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595-nm pulsed dye laser photorejuvenation in photodamaged skin

Suwimon Pootongkam MD,

Pravit Asawanonda MD, DSc.

ABSTRACT:

POOTONGKAM S, ASAWANONDA P. 595-NM PULSED DYE LASER PHOTOREJUVENATION IN
PHOTODAMAGED SKIN.

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

Background: 595-nm PDL is one of the popular non-ablative lasers for facial rejuvenation. Recent addition
of compression handpiece allows treatments with minimal adverse effects.

Objectives: The purpose of this study was to evaluate the efficacy of 595-nm PDL in the treatment of
lentigines and wrinkles in photodamaged skin.

Materials and Methods: 10 subjects with photodamaged skin from the dermatology clinic at King
Chulalongkorn Memorial Hospital were enrolled in this study. One side of the face was treated with 595-nm PDL 6
J/cmz, 6 msec in the first pass. Then, lentigines were treated with CHP 6 J/cmz, 6 msec. The untreated side served
as control. The subjects received a total of three treatments at 4-week intervals. At baseline and prior to each laser
treatment, as well as 4 weeks after the last treatment, photograph of both sides of the face were taken, the numbers
of lentigines and wrinkles were analyzed by VISIA. Global assessment of lentigines and wrinkles was also done by 3
dermatologists.

Results: All 10 subjects were female aged from 39 to 55 years with moderate photodamaged skin as
defined by Fitzpatrick Wrinkle Severity scale. The mean change in number of lentigines at 12th week on the treated
side was -6.1, while that of the controlled side was +2.8 (p=0.075, paired-samples T Test). However, There was
statistically significant difference in the degree of improvement of lentigines by global assessment (p=0.008,
Wilcoxon signed-rank test). There was no statistically significant difference in the degree of improvement of wrinkles
analyzed by VISIA (p=0.490) and global assessment (p=0.157, Wilcoxon signed-rank test). Hyperpigmentation was
found in 2 subjects.

Conclusion: 595-nm PDL is effective in the treatment of facial lentigines. There was no significant

improvement in wrinkles in our study. Our limitation may be the rather small sample size.

Key words: 595-nm pulsed dye laser, photorejuvenation, photodamage, lentigines, wrinkles




= 1
Unanga:
a 1 o a [~ 6 Yo 6 a
qwa Wnadsa 132903 9@ WU mi‘hiwaammammmwmma% 595 %’]T%L&lﬁlisl%ﬂ”li

[ a [ H H o o % [~
INWN N'J‘Vi%\‘lﬁl,‘llaﬂ%tlﬂa\‘lf\]']ﬂﬂ'1ivlﬁiﬂi\‘laaaﬂi'll']‘[€] wwatiluwiaiwin

Wﬁ?ﬂ[ﬁﬂﬁ?%%ﬁ? f]']ﬂ??ﬂ@']%/?ﬂ’]ﬁ@){ﬂm;’LLW?’]E/ﬁ'lﬁ'@?{?W’lﬂ\?ﬂ?l’l&/%"??’lﬁ/"ﬂvﬂ

WRFAULALTasANNLN AR 595 m“[mmnﬂmﬁﬂumLﬁna%ﬂq’u non-ablative lesuanufignlumysnen
At fouudasanmslésuidsaenhlasadunmuwiniazmaingang  (compression  handpiece)
Urzgndldilinmsinsifanstradssiaaun

anuizan: iafnENUr AT W asRasaalaLTasaNuEaan 595 wiluwas lumssnennszuanuas
Trseulufmisfiasnudasnmslasuizsaashlowadwnaw

ABmadEnm: Andidhinide 10 annmwhdmadasuudasanmslésusiasaas hlawadunswin
ajmﬁaniwﬁﬁwmﬁﬁﬂmﬁaﬂﬁaé@]malﬁnﬁmmmm‘é"u 595 wlluas wasNIWIAITeSUS NIz LAA LT
na 6 Jicm®, 6 msec ‘Lwﬁvﬁwﬁvl&ivlﬁ%'ﬂmLﬂumjwmuqu FMInENTIRLe 3 A9 nn 4 flaw Yozl
sl,wﬁwﬁ”'aaaﬁwﬁauﬁﬁmiﬁﬂmua:nn 4 ganiTInda 4 é’ﬂmﬁmé’amﬁhma%qﬂﬁw #ia309 VISIA Sia31e%
FunIELeaLAZ3ITeY  wenannitldvinnstsliunalagmad3suisunwnufaiureinuaaussiizes  lagy
UWNNERAINIEI 3 A%

HANIIANEA: ;jl,ﬁ'ﬁ'm"ﬁyﬁy'amm‘i’m’m 10 aw iDwwands a1y 39 09 55 1 fnwaouudasasfinnied
nm3lesusiasaahlawalwawuszauihunaisey Fitzpatick Wrinkle Severity scale LiiaiSuuifioy
$rwunszuaafisassunluwimsimssnsnfaledn 12 wodnluwihdnsivnawes nizuaaaaaslasddiaiy 6.1
lummzﬁlwﬁﬁwﬁL'ﬂumjwmqu nszuaainduads 2.8 (p=0.075, paired-samples T Test) 3nmsuszifinnalag
Lﬂ’%ﬁuLﬁ:mmwnuﬁﬁgfwuaanizLL@@I@aLLWﬂﬁﬁ’mﬁfowud’]ﬁmmLmﬂ@mamaﬁﬁﬁéwﬁfg (p=0.008,  Wilcoxon
signed-rank test) §1wiLnaTasaaslumMITnE3sestiunui lifanuuandsethsfiveidmssnisluniirises
Frafedianzidiniadas VISIA (p=0.490) wazmsUssfinmwnufiaiuuediases (p=0.157, Wilcoxon signed-rank
test) nataLABIIZRININITINENLTELE (hyperpigmentation) Tugidnin3dn 2 au

agulua: Waganpiamasausaiu 595 wiluwasiivsransmwlumsinsnszuaauuluni udlainy

fmIuANuLanavaieineimaylunsTnei3ases dedinalumsfinwffediwiuaiatndautesiag

ANIEIAT: WARANBLALTEIANNLNIARK 595 Wlwaas, NIINHAIRGIlRdaweniaeuas,

d' v o Ao & 2
ﬂ']iL‘]JaﬂuLLﬂaﬁﬁ]']ﬂﬂ']ivla@ius\‘)aﬂa@]iqvl'ﬂaLﬂ@LﬂuL'Jﬂ’]u']u, NClaa, 33388




Half-face comparison of Low-fluence Q-switched
Nd: YAG 1064 nm laser compared with

Intense Pulse Light in Facial Rejuvenation of Asian Skin
Sasima Eimpunth MD,

Ratchathorn Mornchan MD,

Penpun Wattanakrai MD.

ABSTRACT:

EIMPUNTH S, MORNCHAN R, WATTANAKRAI P. HALF-FACE COMPARISON OF LOW-FLUENCE
Q-SWITCHED Nd: YAG 1064 NM LASER COMPARED WITH INTENSE PULSE LIGHT IN FACIAL
REJUVENATION OF ASIAN SKIN.

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

Background: Skin aging features consists of dryness, roughness, laxity, mottled pigmentation, and
telangiectasia. The choice of laser or intense pulsed light treatment for facial rejuvenation should be based on many
factors especially the side effects that usually occur in darker skin type such as Asians. Intense pulsed light is an
effective and well-accepted treatment for facial rejuvenation. Low-fluence Q-Switched Nd:YAG 1064 laser has recently
gained popularity for melasma and rejuvenation treatment and has been shown to be safe and effective in Asians.

Objectives: To compare the effectiveness and safety between low-fluence Q-Switched Nd:YAG 1064 nm laser
and intense pulsed light in facial rejuvenation of Asian skin.

Materials and Methods: This study was a randomized half face comparison study. Fifteen Thai subjects with
skin aging were randomized to receive half face treatment with low fluence of 3-3.8 Joules/cmz, 1064 nm, 6 mm
collimated beam spot size Q-Swithched Nd:Yag laser (MedLiteTNI C6, Hoya-Continuum Biomedical, USA) on one side and
intense pulsed light (EIIipseTM flex, Denmark) on the other side for 5 sessions at 2-week interval. Patients were followed
up for 12 weeks after the last treatment. Results were evaluated by patient’'s assessment, physician’s clinical examination
and physician’s photographic assessment.

Results: Fourteen Thai women finished the 5 treatment period and 1 follow up visit. After 5 treatments by IPL
and laser, clinical examination and photographic assessment by physicians showed that skin roughness and
hyperpigmentation improved statistical significance (p < 0.01). Wrinkles also improved by clinical assessment (p <
0.001). The result of all parameters (roughness, wrinkles, hyperpigmentation, and telangiectasia) after 5 treatments were
not statistically different between IPL and 1064 nm Q-switched Nd:YAG laser. All patients were satisfied by the result of
both machines. The adverse effects were mild and reversible except for mild hypopigmentation on IPL side in one skin
type V patient.

Conclusion: Both low-fluence Q-Switched Nd:YAG 1064 nm laser and intense pulsed light treatment are
effective in facial rejuvenation of Asian skin with low incidence of side effects and high patient satisfaction.

Key words: rejuvenation, Q-switched Nd:YAG, laser, 1064 nm, low fluence
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A new model of Intense pulsed light for

the treatment of freckles and lentigines in Asian skin

Kittera Chaisamritpol MD,

Jinda Rojanamatin MD.

ABSTRACT:

CHAISAMRITPOL K, ROJANAMATIN J. A NEW MODEL OF INTENSE PULSED LIGHT FOR THE
TREATMENT OF FRECKLES AND LENTIGENES IN ASIAN SKIN.

DEPARTMENT OF DERMATOSURGERY AND LASER, INSTITUTE OF DERMATOLOGY, BANGKOK,
THAILAND.

Background: Intense pulsed light (IPL) is an effective, safe and rapid treatment in superficial pigmented
lesions. However, certain side effects such as pigmentary alteration, transient erythema and pain can be found. A
new model of IPL, Photopneumatic Therapy (PPx) was introduced with more safety and less pain.

Objectives: To determine the efficacy, safety and tolerability of PPx, a new model of IPL in the treatment of
freckles and lentigines.

Materials and Methods: Thirty patients with freckles and lentigines were treated with PPx at 4-week
intervals for four sessions. The results were evaluated by counting the number of freckles by UV photographs before
each treatment and one month after last treatment. The assessment of the physician improvement score and patient
satisfaction score were obtained.

Results: All patients experienced a reduction in number of lesions at week 4, 8, 12 and 16 with statistical
improvement (p<0.01). The mean number of lesions was decreased to fifty-four percent. Forty percent of patients
had more than 50% improvement and seven percent had more than 75% improvement. Sixty-seven percent of
patients revealed that they were extremely or very satisfied. The median score of pain score level was 3, which
referred to mild pain. The side effect was transient pigmentary alteration which cleared in one to two months.

Conclusion: PPx, a new model of IPL is an effective, safe treatment for freckles and lentigines with few

adverse effect, less pain and high satisfaction levels.

Key words: freckles, lentigenes, intense pulsed light
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Safety and Efficacy of Long-Pulsed 1064-nm Nd:YAG laser with

Cooling Device in Nonablative Treatment of Periorbital Wrinkles

Supanee Lohaprathan MD,

Jinda Rojanamatin MD.

ABSTRACT:

LOHAPRARHAN S, ROJANAMATIN J. SAFETY AND EFFICACY OF LONG-PULSED 1064-NM
Nd:YAG LASER WITH COOLING DEVICE IN NONABLATIVE TREATMENT OF PERIORBITAL
WRINKLES.

DEPARTMENT OF DERMATOSURGERY AND LASER, INSTITUTE OF DERMATOLOGY, BANGKOK,
THAILAND.

Background: Laser energy in mid-infrared light (1,000-2,000 nm) is delivered to dermis and generates heat
that results in activation of dermal fibroblasts to produce new collagen and repairs tissue defect related to
photoaging.

Objectives: The objective of this study was to assess safety and efficacy of long-pulsed 1064-nm Nd:YAG
laser with cooling device in nonablative treatment of periorbital wrinkles.

Materials and Methods: Thirty-one patients with Fitzpatrick skin type IlI-V were enrolled in the study.
Standard photographs were taken before treatment, one and three months after the last treatment. The long-pulsed
1064-nm Nd:YAG laser was performed on one side of periorbital area for five treatments every four weeks. The
opposite side was controlled. The patients were asked to perform a subjective self-evaluation for improvement of
wrinkles at one and three months after the last treatment. Independent dermatologist performed masked evaluation
from photographs by grading according to Fitzpatrick Wrinkle Classification System.

Results: Thirty patients completed five treatments. One patient dropped out after one treatment because of
post-inflammatory hyperpigmentation on controlled side that used only cooling device. Patients’ subjective-
improvement score at one month after the last treatment demonstrated marked improvement 16.67%, moderate
improvement 33.33% and mild improvement 40%. Ten percent reported no improvement. Evaluation by independent
dermatologist showed significant decrease in Fitzpatrick wrinkle score on treated side at one and three months after
the last treatment with p < 0.01. No adverse effect was noted on the treated side.

