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 Welcome message

Dear friends and colleagues!

It is my great honor to organize the 18th Congress of Baltic Association of Dermatovenerologists (BADV) in Riga, 

capital of Latvia, on September 22-24, 2022.

Given current unpredictable situation with Covid-19, the congress will be held as hybrid, in order to allow 

participants to attend both on-site or remotely via Zoom platform.

Congress program is built to encourage discussion of broad spectrum of scientifically important issues in 

dermatovenerology, including widespread dermatological problems, skin cancers, cosmetic dermatology, STI 

related topics and more. Given presentations of well-known professors, scientists and medicine doctors is 

going to describe significant discoveries in scientific as well as practical dermatovenerological field.

We have invited top dermatovenerologists from all over the world to take part as speakers and leading 

pharmaceutical companies to organize symposiums and demonstrate their production at the exhibition. 

Therefore I am confident that the program of 18th Congress of BADV is going to be realized in an outstanding 

way!

Congress will give you the opportunity to obtain new information about possibilities in diagnostics, therapy and 

prevention of the diseases, also to meet new friends and potential colleagues and cooperation partners. The 

experience gained definitely will be useful for every attendant’s further professional and academic work.

I believe every speaker and participant will enjoy Riga, especially the Old town, and its autumn charm, in their 

free time.

Kind regards,

Andris Rubins, MD, PhD

President of 18th BADV Congress

Professor and Chairman, University of Latvia, Dept. of Dermatovenerology

President of Latvian and Baltic associations of Dermatovenerologists (LDVA, BADV)

Ambassador of the 25th World Congress of Dermatology (Singapore, 2023)
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 Welcome message

Dear participants of the 18th BADV Congress!

On behalf of Latvian Academy of Sciences and University of Latvia, I am honored to welcome you in Riga, Latvia, 

to the 18th Baltic Association of Dermatovenerologists Congress.

As you can see from the congress program, this congress is attended not only by the leading doctors and 

professors of the Baltic countries, but also by a number of the world-known professors and lecturers from the 

United States (D. M. Siegel, R. A. Schwartz, M. Gold), Germany ( K. Fritz, D. Thaci), Poland (L. Rudnicka), Italy (L. 

Marini, T. Lotti, S. Veraldi), Finland (A. Remitz), The Netherlands (A. zur Hausen), Slovenia (I. Bartenjev), 

Austria (K. Eisendle), Taiwan (Chao C. Yang), the Czech Republic (S. Gkalpakiotis), as well as doctors from other 

countries – thus ensuring the Congress’ program is broad and at high scientific level.

I am convinced that the congress will yield a lasting contribution to the development of dermatovenerology in 

the Baltics, and will help to further develop successful exchanges of experience and ever more successful 

treatment of patients.

Let me wish all the Congress participants to enjoy your time here in Riga, and good luck at work!  

Professor Ivars Kalviņš, 

President of the Latvian Academy of Sciences

Chairman of the Council at the University of Latvia
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 Welcome message

Dear participants of the Congress!

    

 On behalf of the University of Latvia I am pleased to welcome you at the 18th Congress of Baltic Association of 

Dermatovenerologists in Riga!

This meeting is a good tradition, world-wide reunion of the leading specialists in Dermatovenerology not only 

from three Baltic countries, who will present their latest research achievements, innovations in the translation 

medicine and the novelties in therapies. The Congress is focusing on one facet of the medical service, studies 

and research which is part and parcel of the activities of a comprehensive University. The mission of the 

University of Latvia is precisely reflected in its slogan “Scientiae et Patriae” – for Science and Fatherland – the 

internationally recognized research achievement should support the welfare and development of the society.

It is a common knowledge, that skin is our larger organ that mediates the most important transactions. Skin is 

key to our biology, our sensory experiences, our information gathering, and our relationships with others. Baltic 

research in Dermatology is on the cutting edge of inquiry and innovation. Our specialists in Dermatology and 

Venereology always strive for excellence. 

The current Congress will be held in hybrid format, partially using possibilities of online talks and 

communication, which will substantially widen the range of participants. Our distance communication 

experience and new technologies developed during the recent Covid-19 pandemic will ensure the quality of the 

discussion. I truly hope that this Congress will contribute to the recognition of the importance of the disciplines of 

Dermatology and Venereology not only among academia and general public, but also among decision makers on 

the governmental level.

We are looking forward to fruitful discussions, smart conclusions and bold recommendations from this meeting. I 

am sure that this Congress will promote development of new ideas that will strengthen cooperation of Baltic 

Dermatovenerologists, and will help to create new contacts both in regional and in wider European and global 

context. 

The moto of the Congress “Stronger together!” emphasizes also the fact that all of us are united with our 

Ukrainian colleagues whose fatherland now is fighting the unprecedented aggression of the neighbouring 

country. We are warmly welcoming them to the meeting and hoping that at the next Congress we shall be able to 

celebrate the Victory of the heroic Ukrainian people. 

 My special thanks to the organizers of the Conference, whose dedicated work helps to secure the sustainability 

of the event!

Warmest regards,
 
Indrikis Muiznieks
Rector, University of Latvia
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Prof. Dr. med. Klaus Fritz, MD (Germany)
President of the German Academy 

of Dermatology (DDA)

Prof. Torello Lotti, MD, MD (Hon)
Professor of the Dermatology and Venereology 
at University of Studies Guglielmo Marconi, 

Rome, Italy

Prof. Robert A. Schwartz, MD, MPH, DSc (Hon)
Professor and Head of Dermatology 

at the Rutgers New Jersey Medical School
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Scientific Committee

Congress president

Prof. Dr. Hab. Med. Andris RUBINS (Latvia)

President of Baltic Association of Dermatovenerologists

Members

Chairman of the Scientific Committee: Silvestrs RUBINS (Latvia)

Skaidra VALIKUEVICIENE (Lithuania)

Kulli KINGO (Estonia)

Igor BARTENJEV (Slovenia)

Ilze JAKOBSONE (Latvia)

Saulius CAPLINSKAS (Lithuania)

Evelina BUINAUSKAITE (Norway)

Robert A. SCHWARTZ (USA)

Klaus FRITZ (Germany)

Daniel M. SIEGEL (USA)

Chao Chun YANG (Taiwan)

Axel zur HAUSEN (Netherlands) 

Michael GOLD (USA)

Andris RUBINS (Latvia)

Klaus EISENDLE (Austria)

Marcis SEPTE (Latvia)

Ilona HARTMANE (Latvia)

Lidia RUDNICKA (Poland)
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Prof. Igor Bartenjev (Slovenia)
Dermatologija Bartenjev d.o.o.

Dr. Michael Gold
Gold Skin Care Center. 

Tennessee Clinical Research Center

Prof. Chao Chun Yang
Professor and Chairman in the Department of Dermatology, 
National Cheng Kung University Hospital, Tainan, Taiwan.

Prof. Kulli Kingo
University of Tartu, Faculty of Medicine, 

Institute of Clinical Medicine, 
Professor in Dermatology and Venereology

Prof. Skaidra Valiukeviciene (Lithuania)
Head of the Department of Skin and Venereal Diseases, 

Medical Academy of Lithuanian University of Health Sciences

Prof. Andris Rubins
Head of Dermatovenerology Department, 

University of Latvia

Prof. Ilona Hartmane (Latvia)
Department of Dermatovenerology, Riga Stradins University

Prof. Axel zur Hausen, M.D., Ph.D.
Chairman, Department of Pathology, 
Maastricht University Medical Center

Dr. Evelina Buinauskaite MD, PhD (Norway)
Head Doctor of Dermatovenerology, 
Oslo University Hospital, Norway
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Prof. Daniel Mark Siegel MD, MS
Clinical Professor of Dermatology, 

SUNY Downstate Health Sciences University

 
Prof. Klaus Eisendle

MD Specialist in Dermatology and Venereology, 
Dermatologic Surgeon, FEADV. PhD Immunology, 

MSc Biochemistry, BSc Microbiology

 
Assoc. prof. dr. med. Silvestrs Rubins

Department of Dermatovenerology, 
University of Latvia

Prof. Saulius Caplinskas
Director of Centre for Communicable 

Diseases and AIDS

Prof. Stefano Veraldi
Professor s.p.p. of Dermatology and Venereology

Diseases and AIDS

Prof. Diamant Thaçi
Professor and Head University of Luebeck, 

Comprehensive Center For Inflammation Medicine

Dr. Ilze Jakobsone, MD
Dermatologist, Riga Laser Clinic

Dr. Elga Bataraga, MD, PhD
Assistant Professor and Head of the Department 

of Dermatology and Venereology, Riga Stradins University

Agne Bubilaite
Dermatology Resident at The Hospital of Lithuanian 

University of Health Sciences Kauno klinikos
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Dr. Spyridon Gkalpakiotis, Ph.D., MBA
Associate Professor  

(Department of Dermatovenerology 3FM CU and UHKV)

 
Prof. Leonardo Marini

Health Director of the The Skin Doctors' Center 
and leading international expert in Laser Dermatology

 
Dr. Simona Stankeviciute, MD, MSc

Master of Biomedical Sciences and Medical Doctor

Dr. Špela Šuler Baglama
Dermatovenerology resident at University 

Medical Centre Maribor | UKC

Prof. Lidia Rudnicka
Dermatologist

Dr. Vanda Bondare Ansberga
Dermatologist, Venerologist

Dr. Aleksejs Zavorins
Department of Dermatology and Venereology 

at Riga Stradins University,

Dr. Laura Lukavičiūtė
Doctor Dermatovenerologist, 

Vilnius University, Faculty of Medicine

Dr. Raimonds Karls
Certified dermatologist, venereologist
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Dr. Alena Soha

Certified Dermatologist, Venereologist

 
Dr. Anita Remitz

Docent of Dermatology and Allergology 
at University of Helsinki

Dr. Pille Konno (Estonia)
Tallinn, Confido Medical Centre

Dr. Elīna Ozola
Dermatologist

Dr. Kristīne Kalniņa
Dermatologist

Dr. Kārlis Trušinskis
Invasive Cardiologist, 

P. Stradiņš Clinical university hospital, Latvia

Dr. Margarita Pileckyte
Rheumatologist, 

Hospital of Lithuanian University of Health 
Sciences Kauno klinikos
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Thursday, September 22, 2022
University of Latvia, Hall Magna and Virtually in ZOOM.

8.30 – 18.00 Registration

9.20 – 10.10    Magna Hall and
Virtually in ZOOM

Case Reports / Free Communications -1 (CR/FC – 1)

Chairs: I. Jakobsone (Latvia), S. Rubins (Latvia)
Ilze Jākobsone(Latvia) Case reports
Špela Baglama (Denmark) Actinic Licken planus: A Systemic Review
Silvestrs Rubins (Latvia) Dermatoses in Pregnancy

Commercial Break

10.10-10.30 Magna Hall and
Virtually in ZOOM
Beauté Pacifique

Newest Technology - Derma Validator. What, why and when.
Lector: Niels-Christian Eklund (Denmark)

10.30 – 11.30   Magna Hall and
Virtually in ZOOM

Symposium – 1 (SY – 1 ) - Practical Dermatology
Chairs: A. Rubins (Latvia), Chao Chun Yang (Taiwan), Elga Bataraga (Latvia)

Chao Chun Yang (Taiwan) The pathogenesis of scarring and non-scarring alopecia
Elga Bataraga (Latvia) Difficult-to-treat forms of psoriasis, their impact on patient's quality of life, 

benefits and efficacy of biological therapy
Andris Rubins (Latvia) Practical Dermatology- clinic, diagnostic and therapy of different diseases in 2022

11.30 – 12.00 Coffee Break/Commercial Break

12.00 – 12.55    Magna Hall and
Virtually in ZOOM

AbbVie

Satellite Symposium – 1 (SAT – 1 ) 
Chair: D. Tha i (Germany) and I. Hartmane (Latvia)ç

Atopic dermatitis treatment strategies – D. Tha i (Germany)ç
Patient case report - K. Kingo (Estonia)

13.00 – 13.25    Magna Hall and
Virtually in ZOOM

Sandoz

Sandoz: Company Lecture – 1 (CL – 1 ) 
Demystifying biosimilars: development, regulation and clinical use.

Lector: Simona Stankeviciute (Lithuania)
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Thursday, September 22, 2022
University of Latvia, Hall Magna and Virtually in ZOOM.
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13.25 – 14.30 Lunch Break / Poster Session

14.30 – 14.55    Magna Hall and
Virtually in ZOOM

L’Oreal

L’Oreal: Company Lecture – 2 (CL – 2 ) 

Atopic dermatitis: the results of baltic observational study.
Lector: Laura Lukavičiūte (Lithuania)

15.00 – 15.45    Magna Hall and
Virtually in ZOOM

Masters of Dermatology – 1 (MD-1)

Precision medicine in chronic inflammatory skin diseases: A vision and reality.
Lector: Diamant Thaci (Germany)

COMMERCIAL BREAK

15.45 – 16.45    Magna Hall and
Virtually in ZOOM
Grindex

Satellite Symposium – 2 (SAT – 2 )
Itchy skin, the most common causes and local treatment opportunities.
Lector: Elina Ozola (Latvia)
Presentation: Edzus Prieditis (Latvia)

16.45 – 17.45    Magna Hall and
Virtually in ZOOM

Plenary Lectures 
Chair: S. Rubins (Latvia), S. Valiukeviciene (Lithuania)

Daniel M. Siegel (USA) Preventing and Managing Bleeding Emergencies in Dermatological Surgery.
Michael Gold (USA) Treating Scars and Keloids with Superficial Radiation Therapy in 2022 – In the 

Office.

17.45 – 18.15    Magna Hall and
Virtually in ZOOM

Opening Ceremony
Chair: A. Rubins (Latvia)
Welcome message: A. Rubins, I.Kalvins, I.Muiznieks, K.Lipmans

18.15 – 18.45 Opening Lecture
Chair: S. Rubins (Latvia)

Klaus Fritz (Germany) New therapeutic approaches with short pulses

19.15 – 21.30 Welcome reception*
Radisson Blu Latvija Conference & SPA Hotel - Skyline Bar, 26th Floor (Elizabetes 
Street 55)

*Welcome reception is available for all congress speakers and registered on-site participants who have paid participation 

fee.
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Friday, September 23, 2022
University of Latvia, Hall Magna and Virtually in ZOOM.
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8.30 – 16.30 Registration

9.00 – 10.25  Magna Hall and
Virtually in ZOOM

Symposium – 2 (SY – 2 )
Cutaneous Pathology, Oncology and Surgery.
Chairs: S. Valiukeviciene (Lithuania),  A. zur Hausen (The Netherlands)   

Skaidra Valiukeviciene
(Lithuania) 

Imaging technologies for diagnostic of primary melanoma

Axel zur Hausen 
(Netherlands)  

Cutaneous metastases of internal malignancies: a single institution experience

Aleksejs Zavorins (Latvia) Dermatoscopic differentiation of penile intraepithelial neoplasia from balanoposthitis

10.25 – 10.45
Raimonds Karls (Latvia)

EUCERIN

EUCERIN: Company Lecture
Clinical evidence regarding the effects of urea in the maintenance of healthy skin 
and management of skin

10.45 – 11.00 Coffee Break /Commercial Break

11.00 – 12.45  Magna Hall and
Virtually in ZOOM

Symposium – 3 (SY – 3 )
Skin, Hair and Infections
Chairs: Š. Čaplinskas (Lithuania), S. Veraldi (Italy), S. Rubins (Latvia)

Šaulius Čaplinskas (Lithuania) Lessons from the AIDS and COVID-19 pandemics for future pandemics
Stefano Veraldi (Italy)   Rare bacterial infections of the skin
Klaus Eisendle (Austria) What´s new in Alopecia Areata
Alena Soha (Latvia) Levels of expression of ORAI1 and STIM1 genes in blood in HIV/TB patients with 

primary skin pathologies and in a control group
Lidia Rudnicka (Poland) The application of trichoscopy in clinical practice

12.45 – 13.30 Lunch/Poster Session*

13.30 – 14.30    Magna Hall and
Virtually in ZOOM

NOVARTIS

Satellite Symposium – 4 (SAT – 4), Novartis
Psoriatic disease from different perspectives - when to consult a colleague 
from another department.
Chairs: P. Konno (Estonia), K. Trusinskis (Latvia), Margarita Pileckyte (Lithuania) 
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Chairs: A. Soha (Latvia), A. Apine (Latvia), L. Ozolins (Latvia)

Simas Stiklioraitis (Lithuania) Capecitabine induced hand-foot syndrome
Anda Apine (Latvia) Photodynamic therapy and its use in dermato-oncology

Artūrs Kaļva (Latvia) Atopic dermatitis: microbial flora and antibacterial susceptibility in Riga 1st Hospital

Psoriasis patient case report
Ilze Upeniece (Latvia) Nail-associated body focused repetitive behaviors in dermatological practice
Monika Blazeviciute (Lithuania) Two case series of successful severe psoriasis treatment with Etanercept in 

patients with chronic kidney disease
Spyridon Gkalpakiotis (Czech 
Republic)

Psoriasis patient case report

 Zivile Aukstakojyte (Lithuania) Dermatitis Artefacta: Self-Inflicted Upper Back Ulcer

COMMERCIAL BREAK

15.30 – 16.30    Magna Hall and
Virtually in ZOOM

JANSSEN

Satellite Symposium – 5 (SAT – 5) Janssen
Chairs:  I.Hartmane (Latvia)

Vanda Bondare-Ansberga (Latvia) Evolving therapeutic strategies in patients with psoriasis

Ilona Hartmane (Latvia) Long-term disease management in psoriasis

COMMERCIAL BREAK

16.30 – 18.00    Magna Hall and
Virtually in ZOOM

Plenary Lectures 
Chair: T. Lotti (Italy)

Torello Lotti (Italy) Vitiligo: What's new, what's true in 2022
Robert A. Schwartz (USA) Steven-Johnson syndrome/toxic epidermal necrolysis

19.30 – 22.00 Congress Dinner**
Riga Islande Hotel Restaurant on 9th Floor (Kipsalas Street 2)

*Those who have submitted poster presentations, they will be shown virtually during coffee/lunch break

**Congress Dinner is avaliable only with invitations or tickets; There will be bus from University of Latvia to Riga Islande Hotel 

Restaurant at 19:10 and also after dinner back to University of Latvia.
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 14.30 – 15.30    Magna Hall 
and Virtually in ZOOM

Case Report / Free Communications -2 (CR/FC – 2)

 
 

 

 



Saturday, September 24, 2022
University of Latvia, Hall Magna and Virtually in ZOOM.
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8.00 – 12.00 Registration

8.15 – 9.30    Magna Hall and
Virtually in ZOOM

(6 minutes each)

Baltic Residents Session (BRS-1) – supported by Grindex

Chairs:  M. Šepte (Latvia), A. Balcere (Latvia), A. Viktorova (Latvia)

Mārcis Šepte (Latvia) Contact dermatitis - news from Ventspils
Alise Emma Raika (Latvia) The role of dermoscopy in melanoma skin metastasis diagnostics
Nataļja Maiboroda (Latvia) Facial skin melanoma. Diagnostic and treatment process to a successful result
Ieva Lingyte (Lithuania) Sporadic Darier Disease Successfully Treated with Acitretin 
Alise Balcere (Latvia) Multiple forms of squamous cell carcinoma in a patient with field cancerisation.  

