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What Is Our Role in Point ing Out His tor i cal Back ground of

Der ma tol ogy in Eu rope?

It is our duty, when we par tic i pate on dif fer ent

dermatological meet ings, to dis cover what derma -

to venerology was like long be fore our times.

We all be long, with all our hearts, to the world of

der ma tol ogy, and there fore must leave for the gen -

er a tions to come the knowl edge of what was be fore

them, be fore mod ern tech nol ogy. What is the point

that I want to make? My visit to De part ment of Der -

ma tol ogy (from 1892) in Wroclaw, Po land (Fig. 1),

gave me an idea, and so I want to ex press my great -

est ad mi ra tion to Prof. Baran, Head of the De part -

ment and Con gress pres i dent, and Prof. Jacek

Szepietowski, vice-pres i dent of the 10th Con gress

of the Eu ro pean Con fed er a tion of Med i cal My col -

ogy, which was held in June 17-20, 2004, Hotel

Mercure Panorama, Wroclaw, Poland.

On June 18, 2004, some of us, ac tive Con gress

par tic i pants vis ited the Mu seum, Bibliotheca, and

pres i den tial of fice rooms. What was so spe cial

there? “Pu pils room” with pic tures of for mer chiefs

of der ma tol ogy de part ments, leg ends in der ma tol -

ogy and venerology: M. Jessner, Köbner and

Jaddasohn as well as Korting, A. Neisser (Fig. 2)

and Gottron with 5 fa mous pol ish der ma tol o gists.

Bibliotheca, with the old est der ma tol ogy books and

cop ies of the first is sues of jour nal Ar chives of Der -

ma tol ogy, is sit u ated in an old build ing from 1892

and has “Da vid’s stars” on the ceil ing be cause of

the foun da tion of Jude Com mit tee in Breslow. Al -

bert Neisser, who had been head of the De part ment 

un til 1916, made a do na tion to the De part ment and

left his whole prop erty to Wroclaw Mu seum. Dur ing

the Sec ond World War, the build ing was partly de -

stroyed. I en joyed vis it ing the De part ment, where
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Fig ure 1. The old build ing of the De part ment of Der ma tol -
ogy (from 1892) in Wroclaw, Po land.

 
Fig ure 2. Al bert Neisser, head of the De part ment of Der -
ma tol ogy in Wroclow un til 1916.



that spe cial air of the old times mixed well with that

of mod ern ones. The most ex cit ing part of the tour

was Mu seum of Klinika Dermatologiczna, with 404

wax mullages that are unique in Eu rope, af ter Vi -

enna and Paris.

Prof. Baran, head of the Der ma tol ogy De part -

ment, has given me a “der ma tol ogy tree” (Fig. 3)

with the names of all great der ma tol o gists from

Breslow/Wroclaw, in clud ing A. Buschke.

Wroclaw spreads over 12 is lands con nected by

112 bridges. It is known as the “Pol ish Ven ice”. As

one of Po land’s old est cit ies, Wroclaw has many re -

mark able ar chi tec tural sites. Ostrów Tumski (Ca -

the dral Is land) is one of the old est parts of Wroclaw, 

where traces of the orig i nal set tle ments dat ing back 

to the pe riod be tween the 7th and 9th cen tury have

been dis cov ered. Wroclaw is the cap i tal of Lower

Silesia, a his tor i cal town from 1241 with sta tus of

cavitas lo cated on an an cient trail link ing the West

and South with the ma jor cit ies of East ern and

North ern Eu rope. Wroclaw is one of the larg est cen -

ters of higher learn ing, research and culture in

Poland.

Wroclaw, ly ing on both banks of the Odra River,

is a unique city. Wroclaw had been un der the rule of

the Czech crown be fore in 1526, when it was taken

by the Habs burg mon ar chy (re nais sance style in

Wroclaw). Af ter 1648, the baroque style ar rived,

and to gether with gothic it greatly con trib uted to the

city’s pres ent ar chi tec tural beauty. In 1841 the

rhythm of life in the city got ac cel er ated, but with de -

struc tion of the city, it turned into “Festung Breslow”, 

the over 200 years long Ger man and Prus sian rule

came to an end. In 1945, around 70% of the city

build ings were turned into ru ins. In the post-war

years, the Old Town and Ostów Tumski were re built

and nu mer ous churches were re con structed. Mod -

ern Wroclaw with a pop u la tion of over 600.000 is a
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Fig ure 3. The tree of all fa mous der ma tol o gists from Breslow/Wroclaw, Po land



seat of many ac a demic and cul tural in sti tu tions.

Now a days it com bines rich thou sand years long

his tory with mod ern life. In 2002, Wroc law Uni ver -

sity has cel e brated 300 years of its ex is tence. I vis -

ited Wroclaw in June this year, when I par tic i pated

in the 10th An ni ver sary and Con gress of the Eu ro -

pean Con fed er a tion of Medical My col o gy in

Wroclaw, Poland (June 17-20, 2004).

On Thurs day 17, the open ing cer e mony was

held in Leopoldinum Hall of Wroclaw Uni ver sity, the

most beau ti ful and grand est hall of Wroclaw Uni ver -

sity with the high est baroque in te rior in Po land that

has been pre served un til the pres ent days. Prof.

Eugeniusz Baran, Con gress Pres i dent, and Prof.

Jacek Szepietowski, Con gress Vice-Pres i dent,

ope n ed the event. Prof. E. Baran held a E. Drouhet

Lec ture: “The wax my co log i cal model col lec tion in

Wroclaw’s De part ment of Der ma tol ogy.” We en -

joyed in il lus tra tive dermatomycology wax mod els.

Clas si cal mu sic con cert given by two young mu si -

cians was very nice. Wel come re cep tion took place

in Piwnica Swidnicka, a fa mous old and his tor i cal

beer hall. It was a plea sure to meet some old friends 

and make some new ones. I was the only active

presenter from Croatia.

On Fri day, June 18, 2004, Na tional del e gate

speak ers from Greece, the Neth er lands, Tur key,

Bul garia, Rus sia, Po land, Swe den, Is rael, UK,

Spain and Ger many held their lec tures. The main

prob lem among fun gal in fec tions to day seems to be 

Candida albicans in fec tion and new di ag nos tic me -

th ods for iden ti fi ca tion of non-candida spe cies,

such as C. dubliniensis, whose ge nome will be

soon known. All speak ers pointed out that iden ti fied 

bi o log i cal fea tures, vir u lence traits, pathoge nesis,

and genomics of emerg ing new pathogenes are ex -

tremely im por tant be cause of pro phy laxis of sus -

cep ti bil ity of candida in fec tions. The same day I vis -

ited the Rac³awice Pan orama Wroclaw as one of

the few places in the world that houses a relic from

19th cen tury pop u lar cul ture: an enor mous paint ing,

120 me ters long and 15 me ters high. The Pan -

orama was painted in 1894 to com mem o rate the

cen te nary of the Kosciuszko In sur rec tion and the

vic tory at the bat tle of Rac³awice on April 4, 1794

(Fig. 4).

Sat ur day, June 19, 2004, there were many par -

al lel ses sions: antifungals, tax on omy, ep i de mi ol ogy 

and ecol ogy; emerg ing fun gal pathogens; derma to -

mycology; fun gal in fec tions in immunocompro mi -

sed host; vet er i nary my col ogy, and a spon sored

sym po sium by Schering-Plough “Fac ing the fu ture

in anti-fungal therapy”.

Con gress Din ner for all 348 par tic i pants was in

the Mu seum of Ar chi tec ture in Wroclaw, where

beau ti ful Dominikan claustrum and Mu seum are,

with 200 old Jap a nese paint ings and ar che o log i cal

exemplars.

On Sunday, June 20, 2004, Free Com mu ni ca -

tion took place in a form of par al lel ses sions: derma -

tomycology, gen eral my col ogy; clas sic and new

meth ods; host fun gal re la tion ships. I was happy to

have op por tu nity to give the lec ture as only one

from Croatia and co-chair the Session.

The ple nary lec ture at the end of 10th Con gress

of the Eu ro pean Con fed er a tion of Med i cal My col -

ogy in Wroclaw was held by Dr. Hube (Ger many),

un der the ti tle “Transcriptional pro fil ing of Candida

albicans dur ing in fec tion”, fol lowed by a clos ing cer -

e mony with award ing the best poster from Greece.

Con grat u la tions for or ga niz ing the event on

such a high sci en tific and so cial level for about 70

oral pre sen ta tions, 200 post ers, and 348 reg is tered

par tic i pants. We hope that the next one in Berlin in

2005 will be equally successful.

Prof. Jasna Lipozenèiæ, MD, PhD

Ed i tor-in-Chief
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Fig ure 4. “The vic tory in the bat tle of Rac³awice on April 4, 
1794.”
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IN TRO DUC TION

Al o pe cia areata is a com mon dis ease that pri -

mar ily af fects the hair fol li cle as it en ters the pro -

longed growth phase called anagen (1). There is

strong di rect and in di rect ev i dence that al o pe cia

areata is an au to im mune dis ease (2). Ex pres sion of 

CD40, CD54, and HLA-DR was seen in the hair

struc ture in clud ing the der mal pa pilla. Con sis tent

with these ob ser va tions, in ter feron-gamma-pro du -

c ing cells were also de tected in the perifollicular in -

fil trate, cor re spond ing to a cytokine pat tern of the

Th1 T-helper type cells (3). Intraepithelial mononuc -

lear cells pos i tive for IL-2R a-chain in as so ci a tion

with ICAM-1 and E-selectin ex pres sion were found

in al o pe cia universalis (4). Their find ing adds cre -

dence to the view that ICAM-1 and HLA-DR on ep i -

the lial cells may be in duced sec ond arily by cyto -

kines de rived from ac ti vated T-cells (5). Nev er the -

less, no in for ma tion is avail able re gard ing the lev els 

of IL-2 re cep tor in the scalp le sions in pa tients with

ac tive vs. those with sta ble al o pe cia areata. For this 

rea son, immunohistochemical anal y sis was used to 

de ter mine cytokine-reg u lated ex pres sion of IL-2 re -

cep tors in dif fer ent phases of the dis ease.

PA TIENTS AND METH ODS

Our study in cluded 45 pa tients with al o pe cia

areata and 23 healthy con trol sub jects. There were

17 men and 28 women in the pa tient group, aged

be tween 20 and 65 years. In 29 pa tients the dis -
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SUM MARY Interleukin-2 (IL-2) is a lymphokine pro duced by ac ti vated T-cells. Its
re cep tor, IL-2R, is ex pressed on T-cells. Sev eral clin i cal and ex per i men tal find ings
point to wards IL-2 as a cru cial me di a tor in duc ing im mu no logic re ac tion against hu -
man fol li cle in al o pe cia areata. The ob jec tive of our study was to an a lyze the ex -
pres sion of IL-2R as a sign of T-cell ac ti va tion in scalp bi op sies of pa tients suf fer ing
from al o pe cia areata. An immunohistochemical anal y sis was used to de ter mine the 
dif fer ence in cytokine-reg u lated ex pres sion of IL-2R be tween 45 pa tients with ac -
tive and sta ble phase of al o pe cia areata and 23 healthy con trol sub jects. In the pa -
tients with al o pe cia areata in ac tive phase, the ex pres sion of IL-2R in scalp bi op sies 
was sig nif i cantly stron ger than that in the pa tients with sta ble dis ease and in con -
trols. The in crease of IL-2R+ cells in early phase of the dis ease could sug gest that
T-lym pho cyte ac ti va tion with IL-2 se cre tion and IL-2R ex pres sion may ini ti ate the
im mune in flam ma tory mech a nism of al o pe cia areata.

KEY WORDS Interleukin-2R, al o pe cia areata, immunohistochemistry



ease was ac tive, whereas in 16 pa tients it was in a

sta ble phase. The ac tive phase of dis ease was

char ac ter ized by on go ing hair loss (pos i tive hair

pull test) and so-called ex cla ma tion point hairs of -

ten seen near the mar gin of en larg ing le sions. The

dis ease was in a sta ble phase if the hair less

patches had not in creased in their di men sion in 3

weeks pre ced ing the study. Pa tients with sta ble al o -

pe cia areata had also bald cir cu lar patches on their

scalps, but with no sign of active process.

The con trol group con sisted of 7 women and 16

men, aged be tween 18 and 65 years.

None on the pa tients had used any sys temic

med i ca tions for al o pe cia areata treat ment that

could have had a pro longed ef fect on cytokine lev -

els for at least 6 months be fore the study. We ex -

cluded the pa tients with other types of ill nesses,

such as au to im mune dis eases that could af fect the

out come of the study, and those who had re ceived

sys temic ste roid treat ment and other immunosup -

pres sive med i ca tions. None of the pa tients had re -

ceived any kind of med i ca tion for at least 1 month

be fore this study, and none, in clud ing the con trols,

had suf fered from any vi ral or bac te rial in fec tion for

at least 1 month prior to examination.

Scalp Bi op sies

From the pa tients at tend ing an out pa tient clinic

at the Rijeka Uni ver sity School of Med i cine, el lip ti -

cal bi op sies of scalp skin were taken un der lo cal an -

es the sia (lidocaine 1%). Scalp bi op sies were per -

formed af ter ob tain ing in formed con sent from the

pa tients as well as con trols. Sam ples of a nor mal

hu man scalp were ob tained from the pa tients dur -

ing the rou tine ex ci sion of be nign scalp le sions

(e.g., epidermoidal cysts or melanocytic naevi). In

each case of ac tive al o pe cia areata, a bi opsy was

taken from the “ac tive” edge of patch iden ti fied by

the “hair pull” tech nique. In cases with sta ble phase

of al o pe cia areata, with out pro gres sion and with

neg a tive “hair pull test”, biopsies were also taken

from the edge of the patch.

The tis sue sam ples were im me di ately snap-fro -

zen in liq uid ni tro gen and sec tioned trans versely in

their en tirety with a cryostat. Con sec u tive 6-mm sec -

tions were placed on num bered mi cro scope slides

and stored at -70°C until stained.

In di rect Immunoperoxidase

Cryostat sec tions were pro cessed for immuno -

cytochemistry by us ing monoclonal an ti body aga -

inst interleukin-2 re cep tor a-chain (CD25; Dako

A/S, Co pen ha gen, Den mark). Slides were in cu -

bated with monoclonal an ti body (1:50) in phos -

phate-buf fered sa line (PBS) at room tem per a ture

for 30 min utes. Af ter three wash steps in PBS,

slides were in cu bated at room tem per a ture for 30

min utes with peroxidase-la beled rab bit anti-mouse

IgG (Dako A/S) in PBS (1:40). Af ter be ing washed

twice in PBS, the slides were in cu bated in 50 mL of

diaminobenzidine (DAB) so lu tion (0.5 mmol/L Tris

HCl, pH 7.6, 15 mg of DAB, 100 µL of H202, 25 mg

imidazole) at room tem per a ture for 20 min utes. Fi -

nally, the slides were dried and mounted in Canada

balsam.

Sta tis ti cal Anal y sis

Data dis tri bu tion be tween the groups were com -

pared by us ing Fisher’s ex act prob a bil ity test. P

value less than 0.05 was con sid ered to be sta tis ti -

cally sig nif i cant. Sta tis ti cal anal y sis was per formed

with MedCalc sta tis ti cal soft ware (MedCalc Inc.,

Mariakerke, Belgium).

RE SULTS

The ex pres sion of IL-2R was sig nif i cantly higher

in the pa tients dur ing the ac tive phase of al o pe cia

areata than in those dur ing the sta ble phase of dis -

ease (p=0.037). The cells pos i tively stained by

monoclonal IL-2R an ti body in the ac tive phase of

dis ease were graded as pos i tive in 8 out of 29 pa -

tients. Ex pres sion of IL-2R in healthy con trol sub -

jects was cat e go rized as negative (Table 1).

There was no sig nif i cant dif fer ence be tween the

ex pres sion of IL-2R in pa tients with al o pe cia areata

in the sta ble phase of the dis ease and in con trol

sub jects. In the sta ble phase of dis ease, and also in

the con trols, this ex pres sion was graded ex clu -

sively as neg a tive. This weak ex pres sion was very

sim i lar in pa tients with the sta ble phase of al o pe cia

areata and healthy controls (p>0.95; Table 1).

DIS CUS SION

Ac cord ing to our find ings, it is pos si ble that

T-lym pho cyte ac ti va tion with se cre tion of IL-2 and
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IL-2R ex pres sion ini ti ates the im mune in flam ma tory 

mech a nism of al o pe cia areata and sub se quent hair 

loss. Ex pres sion of intraepithelial mononuclear

cells pos i tive for IL-2R a-chain in ac tive al o pe cia

areata is con sis tent with the view that lym pho cyte

ac ti va tion by IL-2 is in volved in the pathogenesis of

al o pe cia areata (6). Also, the pres ence of IL-2R+

intraepithelial cells only in early phase of al o pe cia

areata adds cre dence to the view that HLA-DR and

ICAM-1 on ep i the lial cells may be in duced sec ond -

arily by cytokines derived from skin-infiltrating,

activated T-cells.

Al though the etiopathogenesis of dis ease is

poorly un der stood, ev i dence is ac cu mu lat ing that it

can be re garded as a T-cell-me di ated tis sue-re -

stricted au to im mune dis ease, es pe cially ex press -

ing the T-helper type 1 cytokines interleukin-2 and

in ter feron-gamma (7). The re sults in our study are

in ac cor dance with high lev els of IL-2 ob served in

scalp bi op sies in un treated al o pe cia areata and

high con cen tra tions of sIL-2R in pe riph eral blood in

ac tive phase of dis ease (3,6). The ex pres sion of the 

IL-2-a chain is transcriptionally reg u lated. It is not

ex pressed in rest ing T-cells. Rest ing T-cells fail to

pro duce IL-2 or to pro lif er ate in re sponse to an ti gen, 

but they are in duced to ex press IL-2R and will pro lif -

er ate if ex og e nous IL-2 is pres ent (6). The suc cess -

ful immunotherapy of es tab lished mel a noma meta -

stases in ex per i men tal mice can be achieved by an -

ti body-tar geted IL-2 ad min is tra tion. In 20% of such

treated an i mals, the ther a peu tic ef fect is ac com pa -

nied by pro gres sive al o pe cia, which shows char ac -

ter is tics of al o pe cia areata. Fur ther more, al o pe cia

could be trans mit ted hor i zon tally by pas sive trans -

fer of lym pho cytes from the treated an i mals to naive 

mice (8). Since cells that have been pre vi ously ac ti -

vated con tinue to ex press low lev els of IL-2R-a

chains, this would be a par tic u larly at trac tive way by 

which the re cruit ment of mem ory T-cells into an im -

mune re sponse might be fa cil i tated. How ever small

the pres ence of IL-2 R+ cells within the der mal pa -

pilla in a stable phase of the disease, as recorded in

our study, may be important to maintain a chronic

nature of alopecia areata in some patients.

Our hy poth e sis, based on the data avail able so

far, is that IL-2 is a cru cial me di a tor in duc ing as well

as main tain ing im mu no logic re ac tion against the

hair fol li cle in alopecia areata.
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Ta ble 1. Ex pres sion of monoclonal an ti body inter leukin (IL)-2R pos i tive cells in dif fer ent clin i cal phases of al -
o pe cia areata and in healthy controls

Patients

IL-2R in stable phase (n=16) p* in early/active phase (n=29) p† Controls (n=23)

negative 16 0.037 21 0.999 22

positive  0  8  1

*Comparison between patients in stable and early/active phase.
†Comparison between patients in stable phase and controls.
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IN TRO DUC TION

Photodynamic ther apy is a new treat ment mo -

dal ity that com bines photosensitizers and light. It

has been in creas ingly used for the treat ment of

both ma lig nant le sions and be nign chronic skin dis -

or ders. Psoralen-con tain ing plant ex tracts and light

had been used for the treat ment of dermatological

dis eases, such as pso ri a sis or vitiligo, as early as in

an cient Egypt, In dia, and Greece (1-3). The con -

cept, gen er ally known as photochemotherapy, rep -

re sents a com mon ba sis for dif fer ent treat ment pro -

ce dures, such as PUVA, extracorporeal photophe -

re sis, and photodynamic therapy (3).

Treat ment of skin tu mors with top i cally ap plied

eosin and vis i ble light was first pro posed by Von

Tappeiner and Jesionek (4) in 1903. A year later, in

1904, the term “photodynamic” was in tro duced for

de scrib ing ox y gen-con sum ing chem i cal re ac tions

in duced by photosensitizers in bi ol ogy (5). In 1974,

Petkov, Boyanov, and Tsankov de scribed a method

for photodynamic in ac ti va tion of her pes sim plex af -

ter ap pli ca tion of eosin and visible light (6).

The clin i cal use of photodynamic ther apy is

based on the work of Dougherty et al (7), who in

1978 pre sented data on a suc cess ful ap pli ca tion of

this new tech nique in the treat ment of skin can cer

and other ma lig nan cies. Since then, photodynamic

ther apy has gained in creas ing in ter est in med i cine,

rep re sent ing an ex per i men tal tool for the de tec tion
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SUM MARY Photodynamic ther apy with top i cal 5-aminolevulinic acid is an al ter na tive
to the sur gi cal treat ment and ra dio ther apy of dif fer ent non-mel a noma skin can cers,
es pe cially basal cell car ci noma (BCC). Ad van tages of photodynamic ther apy in clude
se lec tive de struc tion of the tu mor; lack of tox ic ity; pos si bil ity to per form the pro ce dure
eas ily at any part of the hu man body; and sin gle ap pli ca tion, which is com fort able es -
pe cially for el derly pa tients. Photodynamic ther apy can be per formed re peat edly with -
out side ef fects and the cos metic out come is ex cel lent. It is very con ve nient for large
and mul ti ple le sions and is the only choice for pa tients con tra-in di cated for sur gery or
ra dio ther apy. Dis ad van tage of photodynamic ther apy is a rel a tively high re cur rence
rate of BCC af ter a sin gle photodynamic pro ce dure, rang ing be tween 0% and 100%.
We fol lowed up a group of 60 pa tients with BCC who were treated with a sin gle
photodynamic pro ce dure. The re cur rence rate in our pa tients was 35%. The most
prob a ble rea sons for the rel a tively high re cur rence rate were the size, lo cal iza tion,
and histological type of the le sion; chem i cal struc ture of a photosensitizer used; the
light source; and the dose. The low est re cur rence rate was ob served in su per fi cial
BCCs.

KEY WORDS basal cell car ci noma; phototherapy; re cur rence



and treat ment of tu mors lo cated in the lung, esoph -

a gus, co lon, peri to neum, pleura, uro gen i tal tract,

brain, eye, and skin.

Fur ther in ves ti ga tions have been done for ex -

pand ing the spec trum of clin i cal en ti ties, be nign and 

ma lig nant alike, that could suc cess fully be treated

by photodynamic therapy.

The aim of our study was to eval u ate the re cur -

rence rate of basal cell car ci noma af ter photody -

namic ther apy com bined with 5-aminolevulinic acid.

MA TE RIAL AND METH ODS

We treated a group of 60 pa tients with basal cell

car ci no mas (BCCs) for 3 years and then eval u ated

the re sponse to photodynamic ther apy and the can -

cer re cur rence rate. There were 36 men and 24

women. The mean age of men was 70.3 years and

the mean age of women was 67.2 years.

Clin i cal di ag no sis of BCCs was histologically

con firmed in all pa tients. Three types of BCCs were

dis tin guished: su per fi cial BCC was di ag nosed in 39 

pa tients; BCC planum cicatrisans in 9 pa tients, and

nod u lar BCC in 12 pa tients. The av er age size of the 

le sions was 9.3 cm2.

Photosensitizer was a 20%-d-aminolevulinic

acid (ALA) in a cream base. It was ap plied un der

oc clu sive dress ing to im prove the pen e tra tion into

the treated tis sue and to pre vent un de sired deg ra -

da tion of the chem i cal by vis i ble light. The cream

was re moved af ter 4 hours and the le sion was ir ra -

di ated with a vis i ble light of 635 nm wave length. The 

com mon slide pro jec tor was used as the light

source in 36 cases and Waldmann photodynamic

1200 lamp in the re main ing 24. A sin gle ir ra di a tion

dose was 150 J/cm2 per pro ce dure. The fol low-up

pe riod lasted 1-3 years and in cluded 4-12 vis its

(months 1, 3, 6, 12, 18, 24, 30, and 36).

RE SULTS

There were three pos si ble clin i cal re sults af ter

the ther apy: com plete re sponse, char ac ter ized by

full clin i cal re cov ery of the treated le sion af ter

photodynamic ther apy; par tial re sponse, char ac ter -

ized by a de crease in the size and thick ness of the

le sion; and no re sponse, or no im prove ment af ter

the photodynamic therapy.

Af ter one treat ment ses sion, a com plete re -

sponse was achieved in 37 out of 60 cases, par tial

re sponse in 19, and in 4 pa tients there was no re -

sponse (Fig. 1).

The re cur rence rate, de fined as an ap pear ance

of new le sion af ter a com plete re sponse or its en -

large ment af ter par tial re sponse, was 35% as es ti -

mated 24 months af ter the photodynamic ther apy.

These 21 pa tients with re cur rent dis ease were

mostly pa tients who showed a par tial re sponse to

the therapy (Fig. 2).

Ac cord ing to the histological type of BCC, the

can cer re ap peared in 2 out of 39 pa tients with su -

per fi cial BCC (Fig. 3), in 3 out of 9 with planum

cicatrisans BCC (Fig. 4), and in 8 out of 12 pa tients

with a nod u lar type of BCC (Fig. 5).
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Fig ure 2. Re cur rence rate of basal cell car ci noma in 60
pa tients af ter photodynamic ther apy.
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Fig ure 1. Re sults af ter photodynamic ther apy of basal
cell car ci noma in 60 pa tients.

95%

5%
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RR

Fig ure 3. Re cur rence rate of su per fi cial basal cell car ci -
noma in 39 pa tients af ter photodynamic ther apy.



DIS CUS SION

The ac ces si bil ity of the skin to light has led to a

fre quent use of photodynamic ther apy in der ma tol -

ogy. Var i ous pre can cer ous and ma lig nant tu mors,

pref er en tially ac tinic keratoses as well as basal cell

and squamous cell car ci no mas, have shown par tial

or com plete clin i cal re sponse to photodynamic

treatment (8,9).

Eval u a tion of clin i cal re sponse of BCCs to

photodynamic ther apy de pends on many fac tors.

The op ti mal ther a peu tic re sponse in the course of

the ther apy de pends on the type of photosensitizer

and its ac cu mu la tion in tar get cells. Dif fer ent chem i -

cal sub stances have been used as photosensitizers 

in photodynamic ther apy, such as por phy rins,

aminolevulinic acid and its es ters, porphines,

phthalocyanines, chlo rine de riv a tives, and lutetium

texapyrin (Lu-Tex).

Photodynamic ther apy with top i cal 5-aminolevu -

linic acid is a rel a tively new method used for the

treat ment of pre can cer ous le sions (ac tinic kerato -

ses) and non-mel a noma skin can cers. The com bi -

na tion of a photosensitizer, light, and ox y gen leads

to the se lec tive phototoxic de struc tion of tu mor

cells. ALA is not a photosensitizer, but its top i cal ap -

pli ca tion leads (via biosynthetic path ways) to ac cu -

mu la tion of photosensitizer protoporphirine IX (Pp

IX) in tu mor cells. The ir ra di a tion with light (635 nm)

leads to photoactivation of Pp IX and for ma tion of

re ac tive ox y gen and free rad i cals, fol lowed by

cytotoxic ef fect and de struc tion of the tar get cells.

The ef forts of in ves ti ga tors are now di rected for

find ing new sub stances or de riv a tives, suit able for

better pen e tra tion into the treated le sions. The new

de riv a tive of ALA - lipophilic methyl es ter shows bet -

ter tu mor se lec tiv ity and pen e tra tion as well as en -

hanced porphyrin pro duc tion, which re sults in im -

proved ef fec tive ness of the treat ment (10).

Basal cell car ci no mas rep re sent the most com -

mon cutaneous ma lig nancy treated by photody -

namic ther apy, which is mostly based on the use of

top i cally ap plied photosensitizers. Ac cord ing to the

med i cal lit er a ture, the over all re sponse rate of

BCCs to photodynamic ther apy var ies be tween

60% and 100% (11-14).

The most im por tant fac tors that could in flu ence

the re sponse of the tu mor to the ther apy and in -

crease its re cur rence rate are histological type,

size, ul cer ation, and lo cal iza tion (15). Pa tients that

failed pre vi ous treat ment with other mo dal i ties are

con sid ered to have worse chances for suc cess ful

photodynamic (16,17).

Our re sults showed that histological type of the

BCC is one of the most im por tant cri te ria that

should be con sid ered when mak ing the de ci sion on

ap ply ing photodynamic ther apy. The best ther a peu -

tic re sults were achieved in su per fi cial BCC, where

com plete re sponse rate ranged from 79% to 100%

(3,18-21). The re sults ob served by us showed a

sig nif i cantly lower re cur rence rate with su per fi cial

BCC, then with other types. Nod u lar and nodulo-ul -

cer ative forms of BCC show low com plete re sponse 

rates rang ing be tween 10% and 50% (10,18,

21,22). The sclerodermiform BCC is thought to

have the poor est re sponse and the high est re cur -

rence rate (10,14). The lim ited pen e tra tion of ALA

into the deeper lay ers of tu mors con trib utes at least

partly to the lack of suf fi cient re sponse to photody -

namic ther apy (23,24). The best re sults of top i cal

ALA-photodynamic for nod u lar BCC have been ob -

tained by re peated treat ment ses sions, lead ing to a
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Fig ure 4. Re cur rence rate of su per fi cial basal cell car ci -
noma, type planum cicatrisans, in 9 pa tients af ter photo -
dynamic ther apy.
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Fig ure 5. Re cur rence rate of nod u lar type of basal cell
car ci noma in 12 pa tients af ter photodynamic ther apy.



100% com plete re sponse rate (25). Re peated treat -

ment ses sions lead to a de crease in the tu mor size

and might re veal deeper tis sue lay ers, en abling the

de struc tion of the en tire le sion. The in crease of ALA 

pen e tra tion, lead ing to its ac cu mu la tion in deeper

lay ers of the tu mor, could be achieved by pro long -

ing the ap pli ca tion time up to 48 hours, which is

considered to enhance the efficacy of photodyna -

mic therapy (5,26).

There is an other pos si bil ity to in crease the pen -

e tra tion of ALA. Orenstein et al (20,27) re ported

that lo cal ALA-photodynamic ther apy com bined

with dimethyl sulfoxide (DMSO) and EDTA re sulted

in in creased com plete re sponse rate, prob a bly be -

cause of the in creased ALA pen e tra tion. The con -

com i tant ap pli ca tion of DMSO and EDTA with ALA

may have in creased the Pp IX pro duc tion and en -

hanced the com plete re sponse rate of nod u lar

BCCs (3,28-30). The in verse cor re la tion of tu mor

thick ness with the re sponse rate to top i cal

ALA-photodynamic was also dem on strated by Mor -

ton et al (24).

Better dis tri bu tion of photosensitizers could be

ob tained af ter oral or in tra ve nous ad min is tra tion of

ALA that could be valu able for re cal ci trant nod u lar

and sclerodermiform BCCs (26). This ad van tage

over top i cal photodynamic is lim ited by the long-

 last ing photosensitivity af ter the sys temic ap pli ca -

tion of the chemicals.

Photodynamic ther apy could be com bined with

other ther a peu tic mo dal i ties for im prove ment of its

ef fi cacy. The treat ment of nod u lar BCCs with photo -

dynamic ther apy af ter sur gery, electrocoagu la tion

or cu ret tage leads to better re sults. The lo cal or re -

gional cell nests could be found on the site af ter rad -

i cal re moval or cu ret tage of the le sion and cause

fur ther re cur rences (10). Thus, the re duc tion in the

size of tu mor is rec om mended for better pen e tra tion 

of chem i cal agents, fol lowed by ALA-photodynamic 

ther apy, which would de stroy the re main ing tu mor

cells and diminish the possibility for recurrences.

There are sev eral more fac tors that should be

con sid ered about pos si ble rea sons for higher BCC

re cur rence rate: the dose of light and the du ra tion of 

ir ra di a tion as well as the sort of light source. It is not

clear whether high in ten sity of light and shorter ex -

po sure or a lower in ten sity and lon ger ex po sure

should be used (15,16). It seems that the light

source does not in flu ence the re cur rence rate as

long as the wave length is 635 nm. It is im por tant to

re mem ber that the light in ten sity in the cen ter of the

le sion and on its pe riph ery is dif fer ent. When mul ti -

ple le sions are lo cated on a con vex sur face, it is

nec es sary to de liver light from mul ti ple di rec tions to

insure the illumination of all lesions.

Based on our data and the re view of the lit er a -

ture, we sug gest photodynamic ther apy as an ef fec -

tive treat ment of su per fi cial BCCs. Con ven tional

treat ment mo dal i ties of BCCs, such as sur gi cal ex -

ci sions, cu ret tage in com bi na tion with electrocoa -

gu lation and ir ra di a tion have lower re cur rence rates 

(31). Photodynamic ther apy should be con sid ered

as an al ter na tive ther apy for pa tients who are un -

able to un dergo sur gery for med i cal rea sons or

have been pre vi ously treated with ra di a tion ther apy, 

or for those with su per fi cial BCC. The very good re -

sults and ac cept able cos metic out come are prov ing 

that photodynamic therapy is a promising al ter na -

tive in the treatment of BCCs.

CON CLU SION

To be able to cor rectly es ti mate the BCC re cur -

rence rate it is im por tant to con sider the clin i cal and

histological type of the tu mor, pre vi ous treat ment

fail ures, type of photosensitizer, and ad di tional

chem i cal sub stances that could im prove its pen e -

tra tion and time be tween ap pli ca tion and ir ra di a -

tion. Ad di tional ther a peu tic mo dal i ties could be

com bined with photodynamic ther apy for better re -

sults. The in di ca tions for this man age ment method

in der ma tol ogy are con stantly en hanc ing and it is a

use ful com ple ment of the es tab lished ther a peu tic

schemes for be nign and non-mel a noma malignant

tumors as well as for other dermatological dis or -

ders.
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IN TRO DUC TION

The di ag no sis of a bullous dis ease re lies on

three in de pend ent sets of cri te ria: clin i cal, histologic 

and im mu no logic cri te ria. The pemphigus group of

dis eases en com passes a spec trum of au to im mune

bullous skin dis eases char ac ter ized clin i cally by the 

de vel op ment of blis ters on skin and mu cous mem -

branes, histologically by intraepidermal acantholy -

sis, and im mu no log i cally by the pro duc tion of an ti -

bod ies di rected against desmosomes (1). Pemphi -

gus vulgaris (PV) and pemphigus folliaceus (PF)

are char ac ter ized by autoantibodies to dezmoso -

mal glycoproteins desmoglein 3 and desmoglein 1,

the cadherins that ex tend from the desmosomal

plaque into the intercellular space where they joint

desmogleins from ad ja cent keratinocytes. Desmo -

g lein 1 is ex pressed through out the epi der mis,

more in tensely in the su per fi cial lay ers, whereas

desmoglein 3 is ex pressed in the lower part of the

epi der mis, mainly in the basal layer. In the mu cous

mem brane, desmogleins 1 and 3 are ex pressed

through out the squamous mucosal epithelia, but

ex pres sion of desmoglein 1 is much lower than that

of desmoglein 3 (2). The autoantigen in IgA pem -

phigus is desmocollin 1, an other desmosomal cad -

he rin. The main tar get an ti gen for pemphigus her -

pe ti for mis (PH) is most of ten desmoglein 1 (3). Pa -

tients with paraneoplastic pemphigus (PNP) have

polyclo nal an ti bod ies against an ti gen com plex of

dif fer ent pro teins of the plakin fam ily, in clud ing

desmopla kins 1 and 2, bullous pemphigoid an ti gen

1, peripla kin, and envoplakin (4). In di rect immmu -

no fluo res cence (IIF) study is a test in which a pa -

tient’s se rum is ex am ined for the pres ence to a de -

fined an ti gen. Ac cord ing to lit er a ture, in di rect
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SUM MARY In di rect immunofluorescence test ing of sera from pa tients with
pemphigus pro duces a pos i tive intercellular stain ing on a va ri ety of ep i the -
lial sub strates with dif fer ent sen si tiv ity. We aimed to de ter mine the sen si tiv -
ity of in di rect immunofluorescence (IIF) test in de tect ing pemphigus an ti -
bod ies, us ing two dif fer ent sub strates: guinea pig lip and hu man skin. IIF de -
tected an ti bod ies in 66 out of 109 pa tients with dif fer ent types of pemphigus. 
Sen si tiv ity of IIF per formed with guinea pig lip was 40%, while with hu man
skin it in creased to 69%. How ever, we found that nei ther hu man skin nor
guinea pig lip was sen si tive enough to make an IIF test re li able for the di ag -
no sis of pemphigus.
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immunofluorescen ce test (IIF), per formed on dif fer -

ent sub strates, is pos i tive in ap prox i mately 85-90%

of patients with active PV, in 60-70% patients with

PF, and in 50% patients with IgA pemphigus (1,5,6).

Our aim was to de ter mine sen si tiv ity of in di rect

immunofluorescence test in de tect ing pemphigus

an ti bod ies, us ing two dif fer ent sub strates: guinea

pig lip and human skin.

PA TIENTS AND METH ODS

Dur ing a 7-year-pe riod, from 1997 to 2003, 109

pa tients with var i ous type of pemphigus were hos pi -

tal ized at our De part ment. Eighty two sera from PV

pa tients, 9 from IgA pemphigus, 16 from PF, one

from a pemphigus herpetiformis (PH), and one from 

a pemphigus paraneoplasticus (PNP) pa tient was

tested for pres ence of pemphigus antibodies.

Se rum spec i mens sub mit ted for IIF were col -

lected with out an ti co ag u lant and cen tri fuged. The

se rum was in cu bated at an ini tial di lu tion of 1:10

with 4-5mm-thick frozen sec tions of the ep i the lial

sub strate for 30-40 min at room tem per a ture in

moist, dark cham bers. Af ter 10-15 min, the sec tions 

were washed in phos phate-buf fered sa line (PBS),

in cu bated with a fluorochrome-la beled an i mal se -

rum pre pared against hu man immunoglobulins,

and fi nally, af ter a sec ond wash in PBS, ex am ined

un der a flu o res cence mi cro scope. The fluorochro -

me used was fluorescein isothiocyanat.

Dur ing 1997-1998, IIF test ing was per formed on

guinea pig lip (Hartley strain), whereas in 1999-

 2003 pe riod, hu man skin (HS), which was ob tained

from sur gi cal spec i mens from the neck and axillae,

was used as sub strate.

Sen si tiv ity was cal cu lated as true pos i tive/true

pos i tive + false neg a tive.

RE SULTS

Pemphigus an ti bod ies were de tected by IIF in

66 (61%) out of 109 pa tients with dif fer ent type of

pemphigus, while 43 (39%) IIF tests were neg a tive.

Con sid er ing IIF sub strate, IIF stud ies done on

guinea pig lip (1997-1998) were neg a tive in 19 out

of 32 pa tients, whereas those done on hu man skin

(1999-2003) were neg a tive in 24 out of 77 pa tients

(Table 1).

In 1997-1998 pe riod, there were 24 pa tients with 

PV and 5 pa tients with PF, and in 1999-2003 pe riod, 

there were 58 pa tients with PV and 11 pa tients with

PF. Pemphigus folliaceus an ti bod ies re acted more

strongly on guinea pig lip (60%) than pemphigus

vulgaris an ti bod ies (38%), while hu man skin ap -

peared to be more sen si tive sub strate in de tect ing

pemphigus vulgaris an ti bod ies (69% vs. 64%; Ta ble 

2). The sen si tiv ity of IIF stud ies done with sera of

IgA pemphigus pa tients was 50% on guinea pig lip

as a sub strate, com pared with 57% on hu man skin.