Conclusion: Long-pulsed 1064-nm Nd:YAG laser with cooling device provided an alternative choice for the

treatment of periorbital wrinkles with safety and satisfied outcome.

Key words: periorbital wrinkles, long-pulsed 1064-nm Nd:YAG
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Anti-wrinkle Effect of Facial Acupuncture

Siriwan Thanachotipan MD,

Wannasri Sindhuphak MD.

ABSTRACT:

THANACHOTIPAN S, SINDHUPHAK W. ANTI-WRINKLE EFFECT OF FACIAL ACUPUNCTURE.
DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE
CHULALONGKORN UNIVERSITY, BANGKOK, THAILAND.

Background: Acupuncture is one of alternative medicine for the treatment of facial wrinkles. It has been
proposed that facial acupuncture can stimulate new young collagen production thus decrease the skin wrinkles. To
our knowledge, there is no clinical study to prove this postulation.

Objective: To evaluate the anti-wrinkle effect and safety of facial acupuncture.

Method: Thirty Thai females, aged 35-60 years old, who had wrinkles grade 1-3 (by wrinkle assessment
scale) at crow’s feet, horizontal forehead lines and glabellar frown lines were included in the study. They were
divided into 2 groups, acupuncture group (N=20) and placebo group (N=10). All of the patient were given the SPF
40 sunscreen to apply once daily in the morning. Electrical stimulation was done in half of acupuncture group. The
acupuncture treatment were done twice weekly for 5 weeks. The pictures of the patient’s faces were taken by VISIA
at pretreatment, 5th, 8th and 12th week after first treatment. Two dermatologists assess wrinkle improvement from the
photograghs.

Result: There were 44 peri-orbital wrinkles and 26 forehead lines in 30 patients. The periorbital wrinkle
improvement were observed in 5" week (37.9%, 11/29) with statistically significance (p=0.035). For the forehead
lines, the wrinkles were improved in 5" week (56.3%, 9/16) and no significance difference (6/10). There was no
significance change of peri-orbital and forehead wrinkles in 8" and 12" week. Al patients were satisfied with
acupuncture treatment method. After each treatment, some patients had mild local erythema and pinpoint bleeding.
Five in 20 patients had purpura. Most of the patients (95%) experienced mild to moderate degree of pain at the
punctured sites

Conclusion: Facial acupuncture can improves peri-orbital wrinkles at 5thweek. There was no serious
complication.

Key word: Electro- acupuncture, Acupuncture, Wrinkle
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Effect of 0.1% estriol cream on aging skin in postmenopausal women,

a randomized double-blind placebo control trial

Boonyapat Kritsadativud MD,
Nopadon Noppakun MD.

ABSTRACT:

KRITSADATIVUD B, NOPPAKUN N. EFFECT OF 0.1% ESTRIOL CREAM ON AGING SKIN IN
POSTMENOPAUSAL WOMEN, A RANDOMIZED, DOUBLE-BLIND, PLACEBO CONTROLLED
TRIAL.

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

Background: Aging is associated with declining levels of estrogen. Hormonal replacement therapy is known
to benefit this condition, but carries many side effects. Topical estrogen, especially in estriol form, is safer.

Objective: To determine the efficacy of 0.1% estriol cream on aging skin in postmenopausal women.

Materials and Methods: In 6 months trial, 34 postmenopausal women, 45 to 63 years of age, received
0.1% estriol cream or placebo cream twice per day based on random assignment. Efficacy was evaluated by
visiometer for wrinkles, corneometer for humidity, cutometer for elasticity and patient satisfaction. Safety was
assessed by clinical and serum estriol level.

Results: All patients completed the decided treatment (34 persons, 17 persons in each group). Treatment
with 0.1% estriol cream decreased wrinkle on aging faces at 6 months (p=0.023) VS placebo. Humidity and elasticity
were increased, compared with placebo. All patients in estriol group were very to extremely satisfied with treatment.
One patient in estriol group has breast engorgement. Hyperpigmentation was found in two patients (1 in estriol group
and 1 in placebo group). After treatment, both treated group and placebo group have normal serum estriol level.

Conclusion: In postmenopausal women, 0.1% estriol cream has been shown to decrease wrinkles and

increased humidity, elasticity when compared with placebo.

Key words: aging, postmenopausal, estriol
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Effects of Allium cepa on Caesarian section scars

Bensachee Patthamadilok MD,
Woraphong Manuskiatti MD,
Rungsima Wanitpakdeedecha MD.

ABSTRACT:

PATTHAMADILOK B, MANUSKIATTI W, WANITPHAKDEEDECHA R. EFFECT OF ALLIUM CEPA
ON CAESARIAN SECTION SCARS.

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

Background: Keloid and hypertrophic scar are common problems that can cause pain, pruritus,
contractures, and unacceptable appearance to affected individuals. Nowadays, topical treatment containing Allium
cepa has been launched as an over-the-counter product for scar treatment. There are limited scientific data on
therapeutic efficacy of treatment modality.

Objectives: To determine the efficacy of a cream containing Allium cepa in treatment of keloids.

Material and Methods: Forty thai females with caesarian section keloids were enrolled to the study and
were randomized into 2 groups. In both groups, all patients were treated by intralesional steroid monthly for a total
period of 4 months, and were instructed to apply a cream to the scar three times daily for a total period of six
months. One group of the subjected was treated with a cream containing Allium cepa, whereas the other group was
treated with a placebo cream. All patients were evaluated at 6 and ‘I2t months after treatment. Clinical outcomes
including scar thickness and erythema were assessed by using digital caliper, mexameter, respectively. Clinical
improvement scores of comparable photographs using a quartile grading scale (0 = <25%, 1 = 25-50%, 2 = 51—
75%, 3 =>75% improvement) were judged independently by the patients and a non-treating dermatologist at the end
of the study.

Results: The Allium cepa group and the control group showed statistically improvement on scar thickness
and erythema at month 6 and 12. There was no significant difference in treatment outcome, comparing between both
groups.

Conclusions: Allium cepa-based gel provided no beneficial effect to intralesional corticosteroid injection for

treatment of abdominal surgical scars.

Key words: Allium cepa, keloid
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Effects of Allium cepa and Mucopolysaccharide polysulphate (MPS)

on abdominal surgical scar
Wikunda Limpiangkanan MD,
Woraphong Manuskiatti MD,
Rungsima Wanitphakdeedecha MD.

ABSTRACT:

LIMPIANGKANAN W, MANUSKIATTI W, WANICHPHAKDEEDECHA R. EFFECTS OF ALLIUM
CEPA AND MUCOPOLYSACCHARIDE POLYSULPHATE (MPS) ON ABDOMINAL SURGICAL
SCAR.

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

Background: Hypertrophic scars and keloids cause physical and psychological impact to affected
individuals. Mucopolysaccharide polysulphate and Allium Cepa has recently been introduced as a topical treatment
for such kind of the scar with limited studies on therapeutic efficacy.

Objective: To investigate the effect of Allium Cepa and Mucopolysaccharide Polysulphate treatment on the
surgical scars treated with intralesional corticosteroid injection.

Materials and Methods: Forty Thai females with abdominal surgical scars were recruited to the study and
were randomly divided into two groups. All subjects in both groups were treated with an intralesional corticosteroid
injection monthly for a total period of four months and were instructed to apply a cream to the scar three times daily
for a total period of six months. One group of the subjected was treated with a cream containing
mucopolysaccharide polysulphate and Allium cepa, whereas the other group was treated with a placebo cream.
Clinical outcomes including scar thickness, erythema and elasticity were assessed by using digital caliper,
mexameter and cutometer, respectively at months 6 and 12. Clinical improvement scores of comparable
photographs using a quartile grading scale (0 = <25%, 1 = 25-50%, 2 = 51-75%, 3 =>75% improvement) were
judged independently by the patients and a non-treating dermatologist at the end of the study.

Results: At month 6 follow-up visit, a significant improvement in scar thickness and pliability was noted in
both groups of the subjects. There was no significant difference in treatment outcome, comparing between both
groups. At month 12, the improvement sustained even though the treatment was discontinued for six months.

Conclusion: Medical treatment with a cream containing Allium cepa and mucopolysaccharide provided no

beneficial effect to intralesional corticosteroid injection for treatment of abdominal surgical scars.
Key words: lower abdominal scar, onion extract, Allium cepa, mucopolysaccharides, elasticity,

erythema
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Comparative study on acne scars treatment between using

percutaneous collagen induction with and without growth factors

Nanticha Kamanamool MD,
Montri Udompataikul MD,
Piti Palungwachira MD, PhD.

ABSTRACT:

KAMANAMOOL N, UDOMPATAIKUL M, PALUNGWACHIRA P. COMPARATIVE STUDY ON ACNE SCARS
TREATMENT BETWEEN USING PERCUTANEOUS COLLAGEN INDUCTION WITH AND WITHOUT
GROWTH FACTORS.

DIVISION OF DERMATOLOGY, SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT
UNIVERSITY, BANGKOK, THAILAND.

Background: Effective treatment of facial acne scarring presents a major challenge. Many acne patients have
emotional problems due to scars.There are many treatment modalities with variety of result. Percutaneous collagen induction
is another treatment which stimulating dermal collagen remodeling, with minimally invasive fashion. During the procedure,
applying topical growth factors may be helpful.

Objectives: This comparative split-face randomized double-blinded clinical study was design to compare the efficacy
of facial acne scars treatment between percutaneous collagen induction with growth factors (Collaform®) and percutaneous
collagen induction alone

Materials and Methods: Twenty enrolled patients with 3 types facial acne scars (icepick, rolling and boxcar), age
20-40 years old received 3 sessions of percutaneous collagen induction at 2 weeks interval. During the procedure, topical
growth factors were randomly applied to one sides of faces and normal saline was used as placebo. Outcome measures
included caliper (diameters), Visioscan®VC98 (volume for acne scars and average roughness/R, for skin roughness), blinded
evaluation of before and 1 month after last treatment photographs by 2 physician observers and patient self-assessment
(percentage of improvement).

Results: Three patients were loss to follow up. 17 of 20 enrolled patients were clinically improved. 1 month after 3
treatment sessions, the improvement of icepick , rolling and boxcar scars treated with percutaneous collagen induction and
growth factors (Collaform®) were 24.71, 22.88 and 22.26% (average 23.28%) by caliper and 12.84, 12.66 and 12.44%
(average 13.81 %) by Visioscan®VC98. Compare with icepick , rolling and boxcar scars treated with percutaneous collagen
induction alone, there were 24.71, 22.88 and 22.26% improvement (average 23.28%) by caliper and 12.84, 12.66 and 12.44%
improvement (average 13.81%) by Visioscan®VC98. There was no statistical significant difference in clinical outcome
between percutaneous collagen induction with growth factors (Collaform®) and percutaneous collagen induction alone
(p>0.05, SPSS version 12, ANOVA). Subjective evaluation by 17 patients showed 25-80% improvement in their self
assessment questionnaires. One patient experienced numerous discrete tiny pustules for 2 days after the first treatment.

Conclusion: Percutaneous collagen induction has been a safe and effective treatment for all 3 types of acne scars.
The use of topical growth factors (Collaform®) is not necessary.

