activity. Mycological analysis 
revealed 53% positivity in direct examination. Sabouraud culture yielded 18% growth, 
while 77% had  no growth and 5% contamination. Mycosel medium showed 10% 
growth, with 90% showing no growth. All isolated fungi were Trichophyton rubrum.  
 
Conclusions :  Onychomycosis was strongly associated with tinea pedis. Distal lateral 
subungual onychomycosis was the most common subtype. Onychomycosis 
significantly impacts social and leisure activities. Direct examination showed the 
highest positivity, emphasizing its value for initial diagnosis. Cultures had lower 
growth rates, indicating potential limitations in detecting fungi or the need for 
complementary methods like PCR. Further studies will analyse antifungal sensitivity.  
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Introduction : Dermoscopy  appears to be a rapid and useful tool in the diagnosis of 
onychomycosis, which accounts for up to 50% of all consultations for onychopathies. 
It allows prompt and nonprocedural assessment of the entire nail unit compared to 
mycological examinations. We at tempted to assess onychoscopic findings in 
Onychomycosis.  
 
Objectives : To explore onychoscopic  features in confirmed cases of onychomycosis 
and evaluate its correlation with fungal culture results.  
 
Materials and Method : An observational, prospective, study was performed in 102 
patients with confirmed onychomycosis. A total of 66 consecutive patients with 
onychomycosis underwent dermoscopy with one of 3 types of dermoscopes: 
FotoFinderhandyscopeR, Heine DeltaR20 or DermL ite DL1 basicR. The dermoscopic 
patterns were identified, and their correlation with the fungal agent culture were 
evaluated.  
 
Results : The presence of onychoscopic signs such as subungual hyperkeratosis with 
a Ruin appearance (p = 0.001), Longitudinal striae, (p = 0.001), spicules, (p = 0.0001), 
Aurea borealis, (p = 0.0001), and xanthonychia (p = 0.001) were significantly associated 
wit h the trichophytic origin of onychomycosis. The onychoscopic signs significantly 
associated with candida origin were spicules (p = 0.022), chloronychia (p = 0.0001), as 
well as paronychia (p = 0.0001).  
 
Conclusions : Onychoscopy, being easy, rapid, and noninvasive, has the potential to 
reduce the invasive procedures. It can provide immediate and accurate information 
in the diagnosis of onychomycosis, as well as a good orientation in its causal agent. 
The significance  of these conclusions has to be tested by conducting larger sample 
size studies.  
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Background : Twenty -nail dystrophy (trachyonychia ) is a difficult condition to manage 
associated with onychomycosis, atopic dermatitis, psoriasis or lichen planusm and 
many more. This case is a 20 -year -old Filipina with a 4 -year history of dystrophic nails 
with no atopy, psoriasis, immunodeficiencies, or  autoimmune diseases. Nail 
dermoscopy showed yellow hyperkeratotic plaques, longitudinal ridging, splinter 
hemorrhages, and black dots. Biopsy   showed chronic -subacute spongiotic 
dermatitis with koilocytes with fungal elements. Hence, diagnosis is trachyo nychia 
from verruca vulgaris and onychomycosis.  
The objective of this case is to discuss various treatment options for patients with 
recalcitrant difficult -to -treat trachyonychia from onychomycosis and verruca. And to 
discuss the challenges experienced during the treatment course.  
 
Observation : Onychomycosis was treated with Itraconazole 400 mg daily for 7 days, 
monthly for 3 months. Post -resolution, ND -YAG 1064nm Long Pulse Laser (Fluence -
150J, Frequency -15ms, spot size Ṿ4mm) was done monthly for 3 sessions, with oral zinc 
gluconate (280 mg daily for 3 months). Nonavalent HPV vaccine  (6, 11, 16, 18, 31, 33, 45, 
52, and 58) was then given in three doses (week 0, month 2, and month 6), resulting 
in significant clearance.  
For recurrence, imiquimod 5% cream was applied thrice weekly for 4 weeks, followed 
by betamethasone 0.05% + calcipotriol 0.005% ointment twice weekly for 4 weeks.  
After the course of treatment, there is significant improvement to almost complete 
resolution of the dystrophic nails. Patient expressed significant satisfaction on her 
daily life after the treatment course.  
 
Key message:  Trachyonychia is a difficult condition to manage, often requiring a 
multimodal treatment approach and regular follow -up to address recurrences and 
ensure patient well -being.  
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Background : A 45 -year -old male with a 7 -year history of Reactive arthritis visited our 
dermatology clinic, reporting yellow -brown fingernail discoloration that had gradually 
developed over weeks. The discoloration was most pronounced in the nails of the left 
index and  ring fingers. The patient had been on sulfasalazine (1 g twice daily) for 2 
years before noticing the discoloration. He had no other concurrent medications or 
relevant medical history.  
 
Observation : Examination revealed a distinct yellow -brown hue mainly on the middle 
and ring fingernails. Dermoscopy (DERMLITE 5, X10, polarized) displaying a yellow -
brown hue involving the distal nail plate, with no melanin pigments. The toenails were 
unaffected, and t here were no signs of onycholysis or hyperkeratosis. Laboratory tests, 
including full blood count, liver, and thyroid functions, were normal, and a chest X -ray 
was unremarkable. No fungal elements were detected in the nail clippings. Following  
the discontinuation of sulfasalazine, the nail discoloration began to abate within two 
months.  
 
Key Message : Sulfasalazine, specifically its sulphapyridine component, is known for 
causing hypersensitivity reactions, typically manifesting as cutaneous rashes. 
However, sulfasalazine -induced nail discoloration is a rare adverse effect that can 
mimic yellow nail synd rome. Recognizing this association is crucial for accurate 
diagnosis and management. Prescribers should monitor nail discoloration as a 
potential adverse effect, ensuring timely recognition and discontinuation of the drug. 
This case adds to th e existing knowledge of sulfasalazine -induced nail changes, 
emphasizing the need for further research to understand the underlying mechanisms  
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Background :  Subungual melanoma is a rare but aggressive skin cancer affecting the 
nail unit, often diagnosed late due to its resemblance to benign conditions like 
onychomycosis or subungual hematoma. Late diagnosis leads to worse prognoses, 
making early detection e ssential. This review examines its pathogenesis, clinical 
presentation, diagnosis, and treatment, emphasizing the importance of a 
multidisciplinary approach. Treatment varies from conservative approaches to radical 
procedures like digit amputation, dependi ng on tumor stage. Advances in surgery, 
targeted therapy, and immunotherapy have improved outcomes, highlighting the 
need for continuous evaluation of treatment strategies.  
 
Observation : A 35-year -old woman with no prior dermatological conditions noticed a 
pigmentation change on her right thumbnail for about a year. She denied trauma or 
other nail issues. Examination revealed a dark brown longitudinal pigmented band, 
4mm at its widest, w ith gradual progression but no pain. A punch biopsy confirmed 
subungual melanoma with a Breslow thickness of 2.0mm. No metastases were found. 
gȡʬǸɅ ʌțǸ ʌʔɃɐɶẏɾ ǪțǍɶǍǪʌǸɶȡɾʌȡǪɾṞ ʌțǸ ɳǍʌȡǸɅʌ ʔɅǱǸɶʭǸɅʌ ǱȡɾʌǍȺ ɳțǍȺǍɅʲ ǍɃɳʔʌǍʌȡɐɅ 
of the right thumb t o ensure complete removal while preserving function. The patient 
recovered well, with proper wound healing and no complications. At a 24 -month 
follow -up, no recurrence or metastasis was observed. Functional evaluation showed 
satisfactory adaptation, suppor ted by rehabilitation to optimize hand function.  
 
Key massage :  This case reinforces the need for early diagnosis and surgical 
intervention in subungual melanoma. Although amputation is radical, it was 
necessary for complete tumor removal. The case underscores the importance of 
dermatological vigilance, interdiscipl inary care, and accessible healthcare in 
achieving early diagnosis and effective treatment of complex dermatological 
conditions  
  



 

 

ÿoM ¶!¸!gM¶M¸ÿ Ãf Ć¸>Ã¶¶Ć¸ >!ñM Ãf éMÿéÃ¸ĥ>ou!  
 
El Jouari Ouiame  (1) - Gallouj Salim  (1) 
 
Mohammed Vi University Hospital Center, Dermatology, Tangier, Morocco (1) 
 
Introduction : Retronychia  is an uncommonly reported condition among the category 
of nail pathologies. It often presents mimicking similar nail disorders, such as 
onychocryptosis, onychomycosis, and paronychia. We report an unusual case 
highlighting an underreport predisposing fact or. 
 
Case presentation : A 29-year -old man, with a medical history of congenital 
malalignment of the toenail. He presented with a 1 year history of painful ingrowing 
right great toenail. In addition to the aesthetic inconvenience that making it difficult 
to walk and put on socks. Dermatological examination revealed a thickening and 
lateral deviation of the right big toenail associated to subungual hyperkeratosis, 
onycholysis, yellow -green chromonychia and paronychia. Mycological examination 
was negative. An x -ray  of the toe showed no exostosis. A surgical avulsion with fish -
mouth incision were performed to minimize recurrence risk and prevent nail plate 
narrowing in order to be cosmetically acceptable.  
 
Discussion : Retronychia also called proximal ingrown nail, was first described by de 
Berker and Renall in 1999. It represents proximal nail plate ingrowth into the proximal 
nail fold associated with multiple generations of nail plate aligned one above the other 
beneat h the proximal nail fold resulting in chronic paronychia. The incidence of this 
affection is probably underestimated. It commonly affects young adults, 
predominantly females, and is more frequent in toenails. The most frequent triggers 
are repe titive micro injuries, anatomical and behavioural factors. The current 
treatment is local steroids, intralesional steroid injections for acute and moderately 
inflamed cases. The  surgical avulsion of the nail plate for the chronic, severe, or 
recalcitrant cases. 
 
Conclusion : Retronychia is a condition that can significantly impair quality of life. The 
Knowledge of these aspect and management of risk factors will help diagnosis and 
prevent recurrences and permanent dystrophy.  
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Introduction : Vitiligo is characterized by the loss of melanocytes, leading to 
depigmented patches on the skin. Traditional treatments have shown variable 
success rates. Recent advancements in 3D bioprinting technology have opened new 
avenues for cell -based therapies. T his study investigates the preparation of bioink 
containing autologous melanocytes and evaluates its effectiveness in melanocyte 
transfer for vitiligo.  
 
Objectives : To prepare and validate a bioink containing autologous melanocytes for 
3D bioprinting, vitiligo treatment.  
To evaluate its safety and efficacy in achieving repigmentation and aesthetic 
improvement  
 
Materials and Method : 10 male patients with stable vitiligo for 1 year, aged 18 -45 years, 
were selected for this study. Autologous skin samples were harvested from each 
patient, and melanocytes were isolated using trypsinization and mixed with 7% 
hydroxymethyl cellulose and alg inate to create the bioink which was loaded in to the 
BIO X 3D Bioprinter. The skin substitute produced were implanted over vitiligo 
patches after dermabrasion. Patients were followed up for signs of rejection. Pre - and 
post -treatment  photographs were taken.  
 
Results : The treatment resulted in significant repigmentation in all patients, with no 
signs of graft rejection observed during a six -month follow -up. The colour match 
between the treated areas and the surrounding healthy skin improved progressively 
over time. All patients reported high satisfaction with the aesthetic outcomes.  
 
Conclusion : This pilot study demonstrates the feasibility and effectiveness of using 3D 
bioprinting technology for melanocyte transfer in vitiligo patients. The autologous 
nature of the bioink contributed to the absence of rejection and successful 
melanocyte integrati on. The use of hydroxymethyl cellulose as a bioink medium 
proved effective in maintaining cell viability and function.  
The application of 3D bioprinting for melanocyte transfer shows promise as a novel 
therapeutic approach. The positive outcomes in this study warrant further research 
with larger patient cohorts to validate findings and optimize treatment protocols.  
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Introduction : Novel therapies such as biologics, JAK inhibitors, and anti -aging 
molecules have revolutionized dermatology treatments in developed countries. While 
highly effective, these therapies are  often prohibitively expensive, making them 
inaccessible to most Afr ican populations. As a result, many African dermatology 
patients are left with outdated, less effective therapeutic options.  
 
Objectives : This review aims to examine the disparity in access to novel 
dermatological therapies between Africa and the developed world and advocate for 
increased focus on practical, affordable, and preventative therapeutic approaches for 
developing countries, espe cially in Africa.  
 
Methods : A review of the evolution and current landscape of dermatological therapies 
and the challenges with dermatological care for African populations was conducted. 
Preventative approaches, such as Vitamin D, and other micronutrient 
supplementation, improved s kincare practices, and effective skincare regulations 
were explored as potential avenues for improving dermatological care in Africa. The 
role of microbiome science in dermatology and the potential of pharmaceutical 
investment in low -cost treatments were a lso explored.  
 
Results : The review found that while many novel therapies are revolutionizing 
dermatology globally, up to 96% of Africans lack access to them. Preventative 
measures such as micronutrient supplementation and promoting improved skin care 
practices could help reduce  the care gap. Additionally, research into microbiome -
based therapies offers promising affordable alternatives for pharmaceutical 
companies to explore alongside other affordable, population -specific therapeutic 
options for African healthcare.  
 
Conclusions : To ensure more equitable dermatological care globally, dermatologists, 
researchers, and pharmaceutical companies must complement the focus on 
molecular -based therapies, with preventative and therapeutic options that are 
affordable, sustainable, and tailo red to the needs and economic realities of most 
African countries. This approach offers both humanitarian benefits and economic 
opportunities for the dermo -ɳțǍɶɃǍǪǸʔʌȡǪǍȺ ȡɅǱʔɾʌɶʳṞ ǸɾɳǸǪȡǍȺȺʳ ȓȡʬǸɅ !ȒɶȡǪǍẏɾ ɶǍɳȡǱȺʳ 
growing population.  
 
Keywords : Dermatology research; African populations; therapeutics  
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Background  : Lymphatic malformation (LM) is a congenital disorder characterized by 
fluid -filled cysts under the skin due to abnormal development of lymphatic vessels. It 
can be classified as microcystic, macrocystic, or a combination of both. Common 
treatment options include CO2 laser therapy and 80% Trichloroacetic Acid (TCA). This 
case report aims to evaluate the effectiveness of these treatments in managing LM.   
 
Observation  : A 23-year -old male presented with a 3 -year history of painless vesicle on 
his back. Physical examination revealed multiple clear fluid and blood -filled vesicles. 
Histopathological analysis showed dilated lymphatic vessels confirmed the diagnosis 
of LM. The patient received one session of CO2 laser therapy on one side and 
application of 80% TCA on the other side. Monitoring over 30 days revealed positive 
results. CO2 laser therapy effectively reduced lesion size and enhanced skin texture by 
vap orizing abnormal tissue. The application of 80% TCA promoted tissue regeneration 
through chemical peeling. Both treatments were successful, with CO2 laser achieving 
faster healing and fewer pigmentation concerns, while TCA required a longer recovery 
time a nd close monitoring for irritation.  
 
Key Message  : Both CO2 laser and 80% TCA proved effective in treating LM, with CO2 
laser offering faster recovery and fewer side effects. Meanwhile, the application of 80% 
TCA also showed positive results by peeling and new skin regeneration. Personalized 
treatment s țɐʔȺǱ ǩǸ ʌǍȡȺɐɶǸǱ ʌɐ ʌțǸ ȺǸɾȡɐɅẏɾ ɾɳǸǪȡȒȡǪ ǪțǍɶǍǪʌǸɶȡɾʌȡǪɾ ǍɅǱ ɳǍʌȡǸɅʌ ɅǸǸǱɾṣ 
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Background : Tuberous sclerosis complex (TSC) is an autosomal -dominant genetic 
disorder with prominent skin involvement, including the predominant facial 
ǍɅȓȡɐȒȡǩɶɐɃǍɾ ṵf!ɾṶṞ ʭțȡǪț ǪɐɅɾȡǱǸɶǍǩȺʳ ȡɃɳǍȡɶ ɳǍʌȡǸɅʌɾẏ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸṣ >ȺȡɅȡǪǍȺ 
treatments using invasive ther apeutics are unsatisfactory in such patients due to the 
risk of high complications and sequelae and difficulty in administering to patients 
with severe FA or intellectual disability. Here, we report the cases with severe FA and 
intellectual disability trea ted successfully using surgical intervention and topical 
rapamycin (sirolimus), a mechanistic target of rapamycin complex 1 (mTOR1) inhibitor.  
 
Observation : From 2010 to 2023, medical records of patients with TSC who visited the 
Osaka University Hospital, Japan, were collected, and data on patients presenting with 
severe FAs covering the entire nose or nasal wings and demonstrating extensive 
intellectual dis ability were selected. Optimal therapeutic options, including surgical 
intervention and topical sirolimus, were investigated in outpatients selected from 
hospital medical records. Of the 283 TSC patients surveyed, only 7 were diagnosed 
with severe FAs; one  was a woman, and the other six were men. All patients displayed 
definite TSC according to the diagnostic criteria and presented with severe 
intellectual disability and refractory epilepsy. Patients 1, 2, 3 and 4 were treated with a 
combination therapy of surgery and topical sirolimus with favorable outcomes 
without recurrence. Patients 1 and 2 were initially treated for tumor resection or full -
thickness skin grafting without topical sirolimus and repeated operations. Patients 5 
and 6 were treated with a co mbination of full -thickness skin grafting and both topical 
and oral mTORC1 inhibitors. Patient 7 was treated with both oral and topical mTORC1 
inhibitors without surgical treatment.  
 
Key Message : In this difficult -to -treat subpopulation of severe FAs in TSC patients 
with intellectual disability, combination therapy of surgical resection and topical 
sirolimus was recommended and demonstrated favorable outcomes with no 
recurrence.  
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Introduction : Verrucae are prevalent skin infections caused by human papillomavirus 
(HPV), specifically strains 1, 2, 3, 4, 10, 27, and 57. While spontaneous resolution may 
occur, it is unpredictable, leading many patients to seek treatment due to cosmetic 
concerns and pain.  
 
Objectives : This study aims to assess the therapeutic efficacy and safety of 
intralesional candida antigen versus vitamin D3 for managing palmoplantar verruca. 
We also evaluate the treatment duration and clinical adverse reactions in both groups.  
 
Methods : Conducted at a tertiary center, this open -label, prospective, interventional 
study involved 70 patients diagnosed with palmoplantar verruca. Patients were 
randomly assigned to two groups: Group A received intralesional candida antigen, 
and Group B received  vitamin D3. Treatments were administered at two -week 
intervals until complete clearance or a maximum of five sessions. Baseline 
photographs were taken, and any adverse effects were documented during follow -
up.  
 
Result s: The mean ages of the intralesional candida antigen and vitamin D3 groups 
were 27.66 ± 9.52 years and 26.56 ± 8.45 years, respectively. Demographic data, 
including wart duration and quantity, were comparable across both groups. The 
complete clearance rates Ǎʌ ɾʌʔǱʳẏɾ ǸɅǱ ʭǸɶǸ ᶶᶮṣᶷᶳụ Ȓɐɶ ǪǍɅǱȡǱǍ ǍɅʌȡȓǸɅ ǍɅǱ ᶵᶯṣᶲᶰụ 
for vitamin D3. The average number of sessions needed for clearance was 3.58 ± 1.8 for 
candida antigen and 4.06 ± 1.66 for vitamin D3. While both treatment modalities were 
effective, their efficacy did not differ significantly. However, patients receiving candida 
antigen reported more frequent and severe adverse effects.  
 
Conclusion : Both candida antigen and vitamin D3 are effective treatment options for 
palmoplantar verruca, with no statistically significant differences in efficacy. However, 
the higher incidence of adverse effects associated with candida antigen should be 
considered i n treatment decisions.  
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Introduction : Psoriasis is a chronic, relapsing inflammatory skin disorder that 
significantly impairs quality of life. The inflammatory memory of tissue -resident 
memory T cells (TRM) and keratinocytes (KC) plays a critical role in psoriasis 
recurrence. While biologic therapies can rapidly alleviate symptoms, the challenge of 
in -situ recurrence persists, necessitating innovative treatment strategies that provide 
both symptom relief and address underlying relapse mechanisms. This study presents 
an advanced localized hydr ogen -releasing hydrogel system that incorporates 
magnesium hydride nanoparticles into a thermo -responsive hydrogel, facilitating 
sustained and safe localized hydrogen therapy for psoriasis management.  
 
Objectives : The primary objective is to develop the hydrogen -releasing hydrogel 
system and assess its therapeutic efficacy in treating psoriasis while evaluating its 
potential to mitigate recurrence and elucidate the involved mechanisms.  
 
Materials and Methods : Magnesium hydride nanoparticles were synthesized and 
integrated into a thermo -responsive hydrogel. In vitro assessments included 
hydrogen release kinetics, cell viability, and reactive oxygen species (ROS) production. 
Therapeutic efficacy was evaluated u sing an imiquimod (IMQ) -induced relapsed 
psoriasis mouse model. Metabolic profiling was performed via liquid 
chromatography -mass spectrometry (LC/MS), and RNA sequencing was conducted 
for gene expression analysis. Histopathological exa mination, immunohistochemistry, 
and inflammatory cytokine quantification were utilized to evaluate tissue morphology 
and anti -inflammatory effects.  
 
Results : The hydrogenation bubble gel system effectively generated sustained 
hydrogen release, significantly inhibiting keratinocyte hyperproliferation and 
reducing glycolytic metabolism. Additionally, it scavenged excessive ROS, restoring 
redox homeostasis. Hydr ogen intervention reduced psoriasis recurrence by 
suppressing resident memory T cells and AP -1 expression, closely linked to 
mitochondrial metabolism.  
 
Conclusion : The in -situ forming hydrogenation bubble gel system represents a 
promising therapeutic approach for psoriasis, effectively mitigating recurrence 
through sustained hydrogen release and demonstrating potential as an advanced 
treatment for chronic inflammat ory skin disorders.  
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Introduction : The introduction of adjuvant therapies for patients with resected stage 
III cutaneous melanoma (CM) has increased the need for sensitive biomarkers for risk 
stratification and disease monitoring.  
 
Objectives : To investigate the utility of circulating tumor DNA (ctDNA) assessment in 
predicting and reflecting disease status during adjuvant therapy in BRAF+ melanoma 
patients.  
 
Materials and Method : We enrolled 32 patients with resected BRAF -mutated stage 
III CM receiving adjuvant targeted therapy or immunotherapy. Plasma samples of 
patients were collected at the baseline (treatment initiation) and during the therapy, 
and BRAF -mutated ctDNA was quan tified by droplet digital PCR (ddPCR).  
 
Results : Baseline ctDNA was detected in 11/32 (34.4%) patients and predicted 
postoperative high risk of relapse [HR 3.79, 95% CI 1.20 -12.00, p=0.023]. The three -year 
overall survival (OS) rate was 54.6% (95% CI 22.9 -77.9) versus 95% (95% CI 69.5 -99.3) in 
ctDNA -po sitive and negative groups, respectively, with significantly worse OS for 
ctDNA -positive patients [HR 7.92, 95% CI 1.56 -40.36, p=0.013]. Among the baseline 
ctDNA -positive group (high risk patients), longitudinal ctDNA detection during 
adjuvant thera py reflected the clinical outcomes. Only non -relapsing patients cleared 
their plasma ctDNA by the end of the treatment, while persistent ctDNA detection 
provided early evidence of disease recurrence.  
 
Conclusions : ctDNA detection shows promising results in the post -operative setting 
for identifying cutaneous melanoma patients at the highest risk of relapse and for 
real -ʌȡɃǸ ɃɐɅȡʌɐɶȡɅȓ ɐȒ ɳǍʌȡǸɅʌɾẏ ǪȺȡɅȡǪǍȺ ɾʌǍʌʔɾ ǍɅǱ ʌɶǸǍʌɃǸɅʌ ɶǸɾɳɐɅɾǸṣ 
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Background : Hailey -Hailey disease is an inherited skin disease characterized by 
recurrent blisters and erosion due to mutations in the ATP2C1 gene encoding calcium 
ion pumps. There are still no clear clinical guidelines for Hailey -Hailey disease. Here, 
we report a c ase of Hailey -Hailey disease in children treated with topical cinacase, 
2.5%, ointment.  
 
Observation : A 10-year -old boy has had persistent skin rashes and itching around the 
anus for over a year, with local recurrent ulceration. Upon inquiry, the child's father 
and grandmother both had the same recurrent history for over 10 years. The 
pathological result s showed epidermal hyperplasia with local hyperkeratosis, 
dyskeratosis, acantholysis, and a small amount of lymphocyte infiltration in the 
superficial dermis and perivascular. Whole Exon Sequencing (WES) revealed a 
heterozygous mutation in the A TP2C1 gene of the child, and Sanger verification 
showed that the child's father carried the same mutation. The final diagnosis was 
Hailey -Hailey disease. Due to the young age of the child, the parents chose to initiate 
treatment with a compounded topical o intment comprising cinacalcet, 2.5%, in a 
petrolatum -based vehicle. The patient is still being followed up.  
 
Key message : Hailey -Hailey Disease, Cinacalcet.  
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Background : Epidermodysplasia verruciformis  (EV) is a rare, inherited 
genodermatosis associated with a selective susceptibility to human papillomavirus 
(HPV), most commonly types 5 and 8. It is often linked to immunodeficiency disorders. 
X-linked primary immunodeficiency -50 (IMD -50) is a novel immu nodeficiency 
characterized by recurrent infections and reduced immune cell counts. We present a 
unique case of EV associated with atypical HPV types (6, 11, and 66) in a patient with 
IMD -50. 
 
Observation : A 10-year -old male presented with asymptomatic papular lesions over 
the face, neck, chest, and arms, which had progressively worsened since the age of 5. 
A skin biopsy confirmed the presence of Koilocytes, consistent with EV. HPV typing 
identified types 6,  11, and 66ṽuncommon in EV cases. Immunological work -up 
revealed significantly low CD4+ cells, reduced NK and B cells, and abnormal 
complement levels. Whole genome sequencing identified a pathogenic variant in the 
MSN gene, confirming a diagno sis of X-linked IMD -50. The patient also exhibited 
bronchiectasis on imaging, suggesting a link between the immunodeficiency and the 
unusual HPV presentation.  
 
Key Message : This case expands the understanding of EV, highlighting its occurrence 
with atypical HPV types in a patient with IMD -50. The association between EV and 
these less frequently encountered HPV strains has not been documented before. 
Clinicians should be aware  of the possibility of rare HPV types in EV, especially in the 
context of underlying immunodeficiency. Long -term follow -up is crucial to monitor 
for potential malignant transformation in such patients.  
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Background : Scabies, caused by the Sarcoptes scabiei mite, typically presents with 
intense itching and a rash in specific areas like interdigital spaces and axillae. In 
infants, scabies can exhibit atypical presentations, such as lesions in unusual locations 
or as n odules rather than the classic rash. Early and accurate diagnosis is critical to 
prevent transmission and complications.  
 
Observation : A 26-month -old infant with no significant medical history presented 
with lesions on the right lateral side of the neck and the right axilla, evolving over the 
past month. Initially, the lesions were slightly pruritic and painless. The child was 
initially  treated with topical antibiotics for 10 days by their primary physician, with a 
reported improvement in lesion appearance according to the mother. Dermatological 
examination revealed an erythematous plaque with two firm, movable nodules on the 
right lateral neck, and similar nodules in the right axillary region. These nodules were 
also firm, movable, and painless. The rest of the examination was normal, with no 
additional lesions (notably, no vesicular lesions on the palms and soles), and lymph 
nodes were not enlarged.Dermoscopy of an axillary nodule confirmed the diagnosis 
of scabies nodules by revealing the delta wing jet with contrail sign. The patient and 
all close contacts were treated with a scabicide (Benzyl Benzoate emulsion 10%). 
Bedding  and clothing were also treated to prevent reinfestation.  
 
Key message : This case illustrates an unusual presentation of scabies in a 26 -month -
old child with lesions on the right lateral neck and axilla, initially mistaken for bacterial 
infections. Dermoscopy was instrumental in diagnosing scabies nodules by revealing 
charac teristic signs. This case emphasizes the need to consider scabies in differential 
diagnoses for persistent, painless nodules in children, particularly when standard 
treatments fail. Effective management includes treating the patient and all clos e 
contacts to prevent further spread.  
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Background : Cartilage -hair hypoplasia (CHH) is a rare autosomal recessive 
metaphyseal chondrodysplasia characterized by short stature, hypotrichosis, blond, 
silky hair, immunodeficiency, an increased risk of malignancy. We report a new case 
of cartilage -hair hypopla sia, in a 9 -year -old girl with granulomatosis.  
 
Observation : A 9-year -old girl from a consanguineous marriage, treated at the 
dermatology department, for granulomatosis since the age of 3, presented with a 3 -
week history of decreased visual acuity. Clinical examination on admission revealed a 
patient in good gener al condition, apyretic at 37.2 degrees, with a short stature, left 
facial dermo -epidermal hemiatrophy, and an erythematous atrophic plaque, purplish 
in places on the left thigh, associated with sparse, light -colored hair, counting fingers 
on ophthalmologic al examination. The rest of the examination was unremarkable.  
The patient was admitted to the hospital and underwent an ophthalmological 
examination and retinal angiography, revealing visual acuity of 3/10 in both the right 
and left eyes, retinal necrotic -hemorrhagic foci, and active cytomegalovirus 
chorioretinitis. A cytomegalovirus PCR confirmed the diagnosis of cytomegalovirus 
retinitis. Treatment with intravenous Gancyclovir and corticosteroid therapy was 
initiated. A genetic study revealed a mutation in the RMRP gene located on 
chromosome 9p13.13, concluding an i mmune deficiency of the cartilage -hair 
hypoplasia type. Clinical evolution was marked 7 days after treatment by an 
improvement in visual acuity to 6/10 and regression of hemorrhagic foci.  
 
Key message : Clinical autoimmunity is common, and its spectrum is broad in affected 
individuals. Autoimmune complications and forms of severe allergic reactions have 
been rarely observed in individuals with CHH. Cutaneous and visceral granulomatous 
inflammatory lesio ns have been described in five individuals with CHH. Early diagnosis 
of CHH -AD spectrum disorders allows for timely management of manifestations that 
can be associated with significant morbidity.  
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Background : Acrodermatitis enteropathica  is a rare genetic disorder characterized by 
impaired zinc absorption, leading to distinctive dermatological and systemic 
manifestations. Timely recognition and intervention are essential to prevent severe 
complications and promote recovery. This report pr esents a detailed clinical and 
diagnostic evaluation of a 9 -month -old male displaying classic signs of the disorder, 
underlining the importance of a methodical approach to such cases.  
 
Observation : The patient presented with persistent periorificial and acral dermatitis, 
irritability, and failure to thrive. A meticulous clinical examination, supplemented by a 
comprehensive nutritional assessment, was performed to rule out alternative causes. 
Labora tory investigations revealed significantly low serum zinc levels, confirming the 
diagnosis of acrodermatitis enteropathica. Genetic testing further corroborated these 
findings. Prompt zinc supplementation, paired with tailored dietary modifications, 
result ed in marked improvement, with a full resolution of skin lesions and recovery of 
overall health documented over the course of several weeks.  
 
Key Message : Acrodermatitis enteropathica, though rare, should be considered in 
infants presenting with unexplained dermatological symptoms and growth delays. 
This case underscores the importance of a thorough and well -documented clinical 
workup, enabling accurate di agnosis and effective treatment. Early intervention 
through zinc supplementation and dietary management is critical to preventing long -
term damage and ensuring a positive outcome in such patients.  
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Introduction : Cutaneous leishmaniasis (CL) is a parasitic disease that remains 
endemic in Tunisia, affecting both adults and children.  
 
Objectives : To describe the epidemiological and clinical characteristics of CL, and to 
assess the efficacy of intramuscular meglumine antimoniate (MA) in the pediatric 
population.  
 
Materials and Method : This is a retrospective study conducted from January 2016 to 
December 2023, based on the medical records of children hospitalized for CL in the 
dermatology department of Hedi Chaker University Hospital in Sfax. The diagnosis 
was confirmed by direct exami nation of dermal smears and/or by PCR -RFLP. 
 
Results : Ninety -one patients were enrolled in the study. The sex ratio was 1.07. The 
average age was 4.5 years (3 months -17 years). Clinical forms included ulcerative -
crusty (51%), ulcerated (17%), lupoid (14%), papulo -nodular (10%), erysipeloid (7%), and 
kaposi -like (1%) types. The face was the most common site for lesions (85.7%), followed 
by the limbs (25.3%), the trunk (3.3%) and the scalp (2.3%).  
Intramuscular Glucantime® was prescribed to 90 patients at a dose of 30 mg/kg/day 
(G1, 67%) or 60 mg/kg/day (G2, 31.9%) for an average duration of 15 days.  
Adverse effects were observed in 16 patients (17.8%), including skin rashes, abdominal 
pain, fever, or erythema at the injection site. Biological assessment revealed 
asymptomatic elevation of pancreatic enzymes, lymphopenia and hepatic cytolysis. 
The occur rence of adverse effects was not associated with dosage (p=0.77) or age 
(p=0.75).  
Lesion resolution was achieved on average after 55 days in G1 and 45 days in G2. 
Persistence of lesions (4 cases in group G1) or recurrence (one case in G1 and one case 
in G2) was observed in 6 patients, requiring a second course of intramuscular 
Glucantim e®. 
 
Conclusions : Our findings support the efficacy and tolerance of intramuscular MA in 
pediatric CL, suggesting that the same dosage used for adults could be adopted for 
children.  
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Introduction : Infantile hemangiomas (His), in general, are the most common head 
and neck tumor in children, affecting 4 -5% of the pediatric population. Segmental 
hemangiomas are a subtype of infantile hemangioma (IH). The segmental forms of 
infantile hemangiomas are oft en extensive, and can present with complications of IH, 
including airway compromise. Treatment is required for some IHs that cause 
significant cosmetic deformity or functional compromise. Propranolol is the first -line 
treatment of most IHs.  
Herein we remain a case report of facial segmental hemangioma in a beard 
distribution.  
 
Presentation of the case : A 13-month -old female infant that was born at term 
ẎǍɳɳɶɐɳɶȡǍʌǸ Ȓɐɶ ȓǸɾʌǍʌȡɐɅǍȺ ǍȓǸ ṵ!g!ṶṞ ʭǸȡȓțȡɅȓ ᶲᶲᶮᶮắȓṞ ʬȡǍ ʬǍȓȡɅǍȺ ǱǸȺȡʬǸɶʳ ʭȡʌț Ʌɐ 
perinatal complications. On day of life (DOL) 4, it was first noted that there was a red -
colored macule over the cheeks . There was progression of the lesion and on DOL 14; a 
new ecchymotic area beneath the inferior lip with scattered lacy dark red macules on 
the side of the neck was noted.  
The infant presented at our department at the age of 13 -months. There was S3 
segmental reticulated vascular patch on both cheeks extending onto the lower 
vermilion lip, neck. An erythematous patch was noted to be present on retro auricular 
region. No ulcer ation has been noted. There were no cardiac or aortic abnormalities 
on echocardiogram. Otolaryngology excluded otolaryngologic abnormalities.  
The diagnosis of facial segmental hemangioma in a beard distribution without 
involvement of subglottic hemangioma. Initiation of oral propranolol 2mg/kg body 
weight/day; was considered to halt growth of this extensive IH.  
 
Discussion : Our patient presented with a segmental hemangioma, involving the 
lower face. Segmental hemangiomas in this distribution, as found in our patient, have 
been previously described to involve the airway at a high rate, hence the interest of 
an otolaryngology e xamination.  
The use of propranolol for inducing regression of infantile hemangiomas has been 
well established in the literature since the initial discovery of the utility of the non -
selective beta -blocker in promoting regression it is considered to be a standard of ca re 
at our department.  
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Background : Dermatologists are pivotal in the early detection and management of 
genetic disorders, many of which manifest with distinct dermatological features. The 
prevalence of specific genodermatoses varies markedly across different regions, 
underscoring the cont inued relevance of this issue. Numerous hereditary disorders 
exhibit overt clinical signs, including structural and pigmentary changes, 
inflammatory conditions, oncological manifestations, and even distinct skin odors, 
which serve as critical dia gnostic indicators.  
 
Observation : This study presents a series of clinical cases illustrating the spectrum of 
genodermatoses within families, underscoring the variability and complexity of their 
cutaneous presentations. One noteworthy case involves three siblings aged 16, 12, and 
7 years , all diagnosed with xeroderma pigmentosum. These children presented with 
multiple symptoms, including solar lentigines, numerous basal cell carcinomas, and 
squamous cell carcinoma. A second familial case involves two young children, aged 4 
and 2, diagnose d with acrodermatitis enteropathica, characterized by chronic 
diarrhea, dermatitis, and alopecia. Another significant case documents brothers 
exhibiting angiofibromas on the nose and cheeks, who were subsequently diagnosed 
with tuberous sclerosis complex, also known as Pringle -Bourneville disease. 
Additional cases include neurofibromatosis and the dermatological manifestations of 
phenylketonuria in pediatric patients.  
 
Key message : The global prevalence of genodermatoses may be influenced by factors 
such as population migration, cultural and religious practices, and varying levels of 
public health education. Addressing this issue requires a multifaceted approach, 
including increasi ng awareness of genetic skin disorders among healthcare providers 
and the public, and implementing effective preventive strategies through genetic 
counseling and education. Enhanced early detection and management are essential 
in reducing the in cidence and impact of these debilitating conditions.  
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Introduction : Herpes zoster is a viral dermatosis that occurs after reactivation of 
varicella -zoster virus (VZV), which remains quiescent in dorsal sensory ganglia after 
primary varicella infection.  
 
Objectives : The aim of this study is to illustrate the epidemiological, clinical aspects 
and complications of herpes zoster in children, based on a series of 25 pediatric cases.  
Materials and Method: This is a descriptive study of a series of 25 children followed up 
in the dermatology department of CHU Ibn Rochd in Casablanca for herpes zoster 
over a three -year period.  
 
Results : There were 16 boys and 9 girls, mean age 8.05 years (3 -15 years). Topography 
was intercostal in 10 patients, upper or lower limb in 4 patients, cervicofacial in 4 
patients, ophthalmic in 4 patients and genital in 2 patients. All our patients had not 
been  vaccinated against varicella.  
9 patients were immunocompromised (3 for acute lymphoblastic leukemia, 2 for 
lymphoma, 2 for primary immune deficiency, 2 for HIV). Lesions were typically 
vesiculo -erythematous in all cases, associated with oozing necrotic -hemorrhagic 
lesions in 5 cases, a nd purulent vesicle content in 8 cases.  
Our patients were treated with antivirals, analgesics, antiseptics and antibiotics in 7 
cases. For the 9 immunocompromised patients, injectable antiviral treatment was 
recommended. Treatment duration was 8 to 15 days. All our patients had a good 
outcome, w ith no sequelae.   
 
Conclusions : Herpes zoster is a rare pathology in children, most often evolving 
without sequelae.  
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Background : Acrodermatitis enteropathica  is a rare inherited disorder characterized 
by zinc deficiency. It often manifests as a triad of dermatitis around bodily orifices, 
diarrhea, and alopecia. In the early stages of the disease, rashes are limited, often 
symmetrically distributed, presenting as eczema -like patches. Some patients may 
exhibit skin lesions resembling niacin deficiency. Severe cases may be accompanied 
by developmental delays. However, the typical triad is only present simultaneously in 
about one -third of cases, posing a certain ch allenge to diagnosis.  
 
Observation : A nine -year -old girl presented to our clinic with itchy erythema on the 
dorsum of feet. First symptoms appeared four years ago in summer with well -defined 
erythema and papules on her left foot for three months, and completely resolved in 
winter. Erythema  and papules with mild itching developed in the same area two years 
ago in the spring, and then gradually expanded in size to the right foot, the perianal 
area, thighs, and fingertips of both hands. Since the onset of the disease, she has been 
d iagnosed with eczema by several dermatologists and treated with topical steroids. 
The patient exhibits no systemic symptoms, such as diarrhea. There's no family history 
of similar skin disorders or atopic conditions.  
Serum zinc levels were found to be low (1.77 mᶅol/L; reference range 9.2 -22.9 mᶅol/L) 
Fungal microscopy and cultures from the perianal area yielded negative results. 
Genetic testing confirmed a compound heterozygous mutation in the SLC39A4 gene. 
Consequently, the patient was finally diagnosed with acrodermatitis enteropathica.  
 
Key message : For patients previously diagnosed with "eczema/atopic dermatitis," 
especially when treatment proves ineffective, physicians should consider alternative 
diagnoses and avoid habitual thinking. In pediatric patients, when clinical 
differentiation is challen ging, performing skin histopathological examination and 
genetic testing is crucial and warranted.  
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Lichen spinulosus( LS) is a rare dermatosis mostly observed in children and young 
adults with unclear pathogenesis. Factors such as infections, genetics, enviromental 
toxins and nutritional deficiencies have been asociated with LS.  
Wilson's disease(WD) is an autosomal recessive disorder characterized by 
pathological copper accumulation primarily in the liver, with subsequent effects on 
the other tissues. Oxidative stress resulting from increased free radical production due 
to copper accumulation, along with deficiencies in antioxidant defenses may play a 
central role in WD.  
Although the dermatological findings in WD are well documented in adults, the 
literature on pediatric cases is limited.We report the case of a 12 -year -old girl with 
Wilson's disease who presented to the dermatology clinic with pruritic white 
millimetric fo llicular papules on the arms and legs. Clinical and histopathological 
findings led to the diagnosis of LS. Additionally, the patient had low beta -carotene 
levels; and her symptoms were managed with beta -carotene and zinc rich 
supplements.  
This case highlights a potential link between LS and WD. Although further studies are 
required to confirm this association, it is essential to consider the roles of vitamin 
deficiency and oxidative stress in WD related dermatological manifestations.  
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Background : Mendelian Susceptibility to Mycobacterial Diseases (MSMD) is inherited 
disorder of phagocytosis resulting from carrying mutation in at least one of the genes 
encoding cytokines, receptors and/or their modulators of the interleukin 12/23 -
interferon gamma (IL12/23- IFN -ɾ) axis. MSMD is characterized by vulnerability to less 
virulent mycobacteria. The definitive diagnosis is made by Genetic analysis. 
Treatments constitute antimycobacterial antibiotic, surgery, and hematopoietic stem 
cell transplantation (HSCT).  
 
Observation : A 13 year old female patient had multiple hospital visits since age of 
6months. The most striking diagnosis was repeated mycobacterial infections; which 
were diagnosed at times clinically and at other times with bacteriological 
confirmation. She had tube rculosis affecting lymph nodes, skin and soft tissue, bone 
and joints, lungs and epidural and para -spinal regions. She has been treated 4 times 
with first line, ones with second line anti -Tb drugs and now she still taking anti -TB. She 
has taken all childhood vaccines, including BCG. Genetic Analysis was done. 
Autosomal dominant (MedGen UID: 863300) Mendelian susceptibility to 
mycobacterial disease due to IFNG -R1 defect.  
 
Key message : this is the first case report of Mendelian Susceptibility to Mycobacterial 
Diseases secondary to IFNG -R defect from Ethiopia. Although it has been immensely 
challenging, I learned a lot from the clinical presentation, diagnosis and management 
of this chi ld and presenting this case for other clinicians to learn out of it.  
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Background : Mid -face toddler excoriation syndrome (MiTES ) is a rare, genetically 
heterogenous genodermatoses characterized by symmetrical, self -inflicted 
excoriations and scarring on the central face. Although initially recognized as a 
localized skin condition, MiTES may present with a range of systemic and cut aneous 
features influenced by underlying genetic mutations.  
 
Observation : We report 5 cases of MiTES, displaying distinct phenotypic variations 
correlated with specific genotypes. Whole exome sequencing identified 3 patients 
with a PRDM12 polyalanine tract expansion and 2 with an SCN11A mutation.  
PRDM12 Polyalanine Tract Expansion (3 patients)  
Cutaneous findings: Patients exhibited decreased pain sensitivity and episodes of 
unconscious trauma leading to mid face scars. There were no reports of increased 
itching, sweating, ragged cuticles, dystrophic nails, or loss of eyebrows.  
Systemic features: Patients achieved complete developmental milestones without 
cognitive impairment.  
SCN11A Mutation (2 patients)  
Cutaneous Findings: Patients exhibited intense facial itching, increased sweating with 
lichenified plaques and deep atrophic scars on the central face. They had ragged 
cuticles, dystrophic nails, and in one case, loss of eyebrows and trichoteiromania.  
Systemic Features: One patient exhibited cognitive impairment and altered bowel 
habits.  
 
Key Message : Initially thought to be a localized to the mid -face, MiTES can have 
variable systemic and cutaneous features depending on the genetic mutation. 
PRDM12-mutated MiTES show localization to mid -face suggesting hyperexcitable 
pruriceptors within the trigemina l ganglion while SCN11A mutated MiTES seem to be 
on a similar spectrum as congenital insensitivity to pain/hereditary sensory and 
autonomic neuropathy type 8. The findings from this case series highlight the 
importance of genetic analysis in und erstanding MiTES for guiding appropriate 
management strategies.  
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Background : Mycosis fungoides (MF) is the most common form of cutaneous T -cell 
lymphoma, primarily affecting adults. Pediatric MF poses significant diagnostic and 
therapeutic challenges due to its rarity and the lack of consensus on optimal 
management strategies. Cl inical presentations are often atypical  
 
Obseration : A 5-year -old girl referred to our department for evaluation of multiple 
hypopigmented skin lesions. Initially attributed to pityriasis alba and then atopic 
dermatitis, these lesions progressively worsened and spread over four years despite 
prolonged treatm ent. Laboratory investigations were within normal levels. 
Histopathology and immunophenotyping confirmed the diagnosis of 
hypopigmented mycosis fungoides. Phototherapy UVB TL01 resulted in clinical 
improvement.  
 
Key message : Pediatric MF accounts for only 2.5 -5% of all MF cases, and its incidence 
appears to be increasing. However, epidemiological data remains limited, and the 
clinical, immunologic, and prognostic features of pediatric MF are not well 
understood. The persiste nce of disease into adulthood is common, indicating long -
term follow -up. Our case highlights the importance of considering MF in the 
differential diagnosis of recurrent, refractory childhood inflammatory dermatoses, 
even in the absence of classi c diagnostic criteria. This can lead to earlier diagnosis and 
more appropriate management. Aggressive treatments that may impair quality of life 
and potentially compromise immune function should be avoided.  
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Introduction : Rosacea is rare in children, especially in those with darker skin 
phototypes. Pediatric rosacea often presents with clinical differences compared to 
adults, which may lead to delays in diagnosis and treatment.  
 
Objectives : To describe the epidemiological and clinical characteristics of pediatric 
rosacea in a North African population.  
 
Materials and Methods : We conducted a retrospective, monocentric study of all 
pediatric rosacea cases over a 5 -year period (2019 -2024).  
 
Results : Five cases were included: three males and two females, with a mean age of 6 
years (2 -13). Three patients had phototype IV, one had phototype III, and one had 
phototype II. A family history of rosacea was found in three cases. Reported symptoms 
included s ensations of warmth, heat, burning, and/or pain, with flushing in three 
cases. Dermatological examination revealed centrofacial redness with telangiectasias 
in three cases, and erythematous papules and pustules in two cases. Dermoscopy was 
performed  on patients with an erythematotelangiectatic phenotype, showing linear 
and polygonal vessels. Ocular involvement was found in four cases: recurrent 
chalazion in two, meibomitis in two, blepharoconjunctivitis in one, and corneal 
neovascularization in one c ase. All patients were educated on avoiding triggers. One 
case was treated with topical ivermectin, while three received systemic treatment: 
doxycycline in two patients over 8 years old and oral suspension metronidazole in one, 
with a positive response.  
 
Conclusions : This case series underscores the underdiagnosis of oculocutaneous 
rosacea in dark -skinned pediatric populations and emphasizes the importance of 
early recognition. Dermoscopy can assist in making an accurate diagnosis. A positive 
family history of rosace a is common in affected children, suggesting a strong familial 
link. Ocular involvement is prevalent in younger patients and often precedes 
cutaneous symptoms. It should be systematically evaluated, as inadequate treatment 
may lead to serious co mplications, including blindness.  
 
 
  



 

 

æMéu¸M!¬ !¸E u¸gĆu¸!¬ >M¬¬Ć¬uÿuñ !ñ ! >Ã¶æ¬u>!ÿuÃ¸ Ãf >oéÃ¸u> 
fÃ¬¬u>Ć¬uÿuñ u¸ !¸ u¶¶Ć¸Ã>Ã¶æMÿM¸ÿ æMEu!ÿéu> æ!ÿuM¸ÿṾ  
 
Treicy Alejandra Chavez Verdejo  (1) - Jeffry Alejandro Fonseca  (2) 
 
University Of Veracruz, Veracruz, Mexico (1) - Mexican Social Security Institute, Pediatric 
Infectology, San Andres Tuxtla, Mexico (2) 
 
Backgound : Folliculitis is a chronic, benign disease characterized by pruritic follicular 
papules and pustules most frequently located on the upper trunk and arms. It is one 
of the most frequent dermatoses in pediatric patients with factors for its development 
such  as humidity, topical and systemic antibiotic therapy, corticosteroids.  
 
Observation : We present a   17 year old male patient with antecedents of seborrheic 
dermatitis since five years ago, obesity and cohabitation with mother diagnosed with 
pulmonary tuberculosis. Attends for a 9 month condition characterized by multiple 
lesions in the pe rineal region which limit movement in daily activities. Mom refers to 
previous use of antifungals, antibiotics and steroids without clinical improvement. 
Physical examination revealed localized dermatosis on perineal region consisted of 
papulo e rythematous lesions and pustules on the shaft of the penis and scrotum, with 
extension to the intergluteal region. Test HIV, VDRL, TORCH, PCR for mycobacteria H. 
Capsulatum, herpes virus, Aspergillus fumigatus and bacilloscopy, reported negative. 
Chest x r ay with no alterations. Skin biopsy corresponding to dermal infection caused 
by gram -positive bacteria. Skin culture reported with growth of methicillin -sensitive 
S. Aureus. USG reported bilateral inguinal and perineal cellulitis.  Management with 
supporti ve measures and clindamycin was started for 28 days, and 14 days later the 
USG performed again where remission of cellulitis was observed, as well as 
improvement of 50% of dermal lesions.  
 
Key message : Folliculitis is generally a self -limited disease. Cellulitis is a rare and 
infrequent complication. In this case, it was considered that the chronicity and poor 
antimicrobial response could be explained by the lack of a detailed clinical history and 
epid emiological study, which made the intervention of a mutidisciplinary team 
necessary. The existence of characteristic lesions in an infrequent distribution and 
chronicity led to difficulties in the diagnosis and tretament, especially in places wh ere 
there are no resources for diagnosis.  
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Background : Pyoderma Gangrenosum (PG) is a rare neutrophilic dermatosis 
manifested by rapidly progressive painful inflammatory skin ulcerations. The average 
age of onset of PG is between 40 and 50 years, with an incidence of 3 to 10 cases per 
million inhabitants per  year. It is an exceptional condition in children. We report a case 
in a 12-year -old child revealed by multiple skin ulcerations of the left leg resistant to 
several treatments.  
 
Observation : A 12-year -old female patient, with no notable pathological history, 
presented 3 months prior to her first consultation with rapidly progressive, painful, 
erythematous -purple, irregular -edged skin ulcers on the left leg resistant to local 
treatment, follo wing a localized, post -traumatic bullous lesion on the left leg. 
Histological examination of the skin biopsy revealed a polymorphic inflammatory 
infiltrate consisting mainly of neutrophils associated with lymphocytes and 
eosinophils in the superficial and deep dermis, with no tuberculoid granuloma, 
caseous necrosis or signs of malignancy. Bacteriological and mycological cultures 
from the skin lesions were sterile. The diagnosis was Pyoderma Gangrenosum. The 
patient was treated with systemic corticosteroid t herapy; prednisone 1mg /kg / day i.e. 
30 mg per day, in addition to local care, and experienced complete healing of the skin 
lesions.  
 
