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A comparison of the clinical efficacy of
topical acne lotion and 2.5%benzoyl
peroxide versus topical acne lotion and
2%erythromycin solution in the treatment

of mild to moderate back acne

Sirinee Wipavakul MD,
Kowit Kampirapap MD,
Sutthirat Reangchainam MSc,
Butsayamas Numklun BSc,

Prakaidow Chaichopha BNS.

ABSTRACT :

WIPAVAKUL S, KAMPIRAPAP K, REANGCHAINAM S, NUMKLUN B, CHAICHOPHA P.
A COMPARISON OF THE CLINICAL EFFICACY OF TOPICAL ACNE LOTION AND
2.5%BENZOYL PEROXIDE VERSUS TOPICAL ACNE LOTION AND 2%ERYTHROMYCIN
SOLUTION IN THE TREATMENT OF MILD TO MODERATE BACK ACNE. THAI J DERMATOL

2015; 30: 145-157.

From : Institute of Dermatology Ministry of Public Health, Bangkok, Thailand.

Correspondence to : Sirinee Wipavakul MD., email : jazzup001@yahoo.com
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INSTITUTE OF DERMATOLOGY MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Background: Acne vulgaris is a common skin disorder. The prevalence of acne with truncal involvement is 50-
61% of all acne patients. The inflammatory lesions of truncal acne usually heal with atrophic scar or keloid. Acne lotion
(Institute of Dermatology,Thailand formulary) was commonly used to treat truncal acne for many years, but there has no
trial done to prove its effectiveness. However, the combined therapies with either 2.5%benzoyl peroxide versus 2%
erythromycin solution which have different mechanisms may have synergistic interactions.

Objectives : To evaluate efficacy of topical acne lotion (AL) and 2.5% benzoyl peroxide (BP) versus topical
acne lotion (AL) and 2% erythromycin solution (ES) in mild to moderate back acne.

Meterials and Methods : Total of sixty-three patients from Dermatology Out-patients Clinic, Institute of
Dermatology Bangkok, Thailand during 1 January 2013 to 31 October 2013 with mild to moderate acne of the back who
aged older than 18 years were enrolled. Pityrosporum folliculitis was excluded. Baseline characteristic, clinical
presentations and associated factors were recorded. Comedone extraction to evaluate prevalence of Propionibacterium
acnes was done in all patients. Each patient was randomized to receive either treatment with AL and BP or AL and ES
applying twice daily for 12 weeks. Acne lesion counts were assessed at baseline and at the 4" , Sth, and 12" week. Side
effect of the treatment and patient’s satisfaction were also assessed.

Results : Both combinations showed the efficacy in reducing total number of lesions, inflammatory lesions and
non-inflammatory lesions in mild to moderate back acne, but no significant difference was seen between the two groups
(p>0.05). The AL plus ES group showed decrease number of pustular lesions more than the other group, but there was no
significant difference (p>0.05). Report of at least one side effect was found in 59.4% in the AL plus BP group and 61.3%
in the AL plus ES group, most side effects were mild to moderate in severity. One patient from each group have to
withdraw from the trial due to side effects. No significant statistical difference found between the two groups as to side
effect analysis (p>0.05). Patient satisfaction in efficacy, side effects and the convenience of drug application did not show
significant difference (p>0.05).

Conclusions : Both of AL plus BP and AL plus ES regimens were effective in back acne treatment, they can
decrease number of lesion counts from baseline. Both combinations did not show difference in efficacy and side effects in

mild to moderate back acne .

Keywords: back acne, truncal acne, acne lotion, 2.5% benzoyl peroxide, 2% erythromycin solution
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AL+BP (n=32) AL+ES (n=31)
fauls — — pvalue”
§ihe  Mean+SD Hihe  Mean+SD
fr0nay
- AusNY 32 8.4+8.6 31 11.8+10.8 0.169
- Fanidi 4 29 3.7+4 28 51+79 0.372
- dlaniii g 26 26+42 27 3.0+52 0.736
- dlanddi 12 26 13+1.9 25 1.8£3.1 0.384
p - value for trend” <0.001** <0.001%** 0.226
% Fniufianas
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- dlanddi 12 26 1514176 31 13.6+15.5 0.719

p - value for trend” <0.001** <0.001%** 0.495
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The effects of virgin coconut oil on the
biophysical properties of

human skin-A pilot study

Chanida Ungaksornpairote MD,

Arisa Kaewkes MD,

Angkana Sathaworawong MD,

Rungsima Wanitphakdeedecha MD MA MSc,

Woraphong Manuskiatti MD.

ABSTRACT:

UNGAKSORNPAIROTE C, KAEWKES A, SATHAWORAWONG A, WANITPHAKDEEDECHA R,
MANUSKIATTI W. THE EFFECTS OF VIRGIN COCONUT OIL ON THE BIOPHYSICAL
PROPERTIES OF HUMAN SKIN - A PILOT STUDY. THAI J DERMATOL 2005; 31: 158-169.
DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE SIRIRAJ HOSPITAL, MAHIDOL UNIVERSITY,
BANGKOK, THAILAND.