Key words: acne scars, percutaneous collagen induction, skin needling, derma roller, collagenosis,

growth factors,,collaform®

18




Q 1
nacmea:
e a ) aAa e = i) a e
WBRNBI ﬂ&l%']ﬂa NHAI QQNL‘WVI']HQR ‘].IGI wa\'i']%i'] ﬂ']‘iaﬂ‘]ﬂ"lllliﬂﬂL‘nﬂﬂﬂigaﬂﬁﬂ'\wrl']‘iiﬂ]ﬂq
@ U [ [ [ 1 % 1
‘ﬁq&lllﬂaLll%"i)']ﬂa'ltﬂﬂﬂqiﬂigquﬂqsaiqﬂﬂaaaﬂLﬁ]%ﬂ']ﬂL'ﬂ&li']&lﬂﬂﬂ']iﬂ']uagvl&l'n']‘[ﬂ‘iﬂllwﬂ
was

guzﬁ‘?mu"’d ADUNNIAIRAT IAINIRAIHATUNTI LIv/seaudas

mafiasesunadunnindudymingldvasinnluisiuuasiominan vldAalym deguania uae
RIAN @ﬂmm@mwﬁﬂa Tulduiidsinssesunaidunnfnmeds udezifdiidesina Suamsinmuandns
Auaanlu Vlajﬁ"‘s%lﬂﬁvlﬁwaﬁﬁu%@u’émﬂ"ﬁﬁ@ msﬁmimLﬁaﬂﬁ‘ﬁmi%'nmﬁ?uﬁuag’ﬁwﬁ@mam@mmmﬂumﬂ%’aL'ﬂu
fery naltidunizdunIainineanian (percutaneous collagen induction) uaniFlumainmnauunaiduainiadl
WANNIIAD lﬁgﬂn'gaﬁﬁLﬁumuwmﬁﬂﬁﬂmumn ﬁﬂﬁLﬁ@ELgﬂﬁﬂwﬁg%ﬂﬁdLLﬁ Lﬁaﬂi:ﬁumsﬁwﬂaamwu, GEREG
wasFnaeNIdanasseRmita V‘iﬂﬁ%qmmmﬂuﬁuﬁu mmzﬁﬁﬁmi%'nmmamimwLLWnL@aiﬁaﬁwﬂimjumia%’n
AaaslauLazn N5 W

5’mqﬂs:mﬁ : Lﬁ'aﬁﬂmLﬂ’%yuLﬁﬂuﬂizfﬁﬂ%mw"ﬂaamimzéjumm%ﬁaﬂaammm‘hm"'ﬁui’mﬁumswﬂmw
uwniaes AU MInszdunIaInaaa AU BITNLABIaEGL" Iumi%'mmvxquLLNaLi‘Jumnﬁaﬁg\imwﬁﬁ@ (Icepick,
rolling Lz boxcar)

ABmadnm : daiRangilnany 20-40 T I AN Uz ﬁvl@i”%'umi’iﬁ'«adfmwLﬂwqmmaﬂumn'ﬁa
¥ 3 LUy LLﬂ$vl&iﬁ§"35ﬂLﬁU§uLLid 20 Mg YimInszgunIRIRaaa Aty 3 A% WU 2 §a iz
Tunihdnmitslimilnmunniees Sndnnitsling 0.9% NSS Tavwaidurnaudnasvasauunaudie caliper 1@
mmﬁnmam&;mwmﬂu@hUm‘%'ad Visioscan®VC98 LIue1 volume ’Y@]ﬂ"\ﬂ’;’lﬂ"ﬂﬁ% average roughness (R,) va3
Awiisnawiurasesdng uwazLTnaniavaussveilnayn 1 . HIFeaTns Aanumsnmasd 1, 3 uazwaans
ns1 1 @eu WAuwng 2 vi’mﬁvl,;iﬁmmﬁa’sﬁaalumu’i%’gLLaz;Eﬂ'm drilunamadnslos  aaduiesidud
WIsuReunNunawInen (percentage of Improvement)

HAaNIANEN: ifzmwmﬁnmﬁgﬂ'syﬁ"tximﬁmmwwamﬁnm 3 1y mﬁa@ﬂmﬁﬁwiamm’i%’y 17 18
Nami%'ntl:n‘ﬁqu%ﬁnﬁlﬁ%u‘huﬁ'um‘smimmﬂnma‘?‘mé’amﬁnm 1 10 Wudmauasila icepick , rolling Laz
boxcar Auin 24.71, 22.88 Uaz 22.26% MUEGU Lads 23.28% N yialay caliper Uz 12.84,12.66 Uaz 12.44%
MUEAL 1@y 13.81 % NMIIAlay Visioscan®VCI8 muﬂfﬁaﬁlﬁ%mﬁmaahuﬁmwuimquﬁwﬁ@ icepick,
rolling LLe&Z boxcar ?Tu%u 29.81, 22.11 uas 23.21% AL Laﬁlﬂ 25.04% NMTIAlag caliper .8z 15.94, 16.16
WAz 12.55% GNUAIGL Ladn 14.88 % anmyialan Visioscan®VCos sluifianuuansdsatnsfibifymsia
(P>0.05, SPSS version 12, ANOVA) ﬂ’]iﬂi:Lﬁuﬂ’NﬁJﬁdWaIQI@Ugﬂ’Jﬂ‘W‘]JTi’] ;&”ﬂw 17 T Ui:LﬁmmquNaLﬂu
ANNFIEUTU 25-80% ‘wumm‘sé’uﬂ&iﬁaﬂs:mﬁmnm‘s%'ﬂm’lu;&’ﬂaU 1 78 laun MIAAGUADILAN NIz
Tuwih nasmssnEnasiusn 2 3

asdua: mﬂ‘fﬁuL‘flu'é'ﬂmaLﬁanﬂﬁﬂumﬁ'ﬂmmqmmmﬂumnﬁaﬁvlﬁwa@iua:ﬁwaﬂwuﬁmﬁfam lag/laid

anusndudasminsmunniaeiaaeinssnm
AEIAY: MaNE, nauuNaLluINg?, MITnEmaNE, [N, nadunIanaaaLaL,

Tnsnunniaas, aaaarwasy

19




Low - fluence Q-switched Nd:YAG (1064 nm)

laser for the treatment of facial melasma in Asians

Ratchathorn Mornchan MD,
Sasima Eimpunth MD,
Penpun Wattanakrai MD.

ABSTRACT:

MORNCHAN R, EIMPUNTH S. WATTANAKRAI P. LOW-FLUENCE Q-SWITCHED Nd:YAG (1064 NM)
LASER FOR THE TREATMENT OF FACIAL MELASMA IN ASIANS.

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

Background: Melasma is one of the most common cosmetic problems among Asians. Because of its refractory and
recurrent nature, melasma is often difficult to treat with current existing treatment including various topical bleaching agents
and lasers. Pigment specific lasers with standard energy have been used in melasma but often results with severe post
inflammatory hyperpigmentation. The use of low-fluence Q-Switched Nd:YAG (QS-Nd:Yag) (1064 nm) laser in melasma is an
interesting modality to be explored.

Objectives: The purpose of this study was to determine the effectiveness and the safety of low-fluence QS-
Nd:YAG (1064 nm) laser in the treatment of facial melasma in Asians.

Materials and Methods: We conducted a split face randomized study comparing a combination of low fluence QS-
Nd:YAG laser and topical 2% hydroquinone cream with only topical treatment alone in patients with dermal or mixed-type
melasma. Twenty-two Thai patients (Fitzpatrick skin type IlI-V) were treated with low fluence of 3-3.8 Joules/cmz, 1064 nm, 6
mm collimated beam spot size QS-Nd:Yag laser (MedLiteTM C6, Hoya-Continuum Biomedical, USA) for five sessions at 1-
week interval. The degree of pigmentation (melanin index score) was objectively recorded with a colorimeter. Subjective
assessments were evaluated using the modified Melasma Area and Severity Index (modified MASI) score and patient
satisfaction questionnaire before and after every treatment session. Side effects and pain score was done by each patient.
Patients were followed up for 12 weeks after the last treatment.

Results: After laser treatment, statistically significant improvement of melasma was observed in both colorimeter
(P<0.001) and modified MASI score (P<0.001) in low fluence QS-Nd:YAG laser side, compared to the control. QS-Nd:YAG
laser side achieved an average of 92.5% improvement in relative melanin index, compared to 19.7% in control group
(P<0.001). And, subjective evaluation by patient satisfaction questionnaire, 12 out of 22 patients (54.55%) scored 50-75%
improvement and 10 patients (45.45%) scored > 75% improvement. Unfortunately after discontinuing laser treatment, 4 of 22
patients develop rebound hyperpimentation of melasma. And at 12 weeks, most patients had recurrence of melasma.

Conclusion: Low-fluence QS-Nd:YAG (1064 nm) laser is an effective treatment with few side effects for refractory
dermal and mixed-type melasma in Asians. However the effects were not curative. Therefore after completion of laser
sessions, a maintenance program with topical agents and sunscreens is necessary to prevent recurrence of melasma. The
long-term safety of this treatment protocol still needs to be studied because the total cumulative energy used is higher than

standard energy treatment.

Key words: melasma, laser, Q-switched Nd:YAG, 1064 nm, low — fluence
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Comparative study on melasma treatment between using skin

needling combined vitamin ¢ and 3% hydroquinone

Busaraporn Chanprung MD,
Piti Palungwachira MD, PhD,
Montre Udompataikul MD.

ABSTRACT:

CHANPRUNG B, PALUNGWACHIRA P, UDOMPATAIKUL M. COMPARATIVE STUDY ON
MELASMA TREATMENT BETWEEN USING SKIN NEEDLING COMBINED VITAMIN C AND 3%
HYDROQUINONE.

SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Due to the treatment for melasma especially hydroquinone was not satisfactory in some
patients and had many long term side effects. Skin needling is the new technique for treating skin problems by use
device called dermaroller roll on the skin and the needle can penetrate into dermis. During treatment, dermaroller
induce tiny hole on the skin and increase percutaneous penetration enhancement of vitamin C that inhibit melanin
production, though increase the effectiveness for treating melasma. There is no published randomized control clinical
trial on skin needling combined whitening agents for the treatment of melasma.

Objective: To compare the effectiveness for treating melasma between using dermaroller combined vitamin
C and 3% hydroquinone.

Method: 48 patients were randomly assigned in two equal groups to use either skin needling combined 500
mg./2ml vitamin C ( L-ascorbic acid ) every 2 weeks for 5 times or 3% hydroquinone at night for a total of 8 weeks
and followed up for another 4 weeks. The patients were assessed form Mexameter MX 16 for mean melanin index,
Melasma Area and Severity Index (MASI) tested by Independent t-test and repeated ANOVA. Global satisfactory and
side effects tested by chi-square. Significance of all values is attained when P < 0.05.

Results: 22 patients in each group finished the 12 weeks trial course. Both skin needling combined vitamin
C and 3% hydroquinone groups showed significant improvement in all measured efficacy endpoints throughout the
visits compared to baseline. There was no statistical significant difference between change from baseline median
values of skin needling combined vitamin C and 3% hydroquinone groups throughout the visits. Participants’ self-
evaluations also showed a statistically significant difference in favour of skin needling combined vitamin C in term of
wrinkle reduction but no statistically significant difference in melasma reduction. All patients in skin needling
combined vitamin C group experienced transient redness after treatment whereas half of 3% hydroquinone group
had redness from side effect of drug.

Conclusion: The use of skin needling combined vitamin C can potentially improve the melasma with no
difference from hydroquinone. Besides, this technique can improve wrinkle problems. Though skin needling

combined vitamin C can be the optional or combination treatment for melasma.

Key words: melasma, skin needling, vitamin C, 3% hydroquinone
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Effectiveness of acupuncture versus

3% hydroquinone in melasma treatment

Saichalee Thaploka MD,
Piti Palungwachira MD, PhD,
Montree Udompataikul MD,

ABSTRACT :

THAPLOKA S, PALUNGWACHIRA P, UDOMPATAIKUL M. EFFECTIVENESS OF ACUPUNCTURE
VERSUS 3% HYDROQUINONE IN MELASMA TREATMENT.

SRINAKHARINWIROT SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT
UNIVERSITY, BANGKOK, THAILAND.

Background : Melasma is a common acquired hyperpigmentation due to hypermelanosis. Some current
therapies have unsatisfactory results, many side effects and high recurrent rate. Acupuncture is a form of Traditional
Chinese Medicine and the principle is restoring the body to balance. It has had good result studies in melasma treatment
but most of them performed in China have lacked good clinical methodology. There is no studying in Thailand. Therfore,
this study aim to verify effectiveness of acupuncture comparing with 3% hydroquinone that is known as one of the most
popular depigmenting agent in melasma treatment.

Objectives : To study reducing skin pigmentation, satisfactory, tolerability and side effect of acupuncture
comparing with 3% hydroquinone in melasma treatment

Materials and Methods : 28 patients were voluntarily divided in two groups : acupuncture and 3%
hydroquinone. The patients were treated in 2 times/week in acupuncture group but applied the medication every night in
3% hydroquinone group. Both of them were received physical sunscreen SPF60, PA++ and same advice about
precipitating factor of melasma. Baseline data were collected before studying. Mean melanin index (MMI) by Mexameter
MX 16, MASI score and side effect (SE) were recorded in 2,4,6,8,10 weeks and 2 and 4 weeks after experiment period .
At the end of experiment period, the patient and doctor would assess global satisfactory (GS) and global tolerability (GT).
MMI and MASI were tested by Independent t-test and repeated ANOVA. GS, GT and SE were tested by chi-square.

Results : 54 patients finished 14 weeks trial course. MMI and MASI of both groups are significantly reduced
from baseline (p< 0.05). Comparing MMI and MASI at 2nd and 4th week after stopping treatment to 10th week(the end of
treatment), there was no statistical significant difference in acupuncture group but statistical significantly increased in
3%HQ group (p< 0.01). MASI in acupuncture group were less significantly than 3%HQ group after 4'h treatment week but
MMI were less significantly than 2nd week after stopping treatment. Global satisfactory and tolerability assessed by
patients and doctor in acupuncture group had more significantly great value (p< 0.05) and less side effect comparing to
3%HQ group (p< 0.01) with other general health improving in acupuncture group.

Conclusion : Acupuncture is an alternative effectiveness choice in melasma treatment. It can reduce skin
pigmentation, last for longer therapeutic- effect time, decrease recurrent rate with very few side effects and also improve

other general health.

Key words: melasma, acupuncture, 3%hydroquinone
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A randomized double-blind control trial split face study on comparing
effectiveness of 5% trans-2,4,3’,5’-tetrahydroxystilbene from Artocarpus

lakoocha Roxb. and 2% hydroquinone in melasma treatment
Treerat Rattana-anupap MD,

Montri Udompataikul MD,

Piti Palungwachira MD, PhD.

