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MINISTERUL SANATATI
AL REPUBLICI MOLDOVA

PROGRAMUL

Congresului VI National de Dermatologie cu participare internationala,

editiaa VI-a
4-5 julie 2024

Locatia: Complexul Sociocultural Universitar (str. Nicolae Testemitanu, 27)

Ziua I, 4 iulie 2024
SALA POLIVALENTA
12:00 - 13:00 Inregistratrea participantilor

SESIUNEA I (13:00 - 16:00)

Moderatori: Conf., Dr. Mircea Betiu, Prof., Dr. Daciana Brdnisteanu, Dr. Alin Nicolescu

13:00 - 13:05 Cuvant de salut
Conf., Dr. Mircea Betiu, Presedinte al Congresului

13:05 - 13:25 Sun and HEV Blue Light. The new generation of organic sunfilter TriAsorb
Prof., Dr. Daciana Branisteanu, lasi, Romdnia (Simpozion Avene)

13:25 - 13:45 Innovating in dermo-cosmetics for hair loss: a co-development with experts
Dr. Alin Nicolescu, Bucuresti, Romdnia (Simpozion Ducray)

13:45 - 14:00 Importanta imagisticii Canfield in depistarea precoce a melanomului cutanat
Dr. Cezara Bolocan (Simpozion Rofilena)

14:00 - 14:30 IPL in dermatologie: rezultate cu platforma Lumenis M22 in terapii combinate
Dr. Irina Cornilov (Simpozion Rofilena)

14:30 - 15:00 Tratamentul topic medicamentos al rozaceei si acneei
Dr. Alin Nicolescu, Bucuresti, Romdania (Simpozion Galderma)

15:00 - 15:15 Solutie alternativa corticoterapiei
Prof., Dr. Daciana Branisteanu, lasi, Romdnia (Simpozion Frezyderm)

15:15 - 15:30 Rolul major al microbiomului cutanat echilibrat in ingrijirea pielii cu tendinté atopica

Dr. Alin Nicolescu, Bucuresti, Romdania (Simpozion La Roche Posay)
15:30 - 15:45 Antihistaminicele si controlul pruritului in dermatozele alergice
Conf., Dr. Mircea Betiu (Simpozion EGIS)
15:45 - 16:00 Pauza de cafea

SESIUNEA A II-A (16:00 - 19:00 )
Moderatori: Prof., Dr. hab. Gheorghe Muset, Conf., Dr. Boris Nedelciuc,
Conf., Dr. Victoria Brocovschii

16:00 - 16:45 Rutina completd de ingrijire pentru tenul cu tendinta acneica

Dr. Alin Niculescu, Bucuresti, Romdnia (Simpozion Fiterman Pharma)
16:45 - 17:00 Actualitati in fotodermatoze

Conf., Dr. Boris Nedelciuc
17:00 - 17:15 Noutati in managementul rozaceei

Prof., Dr. Daciana Brdnisteanu, lasi, Romdnia (Simpozion Ivatherm,)
17:15 - 17:30 Avantajele tratamentului topic cu mometazon furoat 0.1% in psoriazis

Conf., Dr. Vladislav Gogu (Simpozion Bilim)
17:30 - 17:45 Tratamentul afectiunilor dermatologice in statiunea Terme di Comano, Italia

Dr. Valentina Vatamaniuc




PROGRAM

17:45 - 18:00 Diagnosticul precoce al melanomului in provincia Trento, Italia
Dr. Valentina Vatamaniuc

18:00 - 18:15 Dermatita seboreicd: solutie nehormonald a problemei
Dr. Maxim Zapolsky, Odesa, Ukraina (Simpozion Vinamex)

18:15 - 18:30 Managementul pacientilor cu dermatita atopica. Rolul probioticelor in tratamentul
dermatitei atopice
Conf., Dr. Victoria Brocovschii (Simpozion Nobel)

18:30 - 18:45 PRP in tratamentul afectiunilor dermatologice: abordare stiintifico-practica
Dr. Natalia Cardrus (Simpozion Doctor Lica Beauty. Face ¢ Body Care)

18:45 - 19:00 Medicina regenerativa in dermatologie, metode noi: PRP, exosomi cu celule stem
Dr. Ecaterina Lica

19:00 — Cocktail de bun venit (Sala Parter)