Background: Virgin coconut oil (VCO), a naturally extracted oil from the coconut flesh, has been claimed its
properties in enhancing skin hydration and decreasing transepidermal water loss (TEWL) in atopic dermatitis patients.
However, none of the studies have proved the effects of VCO on the biophysical properties in normal human skin.

Objectives: To study the effects and side effects of VCO on the biophysical properties in normal human skin.

From : Department of Dermatology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok 10700, Thailand

Correspondence to: Rungsima Wanitphakdeedecha MD., email: rungsima.wan@mahidol.ac.th
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Materials and Methods: A pilot study was conducted in 30 volunteers, who had normal skin hydration and
between the ages of 35 and 65. All subjects were instructed to apply two applications of 1 ml. and 2 ml. of VCO to the
whole face and abdomen respectively, twice daily for 1 month. The clinical evaluations were obtained at baseline, 1 month
at finishing the application and 2 months after stopping the VCO. Changes in biophysical properties were evaluated as
theprimary outcomes via measuring the parameters of skin hydration, TEWL, sebum and skin texture. Adverse events and
patient satisfaction were also recorded.

Results: At one month of using the product, there were statistically significant increase in skin hydration (p=0.022
and p=0.003 at face and abdomen, respectively) and sebum (p=0.015 and p<0.001 at face and abdomen, respectively) when
comparing to the baseline. The photos taken from UVA-light video camera also showed a significant improvement of the
skin texture. Facial acne was reported in 50% of the volunteers. None of the volunteers had any allergic reactions to the
VCO and 17 subjects (56.6%) were satisfied with the results.

Conclusion: VCO is one of the natural moisturizing agents that can improve skin hydration, sebum production and
skin texture. However, the risk of developing acne can occur when applied to the face.

Key word: Virgin coconut oil, Biophysical properties
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SKkin and soft tissue infections caused by
nontuberculous mycobacteria: A review of

literature
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ABSTRACT:

RUTNIN S. SKIN AND SOFT TISSUE INFECTIONS CAUSED BY NONTUBERCULOUS
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Skin and soft tissue infections (SSTIs) caused by nontuberculous mycobacteria (NTM) are underrecognized and
difficult to treat. Diagnosis can be challenging due to a variety of clinical presentations, low yield from cultured
specimens, and nonspecific histopathology from skin biopsy. In addition, optimal medical and surgical management are
controversial. This review focuses on updates in diagnostic tests along with clinical manifestation and management of
NTM infections of skin and soft tissue.
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Table 1 Classification of nontuberculous mycobacteria that cause cutaneous disease

Group and pigment Rate of growth Pathogens

Slow growers

Photochromogens* 2-3 weeks M. kansasii, M. marinum, M. simiae

Scotochromogenst 2-3 weeks M. scrofulaceum, M szulgai, M. gordonae, M. xenopi

Nonchromogensj 2-3 weeks M. avium, M. intracellulare, M. ulcerans, M. haemophilum,
M. malmoensa, M. terrae, M. genavense, M. nonchromogenicum

Rapid growers 3-5 days M. fortuitum, M. chelonae, M. abscessus, M. immunogenum,

M. goodie, M. wolinskyi, M. cosmeticum, M. mucogenicum

*Capable of yellow pigment formation upon exposure to light.
fCapable of yellow pigment production without light exposure.

} Incapable of pigment production.
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Table 2 Treatment of nontuberculous mycobacterium infection

Organism Local therapy

Systemic therapy

SGM

M. marinum

Local infection: 1 agent

clarithromycin, minocycline>doxycycline*, rifampin,

ethambutol, trimethoprim-sulfamethoxazole

Severe infection: at least 2 agents, for example

clarithromycin + ethambutol or rifampin + ethambutol

M. ulcerans Surgical excision
Local heat therapy

M. haemophilum Surgical excision

rifampin + streptomycin 8 wksT or
rifampin + streptomycin 4 wks followed by rifampin + clarithromycin 4 wks

