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Background. Darier’s disease - hereditary autosomal do-
minant acantholytic dermatosis, affecting the ATP2A2 gene
(necessary for the synthesis of the enzyme SERCA2, which
controls the level of intracellular Ca?), and the result alte-
red tonofilament-desmosomes and Kkeratinization in the
hair follicles. Objective of the study. Presentation of a cli-
nical case - patient, age 48, with wide-spread papules on
scalp, neck, armpits, chest, abdominal flanks, lumbar regi-
on, groin and palms. Material and Methods. From medical
history, the disease started at the age of 26. Over the years,
the lesions have spread, but without affecting the mucous
membranes. Family history - his grandmother, father, and
sister had similar lesions. The physical examination showed
widespread, itching papules and nail changes. Results. The
clinical features on this patient were presented by papules,
some confluent in larger lesions, covered with follicular
plugs, yellow brown, accompanied by severe permanent it-
ching, sometimes local pain. The nail lesions showed white
and brown longitudinal stripes, the V-shaped nick at the free
edge of the nail, subungual keratosis. Small pits on the pal-
ms, hyperkeratosis were observed. Skin biopsy revealed an
epidermal and superficial dermal inflammatory process, su-
prabasal acantholysis, dyskeratosis, corps ronds with small
pycnotic nuclei, a perinuclear clear halo and eosinophilic
cytoplasm; perivascular lymphocytic infiltrate. Conclusion.
The diagnosis of Darier’s disease is based on clinical data,
family history, skin biopsy, genetic testing. The combination
of oral and topical retinoids is the most effective treatment,
with reduction of symptoms in 90% of affected people.
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Introducere. Boala Darier - dermatoza acantolitica eredi-
tard autosomal dominantd, cu afectarea genei ATP2A2 (ne-
cesara sintezei enzimei SERCA2, ce controleaza nivelul Ca?*
intracelular), cu alterarea legaturii tonofilament-desmozom
si tulburarea keratinizarii la nivelul foliculului pilos. Scopul
lucrarii. Prezentarea unui caz clinic - pacient, varsta 48
ani, cu papule diseminate pe scalp, regiunea cervicalg, axile,
toracele anterior, flancurile abdominale, regiunea lombars,
regiunea inghinala si palme. Material si metode. Din anam-
neza boala a debutat la 26 ani. Pe parcursul anilor, leziunile
au extins, dar cu respectarea mucoaselor. Anamneza here-
docolaterala - bunica, tatal si sora prezentau leziuni asema-
ndtoare. Examenul local a evidentiat papule pruriginoase
diseminate, cat si modificari unghiale. Rezultate. Pacientul
clinic a prezentat papule diseminate, unele confluente in
placarde, acoperite de dopuri keratozice, de culoare gal-
ben-bruna, insotite de prurit permanent intens, pe alocuri
dureri locale. Leziunile unghiale prezentau striuri longitu-
dinale albe si maronii, despicarea marginii libere a unghiei
in ,forma de V”, keratoza subunghiald. Palmar se observau
depresiuni palmare, hiperkeratoza. Biopsia cutanata releva
un proces inflamator in epiderm si dermul superior, acan-
toliza suprabazald, diskeratoza, corpi rotunzi cu nucleu mic
picnotic, halou clar perinuclear si citoplasma eozinofilica;
infiltrat limfocitar perivascular. Concluzii. Diagnosticul bo-
lii Darier se bazeaza pe datele clinice, istoricul familial, bio-
psie cutanata, testarea genetica. Asocierea dintre retinoizii
orali si topici este cel mai eficient tratament, cu reducerea
simptomelor la 90% dintre persoanele afectate.
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