IIF eval u a tion of the sera of pa tients with PH and

PNP per formed on hu man skin was pos i tive in both

cases.

DIS CUS SION

In di rect immunofluorescence is a more sen si tive 

as say when hu man skin is used as a sub strate. In

our study, it was much higher than when guinea pig

lip was used. A sta tis ti cally rel e vant com par i son,

how ever, was not pos si ble be cause the num ber of

sera in ves ti gated with hu man skin as a sub strate

was more than twice the num ber of sera in ves ti -

gated with guinea pig lip. Al though there was a

small num ber of sera from PF pa tients, hu man skin

was a more sen si tive sub strate in pa tients with PV

than in patients with PF.

The un der stand ing of pemphigus as an au to im -

mune dis ease of the skin be gan with the dis cov ery
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Ta ble 1. Sen si tiv ity of in di rect immunofluores cen ce
(IIF) tests per formed with two dif fer ent sub stra tes

No. of IIF (%)

Substrate patients positive negative

Guinea pig lip  32 13 (41%) 19 (59%)

Human skin  77 53 (69%) 24 (31%)

Total 109 66 (6%) 43 (39%)

Ta ble 2. Sen si tiv ity of in di rect immunofluorescen ce
tests in pemphigus vulgaris and pemphigus fol lia -
ceus on two sub strates

No. of patients with

Substrate pemphigus vulgaris pemphigus folliaceus total

Guinea pig lip  9/24  3/5 29

Human skin 40/58  7/11 69

Total 49/82 10/16 98



of cir cu lat ing an ti bod ies di rected against the cell

sur face of keratinocytes. While these an ti bod ies

are not spe cies-spe cific and re act with hu man,

mon key, guinea pig, and rab bit ep i the lial sub -

strates, they are or gan-spe cific and re act only with

squamous ep i the lium (7). De tec tion of cir cu lat ing

an ti bod ies can be achieved by IIF per formed on dif -

fer ent ep i the lial sub strates with char ac ter is tic

intercellular space flu o res cence pat tern (Fig. 1.).

Sub strate spec i fic ity can be used to de ter mine the

type of pemphigus in IIF. Many au thors have con -

cluded that mon key tis sues are su pe rior to other

sub strates, e.g., of rab bit, hu man or guinea pig or i -

gin, for the de tec tion of PV an ti bod ies, whereas rab -

bit tis sue has seemed better for the de tec tion of PF

an ti bod ies (8-10). Har man et al (11) com pared sen -

si tiv ity of mon key esoph a gus and hu man skin in de -

tect ing cir cu lat ing an ti bod ies in pemphigus vulgaris

and pemphigus folliaceus. Over all, the sen si tiv ity of

IIF was 83% on hu man skin and 90% on mon key

esoph a gus. In PF pa tients, the IIF sen si tiv ity was

100% on hu man skin and 67% on mon key esoph a -

gus. In con trast, IIF sen si tiv ity was great est on

mon key esoph a gus in PV, i.e. 100% com pared with

75% on hu man skin. The find ings cor re lated well

with the clin i cal phe no types of pemphigus pa tients;

hu man skin, desmoglein 1 rich sub strate, was a

better sub strate in pa tients with cu ta ne ous dis ease

only, while mon key esoph a gus, a mucosal sub -

strate rich in desmoglein 3, was more sen si tive in

pa tients with mucosal le sions. IIF per formed on

both hu man skin and mon key esoph a gus im proved

the di ag nos tic sen si tiv ity in pemphigus com pared

with us ing ei ther sub strate alone (11). How ever,

guinea pig esoph a gus, also a mucosal sub strate,

was more sen si tive than mon key esoph a gus for de -

tect ing an ti bod ies in PF and less sen si tive for de -

tect ing PV an ti bod ies, prob a bly be cause of a stron -

ger ex pres sion of desmoglein 1 (9). Matis et al (12)

re ported that adult hu man skin from the head or

neck or neo na tal fore skin is a more sen si tive sub -

strate than mon key esoph a gus in IIF for PV and PF

an ti bod ies, es pe cially when used with a buffer sup -

ple mented with 5 mmol/L cal cium chlo ride. It is un -

clear whether cal cium acts by fa cil i tat ing bind ing of

the pemphigus an ti body to the pemphigus an ti gen

or by pro tect ing the pemphigus an ti gen against pro -

te ol y sis. An other fac tor that can in flu ence the sen si -

tiv ity of hu man skin as a sub strate for IIF is re gional

ex pres sion of pemphigus an ti gen. Sison-Fonacier

and Bystryn (13) found that the skin from the head,

neck, arm pits, and legs had greater an ti gen ex pres -

sion, whereas the skin from the back and groins

had lesser ex pres sion of an ti gen. Sera from pa -

tients with paraneoplastic pemphigus reacted not

only to the cell surfaces of skin and mucosa in a

pattern typical of pemphigus, but also to simple,

columnar and transitional epithelia, which is why IIF 

on rat bladder epithelium is an adequate screening

test with a sensitivity up to 89% (14).

The fail ure to dem on strate pemphigus an ti bod -

ies in sera of some pa tients with ac tive dis ease may 

be due to their spe cies or or gan spec i fic ity, to

prozones, to in ter fer ence by other an ti bod ies, or to

er rors in tech nique. Prozone phe nom e non might be 

due to the pres ence of intercellular an ti gens in sera, 

the pres ence of block ing an ti bod ies or due to en zy -

matic deg ra da tion of la bile intercellular an ti gens or

by the se rum ac ti va tion of en zymes pres ent in the

cryostat cut sec tions, which serve as a sub strate.

In ter fer ence phe nom e non seems to be caused by

the con sump tion of the la beled antiglobulin by one

of the re ac tive tis sue an ti bod ies to the ex clu sion of

the oth ers (15). False pos i tive re sults can be pro -

duced by sera con tain ing an ti bod ies to cell-sur face

an ti gens. These pemphigus-like an ti bod ies have

been de scribed in pa tients with ex ten sive burns,

pen i cil lin al lergy, trichophyton rubrum in fec tion,

cicatrical and bullous pemphigoid. These an ti bod -

ies produce dull intercellular fluorescence pattern

limited to the lower epithelial layers (10).

No mat ter which sub strate is used, there are

some pa tients with pemphigus in whom an ti body ti -

ter may be low in the pres ence of ex ten sive le sions

or in whom an ti body titers may be high in the ab -

sence of skin changes. Use of IIF titers to mon i tor
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Fig ure 1. IIF. Intercellular flu o res cence.



dis ease ac tiv ity may not be jus ti fi able in an in di vid -

ual pa tient be cause of wide vari a tions in ti ter. How -

ever, there is a pos i tive sta tis ti cal cor re la tion be -

tween dis ease se ver ity and ti ter when groups of

patients are considered (10).

In cases where IIF find ings are not con clu sive,

more so phis ti cated tests may be used, such as

immunoelectron mi cros copy, immunoblotting and

immunoprecipitation, and en zyme-linked immuno -

sor bent as say (ELISA). Cozzani et al (1) showed

that IIF per formed on mon key esoph a gus had the

same high sen si tiv ity as immunoblotting for the de -

tec tion of cir cu lat ing PV an ti bod ies, but IIF per -

formed on rab bit lip was more sen si tive than immu -

noblotting for the di ag no sis of PF. The sim i lar re -

sults were re ported by Jiao and Bystryn (16).

CON CLU SION

Our study showed that nei ther hu man skin nor

guinea pig lip is sen si tive enough to make an IIF

test re li able for the di ag no sis of pemphigus. The lit -

er a ture data strongly sug gest that at least two sub -

strates should be used for IIF test ing: one rich in

desmoglein 1, such as hu man skin, and the other

rich in desmoglein 3, such as mon key esoph a gus.

This com bi na tion of sub strates should not only in -

crease the sen si tiv ity of de tect ing pemphigus an ti -

bod ies, but will aid in dif fer en ti a tion of PV from PF.

Thus en hanced di ag nos tic sen si tiv ity might be

more use ful for dis ease mon i tor ing. Other tests for

de tect ing pemphigus an ti bod ies (immunoblotting,

ELISA) are more time-con sum ing and ex pen sive,

so IIF will con tinue to re main one of the gold

standards for the diagnosis of pemphigus.
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IN TRO DUC TION

In fec tion with varicella-zoster vi rus pres ents

with two dis tinct syn dromes: chickenpox (varicella)

and her pes zoster. Chickenpox is a be nign man i -

fes ta tion of pri mary in fec tion with the vi rus and usu -

ally oc curs in child hood as an ep i demic among sus -

cep ti ble chil dren. The sub se quent re ac ti va tion of la -

tent varicella-zoster vi rus in dor sal-root gan glia re -

sults in a lo cal ized cu ta ne ous erup tion, her pes zo -

ster. The man i fes ta tion of her pes zoster in fec tion

may oc cur at all ages, but its in ci dence is the high -

est among the in di vid u als be tween the sixth and

eighth de cade of life. The well-de fined risk fac tor for 

the de vel op ment of her pes zoster is al tered cell-

 me di ated im mu nity, which oc curs as a con se quen -

ce of the ag ing process, immunosuppressive ill -

ness, or immunosuppressive treatment (1-3).

Dur ing the prodrome of her pes zoster, pa tients

usu ally re port head ache, photophobia, and mal -

aise. Fe ver is pres ent in rare cases. The dis ease

be gins with ab nor mal skin sen sa tions lo cal ized

within a dermatome and of ten as so ci ated with se -

vere pain. These sen sa tions pre cede the de vel op -

ment of vis i ble skin le sions in a form of an ery -

thematous maculopapular rash. Clear ves i cles,

which con tinue to ap pear over three to five days

form ing the clus ters, evolve to pus tules, ul cers, and

crusts (4). The der ma tomes from the T3 to L3 are

most frequently involved (5).
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SUM MARY We pres ent a case of an immunocompro -
mised pa tient with un usual pre sen ta tion of her pes
zoster in fec tion. Af ter hav ing been treated with corti -
co steroids for sev eral weeks, the pa tient de vel oped
the zoster in fec tion with atyp i cal clin i cal course and
skin lo cal iza tion. Parenteral treat ment with acyclovir
for 10 days re sulted in a com plete clin i cal res o lu tion of 
the skin le sions. Sim i lar cases of un usual pre sen ta -
tion of her pes zoster have been de scribed in immuno -
compromised pa tients.
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In the immunocompromised pa tient le sions con -

tinue to form over a week, and scab bing in most

cases usu ally com pletes only af ter 3 weeks (5,6).

These pa tients usu ally have a dis sem i nated form of 

the dis ease, with ex ten sive skin le sions (1,7).

CASE RE PORT

A 56-year-old Cau ca sian male pa tient, pre vi -

ously di ag nosed with un dif fer en ti ated collagenosis

and treated with corticosteroids for four weeks, was

ad mit ted to the hos pi tal three days af ter the on set of 

the skin symp toms. For two years, the pa tient had

had in flam ma tory polyarthritis with pos i tive se rum

rheu ma toid fac tor, but did not meet the Amer i can

Col lege of Rheumatology clas si fi ca tion cri te ria for

rheu ma toid ar thri tis. He had been oc ca sion ally

treated with non-ste roid anti-in flam ma tory drugs.

The anal y sis of se ro logic mark ers of au to im mune

dis eases was pos i tive to nu clear extractible an ti -

gens, and neg a tive to antinuclear fac tor, anti-Sm,

and anti-RNP an ti bod ies. The iden ti fi ca tion of anti-

 SS-A and anti-SS-B was not per formed due to the

tech ni cal dif fi cul ties but these mar kers were pre -

sumed pos i tive, be cause the an ti bod ies to whole

group of nu clear extractible an ti gens were pos i tive.

Four weeks be fore the on set of skin symp toms, the

pa tient was ad mit ted to hos pi tal be cause of high fe -

ver, newly di ag nosed nephrotic syn drome, dys -

morp hic erythrocyturia, and re nal fail ure (se rum

creatinine, 131-155 mmol/L). As he re fused to un -

dergo kid ney bi opsy, he was ad min is tered a daily

dose of 80 mg metilprednisolon IV. This cortico -

steroid IV ther apy was con tin ued af ter his dis charge 

from the hos pi tal un der the su per vi sion of his gen -

eral prac ti tio ner. Dur ing the course of the cortico -

steroid ther apy, the pa tient ob served red spots with

ves i cles on the skin of the in ter nal side of his left

thigh and front side of the shin. He also felt pain in

this area, which he de scribed as itch ing and burn -

ing. He did not take any an al ge sics be cause the

pain was tol er a ble, but he had a fe ver (39°C), which 

was the main rea son for rehospitalization.

On ad mis sion, the pa tient was pros trated, de hy -

drated, and fe brile (39.3°C), with the ar te rial blood

pres sure of 100/60 mm Hg. Phys i cal ex am i na tion

re vealed a nor mal cardiorespiratory sta tus, ex cept

for si nus tachy car dia (100/min). Dermatological

changes in cluded erythematous plaques with ar eas 

of ul cer ations and crusts cov er ing the in ter nal side

of the left thigh (Fig. 1). Sim i lar changes, but with out 

crusts and ul cer ations, in volved most of the left

shin. Only a few ves i cles on the erythematous ma -

cu les were found in the sacral and right gluteal re -

gion (Fig. 2).

Lab o ra tory find ings re vealed nor mal white blood 

and dif fer en tial blood count. Both C-re ac tive pro tein 

and eryth ro cyte sed i men ta tion rate were in creased. 

The blood and urine cul tures were ster ile on sev eral 

oc ca sions.

Chest X-ray was nor mal, ab dom i nal ul tra sound

showed a mild en large ment of the spleen, and sev -

eral en larged lymph nodes in the para-aortal re gion, 

al ready no ticed dur ing pre vi ous hos pi tal iza tions

and ex plained as a part of the un dif fer en ti ated au to -

im mune diseas.

Cy to log i cal ex am i na tion of the ves i cles re vealed a

cytopathic ef fect with intranuclear in clu sions, which

are a typ i cal find ing of her pes vi rus in fec tions (Fig. 3).
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Figure 1. Red spots with ves i cles on left thigh.

Fig ure 2. Ves i cles and macules in the sa cral and right
gluteal re gion.



Serological iden ti fi ca tion of varicella-zoster vi rus 

by en zyme-linked immunosorbent as say (ELISA)

was neg a tive for IgM on day 1 and 12, but there was 

a pos i tive dy nam ics of the IgG titer.

The neu rol o gist found the skin le sions in the

inervation area of me dial, intermedial and par tially

pos te rior branch of the fem o ral nerve, which cov -

ered the der ma tomes L4-S1.

DIS CUS SION

The pa tient was first sus pected of hav ing a

vasculitis, as a new clin i cal event in the course of

his un dif fer en ti ated con nec tive tis sue dis ease.

How ever, this pos si bil ity was ex cluded as highly im -

prob a ble be cause the skin le sions were uni lat eral.

How ever, high fe ver, ab sence of se vere pain, and

lo cal iza tion of the skin le sions did not fit into the

clas sic clin i cal pic ture of zoster in fec tion. On ad mis -

sion, only a few ves i cles and ne crotic de tri tus cov -

ered a large area of the skin. The neu ro log i cal ex -

am i na tion con firmed that skin le sions were in the

der ma tomes of the fem o ral nerve and its branches,

which is not a fre quent lo cal iza tion for zoster in fec -

tion (5). There were two pre dis pos ing fac tors for

such in fec tion pres ent in our pa tient: the mod i fied

cell-me di ated im mune re sponse as a part of the au -

to im mune dis ease and the de pressed im mune re -

sponse as a re sult of corticosteroid ther apy (8,9).

Sys temic corticosteroid ther apy in creases mor bid -

ity even in pa tients with out other immunocompro -

mising conditions, especially when administered

during the incubation period of the disease (1,10).

Af ter 10 days of parenteral acyclovir ther apy the

le sions par tially re solved, and com plete clin i cal re -

cov ery was achieved one week later (Fig.. 4). Ste -

roid ther apy was ta pered off to 40 mg per day, and

then switched to al ter nate-day ther apy with the

same dose.
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Fig ure 4. Partialy re solved le sions af ter 10 days acyclovir
ther apy.

Fig ure 3. Intranuclear in clu sions in cy to log i cal ex am i na tion.
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IN TRO DUC TION

He red i tary be nign telangiectasia was first de -

scribed as a sep a rate clin i cal en tity by Ryan and

Wells in 1971 (1). The con di tion oc curs in kin dred in 

which nu mer ous fam ily mem bers have wide spread

cu ta ne ous telangiectasias un as soci at ed with signs

of systemic disease (2).

The re ported ge netic find ings in cases of he red i -

tary be nign telangiectasia (1,3-7) speak in fa vor of

the autosomal dom i nant hy poth e sis. The eti ol ogy

and pathogenesis of the dis ease, how ever, re main

un known (2,3). Angiogenetic fac tors or es tro gen

and progesteron hy per sen si tiv ity in the af fected le -

sions have been sug gested (3,4), but not proven.

The le sions are not pres ent at birth but de velop

dur ing child hood, of ten be fore ad o les cence, par tic -

u larly in volv ing the up per part of the body. As with

all gen er al ized telangiectasias, the in di vid ual le -

sions are highly vari able, rang ing from small pin -

head-sized macules to mats or com plex in ter twin -

ing vas cu lar ag gre ga tions. They tend to more of ten

oc cur on the skin ex posed to light. The pre di lec tion

sites is the face, in clud ing the ver mil ion bor der of

the lips, then neck and upper parts of the trunk

(4,6,8).

The le sions are dis tin guished from many other

pri mar ily telangiectatic dis or ders on the ba sis of

morphologic ap pear ance, age at on set, and ab -

sence of as so ci ated symp toms (2,3). The most

important dif fer en tial di ag no sis is from the more se ri -

ous he red i tary hem or rhagic telangiectasia (Rendu-

 Osler- Weber dis ease) (3,5,6). The ini tial sign of he -

red i tary hem or rhagic telangiectasia is the pres ence

of re cur rent epistaxis in youth, which may be as so -

ci ated with hematuria and in tes ti nal bleed ing. In
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con trast, he red i tary be nign telangiectasia is a dis or -

der with out mucosal in volve ment. Many le sions that 

ap pear in this con di tion are in dis tin guish able from

cherry angiomas, but dif fer en tial di ag nos tic con sid -

er ations also in clude mul ti ple spi der nevi, mul ti ple

angiokeratomas, angioma serpiginosum and gen -

er al ized es sen tial telangiectasia. Var i ous telangi -

ecta tic syn dromes, such as ataxia-telangiectasia

(Louis- Barr syn drome), uni lat eral nevoid telangi -

ectasia, con gen i tal telangiectatic er y thema (Bloom

syn drome) and con gen i tal poikiloderma also have

ge netic dis po si tion, but each of them is in her ited as

an autosomal re ces sive trait (2,3,8).

His tol ogy and elec tron mi cros copy show di lated

ves sels of the su per fi cial reticular dermis with thick

walls but no dehiscence. This find ing has been

used to dis tin guish this con di tion from he red i tary

hem o r rhagic telangiectasia (6). Ac cord ing to some

au thors (6), videocapillaroscopy (VCP) of the nail

fold and la bial mu cosa can be used as a sim ple,

noninvasive method to de tect mi cro scopic ab nor -

mal i ties and to pro vide ad di tional data to com plete

the di ag nos tic eval u a tion of pa tients af fected by

hereditary benign telangiectasia (6). 

CASE RE PORT

A 74-year-old woman was ad mit ted to Out pa -

tient Cen ter within our De part ment with nu mer ous

telangiectatic le sions and angiomas in volv ing the

face, neck, trunk and ex trem i ties (Figs. 1-4).

The dis ease started in ad o les cence with the oc -

cur rence of angiomatous le sions on the flexor as -

pect of the arms, and then spread ing to the neck,

low neck, breast folds, back, and legs. The cu ta ne -

ous le sions wors ened over the years and re sulted

in nu mer ous telangiectasias and angiomas highly

vari able in size, es pe cially on the ven tral as pect of

the up per trunk seg ment and breast folds. The pa -

tient had never had nose bleeds, hematemesis,

melena, hematuria, hemoptysis or bleed ing from

cu ta ne ous le sions. She had never ob served telan -

gi ectasias on the oral mucosa or conjunctivae.

Fam ily his tory re vealed that the pa tient’s mother

had had the same skin changes, and both of the pa -

tient’s daugh ters also showed nu mer ous but less

ex ten sive telangiectasias and small angiomas on

the neck and up per part of the trunk, with out muco -

sal in volve ment or bleed ing episodes.

The pa tient was di ag nosed with he red i tary be -

nign telangiectasia in 2000, when she vis ited a der -

ma tol o gist for eval u a tion of her skin changes. Three 

years later she was ad mit ted to our De part ment be -

cause she was wor ried about the wors en ing ten -

dency of her skin le sions, oc cur rence of the same

skin changes in both of her daugh ters, and the

course, prog no sis, and treat ment op tions of the dis -

ease. An other rea son for ad mis sion was wors en ing 

of hypostatic der ma ti tis seven days be fore the hos -

pi tal iza tion, with er y thema, scal ing, and burn ing on

the dis tal parts of the legs. Af ter only few days of
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Fig ure 2. Typ i cal clin i cal fea tures of he red i tary be nign
telangiectasia with nu mer ous telangiectatic le sions and
angiomas in volv ing the up per part of the trunk.

 

Fig ure 1. Dif fuse flush ing with nu mer ous ra di at ing and
arborizing telangiectasias on the nose and left cheek of a
74- year-old fe male pa tient with he red i tary be nign tele -
angi ectasia.



top i cal ther apy with aclomethasone cream, which

was rec om mended by a der ma tol o gist for home

care, the in flam ma tory changes showed signs of re -

gres sion. The pa tient had also had a med i cal his -

tory of hy per ten sion for over 20 years, for which she 

had been tak ing amlodipine and furosemide. Many

years be fore, she had suf fered chronic ve nous in -

suf fi ciency and hypostatic der ma ti tis. Since 1994,

she has atrial fi bril la tion, for which she was taking

amiodarone and prophylactic anticoagulation ethyl

biscoumacetate.

Phys i cal Ex am i na tion

Phys i cal ex am i na tion on ad mis sion showed ab -

so lutely arrhythmic heart ac tion. Her blood pres -

sure was 170/100 mm Hg and her pulse was

90/min. She had bi lat eral an kle edema. Other so -

matic find ings were normal.

Dermatologic Ex am i na tion

The cu ta ne ous changes were char ac ter ized by

nu mer ous telangiectatic le sions and angiomas of

highly vari able size rang ing from small punc tu ate

deep red maculae on the flexor as pect of the arms

to sized, el e vated, dark red soft papules in volv ing

presternal re gion, breast folds, up per seg ment of

the ab do men, lower back, arms and legs (Figs.

2-4). On the nose and left cheek, there was dif fuse

flush with nu mer ous ra di at ing and arborizing telan -

gi ectasias (Fig. 1). A dark red el e vated pap u lar le -

sion, 6 mm in di am e ter, was ob served in the left pre -

auricular re gion, and a small, dark red papule, 2 mm 

in diameter, on the chin.

On the neck and up per part of the trunk there

were nu mer ous round and oval, el e vated, sharply

bor dered, yel low-brown le sions vary ing in size, with 

scal ing and rough sur face. One of the le sions, dark

brown, el e vated by 2 mm, 9x5 mm in di am e ter, was

found on the lat eral side of the left up per leg. On the

extensor sur face of the lower legs, the skin showed

brown dis col or ation and mild scal ing, with edema

and phlebectasias above the an kles. Phys i cal ex -

am i na tion of the oral mucosa was normal.

Lab o ra tory Find ings

Lab o ra tory tests showed eryth ro cyte sed i men -

ta tion rate of 10/21 mm/h; leu ko cytes 5.6 x 109;

eryth ro cytes 4.47 x 1012; he mo glo bin 135 g/L;

hematocrit 0.4 l/L; plate lets 272 x 109; eosinophils

1%; seg mented granu lo cytes 58%; lym pho cytes

39%; monocytes 2%; blood glu cose 4.8 mmol/L;

urea 6.4 mmol/L; creatinine 84 mmol/L; aspartate

aminotransferase 27 U/L; alanine aminotransfe -

rase 21 U/L; gamma-glutamyltransferase 19 U/L;

al ka line phosphatase 116 U/L; prothrombin time

0.23 s; ac ti vated par tial thromboplastin time 33.2 s;
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Fig ure 3. Teleangiectatic le sions highly vari able in size,
rang ing from small punc tu ate deep red maculae to sized,
el e vated, dark red soft papules.

 

Fig ure 4. Mul ti ply dark red angiomas on the back of the
pa tient with he red i tary be nign teleangiectasia pa tient.



and fibrinogen 3.5 g/L. Urine find ings were nor mal.

Antistreptolysin O (AST-O) ti ter was 35 I.J./mL and

antistaphylolysin (ASTA) ti ter 2.0 I.J./mL. Ve ne real

Dis ease Re search Lab o ra tory (VDRL) test was

neg a tive as well as T. pallidum hemagglutination

(TPHA) test and both KOH ex am i na tion and fungi

culture from leg skin samples.

Treat ment

Lo cal neu tral creams (dexpanthenol) were ap -

plied on the hypostatic le sions on the dis tal parts of

the legs through out her hos pi tal stay, be cause there 

were no vis i ble in flam ma tory changes any more.

The pa tient also re ceived her usual me di ca ments.

On dis charge, the pa tient was rec om mended cryo -

therapy for large angiomatous le sions and sebo -

rrheic keratoses at our De part ment of Dermatosur -

gery, be cause she refused laser therapy. 

DIS CUS SION

Ac cord ing to the Pub Med da ta base search re -

sults, by Sep tem ber 2003, sev eral ar ti cles had

been pub lished about this rare con di tion. To the

best of our knowl edge, our case re port of he red i tary 

be nign telangiectasia is the first one ever doc u -

mented in Croatia.

The con di tion prob a bly of ten re mains un rec og -

nized be cause of mi nor at ten tion paid by some

mem bers of the af fected fam i lies, and may there -

fore be more com mon than gen er ally ap pre ci ated

(2,5,6).

In our pa tient, the di ag no sis of he red i tary be nign 

telangiectasia was made on the ba sis of sev eral

find ings. There was pos i tive fam ily his tory: pa tient’s 

mother and both of her daugh ters had sim i lar cu ta -

ne ous le sions, with out mucosal in volve ment and

ep i sodes of nose bleeds or in ter nal bleed ing. Pa -

tient’s med i cal his tory showed no nose bleeds or in -

ter nal bleedings. Her phys i cal and dermatologic ex -

am i na tion re vealed dif fuse telangiectatic and angio -

ma tous le sions with out mucosal in volve ment. Fi -

nally, lab o ra tory tests showed no ev i dence of ane -

mia. Based on these cri te ria, we be lieve that the

four mem bers of three gen er a tions in this family

rep re sented cases had hereditary benign telangi -

ectasia.

The cu ta ne ous le sions are asymp tom atic (5).

They usu ally re quire no ther apy, al though they can

be de stroyed with electrosurgery, la ser or a com bi -

na tion of the two. Sys temic tet ra cy cline ther apy has 

been re ported to be suc cess ful in the pri mary telan -

gi ectatic condition (3,8). 

The prog no sis of this dis or der is usu ally good as

it causes only cos metic dis abil ity (7).

In 2001, Onishi et al (4) re ported on 10 pa tients

with he red i tary be nign telangiectasia who also had

arteriovenous mal for ma tion. That was the first re -

port of yet un known as so ci a tion of he red i tary be -

nign telangiectasia with any other dis or der. A co ex -

is tence of fa mil ial glomerulonephritis and be nign

cu ta ne ous telangiectasia has also been de scribed

(9). Ad di tional stud ies are nec es sary to con firm any

pos si ble as so ci a tions with other dis or ders. There -

fore, care ful clin i cal ob ser va tion of pa tients with he -

re d i tary benign telangiectasia seems reasonable.
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LEP ROSY

Lep rosy is caused by My co bac te rium leprae, an

intracytoplasmic par a site of macrophages and

Schwann cells and, in the tis sue, it can be found

alone or form ing globoid masses called globia. This

dis ease is still very fre quent in Brazil and le sions of

all forms, lepromatous, bor der line, tuberculoid, and

in de ter mi nate lep rosy fre quently in volve the face,

and some times the mouth. 

Lep rosy af fects man, but the dis ease can be

found and re pro duced in the ar ma dillo, mon key and 

mouse. The struc tures mostly in volved are skin and 

pe riph eral nerves, spar ing the cen tral ner vous sys -

tem. Its in cu ba tion pe riod is very long, be tween two

to seven years. The ba cil lus is spread from the na -

sal drops and open le sions of the bacilliferous pa -

tient, and it is still vi a ble in the ex te rior in dry se cre -

tions, af ter one to seven days. In oc u la tion is

through the na sal mu cosa or open skin le sions. The 

spe cific cell-me di ated im mu nity elim i nates the ba -

cil lus in most peo ple and can be de tected by the

lepromine test. The clin i cal form de pends on this

late im mu nity re sponse; with the dis ease be ing able 

to prog ress with out re straint, limit it self or cure

spon ta ne ously. Humoral im mu nity is dif fi cult to eva -
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l u ate but it is increased in forms with low cell me di a -

ted response (1,2,3).

Lepromatous lep rosy, which is the more con ta -

gious form, shows its first sign on the skin. There

can be mul ti ple, erythematous macules, papules,

nod ules and plaques, with ill-de fined bor ders (Fig

1). Le sions are usu ally bi lat eral with a ten dency to

sym me try. It af fects mostly the face, legs and but -

tocks, and the pa tients can show in fil tra tion of the

skin of the fore head, which gives a le o nine as pect.

The pa tient can have madarosis, bi lat eral in fil tra tion 

of the ear lobes and xerotic skin on the legs. Some

pe riph eral nerves may be thick ened and there is bi -

lat eral an es the sia in boot or glove, bone re ab sorp -

tion and eyes alteration. 

Bor der line form has in ter me di ate fea tures be -

tween lepromatous and tuberculoid forms (Fig 2). It

is asym met ri cal, there can be a uni lat eral ear lobe

in fil tra tion, with the se ver ity of skin and nerve al ter -

ation de pend ing on the side of the spec trum the pa -

tient is. No hair grows on the lesion. 

Tuberculoid form also af fects skin and nerves,

with few le sions and it can also be only neu ral. Le -

sions are papules or plaques with well-de fined bor -

ders and de pressed cen ters (Fig 3). In black skin,

they are usu ally hypopigmented, while be ing ery -

the ma tous in white skin. There are sen si bil ity al ter -

ations, the le sions are also hair less and there can

be uni lat eral bone re ab sorp tion (4,5).

The di ag no sis of the dis ease and its forms is

con firmed by the find ing of the ba cilli in cu ta ne ous

lymph and na sal se cre tion. Ziehl-Neelsen stain is

used and only the pres ence of globia is di ag nos tic.

They are found in 100% of lepromatous lep rosy,
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Fig ure 1. Lepromatous lep rosy with nu mer ous nod u lar le -
sions on the face.

Fig ure 2. Bor der line lep rosy show ing erythematous pa -
tch es on the face with an as pect of lupus erythematosus.

Fig ure 3. Tuberculoid form with a sin gle hypopigmented
le sion with erythematous and well de fined bor ders.



75% of bor der line and only in 5% of tuberculoid.

Eval u a tion of the thermic, pain and tac tile sen si tiv -

ity, his ta mine, pilocarpine and Mitsuda test may be

need ed. Skin bi opsy must be per formed and some -

times also nerve biopsy (3).

To day, multidrug ther apy is used, fol low ing rec -

om men da tion of the World Health Or ga ni za tion,

and, for this, bacilloscopy is per formed in three to

five dif fer ent sites in the skin. The pa tient is con sid -

ered paucibacillary if no bacilly are found be ing then 

treated with rifampicin and sulfone for six months,

re main ing in ob ser va tion for two years. If there are

one or more ba cilli, the pa tient takes rifampicin and

clofa zimine for two years and stays in ob ser va tion

for five years. There is an other op tion us ing only

sul fone and clofazimine. 

New drugs are in re search for lep rosy as peflo -

xacin and ofloxacin, which seems to be able to cure

lep rosy in 30 days, as well as claritromycine, mino -

cy cline and ansamycines (5)

Lep rosy can be de fined as a chronic cur able dis -

ease, which has a good prog no sis re lated to life ex -

pec ta tion but can be very in ca pac i tat ing. It is very

im por tant to make early di ag no sis and to exam the

pa tients’ contacts (1,2,3,4).

LEISHMANIASIS

Leishmaniasis is an in fec tious dis ease caused

by a protozoon of the ge nus Leishmania. It is trans -

mit ted by the bite of an in fected fe male mos quito,

mainly of the gen era Phlebotomus and Lutzomya. It 

is very prev a lent in Brazil where it pro duces cu ta ne -

ous, mucosal and lym phatic le sions, some times

very de struc tive, and usu ally it does not af fect in ter -

nal or gans or cen tral ner vous sys tem. Vis ceral and

anergic form are not com mon.

There are two types of trans mis sion: one where

wild an i mals act as res er voir and man gets in fected

when he goes into the trop i cal for ests. The other

has do mes tic an i mals as res er voir and this bi o log i -

cal cy cle oc curs in the do mi cile or peri-domicile

area.

The par a site’s bi o logic cy cle be gins with the pro -

mastigote or flag el lated form, called leptomo nas,

be ing trans mit ted to the an i mals or healthy man by

the fe male mos quito, in need for warm blood to ma -

ture its ovar ian fol li cles. In af fected man or an i mal, it 

changes into amastigote or ovoid afla gel lated form,

called leishmania that can again be trans mit ted to a

fe male mos quito. Amastigote is also the form that

causes the disease (5)

The first le sion that ap pears oc curs at the site of

in oc u la tion, three to four weeks af ter the bite of the

in fected mos quito and pre dom i nantly on the legs. 

There is a pres ence of er y thema, edema, papu -

le, tu ber cle or ul cer. The size is very vari able and a

dis crete lymphangitis and adenopathy can also oc -

cur (Fig 4). Leishmaniasis can pro duce fa cial le sion

af ter in oc u la tion or af ter hematogenic dis sem i na -

tion (6)

Mu cous mem branes also can be af fected af ter

hematogenic dis sem i na tion. Mouth, nose, lar ynx

and phar ynx are mostly in volved. There are infiltra -

tive, ul cer ous, veg e tat ing and atro phic-crusted le -
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Fig ure 4. Two sis ters with dif fer ent types of in oc u la tion le -
sions of leishmaniasis on the face.
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sions (Fig 5). In fil tra tion of the up per lip and na sal

re gion can give a tapiroid ap pear ance. The fall of

the tip of the nose by de struc tion of the sep tum and

sub sep tum can pro duce a bull dog fa cies. The ap -

pear ance of par rot beak nose is caused by par tial

de struc tion of the sub sep tum and, when oral and

na sal cav i ties form a unique cav ity, it is called a

gangosiform as pect. De form ing osteo arthritis oc -

curs when there is severe ulcero-cicatri cial in volve -

ment (7).

Di ag no sis de pends on the pa tient’s or i gin, the

clin i cal as pect of the le sion and the lab o ra tory. The

par a site can be seen on the di rect exam. Giemsa

stain is used to find amastigota, leishmania or afla -

gellated form, in side macrophages, and it is 100%

pos i tive in re cent le sions. Promastigota, lepto mo -

nas or flag el lated form of the par a site can grow in

NNN me dium. Histopathology of the le sion also

shows leishmania in macrophages. For Monte neg -

ro intradermal test, a sus pen sion of leptomonas or

an ti genic frac tions of leishmania is used. Read ing is 

made 48 to 72 hours af ter the in jec tion and it stays

pos i tive for the rest of the life after infection (8).

Pa tients can be treated with in tra mus cu lar glu -

can time, in tra ve nous amphotericin B, in tra mus cu -

lar pent am i dine and also paromycin, which is in trial

for top i cal and sys temic applications.

Com bat to the an i mal res er voir and to the mos -

quito, treat ment of hu man in fec tion sources, pro tec -

tion of the healthy in di vid u als and a pre ven tive vac -

cine are the most im por tant ac tions to achieve pro -

phy laxis of leishmaniasis (5,7,9).

PARACOCCIDIOIDOMYCOSIS

Paracoccidioidomycosis, South Amer i can blas -

to mycosis or Lutz’s Mycosis is a chronic granulo -

ma tous dis ease, caused by a di mor phic fun gus,

Paracoccidioides brasiliensis, which af fects mainly

lungs, oral, na sal and gas tro in tes ti nal mu cous mem -

branes and the lym phatic sys tem.

The dis ease was first de scribed by Lutz in 1908,

who also isolated the etiologic agent. The par a site

is an eukaryotic cell, has a chitin wall and, in lymph

nodes, it ap pears as round cells, with a dou ble

refringent wall, sin gle or mul ti ple bud ding, and 5 to

25 µm in di am e ter (10).

This dis ease is a ru ral endemy, which af fects

mainly male ru ral work ers be tween 29 and 40 years 

old, in a pro por tion of fif teen men to one woman.

Man is the only nat u ral host. It is en demic in South

Amer ica, ex cept Chile, where no case has been re -

ported, and Cen tral Amer ica. In Brazil, the larger in -

ci dence is in the state of Sao Paulo. In va sion is

mainly pul mo nary by spore in ha la tion and in oc u la -

tion by trauma on skin and mu cous mem brane is

also pos si ble. It can af fect the skin of the face di -

rectly or by spread from the oral or nasal mucosa

(5,11,12)

The im mu no log i cal state of the pa tient will de ter -

mine the de gree of se ver ity of the dis ease. The pa -

tient can have the in fec tion with out dis ease; a be -

nign, lo cal ized dis ease, that can cure spon ta ne -

ously and has an epithelioid granuloma with few

fungi in histopathology; or a se vere, chronic, gen er -

al ized dis ease, which is the most com mon form.

The pa tient with this form has a poor prog no sis, de -

pressed late im mu nity, neg a tive paracoccidoidin

and un spe cific tests, and the bi opsy shows ne crotic

ar eas, less for ma tion of granuloma and numerous

multiplying fungi.

Fig ure 5. Le sions of leishmaniasis on the pal ate and on
the lip.



In mu cous mem branes, the char ac ter is tic le sion 

is an erythematous ul cer, with hem or rhagic and

gran u lar dots. There can be macrocheilitis, in fil tra -

tions, vegetations and ul cer ations. Sialorrhea is fre -

quent. In the skin, le sion of in oc u la tion is rare; in this 

lo ca tion, it is usu ally caused by hematogenic spre -

ad. There can be papules, tu ber cles, vegetati ons

and ul cers. The ul cer’s base shows the char ac ter is -

tic hem or rhagic dots (Fig 6).

There is re gional or gen er al ized adenopathy

and the lymph nodes un dergo fistulisation. Pul mo -

nary paracoccidioidomycosis oc curs in eighty to

ninety per cent of the cases, usually is bi lat eral and

lo cated in the lower half of the lungs. There is an as -

so ci a tion with tu ber cu lo sis in 12 per cent of the

cases. Other or gans of ten in volved are gas tro in tes -

ti nal sys tem, liver, spleen, cen tral ner vous sys tem

and ad re nals (13).

Di ag no sis is made by di rect exam, where we

can see the round par a sites, with dou ble con tour

mem brane, sin gle or mul ti ple bud ding and the

cryptosporulation that gives a “pi lot wheel” ap pear -

ance. Me dia used for cul ture are mainly agar-Sabo -

uraud and agar-blood. Histopathology shows the

granuloma and, with Grocott and PAS stains, fungi

can be eas ily vi su al ized. Paracoccidioidin test can

be use ful, but it is also pos i tive in unapparent in fec -

tions.

