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The Validity and Reliability of Psoriasis

Disability Index (PDI) in Thai.

Leena Chularojanamontri MD,
Puan Suthipinittharm MD,

Kanokvalai Kulthanan MD.

ABSTRACT :

CHULAROJANAMONTRI L**, SUTHIPINITTHARM P*, KULTHANAN K**. THE VALIDITY AND
RELIABILITY OF PSORIASIS DISABILITY INDEX (PDI) IN THAL THAI J DERMATOL 2009; 25:
141-152.

*COLLEGE OF MEDICINE AND PUBLIC HEALTH UDON RAJATHANEE UNIVERSITY, UBON
RACHATHANI, THAILAND.

**DEPARTMENT OF DERMATOLOGY, FACULTY OF MEDICINE, SIRIRAJ HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Objective: Psoriasis Disability Index (PDI) is a simple and reliable questionnaire to access the quality of life of
psoriasis patients. The purpose of this study was to evaluate the validity and reliability of Thai version of PDI.

Materials and Methods: Thai version of PDI and Thai version of Dermatology Life Quality Index (DLQI)
were completed by 86 psoriasis patients from the dermatology clinic, Siriraj Hospital. The validity of Thai version of PDI
was analyzed by Spearman’s rank correlation. The reliability of Thai version of PDI was accessed by the internal
consistency using Cronbach’s alpha coefficient. The severity of psoriasis was evaluated and classified with Psoriasis Area
and Severity Index (PASI) score.

Results: The validity was shown by significant correlation between each aspect of Thai version of PDI and
DLQI. The moderate to severe group of psoriasis patients had a higher score of PDI than the mild group. The correlation

coefficient ranging was 0.50 to 0.74 and Cronbach’s alpha was 0.83. These results indicated good internal consistency.




142 Chularojanamontri L et al Thai J Dermatol, July-September 2009

Conclusions: Thai version of PDI is a valid and reliable questionnaire for measuring the quality of life of Thai

patients with psoriasis.

Key words: Psoriasis disability index, Dermatology Life Quality Index, validity, reliability

%4 )
UNANED :
2 d = \ aaa % % d d'
aul gwﬂswuum**, 1hu NENUIFITNF, DUNIAY NANUUNU** NTNATIVANNNYALATANINATIVON

HUVUEeUeN PDI 2tfumuIng 315a1315AR MG 2552; 25: 141-152.
SINNBYUNNYMANTUDLMTAIFITUY UHITNGIABUATIVE]

a a Iaa
FEAINIVIANVINGT AUSUNNYIAITATATIIVYWE 118

[

¢ & A 4 A A
ﬂq‘l.lﬁ%ﬁﬂﬂ: Psoriasis disability index (PDI) L‘lJ“L!L!‘]JllﬁE]‘]JﬂnJ‘VI\‘ﬂfJ!La$L“§ﬂﬁﬂqé}1uﬂﬁﬂﬁ$!3J1!ﬂﬂ!ﬂ1w%3§l

v
3 a = A

o A { o
maﬂﬁﬂﬁzmmm NITANYIUY G]Qﬂ5$ﬁ\i‘ﬂLﬁﬂﬂi’f]‘ﬂﬁE]“]Jﬂ'J"IlILﬁENlLﬁgﬂ’NllﬁiﬂsUfNLLU‘llﬁ@Uiﬂll PDI ﬂll“]JﬂTHTll“VIEJ

a = v 3 a o ~ A A o an
ATMIANYIL Pjﬂ?ﬂiﬁﬂﬁgl,ﬂﬂ!\?uﬂ']u?u 86 F1EINUINTIVNLUNUNNIVUI Iﬁ\?WEJ']‘U']ﬁﬁﬁﬁ'l‘]ﬁ]ggﬂ"U@ﬂT]ll

' y I o
swidleliaevuvvaevauiudauniuneudives PDI uaz Dermatology Life Quality Index (DLQI) Riju
A a 7 '
M1 Ine Anuiiea (validity) Y93 PDI Qﬂ?iﬂﬁi%ﬁiﬂﬂ Spearman’s correlation @IUANNNIY (reliability) YB3 PDI 9%
a 9 . . Y y 3 a a
gﬂﬂﬁzmumﬂ internal consistency Tagl% Cronbach’s alpha mm;uuﬁweﬂiﬂﬁzmmmgﬂﬂszmuiﬂﬂﬂmmu

Psoriasis Area and Severity Index (PASI)

J, o ¢

NamMIANEN: LUDEOUDNHTAIINNEWaLANUATY 199 INIAAZIAYeY PDI uag DLQI IANNENWUS

o I A oo W aa VoA = = A ' Aa
Auednlsdagneadd  lunquiianuguusveslsmiunanaudannzinguuuves PDI Agendnguidl
v ' , A £ Yy d =K, . A

mmquuﬁwaﬂﬁﬂuaﬂ 1 Cronbach’s alpha 4f11 0.83 FuaA9 1HIR LD internal consistency 119
agil: wpuaevaw PDI afumm Inelinnuiewazanuasalumslddsziduguam@iavesdilonn

IneTsnazifiaiRu

Man Uiuu: Psoriasis disability index, Dermatology Life Quality Index, AN 89, AITUAT

o [ U a o I o
unin wansznunudiheluduvesdaloazdsnuiludn
4 a o a4 \ o o P & 9 A
TsaazpaRudlulsanwuies wu'ldszuna 1- N VNATNNENToYyARaNgUadlIee19aN
v ' v I
2% vo1lszansia il daudezdulsan lulduase MiladamansznuNauLil ImsAnpnenuaag
=R Aa Y 1< dy @ [ Y Y I 1 IS a a Y] aa
29330 uaiinziuGeswazgnduna ldden TN lsnaznaRuinansgnuAUAUNINTIn YD

@

§ 1Aa ' a PR ' = . '
AAANIBUBNITEINDENAINIIN Senelfing A1le 191 MIANYIYOIGInsburg azAMIE WD 99%




Vol.25 No.3

Chularojanamontri L et al 143

1 S a L a
voufthelsaazmauiidszaumsel lumsgnlias
4
nndeny iy m3ldaszied, mstey wagms
o A v oA ' =)
Hew duinsiudegudiinanunieanioanin
a I~ 2 o a <
madalutuduigriiaveanmsiisuvedlsaaziia
Y 1
QAU Awiumsiansalssiivransenuvedlsade
a Y 2 1o & =TI & Ao
e Idednazidoauazinindnaziiludiuniiaih
1 4
Ttmssnulsatilszaninmmadu 39ldimssiaun
A a Aa 9 1
suvdevaielszugun M Iavedi e
vuvaevnwh lFlumsiszitiuguamiiave e
3 Aa a [ @
TsnaznaQuazll 3 dnvuzalen Ao
1. suuae U MNNEIAd S U TsAN 9 Tl
2. BuuEeUAINAMMNIIAG MV TR
aa o o S A
3. upuAeUMINAUNINFIAd MU TsndzNaity

=

mslduuuaeunununnEIansuz iy TsaAmis

A 3 a o g Y VY Ao
3o lsaazinaduernili lddeyanani
uUUde U INAMMNTInd 11T TIAN9 lilive
i lsudilamvedile

uuudeunuAMMNEInd MU Tsarvianil 19
fuunsvatelurianelseine Ae Dermatology Life
Quality Index (DLQI) Tag Finlay 48 Khan 9

