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Appendix I. #1519 EAY grade of evidence L1Qi¥ strength of recommendation 1481989 clinical
4
practice guideline UV

Grades of evidence

la Meta-analysis of RCT

1b Single RCTs

2a Systematic review of cohort studies

2b Single cohort studies and RCTs of limited quality

3a Systematic review of case control studies

3b Single case control study

4 Case series, case cohort studies or cohort studies of limited quality,
expert committee opinion
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Classification of strength of recommendation

Recommendation strength Evidence grade

A la, 1b

B 2a, 2b, 3a, 3b

C 4

D Expert committee opinion

AppendixIL. M3IHINIATUNBINT
Gold standard Tum133HanemsuneIs Aemsm double-blinded, placebo-controlled food
1 4
challenge Lﬁmmﬂﬂgﬂimmmmi mmﬂﬂllﬁl‘]/lﬂmﬂlgE-mediated 18¢ non-IgE-mediated reaction
aa o A g o . . .
- myIdnemsunemsniu IgE-mediated reaction 14 1ag skin prick testing W30 1912
A . =2 3 g o o
1aDANT IV specific IgE“ﬂQﬂﬂ%ﬁ@Qﬁgllﬂﬁg’Ncluﬂ?il!ﬁﬂﬁﬂﬁ
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. . Y
mediated reaction &

Appendix III.LEczema area and severity index: calculation for patients 8 year of age and older™

Body region EASI score”
Head/Neck (H) (E+I+Ex+L) x Areax 0.1
Upper limbs (UL) (E+HI+Ex+L) x Areax 0.2
Trunk (T) (E+I+Ex+L) x Area x 0.3
Lower limbs (LL) (E+I+Ex+L) x Area x 0.4
EASI = Sum of the above 4 body region scores

* For children aged 0-7 years, proportionate areas were head/neck, 20%; upper limbs, 20%; trunk, 30%;
and lower limbs, 30%.

bE=Erythema, I=induration/papulation, Ex=excoriation, L=lichenification which defined on a grading
scale: 0=none; 1=mild; 2=moderate; 3= severe.

‘ Where area is defined on a 7-point ordinal scale: 0=no eruption; 1=<10%; 2:210%-29%;
3=230%-49%; 4==50%-69%; 5=270%-89%; and 6==90%-100%

EASI total score range from 0-72.
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Appendix I.Rajka and Lengeland: Grading of severity of atopic dermatitis’

Item Score Description

Extent a) Childhood and adult phase
1 Less than approximately 9% of body area
2 Involvement evaluated more than scorel, less than score 3
3 More than approximately 36% of body area

b) Infantile phase

1 Less than approximately 18% of the skin involved
2 Involvement evaluated to be more than score 1,less than score 3
3 More than 54% of the skin involved
Course 1 More than 3 months remission during a year
2 Less than 3 months remission during a year
3 Continuous course
Intensity 1 Mild itch, only exceptionally disturbing night sleep
2 Itch, evaluated as more than score 1, less than score 3
3 Severe itching, usually disturbing sleep

Total of Patient’s score = sum of Extent, Course and Intensity scores

Disease severity: Mild = score 3-4, Moderate= score 4.5-7.5, Severe= score 8-9
Appendix V. SCORAD (The scoring of atopic dermatitis) ™

The SCORAD Index is a composite score based on 3 subscores:

A = The extent score based on body surface area calculated using the “Rule of 9”.

B = Intensity score based on 6 clinical findings in atopic dermatitis, namely erythema, edema or
papulations, oozing or crusting, excoriation, lichenification, dryness, graded on a scale of 0-3 (0-absent,

1- mild, 2- moderate, 3- severe).

C=The score for pruritus and sleep loss graded on a visual analog scale of 0 to10. The severity is based

on the average extent for the last 3 days on nights.
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Final formula for calculation of SCORAD is as follows: SCORAD = A/5 +7(B/2) + C
Disease Severity: Mild < 25, Moderate = 25-50, Severe >50

luilegiiumsiiuiin SCORAD ldiea maedl App dd a3 wioniioz 19y smart
phone ﬁ’ﬂugﬂgmmm i0S 11a% Android system 1%  SCORAD Index by Linkwave LIDg
POSCORAD (Hudu

2 7,47,48
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Trade name Active ingredients References Pubmed ID Level of evidence
Curel moisture Sphingolipid E Dermatol Ther (Heidelb) DOI 10.1007/s13555- 24619816 b
cream 014-0048-z
Eucerin Licochalcone A J Med Assoc Thai 2013;96(9):1135-42 24163988 Ib
J Bur Acad Dermatol Venereol 2011;25(6):660-5 20840345 Ib
Cetaphil Ceramide precursor lipids and Pediatr Dermatol 2012;29(5):590-7, 22775151, b
restoraderm moisturising factors Drugs RD 2013;13(1):37-42 23456759
Exomega Rhealba oat extract J Dermatolog Treat 2006;17(2):78-81, 16766330, Ib
Dermatology 2007;214(1):61-7 17191050
Proderm/ Dimethicone, glycerine, steric Clin Exp Dermatol 2006;31(2):272-7 16487108 b
Pro-Q acid, propylene glycol, polyvinyl
pyrolidone, polysorbate 20,
triethanolamine
Atopiclair Glycyrrhetinic acid, Vitis vinifera | J Drugs Dermatol 2006;5(3):236-44 16573256 Ib
extracts, telmesteine
Ezerra Spent grain wax, Ineninug v Inedensthnaie Jamsdnw b
Butyrospermum Parkii extract, W.A. 2553 T,ﬂﬂ‘Wiy. ﬂﬁmm‘l Q’Jdﬁ‘i"i St
Argania Spinosa Kernel oil, msanylszansmvesstuiitidiuilszney
Saccharide isomerate ¥04 3% afyfinenaluwimssnenTsaiu
ghuiamia idefeuduem 1% lalasaesa
Tasu (http://www mfu.ac.th/school/anti-
aging/File PDF/Research PDF/9 Dermato.pdf)
Physiogel Al N-palmitoylethanolamine J Eur Acad Dermatol Venereol 2008;22(1):73-82 18181976 1II
Lipikar Balm Niacinamide
Shea butter, glycerin, canola oil Pediatr Dermatol 2012;29(6):714-8 23106672 11
Stelatopia Sunflower oil oleodistillate Pediatr Dermatol 2008;25(6):606-12 19067864 IIb
Aquaphor Healing | Petrolatum J Drugs Dermatol 2011;10(5):531-7 21533301 Ib
Eletone Petrolatum J Drugs Dermatol 2011;10(7):735-43 21720655 Ib
EpiCeram Ceramides, cholesterol and fatty J Drugs Dermatol 2009;8(12):1106-11 20027938 Ib
acids
Hylatopic Plus Ceramide-hyaluronic acid J Drugs Dermatol 2011;10(6):666-72 21637908 Ib

emollient foam
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Generic name

Tradename

Super-potent

(ANNUIIGINN)

Potent

(ANUUIIGI)

Moderately
potent
(na1unsadiu

na1g)

Mild

(ANHUTIA)

Clobetasol propionate 0.05%

Augmented betamethasone dipropionate 0.05%

Betamethasone dipropionate 0.05%

Desoximetasone 0.25%

Betamethasone dipropionate 0.05%

Triamcinolone acetonide 0.1%

*Mometasone furoate 0.1%
Betamethasone valerate 0.1%
Fluocinolone acetonide 0.025%
*Prednicarbate 0.1%

Triamcinolone acetonide 0.02%

Hydrocortisone 1-2%

Prednisolone 0.5%

Dermovate

Diprotop cream, ointment

Diprosone ointment

Topicorte, Esperson

Diprosone cream
TA cream 0.1%
Aristocort A 0.1%
Elomet cream
Betnovate cream
Synalar cream
Dermatop cream
TA cream 0.02%

Aristocort 0.02%

Hydrocortisone cream

Prednisil cream
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H Yy a A A 1 § . . . . .
M519N 5 augamturiai 1 §Ll‘l7l 1 (First-generation or sedating antihistamines)

Pediatric dosage Age Pregnancy Grades of Strength of
Drug Adult dosage Dose adjustment
(mg/Kg/day) approved category evidence recommendation
Chlorpheniramine* 0.35-2 19 4 UN. NN 4-6 BU. B -
. NIAMIMNUVDI
Cyproheptadine 0.25 2% 410, )N 6-8 B, B 5 ,
AVUNNIBI
a— 1 c*
” NIUNITNINIUUDN
Diphenhydramine 5 29 25-50 UN. NN 4-6 B, B B ,
AVUNNIDI
) NIAUMINNUVY
Hydroxyzine* 1-2 6 1ADU 10 UN. NN 6 FU. C . ,
AVUNNIBI

g’; a d” = . . ° A I 1 Ag Yo =®K A =2 =t Y [} < a @
*YIMNADIVUAU U grades of evidence Lae strength of recommendation 911 esnndueumnlgnuuuiu Wimsaneulseuneutios ?)EJNlliﬂﬂﬂli‘)ﬁ]Wi]ﬁmﬂ‘lﬁuﬂﬁiﬂ‘kﬂﬂ13$
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a Yy a = a A oA . . . . 13 Yy a
139N 6 INUITAUUFUAN 1 JUN 2 (Second-generation or non-sedating antihistamines) (ﬂmyﬂmmmanmsmwwwmam (2) uaz (8))

