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BP is a disease with a complex pathogenesis involving altered immune reactivity and triggering factors.
Cutaneous infestation with Sarcoptes scabiei could be a triggering factor for the onset of bullous pemphigoid.
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Introducere

Termenul de pitiriazis lichenoid cuprinde un grup de maladii inflamatorii cutanate de cauza necunos-
cuta, prezentate clinic prin macule, papule sau placi eritemato-scuamoase. Clasificarea curenta deosebeste
pitiriazis lichenoid si varioliform acut (PLEVA) si pitiriazis lichenoid cronic (PLC). PLC se considera o forma
benigna din clasa patologiilor limfoproliferative, cu debut mai frecvent la tineri.

Scopul lucrarii

Prezentarea a doua cazuri de PLC familial, evidentiind particularitatile acestora, evolutia trenanta a
leziunilor si susceptibilitatea genetica a bolii.

Materiale si metode

Se prezinta doua cazuri de PLC familial, la mama si fiica, cu diagnostic stabilit clinic si histologic.

Prezentare de caz

Pacienta de 16 ani si mama sa de 43 de ani s-au adresat la Spitalul de Dermatologie si Maladii
Comunicabile cu acuze de leziuni papulo-scuamoase persistente, insotite de prurit moderat, intermitent.
La fiica, leziunile au aparut la varsta de 8 ani si au avut o evolutie trenanta, cu perioade de remisiuni si acu-
tizdri. La momentul adresarii, acestea se prezentau prin papule eritematoase, rotund-ovalare, de 0,3-1 cmin
diametru, bine delimitate, cu suprafata acoperita de scuame fine, usor detasabile, leziunile fiind diseminate
pe trunchi, membrele superioare si inferioare. A urmat mai multe cure de tratament topic cu corticosteroizi,
dar fara ameliorare de durata.

La mama, leziunile au aparut de 8-9 luni, fiind prezentate prin papule eritemato-scuamoase cu diametru
de 0,5-2 cm, bine delimitate, cu scuame fine. La ambele paciente, investigatiile de laborator nu au detectat de-
vieri de la norma. Examenul histopatologic a relevat tablou asemanator in ambele cazuri clinice: parakeratoza,
acantoza moderata, spongiozd, focare de atrofie si infiltrat inflamator limfo-histiocitar moderat al dermului.

S-a stabilit diagnosticul de PLC si s-a indicat un tratament topic cu corticosteroizi si fototerapie cu raze
UVB Narrow Band. Timp de 8 saptamani nu s-a observat vreun efect terapeutic si s-a indicat un tratament
oral cu prednisolon 0,6 mg/kg/24 h timp de 30 de zile, cu scaderea treptata a dozei, si doxiciclind 100 mg/24
h timp de 10 zile. La mama s-a administrat oral prednisolon 0,5 mg/kg/24 h timp de 30 zile si plaquenil 400
mg/24h timp de 20 zile, apoi cate 200 mg/24h timp de 40 zile. Peste 2 saptamani, majoritatea leziunilor
erau in remisiune.

Discutii

PLC se considera o conditie benigna cu un prognostic favorabil, caracterizata prin remisiune spontana
si autolimitare. Principala maladie cu care se face diagnosticul diferential este papuloza limfomatoida, cri-
teriul definitoriu fiind examenul histopatologic. Reevaluarea anuala a pacientilor cu diagnostic de PLC este
necesard din cauza posibiltatii de evolutie spre micosis fungoides, cazuri descrise in literatura de specialitate.

Particularitatea prezentului caz consta in aparitia LPC la doua generatii. Se remarca evolutia trenanta
a leziunilor, acestea fiind slab responsive la tratamentul topic cu corticosteroizi si manifestand acutizari in
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perioada rece a anului, cand expunerea la radiatia solara este redusa. La intreruperea aplicarii corticostero-
izilor, se observa aparitia de leziuni noi si acutizarea celor prezente.

Concluzii

Diagnosticul de PLC este clinic, cu confirmare histopatologica. Se recomanda monitorizarea clinica
indelungata a pacientilor cu PLC, cu examinarea biopsiilor cutanate in caz de evolutie a leziunilor, din cauza
riscului de progresie spre micosis fungoides.
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Introduction

The term Pityriasis lichenoides encompasses a group of inflammatory skin diseases of unknown cause,
clinically presented as macules, papules, or erythematous-squamous plaques. The current classification dis-
tinguishes between pityriasis lichenoides et varioliformis acuta (PLEVA) and pityriasis lichenoides chronica
(PLC). PLC is considered a benign form within the class of lymphoproliferative pathologies, with a more
frequent onset in young individuals.

The aim is to present two cases of familial PLC, highlighting their particularities, the prolonged evolu-
tion of the lesions, and the genetic susceptibility to the disease.

Materials and Methods

Two cases of familial PLC are presented, involving a mother and daughter, with diagnoses established
clinically and histologically.