Ziua II, 5 iulie 2024
SALA POLIVALENTA
08:00 - 09:00 Inregistratrea participantilor
09:00 - 10:00 Deschiderea oficiala a Congresului
Prof., Dr. hab. Emil Ceban, Rector al USMF ,,Nicolae Testemitanu”,
membru corespondent al ASM, Presedinte al Congresului
Conf., Dr. hab. Angela Paraschiv, Secretar de Stat, Ministerul Sandtdtii, Republica Moldova
Conf., Dr. Mircea Betiu, Presedinte al Societatii de Dermatologie din Republica Moldova,
Presedinte al Congresului
Prof., Dr. hab. Gheorghe Muset, Presedinde de onoare al Societitii de Dermatologie
din Republica Moldova
Prof., Dr. Calin Giurcaneanu, Bucuresti, Romdnia
Prof., Dr. Olga Simionescu, Bucuresti, Romdnia
Prof., Dr. Laura Gheuca Solovdstru, lasi, Romdnia
Prof., Dr. Silviu Horia Morariu, Targu Mures, Romdnia
Prof., Dr. Maria Crisan, Cluj-Napoca, Romdnia
Prof., Dr. Anca Chiriac, lasi, Romdnia
Dr. Avaz Inoyatov, Tashkent, Uzbekistan
Dr. Maxim Zapolsky, Odesa, Ukraina
Dr. Sergiu Vasilita, Director al IMSP SCBI ,,Toma Ciorba”
Dr. Petru Bulgac, Director al IMSP DMDV
Dr. Nicolae Jelamschi, Director al ANSP

SESIUNEA I (10:00 - 13:00)
Moderatori: Prof., Dr. Laura Gheucd Solovdstru, Prof., Dr. Olga Simionescu,
Prof., Dr. Silviu Horia Morariu, Prof., Dr. Anca Chiriac, Prof., Dr. Maria Crisan, Conf. Dr. Mircea Betiu

10:00 - 10:15 Aspecte evolutive ale infectiei sifilitice in Republica Moldova
Conf., Dr. Mircea Betiu
10:15 - 10:45 Fenotipuri clinice si strategii terapeutice in dermatita atopica
Prof., Dr. Laura Gheucd Solovdstru, lasi, Romdnia
10:45 - 11:15 O incursiune in universul PRP
Prof., Dr. Olga Simionescu, Bucuresti, Romdnia
11:15 - 11:45 Manifestari cutanate in diabetul zaharat
Prof., Dr. Silviu Horia Morariu, Targu Mures, Romdnia
11:45 -12:15 Hemangiomul infantil - actualitati de diagnostic si tratament
Prof., Dr. Anca Chiriac, lasi, Romania
12:15 - 12:30 Tumori cutanate. Aspecte sonografice
Prof., Dr. Maria Crisan, Cluj-Napoca, Romdnia
12:30 - 12:45 Melanoza vulvara asociatd cu melanoza areolei mamare
Dr. Mircea Ambros, Targu Mures, Romadnia
Dr. Smaranda Tarean, Fagdras, Romania
Prof., Dr. Alexandru Oanta, Figaras, Romania
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12:45 - 13:00 Micromediul molecular specific dermatozelor inflamatorii cronice — implicatii clinice
Dr. Doinita Temelie-Olinici, Prof., Dr. Laura Gheucd-Solovdstru, Dr. Dan Vatd,
Dr. Adriana-Ionela Pdtrascu, Dr. loana-Adriana Popescu, Dr. Mdddlina Mocanu,
Dr. Walder Bild, Iasi, Romdnia

13:00 - 14:00 Pauzd de pranz (Sala Parter)