Pediatric dosage Age Pregnancy | Grades of Strength of
Drug Adult dosage Dose adjustment
Age Dose approved category evidence* | recommendation*
. T
2.5 un. TUag 2 A3 . Vo ,
2-61) ) . . .z M3¥1uveRD Wi la unnses
Cetirizine 130 5 UN.TUazAT >2 7] 10 40, TUALAI . , B la A
- - 7 (Cer<30 ¥a/UN/1.73m")
>6 1) 10 WA, TUAZAT
& o Y
6-11 1A0Y 1 N IUAZAT
4
Desloratadine 1-5 1) 1.25 4. TUaZAT ) e M3nuvedle UnnsoagUIs
- — >6 A0 Y 5 un. agAT . , ¢ la A
6-111) 2.5 U TUATAT (Cer<30 ¥a/U131/1.73m’)
K
>12%) 5 Un.IUAAIN
Fa
6 hou-<217) 15 40, Tuaz 2 A5 L
» - g 180 WN. TUAZAT . ,
Fexofenadine 2-117) 30 ¥n. Juaz 2 A3 ) ) myinauvedla vnnses
- T >6 1ADY 138 60 UN. . , ¢ la A
60 ¥n. TUaL 2 ATI IO (Cer< 80 ¥@/U131/1.73m”)
>127) .2 NN 12 %%
180 N.TUAZAT
1o & o W dao
lidwiludoalSuvnaenludileniidu
. L . L Antn@iigsedufe) tansliuve
Levocetirizine >61 5 UN.IUAAI >61) 5 un. arATe e Al o B la A
nludihoniineduuaz lavhaudalng
(Cer<50 ¥a/U1#/1.73m’)
Fa
Loratadine 2-127) 5 UNAIAUBTATY - . 2 . . ,
- — >217] 10 10, TUazATa MIMNUYBIAVUANT B B la A
>121],>30 nn. 10 UN.IUAZAT
= = <] ° v A 1
6117 . >127 (gasiiia) ) M3MUveIRDnse launnies
Rupatadine 5 un.uarAT s 10 40, TUAZAT . , B la A
(=2500) >6 1) (ga3i) (Cer<30 Na/U191/1.73m’)

g *aaulasnnenmIsdinEy (8)
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v v &
2.2 M33NINIEENDUY
da d
® noshlnmneseun (Corticosteroids)
a E) A S a o ] . a Q) a A o A
NS lTenesa lnadnesosnsiasulseniu U prednisolone lunsabiiluanivReunaun
3 A
Lﬂugmm (acute severe urticaria), serum sickness mﬂu;mm, urticarial vasculitis (101 delayed pressure
~ ] 1 [ 1 A d A o (]
urticaria 1 laeVaueIRaMITALT RensA Inameseenytiasulsemulinesldnaly physical urticaria
A
U9
° [ I~ o ] 1 4 a3 a 4 [ 1
douuzain 11n231F prednisolone Huilszdmieldedenaiioudunamululsaauivizess ua
v g ) o \ A . a & o A qud
onldiuscoznaaug  lumsSnIMsIioveddu (acute exacerbation) Julspaniinisesy wielHilu
Zﬂ A ﬁldl a dy [ d'dy 1 [
sreznadu 9 weliiuauiEesaeneMIsnEIEIVaY
Y % a = a d‘ \J U oL .
o msl¥endudamiuviian 1 uag 2 59uNU (H1- and H2-antihistamines)
NUN quality of evidence VOI8NAIUFAAITNUYFTAN 2 (H2-antihistamines) TINAVAR MBI T UYHA
~ v A a a 1 U a o [ T <3
N 1 (Hl-antihistamines) 637108 Yszdninmueserlunmsinuigioaniudslidanu adralsna
1 Y 1 1
AiFe19019310 Sanunziihld g lunquiliannuedugamiusian 1 iiesiniinnulasanegs,
1 Y Y dd’! A A @ Y . . S v ¥ =
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o Y Y A @ 9 1 P T ' Y . . 3 X Il
uuzihliervaealider 2 nquilsaunuludilen lunseasuauesaonis 11 Hi-antihistamines 99iivin laj
Y Y 4
lanaluszeznaszunm 2-4 dlai arsngaen
. . s o Y Y1 a n&l [
® Leukotriene receptor antagonist Un1311187 montelukast M1a03 15 U8 Tsnaniy5059
(chronic urticaria) N1 114ABABUAUDIADAITSNHIAIBEAIUTAATU WU montelukast ©1VNHAFIBTUAT
@ Y A Aa .. .. 2 a 4 A . . . = Y
o dihe TsaauieNUN1IE aspirin-sensitive 8110190158 Tow1 1u1)28 chronic urticaria 11931814019
] o Y a a ! . . ' v b v & v ' o ¢ Y
FIWAVAUFAMY 1A quality of evidence D 1UTZAVM AIUUNINTH montelukast VIUNI 2-4 dilaingda
" Y
lai'ldwa aasvgaen
n‘ 9 [ A'l a =3 1 1 1 1
® Ciclosporin vu1ae1h lawalumssnuimuauiinninmsaneidiulvg eglusgnang 2.5-5s un/
[ A . . Id A A F) =) Y1 T Y a A @ (=Y
AR/ 11189910 ciclosporin (HuenTsenuizeanatufesdtes Tuaislieununu 3-6 eu uazda lug
9 = = [ F) d” I~ Y J =
VoyariiaaneinedInUM 151t luanegieeni 181
. =) = d‘ [ a a Lﬂyl 9 [ =) Y a ,3'
® Omalizumab imsfAnpuneINVUsEANTNVEI TN IdNa lumsSnualudiheaniy eil
2
TasumseyianduinauamgnssuMIoMITHaze nsensNasIsagy W45 npgieTsnauiiniEess
A = 4’! ~ T [ @ [ 3 ,3' v A J 9 A =1
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= A g @ = @ a @ Y a
MI19N 7 EJWIL“IJ‘L!miiﬂH11/]13Laﬂﬂsluﬂ1’i’iﬂllﬂiﬂﬁuwv(ﬂﬂuﬂﬁﬂiﬂmﬂf‘lfc’ﬂi’t)N’tNWiﬂme‘U (2) 1ag (8))

i A fimsfowwwy ReTlaely| | T
UMIADH MUY RCT — UMIADE WU RCT wmﬂu ‘hm RCT (uncontrolled studies , Strength of
en 3IUNV non-sedating Grades of evidence*
Taeld ewHiadae ‘| dnariSenadataudany case reports) recommendation®
H1-antihistamines
Doxepin X 3b B
Ketotifen X 3b B
Montelukast X 4 C
Nifedipine X 4 C
PUVA X 4 C
Warfarin X 4 C
Ciclosporin X la A
Hydroxychloroquine X 4 C
Montelukast X 3b B
Narrow band UVB X 4 C
Omalizumab X la A
Stanozolol X 3b B
Cromolyn X 4 C
Sedating H1-antihistamines + H2-
X 4 C
antihistamines (cimetidine)
Sedating H1-antihistamines + terbutaline X 4 C
Tranexamic acid X 4 C
Dapsone X 4 C
Corticosteroids X 3b B
Interferon X 4 C
Intravenous immunoglobulins X 4 C
Methotrexate X 4 C
Plasmapheresis X 4 D
Sulfasalazine X 4 C

UL *ﬁﬂuﬂm%1ﬂLfJﬂﬁ155}N§QWMULﬁﬂJ (8) ; RCT, randomized controlled trial
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MANUIN

®  MsasMatiellfuiams witiienideradnmlsz uazmsnianiume Lﬁammm@ﬁuauﬁy
wielusoiauiiviaofef lineaueionssauilng (first-line treatment @288NA U FaAI1)
13U

1. MIasmaviesfiams
- Complete blood count (CBC)
- Erythrocyte sedimentation rate (ESR)
- Stool examination
- Chest X-ray
- Sinus X-ray
- Antinuclear antibodies (ANA)
- D-dimer
- MINATOUAIMTU Helicobacter
- Gastroscopy
- Thyroid antibodics 4az/13® thyroid function test: 019¥1lunsdRTIToI9e T Tsnv0edonInsoansIu
#10 Taommzeg19

Lf}ﬂ 9780172 autoimmune urticaria
2. MsnaaeuInAMIiInilalagitazia (skin prick testing, SPT): Fumsasrammsuisia 1gE-
mediated HAYINDINAITNAADLT Wumsteniidieil allergen-specific IgE ua I Idfunsifiadvierns
°ﬂNﬂSﬁmfucﬁ'mLﬁﬂﬁ]mmmﬁ"g’mﬁagﬁuﬁ'mm"lﬂ dmiuems msnaaeuiiliwaauiianudede
(negative predictive accuracy) 18 winnnfesas 95 Aelndaniig IgE-mediated reactions 000 1118 uad ¥
HauIN9Ldl positive predictive accuracy Yosni13esaz 50 iiofeuiumsnagenlag double-blind, placebo-
controlled food challenge faiumsnlanauinues SPT 3enasrdieanusEiiase i

SPT Humumitoslunzinauiivies nzilunsdifasdoniorodudumsuitoningriontord

nalar U4 IgE 14192 acute allergic urticaria 11N

3. MIIHaNeMIUNeINs
Gold standard lums3fanemsiieIns Aensm double-blinded, placebo-controlled food challenge
Lﬁmmﬂﬂﬁﬁ“%m@iammﬁ o1vAaldian IgE-mediated 1182 non-IgE-mediated reaction
ms3nesemsute1i1siiii IgE-mediated reaction %118 T8 skin prick testing #3® 1912130AAT79 serum
specific TeE Fanvzdpasziaszialumsudana §1%5UNI3ATID specific serum 1gG Aozt 1ai

UszTead razinldimsulanaranainld
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4. M3A529M Autoantibodies lutdon tWon133Hadelugilaelsn chronic autoimmune urticaria I1a193%