Case presentation

A 16-year-old patient and her 43-year-old mother presented at the Dermatology Hospital with compla-
ints of persistent papulo-squamous lesions, accompanied by moderate, intermittent pruritus. The daughter’s
lesions appeared at the age of 8 and showed a prolonged evolution, with periods of remission and exacer-
bation. At the time of presentation, they manifested as erythematous, round-oval papules, 0.3 - 1 cm in
diameter, well-defined, with a surface covered by fine, easily detachable scales, disseminated on the trunk,
upper, and lower limbs. She underwent multiple courses of topical corticosteroid treatment without lasting
improvement. The mother’s lesions appeared 8-9 months prior, presenting as erythematous-squamous pa-
pules with a diameter of 0.5-2 cm, well-defined, with fine scales. Laboratory investigations for both patients
did not detect any abnormalities. Histopathological examination revealed a similar picture in both clinical
cases: parakeratosis, moderate acanthosis, spongiosis, atrophy foci, moderate lymphohistiocytic inflammatory
infiltrate of the dermis. A diagnosis of PLC was established, and topical corticosteroid treatment and UVB
Narrow Band phototherapy were indicated. After 8 weeks without a therapeutic effect, oral treatment with
prednisolone 0.6 mg/kg/24 h for 30 days with gradual dose reduction and doxycycline 100 mg/24 h for 10
days was indicated. For the mother, oral prednisolone 0.5 mg/kg/24 h for 30 days, plaquenil 400 mg/24h
for 20 days, then 200 mg/24h for 40 days were administered. After 2 weeks, most lesions were in remission.

Discussion

PLC is considered a benign condition with a favorable prognosis, characterized by self-limitation and
spontaneous remission. The main differential diagnosis is lymphomatoid papulosis, with histopathological
examination being the defining criterion. Annual reevaluation of patients with PLC diagnosis is necessary
due to the possible progression to mycosis fungoides, cases of which are described in the literature. The
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peculiarity of this case lies in the occurrence of PLCin 2 generations. The prolonged evolution of the lesions,
which are poorly responsive to topical corticosteroid treatment, with exacerbations during the cold season
when sun exposure is reduced, is noteworthy. Upon discontinuation of corticosteroid application, new
lesions appear and existing ones worsen.

Conclusions

PLC diagnosis is clinical, confirmed by histopathological examination. Long-term clinical monitoring
of patients with PLC is recommended, with examination of skin biopsies in case of lesion evolution, due to
the risk of progression to mycosis fungoides.

References

1. BorraT, Custrin A, Saggini A, et al.:Pityriasis lichenoides, atypical pityriasis lichenoides, and related conditions: a
study of 66 cases. Am J Surg Pathol. 2018, 42:1101-12.10.1097/PAS.0000000000001093.

2. Tahir M, Elkadi O, Liu S S, et al. (December 07, 2022) Pityriasis Lichenoides Chronica of Esophagus: A Rare Case
Report. Cureus 14(12): e32290.

—<>—

l—_r_'_, SPECTRUL INFECTIILOR UROGENITALE DEPISTATE PRIN
EXAMENUL MEDICAL LA ANGAJARE

Rusu O.', Leu 1., Rusu E.”, Rusu 1.', Betiu M.?
'IMSP Spitalul Raional Anenii Noi

*Catedra de dermatovenerologie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu’,
mun. Chisindu, Republica Moldova

Introducere

Examenul medical la angajare are scopul de a evalua starea de sanatate a lucratorului pana la momentul
angajarii, precum si de a diagnostica bolile profesionale care au aparut in timpul muncii anterioare. Acest
examen include si screeningul pentru o serie de boli transmisibile, inclusiv cele cu transmitere sexuala.

Scopul lucrarii

Scopul acestui studiu este de a examina capacitatea de depistare a formelor asimptomatice de infectii
majore cu transmitere sexuala la persoanele aparent sandtoase in cadrul unui examen medical.

Material si metode

Studiul a fost efectuat pe 2125 de persoane cu varste cuprinse intre 18 si 30 de ani, care au fost su-
puse examenului medical la angajare in munca in raionul Anenii Noi, in perioada 2019-2023. Metodele de
investigatie au inclus inspectia clinicd si examenul paraclinic pentru o serie de infectii urogenitale. Este de
mentionat ca examenul medical respectiv nu includea testarea pentru Chlamydia trachomatis.

Rezultate

Patologia urogenitala a fost depistata la 1363 (64,1%) de persoane examinate. Spectrul acestor patologii
a fost urmatorul: sifilis - 26 (1,2%) de cazuri; infectie gonococica — 11 (0,5%) cazuri; candidoza urogenitala
- 271 (12,8%) de cazuri; tricomoniaza urogenitald (infectia cu Trichomonas vaginalis) - 117 (5,5%) cazuri;
vaginoza bacteriana (infectia cu Gardnerella vaginalis) - 228 (10,7%) de cazuri; infectii bacteriene non-go-
nococice/non-clamidiozice (uretrite/vulvovaginite) — in 710 (33,4%) cazuri.

Discutii

Aceste date reflecta raspandirea infectiilor urogenitale in grupul tanar, apt de munca, din populatia
generald. Ponderea ingrijoratoare de 64% releva gradul inalt de afectare a populatiei generale de aceasta
varsta, care poate pune in pericol atat capacitatea reproductivd, cat si sanatatea sexuald a populatiei. Spec-
trul patologic este dominat de infectiile bacteriene non-gonococice, urmate de candidoza urogenitala si

vaginoza bacteriana. Totodata, screeningul populational in cadrul acestui examen medical este limitat prin
absenta testarii pentru Chlamydia trachomatis.
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