SESIUNEA A II-A (14:00 - 18:30)
Moderatori: Prof., Dr. Cilin Giurcaneanu, Conf., Dr. Vladislav Gogu,
Conf., Dr. Gabriela Stoleriu
14:00 — 14:45 Terapia biologica in psoriazis
Prof., Dr. Calin Giurcdneanu, Bucuresti, Romania (Simpozion Janssen)
14:45 - 15:30 Dermatocosmetology at the present stage of development
Dr. Avaz Inoyatov, Tashkent, Uzbekistan
15:30 - 16:00 Eficacitatea tratamentului cu lumina intens pulsaté in acnee si rozacee cu
dispozitivul Lumenis M22
Dr. Vasilache Corina (Simpozion Rofilena)
16:00 - 16:15 Tratamentul patologiilor vasculare cu ajutorul platformei Lumenis M22 Nd.Yag
Dr. Cezara Bolocan (Simpozion Rofilena)
16:15 - 16:45 Naftifina in terapia topicd a infectiilor fungice cutanate: peste 40 de ani de succes
Conf., Dr. Gabriela Stoleriu, lasi, Romdnia (Simpozion Sandoz)
16:45 — 17:00 Aplicarea terapiei laser in medicina contemporana
Dr. Evghenii Skivka, Kiev, Ukraina (Simpozion Fotona)
17:00 — 17:15 Perspective in tratamentul alopeciei areate cu laser ErYag 2940
Dr. Tatiana Caisim (Simpozion Fotona)
17:15 - 17:30 Eliminarea pigmentilor endogeni si exogeni cu ajutorul laserului Q-Switched
Dr. Marina Vinogradova (Simpozion Fotona)
17:30 - 17:45 Managementul plagilor profunde si cicatricelor secundare
Dr. Vasile Tabarnd (Simpozion StratPharma)
17:45 - 18:00 Solutia completa in managementul plagilor cronice
Dr. Iulia Emet (Simpozion Paul Hartmann)
18:00 - 18:15 Performanta complexului diagnostic profesional TRIHOPROF in alopecii
Dr. Vladislav Tkachev, Moscova, Rusia (Simpozion DSD)
18:15 - 18:30 Solutie eficientd in tratamentul dermatitei seboreice
Dr. Irina Cornilov (Simpozion Vichy)

SESIUNEA A III-A - Cazuri clinice (18:30 - 19:30)
Moderatori: Conf., Dr. Sturza Vasile, Conf., Dr. Leonid Gugulan
1. Manifestdri cutanate ale proceselor neoplazice hematologice cu evolutie nefavorabild
Dr. Irina Corniloy
Conf., Dr. Vladislav Gogu
2. Sindrom autoinflamator Vexas, manifestdri cutanate si sistemice — caz clinic
Dr. rezident Alexandrina Cenusa
Conf., Dr. Vladislav Gogu
3. Incontinentia pigmenti — prezentare de caz
Dr. rezident Diana Balmus
Dr. Iulia Emet
4. Morfee in placi asociata cu lichen sclero-atrofic - caz clinic
Dr. rezident Nicoleta Gordild
Conf., Dr. Boris Nedelciuc
5. Pyoderma gangrenosum - o adevarata provocare in managementul pacientului: caz clinic
Dr. rezident Covaliov Iana-Maria
Dr. Vasile Tabarna
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Lupus eritematos sistemic cu afectare cutaneo-mucoasa si hematologica asociat
cu Tinea Capitis — caz clinic

Dr. rezident Rodica Tamazlicari

Conf., Dr. Vasile Sturza

Caz de pitiriazis lichenoid cronic

Dr. rezident Mihaela Rotari

Prof., Dr. hab. Gheorghe Muset

Eczema herpeticum, eruptie variceliforma Kaposi - caz clinic

Dr. rezident Iulian Maximenco

Dr. Eugen Gorgos

Eritrodermia psoriazica la copii — prezentare de caz clinic

Dr. rezident Mihai Chirnicinii

Conf., Dr. Vasile Sturza

Lupusul eritematos cutanat subacut, tip eritem polimorf - caz clinic
Dr. rezident Gabriel Arapu

Conf., Dr. Mircea Betiu
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Culegere de rezumate Abstract book

l—_|—_|—| PREPARATE NOI PENTRU TRATAREA INFECTIILOR FUNGICE SISTEMICE
Bacinschi N., Spinosu G., Catcov C.

Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”, mun. Chisindu, Republica Moldova

Introducere

Infectiile fungice sistemice (invazive) reprezintd o problema medicald si de sanatate publica majora in
ultimele doua decenii. S-a estimat c4, la nivel global, 1-1,2 miliarde de persoane sunt afectate de fungi, cu
aproximativ 1,5 milioane de decese anual. Factorii de mediu si socioeconomici, cresterea numarului pacientilor
imunocompromisi si a rezistentei la antifungice, precum si arsenalul limitat de preparate antimicotice pen-
tru tratamentul infectiilor fungice invazive necesita de urgenta elaborarea de noi clase de antifungice cu
proprietati farmacocinetice, farmacodinamice si farmacotoxicologice avantajoase.

