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Introducere

Miliaria reprezintda un grup de patologii caracterizate prin eruptii cutanate eterogene, cauzate de
blocarea canalelor sudoripare, ceea ce duce la scurgerea transpiratiei ecrine in epiderma sau derma. Exista
trei tipuri de baza de miliaria, in functie de adancimea la care se produce obstructia canalului sudoripar:
miliaria cristalina, rubra si profunda. In miliaria cristalina, obstructia ductala este cea mai superficiala,
avand loc in stratul cornos. Din punct de vedere clinic, aceasta forma a bolii produce vezicule minuscu-
le, fragile, limpezi. Factorii care pot determina aparitia miliariei cristalina includ imaturitatea ducturilor
ecrine, acoperirea ocluziva a pielii (plasturi), haine din material sintetic, conditii calde si umede, lipsa
aclimatizarii, febra inaltd, tipul 1 de pseudohipoaldosteronism si expunerea la razele UV. De asemenea,
in literatura medicala sunt descrise cateva cazuri de aparitie a miliariei cristalina pe fundalul hipotiroidiei
severe la copii. Hormonii tiroidieni sunt reglatori importanti ai homeostaziei epidermale. in cazurile de
hipotiroidism, pielea devine aspra si acoperita cu scuame fine, in special pe extremitati, iar efectul asupra
glandelor sudoripare este reducerea transpiratiei si aparitia xerozei. Examenul histologic va evidentia
subtierea epidermei si hiperkeratoza.

Scopul lucrarii este de a examina tabloul cutanat al miliariei cristalina, o dermatoza asociate disfunctiei
tiroidiene.

Caz clinic

Prezentdm un caz de miliaria cristalina apdruta la o pacienta in varsta de 25 de ani cu sindrom Down,
internata in clinica de endocrinologie din cauza unei hipotiroidii severe primar depistate, decompensate, cu
mixedem sever si poliserozita (efuziune cardiacd, pleurezie si ascitd). In a zecea zi de tratament in clinica au
aparut eruptii sub forma de vezicule superficiale, semitransparente, de dimensiuni de 1-2 mm in diametru,
asemdnatoare cu,picdturi de ploaie”, nepruriginoase. Elementele erau diseminate preponderent in regiunea
trunchiului, gatului, abdomenului si mai putin la nivelul coapselor, fara semne inflamatorii ale tegumente-
lor adiacente, pacienta fiind afebrila. Eruptiile cutanate s-au rezolvat spontan la a 3-a zi de la debut, fara o
interventie medicala specifica, cu restabilirea aspectului initial al tegqumentelor implicate.

Discutii

Aparitia miliariei cristalina la 10 zile de tratament poate fi interpretata drept o consecinta a deficitului
hormonal indelungat, dar si ca un rezultat a terapiei de substitutie si reaparitia efectului de stimulare a
transpiratiei a hormonilor tiroidieni dupa o perioada lunga de hipotiroidism decompensat. In literatura sunt
descrise cazuri de miliaria pe fundalul hipotiroidismului la copii, insa aceasta practic nu se descrie la adulti
Ccu aceasta patologie.

Concluzii

Deficitul de hormoni tiroidieni, care sunt nemijlocit implicati in homeostazia epidermala, poate cauza
manifestari cutanate, cum este miliaria cristalina in cazul prezentat, prin actiuni directe sau indirecte asupra
pielii. Miliaria cristalina reprezinta o patologie rard, benigna, autolimitanta, care se rezolva de sine statator
fara interventie medicala specifica.
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Introduction

Miliaria represent a group of pathologies, characterized by heterogeneous skin eruptions, determined
by the blocking of sweat ducts, resulting in the leakage of eccrine sweat into the epidermis or dermis. We
note 3 basic types of miliaria, depending on the depth at which the obstruction of the sweat duct occur-
red: miliaria crystallina, rubra and profunda. In miliaria cristallina, the ductal obstruction is most superficial,
occurring in the stratum corneum. Clinically, this type of miliaria is characterised by tiny, fragile, clear vesicles.
The following factors can cause miliaria crystallina: immaturity of the eccrine ducts, occlusive skin covering
(patches), synthetic material clothing, hot and humid conditions, lack of acclimatization, high fever, type 1
pseudohypoaldosteronism, UV rays. Also, in the medical literature, several cases of the appearance of mili-
aria crystallina on the background of severe hypothyroidism in children are described. Thyroid hormones
are important regulators of epidermal homeostasis. In cases of hypothyroidism, the skin becomes rough
and covered with fine scales and the effect on the sweat glands is by reducing seating and causing xerosis.
Histological examination will reveal thinning of the epidermis and hyperkeratosis.

Objective

To examine the cutaneous presentation of miliaria crystallina - a dermatosis associated with thyroid
dysfunction.

Case report

We present a case of crystalline miliaria in a 25-year-old patient with Down syndrome, admitted to the
endocrinology department due to decompensated hypothyroidism, associated with severe myxedema
and polyserositis: cardiac effusion, pleurisy and ascites. On the 10th day of treatment in the clinic, eruptions
appeared in the form of superficial, semi-transparent vesicles, 1-2 mm in diameter, similar to ,raindrops’,
non-pruritic. The elements were mainly disseminated in the region of the trunk, neck, abdomen and less
in the thighs, without inflammatory signs of the adjacent teguments, the patient being afebrile. The rashes
resolved spontaneously on the 3rd day after the onset, without specific medical intervention, with the re-
storation of the initial appearance of the involved integuments.

Discussions

The appearance of miliaria crystallina after 10 days of treatment can be interpreted as a consequence
of long-term hormonal deficiency, but also as a consequence of substitution therapy and the reappearance
of the sweat-stimulating effect of thyroid hormones after a long period of decompensated hypothyroidism.
Cases of miliaria due to hypothyroidism in children are described in the literature, but this is practically not
described in adults with this pathology.

Conclusions

The deficiency of thyroid hormones that are directly involved in epidermal homeostasis can cause skin
manifestations, such as miliaria crystallina in our case, through direct or indirect actions on the skin. Miliaria
crystallinais arare, benign, self-limiting pathology that resolves itself without specific medical intervention.
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Introducere

Corticosteroizii (CS) sunt medicamente utilizate pe larg in medicina [1]. Datorita efectelor lor antiinfla-
matorii si imunosupresoare, acestia sunt administrati in tratamentul multor dermatoze responsive la steroizi,
inclusiv psoriazisul. CS topici reprezinta unul dintre cele mai comune tratamente topice pentru psoriazis[2].
Cu toate acestea, utilizarea CS sistemici in tratamentul psoriazisului nu este recomandata de manualele si
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