ABSTRACT:

RATTANA-ANUPAP T, UDOMPATAIKUL M, PALUNGWACHIRA P. A RANDOMIZED DOUBLE-BLIND
CONTROL TRIAL SPLIT FACE STUDY ON COMPARING EFFECTIVENESS OF 5%TRANS-2,4,3’,5'-
TETRAHYDROXYSTILBENE FROM ARTOCARPUS LAKOOCHA ROXB. AND 2% HYDROQUINONE IN
MELASMA TREATMENT.

SKIN CENTER, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Melasma is an acquired hyperpigmentation, especially more obvious when occurred in facial skin.
Most patients with melasma have low self confidence, emotional and social problems. Nowadays, there are variety of
treatment modalities with various results. Topical depigmenting agents are one of treatment options. Hydroquinone is known
as gold standard depigmenting agent. However in high concentration and long-term treatment, it had serious side effects.
Thus, Thai herb extract may be an alternative choice of melasma treatment and reduce the side effects.

Objectives: To compare effectiveness of 5% trans-2,4,3,5-tetrahydroxystilbene from Artocarpus lakoocha Roxb.
and 2% hydroquinone in melasma treatment.

Materials and Methods: 26 enrolled (6 dropped out) Thai female patients with epidermal type melasma, age 18-60
years old were treated by random using 5% trans-2,4,3',5'-tetrahydroxystilbene on one side and 2% hydroquinone on the
other side for 8 weeks and after that, physical sunscreen SPF 30 was applied on the whole face. Patients were followed up 2
weeks interval. Clinical outcomes measured by narrowband spectrophotometer (Mexameter MX-16®), digital photograph, and
then calculated to relative mean melanin index (RMMI), Melasma Area and Severity Index (MASI) score at before and after 2
weeks interval. Physician global assessment and patient satisfaction questionnaire were performed at the end of treatment.

Results: The treatment of epidermal type melasma with 5% trans-2,4,3’,5-tetrahydroxystilbene versus 2%
hydroquinone had no statistical significant different inclinical outcomes (P>0.05 SPSS VERSION 11.5, ANOVA). At the end of
treatment 8 weeks, both groups have improvement rate 99.8% measured by Mexameter MX-16® and 44.93% measured by
MASI score. Patient satisfaction evaluation of 2% hydroquinone 92.3% very satisfied and 5% trans-2,4,3’,5-
tetrahydroxystilbene 88.9% very satisfied. Few side effects in mild degree were found in both groups, iching 8.93% in 2%
hydroquinone group and 19.2% in 5% trans-2,4,3',5'-tetrahydroxystilbene group, erythema 7.65% in 2% hydroquinone group
and 10.2% in 5% trans-2,4,3',5-tetrahydroxystilbene group. In 5% trans-2,4,3',5'-tetrahydroxystilbene group, 1 patient
experienced iching and erythema in moderate degree and 1 patient experienced burning in severe degree.

Conclusion: 5% trans-2,4,3’,5-tetrahydroxystilbene from Artocarpus lakoocha Roxb. is one of an effective treatment

for epidermal type melasma as well as 2% hydroquinone, with few side effects in mild degree.

Key words: melasma, tyrosinase inhibitor, hydroquinone, artocarpus lakoocha Roxb., stilbenes
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An eight-week randomized, triple-blind, split-face comparison on the clinical
efficacy of a bleaching combination formulated by

Institute of Dermatology and TriLuma®

Suthicha Jaovisidha MD,

Walaiorn Pratchyapruit MD.

ABSTRACT:

JAOVISIDHA S, PRATCHYAPRUIT W. AN EIGHT-WEEK RANDOMIZED, TRIPLE-BLIND, SPLIT-FACE
COMPARISON ON THE CLINICAL EFFICACY OF A BLEACHING COMBINATION FORMULATED BY INSTITUTE
OF DERMATOLOGY AND TRILUMA”®.

BIOENGINEERING CLUSTER, INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Melasma is a common skin problem in any races including Asians. The condition commonly occurs in
female of 30-40 years. Multiple etiologic factors are involved, particularly genetics and ultraviolet light. A bleaching
combination of hydroquinone, steroid and tretinoin is a standard treatment for melasma. Bleaching creams available in
Thailand are usually formulated by different concentrations of these active ingredients. However, only few studies on melasma
in Thais had been reported. In addition, a new Institute of Dermatology (IOD) bleaching cream consisting of 4% hydroquinone
(HQ) in 0.02% triamcinolone (TA) is developed. Together with an adjunct 0.05% tretinoin cream, the IOD bleaching formula
was compared with a commercial bleaching product-TriLuma® cream consisting of 4% hydroquinone, 0.05% tretinoin, 0.01%
fluocinolone acetonide. Both bleaching creams contain almost identical active ingredients. TriLuma® cream is stable at room
temperature while the IOD formula must be kept in a refrigerator to maintain it efficacy.

Objective: To compare clinical outcomes between the 10D bleaching formula and a commercial available anti-

®
melasma cream (Tri-Luma ") in Thai people.

Materials and Methods: Forty Thai females with melasma on both cheeks were included in the study. The IOD

bleaching formula and Tri-Luma® cream was randomly prescribed for volunteers’ each cheek. After a consent form was duly
obtained, every volunteer was instructed to properly apply the bleaching cream on an assigned cheek before bed time for 8
weeks and to follow up at every two-week interval during the study. The clinical outcomes were evaluated by maximeter®,
TEWL, skincon-200. The volunteers’ satisfaction was evaluated by physician and patient static global assessment. During the
study the volunteers were instructed to avoid sunlight and regularly use the sunscreen SPF-60 provided by the investigator.

Results: Thirty-four volunteers completed the study. The average age of the study group was 46 years old.
Improvement of pigmentation at the end of study was found 94.1 % of 10D formula treated cases and 93.8 % of TriLuma®
treated cases. Although at 2-week interval, 10D formula showed more decrease of pigmentation than TriLuma® (paired t-test
=2.45, df=33, p=0.02), there was no statistical significant difference (paired t-test =0.87, df=31, p=0.39) between them at 8
weeks. IOD formula treated group showed an average decrease of pigmentation about 77.13+48.15 arbitrary unit, and
TriLuma® group about 68.28 +58.05 arbitrary unit. Both formulae showed no difference of adverse side effects in terms of
TEWL, skin hydration assessed by non-invasive measurement, and skin peeling, erythema, burning/stinging and mild
telangiectasia assessed by clinical evaluation. Overall, both bleaching creams were well tolerated by volunteers.

Conclusion: |I0D bleaching cream and TriLuma® are effective for melasma in Thais. The IOD formula provides a
cheap therapeutic option for melasma. TriLuma® is a handy bleaching product because it is stable in room temperature.

Key words: melasma, efficacy, effectiveness, comparative study, non-invasive measurement.
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Expression and Distribution of Choline Acetyltransferase, Acetylcholine

Esterase and Vesicular Acetylcholine Transporter Protein in Vitiligo

Archawin Satangmongkol MD,
Wisuit Pradidarcheep PhD,
Udompataikul Montri MD,

Piti Palungwachira MD, PhD.

ABSTRACT:

SATANGMONGKOL A*,PRADIDARCHEEP W**, UDOMPATAIKUL M*, PALUNGWACHIRA P". EXPRESSION AND
DISTRIBUTION OF CHOLINE ACETYLTRANSFERASE, ACETYL CHOLINE ESTERASE AND VESICULAR
ACETYLCHOLINE TRANSPORTER PROTEIN IN VITILIGO.

*DIVISION OF DERMATOLOGY, SKIN CENTER,

**DEPARTMENT OF ANATOMY, FACULTY OF MEDICINE, SRINAKHARINWIROT UNIVERSITY, BANGKOK,
THAILAND.

Background: The etiology of vitiligo is still unclear. The recent study have been proposed that the oxidative stress
generate hydrogen peroxide which inactivate acetylcholine esterase (AchE) result in higher acetylcholine inhibit melanin production
in vitiligo lesions. Disorders of the biochemical substrate of the cholinergic system are probably crucial in vitiligo. There are so far
no reports on cellular expression and distribution of cholinergic substances in vitiligo.

Objectives: To elucidate the expression and distribution of choline acetyltransferase (ChAT), acetylcholine esterase
(AchE) and vesicular acetylcholine transporter protein (VAchT) in skin affected by vitiligo.

Material and Methods: The study included eleven vitiligo patients and three healthy volunteers. The skin biopsies from
the patients and volunteers were divided into three groups. The first and second groups contained lesional and non-lesional skin
from vitiligo patients, respectively. The third group was skin biopsies from healthy volunteers as controls. Expression and
distribution of ChAT, AchE and VAchT of each skin biopsy were investigated by immunohistochemical techniques.

Results: The epidermis of lesional skin of vitiligo group showed staining of ChAT in 2 cases (18.2%), AchE in 5 cases
(45.5%) and VAchT in 4 cases (36.4%). The epidermis of non-lesional skin of vitiligo group showed staining of ChAT in 1 cases
(9.1%), AchE in 6 cases (54.5%) and VAchT in 3 cases (27.3%). The control group showed staining of ChAT in 3 cases (100%),
AchE in 2 cases (66.7%) and VAchT in 3 cases (100%). In the sweat glands, all of three groups showed less staining of ChAT in
glandular cell and less staining in sweat ducts in lesional and non-lesional skin of vitiligo groups but showed more staining in the
control group. The expression of AchE in sweat ducts is higher in all of three groups and in glandular cells of lesional and non-
lesional skin of vitiligo groups and lower in control group. No different of VAchT expression in sweat glands in all of three groups.
The sebaceous glands have scantly expression of ChAT, AchE and VAchT in lesional and non-lesional skin of vitiligo groups.
Otherwise, AchE is higher expression in the control group and all of three groups have similar expression of ChAT, AchE and
VAchT in the vessels. The mean of incubation time for manifestation of the color of ChAT and VAchT on the tissues was different
between lesional skin of vitiligo group and control group in statistically significant (p=0.023, p=0.031)

Conclusion:The vitiligo patients trend to have decrease in the expression of ChAT, AchE and VAchT in the epidermal
layers and sebaceous glands and in the sweat glands of ChAT. Although the expression of AchE is trend to higher in sweat
glands. Remarkably, in vitiligo patients, expression of ChAT AchE and VAchT between the lesional and non-lesional skin is not
markedly different.

Key words: vitiligo, immunohistochemistry, cholinergic, skin, melanocytes
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The preliminary report: Registration of Psoriasis patients in Thailand
Ratsanee Akaraphanth MD,

Pimonpun Gritiyarangsan MD,

Oraya Kwangsukstid MD,

Narumol Swanpanyalert MD.

ABSTRACT:

AKARAPHANTH R, GRITIYARANGSAN P, KWANGSUKSTID O, SWANPANYALERT N. THE
PRELIMINARY REPORT: REGISTRATION OF PSORIASIS PATIENTS IN THAILAND.
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Psoriasis is a common chronic inflammatory disease with worldwide distribution. In Thailand,
there are many patients suffering from this disease.

Objectives: The aims of this study are to describe baseline characterization of Psoriasis patients in
Thailand and to compare the patients’ data in each geographical region.

Materials and Methods: During 1 October 2004 - 30 September 2007, the descriptive multi-center study
was performed in the Institute of Dermatology, together with other 5 hospitals in Bangkok and 26 regional hospitals
to reach the target of 11000 Psoriasis patients. The data from the first year of study was focus in Institute of
dermatology. After that, in the year of 2006 — 2007, researchers had increased the study into regional hospitals.
Patients whom dermatologists diagnosed as Psoriasis patients would be registered and collected data by the
questionnaire. The data collected from the questionnaire include gender, age, regional address, occupation, the age
of onset, site of initial rash, family history of Psoriasis and type of psoriasis. Please note that only patients from the
Institute of Dermatology (1577 patients) were assessed the severity by body surface area involvement and detected
nails abnormalities.

Results: The preliminary analysis in the first 2 years has found that 6210 patients consisted of 3574 male
(57.5%), 2636 female (42.5%), and male: female ratio was 1.3:1. The Patients’ age ranged from 1 month to 98
years, mean age was 42 years. The mean age of onset was 30.9 year (male 34.9 years, female 29.6 years).
Twenty-two percent of patients had family history of psoriasis. Chronic plaque type was the commonest clinical
variant, affecting 84.2%. The scalp was the most common site of onset following by trunk, legs and arms,
respectively. A majority of the patient had a milder form of disease. Nail involvement was seen in 65.9%. Distal
onycholysis was the most common. The abnormalities of nails correlated with the extent of skin involvement. The
data also analyzed in each region by patients’ regional address. Thirty-two percent of patients had regional address
in the middle region, 18.2% in North-East and 16.2% in Bangkok. The results showed no different except the
average age of onset patient in Bangkok is older than other regions.

Conclusion: The initial study has indicated the principal characterization of Psoriasis patients in Thailand.
Researchers are in the process of analyzing another 5000 records to gain more profound information concerning the

difference of Psoriasis in each region.

Key words: psoriasis, psoriatic nails
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The prevalence and morphology of adult-onset atopic dermatitis in

Institute of dermatology

Kwanchanok Mongkolsiriwat MD,

Patcharin Janjumratsang MD.