Tdun

4.1 Invivo test

<3| . Ao aa o
Autologous serum skin testing (ASST) 1111 screening test #1115% Toiilunmsasnniladomaumg
9
Gluzi’fﬂ’m chronic autoimmune urticaria mmm%uumm"l’;ﬂﬁzmm%'aﬂaz 70 Lmzummﬁuww%'aﬂ
Y 9 Y 1 1 1 < (= 1
az 80 msnaaeuldwavanludesas 30-60 vesdilre cSU uavd1elsnam o1alulinadens

wasulaamsinm

4.2 In vitro test 'lﬁ’ufi

S . . . o 9
Basophil histamine release assay* 11/4N15M399%1 functional autoantibodies TUFTUUDI Qﬂ’w N9

7359992@ 0919 fresh basophils 11nANLAA

Y
an A

< 2 . . .
Direct immunoassays* 5113 1N15ATI91199 non-functional  1@¢ functional anti- FcERI
9
I LAY v . . N .
autoantibodies N13A5IUHAIU 1ALA  Western blotting, immunoprecipitation, enzyme-linked
immunosorbent assay, flow cytometry Tae 14 chimeric cell lines 7 express human FCcERT X

4 9 9
* myasraman vaziiduh Idmmz lualszmamniu nazdaldamldiegs
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Appendix L. A1314UEAN grades of evidence o1& strength of recommendation 148198914 clinical practice
9
guideline RUT

Grades of evidence (70111/a391010n 83819991 1N81a% (8))

la Metaanalysis of RCT

1b Single RCTs

2a Systemic review of cohort studies

2b Single cohort studies and RCTs of limited quality

3a Systematic review of case control studies

3b Single case control study

4 Case series, case cohort series or cohort studies of limited quality, expert committee opinion

RCT, randomized controlled trial

Classification of strength of recommendation (ﬁﬂuﬂmmﬂ!,aﬂ’cmé'wﬁwmmam (8))

Recommendation strength Evidence grade
A la, 1b
B 2a, 2b, 3a, 3b
C 4
D Expert opinion
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Appendix II HUINIMIFNEIAI88T Omalizumab

Omalizumab
. Y o [ a :ﬂy v A a 4’! A ] J o 4” [
&1 omalizumab ldm5uSnulsnauiibisessiinavuesh liasvaussaemssnuinugmluglunjuas
Y
Fogu (019 127 4u'l1)) MsSnuIdIee1 omalizumab vzdealiias uAUMISNEIRI881 H -antihistamines T
ANy add on therapy

13 [ v Y . . Al 9 I~5% do 1 cg
AN IUNITINYIN YT omalizumab (anti-IgE treatment) Q1Jmﬂawanymzmmnmmmm‘lﬂu

Al Y ' S Y 9 a o A a9
1 fihedeseglumsguavesunnddizoamnaau lsammviiuaz/mie langlud

2 Teg 12wl

A Ao

Yo aa @ A a 1 = A 13 9 4 Y a a
3. vlﬂi1Jﬂ1§@]535]'J“L!%ﬂEJLWZJL@]ZJ'JWHlNNﬁH“H(ﬂﬂﬁﬂﬁﬁ]ﬁ]ﬂﬂi%@]‘u@u mna lsaauiy

a wa { o & . .
- msasaneiestl§iianmsisuilu fie complete blood count (CBC), ANA, 18 urine analysis

Y
9 A a X

[ aa o N ] a ! o ]
4 "l@’fsumﬂumﬂmﬂuwwfj';gmnmtuuauﬂuTiﬂauwyﬁasm AAYULO4 (chronic spontaneous urticaria) 1A 13
k4
ADUAUDIADNMITNEINUF IV Inugunsaues Tsaszaulunaeteguus
Y =1 1 9 A "o ] 1 o =2 9 Yo [ ?,', o
5. ﬂ‘ﬂ’JﬂiJ't‘)"IﬂWi‘Ui‘NIiﬂiJ"lﬂﬂNuﬂﬂ 310U LlﬁﬂﬂulllﬁﬂllﬁuﬂﬁﬁﬂﬂWiiﬂH"l ﬂ\iLLﬂJi]%llﬂillﬂ"liiﬂ‘HWﬂlﬂJuﬁﬂuﬂ"ﬁiﬂlﬂ
Yy a @ a 1 Ia @ ]
V13T (E]N’ENLL“L!'J'VINﬂﬁiﬂBWIiﬂaNWBLLWﬂﬂi%mﬁqﬂﬂ 2557 IﬂEJﬁ'JJWﬂZJL!,‘WVIEJW'JﬂuQLl“I’NﬂizmﬁllﬂfJ quny
a 9 A a Ay o 1 /A v <@ 1 = =\ a 9
DUUN IﬁﬂWﬂllﬁ$’J“V]Eﬂﬂullﬂllﬂu!.ﬁ’ixﬁjﬁzmﬁ“lVIEJ Llﬁ$“IﬁJiNLLWWUW?ﬂuQLﬂﬂLLﬂQﬂiZW]ﬁqV]EJ) zimsnasan i

81 omalizumab

Y1 Yo aa o 1 & Qi’v&i’ad’!
Q‘l]’JEJllﬂﬁ1Jﬂ1§’J‘Llﬁ]ﬂﬂ’ﬂlﬂuiiﬂﬁNWBLﬁfJﬁQV]LﬂﬂﬂJulﬁN

(chronic spontaneous urticaria)

A\ 4

FUMIsaIAIeen nonsedating H,-antihistamines Gluf’umﬂmmgm

' [ J
p8ha1To8 4 d1lans

Tinevausinomssamn

A\ 4

WU NN nonsedating H,-antihistamines 1A 1 ¥HA 13981 modern second-generation

o . ' {1y Yo o oy o ¢
Hl-antlhlstamlnes *uumq&l (lﬂﬂﬁﬂ 4 L“I/n‘l]f‘)\‘iﬁllu"lﬂﬁlflﬂﬁJﬂTiﬁJif‘N) UIUDYNWUBY 4 Z‘Tﬂﬂ"l‘ﬂ

Tiaeuauoinonssamn
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Wag mﬂﬁ’mﬂtju H,-antihistamines 130 leukotriene receptor antagonists

1 [ 1 [ I'd
(LTRASs) 5300V H,-antihistamines “LH“L!E]EJN“L?!}E]EJ 4 d1la

A

y

Tinevausinomssam

1 absolute

contraindications 081

. .2
ciclosporin

1y o Pl ] a A
UIUDYNUDY 4 Z‘ﬁJﬂTﬂ Lmllllﬂ'ﬁlﬂu 3-6 1AOU

Triansanlyen ciclosporin Tuvunalihu 3 un/na./fu

Tiaevausinomssnul Hie

a Y 2 v .
U019 113 1vie1 omalizumab

A 4

Fnouan

Urticaria Activity Score 7 (UAS7) >16

Tudthenrumssnyamdsdunnds lineuauesse
o PAl a o o d’l
mssnu wazdihelidnvuzasae luil
1. absolute contraindications @98 ciclosporinz
a Y < 4 = a A
* lunsaidibodn iewn lulideyallseansam

. . < ° ' = )
V94381 ciclosporin Glumﬂmqmﬂ’n 181 ﬂ151"]5311ﬂ’35

Y
=2 1

[ aa 4
VUBDYNUAAWUIUDILWNY

a

2. 1l absolute contraindications A9&N systemic

. .3
corticosteroids

IrtsziiuanuguussesTsnnnuuuilszidivensiu
AUNAADATZEZ19a1 7 U (Urticaria Activity Score 7; UAST)

Tagaz 19 H915211M 35 N819001 omalizumab lus1eil
<
f

AZIUY UAS7 11NATIHI0MINY 16 AZIUY (MNAZUUUAY

42 AgUU)

Y a A a [ .
HHELYIA: ﬂgmmnmmumﬂumumm Relative
contraindications A0 81 ciclosporin2 QY systemic

. . 3
corticosteroids

idoldnam

Urticaria Activity Score 7 (UAS7) >16

Tudtheiimumssnmaudiesdunuds wasdiheidnyus
Saste 11 191503 3NEEI067 omalizumab Taglidesld
1N UAST >16
1. Ciclosporin

- Unz ciclosporin dependence llajmmﬁﬂquam
ciclosporin lanaaldmunilunal 3 o use

- lLipeuauesromssnpIaI8eN ciclosporin (HAZHUY
Usziiu UAS7 anaslid 30% vinaisudundann
1a5uenluvua linu 3 un/nn/u wuednios 4
dland) n3e

- Uane ciclosporin treatment intolerance U TR
AnnaveslanazmiennuauTafiagenaslasue Tag
1 blood pressure >140 mmHg systolic 130 >90 mmHg
diastolic AAABAULIM 2 Fla¥l