9 '
uuunagevil ld5umsnageuiinnuiowazaim
asaiioulaiiuniu IneudTae Kulthanan tagaaie’

csy Y 13 ] Y & 9
suvdeumuHzlszneudisiinindien 10 4o dald
nanlumsaevdszanm 510wt dsziudihe

' o sa '

Turaa 1 ddaminruin daunnudeuaugM N
Aa o o d a AqYo ' A L.
FIndmsvlsaazinaRuill§iuunsa1oae Psoriasis
Disability Index (PDI) &ugniaunlae Finlay taz
Khan 15ui@ennu sznoudieminiusiuiu 15 4ean

a d’d Y 3 d'i a aa
suUdeuMINANNT 28 do° Favzlsziiuganingia

voufthelu 5 6@ Ao Findsedru (daily activities)

5 99, MIMunsems 1159581 (work or school)
3 40, ANUFNTUTAIUAY (personal relationships)
2 99, M3lH81719 (leisure) 4 V0, Hag MITAYN
9 1 A A =
(treatment) 1 ¥9 U081 1 @oUNEIUI &9 PDI
Y o @ EY 9

lagnvesyanauaziildaunadldlurarenisnda
iy wesnd,! Tusqna’ uadelinelimsdaulasin

o % U I~ a
T¥dmsudihelsnazinatuaning

= dyd =g s A ~
msAniindiiaglsyasAiionageuanuio

UASANUATIVDULVVTOUDIY PDI ﬂﬁﬂﬂ1]&l11ﬂﬂlﬁf‘)

1 udihelsaaziatuanlng

SUD@OUNIN PDI
upudeuw  PDI  l&Sueyananinusunnd
. 4 o
Andrew Y. Finlay tiioudaflunizlne Tasvuiums
msudavzisuanduiarnine 2 audlinerdeiu
Aa Y [ IS (=}
nlianuinm lneuazapsanguiluedisdula
o g S o
ppI  nnmwsanguiunwlne  9miuniy
d’l v @ = 3 9
mw Inetiazgnudanauidlunmsengudnasslaed
wilaynelszma 2 auldnsaguuazye
v A ] o 1A o A Yo
muInglduag liinerdesiurudrnuie Iriule
J o S d’l 1o
nmsudannmsanguiluni Inetieg lus 1w
a 9 Aa A '
maanud lanAanaansouana1alinnanumne
a S = A o o g
@y niudsdewuasunwindandulunduanil
k4
ud21urounnd Andrew Y. Finlay oynnaludu
k4
gane M3l lAHuMITUT0IINAMLNTTUNS
305350M I8 TuAY AUZUNNBAANT A3 31T

LALSAbINGI



144 Chularojanamontri L et al

Thai J Dermatol, July-September 2009

HUYARUMIN DLQI

wuuaeuaw  DLQI  atumwlnefidiums
Usziuanuifisaazanuaswdalas  uwndnda
aunas namiumivazaay’

Usz1ns

iheiidhsawmsanmiisn s6 510 Hugile
fnaseiuruniang T5INe18AT31%

a @ a = 4 v A
UH1Mnygagutriag Tagilnugimsaaaendszsng

4
=1

o 1 N 3 a [
asil (1) ergunnn 20 3 2) AiheTsaaznatulin
I a
willumenTonde (3) aNIDABLLLUADUDINIAY
THanugusemdnsumsanelddrsaues s
msfaadentszmnseon (1) luaiasladnsiums
Anpive () dihoniidsziavesmsthenedmia
nwvielilyminernild densadile
uuvaeunwd 3) Athen luamnsoe
wuveeuayld
PRl ' a ]
Atheusazauvzgnuennuduoen linou
HUVARUNATE Ieved PDI waz DLQI Tagldiian
Usziiiu 10-15 Wil uennnuuudeun IRy
' s a v A a
9nAsI93 1M Tagunndaumernuiolsziiunm
FUUTIU4 ISAMUAZUULYBY  Psoriasis Area and
Severity Index (PASI score)6
MMIanNUazITMINIaoa
1] Fa
AN (validity) A9 AUATIATLBYIVDA
A Ay o ' v Y A A
1n309ije Jofmmuaazdouazsammniodunioaio
A ) & Ay Yo
nwldaswazaseunquiioiauidesnsliia
A ] = dy .. a J
wioli lumsdAnuil validity azgnInsgrHaInms
wFeueuaziuusEIe PDI ag DLQI luia
= o 1A v o Jdo A [l 9
wednunianuduiusnunse 1y Taeld Spearman’s

rank correlation 1aZ89UTLUUINANNLUANAIINI

MEMN 1FY 01, WA 1Az ANUTUNIUDIlsAd
Y 9
HUUFOLUHANTOUENANNLANA 1A HBON
nniulanse 11 Taeld Mann-Whitney U-tests
ey ere A A4 a4 d9ve Y o
ANNAY (reliability) Ao 1AT09UUUlFTAA TR
= a a o
dn'ldnamilowAy ANATZIATIZHIN  internal
consistency Tag1¥A1 Cronbach’s alpha coefficient f
Cronbach’s alpha coefficient 11NN 0.70 AR
internal consistency 74
=
NanNSANE
9) 1 o 1<
Hie1uau 86 318 1wy 56 518 (65.1 %)
HAZIWANAN 30 518 (34.9 %) ¥2901Y 20-79 U 1mdy
44.67 (D 15.1 7)) FoyavesdilreAnu (demographic
A a 4 3 a
data) UEAAIMINAITIN 1 FUAVOINUALINARY 81.3%
1 I~ U I
ﬂlmz’{ﬂamﬂu plaque type, 17.5% Ellmr':l:ﬂ’lﬂl,ﬂu guttate
1 I
type tag 1.3 %ﬂlﬁ]ﬂé}ﬂﬁﬂ 11l palmoplantar type 71314
A ' Il v o
JUUsee Isaliomamuazuuy PAST azutieIdiiu
1 9 1 I 1 oA
2 nqu A1 61 318 (70.9%) HIuNgUATANNTULS
I
Yiog (AZUUU PASI < 12) uag 23 918 (26.7%) 11l
[ = >
32AUIUNANDITUUITINN  (AZUUUPAST 2 12)
A 3 o
m1319% 2 uaae1¥iviud PDI atiuaw Inewas DLQI
afumnlne  danuduiusiuedeiivedivams
aa aa o [l < 1
adalunniAvefInIm 2819 l5nau luudves
HANTZNUIINDINTUDIHULAZANNE UDIWHTOMT
aanusulanaiuniUsziiu13ly pLor awlid
msdsziivly - Ppr Aiheifianuguusaveslse
annuIziinzuuwmaeves  PDI NiAlenued1dl
vedynuana @3un 3) uadwenngulaeld
ANUUANANMIAUNA,  a@oiumnansa, nsilsa
Yseidnswareas linuanuuana et uve snzIUY

@ a

pDI  eowitvdwanuana  (lilduaas3lu



Vol.25 No.3

Chularojanamontri L et al

145

min%'au“a) A13190 4 1aA9A internal consistency
voe PDI laaly Spearman’s rank correlation LD
Cronbach’s alpha f1 correlation coefficients ogﬂmhq