clarithromycin + rifampin + ciprofloxacin or amikacin

RGM Clarithromycin based regimen: at least 2 agents 114 DST

M. fortuitum Surgical excision macrolides

(clarithromycin,  azithromycin), amikacin, carbapenems,

fluoroquinolones (ofloxacin, ciprofloxacin), trimethoprim-sulfametnoxazole,

doxycycline and minocycline

M. abscessus Surgical excision

M. chelonae Surgical excision

clarithromycin or azithromycin + amikacin or cefoxitin or imipenem

clarithromycin + amikacin, or tobramycin, or linezolid, or imipenem

*Resistance to doxycycline has been reported

+ WHO recommend 8 weeks



178

Rutnin S

Thai J Dermatol, July-September 2015

a o a & . =
ATNN 2 f’fj‘ﬂﬂﬁiﬂv1ﬂﬁﬁﬂw®ﬂqu NTM 7

SSTIs A1l

Conclusion

Y 9 1 b4
MIaaFeNgy NTM WUSmumniuiosy N9

U a o a a @ ] 4
lugthegiiquiulnd wazgliquiuunuses awmnd

CURGE |

Y
Hunumdinglumsidsneuaz Snvimsanye Isa

1 d’l o A 91 9 a d’l
nNRNU Iﬂﬂﬂ?iﬁ\iﬁmilﬂRjﬂ’«]ﬂlﬂﬂ’)ﬂ’fﬂﬂﬁﬁﬂwﬂﬂN

a o A A o
WINUILLASIUDLEDDDU

BIGNIEE

A A o ry
Tagnmamzae lunuie

uaz linouauesreenlfriuzily

o Y Y a ua @ 42’
Tagna i) msasavdumeieslfiams laemsdadu

d’l [} Y a va 9 . .
Luﬂﬁﬂﬁi?ﬂﬂﬂﬁﬂﬂﬂgﬂﬁﬂ"ﬁ N138DYN acid fast stain

F 2 Y
VMUY 450 Fuiile MIdunIZITongy NTM uaz

MIAINTIV PCR dnsareItansduiulsn dmsy

\ ! v s A Y
M3dIns DST  ztgldunndannsoaon e

B ldmnzaududiese 11

References

1.

Wentworth AB, Drage LA, Wengenack NL, Wilson JW,
Lohse CM. Increased incidence of cutaneous
nontuberculous mycobacterial infection to 2009: a
population based study. Mayo Clin Proc 2013; 88: 38—
45.

Euzeby JP. List of prokaryotic names with stranding in
nomenclature-genus Mycobacterium. Edited by Parte
A.C. http://www.bacterio.net. Accessed 8 August 2015.
American Thoracic Society. Diagnosis and treatment of
disease caused by nontuberculous mycobacteria. Am J
Respir Crit Care Med 1997; 156: S1-25.

Conaglen PD, Laurenson IF, Sergeant A, Thorn SN,
Rayner A, Stevenson J. Systematic review of tattoo
associated skin infection with rapidly growing
mycobacteria and public health investigation of a cluster
in Scotland. Euro Surveill 2013; 18: 20553.

Rodriguez JM, Xie YL, Winthrop KL, et al.
Mycobacterium chelonae facial infections following
injection of dermal filler. Aesthet Surg J 2013; 33: 265—
69.

Wongkitisophon P, Rattanakaemakorn P,
Tanrattanakorn S,  Vachiramon V. Cutaneous
Mycobacterium abscessus associated with mesotherapy
injection. Case Rep Dermatol 2011; 3: 37—41.
Guevara-Patin?0 A, Sandoval de Mora M, Farreras A,
Rivera-Olivero I, Fermin D, de Waard JH. Soft tissue
infection due to Mycobacterium fortuitum following
acupuncture: a case report an review of the literature. J
Infect Dev Ctries 2010; 4: 521-5.

Culton DA, Lachiewicz AM, Miller BA,
Nontuberculous ~ mycobacterial ~ infection

et al
after

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

21.

22.

23.

24.

25.

fractionated CO laser resurfacing. Emerg Infect Dis
2013; 19: 365-70.

Nakanaga K, Hoshino Y, Era Y, et al. Multiple cases of
cutaneous Mycobacterium massiliense infection in a
‘hot spa’ in Japan. J Clin Microbiol 2011; 49: 613-7.
Stout JE, Gadkowski LB, Rath S, Alspaugh JA, Miller
MB, Cox GM. Pedicure-associated rapidly growing
mycobacterial infection: an endemic disease. Clin Infect
Dis 2011; 53: 787-92.

Furuya EY, Paez A, Srinivasan A, et al. Outbreak of
Mycobacterium abscessus wound infections among
“lipotourists” from the United States who underwent
abdominoplasty in the Dominican Republic. Clin Infect
Dis 2008; 46: 1181-8.

Thomas M, D’Silva JA, Borole AJ, Chilgar RM.
Periprosthetic atypical mycobacterial infection in breast
implants: a new kid on the block! J Plast Reconstr
Aesthet Surg 2013; 66: e16-9.

Duarte RS, Lourenco MC, Fonseca LS, et al. Epidemic
of postsurgical infections caused by Mycobacterium
massiliense. J Clin Microbiol 2009; 47: 2149-55.
Salvana EM, Cooper GS, Salata RA. Mycobacterium
other than tuberculosis (MOTT) infection: an emerging
disease in infliximab-treated patients. J Infect 2007; 55:
484-7.

Shah MK, Sebti A, Kiehn TE, Massarella SA,
Sepkowitz KA. Mycobacterium haemophilum in
immunocompromised patients. Clin Infect Dis. 2001;
33:330-7.

Piersimoni C. Nontuberculous mycobacteria infection in
solid organ transplant recipients. Eur J Clin Microbiol
Infect Dis 2012; 31: 397-403.

Runyon EH. Pathogenic mycobacteria. Bibl Tuberc
1965; 21: 235-87.