For treat ment, oral sulfadiazine or sulfametho -

xy pyridazine, in tra ve nous amphotericin B or mico -

na zole, and also oral ketoconazole or itraconazole

are mostly used, with good re sults (14,15,16).

Treat ment con trol can be done by precipitin test that 

de tects the ac tiv ity of the dis ease and a com ple -

men tary fix a tion test that mea sures the quan tity of

fungi (13).

SEX U ALLY TRANS MIT TED DIS EASES

The sex u ally trans mit ted dis eases can be di -

vided in 3 groups by their ep i de mi ol ogy: es sen tially,

fre quently and even tu ally trans mit ted by sex ual

con tact. In the first group, syph i lis, gon or rhea,

chan croid, lymphogranuloma, and AIDS; in the sec -

ond, donovanosis, non-gono coc cal ure thri tis, her -

pes sim plex, gen i tal warts and candidiasis, tricho -

mo niasis, phthiriasis, and B hep a ti tis; and in the

third, other non-ex clu sive dis eases, as molluscum,

scabies, etc.

Two sex u ally trans mit ted dis eases with mouth

and fa cial in volve ment will be dis cussed here. They

are syph i lis and donovanosis.

Donovanosis

Donovanosis is caused by a Gram-neg a tive

bac te rium, Calymatobacterum granulomatis, mo st -

ly ob served in the trop ics. It is pre dom i nantly gen i tal 

and perianal. The pain less le sions are ini tially

papules or nod ules, and slowly ex pand over weeks

or months, re sult ing in ex ten sive de struc tion (17)

(Fig 7). It may lead to elephantiasis (18).

It mainly af fects ho mo sex ual men, es pe cially

those with low eco nom i cal sta tus and poor hy giene

(19).

The pos i tive di rect exam shows small rods in

macrophages and the dif fer en tial di ag no sis is made 

with many other in fec tious dis eases, in clud ing lei -

sh maniasis, which also shows small par a sites in

ma crophages.
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Fig ure 6. Paracoccidioidomycosis le sions out side and in -
side the mouth.



The pa tients can be treated with one of sev eral

an ti bi ot ics, among them sulfamethoxazole-trime -

tho prim and doxycyline, usu ally for 3 weeks (17).

Syph i lis

Syph i lis is caused by Treponema pallidum and

can af fect all or gans. There are two forms: the sex u -

ally trans mit ted, di vided into re cent, la tent and late;

and the con gen i tal, di vided in re cent and late.

It is uni ver sal, does not have any pre di lec tion

fac tors, is in creas ing all over the world, and pen e -

tra tion is mainly through mu cosa and semi-mu cosa, 

soon reach ing the lym phatic sys tem and the blood.

This dis ease in creases with changes in hu man sex -

ual behavior (18)

Pri mary syph i lis oc curs at the in oc u la tion site

and is a hard ul cer, with red base and se rous

exsudate, called hard chan cre or Hunter’s chan cre.

It ap pears 18 to 30 days af ter in oc u la tion and is a

vasculitis of the Ar thus type. This le sion is usu ally

unique, pain less and its hard base is caused by

plasmocyte in fil trate. Usu ally pain less, it shows re -

gional and bi lat eral micropolyadenopathy. The

most com mon sites are the balano-preputial sulcus

or in ner shaft of the pre puce in man; and uter ine

collum (un no ticed), la bia minora and majora, cli to ris 

in woman. Some times there are ex tra gen i tal le -

sions as on the anus, rec tum, tongue, fin ger and lip. 

Spon ta ne ous involution occurs usually in 1 to 4

months. 

In sec ond ary syph i lis, there is a monomorphic,

gen er al ized erup tion of small le sions; mostly on the

trunk with out pru ri tus, and of vari able se ver ity.

Micropolyadenopathy, mus cle pain, dis crete fe ver,

head ache, phar yn gi tis, palmo-plan tar in volve ment

may be pres ent. Re cent syphilids show an erythe -

matous (ro se ola), pap u lar, papulosquamous (psori -

a siform), or follicular (lichenoid) erup tions. Late

syp hilids, on the other hand, are char ac ter ized by

pu stular erup tions, called ma lig nant syphilids. Ve -

nus Col lar (leukoderma colli – on the neck) is usu -

ally ob served. In black pa tients a circinate or an nu -

lar con fig u ra tion may be pres ent (Fig 8). At this

stage, mu cous mem branes are, in gen eral, af fected 

with mul ti ple ero sive le sions on the mouth (mu cous

patches), ero sive, veg e tat ing syphilids (condyloma

latum) on the anus and vulva. Later, al o pe cia, ma -

da rosis, and paronychia ap pear (17,18,19).
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Fig ure 7. A rare case of oral le sion by dono vanosis.
(Cour tesy Cleide Ishida, MD) 

Fig ure 8. Fa cial le sions of sec ond ary syph i lis on a black
pa tient.



Sec ond ary syph i lis oc curs af ter 2 to 3 months af -

ter the in fec tion. Al ter ations are due to im mune

com plexes sim i lar to a se rum sick ness dis ease. Af -

ter 2 to 4 years, it may be come latent syphilis.

Re cur rent re cent syph i lis is char ac ter ized by

few pap u lar le sions with ten dency to circination. It is 

in fec tious and is an in ter me di ate stage be tween

sec ond ary and ter tiary syph i lis. Un ap par ent and la -

tent syph i lis are the phases of clin i cal si lence with

pos i tive se rol ogy; un ap par ent syph i lis is in the re -

cent phase but in the in ter val of ep i sodes, while la -

tent is in the late phase, which is al ready non- in fec -

tious (5 to 50 years) (17,18).

Ter tiary syph i lis only oc curs af ter 2 years of in -

fec tion. There are few, non-con ta gious and de struc -

tive le sions with vasculitis and ne cro sis. Fif teen

percent are tegmental le sions. The le sions can be:

1. tu ber ous-circinated or nod u lar le sions, usu -

ally on the arms, face and back of trunk; 

2. gumma: cu ta ne ous or mu cous le sions on the

scalp, face and ster nal re gion. 

3. juxta-ar tic u lar nod ules of Jeanselme. 

Leukoplakia, per fo ra tion of hard pal ate, su per fi -

cial and in ter sti tial glossitis, and de struc tion of the

cen tral por tion of face may be pres ent. (Fig ure 9)

There is aortitis (10%), and bone le sions (Charcot’s

joints), an eu rysm, neurosyphilis (6%), show ing ge -

n eral pa ral y sis, tabes dorsalis, and op ti cal nerve

atrophy. 

Syph i lis can be trans mit ted to the off spring any -

time dur ing preg nancy, but it is more fre quent af ter

the fourth month of preg nancy. In fec tion at the be -

gin ning of preg nancy will lead to spon ta ne ous abor -

tion and later to stillborns or pre ma ture births. Se -

ver ity de pends on the time of in fec tion and on the

mother’s im mu nity. Ba bies can be healthy at birth

(days or months) or be born with con gen i tal syph i -
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Fig ure 9. De struc tion of the uvula by ter tiary syph i lis.

Fig ure 10. Re cent con gen i tal syph i lis with gen er al ized
des qua ma tion, hoarse cry ing, se nile face, and pro fuse
na sal se cre tion.



lis. If the mother is treated dur ing preg nancy, the

baby will not have syphilis (17,19).

Re cent con gen i tal syph i lis oc curs be fore 2-

 years of age. The child has low weight, se nile face,

hoarse cry, hem or rhagic rhi ni tis, maculopapular

erup tion, mu cous patches, condyloma latum, perio -

ral and anal ra di ated fis sures, palmoplantar blis ters

or in other  ar eas (syph i litic pemphigus, which is

rare), mi cro adenopathy, osteochondritis (Par rot’s

pseudoparalysis: pa ral y sis caused by pain), and

hepatosplenomegaly (Fig 10). 

Late con gen i tal syph i lis be gins in chil dren over

2-years of age (un til 16). There is in ter sti tial kera -

titis, nod u lar syphilids, gumma, periostitis, pain less

synovitis (Clutton’s bi lat eral hydrarthro sis), pal ate

per fo ra tion, deaf ness, and tabes dorsalis.

Con gen i tal syph i lis has some typ i cal fea tures

known as stig mata. They are: 1. Hutch in son’s teeth, 

char ac ter ized by small and con i cal in ci sive teeth,

with cham fer on the free bor der; 2. Hutch in son

triad, com posed of Hutch in son teeth to gether with

keratitis and deaf ness; 3. sad dle nose; 4. sa ber

tibia; 5. perioral scars; 6. curved pal ate; 7. “salt and

pep per” eye fundus; 8. Higoumenakis sign, a uni lat -

eral thick en ing of the in ter nal third of the clav i cle; 9.

Par rot’s cra nial nod ules; and 10. “strawberry” molar 

(17,19).

CON CLU SION

All of these dis eases may some times be seen in

Brazil; for tu nately not as of ten as in the past. The

im por tance of an early di ag no sis in most of them

and com bat to the trans mis sion agent in some of

them is the key fea ture to the avoid ance of late se -

quels and also trans mis sion to healthy people.
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IN TRO DUC TION

Al co hol ism is a chronic, pro gres sive and po ten -

tially le thal dis ease char ac ter ized by al co hol (eth a -

nol) de pend ence and multiorgan dys func tion, with

ge netic, en vi ron men tal and psychosocial fac tors

play ing the main role in its de vel op ment. The dis -

ease is char ac ter ized by the loss of con trol of al co -

hol in take and con tin u a tion of the ha bit ual al co hol

in take in spite of its del e te ri ous con se quences (1).

So cial con cerns have brought the is sue of sub -

stance abuse into the very fo cus of med i cal in ter est. 

Der ma tol o gists in par tic u lar reg u larly en coun ter pa -

tients seek ing help for cu ta ne ous man i fes ta tions of

al co hol or drug abuse. The life time prev a lence of al -

co hol abuse has been es ti mated to 13.7% (2).

Nearly 12.5 mil lion Amer i cans (ap prox i mately 5-

 10% of all al co hol drink ers) de velop ethanol de pen -

d ence. In untreated alcoholics, life expectancy is re -

du ced by 12-15 years (2).

In the ab sence of gas tro in tes ti nal dis eases or

food in take, 80-90% of in gested eth a nol is ab sor -

bed within 30-60 min utes. The ab sorbed eth a nol is

ox i dized in the liver by the al de hyde dehydroge -

nase en zyme, and ex creted via re nal and re spi ra -

tory path ways and per spi ra tion. Al though rather

low, re spi ra tory ex cre tion pro por tion ally re flects the

blood con cen tra tion of al co hol, which is why breath

sam pling can be used to measure the level of in to x i -

ca tion.

Many in ter ac tions can oc cur when al co hol is

taken in con junc tion with drugs. These in ter ac tions

can be an tag o nis tic (ef fects are blocked or re -

duced), ad di tive (sum ef fect), or su pra-ad di tive; hy -

per sen si tiv ity may also be present.

The skin is not spared from the det ri men tal ef -

fects of al co hol abuse. Al co hol can cause patho -
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logic skin changes di rectly or through dys func tion of 

var i ous or gans. Al co hol-in duced skin pa thol ogy

may be due to a di rect toxic ef fect or con se quen tial

to per sonal ne glect, en vi ron men tal fac tors, or in ap -

pro pri ate diet. How ever, there is no skin le sion spe -

cific for al co hol ism (2). The dis ease im poses great

fi nan cial bur den on the health care sys tem. Al co hol

drinks, pri mar ily beer and wine, are best de scribed

in the lit er a ture. Beer and wine are nat u rally fer -

mented bev er ages with max i mal al co hol con cen tra -

tion of 3% and 8-12%, re spec tively. The prev a lence

and se ver ity of some skin dis eases are in creased in 

pa tients prone to ex ces sive al co hol in take. Ac cord -

ing to Rosset and Oki (3), the prevalence of skin

dis e ases is 43% in male and 33% in female

alcoholics.

Al co hol use/abuse is as so ci ated with sig nif i cant

health prob lems. Al co hol ism is an im por tant co fac -

tor in many dis eases. It is of ten as so ci ated with ex -

po sure to ve ne real dis eases and hu man im mu no -

de fi ciency vi rus (HIV) in fec tion. Chronic al co hol

abuse can lead to liver cir rho sis, which ul ti mately

af fects all body sys tems. En do crine tis sues and or -

gans are dam aged by al co hol abuse rather than by

con se quen tial hepatic dysfunction or chronic mal -

nu tri tion.

ETHYLIC FACE (FA CIES AETHYLICA)

Chronic al co hol ics tend to look older and have

“dull ex pres sion”. The skin of the face ap pears

smooth, oily and shiny, while the color of the skin

may be sal low or gray ish blue. The conjunctivae

may be red dened, with thick ened eye lid mar gins.

Poikilodermal changes on the neck and trunk are

com monly seen (2).

FLUSH ING

Flush ing is the most com mon skin man i fes ta tion 

of acute al co hol in take, de fined as the oc cur rence

of tran sient red ness of the face and neck as so ci -

ated with the feel ing of heat. The face, neck and up -

per trunk are the re gions char ac ter is ti cally in volved

by flush ing, which oc curs due to vasodilatation (4).

It ap pears as con ges tive er y thema of the skin and

may be ac com pa nied by weak ness, sweat ing, pru -

ri tus, and head ache. Flush ing may also be a nor mal 

phys i o logic re sponse (blush ing caused by emo tio -

nal reasons) or a menopausal symptom.

CU TA NE OUS MAN I FES TA TIONS OF

AL CO HOLIC CIR RHO SIS

The cu ta ne ous changes as so ci ated with al co -

holic cir rho sis are well doc u mented, rang ing from

spi der ne vus to petechiae, which are clas sic stig -

mata and dermatologic signs as so ci ated with al co -

holic cirrhosis.

Spi der Ne vus

Spi der ne vus (ne vus araneus) is the site of di la -

ta tion of su per fi cial cu ta ne ous ar te ri oles sur round -

ed by fine branch ing ra di a tions. Pres sure upon the

cen tral ar te ri ole leads to the de vel op ment of this le -

sion. Spi der nevi are gen er ally found on the face,

neck, up per trunk, shoul ders, fore arms and dor sal

as pect of the hands, and are the most com mon and

clas sic vas cu lar ab nor mal i ties of liver dis ease and

al co hol abuse (5). They may also occur during

preg na ncy and estrogen therapy.

Pal mar Er y thema

Pal mar er y thema is char ac ter ized by warm,

light- red patches on the thenar, hypothenar and fin -

ger pads. It is usu ally bi lat eral and sym met ric, with

sharply de lin eated pe riph eral mar gins, and can oc -

cur dur ing preg nancy and in a num ber of chronic

dis eases (5). Pal mar er y thema has been at trib uted

to hyperestrogenism in chronic liver disease.

Nail Changes

Terry’s nails char ac ter ized by opaque white nail

plate with the ex cep tion of the dis tal part, which re -

tains its nor mal, pink color, are fre quently seen in

cir rho sis pa tients (6). These pa tients may also

show trans verse white strips, “clubbed nails” or

koilo nychia (spoon nails). White nails are also de -

scribed in pa tients with cir rho sis, sys temic scler o -

der ma, and some other conditions (5).

Hair Changes

Hair changes are quite com mon, mostly in men.

Axillary, pu bic and chest hair i ness is re duced and

de vel op ment of the fe male type of pu bic hair i ness is 

fre quently seen.

Ca put Medusae

Ca put medusae are di lated um bil i cal veins due

to por tal hy per ten sion.
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Petechiae and Ecchymoses

Petechiae and ecchymoses oc cur due to pro -

thrombin de fi ciency con se quen tial to im paired liver

func tion. They mainly oc cur on the lower limbs in

pa ti ents with end-stage al co holic cirrhosis.

Other skin dis eases as so ci ated with al co hol ism

and al co holic cir rho sis in clude Dupuytren’s contra -

cture, vitiligo, dis sem i nated su per fi cial porokerato -

sis, nu tri tional de fi cien cies, pel la gra and pellagroid

derma toses, and skin infections.

PSO RI A SIS VULGARIS AND AL CO HOL

IN TAKE

Ep i de mi ol ogy

Most epidemiologic stud ies car ried out in the

last de cade have con firmed the as so ci a tion of pso -

ri a sis and ex ces sive al co hol in take. A study of the

prev a lence of pso ri a sis rel a tive to al co hol and liver

dis eases found pso ri a sis to be more com mon in in -

di vid u als drink ing more than 50 g al co hol daily ir re -

spec tive of liver dis ease (7). An other study showed

a higher prev a lence of al co hol ism in hos pi tal ized

pso riatics, es pe cially men, than in pa tients with

other skin dis eases (8). A ques tion naire study con -

ducted in Nor way, re vealed that psoriatics drank al -

co hol more fre quently and in greater amounts than

nonpsoriatic pa tients (9). An Ital ian study con firmed 

the ex ces sive al co hol in take to be more com mon in

psoriatics than in the gen eral pop u la tion (10). Hig -

gins and duVivier (11) found 39% of psoriatics to

ha bit u ally take ex ces sive amounts of al co hol,

whereas the prev a lence of pso ri a sis in the al co hol -

ics in cluded in re ha bil i ta tion pro grams was 10-fold

that re corded in the gen eral pop u la tion (12). Most of 

these stud ies did not take into con sid er ation the

pos si ble ad di tive fac tors, such as cig a rette smok -

ing, that may have in flu enced the re sults. None of

these stud ies ex plained whether al co hol abuse in -

creases the risk of the de vel op ment of pso ri a sis, or

it is just a phe nom e non as so ci ated with the chronic

course and na ture of the dis ease (4). In di rect ev i -

dence for the pos si ble etiologic as so ci a tion of al co -

hol in take and pso ri a sis has been pro vided by Stern 

and Lange (13), who found cir rho sis to cause more

deaths among psoriatics than among other pa -

tients. These findings could possibly be explained

by the fact that alcoholic cirrhosis is more common

and/or more severe in psoriatics than in nonpsori -

atics.

Se ver ity, Course and Prog no sis 

Gen er ally, al co hol in take is as so ci ated with a

more se vere form of pso ri a sis and lower ther a peu -

tic re spon sive ness. Monk and Neill (14) found that

ex ces sive al co hol con sump tion was sig nif i cantly

more com mon in men with pso ri a sis who had a

more se vere form of dis ease. In their stud ies con -

ducted in 1990 and 1994, Poikolainen et al (15,16)

found an as so ci a tion be tween al co hol abuse and

se ver ity of the dis ease in both male and fe male

psoriatics. Ex ac er ba tion of pso ri a sis was con sid er -

ably more com mon in psoriatic pa tients with ex ces -

sive al co hol in take ir re spec tive of sex than in pa -

tients with other skin dis eases. Ac cord ing to Hig -

gins and duVivier (11,12), al co hol abuse is as so ci -

ated not only with a higher in ci dence and se ver ity of 

pso ri a sis but also with a dif fer ent na ture and dis tri -

bu tion of skin le sions. Thus, the pa tients could be

clas si fied into two groups: one with se verely in -

flamed skin and few scales, typ i cally in volv ing the

face, in gui nal re gion, axillae and other flex ures, and 

the other pre dom i nated by hyperkeratotic foci, es -

pe cially on the ex trem i ties. Lit tle data are avail able

on the ef fect of al co hol con sump tion on ther a peu tic

re sults. In their study, Gupta et al (17) in ves ti gated

the re la tion ship be tween al co hol con sump tion and

ther a peu tic suc cess in 94 hos pi tal ized pa tients with 

mod er ate to se vere pso ri a sis. Their re sults showed

an av er age daily in take of ³80 g eth a nol to be more

fre quently as so ci ated with lower ther a peu tic suc -

cess in men, but not in women. Ac cord ing to

Vincenti and Blunden (18), abstinence from alcohol

consumption can lead to remission, whereas

resumption of drinking habit results in exacerbation

of psoriasis.

Pathogenesis

The main ques tion is whether the re la tion ship

be tween al co hol in take and pso ri a sis is caus ative

or sim ply a phe nom e non as so ci ated with the chro -

nic course of the dis ease and its so cial and psy cho -

log i cal bur den (19). There are sev eral hy poth e ses

on the ef fect of al co hol on pso ri a sis, most of them

based on the o ret i cal pos tu lates and only a few on

the find ings of psoriatic pa tient tis sues. The ma jor -

ity, if not all re search ers, be lieves that al co hol in flu -

ences pso ri a sis through the im mune sys tem. Al co -
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hol con sump tion has ad verse ef fects on all im mune

sys tem com po nents, thus ren der ing al co hol ics sus -

cep ti ble to in fec tion. As in fec tions, es pe cially strep -

to coc cal, act as trig ger fac tors for pso ri a sis, the ef -

fect of al co hol may im ply an in creased sus cep ti bil ity 

of these psoriatics to in fec tion (19). A co-cul ti va tion

model with keratinocytes ob tained from psoriatic

pa tients and T-cell lym phoma (HUT-78) cell line

was de vel oped in a study per formed by Ockenfels

et al (20). In this model, HUT-78 cells were co-in cu -

bated with keratinocytes from psoriatic pa tients and 

cul ti vated for 24 h with or with out the ad di tion of eth -

a nol. The lev els of interleukin (IL)-2, IL-6, IL-8, in ter -

feron-g and trans form ing growth fac tor (TGF)-a

were de ter mined in supernatant cul ture. The lev els

of in ter feron-g and TGF-a were in creased by

150-175%, whereas the lev els of IL-2, IL-6, and IL-8 

showed no sig nif i cant changes in the cul tures with

the ad di tion of eth a nol in com par i son with con trol

cul tures. These find ings may ex plain the ex ac er ba -

tion of pso ri a sis as so ci ated with al co hol in take. This 

study is highly relevant for research into psoriatic

keratinocytes, whereas the majority of other studies 

did not tackle the direct immune impact of alcohol

on the skin.

PORPHYRIA CUTANEA TARDA AND

AL CO HOL IN TAKE

Mo lec u lar Ba sis of Dis ease

Uroporphyrinogen de car box yl ase (UROD) de fi -

ciency is the main bio chem i cal dis tur bance un der ly -

ing porphyria cutanea tarda (PCT). UROD cat a -

lyzes uroporphyrinogen decarboxylation to copro -

por phyri nogen. In PCT, the hepatic ac tiv ity of

UROD is less than 30% of nor mal val ues. The ac cu -

mu lated porphyrinogens are readily ox i dized to por -

phy rins, which cause phototoxic re ac tion upon be -

ing trans ported from the liver via plasma to the skin.

There are three types of PCT. One is the spo radic

form (type 1), ac count ing for 80% of pa tients, where 

UROD de fi ciency is re stricted to the liver. The sec -

ond one is the fa mil ial form (type 2), in her ited as an

autosomal dom i nant trait, seen in the ma jor ity of the 

rest of pa tients, with seminormal UROD ac tiv ity in

all tis sues; only 10%-20% of these pa tients have

clin i cal symp toms of PCT. The third form, type 3, is

the most infrequent form and biochemically similar

to type 1.

Al co hol and Other Risk Fac tors for PCT

Al co hol. El der (21) found ex ces sive al co hol in -

take to be a fac tor com monly as so ci ated with the

de vel op ment of PCT. Al co hol abuse de fined as the

in take of >40 g al co hol daily is found in 30-90% of

PCT pa tients. How ever, PCT is not a com mon com -

pli ca tion of al co hol ism, as only 2% of cirrhotic al co -

hol ics have PCT. Ob vi ously, al co hol is an im por tant

fac tor in the pathogenesis of PCT, but not the main

cause of the disease.

Iron. Iron me tab o lism ab nor mal i ties are fre -

quent ly seen in PCT. To tal body iron store is in -

creased in 60-65% of cases (22). Al co hol may con -

trib ute to the pathogenesis of PCT by in creas ing

iron ab sorp tion (23,24).

Other risk fac tors. Hepatotropic vi ruses (hep a ti -

tis B and C) and estrogens are im por tant fac tors for

PCT.

Al co hol and PCT Pathogenesis

Al co hol and hepatic UROD. Ex ces sive al co hol

in take can tem po rarily re duce UROD ac tiv ity in red

blood cells (25). How ever, nei ther the mea sure -

ment of uri nary ex cre tion of porphyrin (25-27) nor

the mea sure ment of hepatic porphyrin con cen tra -

tion (28) in di cates the hepatic UROD ac tiv ity to be

fre quently de creased in al co hol ics.

Al co hol and hepatic heme syn the sis. Al co hol in -

creases uri nary ex cre tion of coproporphyrin III. In

nonalcoholics, this ef fect is short-lived and di rectly

de pend ent on al co hol dos age (27,29-31). In chro -

nic al co hol ics, the ex cre tion of coproporphyrin is

fre quently in creased (26,31,32). The mech a nism

by which al co hol in creases the ex cre tion of copro -

porphyrin III is not clear. It is be lieved that an in -

creased coproporphyrin III ex cre tion re flects its en -

hanced hepatic pro duc tion (21). The in creased syn -

the sis of coproporphyrin III and hemoprotein re -

quires in duc tion of hepatic 5-aminolevulinate (ALA)-

 synthase, the en zyme reg u lat ing the rhythm of

heme syn the sis. Oc ca sional high eth a nol doses

lead to tran sient en hance ment of hepatic ALA- syn -

thase in PCT pa tients (33,34). The ac tiv ity of ALA-

 syn thase is less in creased in chronic al co hol ics

with liver cir rho sis (23). In al co hol ics, changes in

the porphyrin me tab o lism are more com mon than

PCT. In the pathogenesis of PCT, these changes
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may lead to UROD in ac ti va tion in pre dis posed pa -

tients.

ROSACEA AND AL CO HOL IN TAKE

Rosacea is a chronic cu ta ne ous dis ease typ i -

cally in volv ing the mid dle parts of the face, char ac -

ter ized by mild flush ing, per ma nent er y thema and

telangiectasia (35). In more se vere forms, papules,

pus tules and rhinophyma may oc cur. Ac cord ing to

these symp toms, rosacea is clas si fied into four

grades: I, mild flush ing; II, per ma nent er y thema and 

telangiectasia; III, papules and pus tules; and IV,

rhinophyma and tissue hyperplasia.

The fac tors known to act as trig gers of flush ing

in rosacea in clude emo tional stress, warm drinks,

spiced food, and al co hol (36). Al co hol can pre cip i -

tate the pro gres sion of rosacea and, like in other

skin dis eases, con trib utes to a de pressed ther a -

peu tic re sponse (2,37). Psy cho genic fac tors are

also con sid ered to play a role in rosacea.

A re la tion ship of skin dis ease and stress is pre -

sumed in 90% of pa tients, whereas the as so ci a tion

of stress and al co hol con sump tion has been def i -

nitely es tab lished (38). There is strong clin i cal and

histologic ev i dence for sun light to con trib ute to the

de vel op ment of rosacea (35,39). Also, UV light in

com bi na tion with re cur rent flush ing ap pears to lead

to rosacea grade II (40).

Less is known about the trig gers lead ing to pro -

gres sion to the papulopustular form of rosacea

(grade III). Im pli ca tion of immunoregulatory mech a -

nisms has been pos tu lated (39). In al co hol ics, de -

pres sion of the cell-me di ated im mu nity is found,

which may ac count for the pro gres sion of rosacea

in chronic al co hol ics (40,41). Re cently, the in ter est

has been fo cused on the pos si ble role of Helico -

bacter (H.) pylori in the pathogenesis of rosacea.

How ever, the avail able re sults are con tra dic tory

(42,43). It has been def i nitely dem on strated that H.

pylori has a cen tral role in the de vel op ment of du o -

de nal ul cer. The in creased in ci dence of pep tic ul cer

in al co hol ics may ex plain the pos si ble causal re la -

tion ship be tween H. pylori and rosacea (40). In the

study by Rebora et al (43), 84% of rosacea pa tients

were H. pylori pos i tive. There is a higher rate of H.

pylori as so ci a tion with grade II (erythematous) than

with the more ad vanced grade III (papulopustular)

rosacea. The pa tients with ex ces sive al co hol in take 

had an in creased level of col la gen III propeptide, a

marker of en hanced col la gen me tab o lism (44). Am -

pli fied skin col la gen was de tected in histologic stud -

ies in the skin of al co hol ics (3), and may play a role

in the mechanism of hyperplasia observed in grade

IV rosacea (40).

ACNE VULGARIS AND AL CO HOL

IN TAKE

Acne may be pre cip i tated or ag gra vated by al co -

hol con sump tion in some pa tients (2). Propioni -

bacterium acnes is known to be re spon si ble for the

pustular com po nent of the dis ease. Skin in fec tions,

in clud ing folliculitis, are more com mon in al co hol -

ics. The bac te ria and yeasts pro duce re ac tive and

toxic acetaldehyde in the pres ence of high amounts 

of al co hol (45), which could ac count for the ad verse 

ef fect of al co hol in skin dis eases im ply ing an in fec -

tive com po nent (40). Fur ther more, the in ci dence of

acne in al co hol ics aged around 40 years can reach

26% (46,47). Nev er the less, any di rect causal re la -

tion ship be tween al co hol con sump tion and acne

has been de nied. Oral retinoid ther apy is the treat -

ment of choice in the most se vere forms of acne.

The dos age and clin i cal ef fects of oral retinoids are

lim ited, and the risk of side effects is increased by

excessive alcohol intake (48).

SEBORRHEIC DER MA TI TIS AND

AL CO HOL IN TAKE

Strong as so ci a tion seems to ex ist be tween

seborrheic der ma ti tis and al co hol con sump tion. Al -

though seborrheic der ma ti tis is also quite com mon

among nonalcoholics, ex ces sive al co hol in take has 

been dem on strated to po ten tially lead to pre cip i ta -

tion and ex ac er ba tion of the dis ease (49). Par ish

and Fine (46) re ported that 11% of al co hol ics in

their study suf fered from seborrheic der ma ti tis.

Rosset and Oki (3) found seborrheic der ma ti tis of

the scalp in 10%, and seborrheic changes on the

face and other body sur faces in 7% of al co hol ics,

i.e. in twice more patients than expected.

NUMMULAR EC ZEM A TOUS

DER MA TI TIS AND AL CO HOL INTAKE

Nummular ec zem a tous der ma ti tis is more com -

mon in pa tients prone to al co hol abuse. More so,
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nummular ec zem a tous der ma ti tis has been con sid -

ered a sig nif i cant in di ca tor of the pos si ble ex ces -

sive al co hol con sump tion. In one study, ex ces sive

al co hol in take was re corded in more than 90% of

pa tients with nummular ec zem a tous der ma ti tis

(11). As dif fer en ti ated from pa tients with other in -

flam ma tory dermatoses, hepatic func tional tests

are fre quently el e vated in these pa tients (50). Also,

ab sti nence is as so ci ated with clin i cal im prove ment

of nummular ec zem a tous der ma ti tis, whereas con -

tin u a tion of ha bit ual drink ing may lead to ther a peu -

tic difficulties and frequent disease relapses (40).

AL CO HOL AND IN TOL ER ANCE

SYN DROMES, URTICARIAL AND

ANAPHYLACTOID RE AC TIONS

In tol er ance syn dromes as so ci ated with al co hol

in take in clude flush ing syn dromes and urticarial re -

ac tions, which are char ac ter ized by dif fer ent pa tho -

logic mech a nisms and clin i cal man i fes ta tions

(Table 1).

There are two groups of al co hol de pend ent

flush ing syn dromes: drug-al co hol flush ing syn dro -

mes as so ci ated with con com i tant use of par tic u lar

drugs and al co hol (51,52), and sim ple al co hol flush -

ing not as so ci ated with drugs. Sim ple al co hol flush -

ing is found in 3-29% of west ern ers and 47-85% of

east ern ers (mostly Asi atic), which is why it is

named “ori en tal flush ing” (53,54).

In flush ing syn dromes, er y thema de vel ops sev -

eral min utes upon al co hol in take pre dom i nantly on

the face and trunk, whereas the symp toms re solve

within 1-2 h. On the other hand, the se ver ity of

drug- al co hol flush ing does not in crease with the in -

creas ing amount of al co hol con sumed, the se ver ity

of sim ple al co hol flush ing de pends on the amount

of al co hol in gested (51,52). Both groups of flush ing

syn dromes can be ac com pa nied by nau sea, diz zi -

ness, head ache, vom it ing, and som no lence. Drug-

 al co hol flush ing syn dromes oc cur with con com i tant

in take of al co hol and the antidiabetic chlorpropa -

mide, an ti bi otic cephalosporin, and antimycotic gri -

se ofulvin (52,55-59). Ac quired flush ing syn dromes

can also oc cur in Hodg kin’s dis ease and other

malignant tumors, mastocytosis and hypereosino -

philic syndrome (60).

Urticarial re ac tions ac com pany var i ous clin i cal

con di tions and are con sid er ably less com mon.

Con tact urticarias are re stricted to the site of al co -

hol con tact, whereas anaphylactoid re ac tions are

sys temic and oc ca sion ally life-threat en ing events

that fol low oral in ges tion of very small amounts of

al co hol. Within sev eral min utes, er y thema and

urticarial changes in volve the up per trunk, and are

fol lowed by asthma, hypotension and loss of con -

scious ness.

Al though the in tol er ance syn dromes may oc cur

early in life, their ini tial man i fes ta tion may oc cur af -

ter years of asymp tom atic al co hol con sump tion

(61).

Pathogenetic Mech a nisms

Mod i fi ca tions in al co hol me tab o lism have been

well doc u mented in flush ing syn dromes, both ac -

quired and ge netic. In pa tients with ori en tal flush -

ing, there is a he red i tary de fect of the al de hyde

dehydrogenase en zyme (61-65). Prostaglandins,

en dog e nous morphins, and ab nor mal sus cep ti bil ity 

to mastocyte re lease of his ta mine are can di date

cofactors for its occurrence (66).

The ef fect of chlorpropamide in drug-al co hol

flush ing has been in ves ti gated in many stud ies. Dif -

fer ent pathogenetic mech a nisms have been pro -

posed, but it seems most likely that the ge netic ba -

sis is in volved. In ad di tion to an in creased drug con -

cen tra tion in the cir cu la tion, par tic u lar iso-en zymes

may be sen si tive to the in hib i tory ef fect of chlorpro -

pamide (55,56,67); how ever, al de hyde dehydroge -

nase is not altered.

In con tact ur ti caria, im mune, nonimmune and

other forms have been iden ti fied. Im mune forms are 
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Ta ble 1. In tol er ance syn dromes, urticarial and ana -
phylactic re ac tions

Flushing syndromes

acquired: 

drug-alcohol flush reactions

malignant diseases

genetic:

oriental flush syndrome 

Urticarial reactions:

contact urticaria

generalized urticarial reactions/anaphylaxis

contact dermatitis



char ac ter ized by pos i tive skin tests and pos i tive

Prausnitz-Küstner re ac tion (68,69). In nonimmune

forms, pos i tive skin re ac tions are in duced by al de -

hydes and low aliphatic al co hols (70). In al co holic

con tact der ma ti tis, di rect irritative ef fects of al co hol

are con sid ered to play a substantial role (71-73).

Al ter na tively, pos i tive epicutaneous tests might

point to a de layed im mune re ac tion (60). In al co -

hol- in duced urticarial and anaphylactic re ac tions,

the ef fects of prostaglandins, en dog e nous morph -

ins and mastocyte degranulation are con sid ered to

be the main pathogenetic fac tors (74-76). IgE me di -

ated type 1 al ler gic re ac tion has also been dis cus -

sed (77).

Allergologic Test ing for Al co hol
In tol er ance Syn dromes, Urticarial and
Anaphylactoid Re ac tions

Com pre hen sive allergologic test ing should be

done to dif fer en ti ate the type of al co hol in tol er ance,

to as sess the se ver ity of dis ease, and to ex clude

other po ten tial causes (e.g., other al co hol drink in -

gre di ents, food, or food additives) (Table 2).

Ther apy

Avoid ing any con tact with al co hol and its me tab -

o lites, es pe cially al co hol in ges tion, is the most im -

por tant mea sure in ther apy for al co hol in tol er ance.

The med i ca tions used in clude oral or parenteral

antihistaminics and corticosteroids.

PRU RI TUS AND AL CO HOL IN TAKE

Some 40% of pa tients treated for al co hol de -

pend ence com plain of pru ri tus (78), which mostly

oc curs due to im paired liver func tion. How ever, pru -

ri tus may pre cede liver cir rho sis, and it seems that it 

does not nec es sar ily have be re lated to hepatic

func tional im pair ment it self (40). A crawl ing sen sa -

tion un der the skin that may pre cip i tate de lu sions of

ar thro pod in fes ta tion may be ex pe ri enced by some

cocaine abusers, as well.

SKIN IN FEC TIONS AND AL CO HOL

IN TAKE

Al co hol abuse pre dom i nantly in hib its T-lym pho -

cytes and re duces cell im mu nity, at the same time

re duc ing the func tion of neu tro phils and killer cells.

That is why skin in fec tions are more com mon in al -

co hol ics. Ac cord ing to lit er a ture re ports, aspergillo -

sis, dis sem i nated candidiasis, hu man papilloma -

virus in fec tion, sporotrichosis, ery sip e las and other

strep to coc cal cu ta ne ous in fec tions are more fre -

quently ob served in al co hol ics (2). The prev a lence

of tinea pedis, onychomycosis and other forms of

dermatomycoses is higher in al co hol ics be cause of

their sup pressed im mu nity, poor hygiene, and un fa -

vo r able socioeconomic conditions (46).

CON CLU SION

Com pre hen sive re search and nu mer ous stud -

ies have dem on strated that the ef fects of al co hol

are im pli cated in many skin dis eases. There fore,

phy si cians should take al co hol abuse as the pos si -

ble caus ative fac tor for skin dis eases in con sid er -

ation in their daily prac tice. Der ma tol o gists should

ap praise the ef fect of al co hol and drug abuse on the 

eti ol ogy of their pa tients’ skin dis eases and com pli -

ance with treat ments. Also, dermatological tests

should be part of med i cal ex am i na tion in pa tients

suspected to take excessive amounts of alcohol.
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IN TRO DUC TION

Pso ri a sis is a com mon chronic, in flam ma tory,

hyperproliferative skin dis ease af fect ing about

2-3% of Cau ca sian pop u la tion (1). Pa tients with

pso ri a sis are of ten frus trated be cause the ill ness

may cause sig nif i cant phys i cal and emo tional dis -

com fort, and in the past centuries, it was a “stigma”.

In its be gin ning, the treat ment of pso ri a sis was

em pir i cal and con sisted of a wide range of ther a -

pies and tech niques, suc cess ful in vary ing de grees. 

It seems that the ear li est re cord of the ther apy of

pso ri a sis are med i cal notes of old Egyp tians, con -

tained in the fa mous Eber’s pa py rus, 20 me ters

long and 30 cen ti me ters wide, which con sisted of

700 mag i cal for mu las and folks rem e dies, 877 rec i -

pes, and 400 drug pre scrip tions (2). Skin dis eases

and pre scribed rem e dies in Eber’s pa py rus were di -

vided into three cat e go ries: irritative, exfoliative,

and ul cer ative, and were fea tured in para graphs

90-95 and 104-118 (3). The ap pli ca tion of cat or

dog’s dung and the ber ries of the xet plant for the

“sculf”, the mix ture of on ions, sea salt and urine, or

goose oil and se men, or wasp’s dung in the milk of

syc a more was rec om mended (4). In a way, the

Egyp tians es tab lished the prin ci ple of photo (che -

mo)ther apy – they rec om mended the plant Ammi

mai us (Bishop’s weed) be rubbed di rectly into the

skin or taken orally and then to stand naked in the

sun (5).

Al though the dis ease had been first de scri bed

by a Greek phy si cian Hip poc ra tes (460- 377 BC)

and later on in tro duced by Galenus (201-131 BC), it 

re ceived the name pso ri a sis only cen tu ries later

(6,7).

