I11. 2. Probleme actuale in dermatovenerologie, pneumoftiziologie, radiologie si imagisticd.

ERYTHRODERMIA: BETWEEN SKIN
LYMPHOMA AND PITYRIASIS RUBRA PILARIS

Betiu Mircea’, Botnaru Doina’, Sturza Vasile?!, Tabarna
Vasile', Emet Iulia®!, Dragomir Alina'

1Department of Dermatovenerology, Nicolae Testemitanu University.

Background. Erythroderma is defined as generalized
erythema, which involves more than 90% of the skin surfa-
ce. The most common causes are considered to be: psoria-
sis, post-drug allergic reactions, lymphoma/leukemia, ato-
pic dermatitis, pityriasis rubra pilaris, infections (HIV, der-
matophytosis). Objective of the study. Presentation of the
clinical case of an erythrodermic patient, to illustrate the
importance of establishing a correct diagnosis and treat-
ment. Material and Methods. Retrospective clinical analy-
sis of a clinical case. Results. The clinical case of a patient
who, from the pathological anamnesis, suffers from type II
diabetes mellitus, insulin-independent; grade II hypertensi-
on, high additional risk; CF II heart failure; chronic hepatitis
of unidentified etiology. Dermatological status: chronic skin
pathological process, exacerbated, inflammatory, genera-
lized, skin infiltrate, with diffuse furfuraceous desquama-
tion; at the level of the palms and soles there is moderate
hyperkeratosis and superficial cracks. Skin biopsy revealed
hyperkeratosis with alternating bands of orthokeratosis
and parakeratosis; grows wide and short epidermal, with
superficial perivascular lymphocytic infiltrate, stipulating
the diagnosis of pityriais rubra pilaris. Axillary lymphatic
ganglion puncture on the right specified the diagnosis of
non-Hodgkin’s lymphoma. Conclusion. In order to opti-
mize the diagnosis and management of the erythrodermic
patient, it is necessary to evaluate all possible etiologies, to
exclude the development of severe complications. The der-
matologist plays an essential role in the management of pa-
tients with erythroderma.
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Introducere. Eritrodermia este definitd ca un eritem gene-
ralizat, care implicd mai mult de 90% din suprafata cuta-
natd. Cauzele cele mai frecvente sunt: psoriazisul, reactiile
alergice post-medicamentoase, limfomul/leucemia, derma-
tita atopica, pityriasis rubra pilaris si infectiile (HIV, der-
matofitozele). Scopul lucrarii. Prezentarea cazului clinic
a unui pacient eritrodermic, pentru ilustrarea importantei
stabilirii unui diagnostic si tratament corect. Material si
Metode. Analiza clinica retrospectiva a unui caz clinic. Re-
zultate. Se prezinta cazul clinic al unui pacient, care din
anamneza patologica sufera de diabet zaharat tip II, insu-
lino-independent; hipertensiune arteriala gradul II, risc
aditional inalt; insuficienta cardiaca CF II; hepatita cronica
de etiologie neidentificatd. Statutul dermatologic: procesul
patologic cutanat cronic, In acutizare, inflamator, genera-
lizat, infiltrat cutanat moderat, cu descuamare furfuracee
difuza; la nivelul palmelor si plantelor - hiperkeratoza mo-
derata si fisuri superficiale. Biopsia cutanatd a evidentiat
hiperkeratoza cu benzi alternante de ortokeratoza si para-
keratoza; creste epidermale late si scurte, infiltrat limfocitar
perivascular superficial, stipuland diagnosticul de pityriais
rubra pilaris. Punctia ganglionului limfatic axilar pe dreapta
a precizat diagnosticul de limfom non-Hodgkin. Concluzii.
Pentru a optimiza diagnosticul si managementul pacientu-
lui eritrodermic, este necesara evaluarea tuturor cauzelor
posibile, pentru a exclude dezvoltarea unor complicatii se-
vere. Dermatologul joacad un rol esential in managementul
pacientilor cu eritrodermie.
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