A case report
Paulina Gruselionyte (Lithuania) Kaposi sarcoma as initial presentation of HIV infection
Laura Agnese Pauliņa (Latvia) Median nail canaliform dystrophy and its association with retinoid use – a case 

report
Anna Viktorova (Latvia) A case of perianal seborrheic keratosis

Laura Freiberga (Latvia) Dermatoscopy of growing naevi

Zivile Aukstakojyte (Lithuania) A Case Report of Hailey-Hailey Disease Treated with Laser Therapy

Justina Mackevičiūte (Lithuania) Acrodermatitis chronica atrophicans: Case report

COMMERCIAL BREAK

9.30 – 11.00    Magna Hall and
Virtually in ZOOM

Symposium – 4 (SY – 4) 
Inflammatory Skin Diseases
Chairs:  I. Hartmane (Latvia), K. Kingo (Estonia), I. Bartenjev (Slovenia)

Kulli Kingo (Estonia) JAK-inhibitors: new players in the field of immune-mediated chronic inflammatory 
skin diseases

Spyridon Gkalpakiotis (Czech Republic) Psoriasis and CLCI, how new molecules can impact on this
Igor Bartenjev (Slovenia)  Basic and  major  indications for  dermoscopy in dermatology
Anita Remitz (Finland) The safety and efficacy of topical corticosteroids and tacrolimus ointment in young 

children. Results of a three year follow up study.
Agne Bubilaite (Lithuania) Case report: Drug Associated Bullous Pemphigoid
Ilona Hartmane (Riga, Latvia) Differential diagnostic aspects of bullous pemphigoid and pemphigus
Justina Maciulyte (Lithuania) Efficacy of Biologic Therapy in Patients with Moderate to Severe Psoriasis 

in 2011-2022: a Retrospective Study
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11.00 – 11.15 Coffee Break/Commercial Break

11.15 – 13.00    Magna Hall and
Virtually in ZOOM

Symposium – 5 (SY – 5) 
Lasers and Esthetic Medicine
Chairs:  K. Fritz (Germany), E. Buinauskaite (Norway), K. Kalniņa (Latvia)

Evelina Buinauskaite (Norway) Chemical Peelings

Klaus Fritz (Germany) Erbium: Yag and ablative lasers in Dermatology
Igor Bartenjev (Slovenia) Non surgical treatment options for skin cancer
Leonardo Marini (Italy) Advanced Tattoo Removal
Klaus Fritz (Germany) Nano vs Pico pros + cons              
Kristīne Kalniņa (Latvia) Intense pulsed light – a well known procedure with multiple applications         

13.00 – 13.30 Magna Hall and
Virtually in ZOOM

Closing Ceremony and awards from Grindex and BADV

POSTER PRESENTATIONS (Virtually on September 23, 12.45-13.30)

Špela Šuler Baglama (Denmark) - Inflamed Actinic Keratoses as a Biomarker in Repositioning Chemotherapeutics: 

A Systematic Review and Meta-Analysis

Aleksandra Panteļejeva (Latvia) - Dietary behaviors in patients with psoriasis

Andra Dērveniece (Latvia) - Viral warts and fungal infections in dermatologic patients

Dēna Skadiņa (Latvia) - The variability of pH in micellar waters and their compatibility with the normal skin pH

Elīna Krauce (Latvia) - Mask induced dermatoses during Covid-19 pandemic

Jurijs Markovs (Latvia) - Barrier formation in the human fetus

Milēna Jakuba-Zolotarjova (Latvia) - Early stage keratoacanthoma

Viktorija Rogova (Latvia) - Patient experience in outpatient dermatology clinics in Latvia

Sanita Žīgure (Latvia) - Experience of Dupilumab use in Childrens Clinical University hospital in Riga

 Anna Rudnicka (Poland) - Products containing aqua posae filiformis, shea butter, niacinamide and microresyl significantly 

 decrease skin dryness
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Actinic Lichen Planus: A Systematic Review 
Špela Šuler Baglama, University Medical Centre Maribor, spela.baglama@gmail.com 

Barati Sadeh, Farnam, Zealand University Hospital, Roskilde, Denmark 

Jemec Gregor B. E., Zealand University Hospital, Roskilde, Denmark 

Lindhardt Saunte Ditte Marie, Zealand University Hospital, Roskilde, Denmark 

Trčko Katarina, University Medical Centre Maribor, Maribor, Slovenia 

INTRODUCTION AND OBJECTIVES

Actinic lichen planus (ALP) is a rare photodistributed variant of lichen planus. Since data about ALP are scarce, the aim of this 

manuscript is to present ALP features in the form of a systematic review.

MATHERIALS AND METHODS

This systematic review was registered in PROSPERO (CRD42022340744) and was performed according to PRISMA 

guidelines. A systematic literature search for eligible records published until 7 july, 2022 was conducted in MEDLINE and 

Embase. Additional records were identified by hand searching references of eligible articles. Only histologically confirmed 

cases were included and there was no language restriction. Extracted data was then meta-analyzed using SPSS software. 

RESULTS

A total of 51 articles involving 102 patients (54,0% males and 46,0% females; 30,7% children (median age 12,0 (95% CI, 

10,6-13,2)) and 69,3% adults (median age 38,0 (95% CI, 35,4-43,1)) met the inclusion criteria. The term ALP was used in 

64,7% (33/51) articles. 35,6% (16/45) of patients had Fitzpatrick phototype 4, 33,3% (15/45) had phototype 3, followed by 

type 5, type 6 and type 2 in 17,8% (8/45), 8,9% (4/45) and 4,4% (2/45), respectively. The most commonly identified lesions 

were plaques (55/102; 53,9%), the majority of which had annular configuration (46/55; 83,6%). Patches and papules 

appeared in 43,1% (44/102) and 34,3% (35/102) of cases, respectively. 94% (94/100) patients had concurrent multiple 

subtypes of lesions. ALP lesions were located on the face in 92% (n = 92) of patients, while neck, V area of the chest, upper 

and lower extremities were affected in 29,4% (n = 30), 10,8% (n = 11), 52,0% (n = 53) and 13,7% (n = 14) of patients, 

respectively. Mucous membranes were involved in 3 patients, one patient had concomitant frontal fibrosing alopecia, while 

none had nail changes. Lesions caused pruritus in 54,0% (34/64).  Only 1 patient described lesions as painful. Others 

(45,0%; 29/64) were asymptomatic. In 91,5% (43/47) lesions occurred in spring or summer, while in the rest 8,5% (4/47) 

lesions occurred in autumn or winter. In 57/59 patients (96,6%) other potential ALP triggers were ruled out (i. e. 

cosmetics/topical products, trauma, infection, inflammation, drugs). The majority of ALP cases were treated with topical 

corticosteroids (39/68; 57,4%), topical calcineurin inhibitors (14/68; 20,6%) and (hydroxyl)chloroquine (11/68; 16,2%). 

47,3% (26/55) and 49,1% (27/55) of patients achieved partial/good and complete remission, respectively.

CONCLUSIONS

The face is characteristically involved in ALP. Lesions range from macules and papules to plaques and since they can be 

present at the same time, the authors suggest abandoning the division of ALP into subtypes. Based on our study, sun appears 

to be a trigger factor of ALP. Although there is no consensus on treating ALP, topical corticosteroids and calcineurin inhibitors 

appear to be reasonable first therapy choices.
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The pathogenesis of scarring and non-scarring alopecia

Chao-Chun Yang, MD, PhD

Department of Dermatology, National Cheng Kung University Hospital, College of Medicine, 

National Cheng Kung University, Tainan, Taiwan

Abstract

The growth of hair follicles is regulated by intra-follicular and extra-follicular signals. The hair follicle epithelial 

stem cells residing in the bulge area and the dermal papilla located at the bottom of the hair follicles are the two 

critical components of hair follicles.

In androgenetic alopecia (AGA), the epithelial stem cells in the hair follicles were preserved but the progenitor 

cells in the hair epithelium were lost. Adipose-derived factors and mechanical stimulation were identified as the 

disease modifying factors of AGA. Obesity was associated with higher severity of hair loss in AGA patients. One 

of the adipokine, leptin, was increased in the plasma of AGA patients. Leptin inhibited the elongation of hair 

shafts in vitro. The distribution of skin stiffness on the scalp determined the onset of AGA. Higher severity of AGA 

was associated with increased scalp stiffness. 

In scarring alopecia, including dissecting folliculitis of the scalp (DFS) and acne keloidalis nuchae (AKN), the 

hair epithelial stem cells are lost. DFS was relatively common in Taiwan, compared to the world. DFS showed 

extensive neutrophilic inflammation in the subcutaneous adipose tissue in the earlier stage. On the contrary, 

AKN had prominent neutrophilic inflammation in the upper dermis. “Spade sign”, indicating dilated hair 

epithelium at the level of lower isthmus, was pathognomonic for AKN. SPP1+ macrophage and POSTN+ 

fibroblasts are two key players in AKN 

The identification of new pathogenesis processes in alopecias benefits the development of new therapeutic 

strategies.
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Difficult-to-treat forms of psoriasis, their impact on patient's quality of life, 
benefits and efficacy of biological therapy

Elga Bataraga, MD, PhD

Dermatologist, venereologist, Assistant Professor and Head of the Department of Dermatology and 

Venereology, Rīga Stradiņš University, Latvia

SIA “Derma Clinic Riga”, Latvia

A/S "Veselības centru apvienība" Medical center Pulss Premium, Riga, Latvia

Introduction and objectives: Psoriasis as immune-mediated disorder of not only skin but also nails and joints 

can manifest with multiple clinical phenotypes and is associated with significant impact on quality of life. 

Psoriasis affecting the scalp, face, nails, palms, soles, and intertriginous regions can posses challenges in 

management using traditional psoriasis treatments. As well as less common forms of psoriasis might require 

consideration of newer therapies such as biologic agents.

Materials and methods: a comprehensive literature review.

Results: Multiple biologic therapies have been approved for the treatment of moderate to severe plaque 

psoriasis — tumor necrosis factor (TNF), interleukin (IL) 17, and IL-23 (including IL-12/23) inhibitors have 

been found to be effective and safe for plaque psoriasis requiring phototherapy or systemic therapy such as 

methotrexate, cyclosporine, and acitretin. Tremendous advances in the treatment of plaque psoriasis to date 

with a high level of safety for most patients have been seen. 

Psoriasis commonly affects hard-to-treat locations, even in patients with mild disease, while higher prevalence 

is generally seen with increasing psoriasis severity. Also having involvement of one hard-to-treat area is 

significantly associated with other hard-to-treat areas affected even after adjusting for age, sex, and psoriasis 

severity. Biologics for psoriasis offer a captivating treatment consideration for both plaque and difficult-to-treat 

psoriasis in limited areas because they directly target the inflammatory markers for this disease. As a result we 

see reduced inflammation and greater numbers of patients having clear and almost clear skin. This increased 

efficacy must be weighed against the unknown possible long-term side effects of biologics.

Conclusions: Difficult-to-treat areas of plaque psoriasis and difficult-to-treat forms of psoriasis are more 

common than might be thought, may not respond as well to traditional treatment algorithms and are associated 

with high physical and psychosocial burdens. New biologic agents should provide hope and cover the unmet 

treatment needs to those patients with challenging management of psoriasis.
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Practical Dermatology - clinic, diagnostic and therapy of different diseases

Andris Rubins, MD, PhD, Professor and Chairman; 

Silvestrs Rubins, MD, PhD, Associate professor; 

Mārcis Šepte, MD

Department of Dermatovenerology, Faculty of Medicine, University of Latvia, Riga, Latvia; 

Dermatology is very much a visual specialty. Early recognition of skin changes is very important not only for 

diagnosis and treatment but also prevention. 

Precise diagnosis of skin diseases is the basis for a successful treatment. 

Clinical picture, diagnosis and possible therapy, differential diagnosis, the use of advanced technologies and 

medication of most commonly found skin (Atopic and Contact Dermatitis, Scabies, Acne vulgaris, 

Dermatomycosis, Psoriasis, Viral diseases etc.) and venereal diseases (Syphilis etc.) will be discussed and 

showed. 

Advice will be given on the successful diagnosis and treatment of skin diseases.

“Demystifying biosimilars: development, regulation and clinical use”
Dr. Simona Stankevičiūtė, Master of Biomedical Sciences and Medical Doctor

Biologic drugs such as monoclonal antibodies are complex proteins that are produced by genetically engineered 

cells. Biologics revolutionized the treatment of many serious and chronic diseases. In the current medical 

landscape biologics play an essential role, from treating autoimmune to infectious diseases.  

 

Since original biologics have been available in the market for quite some time and the science of developing 

these medicines has moved forward, we now also have biosimilar drugs available. Due to the high complexity of 

the biologic molecules and the production process, it is not possible to create identical versions of reference 

biologic medicines, but biosimilar drugs. Biosimilars enable the potential to reduce costs and help meet the 

growing demand for biologics.  

 

The presentation will cover essential topics on biosimilars development, authorization, and usage, with focus 

on dermatology.
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Products containing aqua posae filiformis, shea butter, niacinamide and 
microresyl significantly decrease skin dryness
Laura Lukavičiūtė Vilnius University Santaros clinics, Dermatovenerology center

Rudnicka Anna, Cosmetic Active International, L’Oreal, anna.rudnicka@loreal.com  

McGlone Raimonda, Vilnius University Santaros clinics, Dermatovenerology center 

Introduction and objectives

Skin conditions atopic dermatitis or xerosis affect patients’ quality of life. Ingredients that have soothing properties such as 

niacinamide, enhancing barrier functions of the skin such as shea butter, rebalancing microbiome such as microresyl are 

needed to improve skin health. The aim of the study was to test the tolerability and efficacy of two cosmetic products: 

cleansing syndet containing aqua posae filiformis, shea butter, niacinamide; and balsam with the same active ingredients, 

enriched with patented microresyl.

Materials and methods

An observational, multicenter, open-label study investigated the influence of the tested products on the skin condition and 

overall life quality among patients with dry skin and pruritus. Exclusion criteria were severe atopic dermatitis and/or 

inflammatory lesions with open wounds. Patients were divided into two groups and instructed to use the products once or 

twice a day alone as monotherapy or together with Rx treatment. The primary target parameter was the dermatological 

assessment of specific symptoms such as pruritus, dryness, and inflammatory lesions after 4 weeks of a daily application of 

the tested products. Additionally, quality of life and sleep have been assessed using 5-point scales.

Results

A total of 255 patients (between 18 and 65 years old) was recruited from several clinics in Latvia (43%), Lithuania (37%) and 

Estonia (17%), and 247 completed the study between February and June 2022. The majority of them were diagnosed with 

atopic dermatitis (41%), xerosis (29%), or senile xerosis (19%). At the baseline, dry skin and pruritus were observed in 

almost all the subjects (99% and 88%, respectively). Based on their condition, patients were assigned 

to two groups: using the tested products as monotherapy or together with Rx treatment. Ten patients (4%) experienced side 

effects but only 2 of them discontinued the treatment. Overall tolerability was good. In group I (only the tested products, 

n=190), 90% of patients declared a reduction in skin dryness, 47% reduction in inflammatory lesions, and 81% - reduction 

in pruritus. In group II (the tested products + Rx treatment, n=57) the numbers of subjects were 79%, 67% and 80%, 

respectively. In both groups patients achieved similar improvements in the comfort of living. The reduction 

of skin dryness was significantly higher in group I (p<0.05)

Conclusions

The tested products were well-tolerated and efficient in reducing skin dryness and pruritus among this group of patients. 

Regular use of them had a positive impact on patients’ quality of life. Thus, they may represent a valid therapeutic solution for 

people with skin conditions like atopic dermatitis or xerosis and may be used as a monotherapy or together with Rx treatment.

Study funded by Cosmetic Active International, L’Oreal

Keywords

Xerosis, atopic dermatitis, skin dryness, shea butter, microresyl, niacinamide
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Itchy skin, the most common causes and local treatment opportunities
Dr. Elīna Ozola

Dr. Jevgeņija Hmeļņicka

Introduction: Pruritus or itch is one of the most widespread symptom associated with various dermatological 

conditions and affects the quality of life of patients. Pruritus may also occur as a prominent feature in 

extracutaneous disorders, such as systemic, immunologic, neurologic, and psychiatric disorders. Although 

mechanisms of the development of both acute and chronic pruritus has been uncovered in the last two decades, 

it is still incomplete and clinical management can be challenging in daily dermatologic practice. 

Methods: In this work, we emphasize common causes of skin pruritus and the role of local treatment. This 

includes the role of topical antihistamines and panthenol creams usage in pruritic skin conditions.

Results: The causes of pruritus can be divided into five groups: dermatologic, systemic, neurologic disorders, 

psychogenic origin ansd mixed type of pruritus. Knowing all groups, detailed anamnesis, specific laboratory 

tests and a multidisciplinar approach helps to select the most appropriate treatment for each patient. Most 

common causes of dermatological pruritus are atopic dermatitis, xerosis (especially in the elderly), psoriasis, 

urticaria, and cutaneous infections. Treatment of pruritus depends on etiologic factors, however, topical 

treatment relieves skin symptoms in almost all types of pruritus.

Discussion: Pruritus is a very common, complicated, and multifactorial symptom. An important part of patient 

evaluation is determining the presence or absence of primary skin lesions. The presence of primary skin lesions 

indicates a dermatologic disorder. Questions about localization (generalized or localized), time course, and 

factors that exacerbate or relieve pruritus can also provide clues to the diagnosis. The triggering factor for the 

itch and the extent of the itch will influence the treatment approach. In general, management consists of: 

treatment of the cause, elimination of aggravating factors, antipruritic therapies to reduce symptoms. Local 

pruritus treatment usually does not cause systemic complications and it is easy to apply, so treatment has good 

prospects. In the future the problem of itchy skin is likely to increase as the population ages, medications are 

taken, air pollution increases etc.  

Conclusion: Pruritic disorders can be classified as dermatological, systemic, neurological, or psychogenic 

causes of pruritus. Dermatologic disorders typically present with skin findings that indicate the presence of a 

primary skin disorder. Treatment of pruritus depends on etiology and location (local or general). Topical 

antipruritus therapies include cooling lotions, topical anesthetics, topical antihistamines, topical capsaicin, 

topical anti-inflammatory agents, and emollients. Topical antihistamines are the most appropriate for use in 

histamine- mediated pruritus, but may also relieve pruritus in other dermatologic conditions.
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Topical capsaicin: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9101161/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6828892/
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"Preventing and Managing Bleeding Emergencies in Dermatological Surgery”
Daniel Mark Siegel MD, MS (Management and Policy) , USA

Clinical Professor of Dermatology, SUNY Downstate Health Sciences University

Bleeding emergencies in dermatologic surgery are uncommon and are best avoided. In situations where 

avoidance is not possible, a variety of management techniques can be used. These are reviewed in this 

presentation in detail.

“Treating Scars and Keloids with Superficial Radiation Therapy 
in 2022 – In the Office”

Michael H. Gold, M.D., Medical Director, Gold Skin Care Center, Tennessee Clinical Research Center, USA

Hypertrophic scars and keloids remain some of the most challenging dermatologic conditions seen in our offices 

on a daily basis.  

While a number of novel treatments have been used in recent times, one of the oldest therapies, notably 

radiation therapy, has been seeing a rise in utilization in our office settings with newer technologies.  