Scopul lucrarii este de a evalua sursele literare privind strategiile noi aplicate in elaborarea si cercetarea
clinica si experimentala a antimitoticelor contemporane.

Materiale si metode

S-au selectat si analizat articole stiintifice din ultimii cinci ani referitoare la strategiile de elaborare,
cercetarea experimentala si clinicd a unor noi grupe de antimicotice.

Rezultate si discutii

Analiza surselor bibliografice a demonstrat un interes deosebit fata de urmatoarele grupe si preparate
antifungice: triazoli (opelconazol); tetrazoli (oteseconazol, quileconazol); echinocandine (rezafungina); oro-
tomide (olorofim); peptide nucleozidice (nikkomicina Z); triterpenoide (ibrexafungerp); fosfonooximetileni
(fosmanogepix); polioxine (polioxina A); macrolide (galbonolida); siderofori (VL-2397); arilamidine (ATI-2307);
poliene semisintetice (BSG005) etc. Aceste grupe si preparate inovatoare s-au dovedit a avea tinte noi in
celulele fungice, prin inhibarea urmdtoarelor mecanisme: beta-D-glucan-sintazei (rezafungina, ibrexafun-
gerp); chitin-sintazei (nikkomicina Z, polioxina A); dihidroorotat dehidrogenazei (olorofim); proteinei 1 al
peretelui ancorat la glicozilfosfstidilinozitol (fosmanogepix); 14-alfa-demetilazei (oteseconazol, cvilecona-
zol); lantului respirator al mitocondriilor (arilamidina ATI-2307); sintezei sfingolipidelor (galbonolida); histon
deacetilazelor (tricostatina A, MGCD-290); calcineurinei (cromafungina); proteinei de soc Hsp90 etc. Conco-
mitent cu elaborarea unor noi grupe de preparate antimicotice, se dezvolta si forme medicamentoase mai
performante pentru: amfotericina B (conjugate lipidice, liposomi, emulsii, nanoparticule etc.); itraconazol
(capsule dispersate pe matrice polimerice); terbinafina (solutie locala, lacuri etc.).

Concluzii

Elaborarea noilor grupe noi de antimicotice s-a bazat pe studiul aprofundat al componentelor structurale
si metabolice ale fungilor, ceea ce a permis tintirea eficienta a peretelui celular, a membranei citoplasmatice,
a mitocondriilor si a cdilor de semnalizare intracelulara.

I__|__|_, NEW PREPARATIONS IN SYSTEMIC FUNGAL INFECTIONS
Bacinschi N., Spinosu G., Catcov C.
“Nicolae Testemitanu” State University of Medicine and Pharmacy, Chisinau municipality, Republic of Moldova
Introduction

Systemic (invasive) fungal infections have been a medical and public health problem for the past 2
decades. It has been estimated that globally 1-1,2 billion people are affected by fungi with about 1,5 million
deaths annually. Environmental and socio-economic factors, an increase in the number of immunocompro-
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mised patients and resistance to antifungals, as well as the limited arsenal of antifungal preparations for the
treatment of invasive fungal infections urgently require the development of new classes of antifungals with
advantageous pharmacokinetic, pharmacodynamic and pharmacotoxicological properties.

The scopeis to evaluate the literature sources regarding new strategies applied in the development
and both clinical and experimental research of contemporary antifungals.

Materials and methods

Scientific articles from the last 5 years were selected and analysed regarding the development strate-
gies, and experimental and clinical research of some new groups of antimycotics.