Key message : PG is a rare neutrophilic dermatosis in children. Pyoderma 
Gangrenosum is an uncommon clinical entity that is difficult to diagnose. 
Misdiagnosis of PG can have serious consequences.  
In this report, we describe a new case of PG in children, highlighting the diagnostic 
difficulties associated with persistent cutaneous ulcers in children . 
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Background : Vitiligo is an autoimmune disease that causes melanocyte damage and 
pigment loss. Approximately 2% of children may have vitiligo and nearly half may be 
untreated. Because vitiligo is more noticeable on darker skin, children of color and 
their parents may  be particularly susceptible to the stigma and stress of this disease. 
No single current treatment option is ideal for all patients with vitiligo. I report a 4 -
year -old Ethiopian girl with treatment resistant nonsegmental vitiligo successfully 
treated with  topical rofumilast cream.  
 
Observation : Y.A. is a 4-year -old Ethiopian girl with Fitzpatrick skin type 5 who 
presented with a 20 cm patch of non segmental vitiligo on the buttocks. Prior 
treatments included fluticasone cream 0.05%, tacrolimus ointment 0.1%, and 
ruxolitinib cream 1.5% all used without improvement. Monotherapy with rofumilast 
cream 0.3% twice daily was initiated and after 5 months she demonstrated complete 
repigmentation. No adverse effects were noted.  
 
Key Message : Rofumilast is a small molecule anti -inflammatory agent that inhibits 
the  phosphodiesterase -4 isoenzyme with a consequent increase of cAMP. This 
intracellular increase of cAMP is thought to be responsible for its therapeutic action. 
Systemic rofumilast w as first approved by the European Medicines Agency for the 
treatment of COPD in 2010. Topical rofumilast was first approved by the U.S. Food and 
Drug Administration in 2022 for the treatment of plaque psoriasis. Rofumilast cream 
may be an attrac tive option for the treatment of pediatric vitiligo, particularly in skin 
of color, due to its high tolerability and favorable safety profile which have been well 
established in atopic dermatitis, plaque psoriasis, and seborrheic dermatitis study 
subjects.  Because of this high tolerability, safety profile, and rapid efficacy in my 
patient, I encourage the consideration of treatment with rofumilast cream in children 
with vitiligo.  
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Background : Recurrent toxin -induced perineal erythema is a benign and self -
resolving cutaneous -mucosal condition caused by superantigens produced by 
staphylococci and streptococci. Although generally considered benign, it is crucial to 
rule out more serious conditio ns, such as Kawasaki disease.  
 
Observation : A 5-year -old child with no prior medical history presented a scaly 
erythematous rash in the pelvic region, presenting alongside fever. The clinical 
examination revealed erythema with fine desquamation on the buttocks, collar -like 
scaling on the elbows an d left knee, a raspberry tongue, cheilitis, and an erythematous 
throat with right jugulocarotid lymphadenopathy. Although the child was febrile 
initially, subsequent assessments showed no fever. The remainder of the clinical 
examination was unre ɃǍɶȶǍǩȺǸṣ ÿțǸ ɳǍʌȡǸɅʌẏɾ țȡɾʌɐɶʳ ɶǸʬǸǍȺǸǱ Ǎ ɶǸǪǸɅʌ ǸɳȡɾɐǱǸ ɐȒ 
erythematous pharyngitis that had been treated symptomatically for three days. 
Chest X -ray results were clear, with no signs of pulmonary infection, and an 
echocardiogram revealed minimal mitral regurgitation. Given the constellation of 
findings, Kawasaki disease was suspected. The patient was treated with intravenous 
immunoglobulins and DL -lysine acetylsalicylate, leading to a favorable clinical 
response. However, six months later, the child expe rienced a recurrence of the rash 
accompanied by fever, along with new -onset polyarthralgia persisting for one month. 
Elevated antistreptolysin O (ASLO) titers were noted, rising from 398 U/mL to 432 
U/mL. A follow -up echocardiogram showed no abnormalities.  These findings led to 
the diagnosis of poststreptococcal reactive arthritis . The patient was subsequently 
started on antistreptococcal antibiotic therapy with amoxicillin.  
 
Key message : This observation highlights the possibility of an atypical clinical 
presentation with involvement of the elbows and knees.  Dermatologists must 
consider this etiology to detect bacterial toxins and initiate appropriate antibiotics. 
However, It remains vi tal to exclude more serious conditions, including Kawasaki 
disease.  
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We report a rare case of a 7 -year -old child who developed a serum sickness -like 
reaction (SSLR) following the administration of amoxicillin for an upper respiratory 
tract infection. While SSLR is most commonly associated with cephalosporins in 
children, th is case highlights an unusual reaction to amoxicillin, a widely used 
antibiotic. In particular, clinical presentation of SSRL usually features urticarial aspects, 
which need to be considered in differential diagnosis when managing similar cases. 
This under scores the importance of recognizing the clinical manifestation of SSLR and 
considering antibiotic hypersensitivity even with less commonly implicated drugs.  
 
  



 

 

ñÿĆégMẞğM=Mé ñĥ¸EéÃ¶M !¸E ©¬uææM¬ẞÿéM¸!Ć¸!ĥ ñĥ¸EéÃ¶M Ṹ ! 
é!éM !ññÃ>u!ÿuÃ¸Ṿ  
 
Sara Ait Oussous  (1) - Hanane El Halla  (1) - Soukaina Mhaimer  (1) - Hiba Kherbach  (1) - 
Radia Chakiri  (1) 
 
Souss-massa Hospital, Dermatology, Agadir, Morocco (1) 
 
Background : Sturge -Weber syndrome (SWS) and Klippel -Trenaunay  syndrome (KTS) 
are two rare and complex vascular syndromes that may present concomitantly, 
although this association is exceptional. We report a new case.  
 
Observation : A 12-year -old female presented with diffuse port -wine stains, without 
associated ophthalmological or neurological signs. The disease course was marked by 
the infiltration of the cheeks and upper lip, followed by the appearance of a painless 
gingival nodu le, which bled easily on contact, progressively increased in size, and 
deformed the upper jaw. On clinical examination, she exhibited red -violet patches 
with well -defined borders in the V2 and V3 territories of the right hemiface, which 
blanched  with pressure, interspersed with surface telangiectasias, and infiltrating the 
buccal mucosa and upper lip. There was hypertrophy of the right upper limb, 
measuring 69 cm compared to 65 cm for the left upper limb, with a circumference of 
27 cm on the righ t versus 23 cm on the left. A 10 mm leg length discrepancy was also 
noted, leading to a scoliotic posture. A visible superficial venous network and 
angiomatous gingival hypertrophy, blanching with pressure and distorting dental 
architecture, were also obse rved. Facial MRI revealed a large angioma of the right 
gum extending into the alveolar process bone and the right maxillary sinus, with 
minor extension into the soft tissues of the right palate. A diagnosis of combined SWS 
and KTS was made.  
 
Key message : This case highlights the unique and rare co -occurrence of SWS and 
KTS. It underscores the need for a multidisciplinary approach to manage both the 
functional and aesthetic complications that arise. Early diagnosis and intervention are 
crucial to minimize  the physical and psychological impacts of these syndromes, 
particularly as the patient progresses through adolescence.  
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Background : Subcutaneous fat necrosis of the newborn is a rare benign disorder 
affecting more commonly full -term infants within the first weeks of life. It is 
characterized by firm, palpable subcutaneous nodules or plaques with or without 
erythema. Lesions may appea r isolated or clustered, especially on the shoulders, back, 
buttocks and face. The significant complications include hypercalcemia and 
hypoglycemia. Several maternal and neonatal conditions which have been associated 
with SCFN are perinatal asphy xia, therapeutic hypothermia, obstetric trauma, sepsis 
and maternal diabetes.  
 
Observation : This is a case report of a six months old female infant born at 43 weeks 
weighing 3.5kg through vagina delivery to a 23 years mother who was essentially 
healthy throughout pregnancy. The infant had mild birth asphyxia; was kept on 
oxygen and managed as h ypothermia and hypoglycemia. At three months, she 
developed painless swelling at the buttocks, back, thighs and arm. She also developed 
a painless abscess -like swelling on left armpit. On examination, she looked healthy, 
with multiple non -tender subcutaneo us nodules at the back, buttocks, thighs and 
arms covered with flesh colored skin. She had a non -tender firm and erythematous 
mass at the left axilla with serosanguinous discharge. Serum calcium levels were high, 
skin biopsy confirmed the diagnosis. Routin e urinalysis, electrocardiogram and ECHO 
were all normal. Mother was assured about the condition and the infant is still on 
follow -up.  
 
Key message : Subcutaneous fat necrosis of a newborn is a rare disorder which can 
lead to severe complications like hypercalcemia that should be identified and treated 
early to avoid cardiac and renal complications. The treatment of hypothermia in 
neonates increases t he risk of this condition which may require close follow -up.  
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Background : Kasabach -Merritt Syndrome (KMS) is a severe coagulopathy associated 
with vascular tumors such as kaposiform  hemangioendothelioma (KHE) and tufted 
angioma. It is characterized by thrombocytopenia, microangiopathic hemolytic 
anemia, and consumptive coagulopathy. Effective management is crucial due to its 
life -threatening nature and potential for significant morbi dity.  
 
Observation : A 2-year -old girl presented with extensive swelling and erythematous 
nodules across her left thigh, gluteal region, and lower abdomen, initially measuring 
3 x 3 cm and expanding over time. Despite prior treatments with oral steroids, her 
symptoms persist ed. Clinical examination revealed a 42 x 30 cm tender, erythematous 
plaque with petechiae and limited hip movement. Laboratory tests showed severe 
anemia (hemoglobin 5.5 gm/dl), thrombocytopenia (platelets 40,000/mm³), and 
elevated D -dimer level s. MRI confirmed soft tissue lesions affecting multiple regions. 
Biopsy and immunohistochemistry confirmed KHE with positive CD34 and D2 -40 
staining. The patient was diagnosed with KMS associated with KHE.  
 
Key Message : Treatment included transfusion of red blood cells and fresh frozen 
plasma, oral prednisolone, and sirolimus. Sirolimus was administered at 0.5 mg twice 
daily, adjusted to 0.8 mg/m². Steroids were tapered over six months. After one year, 
significant clini cal improvement was observed with nearly 90% resolution of lesions 
and normalization of hematological parameters. Sirolimus was well tolerated, with the 
dosage reduced to 0.5 mg daily. This case demonstrates that oral sirolimus, in 
combination w ith corticosteroids, can effectively manage severe KMS associated with 
KHE, offering a viable alternative to more invasive treatments and providing 
substantial symptom relief and hematological stabilization.  
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Background : Miliaria is a transient cutaneous disorder; of the 3 types, miliaria 
crystallina (MC) is a superficial variety, wherein the eccrine sweat glands are 
obstructed within the stratum corneum.  
There are two reported cases of neonatal MC secondary to hypernatremic 
dehydration in literature. In this report we highlight a case of miliaria crystallina that 
developed during the course of treatment of hypernatremic dehydration.  
 
Observations : A 20-day old female term baby with a birth weight of 3.20 kgs born to 
a 33-year -old second gravida mother presented to the Outpatient Paediatrics 
Department with complaints of poor feeding and weight loss over the past 4 days. On 
physical examination, th e child was conscious, irritable and with stable vitals. She had 
decreased skin turgor and dry mucous membranes. Other physical systemic signs 
were normal. Routine blood investigations of completed blood count and acute phase 
reactants for infe ction were normal. Deranged renal parameters were noted with a 
urea of 384 mg/dl, creatinine of 2.7 mg/dl and sodium of 195 mEq/l. The patient was 
diagnosed to have hypernatremic dehydration with acute kidney injury and was 
promptly initiated on intravenou s fluid and electrolyte management. On the 6th day 
of admission, the baby developed asymptomatic small, skin coloured, clear papules 
all over the body and was clinically diagnosed as Miliaria crystallina based on the 
characteristic appearance of lesions. T reatment was given in the form of topical 
moisturisers and the lesions resolved over the next 3 -4 days along with resolution of 
hypernatremia.  
 
Key Message : MC is caused  by a transient ductal block of eccrine sweat glands in the 
stratum corneum. Elevated levels of sodium in sweat may induce eccrine ductal 
damage in neonates with hypernatremic dehydration. This is the proposed 
pathogenesis in our patient, further corrobora ted by resolution of the symptoms upon 
correction of the dyselectrolytemia.  
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Introduction : Pediatric prurigo nodularis (PN) exhibits distinct clinical features 
compared to adult cases, notably a stronger association with atopic dermatitis. 
Current treatment options for pediatric PN are limited with high relapse rates.  
 
Objective : To evaluate the efficacy and safety of oral tofacitinib in pediatric patients 
with recalcitrant PN.  
 
Materials and Methods : A prospective cohort pilot study was conducted at a tertiary 
care centre in India from 2022 to 2024, enrolling pediatric patients with recalcitrant 
PN. Ethics committee approval(IEC/247) and clinical trial registration(CTRI/34889) 
were obtained. Eligible  patients received oral tofacitinib dosed by body weight over 3 
months, accompanied by routine investigations. The primary endpoint was a 4 -point 
reduction in worst itch numerical rating scores(WI -NRS) at 4 weeks. Secondary 
outcomes in cluded reductions in investigator global assessment Ṿchronic nodular 
prurigo(IGA -CNPG) and WI -NRS. Safety assessments were conducted at weeks 4 and 
12, and relapse rates were evaluated at week 24.  
 
Results : Eleven patients aged 5 Ṿ17 years with recalcitrant PN(mean disease duration: 
21.63 ± 14.96 months) were included. Ten patients met the Hannifin and Rajka criteria 
for concomitant atopic dermatitis. Baseline IGA -CNPG and WI -NRS scores were 2.72 ± 
0.46 and 8.36 ± 0.92, respectively. By week 4, 90.9%(10/11) of patients achieved the 
primary endpoint with a 4 -point reduction in WI -NRS. Significant improvements were 
seen in IGA -CNPG(1.27 ± 0.64) and WI -NRS(1.9 ± 0.70). At week 12, 8 patients showed 
furthe r reductions in IGA -CNPG(0.36 ± 0.50) and WI -NRS(0.57 ± 0.78). Relapse occurred 
in 2 patients at week 24, with no significant adverse events necessitating treatment 
discontinuation.  
 
Conclusion : Oral tofacitinib demonstrated marked clinical efficacy in improving WI -
NRS and IGA -CNPG scores by weeks 4 and 12, with a favourable safety profile. These 
findings suggest oral tofacitinib as a promising therapeutic option for pediatric PN. 
Further large -scale studies are warranted to confirm these findings and optimize 
treatment protocols.  
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Introduction : Psychodermatoses are skin conditions influenced by psychological 
factors that significantly impact patients' quality of life and mental well -being. 
Treatment often requires a multidisciplinary approach, integrating dermatological 
care with psychotherapeu tic interventions.  
 
Objectives : To assess disease pattern, quality of life and mental health wellbeing in 
patients with primary/secondary psychodermatoses.  
 
Material and methods :  A retrospective review of patients evaluated in the 
psychodermatology clinic between September 2021 and September 2024 was done. 
The demographic data, clinical diagnosis, DLQI and DASS -21 values were retrieved 
from hospital records and analysed.  
 
Results : Fifty -six patients [M:F=0.6; Mean -age:27.35±14.8years] diagnosed as 
psychodermatoses were included in the study.. The clinical diagnoses were acne 
excoriée [30.4%], trichotillomania [25%], psoriasis [19.6%], prurigo/lichen simplex 
chronicus [16.1%], atop ic eczema [7.1%] and vitiligo [1.8%]. Primary psychodermatoses 
was seen in 71.4% and pateints in this group were younger [primary 25.15±13.99 years 
vs. secondary 32.06±16.18years; p -value=.147]. Mean depression score was 7.60±7.02, 
mean stress score  was 9.55±6.20 and mean anxiety score was 8.64±5.46. The 
differences in mean DASS and DLQI in primary vs. secondary psychodermatoses were 
not statistically significant. Patients with large/ extremely large effect on DLQI had 
higher mean DASS score [p -value  <.001]. In addition to medical therapy, twenty -four 
patients [42.85%] received Cognitive Behavioural Therapy (CBT), while three who were 
ɐȒȒǸɶǸǱ ʌțǸɶǍɳʳ ǱȡǱ Ʌɐʌ ǪɐɅɾǸɅʌṣ Ãʔʌ ɐȒ ʌțǸ ᶰᶲ ɳǍʌȡǸɅʌɾṞ ɾȡʲ ɳǍʌȡǸɅʌɾ ǍʌʌǸɅǱǸǱ ổᶲ 
therapy sessions.  
 
Conclusions ṝ ÿțȡɾ ɾʌʔǱʳ ǱǸɃɐɅɾʌɶǍʌǸɾ ʌțǍʌ ȺǍɶȓǸ ǸȒȒǸǪʌ ɐɅ ɳǍʌȡǸɅʌẏɾ ɵʔǍȺȡʌʳ ɐȒ ȺȡȒǸ 
[DLQI] is associated with higher mean DASS. In the era of multidisciplinary 
management, psychodermatology is an emerging field due to the remarkable impact 
of skin diseases on quality  of life and mental well -being. Even in areas where it is 
available, CBT continues to be an underutilized intervention due to the belief systems 
and stigmas associated with mental health in India.  
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Introduction : Individuals with Atopic Dermatitis are at a higher risk of developing and 
aggravating anxiety and depression both at an immunological, physiological, and 
aesthetic level. However, this relationship is unexplored in Sub -Saharan Africa, with no 
data in Tan zania . 
 
Objectives : To determine the proportions and the associated factors of anxiety and 
depression among Adult AD patients attending the Regional Dermatology Training 
Center . 
 
Materials and Method : A hospital -based cross -sectional study conducted in RDTC 
from Febuary to September 2023.Consented adults with Atopic Dermatitis using the 
Hanifin and Rajka criteria were enrolled, severity using the SCORAD. A structured 
questionnaire including the Demogr aphic data and two certified tools, PHQ 9 and 
GAD 7, to diagnose depression and anxiety, respectively. The data was entered and 
analyzed using SPSS v22.  
 
Results : A total of 241  adult patients with atopic dermatitis were recruited, with a 
median age of 38 years  with a female prepondance of 57.3%.  A majority of the patients 
presented with mild atopic dermatitis (43.2%) followed by moderated atopic 
dermatitis (37.3% ) and severe atopic dermatitis (19.5%), among these 41.5% and 30.3% 
reported mild to moderate anxiety and depressive symptoms respectively. Anxiety 
and depression in AD were both  significantly  associated with the severity of  the 
condition,  however a nxiety in AD was also associated with cigarette smoking,  and 
depression was also associated with  female  sex, middle aged adults, occupation and 
obesity.  
 
Conclusions : In this study less than half the patients suffered from anxiety and 
depression, 41.5% and 30.3% respectively. The presence of anxiety and depression were 
associated with severity of AD, female sex, obesity  and smoking.  These findings 
promote a multidisci plinary approach that is considered to be the best way to care for 
patients affected by AD.   
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Psychodermatology is one of the topical and, at the same time, the least studied areas 
of modern medicine, which is located at the junction of psychiatry and 
dermatovenerology.  
 
Purpose of the study : Identification of psychosomatic pathology in patients with 
atopic dermatitis.  
 
Material and methods of research : We examined 50 patients with atopic dermatitis 
aged from 16 to 50 years. Female patients made up - 30 (60%), male - 20 (40%). Patients 
underwent a comprehensive clinical examination with the use of psychological 
questionnaires.  
 
Results and discussion : The study of the age category of patients with atopic 
dermatitis showed that 19 patients were 16 -20 years old, 12 patients were 25 -35 years 
old, 10 patients were 35 -45 years old, and 9 patients were 45 -50 years old. As it is seen, 
atopic dermatitis most often occurred in persons of young and able -bodied age.  
Among those suffering from atopic dermatitis expressed mental disorders were 
detected on average in 20 -35% of cases. In severe course of atopic dermatitis in more 
than 2/3 of patients mental pathology of neurotic and affective psychopathologic 
registers - depressive, anxiety -phobic and neurasthenic disorders - prevailed. Also 
according to the results of the obtained data it was revealed that 15 (30%) patients had 
sleep disorders, 9 (18%) had trichotillomania.  
ÿțʔɾṞ ʭțǸɅ ǸʲǍɃȡɅȡɅȓ ɳǍʌȡǸɅʌɾ ʭȡʌț ẌɳɾʳǪțɐɾɐɃǍʌȡǪ ǱǸɶɃǍʌɐɾǸɾẍ ȡʌ ȡɾ ɅǸǪǸɾɾǍɶʳ ʌɐ 
analyze the factors involved in the development of a particular disease (peculiarities 
of trigger effects, personality traits, changes in the mental sphere and clinical pictur e 
of dermatosis), as well as to identify a common adaptation mechanism for this patient, 
manifested by neurophysiological, vegetative, endocrine, immune, skin and mental 
changes.  
 
 
 
  



 

 

æțɐʌɐǩȡɐȺɐȓʳ Ἁ æțɐʌɐʌțǸɶǍɳʳ 
 
! >!ñM Ãf ¶ĥ>Ãñuñ fĆ¸gÃuEMñ =Ć¬¬Ãñ! éMñæÃ¸ñuĞM ÿÃ 
æoÃÿÃÿoMé!æĥ  
 
Krisha Lim  (1) - Jerson Jerick Taguibao  (1) - Giselle Marie Ver  (1) 
 
University Of The Philippines - Philippine General Hospital, Dermatology, Manila, Philippines (1) 
 
Background : Mycosis fungoides (MF) bullosa is characterized by (1) vesiculobullous 
lesions with or without typical skin lesions of MF; (2) typical histologic features of MF; 
(3) negative immunofluorescence studies; and (4) negative evaluation for other 
dermatoses. It is a rare clinicopathologic variant with only 35 cases reported in 
literature. It has a predilection for elderly males, and has a poor prognosis.  
 
Observation : This is a case of a 25 -year -old male presenting with a 5 -year history of 
generalized fairly defined irregularly shaped erythematous scaly plaques with 
interspersed tense and flaccid bullae, erosions, ulcers and poikiloderma. There was 
associated pruritus, easy fatigability and weight loss, with no noted 
lymphadenopathies, hepatosplenomegaly, or mucous membrane involvement. The 
patient was initially diagnosed as plaque stage MF, stage IB (T2 N0 M0), based on 
plaque histology. Topical corticoster oids, oral methotrexate and narrowband UVB 
phototherapy were initiated with noted clearing of bullae. However, the patient would 
develop new -onset bullae with missed phototherapy sessions. Exclusion of other 
autoimmune blistering diseases, and a repeat bio psy of a bullae showing 
subepidermal clefting in association with nodular to diffuse atypical lymphoid 
proliferation with epidermotropism and adnexotropism shifted the diagnosis to MF 
bullosa.  
 
Key message : This case highlights bullous MF occurring in a young adult, an 
uncommon epidemiologic presentation. It is a rare variant that must be suspected in 
the presence of typical lesions of MF and blisters after excluding other possible 
etiologies. Phototherapy ha s not been reported to control disease but is shown to be 
an integral part in the management of this case as manifested by the absence of 
bullae with patient adherence to NB -UVB phototherapy regimen, and recurrence 
with poor compliance.  
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Background : Vitiligo can be associated with other autoimmune conditions such as 
thyroiditis and diabetes mellitus. The combination of vitiligo and discoid lupus (LD) is 
rare. Herein, we report the case of a patient who developed LD lesions on pre -existing 
vitiligo.  
 
Observation : A 14-year -old female patient with a ten -year history of segmental vitiligo 
affecting the upper half of the left hemiface. A Vogt -Koyanagi -Harada disease had 
been ruled out. She was treated with topical tacrolimus. Three years later, she 
developed an eryt hematous squamous papular infiltrated patch with atrophy in the 
center, located on the left nasal wing and the internal canthus, in the opposite of the 
vitiligo patch. The histopathological examination of the skin biopsy of this plaque 
concluded to a disco id lupus. An extracutaneous involvement was ruled out.  
 
Key message:  The association of LD and vitiligo is rarely reported. In our patient, the 
LD lesions developed three years after the onset of vitiligo. Recent studies concluded 
that an autoimmune genetic basis could be behind this association. Indeed, a protein 
HSP70s ( 70 -kDa heat shock proteins) has been recently incriminated in the genesis 
of both vitiligo and LD lesions. The treatment of vitiligo in the presence of LD lesions 
is based on local or general corticosteroids. Regular follow -up is necessary in t hese 
patients in order to detect squamous cell carcinoma on LD lesions at an early stage.  
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Background : Elastolytic giant cell granuloma (EGCG) has five clinical subtypes: 
annular, papular, giant, mixed, and generalized, with the annular form being the most 
common. Annular lesions typically present as multiple, well -demarcated annular or 
polycyclic erythem atous plaques with smooth, raised borders, central atrophy, and 
hypopigmentation. Rarely, the borders may become ulcerated and crusted, which can 
lead to disfigurement, unlike the typical presentation in this case.  
 
Observation : A 45-year -old healthy man presented with a 10 -year history of persistent, 
pruritic annular plaques on his face and neck (Figure 1). The lesions began as small 
papules and plaques, gradually spreading outward and leaving scars. Despite the 
chronic nature of the condition, he only recently sought treatment. A skin biopsy 
revealed significant solar elastosis and granulomatous infiltration in the dermis, 
consisting mainly of epithelioid cells, lymphocytes, and multinucleated giant cells 
(Figure 2).  Verhoeff -van Gieson staining showed near -total loss of elastic fibers in the 
lesion's central zone (Figure 3), while Alcian blue staining was negative for mucin. 
Based on clinical and histopathological findings, the patient was diagnosed with 
elastolytic giant cell granuloma (EGCG). He was advised to practice strict sun 
protection and was prescribed oral hydroxychloroquine 400 mg daily, with regular 
follow -up recommended.  
 
Key message : Typical annular lesions of EGCG usually present as multiple, well -
demarcated annular or polycyclic erythematous plaques with smooth, raised borders. 
However, in rare cases, the borders may become ulcerated and crusted , potentially 
causing disfigurement.  Therefore, early diagnosis and timely treatment are crucial.  
 



 

 

 
Figure 1. Pruritic annular plaques with ulcerated, crusted 
borders on his face and neck.  
 
 
 
 
 
 
 
 
Figure 2. Solar elastosis and granulomatous infiltration in the 
dermis. (Hematoxylin -eosin, original magnification ×40)  
 
 
 
 
Figure 3. Near -total loss of elastic fibers in the lesion's central 
zone. (Verhoeff -van Gieson staining, original magnification 
×40)  
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Objective : To understand the clinical characteristics of common photosensitive 
dermatosis in Guangzhou China, analyze common contact allergens and 
photocontact allergens, and explore their roles in photosensitive dermatosis.  
 
Methods : A total of 140 patients had been considered photosensitive dermatosis in 
our hospital in the past five years and completed the photopatch test were collected, 
and their clinical data and the results of the photopatch test were analyzed.  
 
Results : Among the 140 patients, 96 (68.6%) were males, 44 (31.4%) were females, aged 
17-76 years (average 51.31 years), 72 (51.4%) were clinically diagnosed with chronic 
actinic dermatitis, 15 (10.7%) were polymorphic light eruption, 34 (24.3%) were other 
photos ensitive dermatitis, 10 (7.1%) were eczema, and 9 (6.4%) were facial dermatitis. 
There were 68 cases (48.6%) of photoallergic reactions, 70 cases (50%) of contact 
allergic reactions, 21 cases (15%) of photoallergic and contact allergic reactions, 56  
cases of photoinhibitory allergic reactions, 79 cases (56.4%) of stimulus reactions, and 
63 cases (45%) of phototoxic reactions. The most common photocontact allergens are 
tetrachlorosalicylideaniline, thiosalgon, p -phenylenediamine, triclosan, nickel sul fate, 
and potassium dichromate, and the most common contact allergens are thiosalgon, 
potassium dichromate, tetrachlorosalicynyl aniline, nickel sulfate, cinnamyl alcohol, 
and a fragrance mixture. Mixtures of thimelian, tetrachlorosalicylinide, and spices are 
common with photoallergic and contact allergies; 48.6% of chronic actinic dermatitis 
had photoallergic reactions, 33.3% had contact allergic reactions, 16.7% had 
photoallergic and contact allergic reactions, 40% had photoallergic reactions, 53.3% 
had c ontact allergic reactions, 61.8% had photoallergic reactions, 61.8% had contact 
allergic reactions, 20.6% had photoallergic and contact allergic reactions, and eczema 
50% had photoallergic reactions, 80% There was contact allergic reaction, 20% of 
photoall ergic and contact allergic reactions coexisted, 11.1% of facial dermatitis had 
photoallergic reactions, and 66.7% of patients Ihad contact allergic reactions.  
 
Conclusion : The photopatch test is helpful to find the etiology of photosensitive 
dermatosis and it is necessary to carry out the photopatch test for such patients in 
clinical practice, but at the same time, it is also necessary to pay attention to the 
photoinhibiti on allergic reaction, irritatory response and phototoxic reaction in the 
test, and the test results should be scientifically evaluated.  
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Introduction : Palmoplantar psoriasis is a variant of psoriasis localized to palms and 
soles and is usually resistant to conventional topical therapy owing to the anatomical 
variations. Topical Psoralen therapy was widely practiced during olden times due to 
less system ic side effects and sunlight was used as a source of UVA in developing 
countries due to its cost -effectiveness.  
 
Objectives : To evaluate the efficacy of topical PUVASOL for palmoplantar psoriasis.  
 
Materials and Method : After obtaining informed consent, 30 patients with 
palmoplantar psoriasis were asked to apply a diluted solution of psoralen (1 part of 8 -
methoxypsoralen was diluted with 10 parts of tap water) over the lesions. They were 
told to stay indoors for 30 minu tes and exposed to sun for a maximum of 2 min on 
alternate days for 6 weeks. PPPASI was calculated at the beginning of the study and 
at the end of 6 weeks. Percentage improvement was calculated based on pre and 
post -treatment scores and  was categorized as minimal improvement (up to 25%), 
moderate improvement (26 to 50%), marked improvement (51 to 75%), and total/near 
total improvement (76 to 100%).  
  
Results : Three patients (10.34%) showed mild improvement, 6 patients (20.68%) 
showed moderate improvement, 8 patients (27.58%) showed marked improvement 
and 12 patients (41.37%) showed total or near total improvement. One patient reported 
phototoxicity and was ex cluded from the study. There was also a statistically 
significant correlation between smoking and alcohol with reduced response to 
therapy.  
 
Conclusions : Topical PUVASOL therapy is a safe, inexpensive and effective treatment 
option for difficult to treat palmoplantar psoriasis.  
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Background : Although the carcinogenic effect of PUVA treatment has been 
established, there is very scarce data about the role of NB -UVB in the development of 
skin cancer. We report a case of vitiligo on NB -UVB phototherapy for over 8 years, who 
recently developed Squa mous Cell Carcinoma (SCC) over a lesional, non -sun -exposed 
area over the breast.  
 
Observation : A 48 -year -old female with Fitzpatrick skin type III, a case of vitiligo 
vulgaris for 18 years and on NB -UVB phototherapy for 8 years, presented with a single 
itchy raised lesion over the left breast for 3 months. Local examination showed a 
pinkish firm n odule measuring 2.5x2.5cm with crusting located over the lateral aspect 
of areola of left breast with no regional lymphadenopathy. A breast mammogram 
with ultrasound showed subareolar dermal infective/inflammatory lesion -BIRADS2. 
Incisional biop sy revealed keratinized stratified -squamous epithelium with an 
invasive tumour composed of tumour cells arranged in nests and atypical mitotic 
figures, suggestive of SCC. Wide -local excision of the lesion was done and patient is 
currently on regular follow -up with no recurrence.  
 
Key message : Several studies on long -term NBUVB phototherapy have not found an 
association with increased risk of skin cancer in patients with vitiligo and it may be 
considered a safe treatment. Ultraviolet -radiation is the primary risk factor for SCC, 
which predispose s vitiliginous lesions devoid of melanin to risk of damaging effects of 
UV light. While vitiligo patients are more susceptible to photosensitivity and early 
photodamage, the incidence of SCC in vitiligo is not increased.  This case highlights 
the possibili ty of SCC developing over a lesional, non -sun -exposed area over the breast 
possibly due to chronic NB -UVB phototherapy.  
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Stefano Caccavale  (1) - Giuseppe Argenziano  (1) 
 
Dermatology Unit, University Of Campania Luigi Vanvitelli, Dipartimento Di Salute Mentale E 
Fisica E Medicina Preventiva, Naples, Italy (1) 
 
Introduction : Photodynamic therapy (PDT) is frequently used for field treatment of 
actinic keratoses (AKs). In standard natural daylight PDT (n -DL -PDT) the first step, 
after the application of chemical solar filter, is removal of crusts and scales by 
curettage, follow ed by the application of the photosensitizer. Some patients 
experience intense pain during curettage and stinging after application of the 
photosensitizer to just curettaged skin.  
 
Objectives : To evaluate whether n -DL -PDT without curettage, but preceded by 
application of keratolytics, would maintain a similar efficacy, based on clinical, 
dermoscopic, reflectance confocal microscopy (RCM) assessments, safety and patient 
satisfaction as standard  n-DL -PDT with curettage.  
 
Materials and methods : Forty patients with multiple AKs on the face and/or scalp 
were enrolled in this study and randomized into two groups of treatment as follows: 
(i) methyl aminolevulinate (MAL) n -DL -PDT without previous curettage, preceded by 
skin preparation at home with keratolytics (30% urea cream, twice a day for 7 days; -
Cur group) and (ii) MAL n -DL -PDT preceded by skin preparation at the hospital with 
curettage (+Cur group).  
 
Results : Thirty -nine participants completed the study. Four hundred and twenty -one 
AKs in -Cur group and 337 AKs in +Cur group were treated. The mean reduction in the 
number of AKs 3 months after the treatment was 10.7 ( -54.7%) in the -Cur and 10.4 ( -
58.7%) in th e +Cur group. We found that the differences in terms of efficacy and 
patient satisfaction comparing the two treatment regimens were not statistically 
significant. The pain score reported during and after daylight exposure was similar 
and low in both  groups. No unexpected adverse events occurred during the trial.  
 
Conclusions : We experienced in a real -life setting that curettage is not necessary to 
obtain the full treatment effect of n -DL -PDT, and that the protocol could be changed 
by replacing curettage with keratolytics.  
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Clinical Sciences, L'aquila, Italy (1) - University Of Brescia, Dermatology Department, Asst 
Spedali Civili Di Brescia, Brescia, Italy (2) - University Of L'aquila, Department Of 
Biotechnological And Applied Clinical Sciences, L'aquila, Italy (3) - San Gallicano 
Dermatological Institute - Irccs, Rome, Italy (4) 
 
Introduction : Several treatments are available for actinic keratosis (AK), many of 
which are hampered by local inflammation, long duration, pain, and slow healing. 
Indoor daylight photodynamic therapy (idl -PDT) is an effective, well -tolerated, first -
line treatment for  AK, but its feasibility is limited by the long time required for the 
illumination (2 hours).  
 
Objectives : To evaluate the efficacy of idl -PDT with a 1 -hour illumination time vs 2 
hours in the treatment of AKs of the scalp.  
 
Materials and Method : We conducted a randomized, intra -patient, comparison study 
of idl -PDT with two illumination durations, 1 hour vs. 2 hours, using methyl 
aminolevulinate as photosensitizer and a white LED light as light source for the 
treatment of AKs of the scalp. The ef ficacy was evaluated at two timepoints (3 months 
and 6 months), defined as the percentage reduction of AKs treated in 1h -half vs 2h -
half. Comparison of treatment efficacy was analyzed by paired -sample T -test. 
Secondary endpoints were pa ʌȡǸɅʌɾ ʭȡʌț ổᶵᶳụ !© ǪȺǸǍɶǍɅǪǸ ɶǍʌǸṞ ʌɐȺǸɶǍǩȡȺȡʌʳṞ ǍɅǱ 
ɳțʳɾȡǪȡǍɅɾẏ ǍɅǱ ɳǍʌȡǸɅʌɾẏ ɾǍʌȡɾȒǍǪʌȡɐɅ ʌɐ ʌțǸ ʌɶǸǍʌɃǸɅʌṣ 
 
Results : Fifty -five patients were enrolled with a total of 484 AKs treated in the 1h -half 
and 471 in the 2h -half. The AK clearance rate was 72.9% in 1h -half and 71.1% in 2h -half 3 
months after treatment, and 76.2% in 1h -half and 78.9% in 2h -half 6 months after 
tr eatment. No statistically significant difference in efficacy (overall response, grade I 
and II AKs) was observed between the two illumination times, both at 3 months and 
at 6 months. Local skin reactions score, and pain -related score were very low, and 
comparable between the two treatment schedules.  
 
Conclusions : The efficacy of idl -PDT in treating grade I and II AKs of the scalp was 
comparable using 1 hour or 2 hours as illumination time. Both treatment schedules 
were well tolerated, with excellent satisfaction from both physicians and patients.  
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Introduction : Non -melanoma skin cancers (NMSC) are the most common types of 
malignancies in the fair -skinned population, showing an increasing incidence in 
recent decades. Topical photodynamic therapy (PDT) can be a highly effective 
treatment for certain types of NMSC . Actinic Keratosis (AK) develops as a consequence 
of UV damage by chronic sun exposure. Current guidelines recommend treatment of 
AK lesions upon diagnosis in order to avoid progression to SCC.  
 
Objectives : This study aimed to assess the efficacy and safety outcomes of 5 -ALA 
patch when used with conventional or daylight PDT.  
 
Materials and Method : A total of 10 consecutive patients, with a mean age of 73.5 ± 
8.37 years, for a total of 40 AKs on the face  were treated with a single session of 5 -ALA 
patch PDT. The 5 -ALA patches were applied to the lesions for four hours, followed by 
the use of conven tional or daylight PDT. Clinical and photographic evaluation was 
obtained pre -operatively (T0) and after 12 weeks (T1).  
 
Results : Conventional PDT was used in six patients and 29 lesions were treated. 
Complete clearance was achieved in 26 lesions (89.65%). Using daylight PDT in four 
patients, 7 out of the 11 lesions showed complete clearance (63.6%). Only one patient 
developed mild  erythema, while mild pain was noted by three patients. Overall 
tolerability was good or excellent in patients who showed partial response.  
 
Conclusions : 5-ALA patch PDT is a novel modality for the treatment of AK. PDT offers 
an effective treatment option and provides satisfactory cosmetic outcomes. In 
addition, it is a well -tolerated treatment modality with mild or moderate local events 
and no systemic a dverse events.  
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Background : Beetles represent the largest order of insects. They are abundant 
worldwide and possess various defense mechanisms that can affect human skin.  
 
Observation : A 50-year -old male with no significant past medical history presented 
with an asymptomatic cutaneous dark lesion on his right big toe and nail of one 
ʭǸǸȶẏɾ ǱʔɶǍʌȡɐɅṣ oǸ țǍǱ Ʌɐ ɐʌțǸɶ ɾʳɃɳʌɐɃɾṣ æțʳɾȡǪǍȺ ǸʲǍɃȡɅǍʌȡɐɅ ɶǸʬǸǍȺǸǱ Ǎ ʭǸȺȺ-
demarked blackish macule  with a light brown halo located on the distal part of big 
first toe and nail of his right foot. A more thorough history was performed, during 
which the patient recalled crushing a black beetle while putting his shoes on. We 
confirmed the diagnosis of exog enous acral pigmentation secondary to contact with 
darkeling beetle (coleoptera). We adopted a watchful waiting approach. He was 
reevaluated four days later, showing a significant reduction in the size of the lesion. 
The pigmentation was resolved completel y within six weeks.  
 
Key message : Darkling beetles, part of the Tenebrionidae family, possess various 
defense mechanisms that include secreting irritating chemicals. These can cause 
vesiculo -bullous dermatitis through toxins like cantharidin and pederin. When 
threatened, they release sec retions containing hydrocarbons and quinones, resulting 
in a potent pigmenting fluid that can penetrate the skin, leading to pigmentation. 
Exogenous acral pigmentation secondary to contact with darkling beetles is 
uncommon, with only eight cases  reported in scientific literature. Clinically, all 
reported patients had a red or light brown halo surrounding the pigmented lesion, 
similar to our patient, which may indicate a specific sign. All these patients, including 
our case, showed spontaneous res olution.  In conclusion, our case highlights the 
importance of a comprehensive patient history when evaluating acral pigmented 
lesions, particularly regarding exogenous hyperpigmentation from insect contact. It 
can help to avoid unnecessary investigations and prevent misdiagnosis.  
  



 

 

! ¸ÃĞM¬ ñÃ¬ĆÿuÃ¸ >Ã¸ÿ!u¸u¸g éME ¦!ñ¶u¸M éu>M =é!¸ MĤÿé!>ÿ 
u¸ou=uÿñ ¶M¬!¸ÃgM¸MñuñṸ ÿ!égMÿu¸g ¶uÿf !¸E E>ÿ æ!ÿoğ!ĥñ u¸ =¬ẞ
ÿéuggMéME ¶M¬!¸Ã>ĥÿMñ  
 
Tao Zhang  (1) - Yanyun Ma  (2) - Yue Liu  (1) - Ying Xu  (1) 
 
Better Way Cosmetics Co. Ltd., R&d, Shanghai, China (1) - Fudan University, Academy For 
Engineering & Technology,, Shanghai, China (2) 
 

Background : Sunlight, including UVB, UVA, and blue light, significantly contributes to 
skin pigmentation. Individuals with Fitzpatrick skin types III and above are more 
sensitive to BL induced tanning. BL causes more persistent pigmentation than UV, 
lasting over 3 m onths. Effective sun protection should guard against both UV and BL, 
offering photobiological protection beyond mere blocking.  
 
Objective : To discovery an effective BL protection solution, we extracted bio -active 
compounds from red jasmine rice bran and blended them with baicalin and ascorbic 
acid polypeptide. This innovative combination is named as Taremi Plus, which helps 
reduce melanogen esis caused by BL and skin pigmentation from UVA+BL exposure.  
 
Materials and Method : Red jasmine rice bran extract was prepared internally. Baicalin 
and ascorbic acid polypeptide were sourced commercially.  
The absorption spectrum, melanin production and MITF level in B16 cells were 
assessed by ELISA. RNA sequencing was conducted to elucidate how Taremi Plus 
combats BL. A clinical study was carried out by applying test formula and placebo on 
pre -marked areas,  followed by 0.75 times MPPDUVA and MPPDBL irradiation for 4 
consecutive days and measured melanin index (MI) and visual score on each day.  
 
Results : Taremi Plus boosts absorption in the BL spectrum, inhibits melanin synthesis 
in B16 cells with the target of MITF and DCT under BL exposure. The formula 
containing Taremi Plus surpasses placebo in preventing UVA+BL induced skin 
pigmentation, achieving a more significant reduction in MI from 7.21% to -4.55% and a 
29.76% improvement in visual score over four days, compared to the placebo's 
reduction from 4.04% to -3.7% and a 22.18% score improvement.  
 
Conclusions : Taremi Plus is effective for preventing BL induced melanogenesis by 
inhibiting MITF and DCT targets. Applying Taremi Plus into a formula has potent to 
prevent deepening of the skin color and age spots caused by continuous exposure to 
sunlight.  
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Background : Oculodermal Melanocytosis, or Nevus of Ota, is a benign condition 
involving dermal melanocytes within the trigeminal nerve distribution, particularly 
the ophthalmic (V1) and maxillary (V2) branches. It manifests as gray -blue 
hyperpigmentation of the facial skin, conju nctiva, and sclera, typically appearing at or 
shortly after birth. Factors such as failed melanocyte migration from neural crest cells 
and genetic mutations like GNAQ are implicated in its development. Although rare, it 
has been identified in individuals o f African descent.  
 
Observation : A 4-year -old male presented with progressive facial hyperpigmentation, 
first noted by his mother one month after birth. The discoloration began on the cheeks 
and gradually extended to the forehead and ocular adnexa. The child exhibited no 
pruritus, pain,  or systemic symptoms.  
 
Physical examination revealed patchy, slate -blue pigmentation across the left 
periorbital region, forehead, malar area, and occiput. No vision impairment or 
neurological deficits were observed. Ophthalmology review showed scleral 
discoloration of the left eye, with no other anomalies.  
 
There was no history of radiation exposure, hormonal treatments, or environmental 
factors. Genetic testing was not performed, but the clinical presentation was 
consistent with Oculodermal Melanocytosis.  
 
¶ǍɅǍȓǸɃǸɅʌ ȒɐǪʔɾǸǱ ɐɅ ɶǸǍɾɾʔɶȡɅȓ ʌțǸ ɳǍʌȡǸɅʌẏɾ ǪǍɶǸ-takers and periodic 
monitoring. Currently, the patient is stable.  
 
Key Message : Oculodermal Melanocytosis presents a diagnostic challenge, especially 
in individuals with darker skin tones, due to difficulty in identifying the characteristic 
slate -blue color. It can mimic other pigmentary disorders, such as dermal 
melanocytosis or me lanoma. Early recognition and diagnosis are crucial due to the 
small but significant risk of malignant transformation, particularly uveal melanoma, 
which necessitates long -term surveillance. A multidisciplinary approach involving 
dermatology, op hthalmology, and psychiatry is essential for managing both cosmetic 
and psychological effects of the condition.  
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Introduction : Acanthosis nigricans (AN) is a rare dermatosis clinically characterized by 
symmetrical areas of thickened, brown -pigmented skin. It is often associated with 
endocrinopathies, primarily diabetes due to insulin resistance. We report the first case 
of hyperth yroidism revealed by AN.  
 
Case Report : The patient is a 15 -year -old male with no notable medical history who 
consulted us for a pigmented, verrucous lesion on the nape of his neck. Biological 
investigations revealed a suppressed TSH level of 0.15 mIU/L and an abnormally 
elevated free T4 level o f 38 pmol/L.  
The rest of the endocrine workup was normal. The diagnosis of hyperthyroidism 
associated with AN was made, and the patient was referred to the endocrinology 
department for further etiological investigations.  
 
Discussion : AN was first described by Pollitzer and Janovsky. This dermatosis is 
characterized by symmetrical thickening and pigmentation of the skin with a velvety 
or verrucous surface, preferentially located in large skin folds, particularly the axillae, 
groin, and nape of the neck.  
AN can be associated with many endocrinopathies, mostly linked to insulin -resistant 
conditions such as obesity, type 2 diabetes, metabolic syndrome, polycystic ovary 
ɾʳɅǱɶɐɃǸṞ >ʔɾțȡɅȓẏɾ ɾʳɅǱɶɐɃǸṞ ǍɅǱ țʳɳɐʌțʳɶɐȡǱȡɾɃṣ Ãʔɶ ɳǍʌȡǸɅʌ țǍǱ 
hyperthyroidism, an asso ciation with AN that has not been previously described in the 
literature. The link remains to be established.  
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Introduction : Actinic lichen (AL) is a rare variant of lichen planus reported almost 
exclusively in the Middle East, Africa, and India. It primarily affects young individuals 
with dark skin phototypes.  
 
Objective : A study to to  investigate the epidemiological, clinical, histological, and 
therapeutic characteristics.  
 
Materials and Methods : This is a descriptive retrospective study of AL cases collected 
over 17 years (2008 Ṿ2024)  in the dermatology department of Hedi Chaker hospital in 
Sfax , tunisia.  
 
Results : Thirty -four patients were included, with a female predominance (sex ratio = 
1.6). The average age of the patients was 44 years. Three -quarters of the patients had 
daily sun exposure. The symptoms began during the summer season  in 61% of cases. 
The lesions  affected the cheeks (70% of cases), the forehead and nose (60% and 46%, 
respectively). The backs of the hands were involved in 39% of cases. The lesions were 
annular in 65% of cases and melasma -like in 35% of cases.Histopathological 
examination r evealed a lymphocytic infiltrate in the dermis and pigmentary 
incontinence in all cases, epidermal atrophy in 57% of cases, Civatte bodies in 20% of 
cases, and signs of actinic elastosis in 30% of cases.  
All patients were treated with topical steroids and photoprotection, with good 
outcomes in 27% of cases, partial improvement in 60%, and treatment failure in 13%. 
Three patients were treated with topical tacrolimus, with good outcomes and no 
recurrence.  
 
Conclusions : AL preferentially affects photo -exposed areas. Four variants have been 
identified: well -demarcated annular lesions or discoid lesions , melasma -like 
pigmented patches, or rarely dyschromic plaques . Sun exposure is central to the 
etiopathogenesis of AL. Pa tients describe summer flare -ups and improvement  
during the winter. Cases associated with erosive oral lichen planus and chronic 
hepatitis have been reported.  
Therapeutic include photoprotection, topical corticosteroids, topical calcineurin 
inhibitors, synthetic antimalarials, dapsone, acitretin, and cyclosporine.  
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Introduction : Hyperpigmentation is a pigmentary disorder marked by the 
accumulation of melanin. UV -induced photodamage is a major cause, and tyrosinase 
is the key target for inhibiting hyperpigmentation. Most current therapeutic 
ingredients are focused on depigmentati on and are screened using mushroom 
tyrosinase (mTYR). This approach overlooks the need for photoprotection and 
neglects fundamental differences between mTYR and human tyrosinase (hTYR). 
Therefore, identifying new treatment ingredients is essential.  
 
Objective : This study aimed to investigate the ameliorative effects and mechanisms 
of oxyresveratrol on hyperpigmentation and skin photodamage in vitro and in vivo.  
 
Materials and Methods : The inhibitory activities of oxyresveratrol on mTYR and 
recombinant hTYR were determined in vitro. The anti -photodamage effect of 
oxyresveratrol was investigated in UVB -induced HaCaT cells. Further, the efficacy and 
safety of an essence containing 0.06wt % OXY were assessed in a double -blind and 
randomized clinical trial involving 32 female subjects.  
 
Results : Oxyresveratrol exhibited the strongest inhibitory activities on both hTYR and 
ɃÿĥéṞ ʭȡʌț u>ᶳᶮ  ʬǍȺʔǸɾ ɐȒ ᶰṣᶰᶵ ᶪȓṩɃ¬ ǍɅǱ ᶮṣᶯᶵ ᶪȓṩɃ¬Ṟ ɾʔɶɳǍɾɾȡɅȓ ȓȺǍǩɶȡǱȡɅṞ 
resveratrol, and positive control ɻ-arbutin, respectively. Moreover, oxyresveratrol 
significantly alleviated UVB -induced down -regulation of skin barrier gene expression, 
including loricrin, Claudin -1, fibrillin -1, and desmoplakin (p 0.05), with stronger effects 
than resveratrol and glabridin. The results of clinical trial showed that the 
oxyresver atrol essence significantly increased the individual typology angle (ITA°) 
value of the hyperpigmentation area by 22.0% and enhanced the skin lightness (L* 
value) by 19.7% after 4 weeks of use. Additionally, the essence decreased 
transepidermal water loss (TEWL) by 31.2% and reduced the skin redness (a* value) by 
13.0% compared to the baseline. In the safety study, no significant adverse events were 
reported.  
 
Conclusions : These findings indicated that oxyresveratrol exhibited strong inhibitory 
activity against hTYR and possesses significant photoprotective properties. It is a safe 
and effective ingredient for hyperpigmentation treatment, providing skin barrier 
repair effi cacy.  
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Background : Amyloidosis Cutis Dyschromica (ACD) is a rare and progressive form of 
primary cutaneous amyloidosis characterized by hypopigmented and 
hyperpigmented macules and patches on the skin, without systemic involvement. 
Typically benign, ACD involves amyloid de position in the papillary dermis. It often 
follows an autosomal recessive inheritance pattern, although sporadic cases are also 
noted. Mutations in the glycoprotein nonmetastatic gene  B (GPNMB) gene, which is 
implicated in melanosome formation, h ave been associated with the condition. 
Additionally, hypersensitivity to ultraviolet B (UVB) radiation and DNA repair defects 
contribute to dyschromia.  
 