V4

0.50 (M3ianymslllsaSen uaz anuduwus

Ms19n 1: Yeyadnvuzni lvesdile 1 86 510

AU 89 0.74 (FIn)szirTunazmsldnaiing. m

]
=

correlation coefficient NUAMINIZUAAID
@ o P 1 aa
ANUFUNUTNATZHINNAVDY PDI uaz Cronbach’s

a & = . Ao
alpha A1 0.83 YILTAAIDY internal consistency NA

18M3 TR TRl wosiaun (%)

el

N 30 34.9

¥ 56 65.1
LONTE

Taa 23 28

ausa 56 61

wihe 5 6.1

YTREAN! 4 49
21BN

Hniseu 2 2.4

M 64 77.1

19U 17 20.5
M3fAnE

UsNAnEN 27 342

auilsgyan 8 10.1

YTyaai 22 27.8

qanlsaanag 4 5.1

o 18 238
Tsniszdim

g 33 44

aidi 42 56
szaznaiuiulsa @)

<5 22 27.8

5-10 30 38.0

>10 27 34.2




146

Chularojanamontri L et al

Thai J Dermatol, July-September 2009

1 a 7 v o ' o o ]
ﬂ1§1\1ﬁ 2: MIUATICHANNANUNUDTIEHIN DLQI ﬂ’UllﬂTHfl‘ﬂﬂng PDI ﬂll“]JﬂTHWllchEJIﬂﬂﬂ1§1°b' Spearman’s rank

correlation

DLQI

PDI: Spearman’s rank correlation

FIndszdriu
(Daily activities) (Work/ School)

19 1-5 19 6-8 99 9-10

(Personal relationship)  (Leisure)

o v o d [y} (Y]
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** Correlation is significant at the 0.01 level (2-tailed)
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A15197 4: Internal consistency U84 PDI atunulne

Spearman’s rank correlation

Sum of 15 Daily Work / Personal Leisure Treatment
items activities School relationship
Sum of 15 items 1
Daily activities 0.92%** 1
Work / School 0.76** 0.61%* 1
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Leisure 0.89%** 0.74** 0.66** 0.56** 1
Treatment 0.75%* 0.68%* 0.60** 0.53%* 0.6%3* 1

** Correlation is significant at the 0.01 level (2-tailed) Cronbach’s alpha 0.83
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Targeted narrowband UVB phototherapy
plus topical tacrolimus and Targeted
narrowband UVB monotherapy for the

treatment of vitiligo.

Siri-on Klahan MD,

Pravit Asawanonda MD DSc.

ABSTRACT:

KLAHAN S, ASAWANONDA P. TARGETED NARROWBAND UVB PHOTOTHERAPY PLUS
TOPICAL TACROLIMUS AND TARGETED NARROWBAND UVB MONOTHERAPY FOR THE
TREATMENT OF VITILIGO. THAI J DERMATOL 2009; 25: 153-162.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

308 nm Excimer laser and targeted narrowband UVB phototherapy have recently been shown to be effective
in repigmentation of patient with vitiligo. Previous studies have suggested that the combination of 308 nm excimer laser
and tacrolimus is more effective than 308 nm excimer laser monotherapy in the treatment of vitiligo. The aim of this study
was to compare the efficacy of targeted narrowband UVB phototherapy plus topical tacrolimus with that of targeted
narrowband UVB monotherapy for the treatment of vitiligo. Fifteen patients, received targeted narrowband UVB plus
topical tacrolimus or targeted narrowband UVB monotherapy based on random assignment. The treatments were done
twice a week for 12 weeks. The mean degree of repigmentation in the combined group and targeted narrowband UVB

monotherapy were 1.80 and 1.53 respectively (p=0.103). The data showed the combination of targeted narrowband UVB




154 Klahan S et al Thai J Dermatol, July-September 2009

phototherapy plus topical tacrolimus was more effective than targeted narrowband UVB monotherapy, but was not

statistically significantly different at 12" week.

Key word: vitiligo, tacrolimus , targeted phototherapy, narrowband UVB , ultraviolet
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The Prevalence and Associated Factors of
Hand Dermatitis in Cleaners at A Cleansing

Service Company in Bangkok.
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ABSTRACT :

HARNTUNYAPONG R*, CHOTIWAN P*, JIAMJARASRANGSRI W*, SAJJAGHAREONPONG P**,
THE PREVALENCE AND ASSOCIATED FACTORS OF HAND DERMATITIS IN CLEANERS AT A
CLEANSING SERVICE COMPANY IN BANGKOK. THAI J DERMATOL 2009; 25: 163-176.

* DEPARETMENT OF PREVENTIVE AND SOCIAL MEDICINE, FACCULTY OF MEDICINE
CHULALONGKORN UNIVERSITY.

** INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

The aim of this study is to determine the prevalence and associated factors of hand dermatitis in cleaners at a
cleansing service company. A cross-sectional survey was conducted during April 2008 from 552 cleaners aged >18 years
old. Data were collected by self administrated questionnaire and physical examination in cleaners,the diagnose was
making when 2 or more of signs and symptoms of the following erythema, vesicle, papule, serum oozing, scale, fissure,
lichenification, urticaria, and itching or burning. Totally 434 recruits were participated in the study, with the participation

rate of 78.6 %.
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The results shown that the prevalence of hand dermatitis between March 2007 to April 2008 was 13.4 %. The
most prevalence of hand dermatitis also show that female were more often affected than male and most frequence in
young cleaners with age < 30 years old and shorter duration of work. Factors which were statistically significant
associated with hand dermatitis were history of atopy, family history of atopy, duration for gloves used and chemical
exposure such as benzalkonium and ethoxylated nonylphenol substance in floor cleanser, whereas age, sex, duration of

year work, washing and activities after work were not shown significantly relation with hand dermatitis.

In conclusion, this study showed that hand dermatitis was association with atopic history, occupational exposure
(benzalkonium, ethoxylated nonylphenol). Employers and physicians at this workplace should pay attention to the

prevention and surveillance of hand dermatitis.

Key words : Prevalence, Hand Dermatitis, Cleaners
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Common mucocutanoeous toxicities from

novel cancer targeted therapy.

Thep Chalermchai MD.

ABSTRACT :

CHALERMCHAI T. COMMON MUCOCUTANOEOUS TOXICITIES FROM NOVEL CANCER
TARGETED THERAPY. THAI J DERMATOL 2009; 25: 177-186.

RESEARCH PHYSICIAN, THE THAI RED CROSS, BANGKOK, THAILAND.

The mucocutanoeus toxicities were commonly found in patients treated with chemotherapy or radiation therapy. The
targeted therapy aims to destroy the malignant cells directly at the molecular level of abnormal cellular changes and
preserve normal cellular organs. Erlotinib, Cetuximab and Imatinib mesylate are the example of available drugs used
nowadays as standard treatment in colorectal carcinoma, non-small cell lung cancer and head and neck cancer. The

common toxicities from this type of treatment uniquely related to skin and mucous membrane.