Results and discussion

The analysis of bibliographic sources showed a special interest in the following antifungal groups and
preparations: triazoles (opelconazole); tetrazoles (oteseconazole, quileconazole); echinocandins (rezafungin);
orotomides (oloropfim); nucleoside peptides (nikkomycin Z); triterpenoids (ibrexafungerp); phosphono-
xoymethylenes (fosmanogepix); polyoxins (polyoxin A); macrolides (galbonolide); siderophores (VL-2397);
arylamidines (ATI-2307); semi-synthetic polyenes (BSG005) etc. New groups and preparations have been
shown to have new targets in fungal cells by inhibiting: beta-glucan synthase (rezafungin, ibrexafungerp);
chitin-synthase (nikkomycin Z, polyoxin A); dihydroorotate dehydrogenase (holorofim); glycosylphospha-
tidylinositol anchored wall transfer protein 1 (fosmanogepix); 14-alpha-demethylase (oteseconazole,
quileconazole); respiratory chain of mitochondria (arylamidine ATI-2307); sphingolipid synthesis (galbono-
lide); histone deacetylases (tricostatin A, MGCD-290); calcineurin (chromafungin); Hsp90 shock protein, etc.
Simultaneously with development of new groups of antimycotic preparations, better performing medicinal
forms are also being developed for amphotericin B (lipid conjugates, liposomes, emulsions, nanoparticles
etc.); itraconazole (capsules dispersed on polymer matrices); terbinafine (topical solution, varnishes, etc.).

Conclusions

The development of new groups of antifungals was based on the in-depth study of the structural and
metabolic components of fungi, which allowed them to target the cell wall, cytoplasmic membrane, mito-
chondria, and intracellular signalling pathways.

—¢_
I—_r_'_, INCONTINENTIA PIGMENTI - PREZENTARE DE CAZ

Balmus D., Emet Iu.", Sturza V.!, Rubanovici D.?, Betiu M.

! Catedra de dermatovenerologie, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu’, mun. Chisindu,
Republica Moldova
*Spitalul Clinic de Boli Infectioase ,,TJoma Ciorbd”, or. Codru, Republica Moldova

Introducere

Incontinentia pigmenti (IP) este o genodermatoza rara, X-lincata, dominanta, cauzatda de o mutatie in
gena IKBKG, care activeaza NF-kB, un factor de transcriptie implicat in reactiile imune si inflamatorii, cresterea
si apoptoza celulara. Prevalenta bolii este de aproximativ 0,7/100000, fiind de obicei letala pentru genul
masculin in timpul embriogenezei. Femeile supravietuiesc datorita mozaicismului functional, rezultat din
inactivarea selectiva a unui cromozom X prin lionizare.

Manifestarile clinice cutanate ale IP sunt impartite in patru stadii evolutive, care se pot intercala. Stadiul
| (inflamator) se manifesta prin leziuni veziculo-buloase situate pe o baza eritematoasa. Stadiul Il (verucos) se
prezinta cu papule si placi verucoase. Stadiul lll (hiperpigmentat) se manifesta prin placi gri, hiperpigmentate.
Stadiul IV (hipopigmentat) se prezinta sub forma unor macule si placi liniare, palide, lipsite de par si glande
sudoripare.

Scopul acestei lucrdri este de a prezenta un caz rar de Incontinentia pigmenti diagnosticat tardiv la o
pacientd de 13 ani, subliniind importanta recunoasterii precoce a simptomelor si necesitatea implementarii
unei strategii adecvate de diagnostic si management.

12




DERMATOLOGIE

Prezentare de caz

Prezentam cazul unei paciente in varsta de 13 ani. Copilul este nascut din a 3-a sarcing, a 2-a nastere la
40 de saptamani, incadrandu-se in intervalul normei criteriilor antropometrice. Imediat dupa nastere, copilul
a dezvoltat o eruptie veziculo-bulboasa, fiind spitalizat cu diagnosticul:,Dermatita buloasa. Eritrodermie
toxica. Icter neonatal”. In pofida tratamentului administrat, leziunile nu au regresat.

Pana la varsta de 13 ani, pacienta a fost monitorizata de catre medicul dermatolog si alergolog pentru
diverse diagnostice:,Dermatita toxico-alergicd’,,Dermatita buloasa. Eritrodermie toxicd”,, Dermatita alergica
refractara la tratament”, ,Epidermoliza buloasa” si ,Nevus epidermic verucos liniar”. Diagnosticul prezumtiv
de Incontinentia pigmentinu a figurat.