Observation : A 34-year -old female presented with a 10 -year history of few, 
asymptomatic, mottled hypopigmented and hyperpigmented macules on her upper 
extremities. Over time, these lesions increased in size and number, progressing into 
diffuse, hyperpigmented, patche s and mottled hypopigmented macules on both 
upper and lower extremities. No systemic symptoms were present. Due to the varied 
differential diagnoses, further investigation was warranted. A skin biopsy revealed 
epidermal papillomatosis and widene d dermal papillae containing eosinophilic 
amorphous deposits, confirming amyloid presence. Congo red stain and cytokeratin 
5/6 immunostaining highlighted increased amyloid deposits, which confirmed the 
diagnosis of primary cutaneous amyloidosis. Furthermor e, whole -exome sequencing 
identified a nonsense (Arg189Ter) and a missense variant (Cys425Ser) in GPNMB.  
 
Key Message : This case confirms the diagnosis of ACD through histopathology and 
genetic analysis. Although ACD is benign and localized, genetic testing is essential for 
understanding its hereditary component and to guide counseling. Management 
primarily addresses cos metic concerns, as no specific treatment exists to reverse 
pigmentary changes. For this patient, photoprotection and oral antioxidants, such as 
vitamins C and E, were recommended, along with regular monitoring to rule out 
systemic involvement, w hich is rare in ACD.  
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Background : The exact etiology of vitiligo, is not completely understood and may be 
related to various interactions of genetic, immunological and environmental factors. 
Recent studies have shown that fatty acids play an important role in the pathogenesis 
of vitiligo . Therefore, the aim of this study was to determine whether fatty acid levels 
are causally related to vitiligo.  
 
Methods : Single nucleotide polymorphisms correlating with fatty acids and vitiligo 
were derived from extensive genome -wide association studies. Causality was 
assessed by employing a range of techniques, such as inverse variance weighted 1, 
weighted median, MR -Egger, and simple and weighted modes. The analysis was 
complemented with sensitivity checks using leave -one -out and heterogeneity 
evaluation through MR -uĞğ ǍɅǱ >ɐǪțɶǍɅẏɾ èṣ 
 
Results : A thorough analysis was performed to examine the causal effects of PUFAs 
on the development of vitiligo. The findings indicated that levels of Omega -3 fatty 
acids (OR = 0.79, 95% CI 0.64 Ṿ0.99 p = 0.04), were identified as biomarkers associated 
with an de creased risk of vitiligo. Besides, DHA, an essential Omega -3 fatty acids (OR 
= 0.72, 95% CI 0.55Ṿ0.97, p = 0.03) could genetically reduce the risk of vitiligo. The MR -
Egger and MR -IVW analysis revealed that pleiotropy and heterogeneity did not 
signi ficantly impact the outcomes.  
 
Conclusion : Our studies suggest that Omega -3 fatty acids may reduce the risk of 
vitiligo. Omega -3 fatty acid levels may be valuable predictions for vitiligo screening 
and primary prevention. Moreover, elevated Omeg -3 fatty acids intake could be a 
practical way to re duce the risk of vitiligo.  
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Introduction : Periorbital melanosis remains a challenging condition to treat, 
particularly in skin of color patients. With the lack of efficacious therapeutic options in 
topicals, this study probed the role of injectable polydeoxyribonucleotide solution vs 
mesotherapy i n affected areas for improving pigmentary concerns. PDRN is 
purported to act via anti -inflammatory, anti -melanogenic pathways while 
mesotherapy promotes collagen synthesis and skin priming.  
 
Methods : 30 patients of periorbital melanosis with moderate to severe periorbital 
melanosis were included in this study. They were randomly divided into two groups: 
group A with polydeoxyribonucleotide  injection and group B with mesotherapy. All 
patients were eval uated at 4 weeks and 20 weeks, post treatment and results 
analysed.  
 
Results : There was a slightly statistically different improvement in group A, in 
comparison to group B. Sustained improvement of pigmentary concerns were better 
appreciated in group A at 20 week follow up. Both modalities were well tolerated 
under topical anaesthes ia with minimal post procedure sequelae. Mesotherapy group 
reported slightly higher but non -significant rates of injection site temporary swelling.   
 
Conclusions : Periorbital melanosis may be treated via injectable means. Both PDRN 
and mesotherapy showed favourable outcomes in patient satisfaction. This study 
showed more sustained results in PDRN group in improvement of pigmentary 
concerns. Sample size and duration of follow up is a limitation.  
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Introduction : Melasma is a hyperpigmentation disorder affecting sun -exposed skin 
areas, particularly the face. Its complex etiology, involving both genetic and 
environmental factors, poses a therapeutic challenge due to its high recurrence rates 
and psychological impa ct on patients. Traditional treatments include topical agents, 
chemical peels, and laser therapy. This study evaluates the efficacy of a 785 nm 
picosecond laser combined with tranexamic acid cream in treating facial melasma, 
aiming to target bo th pigmentary and vascular aspects of the condition.  
 
Objectives : To assess the efficacy and safety of a Q -switched 785 nm laser in 
combination with tranexamic acid cream in improving melasma symptoms among 
female patients.  
 
Materials and Method : The study included 11 female participants aged 34 Ṿ47 with 
Fitzpatrick skin phototypes II -III. Treatment consisted of four laser sessions using a Q -
switched 785 nm laser with specified parameters, followed by at -home application of 
tranexamic acid cream. Outcomes were assessed via the Global Aesthetic 
Improvement Scale (GAIS) and a Five -Point Likert Scale for patient satisfaction three 
months post -treatment.  
 
Results : Results on GAIS indicated that 18.2% of participants experienced excellent 
improvement, 54.5% showed good improvement, 18.2% showed mild improvement, 
and 9.1% showed no improvement. Patient satisfaction was high, with 81.8% 
expressing satisfaction or hig her. Clinical photographs showed substantial melasma 
resolution (75 Ṿ95%) without adverse effects.  
 
Conclusions : The 785 nm laser combined with tranexamic acid cream demonstrates 
efficacy and safety in treating melasma, showing potential as a non -invasive 
treatment option. Further studies with larger cohorts are required to substantiate 
these findings and optimize melasma management.  
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Introduction & Objectives : Melasma is a stubborn pigmentary disorder characterized 
by brown or dark patches, primarily affecting facial areas. Despite varied treatment 
options, the effective management of melasma remains challenging. This study aims 
to understand therapeutic optio ns by comparing the effectiveness of a combination 
peel vs injectable mesotherapy solution over affected areas.  
 
Materials & Methods : A randomized controlled trial was conducted involving patients 
who were clinically diagnosed with melasma. Participants were divided into two 
groups. Group A was treated with chemical peel containing 4% retinol, while B was on 
injectable mesotherapy cont aining tranexamic acid and glutathione. The primary 
measure of efficacy was using Melasma Area and Severity Index (MASI) score, 
recorded before and after the treatment series. Side effects were documented and 
analysed.  
 
Results : There was a significant reduction in MASI scores in group B. The average MASI 
score reduction was 8.0 points for the injectable group, and 5.0 points for the peel 
group. Adverse effects such as erythema and sensitivity were noted in Group A while 
pain, a t the time of injection was commonly noted in Group B.  
 
Conclusion : Our study indicates that combination modality using mesotherapy 
injectable solution of tranexamic acid and glutathione showed a more rapid and 
significant improvement in reducing melasma pigmentation than 4% retinol peel 
group. However, further research is warranted.  
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Introduction : Melasma is a recalcitrant facial melanosis with multiple treatment 
options. Tranexamic acid (TA) has been used recently in melasma owed to its effect 
on melanisation and is used in form of oral tablets, topical creams and via devices 
aiding transcutaneous  administration like microneedling (MN).  
In this study, we compared patients in a split face manner using 10% Tranexamic acid 
solution on both sides of face but microneedling at different needle depths (0.75mm 
and 1.5mm).  
 
Objectives : To compare the clinical efficacy of 0.75 mm v/s 1.5 mm microneedling 
depth with 10 % topical tranexamic acid in melasma and to compare the adverse 
effects on both sides.  
 
Material and methods :  A total of 40 patients received microneedling in a split face 
manner on both sides of face along with topical 10% tranexamic acid solution. The 
patients received a total of 4 sessions at 2 weekly intervals (0,2,4,6 weeks) and later 
assessed at 4 weeks (10  weeks from baseline) after the last session. The severity of 
melasma was graded using hemi -mMASI score at each visit. At end of study, mean 
reduction in hemi -mMASI and percentage reduction in hemi -mMASI from baseline 
was calculated.  
 
Results :  The comparison of mean hemi -mMASI score at baseline and 10 weeks, 
showed statistically insignificant decline in hemi -mMASI at 0.75mm side (p=0.203) 
and statistically significant percentage reduction in melasma in 0.75 mm group than 
1.5 mm group. (p=0.01 9).  
 
Conclusion : Topical TA with MN showed a significant improvement of melasma 
irrespective of the depth of MN used. It appears that increasing depth of MN does not 
lead to increase in efficacy and infact it may be counterproductive.  A lesser needle 
depth of MN gives b etter results without adding much to the side effects. Increasing 
depth of MN combined with topical TA does not lead to more adverse effect.  
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Background : Lichen Planus Pigmentosus  (LPP) is a variant of lichen planus 
characterized by hyperpigmented macules and patches, primarily affecting 
individuals with darker skin.  
This case series presents seven Filipino patients, highlighting diverse presentations 
and potential etiologies to assist in diagnosis.  
 
Observation : Case 1: A 27-year -old female with diffuse gray pruritic pigmentation on 
the thigh, spreading to the trunk, face, and neck.  
 
Case 2: A 22-year -old male with HIV developed blotchy gray -black macules on the 
trunk and extremities over a year, spreading to his face after two months. After 
starting Delamanid and Linezolid for an MDR -TB trial, he experienced significant hair 
loss. 
 
Case 3: A 43 -year -old female developed diffuse and blotchy gray pigmentation on the 
left antecubital area after monthly glutathione injections, spreading to her neck and 
face.  
 
Case 4: A 40 -year -old diabetic female using hypopigmenting cream developed red 
pruritic patches on the axillae, spreading to her neck.  
 
Case 5: A 42 -year -old female presented with reticulated gray -black patches on her 
back, which spread to the trunk, extremities, and face.  
 
Case 6: A 15-year -old male presented with a nonpruritic gray patch on the right side of 
his face for 8 months.  
 
Case 7: A 40 -year -old female presented with linear grayish patch on chin and another 
patch on the left side of the chin.  
 
The following variants were observed: Case (1)Diffuse, (2)Blotchy, (3)Diffuse and 
Blotchy, (4)Inverse, (5)Reticular, (6)Vellus hair (7)Linear. Histopathology showed basal 
vacuolization and pigment -laden macrophages. Treatment included low -dose 
isotretinoin , topical tacrolimus, desonide cream, photoprotection, and Q -switched Nd 
laser therapy.  
 
Key message : The cases illustrate the diverse etiologies and presentations of lichen 
planus pigmentosus in Filipino patients. While LPP can occur without clear causes, 
potential triggers, including hypopigmenting agents, should be considered. Clinicians 
must thorough ly assess patients' histories and exposures  to irritants, chemicals, or 
medications  while considering these unusual presentations.   
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Background : Acquired brachial cutaneous dyschromatosis  (ABCD) and facial 
iatrogenic dyschromia are rare pigmentary disorders. Facial iatrogenic dyschromia 
often results from prolonged use of topical agents like tretinoin and hydroquinone, 
while ABCD typically occurs in postmenopausal women and is associated w ith 
chronic sun exposure and the use of angiotensin -converting enzyme inhibitors (ACEi) 
in hypertensive patients. This is the first reported case of ABCD in the Philippines but 
also in combination with facial iatrogenic dyschromia.  
 
Observation : A 60-year -old female presented with a 20 -year history of 
hyperpigmentation on both malar areas. She had used various hypopigmenting 
agents containing tretinoin (0.25%) and hydroquinone (2%), resulting in erythema 
after 2 Ṿ3 days of use, but without stingi ng, burning, itching, or scaling. Despite 
continued use, the hyperpigmentation remained poorly responsive. One year prior to 
consultation, the patient developed multiple irregular, well -circumscribed geometric 
patches of tan/brown pigmentation i nterspersed with hypopigmented macules and 
scattered telangiectatic vessels on the face and bilateral dorsal forearms, aggravated 
by chronic sun exposure. However, there was no history of hypertension or ACEi use. 
Skin punch biopsies were performed. The fa cial biopsy revealed a basket -woven 
stratum corneum, epidermal thinning, hyperpigmentation of the basal cell layer, and 
sparse perivascular lymphocytic infiltrates. The forearm biopsy showed basal layer 
hyperpigmentation, an ill -defined grenz zone, solar e lastosis, pigment -laden 
macrophages, hemosiderin pigments, and fibrillar collagen. Melan -A immunostain for 
both samples showed increased number of irregularly -shaped melanocytes in the 
basal cell layer.  
 
Key message : Understanding the long -term effects of using potent hypopigmenting 
agents and recognizing early signs of dyschromia are important for prevention. 
Different treatment modalities showed varied results. For this patient, she was 
managed with a Wnt inhibitor  gel which modulates pigmentation pathways, and was 
advised on strict daily photoprotection. Treatment requires a multifaceted approach 
to prevent further pigmentary damage and promote gradual skin recovery.  
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Introduction : Hyperpigmentary  disorders significantly impact patients' quality of life, 
especially as they represent a therapeutic challenge. Tyrosinase (TYR) is the target of 
many depigmenting agents.  
 
Objectives : Our aim was to evaluate the effectiveness of Isobutylamido Thiazolyl 
Resorcinol(ITR), a novel inhibitor of human TYR, in the management of 
hyperpigmentary disorders.  
 
Materials and Method : We conducted a systematic review on April 15, 2024, in 
Medline databases, using the search terms "thiamidol[MeSHTerms]" and 
"isobutylamido thiazolyl resorcinol [MeSHTerms]". We selected studies with high level 
of evidence: original articles with randomiz ed clinical trials.  
 
Results : Nine articles were included, comprising 11 randomized controlled studies. A 
total of 386subjects were included, 97% of whom were women. The most common 
phototypes were between III and V (72%). Six studies focused on melasma, two on 
solar lentigos, one on  the prevention of UVB -induced hyperpigmentation and one on 
the prevention of post -inflammatory hyperpigmentation. The cause of 
hyperpigmentation was not specified in one study. The ITR concentrations used 
varied between 0.1% and 0.2%. Treatment was contin ued over 12 weeks in the majority 
of studies. One study was conducted over 24 weeks. Results were assessed using 
standardized scores, namely the Melasma Area and Severity Index(MASI), and/or 
colorimetric scores. All trials showed superiority of ITR over pl acebo and 2% 
hydroquinone. A new trio composed of 0.1% ITR was found to be at least as effective 
as the most potent Kligman trio containing 5% hydroquinone. Follow -up at 12 and 
20weeks after the end of treatment was carried out in two studies; Relapse was 
observed in both series. Overall, ITR was well tolerated after 12 and 24 weeks of 
treatment.  
 
Conclusions : ITR appears to be a promising molecule for the treatment of 
hyperpigmentary disorders, particularly melasma. Its long -term tolerance needs to be 
investigated, given the chronicity of some pigmentary disorders and the frequency of 
relapses.  
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Background : Vitiligo is an autoimmune disease characterized by loss of skin 
pigmentation. It has an estimated prevalence of 0.5 -2% worldwide. Genital vitiligo 
affects 0.15 -0.66% of the population, it affects quality of life and is linked to sexual 
dysfunction.  
 
Objective : To determine whether vitiligo impacts genital self -image.  
 
Methods and materials : We invited the general population, patients with vitiligo that 
attended urology appointments at INCMNSZ, and through the Mexican Vitiligo 
Foundation to answer the survey anonymously. The Genital Self Image Scale (FGSIS/ 
MGSIS) in its female and male vers ion was used. Results were analyzed using T -test.  
 
Results : There were 263 participants, 108 (41%) had vitiligo and 83 had genital vitiligo. 
Participants with genital vitiligo had a lower total score (mean 27.27 points, p=0.0001), 
and there was a statistically significant difference in the following affirmations:  I feel 
positively about my genitals (p=0.00003), I am satisfied with the appearance of my 
genitals (p=0.00002), I would feel comfortable letting a sexual partner look at my 
genitals (p=0.002),  I feel comfortable letting a healthcare provider exami ne my 
genitals (p=0.013), I am not embarrassed about my genitals (p=0.0006).  
 
Discussion : Genital vitiligo negatively impacts personal satisfaction, confidence and 
comfort. This affects relationships with sexual partners and health professionals. 
However, it does not interfere with the self -perception of odor nor function of genitals.  
 
Conclusion : This study shows that the impact of vitiligo does not correlate with the 
percentage of skin affected or its visibilty. Patients with genital vitiligo, in particular, 
face greater challenges with self -image. These findings highlight the need for 
targeted treatments and support efforts focused on patients with genital vitiligo.  
 
Key words : vitiligo, genital vitiligo, genital self -image, pigment 
alterations,  achromic  spots.  
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Background : Until now there are only 3 cases of Hereditary Hemorrhagic 
Telangiectasia (HHT) associated with Vitiligo published in the literature. Given the 
rarity of this association, we present the fourth case, the first in the Americas, aiming 
for a comparative an alysis with the 3 cases previously published, alongside a review of 
the current literature to better understand the coexistence of these diseases.  
 
Observation : A 70-year -old male patient of mixed race diagnosed with HHT have 
reported whitish spots that started 20 years ago on his hands, torso, lips, chin, and 
penis. Vitiligo and HHT were confirmed through biopsy. The atypical pattern in this 
case is the onset o f vitiligo -like macules at the age of 50, which is unusual given the 
typical presentation of vitiligo. When compared with the other 3 cases in the literature, 
a clear similarity emerges in the manifestation of vitiligo in patients with HHT. All 4 
cases exhibit the same pattern of acrofacial involvement, associated with late onset, 
with an average age of 43 years, increasing to 47.5 years for males. This is markedly 
different from the average onset age in the general population, which is around 15 .6 
years. As with the few published reports, few theories have been proposed to explain 
such a similarity in these cases, with the most accepted theory being a common link 
on chromosome 7 between Vitiligo and HHT. The scarcity of cases involving Vitiligo 
associated with HHT also raises the possibility of the independent and sporadic 
coexistence of these diseases in the same individual.  
 
Key Message : We report the fourth case in the world of HHT associated with late -
onset acrofacial vitiligo. Due to the limited number of published cases and the lack of 
access to genetic studies, a better understanding of the relationship between these 
diseases remain s challenging.  
 
 
 
 
  



 

 

ouEu¸g u¸ æ¬!u¸ ñugoÿṸ EM¶ÃEMĤ ¶uÿMñ >!Ćñu¸g f!>u!¬ 
oĥæMéæug¶M¸ÿ!ÿuÃ¸  
 
Anshuman Dash  (1) - Niti Khunger  (1) - Bijaylaxmi Sahoo  (1) - Shruti Sharma  (2) 
 
Vardhman Mahavir Medical College And Safdarjung Hospital, Dermatology And 
Venereology, New Delhi, India (1) - Vardhman Mahavir Medical College And Safdarjung 
Hospital, Pathology, New Delhi, India (2) 
 
Background : Demodex folliculorum, commonly referred to as demodex mites, are 
normal ectoparasitic commensals residing in the pilosebaceous units of human skin. 
Although generally asymptomatic by themselves, an increased infestation has been 
implicated in various derma tological conditions. Herein, we describe two patients 
with  pigmented demodicidosis, a rare cause of facial hyperpigmentation.  
 
Observation : The study included 2 patients of Indian origin with Fitzpatrick phototype 
V, both presenting with facial hyperpigmentation. The first case, a 32 -year -old female, 
presented with localized brownish -black pigmentation over the nasal bridge with 
multiple pruri tic erythematous papules over bilateral cheeks. The second case, a 45 -
year -old male, presented with a symmetrical brownish pigmentation predominantly 
over forehead, temples, malar area and nose with patches of normal skin interspersed. 
A rough  texture was felt upon palpation in both cases over the affected areas without 
any telangiectasias or pustules. Both the patients had received topical bleaching 
agents previously with no improvement. Dermoscopic examination revealed peri -
follicular pigment ation in a reticular pattern, along with white gelatinous material 
(demodex tails) protruding from hair follicles, suggesting a diagnosis of pigmented 
demodicidosis. This was further confirmed by KOH mount and histopathological 
examination. A remarkable re sponse was observed in both the cases with anti -
demodectic agents, including ivermectin and metronidazole.  
 
Key message : Facial hyperpigmentation is a common concern for many individuals, 
as it can have a significant negative impact on self -esteem and quality of life. Although 
there are several causes of facial hyperpigmentation, pigmented demodicidosis is 
rarely  mentioned in the literature. It is important for the dermatologists to be aware 
of this entity as it may be misdiagnosed for melasma or lichen planus pigmentosus. 
Dermoscopic examination is diagnostic and should be performed in all cases of facial 
hyper pigmentation. Furthermore, this condition is treated effectively by anti -
demodectic agents, reducing both mite infestation and hyperpigmentation.  
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Background : Laugier -Hunziker syndrome (LHS) is an exceptionally rare, idiopathic 
ɳȡȓɃǸɅʌǍɶʳ ǱȡɾɐɶǱǸɶṞ ʭȡʌț ɐɅȺʳ ᶰᶮᶮ ǪǍɾǸɾ ǱǸɾǪɶȡǩǸǱ ʭɐɶȺǱʭȡǱǸṣ uʌẏɾ ǪțǍɶǍǪʌǸɶȡʽǸǱ ǩʳ 
well -defined hyperpigmented lenticular macules, typically appearing over oral and 
genital mucosa, which can be  mainly seen over labial, buccal and hard palate mucosa, 
tongue and pharyngeal mucosa. Cutaneous involvement presents as macular 
hyperpigmentation on the chest, abdomen, palms, soles. In 50 -60% of cases 
longitudinal melanonychia may be present. Its importa nce lies in distinguishing it 
from more serious mucosal -involved pigmentary disorders such as Peutz -Jeghers 
syndrome (PJS), Addison's disease or Cronkhite -Canada syndrome.  
 
Observation : A 46-year -old Mexican male was referred to our unit due to clinical 
suspicion of PJS. His current condition began at birth with the appearance of 
hyperpigmented spots over his tongue, as well as longitudinal melanonychia over all 
20 nail plates. Years la ter, lenticular hyperpigmented macules appeared on the palms, 
soles, and torso. GI bleeding, bowel obstruction or family history of GI polyposis were 
denied. At clinical examination, multiple well -defined hyperpigmented macules 
measuring 0.5 Ṿ1 cm were seen on both lateral sides and the inferior surface of the 
tongue, lower lip, as well as several lenticular dark spots over palate mucosa. In 
addition, numerous light brown spots over both soles, chest and upper abdomen 
were found. Melanonychia of t he 20 nail plates was seen. Onichoscopy revealed 
multiple dark -brown longitudinal streaks with pseudo -oʔʌǪțȡɅɾɐɅẏɾ ɾȡȓɅṣ ÿțǸ ǩȡɐɳɾʳ 
of the pigmented lesions of the buccal mucosa showed increased pigmentation in 
the basal -cell layer. Biochemical laboratory tests were all within normal values. After 
careful examination of clinical history, physical examination and complementary 
tests, LHS was diagnosed.  
 
Key message : Although LHS is a rare diagnosis with a benign nature and no systemic 
ɶǸɳǸɶǪʔɾɾȡɐɅɾṞ ȡʌẏɾ ǪɶʔǪȡǍȺ ʌɐ ǱȡȒȒǸɶǸɅʌȡǍʌǸ ȡʌ ȒɶɐɃ ɐʌțǸɶ ɾǸʬǸɶǸ ɳȡȓɃǸɅʌǍɶʳ ǱȡɾɐɶǱǸɶɾ 
which can completely change the clinical outcome of a patient.  
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Introduction : Lichen planus pigmentosus (LPP) is a rare variant of lichen planus 
presenting most commonly in middle -aged patients of colour and characterized by 
insidious onset of violaceous, brown, or greyish patches on photo distributed areas. 
The persistent discolo ration in LPP is secondary to persistent melanophages in the 
superficial dermis in these patients. Currently, there is limited data regarding the 
efficacy of treatments for LPP.  
 
Objectives : To know the safety and efficacy of 1064 nm Q switched Nd:Yag laser in 
treating Lichen Planus Pigmentosus.  
 
Materials and method : 25 patients clinically diagnosed(13 biopsy proven) to have LPP 
between the age of 18 to 60 years were chosen for the study. A detailed clinical and 
dermoscopic assessment was done. Clinical improvement of skin lesions was 
ǍɾɾǸɾɾǸǱ ǩʳ ɳțʳɾȡǪȡǍɅẏɾ ȓȺɐǩǍȺ Ǎssessment by one blinded observer. This was done 
based on photographs taken at  baseline and after the last treatment session. Side 
effects were recorded if present, and patient satisfaction was evaluated after each 
treatment session.  
 
Results : This was a nonrandomized prospective study in which 25 patients (19 females, 
6 males) of Fitzpatrick Skin Type 4,5,6 were treated with 1064 nm Q switched Nd: Yag 
Laser. (6 mm spot size, fluence of 2 -4 J/cm2 and 6 -Hz frequency) Patients underwent 
treatmen t every 2 -4 weeks( total of 6). 38% demonstrated significant improvement 
(>90% clearance), 38.4% demonstrated good improvement (>75%), and 23% 
demonstrated marked improvement (51 -75%). Erythema and pruritis were the 
common side effects observed duri ng procedure which was temporary and subsided 
within few hours of the procedure.  
 
Conclusions : There is very limited data regarding efficacious treatments for LPP. We 
concluded that 1064 nm Q switched Nd:Yag laser is effective in treating LPP. However, 
more studies are required to determine the interval between sessions, correct time to 
start Q sw itched Nd: Yag and fluence required to treat LPP.  
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Background : Argyria is an unusual disorder characterized by bluish -gray 
pigmentation of the skin, mucous membranes, nails and Descemet´s membrane in 
the eye. It is due to the accumulation of silver particles in the basal membrane of the 
dermis and elastic fibers of the skin appendages and other tissues. It occurs due to 
prolonged exposure to silver compounds through ingestion, inhalation, or contact. 
The global prevalence is unknown, as it low frequency and underdiagnosed. It can be 
localized or generalized , with a preference for photoexposed areas. The diagnosis is 
clinical and confirmed by histopathological analysis. There is no effective treatment, 
so prevention and education about the risks remain the best therapeutic strategy.  
 
Observation : A case presentation of a 68 -year -old Mexican woman with a history of 
daily use of a colloidal silver -based water and vegetable disinfectant for approximately 
30 years. She presents intense bluish -gray pigmentation localized to all the nails of her 
hands and feet. A nail biopsy was performed, where multiple diffuse black granules 
adjacent to dermal elastic fibers were observed, along with an increase in melanin 
deposits. During the approach, ocular and systemic involvement was ruled out.  
 
Key message : Argyria is a rare dermatological condition that poses a diagnostic 
challenge. Its presentation can be insidious and without associated symptoms. 
Although it is not considered a life -threatening condition, it is a priority for healthcare 
professionals to make an early diagnosis, leading to the prevention of the potential 
risks of silver ingestion and avoiding an unfavorable cosmetic outcome.  
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Introduction : Skin aging is characterized by textural alterations, diminished elasticity 
and the presence of wrinkles. Emerging anti -aging methods such as microfocused 
ultrasound (MFU) and microneedle fractional radiofrequency (MFR) have shown 
potential in stimulating  collagen remodeling with reduced adverse effects and less 
downtime in comparison to conventional surgical interventions.  
 
Objectives : This study aimed to evaluate the efficacy and safety of MFU combined 
with MFR for facial rejuvenation.  
 
Materials and Method : A total of 30 subjects with facial melasma were enrolled in a 
single center from December 2023 to March 2024. The patients were randomly 
assigned to receive two consecutive sessions of MFR and MFR plus PRP on the half 
face, with an interval of 8 weeks. C ombination group received an additional PRP 
injection treatment in the fourth week. Treatment efficacy was determined by mMASI 
score evaluations, dermoscopic assessment, reflectance confocal microscopy (RCM) 
ǍɾɾǸɾɾɃǸɅʌɾ ǍɅǱ ɳǍʌȡǸɅʌẏ ɾ ɾatisfaction assessments (PSA).  
 
Results : Treatment with MFR, with or without PRP, significantly reduced the hemi -
Ƀ¶!ñu ɾǪɐɶǸ ṵæắỔắᶮṣᶮᶮᶮᶯṶ ǍɅǱ ɶǸɾʔȺʌǸǱ ȡɅ țȡȓțǸɶ ɳǍʌȡǸɅʌ ɾǍʌȡɾȒǍǪʌȡɐɅṣ uɃɳɶɐʬǸɃǸɅʌɾ ȡɅ 
dermoscopic and RCM assessments were observed in both sides of the face over time, 
with no diffe rence between the two sides. No patients had serious adverse effects at 
the end of treatment or during the follow -up period.  
 
Conclusions : In conclusion, MFR can effectively improve patients with melasma, but 
there is no significant difference between the two groups.  
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Introduction : Oxyuris is caused by the pinworm  Enterobius vermicularis, one of the 
most prevalent parasitic infections in children. The primary cutaneous manifestations 
are pruritus and perianal erythema, often associated with this infestation. We report 
five unusual ca ses of children developing perianal and vulvar vitiligo following a 
pinworm infection.  
 
Objective : This series aims to establish a connection between Enterobius vermicularis 
infection and the development of perineal vitiligo.  
 
Materials and Methods : This descriptive study was conducted over nine months from 
January to September 2024. Selection criteria included patients with confirmed 
perianal vitiligo, identified through Wood's lamp examination, associated with oxyuris 
validated by an anal tape test.  
 
Results : Five female patients were identified, with a mean age of  4 years  (range: 1.5 to 
7 years). Immunological assessments were negative across the group. Treatment 
consisted of a single dose of albendazole, followed by local applications of topical 
corticosteroi ds, specifically  0.05% betamethasone dipropionate, twice daily. Clinical 
evolution showed stabilization of skin lesions.  
Vitiligo is characterized by an acquired skin depigmentation due to melanocyte 
destruction. Isolated involvement of perianal a nd perineal regions in children is rare. 
The unique distribution of vitiligo lesions in these regions, in association with pinworm 
infestation is worth noting. One plausible hypothesis is that chronic inflammatory 
responses induced by  E. vermicularis  may t rigger an autoimmune reaction targeting 
melanocytes. Additionally, intense pruritus related to the infection could initiate a 
Koebner phenomenon, promoting vitiligo lesions. Recent literature also describes 
associations between intestinal helminths and pit yriasis alba, another common 
depigmentation disorder, with some authors considering pityriasis alba as a milder 
form of vitiligo.  
 
Conclusion : Clinicians should be aware of the potential association between 
enterobiasis and vitiligo, particularly when evaluating perianal and vulvar lesions. 
These cases underscore the need for further research to unravel the complex 
mechanisms linking these two co nditions.  
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Introduction : Demodecidosis (DD) is an opportunistic facial dermatosis. Pigmented 
demodecidosis  (PDD) is a rare clinical presentation of DD.  
 
Objectives : Our work aimed to study clinical, dermoscopic and therapeutic features 
of PDD  
 
Materials and Method : Retrospective study of PDD cases diagnosed from January 
2023 to March 2024. The diagnosis of DD was based on parasitological examination.  
 
Results : Five patients were enrolled: 4 women and 1 man, aged between 37 and 67 
years.  
The associated comorbidities were HIV infection (1case), chronic polyarthritis (1 case), 
iron -deficiency anemia (1 case) and insulin -requiring diabetes mellitus (1case). The 
lesions appeared during the spring and summer season. A sensation of itching and 
burning was noted in only one case. All patients had phototype IV. Examination 
revealed hyperpigmented, non -infiltrated, poorly limited plaques with a discrete 
erythematous background and occasional fine scaling. Lesions were located on the 
whole face (3 ca ses), on both cheeks, forehead and upper eyelids (1 case), and on the 
malar region and lower eyelids (1 case). The edge of the upper eyelids was affected in 
3 cases. Dermoscopy revealed accentuated brown pigmentation around follicular 
openings, fine follic ular scales, demodex tails (>5/field) and a few telangiectasias on a 
slightly erythematous background. We prescribed topical ivermectin 1% (TI) in 2 cases, 
oral metronidazole(MTZ) in 2 cases, and MTZ combined with TI in 1 case. Improvement 
of >50% of lesio ns was obtained in 3 patients within 3 to 6 months. Improvement was 
slight in 2 cases on TI.  
 
Conclusions : Involvement of the free edge of the eyelid, the presence of fine follicular 
ɾǪǍȺǸɾṞ ǍǪǪǸɅʌʔǍʌǸǱ ɳǸɶȡȒɐȺȺȡǪʔȺǍɶ ɳȡȓɃǸɅʌǍʌȡɐɅ ǍɅǱ ʌțǸ ʬȡɾʔǍȺȡʽǍʌȡɐɅ ɐȒ ẌEǸɃɐǱǸʲ 
ʌǍȡȺɾẍ ǩʳ ǱǸɶɃɐɾǪɐɳʳ ǪǍɅ țǸȺɳ ȡɅ ʌțǸ ɾʔɾɳȡǪȡɐɅ ɐȒ æEEṣ ÿɶǸǍʌɃǸɅʌ ɐɳʌȡɐɅɾ ɃǍʳ ȡɅǪȺʔǱǸ 
TI , metron idazole (0.75% gel), permethrin (5% cream), MTZ and low -dose isotretinoin. 
Improvement of hyperpigmentation is slow.  
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Introduction : Demodicidosis  is a rare cutaneous infection affecting the face, caused 
by the proliferation of Demodex folliculorum(DF) in the pilosebaceous unit. It is 
implicated as a primary etiopathogenic factor in several pathologies (follicular 
pityriasis, papulopustular rosacea. .). Recently, it has been reported that DF may be 
responsible for skin hyperpigmentation. We report two cases of facial demodicidosis.  
 
Observations :  Case 1: A 30-year -old female patient presented with perioral 
hyperpigmentation one month ago, without any associated signs. The patient had 
used lightening agents and sunscreen products without improvement. Dermoscopy 
revealed the presence of Demodex ta ils originating from hair follicles, with infiltration 
of the follicular openings containing a whitish amorphous material, as well as 
perifollicular hyperpigmentation. Parasitological examination for Demodex returned 
positive. The patient was t reated with a topical metronidazole preparation, resulting 
in significant improvement.  
Case 2: A 50 -year -old female patient, presented with a circular, hyperpigmented 
plaque on the right cheek that had been evolving for 2 months, without any 
associated signs. Dermoscopy revealed a significant density of Demodex tails limited 
to the hyperpigm ented area, along with some telangiectasias. The diagnosis was 
confirmed by parasitological examination. Treatment with a topical metronidazole 
preparation was prescribed, resulting in significant improvement.  
 
Key message :  Demodicidosis is a facial dermatosis most common in adult women. 
Its involvement in facial hyperpigmentation has been recently described in the 
literature. The clinical presentation is polymorphic: a localized hyperpigmented 
plaque on the face, sometime s associated with telangiectatic erythema. Dermoscopy 
reveals more pronounced pigmentation around the pilosebaceous follicles and the 
presence of Demodex tails limited to the hyperpigmented area, as observed in our 
two cases, which supports the role of Demodex in facial hyperpigmentation. Local 
treatment with metronidazole leaded to the improvement of hyperpigmentation.  We 
suggest that clinicians should be aware of this entity and that demodicosis should be 
added to the list of causes of facial hyperpigmentation.  
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Introductions : Senile skin hyperpigmentation displays remarkable histopathological 
features of dermal aging, but the relationship between dermal microenvironment 
and epidermal melanogenesis during aging remains largely unexplored. While 
senescent fibroblasts can upregu late pro -melanogenic factors, the role of anti -
melanogenic factors, such as dickkopf1 (DKK1), and the upstream regulatory 
mechanism during aging is unclear. Previous studies suggest that DKK1 can be a 
target of Yes -associated Protein (YAP) pro tein, and recent findings demonstrate that 
YAP is downregulated in various aging tissues, indicating their potential involvement 
in aging -related skin diseases.  
 
Objectives : To investigate the role of YAP/DKK1 axis in the crosstalk between dermal 
fibroblasts and epidermal melanocytes.  
 
Materials and Method : YAP and DKK1 levels in solar lentigines were detected by 
immunohistopathological staining. Cellular levels of YAP and DKK1 were assessed 
using immunofluorescence and Western blotting. Fibroblast -melanocyte co -cultures 
were used to evaluate melanogenesis regulation. Dual -luciferase reporter and 
chromatin immunoprecipitation assays were applied to verify the DKK1 regulation by 
YAP.  
 
Results : Reduced YAP and DKK1 levels were found in the dermis of solar lentigines, 
and in both intrinsic and extrinsic senescent fibroblasts. YAP depletion induced 
fibroblast senescence and decreased DKK1 expression, while overexpression of YAP in 
senescent fibro blast reversed these effects. Dual -luciferase and ChIP assays 
confirmed the transcriptional regulation of DKK1 by YAP. YAP depletion in fibroblasts 
activated Wnt/ ɼ-catenin in melanocytes, promoting melanogenesis, which was 
partially reversed by DKK1 . Overexpressing YAP in senescent fibroblasts decreased 
Wnt/ ɼ-catenin in melanocytes, inhibiting melanogenesis.  
 
Conclusions : Senescent fibroblasts in dermal microenvironment can promote 
melanogenesis through YAP/DKK1 axis.  
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Introduction : Melasma is a common acquired disorder of facial hyperpigmentation 
characterized by irregular brown macules or patches involving mainly sun exposed 
areas of the face . It commonly affects women during fertile age group. About 10% 
occurs in men. It is diff icult to treat and negatively impacts the quality of life.  
 
Aims and Objectives : To study the safety and efficacy of intralesional tranexamic acid 
in melasma  
 
Methods : Interventional study carried out at a tertiary care teaching hospital. All 
patients between 18 years and 55 years presenting with facial melasma were included 
in the study. Patients were evaluated based on clinical photographs, woods lamp 
examination, der moscopy modified Melasma Area Severity Index and subjective 
assessment.  
 
Results : Total of 25 patients were included between the age group 28 and 55 years. 
Out of which ,8 patients were diagnosed with epidermal melasma, 12 with dermal 
melasma  and 5 with mixed melasma. 3 patient showed excellent improvement after 
the treatment,18 pati ents showed good improvement and 4 patients showed 
ʔɅɾǍʌȡɾȒǍǪʌɐɶʳṣ !ǪǪɐɶǱȡɅȓ ʌɐ ɳțʳɾȡǪȡǍɅẏɾ ȓȺɐǩǍȺ ǍɾɾǸɾɾɃǸɅʌ ɾǪɐɶǸ ᶯᶰụ ǪɐɃǸɾ ʔɅǱǸɶ 
ȓɶǍǱǸ ᶮṞ ᶯᶴụ ǪɐɃǸɾ ʔɅǱǸɶ ȓɶǍǱǸ ᶰṞ ᶵᶰụ ǪɐɃǸɾ ʔɅǱǸɶ ȓɶǍǱǸ ᶯṣ !ǪǪɐɶǱȡɅȓ ʌɐ ɳǍʌȡǸɅʌẏɾ 
global assessment score 20% comes u nder grade 1,64% comes under grade 2,16% 
comes under grade 3. Mean MMASI before treatment was 7.23,which reduced to 3.94 
after treatment.  
 
Conclusion : Intralesional tranexamic acid injection is a promising therapeutic option 
as monotherapy or as combination therapy for recalcitrant melasma due to its efficacy 
and safety profile.  
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Introduction : Solar lentigines are common hyperpigmented lesions typically 
appearing after 50 years of age and associated with negative psychological effects in 
affected individuals. Topical depigmenting products, such as hydroquinone and even 
the Kligman's formula, a re usually ineffective for treating lentigines. Stabilized 
cysteamine has been recently shown to be as  effective as the modified Kligman's 
formula for treating melasma.  
 
Objectives : In this study,  we evaluated the therapeutic effect of a stabilized 
cysteamine on solar  lentigines.  
 
Materials and Method ṝ ! ʬǸțȡǪȺǸẂǪɐɅʌɶɐȺȺǸǱṞ ǱɐʔǩȺǸẂǩȺȡɅǱṞ ǍɅǱ ɶǍɅǱɐɃȡʽǸǱ ɾʌʔǱʳ 
was  performed on 30 patients with solar lentigines. Stabilized cysteamine or 
vehicle  control creams were applied on solar lentigines on the dorsum of the hands 
daily  for 12 weeks. Clinical measurem ents with colorimetry and visual analog 
scale  were performed at baseline, 4, 8, and 12 weeks.  
 
Results : Statistically significant results were obtained in the cysteamine group 
versus  the vehicle control group. Stabilized cysteamine provided a 40% reduction 
in  colorimetric values (p < 0.002) versus a 2% reduction in the vehicle group (p < 
0.405).  Cysteamine  also provided a 40% reduction in VAS (p < 0.001) versus a 2% 
reduction  in the vehicle group (p < 0.245).  
 
Conclusions : Significant improvement of solar lentigines was observed after  12 weeks 
of application of stabilized cysteamine by all evaluation methods.  Stabilized 
cysteamine represents a highly effective topical treatment for solar  lentigines and can 
be considered as  one of the first topical therapies effective on this hyperpigmentary 
disorder.  
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Introduction : Lichen Planus Pigmentosus  (LPP) is a chronic and progressive 
dermatological disorder characterized by hyperpigmented macules and patches, 
especially on sun -exposed areas. Current treatment options are limited, with variable 
outcomes. This study investigates the potential of isotre tinoin, a systemic retinoid, in 
enhancing the treatment response in LPP.  
 
Objective : To evaluate the efficacy of isotretinoin in combination with conventional 
topical agents for the treatment of LPP and compare it with conventional topical 
treatment alone.  
 
Material and Method : This was a prospective interventional study in which clinically 
diagnosed 120 patients of LPP were randomly divided into two groups: Group A 
received isotretinoin along with conventional topical agents (e.g., calcineurin 
inhibitors, bleaching agents, corti costeroids and sunscreens) while Group B received 
only conventional topical agents.  
Patients were followed every six weeks for period of one year with clinical photographs 
taken each visit to assess by the degree of lightening in pigmentation.  
 
Results : Significant improvement was observed in 84.6% of patients in Group A, while 
only 28% of patients in Group B showed comparable improvement. No major side 
effects related to isotretinoin were reported during the study.  
 
Conclusions : Isotretinoin, in combination with conventional topical agents, 
demonstrates significant potential as an effective treatment for Lichen Planus 
Pigmentosus, offering better outcomes than conventional topical treatments alone. 
Further studies with larger samp le sizes are recommended to confirm these findings.  
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Background : Pigmented lichen planus (PLP) is a rare variant of lichen planus, 
characterized by hyperchromic gray or brown macules primarily located in sun -
exposed areas and flexural regions. Pruritus may occur occasionally, and the 
persistent discoloration is due to  melanophages in the papillary dermis. It is a chronic 
condition, for which there is limited data on effective therapies. The use of advanced 
technologies such as Q -switched lasers (QS) and intense pulsed light (IPL) has been 
explored in certain case repor ts. The QS laser functions by breaking down melanin 
pigment in the papillary dermis through selective photothermolysis, while IPL emits 
a non -coherent light beam with multiple wavelengths, targeting and destroying 
intraepidermal melanosomes. We present a c ase report highlighting the successful 
treatment of PLP through the combination of these technologies.  
 
Observation : A 36-year -old Caucasian male presented with a complaint of a dark spot 
on his forehead for the past 6 months, which had progressively worsened, 
accompanied by pruritus upon sun exposure. He reports having been treated for 
melasma, with no successful outc ome. Dermatological examination revealed an 
erythematous -brown plaque in the frontal region. Dermoscopic evaluation showed 
open follicular ostia, perifollicular hyperpigmentation, areas of erythema, and regions 
with dark spots surrounded by hypo pigmented halos. A biopsy confirmed the 
diagnosis of PLP, revealing dense lymphocytic infiltration, scattered histiocytes, 
melanophages in the superficial dermis, and vacuolar degeneration of basal 
keratinocytes. Treatment involved the application of tacro limus for 15 days, followed 
by four sessions of IPL and QS at monthly intervals. From the second session onward, 
the patient reported significant improvement, with notable satisfaction at the 
conclusion of the treatment.  
 
Key message : PLP is a rare and challenging condition to diagnose, often misidentified 
as other pigmentary disorders. The combination of IPL and QS proved to be effective 
in this case, presenting a promising therapeutic option.  
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Hyperpigmentation of the face, being in some cases a cosmetic defect, can 
significantly reduce the quality of life of patients. The treatment of hyperpigmentation 
continues to be a rather difficult task, since there is still no universally effective 
therap y, moreover, existing methods have varying degrees of effectiveness.  
The aim of the work is to study the effectiveness of the EPTA SPOT line in the 
treatment of facial hyperpigmentation and, based on the data obtained, to improve 
the therapy method.  
 
Materials and methods : The study included 35 patients with hypermelanosis  of the 
facial skin. There were 12 men (34.3%) and 23 women (65.7%). General clinical studies 
were conducted in all patients. All patients were examined and divided equally into 
two homogeneous groups. The first group of patients received standard treatmen t 
according to diagnostic standards and treatment according to dermatology and 
venereology, the second group, against the background of standard therapy, 
externally EPTA SPOT Cleanser, EPTA 50+ and EPTA SPOT Intensive, which, according 
to the scheme, was a pplied to the face daily in the morning.  
The results of the treatment. When comparing the results of treatment in both 
groups, it was noted that at the end of the 1st month in the second group of patients, 
lightening and lack of clarity of the boundaries of hyperpigmentation were noted. 
Whereas, in the first group of patients, a similar effect was observed in the second 
month of therapy. By the end of 3 months of follow -up, clinical recovery was recorded 
in 45% of patients in the second group, and in 12% of patients in the first group. Thus, 
the u se of the EPTO SPOT line in the complex in the treatment of hyperpigmentation 
makes it possible to speed up the treatment time and achieve better results 
compared to standard treatment.  
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Background : Exogenous ochronosis is a rare and permanent complication following 
long -term hydroquinone therapy. It is characterized by blue -black pigmentation and 
primarily affects skin of color. It is thought to be caused by the accumulation of 
homogentisic acid in  the skin however the exact mechanism remains unknown. It is 
often disfiguring and highly distressing to patients. Treatment is exceptionally 
difficult. Few reports detail successful outcomes following different interventions 
including topical re tinoids, topical steroids, tranexamic acid, microneedling, 
dermabrasion, and laser therapy. To date, only eight reports of exogenous ochronosis 
treated by various laser technologies have been published within the dermatology 
literature and demonstrate vari ed results.   
 
Observation : We present a case of extensive facial exogenous ochronosis following 
over 10 years of high concentration hydroquinone therapy. Test spots were done using 
the Q -switched alexandrite laser, Q -switched Nd:YAG laser, and 2910 nm laser with 
and without topica l vitamin C. The Q -switched Nd:YAG laser produced the greatest 
results and subsequent treatments lead to pronounced improvement in clinical 
appearance based on both objective observer and patient assessment. No long -
lasting adverse effects occur red.  
 
Key message : Exogenous ochronosis is a rare and distressing condition that is 
notoriously difficult to treat. Treatment options for the dermatologist remain 
extremely limited with very little evidence of efficacy. As access to a wide range of 
over -the -counter topical s becomes available, the incidence of exogenous ochronosis 
is likely to rise in the U.S. highlighting the need for more studies on this condition and 
its treatment within the literature. Q -switched Nd:YAG laser may improve the clinical 
appearanc e of exogenous ochronosis and demonstrated superior results compared 
to other laser technologies in this case.  
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Background : Lichen planus (LP) is an inflammatory dermatosis that presents with 
pruritic papules, with LP lesions along the lines of Blaschko representing a rare variant. 
There are several terms for this entity, including  linear LP,Blaschkolinear 
LP,and  Blaschkoid L P. It represents <0.2% of all cases of LP.  
 
Observation : A 41 year old male presented with dark raised lesions over his left 
underarm and arm since 6 months. Two months after the onset of his skin disease, he 
developed typical lesions with a lacy white pattern on the left buccal mucosa with a 
striking predominan ce for the left side. He gives no history of itching, trauma, any 
topical application, or drug intake prior to the onset of the lesions.  
On Cutaneous examination linear violaceous,flat -topped hyperpigmented patches 
and plaques on the left axilla and  forearm following the Blaschko lines were seen,on 
examination of the oral cavity, Wickham striae are present on left buccal mucosa. The 
clinic al differentials considered in the case were like lichen striatus or lichenoid 
epidermal naevus, a variant of linear verrucous epidermal naevus.  Histopathology 
revealed thinned out epidermis with orthokeratosis, hyperkeratosis,mild spongiosis, 
basal cell l ayer degeneration with civette bodies . Dermis showed perivascular band 
like lymphocytic inflammatory infiltrate and pigment incontinence ,these findings 
were consistent with linear LP. The patient was treated with topical steroids and 
showed considerable improvement.   
 
Key message : It is crucial to highlight the distinct feature in our case since, apart from 
being an uncommon dermatosis in adults, linear presentation only happens in small 
percentage of cases. A very few cases of unilateral LP lesions with unilateral mucosal 
involveme nt reported in  literature.  It is important to consider linear LP in any patient 
presenting with  linear distribution of lesions, as many acquired dermatoses following 
blaschkoid pattern mimic this condition.  
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Background : Lichen planus pigmentosus  (LPP) is a rare subtype of lichen planus, with 
only a few reported cases involving linear, blaschkoid, and zosteriform patterns. 
fɐȺȺȡǪʔȺǍɶ =ǸǪȶǸɶẏɾ ɅǸʬʔɾṞ ǍɅɐʌțǸɶ ɶǍɶǸ ǸɅʌȡʌʳṞ țǍɾ ǩǸǸɅ ɶǸǪǸɅʌȺʳ ǱǸɾǪɶȡǩǸǱṣ ğțȡȺǸ 
=ǸǪȶǸɶẏɾ ɅǸʬʔɾ țǍɾ ɐǪǪǍɾȡɐɅǍȺȺʳ ǩǸǸɅ ȺȡɅȶǸǱ to lichen planus in isolated reports, this is 
the first documented case of the colocalization of two rare variants: blaschkoid LPP 
ǍɅǱ ȒɐȺȺȡǪʔȺǍɶ =ǸǪȶǸɶẏɾ ɅǸʬʔɾṣ ÿțǸ ʔɅȡɵʔǸɅǸɾɾ ɐȒ ʌțȡɾ ǪǍɾǸ ȡɾ ȒʔɶʌțǸɶ țȡȓțȺȡȓțʌǸǱ ǩʳ ʌțǸ 
simultaneous presence of lichen pla nopilaris, adding another layer of complexity to 
the rare dermatologic presentation.  
 
Observation : A 24-year -old male presented with asymptomatic brown macules on his 
left shoulder, gradually enlarging over three years. Five months before consultation, 
he developed itchy, grey -brown pigmentation that spread in a linear fashion from his 
upper limb to h is wrist, neck, and chest. Additionally, he reported alopecic, itchy 
patches on his scalp. Examination revealed two types of macules: (1) light to dark 
brown perifollicular macules (3 -5 mm) on his left shoulder with increased hair growth, 
and (2 ) coalescing gray -brown macules extending linearly from the upper back to the 
wrist. Three cicatricial alopecia patches (2 cm) were noted on his scalp. Dermoscopy 
showed accentuated pigment networks with perifollicular hypopigmentation, diffuse 
gray -brown pigmentation, and trichoscopy revealed perifollicular scaling, erythema, 
ǍɅǱ Ⱥɐɾɾ ɐȒ ȒɐȺȺȡǪʔȺǍɶ ɐɳǸɅȡɅȓɾṣ oȡɾʌɐɳǍʌțɐȺɐȓʳ ǪɐɅȒȡɶɃǸǱ ȒɐȺȺȡǪʔȺǍɶ =ǸǪȶǸɶẏɾ ɅǸʬʔɾṞ 
LPP, and LPPilaris.  
 