Key words: Mucocutaneous toxicity , Targeted therapy , Malignant tumour
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YOWSEN Wesa $1ia)

y @ 1< . . { a
WA 3 aNBUZIAY  nail paronychia MAaNe
Cetuximab (Erbitux®) (nmanuiludilevesnsim

o o w
19T 1NA)

Hagiiuda lutimssnuunwgdmsuiu
folliculitis-like MNA91NEINGY EGFR inhibitors &3

A o ad 1o & ¥ o A
Tngiuiinavwes Tuduiludessne nie ngae 119
swevinsanliemuamen 1wy o1 clindamycin

]
AAA a

lotion FHUANI , &1 Tretinoin ¥HANT NTANTDINITA?

Y A o 9vq ¥ . a Y A
Und 150 aon uuzii 1 19%en emollients ¥HAN A%
pmIfuswaleenlienlungu  antihistamine 15U

. Y Y Y {
hydroxyzine  ifludu  Sfiheiitiernsguns

o Y Y ' . a
fuiludeangaen nazenliengy steroid Fiam
TWAVINGY steroid FHATVUIZIMY VITIONUNA
Y
'
=2 o A . .. . A a
NNMIANYINITINYT WU folliculitis -like NiNA
1IN0 gefitinib @281 minocycline YLIA 100 Haan5y
AU VNTIWOINATURIVEN tretinoin  FHANIVUIA
L 4 ' A a @ dd? o Yo
0.025 wosidud wu HuAmiRTunas1dsuen
v
UoANNHLTI8IUMI1F0N  metronidazole  ¥iAM

FIAVN  Tetracycline ¥iHAsUUTTMUNBSABIHY
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folliculitis -like NNANET  gefitinib WU lANAA
iy’

1SV folliculitis-like NOADINYT cetuximab
FINUMITAE R8N doxycycline YU 100

¥ ¥
Haansy Tuaz 2 a5y Tudihedaua 13 518 wun
91 =} ddg‘ dyd v
Aihe 4 518 UoIMIATY woNINHTTIBIUMS 15
metronidazole FUAN WAL isotretinoin WA
FulsEmusudy WuNEY folliculitis-like NAADIN
Y
81 cetuximab AvsUAL "
dyd Av K Y d'

UBNINTNIIBNUNITIVEDINTT oI UHY
folliculitis-like  MAADINGT  cetuximab 4 &1
tetracycline W30 0 minocycline WM amnsoilesiu
mananuld"

v v v Y
NNMTARHUNVANTINUYI  WuNRATHINN

Y
IS =2

¥
U @ I~ o 1
qu EGFR inhibitors 1 11ud21eana 93
AOUAUDIVDI15AADEY  (tumor  response) LAY
Aa . DX ~
32821901M1359A%I0 (overall survival) UeaH1)I88N
k4 [ 32 o o oA Ay = = A a
d18 pe19lsna S1lluedagandesimsAnyUNIAY
= o o c’d'a d?‘ 1
fannuduiusninavuae 1)
IL HMIZAINHINID skin xerosis
A 9 Y VW 9 aAY Y '
Az wulddeasunuludihen ldengy
o § g
EGFR inhibitors Iagnusosay 12-35 anyaziuily
a ~ 1 v 1 .
greasy scales, dryness vSnuinyLes 1aun nasolabial
folds T@ﬂﬁﬁﬂymzﬂa”wﬁu seborrheic  dermatitis’
v
yonNHdINUdI Nz ldMudIdr  USHw
Y
perineum LAY  IPUM  IUVNATIDVNAANHUL
conjunctivitis 1130 blepharitis a1 14"
L ANNAAUNAYEUAY 1130 nail changes
Aa a 3 aAa d? 1
ANVARNAvBIAUMNATUIINGINGN EGFR

inhibitors W'ld308az 10-15 Tagnundalasuen 4-8

o ¢ o A ' Y . .
dla dnwazinutes 1Aun nail paronychia W1
P Py M) ad a a &
deeni Il nsaindlunnenmamsaayennsn
Fouaan lasiliina pyogenic granuloma iag
periungeal abscess A la”
a a 3 A a 4 1
AnvAsnAveudUMAATUINeINgN  EGFR
(=) o o 1< o
inhibitors limMssars e dudluann $ufudes
1 9 '
ngaen  drulvgilongaeeimsindiu  nsdiling
9
M3ATe 819NTAOURTIUL 15U 81 doxycycline
. . & N
H30 minocycline udu
Iv. anuAaUnAveuduny  uaz vYu  (hair
abnormalities)
1 Fa
anuAadnAveuduny uay vuRRAYHINGN
91 EGFR inhibitors Wlio8uSnaniaaiye dnvae
4
iduvIL9a9 (finer) 15121z ¥inde (brittle) U19A5
a I o ' a
naniluaeu (curly) iduvuineendinilngd uazen
v
Aarus 190 18 wennnidinuanyue
trichomegaly vouduvU Iaslanvazduvuiivin
v Fd
wag 1 uiuvy wu'lddesusnavum Tasnudnvae
. 12 P o d XK A
trichomegaly naelasue 7 §ensl 89 5 1heu R
§ 1+ a A a s A
FOIUNANINANNAAUNAYEY 1ad keratinocyte
a A
VT inner LIAS outer root sheath ﬂlamﬁ'umumﬂuwa
A
Tasn33991n81NgN EGFR inhibitors 1103 a1 gy
A a 9 o ad o 16
ANuAanAY AT UNY Az YU WNATY HAIgAY
2. snni;ju multikinase inhibitors

<
21 nalnmseengnBuesenngy  multikinase

inhibitors

4
[

' . . . I J ~ 1
#1NQ4 multikinase inhibitors Lﬂuﬂ@llfﬂ‘l/l VYINTT
o 4 . ~ 1 v
mauveaeu el kinase NBYUUAINY  (receptor)
Tage gy multikinase inhibitors VANUAWITOI

Ao o Y o vy o o
NNIVY (receptor)]‘lﬂﬂﬂm@‘nlmuﬂ"ﬂiﬁmﬂu YNNIDYN
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"o o J i o o
19U $991 EGFR, VEGF 130 c-KIT 11udy 1iiadidu
o :z‘ o I 1 @ 3
(receptor) NIVIINITN NI ﬂﬂgﬁﬁwaiﬁ)ﬂﬂﬂﬂﬂ'ﬁ
=~ . o q ¥ 12 3 '
INAYVIUNIT  phosphorylation Mliaauzsela
FWTUNAVVIUMT  cellular proliferation ,migration
. . Y o a9 ¢ 1 Aa
Liag anglogenesis hlﬂ Mmadmariimanmsaelu
ﬁ’q‘ A (cellular apoptosis)
2.2 #1ngN multikinase inhibitors
1 ] (=
81NQ4 multikinase inhibitors mu”lwqp,ﬂu small
molecule ¥HATVU5ZNIU 8NAI0819 15U 81 imatinib
myesylate, sunitinib , sorafenib , dasatinib L@ nilotinib
1<
Audu
Yaq1iuerngy  multikinase inhibitors 19 1uns
o < A g I A
iﬂ]ﬂ_ﬂiiﬂllgﬁﬂll/mWﬂIiﬂ]lﬂuﬂ Iiﬂllgﬁﬂlilﬂm@ﬂ“lﬂ'fl
a <]
P¥UA Chronic Myeloid Leukemia (CML), HZ133
S W a
Gastrointestinal stromal tumor(GIST), WZITIAY BUA
< a
Hepatocellular carcinoma ttazuz154 10 ¥iia Renal cell
. S Y
carcinoma 111 UAU
Y = d‘ a 1 R
2.3 IMIFVIUALININAINYINGN  multikinase
inhibitors
7 = a £2 d' Y a
fJ'lﬂ?ﬁ"llNlﬂEN'VI'NW?ﬁU\?ﬂWUqﬂUﬂﬂlLﬂﬂﬂWN%uﬂ
Y2981 MINAIINGINGY multikinase inhibitors
2.3.1 &1 imatinib myesylate (STT 571)
) A o a
81 imatinib myesylate Wuesiasulsznmu
lawalumssarilsa chronic myeloid leukemia (181%
150 advanced gastrointestinal stromal tumor (GIST)
® na‘lneanq‘n%sum &1 imatinib myesylate
o v
81 imatinib myesylate @0NHNTIVYINITNINIUUVD
ol kinase NOGUUAITD (receptor) VDI BCR-
ABL, c-KIT ,PDGFR QU 1ag PDGFR-