These newer technologies allow us to deliver superficial radiation safe and effectively for optimizing the results 

seen.  This presentation will review the current technology and the science behind the device, as well as the 

clinical trials (published) which clearly demonstrate at one year post surgery with superficial radiation, that the 

recurrence rates are as low as ever been reported in our literature.  Superficial radiation therapy is an important 

new (but old) therapy for the treatment of hypertrophic scars and keloids.
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Nano-Pulse Stimulation™ (NPS™) Technology - new therapeutic approach 
on cellular level 

Klaus Fritz, Berenike Lampert, 

Ludwigs Maximilian UIniversity Munich and Dermatology and laser Center, Frankfurt (Germany) –

Multiple skin disorders tend to be resistant to various treatments or tend to reoccur, such as viral and seborrheic 

warts, sebaceous gland hyperplasia, actinic keratosis and numerous other benigne skin disorders.

A new form of application of the well-known radiofrequency , delivered by microneedles and the new Nano-Pulse 

Stimulation™ (NPS™) Technology   creates much different effects in the skin on a cellular level than known 

before (CellFX von Pulsebioscience).

This technology makes it possible to deliver electric energy in ultrashort nanosecond pulses to a skin lesion 

which, different to other RF methods, does not heat up the treated site ,but creates a modulation on cellular level 

resulting in a non-thermal disappearance of the treated lesion, sparing the surrounding tissue.

Based on the ultrashort pulses the electric energy penetrates into the cells and parts of the subcellular level, 

changes the electric charge, faster than the cell can neutralize the treated area. This provokes a stimulation of 

various cellular responses like secretion, differentiation and apoptosis of cells in a regulated cell death (RCD), 

depending on the amount of energy in the cell type.

Due to the very short duration of the parts and the low energy, heat in the treated lesion is avoided. Instead the 

ultrashort electric shot creates subcellular nanopores which initiates the “regulated cell death (RCD)” with 

apoptosis after one day ,depending on the penetration depth of the needles in epidermis and dermis. After one 

week new epidermis covers the treated area mostly without scars.

Also precancerous and malign skin lesions were already treated in animal tests and preliminary clinical studies, 

that revealed immunologic responses with antitumor effects. 

This leads to an elimination of tumor cells locally and the systemic immunological reaction to antigens which are 

set free during the procedure.

Additional reactions in the cells are an increase of intracellular calcium, of reactive oxygen, and activation of 

Caspase 3 and the initiation of DNA fragmentation. 

Practicality the procedure uses small tips with either 2 or 3 rows of microneedles emitting bipolar 

radiofrequency. Tips of 1-3 mm length and various thicknesses are available allowing to select the suitable tip 

depending on size and depth for the treated lesion. Before the treatment  local anesthesia has to be applied by 

injection. Currently this  new method is FDA and CE approved for  most skin lesions, preferably benign.

We treated 10 patients with viral warts, six cleared after one session, 2 cleared after two sessions and one after 

three sessions. Surprisingly in two cases not directly treated warts at different sites also disappeared 15 

patients with seborrheic warts and 15 with actinic keratosis . cleared after just one session .

Due to the immunologic modulation , many additional indications can be expected but still need to be evaluated 

in studies
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Imaging technologies for diagnostics of primary melanoma
Skaidra Valiukeviciene, Jokubas Liutkus, Dominyka Stragytė, Arturas Kriukas 

Department of Skin and Venereal Diseases, Medical Academy, Lithuanian University of Health Sciences 
(LUHS), Hospital of Lithuanian University of Health Sciences Kauno klinikos, Kaunas, Lithuania

Quarantines and associated lockdowns during the COVID-19 pandemic have significantly increased the Breslow 

thickness in primary cutaneous melanomas (CM) due to curbed patient access to medical specialists [1], highlighting 

the importance of timely diagnostics. Teledermatology can be used to expedite this process and has been shown to 

reduce patients’ waiting times for specialist consultations and lower the associated health care costs [2]. Routinely, 

primary CM is diagnosed on the basis of presentation and dermatoscopy, but promising results for the differentiation 

of melanocytic skin tumours were also observed using spectrophotometric (SIAscope) features, which correspond to 

the distribution, location and concentration of skin chromophores [3]. CM thickness, measured after tumour excision 

according to Breslow (pT), is an important prognostic indicator for sentinel lymph node biopsy. Previous studies have 

shown that CM thickness before surgery can be accurately estimated using 14 MHz ultrasound when pT is > 2 mm 

[4], and similar sensitivities can be achieved for CM pT of less than 2 mm with a 22 MHz ultrasound probe [5,6]. Skin 

imaging technologies are important aids for CM diagnostics and their incorporation into computer algorithms for 

clinical decision support using artificial intelligence can further speed up and facilitate CM diagnostics before surgery. 

The availability of smartphone-attachable dermoscopy devices continues to grow and the advanced capabilities of 

modern smartphone allow these technologies to be implemented into freely available handheld systems. As a result, 

there is an increased need for mobile applications that would allow artificial intelligence guided analysis of 

smartphone-captured images at the time of patient care [7].
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Abstract

Aims: Cutaneous metastases of internal malignancies occur in 1-10% of cancer patients. The diagnosis can 

sometimes be challenging, especially in cases with an unknown primary cancer.

Materials and methods: A retrospective case review was performed including all cases of skin metastases 

from primary internal malignancies diagnosed at the Department of Pathology at the Maastricht University 

Medical Centre+ from 2007 to 2021. The clinicopathological data were collected and immunohistochemical 

and molecular diagnostic tests were performed to confirm the primary origin of the metastases.

Results: We identified 152 cases (71 female; 31 male patients) of cutaneous metastases of internal 

malignancies. 28 patients (20 women and 8 men) were diagnosed with multiple cutaneous metastases. Among 

the female patients, the most common primary tumour was breast cancer (50% of the cases), followed by lung 

(13.6%), gynaecological (7.3%), and gastrointestinal origin (7.3%). Among the male patients, the most 

common primary sites were gastrointestinal and lung origin (altogether, 50% of the cases). In 19 patients, the 

cutaneous metastasis was the first presentation of a clinically silent internal malignancy (18.6%), of which 

most (78.9%) represented metastatic lung carcinomas. Finally, metastasizing patterns were different across 

tumour types and gender.

Conclusions: Breast, lung, gastrointestinal, and gynaecologic cancers are the most common primary tumours 

demonstrating skin metastases. Infrequently, cutaneous metastases can be the first clinically visual 

manifestation of an underlying not yet diagnosed internal malignancy; therefore, occasional broad 

immunohistochemical profiling, molecular clonal analysis, and a continuous high level of awareness are 

necessary for a precise diagnosis of cutaneous metastases of internal malignancies.
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Introduction and objectives. Penile intraepithelial neoplasia (PeIN) is a rare premalignant genital condition 

that has a potential to progress to an invasive squamous cell carcinoma. Clinical features of PeIN are not 

specific and it should be differentiated from inflammatory genital dermatoses such as lichen planus, Zoon 

balanitis, lichen sclerosus and psoriasis. Dermatoscopy is a noninvasive optical tool that could help in 

diagnosing inflammatory and premalignant genital conditions. The objective of this study is to compare 

dermatoscopic features between inflammatory balanoposthitis and PeIN.

Materials and methods. Fifty-one patients with penile lesions on the glans and prepuce were 

dermatoscopically evaluated (magnification 20-30x) and a biopsy was performed in each case to confirm the 

diagnosis. Patients were stratified in several groups according to the histopathological diagnosis: lichen planus 

(N=19), lichen sclerosus (N=13), psoriasis (N=12), Zoon balanitis (N=3) and PeIN (N=4). 

Dermatoscopical features were documented in each case.

Results. All patients with PeIN had characteristic well defined erythematous papules with dermatoscopically 

evident glomerular vessels that were distributed in clusters. An erosion with crusts were present in one case. All 

patients with lichen planus presented with Wickham striae of different morphology surrounded by radial, linear 

vessels. Erosions were present in 3 patients. Psoriatic lesions were dermatoscopically characterized by 

regularly distributed dotted vessels. Pustules were present in 3 patients. White structureless areas and rare 

linear vessels were characteristic of lichen sclerosus. Structureless erythematous areas were present in 4 

cases, while hemorrhagic, purple globules and structureless areas were observed in 2 cases. Linear, curved 

vessels on a rusty background were abundant in Zoon balanitis. 

Conclusions. Vascular morphology and distribution seem to be crucial in differentiating penile lesions using 

dermatoscopy.
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Lessons from the AIDS and COVID-19 pandemics for future pandemics
Saulius Čaplinskas 
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Throughout history, humans have been exposed to dangerous diseases that have forced them to adapt to their 

new conditions. Epidemics and pandemics are associated with severe social consequences and stigma.

Stigma affects health outcomes not only as a barrier to timely diagnosis, isolation of sources of infection, and 

appropriate treatment, but also as an important variable that exacerbates mental health problems. Regardless 

of the fact that every outbreak of an infectious disease must have an impact on the signs of stigma that should 

be taken into account when planning measures to prevent or eliminate stigma and, at the same time, to promote 

individual and societal behavior change. The triad of stigmatized infectious disease epidemics (AIDS, 

tuberculosis and COVID-19, and more recently monkeypox) is compounded by fake news on social media and 

vaccine hesitancy. Conflicting messages from politicians and authorities, misleading information in the media 

lead to fear and stigma, panic and anxiety caused by the pandemic's association with death, lockdowns and 

uncertainty about the future. People with multiple stigmas are less likely to follow infection control guidelines 

(e.g., masks, social distancing, vaccinations, diagnostic testing, etc.). Only timely, targeted, scaled and people-

supported pandemic response measures can be effective. Therefore, stigma can be a barrier to effective 

prevention, diagnosis and treatment and can affect not only the stigmatized community, but the community as a 

whole.

Lessons from HIV-related stigma show the importance of timely support for anti-stigma campaigns, public 

authority and community engagement, the importance of promoting empathy, altruism and sublimation, and a 

focus on human rights and respect. It is useful to support, understand and inform, to do our best to be proactive 

and not just reactive, using all possible messaging channels, including social media, to answer people's 

questions in understandable language by authority of the people, and not to blame. Blaming people can lead to 

prejudice, which increases stigma, mistrust of decision makers, and noncompliance with public health 

directives.

In combating pandemics, more can be gained by changing citizens’ behaviours than by relying solely on the 

medical route. In the current COVID-19 pandemic, the struggle to contain the outbreak and push back new 

infection figures will ultimately be won by training citizens how to avoid creating secondary transmission 

chains. The COVID-19 pandemic highlights the relationship between individual behaviour and group risk. Mass 

training of all social strata of a country’s entire population is therefore critical in mitigating the pandemic. Adult 

learning and education can play a pivotal role and should in fact be understood as an inherent element of every 

national emergency strategy, both in terms of prior preparation for possible future  pandemics and in terms of 

reaction to a given emergency such as the current COVID-19 pandemic or monkeypox emergency.

To conclude, in the presence of a constant pandemic threat, a comprehensive strategy to prevent future 

epidemics similar to COVID-19 has to be designed considering manifold aspects associated with sustainability, 

environmental and socioeconomic sciences, and not only aspects related to life sciences, such as biology and 

medicine. 
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RARE BACTERIAL INFECTIONS OF THE SKIN
STEFANO VERALDI

DERMATOLOGY UNIT, UNIVERSITY OF MILAN, MILAN, ITALY

The author will present some cases of bacterial infections of the skin of uncommon observation. They are: 
1 2 3 4,5anthrax , blistering dactylitis , Citrobacter koseri folliculitis , erysipeloid , Group A Streptococcus �-

6 7 hemolyticus cellulitis following cat scratch , periorbital cellulitis caused by Haemophilus influenzae and ulcers 
8,9caused by Serratia marcescens . 
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Update Alopecia Areata
Prof. PD. DDr. Klaus Eisendle, MBA

Alopecia areata (AA) is the second most common cause of hair loss with a lifetime incidence of 2%. Boys and 

girls, or men and women, are equally affected. The first manifestation occurs in 40% of cases by the age of 20, in 

85% by the age of 40 and thus mainly affects people in the first half of life. Overall, about 2% of the world's 

population is affected by AA. Subtypes such as the ophiasis type (predominantly occipital hair loss), alopecia 

areata totalis (entire scalp bald) or universalis (additional loss of body hair) are significantly less common 

(<0.1%). The most common clinical variant is circumscribed AA with single or multiple circumscribed well-

defined hairless areas of the scalp. The beard is also frequently affected (alopecia barbae). Nail infestation can 

occur, so the nails should also be checked in patients with AA. Difficult to recognize is diffuse AA, which is why it 

is also called AA incognita, but luckily it has a more favorable prognosis.

Diagnosis is simple in the case of a classic clinical picture and can be confirmed by typical dermoscopy. Typical 

dermatoscopic findings in AA are yellow dots (hairless follicle openings filled with sebum), black dots (hair 

shafts broken off in the hair canal), broken short hair shafts, exclamation mark hairs (short broken hairs that 

thin towards the proximal end), vellus hairs, pigtail hairs , hair tapering to a point at the proximal end and Pohl 

Pinkus constrictions (irregular narrowing along the hair shaft).
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Differential diagnoses of classic AA in children are tinea capitis, trichotillomania and temporal triangular 

alopecia. In adults, alopecia syphilitica, follicular mucinoses and scarring alopecia such as CDLE or lichen 

planopilaris. Diffuse AA must be differentiated from loose anagen hair syndrome, telogen effluvium and 

congenital hypotrichosis in children and from pattern alopecia, drug-induced hair loss and also telogen 

effluvium in adults. If in doubt, a biopsy should be taken from the unaffected edge area of   the bald focus. 

Typically, there is a "swarm of bees" of lymphocytes around deeper follicular areas.

Comorbidities of AA include autoimmune diseases (thyroid, vitiligo, lupus erythematosus, rheumatoid 

arthritis), atopy, psychiatric disorders (anxiety disorders and depression), and others such as vitamin D 

deficiency, iron deficiency anemia, metabolic syndrome, and Helicobacter pylori infection.

The prognosis is unpredictable and variable. This makes the interpretation of non-placebo controlled trials 

difficult. In the first episode, there is complete spontaneous regrowth in about 50% of cases within a year, but 

unfortunately there are further flare-ups in up to 85% of cases over the course of time. An early onset, the 

ophiasis type of AA or AA universalis and totalis speak for an unfavorable prognosis.

The extent of AA is determined by the Severity of Alopecia Tool (SALT score). It corresponds to the percentage of 

hair loss on the scalp. S100 corresponds to a completely bald head (100% hair loss), S0 to a full head of hair 

(0% hair loss).

Pathophysiologically, hair loss is based on a loss of the immune privilege of the hair bulb. There is an 

inflammatory perifollicular infiltrate of CD8 and CD4 positive T cells, mast cells, dendritic cells and NK cells, 

which attack the hair bulb region in the form of a swarm of bees. Key cytokines in the pathogenesis of AA are IL-

15 and interferon gamma. Hair follicle epithelial cells secrete IL-15, which activates cytotoxic T cells, which in 

turn produce interferon gamma, which activates follicular epithelial receptors. This cycle leads to inflammation 

and hair loss and represents a vicious circle. Since the hair follicle stem cell compartment in the bulge region is 

spared, hair regrowth is possible. A genetic predisposition and exogenous factors such as stress or infections 

are considered to be triggers for immune privilege.

Until recently there were no regularly approved therapies for AA. The classic therapies consisted of topical, 

intralesional or systemic glucocorticoids, contact immunotherapy, topical anthralin, topical minoxidil or 

traditional systemic immunosuppressants such as cyclosporine. Emergent effective therapies are oral 

systemic Janus kinase inhibitors such as barcitinib, tofacitinib, ritlecitinib, deuruxolitinib or topical JAK 

inhibitors. Dupilumab is also promising in atopic patients with increased total IgE. For baricitinib, two 

prospective randomized studies with 1200 patients were already published in the NEJM in March 2022 (Brave-

AA1 and Brave-AA2). Barcitinib (4mg) showed highly significant and clinically relevant efficacy in patients with 

severe AA (SALT > 50) in 40% of patients, in contrast to placebo with 6% efficacy. Main side effects were acne, 

CK elevations and cholesterol elevations and tolerability was good. Severe side effects were not significantly 

more frequent than in the placebo group. Baricitinib thus represents a new evidence-based gold standard and 

was therefore recently approved for the indication AA.
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Levels of expression of ORAI1 and STIM1 genes in blood in HIV/TB patients 
with primary skin pathologies and in a control group.
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Overexpression of ORAI1 cause the attenuation of store-operated Ca2+ influx. Changes of expression levels of ORAI1 
contribute to the dysfunction of calcium channels, dysregulated growth in keratinocytes leading to a defective skin-
barrier formation and immune responses. 
In cases of HIV infection skin and mucosal lesions are observed in about 90% of patients. HIV-infected patients 
typically exhibit unusually dry skin and may present inflammatory or eczematous eruptions like primary skin 
pathologies. These include atopic dermatitis, seborrheic dermatitis, psoriasis, pruritic, papular eruption of HIV, 
eosinophilic folliculitis, papular urticaria, prurigo nodularis that can result in the accession of bacterial, viral or 
mycotic superantigen. The emergence of primary skin manifestations still remains poorly studied.
It is possible that primary skin pathologies can be associated with dysfunction of Ca2+ channel of immune cells, 
formed by ORAI1 proteins on the cytoplasmic membrane and its activators – stromal interaction molecules (STIMI, 
STIM2) – located on the endoplasmic membrane.
This study is aimed at comparing expression levels of ORAI1 and STIM1 genes in blood between HIV/TB patients with 
primary skin pathologies in the beginning of treatment and a control group with no HIV/TB, as well as on comparing 
expression levels of ORAI1, STIM1 genes after 1 month of follow-up in the clinical group of HIV/TB patients with 
primary skin pathologies. 
There were 38 patients in our test sample, of whom 12 were females (32%). All the patients in our sample had HIV, TB 
and primary skin pathologies. The control group included 39 people of various age and sex, all without TB and HIV 
infection. The analysis of ORAI1 and STIMI genes included extraction of human RNA from blood and detection of the 
expression of ORAI1 and STIM1 transcripts by the real-time quantitative reverse transcription polymerase chain 
reaction. The results were analysed by taking into account the quantification of the housekeeping gene 
glyceraldehyde-3-phosphate dehydrogenase (GAPDH). 
The Shapiro-Wilk test was used to identify whether test variables in the samples followed a normal distribution. Test 
sample values were 0.38 and 0.39 for STIM1 and ORAI1 respectively, both p-values were less than 0.01. Control group 
values were 0.15 and 0.41 for STIM1 and ORAI1 respectively, both p-values were less than 0.01.
Since the results clearly suggested that data in both samples followed non-normal distributions, nonparametric tests 
were chosen for the analysis. 
ORAI1 was higher in the control group and the results of the Mann-Whitney U test indicated a significantly higher level 
of ORAI1 in the control group: -7.24 (p < .001). 
The Mann – Whitney U test for the distribution of STIM1 in both groups was inconclusive, as the probability of 
mismeasurement of the Z-score was significantly above our confidence level of 5% (> 0.26). 
We have also compared the expression levels of ORAI1 and STIM1 genes in the clinical group of HIV/TB-positive 
patients with primary skin pathology in the beginning of treatment and after 1 month of follow-up. The levels of mRNA 
ORAI1 and mRNA STIM1 was lower 1 month after the treatment in our clinical group. 
Despite non-specificity for HIV, expression levels of ORAI1 and STIM1 genes can provide additional information for the 
prognosis of primary skin pathologies in HIV/TB positive patients and monitoring its treatment. To obtain correct 
results, an increase in the group is required.
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“What`s new in the treatment and management of psoriasis? “ 
Dr. Pille Konno

dermatologist

Tallinn, Confido Medical Centre, Estonia

ABSTRACT: It can be confirmed that a new era has begun in dermatology regarding the use of biological drugs in 

the treatment of skin diseases. In 2011, the Estonian Health Insurance Fund started, for the first time, 

compensating 100% of the biological treatment of severe psoriasis in dermatology. Over the years, the range of 

biological drugs has expanded significantly. Ustekinumab, Adalimumab, Infliximab, Sekukinumab, Etanercept, 

Guselkumab, Ixekizumab, and Risankizumab are used in the treatment of psoriasis. Certolizumab, Golimumab, 

Brodalumab, and Mirdrakizumab are not available yet for the treatment of psoriasis in Estonia. The use of 

biosimilars has reduced the prices and improved availability of biologics. Patient’s awareness of new treatment 

methods increases over the years also, patients know what goal they want to achieve.