ABSTRACT:

MONGKOLSIRIWAT K, JANJUMRATSANG P. THE PREVALENCE AND MORPHOLOGY OF ADULT-
ONSET ATOPIC DERMATITIS IN INSTITUTE OF DERMATOLOGY.
INSTITUTE OF DERMATOLOGY, BANGKOK, THAILAND.

Background: Adult-onset atopic dermatitis was known as a subset of atopic dermatitis, which was
commonly occur during childhood. The knowledge and incidence of the disease during adulthood were still little
known.

Objective: The aim of this study was to estimate the prevalence of adult-onset atopic dermatitis as well as
the morphology.

Method: 52 patients who were presented with dermatitis with the cut-off age of 18 year old. And they met
at least 3 out of 4 criterias of (1) clinical of flexural eczema (2) pruritus symptoms (3) chronic relapsing dermatitis
more than 6 weeks and (4) family history of atopy were collected descriptively during May 2006 to May 2007. The
data was gathered by mean of questionnaire, history taking and dermatological examination. And then subjects were
evaluated by using Hanifin and Rajka diagnostic criteria. According to the study we are using 3 major criterias and 3
minor criterias.

Results: 52 patients were presents at Institute of dermatology with 3 in 4 major criteria of (1) clinical of
flexural eczema (2) pruritus symptoms (3) chronic relapsing dermatitis more than 6 weeks and (4) family history of
atopy but only 47 of the patients fulfilled the diagnostic criteria of Hanifin and Rajka. Therefore prevalence of adult-
onset atopic dermatitis was 0.004% in Institute of dermatology from 12,282 dermatitis patients. There were male 12
(25.5%), female 35(74.5%); male : female ratio was 2.91: 1; mean age 34.3 £ 11.12. There were two common age
groups which the disease was presented, age of 18-25 years 13 patients (40.43%), 36-45 years 18 patients (38.3%).
Patients whom were diagnosed have family history of atopy 30 patients (63.83%) with first sites lesion mostly occur
on flexural aspect of extremities, face and neck. According to the major criterias, all patients developed symptom of
pruritus and chronic relapsing dermatitis more than 6 weeks, 43 patients (91.5%) with flexural eczema, and 30
patients (76.6%) with family history of atopy. And associated features including 46 patients with xerosis (97.9%), 22
patients with environmental influences /emotional factor (46.5%), 19 out of 32 patients with elevated serum IgE level
(69.37%), 44 patients with typical lichenified/eczematous pattern (93.6%). Common site of lesions including
antecubital 35 patients (74.5%), neck 29 patients (61.7%), and popliteal 25 patients (53.2%)

Conclusion: Therefore prevalence of adult-onset atopic dermatitis which had been studied in dermatitis
patients at Institute of dermatology was 0.004%. Most common morphology of dermatitis were
lichenified/eczematous pattern and the most common sites of the diseases were on antecubital, neck, and popliteal.
And there was not differrent from common age groups.

Key words: adult-onset, atopic, prevalence, eczema, dermatitis
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Adult-Onset Atopic Dermatitis: A cross-sectional study of natural

history and clinical manifestation

Pailin Samutrapong MD,
Kanokvalai Kulthanan MD,
Sukhum Jiamton MD, PhD,

Papapit Tuchinda MD.

ABSTRACT:

SAMUTRAPONG P, KULTHANAN K, JIAMTON S, TUCHINDA P. ADULT-ONSET ATOPIC
DERMATITIS: A CROSS-SECTIONAL STUDY OF NATURAL HISTORY AND CLINICAL
MANIFESTATION.

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

Background: Atopic dermatitis (AD) is a chronic pruritic inflammatory skin disease which predominantly
affects children. Surveys on the natural history of AD have reported clearance rates of about 30-90% from infancy to
young adult life. However, patients who have the onset of disease in adult life are also seen.

Objectives: To study the clinical features of Thai patients with adult-onset AD.

Material and Methods: We recruited prospective patients from the outpatient department. The diagnosis of
AD was made according to the criteria of Hanifin and Rajka and the severity of AD in each patient was assessed
using the Rajka and Langeland score. The cut-off age of 18 years was used to determine the adult-onset AD.

Results: Fifty nine patients were enrolled. The majority of the patients developed their dermatitis during
their 3rd decade. Typical lichenified/exudative lesions were found in all cases. Nontypical morphologic variants were
found in 76.3%. The most common were nummular lesions. The main sites of involvement were the flexural area.
The common sites of non-flexural involvement were the trunk, extensors and hands. The severity of AD was
moderate in 64.4% of cases. A personal history of atopy was found in 84.7% of cases. Skin prick testing showed
positive results (mostly to multiple allergens) in 25 of 29 patients (86.2%). Elevated serum total immunoglobulin E
was detected in 6 of 10 patients (60%).

Conclusions: Adult-onset AD is not a rare but under-recognized eczematous condition. Apart from the
typical flexural localization and typical eczematous pattern, patients may also have a nonflexural distribution and

other nontypical morphologic variants.

Key words: adult-onset atopic dermatitis, clinical
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A Comparative study on the Efficacy of 5%Dexpanthenol ointment and

1% Hydrocortisone for childhood atopic dermatitis
Dipenn Limpa-o-vart MD,

Piti Palungwachira MD, PhD,

Montre Udompataikul MD.

ABSTRACT:

LIMPA-O-VART D., PALUNGWACHIRA P, UDOMPATAIKUL M. A COMPARATIVE STUDY ON THE
EFFICACY OF 5% DEXPANTHENOL OINTMENT AND 1%HYDROCORTISONE FOR CHILDHOOD
ATOPIC DERMATITIS.

SKIN CENTER, SRINAKHARINWIROT UNIVERSITY, BANGKOK, THAILAND.

Background: Atopic dermatitis is a common skin disease in pediatric population with rapidly increasing
incidence.Topical steroid and emollients have been used as standart therapy for mild to moderate atopic dermatitis.
However, long-term management of the condition with topical steroid may have some side effect. There were some
researches demonstrated that dexpanthenol had antiinflamatory effect, reduced transepidermal water loss, promoted
the epithelization and granulation activation of fibroblast proliferation, and be used for prevention and treatment of
skin irritation. However, a research on dexpanthenol for the treatment of atopic dermatitis has not yet been
implemented.

Objective: To study the effectiveness of an emollient containing 5%dexpanthenol (Bepanthen®) for the
treatment of Atopic dermatitis.

Method: 30 patients, aged 2 months to 15 years with mild to moderate atopic dermatitis were treated using
5%dexpanthenol ointment on the right side and 1%hydrocortisone on the left side. 5%dexpanthenol or
1%hydrocortisone treatment was applied twice daily, then once a week follow up for 4 weeks. Clinical outcomes
were evaluated by using The scoring of Atopic Dermatitis (SCORAD) and patient satisfaction questionnaire.

Results: Twenty-six patients completed the studies. We found that 5%Dexpanthenol ointment and
1%hydrocortisone ointment were equally effective in reducing the erythema, skin infiltration, excoriation,
lichenifecation, and dryness of the atopic dermatitis lesions. And also it significantly improved SCORAD after the first
week of treatment and continued through the end of the study (p<0.05).The majority of the patients feeled that there
were no differencies between right and left in the improvement in itch and in the global symptoms.

Conclusion: 5%Dexpanthenol ointment is at least as effective as 1%Hydrocortisone in the treatment of mild

to moderate atopic dermatitis. It significantly improved SCORAD in pediatric patients after the first week of treatment.

Key words: atopic dermatitis, dexpanthenol, hydrocortisone
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Course of Acute Urticaria and Risk Factors of

Progression into Chronic Urticaria

Tarntip Pattanapongsak MD,
Kobkul Aunhachoke MD.

ABSTRACT:

PATTANAPONGSUK T, AUNHACHOKE K. COURSE OF ACUTE URTICARIA AND RISK FACTORS
OF PROGRESSION INTO CHRONIC URTICARIA.

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

Objectives: To investigate the clinical course of acute urticaria, risk factors in the patients that progress into
chronic urticaria at Phramongkutklao hospital.

Methods: A prospective descriptive study was conducted among 139 outpatients who present with acute
urticaria at the outpatient dermatology clinic, Phramongkutklao hospital from 1 July 2007 to 31 May 2008 by
questionnaires. Follow-ups were done by appointments or by phone. The following parameters i.e., sex, age,
personal and family history of atopy, severity of urticaria, onset (symptoms up to the time of the patients’ first visit to
this hospital), systemic symptoms and possible causative factors were record. The possibility that any of these
factors may contribute to the progression into chronic urticaria were sought.

Results: There were 99 patients (71.22%) who were acute urticaria without progression into chronic
urticaria (AU) and 40 patients (28.28%) who progressed into chronic urticaria (PU). Firstly, our study showed the
mean onset of the AU group (5.13 days) was shorter than the PU group (13.21 days). Furthermore, if the onset was
more than 1 week, the chance of progression into chronic would increase 12 times. Secondly, the possible causes
and/or aggravating factors were found more in the AU group in comparison to the PU group (39.39 % VS 20 %).
Drugs, food and infection exposures were often suspected causes in both groups. Finally, in terms of body area
affected, patients who had mild to moderate disease had higher risk of progression into chronic urticaria upon
comparing to the patients with severe disease. Cases with acute urticaria were completely healed with a mean
duration of 8.48 days. There were no different between the AU and PU group regarding age, sex, personal and
family history of atopy and presence of systemic symptoms.

Conclusions: According to this study, onset of time prior to presentation of more than 1 week,
unidentifiable causes and/or aggravating factors and mild to moderate body area affected were risk factors of

progression into chronic urticaria.

Key words: acute/chronic urticaria, risk factors
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Acute Urticaria: Etiologies, Clinical Course and Quality of Life
Yodmanee Chiawsirikajorn MD,

Kanokvalai Kulthanan MD,

Sukhum Jiamton MD, PhD.

ABSTRACT:

CHIAWSIRIKAJORN Y, KULTHANAN K, JIAMTON S. ACUTE URTICARIA: ETIOLOGIES, CLINICAL
COURSE AND QUALITY OF LIFE.

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

Background: Acute urticaria is common but there are only a few studies concerning its etiologies and
clinical course.

Objectives: This study aims to report an experience of acute urticaria in a university hospital with respect to
etiologies, clinical features and outcome. We also assess the effects of acute urticaria on the patient’s quality of life
using Thai version of Dermatology Life Quality Index (DLQI).

Materials and Methods: We have prospectively studied patients with acute urticaria attending the outpatient
Department of Dermatology, Siriraj Hospital between Aug 2006 and July 2007.

Results: One hundred patients were enrolled. Twenty one patients (21%) turned out to have chronic
urticaria. Of 79 patients who had acute urticaria, 61 (77.2%) were female. Mean age of the patients was 38.7 years.
Sixteen percent had co-existing angioedema, and one fourth had systemic symptoms, the most common one being
dyspnea. Mean of the total DLQI score was 11.1. The question concerning itchy sensation had the highest mean
DLQI score. The most common identified cause was infection (36.7%). Other causes were drugs, foods and insect
bite reactions. In more than half of the patients, the causes could not be identified. The group of patients with
extensive wheals tended to have co-existing angioedema. They also had a statistically significant higher percentage
of systemic symptoms, a higher mean pruritus score and mean DLQI score as compared with the group of patients
with less body surface area involvement. Fifty six percent of the patients had complete remissions within 1 week;
78.5%, within 2 weeks and 91.1%, within 3 weeks.

Conclusion: Our study provided an overview of acute urticaria based on etiological aspects, clinical

features and quality of life.

Key words: acute urticaria, etiology, course, quality of life
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A comparison study of efficacy of fexofenadine and desloratadine in

the treatment of chronic idiopathic urticaria

Acharaporn Thanompoovanat MD,
Kobkul Aunhachoke MD,
Atik Sangasapaviriya MD.

ABSTRACT:

THANOMPOOVANAT A, AUNHACHOKE K, SANGASAPAVIRIYA A. A COMPARISON STUDY OF
THE EFFICACY OF FEXOFENADINE AND DESLORATADINE IN THE TREATMENT OF CHRONIC
IDIOPATHIC URTICARIA.

DEVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,
PHRAMONGKUTKLAO HOSPITAL, BANGKOK, THAILAND.

Background: Chronic urticaria is one of common diseases in dermatologic clinic. Although identification and
treatment of precipitating factors are crucial, most cases of chronic urticaria are idiopathic and require long term
antihistamine treatment. Fexofenadine and desloratadine are new generation antihistamine that produce low side
effects with long duration of action. They are widely used but the data comparing their efficacy are limited.

Objective: To compare the efficacy of fexofenadine and desloratadine in the treatment of chronic idiopathic
urticaria.

Materials and Methods: A randomized, open labeled, single blinded, clinical trial was conducted at out
patient department, division of dermatology, Phramongkutklao hospital. One hundred and fifteen patients with chronic
idiopathic urticaria were recruited. After laboratory investigation was done to exclude secondary cause, the patients
were randomized to receive either fexofenadine (180 mg) 1 tab/day or desloratadine (5 mg) 1 tab/day for one month.
History of urticaria including number of urticaria- attacked days per week, number of urticarial wheals per day,
severity of itching, dermatology quality of life index scores, visual analogue scale for itching evaluation and sedative
side effect were collected. Physical examination and skin test with histamine were assessed at baseline, 1St and 4th
week.