® 91715U194AB9VD4 81 imatinib myesylate

omstafssinyldtessn &1 imatinib
myesylate laun ormsaau’ld e1fsu Heuds 1aa
A y & o
oenduile VI
IMINAUABINIAIMITIN 81 imatinib

18 o 4 g
T Sz Wuuy

myesylate wuld3esaz 20-30
erythematous macules ¥39 papules Iasnuuioald
Voo V3w weh wuy tay §16 dmusousuwyld
e ualides Wy UM wieeSyr  uas
intertriginous area ‘]JNﬂ%‘Q’éﬂﬁ]W‘]Jmmi‘]J?liJ W30 AU
VSl wdena wiwdald Taeiall dud
1NN o1 imatinib myesylate 10 TiguLsq 3@
9INMITUITI ANBUL severe life threatening Lﬁ@ﬂgﬂm

4

p1M3vzAru"”

u’t‘)ﬂﬂ”lﬂfr ﬁ'ﬂmmmswuﬁu%ﬁ@ﬁ'uﬁnﬁﬂmn 1
imatinib myesylate 13U ﬁu exfoliative dermatitis,
erythema nodosumlg,Steven-Johnson syndromeﬂ 130
acute generalized exanthematous pustulosis (AGEP)”
dlnginu1ddooin

2.3.2 &1 sunitinib (SU 11248)

81 sunitinib Lﬂumﬂq'll novel oral small molecule
multi-targeted receptor tyrosine kinase inhibitor ﬁi%
$n115ANZISe ¥iiA advanced renal cell carcinoma
uazTsAuz1e GIST fiaDA0EN Imatinib 1Aow

® ﬂﬁulﬂﬂﬂﬂi]ﬂé"ﬂﬂﬁ &1 sunitinib

1 sunitinib aaﬂqwﬁfﬁugma'lﬂ cellular
proliferation LlQ1¥ angiogenesis Wundn Iﬂﬂ’t‘)’t‘)ﬂim%{
gudimsianveseuls  kinase foguudiiy
(receptor) ¥93 VEGFR-2 , PDGFR B , FLT 3 uag c-

KIT
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MNN 4

MNA 5

MNN 6

mwﬁ 4-6 ﬁ’ﬂymsﬁu Multiple discrete scaly
erythematous papules and patches, some area of
excoriation MUTNA VY 1A VIR HAAIIN
¢1 Imatinib myesylate (Glivec®) (mwmﬂuﬂuﬁﬂw

VDI WN. NN RAUFY)

VY =2 ege o
® 91N1TVINUAYIVON &1 sunitinib
9 =) = ' T Y 1
INTVIUAYINNUVDYIINYT sunitinib llﬂl!,ﬂ e
J = (B a A Y [ a
DOUINQY Vlllﬂf]fllllﬁﬁ ﬂﬁu]’lﬁ Lag mmauiawwqa
'f]'lﬂ'li%’l\?!ﬁﬂﬁﬂ?ﬂa?ﬂﬁiﬂlﬂﬁﬂ? sunitinib 1N
F1BUMIANYIIVBET sunitinib WU sunitinib K1 1H
a Yo v 9
INANIIE hand-foot syndrome 1des IﬂﬂW‘U‘VimQﬂ’JU
Yo o 4 =
hlﬂi‘]_lfﬂl]ﬁgiﬂﬂl 3-4 ’L’ﬂ]ﬂ?“ﬁ 1NITINUNTANEIVDY
Robert et al’ Taefny13velugile N85 sunitinib
uduia 212 hand-foot syndrome WU Filresininia
v Y Yo o ¢ o A da X g
'E]"Iﬂ'li‘ﬁa\illﬂillﬂ'l 2-4 ﬁﬂﬂ“’i ﬁﬂﬁmgﬂuﬂtﬂﬂ"’ljulﬂu
LIRS painful symmetrical erythematous , edematous
. a \ WY o & o Yy 1w
lesion V38 fhide i Taednidlusia 2 419 Sauduy
il A2 paresthesia 3IWAIY  Tawsiniie Ui
P a2 A a
AMUU19 (lateral aspect) ¥04 #hilo HIle LazuTW
periungeal area ®13NWUNTIT skin hyperkeratosis DY
. . v £ A
skin desquamation 14 mmimﬂquuiwumaiﬂu
ANuTou AUYNVOINIIE  hand-foot syndrome‘ﬁ!ﬁﬂ
3 [ T A [ A a 4
mﬂmuuﬂﬂmﬂuﬂmmuu%ﬂ ﬂ'J'lllﬁ;uLl,ﬁTVllﬂﬂﬁu
4 1
Y99 hand-foot syndrome Yuagnuyuiaueei 145y
Ay Yo - = o
Llazigﬂgna'lﬂhlﬂillﬂ'l ﬂi]"l!lll!ﬂ\‘lvlilllﬂ'ﬁiﬂy"l
Ay v o ' ™ A
LﬂW1$°I/lulﬂWﬁ"]fﬂﬁ]u ﬁ')ualﬁﬂluiﬂ'knﬂ"m’t‘)"lfﬂi onrga
o ad
Y1 9INITUNAVU
Ed
uf]ﬂi]'lﬂuui'lﬂQ'IUﬂ'lilﬁﬂ NI periorbital edema ,
facial edema , skin xerosis, stomatitis , subungeal
. A A . o q ¥
splinter hemorrhage Maulenfe o1 sunitinib 1114
Awarilamznlasuiudmaes naelasuen

o s '
Uszana 1 ddav 9 59091 “transient yellow skin

v 1
discoloration” mmq}ﬁu 1%931 1NAIA @15 metabolite
MNAINGT sunitinib 1O 1122 hair depigmentation

3 A = Y e . &
Lﬂuﬂﬂﬂ"l’)%‘ﬁuﬁﬂﬂﬂhlﬂﬁ]']ﬂﬂ"l sunitinib Tagnumas
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fiheld5ue 5-6 dland naznudn wdangas 2-3
Flani emsidty Feh mma&mﬁﬂmﬂmi‘ﬁ'm
sunitinib ﬁugqmiv‘hﬂummmu"l%ﬁ tynosinase WU
NN c-KIT receptor23

2.3.3. &1 sorafenib (BAY 439006)