La momentul spitalizarii, examenul fizic a evidentiat papule si placi verucoase, bine delimitate, de cu-
loare violacee, dispuse liniar pe gambe. La nivelul membrelor superioare si inferioare s-au observat macule
lineare, palide, lipsite de fire de par, pielea avand un aspect atrofic. in unele locuri, s-au observat macule
lineare unice, hiperpigmentate, de culoare violet-cenusie, avand o distributie de-a lungul liniilor Blaschko.
La nivelul scalpului, in regiunea vertexului, existau focare de alopecie, pielea fiind palida si atrofica. Unghiile
de la maini si de la picioare prezentau striatii longitudinale.

Discutii

Diagnosticul de Incontinentia pigmenti a fost stabilit pe baza anamnezei si a tabloului clinic specific,
folosind criteriile de diagnostic (Criterii majore: Eruptie neonatala tipica sub forma de eritem si veziculo-
bule; prezenta papulelor verucoase de-a lungul liniilor Blaschko; leziuni hiperpigmentate de-a lungul liniilor

Blaschko; leziuni liniare, atrofice, lipsite de par pe membrele superioare si inferioare, precum si alopecie
cicatriciala la nivel de vertex. Criterii minore: afectare ungveala).

Concluzii

Cazul prezentat se incadreaza in categoria celor mai rare maladii cutanate congenitale, prezentand atat
un interes clinic, cat si stiintific. Desi diagnosticul de Incontinenta pigmenti se bazeaza pe criteriile clinice ma-
jore siminore, aceasta patologie nu a fost suspectata pana la varsta de 13 ani. Este necesara implementarea
unei strategii de diagnostic si management adecvate, de la aparitia primelor simptome la nou-nascutii de
sex feminin, fiind indispensabila o urmarire pe termen lung a acestor copii.

Bibliografie

1. Berlin AL, Paller AS, Chan LS. Incontinentia pigmenti: a review and update on the molecular basis of pathophysiol-
ogy.J Am Acad Dermatol. 2002;47:169-87.

2. Fusco F, Fimiani G, Tadini G, Michele D, Ursini MV. Clinical diagnosis of incontinentia pigmenti in a cohort of male
patients. J Am Acad Dermatol. 2007;56:264-7.

l__‘__I_l INCONTINENTIA PIGMENTI - CASE REPORT
Balmus D.', Emet Iu.', Sturza V., Rubanovici D.? Betiu M.

! Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy;,
Chisinau municipality, Republic of Moldova

?Clinical Hospital of Infectious Diseases ,Toma Ciorbd’, Codru, Republic of Moldova
Introduction

Incontinentia pigmenti (IP) is a rare, X-linked, dominant genodermatosis, caused by a mutation in
IKBKG gene, which activates NF-kB, a transcription factor involved in immune and inflammatory reactions,
cellular growth, and apoptosis. The prevalence of disease is approximately 0.7/100000, it is usually lethal
in males during embryogenesis, and females survive due to functional mosaicism, resulting from selective
inactivation of an X chromosome through lyonization.

Cutaneous manifestations of IP are divided into four evolutionary stages which can overlap. Stage | (In-
flammatory) manifests with vesiculobullous lesions on an erythematous base. Stage Il (Verrucous) expresses
with warty papules and plaques. Stage Ill (Hyperpigmented) manifests as grey, hyperpigmented plaques.
Stage IV (Hypopigmented) shows as pale, hairless linear patches and plaques devoid of sweat glands.

This study aims to present a rare case of Incontinentia Pigmenti diagnosed late in a 13-year-old patient,
highlighting the importance of early recognition of symptoms and the need for an appropriate diagnostic
and management strategy.
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Case presentation

We present the case of a 13-year-old female patient. The baby is born from the 3rd pregnancy, 2nd
birth within the normal range of anthropometric criteria. From the first days of life the child developed
a vesiculobullous rash and was hospitalized with the diagnosis: “Bullous dermatitis. Toxic erythroderma.
Neonatal jaundice”, despite the treatment received, the lesions have not regressed. Until the age of 13, the
patient was monitored by the dermatologist and allergist for: “Toxic-allergic dermatitis’, “Bullous dermatitis.
Toxic erythroderma’, “Treatment-refractory allergic dermatitis”, “Epidermolysis bullosa’, “Linear verrucous
epidermal nevus”. The presumptive diagnosis of Incontinentia Pigmenti was not mentioned. At the time of
physical examination, the patient was presented with warty papules and plaques, well defined, purple in
color,inalinear distribution at the level of calves. At the level of arms and limbs, pale, atrophic, hairless linear
patches were observed; in some places, single violet-gray hyperpigmented linear patches were seen with a
distribution along the Blashko lines. On the scalp, in the vertex region there were alopecia foci, the skin at
this level was pale, and atrophic. Longitudinal striations were observed on the nails of the hands and feet.