Key Message : This case is unique due to the coexistence of follicular Becker's nevus, 
linear LPP, and LPPilaris. The pathogenesis may involve shared inflammatory 
pathways, leading to melanocyte and follicular destruction. Autoimmune 
mechanisms or trauma might explain  this rare colocalization.The rare co -occurrence 
ɐȒ ȒɐȺȺȡǪʔȺǍɶ =ǸǪȶǸɶẏɾ ɅǸʬʔɾṞ ȺȡɅǸǍɶ ¬ææṞ ǍɅǱ ¬ææȡȺǍɶȡɾ ɾʔȓȓǸɾʌɾ ɳɐʌǸɅʌȡǍȺ ɾțǍɶǸǱ 
pathogenic mechanisms and highlights the complexity of these concurrent 
dermatologic conditions.  
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Introduction : Prurigo nodularis (PN) is a chronic, intensely pruritic neuroimmunologic 
skin condition that significantly impairs patients' quality of life. Current treatments 
often show limited effectiveness, but recent studies suggest nemolizumab, an IL -31 
receptor a ntagonist, may offer substantial symptom relief.  
 
Objectives : To assess the effectiveness and safety of nemolizumab compared to 
placebo in improving pruritus, lesion severity, and sleep quality in PN patients.  
 
Materials and Method : A systematic search of three databases identified randomized 
controlled trials (RCTs) comparing nemolizumab with placebo in PN patients. 
MȒȒǸǪʌȡʬǸɅǸɾɾ ʭǍɾ ǱǸȒȡɅǸǱ Ǎɾ Ǎ ổᶲ-point improvement in the Peak Pruritus Numerical 
Rating Scale (PP -¸éñṶṞ Ǎ ổᶰ-point ɶǸǱʔǪʌȡɐɅ ȡɅ uɅʬǸɾʌȡȓǍʌɐɶẏɾ gȺɐǩǍȺ !ɾɾǸɾɾɃǸɅʌ ṵug!Ṷ 
ɾǪɐɶǸṞ ǍɅǱ Ǎ ổᶲ-point improvement in the Sleep Disturbance Numerical Rating Scale 
(SD-NRS) from baseline. A pooled meta -analysis was conducted using odds ratios 
(ORs) with 95% confiden ce intervals (CIs), applying a random -effects model. DOI plots 
with the LFK index assessed asymmetry and potential publication bias. A p -value < 
0.05 was considered statistically significant. All steps followed PRISMA guidelines.  
 
Results : This meta -analysis included three RCTs with 497 PN patients (294 on 
nemolizumab, 203 on placebo). Nemolizumab significantly increased the likelihood of 
achieving a PP -NRS4 response (OR = 6.92, 95% CI: 3.84 Ṿ12.45, p < 0.00001), IGA score 
reduction (OR = 7 .59, 95% CI: 3.58Ṿ16.12, p < 0.00001), and SD-NRS improvement (OR = 
3.99, 95% CI: 2.39Ṿ6.66, p < 0.00001). No significant differences (p > 0.05) in any adverse 
events (AEs), serious AEs, AEs leading to treatment discontinuation, injection -related 
reactions, infections, gastrointestinal events, musculoskeletal issues, or nervous 
system disorders were observed between groups.  
 
Conclusions : Nemolizumab significantly reduces pruritus, lesion severity, and sleep 
disturbances in PN patients while maintaining a favorable safety profile, positioning it 
as a promising option for those unresponsive to standard therapies.  
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Introduction : Chronic pruritus (CP) affects approximately 20% of the population. It is 
the clinical manifestation of various pathologies that may reflect organ dysfunction. It 
represents a diagnostic and therapeutic challenge.  
 
Objectives : The aim of this study is to establish the etiological profile of chronic 
pruritus.  
 
Materials and Methods : A descriptive retrospective study based on the records of 
patients with CP followed in dermatology during the years 2023 and 2024.  
 
Results : The studied population included 117 cases of CP, of which 66.7% were women, 
with a mean age of 53.03 years [28 -94]. Pruritus was generalized in all cases. The mean 
duration of symptoms was 324.5 days ± 531.6 days. The clinical signs found were non -
specif ic scratch lesions in all patients. Associated conditions with CP included 
diabetes (34.2%), dyslipidemia (24.8%), and cardiovascular diseases (35.9%, including 
hypertension at 29.1%). The etiological investigation revealed chronic renal 
insufficien cy in 4.3% of cases and liver diseases in 2.6%. A neoplastic cause was 
identified in 4 patients (3.4%): 1 case of renal oncocytoma, 1 case of prostate cancer, 1 
case of breast cancer, and 1 case of chronic lymphoid leukemia. Other metabolic and 
endocrine c auses included thyroid disorders in 22.2% of cases, chronic adrenal 
insufficiency in 1.7%, poorly controlled diabetes in 3.4%, and iron deficiency anemia in 
4.3%. Psychogenic pruritus was noted in 7% of cases. There was a statistically 
significant relation ship between women with CP and thyroid disorders (p=0.028; OR= 
3.43; 95% CI [1.09-10.81]). Advanced age was statistically associated with poorly 
controlled diabetes (p=0.001), liver diseases (p=0.022), and neoplasms (p=0.026).  
Our study revealed the diversity of CP etiologies, highlighting endocrinopathies, 
metabolic causes, psychiatric disorders, and neoplasms as major conditions. Our 
results were consistent with those reported in the literature. Notably, our study is the 
first  to report a case of CP indicative of renal oncocytoma.  
 
Conclusion : Our study highlights the importance of a deep evaluation of the 
etiologies of CP, especially in elderly patients, for better therapeutic management.  
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Background : Lichen sclerosus et atrophicus (LSA) is a rare chronic inflammatory 
dermatosis of unknown etiology. Possible triggers include hereditary, endocrine, 
infectious, and autoimmune factors. It predominantly affects women and is rare in 
men, characterized by shiny hypochromic papules evolving into atrophic sclerotic 
plaques. Anogenital involvement occurs in 85 % to 98% of cases, while the extragenital 
form affects 15% to 20% and is isolated in only 2.5%. Genital LSA shows a bimodal 
distribution, while the extragenital form is more frequent in middle -aged adults. We 
report a rare case of initially extragenital LSA in a middle -aged man.  
 
Observation : A 54-year -old white man presented with hypochromic plaques, mild 
atrophy, and white -yellowish keratotic plugs observed via dermoscopy on the trunk 
and lower limbs. His medical history included atopic dermatitis and diabetes mellitus. 
The lesions began a year prior in the dorsal region, associated with pruritus, later 
progressing to the lower limbs. A previous biopsy revealed findings compatible with 
lichenoid interface dermatitis, diagnosed as lichen planus, and treated externally with 
topical methylpredn isolone and emollients with limited response. Given clinical 
aspects and dermoscopic findings, extragenital LSA was hypothesized. A new biopsy 
revealed epidermal atrophy, collagen hyalinization, and lymphocytic infiltration, 
confirming the diagnosis of ext ragenital LSA. Subsequently, a painful hypochromic 
sclerotic atrophic plaque appeared on the glans.  
 
Key message : Isolated extragenital LSA is a diagnostic challenge due to its initially 
nonspecific presentation and early biopsy findings resembling interface dermatitis 
without the typical atrophic -sclerotic features of chronic disease. Dermatologists 
must recognize atypical presentations and the evolving histopathological pattern to 
enable early diagnosis and treatment, improving patients' quality of life.  
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Background : Chronic pruritus is a significant and distressing symptom in adults, 
often linked to various systemic conditions, including neoplastic diseases. We present 
a notable case of chronic itching in a woman, identified as a symptom of an underlying 
renal oncoc ytoma, revealed by elevated levels of the tumor marker CA15 -3. 
 
Observation : A 57-year -old woman reported experiencing generalized pruritus for six 
months. Physical examination showed excoriated papules and post -inflammatory 
hyperpigmented scars on her trunk and lower limbs. A thorough diagnostic workup, 
including complete blood count, renal and hepatic panels, serum protein 
electrophoresis, antinuclear antibodies, LDH, and thyroid function tests, returned 
normal results. However, her CA15 -3 level was significantly elevated at 189 U/mL 
(normal < 30). Imaging studies, in cluding mammography and breast ultrasound, 
showed no abnormalities. An abdominal and pelvic CT scan revealed a large mass in 
her right kidney measuring 15 cm × 12 cm. She underwent a right radical nephrectomy, 
successfully excising the tumor. Histological examination revealed a uniform 
population of plump cells with granular acidophilic cytoplasm, characteristic of 
benign renal oncocytoma. Remarkably, the pruritus completely resolved post -
surgery, with skin lesions healing within two weeks. Four months late r, CA15-3 levels 
returned to normal at 27 U/mL.  
 
Key message : Chronic pruritus can significantly impact quality of life. Current 
literature suggests that the evaluation of unexplained generalized itching should 
include various blood tests and imaging studies. Increasing attention has been given 
to circulating tumor  biomarkers, including CA15 -3, typically associated with breast 
cancer. Our case illustrates that renal oncocytoma can elevate CA15 -3 levels in the 
absence of breast cancer. This case underscores the potential link between chronic 
pruritus and neoplastic d iseases, highlighting an unusual clinical presentation 
involving elevated tumor markers.  
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Lichen amyloidosis is a rare skin disorder characterized by amyloid deposition in 
previously normal -appearing skin with no evidence of deposits in internal organs1. 
Despite its rarity, it is the most common form of cutaneous amyloidosis. Dermoscopy 
and his tology are essential tools for confirming the diagnosis.  
 
We present the case of a 64 -year -old female with a 20 -year history of pruritic lesions 
on both lower limbs. The patient had no significant medical history. Dermatological 
examination revealed linear rows of firm, pigmented, hyperkeratotic, and coalescing 
papules on the pretibial surfaces. Dermoscopic examination revealed white 
structureless zones along with hyperpigmented perifollicular regions displaying 
starburst -like patterns in some areas. Histology revealed acanthosis, hyperkeratosis 
and sub -epithelial  fibrous tissue. The papillary dermis deposits stained positive for 
Congo red. Based on the clinicopathological findings, a diagnosis of lichen 
amyloidosis was established. The patient was treated with topical corticosteroids and 
phototherapy twice a week,  which resulted in an improvement in texture within 3 
weeks. Follow -up is still ongoing.  
Lichen amyloidosis is a subtype of primary localized cutaneous amyloidosis. It is 
commonly associated with chronic scratching. However, A et al. suggested that lichen 
amyloidosis should not be considered secondary to chronic scratching, as cases of 
non -itc hy lichen amyloidosis have been reported. The condition is more commonly 
observed in men with darker skin phototypes, typically manifesting in the fifth or sixth 
decade of life. Clinically, it presents as multiple pruritic, hyperpigmented, non -
follicular, keratotic papules, which may coalesce into larger plaques, primarily located 
on the shins but potentially occurring elsewhere.  
Dermoscopic findings usually reveal scar -like centers surrounded by areas of varied 
pigmentation, predominantly presenting as grey -brown dots.  
Histologically, the presence of homogenous amyloid deposits confined to the 
papillary dermis, which stain positive with Congo red. Ttreatment is  not essential, it 
may be considered to alleviate discomfort or improve cosmetic appearance when 
needed.
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Background : Red Scrotum Syndrome (RSS) is a rare, chronic inflammatory condition 
characterized by well -demarcated erythema of the scrotum, accompanied by itching, 
pain, or a burning sensation. Various drugs have been tried for RSS with variable 
outcomes. Herein, we report two cases of Red Scrotum Syndrome that responded to 
oral doxycycline.  
 
Observation : Two patients presented with persistent redness of the scrotal skin, 
accompanied by an intense burning sensation and itching. Both had a history of 
prolonged topical corticosteroid application over the affected area. A patch test and 
KOH mount yielded neg ative results, ruling out contact dermatitis and fungal 
etiology. Biopsy revealed nonspecific findings, including acanthosis and parakeratosis, 
without hyper granulosis or elongated rete ridges, thereby excluding inverse psoriasis, 
=ɐʭǸɅẏɾ ǱȡɾǸǍse, and mycosis fungoides.  
Based on the clinical and histopathological features, a final diagnosis of Red Scrotum 
Syndrome was made. Both patients were counselled to discontinue topical 
corticosteroid use. Oral doxycycline 100 mg twice daily was prescribed for 1 to 1.5 
months, along  with antihistamines and bland emollients. There was complete 
resolution of the erythema and the associated symptoms within 1.5 months of 
treatment. There was no flare or recurrence of lesions when on treatment or during 
follow -up.  
 
Key Message : Red Scrotum Syndrome (RSS) is a form of regional dermatosis 
characterized by erythema, severe itching, a burning sensation, or hyperalgesia over 
the scrotum. The exact pathophysiology of the disease remains unclear, but it is 
primarily attributed to vaso dilation and neurogenic inflammation, often resulting 
from prolonged topical corticosteroid use.  
Doxycycline, a tetracycline -class antibiotic, possesses anti -inflammatory properties. It 
works by inhibiting various enzymes and cytokines involved in the pathogenesis of 
RSS, such as matrix metalloproteinases, thereby preventing tissue destruction. 
Hence, it has been used as a treatment for this condition with promising results.  
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Background : Generalized pustular psoriasis, a rare form of psoriasis, is distinguished 
by the presence of non -microbial pustules. Several genetic variants and various 
factors contribute to its pathogenesis, including hypocalcemia. In most cases, this 
hypocalcemia re sults from concomitant hypoalbuminemia, but decreases in serum 
calcium levels due to hypoparathyroidism have also been noted.  
 
Observation : A 38-year -old woman with a history of total thyroidectomy was 
hospitalized for a diffuse febrile erythematous rash. Symptoms began in 2023 with 
scaly erythematous plaques on the elbows. Shortly after her thyroidectomy, the 
lesions worsened, accompanied b y multiple pustular outbreaks and persistent fever. 
Physical examination revealed a positive Trousseau sign, as well as erythematous scaly 
plaques on the trunk, arms, and legs, interspersed with small, non -follicular, whitish 
pustules. Regularly  distributed dotted vessels with sterile pustules on a reddish 
background were observed by dermoscopy. Paraclinical analyzes revealed 
hypocalcemia and collapsed PTH secondary to post -surgical hypoparathyroidism 
following her total thyroidectomy. An interes ting aspect of this case is the observation 
of the dynamics of the correction of hypocalcemia on the clinical remission of 
psoriasis.  
 
Key message : Through this observation, we illustrate the direct role of hypocalcemia 
in the triggering of pustular psoriasis. However, the exact mechanism remains poorly 
understood due to the low number of cases reported in the literature.  
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Introduction : Integrating machine learning (ML) techniques into dermatological 
practice holds promises for early prediction of comorbidities and efficient 
personalized treatment in psoriasis.  
 
Objectives : To develop ML models for prediction of specific psoriasis comorbidities 
(metabolic syndrome, hypertension, diabetes mellitus) in psoriasis patients based on 
clinical data.  
 
Materials and Method : Data were collected from the Kasr Al -Ainy Psoriasis Unit 
(KAPU) registry. A dataset of 597 patient files were retrieved after applying the 
selection criteria. After preprocessing, the 57 features extracted from each patient file 
were reduced to 29 due to  irrelevant/incomplete data. All 29 features were retrieved 
ȒɶɐɃ ǪȺȡɅȡǪǍȺ ǱǍʌǍ ɳɶɐʬȡǱǸǱ ǩʳ ɳǍʌȡǸɅʌɾẏ țȡɾʌɐɶʳ ǍɅǱ ǸʲǍɃȡɅǍʌȡɐɅ ǸʲǪȺʔǱȡɅȓ ȺǍǩɐɶǍʌɐɶʳ 
inputs. For each comorbidity, data analysis was conducted using MATLAB with a 
Random Under sampling Boosting (RUSBoost) classifier. The training process was 
performed incrementally, starting with the most relevant features and adding the 
remaining feature sequentially. With every step, the classifier's performance was 
evaluated using performance  metrics (accuracy, specificity, sensitivity, the area under 
the ROC curve [AUC]) to assess the model ability to predict the presence/absence of 
each comorbidity according to the given features. The process was repeated 10 times 
with each feature addition.  
 
Results : The metabolic syndrome model showed a moderate predictive performance 
(accuracy:63.9%, sensitivity:69.1%, specificity:63.4%, AUC:0.7). Body mass index (BMI) 
and age were significant predictors. The hypertension model showed strong 
predictive performance (accuracy:76.7%, sensitivity:81.3%, specificity:77%, AUC:0.82).   

The combination of age, BMI, diabetes provided the highest accuracy. The diabetes 
model demonstrated a strong predictive performance (accuracy:79.2%, 
sensitivity:78%, specificity:79%, A UC:0.86). BMI, age, and hypertension were key 
predictors of  diabetes.  
 

Conclusions : The proposed ML achieved moderate prediction for metabolic 
syndrome and high prediction for hypertension and diabetes. The performance 
metrics were the highest with inclusion of age and BMI. This highlights the potential 
of ML models to facilitate the ea rly detection of comorbidities in psoriasis.  
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Introduction : Plaque -type psoriasis (PSO) is a chronic immune -mediated 
inflammatory condition that significantly affects morbidity and quality of life. The 
progression to psoriatic arthritis (PsA) further exacerbates the disease's impact and 
increases disability risk.  Nail psoriasis (NP) affects up to 70% of PSO patients, with a 
wide spectrum of clinical features and is a significant predictor of enthesitis, often 
associated with early PsA stages.  
 
Objective : This study aimed to clinically and ultrasonographically evaluate nail unit in 
PSO patients, focusing on differences between those with/without PsA and those 
with/without onychopathy.  
 
Material and Methods : Patients with PSO and PsA were evaluated and compared as 
well as patients with/without diagnosis of nail psoriasis in a cross -sectional single 
centre study. Nail abnormalities were evaluated by HFUS using high frequency probes 
(27 MHz). After a descripti ve assessment, the nail -psoriasis -and -severity -index NAPSI 
and the Brown -University -Nail -Enthesis -Scale (BUNES) were used to clinically and 
ultrasonographically assess nails.  
 
Results : Sixty patients were enrolled (23/60 PSO -37/60 PsA). HFUS evaluation 
identified nail alterations characterized by thickened matrix, inhomogeneous 
echogenicity of the nail bed, and increased blood flow. The sample was characterized 
by a majority of female patients (63.3%), mean BMI 30.5 ± 27.2, mean disease duration 
of 12.8 ± 12.3, mean PASI 6.8 ± 7.6, mean NAPSI 19.3 ± 16.4, mean PEST 2.4 ±1.6, mean 
BUNES morphometry 1.6 ± 0.5, mean BUNES PD 2.4 ± 2.1. Among the studied sample, 
43/60 (71.7%) present ed nail psoriasis, with a major proportion (69.7%) presenting a 
coexisting PsA as compared to PSO patient (30.3%) (p = 0.04). Besides, the statistical 
analysis showed significant correlation between NAPSI and BMI, BSA, PGA, PEST, 
BUNES.  
 
Conclusion : Although further studies are needed, our findings highlight the 
importance of the close collaboration between dermatologists and rheumatologists 
in the evaluation of PSO patients, taking advantage of both clinical and 
ultrasonographic assessment of nail damage.  
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Background : Tildrakizumab, a humanized monoclonal antibody targeting the p19 
subunit of interleukin -23 (IL-23), has shown promise in the management of moderate -
to -severe plaque psoriasis, offering potential improvements in clinical outcomes and 
quality of life.  
 
Objectives : The study aimed to identify patient characteristics that indicate the 
initiation of a 200 mg dosage of tildrakizumab in a real -world setting, focusing on 
factors that enhance treatment efficacy and safety.  
 
Materials and Methods : This prospective study included 54 adult patients with 
moderate -to -severe plaque psoriasis treated with tildrakizumab 200 mg from March 
2023 to March 2024 across thirteen Italian Dermatology Units. Data collected included 
demographics, disease duration, comorbidities, and previous treatments. PASI, BSA, 
and DLQI scores were recorded at baseline, week 4, 16, and 28. Safety was assessed 
through adverse event reporting. Univariate analysis was performed to identify 
baseline characteristi Ǫɾ ɾȡȓɅȡȒȡǪǍɅʌȺʳ ǍɾɾɐǪȡǍʌǸǱ ʭȡʌț ǍǪțȡǸʬȡɅȓ æ!ñu Ỗ ᶳ Ǎʌ ʭǸǸȶ ᶯᶴṣ 
Results: Significant reductions in PASI scores were observed at week 4 (9 ± 6.9, 
p<0.001), with further improvements at weeks 16 (3.9 ± 4.2, p<0.001) and 28 (2.9 ± 4.4, 
p<0.001). Univariate analysis showed that obese patients (BMI > 30) had higher odds 
(OR ố ᶲṣᶱᶱᶱṞ ɳ Ổ ᶮṣᶮᶳṶ ɐȒ ǍǪțȡǸʬȡɅȓ æ!ñu Ỗ ᶳṣ ¬ɐɅȓǸɶ ǱȡɾǸǍɾǸ ǱʔɶǍʌȡɐɅ ǍɅǱ ɾʌǍɶʌȡɅȓ ʭȡʌț 
a 100 mg dose also correlated with better outcomes. The safety profile was favorable, 
with minimal adverse events reported.  
 
Conclusions : Tildrakizumab 200 mg is effective and safe for moderate -to -severe 
psoriasis, particularly in obese patients. These findings support its use as a long -term 
treatment option.  
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Introduction : Biologic agents targeting key cytokines as IL -17 and IL -23 have proven 
efficacy and safety in clinical trials and real -world settings. However, discontinuation 



 

   

due to lack of effectiveness or adverse events can present a therapeutic challenge. To 
date, limited data exists on biologic drug survival in psoriasis patients aged 65 and 
older.  
 
Objective : This study aimed to evaluate the drug survival of IL -23 and IL -17 inhibitors 
approved for the treatment of moderate -to -ɾǸʬǸɶǸ ɳɾɐɶȡǍɾȡɾ ȡɅ ǸȺǱǸɶȺʳ ɳǍʌȡǸɅʌɾ ṵổᶴᶳ 
years), compared to younger adult (<65 years), and to identify clinical predictors 
influencin g drug survival.  
 
Materials and Method : This retrospective multicentric cohort study analyzed 4,866 
treatment courses from 4,178 patients (934 elderly, 3,244 younger adults) with 
moderate -to -severe psoriasis, dissecting two -patient subcohorts based on age: 
elderly versus younger adults. Drug s urvival was assessed using Kaplan -Meier 
estimators and Cox regression models.  
 
Results : Overall drug survival was significantly higher in younger patients (p<0.006), 
particularly for IL -23 inhibitors (p<0.001), while no significant difference was observed 
for IL -17 inhibitors (p=0.2). Elderly age was associated with increased risk of treatm ent 
discontinuation in both univariable (HR: 1.229, 95% CI 1.062 -1.422, p<0.006) and 
multivariable analyses (HR: 1.199, 95% CI 1.010 -1.422, p=0.0377). IL-23 inhibitors showed 
reduced likelihood of discontinuation after adjusting for other variables (HR: 0.520, 
95% CI 0.368 -0.735, p<0.001). Prior IL -17 inhibitor treatment increased discontinuation 
probability.  
 
Conclusions : In conclusion, elderly patients with psoriasis have an increased risk of 
biologic treatment discontinuation, particularly if being treated with IL -23 inhibitors. 
However, in stratified analyses conducted in elderly patients, IL -23 inhibitors showed 
highe r drug survival rates than IL -17 inhibitors.  
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Introduction : Alcohol abuse is known to be correlated with the onset and worsening 
of psoriasis, but its effects, as for smoking, on  
biological therapies are still poorly investigated.  
 
Materials and methods : The objective of this study is to identify the alcohol misuse 
prevalence, and other discretionary habits (like smoke and sedentary lifestyles) in 
patients affected by psoriasis, treated with topical agents, traditional (conventional) 
systemic, and biologic al therapies. Second objectives is  
to investigate the impact of discretionary habits, focusing on alcohol abuse, on 
response to biologic therapy.  
In order to identify alcohol dependence, the CAGE questionnaire was administered to 
patients followed at our clinic.  
 
Results : The study comprised a total of 305 patients, and 18% had a high risk of alcohol 
abuse. Clinically, guttate psoriasis and  
psoriatic arthritis were more frequently found in patients with higher risk of alcohol 
misuse. Furthermore, patients who  
started biological therapy and had an alcohol issue reported a higher PASI than ones 
who drink less.  
 
None of the variables considered appeared to correlate with drug discontinuation or 
less achievement of the outcomes  
ǪɐɅɾȡǱǸɶǸǱ ṵæ!ñuᶯᶮᶮṞ æ!ñuᶷᶮ ǍɅǱ æ!ñuỖᶱṶṣ 
 
Most patients undergoing conventional therapy had a stronger connection with 
alcohol dependence than patients  
receiving a biological agent.  
 
Conclusion : The efficacy of biological therapy did not seem to be impacted by alcohol 
consumption, smoking, or sedentary lifestyle.  
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Introduction : Psoriasis is a chronic inflammatory skin disease often associated with 
inflammatory and metabolic comorbidities. Recent studies suggest an increased risk 
of colorectal cancer. This hypothesis is based on the role of chronic systemic 
inflammation, present i n psoriasis, in promoting the development of neoplasia in 
colonic tissues.  
 
Observation : A 68 -year -old, well -monitored diabetic patient presented with highly 
pruritic, erythematous -squamous lesions initially localized to the scalp and trunk, 
associated with gonalgia and muscle pain, leading to the diagnosis of psoriasis and 
initiation of metho trexate therapy. Three years later, the patient complained of 
chronic flatulence and diarrhea, associated with a weight loss of 10 kg. A 
gastroenterology consultation and further investigations revealed a recto -sigmoid 
adenocarcinoma requiring  surgery, followed by capecitabine chemotherapy. The 
course was marked by complete remission of the psoriatic lesions after treatment of 
the cancer.  
 
Conclusion : Psoriasis, as a systemic inflammatory disease, may be considered a 
potential risk factor for colorectal cancer. It is therefore important to perform a 
gastroenterological evaluation and colonoscopic examination in psoriatic patients 
presenting with gastroi ntestinal warning signs to promote early detection of potential 
neoplastic lesions and optimize their overall management.  
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Background : Hydroxychloroquine is known to exacerbate psoriasis and can trigger 
severe flares, including Generalized Pustular Psoriasis (GPP), especially in patients 
with a preexisting history of psoriasis. GPP is a rare and severe psoriasis subtype 
frequently associa ted with mutations in the IL36RN gene. Recent advancements have 
identified IL -36 inhibitors, such as spesolimab, as promising therapeutic options for 
managing GPP.  
 
Observation : We present a case of a 51 -year -old male with a 20 -year history of plaque 
psoriasis and a recent diagnosis of psoriatic arthritis who developed acute GPP 
following hydroxychloroquine therapy. Notably, genetic testing revealed no 
mutations in the IL36RN gene . The patient exhibited widespread erythema, pustules, 
and systemic inflammation, confirmed by skin biopsy. Treatment with spesolimab 
(900 mg intravenously on days 1 and 12) led to rapid improvement: fever resolved, 
pustulation ceased, and ski n lesions began to desquamate within 24 hours. Complete 
resolution of GPP was achieved within one month, and the patient exhibited no skin 
lesions throughout the body at the six -month follow -up, although joint deformities 
from psoriatic arthritis persisted . 
 
Key Message : This case highlights that IL -36Ṿmediated pathogenic mechanisms may 
extend beyond GPP to include plaque psoriasis, suggesting a broader therapeutic 
potential for IL -36 inhibition. The successful use of spesolimab in a patient without 
IL36RN mutations unders cores its efficacy in treating both GPP and refractory plaque 
psoriasis. These findings advocate for further exploration of IL -36 inhibitors as targeted 
therapies in diverse psoriasis phenotypes, potentially redefining treatment strategies 
for  complex or overlapping forms of the disease.  
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Introduction : Rapid time to treatment response is an important goal for psoriasis 
patients.  
 
Bimekizumab (BKZ), a humanised IgG1 monoclonal antibody that inhibits interleukin 
(IL)-17F in addition to IL -17A has previously demonstrated earlier onset of 
ổᶵᶳụṩổᶷᶮụṩᶯᶮᶮụ ȡɃɳɶɐʬǸɃǸɅʌ ȒɶɐɃ ǩǍɾǸȺȡɅǸ ȡɅ æɾɐɶȡǍɾȡɾ !ɶǸǍ ǍɅǱ ñǸʬǸɶȡʌʳ uɅǱǸʲ 
(PASI75/90/100) resp onses in comparison with adalimumab (ADA), ustekinumab (UST) 
and secukinumab (SEC).  
However, assessing absolute PASI scores offers benefits in clinical practice, for 
example, absolute PASI outcomes are not influenced by baseline severity and provide 
Ǎ ǱȡɶǸǪʌ ɃǸǍɾʔɶǸ ɐȒ ʌțǸ ɳǍʌȡǸɅʌẏɾ ǪʔɶɶǸɅʌ ǱȡɾǸǍɾǸ ɾǸʬǸɶȡʌʳṣ  
 
Objective ṝ ÿɐ ɶǸɳɐɶʌ ɃǸǱȡǍɅ ʌȡɃǸ ʌɐ ɐɅɾǸʌ ɐȒ æ!ñu Ỗᶯ ȡɅ ɳǍʌȡǸɅʌɾ ʌɶǸǍʌǸǱ ʭȡʌț =©į ʬɾ 
ADA, UST and SEC.   
 
Materials and Methods : Data were analysed from patients receiving BKZ 320mg 
every 4 weeks (Q4W) to Week16 vs comparators in phase 3/3b trials: BE SURE 
(NCT03412747; BKZ Q4W vs ADA), BE VIVID (NCT03370133; BKZ Q4W vs UST) and BE 
RADIANT (NCT03536884; BKZ Q4W vs SEC).  
¶ǸǱȡǍɅ ʌȡɃǸɾ ʌɐ æ!ñuỖᶯ ɶǸɾɳɐɅɾǸɾ were estimated using Kaplan -Meier analysis.  
æǍʌȡǸɅʌɾ ǱȡɾǪɐɅʌȡɅʔȡɅȓ ɳɶȡɐɶ ʌɐ ǍǪțȡǸʬȡɅȓ æ!ñuỖᶯ ɶǸɾɳɐɅɾǸ ǍɅǱ ʌțɐɾǸ ʭțɐ ɶǸǍǪțǸǱ 
ğǸǸȶᶯᶴ ʭȡʌțɐʔʌ æ!ñuỖᶯ ɶǸɾɳɐɅɾǸ ʭǸɶǸ ǪǸɅɾɐɶǸǱ Ǎʌ ʌțǸ ǱǍʌǸ ɐȒ ȺǍɾʌ æ!ñu ǍɾɾǸɾɾɃǸɅʌṣ 
 
Results ṝ uɅ =M ñĆéMṞ ʌțǸ ɃǸǱȡǍɅ ɅʔɃǩǸɶ ɐȒ ǱǍʳɾ ʌɐ ɶǸǍǪț æ!ñuỖᶯ ʭǍɾ ᶳᶵ ǍɅǱ ᶯᶯᶳ Ȓɐɶ 
BKZ Q4W (N=319) and ADA (N=159), respectively.  



 

   

uɅ =M ĞuĞuEṞ ʌțǸ ɃǸǱȡǍɅ ɅʔɃǩǸɶ ɐȒ ǱǍʳɾ ʌɐ ɶǸǍǪț æ!ñuỖᶯ ʭǍɾ ᶳᶵ ǍɅǱ ᶯᶯᶲ Ȓɐɶ =©į èᶲğ 
(N=321) and UST (N=163), respectively.  
uɅ =M é!Eu!¸ÿṞ ʌțǸ ɃǸǱȡǍɅ ɅʔɃǩǸɶ ɐȒ ǱǍʳɾ ʌɐ ɶǸǍǪț æ!ñuỖᶯ ʭǍɾ ᶳᶶ ǍɅǱ ᶶᶱ Ȓɐɶ =©į 
Q4W (N=373) and SEC (N=370), respectively.  
 
Conclusions ṝ ÿțǸ ɃǸǱȡǍɅ ɅʔɃǩǸɶ ɐȒ ǱǍʳɾ ʌɐ ɶǸǍǪț ǪȺǸǍɶṩǍȺɃɐɾʌ ǪȺǸǍɶ ɾȶȡɅ ṵæ!ñuỖᶯṶ ʭǍɾ 
consistently low with BKZ and numerically lower vs ADA, UST and SEC during 
controlled phase 3/3b head -to -head trials.   
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Introduction : Psoriasis is a chronic multifactorial inflammatory dermatosis affecting 1 
to 3% of the world's population and representing 4 to 5% of pediatric cases.  
 
Objectives : Examine the epidemiological, clinical profiles, therapeutic approaches, 
and evolution of childhood psoriasis at our hospital.  
 
Materials and methods : A retrospective descriptive study over 3 years and 4 months, 
from January 2021 to May 2024, involving children diagnosed with psoriasis seen in 
pediatric dermatology consultations. Only patients under 15 years old with psoriasis 
were included.  
 
Results : A total of 73 children were included, 50 girls (68.50%) and 23 boys (31.50%). The 
age of patients ranged from 1 to 15 years, with an average of 9.52 years. The average 
annual frequency was 24 new cases per year, representing 5% of pediatric 
dermatology c onsultations in Souss -Massa. 8% of the children presented with atopy, 
including 4% with atopic dermatitis. Psychological trauma was identified in 12.33% of 
patients. Family psoriasis was found in 8.21% of cases, with a triggering factor 
identified i n 24.66% of patients. At diagnosis, 65.75% of patients had erythematous -
squamous lesions. Vulgar psoriasis accounted for 87.67% of cases, with scalp 
involvement in 64.38% of patients. Nail involvement was noted in 13.7%, and inverse 
psoriasis was present i n 13.7% of patients. Mucosal psoriasis was found in 2.73% of 
children. Disease severity, assessed using the PASI score, did not exceed 25. Most 
diagnoses were clinical, with three patients undergoing skin biopsy. Nearly all patients 
were treated topically with corticosteroids (95.90%) and emollients (71.23%). The 
outcome was favorable in 61.64% of cases, with 20.55% achieving complete remission, 
while 38.36% were lost to follow -up.  
 
Conclusion : Psoriasis in children is a frequent chronic inflammatory dermatosis, 
diagnosed clinically. Topical treatments are commonly prescribed due to the 
favorable prognosis. However, successful care requires parental collaboration and 
ǪɐɅɾȡǱǸɶǍʌȡɐɅ ɐȒ ʌțǸ ǪțȡȺǱẏs psychological well -being.  
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Introduction & Objectives : This case report documents a 49 -year -old male with 
metabolic  ɾʳɅǱɶɐɃǸ ǍɅǱ ɳɾɐɶȡǍʌȡǪ ȺǸɾȡɐɅɾ ǍȺɐɅȓ =ȺǍɾǪțȶɐẏɾ ȺȡɅǸɾ ɳɐɾʌ-military service.  
 
Results : A 49-year -old male presented with a 27 -year history of pruritic, erythematous, 
well -ǱǸȒȡɅǸǱṞ ɾǪǍȺʳ ɳȺǍɵʔǸɾ ɐɅ ʌțǸ ʌɶʔɅȶ ǍɅǱ ǸʲʌɶǸɃȡʌȡǸɾṞ ȒɐȺȺɐʭȡɅȓ =ȺǍɾǪțȶɐẏɾ ȺȡɅǸɾṣ 
The psoriatic rash appeared after a stressful military experience, starting from his back  
and spreading to his limbs. He reported chronic pain in the hand and knee joints, with 
no changes in the scalp and nails. Family history includes an aunt with Psoriasis 
vulgaris. Despite treatment with corticosteroids and emollients, there was no 
improvement. A skin biopsy confirmed Psoriasis vulgaris. Laboratory tests showed 
slight elevations in inflammation and metabolic markers. The diagnosis combined 
clinical observations, tests, and biopsy, indicating type II or superimposed type 
Blaschkoid pso riasis. Consultations with gastroenterology and endocrinology experts 
led to effective treatment adjustments. Hospitalization included UVB phototherapy, 
vitamin C, emollients, salicylic acid, methotrexate, and folic acid, resulting in clinical 
improvement and dermatological equilibrium. A review is scheduled for November 
30th.  
 
Conclusion : Blaschkoid Psoriasis can be associated with systemic conditions like 
metabolic  syndrome. Early treatment and a multidisciplinary approach are crucial. 
Further research is  needed to optimize management for chronic inflammatory skin 
conditions.  
 
KEY WORDS : Psoriasis vulgaris; Blaschko`s lines; Metabollic syndrome  
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Introduction : Deucravacitinib , an oral, selective, allosteric tyrosine kinase 2 inhibitor, 
is approved in the US, EU, and other countries for treatment of adults with moderate 
to severe plaque psoriasis who are candidates for systemic therapy. Deucravacitinib 
was superior to placebo a nd apremilast in two global, phase 3 trials, POETYK PSO -1 
(NCT03624127) and POETYK PSO -2 (NCT03611751), in moderate to severe plaque 
psoriasis.  
 
Objective : To evaluate comorbidities present at baseline and use of prior and 
concomitant medications in the pooled PSO -1 and PSO-2 trial populations to more 
comprehensively describe the medical history of individuals who participated in the 
deucravacitinib phase 3  trials.  
 
Materials and Method : In PSO-1 and PSO-2, adults with moderate to severe plaque 
psoriasis were randomized 1:2:1 to oral placebo, deucravacitinib 6 mg once daily, or 
apremilast 30 mg twice daily. The rates of baseline comorbidities and medications 
received before and concomita ntly with deucravacitinib in the pooled PSO trials were 
assessed. Medication classes evaluated included antidiabetic, antihypertensive and 
cardiovascular, lipid -reducing, anti -anxiety/depression, and oral contraceptive 
therapies.  
 
Results : Baseline patient demographics were similar across treatment arms. 
Metabolism and nutrition disorders were reported most often in each treatment arm 
(placebo, 42.7%; deucravacitinib, 39.2%; apremilast, 38.4%), followed by vascular 
disorders (33.7%, 34.9%,  and 31.8%, respectively). Hypertension was the most common 
baseline medical condition (placebo, 30.3%, deucravacitinib, 32.8%, and apremilast, 
29.1%), with obesity, hyperlipidemia, type 2 diabetes mellitus, and seasonal allergies 
each reported in 1 0% to 12% of patients in at least 1 treatment arm.  
  



 

   

 
Antihypertensive and cardiovascular agents, lipid -reducing agents, and antidiabetic 
agents were the most commonly reported medications.  
 
Conclusions : The phase 3 PSO trials enrolled adults with moderate to severe plaque 
psoriasis with a range of comorbidities consistent with the real -world population of 
patients with psoriasis. Medication classes used by patients were consistent with the 
comorbidities  reported at baseline in both trials.  
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Introduction : Deucravacitinib is approved for treatment of adults with moderate to 
severe plaque psoriasis who are candidates for systemic therapy. PSORIATYK SCALP, 
an ongoing, 52 week, phase 3b/4, multicenter, randomized, double -blinded, placebo -
controlled trial, eva luated deucravacitinib efficacy and safety in patients with 
moderate to severe scalp psoriasis.  
 
Objectives : To present efficacy, safety, and patient -report outcome (PRO) results with 
deucravacitinib at Week 16.  
 
Materials and Method ṝ !ǱʔȺʌɾ ṵǍȓǸǱ ổᶯᶶ ʳǸǍɶɾṶ ʭȡʌț ɃɐǱǸɶǍʌǸ ʌɐ ɾǸʬǸɶǸ ɾǪǍȺɳ ɳɾɐɶȡǍɾȡɾ 
(ss-æg! ổᶱṞ ɾǪǍȺɳ ɾʔɶȒǍǪǸ ǍɶǸǍ ȡɅʬɐȺʬǸɃǸɅʌ ổᶰᶮụṞ æññu ổᶯᶰṶ ǍɅǱ =ñ! ȡɅʬɐȺʬǸɃǸɅʌ ổᶱụ 
were randomized 1:2 to oral placebo or deucravacitinib 6 mg once daily through Week 
16. At Week 16, all pat ients received open -label deucravacitinib through Week 52. The 
primary efficacy outcome was ss -PGA 0/1 and key secondary outcomes included PSSI 
ᶷᶮ ǍɅǱ ɾæg! ᶮṩᶯ ṵȡɅ ɳǍʌȡǸɅʌɾ ʭȡʌț ǩǍɾǸȺȡɅǸ ɾæg! ổᶱṶ Ǎʌ ğǸǸȶ ᶯᶴṣ æéÃ ɐʔʌǪɐɃǸɾ ʭǸɶǸ 
change fro m baseline in scalp -specific itch, pain, and flaking, and whole -body itch 
NRS scores at Week 16.  
 
Results : 154 patients were randomized (placebo, n=51; deucravacitinib, n=103); 
baseline characteristics were similar between groups. A higher proportion of 
deucravacitinib -treated patients versus placebo achieved ss -PGA 0/1 at Week 16 
(48.5% vs 13.7%; P<0.0001). Deucravacitinib was superior to placebo for PSSI 90 (38.8% 
vs 2.0%; P<0.0001) and sPGA 0/1 (51.0% vs 4.3%; P<0.0001).  
  



 

   

Deucravacitinib -treated patients reported greater mean change from baseline versus 
placebo in scalp -ɾɳǸǪȡȒȡǪ ȡʌǪț ṵỎᶱṣᶰ ʬɾ ỎᶮṣᶵṶṞ ɳǍȡɅ ṵỎᶰṣᶯ ʬɾ ỎᶮṣᶯṶṞ ȒȺǍȶȡɅȓ ṵỎᶱṣᶷ ʬɾ ỎᶯṣᶮṶṞ ǍɅǱ 
whole -ǩɐǱʳ ȡʌǪț ṵỎᶰṣᶷ ʬɾ ỎᶮṣᶲṶ ¸éñ ɾǪɐɶǸɾ ṵǍȺȺṞ æỔᶮṣᶮᶮᶮᶯṶṣ ¸ǍɾɐɳțǍɶʳɅȓȡʌȡɾ ṵᶯ4.6%), 
upper respiratory tract infection (11.7%), acne (9.7%), headache (7.8%), COVID -19 (5.8%), 
and pustular acne (5.8%) were the most common adverse events with deucravacitinib.  
 
Conclusions : In this scalp -specific trial, deucravacitinib was efficacious and well 
tolerated in patients with moderate to severe scalp psoriasis, including those with less 
ǸʲʌǸɅɾȡʬǸ ɐʬǸɶǍȺȺ ɳɾɐɶȡǍɾȡɾ ṵ=ñ! ȡɅʬɐȺʬǸɃǸɅʌ ổᶱụṶṣ 
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Introduction : Deucravacitinib is approved in multiple countries for treatment of 
adults with moderate to severe plaque psoriasis who are candidates for systemic 
therapy.  PSORIATYK SCALP, an ongoing, 52 -week, phase 3b/4, multicenter, 
randomized, double -blinded, placeb o-controlled trial, evaluated deucravacitinib 
efficacy and safety in patients with moderate to severe scalp psoriasis.  
 
Objective : To evaluate deucravacitinib efficacy in improving the individual scoring 
components of the PSSI.  
 
Materials and Method : Adults with moderate to severe scalp psoriasis (baseline ss -
æg! ổᶱṞ ɾǪǍȺɳ ɾʔɶȒǍǪǸ ǍɶǸǍ ṳññ!Ṵ ȡɅʬɐȺʬǸɃǸɅʌ ổᶰᶮụṞ æññu ổᶯᶰṶ ǍɅǱ =ñ! ȡɅʬɐȺʬǸɃǸɅʌ 
ổᶱụ ʭǸɶǸ ɶǍɅǱɐɃȡʽǸǱ ᶯṝᶰ ʌɐ ɐɶǍȺ ɳȺǍǪǸǩɐ ṵɅốᶳᶯṶ ɐɶ ǱǸʔǪɶǍʬǍǪȡʌȡɅȡǩ ᶴ Ƀȓ ɐɅǪǸ ǱǍȡȺʳ 
(n=103) through Week 16.  Week 16 assessments included mean percent change from 
baseline in individual PSSI component (erythema, induration, desquamation) scores; 
ǍǪțȡǸʬǸɃǸɅʌ ɐȒ ổᶷᶮụ ȡɃɳɶɐʬǸɃǸɅʌ ȡɅ ǸǍǪț ǪɐɃɳɐɅǸɅʌ ɾǪɐɶǸṨ ɃǸǍɅ ǪțǍɅȓǸ ȒɶɐɃ 
baseline in total PSSI and SSA; and achievement of  raw PSSI 0 (clear)/1 (almost clear) 
for each component.  
 
Results : Mean baseline total PSSI and component scores were similar between 
groups for erythema, induration, and desquamation (deucravacitinib: 11.2, 10.7, 11.6, 
respectively; placebo: 10.5, 10.3, 11.4).  Deucravacitinib was associated with greater 
adjusted mean percent improvement from baseline in each PSSI component score at 
ğǸǸȶ ᶯᶴ ʬǸɶɾʔɾ ɳȺǍǪǸǩɐ Ȓɐɶ ǸɶʳʌțǸɃǍṞ ȡɅǱʔɶǍʌȡɐɅṞ ǍɅǱ ǱǸɾɵʔǍɃǍʌȡɐɅ ṵỎᶴᶮṣᶮụ ʬɾ ỎᶯᶵṣᶯụṞ 
Ỏᶴᶶṣᶶụ ʬɾ ỎᶰᶲṣᶲụṞ Ỏᶴᶳṣᶴụ ʬɾ ỎᶰᶳṣᶵụṞ ɶǸɾɳǸǪʌȡʬǸȺʳṨ æỔᶮṣᶮᶮᶮᶯ ǸǍǪțṶṣ  !ǱȲʔɾʌǸǱ ɃǸǍɅ 
change from basel ine in PSSI total score and SSA were also greater with 
ǱǸʔǪɶǍʬǍǪȡʌȡɅȡǩ ṵỎᶰᶯṣᶱ ǍɅǱ ỎᶱᶳṣᶰṞ ɶǸɾɳǸǪʌȡʬǸȺʳṶ ʬǸɶɾʔɾ ɳȺǍǪǸǩɐ ṵỎᶴṣᶲ ǍɅǱ ỎᶴṣᶵṨ æỔᶮṣᶮᶮᶮᶯ 
ǸǍǪțṶṣ  fɐɶ ǸǍǪț æññu ǪɐɃɳɐɅǸɅʌṞ țȡȓțǸɶ ɳǸɶǪǸɅʌǍȓǸɾ ɐȒ ɳǍʌȡǸɅʌɾ ǍǪțȡǸʬǸǱ ổᶷᶮụ 



 

   

improvement (35.0% -41.7%) and a score of 0/ 1 (59.2% -70.9%) with deucravacitinib 
versus placebo (2.0% -5.9% and 11.8%-23.5%, respectively; P<0.0001 each) at Week 16.  
 
Conclusions : Deucravacitinib was associated with greater improvements in all 
individual PSSI components versus placebo. These results confirm deucravacitinib 
efficacy in patients with moderate to severe scalp psoriasis.  
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Introduction : Deucravacitinib is approved in multiple countries for treatment of 
adults with moderate to severe plaque psoriasis who are candidates for systemic 
therapy.  The 52 -week, phase 3b/4, double -blinded PSORIATYK SCALP trial evaluated 
deucravacitinib efficacy and safety in moderate to severe scalp psoriasis, including in 
patients with more limited overall.   
 
Objective : To evaluate the effect of deucravacitinib on changes in laboratory 
parameters associated with JAK1,2,3 inhibitors.  
 
Materials and Method : Adults with moderate to severe scalp psoriasis (baseline ss -
æg! ổᶱṞ ɾǪǍȺɳ ɾʔɶȒǍǪǸ ǍɶǸǍ ȡɅʬɐȺʬǸɃǸɅʌ ổᶰᶮụṞ æññu ổᶯᶰṶ ǍɅǱ =ñ! ȡɅʬɐȺʬǸɃǸɅʌ ổᶱụ ʭǸɶǸ 
randomized 1:2 to oral placebo or deucravacitinib 6 mg once daily through Week 16.  
Changes from baseline in l ipid (total cholesterol, triglycerides), chemistry (creatinine, 
ALT, AST), and hematology (lymphocytes, neutrophils, platelets, hemoglobin) 
parameters in blood were evaluated through Week 16 (primary endpoint).  Laboratory 
parameter AEs Ṟ >ÿ>!M ȓɶǍǱǸ ổᶱ ȺǍǩɐɶǍʌɐɶʳ ǍǩɅɐɶɃǍȺȡʌȡǸɾṞ ɾțȡȒʌɾ ȒɶɐɃ ǩǍɾǸȺȡɅǸ ȡɅ 
severity grade of laboratory abnormalities, and discontinuations due to laboratory 
abnormalities were evaluated.  
 
Results : 154 patients were randomized (placebo, n=51; deucravacitinib , n=103).  No 
clinically meaningful mean changes from baseline or placebo were observed in any 
laboratory parameter, including triglycerides, ALT, and AST, through Week 16.  
Hypercholesterolemia was reported in 1 patient in each group; an elevated LFT was 
ɶǸɳɐɶʌǸǱ ȡɅ ᶯ ɳȺǍǪǸǩɐ ɳǍʌȡǸɅʌṣ  gɶǍǱǸ ổᶱ ȺǍǩɐɶǍʌɐɶʳ ǍǩɅɐɶɃǍȺȡʌȡǸɾ ʭǸɶǸ ɶǍɶǸ 
(deucravacitinib, grade 3 triglyceride elevation; placebo, grade 4 triglyceride 
elevation).   
  



 

   

Most deucravacitinib -treated patients maintained their baseline laboratory 
abnormality grade or shifted to a lower grade.  No treatment 
discontinuations/interruptions were reported due to laboratory abnormalities.  No 
muscle -related events linked to CPK el evations were reported.  
 
Conclusions : The deucravacitinib laboratory parameter profile is consistent with the 
POETYK PSO trials; deucravacitinib was safe and well -tolerated in patients with 
plaque psoriasis, including those with moderate to severe scalp psoriasis. Signature 
laboratory change s commonly seen with JAK1,2,3 inhibitors were not reported with 
deucravacitinib.  
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Introduction : PSORIATYK SCALP (NCT05478499) ṽan ongoing 52 -week, phase 3b/4, 
multicenter, randomized, double -blinded, placebo -controlled trial ṽassesses the 
ǸȒȒȡǪǍǪʳ ǍɅǱ ɾǍȒǸʌʳ ɐȒ ǱǸʔǪɶǍʬǍǪȡʌȡɅȡǩ ȡɅ ɳǍʌȡǸɅʌɾ ổᶯᶶ ʳǸǍɶɾ ʭȡʌț ɃɐǱǸɶǍʌǸ ʌɐ ɾǸʬǸɶǸ 
scalp psoriasis.  
 
Objectives : To assess Week -16 patient -reported outcomes using Scalpdex, a 
validated, scalp -specific quality -of -life instrument, and numeric rating scales (NRSs) 
for scalp -specific symptoms.  
 
Materials and Method : Patients were randomized 1:2 to placebo or deucravacitinib 6 
mg for 16 weeks. Changes from baseline in Scalpdex total score and NRS scores for 
scalp -specific itch, pain, and flaking were assessed with an analysis of covariance 
(ANCOVA) model with treatme nt and randomization stratification factors as fixed 
effects and the baseline value as a covariate. Scalpdex total score change from 
baseline was further assessed in body surface area (BSA) subgroups (BSA 3 Ṿ10%, BSA 
>10%). P values are nominal.  
 