Results: No statistically significant difference between fexofenadine (180 mg) 1 tab/day or desloratadine (5
mg) 1 tab/day in decreasing urticarial-attacked days per week (3.55 £ 2.62 vs 3.60 £ 2.62 days per week ;p=0.924),
decreasing number of wheals per day ( 12.75 + 15.27 vs 12.75 + 18.91 wheals per day; p= 1.000), improvement of
itching scale evaluated from visual analog scale (5.51 + 3.79 vs 5.37 + 3.05; p= 0.833), improvement in dermatology
quality of life index score (0.20 £0.14 vs 0.21 + 0.16; p=0.932), and sedative side effect (0.54 + 2.56 vs 1.44 + 2.69;
0.071) at 4" week.

Conclusion: Fexofenadine (180 mg) 1 tab/day or desloratadine (5 mg) 1 tab/day are effective in the

treatment for chronic idiopathic urticaria without statistically significant difference in efficacy and sedative side effect.

Key words: chronic idiopathic urticaria, fexofenadine, desloratadine
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Prevalence, correlation and clinical implication in chronic urticaria

patients with positive skin prick testing to mite

Charussri Wachirakaphan MD,

Kanokvalai Kulthanan MD.

ABSTRACT:

WACHIRAKAPHAN C, KULTHANAN K. PREVALENCE, CORRELATION AND CLINICAL
IMPLICATION IN CHRONIC URTICARIA PATIENTS WITH POSITIVE SKIN PRICK TESTING TO
MITE.

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

Background: House dust mites are important deteriorating factor in patients with allergic rhinitis, asthma
and atopic dermatitis. Avoidance of mites can effectively reduce symptoms in some of these patients. Some
previous reports of chronic urticaria patients which symptoms had been worsening in the mite enriched environment
and had markedly improved when removed from that environment.

Objectives: The purpose of our study was to assess the prevalence of positivity of skin prick testing (SPT)
to mite, their relevance and clinical implication in patients with chronic idiopathic urticaria (CIU).

Materials and Methods: We retrospectively reviewed case record forms of patients with CIU who
underwent SPT in the Urticaria Clinic, Siriraj Hospital, during the years 2000-2007. The studied allergens were
house dust mite and Dermatophagoides spp.

Results: One hundred and seventy two CIU patients were enrolled. The prevalence of positive SPT to mite
among patients with CIU was 34.9%. The group of patients with positive SPT to mite had male predominate than
group with negative SPT significantly. Patients with positive SPT had statistically higher percentage of personal and
family history of atopy than patients with negative SPT. Two of sixty (3.3%) patients with positive SPT to mite had
clinical relevance concerning the attack of urticaria and the history of exposure to mite-enriched environment.

Conclusion: Our study showed that the prevalence of positive SPT to mite in patients with CIU was

common especially in male or patients with histories of atopy but had little clinical relevance to CIU.

Key words: mite, chronic urticaria
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10-year-retrospective review of patch testing to

corticosteroids at Ramathibodi hospital

Bhakinai Temnithikul MD,
Penpan Wattanakrai MD,
Porntip Chatchaipun M,Sc.

ABSTRACT:

TEMNITHIKUL B, WATTANAKRAI P, CHATCHAIPUN P. 10-YEAR-RETROSPECTIVE REVIEW OF
PATCH TESTING TO CORTICOSTEROIDS AT RAMATHIBODI HOSPITAL.

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

Background: The main therapeutic modality for inflammatory skin diseases is unquestionably topical
corticosteroids. However, allergy to topical corticosteroids has become a well recognized complication of
corticosteroid therapy. To detect this allergy corticosteroid allergens are used for patch testing on a standard series.

Objective and Methods: To study the prevalence of topical corticosteroid allergy and to review our
experience with patch testing to corticosteroid we conducted a retrospective review of patch test results for 10 years
(January 1, 1997- December 31, 2006).

Results: Of the 882 patients patch tested, 29 / 882 (3.28 %) had allergic reaction to corticosteroids. 17 of
these 29 patients with corticosteroid allergy (58.62%) had allergic reaction to one corticosteroid and 12 / 29 (41.38%)
reacted to multiple corticosteroids. Rates of reaction to corticosteroid groups were 31.03% to 80.95%; concomitant
reactions between groups were noted. Tixocortol pivalate alone detected 51.72% of corticosteroid allergic cases and
budesonide alone detected 24.13%. When combining both tixocortol pivalate and budesonide as screening allergens
68.96 % of corticosteroid allergic cases were detected.

Conclusion: The prevalence of allergy to topical corticosteroids in our hospital when using two screening
markers; tixocortol pivalate and budesonide is 2.26% (20/882). When using additional steroid allergens in patients
with suspected topical corticosteroid allergy the prevalence increased to 3.28 % (29/882). Therefore eczema patients
should be patch tested with the different corticosteroids used. Also if a patient reacts to a screening marker or to any

separate corticosteroid the patient should be further tested with an extended corticosteroid series.

Key words: patch test, corticosteroid, contact dermatitis, tixocortol pivalate, budesonide
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Evaluation of sensitivity and specificity of enzyme-linked
immunosorbent assay (ELISA) for detecting antidesmoglein 1 and 3 in

Thai patients with pemphigus vulgaris and foliaceus
Suthinee Kulkollakan MD,

Penpun Wattanakrai MD,

Vasanop Vachiramon MD,

Parichart Chalidapongse MD, MRCP(UK).

ABSTRACT:

KULKOLLAKAN S, WATTANAKRAI P, VACHIRAMON V, PARICHART CHALIDAPONGSE MD.
EVALUATION OF SENSITIVITY AND SPECIFICITY OF ENZYME-LINKED IMMUNOSORBENT
ASSAY (ELISA) FOR DETECTING ANTIDESMOGLEIN 1 AND 3 IN THAI PATIENTS WITH
PEMPHIGUS VULGARIS AND FOLIACEUS.

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

Background: Pemphigus is a group of acquired autoimmune blistering diseases. Pemphigus vulgaris (PV) and
pemphigus foliaceus (PF) are 2 major subtypes. Patients with PV have circulating 1IgG antibody targeting either the antigen
desmoglein 3 (Dsg 3) or both desmoglein 3 and desmoglein 1 (Dsg 3 and Dsg 1) on the surface component of epidermis and
mucous membrane, while patients with PF have circulating IgG antibody to Dsg 1. A novel commercial enzyme-linked
immunosorbent assay (ELISA) against Dsg1 and Dsg3 has been established for the diagnosis as well as for prediction of the
disease activity. At the present, the benefit of anti-Dsg1 and anti-Dsg3 1gG by ELISA in the diagnosis of pemphigus in Thai
patients have never been reported.

Methods: We conducted this retrospective review from February 2006 to November 2007. Forty-eight serum
samples ,sent for ELISA to detect anti-Dsg 1 and 3, were collected from 27 patients with PV, 7 patients with PF, and 14
control serum samples from patients with other dermatologic disorders. To evaluate the sensitivity and specificity of this test,
each group of PV and PF patients were divided into 3 groups depending on the time the first specimen was collected. Group
| included all PV or PF patients, group Il were cases with active diseases and newly diagnosed cases excluding cases in
remission, and group lll were only newly diagnosed cases.

Results: In group | PV, the sensitivity of Dsg1 and Dsg3 ELISA was 64% and 77.8% respectively. For group Il PV,
the sensitivity was 76.2% and 87%. In group lll, the sensitivity increased to 85.7% and 100%. In the PF patients, anti-Dsg3
was not found. As for sensitivity of Dsg1 ELISA; group | PF was 71.4% and increased to 100% in group Il and Ill. The
specificity of ELISA for anti-Dsg1 and anti-Dsg3 in pemphigus was 85.7% and 92.3% respectively.

Conclusions: Dsg1 and Dsg3 ELISAs provide a simple, highly sensitive (especially in new cases) and specific

method that can serve as a useful adjunctive tool in the diagnosis of pemphigus vulgaris and foliaceus.

Key words: desmoglein 1, desmoglein 3, enzyme-linked immunosorbent assay, pemphigus vulgaris,

pemphigus foliaceus
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Stevens-Johnson syndrome and toxic epidermal necrolysis : 5-Year

Review in Ramathibodi Hospital

Praveena Direkwattanachai MD,
Sinijchaya Sahawatwong MD,
Natta Rajatanavin MD.

ABSTRACT:

DIREKWATTANACHAI P, SAHAWATWONG S, RAJATANAVIN N, STEVENS-JOHNSON
SYNDROME AND TOXIC EPIDERMAL NECROLYSIS: 5-YEAR REVIEW IN RAMATHIBODI
HOSPITAL.

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

Background: Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN) are severe ilinesses
that have often been linked to drug exposure. It is frequently associated with a high morbidity and mortality rate.

Methods: We performed a retrospective analysis of medical records of the SJS or TEN patients, admitted
in Ramathibodi Hospital from January 2002 to October 2007.

Objectives: To determine etiologies, treatments and outcomes of Stevens-Johnson syndrome and toxic
epidermal necrolysis.

Results: Based on accessible medical records, there were 60 cases of SJS and TEN: 42 cases were SJS,
4 cases were SJS/TEN overlap and 14 cases were TEN. Major causes were drugs, identified in 52 patients
(86.67%). Antibiotics (sulfonamides and penicillin) are the most common causative group (29.21%) followed by
anticonvulsants (16.85%). In addition to local wound care, the following drugs were given to these patients:
corticosteroid (46 patients, 76.67%), N-Acetylcystein (17 patients, 28.33%), intravenous immunoglobulin (3 patients,
5%), cyclosporine (1 patient, 1.67%). Average length of stay is 15.23 days. The total mortality rate was 2 in 60
patients or 3.33%. Both of them died from sepsis.

Conclusion: Since there was increasing use of multiple medications, the incidence of SJS and TEN has
been rising. In our study show that in addition to common causative drugs (sulfonamides and penicillin),
fluoroquinolones, carbamazepine and allopurinol were found to be culprit drugs more often than in the past. These
data suggest us to pay more attention in daily use of those drugs. And we assume that there is a possible
association between patients’s underlying disease and the mortality rate. Nevertheless, limited data hamper

establishment of statistical conclusion. Further prospective continuous data collection should be done.

Key words: stevens-johnson syndrome, toxic epidermal necrolysis, etiology, outcomes
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A double blind randomized control trial in the treatment of recurrent herpes

labialis with gel from Gynura procumbens Merr.

Somyot Charuwichitratana MD,
Wasun Chantratita MD,
Ploysyne Busaracome MD,
Sarawut Boonpasat MD,
Suttinun Wichyanrat MD,
Suthinee Kulkollakan MD,
Kobkul Aunhachoke MD,
Wiwat Korkij MD.

ABSTRACT:
CHARUWICHITRATANA S*, CHANTRATITA W**, BUSARACOME P*, BOONPASAT S*, WICHYANRAT S*,
KULKOLLAKAN S*, AUNHACHOKE K***, KORKIJ W****, A DOUBLE BLIND RANDOMIZED CONTROL TRIAL IN

THE TREATMENT OF RECURRENT HERPES LABIALIS WITH GEL FROM GYNURA PROCUMBENS MERR.
*DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE,

*DEPARTMENT OF PATHOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL, BANGKOK, THAILAND

*** DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, PHRAMONGKUTKLAO HOSPITAL, BANGKOK, THAILAND.

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

Background :Recurrent herpes labialis is a common disease which is cause by herpes simplex virus infection,unfortunately
there is only a few method of treatment.Acyclovir is the common prescribe drug for recurrent herpes labialis but the different from
placebo is limited.

Objectives : The aim of this study is to evaluate the effectiveness and adverse effects of Gynura Procumbens gel in the
treatment of recurrent herpes labialis by randomized double-blind controlled trial.

Materials and Methods:The patients were allocated into 3 groups, applying 0.02% Gynura gel, 0.04% Gynura gel or placebo
gel.The patients were evaluated clinical outcome and virological result on another three visits.

Results:Sixty five patients were enrolled but only 59 patients completed the study. There were 19 patients in 0.02% Gynura
gel group, 22 patients in 0.04% Gynura group and 15 patients in placebo group. From initial analysis, there are no differences between
both groups of gynura gel. Thus, this report shows only comparison between the drug group (both concentration of Gynura gel) and the
placebo group. Of 59 evaluable patients, there were 41 patients in the drug group and 18 patients in the placebo group. There were no
differences in initial characteristics between both groups including sex, age, ratio of patients who had pain, initial pain and pruritus
scores. The only significant different in base line data is there were more patients in the drug group who had pruritus than the placebo
group (68.29% vs. 38.89%, p=0.03). There were 21 in 41 patients of the drug group (51.22%) who had completed crusting within 4 days
where as this figure in the placebo group was 9 in 18 patients (50.0%). There were 26 in 41 patients of the drug group (63.41%) who
had completed healing within 7 days compare to 8 in 18 patients (44.44%) in the placebo group. The average for completed crusting is
4.9 and 5.1 days for patients in the drug and placebo group respectively. The average for completed healing is 8.7 and 9.4 days in the
drug and placebo group respectively. There were no statistical significant differences for the results of treatment between both
groups.One patient in the placebo group had to stop treatment due to severe drug reaction (pruritus and swelling). There were 10
patients in the drug group and another 5 patients in the placebo group who had mild irritation but could completed the study.