2. Corticosteroids

- '1&% oral prednisolone YHIANAAIHIBINIAL 10
HaansuaoIuAaAoNUUILAY 30 TU

- §AN2 corticosteroid dependence liemnsoandsunaen

A Y
¥301gao 1A

|

11’9@%15 mﬂﬁ'zn omalizumab
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mslimsSnsuwazmsiszfiugihewadldsven omalizumab
A @ A a o o d o a '
FTOLUIN AITEUMITABIABVUIAT 150 Haaniu 9n 4 dlani iimsdszliumsaouaussdens
o A o 7 o Yo o 9 a A A o
$ni 4 ddad mendaldsumssar Taglduuulssiiivenmsiuauiivnasnszeziial 7 1 (UAS7) 10
WuHTeT complete response (INzUYU UAS7 aA8I081910Y 90% INABUETUNTTNYT) W30l significant
improvement (IAz11Y UAS7 anasoglugia 30 — 90% anneuisumsiny) Innnsanldededlsuuine
1 a A a a o o o I A
muAuAe 150 Jaaniu 90 4 et lihidluszezna 3-6 Aoy
1 a 1 [ o I o 4 J = =}
sannlszitiudihondaslasueniluna 4 ddaniuda woan'lull significant improvement (Haguun UAS7
9 ' ' A o y A < A a o a Y a o o
anaItiaenI 30% 1NNBUEUMITAEY) Tdmuvinaeuily 300 Jaaniy nazdszmiudiheludn 2 dlam
@ FA o = . . . 1 [ A A ] 1 [ =\
dall windiedinslill significant improvement aomssnm azdondile insuaussaemssne (@
AzuUU UAST anadiioondi 30%) ldinsanvgae
ffilrenoudL09ABET omalizumab & tazauIsnans1dLY 18 919W9ITVUIAAVLIAGT omalizumab 130
NI 0L HIIUBINITUTHITET IUNEAYT omalizumab Huz1i 1HN158NN 3-6 1RO
¥y ¥ o Y D) Yo A 2 79y 9
m3edmasnnngae giherzde1d5umsdsziugnmnusidndu
I8M5U31158N omalizumab
. a A a d’l’ v A a ds! A Aa a o o d o =
YUIAE1 omalizumab N1F1uTsaRuaLRbE 05 MNAYWBIAD 150-300 Haansy N0 4 da1d dmiuia
Yogva o 1 Y o v oA o A v . Ay . a4 a a
W @R amiy duruainug1iine AuLY (deltoid) HI0AUVT (thigh) HANIABIUS MO8 15AANNY NI
$A11R2881 omalizumab 1zAea a3 unuMsSapTigiuvesdileludnyaie add on therapy
11518971019¢ anaphylaxis 118¢ anaphylactoid reactions ¥adlasuenszana 0.1% lumsdAnu1Isenis
v v
Aaiin tazszina 0.2% nlszaumssins Ifemdieengaaia asiuuugihlilu 3 aswsnvesnmsian
a o 1 I @ o A a Y o = o
A230M31#152390192 anaphylaxis Tudthedlunar 2 52 Tuamasdae uaglumsiansada U Intinsthsz 3o
I a v A
1Wunat 30 wAvasRaen
Y Y Y
Yornuly
U Y1 o . A A A
- ANui@eAI91 omalizumab ¥30a11 52NV VO

v

YoNI532I
v Y

a o
najnansssuag 1¥uuyas (Pregnancy Category B)

1
X

- Ufnseniiuw 59104 anaphylaxis
a d” a Y d‘d d' 1 a d’l’ a
- aaAawellsda (JihenlanudesganonsAnderounes)
- m3nainBuwiia live attenuated vaccines A5 RAIAFUNBUAININMEALT omalizumab 08191108 1-3

=
U
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LTI
81 modern second-generation non-sedating H1-antihistamines ﬁﬁﬂﬁﬁﬂ‘ﬂ?’h Lﬁaﬁﬂmﬁmummﬁ
Sutsznu 9 4 0 wzgeiinlszansamlumssavua iiingriamssivesoims liftalszasdaine
Ulﬁ}ufi fexofenadine, rupatadine, desloratadine, {181% levocetirizine
? Absolute contraindications A081 ciclosporin 1&un
- §i1523RRA Live attenuated vaccines meluszoziian 1-3 founouiuen
- Uncontrolled or severe hypertension
- Serious infection
- Immune compromise
Relative contraindication 7981 ciclosporin 1&un
- gifieezsunIumaDeaTIee ciclosporin #5307 ¥ aus TN INUBIA LAY

- mslden ciclosporin AV methotrexate, phototherapy H3o immunosuppressive 514‘1

} S ' . . MY
Absolute contraindications 1981 systemic corticosteroids 1&un

- Systemic fungal infections
- Herpes simplex keratitis
- Hypersensitivity
Relative contraindications #1081 systemic corticosteroids 1&un
= Active tuberculosis or a positive tuberculin test (purified protein derivative [PPD])
- Active peptic ulcer disease (PUD)
- Recent anastomotic surgery
- Hypertension
- Depression or psychosis
- Diabetes mellitus (DM)
- Osteoporosis

- Cataracts and glaucoma
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aa L] d‘ a
ﬂ{]ﬂuﬂu‘ﬂﬂ@]ﬂ1iﬂuﬁ&l‘ﬂﬂ

Urticaria Activity Score 7 Diary

Ufintiuiineimsivaniivnoumssn  d@wmsutiuiineimsvesnuneu lamssnyuaziesziiiu
1 4
NM3AIUANOINTVDI IIANUANNHITDI
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Y 1 Y 9 '
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mipeeeals
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The objectives of this study was to measure the quality of life and social participation of ex-leprosy patients
(persons affected by leprosy, PAL) who receive socio-economic rehabilitation (SER) in general community in Thailand.
A combination of a cross-sectional descriptive study and a qualitative study was performed. The first batch of 120 PAL
with severe disability who were approved to receive the new SER-in-the-community programme, were purposively
selected and interviewed with the Leprosy Disability and Socio-economic Scale, WHOQOL-BREF-THAI and the
Participation Scale. Data were analyzed using unpaired t-test, one way ANOVA and stepwise multiple regression.
Qualitative interviews of 12 PAL and 40 key informants were also conducted. The results showed that 94 PAL were
interviewed between May-August 2009. Fifty-six percent of PAL had moderate quality of life. Factors predicting quality
of life were migration, absence of limitations in social participation and accessibility to health care, and disabilities (R2 =
0.401). About a quarter of PAL (25.5%) had severe participation restriction, 24.5% moderate restriction, and 22.3% mild
restriction. Predictive factors in limitation of social participation were illiteracy, unemployment and disability (R2 =
0.223).

In conclusion, we propose that SER in-the-community programme for PAL improved self-esteem, financial
contribution, and more out-going of PAL. SER in-the-community programme should be integrated into the social welfare
programme for people with disability in order to increase the coverage for all PAL and eliminate the discrimination
against leprosy.

Key words: Leprosy, Quality of Life, Socio-economic rehabilitation
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Introduction

The prevalence of Thai leprosy patients could
reach the elimination goal (PR < 1/10,000
population) since 1994." The trend of leprosy is
drastically decreasing, thus one of the leprosy control
strategies in the future is to provide care and
rehabilitation of PAL who are treated, aged and
disabled in order to improve their quality of life. As in
the 8" Plan of the National Economic and Social
Development (PNESD), which focused on the holistic
development with “human as the centre of
development” and the 10" PNESD which had the aim
for “the sustainable happy society”, these plans target
all Thai population including people with disability and
PAL.

About 14 % of Thai leprosy patients already had
visible (grade 2) disability at the time of diagnosisz, and
this proportion increased to 18% when patients
completed treatment. Since the establishment of the first
leprosarium in Chiangmai in 1908, leprosy patients had
been segregated in one of the 13 leprosy colonies'. Ex-
patients who needed physical rehabilitation and SER,
would be assessed with the Leprosy Disability and
Socio-economic Scale. Those whose scores passed the
criteria would be allocated in a leprosarium, where PAL
were provided care, meals, accommodation, temporary
access to farm land, vocational training, social welfare
and monthly allowance.

At present, 2 small leprosy colonies have been shut
down because of absence of dwellers. Other larger

colonies are always fully occupied because of the long
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waiting list of PAL who have severe disability and
socio-economic deficiency that pass the criteria of
admittance to leprosy colonies. In order to establish a
new method of providing SER for PAL outside leprosy
colonies, since January 2005, the Department of
Disease Control, Ministry of Public health has approved
the novel programme of providing SER interventions,
e.g., meal expense and monthly allowance, for the
qualified PAL in their normal community including
PAL who are willing to move out of leprosy colonies to
re-settle in the community. The objectives of this
programme were to integrate leprosy health care and
SER into local administrative authorities, to decrease
discrimination, and to improve quality of life and social
participation of PAL residing in general community.

The aim of our study was to measure quality of life
and social participation of PAL receiving SER in-the-
community programme, and to examine the association
factors of quality of life and social participation, in
order to assess the effectiveness of this novel
rehabilitation intervention.

Matherials and Methods

The present study is a combination of a cross-
sectional descriptive study and a qualitative study.

A purposive sampling was used to access all 120
PAL who were among the first batch of PAL approved
for SER in-the-community programme between January
2007 and June 2008. The research setting were in
Disease Control Centres 2, 6, 8, 9 and 10, in northern,

northeastern, and central parts of Thailand.

Data collection methods were interviews based on
the following instruments: the Leprosy Disability and
Socio-economic Scale, the Participation scale (P-scale)3
and the Thai abbreviated version of World Health
Organization Quality of Life (WHOQOL-BREF-
THAI)4. Demographic and rehabilitation-associated
information were also assessed.

Demographic and rehabilitation-associated
informations consist of 33 items including sex, age,
marital status, education, occupation, accommodation,
family member, family history of leprosy, past history
of chronic disease, health seeking behaviour, access to
health care and social welfare, use of aids and
appliance, method of receiving allowance, and the
influence of the SER on their ability to perform their
social role. Descriptive statistics were used to
summarize demographic information. Unpaired t-test,
one way ANOVA and stepwise multiple regression
analysis were used in analyzing process.

The Leprosy Disability and Socio-economic Scale is
a questionnaire, designed by the Department of Disease
Control, used to assess the physical disabilities of
hands, feet, eyes and face and socio-economic status of
leprosy patients and PAL who apply for SER in-the-
community programme as well as rehabilitation in the
leprosarium.