81 sorafenib Lﬂummjn small-molecule multikinase
inhibitor ilafulsemu MiednuTsn  advance
renal cell carcinoma W@% advanced hepatocellular
carcinoma

® na‘lneanqﬂémm 81 sorafenib

sorafenib ﬂﬂﬂi]ﬂ%ff‘]/ﬂgﬂmiﬁﬁ”luﬂjﬂﬂ Raf kinase ,
VEGFR-2 , VEGFR-3, FLT 3 , PDGFR-} Tagoon
qw%dﬁugqmﬁﬁwmmmmu"l«mf Kinase fioguuAIIY

(receptor)

MNN 7

® 917159191ABUDI & sorafenib
Yy A = PR P
1M I UABIVBIEN sorafenib Nnwulaveslaun
1 = d' U Y =S U
21M3seeuNay YIaleemNI Nouds uazANNAY
TaRngs
9 = a @ . 9
DIMIVIUABINIAINITIVDN  sorafenib WD'lA
9 9 A a @ = 1 Y 1
Fowaz 2030  AnwazAuURIMIY  Awuleslaun
erythematous rash with skin desquamation, H13¢ hand-
9
foot syndrome, diffuse alopecia HBNVINU UTIYIIUNIT
WU N1IT stomatitis , dry skin , seborrheic dermatitis-
like lesion 18 tawa luties Wuininandelasuen 1-2

o s o ' Aa A
ﬂﬂﬂﬁ’i mmiimvlm;mm VYNIYNUDINITUIN LD

4
=

gAY sorafenib HuInazATL™

MNN 8

MNA 7-8 iﬁ'ﬂymzﬁu Hand-foot syndrome ﬁ?ﬁ) acral erythema MNANET sorafenib (Nexavar®) fJ”Iﬂij:iJ Multikinase

inhibitor (MuanuiugTevesusim luwes Ine $11ia)
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2.3.4 &1 dasatinib (BMS-354825)

e dasatinib 1Huosiadulszmuilnmlsn
chronic 30 accelerated phase U89 Chronic myeloid
leukemia &0 INABADEN imatinib

° na‘lnaanqﬂémmm dasatinib

81 dasatinib rﬂumﬂq'u second generation BCR-
ABL tyrosine kinase inhibitors ﬁﬁ)ﬁ)ﬂi]ﬂ%dgﬂgﬂ 13
W09 BCR-ABL kinase n3difiiimsaonoon
imatinib 1104 YeNMINTFINL mmmsaaanqw§
§118a SRC kinase , c-kit 119z PDGFR 1§

® 917157191A8 VD98N dasatinib

o1MshuReeiiny1gosanen dasatinib 1&uA
omsthaidiesndunite 1hefsuz aauld Houds
VIWAINAD

91M3UUABIN 1IN0 8N dasatinib

91N5189UMANE1I0HTI8  chronic  myeloid
leukemia 911 318 WU &1 dasatinib {HABINTIAUAL
mailald Snvaziufmddinoies  1dun
localized 150 generalized erythematous macules,
papules N3ANTOINTUIN BIVRAGNBAE exfoliative
dermatitis-like 1§ UOAMIAIMY A1 mucositis,
stomatitis , hyperhidrosis, alopecia, skin xerosis, nail
changes L1Q¥ pigmentatory changes 18 uany livee™

2.3.5 &1 nilotinib (AMN107)

e nilotinib fluenriiadulsenin Aldwaalums
$n©115A chronic myeloid leukemia (CML) ﬁéjﬁ) Ao 1
ImatinibU1nNOU

® nalneangnBuesen nilotinib

I 1
81 nilotinib nJufnnan second generation BCR-
A o o
ABL tyrosine kinase inhibitors N99NfNTIVYI N7
711971193 BCR-ABL kinase
Y = . . 3
® 911159191AB9VD 38N nilotinib
91M3919RB9V0981 Nilotinib Nwy'ldves 1dua
1 Fa ¥
p1msthaiies naunile aduld 1efsuy Neade
VUM
91IMINUABINIAIMITIVDIEN  nilotinib 910
= A Ay Yo . o s a
$180UMsANE1396 411269 185U nilotinib szezh 1
waz 2 lumssneilsa chronic myeloid leukemia
d'dy 1 .. 1 Ja
(CML) #if® @o 81 Imatinib Mnou 1AT5180UATI
NUDIMINURBINIAINITIUDIET  nilotinib  §oEaY
o § g
20-28 Tavanvaziuiunyy erythematous macules
A 9 a 9 o w
%30 papules Wu'ldties vFa luwth wwvu §1d7
AIMUTNU V1 MRS BY intertriginous area W 'lA1T0Y
dy 9 FIR | [ o
wen il Jevaz 15 voudiheloimsnumual, nu
ANZAINT (Xerosis) $00a2 12 1A NNITHUTI WL
$ovaz 6
MIsnIeIMsefssmaimiiaiinann 0
nilotinib  @aulngiSniawerms  vusieieldan
A < ' ad
YR 1H30MYATINTTI WU DIMTAUU
9 Y 9 I % 9 1
nndoyatnedn  aglidhmssnmdisengy
. < o '
Targeted therapy Tugiae Tsaugis v wu'ldves naz
< vy A g o
Hhuilymaedihadluedrds  uennnil  mMsinm
< 1 <=
TsAuI39A00NaAN  Targeted therapy nuttW 171y
A4 . A ~ R o &
Mudugerties tazlionlmimuivinlasnaon auiu
msfneIdenazaNuiNeINuNa lnmsnaeIns
Y = a v A a dgl =
Tsauaze1MstufeanemImiannau 51D
o = o o oA 1 = o
HUINNMISnEReianuiuiuesataru@eiuly

BUINAN
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Latex Allergy Update II: Latex RAST for

Dermatologists

Thanatsuda Uaboonkul MD,

Chuchai Tanglertsampan MD.

ABSTRACT:

UABOONKUL T, TANGLERTSAMPAN T. LATEX ALLERGY UPDATE II : LATEX RAST FOR
DERMATOLOGISTS. THAI J DERMATOL 2009; 25: 187-190.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PRAMONGKULKLAO HOSPITAL,
BANGKOK, THAILAND.

Latex allergy is a type I hypersensitivity response to natural rubber latex protein. Diagnosis is made by skin
prick test, use test or latex RAST in conjunction with concordant clinical history. Latex RAST, an in vitro test, is now

available in Thailand. It is very useful and a dermatologist should be familiar with this test.

Key words: Latex allergy, latex, RAST, radioallergosorbent test, dermatologist
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UNAAYD

v
U U

Y 2 v v o 3 [y
sHinga 1PoYYNa YT AVBATNIUS IneMsiugaNeINUMSHNENS : MsNAToU LATEX RAST

o (Y] ia £% a £%
AINRIVUNNEHN IS ?15@71515?]94'31’11!3 2552; 25: 187-190.
UKUDAINIT NONOIYTNITTY 15INeIUIaNTENINYINE T

3| Aaaa a 9 ~ 1 a & aa o F22 @ A
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Eccrine poromatosis: A Case Report

Pornchai Pothinamthong MD,

Bensachee Patthamadilok MD.

ABSTRACT:

POTHINAMTHONG P, PATTHAMADILOK B. ECCRINE POROMATOSIS: A CASE REPORT. THAI J
DERMATOL 2009; 25: 191-196.