Old Greeks were fa mil iar with squamous derma -

toses, which they all called “lepra” (7). Peo ple could

not dis tin guish the in fec tious lep rosy from the non -

in fec tious pso ri a sis. The de scrip tion of lep rosy in
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the Bi ble does not re sem ble any known in fec tious

dis ease. In deed, Bib li cal lep rosy seems to re sem -

ble most closely a scaly flak ing skin dis ease (8).

Thus, pso ri a sis was con fused for lep rosy for many

cen tu ries and pa tients suf fer ing from pso ri a sis, to -

gether, with the lep ers were os tra cized from the so -

ci ety. The church some times de clared them of fi -

cially dead (6). How ever, af ter the de vel op ment of

the mi cro scope and the rec og ni tion of in fec tive

causes of in flam ma tory skin dis eases, the dis ease

started to be discerned from other skin disorders

and understood better and better.

In the 18th cen tury, a French der ma tol o gist

Astruc de scribed many dermatoses in clud ing pso ri -

a sis (8). The first clas si fi ca tion of skin dis eases was 

given by G.G. Planek, der ma tol o gist from Vi enna,

in his Doctrina de morbis cutaneis from 1776. Rob -

ert Willan (1757-1812), the “fa ther of Brit ish der ma -

tol ogy”, iden ti fied two types of pso ri a sis, which von

Hebra uni fied into a sin gle dis ease (9). Willan be -

lieved that de coc tions of var i ous wood barks, such

as elm, sar sa pa rilla, wil low, sas sa fras, and ju ni per

were ad juncts to ther apy. Fe brile acute pso ri a sis

was man aged with ipecacuanha and colomel (mer -

cury) with gen tle pur ga tion, a light mod er ate diet,

fre quent wash ing and ab sti nence from fruit juices

and fer mented li quors. In all forms of pso ri a sis,

mod er ate diet, re lief of flat u lence, and cleans ing in

wa ter gruel were thought to be ben e fi cial (4). Alibert 

(1768-1837), the “fa ther of French der ma tol ogy”,

clas si fied pso ri a sis to gether with the scaly erup -

tions and termed it her pes furfureux circinée (4). His 

first line of treat ment were spa baths, whereas for

more re sis tant cases he rec om mended mild cau ter -

i za tion with fused sil ver ni trate. Oint ments for the

treat ment of pso ri a sis con tained am mo ni ated mer -

cury, zinc and lead ox ides, sulphurated tin, cal cium, 

and po tas sium (4).

Pustular pso ri a sis was de scribed by Schaffer in

1921 and later on by Mac Leod. Pustular pso ri a sis

of the ex trem i ties was de scribed by Bar ber and

Ingram (10).

Lo cal ther apy in the 19th cen tury was based on

plants, an ti bi ot ics from corn mould, phe nols, arsine, 

io dine, phos pho rus, sul fur, bis muth, an ti mony, iron,

gold, zinc, sil ver, man ga nese, tar in dif fer ent pre -

scrip tion (9), vi ta mins (A, B2, B12, C, D, E) (11),

long sleep, se da tion, pro longed sweat ing, and di ets 

with out pottasium, fats, car bo hy drates or some

other com po nents. Thy roid treat ments and supra -

re nal sub sti tu tion treat ment were tried out but with -

out any suc cess (7). From 1914, autohemo therapy

was used for the treat ment of pso ri a sis and some

other skin dis eases (4). Im plan ta tion of pla centa ac -

cord ing to Filatov was per formed, and Bogomole -

cov se rum and “psorin”, ex tract from the psoriatic

scales, ap plied (11). Poi sons, like strych nine, pilo -

carpine, can thar i des were used as “po ten tial ther a -

peu tics” (7). In the 20th cen tury, sal i cylic acid, sul fur,

res or cinol, mer cury, anthrobini, cigno lini, sapo

calinus (black and green), podophylinum, colchici -

num, and metotrexat were added to the list of pso -

riatic ther a peu tics (7). The fa mous oint ments were

Dreuwer’s, Siemen’s, Leyden’s and Jadas son’s

oint ments (7).

The re sults of dif fer ent ther a pies ranged from ef -

fec tive to in ef fec tive as well as from toxic to non -

toxic treat ments.

REMARCABLE LO CAL THER A PEU TICS

Ar senic

Thomas Fowler first pro duced fa mous min eral

so lu tion of po tas sium arsenite in 1786, first used for

the treat ment of ma laria (4). It acted as an in hib i tor

of ox i da tive pro cesses and was pre scribed in a form 

of pills, so lu tion, and in jec tion (11). The most fa -

mous was “Asi atic pill”, pro moted by Hebra and Ka -

posi. It was a com bi na tion of ar senic acid and pep -

per with aca cia (4). The pig men ta tion ef fects and

car ci no genic po ten tial were rec og nized early (10).

Sal i cylic Acid

Sal i cylic acid is a rem edy that has been used for

the treat ment of pso ri a sis over a 100 years. The

main ef fect of this acid is the re moval of scales, as it

fa cil i tates the sep a ra tion be tween the cells of the

stra tum corneum (4). It is a dou ble-act ing sub -

stance: 1-2% sal i cylic acid al ways has keratoplastic 

ef fect, whereas 5-20% has keratolytic ac tiv ity (11).

Anthralin/Dithranol

Anthralin de rives its or i gin form the herbal rem -

edy Goa pow der, which was used for re frac tory skin 

dis eases in In dia and Brazil (12). Later on, dur ing

World War I, it was syn the sized as a sub sti tute of
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chrysarobin, a pri mary com po nent of Goa pow der

(4). It pro duces a char ac ter is tic skin stain ing and ir -

ri ta tion. The time con sum ing as pects and the dif fi -

culty of us ing dithranol at home pre vented that ther -

apy from be com ing pop u lar.

Some brand new dithranol oint ments, which can 

be washed off eas ily, are pre sumed to be better for

out pa tient treat ment. To day, it is well known that

autoreactive T cells are sup posed to me di ate in -

flam ma tion and hyperproliferation in the epidermo -

papillary com part ment and have a pos i tive feed -

back on the ex pres sion and ac ces si bil ity of de ci sive 

an ti gen struc tures (13). Re cently, an epitope within

cytokeratin 17 (K 17) has been de scribed as a pu ta -

tive pso ri a sis autoantigen up-reg u lated by the in flu -

ence of proinflammatory in ter feron (IFN)-gamma,

which is abun dantly de tected in psoriatic plaques.

The data in di cate that a part of dithranol antipso -

riatic mode of ac tion may be re lated to a di rect

down- reg u la tion of pu ta tive pso ri a sis autoantigen

struc tures (14).

In Eu rope, dithranol was first used in Ger many,

and in tro duced in Great Brit ain in 1939 (15).

Coal Tar

Coal tar for treat ment of cu ta ne ous con di tions

was de scribed by a Greek phi los o pher Dioscorid

nearly 2000 years ago (16). Be cause coal tar con -

tains as many as 10.000 dif fer ent chem i cal com -

pounds, its pre cise mech a nism of ac tion is not

clear. It seems to have antiproliferative and anti-in -

flam ma tory ac tion. It is use ful in com bi na tion with

UVB ra di a tion and has been suc cess ful in cases re -

frac tory to other treat ment mo dal i ties (17). In ad di -

tion to its un pleas ant odor, it can also stain cloth ing

and bed ding. In rare cases, it may cause se vere

bronchospasm in atopic pa tient with asthma af ter

be ing in haled (18).

Goeckerman (1925) in tro duced ap pli ca tion of

crude coal tar (pix lithanthracis) for sev eral hours up 

to 24 hours. Af ter the re moval of tar with ol ive oil,

phototherapy with a mer cury va por lamp was per -

formed (19).

Corticosteroids

Corticosteroids are the most com mon used top -

ics to day. Sulzberger and Witten (20) re ported the

first mod er ately suc cess ful use of top i cal cortico -

steroids. Top i cal corticosteroids have antiinflamma -

tory, immunosuppressive, and antimitogenic ac tion. 

They in hibit the 5-lipoxigenase path way of ara chi -

donic acid me tab o lism, in duc ing dose-de pend ent

in hi bi tion of leukotrienes. In ad di tion, they in hibit the 

pro duc tion of cytokines and chemokines, such as

TNF-a, IFN-g, IL-1, and IL-8 (12).

They pen e trate skin eas ily and cause vasocon -

striction and seal ing of the su per fi cial vas cu lar

plexus, de creas ing of the ex u da tion of fluid and in -

flam ma tory cells and nor mal iz ing ter mi nal dif fer en -

ti a tion of keratinocytes (12). But the re mis sion in -

duced by corticosteroids is short-term and le sions

treated with corticosteroids are less re spon sive to

other meth ods. Lo cal side ef fects, such as at ro phy,

striae, purpura, hypertrichosis, and teleangiectases 

must be kept in mind (19). They are used in a form

of cream, oint ment, and lo tion.

Photo(chemo)ther apy

UVB. The his tory of phototherapy reaches back

to the 6th cen tury BC. In 525 BC, Herodot de scribed

the pos i tive ef fect of sun light on bone growth in

Egyp tians (19). In 1895, Niels Finsen (1860-1904)

was the first who treated lupus vulgaris skin le sions

with a car bon-arch (20 am peres) lamp. The work of

Finsen rep re sented the first ther a peu tic use of ar ti fi -

cial light sources and marked the be gin ning of mod -

ern phototherapy (19).

In the late 1970s, more se lec tive broad band

type of UVB (300-320 nm) was in tro duced - the so-

 c alled se lec tive ul tra vi o let phototherapy (SUP) by

Saalman in 1986 (19). Ther a peu tic op ti mum for pso -

ri a sis was achieved af ter the de vel op ment of the

Philips TL-01 flu o res cent lamp (21). Parrish and

Jaenicke (1981) dem on strated that wave lengths be -

tween 300 and 313 nm caused the great est re mis -

sion of skin le sions (21). Nar row-band 311 nm UVB

ther apy is a very ef fec tive, safe and eas ily admi -

nistered phototherapy. It can be com bined with corti -

costeroids, vi ta min D an a logues, salt-wa ter baths,

and psoralen baths. UVB light af fects cell pro life ra -

tion, me di a tor re lease and the im mune sys tem (22).

P(UVA). Top i cal ex po sure to sun light and ex -

tracts, seeds, and part of plants that con tain nat u ral

psoralens was known as a rem edy in an cient Egypt

and In dia thou sands of years ago. First oral pso -

ralen was pro duced in 1948 (23). In 1974 it was
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con firmed that the com bi na tion of orally ad min is -

trated 8-methoxypsoralens (8-MOP) and ex po sure

to UVA ra di a tion source was ef fec tive treat ment for

pso ri a sis (24). The in ter est in the mo lec u lar ef fects

of PUVA on the psoriatic skin has been first fo cused

on the photobinding of psoralens to DNA of kerati -

nocytes (25). Psoralens from photoproducts with

pro teins are lead ing to the dam age of mem branes

and microsomial P-450 sys tem and in ac ti va tion of

cer tain en zymes, mor pho log i cal, and func tional ef -

fects on immunocompetent cells con trib ute to the

ther a peu tic ef fi cacy for pso ri a sis (25).

The dose of UVA ra di a tion given to the pa tient is

the vari able in PUVA ther apy, the dose of metho -

xalen and the in ter val be tween in ges tion of the drug 

and ex po sure to UVA ra di a tion are both fixed in any

given pa tient (26). A va ri ety of sched ules for PUVA

ther apy are used and none is ideal for ev ery pa tient. 

The ther a pist must se lect the most ef fi cient one for

the in di vid ual pa tient. Photochemo therapy was first

ap plied in Boston (27). In Croatia, PUVA was for the

first time ad min is tered in Rijeka, and later in Zagreb

(28).

Vi ta min D An a logues

Vi ta min D plays an im por tant role in the dif fer en -

ti a tion of epi der mal cells. Hu man keratinocytes

pos sess re cep tors for 1,25-(OH)2-D3, whose stim -

u la tion leads to a re duc tion of basal cell pro lif er a tion 

and acts as a trig ger for cells to dif fer en ti ate into

corneocytes (12). Im prove ment of pso ri a sis by

1,25-(OH)2-D3 was dem on strated in a pa tient with

os teo po ro sis who re ceived it orally (29). The anti -

proliferative ef fect is pre dom i nant due to ex ces sive

ex pres sion of VDR. Proinflammatory cytokines IL-

 1a, IL-6, IL-8, and RANTES are all sup pressed by

1a,25(OH)2D3, pos si bly ex plain ing why the sterol

is top i cally ef fec tive in the treat ment of hyper -

proliferative skin dis or ders such as pso ri a sis (30).

Po ten tial side ef fect is hypercalcemia, so the

treated body sur face area should not ex ceed 30%

and the amount used per week must not ex ceed

100 g (12). Vi ta min D can cause lo cal ir ri ta tion. Vi ta -

min D3 an a logues (calcipotriol and tacalcitol) are

used alone or in com bi na tion with other topic

agents as well as with phototherapy. They are avail -

able in a form of creme, oint ment, and so lu tion (31).

Se quen tial ther apy is acombination of calcipotriene

and corticosteroids ac cord ing to the sched ule (31).

Retinoids

Retinoids in clude calcipotiol, tacalcitole, and

tazarotene. In 1925, Wolbach and Howe (32) first

de scribed tis sue changes caused by retinoids. In

1962, Stültgen and Baer (32) dis cov ered the use of

retinol acid for top i cal treat ment. A re cent top i cal

an a logue is a third-gen er a tion retinoid, tazarotene.

Tazarotene is avail able in the form of 0.01% gel and 

seems to be ef fec tive for mild to mod er ate pso ri a -

sis. Retinoids in flu ence pro lif er a tion, keratinization,

and dif fer en ti a tion of ep i the lial cells, ef fects cel lu lar

and humoral im mune re sponse, and pos sess anti-

 in flam ma tory ac tiv ity (32).

308-Excimer La ser

308-excimer la ser treat ments seems to of fer re -

lapse-free pe ri ods for lo cal ized psoriatic changes

that are com pa ra ble or better than those of fered by

stan dard top i cal ther apy reg i mens (33). In con trast

to tra di tional phototherapy tech niques, this excimer

la ser UV B ther apy is se lec tively di rected on the

skin le sion (33).

NEW AP PROACHES

Mexacalcitol is a vi ta min D3 an a logue that is ap -

prox i mately 10 times more ef fec tive in con trol ling

keratinocyte pro lif er a tion in vi tro than calcipotriol

and tacalcitol (34). Tacrolimus is an immunosup -

presant that is used to pre vent the re jec tion of solid

or gan trans plan ta tion. Top i cal prep a ra tion is a form

of oint ment is still on a trial (35).

Ba sic and clin i cal re search is con stantly pro vid -

ing new in for ma tion on the pathogenesis, which is

used to de velop new ap proaches to the treat ment

of pso ri a sis. Re cent re searches are lead ing to the

de vel op ment of immunotherapy that tar gets spe -

cific steps and mo lec u lar mech a nism in the un der ly -

ing im mu no logic causes of pso ri a sis.

CON CLU SION

The treat ment of pso ri a sis has come a long way. 

Pso ri a sis is a com mon dis ease, so trial and er ror at -

tempts in ther apy have pro vided a long list of treat -

ment mo dal i ties. Un der ly ing mech a nisms of pso ri a -

sis are elu ci dated, rais ing hope that po tent antipso -

ri atic ther apy can and will be de signed.
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Oral Pre sen ta tions

Service Provision for Psychodermatology

Bridgett C

Chelsea and West min ster Hos pi tal, Lon don, UK

Psychodermatology ser vice pro vi sion re mains

ru di men tary in most, if not all, health care sys tems.

An over view with rec om men da tions will be of fered,

with par tic u lar ref er ence to the UK ex pe ri ence.

While psychodermatological con di tions are com -

mon in com mu nity and pri mary care, the ex per tise

for deal ing with such con di tions is largely at the sec -

ond ary care level, where it is split be tween dif fer ent

ser vices. Ter tiary level spe cial ist psychodermato -

logy li ai son/con sul ta tion ser vices re main few and

far be tween. The re sults of a re cent key-in for mant

sur vey to map UK psychodermatology ser vices are

pre sented. Psychodermatology needs to be es tab -

lished as an es sen tial el e ment in the cur ric u lum for

trainee der ma tol o gists and gen eral prac ti tio ners

with a spe cial in ter est in der ma tol ogy. Ser vice pro -

vi sion can then be ex pected at both pri mary and

sec ond ary (der ma tol ogy) care lev els. Spe cial ist li ai -

son/con sul ta tion clin ics need to be avail able for ter -

tiary re fer ral, but es pe cially for the pro vi sion of

training opportunities for those practitioners work -

ing at primary and secondary care levels.

Li ai son Psy chi a try and Psy cho ther apy in

Der ma tol ogy

Gregurek R

Clinic for Psy cho log i cal Med i cine, Zagreb Uni ver sity School

of Med i cine, Zagreb, Croatia 

In the long his tory of med i cine, body and mind

were in sep a ra ble. The same may be said for der -

ma tol ogy and psy chi a try – they are in sep a ra ble, es -

pe cially be cause the skin and psy che have the

same embryological or i gin, and the con nec tion be -

tween the skin and psy cho log i cal as pects is es pe -

cially sig nif i cant. The vis i bil ity of der ma ti tis gives it a 

spe cial psy cho log i cal mean ing. At the same time,

some of the per son’s psy cho log i cal char ac ter is tic

(like hys teric be hav ior and ex hi bi tion ism) can be

man i fested through changes on the skin. Psycho -

dermatology deals with dermatological symp toms

caused by psy chi at ric dis ease; dermatological dis -

eases with psy cho so matic eti ol ogy; and dermatolo -

gical dis eases with com pli ca tions caused by emo -

tional and psy chi cal dis tur bances. Du ties of the li ai -

son psy chi a trist at a der ma tol ogy de part ment are

pri mary, sec ond ary and ter tiary level of pre ven tion;

con tin u ous ed u ca tion of the health care team to see 

each pa tient as bio-psychosociologically unique;

and sug gest ing struc tural changes in de part ment.

The goal of psychotherapeutic ap proach in der ma -

tol ogy is to re move con flict sit u a tions that may in flu -

ence the ther a peu tic pro cess, to re duce the re sis -

tance to ther apy, to re duce the ten dency to be pas -

sive or in fan tile, to en sure that the pa tient has an

ac tive approach to the present and future problems, 

to motivate the patient, and teach him or her how to

integrate and except their illness.

Psy cho log i cal Ex pe ri ence of Skin Dis ease

in Chil dren

Papadopoulos L

Lon don Met ro pol i tan Uni ver sity, Lon don, UK

The psy cho log i cal prob lems as so ci ated with a

child’s med i cal con di tion have long-term im pli ca -
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tions re gard ing both so cial and emo tional de vel op -

ment. Such ad dress ing of these prob lems can be

even more cru cial with chil dren than with adults.

This pre sen ta tion will high light pos si ble re la tion ship 

dif fi cul ties that may arise within a fam ily af ter a child

is di ag nosed and fo cus on how coun sel ing tech -

niques can be ap plied to work ing with young der -

ma tol ogy pa tients and their fam i lies. 

Li ai son Psy chi a trist in the Treat ment of

Dermatovenerological Pa tients

Giliæ A, Perina J, Tièiæ D, Giliæ L

Zadar Gen eral Hos pi tal, Zadar, Croatia 

A joint ap proach of dermatovenerologist and

psy chi a trist plays an im por tant role in the pro cess of 

di ag no sis and treat ment of pa tients with cer tain

dermatoses. Case re ports of pa tients with ur ti caria,

pso ri a sis, and other skin dis eases show the im por -

tance of the li ai son psy chi a trist in the suc cess ful

treat ment of pa tients with these dermatoses. They

also re flect the dif fer ence be tween a sim ple con sul -

ta tion and the liaison approach.

Anx i ety and De pres sion in

Dermatological Pa tients

Arragonés LT, Marrón SE

Dermatological Unit, Er nest Lluch Hos pi tal, Calatayud

Health Area, Spain 

The hy poth e sis that links skin dis eases with

anx i ety and de pres sion has long been a sub ject of

de bate. The aim of our study was to screen out pa -

tients for anx i ety and de pres sion us ing the Hos pi tal

Anx i ety and De pres sion Scale (HADS). The sub ject 

group con sisted of a 1,000 out pa tients at the Er nest 

Lluch Hos pi tal in Calatayud, who were asked to

com plete the HADS ques tion naire and a socio-de -

mo graphic form. The co-mor bid ity be tween anx i ety

and de pres sion and skin dis eases was slightly

lower than those ob served in other sim i lar stud ies.

Pa tients with skin can cer and other se ri ous skin

prob lems scored high est in de pres sion, while pa -

tients with vis i ble un sightly skin dis or ders scored

high est in anx i ety. Our re sults showed that one out

of four pa tients had clin i cal scores for anx i ety

and/or de pres sion. We con sider that this in for ma -

tion is ex tremely valu able for plan ning our pa tients’

course of treat ment. The HADS is very reliable and

valid, as it is simple and fast to apply and interprete.

Im prove ment of Acne Qual ity Life In dex

(AQLI) and Global Acne Grad ing Sys tem

(GAGS) in Acne Pa tients Af ter Treat ment

Skroza N, Rota C, Pacifico V, Innocenzi D

De part ment of Der ma tol ogy and Plas tic Sur gery, Uni ver sity

of Rome “La Sapienza”, Rome, It aly

Acne vulgaris is a dis ease of the pilosebaceous

unit where ab nor mally ad her ent keratinocytes

cause plug ging of the follicular duct fol lowed by ac -

cu mu la tion of sebum, keratinous de bris, and bac te -

ria within this struc ture. It re mains one of the most

com mon in flam ma tory dermatoses among ad o les -

cents. The psy cho log i cal im pact of acne is one of

the most im por tant as pect of this dis ease, which

can sig nif i cantly worsen the pa tients’ qual ity of life.

One hun dred pa tients with mild, mod er ate, and se -

vere acne (comedonal and in flam ma tory) were fol -

lowed up at our De part ment. They were clin i cally

and psy cho log i cally eval u ated with a Global Acne

Grad ing Sys tem and an Acne Qual ity of Life Ques -

tion naire, re spec tively. The Global Acne Grad ing

Sys tem (GAGS) at trib utes a dif fer ent score to each

area of face (fore head, nose, chin, left cheek, and

right cheek) and to each le sion. The score of the le -

sions de pends on the per cent age of the sur face in

which le sions are lo cal ized. The sum of the score

forms the Global score, that cor re lates with the de -

gree of acne se ver ity. Qual ity of Life Ques tion naire

(QoL) is a self-ad min is tered ques tion naire de vel -

oped to as sess the ef fects of acne on QoL and the

im pact of treat ment on these QoL pa ram e ters. This

ques tion naire con tains 19 ques tions, which are or -

ga nized into four do mains (self-per cep tion, role-so -

cial, role-emo tional, and acne symp toms). QoL and

GAGS have been ad min is tered to all pa tients at

base line, dur ing and at the end of treatment. Our
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results have demonstrated a significant im prove -

ment of GAGS and of QoL in about all patients.

In flu ence of Cor rec tive Cos me tics on

Qual ity of Life of Pa tients With Acne

Vulgaris

Oremoviæ L, Vurnek M, Sjerobabski-Masnec I,

Kotrulja L, Novak-Biliæ G, Buljan M

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

Acne vulgaris is the most com mon skin dis ease.

The con di tion af fects mostly young peo ple dur ing

the ad o les cence, at a time when they are un der go -

ing max i mum so cial and phys i cal changes, and can 

pro duce sig nif i cant psy cho log i cal scar ring. Emo -

tional im pair ment due to dis fig ure ment by the dis -

ease is al most un dis puted and has been thor oughly 

in ves ti gated. Cam ou flage ther apy is a sys tem of

cos metic tech niques de signed for pa tients to cover

their dis fig ure ment and to help them cope with the

psy cho log i cal and phys i cal trauma of their dis fig -

ure ment. The goal of this study was to as sess the

ef fect of cam ou flage ther apy on pa tient’s per ceived

qual ity of life. Forty pa tients aged be tween 15 and

25 years were in cluded in the study. Twenty of them

were in structed how to use cam ou flage ther apy and 

ap plied it daily for 4 weeks. Other 20 pa tients were

only given ther apy for their con di tion, but were not

in tro duced to cam ou flage ther apy. The der ma tol -

ogy spe cific qual ity of life ques tion naire (DSQL),

APSEA, and gen eral ques tion naire (age, sex, and

other dis eases) were ap plied be fore the be gin ning

of the ther apy and af ter 4 weeks. The clin i cal sta tus

was doc u mented on pho to graphs be fore and af ter

the use of cam ou flage ther apy. The first re sults

show sig nif i cant im prove ment of qual ity of life after

the use of camouflage therapy and indicate it can

be used as a complement to the treatment of acne

vulgaris.

Psy cho log i cal Sta tus and Qual ity of Life

in Pa tients with Acne Vulgaris 

Vurnek M, Kotrulja L, Sjerobabski-Masnec I,

Oremoviæ L, Šitum M

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

Acne vulgaris is based on follicular keratosis of

the se ba ceous glands which oc curs mainly dur ing

pu berty but also dur ing ad o les cence. It is one of the

most fre quent clin i cal pic tures in der ma tol ogy. Al -

though it does n’t hurt gen eral health or over all well

be ing, hav ing acne can se ri ously dam age psy cho -

log i cal well be ing. It can be highly pain ful con di tion

in an emo tional sense. For teen ag ers whose self-

 es teem and iden tity are still in a for ma tive stage,

even a mild case of acne may have neg a tive psy -

cho social ef fect. Acne can have strong im pact on

health re lated qual ity of life, anx i ety, de pres sion,

self- con scious ness, em bar rass ment, low self es -

teem and so cial with drawal. The goal of this study

was to in ves ti gate ef fect of acne on our pa tients and 

po ten tial im prove ment of psy cho log i cal sta tus af ter

the im prove ment of acne con di tion. This study in -

cluded 50 pa tients with mild to se vere acne vulgaris

(22 female and 18 male pa tients), aged 14 to 23

years. Gen eral data on sex, age, and other dis eases

were col lected and Der ma tol ogy Spe cific Qual ity of

Life ques tion naire (DSQL), APSEA, Beck’s de p res -

sion in ven tory (BDI), MPS, and STAI were ap plied

be fore the be gin ning of the ther apy, af ter 5, 10, and

16 weeks of ther apy, and af ter dis con tinu a tion of  the

ther apy. The re sults showed sig nif i cant in flu ence of

acne on qual ity of life, de pres sion and anx i ety, as

well as an im prove ment of psychosocial sta tus and

qual ity of life af ter a suc cess ful ther apy.

Isotretinoin and Its In flu ence on

Psy cho log i cal Sta tus of Pa tients With

Acne Vulgaris

Kotrulja L, Sjerobabski-Masnec I, Vurnek M,

Oremoviæ L, Šitum M

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

The ex tent to which se vere acne af fect pa tients’

per son al ity and emo tional life is still un de ter mined.
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The pa tients with se vere acne vulgaris fre quently

re port feel ing self-con scious, anx ious, and so cially

iso lated. Isotretinoin is the drug in di cated for se -

vere, re cal ci trant nod u lar acne that has proved un -

re spon sive to other ther a pies. Isotretinoin’s link to

psy chi at ric ad verse events is con tro ver sial. For the

last 15 years, there has been a de bate over whether 

isotretinoin could be caus ing de pres sion and sub -

se quent sui cide in teen ag ers. Al though de pres sion

and sui cide are im por tant health prob lems for teen -

ag ers, there is as yet no good ev i dence that

isotretinoin con trib utes sig nif i cantly to ei ther. Nu -

mer ous clin i cal in ves ti ga tions have failed to iden tify

an as so ci a tion be tween the use of the isotretinoin

and the de vel op ment of psy chi at ric dis or ders. The

causal re la tion ship be tween isotretinoin ther apy

and de pres sion has not been clearly es tab lished

and needs fur ther study. Acne may be as so ci ated

with low self-es teem and poor self-im age, prob lems 

that can even tu ally lead to se ri ous psy cho log i cal

con di tions. Since isotretinoin is an ef fec tive treat -

ment for acne, it may help re duce as so ci ated psy -

cho log i cal dis tur bances. The goal of this study was

to in ves ti gate the in flu ence of isotretinoin on psy -

cho log i cal sta tus of acne pa tients dur ing and af ter

treat ment. The fol low ing work de scribes the ben e fit

of us ing a ques tion naire as a clin i cal tool to iden tify

acne pa tients who have de vel oped psyhological

sequelae as a re sult of the dis ease pro cess. Fifty

pa tients (23 men and 27 women) with mod er ate to

se vere form of acne vulgaris were pro spec tively ex -

am ined for psy cho log i cal, emo tional, and dermato -

lo gical symp toms. A va ri ety of stan dard ized psy -

cho metric in ven tory were used, such as DSQL,

APSEA, BDI, MPS, and STAI, which were ap plied

at the be gin ning of the ther apy, as well as af ter 5,

10, 16 weeks, and at the end of the treat ment when

the dis ease had been ef fec tively brought un der

con trol. The sub group of 25 pa tients (15 men and

10 women) has re ceived isotretinoin tak ing in con -

sid er ation the se vere, re cal ci trant form of papulo-

 pustular or nodulocystic acne. The re sults showed

sig nif i cant de crease in de pres sion and anx i ety as

well as an im prove ment of psychosocial sta tus and

qual ity of life af ter suc cess ful treat ment in both

groups of pa tients. The use of oral isotretinoin was

very ef fec tive ther apy and no in flu ence on psy cho -

log i cal dis tur bances was ob served. How ever, mon i -

tor ing pa tients for depression, depressive symp -

toms, and suicidal ideation can help identify those

who may be at risk and improve patient care by

facilitating appropriate diagnosis and treatment of

patients experiencing clinical depression.

Pso ri a sis: Stress, De pres sion and Pru ri tus

Szepietowski JC

De part ment of Der ma tol ogy, Venereology and Allergology,

Uni ver sity of Med i cine, Wroclaw, Po land

 Pso ri a sis is a chronic in flam ma tory dis ease.

The aim of this pre sen ta tion is to give an over view

of psychodermatological as pects of this dis ease

based on own stud ies and ex pe ri ence. Over 60% of 

psoriatic pa tients re ported the pres ence of at least

one stress ful life event within one month be fore

pso ri a sis ex ac er ba tion. The se ver ity of pso ri a sis

(PASI) was sig nif i cantly higher (p<0.001) in pa tients 

who ex pe ri enced stress ful life events com pared

with those with out stress. De pres sion was di ag -

nosed in 17% of the pa tients. Among them, re ac tive 

dis or ders were found in 77%, mod er ate in 8%, and

mild de pres sion ep i sodes were rec og nized in the

re main ing 15% of sub jects. Itch ing was found in

80% of psoriatic pa tients. Se ver ity of pso ri a sis in

pruritic pa tients was sig nif i cantly in creased com -

pared with non-pruritic sub jects (p<0.004). Sig nif i -

cant cor re la tion was found be tween PASI scores

and in ten sity of itch ing, as sessed by both VAS and

the ques tion naire method (p<0.01 for both anal y -

ses). Gen er al ized itch ing was re ported by 29% of

pruritic pa tients. The most com mon sites of itch ing

were lower limbs (50%), trunk (49%), up per limbs

(49%), and scalp (35%). Face ap peared to be the

least com monly af fected skin area (only 1.2%). Pa -

tients who ex pe ri enced heavy or ex tremely heavy

stress suf fered from pru ri tus sig nif i cantly more of -

ten (p<0.05). Sig nif i cant cor re la tion be tween se ver -

ity of stress and in ten sity of itch ing was ob served

among ex am ined pa tients (p=0.015). No re la tion -

ship was found be tween psoriatic pru ri tus and

plasma con cen tra tion of both his ta mine and SP.

The mean value of CGRP con cen tra tion in the

plasma of pruritic psoriatic pa tients was sig nif i -

cantly higher than in con trol sub jects (p<0.01). This

was not ob served when the non-pruritic sub jects

were com pared with healthy individuals. A sig ni f i -

cant correlation was found between itching intensity 
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and CGRP plasma concentration in the male

subjects (p=0.03).

In flu ence of Stress and Psy cho log i cal

Char ac ter is tics of Pa tients with Pso ri a sis

Vulgaris

Kotrulja L1, Gregurek R2, Tadinac-Babiæ M3,

Jokiæ-Begiæ N2, Galešiæ M3, Vurnek M1

1De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”; 2Clinic for Psy cho log i cal Med i cine,

Zagreb Uni ver sity Hos pi tal Cen ter, and 3De part ment of Psy -

chol ogy, Fac ulty of Phi los o phy, Zagreb, Croatia

Pso ri a sis is a chronic dis ease with le sions that

are of ten ex ten sive and dis fig ur ing. Pa tients suf -

fer ing from se vere pso ri a sis re port high lev els of

per sonal dis tress and dis abil ity as a re sult of their

dis ease. Emo tional fac tors and spe cific per sonal

traits have been im pli cated in pre dis pos ing or

per pet u at ing pso ri a sis. The aim of this clin i cal

study was to ac com plish an ac cu rate as sess ment 

of the pa tient’s psy cho log i cal con di tion, which

would prove to be im por tant al tered psy cho log i cal 

sta tus, as the his tory of many pa tients sug gested. 

We also de ter mined the re la tion ship be tween

psy cho log i cal sta tus and the age of the on set and

du ra tion of pso ri a sis. We ex am ined whether cer -

tain psychopatho logical traits were more fre -

quently as so ci ated with early on set (up to age of

40 years) or late on set (af ter age of 40 years) pso -

ri a sis. The psy cho log i cal sta tus of 70 psoriatic pa -

tients and 70 con trols was eval u ated by us ing the

fol low ing psychometric in stru ments: Beck De -

pres sion In ven tory (BDI), State and trait anx i ety

In ven tory (STAI-T, STAI-S), Gen eral Health

Ques tion naire (GHQ), So cial Sup port Ap prais als

Scale (SSAS), Pso ri a sis Life Stress In ven tory

(PLSI) and Min ne sota Multiphasic Per son al ity In -

ven tory (MMPI-201). The se ver ity of pso ri a sis

has been as sessed by us ing stan dard ized (Pso ri -

a sis Area Se ver ity In dex) PASI in dex mea sure. It

has been ver i fied that the late on set pso ri a sis is

comorbid with greater psychopathology than the

early on set pso ri a sis. The late on set pso ri a sis pa -

tients have more prom i nent symp toms of de pres -

sion and show “de scend ing neu rotic pro file” in

MMPI-201, which re fers to the con clu sion that

those pa tients have ten dency to somatization

with con verse way of re ac tion. The re sults show -

ed higher score in BDI and PLSI for the late on set

group, as well for both groups in BDI score com -

par ing with con trol. Ac cord ing to the self-per cep -

tion, stress was the pre cip i tat ing fac tor for the on -

set or ex ac er ba tion of the dis or der in 62% of

psoriatic pa tients.

Self-Per cep tion in Pa tients with Pso ri a sis

Pernar M, Simoniæ E

De part ment of Dermatovenereology, Rijeka Uni ver sity Hos -

pi tal Cen ter, Rijeka, Croatia

Neg a tive changes in self-per cep tion are of ten

pres ent in psoriatic pa tients. Prob lems are pres ent

at the level of self-con science, self-es teem, and the

per cep tion of the pub lic self. The re la tion of the

psoriatic pa tients to wards them selves of ten dis -

turbs their intraphysical re ac tions and re la tions with

other peo ple, which has neg a tive ef fects on the de -

vel op ment of the ba sic dermatological ill ness. We

stud ied char ac ter is tics of the per son al ity struc ture

and traits of 30 psoriatic pa tients by us ing

ROSCHACH test and self-per cep tion scales. We

also an a lyzed the re sults of the group psy cho ther -

apy with psoriatic pa tients that was con ducted at

our De part ment, which showed that pa tients had

prob lems with self-perception and perception of

their own body.

Pso ri a sis as Re ac tion to Ex pe ri ence of

Be ing Re jected

Kušer J

Gen eral Prac tice Con sul ta tion Of fice, Krk, Croatia

A case of a pa tient who de vel oped pso ri a sis af -

ter a pe riod of stress ful ad ap ta tion to an un fa mil iar

sit u a tion, char ac ter ized by feel ings of hu mil i a tion

and belittling is pre sented. Be cause of the de pres -

sive re ac tion, the pa tient came in for psy cho ther -

apy. As he is a for eigner, he did not speak the lan -

guage when he ar rived to Croatia. In the new en vi -
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ron ment with very poor em pa thy abil i ties, he felt un -

ac cepted. The pa tient’s wife felt guilty for the sit u a -

tions he found him self in and thought that psy cho -

ther apy (which is still go ing on) should help him.

There were many de tails show ing un friendly and

frus trat ing en vi ron ment to which the pa tient re acted 

de pres sively. He de vel oped ag gres sion to ward

him self, since he could not have shown an open ag -

gres sion to the ex ter nal en vi ron ment, which rep re -

sented for him a bad mother. These un con scious

sa dis tic- mas och istic con flicts as a ba sis of derma -

to sis are clearly seen in the cri sis of pso ri a sis as sa -

dis tic im pulses turn against the proper ego. Non-re -

lieved sa dis tic wishes as guilt for the hos til ity to fam -

ily fig ures usu ally in flu ence the skin patho log i cally.

The dis turbed eco nom ics of li bido in flu ences the

blood ves sels in the skin through humoral and ner -

vous al ter ations, and chem i cal pro cesses cre ate

changes that pro voke sen sa tions of ur gent char ac -

ter, such as skin scratch ing. The in flow of blood in

the scratch ing spot is in creased, which prob a bly

rep re sents the re minder of a deeper bi o log i cal re -

flex, which rep re sents a psy cho log i cal re lief. At

psycho therapeutical ses sion, I in di cated to the pa -

tient the sa dis tic char ac ter of his super-ego with an

ex pec ta tion that he would be come able to ex ter nal -

ize his ag gres sion more to the out side world and in

this way di min ish the psoriatic re ac tion of his skin.

Pso ri a sis Vulgaris and Psy chotic

Dis or ders

Živkoviæ M, Žarkoviæ Palijan T, Magerle A,

Poldrugovac Præiæ N

Dr Ivan Barbot Neu ro psy chi at ric Hos pi tal, Popovaèa,

Croatia 

We have in ves ti gated in ci dence of pso ri a sis

vulgaris and psy chotic dis or ders at three psy chi at -

ric de part ments: fo ren sic-psy chi at ric, psy chi at ric

sub acute, and chronic psy chi at ric de part ment of

Neu ro psy chi at ric Hos pi tal in Popovaèa. Ac cord ing

to the data in lit er a ture, skin pso ri a sis vulgaris

ranges from 1-2% among the gen eral pop u la tion.

Pi lot in ves ti ga tion, which we car ried out at the three

de part ments, showed the fol low ing re sults: the in ci -

dence of pso ri a sis vulgaris at the fo ren sic-psy chi at -

ric de part ment was 1.5% (n=200), at the sub acute

de part ment around 8% (n=75), and at the chronic

psy chi at ric de part ment around 2.7% (n=75). Ac -

cord ing to the ob tained re sults, with the ref er ence to 

the gen eral pop u la tion, the con sid er able aberration

is evident in relation to the average at the subacute

psychiatric department.

Psy cho log i cal As pects of Al o pe cia Areata

Marrón SE, Arragonés LT

Dermatological Unit, Er nest Lluch Hos pi tal, Calatayud

Health Area, Spain 

Al o pe cia areata is one of the skin pa thol o gies

fre quently as so ci ated with psychopathology. Our

study group con sisted of 35 pa tients with al o pe cia

areata. A mul ti di men sional pro file of the pa tients

was ob tained by us ing the Derogatis SCL-90-R

Symp tom Checkist, which con trib utes to a clearer

symp tom atic con text and en ables con crete be hav -

ior pat terns of psychopathological man i fes ta tions to 

be in ter preted. Data on ep i de mi o log i cal pa ram e ters 

such as age, sex, type of al o pe cia, and de gree of

the dis or der were ob tained as well as the 9 di men -

sions ex plored by the SCL-90-R: somatization, ob -

ses sive-com pul sive, in ter per sonal sen si tiv ity, de -

pres sion, anx i ety, hos til ity, pho bic anx i ety, para noid

ideation and psychotiscism. The SCL-90-R proved

to be an ex cel lent in stru ment for screen ing, al low -

ing both a better un der stand ing of patients with

alopecia areata and facilitating an integral treat -

ment.