"Cardiologist's View on Psoriasis and Cardiovascular Comorbidities" 
Kārlis Trušinskis

 invasive cardiologist 

P. Stradiņš Clinical university hospital, Latvia

ABSTRACT: Patients suffering from psoriatic disesase carrying increased cardiovascular risk. Inflammation is 

one of the common pathways for both plaque development, whether it is psoriasis or atherosclerosis. The link 

between them is hidden, however worth to be acknowlegded. We should take into count visible psoriatic plaque 

in order to assess patients heart disease risk and adjust the most appropriate treatments.
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Capecitabine induced hand-foot syndrome
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Introduction

Hand-foot syndrome (HFS), also known as palmoplantar erythrodysesthesia or acral erythema, is a well-known 

adverse reaction to systemic chemotherapy. Clinical presentation includes palmoplantar pain, dysesthesia, or 

numbness, and is frequently followed by demarcated erythema, edema, fissuring, or scaling. High-grade events 

may include blistering and ulceration. The most common culprit medications include liposomal doxorubicin, 

docetaxel, 5-fluorouracil, and its prodrug capecitabine.

Case report

An 81-year-old male presented to the dermatology department due to severe pain and lesions in soles of both 

feet. From documentation it was discovered that the patient was diagnosed with stage III sigmoid colon 

adenocarcinoma and had received a 7th course of capecitabine chemotherapy two days prior. Upon clinical 

examination, sharply demarcated erythema and complete plantar desquamation was seen. A grade 4 

capecitabine-induced hand-foot syndrome was diagnosed.

The patient was started on a 30mg prednisone taper and wound treatment with topical chlorhexidine irrigation 

and paraffin gauze dressing applications every two days. Upon improvement, the patient was discharged and 

outpatient treatment with hydrocolloid dressings was recommended.

The case was discussed in a multidisciplinary tumor board and further adjuvant treatment was discontinued. 

There were no HFS exacerbations after withdrawal of capecitabine, with a continuous reduction in HFS severity 

and improvement in the patient’s Activities of Daily Living (ADL).

Conclusion

HFS is a common side effect of capecitabine and can rarely present as a high-grade adverse event, 

requiring prompt treatment and modification of systemic chemotherapy regimens. Anticipation and early 

diagnostics can ensure a reduction in morbidity and an improvement in patients’ quality of life.
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Introduction and objectives

In the past years, the incidence of skin cancer and precancer has risen and it still remains the most common 

malignancy worldwide. Commonly used treatment for these lesions, such as cryotherapy, local immunotherapy 

and surgery can often become a financial and/or emotional burden for the patient, resulting in multiple and time 

consuming in-office visits and delayed healing time. Photodynamic therapy is an effective treatment in mono or 

combined technique modality for non-melanomas skin cancer thus still underrated and undeveloped in latvian 

dermatologist praxis.  

Materials and methods

A comprehensive literature review and case report.

Results

Photodynamic therapy or PDT is an evolving, two-step treatment method combining light energy and a 

photosensitizer. It is used in the treatment of various superficial cancerous and precancerous tumors- 

squamous cell carcinoma in situ (M.Bowen), superficial and nodular basal cell carcinoma (BCC) and actinic 

keratosis (AK). The most commonly used non-toxic photosensitizers in PDT are methyl-aminolevulinic acid and 

aminolevulinic acid that are accumulated in the cancerous and precancerous cells. A selective tissue 

destruction is enabled through a photo-cytotoxic reaction restricting tumor microvasculature and causing local 

inflammatory response stimulating immune response against inappropriate cells. By absorbing the specific 

wavelength light a cytotoxic reactive oxygen species (ROS) is generated causing a selective destruction of tumor 

cells, without affecting the surrounding extracellular matrix therefore leading to an excellent cosmesis after 

complete tissue healing. 

New technique combinations between PDT and fractionated laser treatment for field cancerization 

pretreatment shows promising results in elevating procedure efficacy. 
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Introduction and objectives

The skin as a physical barrier coexists with the collection of bacteria, fungi and viruses that is part of the skin 

biome and play a crucial role for normal functioning. The pathogenesis of atopic dermatitis (AD) is multifactorial 

and nowadays, great interest has awakened its connection to dysbiosis. (Bjerre et al., 2017). Skin barrier 

dysfunction, increased synthesis of the extra cellular matrix adhesins and decreased antimicrobial peptides 

promote colonisation of bacteria. Staphylococcus aureus (S.aureus) appears to play a significant role as a 

worsener of AD’s severity.  S. aureus produces exotoxins that are superantigens and may penetrate skin barrier 

and can cause or exacerbate allergic skin inflammation (Cardona et al.,2006) Resistance to antimicrobial 

agents has become a major source of interest worldwide.  For this reason, it is crucial to understand the 

antibacterial susceptibility and resistance in each region.

Materials and methods

The medical documentation, data of laboratory results were reviewed and statistically processed in the context 

of up-to-date medical literature.

Results

Patients were selected from Rīga 1st Hospital, Clinical Centre of Skin and Sexually Transmitted Diseases (2019-

2021) with a confirmed diagnosis of atopic dermatitis (n = 76). After processing of the data and evaluation of 

the inclusion criteria were selected 63 patients (inclusion criteria: >18 years old, Skin culture test with a/b 

sensitivity, clinical findings (erythema, crusting, excoriations, oozing)). 58 of selected patients were isolated 

microorganisms.

Staphylococcus aureus was detected in 69% of patients with AD. Antibiotic analyses of the isolates revealed 

that the main resistance is to penicillin 65,9% of cases, followed by resistance to erythromycin in 2,4% and 

tetracycline in 2,4% of cases. Unsusceptibility to ciprofloxacin was in 87,8% cases.  

Coagulase-negative S. aureus was detected in 20.4%, all detected microorganisms were unsusceptible to 

ciprofloxacin (100%) and 33,3% of them resistant to erythromycin, 16,6 % resistance to tetracycline followed 

by 8,3% resistance to trimethoprim/sulfamethoxazole, 8,3% to cefazoline and 8,3 % to ceftriaxone.

Conclusions

As antimicrobial resistance is increasing, and it is essential to know regional antibacterial susceptibility and 

to target adequate antimicrobial therapy. It's possible that for Latvian’ patients with atopic dermatitis 

dominating microorganisms are Staphylococcus aureus and Coagulase-negative S. areas with resistance to 

ciprofloxacin and erythromycin respectively.
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NAIL-ASSOCIATED BODY FOCUSED REPETITIVE BEHAVIOR IN 
DERMATOLOGICAL PRACTICE 
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Background. Nail biting (onychophagia) and nail picking (onychotillomania) are chronic nail conditions 

characterized as body-focused repetitive behavior disorders. These conditions are frequently underrecognized 

and misdiagnosed. Moreover, these habits can lead to irreversible structural tissue damage and exacerbate 

other nail diseases.

Keywords. Onychophagia, onychotillomania, nail damage.

Objectives. Evaluate the role of onychophagia and onychotillomania in patient groups with nail damage in 

dermatological practice, compared with persons with no complaints about nail damage or evidence about 

chronic skin/nail disease which could be associated with nail damage.

Materials and Methods. The prospective study during the time period from January 2021 to May 2022 in Riga 

1st Hospital dermatological clinic was done, where patients with hand nail damage filled an anonymous self-

administered questionnaire about nail-focused repetitive behaviors. The control group was 

made from people with no nail damage. Nail's structural and color changes, changes in the nail matrix and the 

skin around the nail was evaluated by the dermatologists. Collected data was analyzed with Microsoft Office 

Excel and IBM SPSS 22 programs. Descriptive statistical methods and non-parametric tests were 

used: Pearson’s Chi-Square Test, Fisher's Exact Test.

Results. The survey had 168 participants, 77 males and 91 females. 84 participants were in the control group 

(without damage) and 84 participants were in the nail damage group. Patients ranged in age from 15 to 83 

years. In the nail damage group most respondents (63,1%) were aged under 65 years old, in 

the control group 65,5% were under 65 years old. In the nail damage group 36,9%  participants had shown 

self-destructive habits (onychophagia in 4,8% of cases, onychotillomania 27,4% and both in 4,8%). In the 

control group 28,6% participants had shown self-destructive habits (onychophagia in 2,4% of cases, 

onychotillomania 20,2% and both in 6%). There are no statistically significant differences of onychophagia and 

onychotillomania habits between these groups (p=0,787). Also there are no statistically significant 

differences of onychophagia and onychotillomania habits between different sexes in both groups 

(p>0,05). In 78,6% of patients nail damage was associated with underlying dermatological disease and in 

51.2% it was psoriasis. The most observed nail damage was nail plate changes (77.4%). 

Conclusions. The prevalence of onychophagia and onychotillomania does not  differ between patients 

suffering from nail damage and healthy controls as well  as between gender, indicating the topicality in the 

whole population. Onychotillomania is likely to be more common than onychophagia. Many psoriasis patients 

with nail-focused repetitive behavior presented more severe nail damage. The education about the Koebner 

phenomenon should be actualized between certain patient groups.
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Two case series of successful severe psoriasis treatment with Etanercept in 
patients with chronic kidney disease

Blazeviciute Monika, Valiukeviciene Skaidra

Department of Skin and Venereal Diseases, Lithuanian University of Health Sciences, Hospital of Lithuanian 

University of Health Sciences Kauno klinikos, Kaunas, Lithuania 

INTRODUCTION. In the cohort studies with 136529 patients after adjusting for sex, age, cardiovascular 

disease, diabetes mellitus, hyperlipidemia, hypertension, use of non-steroidal anti-inflammatory drugs, BMI 

(body mass index), the odds ratio (95% confidence intervals) for incident chronic kidney disease (stage 3 

through 5) is 4.15 (1.7 to 10.11) in the patients with severe psoriasis (Wan J. et al, 2013). Only two reports about 

etanercept treatment for severe psoriasis complicated by chronic kidney disease (CKD) are presented.

METHODS AND MATERIALS. Two patients with severe psoriasis complicated by the 5th stage of CKD when 

glomerular filtration rate (GFR) to < 15 mL/min/1.73 m2 were treated with etanercept (50 mg subcutaneously 

once weekly). In the first case, a 47-year-old male presented with progressive psoriatic arthritis treated with 

systemic methylprednisolone 4 mg daily, new on-set IgA nephropathy and erythrodermic psoriasis. The patient 

has had mild psoriasis for 10 years and positive family history. The evaluation of body surface area (BSA) was 

90 % and physician global assessment (PGA) score was 4. The hemodialysis was initiated, however, due to 

erythroderma the arteriovenous fistula (AVF) was not available, and the central venous catheter (CVC) was 

performed.  In the second case, a 21-year-old female presented with a 20 years history of severe plaque 

psoriasis and onset of CKD with unknown etiology. The assessment of BSA was 50 %, PGA was 4, with no signs 

of psoriatic arthritis. Due to the lesions on hands, the AVF was not available and the patient was included on the 

kidney transplant waiting list. 

RESULTS. In the first case patient achieved a BSA 0%, PGA 0 within 12 months. The patient is receiving 

etanercept with ongoing hemodialysis for more than 3 years without any adverse effects or further renal 

function impairment. Due to improving skin condition within 6 months - BSA 5%, PGA 1 - the AVF was 

successfully performed, and arthralgia disappeared. In the second case the patient achieved a BSA 0%, PGA 0 

within 2 months, the AVF was successfully performed and no adverse effects appeared. 

CONCLUSIONS. Our experience has shown that etanercept is an effective and safe biologic agent for the 

treatment of severe psoriasis and chronic kidney disease.
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Psoriasis patient case report
Spyridon Gkalpakiotis

In my lecture i will present 2 case reports. The first case is a 48 year old male patient with moderate to severe 

psoriasis and with severe involvement of nails. After 16 weeks of therapy with the new generation molecule we 

saw a significant improvement of nail psoriasis. The second case concerns a patient with previous failure in 

different biologic therapies ( anti TNF-a, anti IL-17) who has been successfully treated with the new generation 

molecule.

Dermatitis Artefacta: Self –Inflicted Upper Back Ulcer
Zivile Aukstakojyte, 

Department of Skin and Venereal Diseases, Medical Academy, Lithuanian University of Health Sciences 

(LUHS), Hospital of Lithuanian University of Health Sciences Kauno klinikos, Kaunas, Lithuania. 

zivile.aukstakojyte@gmail.com 

Jankeviciute Aiste, 

Department of Skin and Venereal Diseases, Medical Academy, Lithuanian University of Health Sciences 

(LUHS), Hospital of Lithuanian University of Health Sciences Kauno klinikos, Kaunas, Lithuania

Vaivadaite Urte, 

Department of Skin and Venereal Diseases, Medical Academy, Lithuanian University of Health Sciences 

(LUHS), Hospital of Lithuanian University of Health Sciences Kauno klinikos, Kaunas, Lithuania

Valiukeviciene Skaidra, 

Department of Skin and Venereal Diseases, Medical Academy, Lithuanian University of Health Sciences 

(LUHS), Hospital of Lithuanian University of Health Sciences Kauno klinikos, Kaunas, Lithuania

Introduction and Objectives. 

Dermatitis artefacta (DA), also known as factitious dermatitis, is a rare psychosomatic syndrome characterised 

by self-induced skin lesions in a variety of forms and localisations. Females more often than males and those 

who have an underlying psychiatric diagnosis or external stress are more likely to DA. The diagnosis of DA is 

frequently difficult to confirm and the treatment is challenging and requires a multidisciplinary concept of 

medical specialists. [Lavery MJ, et al. Clin Dermatol. 2018].
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Materials and methods.

 A 74-year-old woman presented with a 1-year history of painful skin lesions on arms, lower legs and upper 

back, and 6 months history of hair loss on a scalp. She denied any history of self-harm or having any psychiatric 

diseases. The skin examination revealed red, infiltrated plaques covered with scabs on the neck and shoulders, 

excoriations on the chest, liner scars on both lower legs,  irregular, about 10 x 15 cm in diameter and 1-2 mm 

deep ulcer on the upper back with seropurulent discharge and minimal granulation tissue on the wound bed. 

Short and broken hairs were observed on the frontal scalp area. The hair pull test was negative. Trichoscopy 

showed scarred areas of the scalp and abundant regrowth of broken hair.

Results. 

The diagnosis of DA was not recognised for about 10 months. The patient was symptomatically treated by 

dermatologists with topical steroids. Primary skin biopsy from the lesions could not exclude autoimmune 

subepidermal dermatitis. A new skin biopsy and the direct immunofluorescence (DIF) from the skin lesions 

were performed. Histopathological evaluation showed findings similar to lichen planus. DIF test turned out 

negative. The histopathological evaluation from the ulcer showed scratched epithelium, dermal edema, 

perivascular infiltration with lymphocytes and plasma cells, vascular and fibroblast proliferation.

During the hospitalisation the new psychiatric complaints were documented, that ‘rod-shaped parasites are 

living and moving under the skin, in eyes and in urine. A psychiatrist diagnosed organic hallucinosis, and the 

dermatological diagnosis was changed to DA. The oral tiapride 50 mg 3 times a day was commenced. The upper 

back ulcer was treated with silicone dressings and healed in 2 weeks.

Conclusions. 

Dermatitis artefacta is a factitious disorder that involves falsification of psychological or physical signs or 

symptoms caused entirely by the patients themselves, in a clear state of consciousness, in order to play 

the role of a sick person. The correlation of anamnestic data and clinical exams is very important for the 

diagnosis of dermatitis artefacta.

Keywords

Dermatitis artefacta, psychodermatology.
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Vitiligo: New concepts, new treatments – 2022 
Torello Lotti, professor@torelloloti.it 

Professor & Chairman of Dermatology and Regenerative Medicine, 

University of Rome “Guglielmo Marconi”, Rome, Italy. 

President World Health Academy of Dermatology 

Vitiligo is quite a common hypopigmentary disorder, which may affect both children and adults with important 

psychological effects due to the well-known leopard skin-like appearance. The authors summarize in the 

present study the published evidence on vitiligo with particular interest on the controversial aspects of the 

disease, such as its definition and the available treatments. 

Despite the continuous introduction of innovative therapies for vitiligo,today none of them provide constant and 

excellent results in term of repigmentation. The authors report their experience in treating a localised form of 

vitiligo with a new protocol consisting in the use of a Fraxel Herbium laser, and in the following application of 

topical Latanoprost solution and, one day after, in lesional irradiation with UVA 1 laser.

Steven-Johnson syndrome/toxic epidermal necrolysis
Robert A. Schwartz MD, MPH, DSc (Hon), MAE, FRCP Edin

Professor & Head, Dermatology; Professor of Pathology; Professor of Medicine; Professor of Pediatrics, 

Rutgers New Jersey Medical School

Life-threatening drug eruptions are rare. Toxic epidermal necrolysis (TEN) is a superb example. It is part of a 

spectrum from erythema multiforme minor, major, Steven-Johnson syndrome, SJS/TEN overlap and TEN itself. 

The latter is a drug-induced mucocutaneous disease. It is clinically characterized as a widespread sloughing of 

the skin and mucosa, including both external and internal surfaces, perhaps best viewed as an internal and 

external burn ideally handled in a burn unit. Histologically, the denuded areas show full thickness epidermal 

necrosis. The differential diagnosis includes generalized pustular figurate erythema, Staphylococcal scalded 

skin syndrome, generalized bullous fixed drug eruption, linear IgA bullous dermatosis and pseudoporphyria.

Medications induce 80-95% of TEN, with infections including mycoplasma and COVID-19 plus COVID-19 

vaccinations occasionally etiologic. High risk medications include nevirapine, lamotrigine, carbamazepine, 

phenytoin, phenobarbital, cotrimoxazole, sulfonamides, and allopurinol. Onset ranges from 1 week to 2 months, 

with a mean time of onset between 6 days and 2 weeks. But upon re-administration, TEN may reoccur within 

hours. TEN has a high mortality rate, making early diagnosis and treatment of paramount importance. New but 

experimental diagnostic tools that measure serum granulysin may offer the potential to differentiate early TEN 

from other, potentially less serious drug reactions, including generalized bullous fixed drug eruption. 
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Pharmacogenetic studies have clearly established a link between human leukocyte antigen allotype and TEN. 

Human leukocyte antigen testing should be performed on patients of East Asian descent before the initiation of 

carbamezapine and on all patients before the initiation of abacavir. 

The first step in management is immediate cessation of possible causative medications. Acute ocular findings 

are seen in 50-88% of SJS/TEN and should be assessed expeditiously to avoid ocular scarring. Management in 

an intensive care or burn unit is desirable for appropriate care and infection control. Therapeutic options include 

systemic steroids, intravenous immunoglobulins, plasmapheresis, cyclosporine, biologics, and other agents.
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Contact dermatitis - news from Ventspils
Marcis Septe , Ventspils Policlinic, septemarcis@hotmail.com

Septe Kristofers, Third year medical student, University of Latvia, Faculty of Medicine

The contact dermatitis is an inflammatory skin disease that occurs in response to contact with exogenous 

substance. 