INSTITUTE OF DERMATOLOGY - MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Eccrine poroma is a benign adnexal tumor derived from acrosyrigium. Initially described in 1956 by Pinkus, ef al,
Eccrine poroma is an infrequent tumor that usually presents as a solitary lesion on palms and soles, mainly in post middle-

aged persons.

. . . . « . . 12
Multiple Eccrine poromas, or Eccrine poromatosis, are a very rare clinical variant . There have only been seven
other such reported cases. Many cases occur with other diseases or conditions such as hidrotic ectodermal dysplasia’, radiation

therapy6‘7, and myeloproliferative disorders™’.

We present a sixty year old female patient with eruption of five erythematous papules at both inguinal areas, the
left buttock, and right calf. Symptoms erupted six months after treatment of breast cancer two years ago. Histopathologic
findings showed typical Eccrine poroma. The presence of Eccrine poromatosis in patients after the treatment of breast cancer

has not been previously reported.

Key words: Eccrine poromatosis; Multiple Eccrine poromas




192 Pothinamthon P et al Thai J Dermatol, July-September 2009

UNAAYD :

d

ns¥e wBinames iigydads dnufan seaueihelsn ECCRINE POROMATOSIS 115m5150RMITa 2552;

b

25: 191-196.

o a @ o
a010u I5ANINIY NTUMTUNNE NIENTNAITITUGY

. g A A o A A da o a ' . A Lo 4 \
Eccrine poroma L‘lJuLu’eJmﬂﬂlmmwuwuﬂwmmm}ﬂmmmﬂmmﬂﬂ‘um@l’omm’amuﬂmwuﬂumumwag
9 v

o Y @ 1=y

3 o a 9 1 A g dy a A . & dy a dy 1
Tugunmiiaming llﬂﬁi18\‘111!@ﬂ38%Lﬂuﬂ]ﬂﬁ£u@ﬁﬂﬂ°ﬁuﬂuﬂ1ﬂ\mm_] f1.7.1956 1@ Pinkus taznme Fuilosonyiatiaiv

4
=

' a 3 v A o A a WAy Y o V1 o S L a A Y
Tngjezinaduiludewdsy nazdnnuivsnarhiod i donuludiheTenarsauau’ll msnwilesenstiafivaisdou
) - PR} ~ 9 9 & 9 ' F A A o A
Tuau'ldsedemuiddosnn welimssneandiheldifies 7 510 dsdihediuuneznuiiosenaiaiisuiuTsanie

Ay 1 . . .5 @ Yo v Ao 6,7 g 4 A 1 3’ A 8,9

ANMLOUABIFU hidrotic ectodermal dysplasia’, 184 lasUMIR1B5FT N1 LazuziF udadeauazasuiuvane * 518911

o dyd o 91 a =Y @ d' 1 dy = oA =} o’;‘ Y 9 1
avuidlumstiueuedilondgeey 60 1 wins1snyTouodna 5 quNIMHDNIAIN, a2 Innge uag el

£ A 91 i & 3 9 £ Y Yo o Yy A =T aa
1 Fuuwu 6 weu fiheneimaiuuzs uduuddddsomsine lludadie 2 Tneu wansemeganesine
" Y Yo . A A da & P Y] o P A Yo o 3 9
W31 140U Ecerine poroma msnwuiuilesenyiatiinaiunatsdounseuinludieimeldsumssnuTsaugs ui

2
iy §aliimelinssenuinney

Y

Mmdney: tlpsonvonsurtadIulale

Eccrine poroma is a benign adnexal neoplasms literature review, there have only been seven other such
derived from acrosyrigium and characterized by reported cases since 1970. Many cases occur in
proliferation of poral epithelial cells with ductal conjunction with another disease or condition such as
differentiation. Initially was described in 1956 by Pinkus, hidrotic ectodermal dysplasias, radiation therapy6'7, and/or
et al, eccrine poroma is a not infrequent tumor usually myeloproliferative disorders"’.
presents as a solitary lesion on the palms of the hands and We present a sixty year old female patient who
soles of the feet, but they can also appear at any cutaneous developed Eccrine poromatosis six months after treatment
surface. It arises mainly in post middle-aged persons. of breast cancer. This case has not been previously

A rare clinical variant is multiple eccrine poromas, or reported.

eccrine poromatosis, which involves multiple lesions on

the palms, soles or diffuse, widespread distribution'”. Tn
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Case report

A sixty-year-old Thai woman from Bangkok came to
the Institute of Dermatology with five asymptomatic
erythematous papules presented at both inguinal areas, left
buttock and right calf of 6 months. The lesions gradually
enlarged without erosion or bleeding.

Two years ago she had stage I breast cancer afflicting
her left breast. She was treated with modified radical
mastectomy and adjuvant chemotherapy. No recurrence of
breast cancer has been detected to date.

She also had diabetic mellitus type II for ten years.
She is using subcutaneous insulin injections plus oral
hypoglycemic drugs. Her fasting blood sugar level is well
controlled.

Physical examination revealed five discrete, small (3
tol0 mm in diameter) soft angiomatous papules. Two
lesions occured at the right inguinal area, and three lesions
occured separately at the left inguinal area, left buttock
and right calf respectively (figures 1). Differential
diagnoses included cherry hemangiomas, skin tags, warts,

pyogenic granulomas and metastasis carcinomas.

Figure 1 Right inguinal area.

Figure 2 Histopathological examination (x40)
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Figure 3 Histopathological examination (x100)

Figure 4 Histopathological examination (x400)

Histopathological examination of the lesion on the
right inguinal area revealed dome-shaped epidermal
proliferation with broad anastomosing bands emanating
from epidermis with loose vascular stroma (figure 2). The
tumor is composed of small, uniform cuboidal cells with
round, deeply- basophilic nuclei connecting with each

other via intercellular bridges. Keratinization within tumor

bands or nuclear atypia, or palisading of tumor cells at the
periphery, were both absent (figure 3). Characteristic
eccrine ductal lumens lined with eosinophilic cuticle were
present (figure 4). These findings were consistent with
Eccrine poroma.

Other lesions were treated with CO, laser. There is no
recurrence or new lesions detected post-treatment.

Discussion

An eruption of multiple lesions of Eccrine poroma is
rarely reported. In 1970, R. Goldner’ was the first to
describe such a case with a sixty five-year-old white
woman with Eccrine poromatosis on her hands and feet
who had been afflicted with the condition for twenty
years.