Sex ual Prob lems in Pa tients with

Pso ri a sis and Atopic Der ma ti tis

Seikowski K, Wehlert M

De part ment of Der ma tol ogy, Venerology and Allergology,

Uni ver sity of Leip zig, Leip zig, Ger many

Dur ing their con sul ta tion ses sions, peo ple with

skin dis eases in creas ingly talk of sex ual prob lems.

How ever, up to now, only a few stud ies have been

per formed on this topic. We wanted to de ter mine

what are the sex ual char ac ter is tics of pa tients af -

fected by the most fre quently oc cur ring chronic skin 

dis eases: atopic der ma ti tis and pso ri a sis. Hy po -
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thet i cally, it was as sumed that pa tients with atopic

der ma ti tis would re port about in creased sex ual

prob lems due to mu cous mem brane in volve ment.

The study in cluded 31 pa tients with pso ri a sis

vulgaris and 38 pa tients with atopic der ma ti tis. A

healthy con trol group con sisted of 33 peo ple. All

sub jects were tested with Snell’s Mul ti di men sional

Sex ual Self-Con cept Ques tion naire (MSSQ), which 

mea sures 20 vari ables that re veal sex ual self-con -

cept of a per son. In com par i son with con trols, the

pa tients with atopic der ma ti tis had lower sex ual self

ef fi cacy, lower sex ual mo ti va tion, and in creased

sex ual anx i ety, whereas the pa tients with pso ri a sis

in di cated a higher ex ter nal sex ual con trol, lower

sex ual self-con trol, and lower sex ual mo ti va tion

and ca pa bil ity. Com pared with pa tients with pso ri a -

sis, the pa tients with atopic der ma ti tis had less sex -

ual self-re spect and in creased sex ual anx i ety. It

seems that the sex ual be hav ior of pa tients with pso -

ri a sis or atopic der ma ti tis is re flected dif fer ently.

How ever, pa tients with atopic der ma ti tis in di cated

more sex ual problems. This emphasizes a need of

patients with chronic skin diseases for sexual

consultation, which is expected to increase their life

quality.

Anx i ety and De pres sion in Chil dren with

Vitiligo

Ðuroviæ D, Præiæ S

In sti tute for Health Care of Chil dren and Youth, Novi Sad,

Ser bia

In the study con ducted be tween 2001 and 2003

at the In sti tute for Health Care of Chil dren and

Youth in Novi Sad, 33 chil dren aged 10-15 years

with vitiligo di ag no sis were as sessed, as well as 51

healthy chil dren of same age. The ques tion naire for 

de pres sion and anx i ety was ap plied, as well as the

Risk Scale to con trol the stud ied groups in re la tion

to the ex is tence of stress fac tors that could po ten -

tially im pact some of mea sured vari ables. Ob tained

re sults showed no sig nif i cant dif fer ences in re la tion

to the emer gence of anx ious and de pres sive char -

ac ter is tics be tween the chil dren with vitiligo disease 

and control group.

Psychosocial As pects of Condylomata

Acuminata

Brajac I, Tkalèiæ M

De part ment of Dermatovenerology, Rijeka Uni ver sity Hos pi -

tal Cen ter, Rijeka, Croatia 

The aim of this in ves ti ga tion was to eval u ate the

knowl edge, at ti tudes and be hav ior of pa tients who

suf fered from one of the most com mon sex u ally

trans mit ted dis eases, condyloma acuminatum, and

to com pare their cog ni tive rep re sen ta tion of sex u al -

ity (sex ual self-schema) and their self-es teem with

those of healthy con trols. Par tic i pants were 46 pa -

tients (8 women and 38 men) with condylomata

acuminata (mean±SD age=29.8±10.6 years) and

43 pa tients (23 women and 20 men) with con tact

der ma ti tis (mean±SD age=27.3±7.2 years) as a

con trol group. All pa tients were from the out pa tient

clinic of the De part ment of Dermatovenerology,

Rijeka Uni ver sity Hos pi tal Cen ter. Ques tion naires

were ad min is tered to col lect sociodemographic and 

med i cal data, in ven tory of readi ness to be have in a

health ben e fi cial way, as well as psy cho log i cal self-

 a s sess ment scales in clud ing Bezinoviæ’s Sex ual

Self Schemas In ven tory and Rosenberg’s Self-Es -

teem Scale. Re sults showed that only 54% of the

pa tients knew some thing about their dis ease and

about pos si ble way to treat it; 60% of the pa tients

saw their dis ease as mod er ately stress ful and 28%

as ex tremely stress ful. Fur ther more, pa tients were

100% sure that they would pre vent the symp toms to 

recidivate by fol low ing med i cal ad vice and by us ing

ap pro pri ate pro tec tive mea sures. They were al most 

100% sure that they would reg u larly visit their phy -

si cians. There were sig nif i cant dif fer ences be tween 

the pa tients and con trols in some as pects of sex ual

self-schema (readi ness to en gage in sex ual ac tiv i -

ties and sex ual well-be ing): pa tients with condylo -

mata acuminata were less ready for sex ual ac tion

and more sat is fied with their sex ual life com par ing

to con trols. The re sults of this in ves ti ga tion were

dis cussed re gard ing psycho soci al im pact of the dis -

ease and its treat ment.

Ec zema in Bulimic Pa tient

Zubac D, Nikoliæ S
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Pri vate Psy chi at ric Prac tice, Rijeka, Croatia

We pres ent the case of a 24-year-old woman

un der go ing psy cho ther apy be cause of ec zema al -

ter ations on her hands and palms. Her med i cal his -

tory also re vealed that she was bulimic. She was

the sec ond child in the fam ily with the strict and

abus ing mother and the weak fa ther who was

mostly ab sent from home. In the psychoanalytical

ther apy, the first au thor tried to un der stand the dy -

nam ics caus ing ec zema on the skin. The ther apy

has shown that ec zema sym bol ized the con flict be -

tween de pend ence and in de pend ence, i.e. her wish 

to be in de pend ent and her mother’s wish to make

her de pend ant was pro jected on the skin. Her in ca -

pa bil ity to make the dif fer ence be tween the in ner

and the outer world was the re sult of un solved sym -

bi otic re la tion ship with the mother. Through ec -

zema, the pa tient tried to solve her con flict and had

the need to take care of her skin. In that way, the

dermatological symp tom was a com pro mise symp -

tom be tween her need to re main a lit tle child and

her wish to be come a grown-up. The ec zema first

ap peared when she was 15 and en tered the vo ca -

tional school for hair styl ists, fol low ing her mother

wish, al though she her self wanted to be come a

teacher. She started her first sex ual re la tion ship

when she was 13 with a man who was 5-6 years

older than she. They mar ried later on when she

turned 18. She had a child whom she breast-fed for

three years. At that pe riod, the ec zema com pletely

dis ap peared. Al though the pa tient ec zema was in -

ter mit tently pres ent all the time, the fact that the ec -

zema dis ap peared at the time of the breast-feed ing

con firms our hy poth e sis that the feel ing of re jec tion

and not be ing loved was a pro voc a tive fac tor for the

out break of ec zema on both hands. A 3-month

psychoanalytical psy cho ther apy has en abled the

pa tient to ex pe ri ence the so-called ther a peu tic

sym bi o sis through a mas sive pos i tive trans fer with

the psy cho ther a pist; her ec zema com pletely dis ap -

peared.

The “Third Ear” of the Der ma tol o gist.

What Does it Con sist of?

Grimalt F

Uni ver sity of Bar ce lona, Barcelona, Spain

Pa tients not be ing aware of psy chi at ric al ter -

ations who con sult der ma tol o gists for dis or ders not

con sid ered as psychocutaneous may suf fer slight

states of anx i ety, with or with out masked de pres -

sive al ter ations. Only in a very re duced num ber of

cases ob ses sive ten den cies are found and slight

pho bias in a few. None of them have im por tant psy -

chi at ric al ter ations. If they had, they would have

pre vi ously con sulted a psy chi a trist. Masked de -

pres sion, which is fre quently hid den in dermatolo -

gical con sul ta tions, is char ac ter ized by the lack of

sad ness, the typ i cal symp tom of de pres sion. Pa -

tients with masked de pres sion fre quently somatize

their prob lem. Those who do so in the skin con sult

the der ma tol o gist. Dur ing the visit of some of these

pa tients it is ev i dent that if they had not been anx -

ious or de pressed they would not have felt it nec es -

sary to con sult. Per cep tive der ma tol o gists open to

the psy cho log i cal as pects of their pa tients have a

“third ear”, which al lows them to “hear” be yond what 

the pa tient is ex plain ing and makes them au to mat i -

cally sus pect an al ter ation in the psy cho log i cal state 

of their daily pa tients. The sus pi cion is es tab lished

for the gen eral at ti tude of some pa tients, what they

say but, above all, the way in which they ex plain. A

sys tem atic and spe cific ques tion naire helps to ac -

cept or re ject a sus pected psy cho log i cal al ter ation.

Pa tients seen in hos pi tals can eas ily ac cept the

trans fer to a li ai son cen ter. It is easy that they reach

the psy chi a trist who is the only ex pert. On the other

hand, pa tients vis ited in pri vate of fices should be

psy chi at ri cally treated by the der ma tol o gist as, due

to the stigma of men tal ill ness in our so ci ety, these

pa tients would never ac cept to see a psy chi a trist.

The pa tient would be lost, with out psy chi a trist, nor

der ma tol o gist, with out be ing cured of ei ther his

dermatosis or im prove ment of his psy cho log i cal al -

ter ation. The nec es sary ther a peu tic man age ment

could be made with psychotropic drugs or not. In

some of these pa tients a type of psy chi at ric treat -

ment is the only way to cure their dermatosis. And,

in all of them, this treat ment im proves the pa tient’s

psy cho log i cal qual ity of life. The only per son who

could give them this im prove ment is the con sulted

der ma tol o gist.
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Lo cal ized Hyperhidrosis Treated With

Bot u li num Toxin Type A: Im prove ment of

Qual ity of Life In dex

Innocenzi D

De part ment of Der ma tol ogy and Plas tic Sur gery, Uni ver sity

of Rome “La Sapienza”, Rome, It aly

Pri mary lo cal hyperhydrosis is a com mon con di -

tion with ex ces sive sweat ing, most of ten of the

hands, feet or arm pits. Symp toms may give rise to

se ri ous emo tional and so cial prob lems as well as

func tional im pair ment with con se quences for pro -

fes sional life. Cur rent treat ments, which in clude

top i cal ap pli ca tion of ac ids, al de hydes and metal

salts, iontophoresis, and sys tem atic ther a pies, are

of ten in ef fec tive or pro duce im prove ments of short

du ra tion. Sur gi cal treat ment, such as sympathec -

tomy and re moval of the sweat glands by lipo suc -

tion or currettage, may pro vide re lief for lon ger pe ri -

ods of time, but these meth ods carry sig nif i cant

risks. Re cent stud ies have dem on strated that Bot u -

li num toxin type A (BTX-A) in jec tions into the axillae

or the hands re sult in dra matic re duc tions in sweat

pro duc tion. The BTX-A acts by block ing the re lease

of ace tyl cho line from the presynaptic cholinergic

nerve fi bers innervating sweat glands. Thirty-five

pa tients af fected by pal mar and axillar hyperhi -

drosis were fol lowed up at our De part ment. All pa -

tients were eval u ated by the Mi nor Test and by the

Der ma tol ogy Life Qual ity In dex (DLQI) ques tion -

naire, and un der went Bot u li num toxin type A treat -

ment (100 UI for axillae or palms), with fol low up at 1 

week, and 1, 3, 4, 5, 6 and 9 months. We found a

sig nif i cant im prove ment of the Qual ity Life In dex in

all pa tients eval u ated by the Mi nor test and DLQI.

Thus the Bot u li num toxin type A must be con si d -

ered a valid way in the treatment of patients af fec -

ted by palmar and axillar hyperhidrosis.

Qual ity of Life in Pa tients With

Pemphigus

Marinoviæ B, Lakoš Jukiæ I

De part ment of Der ma tol ogy and Venerology, Zagreb Uni ver -

sity Hos pi tal Cen ter, Zagreb, Croatia

Pemphigus is a group of chronic au to im mune

blis ter ing dis eases that can re sult in a sig nif i cantly

re duced qual ity of life. Mea sur ing qual ity of life by

us ing dif fer ent ques tion naires can be valu able for

clin i cal prac tice. In der ma tol ogy, there are well-es -

tab lished ques tion naires about qual ity of life of pa -

tients with pso ri a sis, atopic der ma ti tis or acne, but

there are not many stud ies about the qual ity of life of 

pa tients with blis ter ing dis eases. Al though pa tients

with pemphigus are quite rare, there should be in -

ves ti ga tions into their qual ity of life due to the se ver -

ity of dis ease it self, of ten a life-long ther apy, and

side ef fects of ther apy. Spe cial at ten tion should be

given to ac tual man i fes ta tions of the dis ease, lo ca -

tion of the le sions, prog no sis of dis ease, pain and

burn ing, treat ment of dis ease and side ef fects of

ther apy.

Qual ity of Life in Chronic Skin Dis or ders

Jokiæ-Begiæ N

Clinic for Psy cho log i cal Med i cine, Zagreb Uni ver sity School

of Med i cine, Zagreb, Croatia

On the ba sis of pop u la tion means, peo ple`s sat -

is fac tion with their own lives (or sub jec tive qual ity of

life) is within the range of 70-80% of the measur -

ment scale max i mum score (%SM). Ac cord ing to

homeostatic model, the sub jec tive qual ity of life

(SQOL) is strongly in flu enced by the homeostatic

sys tem. In di vid u als who re port a SQOL level which

is less then 50% SM can be con sid ered to be ex pe -

ri enc ing the homeostatic fail ure. Homeostatic fail -

ure can be caused by different fac tors. 

The aim of this study is to as sess the sub jec tive

qual ity of life and to iden tify psychoso cial pre dic tors

of SQOL among pa tients with a va ri ety of derma to -

lo gical dis eases. 

First re sults show that the group of pa tients re -

mained within  the nor mal range of sub jec tive  well-

 be ing ex pected by the homeostatic model. Derma -

tological dis ease alone does not re sult in a home -

ostatic fail ure. Psy cho log i cal vari ables, es pe cially

the anx i ety level, play the ma jor role in main tain ing

the homeostatic bal ance. This find ing sug gests the

im por tance and ne ces sity of psy cho log i cal sup port

in treat ment of dermatological ilnesses. 
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Dysmorphophobia

Nola I, Kotrulja L, Poduje S, Lugoviæ L

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia 

Dysmorphophobia is an other name for body

dysmorphic dis or der (BDD), a psy chi at ric con di tion

that was de scribed more than a cen tury ago. It is

marked by a fix a tion on an imag i nary flaw in the

phys i cal ap pear ance. Male to fe male ra tio seems to 

be equal and the dis or der usu ally oc curs in ad o les -

cent age. How ever, av er age age in peo ple re ceiv -

ing dermatologic care is 33.7 years. He red ity may

con trib ute to de vel op ment of the ill ness. Dermatolo -

gic or plas tic sur gery treat ment fre quently fails to

im prove dysmorphophobic symp toms. Se ro to nin

re- up take in hib i tors (SRIs) have proved to be the

most ef fec tive med i ca tions in the treat ment of

dysmorphophobia. Non-phar ma co logic psy chi at ric

treat ment may prove ef fec tive in the treat ment of

peo ple with BDD. Peo ple with BDD fre quently de -

velop ma jor de pres sive ep i sodes and are at risk of

sui cide. They also may ex hibit vi o lent be hav ior to -

ward treat ment pro vid ers. Peo ple with BDD fre -

quently de sire a cos metic med i cal or cos metic sur -

gi cal ap proach but dem on strate un re al is tic ex pec -

ta tions. Med i cal pitfall is to combine surgical

treatment with psychiatric therapy when treating a

person with BDD.

The dellusion of parasitosis – myth or 

re al ity?

Skerlev M1, Stanimiroviæ A2, Husar K1 

1De part ment of Der ma tol ogy and Venereology, Zagreb Uni -

ver sity Hos pi tal Cen ter; 2School of Health Stud ies, Zagreb

Uni ver sity and Pri vate Prac tice, Zagreb, Croatia

De lu sional parasitosis (DP) is a syn drome in

which the pa tient falsely be lieves he or she is in -

fested with par a sites, for ex am ple, lice or worms,

de spite clear ev i dence to the con trary. Pa tients

spend much time try ing to get rid of the bugs and

suf fer from these symp toms. Such a pa tient is not

sat is fied with as sur ances or test re sults that no par -

a sites are pres ent, but is so con vinced that he or

she will go as far as to bring the par a sites in match -

boxes to a phy si cian. Sub jec tively wor ried, the pa -

tient may try to pick the “par a sites” out of the skin, in

or der to  prove his/her “re al ity” caus ing cu ta ne ous

le sions and even ul cer ations. Pa tients pre fer to go

to der ma tol o gists, rather than psy chi a trists, be -

cause they have a strong con vic tion over the pres -

ence of a so matic dis ease and do hardly ac cept any 

psy chi at ric ad vice for their com plaints. DP can be

some times (5-15% of cases) as so ci ated with “Folie

a deux” or shared psy chotic dis or der. De lu sions of

parasitosis, though un com mon, are an im por tant

cause of dis tress for af fected pa tients and fre -

quently of frus tra tion for their phy si cians. They oc -

cur pri mar ily (but not exclusively) in middle-aged or

older women. 

A few pa tients with a de lu sion of in fes ta tion by

in sects over the body (in clud ing the ex ter nal gen i ta -

lia) and with a de lu sion of in sects crawl ing over the

scalp are briefly pre sented in this pa per from the

dermatological point of view. These pa tients have

been re ferred to the My co log i cal and Parasito -

logical Ref er ence Lab o ra tory of our De part ment in

or der to rule out the real par a sitic skin dis or der.

How ever, no one of these pa tients wanted to ac cept 

the neg a tive re sults of the parasitological test ing, 

more over, al most of all these pa tients have per -

sisted in “sup port ing the ev i dence” of their “se ri ous

par a sitic skin dis or der” in the man ner pre vi ously de -

scribed. All of them had an im pres sion that their dif -

fi cult “skin in fes ta tions” have not been taken se ri -

ously enough. In gen eral, the man age ment of the

com plex i ties of DP re quires a com pre hen sive bio -

psychosocial un der stand ing. Though, we have the

im pres sion that this route is still very dif fi cult and

frus trat ing and the ther a peu tic re sults in most cases 

not sat is fac tory enough.

Trichotillomania and An orexia Nervosa in 

Ad o les cent Fe male: Case Re port

Sjerobabski-Masnec I, Vurnek M, Kotrulja L,

Divèiæ B, Oremoviæ L

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia
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Trichotillomania, a dis or der char ac ter ized as a

re cur rent fail ure to re sist im pulses to pull out one’s

own hair that re sults in no tice able hair loss, was first 

de scribed by Hallopeau in 1889. It is de scribed as a

rare chronic con di tion, pri mar ily af fect ing fe males,

with an on set in early child hood or ad o les cence.

Ac cord ing to DSM-IV, it is con sid ered an im pulse

con trol dis or der, but some ex perts be lieve it to be a

symp tom of ob ses sive-com pul sive dis or der. It has

been as so ci ated with a num ber of psy chi at ric dis or -

ders, with more than 20% of trichotillomania pa -

tients suf fer ing from eat ing dis or ders, most com -

monly bulimia nervosa. We de scribe a 16-year-old

girl with a 4-year his tory of an eat ing dis or der and a

2-year his tory of hair less ar eas. Six years ago she

lost 11.5 kg in only 6 months. She de vel oped

secondary amenorrhea and de nied vom it ing or us -

ing any med i ca tions. Af ter hos pi tal treat ment, her

weight re turned to nor mal. About 2 years af ter the

on set of eat ing dis or der, she started no tic ing hair

loss. At the time of as sess ment, she had ir reg u lar ar -

eas of in com plete hair loss over the fron tal, tem po ral

oc cip i tal, and pa ri etal ar eas of her scalp and she de -

nied pull ing out her hair. Phys i cal ex am i na tion and all 

lab o ra tory data were nor mal and she was sent to a

psy cho log i cal test ing. Psy chol o gist started cog ni -

tive-be hav ioral ther apy, which she at tended for al -

most a year. She also started vis it ing psy chi a trist

who pre scribed psychotropic med i ca tions.

Der ma ti tis Artefacta in Ad o les cent With

Emo tional and Con ducted Dis or der

Potoènik-Dajèman N

Out pa tient Unit for Child and Ad o les cent Psy chi a try, Maribor,

Slovenia

Der ma ti tis artefacta is a self-in flicted dermatolo -

gic in jury. The pa tient cre ates skin le sions to sat isfy

an in ter nal psy cho log i cal need, usu ally a need to be 

taken care of. The high est in ci dence of on set is in

late ad o les cence and early adult life. Fe male to

male ra tios range from 3:1 to 20:1. The psy cho log i -

cal tests re veal pa tients with ar ti fact der ma ti tis to be 

in a state of con sid er able de pres sive-ag gres sive

ten sion with out be ing able to han dle their emo tions

and im pulses in an ad e quate man ner. Both, the de -

pres sive ad o les cent and ad o les cent with con duct

dis or ders have a ba sic prob lem with ag gres sive im -

pulses. They show strong intrapsychic ten sion, in hi -

bi tion of ag gres sion, low frus tra tion tol er ance, and

self-ag gres sive ten den cies. Self-in flicted in ju ries to

the skin have dif fer ent func tions: by caus ing pain to

them selves the pa tient tries to feel their body boun -

d aries and to avoid frag men ta tion of the body-self.

The ar ti fact should draw the at ten tion of the sur -

round ings to the emo tional suf fer ing of the pa tient.

Some times to con front the pa tient with ar ti fact der -

ma ti tis with their psy chi cal back ground may be

coun ter-pro duc tive, but usu ally com bined psy chi at -

ric dermatologic ap proach brings best re sults. Psy -

chi at ric treat ment con sists of cog ni tive be hav ioral

treat ment and psychothropic drugs. The up per

dose of se lec tive se ro to nin re-up take in hib i tors and

low dose of atyp i cal antipsychotic agents may be af -

fec tive. Prog no sis is vari able but seems to cor re late 

di rectly with the du ra tion of the illness.

Dif fer en tial Clin i cal Ex pres sion of

Der ma ti tis Artefacta

Soldo-Beliæ A, Meštroviæ Štefekov J, Lugoviæ L,

Rajaèiæ N

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

Der ma ti tis artefacta is a mu ti la tion of the skin in -

duced by the pa tient who usu ally de nies it. The con -

di tion is rare, prev a lent mostly in women pa tients.

The pa tient cre ates skin le sions to sat isfy an in ter -

nal psy cho log i cal need, usu ally to be taken care of.

They may look and act nor mal in ev ery re spect, al -

though fre quently there is a strange and bi zarre

per son al ity be hind. The pa tient’s de nial of psy chic

dis tress, and neg a tive feel ing aroused in healthcare 

per son nel, make man age ment dif fi cult. The skin le -

sions con sist of scars, ul cers, ero sions, blis ters.

The shape of the le sions may be lin ear, bi zarre

shapes, geo met ric pat terns, sin gle or mul ti ple, and

rarely oc cur ring on the face. The le sions do not con -

form to the con fig u ra tion and dis tri bu tion of any rec -

og nized pat tern of dermatologic dis ease, even

thought there may be an at tempt to sim u late them.

It is im por tant to rule out ev ery pos si ble cause and

per form a bi opsy be fore as sign ing the di ag no sis of

der ma ti tis artefacta. We de scribe a sev eral cases.
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Der ma ti tis Artefacta: Usual and Un usual

Cases

Basta-Juzbašiæ A, Bukviæ Mokos Z, Marinoviæ B,

Lakoš Jukiæ I, Štulhofer Buzina D, Èeoviæ R,

Kostoviæ K

De part ment of Der ma tol ogy and Venerology, Zagreb Uni ver -

sity Hos pi tal Cen ter, Zagreb, Croatia

Der ma ti tis artefacta is fre quently seen in in di vid -

u als with im ma ture per son al i ties when faced with a

stress ful life sit u a tion. The vis i ble skin le sions can

be in ter preted as an at tempt of non-ver bal com mu -

ni ca tion, ac tu ally a si lent ap peal for help. Many of

these pa tients dis play a rather neu rotic emo tional

dis or der, not psy cho sis. Since in more se verely af -

fected pa tients the re cur rences are fre quent, a

long-term and in ten sive psy cho ther apy by ex pe ri -

enced an a lyt i cally ori ented ther a pist is rec om -

mended. We fol lowed 40 pa tients with usual and

un usual clin i cal pic tures of der ma ti tis artefacta (3

males and 37 fe males) dur ing lon ger pe riod of time.

The skin le sions were dif fer ent in con fig u ra tion,

shapes, sin gle or mul ti ple, and found on skin ar eas

ac ces si ble to pa tient’s hands, mostly face, chest,

and limbs. All le sions healed rap idly un der the oc -

clu sive dress ing. The di ag no sis of der ma ti tis arte -

facta was made on the ba sis of bi zarre case his tory

and qual ity of dermatological le sions. In 17 pa tients, 

histological anal y sis was also per formed. Twenty-

 four pa tients firmly de nied that they had caused the

le sions, while oth ers ad mit ted to have caused the

skin le sions by scratch ing, abra sions, burn ing, ap -

ply ing chem i cals and plant ex tracts, and even in -

ject ing some in gre di ents un der the skin (such as

saw dust). All that pro voked heavy irritative der ma ti -

tis with er y thema, ero sions, and some times ul cer -

ations. The psy cho log i cal pro file of 9 of our pa tients

was within nor mal lim its, 3 had a low in tel lec tual

level, one had men tal re tar da tion, 19 had neu rotic

dis or ders, and 8 were bor der line per son al ity dis or -

ders.

Eti o log i cal Fac tors in Der ma ti tis Artefacta

Troskot N, Šitum M

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

Out of a to tal of 15,500 pa tients hos pi tal ized at

the De part ment be tween 1982 and 2001, 28

(0.18%) were di ag nosed with ar ti fact der ma ti tis.

The aim of this study was to de ter mine the to tal

num ber of the pa tients di ag nosed with ar ti fact der -

ma ti tis dur ing this 20-year pe riod, and their dis tri bu -

tion ac cord ing to sex, age, ep i de mi o log i cal and clin -

i cal data, and eti o log i cal fac tors. Of 28 pa tients di -

ag nosed with ar ti fact der ma ti tis, 26 were women

and 2 were men, aged be tween 17 and 72 years.

Ep i de mi o log i cal data in di cated that all pa tients

were ur ban res i dents and most were highly ed u -

cated. Rou tine clin i cal lab o ra tory data did not in di -

cate any de vi a tions from stan dard val ues. Mul ti ple

acarus and phthyrus tests were neg a tive. In 20 pa -

tients (71.5%) prior to the ap pear ance of ar ti fact

der ma ti tis, the fol low ing con di tions were noted: cys -

ti tis (n=9), si nus itis (n=4), gas tri tis (n=3), and

adnexitis (n=4). Four pa tients had psy chi at ric prob -

lems, while the re main ing 4 pa tients did not suf fer

from any prior se vere dis ease. In the 4 psy chi at ric

cases, stress-re ac tive anx i ety dis or der, ma jor de -

pres sive ep i sode, de pres sive syn drome and an -

orexia as well as de pres sive-anx i ety dis or der were

re corded. In ves ti gat ing the eti o log i cal fac tors, the

pos si ble cause of ar ti fact der ma ti tis in 71.5% of pa -

tients could be a prior in flam ma tory pro cess, in

14.3% of pa tients it could be psy chi at ric ill nesses,

while in 14.3% of pa tients it was im pos si ble to de -

ter mine the cause of this en tity.

In ci dence of Der ma ti tis Artefacta Dur ing

Last 10 Years in Hos pi tal ized Pa tients at

the De part ment of Dermatovenerology in 

Uni ver sity Hos pi tal “Sestre milosrdnice”

Lugoviæ L, Soldo-Beliæ A, Dellale N

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

Der ma ti tis artefacta is mu ti la tion of the skin in -

duced by the pa tient who cre ates skin le sions to

sat isfy an in ter nal psy cho log i cal need. The in ci -
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dence and prev a lence of der ma ti tis artefacta is

thought to be underreported. We ex am ined the in ci -

dence of der ma ti tis artefacta in a 10-year pe riod

among our hos pi tal ized pa tients. The di ag no sis of

der ma ti tis artefacta was based on the clin i cal pic -

ture and evo lu tion of the le sions, on the pa tient’s

bor der line per son al ity, on the ob jects found in his

pos ses sion, and even tual ad mit tance of be ing in -

volved in the ag gra va tion of the le sions. The ob -

tained re sults showed <1% prev a lence of der ma ti tis 

artefacta among the hos pi tal ized pa tients at our De -

part ment. Most pa tients with der ma ti tis artefacta

were women. Our study re sults con firmed that der -

ma ti tis artefacta was un com mon. For the better

man age ment and the treat ment of the pa tients with

der ma ti tis artefacta in the fu ture, we rec om mend a

sup port ive con sul ta tions with the psy chi a trist, phy -

si cian, and psychosocial worker.

Fo ren sic Psy chi at ric Pa tients and

Self-in flicted Skin In ju ries

Žarkoviæ Palijan T, Kovaè M, Kovaèeviæ D, Hrastiæ

S, Živkoviæ M, Pereza Radovèiæ E

Dr Ivan Barbot Neu ro psy chi at ric Hos pi tal, Popovaèa, Croatia

Skin prob lems may rep re sent prob lems of the

con tact and com mu ni ca tion with the en vi ron ment.

While work ing at the In sti tute of Fo ren sic Psy chi a try

at Neu ro psy chi at ric Hos pi tal in Popovaèa, we meet a 

lot of peo ple who com mit ted crim i nal of fences in a

state of men tal in com pe tence due to the psycho -

pathology of ba sic ill nesses. Dif fer ent skin changes

and dis eases have been ob served in these pa tients.

With fo ren sic pa tients, self-in flicted skin in ju ries can

be an in di ca tor of their dif fi cul ties in com mu ni cat ing

with the en vi ron ment, but also of their per sonal prob -

lems. We in ves ti gated the con se quences of self-in -

flicted skin in ju ries and on the change of the pa tients

in their per cep tion of their own.

Stress-re lated Hor mone Sta tus in

Psoriatic Pa tients Treated With

Naphtalan Oil

Vrkljan M1, Krnjeviæ Peziæ G2, Škoriæ B1, Rešetiæ

B1, Vržogiæ P2, Skrbin A2, Beèejac B1, Solter M1

1De part ment of En do cri nol ogy, Di a be tes and Met a bolic Dis -

eases, Uni ver sity Hos pi tal “Sestre milosrdnice”, Zagreb, and 
2Naftalan Spe cial Hos pi tal for Med i cal Re ha bil i ta tion, Ivaniæ

Grad, Croatia

Pso ri a sis is a chronic, ge net i cally pre dis posed,

erythematosquamous dis ease. Stress is a com mon 

trig ger for ini ti a tion and ex ac er ba tions of pso ri a sis.

Chronic stress may de crease ad re nal ac tiv ity; level

of cortisol in blood and urine is lower than nor mal in

pa tients ex posed to chronic stress. The aim of the

study was to com pare the blood and urine level of

cortisol in psoriatic pa tients be fore and af ter

naphtalan ther apy to cortisol blood and urine lev els

in healthy vol un teers. The study in cluded 19 male

pa tients and 17 healthy vol un teers. Twenty-four-

 hour uri nary cortisol, cir ca dian cortisol rhythm at 8

am and 5 pm, and cortisol in dexamethason sup -

pres sion test by stan dard radioimunoassay were

de ter mined in all study sub jects. Re sults of the

study showed lower cortisol lev els in psoriatic pa -

tients be fore the ther apy com pared with con trol

sub jects, cor re spond ing to the cortisol level in a

state of chronic stress. Af ter ther apy in tro duc tion,

there was a sta tis ti cally sig nif i cant in crease in urine

cortisol level, but not in the blood cortisol level.

Pre-ther a peu tic blood cortisol showed stron ger cir -

ca dian rhythm than af ter ther apy in tro duc tion,

point ing to im prove ment with higher cortisol sup -

plies dur ing the day. It should be noted that it was

im pos si ble to de ter mine whether these re sults were 

a con se quence of pa tients’ iso la tion from the stres -

s ful en vi ron ment or to ther apy per se. The results

are, however, intriguing and additional studies are

needed to elucidate them.

War Stress and Skin Can cer in Karlovac

County, Croatia

Cvitanoviæ H1, Šitum M2, Kneževiæ E1, Kuljanac I1

1De part ment of Dermatovenerology, Karlovac Gen eral Hos -

pi tal, Karlovac, and 2De part ment of Dermatovenerology,
2Uni ver sity Hos pi tal “Sestre milosrdnice”, Zagreb, Croatia

War stress and con di tions and higher in ci dence

of var i ous malignances was first ob served among

the United States Army war pris on ers dur ing World

208 ACTA DERMATOVENEROLOGICA CROATICA

 

Acta Dermatovenerol Croat 2004;12(3):196-220



War II, with higher in ci dence of mel a noma. Af ter

Viet nam War, a higher in ci dence of uter ine and

pros tate can cer was ob served in mil i tary per son nel. 

In Croatia, higher in ci dence of breast car ci noma

was ob served af ter the Home land 1991-1995 war.

The aim of this study was to in ves ti gate pos si ble eti -

o log i cal role of war stress in the de vel op ment of

skin can cer. We ret ro spec tively an a lyzed Karlovac

Gen eral Hos pi tal can cer reg is try data on 3,355 pa -

tients, of whom 705 had skin can cer. We com pared

in ci dence of skin can cer in our pa tients dur ing and

af ter the war. For sta tis ti cal anal y sis, stu dent t-test

and pro por tion tests were used. The in ci dence of

skin can cer in Karlovac re gion was found to be sig -

nif i cantly higher (Z=7.93; p<0.001) in the post war

1996-1999 pe riod then dur ing the war. The in ci -

dence of all other types of can cer in Karlovac re gion 

was also sig nif i cantly higher in post war pe riod

(Z=3.63; p<0.001). In creased in ci dence of skin can -

cer was mainly due to a higher pro por tion of older

peo ple, changes in be hav ior in clud ing rec re ational

in sola tion, and de ple tion of ozone layer. Thus, war

con di tions and stress may be included among the

causes of higher incidence of skin and all other

types of cancer.

Al co hol ism and Dermatological Dis eases

Marušiæ S, Matošiæ Roje A

De part ment of Psy chi a try, Uni ver sity Hos pi tal “Sestre

milosrdnice”, Zagreb, Croatia

Al co hol is one of the most used ad dic tive sub -

stances in the world. Wide ac ces si bil ity and low

price of al co holic drinks con trib ute to the prob lem

as well as more lib eral at ti tude of the sur round ings

re gard ing con sump tion of al co hol in ev ery day life.

In the last 40 years con sump tion of al co hol in -

creased two fold and with it the risk of ad dic tion and

the fre quency of other al co hol in duced dis or ders.

Al co hol di rectly and in di rectly in flu ences dys func -

tion of or gans and body sys tems and causes a se -

ries of health dis or ders. The most com mon are

changes on the skin in al co hol ics. Some re -

searches have found skin changes pres ent in as

many as 44% of male and 33% of fe male al co hol -

ics. The changes vary from mi nor su per fi cial skin

changes re sult ing from the acute ef fect of al co hol

on the skin blood ves sels (flush) or, in case of pro -

tracted con sump tion of al co hol, in the form of more

per ma nent fa cial red ness. This is a re sult of the

toxic ac tion of al co hol on the blood ves sels and its

con se quen tial ef fect on the gas tric mu cous mem -

brane, which by way of veg e ta tive sys tem stim u la -

tion causes fa cial red ness (post pran dial er y thema). 

Pres ence of rosacea is the re sult of di rect ef fect of

al co hol on skin blood ves sels as well as on chronic

gas tric musous mem brane dam age. Long-term use 

of al co hol leads also to mal nu tri tion and it is di rect

cause of cer tain skin changes, par tic u larly due to

the vi ta min B group de fi ciency (pel la gra, seborroea, 

and oth ers). Some of the changes on the skin are

di rect con se quence of cirrhosis of the liver and

therefore, they become a part of the overall di a g -

nos tic system in alcohology (spider nevus or caput

medusae).

Skin dis eases in al co hol-in duced dis or ders rep -

re sent a group of widely spread and pres ent health

dis tur bances caused by con sump tion of al co hol.

Such dis tur bances by them selves can ini ti ate fur -

ther drink ing due to the neg a tive cos metic ef fect

that causes per son to “re lease in ter nal pres sures”

and to “self-heal” ac cu mu lated ten sion and dis sat is -

fac tion by drink ing. Ab sti nence from drink ing brings

rapid pos i tive change on the skin of al co hol ics

shown first as an im prove ment and then healing up

of skin diseases.

Al co hol In take and Pso ri a sis

Zorièiæ Z

De part ment of Psy chi a try, Uni ver sity Hos pi tal “Sestre

milosrdnice”, Zagreb, Croatia

Most stud ies con ducted in the last de cade sup -

port pos i tive as so ci a tion be tween al co hol con -

sump tion and pso ri a sis. There are sev eral the o ries

on how al co hol may af fect pso ri a sis. Most of them

are based on our the o ret i cal knowl edge on how al -

co hol af fects dif fer ent or gan sys tems. It is not

known whether the as so ci a tion be tween al co hol

con sump tion and pso ri a sis is causal, me di ated by

some bi o log i cally plau si ble mech a nism, or merely

an epiphenomenon in di cat ing some ex ter nal con -

found ing dif fer ences be tween al co hol drink ers and
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non drink ers. It is also pos si ble that some yet un -

known ge netic link ex ists be tween the pre dis po si -

tion to al co hol abuse and psoriasis. The presented

case will help us discuss these questions.

Rosacea-Cu ta ne ous Stig mata of

Al co hol ism

Golik-Gruber V, Buljan D

Uni ver sity Hos pi tal “Sestre milosrdnice”, Zagreb, Croatia

The clas si cal cu ta ne ous stig mata of al co hol ism

that have been well rec og nized for over a cen tury

are pleth o ric faces (fa cial flush ing), per sis tent er y -

thema and teleangiectasia, papules and pus tules

and spe cific shape of nose (rhinophyma and tis sue

hy per pla sia). Rosacea, as a chronic skin dis or der,

typ i cally af fect ing the cen tral face, is con sid ered a

multiphase dis ease, there fore some times in eq ui ta -

bly stig ma tizes per sons that are not al co hol ics, es -

pe cially women in which she is more of ten as well.

Eti ol ogy of rosacea is still un known, as it can be

caused by con sti tu tion ally weak lit tle blood ves sels,

dis tur bances of the veg e ta tive ner vous sys tem and

en do crine in flu ence at the vas cu lar level, cold

whether, hot bev er ages, as well as psy cho genic

fac tors like stress, high anx i ety neu ro ses and, very

of ten, al co hol con sump tion. Al co hol is proved to be

in some cases the fac tor re spon si ble for the dis -

ease, es pe cially in trig ger ing the easy flush ing and

af ter ward, al co hol may ac cel er ate the pro gres sion

of the dis ease and con trib ute to the treat ment re sis -

tance. Al co hol ism it self in cludes high level of anx i -

ety, stress and high fre quency of feel ings of guilt.