The WHOQOL-BREF-THALI is the Thai version of
the brief form of the WHO Quality of Life assessment
instrument (WHOQOL-BREF).5 After pre-tested in 33

PAL, the WHOQOL-BREF-THAI was slightly
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modified. The modified WHOQOL-BREF-THAI
consists of 25 items, each with 4-point Likert responses.
The instrument assesses four broad domains, namely
physical health (7 items), psychological well-being (6
items), social relationships (2 items), and satisfaction

with the environment (8 items). The score in each

Table 1 Subscale and overall QOL scoring criteria.

domain (subscale) is calculated by adding up the scores
of the corresponding items. The overall QOL score is
the summation of all four subscale scores plus another
two global item scores. The QOL score is then used to

classify the quality of life as bad, fair or good (Table 1).

Subscales Bad Fair Good
Physical health 7-13 14-20 21-28
Psychological health 6-11 12-17 18-24
Social relationship 2-3 4-5 6-8
Satisfaction with the environment 8-15 16-23 24-32
Overall 25-50 51-75 76-100

The Participation Scale is an 18-item interview-
based instrument to measure perceived problems in
major, mainly socio-economic areas of life. It will
allow quantification of participation restrictions
(psycho-social and economic problems) experienced by
PAL, disability or other stigmatized conditions. The
generic English version of the P-scale was translated
into Thai language by the principal investigator (K.
Kampirapap). The Thai version, after pre-tested in 33
PAL, had quite high reliability (alpha = 0.86). The scale
was pre-coded and the scores to each response were
assigned in the response boxes, each between 0-5, the
sum score would be between 0-90. People’s
participation would be classified according to the sum

score as follows : 0-12 = no significant restriction,13-22

= mild restriction, 23-32 = moderate restriction, 33-52 =
severe restriction, 53-90 = extreme restriction.

In order to further explore the socio-economic
condition, QOL (quality of life), and the social
participation, an in

-depth interview was also included in the study
methodology. The data resulting from the semi-
structured interview was analyzed qualitatively. A semi-
structured interview is a face-to-face interview using a
standard list of open questions. Twelve PAL who could
respond verbally would be purposefully selected , one
from each community, to be interviewed through semi-
structured questionnaires. In order to further validate

the information through triangulation, 1 family member,
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1 community leader and 1 health care provider related

to each of the 12 PAL have to be also interviewed.

The in-depth interview questions of the PAL, the

family members, the community leaders and the health

care providers were the quality aspects of the following

domains ;
1. Treatment of leprosy (when, where)
2. Marital status, family member
3. Occupation, economic status
4. Condition of accommodation

Table 2 Demographic and rehabilitation-associated information.

5. Health seeking behaviour

6. Access to health care

7. Stigma

8. Availability of prosthesis, orthosis, facilities

9. QOL

10. Social participation

Five quality aspects were presented to each
interviewee before ending the interview. He/she would
choose 3 aspects which might be the most beneficial to

improve QOL.

No. Percent
Sex
-Male 64 68.1
-Female 30 31.9
Age
<s5y. 16 17.0
56-70y. 45 47.9
271y. 33 35.1
Marital status
-Married 54 57.4
-Single 15 16.0
-Divorced/widowed/separated 25 26.6
Education
-Illiterate 34 36.2
-Primary/secondary school 60 63.8
Occupation
-Unemployed 56 59.6
-Unsecured job 8 8.5
-Full-time job 30 31.9
Location of community
-North 41 43.6
-Northeastern 44 46.8
-Central 9 9.6
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No. Percent
Housing
-Owner 79 84.0
-Tenant 15 16.0
Number of family member
-Alone 22 234
-2-5 65 69.1
>5 7 7.4
Family history of leprosy
-Yes 46 48.9
Past history of chronic disease
-Yes 45 47.9
Use of aids/appliance
-Yes 22 234
Dependency
-Dependent 7 7.4
-Independent 87 92.6
Health seeking behaviour
-Never 7 7.4
-Governmental hospital 73 77.7
-Drug store/private clinic 14 14.9
Obstacle of access to health care
-No obstacle 56 59.6
-Travel cost/distance 27 28.7
-Dissatisfied with health care quality 11 11.7
Method of receiving allowance
-Receiving cash in a nearby colony
-Bank transfer 55 58.5
-Money order by post
Influence of SER on their social role 28 29.8

11 11.7
-Improved 76 80.9
-No difference 18 19.1
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Results

A total of 94 out of 120 PAL were interviewed
between May and August 2009. Twenty-six PAL were
missed because of death or migration happening before
the study. The demographic and rehabilitation-
associated information of the respondents were
summarized in Table 2. Most of them (68.1%) were
male, 45 PAL (47.9%) aged between 56-70 years (mean
66 years). Most of them (57.4%) were married, 36.2%
illiterate, 59.6% unemployed. A quarter of PAL moved
out of the colonies to receive SER in-the-community
programme instead. The majority (80.9%) said that their
daily life and acceptability in community improved
after receiving the SER in-the-community programme.

The majority of the PAL had WHO disability
grade-2 of the right hand (68.1%), left hand (63.8%),
right foot (58.5%), and left foot (55.3%). Visual aquity
worse than 6/60 was detected on the right eye (57.4%)
and left eye (59.6%). About half of them (52.1%) had
facial disfigurement.

The majority of PAL (44.7%) had physical
disability score range 16-27/40, 55.3% socio-economic
score range 13-16/20, and 48.9% total score range 24-
35 from 60.

More than half (56.4%) of the PAL in this study had
a fair QOL level ; 40.4% and 3.2% had good and bad
QOL level respectively. The overall QOL scores varied
46-93, mean = 71.60, SD = 10.95. Most PAL had a
total subscale score on social relationships,

psychological health and satisfaction with the

environment at the good level, only a fair level of
physical health (63.8%).

The stepwise multiple regression analysis showed
that occupation, migration, access to health care,
activity limitation, discrimination and participation
restriction were significant predictors of QOL.

The P-scale score had a mean = 29.20, median =26,
SD = 17.13, range 0-86. About a quarter (25.5%) of the
PAL had severe participation restriction, 24.5%
moderate restriction, 22.3% mild restriction, 18.1% no
significant restriction and 9.6% extreme restriction.

Education, occupation, family history of leprosy,
access to health care, disability of left foot, and facial
disfigurement had statistically significant difference (p
< 0.05) of the average P scale scores.

[lliteracy, unemployment, foot deformity and facial
disfigurement ~ were  significant  predictors  of
participation restriction.

A total of 12 PAL (8 males, 4 females), 13 family
members (5 spouses, 8 relatives), 16 community leaders
and 11 health care providers (3 leprosy coordinators of
district hospital, 8 primary care unit nurses) were
interviewed. The in-depth interviews showed that all
PAL completed leprosy treatment more than 20 years
before. Most PAL were treated at a leprosy colony or a
leprosy hospital, only 2 PAL treated at district hospitals.
A half of the PAL stayed in their house alone, including
3 female PAL who were abandoned by their spouse.
Female PAL had the higher risk to be abandoned. Itisa

tradition for Thais in rural areas who are likely to build
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his house nearby his parents’ or relatives’, establishing
a cluster of relatives. This is an advantage for any
disabled PAL, that relatives can pay a visit, help, or
show sympathy for their illness or troubles. This is the
way PAL can survive under grief and poverty.

All PAL except one said they were not able to earn
enough money. They could earn less than 20,000 baht
(about £400) per year by doing weaving, dying silk.
This low income resulted in poor living condition and
housing, that were partially supported by their children
or close relatives. One PAL had to get a loan from a
provincial social welfare office but could not pay back
regularly.

Four PAL received a prosthesis after a below-knee
amputation treatment of chronic foot ulcer, and all had
to give up using them because prostheses are not
suitable for walking in the rice field or going to toilet.
Two PAL asked for a wheelchair because they used to
see it in a leprosy colony. They were not sure they
could use it effectively on bad road condition and in the
rice field.

All PAL felt self-stigmatized. One female PAL had
extreme participation restriction. She never went out of
her house except to neighbors who were close relatives.
All family members insisted that they had no prejudice
or discrimination against PAL. They are willing to help
PAL.

All PAL said that their QOL improved because of
the monthly allowance received. Four PAL mentioned

that the money were granted from His Majesty because

leprosy patients had been under the royal patronage.
The allowance let them buy nutritious foods, travel to
see a doctor, join religious ceremony and make a
donation. They saw a change in their status in the
family. Four PAL even though receiving allowance, still
felt inferior to non-leprosy disabled people.

When PAL were asked to list their priorities of
quality aspects most beneficial to improve their QOL,
they considered social welfare, as their top of the list,
followed by adequate income and good health.

All health care providers knew that their
responsibility was to provide treatment, health
promotion and rehabilitation for all persons in
catchment area including PAL. All 8 health care
providers working in PCU did not know PAL because
they were very old ex-patients and never registered for
leprosy treatment at PCU. All those providers admitted
that they did not have knowledge and experience to
perform physical rehabilitation for PAL.

All PAL were told of SER in-the-community
programme by their community leaders, who were also
their relatives. All community leaders said that it was
their duty to help all disabled people by providing social
welfare, setting up self help group, and vocational
training.

Discussion

Leprosy affects peripheral cutaneous nerves and, if
not treated in time, leads to irreversible neuropathy in a
substantial propor“[ion.é-10 This in turn leads to secondary

impairments. These impairments lead to limitation in
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activities of daily life“, restriction in  social
participationlz, and/or QOL.13

Data on determinants of disability, impact and
response to interventions is very scarce. The paucity of
data hampers planning service for prevention of
disability (POD) and rehabilitation, and hinders
advocacy efforts for the right of PAL.