Conclusion:This study could not demonstrate the benefit of Gynura gel in the treatment of recurrent herpes labialis.

Key words: recurrent herpes labialis, Gynura Procumbens
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The combination of salicylic acid peel with 5%Benzoyl peroxide and
1%Clindamycin lotion in a treatment of acne vulgaris: a randomized

double- blind placebo controlled study

Thanya Suwansathit MD,
Punnaya Siritanabadeekul MD,
Sinijchaya Sahawatwong MD,
Atittaya Liewchirakorn MD,
Natta Rajatanavin MD.

ABSTRACT:

SUWANSATHIT T, SIRITANABADEEKUL P, SAHAWATWONG S, LIEWCHIRAKORN A, RAJATANAVIN N.
THE COMBINATION OF SALICYLIC PEEL WITH TOPICAL REGIMEN IN A TREATMENT OF ACNE
VULGARIS : A RANDOMIZED DOUBLE-BLIND PLACEBO CONTROLLED STUDY.

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

Background: Salicylic peel has been widely used as adjuvant with traditional acne therapy for treatment of
facial acne. Few studies have previously reported efficacy of combination regimen in mild to moderately severe facial
acne.

Objective: The aim of this study is to evaluate efficacy and tolerability of a combination of serial salicylic
acid peels and topical standard regimen consisting of 5%Benzoyl peroxide and 1%Clindamycin lotion comparing with
topical regimen alone in the treatment of mild to moderately severe facial acne vulgaris

Materials and Methods: In this double-blind, randomized, placebo controlled of nine week-period study, 20
patients with mild to moderate acne vulgaris were randomized into two group. First group received 20% salicylic acid
peels and second group received vehicle peels once a week for a total of six treatments. Both groups received
twice-daily topical 5%Benzoyl peroxide and 1%Clindamycin lotion for 9 weeks. Total lesion counts both comedones,
papules and side effects were recorded every week during combination of topical treatment and peel and every 2
week after stop peeling for 4 weeks.

Results: Mean total acne lesion counts in both groups decreased gradually during active peeling phase.
However, there were no statistically significant differences between the 2 groups after 5 weeks of treatment. At the
end of 9 weeks, the mean percentage reduction in total lesion counts in salicylic acid peel group was 78.14+19.06
and the control 37.94+33.50 (p = 0.0054) which was statistically significant. The side effects from both group were
comparable.

Conclusion: The combination of salicylic acid peel was marginally more effective than topical standard
regimen in clearing acne. However, salicylic acid peel seems to improve oily skin and postinflammatory

hyperpigmentation than conventional regimen.

Key words: acne vulgaris, salicylic acid peel
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A comparative study between 0.3% Gamma Benzene Hexachloride gel
for 3 days and 1 day with repeated dose at 1 week later

in the treatment of Scabies

Mattaya Wangwittayakul MD,
Suthatip Somboonvit MD.

ABSTRACT :

WANGWITTAYAKUL M, SOMBOONVIT S. A COMPARATIVE STUDY BETWEEN 0.3% GAMMA
BENZENE HEXACHLORIDE GEL FOR 3 DAYS AND 1 DAY WITH REPEATED DOSE AT 1 WEEK
LATER IN THE TREATMENT OF SCABIES.

INSTITUTE OF DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES, BANGKOK, THAILAND.

Background: Scabies is a common skin disease, however, the duration of the treatment is still a problem
due to no evident studies.

Objectives: To compare the efficacy of 0.3% Gamma Benzene Hexachloride gel for 3 days and 1 day with
repeated dose at 1 week later in the treatment of Scabies.

Materials and Methods: A randomized investigator blind study was conducted to compare the efficacy of
0.3% Gamma Benzene Hexachloride gel for 3 days and 1 day with repeated dose at 1 week later in the treatment of
Scabies at Institute of Dermatology from October 2006 to September 2007. Diagnosis was made by the clinical signs
of excoriated papules in the classis distribution with nocturnal pruritus and family history of similar symptoms.
Diagnosis for all patients was confirmed by positive skin scrapings for eggs, larva or mites by light microscope.
Patients were followed-up at intervals of 1,3 and 2,4 weeks, respectively.

Results: Thirty patients with an age over 3 years old were randomized into 2 groups, 0.3% Gamma
Benzene Hexachloride gel for 3 days(15 cases) and 1 day with repeated dose at 1 week later(15 cases). Age, sex,
history of contact cases, clinical manifestations and the adverse effect of drug were not statistically different between
the two groups. After 1 month of treatment, there were no statistical differences between the two groups in patients
assessed cured (85.7% vs 88.9%), clinical cure (85.7% vs 77.8%) and parasitic cure (100% vs 100%).

Conclusion: The use of 0.3% Gamma Benzene Hexachloride gel for 3 days is efficacious as 1 day with

repeated dose at 1 week later in the treatment of Scabies.

Key words: gamma benzene hexachloride gel, scabies
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A study of juvenile xanthogranuloma at

Queen Sirikit National Institute of Child Health
Papaspim Chungtes MD,
Srisupalak Singalavanija MD,

Wanida Limpongsanurak MD.

ABSTRACT:

CHUNGTES C, SINGALAVANIJA S, LIMPONGSANURAK W. A STUuDY OF JUVENILE
XANTHOGRANULOMA AT QUEEN SIRIKIT NATIONAL INSTITUTE OF CHILD HEALTH

DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT INSTITUTE OF CHILD
HEALTH, BANGKOK, THAILAND.

Background : Juvenile xanthogranuloma (JXG) is an benign, self-healing non-Langerhan cell histiocytosis,
characterized by solitary or multiple yellow-red nodules on the skin and occasionally, in other organs. It is
predominantly a disease of infancy or early childhood, although adults may also be affected.

Objectives: To determine clinical manifestations, treatment, complications and natural history of the
disease.

Materials and Methods: A retrospective clinical review of pathological diagnosed JXG was performed at
Queen Sirikit Institute of Child between January 1997 and December 2006.

Results: There were thirty three cases, 18 males and 15 females (M: F = 1.2:1). The onset of disease
ranged from at birth to 13.8 years (mean 20 months). Eighty two percent of cases presented during the first year of
life. Thirty one cases were healthy. Only 2 cases had associated diseases, one case of neurofibromatosis type 1 and
one case of Costello’s syndrome. Thirty two cases had cutaneous lesions and one case had iris nodules which
spontaneously resolved at 2 years and 6 months of age. There were 18 cases of solitary lesion and 15 cases of
multiple lesions. The cutaneous lesions were most frequently found at head and neck 21 cases (63.7%), followed by
trunk 14 cases (42.4%), arms 8 cases (24.2%), legs 8 cases(24.2%), and buttocks 1 case (3.0%),respectively. No
systemic involvements were found in all cases. All solitary lesions were totally excised for histopathological diagnosis
without recurrence. For multiple lesions, six cases were lost to follow up. Six cases, cutaneous lesions
spontaneously resolved within 1.5-4.0 years of age (mean 2.8 years). The cutaneous lesions in 3 cases were
unchanged due to young age group.

Conclusion: JXG is an uncommon, benign and self-limiting disorder in children. It is mostly cutaneous

without systemic involvement and prognostically favorable disease of infancy.

Key words: juvenile xanthogranuloma, neufibromatosis type1, iris nodules
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Low cost and noninvasive measures to

predict methotrexate-induced liver fibrosis

Panunee Ruangchainikom MD,
Yingluck Apibal MD,
Natta Rajatanavin MD.

ABSTRACT:

RUANGCHAINIKOM P*, APIBAL Y**, RAJATANAVIN N*. LOW COST AND NONINVASIVE
MEASURES TO PREDICT METHOTREXATE-INDUCED LIVER FIBROSIS.

*DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE,

**DEPARTMENT OF PATHOLOGY, FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL, MAHIDOL
UNIVERSITY, BANGKOK, THAILAND.

Background: Methotrexate remains treatment of choice for psoriasis. The major concern about liver
fibrosis and cirrhosis in long-term use leads to proposed guidelines that recommended to perform serial liver biopsy.
To avoid this high risk procedure, many tried to develop noninvasive methods in order to predict advanced fibrosis.
NAFLD Fibrosis Score and APRI (Aspartate aminotransferase-to-platelet ratio index) are available, easy-to-use and
inexpensive methods that may be helpful in monitoring degree of fibrosis and reduce frequency of liver biopsy.

Objectives: This retrospective study was to evaluate sensitivity and specificity of NAFLD Fibrosis Score
and APRI in detection of advanced liver fibrosis in psoriatic patients receiving long-term methotrexate in the past 11
years at Division of Dermatology, Ramathibodi hospital.

Patients and methods: All available clinical records, laboratory data and 25 liver biopsies from 24 Psoriatic
patients were reviewed. Six variables (age, presence of hyperglycemia, body mass index (BMI), platelet count,
serum albumin level and AST/ALT value) were calculated for NAFLD Fibrosis Score and APRI.

Results: From 24 patients (age 28-69) receiving low-dose, once weekly Methotrexate with a median
cumulative dose of 2500 mg (range 1090-6280) over a median duration of 88 months (range 32-216). Using Ishak
scoring system, only 1 patient (No.23) showed advanced fibrosis (score > 4). When using NAFLD Fibrosis Score, 22
from 24 patients were correctly defined as absence of advanced fibrosis, 1 patient with liver cirrhosis (No.23) was
also correctly predicted as “presence of significant fibrosis”, while the other was defined as “indeterminate”. When
using APRI, 21 from 24 patients were correctly identified as “low probability of advanced fibrosis”. Whereas 3
patients, one with advanced fibrosis was correctly identified, and 2 with indeterminate result had minimal fibrosis
grade | and Il

Conclusion: From our available data, both NAFLD Fibrosis Score and APRI correlated well with our
patients’ liver biopsy results. So NAFLD Fibrosis Score and APRI which are noninvasive, widely available and low
cost, are promising tools for prediction of methotrexate-induced advanced liver fibrosis. Liver biopsy could have been

avoided in more than 80% of the patients.

Key words: liver fibrosis, liver cirrhosis, psoriasis, methotrexate
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Oral retinoid therapy in children with congenital ichthyosis
Pajaree Niyakul MD,
Wanida Limpongsanurak MD,

Srisupalak Singalavanija MD.

ABSTRACT:

NIYAKUL P, LIMPONGSANURAK W, SINGALAVANIJA S. ORAL RETINOID THERAPY IN
CHILDREN WITH CONGENITAL ICHTHYOSIS.

DIVISION OF DERMATOLOGY, DEPARTMENT OF PEDIATRICS, QUEEN SIRIKIT NATIONAL
INSTITUTE OF CHILD HEALTH, BANGKOK, THAILAND.

Background: Systemic retinoids have proven to be the most useful drug in the management of severe
disorders of keratinization. Few studies had mentioned about long-term use of these drugs in children with congenital
ichthyosis.

Objectives: To collect long-term retrospective data including disease response, side effects and outcome in
patients with congenital ichthyosis who had received oral retinoid therapy.

Materials and Methods: Patients with congenital ichthyosis who had received oral retinoid therapy at
Queen Sirikit National Institute of Child Health during 1993-2007 were collected. These patients were reviewed
retrospectively to obtain the following information including, patient baseline datas, diagnosis, age when treatment
started, dosage, duration of treatment, adverse reactions, laboratory datas (CBC, BUN, creatinine, liver function test,
cholesterol, triglyceride) and radiological findings of bones.

Results: There were 13 cases with congenital ichthyosis, 11 cases of lamellar ichthyosis, 1 case of
harlequin ichthyosis and 1 case of congenital ichthyosiform erythroderma. The age of starting treatment with oral
retinoid was 4 days to 6 years (mean 33 months).The duration of therapy was 6—130 months (mean 42 months). All
patients improved markedly with the retinoid dosage at 0.3—-1.0 mg/kg/day. Mucocutaneous dryness was not found.
No persistent abnormal liver enzymes and lipid profiles were found during the treatment. All radiological findings
were normal.

Conclusions: Oral retinoid represents a safe and effective treatment of congenital ichthyosis in children,

provided that the minimal effective dose is maintained and that side effects are carefully monitored.

Key words: congenital ichthyosis, retinoid
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Primary cutaneous Rosai-Dorfman disease in Ramathibodi Hospital :

A report case and review of literature

Yingluck Apibal MD,
Wasana Kanoksil MD,

Somnuk Kamtavee MD.

ABSTRACT:

APIBAL Y*, KANOKSIL W*, KAMTAVEE S**. A CASE REPORT AND REVIEW OF LITERATURE
PRAIMARY CUTANEOUS ROSAI-DORFMAN DISEASE IN RAMATHIBODI HOSPITAL: A CASE
REPORT AND REVIEW OF THE LITERATURE.