Results : Mean baseline scores (placebo: n=51; deucravacitinib: n=103) indicated severe 
impact on quality of life (Scalpdex total score >44.0) and moderate to severe 
ɾʳɃɳʌɐɃɾ ṵ¸éñ ổᶲṣᶮṶṣ !ʌ ğǸǸȶ ᶯᶴṞ ǍǱȲʔɾʌǸǱ ɃǸǍɅ ǪțǍɅȓǸ ȒɶɐɃ ǩǍɾǸȺȡɅǸ ṵᶷᶳụ >uṶ ȡɅ 
Scalpdex total sco ɶǸ ʭǍɾ ȓɶǸǍʌǸɶ ȡɅ ǱǸʔǪɶǍʬǍǪȡʌȡɅȡǩ ʬɾ ɳȺǍǪǸǩɐ ȓɶɐʔɳɾ ṵỎᶰᶰṣᶱ ṳỎᶰᶴṣᶯṞ 
ỎᶯᶶṣᶴṴ ʬɾ Ỏᶯᶮṣᶳ ṳỎᶯᶳṣᶵṞ ỎᶳṣᶰṴṨ æốᶮṣᶮᶮᶮᶱṶṣ >țǍɅȓǸɾ ȒɶɐɃ ǩǍɾǸȺȡɅǸ ṵᶷᶳụ >uṶ ȡɅ ɾǪǍȺɳ-specific 
¸éñ ɃǸǍɾʔɶǸɾ ʭǸɶǸ ȓɶǸǍʌǸɶ ȡɅ ǱǸʔǪɶǍʬǍǪȡʌȡɅȡǩ ʬɾ ɳȺǍǪǸǩɐ ṵȡʌǪțṝ Ỏᶱṣᶰ ṳỎᶱṣᶵṞ ỎᶰṣᶵṴ ʬɾ Ỏᶮṣᶵ 
ṳỎɳṣᶲṞ ᶮṣᶮṴṨ ɳǍȡɅṝ Ỏᶰṣᶯ ṳỎᶰṣᶴṞ ỎᶯṣᶴṴ ʬɾ Ỏᶮṣᶯ ṳỎᶮṣᶶṞ ᶮṣᶳṴṨ ȒȺǍȶȡɅȓṝ Ỏᶱṣᶷ ṳỎᶲṣᶳṞ ỎᶱṣᶲṴ ʬɾ Ỏᶯṣᶮ ṳỎᶯṣᶶṞ ỎᶮṣᶰṴṨ 
all P<0.0001). In each BSA subgroup, the deucravacitinib vs placebo group reported 
greater Week -16 change from baseline in Scalpdex total score (BSA 3 Ṿɳ ᶮụṝ Ỏᶯᶷṣᶶ ṳỎᶰᶱṣᶷṞ 
ỎᶯᶳṣᶴṴ ʬɾ Ỏᶯᶮṣᶳ ṳỎᶯᶴṣᶯṞ ỎᶲṣᶷṴṨ æốᶮṣᶮᶮᶷᶴṨ =ñ! ồᶯᶮụṝ Ỏᶰᶴṣᶰ ṳỎᶱᶱṣᶰṞ ỎᶯᶷṣᶱṴ ʬɾ Ỏᶯᶯṣᶰ ṳỎᶰᶰṣᶱṞ ᶮṣᶮṴṨ 
P=0.0263).  



 

   

Conclusions : Deucravacitinib was efficacious in improving scalp -specific psoriasis 
symptoms and quality of life. Furthermore, scalp -related quality of life was improved 
in patients receiving deucravacitinib in both BSA subgroups.  
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Introduction : The number of psoriatic patients with cancers are increasing. 
Interleukin (IL) -17 and IL -23 act by stimulating keratinocyte hyperproliferation and T 
cell -mediated inflammation. Patients with treated solid tumors are a highly 
heterogeneous and difficult -to-treat population due to the risk of disease 
progression/recurrence.  
 
Materials and method : We conducted an observational, retrospective, single -center 
study at the Dermatology Clinic of Turin with focus on cancer patients with psoriasis 
treated with biologics.  
 
Objective : To evaluate the safety profile of biological therapy in a oncological patients.  
 
Result : As of July 2023, 52 psoriatic patients with a prior/concomitant history of 
malignancy had taken biologic drugs. The median age was 67 years, the median age 
of cancer onset was 55 years. The most common tumors were gastrointestinal 
cancer(n=7) and melanom a(n=7). After the tumor diagnosis, 30 patients(61%) received 
an anti -IL17 drug; thirty -seven of 42 patients continued the initiated biologic therapy, 
while 12 switched drugs due to secondary inefficacy. 46 patients had regular follow -
up:six patients died, five of them died from non -tumor -related causes, the patient with 
endometrial cancer progressed during treatment and died from the tumor itself. 
Progression and death were considered as a natural evolution of the patient's tumor, 
so the biological tr eatment was not interrupted. The estimated biologic drug survival 
was 55.6% at 50 months.  
 
Discussion : Evidence suggests that IL -17 is a key pathogenic factor involved in both 
early and late stages of tumorigenesis, and there is evidence of a lower risk of 
malignancies in subjects managed with IL -17 inhibitors. Similarly, IL -23 plays a role in 
suppressing  natural or cytokine -induced innate immunity and promoting tumor 
development and metastases independently of IL -17A.  
 
Conclusion : Biologic drugs, particularly IL -23 and IL -17 inhibitors, may be a safe option 
for treatment of oncological patients and for moderate to severe immune -correlated 
adverse events, as supported by this consistent real -life case series.  
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Background : Psoriasis and atopic dermatitis (AD) are the two most common 
inflammatory skin diseases. Although it is well known that the pathogenesis of the 
two pathologies can be traced back to two different cytokine profiles, the existence of 
switches from one phen otype to the other has been described. Diagnosing this 
unique clinical picture is complex and treating moderate -to -severe cases can be 
challenging.  
 
Observation : We report a case of a 55 -year -old female patient affected by psoriasis 
and psoriatic arthritis (PsA). The patient failed previous therapies for the treatment of 
PsA with hydroxychloroquine 400 mg/day, etanercept 50g/week, Adalimumab 40 
mg/2 weeks + metho trexate 10 mg/week.  Lastly, the patient received secukinumab 
300 mg/every 4 weeks + methotrexate 10 mg/week. During the treatment the patient 
developed a paradoxical eczematous rash of the ears and of the face. Considering the 
concomitant PsA, Upadacitinib 15mg a day was started.  
After 4 weeks, the patient achieved complete skin clearance with concomitant good 
control of the PsA. Disease control was maintained up to 12 weeks of treatment.  
 
Key message : The switch from a psoriatic to an eczematous phenotype is a diagnostic 
and a therapeutic challenge. Conventional immunosuppressive drugs cannot be used 
long -term, and no biological drugs are currently approved for treating both 
conditions. Our case repor ts the successful achievement of a complete remission of 
both diseases with upadacitinib. Nevertheless, further investigations are needed to 
explain this phenomenon, that might be defined as a paradoxical adverse event, 
based upon the role of IL17 in eczem a pathogenesis.  
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Introduction : Deucravacitinib , a selective tyrosine kinase 2 (TYK2) allosteric inhibitor, 
has been approved for the treatment of moderate -to -severe plaque psoriasis and has 
demonstrated favorable efficacy and safety in phase III randomized controlled trials. 
However, data on its effec tiveness in real -world settings are scarce.  
 
Objectives : To evaluate the efficacy and safety of deucravacitinib in the real -world 
treatment of moderate -to -severe plaque psoriasis in China.  
 
Method : This retrospective study analyzed 30 patients with moderate -to -severe 
plaque psoriasis. Patients received deucravacitinib 6mg once daily for 16 weeks. 
Efficacy was assessed using changes in PASI, DLQI, and PGA scores at baseline, and at 
weeks 4, 8, and 1 6 post -treatment. Safety was also analyzed.  
 
Results : A total of 30 patients with moderate -to -severe plaque psoriasis were 
included, comprising 21 males and 9 females with a mean age of 39.93±16.46 years. 
After 4 weeks of treatment, 8 patients (26.67%) achieved PASI 75, with 1 patient 
reaching PGA 0/1 and D LQI 0/1. At 8 weeks, 24 patients (80.00%) achieved PASI 75, with 
response rates of 60% for PGA 0/1 and 23.33% for DLQI 0/1. After 16 weeks, the PASI 
score [2.00 (0.98, 2.83)], PGA [1.00 (1.00, 2.00)], and DLQI [3.00 (1.00, 4.00)] showed 
significant reductions from baseline[12.75 (9.10, 15.90), 3.00 (3.00, 4.00), 9.00 (8.00, 11.00), 
æỔᶮṣᶮᶮᶯṴṞ ʭȡʌț ɳɶɐɳɐɶʌȡɐɅɾ ɐȒ ᶴᶱṣᶱᶱụ ǍɅǱ ᶱᶮṣᶮᶮụ ǍǪțȡǸʬȡɅȓ æ!ñu ɾǪɐɶǸɾ Ỗᶰ ǍɅǱ ỖᶯṞ 
respectively. A total of 27 patients (90.00%) achieved PASI 75, with response rates of 
73.33% for PGA 0/1 and 33.33% for DLQI 0/1. One patient developed acne during 
treatment, with no other serious adverse reactions reported.  
 
Conclusions : Deucravacitinib significantly improved the severity of plaque psoriasis 
after 16 weeks treatment without any serious adverse events occurring.  
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Introduction : Mirikizumab, an interleukin -23 inhibitor,  has emerged as a promising 
treatment for  moderate -to -severe plaque psoriasis.  
 
Objectives : To evaluate the efficacy and safety of mirikizumab as a treatment for 
moderate -to -severe psoriasis.  
 
Materials and Method : We searched PubMed, Embase, and Cochrane for studies 
assessing mirikizumab in moderate -to -severe psoriasis. A random -effects model 
using Inverse Variance computed mean differences for continuous outcomes and risk 
ratios for binary endpoints. Studies usin g Risk Difference were analyzed with Generic 
Inverse Variance in Review Manager. Statistical analyses were conducted using R 
software version 4.2.1, following PRISMA guidelines.  
 
Results : This analysis of three RCTs involving 1,649 patients over 16 -52 weeks 
demonstrated mirikizumab's significant efficacy in psoriasis. At 16 weeks, mirikizumab 
substantially reduced Body Surface Area to <1% (RR: 34.53, p<0.001) and improved PASI 
scores (PAS I 100 RR: 25.94, PASI 90 RR: 11.50, PASI 75 RR: 10.47, all p<0.001). Static 
Physician's Global Assessment scores of 0/1 were achieved (RR: 12.48, p<0.001). Quality 
of life measures also improved significantly, with increases in SF -36 Physical and 
Me ntal Component Summaries (MD: 4.02 and 3.53 respectively, p<0.01) and 
Dermatology Life Quality Index scores of 0/1 (RD: 0.51, p<0.00001). Importantly, safety 
profile of mirikizumab was comparable to the control, with no significant differences 
in the overa ll incidence of adverse effects (RR: 0.97; 95% CI: 0.86 -1.10) or in serious 
adverse effects (RR: 1.61; 95% CI: 0.55 -4.73).  
 
Conclusions : This meta -analysis shows mirikizumab reduces psoriasis severity, 
improves quality of life, and has a favorable safety profile. These findings support its 
use as a valuable treatment option for moderate -to -severe plaque psoriasis. Further 
research is need ed to assess long -term outcomes and comparative effectiveness.   
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Introduction : Deucravacitinib, an oral, selective, allosteric TYK2 inhibitor, is approved 
in multiple countries for treatment of adults with moderate to severe plaque psoriasis 
ʭțɐ ǍɶǸ ǪǍɅǱȡǱǍʌǸɾ Ȓɐɶ ɾʳɾʌǸɃȡǪ ʌțǸɶǍɳʳṣ  ñǪǍȺɳ ɳɾɐɶȡǍɾȡɾ ɐǪǪʔɶɾ ȡɅ Ộᶶᶮụ ɐȒ ɳǍʌȡǸɅʌɾṨ 
is associated with itching, flaking, pain, and bleeding; disproportionately reduces 
quality of life; and is challenging to treat with topical agents.  PSORIATYK SCALP, an 
ongoing, 52 -week, phase 3b/4, multicenter, randomized, double -blinded, placebo -
controlled trial, evaluated the deucravacitinib efficacy and safety in patients with 
moderate to severe scalp psoriasis.  
 
Objective : To compare deucravacitinib efficacy versus placebo in achieving complete 
clearance of scalp disease and symptoms.  
 
Materials and Method : Adults with moderate to severe scalp psoriasis (baseline ss -
æg! ổᶱṞ ññ! ȡɅʬɐȺʬǸɃǸɅʌ ổᶰᶮụṞ æññu ổᶯᶰṶ ǍɅǱ =ñ! ȡɅʬɐȺʬǸɃǸɅʌ ổᶱụ ʭǸɶǸ ɶǍɅǱɐɃȡʽǸǱ 
1:2 to oral placebo (n=51) or deucravacitinib 6 mg once daily (n=103) through Week 16.  
Stratification factors inc luded prior biologic use and body weight. At Week 16, all 
patients received open -label deucravacitinib treatment through Week 52.  Outcomes 
included the proportions of patients who achieved ss -PGA 0 (clear), PSSI 100, and 
itching, pain,  and flaking ss -NRS scores of 0 (clear). NRI was used for patients who had 
missing data.  P values are nominal.  
 
Results : Baseline disease characteristics, including ss -PGA, PSSI, and ss -NRS itching, 
pain, and flaking scores, were similar between the 2 groups.  At Week 16, a significantly 
higher proportion of deucravacitinib -treated patients versus placebo achieved ss -PGA 
0 (25.2% vs 3.9%, respectively; P=0.001) and PSSI 100 (27.2% vs 2.0%; P=0.0002).  
Significantly higher proportions of deucravacitinib -treated patients versus placebo 
achieved ss -NRS 0 for itching (16.0% vs 0.0%, respectively; P=0.003), pain (37.2% vs  
13.3%; P=0.004), and flaking (22.5% vs 2.0%; P=0.001).  
 



 

   

Conclusions : In this scalp -specific trial, deucravacitinib was associated with greater 
complete clearance of scalp disease and symptoms at 16 weeks versus placebo in 
patients with significant scalp disease.  
  



 

   

Mffu>!>ĥ Ãf EMĆ>é!Ğ!>uÿu¸u= u¸ æ¬!èĆM æñÃéu!ñuñ !>éÃññ ! é!¸gM 
Ãf =ñ! u¸ĞÃ¬ĞM¶M¸ÿṸ æÃñÿ oÃ> !¸!¬ĥñuñ Ãf ÿoM é!¸EÃ¶uįMEṹ 
EÃĆ=¬Mẞ=¬u¸EMEṹ æ¬!>M=Ãẞ>Ã¸ÿéÃ¬¬MEṹ æo!ñM ᷿=ẄḀ æñÃéu!ÿĥ© 
ñ>!¬æ ÿéu!¬  
 
Andrew Blauvelt  (1) - Diamant Thaci  (2) - David M Pariser  (3) - Andrew Napoli  (4)  - 
Eugene Balagula  (4)  - Chun -yen Cheng  (4)  - Rachel Dyme  (4)  - Linda Stein Gold  (5) - 
Mark Lebwohl  (6) 
 
Blauvelt Consulting, Department Of Dermatology, Portland, United States Of America (1) - 
University Of Lübeck, Institute And Comprehensive Center For Inflammation Medicine, 
Lübeck, Germany (2) - Pariser Dermatology, Kimberly And Eric J. Waldman Department Of 
Dermatology, Norfolk, United States Of America (3) - Bristol Myers Squibb, Princeton, United 
States Of America (4) - Henry Ford Health System, Department Of Dermatology, West 
Bloomfield, United States Of America (5) - Icahn School Of Medicine At Mount S inai, Kimberly 
And Eric J. Waldman Department Of Dermatology, New York, United States Of America (6) 
 
Introduction : Deucravacitinib, an oral, selective, allosteric TYK2 inhibitor, is approved 
for treatment of adults with moderate to severe plaque psoriasis who are candidates 
Ȓɐɶ ɾʳɾʌǸɃȡǪ ʌțǸɶǍɳʳṣ  ñǪǍȺɳ ȡɅʬɐȺʬǸɃǸɅʌ ǍȒȒǸǪʌɾ Ộᶶᶮụ ɐȒ ɳǍʌȡǸɅʌɾ ʭȡʌț ɳȺǍɵʔǸ 
psoriasis.  PSORIA TYK SCALP is an ongoing, 52 -week, multicenter, phase 3b/4 trial 
evaluating deucravacitinib in patients with moderate to severe scalp psoriasis, 
ȡɅǪȺʔǱȡɅȓ ʌțɐɾǸ ʭȡʌț Ǎ ɶǍɅȓǸ ɐȒ ʌɐʌǍȺ =ñ! ȡɅʬɐȺʬǸɃǸɅʌ ṵổᶱụṶṣ ÿțǸɾǸ ɳǍʌȡǸɅʌɾ ǍɶǸ 
candidates for systemic therapy per AAD/NPF and IPC treatment guidelines.   
 
Objective : To assess efficacy in overall body psoriasis.  
 
Materials and Method : Adults with moderate to severe scalp psoriasis (baseline ss -
æg! ổᶱṞ ññ! ổᶰᶮụṞ æññu ổᶯᶰṶ ǍɅǱ =ñ! ổᶱụ ʭǸɶǸ ǸȺȡȓȡǩȺǸ Ȓɐɶ ȡɅǪȺʔɾȡɐɅ ǍɅǱ  ɶǍɅǱɐɃȡʽǸǱ 
1:2 to oral placebo (n=51) or deucravacitinib 6 mg once daily (n=103) through Week 16.  
Week 16 outcomes inclu ded sPGA 0/1, change from baseline in PASI, and change from 
baseline in whole -body itch NRS.  NRI (binary outcomes) and mBOCF (continuous 
outcomes) were used for patients with missing data.  All P values are nominal.  
 
Results : Baseline characteristics were similar for BSA, PASI, and whole -body itch NRS 
(deucravacitinib: mean [SD], 10.5% [9.6%], 10.2 [6.7], 5.8 [2.8], respectively; placebo: mean 
[SD], 10.0% [8.1%], 9.4 [5.6], 5.8 [2.4]).  Baseline total BSA was 3% -10% in most p atients 
(deucravacitinib, 68.0%; placebo, 74.5%).  At Week 16, a significantly higher proportion 
of deucravacitinib -treated patients versus placebo achieved sPGA 0/1 (47.6% [95% CI, 
37.6%-57.6%] vs 3.9% [0.5%-13.5%]; P<0.0001).  Similarly, patients receiving 
deucravacitinib versus placebo achieved greater decreases in adjusted mean change 
ȒɶɐɃ ǩǍɾǸȺȡɅǸ ȡɅ æ!ñu ṵỎᶴṣᶲ ṳᶷᶳụ >uṞ Ỏᶵṣᶱ ʌɐ ỎᶳṣᶳṴ ʬɾ Ỏᶯṣᶱ ṳỎᶰṣᶴ ʌɐ ỎᶮṣᶯṴṨ æỔᶮṣᶮᶮᶮᶯṶ ǍɅǱ 
whole -ǩɐǱʳ ȡʌǪț ¸éñ ṵỎᶰṣᶷ ṳỎᶱṣᶲ ʌɐ ỎᶰṣᶲṴ ʬɾ Ỏᶮṣᶲ ṳỎᶯṣᶯ ʌɐ ᶮṣᶱṴṨ æỔᶮṣᶮᶮᶮᶯṶṣ  
 
Conclusions : Deucravacitinib was efficacious in improving overall psoriasis. Efficacy 
was consistent with results observed in POETYK PSO -1/PSO-2, despite including 
patients with less extensive total BSA.  
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Objective : Evaluating the results of treatment of nail lesions in psoriasis by local 
injection of triamcinolone acetonide. Subject and method: uncontrolled clinical trial 
was conducted on 11 patients diagnosed with psoriasis and had 79 nails that were 
detemined to be due to psoriasis at National Hospital of Dermatology and 
Venereology from August 2020 to August 2021. Results: Nail matrix lesions: nail pitting 
damage decreased statistically significantly at 2nd month and 4th month, but there 
was no differenc e between at 2nd month and 4th month; horizontal nail grooves, nail 
crumbling, and white nail lines also had similar results. Nail bed lesions: subungual 
keratosis lesions decreased statistically significantly at at 2nd month and 4th month, 
but there was n o difference between at 2nd month and 4th month; oil -drop 
discoloration, onycholysis, and splinter hemorrhages had similar results. There was a 
statistical significant decrease in NAPSI score at 2nd month and NAPSI score 
continued to decrease further at 4t h month. There was a statistical significant 
decrease in N -NAIL score at 2nd month and N -NAIL score continued to decrease 
further at 4th month. Side effects of triamcinolone acetonide injection were mainly 
local such as skin atrophy and telangiectasia.  
 
Keywords : Psoriasis, nail lesions, triamcinolone acetonide.  
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Introduction : Immune -mediated skin diseases (IMSDs), a group of inflammatory 
diseases caused by dysregulated immune system, substantially affects the quality of 
life. Currently, IMSDs still represent a significant health concern, which have 
considerable effects on bot h direct and indirect healthcare costs due to a chronic and 
often disabling course.  
 
Objectives : This study aims to evaluate global burden of four major IMSDs (alopecia 
areata, atopic dermatitis, psoriasis and urticaria) from 1990 to 2021 and to project its 
change to 2050.  
 
Materials and Method : The estimates and 95 % uncertainty intervals  (UI) of incidence, 
prevalence and DALYs attributable to IMSDs were obtained from Global Burden of 
Disease (GBD) 2021 database, and analyzed at age, sex, social -demographic index 
(SDI) and global -regional -national levels. The Joinpoint regression model was  
employed to delineate temporal trends, while the Bayesian age -period -cohort model 
was deployed to forecast IMSDs burden to 2050. Additionally, we also used 
decomposition analysis, cross -country inequality analysis, and frontier analysis for 
further analys is. 
 
Results : In 2021, psoriasis exhibited the highest age -standardized rates (ASRs) of 
prevalence and DALYs rates, whereas urticaria displayed the highest incidence rates. 
We observed sex and age differences in these IMSDs. From 1990 to 2021, the global 
three metrics  rates of IMSDs remained high with slight variation trends, which were 
primarily driven by population growth and aging. Cross -country inequality analysis 
and frontier analysis detected a disproportionately burden among diverse SDI 
countries and the potential to alleviate IMSDs. Furthermore, it was anticipated that 
the burden of IMSDs would increase by 2050.  
 
Conclusions : This analysis of the GBD 2021 database demonstrated that the overall 
global burden of IMSDs was still high. Targeted interventions and public health 
initiatives are needed to address the increasing burden.  
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Introduction : Mechanical stretch -induced keratinocyte hyperproliferation has been 
implicated in the pathogenesis of psoriasis. Our previous work showed that 
mechanical stretch promotes keratinocyte proliferation through the activation of 
arachidonic acid metabolism. H owever, the precise mechanism by which arachidonic 
acid induces keratinocyte proliferation in response to mechanical stretch remains 
unclear.  
 
Objectives : The aim of this study is to identify the key downstream effector of 
arachidonic acid -induced keratinocyte proliferation during mechanical stretch.  
 
Materials and Method : RNA sequencing was employed to identify differentially 
expressed genes in keratinocytes subjected to mechanical stretching or arachidonic 
acid stimulation. In vitro experiments, as well as an in vivo mouse skin stretch model, 
were conducted to validate t he RNA sequencing findings.  
 
Results : A comparative analysis of the transcriptomes of stretched versus non -
stretched cells and arachidonic acid -treated versus non -treated cells revealed 26 
overlapping genes. These genes were enriched in several metabolic pathways, 
including amino sugar and n ucleotide sugar metabolism, galactose metabolism, and 
fructose and mannose metabolism. Among these, hexokinase domain containing 1 
(HKDC1), a gene associated with glucose metabolism and cell proliferation, was 
significantly upregulated in both stret ched and arachidonic acid -treated cells. 
Molecular assays confirmed the elevated expression of HKDC1 in response to both 
mechanical stretch and arachidonic acid stimulation in vitro. Notably, increased 
HKDC1 expression was also observed in the epidermis of  stretched mouse skin in vivo.  
 
Conclusions : HKDC1 may serve as a key downstream effector of arachidonic acid -
induced keratinocyte proliferation during mechanical stretching. Targeting HKDC1 
could mitigate mechanical stretch -induced keratinocyte hyperproliferation, offering 
a potential metabolic in tervention strategy for psoriasis and other epidermal diseases 
in the future.  
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Background : Psoriasis patients are admitted to be at increased risk for developing 
various cancers, especially lymphoproliferative malignancies, although the exact 
mechanism remains unknown.  
 
Observation : A 41-year -old male patient, diagnosed with psoriasis vulgaris during 
childhood, treated with dermocorticoids with the addition of methotrexate only 2 
months ago, presented for a chronic pseudo -erythrodermic cutaneous eruption in a 
context of altered gene ral condition. Clinical examination revealed a bright red 
exanthema, topped in places by thick, adherent scales, and in others by confluent 
non -follicular pustules; along with desquamative palmar pustulosis, fissured plantar 
keratoderma and nail involvemen t, associating pitting, distal onycholysis and 
subungual hyperkeratosis. The rest of the examination revealed cervical, axillary and 
inguinal adenopathies. The diagnosis of generalized pustular psoriasis was confirmed 
by histological examination on skin bi opsy. A lymph node biopsy was also performed, 
concluding to a Hodgkin's lymphoma, classified as Ann Arbor stage III after 
assessment of radiological extension. Appropriate multidrug chemotherapy was 
initiated, in addition to management of his psoriasis wit h dermocorticoids and 
acitretin.  
 
Key message : Psoriasis is a chronic auto -inflammatory disease with complex 
pathophysiology, involving hyperactivation of T lymphocytes. The hypothesis of an 
increased risk of lymphoproliferative disorders in the context of psoriasis has therefore 
been put forward on this basis.  This association could also be explained by common 
genetic or environmental risk factors, or simply be the consequence of 
immunosuppressive treatments such as methotrexate (MTX). Indeed, long -term MTX 
treatment is known to potential ly induce lymphoproliferative disorders. However, our 
patient had only been on MTX for two months; and although the initial 
histopathological analysis concluded to Hodgkin's lymphoma, the diagnosis was later 
reconsidered in favor of an MTX -associated lymph oproliferative disorder. To our 
knowledge, this is the first case of lymphoma occurring after only two months of MTX; 
moreover, this association is rarely described in the setting of pustular psoriasis.  
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Introduction : The possibility of modulating the treatment regimen regarding dose 
reduction (de -escalation) or dose augmentation (escalation) in psoriasis biological 
treatment has been of increasing interest.  
De -escalation strategies include reducing the single therapeutic dose, the mg/kg 
ratio or the number of injections, or dose -spacing (D -S), i.e. extending the interval 
between administrations. Data regarding dose de -escalation, in particular D -S, on IL-
17, are lacking to date. In Italy in Piedmont region, regional health care system allows 
the clinician the de -escalation of brodalumab and secukinumab in psoriatic patients 
showing a good and stable response at these treatments.  
 
Objectives : In the present study, we aim to retrospectively analyze the effectiveness 
and safety of the de -escalation strategy of brodalumab and secukinumab, 
highlighting possible differences in disease modifying effect between inhibition of 
circulant cytokine and r eceptor inhibition.  
 
Materials and Method : The present pilot study will be a cohort study with 
retrospective analysis of the general characteristics and efficacy outcomes of psoriatic 
patients undergoing therapeutic biologic D -S of brodalumab and secukinumab. All 
patients older than 18 years, und ergoing a D -S of 50% of the normal renge of the two 
biological drugs followed at the Dermatology Clinic of the University of Turin from 
January 2017 to December 2022 will be enrolled.  
 
Primary objectives : Descriptive analysis in observed cases of baseline characteristics, 
super responders status, and trends in meanPASI, PASI100, PASI90, and PASI<=1 at 
baseline (date of biological start) at 16 weeks, at 28 weeks, at the time of dose -spacing, 
and at 3, 6, 9, and 12 months after dose -spacing  
 
Secondary objectives : Survival analysis of dose -ɾɳǍǪǸǱ ɶǸȓȡɃǸɅṞ ǍɅǱ ɐȒ ʌɶǸǍʌɃǸɅʌɾẏ 
use. Comparative analysis between brodalumab and secukinumab for baseline 
characteristics, super responders status, meanPASI, PASI100, PASI90, and PASI<=1, at 
16 weeks, 28 weeks, D -S date, and time points following D -S at 3, 6, 9, and 12 months . 
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Introduction : Itch and skin pain can be two of the most burdensome symptoms 
ǍɾɾɐǪȡǍʌǸǱ ʭȡʌț ɳɾɐɶȡǍɾȡɾṞ ȡɃɳǍǪʌȡɅȓ ɐɅ ɳǍʌȡǸɅʌɾẏ ɐʬǸɶǍȺȺ ʭǸȺȺ-being.  
 
Objective : To assess the effectiveness of tildrakizumab  on burdensome symptoms 
and overall well -being in patients with moderate -to -severe psoriasis treated with 
tildrakizumab in routine care.  
 
Materials and Methods : POSITIVE is a 24 -month observational study in adult patients 
with moderate -to -severe plaque psoriasis receiving tildrakizumab. Assessments 
included 11 -point Itch -, Pain -, Joint Pain -, and Fatigue -Numeric Rating Scale (NRS), 
and 5 -item WHO Well -being Inde x (WHO -5; range 0 -100, 100=maximal well -being; as 
a reference, mean WHO -5 score in the general population of the participating 
countries=64.9). Here, we report 52 -week interim data based on observed cases.  
 
Results : 400 patients were included (63.3% male, mean±95%CI age 46.5±1.5 years). 
Mean±95%CI Itch -NRS improved from 5.7±0.3 at baseline to 2.2±0.3 at week 16 and to 
2.4±0.4 at week 52 (p<0.0001, both). Mean±95%CI Pain -NRS improved from 4.1±0.3 at 
baseline to 1.5±0 .3 at week 16 and to 1.2±0.3 at week 52 (p<0.0001, both). Mean±95%CI 
Joint Pain -NRS improved from 2.5±0.3 at baseline to 1.6±0.3 at week 16 and to 1.4±0.3 
at week 52 (p<0.0001, both). Mean±95%CI Fatigue -NRS improved from 3.8±0.3 at 
baseline to 1.9±0 .3 at week 16 and to 1.9±0.3 at week 52 (p<0.0001, both). Mean±95%CI 
WHO -5 score increased from 53.8±2.2 at baseline to 65.2±2.2 at week 16 and to 65.7±2.7 
at W52 (p<0.0001, both). Tildrakizumab maintained a favorable safety profile, 
consistent with previo us studies.  



 

   

Conclusions : Patients treated with tildrakizumab in a real -world setting achieved 
rapid and significant reductions in burdensome symptoms of psoriasis (such as itch 
or skin pain) after 16 weeks, which were maintained through week 52. Tildrakizumab 
significantly impro ʬǸǱ ɳǍʌȡǸɅʌɾẏ ʭǸȺȺ-being in patients with moderate -to -severe 
psoriasis, achieving a well -being status similar to the general population after 16 
weeks, which was maintained up to week 52.  
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Introduction : Skin barrier function largely depends on the skin constituents, which 
are composed of proliferative and differentiated keratinocytes and sebocytes. Chronic 
damage to the skin barrier is related to inflammatory skin diseases, such as atopic 
dermatitis and  psoriasis. Skin is exposed daily to a variety of personal care products. 
Organic ultraviolet (UV) absorbers, as the main ingredients in sunscreen, can protect 
skin from chronic UV irradiation. However, the roles of organic UV absorbers on the 
differentiat ion and inflammation in human sebocytes and keratinocytes have not 
been explored well.  
 
Objectives : The present study aims to investigate the regulatory effects of organic UV 
absorbers on sebaceous differentiation in human sebocytes and psoriasis 
inflammatory damage in human keratinocytes, respectively.  
 
Materials and Method : The immortalized human sebaceous gland cell line was 
treated with organic UV absorbers to determine lipid droplet production, 
differentiated marker expression, and lipidomic metabolites. Human HaCaT 
keratinocyte cell line was treated with 2.5 ng/mL M5 (I L-17A, IL-22, Oncostatin M, IL -1ɻ, 
and TNF -ɻ) to induce psoriasis -like keratinocyte model and expression of psoriatic 
inflammatory proteins.  
 
Results : According to the oil red O staining results, Avobenzone, Octinoxate, 
Octocrylene, and Padimate O displayed lipogenic activity in human sebocytes. 
Quantitative RT -PCR measurements revealed that gene expression of epithelial 
membrane antigen (EMA) was incr eased by Octinoxate and Padimate O. Based on 
the lipidomic profiling, a pathway enrichment analysis showed that the most enriched 
metabolic pathway influenced by Octinoxate was sphingolipid metabolism. 
Furthermore, organic UV absorbers altered M5 -in duced IL -1b expression.  
 
Conclusions : The present data suggested that organic UV absorbers enhance 
sebogenesis and regulate lipid metabolic pathways in human sebocytes. Moreover, 
organic UV absorbers also affect psoriasis inflammatory signaling in human 
keratinocytes. We hope the present stu dy can provide impressive knowledge on using 
organic UV absorbers.  
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Introduction : Psoriasis is a chronic inflammatory disease frequently associated with 
metabolic disturbances such as insulin resistance, diabetes, and metabolic syndrome. 
Insulin -like growth factors (IGFs) and their binding proteins (IGFBPs) regulate cell 
proliferation , differentiation, metabolic processes, and immunity, potentially linking 
psoriasis to its comorbidities.  
 
Objectives : To assess the role of the IGF signaling pathway in psoriasis by comparing 
serum levels of IGFs and IGFBPs between patients with psoriasis and healthy controls, 
and to explore possible associations with metabolic parameters.  
 
Materials and Method : A total of 69 individuals were enrolled: 34 with psoriasis and 
35 controls. Blood samples were analyzed for fasting glucose, insulin, total cholesterol, 
triglycerides, high -density lipoprotein, and levels of IGF -1, IGF-1R, IGF-2, IGF-2R, IGFBP1, 
IGFBP2, IGFBP3, IGFBP4, and IGFBP6. Descriptive statistics and group comparisons 
were conducted to identify differences between patients and controls.  
 
Results : Patients with psoriasis showed higher levels of fasting glucose, insulin, 
IGFBP3, and IGFBP6 compared to controls, while IGF -1, IGF-1R, and IGFBP4 levels were 
higher in controls. These findings suggest that alterations in the IGF -1 signaling 
pathway may contribute to the pathogenesis of psoriasis and its metabolic 
comorbidities, including insulin resistance and diabetes.  
 
Conclusions : This comprehensive evaluation of the IGF -1 signaling pathway indicates 
its involvement in psoriasis and associated metabolic disturbances. By illuminating 
specific biomarkers and pathways, these findings may help guide future research and 
clinical interv entions aimed at managing both the cutaneous and metabolic aspects 
of psoriasis.  
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Introduction : Phospholipase D2 (PLD2) regulates various cellular responses via its 
enzymatic activity. Although PLD2 activity is implicated in keratinocyte differentiation 
and inflammatory response, the role of PLD2 underlying innate immune cell 
infiltration in psoria sis remains largely unknown. We hypothesized that PLD2 
signaling in dermal myeloid cells is implicated with the development of psoriasis by 
controlling innate inflammatory responses.  
 
Materials and Method : We used C57BL/6 (wild -type, WT), Pld2 -/-, Lyz2+/+Pld2fl/fl, and 
Lyz2cre/+Pld2fl/fl mice to induce psoriais with topical 5% imiquimod (IMQ) 62.5 mg on 
the shaved back for 4 or 5 consecutive days. We monitored the transepidermal water 
loss (TEWL), the seve rity of the psoriasis -like skin condition, scoring of scaling. Assay 
was done using Real -time PCR, histologic evaluation, flow cytokinetry, RNA 
sequencing.  
 
Results : Transcriptome analysis of psoriasis patient cohorts revealed increased PLD2 
expression in skin lesions, implying that PLD2 plays a pathogenic role in psoriasis. 
However, using the murine psoriasis model, in which psoriasis was induced by the 
topical appl ication of imiquimod (IMQ), we found that injection of PLD2 -specific 
inhibitor and genetic ablation of PLD2 (Pld2 -/- mice) induced aggravated skin 
inflammation. Loss of PLD2 also markedly increased the number of neutrophils and 
macrophages in the sk in and spleen. As myeloid cells express high levels of PLD2, 
myeloid cell lineage -specific PLD2 conditional knockout (M -Pld2 -/-) mice were 
subjected to psoriatic inflammation to determine the role of myeloid PLD2 in 
psoriasis. M -Pld2 -/- mice further showed  aggravated skin inflammation accompanied 
by the infiltration of neutrophils and macrophages upon IMQ treatment, indicating 
that the loss of PLD2 in myeloid immune cells accelerates psoriatic inflammation.  
 
Conclusion : These data suggested that PLD2 in myeloid immune cells may protect 
against psoriasis by downregulating inflammatory responses associated with 
infiltration by neutrophils and macrophages.  
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Introduction : Deucravacitinib is an oral, selective, tyrosine kinase 2 (TYK2) inhibitor 
indicated for the treatment of adults with moderate to severe plaque psoriasis (PsO) 
who are candidates for systemic therapy. The Registry of Psoriasis Health Outcomes: 
A Longitudi nal Real -World Collaboration Study (RePhlect) assesses deucravacitinib 
use in a diverse, real -world, global population of patients with PsO.  
 
Objectives : To assess deucravacitinib effectiveness, health -related quality of life 
(HRQoL) outcomes, and symptom burden in patients with PsO after 6 months of 
persistent treatment in North America.  
 
Materials and Method : Effectiveness was measured by PASI, BSA and IGA for skin 
clearance, DLQI for quality of life, and VAS for patient -reported symptoms itch, skin 
pain and fatigue. Mean changes from baseline were calculated for each effectiveness 
measure. Proportions of pat ients with certain baseline severity who achieved 
response were calculated for skin clearance and quality of life measures.  
 
Results : The overall cohort included 118 patients with a mean age of 53.7 (standard 
deviation [SD], 14.6) years, 57.6% were female, 87.2% were White, and 108 (91.5%) had 
ɃɐǱǸɶǍʌǸ ʌɐ ɾǸʬǸɶǸ æɾÃṣ uɅ ʌțǸ ɐʬǸɶǍȺȺ ǪɐțɐɶʌṞ ᶴᶵṣᶷụ ɐȒ ɳǍʌȡǸɅʌɾ ǍǪțȡǸʬǸǱ æ!ñu ỖᶱṞ 
64.1% achiǸʬǸǱ =ñ! ỖᶱụṞ ᶲᶴṣᶶụ ǍǪțȡǸʬǸǱ ug! ᶮṩᶯṞ ǍɅǱ ᶱᶲṣᶱụ ǍǪțȡǸʬǸǱ E¬èu ᶮṩᶯ Ǎʌ ᶴ 
months. Patients also experienced mean decreases of 50.2% in itch, 51.9% in skin pain, 
and 26.3% in fatigue scores as measured by VAS.  
 
Conclusions : These findings demonstrate effectiveness and improvement in PsO 
symptoms and HRQoL with persistent deucravacitinib use in a diverse clinical practice 
patient population.  
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Background : Psoriasis is a chronic inflammatory skin disease mediated by T cells and 
prone to relapse. The mechanism of recurrence is mainly associated with the long -
term residence of tissue -resident memory T (TRM) cells. Despite advancements in 
treatments that alle viate skin lesions, preventing recurrence remains a clinical 
challenge.  
 
Objective : This study aimed to investigate the roles of the chemokine receptor CCR4 
and mitochondrial autophagy in psoriasis relapse, focusing on how CCR4 regulates 
CD8ϕ T-cell residency and function.  
 
Methods : We employed single -cell transcriptome sequencing, spatial transcriptomic 
analysis, and immunofluorescence techniques, combined with in vitro and in vivo 
functional assays, to systematically analyze the expression levels of CCR4 and 
mitochondrial autophag y in psoriasis lesions. We also assessed their effects on TRM 
residency and psoriasis relapse.  
 
Results : CCR4 and mitochondrial autophagy were significantly upregulated in 
psoriasis lesions. Further analysis revealed that CCR4 regulates CD8 ϕ T-cell residency 
by activating mitochondrial autophagy, promoting the accumulation of memory 
CD8ϕ T cells at lesion sites and driving psoriasis recurrence. Additionally, we observed 
increased interactions between CCR4 and its ligands CCL17 and CCL22, which are 
highly expressed by LC2 cells in skin lesions, suggesting that synergistic effects 
between l ocal immune c ells may drive TRM persistence.  
 
Conclusion : This study clarifies the critical role of CCR4 in CD8 ϕ T-cell residency and 
psoriasis relapse and elucidates the mechanism by which mitochondrial autophagy 
influences CD8 ϕ T-cell residency. These findings provide new insights into the 
mechanisms underlying psoriasis relapse and suggest that therapeutic strategies 
targeting CCR4 ϕCD8ϕ T-cell subsets or mitochondrial autophagy pathways may offer 
potential avenues for preventing recurrence.  
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Introduction : Psoriasis is a chronic immune -mediated inflammatory disease. Itch and 
skin pain are considered two of the most common and burdensome symptoms 
associated with psoriasis, while fatigue is often neglected in clinical studies.  
 
Objective : To assess the relationship between the most patient -reported 
burdensome symptoms (itch, pain, and fatigue) among patients with moderate -to -
severe psoriasis using tildrakizumab in routine care.  
 
Materials and Methods : POSITIVE is a 24 -month, observational study in adult patients 
with moderate -to -severe plaque psoriasis using tildrakizumab in a real -world setting. 
Patient -reported outcomes in this analysis included 11 -point Itch -, Pain -, and Fatigue -
Numeric Rating Scal e (NRS), ranging from 0 to 10 (0=no symptoms, 10=worse 
ɾʳɃɳʌɐɃɾṶṣ ñɳǸǍɶɃǍɅẏɾ ǪɐɶɶǸȺǍʌȡɐɅ ǪɐǸȒȒȡǪȡǸɅʌɾ ǩǸʌʭǸǸɅ uʌǪț-NRS/Pain -NRS, Itch -
NRS/Fatigue -NRS, and Pain -NRS/Fatigue -NRS scores were calculated. The agreement 
between outcomes was evaluated using the w eighted Cohen's kappa coefficient. 
Here, we report 52 -week (W) interim data (observed cases).  
 
Results : 400 patients were included (63.3% male, mean±95%CI age 46.5±1.5 years). At 
baseline/W16/W52, 99.9%/70.6%/69.3% of patients reported Itch - and Pain -¸éñổᶯṞ 
95.8%/73.8%/73.3% of patients reported Itch - and Fatigue -¸éñổᶯṞ ǍɅǱ 
87.7%/65.6%/60.9% of patients re ported Pain - and Fatigue -¸éñổᶯṣ ÿțǸɶǸ ʭǍɾ Ǎ 
significant correlation between Itch - and Pain -NRS scores (e.g., rs=0.72 at baseline, 
rs=0.70 at W16); and moderate correlation between Itch - and Fatigue -NRS scores (e.g., 
rs=0.46 at baseline, rs=0.52 at W16), an d Pain - and Fatigue -NRS scores (e.g., rs=0.53 at 



 

   

baseline, rs=0.55 at W16) (p<0.0001 for all correlations). There was moderate 
agreement between Itch - and Pain -NRS scoring (e.g., ʆ=0.55 [95% CI: 0.48 -0.63] at 
W16); and fair agreement between Itch - and Fatigue -NRS scoring (e.g., ʆ=0.42 [95% CI: 
0.34 -0.51] at W16), and Pain - and Fatigue -NRS scoring (e.g., ʆ=0.42 [95% CI: 0.34 -0.51] at 
W16). 
 
Conclusions : High burdensome symptoms were markedly correlated with each other 
in patients with moderate -to -severe psoriasis. Tildrakizumab provided a clinically 
meaningful improvement in psoriasis symptoms after 16 weeks, and the 
improvement was maintained through W 52 in a real -world setting.  
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Introduction : Radical SAM domain -containing 2 (RSAD2) plays a crucial role in the 
innate immune response and is associated with a variety of immune diseases. 
However, the expression and immunomodulatory role of RSAD2 in psoriasis have not 
been clarified.  
 
Objectives : We sought to explore the role of RSAD2 in psoriasis and its molecular 
mechanisms.  
 
Materials and Method : Western blot, qRT -PCR, immunohistochemistry and 
immunofluorescence staining were used to detect the expression of RSAD2 in 
psoriatic lesions. Datasets from the GEO database was analysed to reveal the 
relationship between the expression of RSAD2 and the s everity of psoriasis. RNA -seq 
analysis was performed to identify genes and pathways regulated by IRF1 or RSAD2. 
A dual -luciferase reporter assay and CUT&Tag were performed to detect the direct 
binding of interferon regulatory factor -1 (IRF1) to RSAD2. CCK8, EdU assays, flow 
cytometry, and ELISA were used to determine the role of RSAD2 in the psoriatic cell 
model. Western blot was performed to investigate the relationship between RSAD2 
and TAK1-mediated NF -ʆB signalling pathway. The IMQ -induced psoriasis -like mouse 
model was established for in vivo experiments.  
 
Results : RSAD2 was significantly upregulated in psoriatic tissues and in psoriasis -like 
mouse epidermis, and its expression correlated positively with the severity of psoriasis. 
In M5 -treated keratinocytes, RSAD2 promotes the proliferation and secretion of 
proinf lammatory cytokines by activating TAK1 -mediated NF -ʆB signalling pathway. 
IRF1 increased the expression of RSAD2 by binding to the RSAD2 promoter region and 
the function of RSAD2 in psoriasis is regulated by IRF1. Moreover, treatment of RSAD2 
siRNA decreased epidermal hyperplasia and attenuated IMQ -induced psoriatic 
dermatitis.  
 
Conclusions : Our study revealed that upregulation of RSAD2 contributes to 
keratinocyte hyperproliferation and skin inflammation in psoriasis and is positively 
correlated with the severity of psoriasis, and the effect of RSAD2 is regulated by IRF1. 
RSAD2 may be a pote ntial biomarker and therapeutic target in psoriasis.  
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Background : Psoriasis is a chronic inflammatory disease mediated by a polygenic 
genetic background. More than half of the patients are women, and about 70% of 
them are of reproductive age. Secuchiumab is effective in the treatment of psoriasis, 
and patients generally have high satisfaction with the treatment effect. However, for 
special groups such as patients with psoriasis during pregnancy, there are few clinical 
trial data on the use of secuchiumab during pregnancy.  
 
Observation : A 27-year -old Chinese women presented with repeated scaly erythema 
of trunk and limbs with pruritus for more than 5 years, and was diagnosed with severe 
plaque psoriasis(PASI 19.6, BSA 25%).The patient received five injections of 
Secukinumab on November 8, 15, 22, and 29, and December 6, 2022, with 300mg/time, 
with a subcutaneous injection. On January 3, 2023(PASI 0.8, BSA<1%,), when preparing 
for the 6th injection, an unexpected pregnancy was discovered, and the pregnancy 
was 5 weeks, which oc curred after the third injection. The patient delivered a healthy 
3.4kg baby boy at full term at 40 weeks of gestation, the five indexes of infant routine 
were normal. Follow -up continued until 2024, and the boy's growth and development 
were reported to be  good, with all health indicators normal. The patient continued to 
receive Secuchiumab in October 2023 and still in treatment follow -up, and no new 
skin lesions so far(PASI 0, BSA 0). In conclusion, Secuchiumab can be used as a 
treatment option(patient inf ormed consent) for patients with psoriasis during 
pregnancy, but more clinical cases and drug studies are needed to evaluate its safety 
during pregnancy.  
 
Key message : Severe plaque psoriasis; Gestation period; Secuchiumab  
Funding This study was supported by grants from Youth Research Project Fund, The 
Second People's Hospital of Guangdong Province(YQ2020 -001) 
 
 
 
 
 
 
 
 
     
  

Fig.2 Skin lesions after 6 

treatments (5 weeks pregnancy) 

Fig.1  Lesions of patients before 

treatment 
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Introduction : Stigmatization is the act of labeling negatively people who differ from 
social norms in some aspect. Since the  skin is crucial for interpersonal interactions,  
skin conditions like psoriasis can become significant sources of social rejection.  
 
Objectives : This study aimed to analyze the level of stigmatization among Tunisian 
psoriatic patients based on their sociodemographic and clinical characteristics.  
 
Materials and Method : It was a cross -sectional study involving psoriasic patients who 
visited our department between January 2020 and December 2023 and who agreed 
to participate in the study. The severity of psoriasis was assessed using the Body 
Surface Area score. Patients w ere asked to complete Arabic versions of stigmatization 
questionnaires: the 6 -item and 33 -item Stigmatization Scales.  
 
Results : We included 202 psoriatic patients (47.52% women) with a mean age of 47,36 
years. Fifty -seven percent, and 18.81% respectively had mild and severe disease. Mean 
stigmatization scores for the 6 - and 33 -item scale were respectively 3,6 (0 -15) and 
107,36 (0-165). The most troublesome aspect was that others considered psoriasis a 
contagious condition, along with the discomfort of being stared at because of their 
skin lesions. The severity of psoriasis, the involvement of the face and the genital 
organs  played an important role in the stigmatization level (p = 0.003, p = 0.005 and p 
= 0.013 for 6 -item Scale and p = 0.005, p = 0.014 and p = 0.005 for 33 -item scale, 
respectively). Age, gender, level of education and the duration of the disease did not 
infl uence the sense of stigmatization.  
 
Conclusions : Our study revealed that stigmatization is prevalent among psoriasic 
patients. In the research by Dimitrov et al., higher levels of stigmatization were  noted 
among Arabic patients. This highlights the need for greater attention to the issue, as 
a deeper analysis could enhance their acceptance of the condition and improve 
adherence to treatment.  
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Introduction : Bimekizumab, a humanized monoclonal antibody targeting IL -17A and 
IL-17F, has been recently approved for the treatment of moderate -to -severe plaque 
psoriasis. While its efficacy has been demonstrated in clinical trials, real -world data, 
particularly conc erning the profile of super responders (SRs), remain scarce.  
 
Objectives : This multicenter, retrospective study aimed to identify the characteristics 
of SRs, defined as patients achieving 100% improvement in the Psoriasis Area and 
Severity Index (PASI100) at both week 4 and week 16 of bimekizumab treatment.  



 

   

Materials and Method :  A total of 137 patients from 21 Italian dermatology 
departments were included in the study.  
 
Results : At week 4, 43% of patients reached PASI100, with this number increasing to 
70% by week 16. The univariate analysis revealed several significant predictors of SR 
ɾʌǍʌʔɾṞ ȡɅǪȺʔǱȡɅȓ ɃǍȺǸ ɾǸʲṞ ǍȓǸ Ỗ ᶴᶳṞ =¶u Ổ ᶰᶳṞ ǍǩɾǸɅǪǸ ɐȒ ǪɐɃɐɶǩȡǱȡʌȡǸɾ ǍɅǱ ǍɶʌțɶȡʌȡɾṞ 
basel ine PASI between 10 and 20, scalp or genital localization, and limited prior 
biologic exposure (fewer than two treatments). Multivariate logistic regression 
confirmed that male sex, younger age, absence of comorbidities, and no prior 
exposure to biologics were independent predictors of SR status.  
 
Conclusions : This study provides the first real -life characterization of the SR profile 
under bimekizumab treatment. SRs were more likely to be younger, male, without 
comorbidities or arthritis, and with moderate baseline PASI scores. These findings 
suggest a favorab le response to bimekizumab in patients who fit this profile, 
highlighting the potential of this therapy as a first -line biologic agent for plaque 
psoriasis. Further research with larger sample sizes and longer follow -up is required 
to validate t hese results.  
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Introduction : Adipokines may have a role in psoriasis disease and its comorbidities, 
both anti -inflammatory (e.g. adiponectin) and inflammatory (e.g. resistin and leptin). 
Therefore, it has been supposed that psoriatic treatments may affect the level of 
adipokines. Re cent knowledge on the role of interleukin (IL) -23 in psoriasis 
pathogenesis led to several hypotheses on its possible role on adipokine levels.  
 
Objectives : To evaluate the efficacy of tildrakizumab, an anti -IL23 monoclonal 
antibody, on psoriatic disease and adipokine profile in overweight/obese patients with 
moderate -to -severe plaque psoriasis.  
 
Materials and Method : A monocentric, prospective, observational study was 
conducted enrolling patients affected by moderate -to -severe plaque psoriasis with 
BMI>25 undergoing treatment with tildrakizumab 100mg. Demographic and clinical 
features were collected for each patient at baseline. Clinical improvement and 
adverse events (AEs) were monitored at week (W)8 and W16. Blood samples were 
collected at baseline and W16 to assess circulating serum levels of leptin and resistin 
by using the enzyme -linked immuno sorbent assay.  
 