Di ag nos ti cally clear and no tice able in al co hol ics are 

third and fourth stages of rosacea, while in lower

stages we can also di ag nos ti cally con sider other al -

co hol-as so ci ated skin dis eases (seborrheic der ma -

ti tis con nected with changes of the fat me tab o lism),

as well as the other al co hol-as so ci ated con di tions

of ten found in al co hol ics; pleth o ric faces, eth a -

nol-in duced vasodilatation, veg e ta tive hy per-re ac -

tiv ity and hy per ten sion caused by hypervolemia.

We re port on a case of the fourth stage of rosacea

in a male al co holic pa tient, show ing si mul ta neous

de vel op ment of rosacea and al co hol ism. Our

45-year-old pa tient started to con sum mate al co hol

when he was 15. Over the past 20 years he daily

drank two or three bot tles of beer or 1 or 2 li ters of

home made wine. He is in a drop of tol er ance, with

dis tinc tive psy cho-or ganic changes and ag gres sive 

be hav ior when drunk. Ten years ago, the pa tient

started to have fa cial flush ing and teleangiectasia, 5 

years ago the papules and pus tules ap peared. A

der ma tol o gist has treated him with no im prove ment

for a past 5 years, which can be con trib uted to his

con stant al co hol con sump tion. On ad mis sion, the

pa tient was show ing me dial with drawal symp toms

with strongly pro nounced rosacea. Lab o ra tory re -

sults in di cated liver fail ure, as gamma-GT was 431,

and ab dom i nal ul tra sound re vealed en larged liver

and spleen. Esophagogastroduodenoscopy show -

ed chronic gas tri tis, ven tric u lar ero sions as well as

esoph a geal var i cose of the I/II level. The di ag no sis

made by in ter nist was dif fuse toxic le sion of the

liver, pos si ble liver cir rho sis. Dur ing the treat ment,

the pa tient ab stained from al co hol and his psycho -

physical con di tion nor mal ized as well as the lab o ra -

tory re sults. Si mul ta neously, the pa tient was treated 

dermatologicaly and al ready af ter a month, the re -

mark able im prove ment of rosacea was no ticed. Si -

mul ta neous treat ment of rosacea and al co hol ism

yielded re sults very soon, with no tice able im prove -

ment of rosacea. Therefore, the dermatologist

should insist on instant, constant and complete

alcohol abstinence in persons suffering from rosa -

cea, and recommend the treatment of alcoholism, if

alcoholism is diagnosed. Such measures also con -

tr ib ute to the prevention of development of al co hol -

ism.

Oc cur rence of the Al co hol Con sump tion

in Pa tients with Pso ri a sis Vulgaris

Soldo-Beliæ A, Franiæ S, Lugoviæ L, Rajaèiæ N,

Èižmešija Ž

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia

Pso ri a sis is a multifactorial chronic skin dis ease

in duced or ex ac er bated by var i ous en dog e nous

and ex og e nous fac tors (“trig ger fac tors”). Sev eral

re ports have sug gested that en vi ron men tal stim uli,

in clud ing al co hol use and emo tional stress, may

have del e te ri ous ef fects on the in creased mor bid ity

of pso ri a sis. We have pointed to the sig nif i cance of
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the pa tient’s al co hol con sump tion as it re la tion to

pso ri a sis out come. The aim of this study was to ex -

plore the al co hol con sump tion as a risk fac tor in

pso ri a sis. We as sessed the ef fects of the al co hol

con sump tion as a com mon en vi ron men tal trig ger

fac tor and eval u ated the clin i cal oc cur rence of the

dis ease. We col lected the data from our pa tients

with pso ri a sis to de ter mine whether there was an

as so ci a tion be tween the al co hol con sump tion and

pso ri a sis. The ob tained re sults showed that the

pro por tion of pso ri a sis pa tients us ing al co hol was

much higher than that of the nor mal pop u la tion. It

was also ob served that al co hol con sump tion, es pe -

cially in men, was of ten as so ci ated with pso ri a sis

out come. An ac cu rate his tory of al co hol in take will

fa cil i tate rec og ni tion of the dis ease and treat ment

re sis tance of pso ri a sis. This as so ci a tion is im por -

tant mostly for the phy si cians who work with the

pso ri a sis pa tients, as it seems there is a pos si bil ity

that sim ple re duc tion in al co hol con sump tion may

re duce both the prev a lence and se ver ity of pso ri a -

sis.

Emo tional Lan guage of the Skin

Grkoviæ J, Franèiškoviæ T

Psy chi at ric Clinic, Rijeka Uni ver sity Hos pi tal Cen ter, Rijeka,

Croatia

Ba sic psy cho so matic con cepts such as in teg rity

of mind and body, alexithymia, and an in or di nate

need for af fec tion are worth con sid er ing when dis -

cuss ing treat ment and di ag no sis of psychocuta ne -

ous dis or ders. The skin is a tar get or gan be cause it

is the very first com mu ni ca tion chan nel in our iden -

tity-struc tur ing pro cesses. Thus, the skin lan guage

would mean talk ing about the ba sics of our body

ego for ma tion. Un der stand ing the emo tional skin

lan guage also rep re sents a very im por tant topic for

con sul ta tion-li ai son psy chi a try, with the pos si bil ity

for applying the biopsychosocial model to skin dis e -

ases.

Psy chic En velop and Its Re la tion To Skin

Nikoliæ S

Zagreb Uni ver sity School of Med i cine, Zagreb Croatia

Te hy poth e sis of French au thors about the skin-

 self shows the im por tance of the au di tory en vi ron -

ment in the ear li est de vel op ment of the Self. The

pri mal func tion of the skin of the baby and of its pri -

mal ob jects is to as sure the most prim i tive bind ing

of parts of the per son al ity not as yet dif fer en ti ated

from parts of the body. It can be readily psycho -

dinamically stud ied in its re la tion to prob lems of de -

pend ence and sep a ra tion in hu man re la tions. Clin i -

cal case will show how the con tain ing ob ject is ex -

pe ri enced con cretely as the skin. Dis tur bance in the 

pri mal skin func tion through which de pend ence on

the ob ject is re placed by a pseudo-in de pend ence

through the in ap pro pri ate use of cer tain men tal

func tions, could serve the pur pose of cre at ing a

sub sti tute for skin con tainer func tion. In fact these

ob ser va tions have led French au thors to for mu late

the hy poth e sis of a skin-self and that of the ego con -

sti tuted as a con tain ing en ve lope and a pro tec tive

bar rier as well as a fil ter of ex changes where the re -

sult of epi der mal and proprioceptive sen sa tions are

of lead ing im por tance for the in ter nal iza tion of skin

iden ti fi ca tions. More over, as a re sult of the ex pe ri -

ence of the fix a tion of the flow of vo cal sounds to

pho nemes which are fun da men tal to the mother

tongue so-called ‘sound bath’, self-emerges as an

en ve lope of sound (con com i tant to the self as a

suck ling). This bath of sound pre-fig ures the

skin-self, with one half of its dou ble face turned to

the in side and the other half to the out side. Since

the sound en ve lope is com posed of sounds com ing

al ter na tively both from the en vi ron ment and the

baby, this com bi na tion of sounds pro duces a pri -

mary im age (spatio-auditive) of the im ma nent body, 

and a link of ac tual fused re al ity with the mother

(with out which the imag ined fu sion with her later on

would not be pos si ble). 

Fo ren sic-Psy chi at ric Pa tients and

Dermatological Dis eases

Pereza Radovèiæ E, Živkoviæ M, Žarkoviæ Palijan T, 

Petkoviæ S, Hrastiæ S, Kern GB

Dr Ivan Barbot Neu ro psy chi at ric Hos pi tal, Popovaèa,

Croatia, 

Pa tients un der the com pul sory hos pi tal iza tion

are placed at the In sti tute of Fo ren sic Psy chi a try at
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Neu ro psy chi at ric Hos pi tal Dr. Ivan Barbot in

Popovaèa, ac cord ing to the ar ti cle 44 of the Law on

Pro tec tion of Per sons with Men tal Dis or ders. They

usu ally spend a lon ger pe riod of time at the In sti -

tute, which may some times last even a few years. In 

rais ing the stan dard of liv ing of pa tients with men tal

dis or ders, be side per sonal hy giene, skincare and

the care of the whole body are also the im per a tives,

but neg li gence and in ad e quacy of liv ing con di tions

are be ing re flected on skin and vis i ble mu cous

mem branes changes. The re search has been

made and a num ber of skin changes and dis eases

have been ob served. All that dif fi cul ties leave the

mark on quality of life of mental patients, as will be

discussed in this work.

Ad o les cent’s Cri sis with Con flict on the

Skin

Dvornik-Radica A

Gen eral Practice Office, Split, Croatia

Ad o les cence is a nor mal de vel op men tal pe riod

char ac ter ized by cri ses dur ing which self-iden tity is

formed, and ad o les cent’s so cial po si tion is de fined,

and part ner ship re la tions are made. Our in ves ti ga -

tion into the ad o les cent cri sis and its fin ish in cluded

153 stu dents from the Split Uni ver sity, Croatia.

Ninety stu dents were treated by coun sel ing and 63

were a con trol group. The stu dents took 1-2 ini tial

ther apy ses sions and were ex am ined af ter 12

months. In the di ag nos tic pro ce dure, Hamp stead

In dex and DSM-IV Multiaxial eval u a tion were used,

which al lowed better in sight into per sonal func tion -

ing. The con trol group did not dif fer from the treated

pa tients in age, sex, or di ag no ses. The treated stu -

dents had better per son al ity func tion ing af ter the

12-month treat ment, al though many sin gle func -

tions showed more se ri ous dis tur bances in the be -

gin ning. Thus, coun sel ing may be con sid ered a

good ther a peu tic method. As an ex am ple, a fe male

stu dent with per sis tent skin changes re frac tive to

ev ery skin treat ment is pre sented. Two years af ter

her skin changes ap peared be cause of anx i ety dis -

or der, she started coun sel ing, by which her ad o les -

cent cri sis was re solved. As her ego be came stron -

ger, her anx i ety de creased and the skin changes

with drew. In ad o les cent’s as sess ment, it is nec es -

sary to take a view of the whole per son, be cause

look ing at only one as pect, and due to the dif fer ent

de vel op ment of dif fer ent per son al i ties and the pace

at which it occurs, a wrong conclusion may be

reach ed. Therefore, it is useful to make more than

one diagnostic assessment.

Psychodermatosis in War Vet er ans with

Posttraumatic Stress Dis or der

Britviæ D, Lapenda B, Antièeviæ V, Kekez V,

Dragièeviæ A

Re gional Cen ter for Psychotrauma, Split Uni ver sity Hos pi -

tal, Split, Croatia 

Our study in volved 1,000 war vet er ans with the

posttraumatic stress dis or der (PTSD). Fre quency

and sort of psychodermatosis were de ter mined. An

ex per i men tal group of war vet er ans with psycho -

dermatosis and PTSD was formed. Fifty ran domly

cho sen war vet er ans with PTSD, with out ev i dent

phys i cal ill nesses, com posed the con trol group.

Psy cho log i cal pro files of pa tients with psycho der -

ma tological dis eases were tested by MMPI 2 per -

son al ity ques tion naire. The in ten sity of PTSD sym -

p toms was de tected by M-PTSD scale. Sta tis ti cally

sig nif i cant dif fer ences be tween experimental and

control groups were estimated.

Body Dec o ra tions: Fash ion or

Some thing Else? 

Sjerobabski Masnec I, Vurnek M, Kotrulja L, Delalle

N

De part ment of Dermatovenereology, Clin i cal Hos pi tal

“Sestre Milosrdnice”, Zagreb

The spec trum of body dec o ra tion in cor po rates

body paint ing, body adorn ment, and body mod i fi ca -

tion. Some are tem po rary, like body paint ing and

body adorn ment, but  oth ers are per ma nent. Body

mod i fi ca tion in cludes pierc ing and tat toos, scarifi -

cation or brand ing and in serts ob jects of var i ous

shapes un der the skin. All of these cat e go ries have
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been prac ticed for thou sands of years in all cul tu -

res. 

The num ber of body dec o ra tions has in creased

dra mat i cally over the last de cade. In past the prej u -

dice was that tat toos and pierc ing are as so ci ated

with psychiatrics pa tients, mil i tary per son nel, gangs 

and pris on ers. To day these pro ce dures be come

more com mon in ad o les cents and young adults.

Some of them truly see it as art and beauty or as ap -

pli ca tions of their cre ativ ity and love for their body.

Body pierc ing and tat toos are al ways ways to get at -

ten tion from other, a way to trans mit mas sages to

oth ers but also peo ple use body mod i fi ca tion as a

form of self-in jury. Re sults of re cent sur vey sug gest

that young per sons with tat toos and/or body pierc -

ing are more likely than their con tem po rar ies to en -

gage in high-risk behaviors, such as drug use,

sexual activity, and violence. 

The con tin uum of body art con tin ues to ex pand,

and more of the ar eas on the con tin uum are now

con sid ered a nor mal part od so ci ety. It is im por tant

to have on mind that body dec o ra tions are part of

play in our cul ture but body mod i fi ca tion with body

mu ti la tion is po ten tial for psychopathology.

Psychotropic Med i ca tion in Der ma tol ogy

Bridgett C

Chelsea and West min ster Hos pi tal, Lon don, UK

Why, when and how should der ma tol o gists use

psychotropic med i ca tions? A prac ti cal guide will be

of fered, with brief re view of the na ture of the con di -

tions be ing treated. A suc cess ful phar ma co log i cal

ap proach to any ill ness needs to take ac count of

non-phar ma co log i cal fac tors, in clud ing the qual ity

of the doc tor-pa tient re la tion ship. Cur rent use of se -

lected anxio lyt ics, an ti de pres sants, antipsychotics,

drugs for ob ses sive-com pul sive dis or der, and

drugs with di rect dermatological ef fects will be sum -

ma rized, with ref er ence to in di ca tions, ad van tages,

and dis ad van tages. Li ai son be tween spe cial ties

pro vides op por tu ni ties for cross-fer til iza tion of

ideas. There is also a need for multi-cen tered ran -

do m ized double-blind trials, especially with long-

 term follow up.

Coun sel ing Der ma tol ogy Pa tients and

Use of Cog ni tive Be hav ioral Therapy

Papadopoulos L

Lon don Met ro pol i tan Uni ver sity, Lon don, UK

Psy cho log i cal ther a pies have long been used

with der ma tol ogy pa tients in an at tempt to ad dress

both the phys i o log i cal and psy cho log i cal symp toms 

of skin dis ease. This pre sen ta tion will track the de -

vel op ment and ef fi cacy of us ing var i ous psychothe -

ra peutic ap proaches in clud ing cog ni tive based the -

r a peu tic mod els in or der to coun sel der ma tol ogy

pa tients. Pro to cols and tech niques that have pro -

ven ef fec tive in this area will be out lined and a cri -

tique of the meth od olog i cal means used to as sess

the ef fi cacy of therapy within psychodermatology

will be discussed.

Treat ment of Pru ri tus in Ad vanced

Dis eases

Szepietowski JC

De part ment of Der ma tol ogy, Venereology and Allergology,

Uni ver sity of Med i cine, Wroclaw, Po land

 

Treat ment mo dal i ties re duc ing pru ri tus as so ci -

ated with sys temic dis eases are pre sented. The

group of in ter na tional ex perts at a sym po sium in

Ox ford pro posed treat ment guide lines for pru ri tus in 

ad vanced dis eases (pub lished in Quar terly Jour nal

of Med i cine 2003). Ac cord ing to the re search re -

sults, pru ri tus is the most com mon symp tom in der -

ma tol ogy. It can oc cur with and with out vis i ble skin

le sions. Pru ri tus con sti tutes a ma jor prob lem in sev -

eral chronic sys temic dis eases, such as chronic re -

nal in suf fi ciency, cholestasis, lym pho mas and

Hodg kin’s dis ease, and solid tu mors. Itch ing may

also be pro voked by opioids (opioid-in duced itch).

Opioid an tag o nists re lieve itch caused by spi nal

opioids, cholestasis and, pos si bly, ure mia. Ondan -

setron re lieves itch caused by spi nal opioids in

some uremic sub jects, but not in pa tients with cho -

le stasis. Other drug treat ments for pru ri tus in clude

rifampicin, cholestyramine, and 17-a alkyl an dro -

gens (cholestasis), tha lid o mide (urae mia), cimeti -
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dine and corticosteroids (Hodg kin’s dis ease), paro -

xe tine (paraneoplastic itch and polycythemia vera)

and indometacin (some HIV-pos i tive pa tients). If

the spec i fied rem e dies fail, paroxetine and mitra -

zepine should be con sid ered. Ul tra vi o let B ther apy,

par tic u larly nar row-band UVB, may be su pe rior to

drug treat ment for pru ri tus in uremia.

Fam ily Psychodynamics and Vitiligo

Jelièiæ J

Psy chi at ric Sur gery, Pula, Croatia 

The fam ily is of ten the source of the most beau ti -

ful events and achieve ments, both in psy che and

body life. The fam ily is, how ever, also the source of

de struc tive forces and events, both on phys i -

cal-body and men tal level. Alexithymia, as a symp -

tom cen tral in psy cho so matic dis or ders, im ply ing

the im pos si bil ity to read and reg is ter emo tions and

feel ings, pres ent over sev eral gen er a tions in fam ily

dy nam ics, con di tioned the ap pear ance of dermato -

psycho logical dis or ders (vitiligo, lupus, and pso ri a -

sis) in al ter ation with psy chotic dis or ders (schizo -

phre nia and de pres sion) among de scen dants. This

pa per pres ents such a family, which also spent two

years in psychotherapy.

The Use of Psychotropic Agents in the

Hos pi tal Treat ment of Burn Pa tients

Lonèar Z1, Braš M2, Tomièiæ H1, Filakoviæ P2,

Župetiæ I1

1Clinic of Traumatology, Zagreb, and 2De part ment of Psy chi -

a try, Osijek Uni ver sity Hos pi tal, Osijek, Croatia

Burn in jury is one of the most se vere forms of

trauma. There is the grow ing ev i dence for the need

of ho lis tic ap proach to pharmacotherapy of se -

verely burned pa tients, in clud ing psychotropic

agents for the se da tion and ame lio ra tion of psycho -

social prob lems as so ci ated with burns. The ex pres -

sion of emo tional prob lems and psy cho log i cal dis -

or ders in burn pa tients may range from min i mal re -

ac tions of fear and anx i ety to, in rare in stances, se -

vere psy chotic be hav ior. The pur pose of our study

was to ret ro spec tively re view the re cords of adult

burn pa tients re gard ing the use of psychotropic

agents in their treat ments. The study in cluded 193

in pa tients with se vere burns treated dur ing 2003 at

the Clinic of Traumatology, Zagreb, Croatia. There

were 121 (63%) male and 72 (37%) fe male pa tients

aged be tween 14 and 96 (mean age, 50 years). The 

hos pi tal stay ranged from 1 to 180 days (me dian, 21 

days). The ma jor ity of pa tients sus tained heat burns 

(95%). The ex tent of their in jures ranged from small

(63%, n=122), to large (29%, n=56), and ex ten sive

(8%, n=15). The mean burned to tal body sur face

area (TBSA) was 27%. The depth of the burns

ranged from first-de gree (1%, n=2), sec ond-de gree 

(IIA 23%, n=45; IIB 35%, n=67), third-de gree (39%,

n=75), to fourth-de gree (2%, n=4). The mor tal ity

rate was 7% (n=13). On the ba sis of med i cal re -

cords, we an a lyzed the classes of psychotropic

agents pre scribed to these pa tients as well as their

av er age daily doses. We also checked whether the

pa tients had pre vi ous psy chi at ric his tory, as well as

the lo cal iza tion of burns. Psychotropic agents were

pre scribed to all pa tients (100%). Among psych -

otro pic agents, pa tients were treated with anxio lyt -

ics, hypnotics, an ti de pres sants, anticonvulsants,

and antipsychotics. The class of med i ca tion most

fre quently pre scribed was anxio lyt ics, most of ten

di az e pam. Midazolam was readily uti lized in the

pre op er a tive treat ment. Among antipsychotics, pa -

tients with psy chotic symp toms were mostly treated 

with haloperidol, and some of them with fluzepam

and risperidon. Other psychotropic med i ca tion ap -

plied for treat ing de lir ium was meprobamat. The se -

ri ously burned pa tients need psychotropic agents

from the time of in jury to full re cov ery. This need is

in creas ing as mod ern burn cen ters are dra mat i cally 

im prov ing sur vival rates. In the mod ern treat ment of 

burns, it is nec es sary to have a multidisciplinary ap -

proach, not only for the suc cess ful treat ment of

large burns and their com pli ca tions, but for the nec -

es sary re ha bil i ta tion and psy cho log i cal sup port re -

quired for re ad just ment back into so ci ety. Psycho -

pharmacotherapy alone is rarely suf fi cient to pro -

vide com plete re mis sion of psychological dis tur -

ban ces of burn patients. Burn patients would likely

benefit from conscious, systematic assessment

and treatment decisions regarding psychological

problems.
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Flurazepam-in duced Stevens-John son

Syn drome?

Lonèar È, Franiæ T

De part ment of Psy chi a try, Split Uni ver sity Hos pi tal, Split,

Croatia

Stevens-John son syn drome is a rare but oc ca -

sion ally se vere mucocutaneous dis ease of ten as -

so ci ated with drug con sump tion. We pres ent a 30-

 year-old fe male pa tient with pri mary di ag no sis of

schizo phre nia, who de vel oped ex ten sive epi der mal 

de tach ment 3 days af ter ini ti at ing flurazepam ther -

apy. Mucocutaneous changes were life threat en ing

and re quired in ten sive life sup port mea sures. Clin i -

cal as sess ment and ob jec tive di ag nos tic find ings

incriminated flurazepam as the main cause.

Psychotherapeutic Treat ment of Per sons

With Chronic Dermatological Ill nesses

Žarkoviæ Palijan T, Kovaèeviæ D

Dr Ivan Barbot Neu ro psy chi at ric Hos pi tal, Popovaèa,

Croatia

Skin is one of the or gans we make con tact with

the en vi ron ment. Thus, skin prob lems might also

rep re sent prob lems of the con tact and com mu ni ca -

tion with the en vi ron ment. Goals of pre sen ta tion are 

to ac cen tu ate the im por tance of psychotherapeutic

pro ce dures with per sons hav ing chronic dermatolo -

gical ill ness and to em pha size the im por tance of

their early in clu sion in some form of psychothera -

peutic pro ce dure. The in clu sion of a psy cho ther a -

pist in the med i cal treat ment from the be gin ning

also in flu ences the pro cess of the treat ment with

other meth ods. Early in clu sion in self-sup port ive

groups and self-pro tec tion and en cour age ment to

gain knowl edge and ex pe ri ence in treat ment of skin 

ill nesses also play a sig nif i cant role. The goals and

prob lems of psy cho ther apy of chronic dermatolo -

gical ill nesses will be dis cussed, as well as prob -

lems with fac ing and ac cept ing the ill ness and

long- term treat ment. Work with fam ily mem bers,

mu tual sup port of sim i lar pa tients in the group, and

in di vid ual psy cho ther apy are part of the whole treat -

ment pro cess. The types of psy cho ther apy pro ce -

dures in clude sup port ive pro ce dures, such as in di -

vid ual or group psy cho ther apy with the aim of self-

 help ing and self-pro tec tion, and be hav ioral psy cho -

ther apy with the aim of chang ing the pa tient’s life-

 style. Group and in di vid ual psy cho ther apy, the ex -

pected con tri bu tion in psy cho ther apy of per sons

with chronic dermatological ill nesses, im prov ing the 

qual ity of life of per sons with chronic dermatological 

ill nesses, low er ing the anx i ety and de pres sion,

over com ing fears and fan ta sies, longer pres er va -

tion of working and family functioning, and unusual

ways of human communication will receive due

attention in this presentation.

Poster pre sen ta tions

Nu tri tional As sess ment of Pa tients with

Epidermolysis Bullosa

Mar ti nis I1, Vukman D2

1Dubrava Uni ver sity Hos pi tal and 2Chil dren’s Hos pi tal,

Zagreb, Croatia

The term epidermolysis bullosa (EB) de scribes

a num ber of rare, ge net i cally de ter mined blis ter ing

dis or ders char ac ter ized by ex ces sive fra gil ity of the

skin and mu cous mem branes. Com pli ca tions in the

mouth, esoph a gus, and anus, com bined with

chronic skin in fec tions and blood loss can se verely

com pro mise nu tri tional sta tus, lead ing to a pro -

longed mal nu tri tion and ex treme growth fail ure. We

as sessed the qual ity of food in take and nu tri tional

sta tus of 16 pa tients with epidermolysis bullosa (4

with EB sim plex and 12 with dystrophic EB) aged

2-34 years (7 male and 9 fe male patients). The nu -

tri tional sta tus was as sessed by a) cal cu la tion of the 

body mass in dex (BMI), b) the po si tion of the weight 

in per cen tile dis tri bu tion, c) the po si tion of the

height in per cen tile dis tri bu tion, d) the po si tion of

the BMI in per cen tile dis tri bu tion. Ac cord ing to the

po si tion of the weight and height in per cen tile dis tri -

bu tion, 12 pa tients had weights at or be low the fifth

centile, and 5 pa tients had height at or be low the

fifth centile. In 10 pa tients the weight centile was

lower than height centile, and 10 pa tients had BMI

be low the fifth centile. Pa tients with dystrophic EB
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have many prob lems that af fect their ap pe tite and

their abil ity to eat. Be cause of their eat ing dif fi cul -

ties, the ma jor ity of pa tients has in ad e quate food

and en ergy in take. For many of these pa tients eat -

ing is pain ful, which is the rea son why they tend to

show cer tain trends in terms of likes and dis likes in

re la tion to food. These trends are re flected in the re -

sults of the di etary as sess ments. Our pa tients suf -

fered from the ef fects of chronic mal nu tri tion. Our

study re sults pro vided a strong ar gu ment for the

value of nu tri tional as sess ment and in ter ven tion.

The pre ven tion of mal nu tri tion de pends on more ac -

tive and con tin u ous nutritional support, starting at

very early age. This may require the use of ad di -

tional procedures, such as nasogastric or gastro -

stomy feeding.

Dif fer ences in Di etary and Liv ing Hab its

Among Ad o les cents With and With out

Acne

Tièinoviæ A, Perkoviæ N, Puhariæ Z1, Perasoviæ J2

Zagreb Pub lic Health In sti tute, Pub lic Health In sti tute of

Bjelovar and Bilogora County1, Pub lic Health In sti tute of

Split and Dalmatia County 2, Croatia

The aim of this study was to de scribe the prev a -

lence rate of acne among ad o les cents and to eval u -

ate the pos si ble in flu ence of foods, smok ing, drink -

ing and liv ing hab its on acne prev a lence. The study

in cluded 420 stu dents (161 male and 259 fe male)

aged 14 to 15 years from Zagreb, Bjelovar and

Split. They were ex am ined for acne dur ing phys i cal

ex am i na tion by school doc tors, and com pleted a

ques tion naire on life style hab its. The prev a lence of 

acne was 54.8%, i.e., 55.6% among girls and

53.4% among boys. Among stu dents re port ing no

al co hol drink ing, 44.4% had acne. Among those re -

port ing oc ca sional drink ing, acne prev a lence was

63%. We found 52% non-smok ers with acne and

53% smok ers with acne. More fre quent con sump -

tion of choc o late, fast food, and soft drinks was not

as so ci ated with higher prev a lence of acne. Di etary

hab its (choc o late, fast food, and soft drinks) and to -

bacco smok ing was not sig nif i cantly as so ci ated

with acne, whereas al co hol drinking and nail biting

was associated with higher prevalence of acne.

Hos pi tal iza tion of Psoriatic Pa tients

Im proves Pa tients’ Qual ity of Life

Pašiæ A, Kostoviæ K, Èeoviæ R, Jakiæ J, 

De part ment of Der ma tol ogy and Venerology, Zagreb Uni ver -

sity Hos pi tal Cen ter, Zagreb, Croatia

Pso ri a sis is a chronic, re cur rent, and of ten dis -

fig ur ing skin dis ease that has a neg a tive im pact on

pa tients’ qual ity of life. Treat ment of pso ri a sis, in -

clud ing hos pi tal iza tion, ad dresses both the cu ta ne -

ous man i fes ta tions of the dis ease and their im pact

on qual ity of life. In pi lot study 20 in-pa tients with

pso ri a sis were asked to com plete the Der ma tol ogy

Life Qual ity In dex (DLQI) be fore treat ment and four

weeks af ter dis charge from hos pi tal. The DLQI is a

self-ad min is tered ques tion naire de signed to mea -

sure the im pact of skin dis eases on pa tients’ qual ity

of life. The in stru ment con tains ten items deal ing

with the sub ject’s skin. The 10 items were based

upon the most com monly iden ti fied im pacts upon

der ma tol ogy-spe cific health-re lated qual ity of life

(HRQL) that were elic ited from pa tients with skin

dis ease. The score on the DLQI has a pos si ble

range of 0 to 30, with 30 cor re spond ing to the worst

HRQL. The DLQI was de vel oped to con tain 6 sub -

scale scores: symp toms and feel ings; daily ac tiv i -

ties; lei sure; work/school; per sonal re la tion ships;

and treat ment. Our pa tients with pso ri a sis showed

overall a significant decrease in impairment of life

quality following in-patient treatment.

Trichotillomania in Child hood

Bukviæ Mokos Z, Basta-Juzbašiæ A, Murat-Sušiæ

S, Husar K, Skerlev M

De part ment of Der ma tol ogy and Venerology, Zagreb Uni ver -

sity Hos pi tal Cen ter, Zagreb, Croatia

Trichotillomania is an im pulse dis or der where

pa tients pull their hair from the scalp and/or other

sites. Al though the clin i cal pre sen ta tion is char ac -

ter is tic, it can be con fused with some other types of

al o pe cia, par tic u larly al o pe cia areata. This dis tur -

bance is most com mon in chil dren aged be tween 4

and 10 years, al though it is not in fre quent in adults
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ei ther. Trichotillomania is usu ally con sid ered a sign

of an un der ly ing emo tional dis or der and has been

cat e go rized as an ob ses sive-com pul sive neu rotic

re ac tion. How ever, it can be a mi nor neu rotic trait as 

well as a sign of se ri ous psy chi at ric dis or der. Dur ing 

a three-year pe riod, we ob served 39 chil dren with

trichotillomania (22 girls and 17 boys) aged 2 to 13

years. The le sions were mostly lo cated in re gions

ac ces si ble to child’s hands, such as pa ri etal re gion

(n=26), tem po ral re gion (n=9), fron tal re gion (n=2),

oc cip i tal re gion in (n=1), and in one pa tient we

found dif fuse loss of hair. Par ents of 11 chil dren no -

ticed the child’s habit of play ing with hair and pull ing

it, while onychophagia was ob served in 2 pa tients.

Five chil dren were pre vi ously hos pi tal ized for some

other dis eases, and 2 were per ma nently sep a rated

from their par ents for so cial rea sons. Treat ment in -

volved psy chi at ric con sul ta tion, al though in most

cases a de tailed ex pla na tion to the par ents might

have been suf fi cient to ter mi nate the hair-pull ing.

Al o pe cia Areata in a Fe male Pa tient

Suf fer ing from Bor der line Per son al ity

Dis or der With Co-oc cur ring Mood

Dis or der and De pres sive Episodes

Gruber EN, Bjedov M 

Dr. Ivan Barbot Neu ro psy chi at ric Hos pi tal, Popovaèa,

Croatia

We re port on a case of a 44-year-old fe male pa -

tient, a highly ed u cated woman em ployed as a cus -

tom clerk and a mother of three sons aged 19, 15,

and 11, re spec tively. Ac cord ing to DSM-IV di ag nos -

tic cri te ria, the pa tient is suf fer ing from bor der line

per son al ity dis or der with co-oc cur ring mood dis or -

der and pres ent de pres sive ep i sodes. She has

been in a psy chi at ric treat ment since 2000 and hos -

pi tal ized in our hos pi tal four times. Her pre vi ous di -

ag no sis was bi po lar dis or der (se vere re cur rent ma -

jor de pres sive ep i sodes with psy chotic fea tures for

manic ep i sodes). She was and still is treated with

risperidon, Na-valproat and alprazolam or di az e -

pam in dif fer ent dos ages, de pend ing on the clin i cal

pic ture. She has been on dif fer ent an ti de pres sants

over the years and usu ally un sat is fied with the ther -

a peu tic ef fects be cause she has not been tak ing

her med i ca tions prop erly. She is also con stantly

com plain ing of her chronic fell ing of emp ti ness and

lone li ness. Since No vem ber 2003, the pa tient has

been tak ing sertralin. She is reg u lar at her psy chi at -

ric con trols and has been at tend ing group psy cho -

ther apy for two years. At group ses sions, she was

at first mak ing mono logues but grad u ally learned to

lis ten to other mem bers as well. So mat i cally, she

has been un der med i cal con trol since 1998 be -

cause of tachy car dia and pal pi ta tion; she was hos -

pi tal ized once and has been tak ing sotalol reg u larly. 

In 2003, she un der went neu ro log i cal ex am i na tion

be cause of the pain in the neck and head aches.

She lost her first child in the fifth month of preg -

nancy in 1982, when she had taken ill with hep a ti tis

B. In the pre vi ous 3 years, she has been go ing

through a di vorce. The sit u a tion es ca lated six

months ago, when the pa tient left her hus band, tak -

ing the chil dren and mov ing into a rented apart ment

in the same town. Due to her pre vi ous psy chi at ric

di ag no sis and treat ment, the chil dren were sup -

posed to re main un der their fa ther’s care. Over the

years, the pa tient’s com plaints against this court

de ci sion were re jected and she had to give up her

chil dren; af ter that, the di vorce pro ce dure was over

soon. Her hus band was for bid ding chil dren to visit

their mother. The pa tient felt she had lost her chil -

dren, fam ily, and home. The sit u a tion firmed her be -

lief that her sur round ings were un car ing and she

ex pe ri enced in tense aban don ment fear and in ap -

pro pri ate an ger when she was faced with a re al is tic

time-lim ited sep a ra tion from her chil dren. The feel -

ings that fol lowed the an ger were shame and guilt

for her chil dren and con trib uted to her feel ing of be -

ing evil or bad. She started spend ing time writ ing to

the var i ous or ga ni za tions and so cial ser vices, try ing 

to get help and sup port on gain ing her chil dren

back, but in vain. She was dis play ing ex treme sar -

casm, en dur ing bit ter ness and ver bal out bursts.

She quit at free will her psy cho ther apy group; de -

spite the sug ges tions made by the ther a pist that

this is the time she ac tu ally needed it the most. At

that time she had no close friends to con fine to and

she had a com pli cated and rel a tively cold re la tion -

ship with her mother, who was rigid and very au thor -

i ta tive. So she felt com pletely alone in the world.

Dur ing these times of stress she de vel oped psy -

chotic-like symp toms, her ill ness ex ac er bated to

the ex tent of tran sient stress-re lated para noid

ideation. She had se vere dis so ci ate symp toms, im -
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paired judge ment, psychomotor ag i ta tion and she

be came ex tremely rest less and hy per ac tive. The

ba sic dysphoric mood of pa tients with bor der line

per son al ity dis or der is of ten dis rupted by pe ri ods of

an ger, panic, or de spair. These ep i sodes may re -

flect the per son’s ex treme re ac tiv ity to in ter per sonal 

stress. She was un der this acute emo tional stress

for a few months when she started to lose her hair.

She lost over 90% of her hair in only two months.

The dermatological di ag no sis, based on the clin i cal

pic ture, trychogram, and his tol ogy was al o pe cia

areata multilocularis, a psy cho so matic dermat -

ological dis ease that most prob a bly oc curred af ter

stress. She had no cav i ties, no chronic in flam ma -

tion stim u lus (foci), no cats, no al ler gies, and no fun -

gal in fec tions. Her blood test re sults were nor mal as 

well as ASTO, ALTO, and LPT+++. Her fam ily med i -

cal his tory was neg a tive. The loss of hair was in -

stant, pain less, and in forms of cir cu lar skin ar eas

with out hair, some of them in size of a small palm.

The hair could be eas ily pulled out, es pe cially from

the cor ners of the in flicted ar eas. The pa tient lost

her hair only on her head. There were no changes

on nails. Re cent stud ies show that psy chi at ric dis -

or ders are more fre quent in pa tients with al o pe cia

than in healthy sub jects. The comorbidity of psy chi -

at ric dis or ders, mainly gen er al ized anx i ety dis or der, 

de pres sion and pho bic states, is high. Acute emo -

tional stress may pre cip i tate al o pe cia areata by ac -

ti va tion of over ex pressed type 2 beta-CRH re cep -

tors around the hair fol li cles, which leads to in tense

lo cal in flam ma tion. Hair fol li cle cells pos sess re cep -

tors for neurotransmitters, which are syn the sized

by neu ral end ings sen si tive for stress-in duced hor -

mones. Fur ther more, ac cord ing to the higher in ci -

dence of thy roid dis ease in al o pe cia areata, our pa -

tient screen ing on the endocrinological dis eases

showed slightly lower T3 hor mone. Re cent re -

search sug gests that per son al ity char ac ter is tics

might mod u late in di vid ual sus cep ti bil ity to al o pe cia

areata and that it tends to be as so ci ated with high

avoid ance in at tach ment re la tion ships and poor so -

cial sup port. How ever, re cent stud ies em pha size

high alexithymic char ac ter is tics in pa tients with al o -

pe cia areata, which was not likely the case in our

pa tient as she could ver bally ex press her self very

well. Also, life events played an im por tant role in

trig ger ing the dis ease in our pa tient, to gether with

trait-anx i ety and stress per cep tion. For tu nately, our

pa tient was aware of psy cho log i cal fac tors in the

eti ol ogy of her dis ease, so she was rec og nized by

the der ma tol o gist as such and treated op ti mally.

The role of the treat ment of con com i tant psycho -

patho logical dis or ders is a vi tal one. Dermato lo -

gicaly, the pa tient was treated with Fluacet gel and

Pilfud. New hair started to grow in the short pe riod

of time and up un til now, a three months later, there

seems to be no new hair loss. Ba sic psycho -

therapeutic sup port rec om mended in re cent stud -

ies proved to be use ful in our pa tient. Dur ing the

treat ment of al o pe cia areata, our pa tient went to

psy chi at ric con trols and sup port and has re sumed

at tend ing her psy cho ther apy group. This type of

ther apy is nec es sary be cause of her iden tity dis tur -

bance, char ac ter ized by mark edly and per sis tently

un sta ble self-im age or sense of self. It has pos i -

tively af fected the pa tient’s ad ap ta tion to her al o pe -

cia areata and so cial set ting as well as the qual ity of

her life. Al though she wears a wig, she does not

wear it on the group ses sions. Fur ther more, it is

known that al o pe cia areata is a chronic skin dis -

ease. We could ex pect re cid i vism in our pa tient, es -

pe cially be cause of her psy chi at ric ill ness, con stant

re gret for chil dren, re morse, af fec tive in sta bil ity that

is due to a mark edly change able mood (in tense ep i -

sodic dysphoria, ir ri ta bil ity or anx i ety) and her sen -

si tive ness to en vi ron men tal cir cum stances and still

un re solved fi nan cial sta tus. Her re cent wish for rec -

on cil i a tion with her hus band for the chil dren’s sake

was con sis tent with her pre vi ous at tempts of un der -

min ing her self at the mo ment a goal is about to be

re al ized. Mixed with a life sit u a tion where the ex

huseband and the youn gest son re lo cated 600

miles away, trait-anx i ety and stress per cep tion con -

sti tute risk fac tors that may in flu ence the ex a c er ba -

tion of the dis ease. Our pa tient’s psy cho log i cal test

shows bor der line per son al ity dis or der with de pres -

sive ep i sodes. The ques tion of self-mu ti la t ing be -

hav ior al ways re mains opened, but we as su me that

this was not a case in our patient’s alopecia areata.