Griffith DE, Aksamit T, Brown-Elliott BA, et al. An
official ATS/IDSA statement: diagnosis, treatment, and
prevention of nontuberculous mycobacterial diseases.
Am J Respir Crit Care Med 2007; 175: 367-416.
Bartralot R, Garc??a-Patos V, Sitjas D, et al. Clinical
patterns of cutaneous nontuberculous mycobacterial
infections. Br J Dermatol 2005; 152: 727-34.
Brown-Elliott BA, Wallace JR. Rapidly growing
mycobacteria. In: Schlossberg D, editor. Tuberculosis
and nontuberculous mycobacterial infections. 6th ed.
Washington : ASM; 2011: 565-77.

Min KW, Ko JY, Park CK. Histopathological spectrum
of cutaneous tuberculosis and non-tuberculous
mycobacterial infections. J Cutan Pathol 2012; 39: 582-
95.

Rogall T, Flohr T, Bottger EC. Differentiation of
Mycobacterium species by direct sequencing of
amplified DNA. J Gen Microbiol 1990; 136 : 1915-20.
Slany M, Pavlik 1. Molecular detection of
nontuberculous mycobacteria: advantages and limits of
a broad-range sequencing approach. J Mol Microbiol
Biotechnol 2012; 22: 268-76

Fan L, Chen Z, Hao XH, Hu ZY, Xiao HP. Interferon-
gamma release assays for the diagnosis of
extrapulmonary tuberculosis: a systematic review and
meta-analysis. FEMS Immunol Med Microbiol 2012;
65: 456-66.

Kobashi Y, Obase Y, Fukuda M, Yoshida K, Miyashita
N, Oka M. Clinical reevaluation of the Quanti-FERON
TB-2G test as a diagnostic method for differentiating
active tuberculosis from nontuberculous
mycobacteriosis. Clin Infect Dis 2006; 43: 1540-6.



Vol.31 No.3

Rutnin S

179

26.

27.

28.

29.

Brown-Elliott BA, Nash KA, Wallace RJ Jr.
Antimicrobial susceptibility testing, drug resistance
mechanisms, and therapy of infections with
nontuberculous mycobacteria. Clin Microbiol Rev 2012;
25:545-82.

Parrish N, Luethke R, Dionne K, Carroll K, Riedel S.
Case of Mycobacterium marinuminfection with unusual
patterns of susceptibility to commonly used antibiotics.
J Clin Microbiol 2011; 49: 2056-8.

World Health organisation. Treatment of
Mycobacterium ulcerans disease (Buruli ulcer):
guidance for health workers. Geneva: WHO; 2012.
Nienhuis WA, Stienstra Y, Thompson WA, et al.
Antimicrobial treatment for  early, limited

30.

31.

32.

33.

Mycobacterium ulcerans infection: a randomised
controlled trial. Lancet 2010; 375: 664-72.

Gart GS, Forstall GJ, Tomecki KJ. Mycobacterial skin
disease: approaches to therapy. Semin Dermatol 1993
;12: 352-6.

O’Brien DP, Walton A, Hughes AJ, et al. Risk factors
for recurrent Mycobacterium ulcerans disease after
exclusive surgical treatment in an Australian cohort.
Med J Aust 2013; 198: 436-39.

Hutcheson AC, Lang PG. Atypical mycobacterial
infections following cutaneous surgery. Dermatol Surg
2007; 33: 109-13.

Ducharlet K, Murphy C, Tan SJ, et al. Recurrent
Mycobacterium haemophilum in a renal transplant
recipient. Nephrology (Carlton). 2014;19 Suppl 1:14-7.



180 Review article Thai J Dermatol, July-September 2015

Phototesting in lupus erythematosus:

a literature review.

Ruamporn Ngammongrkolrat MD.

Natta Rajatanavin MD.

ABSTRACT:

NGAMMONGKOLRAT R, RAJATANAVIN N. PHOTOTESTING IN LUPUS ERYTHEMATOSUS: A
LITERATURE REVIEW. THAI J DERMATOL 2015; 31: 180-186.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, RAMATHIBODI
HOSPITAL, MAHIDOL UNIVERSITY, BANGKOK, THAILAND.

Photosensitivity is a criteria to make a diagnosis of Systemic lupus erythematosus (SLE) according to Systemic
lupus international collaborating clinics (SLICC) in 2012 and also an important sign and symptom in various subtype of
cutaneous lupus erythematosus (CLE). There has been long observed that lupus erythematosus skin lesions can be
experimentally reproduced by UVA and UVB irradiation. Several photo testing and photo-provocation protocols were
used as a tool to induce skin lesions and objectively evaluate photosensitivity in SLE and CLE patients. However, most of
the lupus patients have normal minimal erythematous dose (MED) to UV irradiation and the reaction to UV light may
change during the course of the disease. We reviewed recently photo-testing protocols and these data suggested that
photo-provocation is a useful tool to confirmed photosensitivity in SLE and CLE patients.