Results : Eleven patients were enrolled. Psoriasis significantly improved from baseline 
to W16, without AEs collected. A reduction in resistin from baseline (3.6±5.1ng/mL) to 
W16 (1.8±2.2ng/mL) was reported, whereas the value of leptin remains univariate 
(baseline : 537.5±410.8pg/mL; W16: 536.3±280.2pg/mL). These changes were not 
statistically significant. Nevertheless, we noted that there were patients (5, 45.5%) 
achieving a more rapid response (fast responders) with a reduction in PASI>50% at 
W8 and subject s (6, 54.5%) reaching improvement in PASI<40% at W8 (slow 
responders) compared to the initial period. Correlating the different rapidity and level 
of clinical response to the adipokines reduction, we noted a significant reduction of 
leptin and resistin in fast responder patients, non -confirmed in slow responder ones.  
 
Conclusions : Our data showed a potential correlation between tildrakizumab, 
adipokines, and clinical improvement. Our preliminary results encourage to 
investigate the correlation between adipokines and psoriasis, also exploring other 
cytokines.  
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Introduction : Despite advances in the development of injectable biologics, patients 
with moderate to severe psoriasis continue to be undertreated. Understanding 
barriers to optimal care that patients and dermatologists face is crucial for recognizing 
the potential of new treatments to address persistent unmet needs.  
 
Objectives : To assess the prevalence and impact of barriers to receiving and providing 
psoriasis care, online surveys were completed by biologic -naive patients experiencing 
moderate to severe psoriasis and by dermatologists in the United States, United 
Kingdom, Cana da, Sweden, and Spain.  
 
Materials and Method : Barriers to psoriasis care were identified through a literature 
review and validated in patient and dermatologist interviews. Nineteen patient 
ǩǍɶɶȡǸɶɾ ʭǸɶǸ ǍɅǍȺʳʽǸǱṞ ǪǍʌǸȓɐɶȡʽǸǱ Ǎɾ ǩǍɶɶȡǸɶɾ ʌɐ ẌɾǸǸȶȡɅȓṞẍ ẌɶǸǍǪțȡɅȓṞẍ ẌǍȒȒɐɶǱȡɅȓṞẍ 
ǍɅǱ ẌǸɅȓǍȓȡɅȓẍ ǪǍɶǸṞ ʔɾȡng the Levesque framework for healthcare access, in addition 
to 7 dermatologist barriers.  
 
Results : Surveys were completed by 420 patients (US: n=96; UK: n=94; Canada: n=99; 
Sweden: n=32; Spain: n=99) and by 228 dermatologists (US: n=50; UK: n=50; Canada: 
ɅốᶲᶳṨ ñʭǸǱǸɅṝ ɅốᶱᶱṨ ñɳǍȡɅṝ ɅốᶳᶮṶṣ =ǍɶɶȡǸɶɾ ɶǸɳɐɶʌǸǱ Ǎɾ țȡȓțṩʬǸɶʳ țȡȓț ȡɃɳǍǪʌ ǩʳ ổᶱᶮụ 
of patients i ɅǪȺʔǱǸǱ ʌțǸ ɾǸǸȶȡɅȓ ǩǍɶɶȡǸɶ ẌȺɐʭ ǪɐɅȒȡǱǸɅǪǸ ȡɅ ʌɶǸǍʌɃǸɅʌ ǸȒȒȡǪǍǪʳ ǱʔǸ ʌɐ 
ɳǍɾʌ ʌɶǸǍʌɃǸɅʌ ȒǍȡȺʔɶǸẍ ṵᶵᶯụ ɶǸɳɐɶʌǸǱ ʭȡʌț ǍɅʳ ǱǸȓɶǸǸ ɐȒ ȡɃɳǍǪʌṶṞ ʌțǸ ɶǸǍǪțȡɅȓ ǩǍɶɶȡǸɶ 
ẌȒɶʔɾʌɶǍʌȡɐɅ ʭȡʌț ȺǸɅȓʌțʳ țǸǍȺʌțǪǍɶǸ ɾʳɾʌǸɃ ɳɶɐǪǸɾɾǸɾẍ ṵᶵᶮụṶṞ ʌțǸ ǍȒȒɐɶǱȡɅȓ ǩǍɶɶȡǸɶ 
ẌǱȡȒȒiculty affording out -of -ɳɐǪȶǸʌ Ǫɐɾʌɾẍ ṵᶲᶷụṶṞ and ʌțǸ ǸɅȓǍȓȡɅȓ ǩǍɶɶȡǸɶɾ ẌɾǍȒǸʌʳ 
ǪɐɅǪǸɶɅɾẍ ṵᶳᶮụṶ ǍɅǱ ẌȡɅȲǸǪʌȡɐɅ ǍɅʲȡǸʌʳẍ ṵᶲᶴụṶṣ EǸɶɃǍʌɐȺɐȓȡɾʌɾ ʔɅǱǸɶǸɾʌȡɃǍʌǸǱ ʌțǸ 
ɳɶǸʬǍȺǸɅǪǸ ɐȒ ᶯᶶ ɐȒ ʌțǸ ᶯᶷ ɳǍʌȡǸɅʌ ǩǍɶɶȡǸɶɾ ǩʳ ǍɅ ǍʬǸɶǍȓǸ ᶯᶵ ɳǸɶǪǸɅʌǍȓǸ ɳɐȡɅʌɾṣ Ẍ¬ȡɃȡʌǸǱ 
ʌȡɃǸ ɳǸɶ ʬȡɾȡʌẍ ʭǍɾ ʌțǸ Ƀɐɾʌ ɳɶǸʬǍȺǸɅʌ ǩǍɶɶȡǸɶ ʌɐ ɳɶɐʬȡǱing care among dermatologists 
ṵᶵᶲụṶṨ ẌǍǱɃȡɅȡɾʌɶǍʌȡʬǸ ǩʔɶǱǸɅ Ȓɐɶ ʌɶǸǍʌɃǸɅʌ ǍʔʌțɐɶȡʽǍʌȡɐɅẍ ʭǍɾ ɶǍʌǸǱ Ǎɾ țȡȓțṩʬǸɶʳ 
high impact by 40% of dermatologists.  
 
Conclusions : Patients and dermatologists experience impactful barriers along the 
psoriasis care pathway. Simplified healthcare processes, improved treatment 
affordability, and the availability of effective oral treatment options may help address 
these barriers.  
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Psoriasis is a chronic immune disease with dermatological and joint manifestations. 
It can occur at any age but occurs most frequently at two peaks: 20 to 30 years and 50 
to 60 years. The patient in this case report started with the first lesion of psorias is at 30 
years old, initial treatment was topical emollients.  
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Introduction : The epidemiological trends of syphilis have seen a definite change over 
the years. A change in clinical presentation and prevalence of syphilis is noticed post -
COVID in STI clinic of our tertiary care hospital. Overall, an increasing trend of acquired 
syphilis is seen with maximum number of cases of latent syphilis.  
The neutrophil -to -lymphocyte ratio (NLR) is a reliable marker for predicting disease 
severity.  
 
Objectives : To examine the epidemiological and clinical characteristics, treatment 
response among patients diagnosed with syphilis.  
To evaluate the role of NLR in the pre -, intra -, and post -COVID pandemic periods and 
its association with adverse pregnancy outcomes.  
 
Materials and methods : A 6-year retrospective analysis of syphilis was conducted at 
a tertiary care hospital from January 2018 to May 2024. Complete demographic and 
clinical data, Complete hemogram, VDRL test and TPHA before and after treatment 
were retrieved from hospital recor ds. NLR was calculated.  
 
Results : A total of 106 patients were diagnosed with syphilis (80 males, 26 females). 
The majority had latent syphilis (78), followed by secondary syphilis (22), primary 
syphilis (3), tertiary syphilis (2), and congenital syphilis (1). Five were HIV positive.  
Around 33 cases (31.13%) had syphilis before, 25 (23.58%) during, and 48 (45.28%) after 
the COVID -19 pandemic.Twelve patients had other STIs. Serological cure was attained 
by 33 patients, nonresponders (13),serofast (8), treatment failure (1), recurrence ( 7), and 
lost to follow -up (44). VDRL titre <1:8 in 52, >1:8 in 26 and non -reactive in 25 patients 
respectively. TPHA in 3 <1:1280; 46 >1:1280. NLR was normal (1 -2) in 44.61% and abnormal 
(2-17) in 55.39%. Adverse pregnancy outcomes were reported in 7 patie nts.  
 
Conclusions : NLR was deranged in majority ,revealed a systemic inflammatory state, 
most women with adverse pregnancy outcomes had deranged NLR. We need to 
prioritize counselling, partner management and enhanced surveillance measures to 
address the issue of patients los t to follow -up.  
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Background : Kaposi sarcoma (KS) is vascular cancer associated with the HHV -8 in the 
setting of immunosuppression. KS is the most common cancer in patients with AIDS. 
The most utilized treatments for disseminated KS with cutaneous lesions in a 
literature review inclu de chemotherapy, mainly doxorubicin, initiation of HAART and 
a potential role for radiation therapy. Topical treatments may include alitretinoin, 
imiquimod, and timolol.  
 
Observation : Herein, we describe a case of an African American male in his thirties, 
recently divorced from his husband, who presents to the emergency department for 
anxiety, facial pain, and rash of 4 months duration. The patient was diagnosed with 
HIV 5 months ago and started on Biktarvy and PJP, Toxoplasma prophylaxis. On 
admission to the hospital, the CD4 count was 64. Physical examination was notable 
for a firm, red -purple plaque over the nose and cheeks with rhinophyma, multiple 
violaceous nodular lesions on the  trunk, left arm, inguinal region, and posterior neck, 
and reddish -purple exophytic papules of the gums and soft palate. CT abdomen pelvis 
with IV contrast noted diffuse lymphadenopathy and bilateral perihilar and right 
infrahilar airspace opacities concer ning for visceral involvement. All the clinical 
findings indicate high -ɶȡɾȶ ©ñ ʔɅǱǸɶ ʌțǸ !ɃǸɶȡǪǍɅ >ǍɅǪǸɶ ñɐǪȡǸʌʳẏɾ ȓʔȡǱǸȺȡɅǸɾṣ ÃɶǍȺ 
and maxillary surgery obtained a 5mm punch biopsy of right hard palate. Pathology 
noted focal spindle -cell proliferation CD3 4, CD31, D2-40, HHV8 positive and SOX10, S -
100 negative. Dermatology obtained a shave biopsy of the left thigh for a violaceous 
nodular lesion. Pathology was notable for dermal spindle cells arranged in 
intersecting fascicles CD34, CD31, D2 -40, ERG positiv e. Oncology advised initiation of 
doxorubicin infusions every three weeks with ongoing treatment.  
 
Key message : A multidisciplinary approach is essential for the diagnosis, staging, and 
treatment -systemic chemotherapy, immunomodulating agents, and immune 
checkpoint inhibitors with need for recognition of cutaneous and mucosal lesions in 
skin of color.  
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Background : Genital Herpes, predominantly caused by HSV -2 lesser extent HSV -1, is 
a common concern worldwide and poses a significant risk in individuals with HIV. 
HSV-2 in HIV -1 individuals is four folds the general population with no gender or racial 
predilection. Viral transmission is through inoculation on mucosal surfaces oral and 
genitalia. HSV2/HIV -1 co-infection increases the risk of asymptomatic HSV genital 
shedding enhancing HIV transmission, atypical clinical manifestations ranging from 
painless genital ero sion to deep chronic extensive ulcerative disease and pseudo 
tumors or hypertrophic masses. Diagnosis can be made clinically with typical 
presentation of localized vesicular rash with neuropathic pain and later forming 
shallow erosions but poise great diff icult when occurs with atypical presentation such 
as tumors and hypertrophic mass. Serology and PCR can be used to confirm the 
presence of HSV and biopsy to rule out malignancy. Mainstay treatment over the years 
has been Acyclovir, Famciclovir or valaciclo vir as suppressive or episodic treatment 
with cases of reoccurance and unresolving symptoms requiring exploring other 
treatment options such as imiquimoid cream 5%, forscanet and loflunomide.  
 
Observation : A 63 years male patient known with HIV on HAARTs (Tenofovir, 
Lamivudine and Dolutegravir ) for past 6 years and Hypertensive controlled by 
medications. Viral load less than 50 copies/ml (Target Not Detected) CD4 not done. 
Presented with scrotal ulcerated  mass for six months that started as a rash that was 
occasionally itching which increased in size that gradually progress to form a mass 
with watery discharge then later ulcerated, did not bleed and was painless but with 
occasional discomfort. P rior to arrival to our facility used topical, oral and herbal 
medication with no improvement or regression.  
On examination :Fairly healthy looking with a localized discrete, non -tender, flesh 
colored well demarcated fungating mass with smooth ulcerated surface about 4*6cm 
on the scrotal skin adjacent to perineal region with hypo pigmented surrounding skin, 
no re gional lymphadenopathy.  
Excisional biopsy was done with high suspicion of malignancy results were suggestive 
of chronic herpes, PCR was performed confirmed HSV -2. Screening for other causes 
of genital ulcers such as VDRL was negative. Acyclovir 400mg bd was given with no 
reoccurr ence of lesion in a span of 1 year follow up.  
 
Key message : Chronic genital herpes in HIV patient can have atypical presentation 
and pause difficulty in making clinical diagnosis due to its features such as pseudo 
tumors and hypertrophic masses that can occur solitary or as multiple tumors in the 
genitalia perine um even vaginal introitus and oral cavity that may resemble 
malignancies; occur with advanced immunodeficiency (CD4 < 50 cells/mm³) and may 
appear despite ART and improved CD4 counts.  
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Introduction : Gonorrhea, caused by the bacterium Neisseria gonorrhoeae, is one of 
the most common sexually transmitted diseases in the world. According to estimates 
from the World Health Organization (WHO), in 2020 there were approximately 82.4 
million new cases, with t he highest rates in the Africa and Western Pacific. In Vietnam, 
gonorrhea accounts for nearly 10% of sexually transmitted diseases, and if not treated 
promptly, it can lead to serious complications such as infertility, genital infections and 
increasing risk of other infections. In that situation, we conducted this study with the 
aim of investigating the clinical characteristics and associated factors of 
uncomplicated gonorrhea . 
 
Methods : In this cross -sectional study, patients at least 18 years of age, diagnosed with 
gonorrheal urethritis or cervicitis, were interviewed, examined, and assessed for risk 
factors. Patients had data collected on age, gender, sexual behavior, clinical 
manifesta tion.  
 
Results : 150 patients were included in the study: male 76% and female 24%. The age 
group from 20 -40 years old accounted for the highest proportion at 92%, most of the 
patients lived in urban areas (77.3%). Regarding occupation, the largest proportion 
was the freela nce group and office workers, both accounting for 35.3%, followed by 
workers (17.3%). 67.3% of patients had a duration of illness of less than 7 days, more 
common in men. Symptoms of urinary disorders (painful urination or frequent 
urination) acco unted for 84.7%, with no difference between the two sexes. Vaginal or 
urethral discharge accounted for 42%, with no difference between men and women. 
37% of patients had urethritis or cervicitis at examination, with men having more 
obvious symptoms. Other symptoms such as itching accounted for 5%, mainly in men. 
22% of cases reported affecting sexual intercourse, mainly in men. 3% of male patients 
had sex with prostitutes, none in women, a statistically significant difference. Men had 
a higher rate of other  sexually transmitted diseases, as well as oral or anal sex than 
women (24.5% men vs 16.7% women), a statistically significant difference. Regarding 
the source of infection, most male patients were infected from a sexual partner 
without their wife (90.4%),  while 50% of women were infected from their husbands.  
 
Conclusion : Research results showed that: Gonorrhea primarily affects young, urban 
men, and high -risk sexual behavior factors play an important role in transmission.  
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Introduction : Gonorrhea, caused by the bacterium Neisseria gonorrhoeae, is one of 
the most common sexually transmitted diseases in the world. According to estimates 
from the World Health Organization (WHO), in 2020 there were approximately 82.4 
million new cases, with t he highest rates in the Africa and Western Pacific. In Vietnam, 
gonorrhea accounts for nearly 10% of sexually transmitted diseases. Ceftriaxone and 
cefixime, two third -generation cephalosporin antibiotics, are recommended for the 
treatment of  uncomplicated gonorrhea. Among them, ceftriaxone is still preferred 
due to its ability to maintain stable treatment effectiveness and broader antibacterial 
spectrum. However, recent studies in Vietnam have recorded signs of increased 
sensitivity of gonorr hea bacteria to cefixime. In contrast, ceftriaxone MICs remained 
at levels similar to global reports, reflecting continued resistance to this antibiotic. In 
that situation, we conducted this study with the goal of comparing the treatment 
efficacy of intram uscular ceftriaxone 250mg and oral cefixime 400mg single -dose 
regimens . 
 
Methods : In this randomized controlled clinical trial, patients at least 18 years of age, 
diagnosed with gonorrheal urethritis or cervicitis, were treated for gonorrhea with 
Ceftriaxone 250mg intramuscular injection in a single dose or Cefixime 400mg taken 
orally i n a single dose. Patients were not allergic to cephalosporin antibiotics. Patients 
were examined, evaluated and cultured for bacteria after 7 days.  
 
Results : 150 patients were included in the study, of whom 79 were randomly assigned 
to two treatment groups. After 7 days, the clinical cure rate was 87.2% (34/39) in the 
cefixime group and 92.5% (37/40) in the ceftriaxone group, with no statistically 
significant d ifference (p = 0.481). The bacterial clearance rate was 92.3% for cefixime 
and 97.5% for ceftriaxone (p = 0.358). In terms of adverse events, diarrhea was reported 
more frequently in the cefixime group (7.7%) compared to the ceftriaxone group (5%), 
and no allergic reactions were observed in either group. Nausea was reported in 5.1% 
of patients in the cefixime group and 7.5% of patients in the ceftriaxone group. 
Headache and dizziness occurred in a small number of patients, with 2.6% in the 
ceftriaxone group  and 1.3% in the cefixime group. No allergic reactions were reported 
in either group.  
 
Conclusion : Research results showed that: both antibiotics are effective and safe in 
the treatment of uncomplicated gonorrhea, with ceftriaxone showing a slightly 
higher efficacy, though the difference was not statistically significant.  
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Introduction : Vulvovaginal candidiasis (VVC) is a global healthcare challenge, 
significantly impacting sexually transmitted infections and imposing economic 
burdens, especially among individuals with HIV. Those with HIV are more susceptible 
to fungal infections, inclu ding severe forms like esophageal and bronchial candidiasis. 
While Candida albicans is the predominant species in mucocutaneous infections, 
there is a concerning rise in non -albicans Candida (NAC) spp., driven by factors such 
as immunosuppression and empir ical antifungal use. NAC spp. show reduced 
susceptibility to antifungal agents, correlating with higher morbidity and the need for 
prolonged treatments, underscoring the importance of studying VVC prevalence and 
species distribution among HIV -positive and negative populations.  
 
Objective : To investigate the prevalence and species distribution of Candida in 
vulvovaginal candidiasis among HIV -positive and HIV -negative individuals.  
 
Methods : This retrospective study examined 160 consecutive smear -positive VVC 
cases over nine months at an STI center in India. High vaginal swabs were cultured on 
ñǍǩɐʔɶǍʔǱẏɾ ǱǸʲʌɶɐɾǸ ǍȓǍɶ ǍɅǱ ɾɳǸǪȡǍʌȡɐɅ ʭǍɾ ɳǸɶȒɐɶɃǸǱ ʔɾȡɅȓ >oéÃ¶ǍȓǍɶἎ. The 
HIV status of participants was recorded to assess VVC prevalence and Candida species 
distribution.   
 
Results : The cohort included 153 HIV -negative and 7 HIV -positive individuals, with a 
mean age of 31.6±1.25 years; HIV -positive individuals had a mean age of 29.1±5.97 years. 
Candida albicans comprised 65.36% of species in HIV -negative subjects, compared to 
28.57% in HIV -positive subjects. NAC spp. accounted for 34.64% of HIV -negative cases 
but rose to 71.43% in HIV -positive cases (p=0.048). There were no significant 
differences in the proportions of specific NAC species between the two groups, likely 
due to  limited sample size.  
 
Conclusion : This study unveils candida dynamics among HIV populations. While 
overall association between HIV status and Candida species distribution may not be 
significant, a noteworthy increase in Non -albicans Candida (NAC) species among HIV -
positive cases undersco res the imperative for tailored treatment regimens for optimal 
management of VVC in individuals living with HIV.  
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Background : Dating applications have become increasingly popular platforms for 
meeting romantic partners, but their association with sexually transmitted infections 
(STIs) remains a topic of concern.  
 
Aim ṝ ÿɐ ɾʌʔǱʳ ʌțǸ ɳɶǸʬǍȺǸɅǪǸ ɐȒ ʔɾǸ ɐȒ ǱǍʌȡɅȓ Ǎɳɳɾ ǍɃɐɅȓ ɳǍʌȡǸɅʌɾ ʭȡʌț ñÿuẏɾ ǍɅǱ ʌɐ 
analyse the behavioural patterns and sexual practices in this group.  
 
Methodology : This was a cross -sectional survey of 32 questions administered to 
patients attending the STI clinic of a tertiary care hospital in north India. Demographic 
data, dating app usage, sexual behaviors, and STI diagnoses were done through 
paper -based survey.  
 
Results : We interviewed 150 patients with STIs and divided them into two cohorts; 
group A (used dating apps; 49/150, 32.6%) and group B (who did not; 101/150, 67.4%). 
The mean age of group A was significantly lower (27.31±7.11 years and 32.16±9.4; p < 
0.001). Mal e gender was predominant in both group A (45/49, 91.8%) and group B 
(66/101, 65.3%). Group A reported earlier sexual debut (19.9±3.4 years vs 21.72±2.5 years; 
p <.001), were more likely to be single (65.3% vs 26.7%; p < 0.001, Odds ratio: 6.2), and 
had multiple sexual partners (group A: offline: 4 partners; online: 11 partners vs. group 
B: 2 partners). Additionally, group A were more likely to be homosexual (20.4% vs 3%; 
p <.001) or bisexual (28.6% vs 2%; p <.001) and had higher prevalence of human 
immunodeficiency virus coinfection (18% vs 6.9%; p= 0.03, Odds ratio: 3.02). There was 
no significant difference in STI awareness and other STI diagnosis between the two 
groups.  
 
Conclusion : Dating app usage was associated with younger age, male gender, and 
increased STI risk behaviors (earlier sexual debut, higher partner number and 
homosexual or bisexual). Healthcare providers must inquire about dating app usage 
as this population exhibit unique risk -factors for STI acquisition.  
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Background : Kaposi's Sarcoma is a multicentric vascular tumor caused by herpes 
virus type 8. It is an opportunistic neoplasm and is associated with advanced stages 
of Human Immunodeficiency Virus (HIV) infection. The first -line treatment is 
Combined Antiretroviral T herapy (cART), because it favors the restoration of the 
immune response by increasing the CD4+ T lymphocyte count. Currently, 
disseminated presentations are rare, mainly observed in patients refractory to 
antiretroviral treatment, in whom there are lower c ure rates and worse prognoses.  
 
Observation : We present the case of a A 52 -year -old man with a history of drug abuse 
(marijuana, methamphetamine, and ketamine) with HIV infection with a CD4 count 
of 34 cells.  He presents itchy, painful, asymmetrical dermatosis characterized by 
erythematous -violet macules on the toes that begin on the right foot with progression 
to nodules and confluent gummas on the lower extremities. Skin biopsy with report 
of Kaposi's Sarcoma Antiretroviral treatment was restarted with 
Emtricitabine/Tenofovir and Darun avir/Cobicistat, without improvement, with spread 
of the dermatosis to the genitals, anterior and posterior thorax, face and oral cavity, 
presenting purulent exudate, secretion culture positive for Pseudomonas aeruginosa 
and Escherichia Coli ESBL, starting  management with meropenem. Tomography 
showed nodules with irregular edges distributed in the peribronchial, perihilar, and 
mesentery regions. HIV resistance genotyping, with positive results, therefore. 
Chemotherapeutic management with liposomal doxorubic in was initiated, with a 
decrease in lesions during follow -up.  
 
Key message : disseminated kaposi sarcoma, antiretroviral resistance  
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Background : Giant condyloma acuminata is a rare HPV -related sexually transmitted 
disease, characterized by its considerable size.  
It is responsible not only for cosmetic discomfort, but also for real anatomical and 
functional problems.  
Our objective was to report a rare case of the association of giant condyloma and 
psoriasis.  
 
Observation : 110-year -old patient, with a history of non -protected sexual relations, 
presented with pruritic vegetative lesions of the perineum evolving for 40 years.  
On clinical examination: Cauliflower -like exophytic lesions grouped together on an 
erythematous, finely scaly background with clear borders, infiltrated in places, in the 
perianal, scrotal and penile regions.  Some erythematous -squamous drop lesions in 
the  folds and on the scalp.  
Proctological examination showed verrucous lesions of condylomatous appearance 
with no mucosal involvement. The histological study of the condyloma showed a giant 
condyloma acuminata with no sign of malignancy. The histological study of the 
erythematous pl aque biopsy demonstrated: hyperkeratosis with parakeratosis and 
acanthosis of the epidermis, concluding in reverse psoriasis.  
The patient was treated with topical betamethasone for his psoriasis, with 
disappearance of the erythematous plaque after treatment.  
Surgical treatment was indicated, but in view of the patient's age and associated 
defects, treatment with radiofrequency and TCA was proposed. The patient died a few 
months later.  
 
Key message : Condyloma acuminata, is caused by the HPV, which is transmitted 
sexually. The association of Psoriasis and HPV is rare and uncommon. Indeed, Psoriasis 
is known to be triggered by streptococcal and HIV infections. The pathophysiological 
mechanisms of this  association are poorly understood and deserve to be explored to 
conclude that HPV could trigger psoriasis.  
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Background :  Eosinophilic folliculitis is an inflammatory aseptic dermatosis 
associated with advanced HIV disease. It typically presents in patients with CD4+T 
ǪǸȺȺɾ ȺǸʬǸȺ ǩǸȺɐʭ ᶰᶳᶮ ǪǸȺȺɾṩᶪ¬ṣ oɐʭǸʬǸɶṞ ʌțǸ ǍɾɾɐǪȡǍʌȡɐɅ ʭȡʌț ȡɃɃʔɅǸ ɶǸǪɐɅɾʌȡʌʔʌȡɐɅ 
inflammatory syndrome (IRIS) is uncommon and more aggressive making its 
treatment difficult.  
 
Case Report : A 27-year -old male diagnosed with HIV via ELISA testing, with a viral load 
ṵĞ¬Ṷ ɐȒ ᶵᶷᶯṞᶮᶯᶰ ǪɐɳȡǸɾ ṵȺɐȓᶳṣᶷṶ ǍɅǱ >Eᶲọÿ ǪǸȺȺ ǪɐʔɅʌ ɐȒ ᶯᶷ ǪǸȺȺɾṩᶪ¬Ṟ ǪȺǍɾɾȡȒȡǸǱ Ǎɾ ɾʌǍȓǸ >ᶱ 
with three months of antiretroviral therapy (ART) with 
Dolutegravir/Emtricitabine/Tenof ovir, and treatment for disseminated 
Mycobacterium avium complex infection with azithromycin, ethambutol, and 
rifampicin, as well as history of syphilis and Kaposi's sarcoma, presented with a 
pruriginous dermatitis characterized by erythematous perifollicu lar papules and 
pustules on his back, shoulders and arms, excoriated and with hemorrhagic crusts 
due to scratching, along with wheals with negative dermatographism. A skin biopsy 
revealed perifollicular eosinophilic inflammatory infiltrates, with cultures negative for 
microorganisms. The patient had mild eosinophilia (1,010/mm³), VL of 68 copies 
ṵȺɐȓᶯṣᶶṶṞ ǍɅǱ Ǎ >Eᶲ ÿ ǪǸȺȺ ǪɐʔɅʌ ɐȒ ᶯᶰᶰ ǪǸȺȺɾṩᶪ¬ Ǎʌ ʌțǸ ʌȡɃǸ ɐȒ ʌțǸ ǱǸɶɃǍʌɐɾȡɾṣ EȡǍȓɅɐɾȡɾ 
of eosinophilic folliculitis associated with unmasking IRIS was made. He w as treated 
with topical betamethasone for one month, antihistamines to control pruritus, with 
no changes to his ART regimen.  
 
Key Message : Individuals living with HIV in the AIDS stage who initiate ART are at 
higher risk of developing IRIS; eosinophilic folliculitis association is uncommon. A 
thorough clinical examination including laboratory findings is crucial to identify 
uncommon and aty pical etiologies. The patient's medical history is key to diagnosing 
IRIS and determining whether it is paradoxical or unmasking. In many cases, as in our 
patient, treatment is primarily symptomatic, while continuing ART is necessary until 
full immune reconstitution or clinical resolution occurs.  
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Background : Pthirus pubis is an obligate ectoparasite that typically infests the coarse 
hair of the pubic region. Transmission occurs through close physical or sexual contact. 
While infestations are usually confined to the genital area, rare instances of 
generalized  involvement have been reported, where the parasite spreads to other 
regions such as the chest, axillae, beard, eyebrows and scalp. The hallmark symptom 
is intense pruritus.  
 
Observation : A 56-year -old man presented with an asymptomatic erythematous rash 
on his trunk and limbs. A full -body skin examination revealed lice present on the pubic 
hair, chest, limbs, axillae, eyebrows, and scalp. Remarkably, the patient denied any 
pruritus or di scomfort. His medical history included HIV infection well controlled with 
dolutegravir/lamivudine, chronic anxiety and depression, for which he had been 
taking benzodiazepines and selective serotonin reuptake inhibitors for several years.  
The patient was treated with 1% permethrin cream applied to the entire body for two 
consecutive nights, with the cycle repeated after seven days. Additionally, a single 
dose of ivermectin at 200 µg/kg was prescribed, with a second dose repeated after 
seven days. At the fo llow -up visit, the patient exhibited complete resolution of the 
infestation, with no remaining evidence of lice or nits, and reported no side effects 
from the treatment.  
A review of all atypical cases of Pthirus pubis infestation observed in our clinic over the 
past 10 years revealed a correlation between immunosuppression and the use of 
certain medications with atypical presentations of the infestation.  
 
Key message : Pediculosis pubis primarily involve the terminal hairs of the pubic and 
perianal regions. It is characterized by pruritus resulting from hypersensitivity 
reactions to louse saliva. Some patients may be more susceptible to atypical 
presentations, such as the absence of pruritus or involvement of uncommon sites, due 
to immunosuppression or the use of medications that can alter sensory perception.  
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Introduction : HIV infection produces a wide range of mucocutaneous manifestations 
which causes significant morbidity as the disease progresses and are also good 
clinical indicators to predict and assess the underlying immune status. Children 
account for a significant pr oportion of all the new HIV infections. However, there is 
limited data regarding the spectrum and frequency of mucocutaneous disorders 
among HIV infected children.  
 
Objectives : To study the spectrum and frequency of mucocutaneous diseases in HIV 
ɳɐɾȡʌȡʬǸ ɳǍʌȡǸɅʌɾ ȡɅ ʌțǸ ǍȓǸ ȓɶɐʔɳ ổᶰ ʳɶɾ ʌɐ Ỗᶯᶴ ʳǸǍɶɾṣ 
To study predictive value of disease stage depending on skin manifestations.  
 
Materials and Methods : This was an institution -based, descriptive, cross -sectional 
study. 167 HIV positive patients presenting with mucocutaneous manifestations were 
included in the study. Detailed history was taken and thorough cutaneous 
examination was done and analysed to arr ive at the results.  
 
Results : In the study population, mucocutaneous manifestations were divided into - 
Inflammatory(30%), infectious(48%), drug induced ( 14%) and miscellaneous (8%). 
44.9% children were females and 55.1% were males. Mean age of the children was 9.5 
+ 4.14 years. 
Seborrheic dermatitis ( 11.3% ) was the most common presentation overall and among 
the inflammatory dermatoses followed by pruritic papular eruptions(10.7%). Among 
infections, viral infections(37.5%) were most common followed by fungal 
infections(22.5%). B acterial infections and infestation were equally distributed (20%) 
each. Among the drug reactions, Nevirapine induced rash (6.5%) was the most 
common followed by, Efavirenz induced reaction(1.8%).  
In this study, maximum number of cases belonged to stage 1( 45.5%),Stage 2(23.40%), 
stage 3 (27.5%)and stage 4(3.6%). However there was no significant difference in the 
type of manifestation and staging of the disease.  
 
Conclusion : Mucocutaneous manifestations can help in early diagnosis of of HIV. 
Manifestations can differ in incidence, morphology, severity and response to 
treatment.  
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Background : Vaginal discharge is a common symptom among child -bearing women. 
According to a study, sexually transmitted infections (STIs) are the most common 
etiology of abnormal vaginal discharge in developing countries, like Indonesia. 
Nabothian cysts (NC) are sac s filled with mucous, present in the cervix, the cyst forms 
when skin cells clog glands in the cervix. It shows as a swelling or a bump in the cervix. 
NC are more likely to develop in childbearing age. In addition, any injury to the cervix 
and ut erus can increase the chances of forming such cysts. Infections in the vagina or 
uterus can also lead to the formation of these cysts. Occasionally, a cyst ruptures, and 
releases some mucous into the vagina, sometimes it accompany with bleeding.  
 
Observation : A 39-year -old woman, came to our clinic with mucoid vaginal discharge, 
with occasional discomfort sensation on her vagina like itchy and dysuria. She visited 
several dermatovenereologists, was diagnosed with bacterial and candidal infection, 
and was trea ted with multiple antibiotics and antifungal treatments for the past 2 
years. The speculum examination revealed a cervix with an appearance of multiple 
small pearly white papules with smooth lining branching blood vessels on its surface, 
accompany by mucoi d discharge over the vaginal canal. Diagnosis of the NC was 
made. Electrocautery of cysts was performed and we gave metronidazole 500 mg BID 
for 7 days. The patient noticed no recurrence of the vaginal discharge upon 3 months 
follow -up.  
 
Key message : It is important to note that not all vaginal discharge is infectious in 
etiology, but a thorough evaluation will help to allay both the patient and the 
physician about the correct diagnosis. The evaluation of nabotian cyst as a cause of 
recurrence vagina l discharge should be kept in mind.  
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Introduction : Sexually transmitted infections (STIs) continue to be a major public 
health burden with significant social and economic problems globally, especially in 
developing countries. Hence it is essential to know the current patterns of STIs for 
planning and imp lementing strategies that help in early case detection, case 
management, and prevention of spread of infections.  
 
Objective : The objective of this study was to study the pattern of STIs in patients 
attending Dermatology and venereology outpatient and in -patient department of a 
tertiary care hospital of Nepal.  
 
Materials and Methods : This was a cross -sectional study of the data obtained 
retrospectively from the records of STI cases attending the Dermatology and 
Venereology out -patient and in -patient of a tertiary care hospital in Kathmandu from 
1st April 2024 to 30th September 2024. The demographic details, clinical diagnosis, 
and investigation findings were extracted from the records and analyzed using SPSS 
26. 
 
Results : One hundred and sixty -three cases of STIs attended the dermatology out -
patient department, 110(67.5%) were males and 53(32.5%) were females. The age of the 
cases ranged from 17 years to 75years. Maximum number of cases (n=62, 38%) were in 
the age group o f 15 to 25 years. Syphilis of different stages was the most common 
diagnosis (n=112, 68.7%), males were more commonly affected with 60.71% cases. Late 
latent syphilis was more common among syphilis accounting for 38.4% of all syphilis. 
Condyloma acu minata (n=25, 15.3%) was the second most common STI followed by 
Gonorrhea (n=12,7.4%). Two cases of neurosyphilis and a newborn with congenital 
syphilis were managed in the dermatology in -patient department during that period.  
 
Conclusions : The increase in STIs with cases of syphilis predominating is alarming in 
context of Nepal requiring prompt implementation of preventive measures for timely 
management of STIs.  
 
  



 

   

æMé>MæÿuÃ¸ñ Ãf ¶MEu>!¬ ñÿĆEM¸ÿñ !=ÃĆÿ ÿoM ougo u¸>uEM¸>M Ãf 
ñĥæou¬uñ u¸ æMÃæ¬M EMæéuĞME Ãf ¬u=Méÿĥ  
 
Camila Melo De Freitas Oliveira  (1) - Letícia Jacon Vicente  (1) - Rodrigo Almeida 
Souza  (1) 
 
Faculdade Pitágoras De Medicina De Eunápolis, Medicine, Eunapolis, Brazil (1) 
 
Background : Syphilis is a sexually transmitted infection (STI) that still has a high 
incidence, especially in specific populations. It has become even more worrying due 
to the possibility of increased transmission of acquired immunodeficiency syndrome. 
Syphilis has systemic repercussions, which in more advanced stages can affect the 
skin, brain and heart. It is characterized by periods of activity and latency; by 
disseminated systemic involvement and by the evolution to serious complications in 
patients who are not a dequately treated.  
 
Observation : Cases have increased, especially in risk groups, such as individuals 
deprived of liberty. Syphilis in this population is associated with the number of 
partners, the lack of condom distribution, the presence of other STIs, the use of 
injectable drugs and over -incarceration. Thus, prisons are concentrations of infectious 
diseases that are not restricted to within the walls, providing opportunities for 
dissemination to society through intimate visits and by professionals from the prison 
system its elf. In this context, several cases of primary, secondary and latent syphilis are 
noted, with high infectivity in the first two stages of infection mentioned.  
 
Key message:  Although the Federal Constitution guarantees universal health, 
including for the prison population, and the National Health Policy of the Prison 
System expands access to the best basic conditions, misinformation associated with 
the lack of full accessibil ity to preventive methods corroborate the construction of the 
current syphilis scenario in Brazil. The lack of sexual education and the government's 
neglect of prevention are the main factors for its maintenance and increased 
incidence, especia lly in the prison system. Thus, it is noted that the increased risk of 
simultaneous contamination by the HIV virus impacts the mental health of patients 
and the public coffers that bear the cost of treating syphilis and its complications. The 
lack of effec tive public policies, the scarce health education and the precarious 
conditions favor the perpetuation of syphilis, especially in prisons. Although it is a 
curable pathology, eradication is conditioned to idealization, since the prison system 
as a favorabl e environment has little prospect of change in its current panorama.  
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Introduction : Herpes zoster (HZ) is caused by reactivation of latent varicella -zoster 
virus (VZV). The rate of HZ is significantly higher in individuals infected with the human 
immunodeficiency virus (HIV).  
 
Objective : The objective of this descriptive study is to analyze the clinical and 
epidemiological characteristics of herpes zoster in HIV -infected patients, and also 
emphasizes the importance of HIV screening in young patients presenting with HZ to 
promote early di agnosis and appropriate management.  
Materials and Methods:  We report, through a retrospective study, from January 2015 
to September 2024 a case series of 43 HIV positive cases; of which 11, herpes zoster was 
revelatory.  
 
Results : The mean age was 36.5 years; with a male predominance. Patients with 
homosexual and bisexual behavior were significantly more affected. (58%)  
20 patients were already on antiretroviral therapy (ART) for HIV, 6 of whom developed 
the rash within three months of initiation of antiretroviral therapy, 12 patients carried 
the virus but were unaware of it, and in 11 cases, the onset of shingles was the  reason 
for screening, which revealed the patient's HIV status.  
Of the 20 patients monitored, 5 had a CD4 count of less than 200 at the time of onset 
of HZ.  
Three clinical forms were identified: erythematous -vesicular (21 cases), necrotic -
hemorrhagic (10 case) and bullous (8 cases). The thoracic metameric variant was the 
most predominant, (15 patients).  
Only a few complications were noticed in our patients, including 5 cases of local 
superinfection, followed by two cases of ocular complications and one case of kidney 
dysfunction due to acyclovir.  
 
Conclusions : HZ, as an immunosuppressive condition, can occasionally indicate the 
presence of AIDS.  However, it is crucial for both clinicians and patients to recognize 
that ART may temporarily increase the risk of herpes zoster during the first six months 
of treatme nt.  
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Background : Syphilis has been rampant since the 15th century and therefore has a 
long history in medicine. Although syphilis is no longer an unknown infection and 
treatment has long been established, the number of syphilis infections has drastically 
increased in rec ent years. Having been around for so long, the question arises as to 
why this increase occurs now. The reflection of a disease is also a reflection of society 
and its way of dealing with the unknown. An essential societal aspect for processing 
experiences is art. Syphilis carries several social aspects that have found expression in 
visual arts over the years. In order to explore the history of syphilis and gain insight 
into why it is still a topical issue, it is therefore of interest to examine ar t in relation to 
syphilis.  
 
Observation : A total of 17 illustrations related to syphilis were selected, assigned to the 
corresponding art epochs, and interpreted in the sense of an icon diagnosis. The 
selected images were then compared with each other, while considering the 
respective medical -h istorical background. While in the Renaissance and Baroque 
periods syphilis was mainly depicted as an unknown event, with religion being a 
frequent theme, modern syphilis art tends to serve as a moral evaluation or a warning 
against the disease, while tryi ng to educate the society.  
 
Key message : The depiction of syphilis has changed over the years, as has the course 
of the disease. One way in which syphilis art changes over time is the illustration of its 
route of infection. While syphilis was initially portrayed as a punishment from God, its 
ch aracter as a sexually transmitted infection first appears in later images. In almost all 
depictions, however, syphilis is shown as a stigmatising disease, with its infectiousness 
often attributed to the female sex.  
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Background : Syphilitic alopecia (SA) is an uncommon manifestation of secondary 
syphilis, with a prevalence ranging from 2.9% to 22.2%. It can present in a diffuse, 
"moth -eaten", or mixed pattern. Its diagnosis is often delayed, especially without 
evident cutaneous m anifestations. We present two patients with recent HIV 
diagnoses, bilateral panuveitis and SA.  
 
Observations : A 26-year -old male with untreated HIV (viral load (VL) 176,000,  CD4+T 
cells 142 cells) presented with diffuse scalp hair loss, madarosis, and decreased visual 
acuity. A positive pull test and trichoscopy showed follicular openings with yellow 
dots, mini aturized hairs and trichorrhexis nodosa. VDRL was 1:256. A skin biopsy 
confirmed SA. He was treated with penicillin G benzathine, 
Bictegravir/Emtricitabine/Tenofovir, and 5% minoxidil. After 5 months, alopecia 
resolved, and vision improved part ially with ophthalmic prednisolone.  
 
A 35-year -old male with untreated HIV (VL 12075 and CD4+T cells 215 cells) presented 
with decreased visual acuity and non -scarring alopecia plaques in a moth -eaten 
pattern on the scalp. Trichoscopy revealed broken hairs, scalp erythema and trailing 
scales.  On the upper and lower extremities well -defined erythematous scaly plaques 
with lamellar desquamation including hands and feet. Nail findings included 
trachyonychia in the hands and subungual hyperkeratosis with onycholysis in the 
feet. A scalp biopsy sho wed a nonspecific perivascular and periadnexal 
lymphoplasmacytic inflammatory infiltrate, with negative microorganisms, but VDRL 
1:256 confirmed SA and panuveitis due to syphilis. The patient was treated with 
penicillin G -benzathine and Bictegravir/Emtrici tabine/Tenofovir, showing partial 
improvement in vision.  
 
Key Message:  SA can be an early sign of secondary syphilis, making timely diagnosis 
crucial to prevent complications like neurosyphilis or panuveitis. Early detection 
enables appropriate treatment, improves prognosis, and avoids long -term sequelae. 
Physicians should c onsider non -scarring alopecia as a differential diagnosis in 
secondary syphilis due to its dermatological mimicry.  
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Background : Miliaria crystallina is a self -limiting skin condition caused by the 
obstruction of sweat ducts in the outermost layer of the epidermis, the stratum 
corneum. This blockage results in the formation of tiny, sweat -filled vesicles, typically 
measuring 0.1 -0.3 cm. The condition is often triggered by factors such as exposure to 
hot and humid environments, prolonged skin occlusion, or elevated body 
temperatures.  
 
Observation : We present the case of a 25 -year -old male with Acquired 
Immunodeficiency Syndrome (AIDS), who suddenly developed multiple, tense, 0.1 -3.0 
cm vesicles and bullae with an erythematous base on the face, neck, and bilateral 
axillary areas while in the intens ive care unit. He was undergoing treatment for various 
opportunistic infections including central nervous system infections (CNSI) and 
Pneumocystis pneumonia. An infectious etiology, such as a herpesvirus infection, was 
initially considered for the vesicle s and bullae, and a Tzanck smear was performed. 
However, it was negative for multinucleated giant keratinocytes. Histopathology 
results revealed subcorneal and intracorneal splits, consistent with the diagnosis of 
miliaria crystallina. Direct immunofluores cence studies of perilesional skin showed 
negative results, ruling out an autoimmune blistering disease. Aseptic rupture of the 
vesicles and bullae, followed by application of triamcinolone acetonide lotion were 
done which caused resolution of skin lesions  after   four days of treatment.  
 
Key message : This case highlights the importance of recognizing non -infectious, 
inflammatory bullous dermatoses which can have atypical presentation in an 
immunocompromised patient.  
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Background : Human Immunodeficiency Virus (HIV) infection is a global health 
concern with varied clinical presentations. Sexually transmitted infections (STIs) 
frequently co -occur with HIV, presenting atypically in individuals with the virus. 
However, there is limited literature on these unusual manifestations, especially in 
high -prevalence areas. This case series aims to document atypical presentations of 
STIs in HIV -positive individuals, shedding light on the importance of clinical vigilance, 
thorough scre ening, and multidisciplinary care approaches to enhance patient 
management.  
 
Observation : This case series analyzes medical records of four HIV -positive individuals 
with unusual presentations of STIs. Case 1: A 21 -year -old male with recalcitrant 
molluscum contagiosum on the face, highlighting a dermatological manifestation 
linked to HIV/AIDS an d was treated with oral isotretinoin with promising results. Case 
2: A 60-year -old male presenting with a huge and recalcitrant perianal condyloma 
accuminata, emphasizing the need for screening for HIV/AIDS consideration even in 
older patients. Case 3: A 3 0-year -old male with atypical syphilis with multiple genital 
sores over glans and prepuce, presenting as multiple painless genital ulcer, was later 
found to have HIV/AIDS. Case 4: A 25 -year -old male with persistent urethral discharge 
due to gonorrhea, ulti mately diagnosed with both syphilis and HIV/AIDS despite initial 
negative results.  
 
Key message : This highlights the importance of maintaining a high index of suspicion 
for HIV/AIDS in patients presenting with unusual or recalcitrant STIs. It underscores 
the necessity of comprehensive screening, where atypical dermatological 
manifestations, such as pe rsistent molluscum contagiosum and large, recalcitrant 
condyloma accuminata, served as early indicators of HIV infection, even in older 
individuals. Similarly, atypical presentations of syphilis, with multiple painless genital 
sores, and persistent urethra l discharge despite initial negative tests, emphasize the 
need for thorough follow -up and repeated testing. Timely intervention in such cases, 
supported by a multidisciplinary approach, is crucial for effective management and 
improved patient outcomes.  
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Background : Urethritis presenting with urethral discharge is a frequent condition 
encountered in Sexually Transmitted Infection (STI) clinic. Other features of urethritis 
are dysuria and itching at the end of the urethra. The etiologies of this condition can 
be broa dly classified as infectious and non -infectious. STIs like gonorrhea and 
chlamydia are among the most common causes of urethral discharge.  
Urethral discharge in children is relatively uncommon. A possible cause can be urinary 
tract infections, which can occur due to bacterial infections, poor hygiene, phimosis, 
constipation, dehydration, obstructive anomalies and sexual activity.  
 
Observation : A-seven -years old boy presented to the dermatology outpatient 
department with the chief complaints of yellowish profuse discharge from urethra for 
3 days. According to the informant it was associated with burning micturition and 
itching around the urinar y meatus. There was no history of fever, or lower back pain. 
Parents denied history of sexual abuse. On examination there was profuse purulent 
discharge from urethra with inflamed prepuce. Yellowish crusts were seen in the 
distal third of the foreskin. Reg ional lymph nodes were normal. The case was reported 
to the police to rule out possible child abuse. Their investigation concluded there was 
no evidence of sexual abuse. On Gram stain of the discharge, there were abundant 
pus cells, with extracellular gram -positive cocci in pair. Urine examination showed 6 -
8 WBCs/HPF. Both urine and pus culture were negative. Serological tests for HIV, 
Hepatitis B & C and Syphilis were negative. The patient was treated empirically with 
oral cefixime and azithromycin single doses followed by oral cefadroxil for one week 
after the Gram stain report next day. The condition resolved within the next two days.  
 
Key message : Urethral discharge always raises suspicion of STI and abuse in children. 
However, in rare instances it can have other etiologies non -related to sexual contact.  
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Introduction : Genital dryness and dyspareunia are common symptoms of 
Genitourinary Syndrome of Menopause (GMS), resulting from estrogen deficiency in 
peri - and postmenopausal women. Polydeoxyribonucleotide (PDRN) is a prodrug 
derived from salmon sperm DNA and has been  used in the treatment of wounds and 
more recently in the treatment of vaginal atrophy and lichen sclerosus, with the aim 
of tissue regeneration.  
 
Objectives : The objective of the study is to promote the thickening of the vaginal 
mucosa and consequently improve penetration dyspareunia with the application of 
PDRN to the vaginal furcula.  
 
Materials and Method : All patients had been in menopause for at least 5 years, had 
penetrative dyspareunia and fissures due to atrophy. They had undergone laser 
treatment, between five and eight applications, before treatment with PDRN and 
presented little improvement in pain . One mL of PDRN was applied to the region of 
the posterior furcula bone and the first centimeter of the posterior vaginal wall, in 
papules with approximately 0.05 mL per point, distributed every 1 cm between the 
points. Three applicati ons were performed with 30 -day intervals between sessions. 
Photographic documentation was obtained before each application.  
 
Results : The patients showed visible improvement in the thickening of the mucosa, 
with a reduction in the appearance of fissures and both had remission of pain during 
sexual intercourse, one of them with seven months of pain -free follow -up and the 
other with four  months of follow -up after the last application as well no pain.  
 
Conclusions : These partial results show that PDRN can be a promising alternative in 
cases resistant to conventional treatments and lasers and appears to have a lasting 
effect. PDRN was also able to improve the thickening of the vulva mucosa where it 
was applied.  
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Introduction : Aging is a process where both intrinsic and extrinsic stimuli such as 
ultraviolet rays, smoking, environmental pollutants affect structural as well as 
functional integrity of  skin giving rise to spectrum of conditions such as xerosis, 
pruritus, eczema, psoriasis.  Aging causes a loss in skin's ability to function normally 
particularly in terms of healing, immunological response, and its capability to repair 
DNA alterations. Skin malignancies are linked to UV exposure, random mutations and 
genetic changes . 
 
Objective : The present study aims to estimate the proportion of various cutaneous 
manifestations in geriatric population.  
 
Materials and Methods : This is a hospital -based analytical cross -sectional study 
conducted at the Outpatient department (OPD) of Dermatology, Venereology and 
Leprology of Gandaki Medical College Teaching Hospital (GMCTH), Pokhara, Nepal. 
GMCTH is a tertiary care referral Hospi tal of Nepal. Elderly patients over 60 years of age 
attending Dermatology  OPD were the study population. History taking and 
examination was done and preformed proforma was filled. Statistical analysis was 
done using SPSS Ver.20.0.  
 
Results : In this study, out of 364 patients majority belonged to the age group 60 -69 
years. Hypertension was the most common associated disease seen (76.6%). This 
study showed that fungal infection was the most common infection (14.3%), followed 
by viral infectio n (10.7%), parasitic infection (6.6%), and bacterial infection (3%). Parasitic 
infection was higher in males .Bacterial and viral infections were higher in female. The 
vesiculobullous conditons in this study was 1.6%. Papulosquamous disease was foun d 
among 12%.The psychocutaneous conditions were in 5.8%. Urticaria was found among 
5.2%. Longitudinal ridge was highest among nail changes.  
 
Conclusion : Geriatric population is a vulnerable group at high risk of various 
cutaneous manifestations. Thus, elder people should be asked to pay attention in 
maintaining proper hygiene. Further, they should be asked to focus upon regular self -
examination of skin, hair and nails.  
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Research Laboratory, Singapore, Singapore (3) 
 

Introduction : DNA methylation (DNAm ) is an epigenetic tag that can be 
added/removed from DNA in order to regulate gene expression in response to internal 
and external stimuli. It serves as a robust biomarker for biological age, with age -
associated alterations in DNAm patterns being highly p redictable. As such, DNAm can 
be utilised as a molecular indicator for assessing the efficacy of anti -ageing therapies 
and compounds.  
 