Leprosy-related disability has five components.
QOL may be considered the fifth component requiring
data. Although not conceptualised within the ICF, QOL
is strongly influenced by stigma and discrimination, as
well as by other aspects of disability, such as visible
impairment and poverty, but data specifically related to
leprosy is scarce.”° QOL is a client-relevant concept
that has been shown to be important as an outcome
measure in various treatment and rehabilitation
programmes other than leprosy. Although a large
number of QOL instruments have been developed, very
few are suitable for use in leprosy-endemic countries.
The most widely used instrument is WHO Quality of
Life (WHOQOL) scale, sometimes in the abbreviated

4,14,16

version (WHOQOL-BREF). Tsutsumi found good
psychometric properties using the WHOQOL-BREF
among people in Bangladesh.16 Further studies are
needed to explore the utility of QOL measures in
rehabilitation and to study the relationship between
QOL and participation.

The Participation Scale, was developed specifically

to measure participation in developing countries.” The

scale is generic and is particularly suitable for use with

people affected by stigmatized conditions, such as
leprosy and HIV/AIDS. It has been used to evaluate the
impact of a stigma reduction project and to study risk
factors for participation restrictions.

The present study shows that the QOL level of PAL
receiving SER in-the-community programme was fair
to good. This finding is not congruent with similar
research. The study of QOL of leprosy patients
attending leprosy clinic in district hospital in
northeastern Thailand showed only fair level." The
same fair level was also found among PAL residing in a
leprosy colony near Bangkok.19 The different results
can be because of the community-based rehabilitation
(CBR) instead of institutional rehabilitation used in the
past. Most PAL had a total subscale score on social
relationships, psychological health, and satisfaction
with the environment at the good level, only a fair level
of physical health. This was in contrast to the study in
leprosy patients attending leprosy clinics which showed
that the lowest level was found in the social domain."
The PAL tend to have more severe disability than
general leprosy patients, thus it is logical that they
deserve to receive SER in-the-community programme,
and this resulted in improved overall QOL.

Most PAL had grade 2 disability which therefore
could result in unemployment, activity limitation,
participation restriction and then fair QOL. Other
significant predictions of QOL were migration of PAL,

access to health care and discrimination.
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The PAL studied had moderate participation

restriction. That meant obstacle/limitation  of
participation had occurred in less than 50% for duration
more than 1 month and the severity had interfered with
the daily life for some time. There was a statistically
significant correlation between participation restriction
and education level, occupation, family history of
leprosy, access to health care, disability of left foot and
facial disfigurement. Illiteracy is closely related and
probably the cause of unemployment /low income. Both
factors are major causes of social unacceptability and
then the participation restriction.
Conclusions

SER in-the-community programme for PAL seems
to contribute to a reduction of stigma and increase self-
reliance and self-esteem. SER in-the-community
programme should be integrated into the social welfare
programme for people with disability in order to
increase the coverage for all PAL and eliminate the
discrimination against leprosy. The evidence also
demonstrates that local health care providers did not
know how to work with PAL. Thus, more effort should
be put into improving their rehabilitation skills.
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SUCCESSFUL TREATMENT WITH METHOTREXATE.THAI J DERMATOL 2014; 30: 276-282.
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Background: Primary cutaneous plasmacytosis (PCP) is a rare skin disorder which occurs mainly in Asian
populations, especially Japanese adults. Polyclonal proliferation of plasma cells and hypergammaglobulinemia are its
characteristic findings. The disease is limited to the skin with no involvement of lymph nodes or other organ systems. PCP
is typically resistant to therapy without spontaneous remission. We present a 69-year-old Thai male presented with
progressive asymptomatic infiltrative erythematous to brownish papules and nodules on upper trunk and back for over
three years.Skin biopsy revealed dense infiltration of plasma cells and lymphocytes. Serum protein electrophoresis
showed polyclonal hypergammaglobulinemia. The patient was diagnosed as PCP which was treated successfully with
methotrexate.To the best of our knowledge, the treatment with methotrexate has never been reported.
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Introduction

Plasmacytosis is an uncommon disorder which
primarily occurs in Asian populations, especially
Japanese adults. Polyclonal proliferation of plasma cells
and hypergammaglobulinemia are its characteristic
findings. Plasmacytosis has two variants. The first
variant is primary cutaneous plasmacytosis (PCP)
which is limited to the skin without generalized
lymphadenopathy or other systemic manifestations.””
The second variant is systemic plasmacytosis which
involves multiple organs including the skin, lymph
nodes, lungs, liver and alimentary tract."'PCP is
typically resistant to therapy without spontaneous
remission.”” Our case showed that PCP could respond

well to methotrexate (MTX). To the best of our

knowledge, this is the first reported case of PCP being
successfully treated with MTX.
Case report

A 69-year-old Thai male from Bangkok presented
with progressive asymptomatic red rash on the upper
chest and upper back for over three years. Some lesions
spontaneously resolved leaving dark pigmentation. He
did not have any underlying diseases. Skin examination
revealed multiple discrete and well-defined infiltrative
erythematous to brownish papules and nodules
coalescing into plaques on upper trunk and back. In
addition, there were some well-defined hyperpigmented
macules on the upper back (Fig. 1A). There was neither
lymphadenopathy nor hepatosplenomegaly. All other
systems were normal. Serum protein electrophoresis

showed polyclonal hypergammaglobulinemia
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comprising IgG 2120 (700-1600) mg/dl, IgM 109 (40-
230) mg/dl and IgA 409 (70-400) mg/dl. Urine protein
was negative and bone marrow biopsy appeared normal.
Skin biopsy revealed dense superficial and deep
perivascular infiltration of plasma cells and
lymphocytes (Fig. 2A-B). The patient was diagnosed as
PCP. The treatment was started with topical 0.05%

desoximetasone twice daily, but the lesions persisted.

He was subjected to PUVA therapy, three times per
week. After 12 weeks, all lesions gradually resolved.
Unfortunately, the patient suffered a relapse after
stopping the PUVA treatment. Hence, oral methotrexate
(10 mg per week) was started and the lesions gradually
subsided after 4 weeks (Fig. 1B). At present, the disease

is still under control with oral MTX. We plan to reduce

the dosage of MTX after 6 months.

Figure 1 (A) Multiple discrete erythematous to brownish papules and nodules coalesced into plaques with some well-

defined hyperpigmented macules on the upper back. (B) Resolution after treatment with MTX for 4 weeks.
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Figure 2 (A) The section demonstrates dense superficial and deep perivascular infiltration of plasma cells and

lymphocytes. (Hematoxylin and Eosin, x20) (B) A focal dense infiltration of plasma cells and lymphocytes. (Hematoxylin

and eosin, x40)

Discussion

Cutaneous and systemic plasmacytosis are rare
lymphoplasmacytic disorders. These reactive conditions
manifest as red brown nodules in conjunction with
polyclonal plasma cell infiltrates and polyclonal
hypergamrnaglobulinemia.7 Most patients are between
20 and 62 years of age (median age of 37 years), with
both males and females being equally affected.”” The
pathogenesis is unclear as to which is related to
nonspecific inflammatory response, whether from
exogenous or traumatic agents such as infections,
frictions, or poor hygiene.3 One proposed mechanism
involves an increase in interleukin 6, which drives B-
cell differentiation.’

The diagnosis of cutaneous plasmacytosis can be
made when histopathology demonstrates polyclonal

population of plasma cells and all systemic work-ups

are negative.2 It usually presents with disseminated,
asymptomatic reddish-brown macules, plaques, and
nodules which are mainly located on upper trunk and
faceor extremities sparing palms and soles.”™ The
lesions are usually asymptomatic and gradually
developed hyperpigmentation with time™™,
Histopathological findings show mild acanthosis with
exocytosis of lymphocytes, plasma cells and neutrophils
in the epidermis. There is a dense infiltration of plasma
cells with some neutrophils and lymphocytes in the
dermis. No atrophy or abnormal mitosis is
observed. Immunohistochemical ~ examinations  of
plasma cells are predominately positive of IgG on the
cell surface and IgG, IgA, IgM on cytoplasm of the

infiltrating plasma cell.’
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The plasmacytosis is typically chronic and
recalcitrant to treatment.7Multiple therapeutic options
are available but no single treatment for PCP appeared
consistently satisfactory.5 The reported treatment
options include PUVA, radiotherapy, systemic
chemotherapy, intralesional corticosteroid injection and
topical photodynamic therapy. There was a report of
successful treatment of facial PCP lesions with topical
tacrolimus ointment.’

Methotrexate (MTX) was widely used in
hematology and dermatology for over 30 yealrs.10 The
two main mechanisms of MTX are antimetabolite and
anti-inflammatory responses.10 The first mechanism is
exerted through its antagonistic effect on folic acid, i.e.
MTX inhibits purine and pyrimidine synthesis by
competitively and irreversibly blocking dihydrofolate
reductase (DHFR) enzyme, thus  decreases
tetrahydrofolate (THF) levels and reduced methylation
of DNA, protein, and lipid. DNA synthesis is also
interfered by MTX through the blockade of thymidylate
synthase and S-aminoimidazole-4-caboxamide
ribonucleotide (AICAR) transformylase enzymes.Q-
"The second effect of MTX is an anti-inflammatory
effect through the glutamylation. Glutamylation has
anti-inflammatory properties through the blocking of
AICAR transformylase enzyme, thereby increasing
methotrexate-polyglutamate as well as concentration of
adenosine in local tissues. Adenosine inhibits TNF-O
expression in monocytic cells and inhibits the IL6

secretion.”” Another anti-inflammatory effect of reduced

tetrahydrofolate is via the decreased production of S-
adenyl methionine, resulting in reduced inflammation.”
" The combination of these mechanisms, i.e. blocking
purine  and  pyrimidine  synthesis,  blocking
transmethylation reactions, reduction of antigen-
dependent T-cell proliferation, and activating adenosine
release, is responsible for the anti-inflammatory
effects.”” We decide to use MTX in this case and the
patient responds well with no adverse effects.
Conclusion

We report a case of PCP which is successfully
treated with oral MTX. To the best of our knowledge,
the treatment with MTX has never been reported.
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Morphea with plasma cell neuritis
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Localized scleroderma (Morphea) is a rare fibrosing disorder of the skin. There are several subtypes. In adult,
the circumscribed and generalized subtypes are predominant. The skin lesions present as the plaque on the trunk and
extremities. Differential diagnosis includes atrophoderma of Pasini and Perini and systemic sclerosis. We report a case of
57 year-old-woman who initially presents with multiple asymptomatic sclerotic plaques on the trunk, abdomen, both
forearms and legs without systemic symptoms. The clinical presentation and histopathologic findings support the
diagnosis of morphea. The histopathology shows unusal dense inflammatory reaction with many plasma cells infiltrating
the nerve. Therefore, the patient is diagnosed as “Morphea with plasma cell neuritis.”