DUO-For mula Group Ther apy of Pa tients

With Pso ri a sis Vulgaris

Troskot N, Sutlar-Kanižaj I, Dešiæ-Brkiæ A, Del

Toso-Depeder Z

De part ment of Dermatovenerology, Uni ver sity Hos pi tal

“Sestre milosrdnice”, Zagreb, Croatia
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Group ther apy of pa tients with pso ri a sis vulgaris 

us ing the DUO-for mula is char ac ter ized by the work 

of an ed u cated team con sist ing of a phy si cian and a 

pa tient with a group of pa tients and mem bers of

their fam i lies. The ed u cated phy si cian-pa tient lead

the group by dis cuss ing var i ous as pects of pso ri a -

sis in or der to mo ti vate pa tients to take a more ac -

tive role in the treat ment of their dis ease. A mod i fied 

DUO-method was ini ti ated in var i ous af fil i ates of the 

Cro atian Psoriatic So ci ety in the cit ies of Slavonski

Brod, Sisak, and Karlovac. A to tal of 42 pa tients, 8

der ma tol o gists, 5 psy chi a trists, 4 rheumatologists,

one or tho pe dic sur geon, one clin i cal psy chol o gist,

and one chief neuropsyhiatric nurse were in cluded

in the DUO-method. Group ther apy ac cord ing to the 

mod i fied DUO-method was held 2 hours per week

over 4 con sec u tive weeks at which time var i ous as -

pects of pso ri a sis were dis cussed. The re sults in all

the cen ters at which the mod i fied DUO-group ther -

apy method was per formed in di cated that this type

of ther apy was well ac cepted among pa tients. Pa -

tients con firmed that this sort of ther apy helped

them with solv ing ev ery day prob lems they had in

their daily lives as well as im prov ing their qual ity of

life.

Influence of Heliomarinotherapy on

Psychological Status of Patients with

Psoriasis

Lenkoviæ M, Batinac T, Stašiæ A, Gruber F,

Komadina- Bauer S

De part ment of Dermatovenerology, Rijeka Uni ver sity Hos pi -

tal Center, Rijeka, Croatia

Heliomarinot hera py is an ef fec tive, in ex pen sive, 

and ac cepted met hod in the treat ment of pso ri a sis.

If used with care, it has a few con tra in di ca tions and

com pli ca tions. It has been shown that psy chic re -

lax ation dur ing ther apy has im por tant im pact on the

treat ment suc cess. Us ing a ques tion naire, we ex -

am ined psoriatic pa tients to de ter mine the im pact of 

heliomary nothe rapy on their psy chic con di tion and

skin le sions. The pa tients were be tween 7 and 78

years of age. In 97% of ex am ined pa tients, we con -

firmed a pos i tive im pact of heliomarinotherapy on

their psychic condition.

Cop ing With Stress and So cial Sup port of

Research Carried out on Chil dren with

Skin Dis or ders vs Healthy Children

Franèula I, Rena V

Kantrida Chil dren Clinic, Rijeka Uni ver sity Hos pi tal Cen ter,

Rijeka, Croatia

The aim of the study was to es tab lish any dif fer -

ences in deal ing with ev ery day stress and in per -

cep tion of so cial sup port be tween chil dren with skin

dis or ders, such as atopic ec zema, al o pe cia, or pso -

ri a sis, and healthy chil dren. The study in cluded 40

chil dren aged be tween 7 and 15 years: 20 with skin

dis or ders that had lasted for 1 to 5 years, and 20

healthy con trols. They were as sessed by struc tural

di ag nos tic in ter views and by the ques tion naire So -

cial Sup port Ap prais als Scale (SS-A) by Vauxa and

col leagues, is sued in1989. Chil dren with skin dis or -

ders were more emo tion ally de pend ent on so cial

sup port in deal ing with stress ful sit u a tions and that

their stress was sig nif i cantly higher. They had fewer 

op por tu ni ties to build in ter per sonal re la tion ships

be cause of the na ture of the ill ness. To achieve op ti -

mal func tion ing chil dren with skin dis or ders need

the sup port from their fam i lies and friends as well as 

they need to accept their physical condition without

it being perceived as a limitation.

Skin Ex pres sion of the Psy che

Vidas-Kacanski A

Psy chi at ric Hos pi tal, Rab, Croatia

This is a case re port of a 57-year-old woman

treated for sym met ri cal skin le sions on both fore -

arms in the form of ex co ri a tions, erythematous in fil -

trates, and scar tis sue. The skin le sions ac com pa -

nied with pru ri tus ap peared 2 years be fore the psy -

chi at ric eval u a tion. Bi opsy of the skin did not show

any skin pa thol ogy. The pa tient was dis missed with

the di ag no sis of Der ma ti tis artefacta antebrachii

utriusque and a psy chi at ric eval u a tion was sug -

gested. When she first ar rived in my of fice, she

apol o get i cally said the visit had been rec om -

mended by her der ma tol o gist, be cause her skin
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prob lem had not been cured in spite of all the pills

and lo tions she was us ing. She com plained of itch -

ing in her fore arms that made her scratch and

would not let her sleep at night. She used to wake

up in sweat, feel ing short of breath. Sev eral months

be fore she had a dis pute with her late hus band’s

broth ers about the in her ited land. Her skin itch, high 

blood pres sure, and in som nia ap peared shortly af -

ter the quar rel. In the course of in di vid ual psy cho -

ther apy, a good trans fer with the pa tient was es tab -

lished. At the be gin ning, she used to say that it were 

“not her nerves, or maybe just a lit tle.” She ac -

cepted the treat ment say ing she en joyed our con -

ver sa tions. She was con fronted with her con flicts

and her in som nia was gone, her skin got better, but

she was still too edgy. Soon she got into a new dis -

pute, this time with her daugh ter. With time, she dis -

cov ered that she was shield ing her self from her

emo tions and tried to hide them from her chil dren

and grand chil dren by re act ing harshly when faced

with prob lems in the fam ily. In the course of the

treat ment she learned how to show her emo tions,

not hide them or be ashamed of them. She be came

sat is fied with her self, no lon ger felt alone and aban -

doned, and realized she was loved and needed by

her children and grandchildren. Her skin lesions

and itching disappeared.
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Standlone Meet ing

AD VANC ING EX PEC TA TIONS IN ATOPIC EC ZEMA AND BE YOND 

May 7th-9th, 2004, Grand Ho tel Hyatt, Berlin, Ger many

In ter na tional Sym po sium was a top event host -

ing key opin ion lead ers as Prof. Thomas Bieber

(Bonn), Prof. Thomas Luger (Münster), Prof. Klaus

Wolff (Vi enna), Prof. Mi chael Meurer (Dresden),

Prof. Torsten Zuberbier (Berlin), Prof. Georg Stingl

(Vi enna), Prof. Don ald Leung (USA), Dr. Teri Kahn

(USA), Dr. Robin Gra ham-Brown (UK), Dr. Roger

Allen (UK), Prof. Anton Stuetz (Vi enna), Dr. Carle

Paul (Swit zer land), Prof. Jean-Francois Stalder

(France), Dr. Mi chael Cork (UK), and Prof. Jean-

 Hilair Saurat (Switzerland). 

A dis tin guished in ter na tional fac ulty has been

as sem bled to pres ent a sci en tific agenda about ato -

pic ec zema and man age ment with pimecrolimus

(Elidel®). There were 300 del e gates from 28 coun -

tries. The main spon sor was Novartis Pharma AG,

and chair men of the Sym po sium “Ad vanc ing Ex -

pec ta tions in the Man age ment of Atopic Ec zema

and Be yond” were Pro fes sors Thomas Luger and

Klaus Wolff. The Sym po sium brought to gether

many in ter na tional ex perts in the field of der ma tol -

ogy, pe di at ric der ma tol ogy and allergology, to pres -

ent up-to-date un der stand ing of the pathophysi -

ology and man age ment of atopic ec zema. In the

past few years im por tant in no va tions have been in -

tro duced in the man age ment of chronic dis ease.

The non-ste roid top i cal ther apy was in tro duced, pi -

me crolimus cream 1% (Elidel®), in the man age ment 

of atopic ec zema. Pimecrolimus cream 1% to mod -

ify the course of atopic ec zema and in flu ence the

atopic march is currently under investigation and

was addressed at the symposium.

Af ter Chair man’s wel come, the first speaker was 

Pro fes sor Stingl (Vi enna) with “What’s new in the

pathophysiology of atopic ec zema?” He pointed

that, in the pathogenesis of atopic ec zema (AE),

lym pho cytes play a very im por tant role: CD3, CD4,

CD8, im mu no glob u lin E (IgE); hu man thymic stro -

mal lymphopoietin (TSLP) keratinocytes; and in -

ducer Langerhans cell (Lc)/dentritic mat u ra tion.

There are two pop u la tions of LS (CD1a + cells =

CD1a, CD1b) and in flam ma tory den dritic cells

(IDEC), im ma ture den dritic cells and ma ture plas -

ma cytoid den dritic cells (pDC). IgE an ti bod ies as

well as T-cell re ac tions are pres ent in the skin.

Lesional skin is abun dant with an ti gen-pre sent ing

cells, other than Langerhans cells and der mal den -

dritic cells, and may in flu ence the quan tity and qual -

ity of the T-cell re sponse. IgE on the sur face of den -

dritic cells may al low for fa cil i tated al ler gen pre sen -

ta tion in vi tro, and in vivo it can be tested with ge net -

i cally mod i fied mice ex press ing a high-af fin ity IgE

re cep tor, not only on mast cells and basophiles, but

also on den dritic an ti gen-pre sent ing cells. Ther apy

on in dig e nous and nonindigenous cells with pimec -

ro limus is ef fec tive. Pro fes sor Saurat (Geneva) dis -

cussed the con cept of “ac ces si ble tar gets” in clud -

ing chronic in flam ma tion, Staph y lo coc cus col o ni za -

tion and xerosis, food-borne fac tors and air-borne

trig gers, for the ef fec tive treat ment of AE. Oral and

top i cal calcineurin in hib i tors are use ful for chronic

in flam ma tion, the main aim be ing long-term re mis -

sion.

Sys temic immunomodulatory agents may also

be used in the treat ment of AE (cyclosporin, rIFNg,

corticosteroids, mycophenolate mofetil, in tra ve -

nous im mu no glob u lin, or azathioprine). Role of

psycho therapeutic ap proach, diet, and house dust

mite re duc tion is im por tant too. Emol lients and top i -

cal corticosteroids (TC) have been the main stay of

treat ment for AE for de cades and, when used prop -

erly, they are safe and ef fec tive. Dr. Cork (UK)

pointed that top i cal corticosteroids have 300-fold

greater pen e tra tion through the skin of the eye lids

than through the sole of the foot or ec zem a tous

skin. Kao et al dem on strated in 2003 that the ap pli -
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ca tion of high-po tency top i cal corticosteroids to the

skin re sults in the pre ma ture break down of corneo -

desmosoms, re sult ing in the de vel op ment of a de -

fec tive epi der mis.

There is a sig nif i cant med i cal need for a new

treat ment to pre vent and treat flares of AE with out

caus ing cu ta ne ous at ro phy. Pimecrolimus cream

1% (Elidel®) has been shown to be an ef fec tive

treat ment for the pre ven tion of flares of AE, as it

does not cause cu ta ne ous at ro phy when ap plied to

the skin, al though there is a re bound when treat -

ment is dis con tin ued. Dr. Robin Gra ham-Brown 

(UK) said that both phy si cians and pa tients face

con sid er able chal lenges in the ef fec tive man age -

ment of AE, but they of ten dif fer widely in their per -

cep tion of the se ver ity and man age ment of the dis -

ease. A re cent mul ti na tional sur vey of 900 ec zema

suf fers from five coun tries found that sig nif i cant

“bar ri ers” to doc tor con sul ta tion ex ist, in clud ing pa -

tients per cep tion of the se ver ity of the dis ease, fear

of using steroids and disillusionment with avoidable

treat ment options.

Pro fes sor Bieber (Bonn) pre sented the cel lu lar

ra tio nale for early treat ment of le sions. There is ev i -

dence to sug gest that the so-called nor mal skin of a

pa tient with AE is not same as the skin of a sub ject

with out ec zema. For ex am ple, in the pe riph eral im -

mune sys tem of pa tients with AE lym pho cyte num -

ber is in creased two fold in un af fected and five fold in 

af fected skin, com pared with the skin in non-atopic

ec zema sub jects. A multicenter, dou ble-blind study

is planned to iden tify cel lu lar and mo lec u lar chan -

ges in the post-lesional phase of AE and to de ter -

mine of in ter ven tion with pimecrolimus cream 1% in 

this phase offers a treatment advantage.

Dr. Teri Kahn (USA) pointed that pimecrolimus

cream 1% used in over 3 mil lion US pa tients over 2

years of age in daily clin i cal prac tice as a new treat -

ment both pre vented se vere flares in pe di at ric pa -

tients and im proved long-term dis ease control.

Pro fes sor Meurer (Dresden) pre sented the use

of pimecrolimus cream (1%) in the treat ment of all

body ar eas of adult pa tients with AE based on ex pe -

ri ence in clin i cal tri als in Ger many and in daily prac -

tice. When used twice daily from the first signs of

symp toms of AE, it is highly ef fec tive in pre vent ing

pro gres sion to se vere flares. Pimecrolimus cream

1% of fers sig nif i cant ther a peu tic ad van tages over

con ven tional re ac tive treat ments in the long-term

man age ment of AE in adults. Safety of pimecro -

limus cream 1% based on the ev i dence from 5 mil -

lion pa tient was pre sented by Dr Roger Allen

(Nottingham). He showed that pimecrolimus cream

1% has been shown to have a fa vor able safety pro -

file in clin i cal stud ies in volv ing more than 8,000 pa -

tients, in clud ing 923 in fants (3-29 months of age),

chil dren and adults treated for up to 2 years. Data

from Past-Mar ket ing Sur veil lance (PMS) spon ta ne -

ous re ports have con firmed the fa vor able safety

pro file of pimecrolimus cream 1%. Pimecrolimus

permeat through the skin to a much lesser ex tent

than corticosteroids and has neg li gi ble sys temic

ab sorp tion when ap plied top i cally (Fig. 1). Pime c -

rolimus cream 1% was not as so ci ated with a sig nif i -

cant in crease in in di vid ual types or vi ral or bac te rial

skin in fec tions, and did not im pair im mune re -

sponse to vac ci na tion against tet a nus, diph the ria,

mea sles or rubeola as showed in a 2-year clin i cal

trial in in fants. The high ef fi cacy, tolerability and

safety pro file of pimecrolimus cream 1% makes it a

treat ment of choice for the long-term man age ment

of mild to mod er ate AE, par tic u larly in sen si tive ar -

eas of skin. In Eu ro pean Un ion coun tries, pimecro -

limus cream 1% is ap proved for use on all skin

areas, including face and intertriginous areas (ex -

cept mucous membranes) for patients aged 2 years 

and over.

The ex pe ri ence in pa tients ed u ca tion as a

means of im prov ing out comes in AE was pre sented 

by Pro fes sor Jean-Francoise Stalder (Nantes). He

showed the pro cess of man age ment of 40 mod er -

ate to se vere atopic pa tients in Atopic Ec zema

School, cre ated in Nantes. Forty pa tients (mean

222 ACTA DERMATOVENEROLOGICA CROATICA

 Acta Dermatovenerol Croat

News and Comments 2004;12(3):221-229

Fig ure 1. Pro fes sor R. Allen pre sent ing Elidel®.



age: 9 years) were fol lowed up for 6 months. At the

be gin ning of the study, the mean SCORAD was

50.5, whereas af ter 6 months it was 22, with im -

prove ment noted in 97% of the cases. Ed u ca tional

ob jec tives were reached in 70.6 % of the cases.

The ther a peu tic ed u ca tion (by teach ing them how

to treat them selves) of the pa tients rep re sents a

major breakthrough in the care of patients.

Pro fes sor Zuberbier (Berlin) pro posed Guide -

lines for AE sim i lar to GINA (Global Ini tia tive for

Asthma) for di ag no sis and man age ment of asthma.

A sim i lar step-wise ap proach is chang ing the par a -

digm for the treat ment of AE. By us ing “preventers”,

such as the non-ste roid pimecrolimus cream 1% at

the first signs of symp toms to stop the at tacks be -

com ing se vere, mod er ate to po tent corticosteroids

can be re served as “re liev ers” to treat un con trolled

se vere le sions for short pe ri ods of time. A pos i tive

out come on the con trol of flares and the long-term

man age ment of AE may lead to the pre ven tion of

other atopic dis eases. Look ing to the fu ture: Can in -

ter ven tion in AE early in life halt the atopic march?,

was the ti tle of Pro fes sor Don ald Leung’s (Col o -

rado, USA) lec ture. He pre sented the hy poth e sis

that the non-ste roid pimecrolimus cream 1%

(Elidel®), a se lec tive in hib i tor of in flam ma tory cyto -

ki nes and IgE-me di ated his ta mine re lease from

mast cells in the skin, pre vents se vere flare in 68%

of in fants over 6 month when ap plied at the first

signs and symp toms of AE. Ef fec tive long-term con -

trol of AE with pimecrolimus cream 1% at the ear li -

est signs and symp toms of the dis ease in life might

have the po ten tial to pre vent the pro gres sion to

other atopic dis eases. The ran dom ized multicente -

red, dou ble-blind, 3-year study with a fur ther 3-year

open-la bel ex ten sion in 1,100 in fants is cur rently

un der way. In this Study of the Atopic March (SAM)

atopic ec zema is be ing as sessed at the 3-year time

point by the num ber of dis ease-free days, ob jec tive

ec zema scores, the lon gest du ra tion of re mis sion

and qual ity-of-life scores for pimecrolimus cream

1% vs ve hi cle cream. If the skin in flam ma tion is un -

der better con trol, it is less likely to act in atopic

march.

Very im por tant was a lec ture by Pro fes sor

Thomas Luger (Münster), co-chair man, about man -

age ment of other in flam ma tory skin dis eases with

pimecrolimus cream 1%: pso ri a sis, au to im mune

dis eases, Netherthon syn drome, hand ec zema;

dyshidrotic ec zema, seborrheic der ma ti tis, perio ral

der ma ti tis, ste roid in duced rosacea, chronic ac tinic

der ma ti tis, lupus erythematosus dyscoides, vitiligo,

pyoderma gangrenosum, granuloma annu la re,

necrobiosis lipoidica, oral and gen i tal le sions by

Crohn dis ease, lichen sclerosus et atrophicus; and

Bechcet dis ease. Ob served ef fi cacy of pime -

crolimus cream 1% in the treat ment of this dis ease

has to be further evaluated in controlled studies.

Pimecrolimus may have ther a peu tic po ten tial

be yond der ma tol ogy. Eye drops con tain ing 0.5%

and 1% pimecrolimus were shown to have ther a -

peu tic ef fi cacy in dogs suf fer ing from se vere

chronic im mune-me di ated eye dis ease (Pro fes sor

Anton Stuetz, Vi enna, Novartis In sti tute for Bio med -

i cal Re search). Re cent re search stud ies sug gest

new ther a peu tic op tions for pimecrolimus, which
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Fig ure 2. D. Pezelj, S. Murat-Sušiæ, J. Lipozenèiæ, D.
Vujèiæ, and L. Kotrulja (from left).

Fig ure 3. J. Lipozenèiæ. D. Vujèiæ, J. Brajac, D. Pezelj, V.
Peharda, L Kotrulja, and S. Murat-Sušiæ (from left)
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will be eval u ated in the ongoing and future clinical

studies.

Dr Carle Paul (Mulhouse, France) ex plained that 

top i cal pimecrolimus cream 1% has been ap proved

for the short-term and long-term treat ment of atopic

ec zema in more than 70 coun tries (8,000 pa tients

of whom ap prox i mately 1,000 are in fants). The on -

go ing clin i cal pro gram with pimecrolimus cream 1% 

is cur rently fo cus ing on three main as pects: 1) im -

prov ing the long-term man age ment of AE with

pimecrolimus cream 1%; 2) es tab lish ing the long

term safety of pimecrolimus cream 1% be yond 2

years (for up to 10 years); 3) ex pand ing the scope

of treat ment in di ca tions to other in flam ma tory skin

dis eases. The pimecrolimus cream 1% clin i cal pro -

gram rep re sents a col lab o ra tive ef fort of prac tic ing

phy si cians, phar ma ceu ti cal researches, and reg u -

la tory authorities.

In con clu sion of this Meet ing, Pro fes sor Luger

said that Elidel® might be able to halt the atopic

march. Adapt the model of suc cess of asthma

guide lines, Elidel® showed ef fi cacy in AE and other

in flam ma tory dis eases. The fu ture of the treat ment

of other skin dis eases lies with Elidel®. Der ma tol ogy 

can be proud on pres ti gious in dus try prep a ra tion of

Elidel® for pre-emp tive pa tient’s self-man age ment;

for use in all age groups, and can be safely ap plied

to all skin sur face ar eas, in clud ing the face, neck,

and skin folds. Clin i cal sig nif i cant im prove ments

can be seen in pa tients within 3 days of the first ap -

pli ca tion.

Due to its lipophilicity, top i cal pimecrolimus has

a high af fin ity to skin and se lec tively tar gets skin in -

flam ma tion. Ap plied to the skin it is not sys tem i cally

ab sorbed. Elidel® is highly ef fec tive in re liev ing the

signs and symp toms of AE (er y thema, pru ri tus, pa -

pulae for ma tion, and in fil tra tion) in adults, children,

and infants.

In long-term stud ies, Elidel® has dem on strated a 

unique abil ity to pre vent dis ease pro gres sion if ap -

plied early on, at the first signs or symp toms of dis -

ease. Elidel® re duces or elim i nates the need for

top i cal corticosteroids and was shown to sig nif i -

cantly im prove the qual ity of life of pa tients and their 

families.

The guest lec ture by Pro fes sor Klaus Wolff (Vi -

enna) was un for get ta ble.

The “Ad vanc ing Ex pec ta tions in Atopic Ec zema

and Be yond” Standlone Meet ing was very well or -

ga nized. High sci en tific level as well as so cial (Wel -

come re cep tion “The Ada gio Club”; Lunches; Light

re fresh ment, Gala Din ner in Fernsehstudio Berlin,

and ac com mo da tion in Hyatt ho tel) were very

pleas ant. The six Cro atian del e gates were very

pleased to be pres ent there (Figs. 2 and 3).

Prof. Jasna Lipozenèiæ, MD, PhD



Continuing Medical Education Course

UP DATE ON PSO RI A SIS

Zagreb, Croatia

Oc to ber 15-16, 2004

The Con tin u ing Med i cal Ed u ca tion Course is or ga nized by

the Chair of Dermatovenerology,

Zagreb Uni ver sity School of Med i cine and

De part ment of Der ma tol ogy and Venerology,

un der the aus pices of

Acad emy of Med i cal Sci ences of Croatia.

Known ex perts in the field of pso ri a sis will also par tic i pate in the Course.

Or ga niz ers:

Prof. Jasna Lipozenèiæ, MD, PhD

Aida Pašiæ, MD, PhD

De part ment of Der ma tol ogy and Venerology

Zagreb Uni ver sity Hos pi tal Cen ter

Šalata 4, 10000 Zagreb, Croatia

Tel./Fax: +385-1-4920-014

jasna.lipozencic@zg.htnet.hr
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Pro gram

Fri day, Oc to ber 15, 2004.

8:00 – 8:45    Reg is tra tion

8:45 – 9:00    Open ing

9:00 – 9:20    Jasna Lipozenèiæ

             Pso ri a sis to day

9:20 – 9:50    Aida Pašiæ

             Ge net ics of pso ri a sis with fo cus on HLA sys tem

9:50 – 10:20   Marija Kaštelan, Larisa Prpiæ-Massari

             Up date on immunopathogenesis of pso ri a sis

10:20 – 10:40  Vladimira Barišiæ-Druško, Ivana Ruèeviæ

             Ep i de mi ol ogy of pso ri a sis in Croatia

10:40 – 11:00  Ivan Dobriæ, Jaka Radoš

             Histopathology of pso ri a sis

11:00 – 11:30  Cof fee break

11:30 – 11:45  Mihael Skerlev

             Pso ri a sis and HIV in fec tion/AIDS

11:45 – 12:00  Aleksandra Basta-Juzbašiæ

             Pso ri a sis and seborrhoeic der ma ti tis of the face and scalp.

             Sim i lar i ties and dif fer ences.

12:00 – 12:15  Jasna Lipozenèiæ, Aida Pašiæ, Suzana Ljubojeviæ, San dra Marinoviæ-Kulišiæ

             Con tact hy per sen si tiv ity in pso ri a sis. Köbner phe nom e non?

12:15 – 12:30  Branka Marinoviæ

             Co ex is tence of pso ri a sis and bullous dermatoses

12:30 – 12:50  Sa rah Brenner

             The in flu ence of psy cho log i cal fac tor on pso ri a sis:

             the psy cho log i cal pro file of the psoriatic pa tient
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12:50 – 13:10  Vladimira Barišiæ-Druško, Ivana Ruèeviæ

             Trig gers in pso ri a sis

13:10 – 13:30  Jacek Szepietowski, Joanna Salomon

             The nail changes in pso ri a sis and ther apy

13:30 – 15:00  Lunch break

15:00 – 15:20  Slobodna Murat-Sušiæ, Karmela Husar

             Char ac ter is tics of pso ri a sis in child hood

15:20 – 15:40  Franjo Gruber

             Lo cal ther apy of pso ri a sis – yes ter day and to day

15:40 – 15:55  Franco Kokelj, Elisa Martinelli, Giusto Trevisan

             Our ex pe ri ence with biologics

15:55 – 16:10  Višnja Milavec- Puretiæ

             The in flu ence of drugs in pathogenesis of pso ri a sis

16:10 – 16:35  Krešimir Kostoviæ, Aida Pašiæ

             The light in pso ri a sis treat ment

16:35 – 16:50  Romana Èeoviæ, Slobodna Murat-Sušiæ

             The man age ment of pso ri a sis in child hood

16:50 – 17:00  Marija Kanižaj-Vlahovski

             The skin care in pso ri a sis of the child

17:00 – 18:00  Dis cus sion

Sat ur day, Oc to ber 16, 2004

9:00 – 9:20    Ðurðica Nagliæ-Babiæ

              Psoriatic ar thri tis – clin i cal pic ture and cur rent pos si bil i ties

9:20 – 9:40    Aida Pašiæ

             Sys temic ther apy of pso ri a sis

9:40 – 9:55    Romana Èeoviæ, Aida Pašiæ

             Retinoids in pso ri a sis treat ment
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9:55 – 10:10    Pero Vržogiæ

              Naphthalanotherapy in pso ri a sis man age ment

10,10 - 11,30   Jasminka Jakiæ-Razumoviæ

              Immunohistochemistry – ther a peu tic ap proach

10:30 – 11:00  Cof fee break

11:00 – 11:20  Aida Pašiæ

             Biologics in pso ri a sis treat ment

11:20 – 11:35  Danijel Živkoviæ

             Heliomarinotherapy in pso ri a sis

11:35 – 11:50  Krešimir Kostoviæ

             Methotrexate in pso ri a sis treat ment

11:50 – 12:05  Jasna Lipozenèiæ, Dujomir Marasoviæ

             Cyclosporine in pso ri a sis man age ment

12:05 – 12:35  Aida Pašiæ

             Con sen sus state ment in pso ri a sis ther apy to day

12:35 – 13:35   Dis cus sion

13:25 – 14:30   Writ ten exam

228 ACTA DERMATOVENEROLOGICA CROATICA

 Acta Dermatovenerol Croat

News and Comments 2004;12(3):221-229



ACTA DERMATOVENEROLOGICA CROATICA 229

 Acta Dermatovenerol Croat

News and Comments 2004;12(3):221-229

Photodynamic Ther apy in De part ment of Der ma tol ogy and Venerology, Zagreb

Uni ver sity Hos pi tal Cen ter, Zagreb, Croatia

In Jan u ary 2004, we started ap ply ing top i cal

photodynamic ther apy in the treat ment of su per fi -

cial tu mors of the skin (ac tinic keratoses, Bowen’s

dis ease and su per fi cial basal cell car ci no mas), as

well as in the treat ment of pso ri a sis. We ap ply 20%

5-aminolevulinic acid to the le sions 5-6 h be fore ir -

ra di a tion with an in co her ent light source (Wald -

mann PDT 1200). So far, we have fol lowed up first

15 pa tients (9 women and 6 men) who had ep i the -

lial pre can cer ous or can cer ous le sions. Most were

re cur rences af ter sur gi cal ex ci sion and/or ra dio -

ther apy. Un ex pect edly, in most cases com plete or

par tial re gres sion were achieved af ter only 1 or 2

treatments. An excellent cosmetic results were

obtained.

Our team (Aida Pašiæ, MD, PhD; Krešimir

Kostoviæ MD; Romana Èeoviæ MD, MS; Damir

Hrsan, rad. eng.) will con tinue to use photodynamic

ther apy in oncological pa tients and pa tients with

pso ri a sis.

We hope our pre lim i nary re sults will con tinue to

be as prom is ing as they are now.

Krešimir Kostoviæ, MD

Fig ure 1. Krešimir Kostoviæ, MD; Aida Pašiæ, MD, PhD;
Romana Èeoviæ MD, MS; Damir Hrsan, rad. eng.



Re port on the In ter na tional Sym po sium “Up date on Atopic Ec zema/Der ma ti tis

Syn drome” April 25-28, 2004, Cavtat/Dubrovnik, Croatia

In ter na tional Sym po sium on atopic ec zema/der -

ma ti tis was held in the beau ti ful Med i ter ra nean city

of Cavtat. It was or ga nized un der the aus pices of

the Cro atian Acad emy of Med i cal Sci ences, Cro -

atian Dermatovenerological So ci ety of the Cro atian

Med i cal As so ci a tion, and the Sec tion Der ma tol ogy

of Eu ro pean Acad emy of Allergology and Clin i cal

Im mu nol ogy (EAACI), with a co-spon sor ship by In -

ter na tional League of Dermatological Societies.

There were around 250 par tic i pants from 17

coun tries, with many lead ing sci en tists in the field of 

der ma tol ogy, allergology, and clin i cal im mu nol ogy.

Pro fes sor Jasna Lipozenèiæ (Fig 1) was the

main or ga nizer of the sym po sium, to gether with

Pro fes sor Carsten Bindslev-Jensen (Fig 2). Hon or -

ary pres i dents were J. Ring, G. Stingl and B.

Wüthrich. The mem bers of In ter na tional Sci en tific

Com mit tee were R.C. Aalberse, W. Aberer, E.

Berardesca, T. Bieber, K. Blaser, J. Bos, T.

Diepgen, E. Fedenko, A. Giannetti, G. Girolomoni,

H. Gollnick, K. Holubar, A. Kapp, Th.A. Luger, H.

Nakayama, R. Marks, H. Merk, W.J. Pichler, T.

Reunala, T. Ruzicka, S. Seidenari, W. Silny, A.

Taieb, K. Therstrup- Pedersen, K. Turjanmaa, U.

Wahn, R. Wolf, and T. Zuberbier.

The Sym po sium was di vided into 8 main ses -

sions: pro gres sion in atopic der ma ti tis, cur rent ap -

proach to al lergy, im mu no logic ba sis of atopic der -

ma ti tis, di ag nos tic state of the art in atopic der ma ti -

tis, pre ven tion of trig ger fac tors in atopic der ma ti tis,

atopic der ma ti tis and other dis eases, man age ment

of atopic der ma ti tis, new drugs for atopic dermatitis.

At the be gin ning of the Sym po sium we heared

three out stand ing ple nary lec tures. Pro fes sor B.

Wüthrich spoke about new ter mi nol ogy on atopic

ec zema. His pre sen ta tion was ti tled: “Atopic ec -

zema/der ma ti tis syn drome: clas si fi ca tion, nat u ral

course, and im mu no log i cal dif fer ences be tween the 

IgE-as so ci ated (“ex trin sic”) and the non-IgE-as so -

ci ated (“in trin sic”) type.” Pro fes sor G. Stingl (Figs.

3,4) dis cussed weather IgE is a pathogenetic fac tor

in atopic der ma ti tis. Pro fes sor J. Ring (Figs. 4,5)

pre sented some facts on IgE vs. non IgE-re lated
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Fig ure 2. Pro fes sor Carsten Bindslev-Jensen, pres i dent
of the International Symposium.

Fig ure 1. Pro fes sor Jasna Lipozenèiæ.
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Fig ure 4. Pro fes sors (from left): G. Stingl, T. Zuberbier, J.
Ring, and U. Darsow.

Fig ure 6. Pro fes sors (from left): T. Werfel, T. Zuberbier,
and T. Diepgen.

Fig ure 5. Pro fes sors (from left): J. Ring, J. Lipozenèiæ,

and G. Novelli.

Fig ure 3. Pro fes sor Georg Stingl.

Fig ure 7. Pro fes sor H. Deleuran. 

Fig ure 8. Pro fes sor Thomas Ruzicka.



atopic der ma ti tis, and pro fes sor R. Marks pre -

sented his study on the fre quency and cau sa tion of

atopic ec zema in Aus tra lia. 

Prof. A. Kapp pre sented the neuroimmunolo -

gical in ter ac tions in atopic der ma ti tis. He stated that 

the in flux of ac ti vated CD4+ T-lym pho cytes and

eosinophils are in creased in an ti gen-pre sent ing

Langerhans cells, which are im por tant for in flam -

ma tory ac tions, and rep re sent a hall mark of lesional 

skin in atopic der ma ti tis (AD). Pro fes sor Zuberbier 

(Figs. 4,6) talked about the role of mast cells in

atopic der ma ti tis. He com pared sev eral stud ies on

the im por tance of mast cells in pathogenesis of AD

der ma ti tis, and con cluded that new ev i dence sug -

gested mast cells might play a sig nif i cant role as

one of the patho ge netic fac tors in atopic ec zema.

On the other hand, Pro fes sor Deleuran (Fig. 7)

talked about the role of T cells in atopic der ma ti tis.

Pro fes sor Diepgen (Fig. 6) gave an out stand ing re -

view on the nat u ral his tory of atopic der ma ti tis. Pro -

fes sor Ruzicka (Fig. 8) pre sented re view on the

new de vel op ments in atopic ec zema, means of

treat ment of AD, and he shared his ex pe ri ence of

AD treat ment with tacrolimus. Pro fes sor Werfel

gave a lec ture on an ti gen-specificities and func -

tions of T-lym pho cytes in atopic ec zema/der ma ti tis

syn drome. He con cluded that autoalergens, bac te -

rial cell-wall com po nents, and exotoxines are lead -

ing to the ac ti va tion of T-cells at the site of in flam -

ma tion. Pro fes sor Novelli (Fig. 5) gave a lec ture on

ge netic and en vi ron men tal fac tors in the twin stud -

ies in di cat ing that the ge netic con tri bu tion is sub -

stan tial in AD. He pointed out that three loci are

closely co in ci dent with pso ri a sis al though AD is

quite dis tinct from pso ri a sis and that the two dis -

eases rarely oc cur to gether in the same pa tient.

Pro fes sor Turjanmaa (Fig. 9) pre sented her study

on the in fant group with AD and the al lergy to mul ti -

ple food items. A strong as so ci a tion has been

shown be tween atopic ec zema and IgE-me di ated

al lergy to milk, egg, or pea nut. She com pared the

re sults of atopy patch test and skin prick test to -

gether with to tal and spe cific IgE, and she got the

high est pos i tive re ac tions to food al ler gens in atopy

patch test. Pro fes sor Nakayama (Figs. 10,11) point -

ed out the im por tance of house dust mite in cau sa -

tion of AD. The re sult of his study strongly sug gests

that house dust mites are the most im por tant cau -

sa tion of AD, al though AD it self is es sen tially a

multifactorial dis ease. Pro fes sor Szepietowski (Fig. 

12), As sist. Pro fes sor Darsow (Figs. 4,13), and Pro -

fes sor Gruber (Fig. 9) gave us a de tailed re view of

patho genesis and treat ment of pru ri tus, par tic u larly

one that is con nected with AD. Pro fes sor Behrendt
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Fig ure 10. Pro fes sor Hideo Nakayama.

Fig ure 9. Pro fes sors (from left): F. Gruber, V. Milavec-
 Puretiæ, K. Turjanmaa, and R. Wolf.

Fig ure 11. From left: J. Lipozenèiæ, H. Nakayama, A.
Pašiæ. V. Milavec-Puretiæ and Š. Puretiæ.



(Fig. 14) pre sented an in ter est ing study on the im -

pact of air borne pol len, tem per a ture, and hu mid ity

on se ver ity of AD in chil dren. As sist. Pro fes sor

Czarnecka- Operacz showed a dou ble-blind pla -

cebo-con trolled trial of spe cific immunotherapy in

the treat ment of AD pa tients. Pro fes sor Fedenko

(Fig. 13) and her co au thors pre sented Rus sian ex -

pe ri ence in man ag ing pa tients with AD. Their na -

tional AD Po si tion Pa per con sisted of guide lines for

prac ti tio ners, at las of top i cal treat ment and skin

care, diet ther apy and phar ma ceu ti cal guide. Pro -

fes sor Berardesca talked about treat ment of AD,

the mech a nism of ac tion and in flam ma tion as well

as of gene ex pres sion in AD pa tients and Professor

Blaser too (Fig. 15).

Among many do mes tic pre sent ers, Pro fes sor

Lipozenèiæ pre sented im mu no logic ba sis of atopic
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Fig ure 13. From left: S. Murat-Sušiæ, E. Fedenko, G. A.
Vena, and U. Darsow.

Fig ure 12. Pro fes sor Jacek Szepietowski.
Fig ure 14. Pro fes sor Heidrun Behrendt.

Fig ure 15. Pro fes sor Kurt Blaser.



der ma ti tis. She also gave us a short re view on the

new ap proach to a pa tient with AD, and a new man -

age ment pro ce dure. Head Doc tor Pašiæ (Fig. 16)

stres sed out the im por tance of phototherapy with

UVA and UVB (nar row-band) ir ra di a tion. Doc tor

Murat- Sušiæ (Fig. 13) pre sented a pa per on the role

of se rum eosinophil cationic pro tein in chil dren with

AD der ma ti tis. She also gave us the re view of the

man age ment of AD in in fancy. Pro fes sor Basta-

 Juzbašiæ (Fig. 16) stressed out some clin i cal dif fer -

ences and re sem blance of AD with other face skin

derma toses. Group of au thors from Osijek, with

Doc tor Šustiæ, pre sented their ex pe ri ence of the as -

so ci a tion be tween pso ri a sis and atopic dis or ders.

Doc tor Bukviæ Mokos pre sented her re sults on the

sig nif i cance of Malassezia furfur in the etiopatho -

genesis of atopic der ma ti tis. The ex pe ri ence in out -

pa tient Allergology Clinic, De part ment of Der ma tol -

ogy and Venerology, Zagreb Uni ver sity Hos pi tal

Center, with spe cific immunotherapy in AD pa tients

was pre sented by Assist. Pro fes sor Milavec-

 Puretiæ.

An in ter est ing spon sored lec ture by Novartis on

the ef fi cacy of pimecrolimus 1% cream (Elidel®)

was pre sented by Pro fes sor Luger (Fig. 17).

Pro fes sor B. Wüthrich, leg end in AE was ac tive

pre senter (Fig 18.) 

In a Poster sec tion, 11 post ers were pre sented.

There were four Sat el lite Sym po sia spon sored by

Vichy, Uriage-Formasana Ltd., A-Derma, and Be -

iers dorf.