 

Aproximately 80% of all contact dermatitis is irritant contact dermatitis (ICD), which does not involve an allergic 

reaction by the immune system, whereas allergic contact dermatitis (ACD) makes up 20% of all contact 

dermatitis cases. 

Aluminum hydroxide has been selected by The American Contact Dermatitis Society (ACDS) as the Allergen of 

the Year for 2022. In 2021 Allergen of the year was Acetophenone azine and in 2020 Isobornyl acrylate. 

In the recent years it has been observed in our policlinic that the haptens Hydroperoxides of Linalool and 2-

Hydroxyethyl methacrylate are becoming more common. Due to the EU restriction the methylisothiazolinone and 

methylchloroisothiazolinone occurence is decreasing. But most common alergen in the world and so in our 

policlinic as well is Nickel(II) sulfate hexahydrate. 

Although ACD is delayed-type hypersensitivity reaction clinically it often manifests with fast inflammation in the 

skin after re-exposure to allergen. There are studies that idicate that skin-resident memory T cells are crucial 

component in ACD.  

Anders B Funch and his colleagues from University of Copenhagen came to conclusion that epidermal CD8+ 

cells cause ACD flare-ups by rapid recruitment of neutrophils to the epidermis. 

Contact dermatitis is a disease with broad etiologic agents. By conducting more studies about the interaction of 

CD8+ association with this disease there may be more knowledge how to best treat patients with ACD.
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The role of dermoscopy in melanoma skin metastasis diagnostics.
Dr. Alise Emma Raika, Dr. Anda Apine, Dr. med. Elga Bataraga

Introduction and objectives

Cutaneous metastases are malignant cells in the dermis and hypodermis that arise from primary tumours and 

are relatively uncommon. From all malignancies, melanoma is the most common one to develop cutaneous 

metastases. Although patient history, lesion appearance and biopsy all are of importance in the diagnostic 

process, an additional non-invasive method dermoscopy could become handy in diagnosis verification. 

Materials and methods

A comprehensive literature review was performed using keywords related to “melanoma cutaneous 

metastases” and “dermoscopy”. Two patient cases were analysed, including clinical and dermoscopic images. 

Results

Approximately 10-15% of melanoma patients can develop melanoma-associated skin lesions. The clinical 

appearance of these cutaneous metastases may vary- from pink/erythematous to brown papules and nodules 

with or without ulceration to widespread pink to light-brown macules and even diffuse cutaneous melanosis. 

Main dermoscopic patterns reported in cutaneous melanoma metastases are homogenous, saccular, 

amelanotic, vascular and polymorphic. Authors suggest that vascular patterns are related to metastasis 

thickness and is the main distinguishing factor between the primary melanoma lesion and its metastasis. Our 

metastatic melanoma patients have clinical presentation of multiple nodular dark red/purple, ulcerated lesions 

varying in size from 0,5-3 cm in diameter. Dermoscopic findings in both cases include ulceration and superficial 

hyperkeratosis, and saccular structures within the lesions. Non-specific superficial (veil like) shiny white lines 

are also present. Thinner lesions present with an erythematous background and dot-like vessels on the surface. 

The main patient complains in cases of skin metastases were itch and discomfort, malodour, and psychological 

distress. 

Conclusions

Melanoma skin metastases are quite rare and a complicated diagnosis. Physicians should be informed about 

the clinical variations and treatment possibilities for these lesions. As the use or dermoscopy rises yearly, an in-

depth knowledge on dermoscopic features in cutaneous metastases should be gathered. There are still very few 

case reports and case studies published on this topic. Multicentric studies on larger populations would be 

beneficial for the characterization of cutaneous metastases from melanoma. 
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FACIAL SKIN MELANOMA. 
DIAGNOSTIC AND TREATMENT PROCESS TO A SUCCESSFUL RESULT.

2 2Natalja Maiboroda, Janis Zarins , Renars Deksnis,

Faculty of Medicine, University of Latvia, Riga, Latvia
2Riga East University Hospital, Latvian Oncology Center, Riga, Latvia

Introduction and objectives

About 10% to 25% of melanomas are located in the scalp and neck. The most common areas are the scalp and 

the cheeks. Common sites are the face (40 to 60%), scalp (14 to 49%), neck (20 to 29%), and ear (8 to 11%). 

Skin melanomas of the head and neck are associated with the worst prognosis and the need for a different 

surgical approach compared to other parts of the body. [2]

The purpose of this clinical case report is to highlight the treatment of melanoma localized to the patient's left 

cheek. Taking into account the location of the melanoma, and in order for the functional and aesthetic result to 

be satisfactory, the surgical treatment was performed by an otolaryngologist and a plastic surgeon.

Materials and methods

The authors present a clinical case of a 73-year-old woman, whose main complaint was a formation in the area 

of the left cheek, which dynamically increasing in size.

The result of punch biopsy: non-pigmented cell melanoma. Because of the unclear CT picture, PET/CT was 

prescribed. The result of PET/CT:  abnormal hypermetabolism related to the oncoprocess was not found. 

Surgical treatment is indicated for the patient.

Results

Excision of the skin formation on the left cheek, sutures of four branches of the facial nerve, reconstruction of 

one nerve with a nerve graft, closure of the defect with a microvascular skin flap wound (Fig. 1 and 2). The result 

of the operation histology: the growth of a malignant tumor is not detected in the excised lines. BRAF mutations 

have not been found in the given preparation. The final diagnosis was established at the board of dermato-

oncologists of Riga East University Hospital “Latvian Oncology center” Melanoma cutis buccae sin pT4bN0M0, 

stage IIC. Due to paresis of n.facialis rehabilitation was started under the supervision of speech and language 

pathologist. The patient regularly visits a plastic surgeon and an oncologist-chemotherapist. Signs of disease 

progression are not observed. Clinical examination of the face muscle showed N.facialis regeneration with 

excellent m.orbicularis oris functional outcome (Fig. 3).

Conclusions

Adequate tumor excision margins, good functional and aesthetic results can be achieved with modern 

reconstructive microsurgery. After this point, European II C guidelines do not specify adjuvant therapy, however, 

American guideline data recommend adjuvant therapy at this particular stage.
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Sporadic Darier Disease Successfully Treated with Acitretin
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Introduction

Darier disease (DD) is a rare autosomal dominant inherited skin disease caused by mutations in the ATP2A2 

gene on chromosome 12q23-24 [Cooper SM et al.,2003]. There are over 270 unique ATP2A2 mutations 

associated with DD, and there are no mutational hotspots [Fokkema IF et al.,2011]. Systemic retinoids are 

considered the drug of choice for treating severe DD [Cooper SM et al.,2003]. 

Material and methods

We report a case of well-controlled DD in which no mutation in the ATP2A2 gene was detected.

Clinical case

A 40-year-old male patient complained of multiple pruritic papules and plaques on the seborrheic areas since 

2013. Physical examination revealed multiple skin-colored and brownish hyperkeratotic, greasy, warty papules 

coalescing into plaques on the seborrheic areas. Classical wart-like papules on the dorsum of the hands, 

palmar pits and nail changes, which included V-shaped notches at free edge of nail and longitudinal white lines, 

were present. No family member had similar lesions or was diagnosed with hereditary skin diseases. 

Histopathology showed suprabasal acantholysis and dyskeratosis consistent with a diagnosis of DD. Genetic 

analysis of the next-generation sequencing revealed no mutation in the ATP2A2 gene. Low doses of oral acitretin 

20 mg daily were prescribed. After 2 months, acitretin was increased to 30 mg due to treatment-resistant 

lesions in the central chest area, but it was decreased to 20 mg after 1 month due to exacerbated 

hypertriglyceridemia. When it was controlled with diet and omega-3 fatty acids, the intermittent course of 

acitretin 10 mg and 20 mg (changing the dose every other day) was started. The patient was additionally 

instructed to use emollients, ketoconazole 2% shampoo and magnesium chloride supplementation 300 mg 

daily. The condition of the skin improved significantly in 2 months. The patient did not experience any relapse 

within 6 months of follow-up. 

Conclusion

The diagnosis of DD relies on the occurrence of typical clinical symptoms and histopathological examination of 

skin lesions. Mutation analysis of ATP2A2 aids in confirmation of the diagnosis. However, in 12%-40% of DD 

patients no mutations in ATP2A2 are found. For those patients in whom no variants in ATP2A2 can be found, 

other diagnostic strategies such as ribonucleic acid analysis could be recommended [Nellen RG et al.,2017]. 

The side effects of systemic retinoids can be controlled by using them for a long time in the intermittent way 

[Cooper SM et al.,2003].
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Multiple forms of squamous cell carcinoma in a patient with field 
cancerisation. A case report.

Authors: Alise Balcere, Ingrīda Čēma, Mihails Ščerbuks, Māra Rone-Kupfere, Angelika Krūmiņa

Introduction and objectives. Chronically sun damaged skin is a clinical and morphological entity that in earlier 

cases presents with the appearance of vascular and pigmentary lesions and changes in skin laxity. Further 

accumulation of UV damage and its associated genetic mutations leads to the development of in situ neoplastic 

changes and field cancerisation. The latter has recently been defined as multifocal clinical atypia characterized 

by actinic keratoses or squamous cell carcinomas in situ with or without invasive disease occurring in a field 

exposed to chronic UV radiation. Several studies have shown that field cancerization and confluent actinic 

keratoses exceeding 1 cm2 area possess the highest risk of progression to invasive tumors, including basal and 

squamous cell carcinomas. 

Materials and methods. We present a case of 88-year-old female patient who came to the dermatologist’s 

office in April 2022, for a consultation on facial skin lesions. One of the lesions had become painful a few months 

before the visit. 

Results. On clinical examination, seven areas of erythema and superficial white scale and two areas of 

erythema and superficial crust were observed. The areas of erythema and the superficial white scale were of a 

size of 1 to 4 cm in diameter and dermatoscopically showed targetoid hair follicles, perifollicular erythema, and 

white scales corresponding to actinic keratosis. Areas with superficial crust were located on the tip of the nose 

and on the left side of the nose. The lesion on the tip of the nose showed a central crust of 2 to 4 mm with 

homogeneous white areas and targetoid hair follicles at the periphery. Histopathological examination revealed a 

squamous cell carcinoma. The lesion on the left side of the face had been painful for the last few months and 

presented as a 1 cm in diameter crust surrounded by an erythematous macule. This lesion was excised the 

same day of consultation by the local surgeon and a squamous cell carcinoma with invasion of up to 3 mm was 

diagnosed. On receipt of the histopathological diagnosis, the lesion had regrown as a 7 mm nodule with a central 

2 mm crust, a central white area, and peripheral targetoid follicles and was re-excised. Due to the second 

incomplete excision, the lesion was re-excised for the third time and was referred to the Latvian Oncology 

Center. Meanwhile, the patient received cryotherapy plus topical field therapy with 5% 5-fluorouracil cream for 

the rest of actinic keratosis and peroral therapy with 500 mg nicotinamide bid. Additionally, recommendations 

on follow-up and UV protection were provided. 

Conclusions. Field cancerization is a proven risk factor for the development of invasive skin cancers, especially 

invasive squamous cell carcinoma. Macular scaly lesions on chronically sun damaged skin often correspond to 

actinic keratosis and have the risk of progression to invasive squamous cell carcinoma.
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Introduction and objectives.
Kaposi’s sarcoma (KS) is an angioproliferative tumor caused by human herpesvirus 8 (HHV 8) in the context of 
immunodeficiency, such as that induced by HIV infection [Mesri et al., 2010]. Prior to the introduction of 
treatment with combined antiretroviral therapy (cART) in 1996, KS was among the most common acquired 
immunodeficiency syndrome (AIDS) defining diseases [Grabar et al. 2021]. However, after introduction of cART, 
its incidence declined from 15.2/1,000 patient-years to 4.9/1,000 patient-years [Facciola et al., 2017]. 
Treatment with cART is the first option in HIV-related KS subtype [Lebbe et al., 2019]. Although nowadays KS is a 
rare form of presentation of HIV/AIDS, there is a need to be aware of KS clinical presentation, obtain accurate 
diagnosis and initiate prompt treatment. 
Materials and methods. 
A case report. 
Results.
A 47-year-old male presented to an outpatient clinic with a 12-month history of asymptomatic skin lesions 
which first appeared on his legs and 6 months ago disseminated to the trunk and face. Patient also complained 
of episodic fever and weight loss. He admitted having unprotected heterosexual intercourse 1 year ago. Before 
coming to our clinic, the patient was treated with topical corticosteroids for a few months without any 
improvement. On clinical examination multiple violaceous papules and nodules on his face, arms, trunk and 
legs were observed without mucosal involvement. Dermoscopy revealed a rainbow pattern with whitish 
structureless areas. Because of suspected KS skin biopsy and laboratory tests were obtained. A fourth-
generation combination HIV-1/2 immunoassay was positive, reactive rapid plasma reagin (RPR) test and 
treponema pallidum hemagglutination assay (TPHA) were both positive confirming HIV infection and syphilis. 
Histological examination revealed spindle-shaped cells with elongated nuclei in the dermis, forming clefts with 
erythrocytes. Immunohistochemistry was positive for CD34, CD31 and HHV-8 markers. CD4+ cell count was 
306 cells/mm3 and HIV viral load (VL) was 7,79 x 104 copies/ml. On chest X-Ray, abdominal and cardiac 
ultrasound no visceral involvement of KS were detected. Ocular and neurological examinations were without 
abnormalities. Because of thrombocytopenia, cerebrospinal fluid Venereal Disease Research Laboratory (CSF-
VDRL) test was not performed and empiric neurosyphilis treatment with intravenous benzylpenicillin was 
initiated. Immediately after the diagnosis of HIV-related KS,  the patient was referred to an infectologist and 
treatment with cART were initiated. 
Conclusions.
KS can present at any time during the course of HIV infection and may be the initial manifestation of HIV 
infection. This case emphasizes the need to recognize KS  
clinical and dermatoscopic signs and to perform a skin biopsy for confirmation of the diagnosis. Timely 
diagnosis can speed up the onset of treatment, leading to better outcomes for patients.
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MEDIAN NAIL CANALIFORM DYSTROPHY AND ITS ASSOCIATION WITH 
RETINOID USE - A CASE REPORT

Laura Agnese Pauliņa, Rīga Stradiņš University, Latvia, paulinalaura@inbox.lv  

Balcere Alise, Assistant and researcher at Rīga Stradiņš University department of Dermatology and 

Venereology, Riga, Latvia

Introduction

Median nail canaliform dystrophy is a rare nail disorder characterized by a longitudinal split, ridges and canal 

across midline of a nail plate as well as having transversal furrows that altogether resembles a fir-tree shape. 

Similar nail changes, though without canal formation, could be also seen as a result of chronic trauma, such as 

habitual nail picking, which is an important differential diagnosis when nail changes along midline occur. 

Pathogenesis for median canaliform dystrophy is still unclear, however some authors suggest that these nail 

changes possibly develop due to dyskeratotic reaction and damaged keratinocyte adhesion in nail matrix that 

consequently causes low tensile strength across midline of the nail. Retinoids, having an anti-proliferative 

effect on cells, are commonly used drug in dermatology practice, but can also cause many unwanted side 

effects, including nail changes. Our aim is to improve awareness of median nail canaliform dystrophy after 

retinoid use and to inform of our approach and results for managing canaliform dystrophy for our patient.

Materials and methods

We report a case where the presence of median nail canaliform dystrophy on both thumbs was detected 

following a two month acne treatment with retinoid drug – isotretinoin. 

Results

A 21 year old women with a history of acne that was ongoing a treatment with 25mg oral isotretinoin per day 

presented to a dermatologist with complains of painless lesions on both thumbs that had appeared 

approximately two months after retinoid therapy initiation. Objectively median longitudinal splitting 

across midline of both thumbs with central transversal furrows and splits resembling a fir tree pattern was 

observed. Canal formation was observed on only one of the thumbs. The patient denied having a recent nail 

trauma or having a habit of biting or picking nails. Due to retinoid use being the most likely cause for described 

nail changes, acne treatment dosage was lowered to 10mg isotretinoin per day as well as topical tacrolimus 

ointment was prescribed. Patient is being observed for the treatment efficacy. Additionally 

a report for State Agency of Medicines of the Republic of Latvia was written to inform about the detected 

isotretinoin side effect for this patient. Nail changes in general are mentioned as a side effect of isotretinoin in its 

medication instructions.

Conclusions

Median nail canaliform dystrophy is a rare complication after retinoid therapy and this pathology is diagnosed 

clinically, with an important characteristic feature - canal formation. We would claim that median nail 

canaliform dystrophy due to retinoid use rarely appears sooner than two months of retinoid therapy, 

since none of the already published case reports that we found, including our case, observed nail changes 

earlier than this period of time. It is also important to always exclude nail trauma as a possible cause for median 

nail changes.
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A case of perianal seborrheic keratosis
1,2 1,2 3 Dr. Vadims Viktorovs , Dr. Anna Viktorova  , Dr. Kristine Nevidovska

1 University of Latvia, Riga, Latvia
2 GoodLife Clinic, Pinki, Latvia 

3 Academic histology laboratory, Riga, Latvia 

Case report:

78 years old  Caucasian female presented with two years old dark lesion in perianal area. Lesion started as 

small, unpigmented mark, but during the last 6 months patient noticed change in the size and color. 

Examination reviled dark brownish black to black papillomatoses lesion with irregular and greasy surface, in 

diameter 2,5 cm big. Lymph nodes could be palpated over both inguinal areas, but without pathological 

findings. Other mucocutaneous areas were normal. 

Punch biopsy  was performed. Histological examination showed reticular proliferations of basaloid 

keratinocytes without dysplasia, which contain pseudocysts, contain pigment. Based on clinical and 

histopathological findings diagnosis of pigmented seborrheic keratosis was made. 

Patient was treated with cryosurgical technique. Two stage cryo destruction with liquid nitrogen was performed. 

Break between first and second cryo destruction procedures was four weeks. During control patient has no 

signs of seborrheic keratosis in perianal area, also there was no complications after cryo destruction.

Seborrheic keratosis are common benign lesions, which usually present with multiple pigmented papules and 

plaques. Lesions are rarely more than 3 cm in diameter and occur most often on trunk, face, and extremities, 

particularly over the sun exposed areas. Pigmented perianal seborrheic keratosis should be differentiated from 

melanomas, which  are darkly pigmented, show irregularity of border and color with frequent ulceration, 
1bleeding and local lymph node involvement.

1 
Bandyopadhyay D., et al. Giant perigenital seborrheic keratosis. Indian Journal of Dermatology, 2015,  Vol. 6(1),p. 39-41.
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Dermatoscopy of growing naevi
1,2 1,2 2Laura Freiberga , Raimonds Karls , Agnese Portnaja 

1
 University of Latvia, Riga, Latvia; 
2
 Derma Clinic Riga, Riga, Latvia 

Introduction. 

Melanocytic naevus has features of growth that can be observed by dermatoscopy. It is a common benign 

feature in people under the age of 30, less common in older age groups. 

Objective. To explore the growth features of benign melanocytic naevus using digital dermatoscopy. 

Materials and methods. 

The research was performed at Derma Clinic Riga. The study included 62 patients with at least one growing 

melanocytic naevus between December 2021 and May 2022. 93 growing melanocytic naevus were analyzed 

using digital dermatoscopy. The FotoFinder System ATBM Master was used. Descriptive data analysis was 

performed using Microsoft Excel 365 ProPlus, and statistical analysis with R-4.2.0 using RStudio environment.