Key word: Photosensitivity, Lupus erythematosus, photo-testing, photo-provocation
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Woolly hair nevus type 2 : A case report
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Woolly hair nevus is a rare, nonhereditary disorder of the hair shaft. Approximately 50% of the patients with
woolly hair nevus are associated with epidermal nevus (woolly hair nevus type 2). Other cutaneous and extracutaneous
lesions have been reported in association with this condition. In this report, we describe a patient with woolly hair nevus
type 2. A 52-year-old woman presented with fine, curly, woolly-textured hair on top of verrucous, hyperpigmented
plaques. Scanning electron microscopic and histopathological findings are compatible with woolly hair nevus type 2.
There is no other systemic manifestation found.
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Case report

The patient is a 52-year-old woman from Ayutthaya
province. Her mother noticed a cluster of hair on her
right parietal area to be different from the other areas
since her infancy. During her childhood, she developed
multiple plaques on that particular area of her scalp, left
arm and left leg. She was diagnosed with hypertension
and dyslipidemia for 10 years and migraine for 35
years. None of her family members show similar hair
abnormality.

Skin examination (figure 1) revealed a well
circumscribed area of fine, curly, woolly-textured hair
on the right parietal area. The hair elsewhere on the
scalp and body normal. There linear, verrucous and

hyperpigmented plaques along the blaschko lines on the

affected area of the scalp, left arm, trunk and left leg.
Hyperkeratotic plaque on her left sole was identified.
Hair pulling and hair tugging test were negative.
Physical examination revealed no significant findings in
other systems.

The skin biopsy was done showing papillomatosis
and acanthosis of epidermis with elongation of the rete
ridge. The transverse section showed an elliptical shape
of hair shaft (figure 2). Scanning electron microscopy of
the hair shaft showed elliptical transverse section and
longitudinal groove along the shaft (figure 3). The
electrocardiography, echocardiography and cardiac
MRI no abnormality. The diagnosis of Woolly hair
nevus type 2 (Woolly hair nevus with associated linear

verrucous epidermal nevus) was made.
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Figurel (A) Well-circumscribed area of fine, curly, woolly-textured hair on the right parietal area. (B) Linear, verrucous,

hyperpigmented plaques along blaschko lines on that area of the scalp, left arm

Figure2 (A) Histopathological examination under x100 magnification showed papillomatosis and acanthosis of epidermis

with elongation of the rete ridge. (B) An elliptical shape of hair shaft in transverse section taken at x400 magnification.
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Figure 3 Scanning electron microscopy under x 1500 magnification revealed (A) an elliptical shape and (B) longitudinal

groove along the shaft of the hair

Discussion: shaft disorder without increasing hair fragility. The

Hair shaft disorders are typically classified by the diagnosis of woolly hair is made from the characteristic
presence or absence of hair shaft fragility. Both hair shaft on physical examination, scanning electron
congenital and acquired forms are encountered microscopy and histopathology.

(diagram 1). In this case, the patient presented with hair

J Is there hair breakage? }

I
I 1
L |

j Increased hair fragility l i Normal hair fragility w
| |
I 1 I 1
- N (O N N )
Congenital Acquired Congenital Acquired
l\/.lt.)nilet.hrix Bubble hair Pili annulati pfggg;:lse
Pili torti Acquired Pseudopili kinking of the
Trichorrhexis nodosa annulati hair (APKH)
) ) Trichorrhexis
| Trichothiodystrophy nodosa WooIIy hair
| Trichorrhexis .
invaginata Uncombable hair
syndrome 7
- @
S J

Diagram 1 Approach to hair shaft disorder.
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Woolly hair nevus is a rare, nonhereditary disorder
of the hair shaft affected one or more circumscribed
area of the scalp. Both sexes are equally affected. It is
characterized by the presence of extremely -curly,
woolly-textured, lighter color and thinner hair compared
to the rest of the scalp. The onset can be congenital
early in the childhood. Approximately half of the
patients with woolly hair nevus also have epidermal
nevus.'

Post classified woolly hair nevus into 3 categories.2
Type 1 the disease with no association with scalp or
glabrous skin disorder. Type 2 disease associated with
linear verrucous epidermal nevus that may occur
underneath or appeared on other areas of the body.
Type 3 the acquired form affected young adult with
short, dark, curly hair showing progressive kinking of

scalp hair.

There were many cutaneous and extracutaneous
anomalies that have been reported in association with
woolly hair nevus. These include epidermal nevus;
mongolian spots;3 white sponge nevus;4 ocular defects
such as persistent pupillary membrane,5 refraction
defec‘[,6 retinal defect;7 bone growth retardation; tooth
anomalies; delayed development of language;8
precocious puberty;g and cardiac abnormalities."’
“Woolly hair nevus syndrome” was used for the first
time by Harmozi." to describe woolly hair nevus type 2
with additional cutaneous or extracutaneous lesions.
The summary of case reports of woolly hair nevus
syndrome is shown in tablel. Therefore, in a patient
with wooly hair nevus type 2, it is imperative to search

for other systemic involvement.