*DIVISION OF DERMATOLOGY,

**DEPARTMENT OF PATHOLOGY, DEPARTMENT OF MEDICINE, RAMATHIBODI HOSPITAL,
BANGKOK, THAILAND.

Rosai-Dorfman disease, or sinus histiocytosis with massive lymphadenopathy (SHML), is a rare disease of
unknown etiology that most commonly involved the lymph node, especially at cervicle area. Rarely sites other than
lymph node can be involved including the central nervous system, skin, eyes and upper respiratory tract.
Interestingly, the skin involvement occurs in 30-40% of cases. In contrast, a case of purely cutaneous Rosai-
Dorfman disease is very rare and not well documented. Three clinical presentations had been reported such as
papulonodular, indurated plague and tumor. Histologically, the lesion consisted of variable number of pale-staining
histiocytes with emperipolesis of lymphocytes. The histiocyte show reactivity with CD 68, S100 but not with CD1a.

We herein reported a case of primary cutaneous Rosai-Dorfman at Ramathibodi hospital presented with
subcutaneous nodule at right cheek.

Key words: Rosai-Dorfman disease, emperipolesis, skin
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Neutrophilic dermatosis at site of previous Herpes zoster:

Wolf’s isotopic response

Panunee Ruangchainikom MD,
Suthep Jirasuthus MD,
Natta Rajatanavin MD.

ABSTRACT:

RUANGCHAINIKOM P, JERASUTUS S, RAJATANAVIN N. NEUTROPHILIC DERMATOSIS AT SITE
OF PREVIOUS HERPES ZOSTER: WOLF’S ISOTOPIC RESPONSE.

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

Isotopic response is an occurrence of a new, unrelated disease that appears at the same location as
previously already healed disease, first described by Wolf, et al. in 1995. This condition was believed to be much
more common than previously reported. At present, there were hundreds of cases reported in literatures. However it
was rarely mentioned in Dermatologic standard textbooks. The pathogenesis remained unclear. Herpes zoster was
the most common first disease, whereas various types of cutaneous lesions were reported as second diseases. We
reported the first case, to the best of our knowledge, of neutrophilic dermatosis occurring as isotopic response, which

responded well to 4-week treatment of potent topical steroid.

Key words: neutrophilic dermatosis, herpes zoster, Wolf’s isotopic response
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Benign Cutaneous Plasmacytosis :

A Report of Two Cases and Literature Review

Punnaya Sirithanabadeekul MD,

Chanitwan Treewittayapoom MD.

ABSTRACT:

SIRITHANABADEEKUL P, TREEWITTAYAPOOM C. BENIGN CUTANEOUS PLASMACYTOSIS :
A REPORT OF TWO CASES AND LITERATURE REVIEW.

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

Cutaneous and systemic plasmacytosis is an exceeding rare disorder arising predominantly in middle-aged
to older of Japanese descent. This condition is characterized by a benign proliferation of mature plasma cells that
appear as multiple red-brown macules and plaques mainly on the trunk and often associated with polyclonal
hypergammaglobulinemia. Histologically, it shows a moderately dense mature plasma cell infiltrate without atypia.
The clinical course is usually chronic without spontaneous remission. Many treatment modalities had been proposed
in literature. However there are few effective therapies available. We report two cases of patients who had
developed innumerable, asymptomatic reddish-brown macules and plaques over his trunk and face for many years.
Skin biopsy revealed perivascular and nodular infiltrate of mature plasma cells. Serum proteinelectrophoresis
demonstrated polyclonal hypergammaglobulinemia in one case while the another case had normal pattern. None of
them had systemic involvement. We prescribed topical corticosteroid in the first case and the second case received
a 3-week course of topical 1%pimecrolimus, however they failed to eradicate these lesions which have persisted for

many years.

Key words: cutaneous plasmacytosis, systemic plasmacytosis, polyclonal hypergammaglobulinemia
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Loose Anagen Hair Syndrome:

A Case Report and Literature Review

Poonkiat Suchonwanit MD,

Somyot Charuwichitratana MD.

ABSTRACT:

SUCHONWANIT P, CHARUWICHITRATANA S. LOOSE ANAGEN HAIR SYNDROME: A CASE
REPORT AND LITERATURE REVIEW.

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

The loose anagen hair syndrome (LAS) is a sporadic or familial hair disorder that primarily affects children
but may occasionally be seen in adults. The condition is due to a defective anchorage of the hair shaft to the follicle,
resulting in easily and painlessly pluckable hair. We here report a case of loose anagen hair syndrome who

presented with three patches of discrete hair thinning on his scalp and easily plucked hair.

Key word: loose anagen hair syndrome
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Three Cases of Autoimmune Bullous Disease Confined to the Eyes

Kumutnart Prabudhanitisarn MD,
Varintorn Chuckpaiwong MD,
Parichart Chalidapongse MD, MRCP(UK).

ABSTRACT:

PRABUDHANITISARN K, CHUCKPAIWONG V, CHALIDAPONGSE P. THREE CASES OF AUTOIMMUNE
BULLOUS DISEASE CONFINED TO THE EYES: A CASE REPORT.

DIVISION OF DERMATOLGY, DEPARTMENT OF MEDICINE AND DEPARTMENT OF OPHTHALMOLOGY,
FACULTY OF MEDICINE RAMATHIBODI HOSPITAL, MAHIDOL UNIVERSTIY, BANGKOK, THAILAND.

Background: Autoimmune blistering diseases occasionally involve the ocular mucous membranes. Chronic
conjunctival inflammation may progress to subepithelial fibrosis and possibly lead to alteration of conjunctival architecture
causing chronic cicatrizing conjunctivitis. IgA pemphigus is a rare autoimmune intraepidermal blistering disease with
circulating IgA autoantibody that targets cell surface component of epidermis. The purely ocular involvement of IgA
pemphigus has never been reported in the literature. Linear IgA disease (LAD) is an autoimmune subepidermal bullous
disorder that affects skin and mucous membranes. The presence of ocular involvement as an exclusive manifestation of the
disease is very rare. Pemphigus Vulgaris(PV) is an autoimmune blistering disease of the skin and mucous membranes. It is
only rarely associated with ocular involvement.

Objective: To report 3 cases of autoimmune bullous disease consisting of IgA/IgG pemphigus, Linear IgA disease
and PV in patients presenting with chronic cicatrizing conjunctivitis without skin and mucous membrane involvement

Material and Methods: We performed conjunctival biopsy sent for histology, direct immunofluorescence in the first 2
cases and immunoperoxidase in the last patient against immunoglobulin A,M,G and complement 3. In addition, to investigate
the presence of circulating antibody in serum, Indirect immunoflorescense (lIF) using normal human skin as substrate was
done. IgG Anti-Desmoglein 1 and 3 antibodies were also performed by enzyme-linked immunosorbent assay. Enzyme —linked
immunosorbant assay to detect IgA antibody against desmoglein 1 and desmoglein 3 was done and developed by modifying
the established ELISA for IgG antibodies.

Results: In the patient with IgA/IgG pemphigus, conjunctival biopsy revealed separation of the stratified squamous
epithelium and chronic inflammatory cell infiltration without neutrophilic infiltration. DIF studies demonstrated intercellular
deposition of IgA where as IIF was positive 1: 8 for IgA with intercellular pattern. IgG Anti-Desmoglein 1 was positive 130
U/ml and Anti-Desmoglein 3 was negative. The patient’s serum was positive for IgA antiDsg1 and negative for IgA antiDsg3.
In Linear IgA disease, the patient’s conjunctival biopsy showed fibrosis, chronic inflammation at epithelial and sub epithelial
junction with minimal separation. DIF revealed linear deposition of IgA along the basement membrane zone with negative
results of IIF.

In the patient with PV, conjunctival biopsy demonstrated chronic conjunctivitis with focal suprabasal separation of the stratified
squamous epithelium. Immunoperoxidase study showed intercellular deposition of IgG and C3. IIF was positive 1:16 for IgG.
Anti-Desmoglein 1 and Anti-Desmoglein 3 were both negative.

Conclusion: To the authors’ knowledge, this is the first reported case for ocular IgA/IgG pemphigus. The presence
pure ocular involvement is extremely rare for Linear IgA disease. For ocular symptom to precede other manifestations in PV
is exceptionally uncommon.

Key words: IgA pemphigus, linear IgA disease, pemphigus vulgaris, immunofluoresecence, immuoperoxidase, anti-

desmoglein.
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Extensive ocular and nail involvement

in pemphigus vulgaris: A case report
Chayada Kokpol MD,
Natta Rajatanavin MD.

ABSTRACT:

KOKPOL C, RAJATANAVIN N. EXTENSIVE OCULAR AND NAIL INVOLVEMENT IN PEMPHIGUS
VULGARIS: A CASE REPORT.

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

Pemphigus vulgaris (PV) is a chronic, autoimmune, mucocutaneous vesicobullous disease that can affect
the skin and all stratified squamous epithelium. Ocular and nail involvement in pemphigus vulgaris has been
infrequently reported. In particular, extensive involvement of both ocular and nail simultaneous occurring in
pemphigus vulgaris has been very rarely reported.

We reported a case of a 24-year-old woman presented with a 1-month history of low-grade fever and
extremely painful oral erosion and subsequent onset of acute paronychia with subungual hemorrhage on nearly all
the nails of both hands and feet, burning urination, ocular itching, tearing and redness.

A biopsy specimen from her lip for histology and direct immunofluorescence was done but it was
inconclusive due to extensive involvement. However, indirect immunofloorescence was positive 1:128, ELISA of anti-
desmoglein3 was 169.27 U/mL (normal value < 7 U/mL) and anti-desmoglein1 was 3.10 U/mL (normal value < 14
U/mL). A diagnosis of pemphigus vulgaris was made.

She was treated with 60 mg of prednisolone and 100 mg of azathioprine. Clinical response was rapid.
Within 2 week new lesions ceased to erupt, and existing lesions were improved. Her eyes completely resolved. The
nail responded likewise and had completely healed within 3 months. The nail recovery was complete. No deformity

or morphological defect was detected. Nail growth has been normal ever since.

Key words: pemphigus vulgaris, ocular, nail
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Postirradiation morphea in a lymphoma patient: A case report

Chayada Kokpol MD,
Natta Rajatanavin MD,
Suthep Jerasutus MD.

ABSTRACT:
KOKPOL C, RAJATANAVIN N, JERASUTUS S. POSTIRRADIATION MORPHEA IN A LYMPHOMA
PATIENT: A CASE REPORT.

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

Postirradiation morphea (PIM), an uncommon side effect of radiotherapy, appears to occur in approximately
two in 1,000 in a study of post-irradiation breast cancer patients. In contrast, the overall general incidence of
morphea is estimated to be 2.7:100,000. It is characterized by marked sclerosis, erythema and pigmentary changes,
which may extend either beyond the radiation field or be contained entirely within it. Its incidence or severity does
not appear to be radiation dose dependent.

We report a case of a 67-year old woman who was treated with radiotherapy and chemotherapy (CHOP
regimen) for mucosa-asscociated lymphoid tissue (MALT) lymphoma at right breast in February 2006. Twenty
months after completion of radiation treatment, she began to notice changes in the appearance of her right breast,
initially with discoloration and later a thickening and tightening of the skin.

Physical examination revealed non-tender brownish indurated plaque on the right breast within the field of
prior radiation therapy. A punch biopsy specimen revealed perivascular and interstitial infiltrate of lymphocytes
admixed with eosinophils and plasma cells in association with homogenized collagen bundle in the deep dermis and
dermosubcutaneous junction. The epidermis and upper dermis was unremarkable. The clinical and histologic

evidence was adequate to support the diagnosis of postirradiation morphea.

Key words: Postirradiation, morphea, lymphoma
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Dermal Needling : A review of complications in Ramathibodi Hospital

and a case report of granulomatous reaction
Anita Kruavit MD,

Penpun Wattanakrai MD,

Chanitwan Treewittayapoom MD,

Suthep Jerasuthus MD.

ABSTRACT:

KRUAVIT A, WATTANAKRAI P, TREEWITTAYAPOOM C, JERASUTHUS S. DERMAL NEEDLING:
A REVIEW OF COMPLICATIONS IN RAMATHIBODI HOSPITAL AND A CASE REPORT OF
GRANULOMATOUS REACTION.

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

Dermal needling is a procedure which has been widely utilized in the field of cosmetic dermatology.
Because of the promotion of collagen induction with minimal destruction of the epidermis, the rapid healing time, and
also the use for transepidermal delivery, dermal needling has become more and more popular in Thailand. We
reviewed the complications of dermal needling which occurred in Ramathibodi Hospital in a 1-year period. Dermal
needling was performed in 38 patients for acne scars (37 patients) and for rejuvenation (1 patient). We found only 3
patients who experienced complications from dermal needling which were temporary postinflammatory
hyperpigmentation in 3 patients and flare of acne in one patient. We also report a case of granulomatous reaction
from dermal needling which was performed in a private clinic. The patient responded well to systemic corticosteroid.

Key words: dermal needling, granulomatous reaction
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