Objectives : We have previously analysed DNAm changes in the epidermis between 
old and young skin in vivo. Here, we aimed to evaluate the applicability of an in vitro 
keratinocyte model and an ex vivo skin biopsy model in recapitulating the DNAm 
changes observed with  intrinsic ageing in vivo.  
 
Materials and Methods :  Skin punch biopsies were obtained from the photoprotected 
buttock of old (65+yrs) and young (18 -30yrs) human volunteers. Primary keratinocytes 
were isolated from the epidermis and cultured (n=3 per age group). An ex vivo skin 
model was established by cu lturing skin biopsies at an air -liquid interface (n=8 old; 
n=6 young). Samples were kept in culture for a total of 7 days. DNA methylation 
analysis was performed on keratinocytes and the epidermis of cultured biopsies using 
the Infiniu m EPIC array.  
 
Results : Significant differentially methylated positions (DMPs) with age were 
observed across all experimental systems (in vivo= 33,308 DMPs; ex vivo= 37,997 DMPs; 
in vitro= 583 DMPs), with 223 overlapping DMPs shared among them. Significant 
KEGG pathways relatin g to the overlapping DMPs included chemical carcinogenesis 
of DNA adducts (p=0.009) and reactive oxygen species (p=0.010).  
 
Conclusions : A subset of 223 DNAm changes associated with intrinsic ageing of the 
epidermis were detected both in vivo and in the experimental models analysed. 
Future investigations will focus on whether the overlapping DMPs identified across all 
three analyses serve  as reliable biomarkers for evaluating the efficacy of anti -ageing 
compounds using these models.  
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Introduction : Asian skin is more sensitive than Caucasian. When it comes to anti -
aging treatments, some classic actives like Retino, are not friendly to Asian skin due 
to irritation issues. Therefore, it becomes more important to research new active 
ingredients to addre ss the aging concern of sensitive skin.  
 
Objectives : To clinically assess the anti -aging, skin soothing, barrier function 
improvement efficacy of one novel formulation containing supermolecular Bakuchiol 
and Terminalia chebula extract in Chinese sensitive skin population.  
 
Materials and Method : A total of 34 sensitive skin subjects were enrolled in this study. 
A routine consisting of twice daily topical applications of the test serum was followed 
for 28 days, with parameters measured at baseline, 8 hours and at 14 -day intervals. 
Objective skin assessment principles are skin sensitivity, barrier and aging. Sensitivity 
was evaluated by lactic acid sting test (LAST). Skin barrier evaluation, including 
transepidermal water loss (TEWL), a* value, and redness percentage. Aging eval uation, 
including wrinkle area, skin wrinkle (SEw) , elasticity (R2), firmness (F4). As well as 
dermatologist evaluation of skin sensitivity and aging parameters and safety 
assessment.  
 
Results : TEWL, a* value, redness percentage and mean score of LAST significantly 
reduced by 24.90%, 10.76%, 31.81%, 28.09%, respectively, and Dermatologist 
assessment significant decrease in facial redness, after 28 days of skin care treatment 
with the test serum . Wrinkle area, SEw, F4 significantly reduced by 16.06%, 16.71%, 
25.60%, respectively, and Dermatologist assessment significant decrease in facial 
wrinkles, while R2 significantly increased by23.04% after 28 days. No adverse events 
were reported.  
 
Conclusions : The serum containing supermolecular Bakuchiol and Terminalia 
chebula extract achieved skin rejuvenation in sensitive skin by improving sensitive 
and sagging skin.  
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Background : Lip aging is a new field following periocular aging. Given the unique 
physiological characteristics and location, the study of lip aging is more intricate 
compared to other body parts` skin. Presently, most research focus on medical 
aesthetic approaches,  non -surgical research on lip aging remains relatively scarce.  
 
Objective : This review aims to detailing the lip aging from the perspective of the 
cosmetics industry, and providing a reference for lip aging future research.  
 
Materials and Method: We carried out literature retrieval mainly via PubMed, 
gathering massive documents related to lip aging, analyzed and integrated the 
literature contents.  
 
Results : The clinical manifestations of lip aging include wrinkles, elongated philtrum, 
decreased prominence, oromandibular groove deformity and abnormal lip color. The 
main causes of lip aging are orbicularis oris atrophy, jaw bone absorption, superficial 
fat ch anges, ECM degradation, and capillary -related changes. Vertical wrinkles of lips 
exhibit a linear relationship with age, emerging in the 4th decade and being 
discernible in the 5th decade. Perioral wrinkles in female are more severe than those 
in ma les. The lip barrier function is poor, TEWL is 3 times that of the face, and 
transdermal absorption is high. The ratio of melanocytes to keratinocytes in the lip 
vermilion is about 1/3 of that in the face, making it more susceptible to photoaging. 
Procurin g ex -vivo lip skin is arduous, human efficacy evaluation is the main evaluation 
method for lip aging. However, in -vitro efficacy evaluation models, such as LVERM and 
M/C equivalent are advancing rapidly. Lip anti -aging should be carried out from 
multiple d imensions including retarding photoaging, strengthening the skin barrier, 
and regulating aging -related molecules expression.  
 
Conclusions : This review deeply expounds lip aging in aspects of clinical 
manifestations, occurrence time and mechanism, introduces the evaluation methods 
and non -surgical anti -aging strategies, as well as compares the gender and lip -face 
differences.  
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Introduction : Skin photoaging can lead to abnormal pigmentation, capillary dilation, 
and both benign and malignant skin tumors. Currently, investigations into the 
transcriptomic mechanisms of photoaging based on clinical samples are lacking.  
 
Objectives : This study aims to identify and validate differentially expressed genes 
associated with skin photoaging, investigate UV radiation's effect on ERAP2 
expression in skin cells (human primary dermal fibroblasts and HaCaT cells), and 
explore how modulation of  ERAP2 expression affects skin photoaging.  
 
Materials and Methods : We constructed a ceRNA network for three core genes. RT -
qPCR and immunohistochemistry validated the expression of core genes and target 
miRNAs in clinical samples. UVA and UVB radiation were applied to induce 
photoaging in fibroblasts and HaCaT cells. ɼ-galactosidase staining assessed 
senescence in fibroblasts. Gene expression of ERAP2 and key genes was measured, 
and protein levels were analyzed by Western blotting. We assessed cell viability with 
CCK-8 and migration using scratch ass ays, and MHC I levels were analyzed by flow 
cytometry.  
 
Results : RT-qPCR confirmed significant expression levels for KLHL41, MYBPC2, and 
ERAP2. UV exposure significantly decreased ERAP2 levels in fibroblasts. ERAP2 
depletion enhanced cell viability, but expression decreased upon UV exposure. 
Scratch assays showed enha nced migration with lower ERAP2 expression.  
 
Conclusions : We identified KLHL41, MYBPC2, and ERAP2 as core genes associated 
with photoaging. The low expression of ERAP2 can enhance the proliferation and 
migration capacity of epithelial cells, potentially serving as a repair mechanism for 
cells responding to ultr aviolet damage.  
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Background : Arthropod bites and stings may produce a wide range of symptoms 
from localized cutaneous lesions to systemic sequelae. This results from 
envenomation or the injection of a venom from the bite or a sting of a venomous 
insect. In this case, we present a 27 -year -old male mountaineering in Sierra Madre 
who experienced a cutaneous reaction from a bite of an ant. The arthropod which was 
described as possessing elongated jaws was identified as belonging to the genus 
Odontomachus, by the Entomology Department of the Research Institute for Tropical 
Medicine. Also known as the trap -jaw ant, this carnivorous insect is endemic to the 
Philippines with at least 11 identifiable species Ṿ all possessing an essentially 
proteinaceous venom capable of eliciting a cutaneous r esponse. Based on their 
distribution, and with the injury occurring in the longest mountain range in the 
Philippines spanning the eastern part of Luzon, the probable culprit species is 
Odontomachus infandus.  
 
Observation : The lesion was described as an ill -defined erythematous localized 
swelling on the site of injury progressing to an urticarial plaque with a surrounding 
erythematous base after an hour after the bite. No systemic symptoms were reported 
by the patient. Man agement then included topical corticosteroids and antihistamines 
leading to full resolution of the lesions.  
 
Key Message : This is the first documented case on the bite of the notorious trap -jaw 
ant, and its significance lies in the possible development of preventive and treatment 
measures especially for future reportable cases involving systemic reactions. Firstly 
manifesti ng cutaneously, dermatologists must be aware of the effects of the bite of 
this ant that almost stings like a bee.  
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Background : Scabies is a parasitic infestation caused by the mite Sarcoptes scabiei. 
Several clinical variants of scabies have been identified. Bullous scabies is a rare clinical 
presentation of the disease in which the lesions morphologically resemble bullous 
pemph igoid. We report a rare case of bullous scabies.  
 
Observation : A 50-year -old patient presented to the dermatology consultation with 
multiple erythematous papules and plaques on both upper limbs, trunk, abdomen, 
back, and both lower limbs, evolving over three months. The lesions on both forearms 
were topped with tens e clear fluid -filled blisters, accompanied by generalized 
pruritus. He had been diagnosed by another practitioner after a skin biopsy with 
bullous pemphigoid and was treated with topical corticosteroids followed by 
methotrexate injections at 15 mg, without  improvement. Upon our examination, 
dermoscopy revealed signs suggestive of scabies: delta plane and scabious burrow. A 
blister biopsy showed extensive subepidermal separation with serous fluid rich in 
eosinophils, and the immunofluorescence (IFD) was posi tive. The patient was placed 
on antiparasitic treatment with two applications at one -week intervals. There was a 
complete resolution of pruritus, blisters, and significant improvement of skin lesions, 
with no recurrence of blisters reported. Following derm oscopic examination and 
clinical evolution, the diagnosis of bullous scabies was made.  
 
Key message ṝ ñǪǍǩȡǸɾṞ ʌțǸ ẎẏȓɶǸǍʌ ȡɃȡʌǍʌɐɶẏẏṞ ǪǍɅ ɐȒʌǸɅ ǩǸ ɃȡɾǱȡǍȓɅɐɾǸǱ Ǎɾ ǍɅɐʌțǸɶ 
condition; therefore, meticulous clinical, dermoscopic, and histological examination 
are crucial for effective management.  
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Dermatology Training Centre, Moshi, Tanzania (1) - 2 Faculty Of  Medicine, Kilimanjaro Christian 
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Technology, School Of Life Sciences And Bioengineering,, Arusha, Tanzania (4) 
 
Introduction : Mycetoma is a chronic, progressively destructive granulomatous 
infection affecting subcutaneous tissues, skin, deep tissues, and bones. It can be 
caused by true fungi (eumycetoma) or aerobic actinomycetes (actinomycetoma). 
Nocardia, Actinomadura madurae,  and Madurella mycetomatis are the most 
common species responsible for these infections. Although mycetoma primarily 
affects people living in poor, remote areas, the World Health Organization did not 
officially recognize it as a neglected tropi cal disease (NTD) until 2016. Early diagnosis 
and treatment can prevent severe morbidity, including limb amputation. The disease 
typically follows minor trauma, leading to tissue swelling, sinus formation, and the 
discharge of purulent material containing grains.  
 
Case Presentation : This case report involves a 26 -year -old male from the Arusha 
region of Tanzania who presented with a progressive, painless swelling on his right 
forefoot. The lesion began after a thorn injury while working with cattle. Examination 
revealed multiple sinu ses discharging purulent material with black grains. X -ray 
showed only soft tissue involvement. Histopathological examination confirmed 
eumycetoma, characterized by suppurative granulomatous inflammation with fungal 
hyphae. Surgical debrid ement and treatment with Itraconazole were initiated, but the 
patient was lost to follow -up.  
 
Discussion : Mycetoma comprises three main clinical features: subcutaneous mass, 
sinus formation, and purulent discharge with grains, which are colonies of the 
causative organisms. The differentiation between eumycetoma and actinomycetoma 
is critical because their tr eatments differ. Eumycetoma, caused by true fungi, is 
treated with antifungal agents, while actinomycetoma, caused by filamentous 
bacteria, responds to antibiotics. In this case, Itraconazole was initially effective. Late 
complications of mycetom a can include bone and joint destruction, emphasizing the 
need for early diagnosis and follow -up.  
 
Conclusion : Mycetoma is underreported in Tanzania due to poor diagnostic facilities 
and poverty. Increased awareness, improved diagnostic capacity, and the 
development of national guidelines for managing fungal infections are crucial for 
reducing the burden of this disease.  
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Background : We present the first reported case of a 39 -year -old Chinese male who 
developed rare inflammatory skin ulceration and multiple nodules of the right lung 
due to Enterobacter gergoviae,. The patient showed significant clinical improvement 
following the init iation of the targeted treatment. Here in, we describe a patient with 
cutaneous ulcerative inflammation caused by Enterobacter gergoviae.  
 
Observation : A 39-year -old male presented with erythema, erosion, and ulceration on 
his right calf for 2 months, beginning as a 5 -8 cm red patch after a "mosquito bite". 
The patch ruptured, resulting to a 1cm erosive surface with surrounding redness, 
swelling, and pu rulent discharge. accompanied by purulent secretions in the middle 
of the red patch. The patient experienced severe needle -like pain in the ulcerated area 
and his Wound Bed Score was 9. Examination of the left knee revealed an 11.5 mm 
ulcer with purulent d ischarge beneath a 15 mm scab. A biopsy from the right calf 
showed a 10 mm ulcer with a yellowish hard crust, dark red elevated edges, and 
purulent discharge. Venous color ultrasound revealed tender cord nodules along 
blood vessels. CT imaging showed thick ened lung markings and a 1.0 cm x 0.8 cm 
ground - glass nodule in the right upper lobe along with small inflammatory nodules, 
approximately 0.3 -0.4 cm in diameter, bilaterally. Blood analysis revealed a 
lymphocyte percentage of 19.4% and an absolute lymphoc yte count of 1.07 X 109/L, 
both below normal. Culture confirmed Staphylococcus epidermidis, and Enterobacter 
gergoviae was identified on day three via high -throughput genetic detection. 
Pathological examination showed extensive epidermal ulceration and den se 
lymphocytic infiltration in the dermis and subcutaneous fat.  
 
Key message : This case underscores the importance of accurate microbial 
identification and susceptibility testing in managing infections caused by less 
common pathogens and highlights the need for awareness of Enterobacter 
gergoviae in clinical settings.  
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Background : Since the 2022 outbreak of Monkey Pox (Mpox), several reports 
described that patients with HIV coinfection presented with more confluent rashes, 
higher rates of secondary bacterial infections, more prolonged illness, and higher 
mortality than in people w ithout HIV.  
 
Observation : A 50-year -old woman presented to the emergency department of 
Kamengse e Military Hospital in Bujumbura, Burundi, with fever, generalized 
weakness, and pustules on her hands and genitalia. Blood tests, including an HIV test, 
revealed a positive result, an d she was admitted to the internal medicine unit for 
management of HIV stage 4 with co -infections from sexually transmitted infections. 
A dermatologist was later consulted to evaluate pustules on her hands and painful, 
excoriated papules on her face and arms, along with swollen vulva and shallow ulcers 
on her labia. We suspected Mpox which was confirmed by the National Laboratory 
and isolation measures were initiated. A symptomatic management was initiated due 
to a lack of Tecovirimat in the coun try. Treatment began with intravenous ceftriaxone 
and paracetamol. However, her condition worsened, and additional treatments, 
including Metronidazole, Levofloxacin, and Tramadol, were introduced during the 
course of her illness. Despite complications such  as septicemia, necrotic foul -smelling 
skin lesions, and oral candidiasis, her condition improved. After two months of 
management with different systemic antibiotics and intensive wound care with 
potassium permanganate then vinegar soaking and topical anti biotics, she improved 
and was discharged on antiretroviral therapy.  
 
Key message : The presented case supports the consideration of a severe, 
disseminated, and necrotizing form of Mpox as an AIDS -defining condition in CDC 
and WHO HIV disease classifications. Comprehensive and prompt supportive care is 
crucial for this population  
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Background : Among the broad spectrum of leprosy, a chronic granulamatous  
infection cause by Mycobacterium leprae, lepromatous leprosy (LL) represents the 
worse end of this chronic infectious disease. Erythema nodosum leprosum (ENL) 
occurs mostly in LL.  
 
Observation : A 45 year old  Javanese female presented with multiple erythematous 
nodule with symmetrical distribution and smooth surface of two months duration 
with fever and fatigue lately. They initially appreared ten years ago over face, and 
spreading to bilateral auricular, neck , trunk and extremities for the past two years. 
Lesions gradually increased in size and number and there was no history of pain or 
itchy. The patient had no history of treatment until two months ago due to fever and 
fatigue from the Public Health. They gav e paracetamol and topical antibiotic. 
Dermatological examination revealed thickened nerves on ulnar and popliteal, 
bilateral enlarged lymph nodes, thickened of the earlobe and nasal congestion. The 
patient acknowledged a family history of leprosy. Skin sli t smear examination showed 
AFB on left ear with bacterial index (IB) + 3, morphological index (IM) 0%, non solid 100. 
Right palm with IB + 1, IM 0%, non solid 100. Left arm with IB + 2, IM 0%, non solid 100. 
Upper right arm with IB + 1, and on left cheek w ith IB +2. Histopathological 
examination with Hematoxylin -Eosin staining showed grenz zone, the dermis to the 
subcutis contains granuloma structures with an elongated pattern composed of 
foamy macrophage and epithelioid cells with a few lymphocytes in betw een. On fite -
faraco staining, BTA was obtained. The patient was diagnosed lepromatous leprosy 
with ENL and started multidrug therapy (MB MDT) on the first month.  
 
Key message : Left untreated, LL may cause progressive and permanent disabilities. 
Erythema nodosum leprosum mostly occurs in untreated cases of very long duration. 
Leprosy is curable with multidrug therapy.  
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Background : Leprosy is a chronic infectious condition primarily affecting the skin, 
peripheral nerves, and mucosa, caused by Mycobacterium leprae.  In dermatology, 
ɾʳɳțȡȺȡɾṞ ʌʔǩǸɶǪʔȺɐɾȡɾṞ ǍɅǱ ȺǸɳɶɐɾʳ ǍɶǸ ɶǸȒǸɶɶǸǱ ʌɐ Ǎɾ ʌțǸ ẎȓɶǸǍʌ ȡɃȡʌǍʌɐɶɾẏ ǩǸǪǍʔɾǸ ʌțǸʳ 
challenge cl inicians by mimicking a spectrum of skin diseases, often blurring 
diagnostic lines and demanding a high level of diagnostic suspicion. Leprosy 
manifests in a spectrum, with lepromatous leprosy being the most severe due to 
immune system limitations, allowin g unchecked bacterial growth and significant 
tissue involvement. Diagnosis often relies on clinical assessment, histopathological 
evaluation, and specific staining techniques to confirm the presence of leprabacilli.  
 
Observation : A 37-year -old male presented with multiple asymptomatic violaceous 
plaques on the face, forearm, hands, and legs, persisting over eight months. His 
medical history revealed large cystic lesions recurring over 20 years. Notably, pseudo -
vascular lesions ap peared on the right forearm and an ulcer was found on the left foot. 
Despite mild itching, no systemic symptoms, fever, or weight loss were reported. 
Physical examination found several subcutaneous nodules (4 -6 cm) and a non -tender 
right inguina l lymph node. A broad differential diagnosis was considered, including 
leprosy, cutaneous lymphoma, Kaposi sarcoma, and secondary syphilis. Histology 
from a skin biopsy confirmed lepromatous leprosy, identifying a dermal infiltrate of 
foamy histiocytes wit h leprabacilli through Wade -Fite, ZN, and Grocott staining. 
Fungal infections were ruled out by PAS staining. Referral to the infectious disease 
department was arranged following diagnosis for further management.  
 
Key Message : This case emphasizes the importance of histopathological evaluation 
in diseases with broad differential diagnoses. In endemic regions or cases involving 
migration, lepromatous leprosy should remain a consideration in patients presenting 
with extensive de rmal lesions. Early diagnosis and tailored intervention are essential 
in managing leprosy, preventing complications, and reducing transmission risk.  
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Background : Cat flea (Ctenocephalides felis) infestations are commonly associated 
with pet ownership, resulting in pruritic papules but rarely progressing to bullous 
reactions, which are often misdiagnosed as allergic or autoimmune dermatoses.  
 
We present a case with an unusual presentation of a severe widespread bullous cat 
flea bite reaction in a patient without cats, suggesting that an interplay of other 
environmental factors may lead to cat flea proliferation and infestation.  
 
Observation : A 27-year -old male presented with pruritic papules initially on his feet, 
which spread over one week to his hands, forearms, abdomen, and legs. These 
papules evolved into tense bullae on erythematous bases, accompanied by severe 
pruritus. The patient den ied any contact with pets or recent travel. Dermatologic 
examination showed tense bullae with clear fluid and negative Nikolsky and Asboe -
Hansen signs. Histopathology revealed subepidermal blistering with eosinophil -
predominant infiltrate extend ing to the subcutis. Environmental inspection of the 
patient's surroundings revealed guyabano (Annona muricata) trees with fallen rotting 
fruits, providing a feeding ground for cat flea larvae. The Research Institute for Tropical 
Medicine Entomology Depart ment confirmed the presence Ctenocephalides felis in 
the leaf litter near the decaying fruits, suggesting a non -pet source of exposure. The 
patient was treated with Methylprednisolone (16mg daily for one week, then 8mg for 
two weeks) and topical halobetaso l propionate 0.05% cream applied twice daily until 
lesions resolved. Propoxur spray was used for flea extermination, and no recurrence 
was noted after six months.  
 
Key message : This case underscores an uncommon environmental exposure to cat 
fleas resulting in a bullous skin reaction, highlighting decaying fruit as a potential flea 
habitat in the absence of household pets. Clinicians should consider alternative flea 
sources, esp ecially in tropical, vegetated areas and unseen stray cats. This report 
emphasizes the need for awareness of environmental factors in diagnosing flea bite 
reactions beyond typical domestic exposure.  
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Background : Cutaneous pseudolymphoma is a benign lymphoproliferative disorder 
that can mimic malignant lymphoma and is characterized by a localized proliferation 
of lymphoid cells in the skin. It can arise from various stimuli, including infections, drug 
reactions, and insect stings. Although wasp stings are relatively common, the 
subsequent development of cutaneous pseudolymphoma is an unusual occurrence. 
This case report describes a man who developed cutaneous pseudolymphoma on the 
face following a sting from the common wasp, Vespa sp.  
 
Observation : A 64-year -old Filipino male presented with red plaques on his face that 
developed three months after a wasp sting. Despite seeking medical consultation 
twice prior to this visit, he had received oral antibiotics and topical steroids without 
any improveme nt in his condition. Physical examination revealed multiple well -
defined, irregularly shaped erythematous plaques on the right side of his face. 
Dermoscopic evaluation showed dilated follicular openings, reddish areas, comma -
shaped vessels, and superficial white reticulated lines.  
 
Histopathological analysis showed clusters of large lymphoid cells intermixed with 
plasma cells, eosinophils, macrophages, and germinal cells on the dermis. 
Immunohistochemical staining revealed that 60% of the dermal infiltrate was CD20 
positive, and only  40% was CD3 positive, supporting the diagnosis of cutaneous 
pseudolymphoma.  
 
The patient was treated with Methylprednisolone 16mg daily, tapered to 4mg after 
one month and Halobetasol cream twice daily for one month. This treatment resulted 
in significant flattening of the nodules, improving the patient's condition.  
 
Key message : This case highlights the potential for cutaneous pseudolymphoma to 
develop following a wasp sting, an important consideration for clinicians. It serves as 
a reminder to evaluate persistent skin lesions that arise after insect bites, as early 
recognition and appropriate management can lead to significant improvement and 
prevent potential complications. Awareness of such rare reactions may enhance the 
diagnostic accuracy and treatment outcomes in similar cases.  
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Introduction ṝ ¬Ǹɳɶɐɾʳ ɐɶ oǍɅɾǸɅẏɾ ǱȡɾǸǍɾǸ ȡɾ Ǎ ɅǸȓȺǸǪʌǸǱ ʌɶɐɳȡǪǍȺ ǱȡɾǸǍɾǸ ǪǍʔɾǸǱ ǩʳ 
an acid -fast bacillus, Mycobacterium leprae, or less commonly by Mycobacterium 
lepromatosis. The disease mainly involves the skin and peripheral nerves, resulting in 
debilitating physi cal deformity. The disease has a wide spectrum of presentation per 
se. In addition, the host develops immunological reactions to the bacillus called the 
Lepra reactions which further complicate the disease course and often precipitate the 
nerve  damage. Despite elimination of leprosy in India, India continues to contribute 
around 60% of the total new cases detected world -wide each year.  
Cutaneous ulcers are one of the important clinical presentations of leprosy. Ulcers in 
a patients of leprosy can be broadly classified as one which are due to neuropathy and 
the other group which includes non -neuropathic causes. These cutaneous ulcers 
some ʌȡɃǸɾ ǪǍʔɾǸ ǱȡǍȓɅɐɾʌȡǪ ǪɐɅȒʔɾȡɐɅ ʭțǸʌțǸɶ ʌțǸʳ ǍɶǸ ǱʔǸ ʌɐ oǍɅɾǸɅẏɾ ɳǸɶ ɾǸ ɐɶ 
reactions or neuropathy especially when they are located on extremities. In the 
literature non -neuropathic ulcers have been described in Type 1 and 2 Lepra reaction, 
Lazarine lepro sy, Lucio phenomenon, as spontaneous ulceration in lesions of leprosy 
and in malnourished patients. Spontaneous ulcerations have been described in acute 
exacerbations of lepromatous leprosy as well as histoid Hansen. Most of the data on 
non -neuropathic ulc ers is based on case reports. Though the trophic ulcers secondary 
to leprosy has been studied widely in literature there is scarce data on non -
neuropathic causes of ulcers in a leprosy patient.  
 
Objectives : Present study aims to evaluate the causes and risk factors of non -
neuropathic cutaneous ulcers in patients with leprosy.  
 
Materials and Methods : The study was conducted in the Department of Dermatology 
at a tertiary care center in India and was approved by Institutional ethics committee 
(Reference No. AIIMS/IEC/2023/4838). Retrospective data was screened from the data 
records of leprosy patients who attended the dermatology OPD or were admitted in 
dermatology ward during the past 8 years i.e., 2015 to 2023. Patients who were 
diagnosed with leprosy either by slit skin smear or skin biopsy and having cutaneous 
ulcers were recrui ted. Ulcers over trauma prone sites like acral area, ulcers on 
anesthetic patches were excluded from analysis. Clinico -epidemiological details like 
age, sex, type of leprosy, treatment, reactions pattern, distribution, morphology of 
ulcers and histopatholo gy findings, any precipitating factors and drug resistance 
where available were recorded in a pre -designed proforma.  
 
Results : The age of patients ranged from 22 to 74 years with a mean age of 46 years. 
ÿțǸɶǸ ʭǸɶǸ ᶯᶵ ṵᶶᶮṣᶷᶳụṶ ɃǍȺǸɾ ǍɅǱ ᶲ ṵᶯᶷṣᶮᶲ ụṶ ȒǸɃǍȺǸɾṣ ÿțǸ ɃǸǍɅ ǱʔɶǍʌȡɐɅ ɐȒ oǍɅɾǸɅẏɾ 
disease was 2.8 years, range being 1.9 months to 18 years. Comorbidities were present 
in 11 (52.38%) patients. More than one comorbidity was present in a single patient. Most 



 

   

common comorbidities were iron deficiency anemia (7 cases, 33.33%) followed by Type 
2 Diabetes mellitus, ischemic heart disease and postural hypotension 2 cases (9.52%) 
each. Interestingly, one patient (4.76%) had also associated hypercalcemia. Regarding 
the spectrum of the disease most of the patients had Lepromatous leprosy (LL) i.e. 13 
patients (61.9%) followed by Borderline lepromatous (BL) disease which was seen in 8 
patients (38.09%). Disease related lesions were multiple in number in 10 patients 
(47.61%) while 11 patients (52.38%) showed diffuse infiltration of skin with no lesions of 
disease per se. Nodules over pinna were present in 5 patients (23.8%). Lesions over 
palms and soles were seen in 6 patients (28.57%). Most of the patients had multiple 
nerves involved, mean no. of thickened nerves was 6.52.  Majority of patients suffered 
from disability i.e. 18 patients (85.71%). Grade 1 and grade 2 disability were present in 9 
patients (42.86%) each.  
Total 21 patients had non -neuropathic cutaneous ulcers. Thirteen (61.9%) patients 
were already diagnosed case of leprosy when they developed cutaneous ulceration 
ʭțȡȺǸ ᶶ ɳǍʌȡǸɅʌɾ ṵᶱᶶṣᶮᶷụṶ ʭǸɶǸ ǱȡǍȓɅɐɾǸǱ ʭȡʌț oǍɅɾǸɅẏɾ ǱȡɾǸǍɾǸ ǍȒʌǸɶ ʌțǸ 
development of cutane ous ulcers. In these 8 patients, time interval between onset of 
ulceration and leprosy diagnoses ranged from 5 days to 2 years with mean duration 
of 7.12 months. Duration of cutaneous ulcers ranged from 0.03 to 24 months with a 
mean duration of 6.7 months.  More than one site was involved in a single patient. Most 
common site of cutaneous ulcers was arms and legs seen in 17 patients (80.95%), 
followed by trunk in 10 patients (47.62%), thighs in 4 patients (19.05%), face and gluteal 
area in 3 patients (14.28% ) each. Elbow was involved in 1 patient (4.76%), helix of ears 
was involved in 2 patients (9.52%). In 11 patients (52.38%) ulcers developed over new 
sites and not on previous leprosy lesions. In 2 patients (9.52%) it developed over only 
previous leprosy le sions and in 3(14.28%) patients ulcers developed over both new site 
as well as on previous leprosy lesions. Cutaneous ulcers developed before start of MDT 
in 8 patients (38.09%) and after start of MDT in 11 patients (52.38%). Time interval 
between start of  MDT and onset of cutaneous ulcers ranged from 6 days to 14 months 
with mean duration of 7.2 months. Ulcers were multiple in number in 13 patients 
(61.9%) while 8 patients (38.09%) had only few (<5) ulcers. In the morphology the most 
common presentation wa s crusted noduloplaque lesions seen in 12 (57.14%) patients 
followed by erosions over plaques in 4 (19.05%) patients, ulcers with sloping margins 
in 2(9.52%), punched out ulcers over indurated plaques in 1 (4.76%) and ulceration at 
margin of plaque running  in an annular configuration in 1(4.76%) and ulcers with 
jagged margins in 1 (4.76%) patient. The size of ulcers ranged from 1x1 cm to 13x5 cm 
approximately.  
Reaction was clinically diagnosed in 18 patients (85.71%). Among these Erythema 
nodosum leprosum (ENL) was present in 9 patients (42.86%), chronic ENL in 6 patients 
(28.57%), recurrent ENL in 2 (9.52%) patients and Type 1 reaction in 1 (4.76%) patient. 
His topathology from cutaneous ulcers was available for 18 patients. Histopathology of 
cutaneous ulcers showed ENL in 14 (66.67%) patients, BT leprosy in 1 (4.76%) patient 
and BL leprosy in 3 (14.28%) patients. There was discordance in clinical and 
histopathol ogy diagnoses in 5 (23.8%) patients. Patients who were clinically diagnosed 
as ENL and also showed ENL on histopathology were 13 (61.9%) patients. One patient 
(4.76%) was not clinically suspected as ENL as he had only few lesions with no systemic 
features but later histopathology showed ENL. 2 (9.52%) cases who were clinically 
suspected as ENL showed findings suggestive of BL without any evidence of reaction 
on histopathology. One (4.76%) patient who was clinically suspected as Type 1 reaction 



 

   

showed findings suggestive of BL without any evidence of reaction on histopathology. 
One (4.76%) patient who was clinically suspected as BL showed findings suggestive of 
BT Leprosy without any evidence of reaction on histopathology.  
Bacteriological index (BI) of the patients ranged from 1 to 5.4. Drug resistance testing 
was done in 9 patients which showed that the organism was sensitive to all the drugs 
except in one patient who was found to be resistant to ofloxacin. Most of the pati ents 
with ENL were managed with thalidomide or prednisolone or combination of both. 2 
(9.52%) patients were given methotrexate also. One patient (4.76%) of BT leprosy with 
ulceration and 2 cases (9.52%) of BL leprosy with ulceration were managed with MDT 
MB and prednisolone which was followed by improvement in lesions.  
 
Conclusions : Ulcers in leprosy can be due to neuropathy or non -neuropathic causes. 
The mechanism for spontaneous ulceration in leprosy lesions is still not fully 
understood and whether certain species predispose to formation of these  ulcers is 
yet to be studied. Myc obacterium Lepromatosis was reported as an another 
etiological agent for leprosy in addition to M. Leprae in 2008. In a systematic review 
majority of cases infected with this species were from Mexico. Also, in another study 
this species was repo rted from Brazil and Myanmar also suggesting its widespread 
distribution and also in addition to lepromatous pole it was isolated from tuberculoid 
pole. We were unable to do species identification in our patients, whether this species 
predispose some patie nts for non -neuropathic cutaneous ulcers is still a matter of 
research. In this study we found that Non -neuropathic ulcers were common in middle 
aged males and one third had iron deficiency anaemia. Most of the patients were of 
Lepromatous leprosy and bord erline lepromatous leprosy and nearly eighty five 
percent suffered from disability. Most common site of cutaneous ulcers was arms and 
legs. The most common morphology was crusted noduloplaque lesions, followed by 
erosions over plaques, ulcers with sloping margins, punched out ulcers over indurated 
plaques, ulceration at margin of plaque running in an annular configuration and 
ulcers with jagged margins. ENL was the most common cause of non -neuropathic 
cutaneous ulceration, out of which chronic and recurrent  ENL constituted half of 
cases. One of the patient presented with erythematous plaques in a reticulate pattern 
and ulcers with jagged margins over trunk, where lucio phenomenon was suspected, 
however biopsy was conclusive of ENL. He also had systemic featu res suggestive of 
ENL. Though Type 1 reaction was clinically suspected in one patient histopathology 
was suggestive of BL without any evidence of reaction. This highlights the fact that 
there is a possibility of spontaneous ulceration in leprosy. In our st udy, spontaneous 
ulceration without any evidence of reaction was noted in 4 patients, BT leprosy in 1 
(4.76%) patient and BL leprosy in 3 (14.28%) patients. In a case series of 8 patients with 
spontaneous ulceration in leprosy without any evidence of react ion and after 
excluding neuropathic causes patients belonged to LL spectrum (5 cases) and BL (3 
cases). The authors compared the pathogenesis of these ulcers to chronic venous 
ulcers and postulated that cellular infiltration with predominance of macrophage s, 
followed by T -lymphocytes, and production of tumor necrosis factor alpha may be the 
preceding triggers. Also, increased oxidative stress in multibacillary leprosy may be 
one of the contributing factors. Among these, one case was of BT leprosy and 3 case s 
of BL leprosy. Limitations of the study are small sample size and retrospective nature 
of the study. There was no control group and hence comparison of risk factors could 
not be done.   
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Background : Tinea capitis, a prevalent scalp infection, primarily affects school -aged 
children. While Microsporum gypseum , a geophilic fungus, is known for its role in 
keratin degradation in soil, it is an uncommon cause of ringworm in humans. We 
report a case of tinea capitis in a child caused by this rare pathogen.  
 
Observation : A 6-year -old boy, previously healthy, was referred for evaluation of 
multiple hair loss patches on the scalp, which had developed over two months. His 
history included direct contact with soil, plants, and pets. Examination revealed 
erythematous, scaly les ȡɐɅɾ ɐɅ ʌțǸ ɐǪǪȡɳȡʌǍȺ ɾǪǍȺɳṞ ʭȡʌț ɾțɐɶʌ ǩɶɐȶǸɅ țǍȡɶɾṣ ğɐɐǱẏɾ 
lamp examination was negative. Mycological analysis showed mycelial filaments with 
ecto -endothrix -type hair parasitism. Fungal culture from the affected area exhibited 
rapid growth w ithin four days, producing powdery beige colonies. Microscopic 
analysis revealed rare mycelial filaments, with abundant fusiform macroconidia that 
were echinulate and thinly septate, confirming M. gypseum. The patient was treated 
with oral terbinafine for six weeks, leading to complete resolution of the lesions.  
 
Key message : Tinea capitis is the most common mycosis globally, posing a public 
health concern. In the Maghreb region and the Mediterranean, infections caused by 
Microsporum canis are on the rise, but M. gypseum remains an exceptional cause. 
Human infections typically stem from soil or contact with animals that harbor the 
fungus. Lesions associated with M. gypseum often present as erythematous scaly 
patches, sometimes leading to misdiagnosis with topical treatments. Diagnosis 
involves direct examination and  fungal culture, with M. gypseum cultures producing 
characteristic rapid growth. This case highlights the rarity of M. gypseum as a cause 
of tinea capitis. It underscores the need for differential diagnosis in inflammatory scalp 
lesions, especially with a history of soil exposure, and emphasizes the importance of 
mycological culture for accurate diagnosis.  
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Background : Disseminated histoplasmosis is a granulomatous deep fungal infection 
caused by Histoplasma capsulatum var capsulatum. Three forms are described: acute 
pulmonary, chronic cavitatory, and disseminated. Disseminated histoplasmosis is the 
most severe form, u sually seen in immunocompromised individuals. Diagnosis is 
made by clinical presentation and histopathology finding of characteristic budding 
yeast cells . 
 
Observation : A 65-year -old man presented to us with recurrent episodes of 
asymptomatic erythematous papular and nodular skin lesions of varying sizes on his 
trunk and extremities for the past six years. He sought medical help due to a sudden 
worsening of these skin l esions, which became extensive on his trunk, extremities, and 
genital area. Additionally, he developed painful oral ulcers accompanied by swelling 
of his lips and a hoarse voice. He had a medical history of pulmonary tuberculosis. 
Clinical exami nation revealed infiltration of ear lobes, multiple erythematous papules, 
and plaques on the trunk and extremities. The oral examination revealed multiple 
oval -shaped ulcers, infiltrated nodules on the tongue, linear infiltrated plaques along 
the tongue's lateral border, and swelling of both the upper and lower lips. The patient 
was evaluated for various granulomatous diseases, including leprosy, sarcoidosis, and 
deep fungal infections. An initial skin biopsy showed epitheliod granulomas in 
the  dermis which  raised our suspicion towards sarcoidosis.  A repeat biopsy taken 
from the plaques and nodules on the tongue revealed granulomas in the dermis  and 
small, uniform, oval, narrow -based budding yeasts with eccentric nuclei,  within the 
histiocytes which was posi ʌȡʬǸ Ȓɐɶ gɐɃɐɶȡẏɾ ɃǸʌțǸɅǍɃȡɅǸ ɾȡȺʬǸɶ ɾʌǍȡɅṣ >ɐɅɾǸɵʔǸɅʌȺʳṞ 
the patient was treated with liposomal amphotericin B and showed notable clinical 
improvement within two months.  
Top of Form  
Bottom of Form  
 
Key message:  Disseminated histoplasmosis presents significant diagnostic 
challenges because of its diverse clinical manifestations, especially in 
immunocompetent individuals. We describe a case involving an elderly male who 
exhibited rare mucocutaneous symptoms, simul ating leprosy and sarcoidosis.  
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Introduction : Leprosy, one of the oldest known diseases, remains a significant public 
health issue in many countries, including India. Plantar ulcers, a common 
complication of leprosy, are disabling and demoralizing, contributing to the stigma 
surrounding the disease due to its chronicity. There has been evidence of colonization 
of plantar ulcers by pathogenic bacteria, often with antimicrobial resistance. 
Understanding secondary microbial infections and the role of biofilm production by 
these pathogens for ms an important basis for effectively managing leprosy plantar 
ulcers and preventing leprosy -related disability.  
 
Objectives : 
1) To study the antibiogram and bacterial biofilm production in leprosy plantar 
ulcers  
2) To compare antibiotic resistance between biofilm -producers and non -biofilm -
producers  
Materials and methods:  
Sixty -five leprosy patients with plantar ulcers attending Dermatology OPD over a 24 -
month period were enrolled after obtaining informed consent. Swab was collected 
from the Plantar ulcer. Isolation and identification of bacteria was performed, based 
on cul ture and standard bacterial identification methods. Antimicrobial susceptibility 
testing was conducted using the disk diffusion test. Detection of biofilm production 
was carried out using the Micro Titre Plate method (MTP). The pattern of antibiotic 
resist ance exhibited by biofilm -producers was compared with non -biofilm -producers.  
 
Results : Out of 60 swabs tested for bacterial growth, 96.9% (58/60) were culture -
positive; of these, 86.2% (50/58) had multiple isolates. A total of 112 bacterial isolates 
were identified, 68% being gram -positive organisms and 32% being gram -negative. 
The most co mmonly isolated species was  Staphylococcus  in 24/112 (21.4%), followed 
by  Pseudomonas aeruginosa  in 14/112 (12.5 %). No MRSA isolates were found. A positive 
correlation between biofilm production and antibiotic resistance was observed.  
 
Conclusion : Multi -bacterial isolates and Biofilm -producing bacterial isolates were 
observed, which may explain the chronicity in leprosy plantar ulcers. Further follow -
up studies to implicate biofilm in the clinical outcome of ulcers after treatment need 
to be done.   
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Introduction : Travel -related skin problems rank as the third most common reason for 
healthcare consultations following travel. Understanding and accurately diagnosing 
these conditions are essential for healthcare providers to ensure appropriate 
treatment and management.  
 
Results : The most prevalent skin problems encountered during or after travel include 
arthropod bites, cutaneous larva migrans, and skin and soft tissue infections. 
Diagnostic approaches emphasize the importance of travel history, at -risk activities 
during travel,  and lesion distribution assessment. Environmental factors, such as 
sunburn and marine envenomations, and sexually acquired diseases also contribute 
to travel -associated skin conditions. Geographical clues and incubation times are 
critical for narrowing dow n differential diagnoses. Morphologically one should 
distinguish between vesicula, bullae, pustule, papule, nodule, plaque, oedema, and 
ulcer. The anatomical distribution is completed by distinguishing between single and 
multiple skin lesions, localized or  generalized, and whether mucosa, scalp, palms of 
the hand or feet are affected. Systemic signs and symptoms such as fever will aid in 
the differential diagnosis algorithms, with itching (pruritus) being another key feature.  
 
Conclusions : Understanding the geographical distribution of infections is vital for 
timely diagnosis and treatment, ultimately improving patient outcomes. This review 
underscores the importance of thorough clinical assessment and awareness of 
geographic and exposure -related risk factors in diagnosing travel -associated skin 
conditions. Effective prevention and management of these conditions require a 
combination of pre -travel education and awareness of the most common travel -
related dermatoses. Prompt medica l attention post -travel can prevent complications 
and improve patient care. Preventative measures include pre -travel education on 
reducing the risk of arthropod bites, sun protection, and proper hygiene practices. 
Travelers should be cautioned against beha viours like walking barefoot and 
swimming in schistosomiasis -endemic waters.  
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Misinformation about skin health, especially in fishing communities, significantly 
affects global skin health, particularly regarding Neglected Tropical Diseases (NTDs). 
This mixed -methods study assesses the extent of misinformation and its impact on 
healt hcare -seeking behaviors and treatment outcomes in a fishing community.  
 
Quantitative surveys were conducted with 600 participants to evaluate knowledge of 
skin NTDs, treatment practices, and trust in information sources such as traditional 
healers, social media, and healthcare professionals. Initial results showed that 70% 
hel d incorrect beliefs about skin conditions, and 65% relied on unlicensed 
practitioners or harmful remedies.  
 
In -depth interviews with 50 participants explored cultural and social factors driving 
misinformation. Key findings included mistrust in formal healthcare and the strong 
influence of community leaders and healers. Misinformation led to delayed or 
improper t reatment, worsening skin conditions, and increased transmission of NTDs.  
 
This study underscores the global implications of localized misinformation, 
highlighting the need for targeted public health interventions to improve skin health 
outcomes. Future research should focus on scalable solutions to combat 
misinformation in simil ar communities worldwide.  
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Background : Leprosy is a chronic infectious disease caused by Mycobacterium leprae. 
Brazil ranks second globally in the number of cases, surpassed only by India. The 
disease primarily affects the peripheral nervous system and the skin, presenting with 
varied manifestations that can mimic other diseases, including syphilis. Syphilis is a 
chronic inflammatory disease caused by Treponema pallidum, which can present 
with diverse cutaneous lesions and systemic symptoms. It also exhibits varied 
cutaneous manifest ations that can simulate other diseases, including leprosy. We 
describe the case of a Brazilian woman with concomitant infection of syphilis and 
borderline lepromatous leprosy.   
 
Observation : A 23-year -old female patient presented with erythematous nodules with 
central ulceration on the upper and lower limbs. She reported that the lesions 
appeared five months ago as erythematous papules on the thighs, with subsequent 
dissemination, associated  with fever. She was previously diagnosed with syphilis 
(VDRL 1:16) and treated with benzathine penicillin (2,400,000 IU weekly for three 
weeks), showing mild improvement, but with residual pruritus. Prednisolone 40 mg 
was prescribed for seven days, result ing in complete remission. However, five days 
after treatment, she experienced a recurrence of the lesions, accompanied by fever 
and myalgia. New tests showed an increase in VDRL (1:32), reactive FTA -ABS, and 
doxycycline 100 mg every 12 hours was prescribe d. Admitted by the dermatology 
team, she received prednisone 40 mg for three days, with significant improvement. 
Biopsies from two skin lesions revealed granulomatous inflammatory infiltrate and 
acid -fast bacilli, consistent with borderline lepromatous lep rosy. Treatment with 
rifampicin, dapsone, and clofazimine was initiated, and the patient remains under 
follow -up.  
 
Key message : This case highlights the importance of considering leprosy as a 
differential diagnosis in patients with persistent cutaneous manifestations, especially 
in endemic regions. The concomitant syphilis infection and rising VDRL titers 
complicated the diagnosi s, reinforcing the importance of biopsy in diagnostically 
challenging cases.  
 
 
  



 

   

!ÿĥæu>!¬ ¬ĥ¶M EuñM!ñM >!ñM u¸ =é!įu¬Ṹ ! Eu!g¸Ãñÿu> >o!¬¬M¸gM 
=MĥÃ¸E ñMéÃ¬Ãgĥ  
 
Beatriz Zimermano Coimbra  (1) - Luis Regagnan Dias  (2) - Murilo De Oliveira Lima 
Carapeba  (1) - Marilda Aparecida Milanez Morgado De Abreu  (1) 
 
Universidade Do Oeste Paulista (unoeste), Dermatology, Presidente Prudente, Brazil (1) - 
Hospital Regional De Presidente Prudente (hrpp), Dermatology, Presidente Prudente, Brazil 
(2) 
 
Background : Lyme disease (LD) is a multisystemic, non -contagious infection caused 
by bacteria of the  Borrelia burgdorferi  sensu lato complex, transmitted through bites 
from  Ixodes  ticks. It is endemic in the United States and prevalent in Europe but rarely 
recorded in Brazil. The three clinical stages include cutaneous manifestations within 
a 30 -day exposure period, typically erythema migrans  in more than 60% of cases, 
followed by joint, neurological, cardiac, or ophthalmological symptoms for up to three 
months, and finally chronic manifestations. Diagnosis is based on serological tests 
such as ELISA and Western blot (WB), with the former more  sensitive and the latter 
more specific.  
 
Observation : We present a case of a 61 -year -old Brazilian woman with a circular lesion 
on her abdomen evolving for two days. On dermatological examination, she had a 
single erythematous -edematous circular plaque with a central necrotic spot on her 
left flank. The pat ient reported that seven days before the consultation, she visited a 
farm where she found a tick attached to the area where the lesion is now located. 
Initially, she observed a papule that disappeared, but the lesion reappeared five days 
later, with accelerated growth. Associated symptoms included headache, asthenia, 
arthralgia, and severe myalgia in shoulders and pelvis, leading to a clinical hypothesis 
of LD. An ELISA test detected positive IgG and negative IgM, but WB was negative for 
both. Th e decision was made to initiate treatment with doxycycline 100 mg orally for 
21 days, resulting in complete resolution.  
 
Key message : The rapid progression of our case, along with divergent serological 
tests, is atypical and does not align with the pattern described in the literature. This 
highlights the importance of considering not only laboratory tests but also the clinical 
and epid emiological context, especially in areas where LD is infrequently 
documented.  
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Background : ¬ǸɳɶɐɾʳṞ ɐɶ oǍɅɾǸɅẏɾ ǱȡɾǸǍɾǸṞ ȡɾ Ǎ ǪțɶɐɅȡǪ ȡɅȒǸǪʌȡɐʔɾ ȓɶǍɅʔȺɐɃǍʌɐʔɾ 
disease with varied presentations. In this elimination era, clinicians tend to neglect 
Leprosy. We present a case of a middle -aged man who presented at the Regional 
Dermatology Training Ce nter with an atypical presentation of Leprosy.  
 
Observation : This is a case of a 34 -year -old male who presented with skin lesions on 
the face, trunk, and upper limbs for two years.  
The lesions started with multiple nodules on the face, which were neither itching nor 
painful; the nodules later spread to the trunk and upper limbs, sparing the lower limbs. 
These were preceded by a history of self -limiting reduced sensation in the hands.  
Besides medical treatment, the patient sought traditional medicine, which was 
unsuccessful.  
On examination, he had a hypo and hyperpigmented nodules on the face, trunk, and 
upper limbs, madarosis, thickened earlobes, violaceous nodules on the palate, a 
healing ulcer, and a hypopigmented patch in the right temporal area. An enlarged 
great auricula r nerve, palpable ulnar nerve, and palpable superficial radial and median 
nerve were evident. A skin slit smear revealed a bacterial index of 3. The skin biopsy 
under modified FITE stain showed numerous Mycobacterium leprae, and serology for 
HIV was negati ve. All other investigations done were within normal parameters. The 
patient was started on MDT (rifampicin, clofazimine, and dapsone) for one year. Five 
months after follow -up, the nodules shrunk in size on the face, and the nodules on the 
upper limbs cle ared.  
 
Key message : Leprosy is less likely to be suspected by practising  clinicians because it 
is no longer emphasized in the medical curricula. Although it is considered eliminated 
and not eradicated, leprosy is still present.  
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Introduction & Objectives : Mediterranean spotted fever (MSF) is an infection caused 
by a small, strict intracellular bacilli belonging to Rickettsia. It is generally 
characterized by a fever followed by maculopapular cutaneous rash with an 
escharotic spot. However, their clinical manifestations are largely undifferentiated and 
may range from mild to severe disease, some clinical forms will be atypical and 
difficult to diagnose. We report atypical cases whose clinical manifestations were 
confusing.The aim of this study was to report  the different atypical cases of delayed 
rickettsioses diagnosis, with extracutaneous manifestations, notably neurological and 
digestive.  
 
Materials & Methods : Retro -prospective study including patients with rickettsioses 
who consulted the emergency of the hospital university center of fez between March 
and April 2024.  
 
Results : We collected 16 atypical cases of rickettsial disease, with a male 
predominance of 66%, aged between 47 and 77 years, who initially consulted the 
emergency room for a consciousness disorder in 15 patients : A lumbar puncture and 
a cerebral magnetic reson ance imagery were performed, showing cerebral vasculitis 
in 7 patients, and an abdominal scan of one patient in favor of a stage E pancreatitis. 
The sixth patient presented for diffuse infiltrative purpura of the lower limbs whose 
skin biopsy was in  favor of cutaneous vasculitis. Rickettsial serology was positive in 13 
patients. All our patients were treated by a bi -antibiotic therapy: doxycycline + 
ciprofloxacin with good evolution, except in one case which was died.  
 
Conclusion : The frequency of MSF in Morocco is not completely elucidated. Systemic 
manifestations: neurological, digestive and cutaneous vasculitis are atypical and can 
be life threatening. Hence the importance of a good knowledge of dermatological 
semiology that al lows an early diagnosis in order to institute an effective treatment.  
 