Table 1 Case reports of woolly hair nevus type 2 with additional finding

Authors Associated finding Onset of associated finding Gender
Legler A’ White sponge nevus Childhood Male
Peteiro C° Refraction defect Childhood Male
Harmozi SA°  Bone growth retardation, tooth anomalies, precocious 6-year-old Male
puberty, delayed development of language

Tay YK’ Idiopathic central precocious puberty, multiple 20-month-old Male
acquired melanocytic nevi

Oliveira JR" Conduction defect in the right bundle of his 7-year-old Male
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No effective treatment for woolly hair is currently
available. A serial excision of woolly hair nevus is an
optional treatment for cosmetic concern. Palmo-plantar
keratosis can be treated with moisturizer or mechanical
abrasion.

In our case, the studies undertaken to search for
systemic involvement revealed no abnormalities. She
was advised regarding her condition and received
symptomatic treatment.

References

1. Martin-Gonzalez T, del Boz-Gonzalez J, Vera-Casafio
A. Woolly hair nevus associated with an ipsilateral
linear epidermal nevus. Actas Dermosifiliogr 2007; 98:
198-201.

Post CF. Woolly hair nevus; report of a case. AMA
Arch Derm 1958;78:488-9.

Usha V, Nair TV. Woolly hair nevus - Case report.
Indian J Dermatol Venereol Leprol 1997; 63: 330-1.
Legler A, Thomas T, Zlotoff B. Woolly hair nevus with
an ipsilateral associated epidermal nevus and additional
findings of a white sponge nevus. Pediatr dermatol
2010;27:100-1.

Grant PW. A case of wooly hair naevus. Arch dis child
1960;35:512-4.

Peteiro C, Oliva NP, Zulaica A, Toribio J. Woolly-hair
nevus: report of a case associated with a verrucous
epidermal nevus in the same area. Pediatr Dermatol
1989; 6: 188-90.

Taylor AE. Hereditary woolly hair with ocular
involvement. Br J Dermatol 1990; 123: 523-5.
al-Harmozi SA, Mahmoud SF, Ejeckam GC. Woolly
hair nevus syndrome. J Am Acad Dermatol
1992;27:259-60.

Tay YK, Weston WL, Ganong CA, Klingensmith GJ.
Epidermal nevus syndrome: association with central
precocious puberty and woolly hair nevus. J] Am Acad
Dermatol 1996; 35: 839-42.

. Oliveira JR, Mazocco VT, Arruda LHF. Woolly hair

nevus syndrome. An bras Dermatol 2002;79:103-6.



Vol. 31 No.3

Continuing Medical Education (CME) 193

CME Patient 1

Chutika Srisuttiyakorn MD.

Division of Dermatology, Phramongkutklao Hospital, Bangkok, Thailand.

A 32-year-old healthy man presented with slightly
pruritic lesions on trunk and extremities for 3 weeks.
Physical examination showed multiple ill-defined
erythematous papules and plaques on trunk and
predominantly on arms, forearms and legs (Figure 1, 2).
Other physical examinations were unremarkable.

The skin biopsy was obtained from the left forearm
and stained with hematoxylin-eosin. The section
revealed compact  hyperkeratosis,  psoriasiform
epidermal hyperplasia, interface lichenoid change and

superficial and deep perivascular infiltration with

lymphocytes and numerous plasma cells (Figure 3, 4).

T

Figure 1: The distribution of the lesions on trunk and

extremities.

Figure 2: Shows multiple ill-defined erythematous

papules and plaques on forearm.

1. What is the most likely diagnosis?
Lichen planus

Pityriasis rosea

Guttate psoriasis

Secondary syphilis

m o 0w op

Insect bite reaction

2. Which is the most appropriated laboratory
investigation in this patient?

ANA

CBC

VDRL

Anti-HCV

m o 0w

Anti HHV-6,7 antibodies
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Figure 3: The section shows compact hyperkeratosis,
psoriasiform epidermal hyperplasia, interface lichenoid
change and superficial and deep perivascular

infiltration. (H&E, x100)

Figure 4: The infiltration composed of predominantly

plasma cells. (H&E, x400)

3. What is the causative organism?

A. Treponema pallidum
Haemophilus ducreyi
Hepeatitis C virus

Chlamydia trachomatis

m o 0w

Klebsiella granulomatis
4.  What is the characteristic cutaneous manifestation
in this condition?

A. Auspitz’s sign

Wickham striae
Palms and soles involvement

Distribution along skin crease

m o 0w

Exposed areas involvement
Treatment of choice in this patient......
A. Ceftriaxone 250 mg IM single dose
Penicillin 3 mU IV q 4 hr for 10 days
Doxycycline 200 mg/day for 14 days

Benzathing penicillin 2.4 mU IM single dose

m Y 0w

Benzathing penicillin 2.4 mU IM weekly x 3

doses

Answer and Discussion

The patient had undergone VDRL, TPHA and anti-
HIV test. The results were VDRL positive titer 1:32,
TPHA positive and anti-HIV test was negative. The
patient had a diagnosis as secondary syphilis.

Syphilis is one of the sexually transmitted diseases,
caused by Treponema pallidum, member of the genus
Treponema of the order Spirochete. The infection
occurs via penetration of the organisms through
mucosal surface or defected skin. The clinical courses
were divided into 4 stages; primary, secondary, latent
and tertiary stages.