Later, A. Ogino4 described a female patient with linear
Eccrine poromas on the right leg. Neither initial report
noted any associated diseases or conditions with the
patients. However, subsequent cases have reported
associating diseases or conditions including hidrotic
ectodermal dysplasias, chronic radiation dermatitis from
x-ray therapy for chronic osteomyelitis6, mycosis
fungoides with whole body electron beam irradiation7,
acute lymphocytic leukemia with total body irradiation
and allogeneic bone marrow transplantation followed by
development of severe sclerodermoid graft-versus-host
diseases, and non-Hodgkin lymphoma with chemotherapy

and rituximab treatment’ (Table I).
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Table I Reports of Eccrine poromatosis and Characteristics

Case No. Author/ Sex  Age of patient  Associated diseases Number of Site Duration of lesion
year of report (year) lesions before diagnosis
1. GoldnerR.’ 1970 F. 65 - >100 Hands, Feet 20 years
2. Ogino At1976 F. 44 - multiple Linear lesion at right leg 20 years
3. Wilkinson RD,et  F. 44 HED multiple Thighs, insteps, ankles, 4 years
al.’ 1977 toes, calves, wrists,

forearms, buttocks,

abdomen
4. Ullah K, et al.’ M. 70 Chronic radiation 7 Right lower leg 37 years
1989 dermatitis
5. Kurokawa M, et M. 72 Mycosis fungoides with 14 Thighs, right lumbus, left 10 years
al.’ 2001 whole body electron elbow/ brachium/leg
beam irradiation /buttock /breast,
shoulders
6. Mahlberg MJ, et M. 42 ALL with allogeneic 14 Palms, left sole 2 years
al."2006 BMT, severe
sclerodermoid GVHD
with PUVA &
cyclosporine &
methylprednisolone
7. Navi D, etal.’2008 M. 64 NHL with 8 Left nipple/ankle Several months
CHOP&Rituximab /forearm, chest, eyelid
Hypertension
Colorectal carcinoma
8. Recent report F. 60 Breast cancer stage [ 5 Ingiunal areas, left 6 months
with MRM & adjuvant buttock, right calve

chemotherapy Diabetes

Mellitus type 11

Abbreviations: F: female; M: male; HED: hidrotic ectodermal dysplasia; ALL: acute lymphocytic leukemia; BMT: bone marrow transplantation;
GVHD: graft-versus-host disease; PUVA: psoralen plus UVA radiation therapy; NHL: non-Hodgkin lymphoma; MRM: modified radical

mastectomy.
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The exact pathogenesis of Eccrine poromatosis
associated with these underlying diseases or conditions
remains to be elucidated. In cases of immunosuppression
and irradiation, Mahlberg has postulated that an
underlying genetic defect and predisposition of the tumor
suppressor gene with inactivation of the remaining normal
copy of this gene by these conditions may be a part of
tumorigenesis (loss of heterozygosity)g. The presence of
Eccrine poromatosis in patients with breast cancer who
received mastectomy and adjuvant chemotherapy has
never been reported before. But an occurrence with
diabetes mellitus type II may be a part of a higher
incidence of these underlying conditions in elderly
patients.

Because of the polymorphic gross appearance and
possible lack of characteristic location clues, clinical
diagnosis of Eccrine poromatosis is often difficult. Most
case reports are diagnosed by typical histopathological
features. So the rare incidence of case reports of eccrine
poromatosis may be from an unfamiliarity and lack of
histopathology confirmation before treatment.

Eccrine poroma, primarily on the palms and soles can

be treated by simple excision or electrosurgical or laser

destruction®. Eccrine poromatosis can likewise be treated
in this way.

In very rare occurrences, malignant transformation of
Eccrine poroma has been reportedl. This may be of
particular concern in an immunocompromised patient,

necessitating a thorough and careful examination.
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A 87 -year-old Thai-Chinese man was presented
with solitary erythematous rash on the scrotum for §
months.The rash was treated several times with topical
steroid but no improvement.

On dermatological examination, the solitary, ill-
defined, erythematous, moist patch located on the
scrotum and perineum (Figurel). General physical
examination, there is no lymphadenopathy and prostate
gland was moderate enlarge on per rectal examination.

Histopathological examination showed numerous
atypical cells proliferation in singles, clusters and
groups extend in all layers of epidermis but spare basal
cell layer. In upper dermis showed lichenoid infiltration
of lymphocyte and plasma cells. (Figure2&3) Special
staining by PAS with diastase, the result was PAS
positive and diastase resistant. (Figure4)

Self assessment question
1. What is the most likely diagnosis?

A. Bowen’s disease
. Extramammary paget’s disease
. Melanoma

. Leukemia cutis

m g O W

Mycosis fungoides

CME Patient 1

Wanlapa Assawabenjang MD

Institute of dermatology, Bangkok, Thailand

Figure 1

2. What is the most common affected area for this
disease?
A. perianal
. scrotal
. vulva

. axilla

m O O w

. penis
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Figure 2

3. Which disease can showed pagetoid spreading in
histopathology?

A. Melanoma
. Mycosis fungoides

. Merkel cell carcinoma

. Langerhans cell histiocytosis

Figure 4

m U QN w

all of above
4. ich i ial ining for Paget’
Which one is not special staining for Paget’s 5. Which immunohistochemistry study was found

disease? . g
frequently in secondary extramammary paget’s disease?

A. PAS with diastase A. CEA

B. Alcian blue at pH 2.5 B. GCDFP-15

C. Muci . .
ucicamine C. Cytokeratin 7

D. Colloidal i
Colloidal iron D. Cytokeratin 20

E. None of above E. CDX2
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6. What is the treatment of choice for this patient?
A. Systemic chemotherapy
B. Topical chemotherapy(eg.5-FU)
C. Topical imiquimod
D. Wide surgical excision
E

. Mohs micrographic surgical excision

Discussion

Extramammary paget’s disease(EMPD) is a rare
neoplasm affects apocrine-bearing skin, such as vulva,
perianal, scrotum and penis.The majority of patients are
women in the sixth through eight decades of life."” The
vulva is the most common affected area.

Primary EMPD is the most common type .The
malignant cell thought to originate from intraepidermal
apocrine glands or from pleuripotential cells of the
epidermis.Secondary EMPD is associated with
underlying  apocrine  carcinoma  or  internal
malignancy(approximately 15%).

Lesions of EMPD often present as a well-defined,
moist, erythematous scally patch.Burning and pruritus
are commonly reported.Lesions typically involve
apocrine gland-bearing skin.The most frequent site is
the vulva but perineal, scrotal, perianal are also
common.

Histopathology, there are groups, cluster, or single
cells within epidermis that show nuclear enlargement
with atypia, prominent nucleoli, and well-defined ample
cytoplasm. The cells can be within all levels of the

epidermis and can compress but preserve basal

layer.Acanthosis, hyperkeratosis, parakeratosis are often
present.These cells have a “pagetoid” appearance and
simulate other intraepidermal malignancies, including
melanoma, mycosis fungoides, Merkle cell carcinoma,
Langerhans cell histiocytosis.

Paget’s cellfrequently show positive staining
periodic  acid-Schiff and  diastase  resistance,
mucicarmine, Alcian blue at pH2.5 and colloidal iron.

Immunohistochistry is a useful adjunct in making
the correct diagnosis.Cytokeratin7 and CAMS5.2 are
sensitive markers but not completely specific.CK20
positivity has been found frequently in cases of
secondary EMPD. Gross cystic disease fluid protein-
15(GCDFP-15) is a marker for apocrine epithelium and
is typically positive in primary EMPD."

The treatment of choice for EMPD is surgery.High
local recurrence rates are seen after standard surgical
excision, due to the irregular margins, multi-focal
nature and subclinical involvement of apparent
unaffected skin.More radical and extensive surgeries are
associated with lower rates of local recurrence.” "Mohs
micrographic surgical excision(MMS) has been used to
improve cure rates and for tissue sparing.l’ 7 S Careful
monitoring for early detection of local recurrence is

critical.
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