Key words: Morphea, plasma cell neuritis
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Case report Physical examination:

A 57-year old Thai woman, from Saraburi sought The skin examination revealed multiple discrete
for medical treatment at The Institute of Dermatology well-defined erythematous to brownish sclerotic
presented with multiple whitish plaques on both plaques on both forearms, abdomen and legs (figure 1).

forearms, abdomen and legs for10 years. Neither sclerodactyly, Raynaud’s phenomenon nor poor

The lesions ,at first, had appeared as multiple
asymptomatic whitish plaques on both forearms and
abdomen and then turned into violaceous plaques which
progressively  spread onto both legs. T
asymptomatic. There was no history of fever, joint pain,
dysphagia, dyspnea and photosensitivity. No Raynaud’s

phenomenon was complicated.

capillary refill was found.
Investigation

Histopathologic finding from the lesion on the right
forearm area showed the homogenized thick collagen
bundles throughout the dermis with lymphocyte and
plasma cell infiltration around superficial and deep
vascular plexuses and the nerve in the reticular dermis.
No epidermal change was seen (figure 2).Other

laboratory investigations including complete blood
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count, liver function test, fluorescence antinuclear
antibody test (FANA) and hepatitis profile were within

normal limit.

Figurel Multiple discrete well-defined sclerotic

plaques on both forearms, and legs.

Discussion

Localized scleroderma (morphea) is a rare fibrosing
disorder of the skin and underlying tissue. The
incidence of localized scleroderma is 2.7 per 100,000
with a female: male ratio of 2 to 3:1.' Morphea is more
common in Caucasian.' The mean age of adult
presentation is in the mid-40’s. This disease classically
presents as erythematous to violaceous patches and
plaques that resolve into sclerotic, hairless and
anhidrotic. Morphea is currently divided into several
subtypes.2 In adult, circumscribed and generalized
subtypes predominate.1 Generalized morphea is a rare
variant occurring in 7-9% of morphea patients.3 This
subtype is defined as more than four indurated plaques

larger than 3 cm and/or involving two or more anatomic

sites (head-neck, each extremity, anterior trunk and

posterior trunk).

Figure2 Histopathology from right forearm

Morphea can be distinguished from systemic
sclerosis by lacking of sclerodactyly, Raynaud’s
phenomenon, digital ulceration and/or pitting distal
scars, and pulmonary fibrosis. Some epidemiologic
studies suggest 0.9-5.7% of patient with morphea

. . 4
progress to systemic sclerosis.
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The etiology and pathogenesis of morphea is poorly
understood.' Morphea probably arises from a genetic
background (increasing susceptibility) accompanies
with other causative factors (infection, environment
autoimmune disease and

exposures,

medicines).l Especially in  generalized subtype,

concomitant autoimmune disease, including
psoriasis,alopecia areata, vitiligo, systemic lupus
erythematous, rheumatoid arthritis,
spondyloarthropathy, and diabetes mellitus have been

reported.5

Table 1 Histopathologicsubclassification of morphea (localized scleroderma) ’

Indeterminate*  Inflammatory

Mixed inflammatory Sclerotic

and sclerotic

Connective tissue None None to minimal Early sclerosis limited to Advanced sclerosis
changes (sclerosis) lower involving much of
two-thirds of dermis dermis
Dermal inflammation
(lymphocytes and
plasma cells)
a. Degree Minimal to mild ~ Moderate to dense Moderate Minimal
b. Distribution Perivascular and ~ Perivascular, Perivascular, Focal perivascular and
Interstitial periappendageal and periappendageal periappendageal
interstitial often with interstitial with
extension to fat involvement
of the subcutis
Appendages Normal Normal Entrapment within mid- Entrapment or loss
dermis
Subcutis Normal Normal Liposclerosis Liposclerosis

*Clinically defined early stages of morphea lacking specific histopathologic features. Slightly modified from Gilmour TK, Wilkinson B,

BreitSN, Kossard S. Analysis of dendritic cell populations using a revised histological staging of morphea. Br J Dermatol 2000; 143: 1183—

1192. Reproduced with kind permission from copyright owner John Wiley & Sons, 2012.

Generalized morphea are more likely to have a

positive serology for autoantibodies, particularly

homogenous antinuclear DNA, single stranded

antibodies, antihistone antibodies, rheumatoid factor
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and antitopoisomerase II alpha antibody.s’6 Bisoprolol,
bleomycin, peplomycin, D-penicillamine,bromocritine,
L-5 hydroxytryptophane in combination with carbidopa,
pentazocaine, and balicatib are reported to be the cause
of morphea.7

The histopathology of morphea depends on the age
of the lesions.

The morphea biopsies were grouped into four
stages: (a) indeterminate, (b) inflammatory, (c) mixed
(inflammatory and sclerotic) and (d) sclerotic according
to the criteria used previously by Gilmour et al. (Table
1.

In its earliest phase, lesions of morphea may be
highly inflammatory with perivascular, interstitial,
eccinotrophic, and perineural array of lymphocyte and
plasma cells, associated with abundant mesenchymal
mucin deposition between collagen bundles. Eccrine
glands appear atrophic and lie higher in the dermis due
to the replacement of subcutaneous fat by the newly
formed collagen.10

The late lesion of morphea is non-inflammatory
fibrosis with collagen bundles orientated parallel to the
epidermis and complete absence of
adnexal structuresThe perineural infiltration can be
found in all the histopathologic stages, except the
indeterminate stage.&9

The perineural infiltration can be divided into 2
types :

a) the marginal perineural infiltration which denote

perivascular infiltration because of the nerve tend to

travel along blood vessel to form the neurovascular
plexus in the superficial and deep dermis

b) the concentric perineural infiltration which
independent of perivascular infiltration™

In our patient whose histopathology show advanced
sclerosis in the whole dermis with many plasma cells
infiltration around nerve as concentric type.

The significance of inflammatory cells around
cutaneous nerves (perineural inflammation has been
widely recognized in tuberculoid leprosy, secondary
syphilis, atypical mycobacterial infections, herpes virus
infection, leishmaniasis, borreliosis and human
parvovirus  B19 infection. The non-infectious
inflammatory  disorders  including  scleroderma,
Shulman’s syndrome (eosinophilic fasciitis), L-
tryptophan associated eosinophilia myalgia syndrome,
sarcoidosis, neuro-Behcet’s disease and papular lesions
of Degos’ disease also have this feature.

These diseases can be excluded by history, clinical
presentation and the sclerotic histopathology.

In our case, the histopathologic criteria alone is
difficult to differentiate generalized morphea from
systemic sclerosis and atrophoderma of Pasini and
Perini. The perineural inflammation is more frequent
observed in morphea than scleroderma.’ Additional to
(lacking of the clinical criteria such as sclerodactyly,
digital ulceration, pitting digital scars, pulmonary
fibrosis and sharply dermarcated depressed lesion with

cliff drop border. Combining both the clinical and the
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histopathology findings, our case is compatible with
generalized morphea.

Topical treatments in morphea,the followings are
effective using; calcipotriol in combination with
betamethasone dipropionate, tacrolimus, and
imiquimod.'"" Phototherapy (broad band UVA, UVALI,
PUVA, and NBUVB) is suggested for the widespread
disease.'"'*" Failure of phototherapy, the treatment
should be switched to metrotrexate and systemic
steroids. Mycophenolate mofetil may be considered for
the unresponsive patient to metrotrexate and systemic
steroid.

PUVA therapy together with topical calciprotriol in
combination with betametasone dipropionate and
topical Tacrolimus have been given to our patient, the
skin lesions have become softened after 2 months of

follow up period.
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Chronic bullous disease of childhood (CBDC) is a rare chronic bullous disease with IgA-mediated, subepider-
mal vesiculobullous eruption that presents in both children and adults. The characteristic lesions are vesicles and tense
serous bullae, distributed in the perineum and perioral region. CBDC can mimic severalvesiculobullous diseases such as
dermatitis herpetiformis and other bullous dermatoses. Tissue biopsy with immunofluorescent stainsis considered the
diagnostic gold standard. Treatment options include oral dapsone and sulfapyridine.
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Case report

A lyear-old Thai male infant presented with fever,
clear nasal discharge, productive cough with white spu-
tum and loose stool of 2 days duration. One day later he
developed 5-10 mmdiscrete, tense bullae in multiple
clusters of jewel appearance distributed over his face,
upper chest, upper back, groin and both legs as well as a
single painless ulcer on the hard palate (Figure 1). Fam-
ily history was unremarkable.Wright stain of a bul-
lafailed to showmultinucleated giant cells. Skin biopsy
from the right thigh was performedand submitted for
histopathology examination and direct immunofluores-
cence (Figure 2 and 3). Histopathology examination
revealed subepidermal bullous dermatitis with neutro-
philic infiltration andinterface dermatitis. There is also
vacuolar degeneration of basal cells andareas of pig-
mentary incontinence.Direct immunofluorescence re-
vealed IgA positivity(1+) in a linear pattern at the
dermoepidermal junction. The diagnosis of chronic

bullous disease of childhood was then made.