Results. 

The patient group consists of 62 people aged between 7 months and 67 years, making the average age 25,08 

years. 58% of patients were women (n=36) and 42% were men (n=26) who had been dermatoscopically 

diagnosed with one or more growing melanocytic naevus (n=93). Individuals between age 30 and 40 years 

showed to be the most frequent age group (31%; n=19). One growing naevus was found in 66% (n=41), two 

in 21% (n=13), three in 11% (n=7), and five in 2% (n=1). The most common features of growth is the 

presence of peripheral globules, which was found 100% in men (n=37) and 95% in women (n=53). There are 

only three nevi that are with streaks, all of which have been observed on female age group (30,40]).

Conclusions. 

Features of dermatoscopic growths are mostly seen in patients up to 40 years of age. Growing melanocytic 

formations occur at all age stages, reaching the maximum frequency in individuals aged 30 to 40 years.  At a 

later age they decrease rapidly until they are no longer observed in patients older than 67 years. The most 

common dermatoscopic sign of growth is the presence of peripheral globules which is seen in almost all cases. 

Only three patients with naevi showed fascicular growth (presence of streaks).
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A Case Report of Hailey-Hailey Disease Treated with Laser Therapy
Zivile Aukstakojyte, Department of Skin and Venereal Diseases, Lithuanian University of Health Sciences 

(LUHS), Hospital of LUHS Kauno klinikos, Kaunas, Lithuania, zivile.aukstakojyte@gmail.com 

Blazeviciute Monika, Department of Skin and Venereal Diseases, Lithuanian University of Health Sciences 

(LUHS), Hospital of LUHS Kauno klinikos, Kaunas, Lithuania

Janonyte Ugne, Department of Skin and Venereal Diseases, Lithuanian University of Health Sciences (LUHS), 

Hospital of LUHS Kauno klinikos, Kaunas, Lithuania

Valiukeviciene Skaidra, Department of Skin and Venereal Diseases, Lithuanian University of Health Sciences 

(LUHS), Hospital of LUHS Kauno klinikos, Kaunas, Lithuania

Introduction and Objectives

Hailey-Hailey disease (HHD) is a rare autosomal-dominant blistering dermatosis, also known as benign chronic 

familial pemphigus, was first described in 1939 by the Hailey brothers. Clinically, it usually tends to appear 

between the third and fourth decade, although the symptoms can occur at any age. It is 

characterized by recurrent blisters that give rise to fissured plaques and macerations of the overlying 

epidermis, typically within intertriginous areas. The recurrent pattern and chronic nature of this disease make it 

challenging to propose a satisfactory treatment plan. Conventional medical intervention tends to include both 

local and systemic treatments, depending on the individual case. Alternative treatment options include surgical 

interventions, such as dermabrasion, excision, and laser therapy. We report a case of recalcitrant HHD 

successfully treated with the laser therapy.

Materials and methods

A 35-year-old female patient presented with a seven year history of recurrent, therapy-resistant histologically 

confirmed Hailey-Hailey disease. She was repeatedly treated with topical clobetasol 0,05 % once daily with no 

clinical effect. The last exacerbations were treated with topical tacrolimus ointment 

0,03 % twice daily and zinc oxide paste. After two weeks follow-up, a progressing hyperkeratotic patches, 

formation of new blisters and erosions were seen in intertriginous areas (in the axilla and chest area). Given the 

history of poor response to conventional treatment and severity of the disease, a decision was made to perform 

laser therapy with an ablative fractional carbon dioxide (CO2) laser under the local anesthesia. 

Results

4 weeks after the treatment complete remission within ablated areas was achieved. 2-months follow-up 

showed substantially resolved lesions, with mild erythema and post inflammatory hyperpigmentation in treated 

areas.

Conclusions

Fractional CO2 laser ablation represents an effective and safe therapeutic option for Hailey-Hailey disease and 

remains the treatment of choice for prolonged remission of recalcitrant plaques in HHD with minimal adverse 

effects (postoperative pain and mild secretion).

Keywords

Hailey-Hailey disease, familial pemphigus, laser therapy, carbon dioxide laser
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Acrodermatitis chronica atrophicans: Case report
Authors: Justina Mackevičiūtė, Jurgita Makštienė, Arūnas Petkevičius

Department of the Skin and Venereal Diseases, Lithuanian University of Health Sciences (LSMU), 

Hospital of LSMU Kauno Klinikos, Kaunas, Lithuania

Contact e-mail: justina.mackeviciute@stud.lsmu.lt

Introduction: Acrodermatitis chronica atrophicans (ACA) is a rare late chronic cutaneous manifestation of 

Lyme disease, which follows disseminated Borrelia burgdorferi infection. As ACA imitates various other skin 

diseases (as lupus erythematosus tumidus, intravascular histiocytosis, erysipelas, livedo reticularis and 

racemosa, etc.) the diagnosis is challenging and often delayed leading to a cutaneous inflammation progression 

to a chronic atrophy.

Case description: A 74-year-old male admitted for a complaint of a unilateral painful edema and erythema of 

the right upper limb for 6 months, followed by myalgias and arthralgias of the lower limbs and a general muscle 

weakness for 1 month. The symptoms started in an early spring after hitting the right elbow. The clinical 

examination showed edema with subcutaneous infiltration of the right hand and forearm, purple-violet 

discoloration and nodules on the dorsal surface of the right hand and elbow. After the laboratory blood tests 

indicated slightly increased inflammatory markers (raised C-reactive protein – 11,06 mg/l and erythrocyte 

sedimentation rate – 32 mm/h) the suspicion of Borrelia burgdorferi infection occurred, though the anamnesis 

of a tick bite was negative. Following the suspicion, Lyme borreliosis was confirmed by two-tier serology using a 

sensitive enzyme-linked immunosorbent assay (ELISA) and immunoblotting techniques, as well as histological 

examination of the affected skin (morphological changes compatible with the diagnosis of ACA inflammatory 

stage). Based on the clinical, serological and histopathological findings the diagnosis of Lyme disease stage III, 

acrodermatitis chronica atrophicans was made. The patient was prescribed the standard antibiotic therapy by 

oral Doxycycline 100 mg two times a day for 30 days followed by a significant clinical cutaneous improvement. 

After the successful treatment course the disease was considered to be cured. Further serological tests for 

Borrelia antibodies were not repeated as they continue to persist and are informative for the disease follow-up. 

Conclusions: The diagnosis of ACA should be first suspected clinically and confirmed by positive Borrelia 

serology and supporting histopathology. One course of perioral recommended antibiotic therapy in the case of 

ACA is usually enough to achieve clinical improvement (in the case of inflammatory rather than late atrophy 

stage), though persistent symptoms as fatigue, arthralgia, pain, neurocognitive disorders can continue as post-

treatment Lyme disease syndrome over the years.
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Case report: Drug Associated Bullous Pemphigoid
Bubilaite Agne, Oguleviciute Aiste, Gintauskiene Vilte Marija, Makstiene Jurgita, Kucinskiene Vesta 

(Lithuania)

Introduction and objectives. 

Bullous pemphigoid (BP) is the most frequent autoimmune subepidermal blistering disease that mainly affects 

elderly individuals. It presents with pruritus followed by urticarial plaques and bullae on the skin [Werheyden et 

al, 2020]. Mucosal involvement is rare and accounts for 17.1% of BP cases [Kridin et al., 2019]. While most BP 

cases are idiopathic, drugs can be considered to act as triggers in those with an underlying genetic 

predisposition. Drug associated BP might be more related with mucosal involvement, the recent introduction of 

new drugs, and prominent eosinophilic infiltrate in histology and might promptly respond to treatment  

[Werheyden et al, 2020]. 

Materials and methods. 

We present a case report of drug-associated BP with mucosal involvement. 

Results. 

An 80-year-old male presented with a 3-month history of severely itchy tense blisters and erosions on the 

scalp, abdomen, back, thighs, and erosions of the buccal mucosa. The lesions appeared two weeks after 

initiation of asthma treatment with a combination of inhaled beclomethasone/formoterol. For concomitant 

diseases, the patient was taking oral tamsulosin, pramiracetam, and l-thyroxine for many years. 

Histopathological examination showed a subepidermal blister filled with eosinophils and neutrophilic 

granulocytes. Direct immunofluorescence analysis (DIF) revealed linear deposition of IgA, IgG, IgM 

and C3 along the basement membrane. Enzyme-linked immunosorbent assay (ELISA) revealed positive 

autoantibodies against BP180 (1,3 RU/ml). In indirect immunofluorescence (IIF) linear staining of IgG along the 

dermal-epidermal junction on salt-split skin and positive anti-BP180 antibodies were observed. IgA and IgG 

antibodies against tissue transglutaminase were negative. The diagnosis was consistent with drug-associated 

BP with a disease area index (BPDAI) of 8 for activity and 6 for damage, supporting mild disease. Inhalations of 

combined beclomethasone/formoterol were discontinued and BP treatment with oral doxycycline 200 mg/day 

and potent topical corticosteroids were initiated. After 2 months of treatment no new lesions appeared, BPDAI 

score decreased to 0 for disease activity and 5 for damage. Itch decreased to 1 point according to the visual 

analogue scale. Minimal therapy with topical clobetasol locally on lesions was continued. 

Conclusions. 

In patients with BP, it is very important to obtain a careful medical history paying attention to the introduction of 

new drugs. In our case, a combination of inhaled beclomethasone/formoterol might played a role to induce BP 

by interacting with other systemic medications. Further evidence is needed to support the association between 

particular medications and autoimmune blistering diseases.
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Differential diagnosis aspects of bullous pemphigoid and pemphigus
Hartmane I., Mikazans I., Ivdra I., Bondare-Ansberga V., Derveniece A.

Riga 1st Hospital, Clinic for Dermatology and STD 

Riga Stradins University

Introduction and objective.  

Bullous dermatoses are the diseases characterized by vesication and erosion of skin and mucous membranes, 

production of antibodies against the structural components of epidermis and dermis. The most common 

diseases are pemphigus and bullous pemphigoid.  Diagnostics of bullous dermatoses is based on assessment 

of clinical signs, results of cytological and histological studies and immunological tests. However, none of the 

current diagnostic methods allow to reveal the severity and absolute certainty of bullous dermatosis. 

Consequently, it is necessary to perform wide range of clinical and laboratory tests for early diagnosis and the 

treatment options.

Materials and methods.  

The work is based on process to provide epidemiological data on pemphigus and bullous pemphigoid, to 

compare and characterize the common and different clinical and histological features of both diseases, as well 

as to characterize immunological changes, to describe the tactics and choice of systemic immunosuppressive 

therapy in cases of bullous pemphigoid and pemphigus.

Results. 

In Riga 1st Hospital, Clinic for Dermatology and STD, the biggest clinic for skin diseases in Latvia, there are 15 to 

20 new patients presenting with bullous dermatoses per year.  The diagnostic process of bullous dermatosis is 

one of the most relevant and complex areas in daily dermatological practice. The main reasons for the 

differential diagnostic difficulties are, on the one hand, the diversity of clinical forms of pemphigus, but, on the 

other hand, the coincidence of clinical manifestations in pemphigus and bullous pemphigoid, and the lack of 

highly reliable methods for laboratory diagnosis of pathological symptoms.

Conclusions. 

Successful differential diagnosis of bullous diseases requires careful evaluation of medical history, physical 

and clinical examinations, and cytological and histological laboratory analyses. In this case, immunological 

diagnostic methods are of great importance.
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Efficacy of Biologic Therapy in Patients with Moderate to Severe Psoriasis 
in 2011-2020: a Retrospective Study.

Justina Maciulyte, Skaidra Valiukeviciene

justina.mac@gmail.com

Introduction and objectives: In the last 20 years, biologics have fundamentally changed psoriasis treatment 

and its goals. Although there is no doubt about the short-term effectiveness (10-16 weeks), there is still a lack 

of long-term effectiveness (more than 12 months) studies in clinical practice. Such studies could help 

determine the most appropriate choice of biological drug for each patient. The aim of this study is to evaluate 

short-term and long-term biologic therapy effectiveness and quality of life in patients with moderate to severe 

psoriasis. 

Materials and methods: The retrospective study included 63 primary naïve subjects with moderate to severe 

psoriasis treated with biologics in 2011-2020. Anonymized data was entered and analyzed using the “PsoLT” 

database. Short-term and long-term treatment effectiveness was assessed using the Psoriasis Area and 

Severity Index (PASI) and quality of life - using the Dermatology Life Quality Index (DLQI). The short-term effect 

was evaluated during the 3rd visit (corresponding to 6 months) and the long-term effect at the 12th visit 

(corresponding to 60 months).

Results: Out of 63 subjects, 31 were treated with monotherapy, 16 were treated with a biologic drug combined 

with methotrexate (MTX), and 16 received a biologic drug switched to another. Etanercept monotherapy treated 

subjects had a baseline PASI mean of 19 (95% CI 14.09 ± 27.65), and DLQI mean of 13.2 (95% CI 5.5 ± 

24.5). During the 3rd visit, PASI and DLQI means were 2.7 (95% CI 0.49 ± 4.9) and 3,5 (95% CI 0 ± 6.46), at 

the 12th visit - 4.68 (95% CI 2.64 ± 6,72) and 6.25 (95% CI 0.02 ± 14.78), respectively. The baseline means 

of PASI and DLQI in subjects treated with ustekinumab monotherapy was 14.4 (95% CI 11.1 ± 16.13) and 13.7 

(95% CI 7.08 ± 18.68). The PASI and DLQI means during the 3rd and 12th visits were 4.1 (95% CI 0.33 ± 5.1), 

3.75 (95% CI 0.13 ± 7.37) and 2 (95% CI 0.39, respectively). ± 3.67), 2.25 (95% CI 0 ± 4.73). The mean of 

baseline PASI in subjects treated with combination therapy with MTX was 13.98 (95% CI 6.14 ± 16.46). DLQI 

mean was 10.5 (95% CI 1.58 ± 20.02). At the 3rd visit, the PASI and DLQI means were 2.8 (95% CI 0 ± 4.27) 

and 2.3 (95% CI 0 ± 3.24). At the 12th visit, the PASI and DLQI were 2.75 (95% CI 0.63 ± 4.87) and 2.4 (95% 

CI 0 ± 7.71), respectively. 

Conclusions: 1. The efficacy of biologic therapy in both short-term and long-term treatment does not depend 

on the administered biological drug. 2. The quality of life in patients with moderate to severe psoriasis does not 

differ depending on the type of biologic drug used. 3. Patients with moderate to severe psoriasis treated with 

ustekinumab long-term had a better effect than treated with etanercept. 4. The efficacy of combination therapy 

with methotrexate and monotherapy in patients with moderate to severe psoriasis does not differ.
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Chemical peelings: tips and tricks
Evelina Buinauskaite, MD,PhD

Oslo University Hospital, Norway

A chemical peel is a skin resurfacing procedure with a long safety history in the treatment of various skin 

conditions. Very superficial and superficial peels injure epidermis and have minimal downtime while medium 

and deep peels injure the dermis and have a longer downtime. Complications are more likely with certain peeling 

agents, sun exposure, and darker skin types (Fitzpatrick 4-6). Tips and tricks for the best procedure results will 

be shared with you during the talk including selecting the correct chemical agent, preprocedural and 

postprocedural skin care, etc.

Erbium: Yag and ablative lasers in Dermatology
Klaus Fritz, 

Dermatology and laser Center, Frankfurt (Germany)

The ablative lasers are the most frequently used lasers for dermatological treatments. 

They ablate the skin with a degree of precision that can be measured in microns. 

This makes it possible to safely and gently remove a wide variety of lesions from the skin at epidermis and 

dermis level. 

Due to their ease of absorption in water, both the Erbium:YAG (2,940 nm) and the CO2 (10,600 nm) wavelengths 

are highly suitable for this purpose.

The skin is disinfected before the treatment is carried out. Then, depending on the size and/or depth of the lesion 

to be dealt with, the dermatologist decides whether anesthesia is required and what type of anesthesia is 

appropriate (most of the treatments are very well tolerated without any anesthesia!).

Treatments using lasers are gentle on the skin and eliminate bothersome skin lesions very effectively and in a 

matter of minutes. The Erbium laser works very precisely and can selectively remove skin areas to a predefined 

depth with little pain. At the same time it stimulates skin renewal. The results are impressive: tangibly 

smoother, softer skin.

After treatment, it normally only takes a few days for the wound to heal. It is recommended not to expose the 

treated area to sunlight or sunbeds for at least 10/15 days prior to/following treatment. The use of sunscreen is 

recommended in summertime and in general when treating areas exposed to sunlight (e.g. the face).

Studies show that the Erbium laser is also very effective in treating scars, for example acne scars, and for skin 

rejuvenation. The success results from the highly precise removal of tissue during treatment, softening and 

smoothing of tissue during wound healing and collagen neogenesis during the first year post-op.
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Non surgical treatment options for skin cancer
Igor Bartenjev, Medical Faculty, University Ljubljana, Slovenia, igor.bartenjev@siol.net  

Bartenjev Mark Sergej, Universiti medical Centre, Ljubljana, Slovenia

Introduction: 

The importance of early detection and treatment of melanoma cannot be overstated. Also non melanoma skin 

cancer can have a big influence on the patients quality of life and can also cause mutilation, and even 

metastasis with unclear prognosis. Is the surgial excision always the best option for the patient?

Methods:

During recent years, requests for surgical and physical treatment have increased considerably.  Referrals for 

surgical treatment now account for up to 55% of a dermatologists workload in West Europe. This is a trend that 

is likely to continue and the acquisition of basic dermatological skills is certain to become an increasingly 

important component of dermatological training. Surgical and physical treatment is usually very effective and 

patients satisfaction is high. Surgical therapy is usually by the health insurance well evaluated. New surgical 

techniques and technical possibilities have been developed in recent years. Among “dermatological surgical” 

treatment of big importance and with good effect in daily dermatological practice can be placed also so called 

physical methods. Some of these methods are old and easy to use, others are new, more complicated and 

requires special training. In dermatology used methods next to real surgical therapy are: cryosurgery, electro-

surgery, radiofrequency , many high energy lasers,  deep chemical peels, dermabrasion …….  Indications for 

physical treatment methods are also selected malignant skin lesions of different origin. Modern dermato-

oncology includes also chemical agents for topical (local) use. They can be used as monotherapy or in 

combinations. Indications are, pre-cancer lesions, BCC, SCC? and in isolated cases even melanoma. 

Imiquimod:  is an immune response modifier. It is manufactured as a 3.75% and as 5% cream. Agent works by 

stimulating the immune system to release a number of chemicals called cytokines, which are important in 

fighting viruses and destroying cancer cells. Fluorouracil: topical fluorouracil 5% cream is often abbreviated to 

5-FU. It is a cytotoxic agent or antimetabolite and it is toxic to living cells, especially to certain cancer or 

precancerous cells. It destroys sun-damaged skin cells.  It is used as a mono-therapy or combined with 10% 

salicylic acid. Photodynamic therapy (PDT): is a treatment used mainly for superficial types of skin cancer. PDT 

is effective in treating actinic keratoses and superficial basal cell carcinomas. It may also be used for treatment 

of small, thin, low-risk nodular basal cell carcinomas outside of the head and neck area.

Conclusions:

Taking care of a patient with skin cancer or more skin cancers is always challange.  Often there is not only one 

way. Experience and knowledge as well as emphaty of a therapeut  and colaboration with the patient are of 

major importance.