So cial pro gram was as well or ga nized and out -

stand ing as the sci en tific pro gram. The whole Sym -

po sium was a great sci en tific and so cial event!

Con grat u la tions to Prof. Jasna Lipozenèiæ from

all the par tic i pants for ex cel lent or ga ni za tion!

As sist. Prof. Višnja Milavec-Puretiæ, MD, PhD

Suzana Ljubojeviæ, MD, MS
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Fig ure 18. Pro fes sor Brunello Wüthrich and his wife.

Fig ure 16. Pro fes sors: A. Pašiæ and A. Basta-Juzbašiæ.

Fig ure 17. Pro fes sors: T. Luger and W. Silny.
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I would like - on be half of the Eu ro pean Acad emy of Allergology

and Clin i cal Im mu nol ogy - to ex press my sin cere

thanks to the or ga niz ers and es pe cially to

Pro fes sor Lipozenèiæ for the great work done!

Thank you Jasna!

Pro fes sor Carsten Bindslev-Jensen

Pres i dent of Sec tion Der ma tol ogy of Eu ro pean

Acad emy of Allergology and Clin i cal Im mu nol ogy

(EAACI) and Sym po sium Pres i dent.

Fig 1. Prof. C. Bindslev-Jensen



Re port from EADV 2004

2nd Spring Sym po sium, Bu da pest, April 29th – May 1st, 2004

Sec ond EADV Spring Sym po sium held in Bu da -

pest Novotel Con gress Cen ter, April 29 to May 1,

2004, was at tended by ap prox i mately 1,000 phy si -

cians. There were 126 oral pre sen ta tions, 296 post -

ers, and 17 lunch ses sions. The main spon sors

were Serono In ter na tional and Fujisawa GmbH

among a to tal of 32 ex hib i tors. Sci en tific pro gram

was held in Room Pat ria and Bartok and 12 smaller

sat el lite rooms. There were 6 main ses sions, 4 ple -

nary lec tures, many case pre sen ta tions, 17 lunch

ses sions, and 11 work shops.

On the first day of Sym po sium, a Me mo rial hour

for the med i cal vic tims of Ho lo caust was or ga nized

by the Eu ro pean So ci ety for His tory of Der ma tol ogy 

and Venerology within the con tri bu tion of the Hun -

gar ian So ci ety of Dermatological His tory De part -

ment of Dermato- Vene ro logy and Skin On col ogy of

the Semmuel weis University.

Meet ing of the at ten dees was held at the en -

trance of the Old Syn a gogue and in the Na tional

Jew ish Mu seum. At a walk ing dis tance from the

Syn a gogue, Me mo rial hours for the med i cal vic tims

of Ho lo caust was held in Spinoza House, chaired

by Prof. Karl Holubar, past pres i dent of the Eu ro -

pean So ci ety for His tory of Der ma tol ogy and Vene -

reology. Af ter a short in tro duc tion by Prof. Holubar,

Mi chael Hubenstorf talked about  “Der ma tol ogy and 

shadow of Na zism: vic tims and per pe tra tors”. Dis -

cus sion un der the ti tle “Der ma tol ogy and Ho lo caust

in Hun gary” was con tri bu tion by Gabor Veres.

Work shop “His tory of the Hun gar ian Der ma tol ogy”

was chaired by Miklos Si mon (Hun gary) and Stella

Fatoviæ-Ferenèiæ (Croatia). There were lec tures on

Morbus Kaposi, Da vid Gruby, the Hun gar ian fa ther

of my col ogy; Sam Cornelius (Sam uel) Beck (1872-

 1930), a great Hun gar ian dermato patho logist; Karl

and Jul ius Heitzmann and their link to Hun gar ian

der ma tol ogy; Istvan Rothman, Hun gar ian mas ter of 

the investigative dermatology and Lajos Szodoray,

great Hungarian dermatopatholo gist.

There were two Sym po sia: Serono – Shap ing

the Man age ment of pso ri a sis and Achiev ing long-

 term pso ri a sis con trol (on April 30, 2004), and

Fujisawa – Protopic in clin i cal prac tice. Serono
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Fig ure 1. Pro fes sor J. Lipozenèiæ.

Fig ure 2. J. Lipozenèiæ and S. Murat-Sušiæ as pre sent ers.



Sym po sium was ded i cated to a long-term con trol in

pso ri a sis; re view of cur rent sys temic ther a pies; im -

pact of pso ri a sis (more than skin deep); chal lenges

of as sess ing pso ri a sis con trol; and Raptiva, whose

ef fec tive ness in long-term con trol of pso ri a sis was

clearly dem on strated.

Fujisawa sym po sium of fered lec tures on

Protopic and its val ues in op ti miz ing the long-term

treat ment of pa tients. Main ses sion list of ti tles in -

cluded sex u ally trans mit ted dis eases; photoderma -

to logy; in flam ma tory skin dis eases; au to im mune

blis ter ing dis eases; in her ited skin dis eases; pres i -

dent’s fo rum; hu man im mu no de fi ciency vi rus in fec -

tion; and la ser ther apy.

Work shops were given on photoageing and

photo carcinogenesis; pe di at ric der ma tol ogy; ur ti -

caria; dermatoscopy; dermatopathology; the skin

and sys temic dis ease; pearls of dermatosurgery;

and new ther a pies.

Dur ing the lunch time, there were ses sions on

vitiligo; porphirias; over lap syn dromes in con nec -

tive tis sue; whether pa tients fol low their treat ments;

phlebology; hair and nail dis or ders; acne; why and

when the treat ment of acne fails and what to do;

con tact der ma ti tis; my col ogy; new trends in my co -

log i cal ther apy; oc cu pa tional dermatoses; photo -

protection; dig i tal cam eras in der ma tol ogy; eth i cal

ques tions in sex u ally trans mit ted in fec tions; lyme

dis eases; new ther apy for atopic dermatitis, and

tropical skin diseases.

There was a pleth ora of very in struc tive sci en -

tific news.

Ac tive par tic i pants were Prof. M. Skerlev, Dr. S.

Murat-Sušiæ, and Prof. J. Lipozenèiæ (Figs. 1-3).

The 3rd Spring Sym po sium of EADV will be held

in So fia, Bul garia in May, 2005.

Prof. Jasna Lipozenèiæ, MD, PhD
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Fig ure 3. J. Lipozenèiæ, S. Murat-Sušiæ and I. Lakoš-
 Jukiæ.



Ad vanc ing Ex pec ta tions in the Man age ment of Atopic Ec zema and Beyond

Novartis Pharma AG, one of the world’s lead ing

phar ma ceu ti cal com pa nies spon sored a state-of-

 the- art sym po sium en ti tled “Ad vanc ing Ex pec ta -

tions in the Man age ment of Atopic Ec zema and Be -

yond” that took place in Berlin, Ger many, May 7-9,

2004. Novartis Pharma Ser vices Inc., Rep re sen ta -

tive Of fice Croatia, in vited 6 Cro atian der ma tol o -

gists par tic u larly in ter ested in atopic der ma ti tis

man age ment, to par tic i pate in the Sym po sium.

Novartis’ dis tin guished guests were Prof. Jasna

Lipozenèiæ, Slobodna Murat Sušiæ, MD, MS, Asst.

Prof. Ines Brajac, Lena Kotrulja, MD, Vesna

Peharda, MD, and Damir Pezelj, MD (Fig. 1).

Pimecrolimus cream 1% (Elidel®) is soon go ing

to be reg is tered in Croatia, which is the rea son why

it was im por tant for Cro atian dermatovenerologists

to par tic i pate in the Sym po sium.

The sym po sium brought to gether a panel of in -

ter na tional lead ers in the fields of der ma tol ogy, pe -

di at ric der ma tol ogy and allergology, to pres ent the

most up-to-date un der stand ing of the pathophysio -

logy and man age ment of atopic ec zema, in clud ing

ap proaches to long-term pre ven tion of severe

flares.

The past two years have seen the most im por -

tant in no va tion in over half a cen tury in the man age -

ment of this chronic dis ease, with the in tro duc tion of 

non-ste roid top i cal ther apy. This sym po sium in -

cluded prac ti cal ad vice for cli ni cians with long-term

ex pe ri ence in the use of pimecrolimus cream 1%

(Elidel®) in the man age ment of atopic ec zema, and

re viewed its use in the treat ment of other skin con di -

tions. The po ten tial of pimecrolimus cream 1% to

mod ify the course of atopic ec zema and in flu ence

the atopic march has also been addressed during

the Symposium.

A dis tin guished in ter na tional fac ulty has been

as sem bled to pres ent a strong sci en tific agenda,

cre at ing a unique plat form. Twenty-eight coun tries

have sent more than 300 del e gates, among them

the most re spected der ma tol o gists in the world.

This in ter na tional sym po sium was a top event at -

tended by key opin ion lead ers like Prof. Wolff (Vi -

enna), Prof. Bieber (Bonn), Prof. Luger (Münster),

Prof. Meurer (Dresden), Prof. Zuberbier (Berlin),

Prof. Saurat (Geneva), and Prof. Leung (Denver).

Denis Vujièiæ, MD

Brand Man ager, Novartis Pharma Ser vices Inc. 

Rep re sen ta tive Of fice Zagreb, Croatia
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Fig ure 1. From left: J. Lipozenèiæ, L. Kotrulja, D. Pezelj,

D. Vujèiæ, I. Brajac, V. Peharda.

Fig ure 2. In vi ta tion to the Sym po sium.



Marko Polo´s Di ary

Stella Fatoviæ-Ferenèiæ, ESHDV rep re sen ta tive of Croatia

Royal So ci ety of Med i cine, Lon don,

March 26, 2004

The fear of ter ror ism felt is ever stron ger in the

me dia and in the busy av e nues of Lon don. For tu -

nately, my ho tel was sit u ated at Welbeck Street, just 

around the cor ner from Wimpole Street, mean ing

that pub lic trans port was su per flu ous. The Royal

So ci ety of Med i cine was my des ti na tion this time

and I was both ner vous and hon ored to be in vited to

give the pre sen ta tion at this pres ti gious place. The

his tory of the Royal So ci ety of Med i cine goes back

to the 18th cen tury when, through out Eu rope and in

Great Brit ain, med i cal so ci et ies be gan to be

founded with the in ten tion of bring ing to gether phy -

si cians and sur geons and fa cil i tate sci en tific and

pro fes sional com mu ni ca tion. The first gen eral med -

i cal so ci ety of note in Eng land was the Med i cal So -

ci ety of Lon don, founded in 1773. In 1805, a new

med i cal so ci ety, the Med i cal and Chi rur gi cal So ci -

ety of Lon don, was es tab lished, des tined to be the

pro gen i tor of the Royal So ci ety of Med i cine. In

1834, the So ci ety re ceived its Royal Char ter from

Wil liam IV and its ti tle be came the Royal Med i cal

and Chi rur gi cal So ci ety of Lon don. Mem bers were

then des ig nated Fel lows. Among Hon or ary Fel lows

there were Dar win, Pas teur, Jen ner, and Freud, as

well as many other dis tin guished fig ures, such as

Max Neuburger, med ico-his to rian from Vi enna. In -

vited by the Chair man of His tory Spe cial In ter est

Group of the Brit ish As so ci a tion Sex ual Heath and

HIV, I gave a pre sen ta tion on the de vel op ment of art 

in the field of gen i to uri nary med i cine. Quite a num -

ber of peo ple gath ered and I was im pressed by their 

in ter est and warm hos pi tal ity. The next day I paid a

visit to Amersham, to Darrell Shel don Wilkinson,

the liv ing leg end of der ma tol ogy in Brit ain. To know

about his text book of der ma tol ogy in sev eral edi -

tions or dermatosis pustulosa subcornalis epony -

mously, also called Sneddon-Wilkinson dis ease, is

one thing, but to meet him in per son is cer tainly a

priv i lege. Our con ver sa tion took place in a warm al -

though pro fes sional at mo sphere. He asked me

about Croatia and our lan guage. Sit ting on a large

ve randa and hav ing a lovely con ver sa tion, my eyes

wan dered around the ro man tic scen ery of his gar -

den. Soft col ors of grass, flow ers and bushes glit -

tered del i cately in the sunny but still chilly and grey

day. Dr. Wilkinson and his wife re mem bered their

visit to Croatia, and men tioned good re la tions with

Pro fes sor Kogoj, of whom both were very fond. I left

their home per vaded with warmth and cor dial ity of

my hosts.

Bu da pest: II Spring Sym po sium

April 29 - May 1, 2004. From

Ho lo caust to the Eu ro pean Un ion

Tra di tion and sci ence in clin i cal prac tice was the

motto for the II EADV Spring sym po sium held in Bu -

da pest. How suit able for the land of Da vid Gruby,

Mór Kaposi and István Rothman that hosted XI

World Con gress of Der ma tol ogy or ga nized by

Lajos Nékám in 1935! The Bu da pest Spring Meet -

ing pro gram con sisted of work shops, sym po sia,

free com mu ni ca tions, poster ses sions, wake up

ses sions and - his tory. This time the His tory day

was or ga nized as a me mo rial hour for the med i cal

vic tims of the Ho lo caust. Af ter a guided tour around

the big gest Eu ro pean syn a gogue and the Na tional
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Jew ish Mu seum, we were taken to the Spinoza

House where the M&M Wolff lec ture took place

chaired by pro fes sors Karl Holubar and László

Nebenführer. The M&M Wolff lec ture was given by

Pro fes sor Mi chael Hubensdorf, head of the His tory

of Med i cine In sti tute in Vi enna. His topic, Der ma tol -

ogy and the Shadow of Na zism: Ref u gees, Vic tims

and Per pe tra tors, was fol lowed by a dis cus sion on

der ma tol ogy and the ho lo caust in Hun gary. The

me mo rial was well-at tended and mov ing. How ever,

thou sands of lights of the im pres sive syn a gogue

could not lighten up the dark shadow of his tory en -

liv ened in our mem ory. The next day the his tory of

Hun gar ian der ma tol ogy was on the pro gram, with

pre sen ta tions on Mór Kaposi, Soma Cornelius

Beck, Karl and Jul ius Heitzmann, István Rothman,

and Lajos Szodoray. It was also the day when Hun -

gary was en ter ing the Eu ro pean Un ion. Once part

of the Austro-Hun gar ian Em pire and al ways at the

cross roads of East and West, this coun try looks

west ward to day while re main ing de fi antly proud of

its Mag yar her i tage. It’s Par lia ment, when fin ished,

was the grand est in the world, and at the height of

the Austro-Hun gar ian Em pire, Hun gary was a ma -

jor player in in ter na tional af fairs. For this fiercely in -

de pend ent coun try may take some time to get used

to mem ber ship in an en larged Eu rope with col lec -

tive de ci sion-mak ing. But, to day Hun gary has en -

tered a un ion of a dif fer ent kind. The ques tion how

much in flu ence it will have this time we leave to his -

tory to an swer and wish our neighbors a prosperous 

future.

*********************************

The world is wait ing, sretan vam put ! 

stella@hazu.hr

*********************************
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Weinstein GD, Gottlieb AB, ed i tors. Ther apy of Mod er ate-to-Se vere Pso ri a sis, 2nd

Edi tion, Re vised and Ex panded. New York-Basel: Mar cel Dekker, Inc; 2003. ISBN

0-8247-4116-1. For mat: hard cover, one vol ume, 358 pages, 15 chapters. 

This is the sec ond, re vised and ex panded edi -

tion of the book that was first pub lished in 1993.

Like the first edi tion of the book, this one was also

spon sored by the US Na tional Pso ri a sis Foun da -

tion. Along with the ed i tors, 21 other au thors have

con trib uted to this edi tion. The in tro duc tory sec tion,

writ ten by G.D. Weinstein and M.A. Menter, pro -

vides a con cise but very com pre hen sive sur vey of

the cur rent state-of-the-art in the field of pso ri a sis,

from clin i cal pic ture, ge netic ad vances in the study

of pso ri a sis, pathophysiology, fac tors in flu enc ing

the oc cur rence and course of pso ri a sis, to cur rent

ther a peu tic strat e gies. The chap ter also pres ents

the clas si fi ca tion of pso ri a sis ac cord ing to the dis -

ease se ver ity, which has been fol lowed by the au -

thors of other chap ters. Thus, mod er ate pso ri a sis is 

de fined as a clin i cal form of the dis ease which ex -

erts no ma jor im pact on the pa tient qual ity of life and 

in volves 2-20% of skin sur face. Top i cal ther apy

used for mod er ate pso ri a sis is as so ci ated with only

min i mal side ef fects. The term se vere pso ri a sis de -

fines a form of the dis ease in volv ing >10% of skin

sur face, which fails to re spond fa vor ably to the

treat ment as so ci ated with mi nor side ef fects. The

pa tients have to ac cept the life-al ter ing side ef fects

of ther apy, with sub stan tial im pact on their qual ity of 

life. The au thors em pha size that the pa tient’s at ti -

tude to ward the dis ease, lo cal iza tion of psoriatic le -

sions (face, gen i tal re gion, and hands), symp toms

of the dis ease (es pe cially pru ri tus), and ar tic u lar in -

volve ment should be taken in con sid er ation on the

dis ease se ver ity evaluation.

The chap ter on top i cal ther apy for mod er ate and 

se vere pso ri a sis high lights the cru cial role of this

ther apy, and de scribes the meth ods of ex am i na tion, 

mech a nisms of ac tion, phar ma co logic pro file, mode 

of ap pli ca tion, con tra in di ca tions, and side ef fects as 

well as the com bined ther apy op tions with lo cal

corticosteroids, vi ta min D de riv a tives (calcipotriol),

top i cal retinoids (tazaroten), anthralin, and some

other immunomodulators (tacrolimus).

Spe cial chap ters are ded i cated to the use of UV

light in the man age ment of pso ri a sis. The use of

broad band and nar row band UVB ther apy is pre -

sented in sep a rate sec tions, em pha siz ing the great

im por tance of the lat ter. This chap ter also in cludes

pre sen ta tion of the use of la sers in the treat ment of

pso ri a sis. The in for ma tion on the use of la sers for

this in di ca tion mostly de rives from the stud ies with

excimer la ser. The 308 nm peak pro vides a very

nar row band (far nar rower than nar row band UVB)

near the peak of the pso ri a sis im prove ment spec -

trum. This, and per haps the co her ence of la ser

light, may pro vide some ben e fit over other forms of

UV phototherapy. At the rel a tively low fluences la -

ser does not de stroy tis sue but rather acts as a form 

of localized UVB phototherapy.

In the chap ter on photochemotherapy (PUVA),

writ ten by W.L. Morison, a re nowned au thor ity in the 

field, the mech a nism of ac tion and var i ous op tions

for the use of psoralen and UVA light, in di ca tions

and con tra in di ca tions, and side ef fects of PUVA

ther apy are con cisely and pre cisely pre sented, with

par tic u lar ref er ence to the need of careful patient

monitoring.

Chap ter 5, writ ten by G.D. Weinstein, deals with

the use of methotrexate in the man age ment of pso -

ri a sis. In the in tro duc tory sec tion, a his tor i cal ac -

count of the use of methotrexate in the treat ment of

pso ri a sis is pre sented. Then the au thor points to the 
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need of care ful pa tient se lec tion and close prethe -

rapeutic pa tient eval u a tion for methotrexate ther -

apy, con tra in di ca tions for methotrexate ther apy,

me ch a nism of ac tion, route of ad min is tra tion and

pa tient mon i tor ing, side ef fects and pos si ble com -

pli ca tions as so ci ated with methotrexate ther apy.

Liver bi opsy should be per formed in pa tients with -

out risk fac tors who have re ceived a cu mu la tive

dose of 1.0-1.5 g methotrexate. In pa tients with

some of the risk fac tors, liver bi opsy should be re -

peated at 2-4 months, and then following each cu -

mu la tive dose of 10 g methotrexate.

The chap ter on the use of retinoids in the treat -

ment of pso ri a sis has been writ ten by a group of au -

thors headed by P.S. Yamauchi. The in tro duc tory

sec tion pro vides data on the retinoids used to date,

pri mar ily acitretin, as well as on the new gen er a tion

of retinoids, bexarotene be ing best known among

them. Bexarotene is pri mar ily used in ad vanced

sta ges of T cell lym pho mas, how ever, there are re -

ports on its use in the man age ment of pso ri a sis. At -

ten tion is es pe cially drawn to the op tions of com -

bined treat ment with acitretin and UV light (PUVA

and UVB), posology, side ef fects, and teratogenic

effects of retinoids.

Chap ter 7 deals with the use of cyclosporine in

the man age ment of pso ri a sis, with spe cial ref er -

ence to cyclosporine in ter ac tion with other drugs. A

thor ough sur vey is pre sented of the drugs as so ci -

ated with an in crease in the blood con cen tra tion of

cyclosporine and those that cause syn er gis tic

nephro toxicity. Also, the drugs that can sup press

the blood con cen tra tion of cyclosporine and in flu -

ence immunosuppression are men tioned. Al though 

cyclosporine has not been ap proved for the treat -

ment of pso ri a sis in the USA, the max i mal rec om -

mended dose for this indication is 5 mg/kg.

The prin ci ples of com bi na tion, ro ta tional and se -

quen tial ther apy for pso ri a sis have now been al -

most gen er ally ac cepted, thus they are dis cussed in 

a sep a rate chap ter of the book.

Pso ri a sis in child hood has some spe cific clin i cal

char ac ter is tics, which are de scribed in a sep a rate

chap ter, em pha siz ing that some 4% of chil dren

aged <16 years suf fer from pso ri a sis. In this age,

pso ri a sis may oc ca sion ally be even more dif fi cult to

di ag nose than in adults, there fore a ta ble is pro -

vided con tain ing 20 dermatoses that should be con -

sid ered as a dif fer en tial di ag no sis. The great im por -

tance of ap pro pri ate choice of ther apy and the

psychosocial aspect of childhood psoriasis are

highlighted.

Chap ter 11, writ ten by A. Gottlieb, one of the

book ed i tors and re nowned ex pert in the field of bi o -

logic agents for pso ri a sis, is ded i cated to tar geted

immunotherapies. The roles of ac ti vated T cells,

mem ory T cells, costimulation mol e cules, and cyto -

k ines are em pha sized. Ex per i men tal treat ment of

pa tients with mod er ate to se vere pso ri a sis with bi o -

log i cals has suc cess fully tar geted: 1) T cell ac ti va -

tion; 2) mem ory T cells; 3) T cell mi gra tion into skin;

4) cytokines (e.g., TNFa); and 5) in duc tion of im -

mune de vi a tion from type 1 to type 2 cytokine pre -

dom i nance in plaques.

Sep a rate chap ters are ded i cated to the use of

etanercept (Enbrel, Amgen) act ing as a com pet i tive 

tu mor ne cro sis fac tor (TNF) in hib i tor, which has

been reg is tered in the USA for the treat ment of in -

flam ma tory dis eases such as pso ri a sis, psoriatic

ar thri tis and ju ve nile rheu ma toid ar thri tis. Alefacept

is an other bi o log i cal dis cussed in the book. Alefa -

cept in hib its T cell ac ti va tion and pro lif er a tion by

bind ing to CD2 on T cells and block ing the LFA-

 3/CD2 interaction.

A sep a rate chap ter of the book deals with the

use of infliximab in the treat ment of pso ri a sis.

Infliximab in ter feres with the ac tion of TNFá by di -

rectly bind ing to sol u ble and transmembrane TNFá

both in plasma and in dis eased tis sue. Infliximab is

in clin i cal de vel op ment for the treat ment of pso ri a -

sis. Efalizumab (Raptiva) is a hu man ized anti-

 CD11a monoclonal IgG1 an ti body, which has been

shown to in hibit ef fec tively var i ous T cell func tions

in clud ing tar get cell lysis, T cell ad he sion, T cell ac -

ti va tion, and T cell pro lif er a tion. All sec tions on the

use of bi o log i cals stress their fa vor able ef fects in

im prov ing the pa tient qual ity of life and their role in

opening a new era in the management of psoriasis.

This book is a valu able text book and an ex cel -

lent hand book to be used in der ma tol o gist daily rou -

tine. It of fers a num ber of new con cepts on the

drugs and meth ods used in the treat ment of mod er -

ate to se vere psoriasis.

Aida Pašiæ, MD, PhD
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AN NOUNCE MENTS

7th Dresden Sym po sium on Autoantibodies, Dresden, Ger many, Sep tem ber 1-4, 2004. Con tact:

k_conrad@rcs.urz.tu-dresden.de

3rd Con gress of the Dermatovenerologists, Struga, Mac e do nia, Sep tem ber 15-18, 2004.; Con tact:

Con gress Sec re tar iat, Clinic of Dermatovenerology, Vodnjanska 17, 91000 Skopje, Mac e do nia;

makderm@unet.com.mk

Allergie Kongress 2004, Aachen, Ger many, Sep tem ber 15-19, 2004. Con tact: Gerhard.Schultze-

Werninghaus@ruhr-uni-bochum.de; www.allergie-kongress-2004.de

1st Cro atian Con gress of Psychodermatology, Cavtat, Croatia, Sep tem ber 23-26, 2004. Con tact: Prof. 

Mirna Šitum, De part ment of Der ma tol ogy and Venerology, Clin i cal Hos pi tal “Sestre milosrdnice”,

Vinogradska 29, 10000 Zagreb, Croatia; msitum@kbsm.hr

7th In ter na tional Con gress of Der ma tol ogy, Te he ran, Iran, Sep tem ber 29-Oc to ber 2, 2004. Con tact:

info@iranderm.org; www.iranderm.org

25th An nual Meet ing of the In ter na tional So ci ety of Dermatologic Sur gery, Bar ce lona, Spain, Oc to -

ber 6-9, 2004. Con tact: isds2004@mccann.es; www.isds2004.com

Up date on Pso ri a sis, Con tin u ing Med i cal Ed u ca tion Course or ga nized by Chair of Dermatovenerology

of the Uni ver sity School of Med i cine Zagreb, Šalata 4, 10000 Zagreb, Croatia, Oc to ber 15-16, 2004. Con -

tact: Prof. Jasna Lipozenèiæ, Šalata 4, 10000 Zagreb, Croatia. Phone/Fax: +385-1-4920-014; jasna.

lipozencic@zg.htnet.hr

Pso ri a sis 2004, Eu ro pean Con gress on Pso ri a sis, Paris, France, Oc to ber 21-24, 2004. Con tact: Pso -

ri a sis 2004, c/o MCI France, cem.unal@mci-gruop.com; pso2004@mci-group.com, www.pso2004.com 

Ther a peu tic In no va tion in Der ma tol ogy and Dermatocosmetology, Bang kok, Thai land, Oc to ber

23-25, 2004. Con tact: thadapiaru.@thaicosderm.org
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4th In ter na tional Con gress on Autoimmunity, Bu da pest, Hun gary, No vem ber 3-7, 2004. Con tact:

fax:0041 22 732 2850; phone 0041 22 908 0488

1st Ital ian-Cro atian Sympusium on Pso ri a sis and 4th Con gress on the Lyme Dis ease, Grado, It aly,

No vem ber 12-13, 2004.

13th Con gress of the Eu ro pean Acad emy of Der ma tol ogy and Venerology, Flor ence, It aly, No vem -

ber 17-21, 2004. Con tact: pres i dent@eadv2004.org; reg is tra tion@eadv2004.org; www.eadv2004.org

63rd An nual Meet ing of Amer i can Acad emy of Der ma tol ogy, New Or leans, USA, Feb ru ary 18-23,

2005.

10th World Con gress on Can cers of the Skin, Vi enna, Aus tria, March 19-23, 2005. Con tact: Elfriede

Pomp, De part ment of Der ma tol ogy, Uni ver sity of Vi enna, Vi enna Gen eral Hos pi tal, Waehrnger Guertel

18-20, A-1090 Vi enna; info@wccs.at; www.wccs.at

Spring Sym po sium of the Eu ro pean Acad emy of Der ma tol ogy and Venerology, So fia, Bul garia,

May 19-22, 2005. Con tact: Bul gar ian Dermatological So ci ety; eadvsofia2005@mail.bg; www.eadv.org/

sofia2005   

8th Con gress of the Eu ro pean So ci ety for Pe di at ric Der ma tol ogy, Bu da pest, Hun gary, May 5-7, 2005. 

Con tact: www.con ven tion.hu; www.espd2005.com

28th An nual Meet ing of the Is rael So ci ety of Der ma tol ogy and Venereology, Eilat, Is rael, June 16-17,

2004. Con tact: Prof. Sa rah Brenner, The Tel Aviv Sourasky Med i cal Cen ter, Weizman Street, Tel Aviv 64239, 

Is rael; tel: 972 3 6974287; fax: 972 3 6974810

World Al lergy Con gress – 19th In ter na tional Con gress of Allergology and Clin i cal Im mu nol ogy

and 24th Con gress of the Eu ro pean Acad emy of Allergology and Clin i cal Im mu nol ogy, Mu nich, Ger -

many, June 26-July 1, 2005. Con tact: wac2005@congrex.se; www.congrex.com/wac2005

16th Biennal Meet ing of the In ter na tional So ci ety for Sex u ally Trans mit ted Dis eases Re search

(ISSTDR), Am ster dam, Neth er lands, July 10-13, 2005. Con tact: isstdr@aidsfonds.nl; www.isstdr.org 

14th IACD (In ter na tional Acad emy of Cos metic Der ma tol ogy) World Con gress, Paris, France, July

3-5, 2005. Con tact: IACD 2005, c/o MCI France, 11 Rue de Solferino, 75007 Paris, France; iacd2005@

mci-group.com; www.iacd-paris2005.com

6th World Con gress on Mel a noma, Van cou ver, B.C., Can ada, Sep tem ber 2-9, 2005. Con tact: Venue

West Con fer ence Ser vices Ltd., Van cou ver, B.C., Can ada; con gress@venuewest.com
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15th World Con gress of the In ter na tional Un ion of Phlebology, Rio de Ja neiro, Oc to ber 2-7, 2005;

Con tact: RIO UIP 2005 - Sec re tary, Rua Santa Clara, 494 - Sorocaba - 108030-421 SP - Brasil;

inspemoc@dglnet.com.br; angelo.scuderi@flebologiabrasil.com.br; web site: www.flebologiabrasil.com.be

6th Der ma tol ogy and Dermatopathology Meet ing of the Turk ish So ci ety of Dermatopathology, Is -

tan bul, Tur key Oc to ber 7, 2004. Con tact: Rana Yavuzer Anadolu, M.D., An kara Uni Koza sok. 114-86, 00670 

An kara Tur key; ranaadolu@hotmail.com

14th Con gress of the Eu ro pean Acad emy of Der ma tol ogy and Venerology, Lon don, Oc to ber 12-15,

2004. Con tact: Prof. Mar tin Black, Con gress Pres i dent; Brit ish As so ci a tion of Der ma tol o gists Con fer ence

Ser vices;  eadv@bad.org.uk; pres i dent@eadv2005.org; website: www.eadv2005.org

2nd Trends in Med i cal My col ogy, Berlin, Ger many, Oc to ber 23-26, 2005. Con tact: Con gress Sec re tar -

iat, Con gress Care, Muntelbolwerk 1, P.O. Box 440; 5201 AK ‘s-Hertogenbosch, The Neth er lands; tel.

+31-73 683 1238; Fax: +31-73 690 1417; e-mail: info@congresscare.com

4th EADV Spring Sym po sium, Saariselka, Lapl and, Fin land, Feb ru ary 9-12, 2006.

15th EADV Con gress, Rhodes, Greece, Oc to ber 4-7, 2006.

21st World Con gress of Der ma tol ogy, Bue nos Ai res, Ar gen tina, Oc to ber 1-5, 2007. Con tact:

info@dermato2007.org
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IN STRUC TIONS TO AU THORS

ACTA DERMATOVENEROLOGICA CROATICA (ADC)
is a quar terly peer-re viewed jour nal, in dexed in In dex Medi -
cus/MEDLINE and Excerpta Medica/EMBASE. It pub -
lishes orig i nal sci en tific ar ti cles, short sci en tific com mu ni -
ca tions, clin i cal ar ti cles, case re ports, re views, re ports,
news and comments, and an nounce ments in the fields of
der ma tol ogy and venerology.

Gen eral Guide lines

Type the com plete manu script dou ble-spaced, on one 
side of A4 bond pa per, with a left side mar gin of at least 4
cm.

The manu scripts should not ex ceed 12-15 typed
pages in case of orig i nal sci en tific pa pers, and 6-8 pages
in case of short com mu ni ca tions, clin i cal ar ti cles, case re -
ports, and re views.

The manu scripts should be writ ten in Eng lish. The au -
thors are re spon si ble for en sur ing that the Eng lish used is 
suit able for pub li ca tion. All ma te rial is as sumed to be sub -
mit ted ex clu sively to this jour nal.

All manu scripts are sub ject to peer re view.

Prep a ra tion of Manu scripts for Sub mis sion

Ti tle Page

The ti tle page should carry (a) the ti tle of the pa per,
which should be con cise but in for ma tive; (b) full name of
each au thor, with in sti tu tional af fil i a tion; (c) name(s) of de -
part ment(s) and in sti tu tion(s) to which the work should be
at trib uted; (d) name and ad dress (with tele phone and fax
num bers as well as the e-mail adress) of the au thor to
whom re quests for re prints should be ad dressed; (f)
source(s) of sup port in the form of grants, equip ment,
drugs, or all of these; and (g) a short run ning head of not
more than 40 char ac ters (count let ters and spaces) at the
foot of the ti tle page.

Sec ond Page

The sec ond page should carry a sum mary of not more 
than 250 words, fol lowed by three to six key words from
the Med i cal Sub ject Head ings (MeSH) list of In dex
Medicus.

Manu script

The text of ob ser va tional and ex per i men tal is usu ally,
but not nec es sar ily, di vided into sec tions with the head -
ings In tro duc tion, Ma te rial (Pa tients) and Methods, Re -
sults, and Dis cus sion. Long ar ti cles may need sub head -
ings within some sec tions to clar ify their con tents, es pe -

cially Re sults and Dis cus sion sec tions. Other types of ar -
ti cles, such as case re ports, re views, and ed i to ri als, are
likely to need other for mat.

Ab bre vi ated terms should be writ ten in full the first
time they are used in the text, with ab bre vi a tion in pa ren -
the ses.

Un der line the words that must be printed in italic.

Ref er ences should be iden ti fied in the text by arabic
nu mer als in pa ren the ses, and be num bered and listed
con sec u tively at the end of the manu script in the or der in
which they are first cited in the text.

In di cate in the text where the il lus tra tions (fig ures and
ta bles) should be in serted. 

Ta bles and fig ures should be pro vided each on a sep -
a rate sheet of pa per af ter the ref er ences. De scrip tive leg -
ends to fig ures should be typed dou ble-spaced on a sep -
a rate sheet of pa per, whereas fig ures should be sub mit -
ted in an en ve lope, with the num ber, the name of the (first) 
au thor, and ti tle of the manu script on the back: each ta ble
should be typed on a sep a rate sheet of pa per, num bered
in the or der in which they are first cited in the text, with a ti -
tle and de scrip tive leg end. Terms used in ta bles should
not be ab bre vi ated.

Eth ics

When re port ing ex per i ments on hu man sub jects, in di -
cate whether the pro ce dures were in ac cor dance with the
eth i cal stan dards of the re spon si ble com mit tee on hu man 
ex per i men ta tion (in sti tu tional or re gional) or with the Hel -
sinki Dec la ra tion from 1975 as re vised in 1983. Do not
use pa tients, names, ini tials or hos pi tal num bers, es pe -
cially any il lus tra tive ma te rial.

Sta tis tics

De scribe sta tis ti cal meth ods and pro vide enough data 
to en able a knowl edge able reader to as sess the re ported
re sults him or her self. Please state the sta tis ti cal pack age 
(ver sion, man u fac turer) used for sta tis ti cal anal y sis.

Ac knowl edge ments

Please spec ify: (a) con tri bu tions that need ac knowl -
edg ing but do not jus tify au thor ship, such as gen eral sup -
port by a de part men tal chair man; (b) ac knowl edge ments
of tech ni cal help; (c) ac knowl edge ments of fi nan cial and
ma te rial sup port, spec i fy ing the na ture of sup port; (d) fi -
nan cial re la tion ship that may be a source of con flict of in -

246

Acta Dermatovenerol Croat 2004;12(3):246-247 INSTRUCTIONS TO AUTHORS



ACTA DERMATOVENEROLOGICA CROATICA 247

Instructions Acta Dermatovenerol Croat

to Authors 2004;12(3):246-247

ter est. Tech ni cal help should be ac knowl edged in a sep a -
rate para graph as well as other con tri bu tions.

Ref er ences

Ref er ences should be typed dou ble-spaced on a sep -
a rate sheet of pa per. The Van cou ver style, pro posed by
the In ter na tional Com mit tee of Med i cal Jour nal Ed i tors, is
used (Engl J Med 1991,324:421-8, BMJ 1991,302:338-41, 
or www.icmje.org) . Ex am ples of cor rect forms of ref er -
ences are given be low:

Jour nal ar ti cle

Stan dard jour nal ar ti cle (list all au thors, but if their
num ber ex ceeds six, give six fol lowed by et al.)

You CH, Lee KY, Chey RY, Menguy R. Electrogastro -
graphic study of pa tients with un ex plained nau sea, bloat -
ing and vom it ing. Gastroenterology 1989;79:311-4.

Chap ter in a book

Weinstein L, Swartz MN. Patho logic prop er ties of in -
vad ing mi cro or gan isms. In: Sodeman WA Jr, Sodeman
WA, ed i tors. Patho logic phys i ol ogy: mech a nisms of dis -
ease. Phil a del phia: Saunders; 1974. p. 457-72.

Ar ti cle not in Eng lish

Massone L, Borghi S, Pestarino A, Piccini R, Gambini
C. Lo cal isa tions palmaires purpuriques de la dermatite
herpetiforme. Ann Dermatol Venerol 1987;114:1545-7.

Con fer ence pa per

Harley NH. Com paring ra don daugh ter dosimetric
and risk mod els. In: Gammage RB, Kaye SV, ed i tors. In -
door air and hu man health. Pro ceed ings of the Sev enth
Life Sci ences Sym po sium; 1984 Oct 29-31; Knox ville
(TN). Chelsea (MI):Lewis, 1985:69-78.

Disertation

Youssef NM. School ad just ment of chil dren with con -
gen i tal heart dis eases (dis ser ta tion). Pitts burgh (PA):
Uni ver sity of Pitts burgh; 1988.

Sub mis sion of Manu scripts

Manu scripts should be printed on pa per and sub mit -
ted in trip li cate, with one copy on a floppy disk, and sent
to:

Ed i to rial Of fice

De part ment of Der ma tol ogy and Venerology

Zagreb Uni ver sity Hos pi tal Cen ter

Šalata 4, 10000 Zagreb, Croatia

e-mail: jasna.lipozencic@zg.htnet.hr

Manu scripts on Disks

Floppy disks should be 3.5-inch (1.44 MB) IBM for -
mat ted and la beled with the name of the au thor.

The file, the word-pro cess ing pro gram, and ver sion
used should be in di cated by pen. MS-Word for Win dows
is pre ferred, al though manu scripts pre pared us ing any
other IBM-com pat i ble word-pro ces sor are ac cept able.

Avoid com plex for mat ting; the text will be styled ac -
cord ing to the ADC de sign spec i fi ca tions. Do not use
bold, cap i tal ized text, or a run ning head. Do not use foot -
notes or endnotes. Sub mit the text, ta bles, and il lus tra -
tions as sep a rate files. For ta bles, al ways use ta ble ed i tor
func tion; en sure that each data point is con tained within a
unique cell, i.e. do not use car riage re turns within cells.
For il lus tra tions, the pre ferred for mats are TIFF of 300 dpi 
res o lu tion, al though any for mat in gen eral use is ac cept -
able pro vided it is not ap pli ca tion-spe cific. If MS Excell is
used for charts make sure to en close orig i nal Excell file.