The patient wastreated with a systemic steroid and
the skin lesions improved within 7 days of treatment.

There wereno new vesiculobullous lesions at 2-week

follow up. (Figure 4)

Figure 1 multiple discrete, tense bullae on normal basein

clusters of jewel appearance on the neck and perioral region.
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Figure 2 A,B Epidermal detachment and necrosis, mix
cell infiltration withpredominant neutrophils along the

dermoepidermal junction

Figure 4 cutaneous lesions after 2 weeks of treatment

revealed post-inflammatory hypopigmentation

Discussion

Chronic bullous disease of childhood is an IgA-
mediated, subepidermalcvesiculobullous eruption that
occurs in bothchildren and adults. CBDC is a term fre-

quently used for the childhood form of linear IgA

bullous dermatosis (LABD). It commonly presents in

Figure 3 DIF revealed linear IgA deposition at DEJ

children less than 5 years of age. Although the disease
is rare, it is the most common autoimmune bullous dis-

ease in childhood. Characteristic lesions includevesicles
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and tense bullaegrouped ina "cluster of jewels" appear-
ance distributed in the perineum and perioral region.
New lesions sometimes appear around the periphery of
previous lesions with a collarette of blisters. It is rarely
associated with lymphoproliferative disorders, inflam-
matory bowel disease, gastrointestinal infection (i.e.
Salmonella),zrespiratory tract infection and medications.
Differential diagnosis includes dermatitis herpetiformis
and bullous pemphigoid. Histologic study can help to
make the correct diagnosis

Treatment options of CBDC include oral dapsone
andsulfapyridine. Children usually respond to dapsone
with a dose of 1-2 mg/kg daily within 24-48 hours.

CBDC is a self-limited disease, with most going into

remission within 2-4 years of the onset.” Other options
of treatment for who failed standard treatment in-
cludeoral steroids, mycophenolatemofetil4, IVIG, topi-
cal tacrolimus and some antibiotics. For mild disease, a
potent or superpotent topical steroid is another option.
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Subcutaneous sarcoidosis: a reported case

Patnapa Vejanurug MD,

Poonnawis Sudtikoonaseth MD.

ABSTRACT :

VEJANURUG P, SUDTIKOONASETH P. SUBCUTANEOUS SARCOIDOSIS: A REPORTED CASE.
THAI J DERMATOL 2014; 30: 294-298.
INSTITUTE OF DERMATOLOGY

Subcutaneous sarcoidosis is a rare specific lesion of sarcoidosis, which presents with multiple subcutaneous
nodules. The common locations are the extremities. The histopathology shows nodular granulomas scattered in the deep
dermis and subcutaneous fat. The patients usually have systemic involvement, especially hilar adenopathy.

We report a 58-year-old Caucasian male presented with multiple nodules on right forearm and dorsum of right
hand. Computed tomographic (CT) scan reveals bilateral hilar adenopathy. The histopathology is compatible with
subcutaneous sarcoidosis. The patient was treated with 40mg of prednisolone daily. 2-week after treatment, the nodules
have reduced in size and number.

Key words: subcutaneous sarcoidosis, sarcoidosis, subcutaneous nodule, hilar adenopathy
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Introduction

Subcutaneous sarcoidosis was firstly described by
Darier and Roussy in 1904. This lesion was classified as
a specific lesion which the histopathology shows
noncaseating granulomas. Subcutaneous sarcoidosis is
characterized by multiple skin-colored firm nodules,
predominately occur on the extremities. The lesion is
usually asymptomatic or mild tender. This subcutaneous
form is an uncommon presentation of sarcoidosis, but
frequently has systemic involvement. Therefore, the
patient must undergo investigated for systemic
involvement.

In this report, we describe a patient with
subcutaneous sarcoidosis on right forearm and dorsum
of right hand. He also has bilateral hilar adenopathy.
Case report

A 58 year-old Australian man presented with 0.5 cm
solitary asymptomatic nodule on forehead for 4 months.
A biopsy was taken in private hospital revealing nodular
aggregates of granulomas. AFB staining was negative. 2
months PTA, the patient has developed progressive
multiple asymptomatic nodules, 0.5-3 cm in diameter,
along right forearm and dorsum of right hand. The

lesions have increased in size and number. No history of

previous trauma in this area was noted. Fever, dyspnea,
arrhythmia, abdominal pain or arthralgia were not
noted. No treatment was given prior his visit to our
institute. He was, then, referred to the Institute of
Dermatology.

Physical examination revealed multiple firm skin-
colored subcutaneous nodules on right forearm and
dorsum of right hand, varying from 0.5-3cm in size.
Lymphadenopathy was not detected. Complete blood
counts, liver function test and renal function test are
normal. Chest x-ray and EKG have no abnormality.
Pulmonary function test is within normal limits. CT
chest showed multiple enlarged lymph nodes at
paratracheal, prevascular, precarina, subcarina and both
hilar regions, sized upto 1.8 cm, without pulmonary
nodule or infiltration.

Histopathologic examination from right forearm
showed large packed nodular aggregates of granulomas
surrounded by a numbers of lymphocytes in the lower
dermis and subcutaneous fat. Multinucleated giant cells
are present. The overlying epidermis appears
unremarkable. Polarized light microscopy shows

absence of foreign body. AFB stain is negative. Tissue
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culture for tuberculosis and fungus are negative. PCR

for Mycobacterial spp. is negative.

Figure 1 Multiple firm skin-colored subcutaneous

nodules along right forearm, varying from 1-3cm in size

Figure 2 Solitary firm skin-colored subcutaneous

nodule size 3 cm on right dorsum of hand

Figure 3 Diffuse nodular aggregates of granulomas
surrounded by a numbers of lymphocytes in the lower
dermis and subcutaneous fat. Multinucleated giant cells

were presented. (H&E, original magnificantx100)

Discussion

Sarcoidosis is a noncaseating granulomatous disease
which frequently involves multisystemically. The
prevalence of the disease is different among race,
location, and gender. The Unites States reported
between 10 to 40 cases in 100,000 whereas Japan
reported only one to two cases in 100,000.1 It is more
common in females than males. The onset of disease is
during the third and fourth decade. The pathogenesis of
sarcoidosis has remained unknown but environmental
factors and infectious agents may cause dysregulation
of T-cell immune response, leading to the formation of
noncaseating granulomas. At least 20% of sarcoidosis
cases have skin involvement and present in different
morphologies, categorized into “specific”, such as lupus
pernio, papule, plaque, subcutaneous sarcoidosis and

infiltrated scar, or “nonspecific” lesions, such as
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erythema nodosum. The histopathology of specific
lesions shows noncaseating granulomas, which is not
present in nonspecific lesions.

Subcutaneous sarcoidosis is a specific subtype of
cutaneous sarcoidosis, firstly described by Darier and
Roussy in 1904. This variant is observed in 2% of
patients with systemic sarcoidosis and accounted for
12% of specific skin lesions. The peak incidence of the
disease is during the fourth decade, predominantly in
females.” Tt usually presents with multiple, skin-colored,
firm nodules. The common locations are extremities,
followed by trunk, buttock, face, head, and neck. The
lesions are frequently asymptomatic-to-mild tendered
and located bilaterally. Subcutaneous sarcoidosis is
found significantly  associated with  systemic
involvement. Bilateral hilar adenopathy is the most
common involvement.” Other systemic involvements
are lung infiltration, parotitis, uveitis, arthritis,
mucositis,  dactylitis, = neurological and  renal
involvement and hepatosplenomegaly, respectively.
Associated autoimmune diseases, including thyroiditis,
vitiligo, pernicious anemia, rheumatoid arthritis,
ulcerative colitis, systemic lupus erythematosus, sicca
syndrome, and cushing disease have been reported.é"5 It
was noticed that this specific subcutaneous lesion
appeared before other symp‘[oms.6 Subcutaneous
sarcoidosis occurred after interferon-Ol therapy in
chronic hepatitis C patient has also been reported.7 The
diagnosis of subcutaneous sarcoidosis is based on

clinical presentation and the histopathologic finding of

noncaseating granuloma involving subcutaneous fat. An
infectious cause and foreign body particle must be ruled
out. The imaging modalities, including MRI and
sonographic study are useful for diagnosis; however,
they are not specific.

First line treatment for sarcoidosis is prednisolone
0.3-0.5 mg/kg/day. The response usually occurs at 4-8
weeks after treatment. Hydroxychloroquine is also
reported  impressively responsive.8 Alternative
treatments such as  methotrexate, allopurinol,
minocycline and potassium iodide are also reported
with variable outcome. No chronic or severe
complication has been reported.

Our patient presented with multiple asymptomatic
skin-colored nodules on right forearm and dorsum of
right hand. Clinical differential diagnoses include
multiple lipomas, epidermal cysts, calcinosis cutis,
cutaneous metastasis and rheumatoid nodules. The less
common lesions such as tuberculosis and subcutaneous
mycoses have also been excluded. Based on clinical
manifestation and histopathologic findings,
subcutaneous  sarcoidosis was  diagnosed. The
investigation revealed bilateral hilar adenopathy by CT
chest, which is the most common systemic involvement
in sarcoidosis. The patient has been treated with
prednisolone  40mg/day  (0.3mg/kg/day).  The
subcutaneous lesions are reduced in size after 2 weeks
of treatment.

In conclusion, we report a patient presented with

subcutaneous  sarcoidosis  with  bilateral  hilar
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4.
adenopathy. He was treated with systemic
corticosteroids with a good response.

5.
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