 59

 
 

 

 



Advanced Tattoo Removal 
Leonardo Marini, SDC The Skin Doctors’ Center Trieste (I) 

Susanna Marini, MB BCh BAO University Hospital of Wales – Cardiff (UK) 

Leonardo.marini@skindoctors.it

Susanna.marini@wales.nhs.uk

Laser-assisted tattoo removal with modern Q-S laser systems is apparently a simple office-based  procedure 

but, in spite of constantly evolving technologies, resistant exogenous intradermal pigments still pose a 

challenge even among the best laser experts.  As in every dermatologic surgical procedure, all clinical details 

must be thoroughly analysed. Fitzpatrick photo-genetic skin type, clinical aspect, anatomical location and time 

persistence of exogenous pigments, their chromatic and chemical characteristics as well as history of 

previously performed procedures are all extremely important to plan effective tattoo removal strategies. New 

combination procedures have contributed to reduce the number of laser sessions to obtain a complete 

exogenous pigment clearing.  Innovative multi-pass treatments along with the advent of short pico-pulse lasers 

provided a break through option to address even the so-called resistant tattoos. Reasons for tattoos becoming 

resistant to Q-S laser treatments are multifactorial. Problematic physical and chemical characteristics of 

exogenous pigments, their concentration and intradermal distribution, specific anatomical locations as well as 

anatomy-specific inefficient lymphatic drainage and unstable host immunological reactivity to tattoo pigments, 

as well as variable degree of scarring from previously performed treatments and accidental traumas, may all 

contribute to reduce the efficiency of traditional laser-assisted photo-acoustic exogenous pigments removal. 

Q-S laser pulses have progressively shrank their duration from ns to ps domains significantly enhancing photo-

acoustic tissue interaction and reducing photo-thermal effects. Exogenous pigments response to these 

innovative technical innovations has significantly improved due to a more efficient fragmentation of their 

physical structures making resistant colours more susceptible to respond. Unfortunately even advanced short 

ps Q-S laser systems cannot allow operators to predict clinical response in these specific tattoos. A typical 

mistake is the stubborn obstination in repeating laser-assisted tattoo removal in spite of minimal clinical 

improvements.  This may transform a “resistant tattoo” into a much more complicated, structurally altered 

“persistent tattoo” with permanent damage to local melanocytes. Multiple laser treatments of resistant tattoos 

usually induce superficial fibrotic textural alterations generating variable thickness of light scattering, 

refracting micro-scars. These textural alteratioins are responsible for a progressive decrease in the efficiency of 

laser-pigments interactions and consequently tattoo clearing response. Short-pulse color-blind ablative 2940-

nm Er:YAG and 10.600-nm CO2 in fractional mode have proven proven reasonably effective in dealing with 

these complications. Sequential combination of preliminary performed ablative fractional 2940-nm Er:YAG or 

CO2 laser, and 2-3 passes of Q-S full beam laser have produced significantly  better results than when both 

techniques were performed independently both in virgin and resistant tattoos. Recently super-high energy 

1064-nm Q-S ns-ps domain laser systems have been able to replicate Er:YAG and CO2 fractional ablative 

effects just relying on photo-acoustic tissue interaction. Sequential combinations of localized fractional photo-

acoustic ablation using 1064-nm Q-S systems and subsequent full beam ns-ps domain Q-S lasers have shown 

exellent clinical results in both virgin, uncomplicated tattoos and resistant tattoos otimizing laser and 

economical resources eliminating the need of puchasing two different laser systems.
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Nano vs Pico pros + cons  
Klaus Fritz, 

Dermatology and laser Center, Frankfurt (Germany)

Q-switched nanosecond lasers demonstrated their efficacy in treating most types of tattoos, but complete 

disappearance is not always achieved even after performing numerous laser sessions. Picosecond lasers are 

supposed to be more efficient in clearing tattoos than nanosecond lasers, but prospective comparative data 

remain limited. 

Studies show a statistically significant superiority of the picosecond lasers compared to the nanosecond laser 

for tattoo clearance .However, they do not show better efficacy for blue, brown, black tattoos for the first six 

sessions of treatment. Would most of the tattoo particles have been removed, only very small particles of ink 

remain in the tissue and quite often it is difficult or even impossible to remove them with the nanosecond 

lasers.Tiny structures like tattoo ink or melanin particles require very short pulse durations in the picosecond 

(PS) range which lead to very rapid heating of the target that leads to tattoo ink or melanin particles 

fragmentation. This is caused by acoustic waves which lead to mechanical destruction of the target. Histologic 

and electron microscopic analyses of biopsies indicate disintegration of pigments into smaller fragments which 

were then phagocytosed by macrophages or carried away via the lymphatic system.

Polychromic tattoos need lasers with various light wavelengths. Colors like flesh color, read, green, Lila and 

others cannot always be removed by photothermal destruction. This is why picosecond lasers offer an 

advantage because of the photo mechanical effect.In addition there is the difference in terms of side-effects 

with a tendency of picosecond lasers to be less pain .Skin type is an important factor to consider when treating 

pigmented lesions as patients with darker skin are more likely to develop hyperpigmentation or 

hypopigmentation after laser treatment. Therefore, 1064 nm Nd:YAG laser in the picosecond pulse duration 

heats up the tissue less than nanosecond pulses and result in less hypo or hyperpigmentation, when treating 

darker skin type. Apart from pigmented lesions, picosecond lasers cause cavitation’s in the epidermis(532nm) 

or dermis(1064nm). There effect on the skin is similar to fractional ablative or non-ablative lasers or micro 

needing RF resulting in a tightening effect and stimulation of new collagen production.

So this new technology offers additional indications in rejuvenation especially for sensitive darker skin.More 

indications are based on the same principles: less heat but more destruction due to less photothermal and more 

photomechanical effect. This allows the treatment of nail fungus with less pain, pigmentation of nails, solar 

lentigines or genetic pigmentary disorders like Ota or Ito nevus.

The Pro of pico lasers is more effect with less side effects and additional indications the cons are higher prices 

and a long the learning curve.
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Intense pulsed light - a well known procedure with multiple applications
Kristīne Kalniņa, Lasermedicine clinic, Laserplastic clinic, 

dr.kristine.kalnina@gmail.com

Introduction and objectives. 

Intense pulsed light (IPL) is a popular procedure in dermatology for more than 20 years. It is noncoherent, 

noncollimated, polychromatic light energy that target specific chromophores in skin giving different 

therapeutical end results. IPL is a selective procedure mostly used for the treatment of pigmented and vascular 

lesions and skin rejuvenation. Since the procedure doesn’t have a long recovery time and the results are seen 

relatively quickly, procedure is very popular worldwide.

Materials and methods. 

The literature search included the PubMed database and used the keywords "Intense Pulsed Light in 

dermatology”.

Results. 

IPL is a well known procedure in dermatology, but its’ versatile use is evolving ever since. Current indications 

like treating benign skin pigmented and vascular lesions have expanded greatly. The most common indications 

are acne vulgaris, rosacea, hyperpigmentation, photoepilation and skin rejuvenation. In recent years more 

publications for off label use of IPL are published, like for treatment of scars, seborrheic keratosis, cutaneous 

lupus erythematosus, keratosis pilaris and even atopic dermatitis through collagen remodeling, improves 

lichenification and postinflammatory hyperpigmentation caused by chronic scratching.

Conclusions. 

Multiple studies and publications report that IPL is an effective and safe procedure treating different 

dermatological problems. Further studies are needed to widen and if possible, standardize use of IPL in 

dermatology.
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DIETARY BEHAVIORS IN PATIENTS WITH PSORIASIS
1,2 1,2 1,2Authors: Aleksandra Panteļejeva , Ilona Hartmane , Ingmārs Mikažāns

1 Riga Stradiņš University, Riga, Latvia
2 Clinical Centre of Skin and Sexually Transmitted Diseases, Riga 1st Hospital
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Introduction and objectives. Psoriasis is a chronic inflammatory skin disease characterized by sharply 

demarcated erythematous plaques with whitish scale (Boehncke et al., Lancet, 2015). Diet is a complex 

combination of foods from various groups; nutrients of such foods may contribute to its protective effects 

against psoriasis (Barrea et al. Int. J. Environ. Res. Public Health. 2016). The purpose of this study was to 

analyze dietary habits and severity of the disease in patients with psoriasis.

Materials and methods. In this descriptive study patients with diagnosis psoriasis were asked to complete a 

questionnaire about their diet preferences. The questionnaire was based on Healthy nutrition recommendations 

for adults published by Latvian Centre for Disease Prevention and Control (CDPC) in 2020. Severity of the 

disease was evaluated using Psoriasis Area Severity Index (PASI). The data was analyzed using MS Excel 2007 

and IBM SPSS 28.0. P value <0.05 was considered statistically significant.

Results. Total of 47 patients with psoriasis completed the questionnaire, in which 44.7% (n=21) were men 

and 55.3% (n=21) were women. The mean age of the respondents was 42.96 years with standard deviation – 

14.7, in the range of 22-75 years. In the study 25.5% (n=12) of patients had mild psoriasis form based on 

PASI, 55.3% (n=26) – moderate and 19.1% (n=9) – severe. The mass majority of respondents, 93.6% 

(n=44), have consumed less complex carbohydrates than recommended by CDPC. There was a significant 

correlation found between the PASI and the consumption level of complex carbohydrates (p=0.001). The mass 

majority of the respondents, 74.5% (n=35), have consumed less fruits and vegetables than recommended by 

CDPC. There was a significant correlation found between the PASI and the consumption level of fruits and 

vegetables (p=0.014). The mass majority of the respondents, 68% (n=32), have consumed less dairy 

products than recommended by CDPC. There was a significant correlation found between the PASI and the 

consumption level of dairy products (p=0.019). Many respondents, 48.9 (n=23), have consumed less protein 

than recommended by CDPC. There was a significant correlation found between the PASI and the consumption 

level of protein (p=0.001).

Conclusions. It is reasonable to conclude that the mass majority of patients with psoriasis in this study do not 

have a well-balanced diet. There was a significant correlation found between disease severity PASI and the 

consumption level of different food groups (Fruit and vegetables, complex carbohydrates, dairy and protein). 

More research should be done on the nutrition effects on the severity of the disease in patients with psoriasis. 

Patients should be more educated about healthy diet principles and importance of nutritional values of food.
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Viral warts and fungal infections in dermatologic patients
Andra Dērveniece, Clinic for Dermatology and Venerology, Riga 1st hospital,

andra.derveniece@gmail.com

Viral warts and fungal infections in dermatologic patients

Derveniece A., Hartmane I., Mikazans I., Ivdra I., Bondare-Ansberga V.

Riga 1st Hospital, Clinic for Dermatology and STD 

Riga Stradins University

Introduction and objective.  

Viral warts and fungal infections are routine findings in dermatologic patients, especially in pediatric 

population. Management and treatment process for these conditions are time consuming and hardly possible in 

one visit. The aim of the current work was to actualize the prophylactic measures to avoid acquiring and 

spreading fungal and viral skin infections in the population.

Materials and methods.  

Selected epidemiological data on 98 patients who presented with superficial fungal infections and viral warts 

acquired in 6-month period in 2022 were analyzed. In Riga 1st Hospital, Clinic for Dermatology and STD, the 

biggest clinic for skin diseases in Latvia, team of 5 dermatologists analyzed the role of understanding by 

patients the preventive measures to protect human skin against infections – to protect feet in public places. 

Results. 

From 98 patients 43 were adults and 55 were in the age group below 19 years. In adults the difference in 

understanding the importance of preventive measures in acquiring of skin infections between genders was in 

favor of female patients, whereas male patients, in general, reported the fact of ignoring particular preventive 

prophylactic measures as wearing protective footwear in public swimming pool area, not sharing footwear with 

other people. In children population habits differed from very accurate attitude of mothers in small children 

population to protect acral parts from possible infection, to quite neglect of teenagers, believing that it is safe to 

use public water recreation facilities without protective footwear, to share shoes with other people. 

Conclusions. 

The educational and preventive measures are necessary to decrease the number of patients who present with 

fungal and wart infections on the feet and palms. Preventive measures concerning spreading information 

widely are of great importance.
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The variability of pH in micellar waters and their compatibility with the 
normal skin pH

Dēna Skadiņa, Rīga Stradiņš University

Nokalna Ināra, Rīga Stradiņš University, Department of Human Physiology and Biochemistry

Balcere Alise, Rīga Stradiņš University, Department of Dermatology and Venerology

Introduction and objectives: Micellar waters are commonly used personal care products that aid in removing 

makeup, dirt, sunscreen and other particles off the skin, lips and the eyes. The global micellar water market in 

2021 was valued at 156 million U.S. dollars. Most claim to have a no-rinse formula which 

encourages prolonged contact with the skin. Products left on the skin can affect its pH, which typically ranges 

from 4.1 to 5.8, however some studies have determined that the skin with pH value below 5 is in better 

condition. The mildly acidic pH plays a vital role in maintaining the integrity of the moisture barrier and serves as 

an antimicrobial defence. Impaired barrier function makes the skin less resilient to environmental factors, 

disrupts the natural flora, making it more susceptible to infections, increased transepidermal water loss, 

hypersensitivity reactions and conditions such as atopic dermatitis. The objectives of this study were to 

investigate the pH of commercially available micellar waters, evaluate their compatibility the pH of normal skin, 

and compare the results between micellar waters available in department stores and pharmacies.

Materials and methods: We examined 21 different samples of commercially available micellar waters, 11 of 

which were from a pharmacy and 10 from a department store. To  determine the potential of hydrogen we 

utilized the Vernier LabQuest2 pH meter, the testing was conducted at room temperature (approximately 20°C). 

Each sample was tested 3 times with around 10 minutes between measurements, the data was recorded and 

the mean value calculated. The normal skin pH range for comparison was taken from the available scientific 

literature.

Results: Of the 21 samples, 4 samples (2 from a department store, 2 from a pharmacy) were shown to be above 

the natural pH of 7, 1 (from a department store) was in the range of 6 to 7, 8 samples (5 from a department store, 

3 from a pharmacy) tested in the range of 5 to 6, and 7 (2 from a department store, 5 from a pharmacy) were in 

the range of 4 to 5. 3 samples from a department store and 3 samples form a pharmacy tested above the pH of 6. 

The mean pH value of micellar waters available at pharmacies is 5,58, at a department store – 5,64. Out of the 

21 samples 14 explicitly claim to have a no-rinse formula, 6 offer no instructions and 1 states that rinsing is 

optional.

Conclusions: The majority (71%) of the tested micellar waters are in line with the natural pH of the skin, but 

only 33% are below pH of 5 which is associated with a more healthy skin condition. Micellar waters distributed 

by pharmacies appear to more often have the pH value below 5, but the average pH of micellar 

waters when comparing those from pharmacies and department stores is the same. The micellar waters with a 

pH above 6 would be more suitable for use around the eyes as it matches the natural pH of conjunctival tear fluid 

and mucous discharge but such instructions are often not provided by the brands.
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Mask induced dermatoses during Covid-19 pandemic
Elīna Krauce, Rīga Stradiņš University, Latvia

Pavlova Jelizaveta, Rīga Stradiņš University

Hartmane Ilona, Rīga Stradiņš University, Department of Dermatology and Venereology

Žarinova Liāna, Rīga Stradiņš University

Bondare-Ansberga Vanda, Rīga 1st Hospital, Dermatology and STS Clinic

Background: Due to Covid-19 pandemic, from October 2020 the use of face masks in public places became 

mandatory in Latvia. After April 1st, 2022, the use of face masks was required only in medical and social care 

facilities. Both, health care professionals and the general population have begun to complain more about facial 

skin health. 

Keywords: Face masks, dermatoses, Covid-19, pandemic.

Objectives: To evaluate the role of prolonged use of facial masks in induction or exacerbation of facial 

dermatoses during Covid-19 pandemic.  

Materials and methods: During the time period from January 2022 to June 2022 adults, aged over 18 

years, were surveyed using Google Forms, distributed on the internet. Participants completed an anonymous, 

structured, self–administered questionnaire assessing age, gender, occupation, face mask wearing frequency, 

type of mask, the presence of face dermatoses, objective and subjective symptoms that occurred or worsened 

during the use of face masks. Data was collected and analyzed with Microsoft Office Excel and IBM SPSS 22 

programs. Descriptive statistical methods and non-parametric tests were used: Pearson’s Chi-Square Test, 

Fisher's Exact Test, Cramer's V Test.

Results: The survey was completed by 506 adults, 114 males and 392 females, 51% not healthcare workers, 

49% healthcare workers. Most respondents (52%) were aged under 30 years old, 36% were 30 – 50 years and 

11% were over 50. Pre-existing face dermatoses had been diagnosed in 14%, with highest prevalence of acne 

vulgar is  (n=43/73,  59%) and absence of  previous fac ia l  dermatoses were in  86%. 

Most respondents (47%) wore masks more than 5 days a week. More than half participants (56%) used masks 

less than 6 hours a day and 44% more than 6 hours. The most common type of mask used was surgical mask in 

56% responders, least used were cotton masks - 17%, 29% used FFP2 respirators. Presence of subjective 

symptoms during mask usage was noted by 55% of responders. The most common symptoms were itch, skin 

dryness, tightness in the ear region. Objective changes were noted by 53%, mostly redness, papules, pustules. 

There is a statistically significant association with face mask usage and presence of subjective and objective 

symptoms (p<0.001, Pearson Chi-Square test=19.181). Statistically significant,moderate association was 

found between pre-existing dermatosis and exacerbation of symptoms (p<0.001, Pearson Chi-Square 

test=27.498, Phi=0.233).There is statistically significant, moderate association between symptoms and 

face mask duration in hours (p<0.001, Pearson Chi-Square test=51.980, Phi=-0.321). Statistically 

significant association with symptoms and face mask usage frequency per day was found (p=0.006, Pearson 

Chi-Square test = 10.391). 

Conclusions: There is statistically significant association with face mask usage frequency in days and 

exposition time in hours. There is evidence to conclude that prolonged face mask usage associates with face 

dermatoses induction and exacerbation.
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Barrier formation in the human fetus.
J. Markovs, A. Lapsiņš, Dz. Krumina, B. Krumiņa, G. Knipse

Department of Anatomy and Histology. University of Latvia.

AIMS. Physical barriers to separate different compartments are essential for the development and 

maintenance of multicellular organisms. The skin is the most important mechanical barrier. At the same time, 

the blood-air barrier exists in the gas-exchanging region of the lungs, as well as the kidney glomerular filtration 

barrier (KGFB) is responsible for blood filtration. Despite the fact, that the physiological function of these 

biological barriers is diverse, all of the following barriers participate in the formation of amniotic fluid during 

embryogenesis. In this study, we attempt to find associations that are related to the chronology of skin 

development and maturity changes in the blood-air barrier and KGFB. 

METHODS. We examined six embryos and ten fetuses at the age of 6 to 24 developmental weeks and placental 

tissue from the embryological collection of the Department of Anatomy and Histology. Gestational age was 

estimated from the crown-rump length of the embryo/fetus. Samples of an archival collection of metanephric 

kidney, lungs, and skin of the finger and lateral surface of the trunk of the embryo/fetus, were stained with 

hematoxylin-eosin, PAS stain, and immunostained with antibodies against smooth muscle actin (SMA).