Secondary syphilis arises from hematogenous or
lymphatic dissemination of 7. pallidum in many tissues.
It usually occurs 3-10 weeks after the presence of
chancre in primary stage.In this stage, the patient may
have associated systemic symptoms, such as fever,

malaise or lymphadenopathies.l’2
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The most common cutaneous manifestation is the
non-pruritic papulosquamous eruptions. These lesions
are generalized on trunk and extremities. The
characteristic findings are the involvement of palms and
soles which can be found in 75% of the patients.2
Nevertheless, secondary syphilis can present with
variety of manifestations, such as maculopapular,
lichenoid, annular, corymbose, pustular, nodular
eruption or ulceration.”” Condyloma lata is another
presentation of secondary syphilis in the moist
intertriginous areas of the body.l’2

The histopathology patterns in secondary syphilis
are varied according to the lesion durations and clinical
manifestations. Typically, the histopathologic patterns
are superficial and deep infiltrations of lymphocytes,
histiocytes and variable number of plasma cells. Plasma
cell as the well-known characteristic inflammatory cells
in syphilis may be absent or sparse in around one-third
of the b10ps1es Less number of plasma cells can
present in the macular lesions' as well as more
superficial infiltration in the macular lesion.” The deep
infiltration can involve perivascular, perifollicular,
periappendagesand/or perineural.6 The epidermis is
usually involved; include parakeratosis, acanthosis,
spongiosis, psoriasiform  epidermal hyperplasia,
lichenoid or band-like infiltration.”” In addition,
granulomatous reactions can also be found, especially in
late lesions of secondary syphilis.7 A variety of
granulomatous patterns was reported include epitheloid
granulomaB’S, palisading granulomas, interstitial

a9 . . 10
granuloma annulare-like” and sarcoid-like granuloma.

Due to the hematogenous and lymphatic dissemination
in secondary syphilis, the 7. pallidum can be
demonstrated via silver stains or immunoperoxidase
techniques in the epidermis, dermo-epidermal junction
or throughout the dermis, especially at perivascular
areas.'’

The recommended treatment in syphilis acquired
less than 1 year (primary, secondary and early latent
stage) is single dose of Benzathine penicillin 2.4 mU
intramuscular. The alternative regimens are for the
penicillin-allergic patients. These include doxycycline,
tetracycline, ceftriaxone or azithromycin.
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A 46-year-old female from Bangkok presented with
raised lesion on umbilicus for 2 weeks. This mass was
noticed accidentally. No increase in size of this mass
was seen. The lesion was painless. The patient denied
bleeding or discharge from this mass. There was no
association with cyclical pain on this mass.

The abdominal examination showed a rubbery 1.5
cm erythematous mass that was seen within the
umbilicus. The lesion revealed no tenderness. No
bleeding or any discharge was noted. (Figure 1)

The patient had a history of two previous cesarean
sections. The last time was 13 years ago. She had a
history of dysmenorrhea. The patient denied any history
of oligomenorrhea. Neither oral contraceptives nor any
hormonal drugs were taken. She had neither previous
diagnosis of endometriosis nor other gynecologic
diseases. There was no family history of gynecologic
diseases or malignancies.

A punch biopsy was performed on the umbilical
mass. Histology examination revealed multiple dilated
ducts and cystic spaces (Figure 2) lined by a single

layer of columnar cells, some of which containing cell

Mahidol University, Bangkok, Thailand.

debris (Figure 3). The surrounding stroma is composed
of scattered fibroblasts, delicated collagen bundle and
inflammatory cell infiltrate of lymphocytes.

Pelvic  examination was normal. Pelvic
ultrasonography reported only small multiple myoma.
1. What is the most likely diagnosis?
Sister Mary Joseph’s nodule
Dermatofibroma
Cutaneous endometriosis

Neurofibroma

m o 0w

Pyogenic granuloma

2. What is the most effective treatment for this patient?
Electrosurgery

Wide excision

Intralesional steroid

GnRH-agonist

m o 0w »

Intralesional 5-fluorouracil and steroid
3. What is the most common site of primary cutaneous
endometriosis?
A. Inguinal area
B. Abdominal wall
C. Thigh
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D. Umbilicus
E. Chest wall
4. Which of the following is true about this disease?
A. Malignant transformation is common.
B. Recurrence can be prevented by wide margin
excision.

C. No association with pelvic endometriosis.

D. Italways occurs only in premenopausal women. ' D " S
Figure 2 Multiple dilated ducts and cystic space
MRI and ultrasonography are equally beneficial

in diagnosis.

layer of columnar cells and containing cell debris

5. What is/are the malignant transformation of this
disease?

A. Endometrioid carcinoma

Clear-cell carcinoma
Figure 1 Single rubber erythematous mass with in

Sarcoma
umbilicus

Serous carcinoma.

m o 0w

All of above
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Discussion

Endometriosis is defined as the presence of
endometrial tissue outside the endometrium of uterine
cavity. It is a common gynecologic condition,
accounting for approximately 8-15% of menstruating
women. The common location is in pelvic area.
Ectopic endometrial tissue can be found everywhere
outside the pelvic region such as navel, abdominal scars
after gynecologic or other abdominal surgeries, lungs,
urinary system, skin and central nervous system.
However, it is not common.” The prevalence of
cutaneous endometriosis is only 1% of all endometriosis
cases.’ The lesion occur on umbilicus only 0.5-1.2% or
all endometriosis patients.4 The average age is 37.8
years, ranging from 24 to 47 years.5 The patients are
almost premenopausal. Although, there are a few
reported cases of cutaneous endometriosis in
postmenopausal women.”