 
  



 

   

=!>© ÿÃ =!ñu>ñṸ EMé¶!ÿÃ¬Ãgu>!¬ >!éM u¸ ¶!E!g!ñ>!é 
  
Rebecca Donadoni  (1) - Valeria Brazzelli  (2) 
 
Section Of Dermatology, Irccs Ospedale -policlinico San Martino, University Of Genoa, 
Department Of Health Sciences (dissal), Genoa, Italy (1) - Institute Of Dermatology, Fondazione 
Irccs Policlinico San Matteo, University Of Pavia, Department Of Clinical, Surgical, Diagnostic 
And Pediatric Sciences, Pavia, Italy (2) 
 
Introduction : Madagascar, with 28 million people, faces significant healthcare 
challenges, particularly in dermatology. With 75% of the population living below the 
poverty line, limited healthcare resources (1 doctor/10,000 inhabitants), and a tropical 
climate favorin g infectious diseases, the country suffers from a severe shortage of 
dermatologists and diagnostic equipment, especially in rural areas. In this context, 
diagnostic skills based on clinical examination become crucial for providing effective 
der matological care.  
 
Objectives : To evaluate dermatological diagnosis and treatment efficacy and 
challenges in a resource -limited Malagasy setting, primarily using clinical 
examination.  
 
Materials and Method:  A prospective observational study was conducted from 
August 1 to December 10, 2024, at the Polyclinique Universitaire NEXT, Diego Suarez, 
Madagascar. Dermatological consultations were performed using available 
diagnostic methods: clinical examination and history taking, dermoscopy, Wood's 
lamp, microscopic examination of skin scrapings, fungal cultures and lactophenol 
cotton blue staining of colonies.  
 
Results : Between August 5 and October 14, we evaluated 272 patients. The study 
population comprised 120 male and 152 female patients, with a mean age of 32 years. 
The cohort comprised 89 pediatric/adolescent and 183 adult patients. The ethnic 
distribution was pre dominantly Malagasy (n=253), with smaller populations of 
Caucasian (n=15), Asian (n=1), and mixed ethnicity (n=3) patients. Of 311 diagnoses, 199 
were confirmed, with infectious diseases showing the highest prevalence (90/199). 
Additionally, 17 pati ents with albinism were evaluated.  
In this resource -constrained environment, visual observation proved crucial in 
addressing the limitations of advanced diagnostic capabilities. Treatment efficacy was 
frequently compromised by medication unavailability and affordability issues, 
complicating  patient management strategies.  
 
Conclusions : Practice in resource -limited settings necessitates a return to 
fundamental clinical methods. While routine diagnoses in Western healthcare 
systems may prove challenging in such environments, this study demonstrates that 
core clinical skills ṽphysical exam ination, dermoscopy, microscopy, and cultural 
examination ṽremain essential tools in global dermatological practice, regardless of 
technological advancement.  
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Introduction : Self-medication and the indiscriminate use of antibiotics have altered 
bacterial sensitivity, leading to an increase in multidrug -resistant strains.  
 
Objectives : This study aims to investigate the epidemiological and bacteriological 
profile of bacterial infections in dermatology patients.  
 
Materials and Methods : A descriptive retrospective study was conducted, including 
all bacteriological samples (BS) taken from January 2018 to April 2024 in hospitalized 
dermatology patients. Bacterial identification was performed using conventional 
techniques, and antibiotic s ensitivity was assessed according to CASFPM/EUCAST 
guidelines. Data were entered into an SPSS version 25 database.  
 
Results : A total of 209 BS were included, allowing for the isolation of 217 bacteria. The 
BS were performed on superficial pus (77.4%), urine (7.8%), deep pus (6.5%), and blood 
cultures (5.5%). The isolated bacteria were predominantly Gram -positive cocci, with a 
predominance of Staphylococcus aureus (n=101, or 46.5%), followed by Streptococcus 
pyogenes (5.5%), and enterobacteria, primarily Escherichia coli (8.8%), Klebsiella 
pneumoniae (6%), and Proteus mirabilis (6%). Pseudomonas aeruginosa accounted 
for 7 .8% of all isolates. The resistance rate of S. aureus to methicillin was around 15.3%. 
Resistance rates to fusidic acid, kanamycin, and gentamicin were 55.5%, 42%, and 5%, 
respectively. Resistance rates of enterobacteria to amoxicillin, third -generation 
cephalosporins, and imipenem were 39%, 9%, and 1%, respectively. Among the isolates, 
12.5% of Pseudomonas aeruginosa were resistant to imipenem (PARI) and 31% to 
fluoroquinolones. S. pyogenes were resistant in 3% of cases to macrolides and 1% to 
tetracycline s. 
The rate of methicillin -resistant Staphylococcus aureus (MRSA) in our department is 
alarming. The resistance percentages to aminoglycosides and fusidic acid are high, 
likely due to self -medication or inappropriate prescription of topical fusidic acid in 
de rmatology. The resistance of Pseudomonas aeruginosa to carbapenems and 
fluoroquinolones is significantly increasing. Although the resistance of Streptococcus 
A to macrolides and tetracyclines is low.  
 
Conclusion : The emergence of multidrug -resistant strains poses a major challenge 
for the treatment of bacterial infections in dermatology.  
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Introduction : Neuropathic pain is a persistent challenge among leprosy patients, 
complicating effective treatment. Recommended therapies include analgesics like 
codeine, tricyclic antidepressants, neuroleptics, anticonvulsants, and thalidomide. 
However, determining th e optimal dosage and ensuring patient satisfaction remain 
contentious issues in clinical practice.  
 
Objectives : To analyze and compare the safety and efficacy of intraneural injection of 
Botulinum toxin -A versus oral steroids in treating chronic neuropathic pain in 
refractory leprosy patients. The study aims to evaluate improvements in nerve 
thickness and tenderne ss after treatment, as well as the duration and intensity of pain 
relief achieved during each visit  
 
Materials and Method : This study involved the evaluation of forty patients who were 
divided into two groups. A specific protocol was followed, which included grading the 
thickness and tenderness of nerves, the Douleur Neuropathique 4 questionnaire 
(DN4), and assessing the Der matology Life Quality Index (DLQI) questionnaire on days 
1, 14, 28, 42, and 56 for both groups. The therapeutic intervention consisted of 
administering Botulinum toxin -A intraneurally in symptomatic nerves in group A 
patients with oral steroids and multi -Ǳɶʔȓ ʌțǸɶǍɳʳ ṵ¶EÿṶṞ ʭțȡȺǸ ȓɶɐʔɳ = ɳǍʌȡǸɅʌẏɾ 
received oral steroids combined with multidrug therapy (MDT).  
 
Results : Group A treated with botulinum toxin -A and oral steroids showed substantial 
improvements in nerve thickness, tenderness, and quality of life, ranging from 66% to 
100%, compared to group B. Pain scale scores also notably decreased in group 
receiving the c ombination therapy. Recurrence rate was also high in group B as 
compared to group A.  
 
Conclusions : Botulinum toxin -A can be considered to be a good therapeutic option 
in relieving pain with oral steroids and MDT improved quality of life for these patients. 
Early detection of nerve involvement, & early intraneural injection of botulinum toxin -
A along w ith anti -leprosy chemotherapy reduces morbidity, mortality & prevents 
spread of disease in community.  
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Introduction : Herpes simplex is one of several types of herpesvirus. HSV is highly 
contagious and can be spread by direct contact with sores and sometimes by contact 
with the mouth (oral area) or genitals of people with HSV infection even when no sores 
can be seen. Pr imary HSV infection produces a rash of tiny blisters. After the blistering 
rash subsides, the virus lies dormant (latent) inside nerve cells that are clustered in 
ganglia near the spinal cord and carry nerve fibers to the infected area. Periodically, 
the v irus reactivates, begins to multiply again, and travels along the nerve fibers back 
to the skin, causing blistering eruptions in the same area of skin that was affected in 
previous episodes. Sometimes the virus is present on the skin or mucous membranes 
even though there are no visible blisters.  
 
Objectives : To interpret and describe epidemiological data related to hospitalizations 
due to the herpes virus in Brazil between 2019 and 2023 . 
 
Materials and Method :  This is a retrospective, population -based analysis of records 
from the Hospital Information System of the Unified Health System (SIH/SUS) 
regarding cases of hospitalization due to herpes in Brazil between 2019 and 2023. The 
research used the criteria of  year of hospitalization, age group, sex, and race in the 
aforementioned period.  
 
Results : According to SIM/SUS, 6,885 hospitalizations due to the herpes virus were 
reported in Brazil between 2019 and 2023, with the highest rate being in 2023, with 
1,584 hospitalizations, representing 23% of the total. There was a prevalence of females, 
corres ponding to 58.9% of cases, especially those in the age group of 1 to 4 years old, 
characterizing a total of 33.3% of all hospitalizations. The brown population was most 
affected, with a total of 42%, or 2,898 people.  
 
Conclusions : In summary, it is noted that herpes, despite seeming simple, can lead to 
death, especially among the pediatric population. Thus, a better distribution of 
knowledge about prevention and forms of contagion to society is necessary.  
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Background : Chromoblastomycosis is a chronic fungal infection resulting from the 
traumatic inoculation of specific fungi, leading to granulomatous lesions. This case 
report  presents a complex case of chromoblastomycosis in a patient with a long -
standing history of trauma and complex dermal manifestations.  
 
Observation : A 47-year -old male presented with a dilated lump on the right arm 
persisting for three years, following a bamboo stick injury. This wound formed a pus -
filled mass with intermittent itching but no significant pain. Additionally, the patient 
had a lump on his right calf for 35 years, originating from trauma incurred by a rubber 
tree, also presenting as a non -painful, pus -forming lesion with minimal itching. 
Dermatological examination revealed multiple plaques and verrucous nodules that 
ranged in size atop erythematous to hyperpigmented plaques on both lesions. Biopsy 
of the right arm lesion showed granulomatous inflammation, indicative of either 
tuberculosis or a fungal infection. Histopathological analysis revealed black -colored 
hyphae and murifo rm bodies, suggestive of chromoblastomycosis. Tissue culture 
confirmed the presence of black fungi, specifically F. pedrosoi, with characteristic 
cylindrical, intercalary or terminal conidiophores. Histological findings indicated 
epidermal acanthosis and a  dermis rich in histiocytes with 1 -2 sclerotic bodies. The 
patient was treated with a combination of itraconazole (200 mg twice daily), 
terbinafine (250 mg twice daily), diclofenac (50 mg twice daily as needed), and 
clindamycin (300 mg three times daily). He was also advised to use a heating pad 
twice a day for 30 minutes and underwent CO2 laser treatment on the right arm.  
 
Key message : This case highlights the clinical and diagnostic complexities of 
chromoblastomycosis, emphasizing the importance of recognizing trauma -related 
fungal infections. The unique presentation and histopathological findings underscore 
the need for increasing aw areness and timely intervention in managing such chronic 
dermatological conditions. Further research is warranted to optimize treatment 
protocols for fungal infections and reduce disease burden.  
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Introduction : Leprosy, caused by Mycobacterium leprae, is a chronic infectious 
disease with significant implications for skin health and social stigma. This disease 
affects the skin, peripheral nerves, and mucous membranes, leading to potential 
disabilities if untreat ed. In Brazil, the incidence of leprosy remains a public health 
concern.  
 
Objectives : This study aims to analyze data from 2014 to 2023 on leprosy cases in 
Brazil, focusing on epidemiological aspects, demographic characteristics, clinical 
presentations, and treatment outcomes.  
 
Materials and Methods : Data were obtained from the database of the Notifiable 
Diseases Information System (SINAN), encompassing a total of 2,389,576 reported 
cases over the study period. We analyzed demographic variables such as age, gender, 
educational level, and clinical cla ssifications. Cases were categorized by the number 
of skin lesions, types of leprosy (paucibacillary and multibacillary), and treatment 
regimens.  
 
Results : Among the reported cases, 1,442,331 were male and 760,010 female , reflecting 
a higher incidence in males. The majority of patients were of mixed -race ethnicity 
(1,314,611 cases), with significant representation from individuals with incomplete 
primary education (546,152 cases). Clinically, 286,803 cases were categorize d based on 
leprosy type, revealing a predominance of dimorphic leprosy (143,080 cases). 
Treatment adherence was evaluated, showing 406,603 cases receiving treatment. 
Geographic distribution indicated a higher incidence in the Northeast Brazil region 
(88,132 cases). Additionally, among the analyzed cases, 208,195 patients were cured, 
while 3,064 deaths were recorded, highlighting the severity of the disease and the 
importance of effective treatment.  
 
Conclusions : The persistent prevalence of leprosy in Brazil, particularly among 
marginalized populations, underscores the need for targeted public health strategies 
to enhance awareness, promote early diagnosis, and ensure effective treatment. The 
data emphasize the crucial role of dermatology in managing this disease and 
addressing its socio -economic impact.  
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Introduction : Leprosy has achieved elimination nationally in India, but is still endemic 
in some states and significant public health concern. India has one million leprosy 
patients with disabilities. National Leprosy Elimination Programme(NLEP) laid 
guidelines for Di sability Prevention and Medical Rehabilitation(DPMR) to achieve 
WHO goals.  
 
Objective : This audit gives brief overview of DPMR services in a tertiary care hospital 
in Western Uttar Pradesh in India.  
 
Methods : New leprosy cases registered in the Leprosy Clinic of department of 
dermatology in 5 years from August 2019 -July 2024 were included. The parameters 
recorded were demographics, leprosy type, lepra reactions, examination including 
nerve thickness, voluntar y muscle testing(VMT), sensory, ocular, foot ulcers, WHO 
disability grading, type of multi -drug treatment(MDT), physiotherapy services, 
microcellular rubber(MCR) footwear, self -care kit (mirror, scrapper, bandages), splints, 
occupational rehabilitation, re constructive surgery, and disability register.  
 
Results : There were 486 new leprosy patients in the duration. Paucibacillary and 
multibacillary were 34.3% and 65.7% respectively. About 47% had lepra reactions, 
among which type 1(42%) and type 2(58%) including 8% with erythema nodosum 
leprosum necroticans. Nerv e thickness, VMT, sensory examination, disability grading 
was done in 100% cases. In ocular examination lid gap and blinking was examined in 
100% and visual acuity checked in 73.2%.  
Disabilities were seen in 63.2% - hands [20.2%, of which grade 1(71%), grade 2(29%)], feet -
27.1% [grade 1(58%), grade 2(42%)], and ocular -lagophthalmos (5.9%). Self -care kit was 
provided to 91% and 72% of those with and without disabilities, respectively. M CR 
footwear was provided to 68% Grade 1 and 100% Grade 2 foot disabilities. All hands and 
feet grade 2 disability patients were referred for physiotherapy. Splints were given to 
42% hand deformities. Foot ulcers were managed with dressings (100%) and plate let -
rich fibrin therapy (66%).  
 
Conclusion : Ocular assessment requires improvement. Liaise with primary care for 
occupational rehabilitation services and strengthen referral to ophthalmology and 
reconstructive surgery.  
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Background : Erythema Nodosum Leprosum (ENL), also known as Type 2 Lepra 
reaction, is an immune complex syndrome characterized by an antigen -antibody 
reaction with complement activation, primarily affecting patients with borderline 
lepromatous and lepromatous leprosy. This Type 3 hypersensitivity reaction leads to 
diverse symptoms. This case series examines eight ENL patients (six males, two 
females, aged 22 -51) presenting with a range of leprosy -related skin manifestations, 
including erythematous and hyperpigmented pla ques, nodules, bullae, and ulcers. 
These patients also exhibited sensory deficits, reduced sweating, hair loss, and 
peripheral nerve involvement, particularly of the ulnar, tibial, and common peroneal 
nerves.  
 
Observations : In this series, two patients developed pus -filled bullae and plaques, two 
had ulcers, one presented with both ulcers and bullae, and others showed 
combinations of hyperpigmented plaques, ulcers, and deformities. Treatment 
involved systemic corticosteroids as first -line therapy, and in cases resistant to 
steroids, immune -modulating agents such as Thalidomide, Cyclosporine, Dapsone, 
and Clofazimine (at anti reactional dosage) were administered. Two patients 
completed MB -MDT, while six had discon tinued treatment prematurely, leading to 
ENL. One patient required oral antibiotics like minocycline as the last treatment resort. 
All cases were classified as intermittent ENL. The diverse clinical presentations in this 
series reflect the complexity of ma naging ENL, especially with concurrent nerve and 
skin involvement.  
 
Key Message : Early recognition and comprehensive management are crucial in 
treating ENL. The major diagnostic criterion is a sudden eruption of painful, red 
papules, nodules, or plaques, with minor symptoms including fever, malaise, nerve 
tenderness, sensory loss, and systemic signs like arthritis and lymphadenitis. The 
varied presentations in this case series emphasize the need for individualized, 
multidisciplinary treatment approaches to mitigate complications and improve 
outcomes for patients with leprosy and ENL.  
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Background : Tuberculosis (TB) is a chronic granulomatous disease, primarily 
affecting the lungs in 80 -85% of cases, with extrapulmonary manifestations occurring 
in approximately 15 -20% of patients. Cutaneous tuberculosis constitutes 
approximately 1 Ṿ5% of extrapulmonar y tuberculosis cases, involving the skin either as 
an isolated manifestation or in conjunction with other organ systems. This case series 
of 13 patients (7 males, 6 females, aged 7 Ṿ45 years) primarily highlights true cutaneous 
tuberculosis, which was diagn osed in 11 patients, while the remaining 2 cases 
presented with tuberculids.  
 
Observations : We observed the commonest presentation of Cutaneous TB to be 
Tuberculosis Verrucosa Cutis, seen in 7 patients, presenting as verrucous plaques, at 
elbow which is the common site for trauma. History of trauma in younger patients 
and barefoot walking in adul ts were potential diagnostic clues. The next most 
common type was lupus vulgaris, which presented as an erythematous plaque with 
peripheral papules and scarring at one side of the lesion. Two cases of Tuberculids 
were noted: papulonecrotic tuberculids and Lichen Scrofulosorum, with the former 
showing active tuberculosis in the lymph nodes on HRCT Thorax. A 45 -year -old female 
with tubercular lymphadenitis (Scrofuloderma) exhibited tender ulcerative plaques 
and multiple discharging sinuses over the chest and axilla. Histopathology of these 
cases revealed epithelioid granulomas. In the papulonecrotic tuberculid case, 
Langhans giant cells with caseous necrosis was also observed.  
 
Key Message : This case series highlights the diverse clinical spectrum of cutaneous 
tuberculosis, emphasizing its global health challenge, especially in resource -limited 
settings. Tuberculosis is a notifiable disease in India. According to the WHO 2023 
report, approxim ately 10.6 million people worldwide developed TB in 2022, with India 
accounting for 27% of cases. Recognizing both common and rare clinical forms is 
crucial to addressing this significant health burden.  
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Introduction : Leprosy is a chronic infectious disease caused by Mycobacterium 
leprae. It  continues to pose a public health problem in tropical and subtropical 
countries.  Leprosy can lead to significant deformity and disability, resulting in social, 
economic, and psy chological distress as well as substantial financial burden. The 
presence of physical deformities often indicates delay in diagnosis, treatment or 
rehabilitation.  
 
Objectives : To determine the prevalence of visible deformities among leprosy 
patients attending a tertiary care center and study their clinico -epidemiological 
characteristics.  
 
Materials and Methods : A retrospective observational study was conducted among 
leprosy patients with visible deformities (WHO grade 2 disability) who attended the 
leprosy clinic at a tertiary care center from July to December 2018. Data was collected 
from the medical records a nd analyzed.  
 
Results : Among 194 patients with leprosy who attended the clinic during the study 
period, 70 (36.08%) exhibited visible deformities. The cohort consisted of 72.85% males 
and 27.14% females, predominantly aged 61 -70 years. The prevalence of grade 2 
disability amon g newly diagnosed cases was 13.25%. Among those with visible 
deformities, 45.7%  belonged to borderline tuberculoid spectrum, while 25.7% 
experienced leprosy reactions (type 1 or type 2).  Twenty four (34.3%) patients were 
currently on multibacillar y Multidrug Therapy (MDT) while the rest (65.7%) were 
released from treatment. Onset of deformities was before MDT initiation in 40% and 
after initiation in 60%.  The most common deformities included trophic ulcers (87.1%), 
followed by claw hands (47.14%),  finger or toe resorption (27.14%), madarosis (15.71%), 
claw toes (14.28%) and lagophthalmos (7.14%). Notably, 70% of patients had multiple 
deformities, and 74.28% practiced self -care measures.  
 
Conclusion : The high prevalence of grade 2 disability in leprosy patients underscores 
the need for early diagnosis, prompt treatment  and effective management of 
reactions. Patient education about self -care is crucial to prevent deformities and 
disabilities.  
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Background : Chromoblastomycosis is a chronic fungal infection of skin and 
subcutaneous tissue that is poorly responsive to the available treatments. This 
infection is common in tropical and subtropical regions and is one of the neglected 
tropical diseases. In Ethiopia , the limited treatment options, the need for prolonged 
therapy, and the high cost of medications complicate the management of this 
disease.  
 
Observation : Here is a case report of a 55 -year -old male patient from the Amhara 
region who presented with lesions on the left leg that had persisted for 20 years after 
he sustained a thorn injury. On examination, extensive erythematous verrucous 
plaques and nodules o n the lateral side of the left mid -thigh, including the knee with 
foul -smelling yellowish discharge upon squeezing, scattered scaly indurated nodules 
surrounding it and associated with left inguinal lymphadenopathy and leg 
swelling.  The diagnos is was confirmed histopathologically. Initially, he was treated 
with Itraconazole  400 mg PO per day for two months; however, treatment was 
discontinued due to the high cost of the medication. During Itraconazole treatment, 
the lesions worsened. After secu ring funds for further treatment, he was placed on a 
regimen of Terbinafine at 500 mg daily, along with Itraconazole at 400 mg in a pulse 
regimen and several sessions of cryotherapy. Later, excision and split -thickness 
grafting were done and antifungal tre atment continued for an additional six months 
post -surgery.  
 
Key message : This case report highlights that, owing to the chronic nature of the 
disease, the limited evidence regarding the efficacy of available antifungal 
treatments, and the low cure rates, it is advisable to employ multiple treatment 
modalities simultaneously in cases of extensive disease while closely monitoring the 
side effects. Many patients often abandon treatment due to the costs involved, and 
physicians may need to collaborate with sponsors to cover treatment expenses and 
improve patients' quali ty of life.  
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Introduction : Fungal finger nail infection is a relatively common disease, affecting 
about 5% of the world's population. Terbinafine is one of the most commonly used 
medications to treat nail fungus. Because the treatment requires long -term 
maintenance, many different  treatment regimens in terms of time, dosage, and 
method of administration have been applied with the goal of minimizing side effects 
caused by the drug.  
 
Objectives : To compare the efficacy of treating fungal finger nail infection with oral 
daily dose and pulse dose of Terbinafine . 
 
Material and Method : A prospective study, randomized controlled trial. There were 60 
patients with fungal finger nail infection divided into two groups. Group 1 included 30 
patients treated with oral Terbinafine 250mg/day for 12 weeks. Group 2 included 30 
patients treated wi th oral Terbinafine 500 mg/day x 1 week every 4 weeks for 12 weeks. 
Patients were assessed the severity of the disease and the level of improvement in 
clinical symptoms at week 4, 8 and 12.  
 
Results : After 12 weeks of treatment with daily doses of Terbinafine, the proportion of 
patients  obtained subclinical clearance was 90% and clinical clearance was 66.7%. 
Meanwhile, this rate in the terbinafine pulse dose group was 83.3% and 56.7%, 
respectively, but the difference was not statistically significant. Adverse effects of 
terbinafine were mild and rare, which was observed in 3.3% of the daily group and 6.7% 
of the pulse dose group.  
 
Conclusions : After 12 weeks of treatment, the subclinical  and clinical clearance in 
patients in the oral daily Terbinafine group and the pulse dose Terbinafine group were 
the same (the difference was not statistically significant). Adverse effects of 
Terbinafine are  mild and rare.  
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Background : Crusted scabies is severe form of scabies associated with 
immunocompromised condition. Affected individuals typically present with crusted 
hyperkeratotic lesions in various  locations. The scabies skin lesions usually involve 
limbs and trunk and rarely i nvolve the scalp area.  
 
Observation : A 22-year -old female, with 7 -year history of systemic lupus 
erythematosus presented with thick hyperkeratotic scales on the scalp, itching and 
burning sensation at night. Patient also felt itchy through her body but no crust. It had 
manifested for a mont h. Family members living in the same house also had symptom 
of itching at night on the body with no crust. The patient had a history of classic 
scabies 4 months ago on her body and had finished therapy. The scrapping 
ǸʲǍɃȡɅǍʌȡɐɅ ȒɶɐɃ ɾǪǍȺɳẏɾ ɾǪǍles revealed more than 10 mites per field of view and only 
few mites were found from between the fingers. Based on history taking, physical 
examination, and supporting examination, patient was diagnosed with crusted 
scabies of scalp and classic scabies. Pa tient was advised to compress the crust with 
gauze and saline three times/day to soften it. Topical permethrin 5% cream was 
administered. Permethrin cream was applied on the scalp every night (12 h duration) 
for a week and continued every two days for a we ek. Topical permethrin 5% was also 
applied through the body (12 h duration) once a week. Fucidic acid given for the 
erosion. At one -week follow -up, hyperkeratotic plaques on scalp had significantly 
improved. At two -week follow -up, the affected scalp demons trated decreasing scales 
with no mites were found in microscopic examination.  
 
Key message : In this case showed the unusual presentation of crusted scabies with 
primary scalp involvement and need for vigilance in recognizing the disease. With 
unavailability of oral ivermectin in the healthcare, treatment with topical permethrin 
is still appropr iate management for this condition.  
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Background : Crusted scabies is a rare presentation of scabies caused by Sarcoptes 
scabei. Immunosuppressed patients are the most susceptible population. This variant 
has a high mortality rate. The Muller test and dermoscopy are simple diagnostic 
methods for the dise ase, which help us with early treatment and to rule out other 
papulosquamous pathologies.  
 
Observation : We present the case of 3 patients with crusted scabies. Case 1, an 86 -
year -old female admitted for lung abscess, uncontrolled type 2 diabetes and 
hyperactive delirium, reffering to generalized pruritus of 3 weeks duration with 
nocturnal predominance. Phy sical examination, with body mass index of 15.4 kg/m2, 
skin lesions on the neck, anterior trunk, and interdigital spaces of the hands, with 
grayish and yellowish crusty scales and inflammatory papules, A positive Muller test 
was obtained. Case 2, a 32 -year -old female admitted for jaundice under study, with 
positive serology for syphilis, reffering to generalized pruritus, with crusty, papular, 
and scaly lesions on the upper limbs and palms of the hands. Dermoscopy was 
ɳǸɶȒɐɶɃǸǱṞ ɾțɐʭȡɅȓ ʌțǸ ẌǱǸȺʌǍ ʭȡɅȓẍ ǍɅǱ ẌǪɐɅʌɶǍȡȺẍ ɾȡȓɅɾṣ >ǍɾǸ ᶱṞ Ǎ ᶱᶶ-year -old male 
admitted with a diagnosis of atypical pneumonia and positive serology for HIV. 
Reffering to generalized pruritus, yellowish crusts, scales, papules with an 
erythematous base on the eyelids, neck, abdomen, genit als, and groin. Dermoscopy 
was performed with characteristic pattern. Treatment was started in all cases with a 
regimen of ivermectin 200 mcg/kg with 2 doses at an interval of 1 week and 
permethrin cream 5% for three days in two cycles at an interval of 1 week. All patients 
showed a favorable response to treatment.  
 
Key message : Crusted scabies is considered to be a highly contagious entity unlike 
the non -crusted variety. Persistent pruritus, secondary impetigo, abscesses, 
lymphangitis, rheumatic fever, sepsis and glomerulonephritis are the complications 
that lead us to start an  early treatment.  
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Background : Cutaneous larva migrans (CLM), or creeping eruption, is a parasitic 
dermatosis caused by hookworm larvae. The condition primarily affects the superficial 
skin layers due to the larvae's inability to produce hyaluronidases and proteases, 
limiting their pene tration depth. CLM typically manifests as erythematous, serpentine 
tracks, commonly on the lower extremities, particularly the interdigital spaces and 
dorsa of the feet. Diagnosis is predominantly clinical, with dermoscopy often revealing 
segme nted yellowish -linear regions that correlate with pustules along the larval path. 
Standard treatment involves the use of oral ivermectin and albendazole, alongside 
topical therapies.  
 
Observation : A 27-year -old male presented with extensive, red -raised, itchy lesions on 
his lower back after camping in Chengalpattu Forest, Tamil Nadu, India. The patient 
first noticed a solitary painful lesion following a prick while lying on grass. Over the 
next few days, the lesion expanded to adjacent areas, causing significant discomfort 
and interfering with daily activities. Initial treatment with topical steroids and oral 
antifungals, prescribed at a local healthcare facility, provided no relief. On examination 
at our tertiary care center, a large erythematous, eczematous plaque with multiple 
pustules was observed on the lower back. Dermoscopy (DERMLITE DL5, x10, polarized) 
revealed migrating tortuous, serpiginous tracks, characteristic of CLM. The pa tient 
was treated with oral ivermectin, albendazole, topical corticosteroids, and potassium 
permanganate compresses. Within 48 hours, there was significant improvement in 
symptoms, and the lesions began to resolve.  
 
Key Message : Cutaneous larva migrans can occasionally present at atypical locations, 
such as the back, leading to diagnostic challenges, especially when severe secondary 
eczematization is involved. This case highlights the importance of considering CLM in 
differential diagnoses for unusual eczematous lesions, particularly following potential 
exposure in endemic regions. Early diagnosis and appropriate treatment with 
ivermectin and albendazole are critical for effective management and prompt 
symptom resoluti on.  
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Background : Strongyloidiasis is an infection caused by Strongyloides stercoralis 
primarily in tropical and subtropical regions. Human disease typically occurs by 
penetration of the skin by the larvae. There are three types of strongyloidiasis 
infections: acute, chro nic, and disseminated with hyperinfection syndrome. 
Disseminated strongyloidiasis with hyperinfection syndrome results in an increase in 
parasitic burden and typically occurs in the setting of immunosuppression. We 
present a case of donor -derived  disseminated strongyloidiasis with hyperinfection 
syndrome in a patient with a heart transplant with distinct periumbilical purpura.  
 
Observation : A 62-year -old woman with a history of orthotopic heart transplantation 
for nonischemic cardiomyopathy was admitted to the cardiac intensive care unit for 
worsening dyspnea requiring mechanical ventilation. In the seven weeks leading up 
to her presentatio n, she experienced diffuse abdominal pain which progressively 
increased in severity, nausea, vomiting, and intermittent loose stools. Upper 
endoscopy with biopsies were revealing for Strongyloides larvae and female forms. 
Bronchoalveolar lavage revealed St rongyloides stercoralis organisms. S stercoralis was 
also identified in stool, and blood cultures were positive for gram -negative bacteria. 
On examination, she had periumbilical petechiae and purpura which coalesced to 
form larger oval lesions. Over the ne xt 24 -48 hours, the purpura spread to the proximal 
aspect of the thighs and flanks. A punch biopsy confirmed the presence of nematode 
larvae and the patient was diagnosed with cutaneous strongyloidiasis.  
 
Key message : The cutaneous involvement of disseminated strongyloidiasis is 
characterized as innumerable petechiae and purpura in the form of multiple purpuric 
thumbprints on the abdomen. A different patient with an organ from the same donor 
also developed strongyloid iasis. This case adds to the number of reports of donor -
derived disseminated strongyloidiasis in patients following organ transplantation and 
supports the idea that solid organ donors should be screened for Strongyloides 
infection so that recipi ents can receive appropriate prophylaxis and treatment.  
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Background : Tuberculosis is a health problem throughout the world. Cutaneous TB 
represents 1.5% of all forms of tuberculosis. It is considered a reemerging pathology 
with atypical topography in immunocompetent patients and in most cases the 
primary focus is not iden tified. We present the case of a female with cutaneous 
tuberculosis, without a history of pulmonary involvement, causing destruction of the 
nasal septum and scars around the nose and mouth.  
 
Observation : A 44 -year -old female patient comes presenting with erythematous 
plaques on her face that have lasted for over 2 months. On physical examination, 
erythematous plaques were affecting the nose and upper maxillary region. In 
addition, she had edema with ulce rations in the upper lip. After a month, she 
developed ulcers with a scar outline on the nose and complete destruction of the 
maxilla and upper lip. A biopsy of the skin was performed reporting an infiltrate of 
epithelioid, multinucleated cells and vacuolated histiocytes forming granulomas, 
some with caseous necrosis, at dermis and hypodermis. A smear scan of the upper lip 
was performed, and acid -alcohol bacilli were observed. A chest x -ray was performed 
with normal results, and she denied respir atory symptoms. It was diagnosed as 
cutaneous tuberculosis without pulmonary focus and antifimic therapy was started.  
 
Key message : Orificial tuberculosis results from self -inoculation of M. tuberculosis in 
the mucosa and periorificial skin in individuals with low immunity and tuberculosis in 
internal organs. Primary nasal tuberculosis is an exceedingly rare manifestation of 
infectio n by Mycobacterium tuberculosis. In our case, the patient did not present 
symptoms or signs of lung involvement, so the inoculation of the bacillus in the nose 
and upper lip is considered the primary focus. A prompt diagnostic and therapeutic 
ap proach is necessary to avoid the possible consequences that could be caused by 
granulomatous involvement in the nose and adjacent tissues.  
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Introduction : Cellulitis is the most common cause of skin -related hospitalisations , and 
the mortality of patients with sepsis remains high. Some stratification models have 
been developed, but their performance in external validation has been unsatisfactory.  
 
Objectives : This study was designed to develop a clincially friendly workflow for 
predicting cellulitis patients developing sepsis during hospitalization.  
 
Materials and Method : This study included both the development and the external -
validation phases from two independent large cohorts internationally. A total of 6695 
cellulitis patients in the MIMIC -IV database were used to develop models with 10 
different machine -learning al gorithms. The best models were selected and then 
externally validated in 2506 cellulitis patients from the YiduCloud database of our 
university. The performances and robustness of selected models were further 
compared by mimicking the c linical reality when some parameters were not tested 
sometimes, based on which the final prediction model was built.  
 
Results : In internal validation, XGBoost was the best model, with an area under the 
curve (AUC) of 0.780. SHapley Additive explanation (SHAP) analysis showed that the 
presence of organ dysfunction and heart disease, white blood cells and platelet counts 
had the h ighest impacts on the adverse outcome. In external validation, the AUC of 
the ANN model was the highest, 0.830. The AUC values changed less in the boosting 
and neural network models than in the LR model when variables were deleted. Based 
on the perf ormance and robustness of each model, a stacked ensemble prediction 
workflow, including ANN, GBDT and XgBoost models, was built, which gave AUC and 
accuracy of 0.832 and 0.891 on the external -validation cohort.  
 
Conclusions : An open -source clinically friendly prediction workflow with both 
satisfying prediction performance and robustness was established, which could 
provide an easy and free -of -charge tool for clinicians to detect cellulitis patients 
developing sepsis during h ospitalization early.  
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Introduction : The World Health Organization estimates that dermatophytes affect 
approximately 25% of the global population, indicating their widespread prevalence 
and impact on public health. Voriconazole, a newer second -generation triazole 
antifungal agent, has shown  promise as an alternative treatment option for 
dermatophytosis.  
 
Objectives : To evaluate the efficacy and safety of Voriconazole in treating Tinea 
Corporis and Cruris infections.  
 
Materials and Method:  Single -center, cross -sectional study enrolled 227 eligible 
participants aged between 18 and 70 years after providing written informed consent. 
Participants were categorized into new cases, resistant cases, and relapsing cases 
based on specific criteria. B aseline evaluations were conducted, including safety and 
disease assessments, before treatment initiation. Severity grading was noted for each 
patient. Statistical analysis was performed using the Statistical Package for Social 
Science s (SPSS ver. 23). 
 
Results : Demographics revealed a female predominance (59%), with a mean age of 
35.1 + 11.1 years. Most participants were unmarried (54.2%) and had no family history of 
the disease (66.1%). Majority were new cases (66.1%) with moderate disease severity 
(55.9%). Voriconazole therapy at week 12 resulted in an 85.2% "Fully Cured" response, 
with higher efficacy in females (88.8%) and younger age groups (88.3% aged 18 -40 
years). Side effects included nausea (8.8%) and vomiting (5.7%). These findings suggest 
Voric onazole's effectiveness in treating dermatophyte infections, with manageable 
side effects.  
 
Conclusion : Voriconazole can be considered as a first -line treatment option for Tinea 
Corporis and Cruris infections, particularly in new cases and those with mild to 
moderate disease severity .  
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Background : Dermatophytosis encompasses a range of superficial infections caused 
by dermatophytes, which are keratinophilic and keratinolytic fungi. These infections 
affect approximately 20 Ṿ25% of the global population, making them among the most 
common. In Tunisia,  Trichophyton rubrum  is the primary pathogen implicated in 
these infections. Terbinafine is the first -line treatment; however, recent reports of 
resistance have raised concerns.  
 
Observation : A 50-year -old woman with systemic lupus erythematosus and stage 4 
lupus nephropathy, currently on synthetic antimalarials, prednisolone, and 
mycophenolate mofetil, as well as undergoing thyroidectomy with substitution 
therapy. She consulted for pruritus in the inguinal and plantar regions. Clinical 
Examination revealed a slightly scaly erythematous plaque in the inguinal folds 
associated with plantar hyperkeratosis on both feet and onychodystrophy of the 
toenails with pachyonychia and xanthonychia. A myco logical examination of the nails, 
soles, and folds revealed Trichophyton rubrum in culture. Given the patient's renal 
insufficiency, terbinafine cream was prescribed. Despite local treatment, the patient 
experienced an extension of lesions in the axillary region and neck. A sensitivity study 
of Trichophyton against various antifungals, revealing resistance with MIC values as 
follows: terbinafine, itraconazole, and fluconazole greater than 8 mg/L; miconazole: 1 
mg/L; voriconazole: 0.25 mg/L; econazole: 0.5 m g/L; ketoconazole: 8 mg/L. The 
mutation found during the sequencing of the SQLE (squalene epoxidase) region is 
F397L. 
 
Key message : To our knowledge, this is the first case of terbinafine resistance 
identified in Tunisia. highlighting the urgent need for enhanced surveillance and 
research into antifungal resistance patterns in the region. Furthermore, it underscores 
the importance of  developing new therapeutic strategies and alternative treatment 
options to effectively combat resistant strains.   
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Introduction & Objectives : Rickettsias  are zoonoses transmitted to humans by 
arthropods. Their clinical manifestations are varied. Prompt and effective treatment is 
recommended before biological confirmation. The aim of this study was to establish 
the epidemiological and clinical profile of th is group as well as its different 
extracutaneous manifestations.   
 
Materials & Methods : Retro -prospective study including patients with rickettsiosis 
who were consulted the emergency of the hospital university center of fez, between 
June 2016 and April 2024.   
 
Results : 43 patients were collected, with a male predominance of 66%, aged 
respectively from 2 to 74 years. The maculopapular rash was present in all our cases. 
Symptomologies ranged from neurological to digestive to renal. All of our patients 
underwent a rickett sia check -up and serology. 35 patients presented a febrile 
cutaneous eruption 48 hours after the tick, leading to hospitalization and 
treatmented by antibiotic: doxycycline +/ - ciprofloxacin (for cases with neurological 
involvment. Evolution was cha racterized by disinfiltration and positive improvement; 
except for one case which died.   
 
Conclusion : Because  rickettsial diseases have a wide geographical distribution, 
recognition of symptoms is essential to initiate rapid treatment to avoid a fatal 
outcome.  
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Background : Erythema migrans (EM) is the primary sign of early Lyme disease (LD) 
and can occur during pregnancy. Although LD tends to be less severe in pregnant 
women compared to non -pregnant individuals, untreated infections can lead to 
serious complications. We pr esent a case of EM that appeared in the third trimester, 
accompanied by mild symptoms and negative test results, highlighting the 
challenges of diagnosing Lyme disease in pregnant women.  
 
Observation : A 39-year -old woman, 33 weeks pregnant with her third child, came in 
with a red, slightly itchy lesion measuring 4 x 2 cm on her right arm. The lesion had 
appeared three weeks earlier, after a tick bite two months before. Tests for Lyme 
disease using the  LIAISON method for Borrelia -specific IgM and IgG antibodies 
showed negative results, and no treatment was given at that time. Over the following 
days, the lesion grew, becoming a ring -shaped red spot measuring 13 x 8 mm with a 
central peak. Despite the gr owing lesion, the patient felt well overall and had no other 
significant symptoms. The diagnosis was made clinically. We started treatment with 
intravenous ceftriaxone at a dosage of 2 g once daily for 14 days, leading to the 
resolution of symptoms without  complications. Regular fetal monitoring showed no 
adverse outcomes.  
 
Key message : This case highlights the need for careful clinical diagnosis of erythema 
migrans during pregnancy, as serological tests are not reliable in early Lyme disease. 
Delaying treatment can increase the risk of infection spreading, which could harm 
both mother and baby. It is important to use appropriate antibiotics like cefuroxime, 
ceftriaxone, or amoxicillin to prevent complications. Doxycycline should be avoided 
due to potential risks to the baby. Quick clinical recognition and treatment of Lyme 
di sease during pregnancy are essential to prevent progression of borrelial infection.  
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To date, genome -wide association studies (GWASs) have discovered 35 susceptible 
loci of leprosy; however, the cumulative effects of these loci can only partially explain 
the overall risk of leprosy, and the causal variants and genes within these loci remai n 
unknown. Here, we conducted out new GWASs in two independent cohorts of 5,007 
cases and 4,579 controls and then a meta -analysis in these newly generated and 
multiple previously published (2,277 cases and 3,159 controls) datasets were 
performed. Three nov el and 15 previously reported risk loci were identified from these 
datasets, increasing the known leprosy risk loci of explained genetic heritability from 
23.0% to 38.5%. A comprehensive fine -mapping analysis was conducted, and 19 causal 
variants and 14 ca usal genes were identified. Specifically, manual checking of 
epigenomic information from the Epimap database revealed that the causal variants 
were mainly located within the immune -relevant or immune -specific regulatory 
elements. Furthermore, by using gene -set, tissue and cell -type enrichment analyses, 
we highlighted the key roles of immune -related tissues and cells and implicated the 
PD -1 signaling pathways in the pathogenetic mechanism of leprosy. Collectively, our 
study identified candidate causal varian ts and elucidated the potential regulatory and 
coding mechanisms for genes associated with leprosy.  
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Background : Herpes zoster is a viral dermatosis commonly found in 
immunosuppressed patients. It can also present with atypical variants, such as the 
hemorrhagic type, which is considered exceptionally rare. This variant typically occurs 
in patients with diabetes, au toimmune diseases, organ transplants, or those 
undergoing previous or concomitant therapy with corticosteroids and 
immunosuppressive drugs. We present this case due to the rarity of this variant and 
its limited description in the literature.  
 
Observation : A 32-year -old woman with a seven -month history of painful lesions on 
her back, occasionally accompanied by bleeding, received topical acyclovir at an 
unspecified dose and duration without improvement, leading her to seek further 
evaluation. She has a his tory of systemic lupus erythematosus, for which she has been 
receiving treatment with prednisone and hydroxychloroquine for the past eight 
months. Clinically, she presented localized dermatosis affecting the anterior, lateral, 
and posterior left  trunk, following the T8 -T9 dermatome. The lesions consisted of 
ulcers with sanguineal crusts, an erythematous border, and a surface with fine whitish 
scales and serohematic secretion. Serologic tests showed anti -herpes zoster IgG 
antibodies (varicella IgG ) >4000 mIU/mL (positive) and anti -herpes zoster IgM 
antibodies at 0.68 (negative). Due to the chronic nature of the condition, a biopsy was 
performed, revealing a mixed granulomatous process with abundant plasma cells. 
Based on clinical and histological f indings, a diagnosis of chronic hemorrhagic herpes 
zoster in an immunosuppressed patient was established. Treatment with valacyclovir 
(3 grams/day for seven weeks) was initiated, resulting in complete resolution of the 
dermatosis.  
 
Key Message : Since hemorrhagic herpes zoster is a rare variant, and given the high 
prevalence of immunosuppressive diseases and treatments, our goal is to describe 
the clinical characteristics of this uncommon condition to facilitate early diagnosis 
and timely treatm ent, and to stablish differential diagnoses.  
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Introduction : Leprosy is an important health issue and Brazil ranks second worldwide 
among countries that register new cases. The skin manifestations are varied (macules, 
plaques, nodules) and neurological involvement is characteristic (loss of local 
sensitivity, decr eased motor strength and chronic physical deformities). Considering 
the aforementioned, this diagnosis should be constantly recalled by dermatologists.  
 
Case presentation : We describe a male patient, 54 years old, alcoholic, with no known 
comorbidities. He reported skin lesions that had appeared 5 months ago, without 
associated systemic symptoms. On physical examination, multiple erythematous -
brown nodules were observed on  the trunk and limbs, with a smooth surface, which 
spared the face and palmoplantar region. No neural thickening or deformities were 
found, but the strength of the lower limbs was compromised, characterizing grade 1 
physical disability.  
In the histopathological examination, lymphohistiocytic infiltration was found 
throughout the dermis, histiocytes with vacuolated cytoplasm, some in a storiform 
arrangement and numerous bacilli with some globia on Fite -Faraco staining. Given 
the clinical a nd histopathological diagnosis of lepromatous leprosy in Wade's histoid 
presentation, the patient was referred for bacilloscopy and initiation of treatment with 
polychemotherapy.  
However, we reiterate that the diagnosis in endemic countries such as Brazil can be 
established clinically by the association of skin involvement associated with 
thickening of peripheral nerves, sensory and/or motor and/or autonomic alterations. 
The patien t is being monitored jointly by primary and tertiary care to prevent 
disabilities, manage adverse events secondary to polychemotherapy, and invite 
household contacts for dermatological examination.  
 
Discussion : Wade's histoid leprosy is a rare presentation of lepromatous leprosy 
described by Wade in 1960. It manifests as well -defined, asymptomatic, 
normochromic to brownish nodular lesions with a smooth, shiny and firm surface. It 
mainly affects the trunk and li mbs secondary to failure of the immune system to 
control the multiplication of bacilli. The lesions are commonly confused with 
dermatofibromas, xanthomas, neurofibromas and keloids. Delayed diagnosis and 
initiation of treatment perpetuate the end emicity of the disease, since affected 
patients represent a reservoir of bacilli and are an important means of contamination. 
Furthermore, if left untreated, the disease causes motor sequelae, complications 
(such as leprosy reactions) and deformities with significant impairment of 
functionality and quality of life.  
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Background : Leprosy is a chronic infectious disease caused by Mycobacterium leprae. 
It is highly contagious despite of presenting low pathogenicity, being endemic in 
India, Brazil, and Indonesia. Household contact with an infected individual constitutes 
the primary risk factor associated with transmission. The incubation period for the 
disease is estimated to range from 5 to 20 years. In Brazil, the states most significantly 
affected are Mato Grosso, Maranhão and Tocantins. The present study aims to report 
a Brazilia n case of lepromatous leprosy.    
 
Observation : A 25-year -old male of mixed ethnicity, employed as a construction 
worker, was born in Maranhão and currently resides in the interior of São Paulo state. 
He reported nodular lesions in the left cubital fossa over the past 3 months, 
characterized by centri fugal dissemination. Upon dermatological examination, he 
exhibited erythematous plaques and nodules on the thigh and face, infiltration inside 
pinnas and bilateral madarosis. Furthermore, the patient provided documentation 
containing a photograp h from his adolescence and implied the occurrence of 
changes on his face physiognomy. His medical history includes childhood contact 
with an aunt afflicted with leprosy, and he has a history of substance use, specifically 
cocaine, for the past 15 years. A bacilloscopy was conducted, yielding a bacilloscopic 
index of 4, while biopsy of the lesion revealed lympho -histiocytic infiltrate, 
predominantly surrounding blood vessels, thinning of the epidermis with rectification 
of the dermal papillae, and a substant ial quantity of acid -fast bacillus. Consequently, 
a diagnosis of lepromatous leprosy was established, and treatment was initiated with 
rifampicin, dapsone, and clofazimine.   
 
Key message : This case underscores the critical importance of early diagnosis of 
leprosy in endemic regions to prevent disease progression. The patient, with a history 
risk exposure, presented with characteristic symptoms. We reinforce the necessity for 
continuous aw areness and vigilance in the effective management of this neglected 
disease.   
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Background : Sporotrichosis is a subcutaneous mycosis that, through zoonotic 
transmission, presents more severe and atypical clinical manifestations. We report a 
case of lymphocutaneous sporotrichosis with linear and hypertrophic scars.  
 
Observation : A 60-year -old woman developed a painful nodule after a scratch from 
her domestic cat on the third left finger. She was hospitalized for treatment with 
systemic antibiotics and lesion excision. Due to the development of new ascending 
lesions on the left u pper limb, she was referred to dermatology. A diagnosis of 
lymphocutaneous sporotrichosis was supported by histopathological findings and 
confirmed through mycological examination revealing Sporothrix sp. During 
treatment with oral Itraconazole 200mg/day for 8 months, she experienced 
exacerbations and necrotic crusting of lesions along the lymphangitis tract and new 
areas involving the left upper limb, which healed with linear and hypertrophic 
patterns. The unsightly scars improved with the use o f clobetasol and repair creams 
(panthenol, madecassoside, shea butter, zinc and glycerin).  
 
Key message : Zoonotic transmission of sporotrichosis in Brazil is typically caused by 
domestic cats infected with Sporothrix brasiliensis. The most common form is 
lymphocutaneous, as in the present case. A unique feature reported is the tendency 
of the lesions to bec ome linear upon healing, regardless of the original shape of the 
lesion or skin tension lines, with atrophic areas interspersed with hypertrophic areas. 
These findings were considered a valuable tool in differentiating sporotrichosis from 
cutaneous leishma niasis in overlapping areas, as leishmaniasis also causes atrophic 
and hypertrophic scars but maintains the size of the primary ulcer. This case exhibited 
atypical developments, characterized by exacerbations of lesions and scars displaying 
linear and hype rtrophic patterns. We emphasize the significant improvement in the 
apperance of unsightly scars following treatment with clobetasol and repair creams.  
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Introduction : Mycetoma is a chronic granulomatous disease characterized by 
tumefaction, draining sinuses, and the presence of grains. If left untreated, it leads to 
the destruction of deeper tissue and bone, resulting in deformity, disability and 
ultimately amputation . It is classified into eumycetoma caused by the fungus, and 
actinomycetoma caused by the bacteria. In 2016, World Health Organization 
recognized mycetoma as a Neglected Tropical Disease, and is more prevalent in 
tropical and subtropical region s of the world. Ethiopia has the highest number of 
mycetoma cases after Sudan in Sub -Saharan Africa.  However, data on treatment 
response is unknown. Hence, we aimed to assess treatment outcomes of mycetoma 
patients.  
 
Objectives : To assess treatment outcomes of mycetoma patients treated at Boru 
Meda Hospital between June 2022 and May 2024.  
 
Materials and Methods : We conducted retrospective medical record analysis of all 
mycetoma cases who are treated during study period. Data regarding demography, 
clinical, work -ups, treatment regimens, and outcomes was collected using clinical 
record form. Clinical cure was defi ned as decrease in swelling, healing of sinuses 
tracts, and absence of grains. Descriptive statistics was used to present study data.  
 
Results : The study included 17 patients (11 males, 6 females) with mean age of 40 years. 
The majority (60%) were farmers. The mean duration of lesion was 5 years. The most 
common clinical presentation was foot swelling (94%). The feet were the most 
frequently inv olved site in 10 (60%). Standard chemotherapy with or without wide 
surgical excision were used. After a mean follow -up of 18 months, only three patients 
(17.6%) achieved clinical cure. Two patients experienced multiple recurrences 
requiring amputati on.  
 
Conclusion : Our study shows that currently used therapy against mycetoma are 
suboptimal and unsatisfactory. They are characterized by low cure rates and high 
recurrence rates, highlighting the need for future researches into more effective 
management strategies.  
 
  


































































































































































































































