RESULTS. By 6 weeks, the first stratification event produces a second layer of cells known as periderm. In the 

11th week, the basal layer produces a new intermediate cell layer between itself and the periderm. The periderm 

cells form a cornified cell envelope in the three-layered stage of development. The cells of the periderm and 

intermediate layer exhibit large amounts of glycogen and periderm cells project superficial blebs, but later (by 

week 16) their surface becomes dimpled and infolded. Once the stratification program is completed (by week 

24), the periderm is shed and the epidermis has fully stratified and differentiated. During the pseudoglandular 

stage of lung development, the bronchial buds repeatedly gave off branches in the mesenchymal tissue. Smooth 

muscle cells in the bronchioles were spindle-shaped and arranged completely circularly around the epithelial 

tube. The epithelium of the terminal airways is still cuboidal and glycogen rich. By 24 weeks gestation, during 

the canalicular-saccular transition of lung morphogenesis, respiratory epithelial cells begin to flatten out and 

come into close contact with the capillary network to form the first optimized air-blood barrier. Around the 12 

week, metanephric nephrons in the juxtamedullary zone have the mature characteristics with glomeruli 

containing well-defined capillary loops and podocytes. The nephron tubules have segment specific 

characteristics.

CONCLUSIONS. The embryonic epidermis begins to stratify during the first trimester. It is known that the fetal 

skin is an important source of amniotic fluid during this period of fetal life. In the first and second trimester, the 

periderm transiently overlays the ectoderm by acting as a protective barrier that regresses at the onset of 

keratinization. It seems likely, that these cells do not influence the rate of water and solutes diffusion across the 

epidermis. By the third trimester, the fetal skin becomes keratinized, making it impermeable to further diffusion. 

Concurrently the blood-air barrier matures, allowing fluid to pass freely. At this time, urination, as well as 

respiration and swallowing become the main routes of exchange between the fetus and amniotic fluid during the 

third trimester of pregnancy.
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Early stage keratoacanthoma
Milēna Jakuba-Zolotarjova, Veselības centrs 4

Squamous cell carcinoma is the second most common skin malignant tumor, which can developed in numerous 

morphologies, including keratoacanthoma type. Usually, keratoacanthoma appears on sun-exposed skin of 

seniors with fair skin type while men are more predisposed than women.   

A distinctive feature of keratoacanthoma is its fast-paced development which limits the number of early-stage 

observations. The author presents a case of an early keratoacanthoma of a young female patient. 

Patient is a 30 years old female with a 3-month history of a skin lesion on her face and active growth was noticed 

during the last 2 – 3 weeks. Clinically, the lesion was an erythematous papule, 3 mm in diameter, hard on 

palpation but not painful. A tiny central crusting was also present. Dermoscopicaly, the lesion 

had yellowish erythematous background, white lines and polymorphous blood vessels (linear and coma-like). 

Patient has Fitzpatrick skin phototype II, previously used tanning beds, had multiple first degree face and body 

sun burns. Patient started to regularly apply sunscreens only in the last three months and sunscreen application 

was infrequent before that.   

The decision about the biopsy was made based on the history of a rapid growth of the lesion, clinical and 

dermatoscopical picture. An excisional biopsy with 5mm margins was performed. Histological features of the 

lesion were: initial crater formation, endophytic proliferation of squamous epithelium, big keratotic cist 

formation, keratinocytes with little atypia, no mitosis as well as dense perilesional inflammation infiltrate. 

Histological conclusion is keratoacanthoma in early formation stage with dense perifocal inflammation. Thus, 

this case presents a rare case of early stage keratoacanthoma observation. Early stage malignant skin tumors 

still are a challenge for clinicians. It is significant to pay attention not only to clinical picture of a lesion, but also 

to an anamnesis of the lesion and patient. Unfortunately, given the nature of keratoacanthoma, full 

dermatoscopic development observation is rarely available thus making definition of classical dermatoscopic 

features in early stages complicated. This case promotes a better understanding of the issue.
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Experience of Dupilumab use in Childrens Clinical University 
hospital in Riga

Sanita Žīgure, CHILDREN CLINICAL UNIVERSITY HOSPITAL, sanita.zigure@gmail.com

Pētersone Gerda, CHILDREN CLINICAL UNIVERSITY HOSPITAL

Ozola Ieva, CHILDREN CLINICAL UNIVERSITY HOSPITAL

Introduction

Dupilumab is a human monoclonal antibody directed against the IL-4 receptor subunit α and is approved for the 

treatment of moderate-to-severe atopic dermatitis (AD)  for adults and children aged >6 months. Dupilumab 

is the first biological medication approved for the treatment of AD. Since year 2022 it is available in Latvia as 

individual compensation drug for adults and children aged >6 year. In this report we wanted to share our 

experience of the use of Dupilumab in Children Clinical University hospital in Riga, Latvia. 

Materials and methods 

Individual compensation for Dupilumab in Latvia is suitable for patients aged > 6 years with moderate to 

severe AD, BSA more than 40-50% and/or erythroderma. The criteria of coverage depends from the body weight 

- those patients who weighs <60 kg have full coverage, patients who weighs >60 kg have only partial 

coverage. In order to assign the compensation there is a need for a multidisciplinary council of three till five 

specialists (e.g. dermatologists, allergologists). The council conclusion and an submission for an individual 

compensation from a parent or patient are later sent to National Health Service of Republic of Latvia. 

Results 

Currently there are several pediatric patients with severe AD receiving Dupilumab in our practice. The youngest 

patient is 8 years old. There is one patient with Netherton syndrome who is receiving Dupilumab.  Before and 

during the therapy we evaluated BSA, SCORAD, EASI and PGA. We are still collecting the results, because many 

patients started the therapy recently. 

Conclusion

Dupilumab is an promising drug in the treatment of moderate to severe AD in adults and children. To better 

understand the results we need to have more patients and longer evalutation time. We are still working to 

achieve an individual compensation fully covered in Latvia in patients who weighs > 60 kg.
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Inflamed Actinic Keratoses as a Biomarker in Repositioning 
Chemotherapeutics: A Systematic Review and Meta-Analysis
Špela Šuler Baglama, University Medical Centre Maribor, spela.baglama@gmail.com 

Peteln Irena, University Medical Centre Maribor, Maribor, Slovenia

Jemec Gregor Borut Ernst, Zealand University Hospital, Roskilde, Denmark

INTRODUCTION AND OBJECTIVES: Inflammation of actinic keratoses (AK) was originally described with 

systemic 5-fluorouracil, and led to the development of topical fluorouracil, a product registered for the 

management of AK. Similar observations using different chemotherapeutics may point to other drugs with a 

potential for repositioning. The aim of this systematic review is to evaluate chemotherapeutic agents linked to 

AK inflammation. 

MATHERIALS AND METHODS: This systematic review was registered in PROSPERO (CRD42022346168) and 

followed PRISMA guidelines. A comprehensive literature search for eligible original articles written in English 

and published in peer-reviewed journals until July 13, 2022 was conducted in MEDLINE and Embase using the 

following terms: actinic keratos*; inflammation; inflamed; antineoplastic agents; chemotherapy; 

chemotherapeutic; cancer; neoplasm. Statistical analysis was performed with SPSS software. A p value less 

than .05 was considered statistically significant.

RESULTS: 28 articles met inclusion criteria accounting for 36 patients (mean age 68,4 ± 8,3 years) with 

inflamed AK, exposed to 21 different chemotherapeutic agents – 21/36 (58,3%) received monotherapy and 

15/36 (41,7%) received multidrug combinations. The overall median time from initiation of chemotherapeutic 

agents to AK inflammation was 10,0 days (95% CI 8,1; 15,8) and the median follow-up time for all inflamed AK 

was 3,0 weeks (95% CI, 2,4-5,2). Regression occurred completely in 13/28 (46,4%) and partially in 14/28 

(50,0%) inflamed AK. Outcomes of inflamed AK in multidrug combinations were not superior to those in 

monotherapies (p = 0,252), leading to observation that the majority of the former (14/15; 93,3%) 

encompassed one of five chemotherapeutic agents linked with AK inflammation also as a monotherapy. 

CONCLUSIONS: Overall, inflamed AK partially/completely regressed in 96,4% of patients (27/28). Taxanes, 

pemetrexed and doxorubicin might have a potential for the management of AK, narrowing down the candidates 

for the development of new topical products. The main limitation of this systematic review is that it combines 

data across reports and case series, leading to very low quality of evidence.
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Patient experience in outpatient dermatology clinics in Latvia
Viktorija Rogova, Riga Stradins university

Roznova Valentina, Riga Stradins university
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Introduction and objectives

Patient experience is an important factor in successful doctor-patient relationship and therapeutic outcome. 

The aim of this research is to assess patient experience at dermatology outpatient practices in Latvia and to 

determine if there are any significant issues with the patient experience. The data will be used to correlate 

patient experience in between genders, different age groups, education levels and native language differences. 

Materials and methods

GS-PEQ (The Generic Short Patient Experiences Questionnaire) was handed out to patients after their visit in 

two outpatient dermatology clinics – a private clinic and a State funded clinic. The survey was also launched 

online to reach a broader number of responders. GS-PEQ is a shortened 10 question survey of PEQ (Patient 

Experiences Questionnaire) with 5 different answer types on Likert scale.  It is suitable for outpatient experience 

assessment. A total of 115 questionnaires were filled out, 3 questionnaires were excluded because more than 

20% of replies (at least 2 out of 10) were marked as non-applicable. 

Patients were also asked to state their gender, age group, education level and native language to see if there are 

any correlations between those groups and patient satisfaction. IBM SPSS (Statistical Package for The Social 

Sciences) and Microsoft Excel was used for data interpretation. Microsoft Excel was used 

for Pie-chart and Bar-chart creation. IBM SPSS was used for GS-PEQ question response mean answer value 

and its correlation with age, gender, education, and native language using Chi-squared test. The correlation was 

found between level of education and questions “Did you perceive the institution's work as well organized?” and 

“Do you believe that you were in any way given incorrect treatment (according to your own judgment)?” by using 

Chi-Squared Fisher-Freeman-Halton test.

Results

The highest mean answer value was observed in the question “Did the clinician talk to you in a way that was 

easy to understand?” with a mean value of 4.52 (Std. deviation .977) and the lowest mean answer value was 

observed in response to the question “Were you involved in decisions regarding your treatment?” with the mean 

value of 3.69 (Std, deviation 1.391). 

Discussion

GS-PEQ is an easy-to-use universal questionnaire that is suitable for outpatient experience evaluation in 

dermatological practices. It could be beneficial for institution self-assessment for strategic teams to better 

patient experience in the clinic.  Further research with bigger sample groups is necessary for a better evaluation 

of patient experience in the outpatient dermatology practices in Latvia. A more detailed questionnaire could 

potentially be beneficial for more in-depth understanding of patient experience and main directions of 

improvement.
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Long-term disease management in psoriasis 
Ilona Hartmane 

Riga 1st Hospital Clinic for Dermatology and STD 
Riga Stradinš University 

Psoriasis is a life-long disease with a chronic relapsing course. Therefore, continued treatment is needed to 
maintain disease control. Appropriate disease control is recommended to minimise systemic inflammation and 
the risk of associated comorbidities. To reduce the chronic impact of psoriasis on patients improved treatment 
options with durable efficacy, high persistence rates, good long-term safety profiles and minimal or beneficial 
effects on comorbidities are needed. 
Although maintaining continuous systemic treatment for psoriasis is recommended, numerous reasons may 
require a pause in treatment, e.g., pregnancy and elective surgery. Intermittent treatment is associated with 
limited efficacy, loss of response, fewer treatment options, and immunogenicity risk. 
In order to optimize patient outcomes, psoriasis treatments must demonstrate robust long-term efficacy, with 
minimal effects of pausing treatment. 
In some studies, drug survival of biologic therapies for psoriasis is a proxy for longer-term treatment 
effectiveness and safety. It is a composite measure of longer-term effectiveness, safety, adherence and 
tolerability. BADBIR (British Association of Dermatologists Biologics and Immunomodulators) is a large, 
prospective pharmacovigilance psoriasis registry in the UK and Republic of Ireland. Data from this large registry 
in a real world setting complemented the VOYAGE and DISCOVER randomized clinical trials with guselkumab, 
showing a high long-term drug survival in treating psoriasis. 
Information on longer-term treatment persistence, safety, and tolerability may help clinicians to make an 
informed decision when choosing biologics for psoriasis patients in daily practice. 
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Evolving therapeutic strategies in patients with psoriasis
Dr. Vanda Bondare - Ansberga

The concept of ‘Early intervention’ in PsO consists of a patient-centred therapeutic approach that is undertaken 

early in the PsO treatment pathway. Considering that escalation to treatment with systemic agents often only 

occurs when topical treatments have proved unsuitable, the result is a long delay for patients to achieve a high 

level of clearance.

The overall impact on a patient’s life is related to the severity and duration of active disease: extent and visibility 

of lesions, functional impairment associated with disease, presence of associated arthritis and other 

comorbidities, and frequency of relapses.

These considerations suggest that a new treatment paradigm, focusing on early intervention, may be required 

for PsO. Early biologic intervention of PsO, with the goal of complete clearance, may have the potential to: 

prevent damage associated with inflammation, prevent development of future inflammatory damage and 

comorbidities, and modify the course of the disease and the associated disease burden.

Interleukin (IL)-23 is a key cytokine that drives psoriatic plaque development. It represents a target for early 

intervention and may have the possibility to modify the course of psoriatic disease. Guselkumab is an IL-23 

pathway blocker with proven efficacy in patients with moderate-to-severe plaque psoriasis. Early intervention 

with guselkumab may result in changes to the clinical disease course versus later intervention.

The currently ongoing GUIDE study is a phase 3b, randomised, double-blind, parallel-group, multicentre, 

multinational study addressing new therapeutic strategies in the treatment of high-burden psoriasis.
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Dermatoses in Pregnancy
Silvestrs Rubins, MD, PhD

Director, Latvian Dermatology Institute, Riga, Latvia
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E-mail: silvestrs.rubins@gmail.com 

Introduction. Female organism is subjected to different physiological changes during pregnancy. These 

changes can affect skin and mucous membranes, making pregnant females vulnerable to different pathologies. 

Aim. To classify and characterize pregnancy-associated skin changes, dermatoses, infections and other 

pregnancy-associated skin and mucous membrane pathologies.

Materials and methods. Systemic literature review was conducted on the topic.

Results. Skin changes in pregnancy can be grouped into 5 large groups: 1) physiological changes; 2) infection of 

skin and mucous membranes; 3) non-specific dermatoses of pregnancy; 4) specific dermatoses of pregnancy; 

5) skin cancers during pregnancy. Examples of physiological changes of the skin in pregnancy include striae, 

melasma, vascular lesions, new or changing nevi, hypertrichosis. Although pregnancy is regarded as a unique 

immune condition, that is modulated, but not suppressed, various infections, especially involving lower genital 

tract are often seen during pregnancy. Besides there are numerous non-specific dermatoses of pregnancy, 

improved or aggravated by pregnancy. Specific dermatoses of pregnancy are skin disorders that occur 

specifically during or immediately after pregnancy and cannot be found in non-pregnant patients. The four most 

common are: pemphigoid gestationis (PG), polymorphic eruptions of pregnancy (PEP), atopic eruptions of 

pregnancy (AEP) and intrahepatic cholestasis of pregnancy (ICP). Pruritus is a common symptom for the 

specific dermatoses of pregnancy. Oncologic diseases during pregnancy are relatively rare. From all cancers 

during pregnancy and in the post-partum period melanoma is the most common, followed by breast and cervix 

cancers.

Conclusion. Pregnancy is a unique physiologic, metabolic, immunological, and psycho-emotional state of the 

female organism. Various non-specific and specific skin and venereal diseases can be seen in pregnant 

women. Diagnostic and treatment options during pregnancy are often limited due to fetal or maternal risks. Skin 

inspection and melanoma screening shall be recommended to every pregnant female.
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Safety and efficacy of topical corticosteroids vs tacrolimus 

in young children
Anita Remitz, MD, PhD (Finland)

Atopic dermatitis (AD) usually starts in early childhood followed by other respiratory symptoms. In this 

investigator driven study we wanted to investigate topical corticosteroid treatment with tacrolimus ointment in 

1 to 3 – year-old children, compare the efficacy and safety and their effect on the development of respiratory 

symptoms like asthma and allergic rhinitis. We randomized 152 children with moderate to severe AD to receive 

either 1% hydrocortisone (if needed hydrocortisone-17-butyrate) or 0.03% tacrolimus ointment (if needed 1% 

ointment) and followed them up for 3 years with regular visits. 

Results: Eczema parameters BSA (body surface area, 95% CI 18.68-26.12; P<.001) EASI (Eczema Area and 

Severity Index, 95% CI 7.72-10.82; P<.001), and TEWL (transepidermal water loss, 95% CI 16.88-30.87; 

P<.001) decreased significantly without impact on development of airway inflammation or differences 

between the groups. In early aeroallergen-sensitized patients, BSA (95% CI 3.30-8.98; P =.03), EASI (95% CI 

1.76-5.06; P =.03), and IGA (Investigator´s Global Assessment, 95% CI 1.19-2.04; P =.04) were 

significantly lower at 36 months in the TAC group. Patients with aeroallergen sensitization in the TCS group 

showed more severe airway responsiveness to either exercise (95% CI 28.01-48.69; P =.046) or 

methacholine (95% CI 251.92-792.02; P =.049) than those in the TAC group. In both treatment groups 70-

80% of the patients needed the more potent treatment modality at some timepoint. As a conclusion, both 

treatments are effective and safe in young children. Patients with early sensitization seemed to benefit more of 

tacrolimus treatment. This remains to be proved in further studies.
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Basic and major indications for dermoscopy in dermatology
Igor Bartenjev, Medical Faculty, University Ljubljana, Slovenia 

igor.bartenjev@siol.net  

Šujica Ana, Universiti medical Centre, Ljubljana, Slovenia 

The basis of early diagnosis in dermato-oncology is still a clinical examination of non- pigmented skin lesions 

and pigmented lesions, moles and pigmented tumours. The most important malignant skin tumours in daily 

dermatological practice are basal cell carcinoma (BCC), squamous cell carcinoma (SCC) and melanoma (MM). 

Dermoscopy (dermatoscopy)  refers to the examination of the skin, using skin surface microscopy, and is also 

called ‘epiluminoscopy’ and ‘epiluminescent microscopy’. Derm(at)oscopy is mainly used to evaluate 

pigmented skin lesions but is ob big help also for evaluation of other benign and malignant skin tumours and 

early detection of malignant changes. It is a non-invasive diagnostic technique for the in vivo observation of skin 

lesions, allowing a better visualisation of surface and subsurface structures. This diagnostic tool permits the 

recognition of morphologic structures not visible by the naked eye, thus opening a new dimension of the clinical 

morphologic features of skin lesions. Dermoscopy can increase the precision in distinguishing the benign from 

malignant skin lesions. This technique is a bridge between clinical dermatology and dermatopathology.

BCC: bluish white, pink, grey, or light brown stroma, sharply defined, fine linear and branching serpentine 

(arborising) vessels, slight scaling and focal ulceration are typical dermoscopic features for BCC. In case of 

pigmented BCC absence of pigment network, structureless or leaf-like areas on the periphery of the lesion are 

common. More rare, blue-grey ovoid nests or blotches, also known as large clods are presented.  

SCC: the dermoscopic features of cutaneous squamous cell carcinoma are not precise. Usually, white 

structureless areas, looped vessels, central keratin, can be observed. Pink or red background in poorly 

differentiated or rapidly growing tumours. MM: structureless areas, blue-withish zones, irregular brown or 

black dots/globules, irregular pigmentation, irregular branched streaks, atypical pigmented network, vascular 

pattern (dotted, linear irregular, hairpin vessels), strongly indicates malignancy.
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