Cutaneous endometriosis was classified into 2
types, primary cutaneous endometriosis and secondary
endometriosis. Primary cutaneous endometriosis is the
term for the case with spontaneous cutaneous
endometriosis that is absent of a prior abdominal or
pelvic surgical history.7 The pathogenesis is still
unclear. There are theories suggesting the spreading of
endometrial tissue through lymphatic system and
implantation on skin." The most common area is
umbilicus. Other areas are inguinal region and
abdominal wall.” Ninety percent of reported patients

with inguinal endometriosis occur in the right inguinal

area.’ Secondary endometriosis is also known as scar
endometriosis due to often occurring on surgical scar. It
occurs in patients with the history of abdominal or
gynecologic surgery such as cesarean section,
hysterectomy, and appendectomy. The pathogenesis
suggests the implantation of endometrial tissue on the
scar during the surgical procedure. The most common
site of scar endometriosis is cesarean scar (87.9%)
followed by umbilical (6%) and episiotomy scar (6%).10
However, secondary cutaneous endometriosis can
present on the non-scar site.” Seventy-five percent of
scar endometriosis patients have no evidence of
previous abdominal endometriosis. ' The mean interval
between the previous surgery and the presentation of
scar endometriosis is 46.7 (£ 27.6) months.'’ The older
reported mean interval was 30 months.” The patients
diagnosed as primary cutaneous endometriosis account
for only less than 30% of all cutaneous endometriosis
cases.’

Cutaneous umbilical endometriosis is a benign
condition. It classically presents with a single or
multilobular, rubbery or firm nodule with red to brown
color depending on the depth of penetration and amount
of hemorrhage and increased symptom corresponding to
menstruation. The average size is 2-2.5 cm, ranging
from some millimeters to 9 cm. The classic presentation
is considered pathognomonic.7’ 2 Some patients present
with classic symptoms, pain or bleeding corresponding
with menstruation. However, some patients may be

asymptomatic or unrelated to menstrual cycle.13
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The differential diagnoses of this disease include the
diseases presenting with an umbilical nodule/mass. The
common differential diseases of an umbilical mass are
granuloma, hernia, keloid, Sister Mary Joseph’s nodule,
nevus and pyogenic granuloma. Other uncommon
diseases are dermatofibroma, epithelial inclusion cyst,
melanoma and neurofibroma."

Histopathologic examination is a gold standard and
sufficient for diagnosis.8 Cutaneous endometriosis is
characterized by endometrial glandular structure with
surrounding stroma in the mid to deep dermis. The
glands are lined by a single layer of columnar cell. The
dermoscopic  pattern  of  cutaneous  umbilical
endometriosis is inconclusive due to few case studies. It
needs larger studies and various phases of disease to
confirm specific pattern.ls’ 10

Wide excision is a definite treatment of this disease.
The surgical technique varies due to size and depth of
penetration. Several cases reported that the penetration
may be extend to peritoneum or rectus sheath.”” To
prevent recurrence of the disease, wide excision is
required to ensure complete removal of the mass. MRI
was done in some case reports that showed the benefit
for accurate preoperative determination of the extent of
the lesions." 2D and Doppler ultrasonography seem not
sensitive as MRL'"* Other medical treatments such as
GnRH-agonist can only temporarily relieve of the
symptom. Pre-operative use of GnRH-agonist may lead
to incomplete excision.’ Gynecologic examination is

recommended to detect an associated pelvic

endometriosis because 26% of patients diagnosed as
cutaneous endometriosis have pelvic endometriosis.”

The prognosis for this disease is good. Malignant
transformation is rare, only 0.3-1% in secondary
endometriosis.”” The most common reported malignant
arising on cutaneous endometriosis is endometrioid
carcinoma followed by clear-cell carcinoma, sarcomas
and serous carcinoma.’

In conclusion, we reported a patient histologically
diagnosed as cutaneous endometriosis. Our patient has
much longer interval (156 months) between the
previous surgery and the onset of umbilical mass than
reported average interval (46.7 months). The umbilical
lesion, as in our case, is the most common site of
primary cutaneous endometriosis, not secondary
endometriosis. Suggesting that, it tended to be
spontaneous rather than secondary due to implantation
during the cesarean section. Therefore, the diagnosis of
this case is primary cutaneous umbilical endometriosis.
This patient was referred for wide excision. During the
excision, it was found that the mass extended down to
the rectus sheath. It was excised completely with
closure of rectus sheath. Long term follow up for
recurrence is needed.
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