Discussion

The diagnosis of Incontinentia Pigmenti was established on the basis of medical history and specific
clinical picture using the diagnostic criteria (Major Criteria: Typical neonatal rash in the form of erythema
and vesicular-bullae, presence of verrucous papules along the Blaschko lines; Hyperpigmented lesions along
the Blaschko lines; Linear, atrophic, hairless lesions on the upper and lower limbs as well as scarring alopecia
at the vertex. Minor criteria: nail dystrophy.)

Conclusion

This case is included in the category of the rarest congenital skin diseases, being of both clinical and
scientific interest. Although the diagnosis of Incontinentia Pigmenti is based on major and minor clinical
criteria, until the age of 13 years this pathology was not suspected. It is necessary to implement a diagnosis
and management strategy, as soon as the first symptoms are observed in female neonates and long-term
follow-up of children is essential.

References

1. Berlin AL, Paller AS, Chan LS. Incontinentia pigmenti: a review and update on the molecular basis of pathophysiol-
ogy. J Am Acad Dermatol. 2002;47:169-87.

2. Fusco F, Fimiani G, Tadini G, Michele D, Ursini MV. Clinical diagnosis of incontinentia pigmenti in a cohort of male
patients. J Am Acad Dermatol. 2007;56:264-7.
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I—_|—_|_| STEATOCYSTOMA MULTIPLEX IN ASOCIERE CU ARTRITA REUMATOIDA -
CAZ CLINIC

Betiu M., Tamazlicari R., Gogu V., Sturza V., Cornilov L., Proca O.

"Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu’, mun. Chisindu, Republica Moldova

2 Spitalul de Dermatologie si Maladii Comunicabile, Chisinau-municipalit; Republic of Meoldova

Introducere

Steatocystoma multiplex (SM) este o afectiune cutanata benignd, caracterizata prin formarea de chisturi
la nivelul glandelor sebacee. Aceasta este o boald autozomal dominanta asociata cu mutatia genei kerati-
nei 17, dar sunt raportate si cazuri sporadice, ceea ce confirma etiologia multifactoriala a bolii. Cel mai des,
SM afecteaza adultii si adolescentii, fiind rar intalnita la copii si varstnicii. in comparatie cu femeile, barbatii
sufera mai des de SM.

Formatiunile chistice apar preponderant in zonele unde glandele pilosebacee sunt bine dezvoltate.
Cele mai frecvente localizari sunt la nivelul gatului, pieptului, axilelor si toracelui, si mai rar la nivelul fetei.
Literatura de specialitate raporteaza asocierea SM cu keratoacantom, hidradenita supurativa, ihtioza si
artritd reumatoida.

Diagnosticul este in mare parte clinic, iar examenul histopatologic, fiind unul patognomonic, este util
in confirmarea diagnosticului atunci cand examenul clinic este incert. Sunt raportate mai multe optiuni de
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tratament, inclusiv excizia chirurgicala, laserul si retinoizii aromatici. Cu toate acestea, manegementul pe
termen lung ramane o provocare terapeutica.

Studiu de caz prezinta manifestarile clinice si managementul unui caz clinic concret.

Pacientul B.I, in varsta de 48 de ani, a fost asistat in sectia de dermatologie pentru leziuni cutanate dise-
minate la nivelul fetei, pieptului si spatelui, insotite de durere moderata, cu un debut de 5 ani. Din anamneza,
se mentioneazd cd alti membri ai familiei nu prezentau leziuni similare.

Pacientul a fost diagnosticat cu artritd reumatoidd cu evolutie rapid progresiva si activitate inalta,
complicata cu miopatie, poliosteoartrita si osteoporoza. Pentru gestionarea acestor afectiuni concomitente,
pacientul administra Metilprednisolon, Hidroxicloroching, Leflunomida sistemic si Taurind intraocular. La
examinarea clinicd, s-au observat leziuni nodulare de diferite dimensiuni, cu suprafata neteda si culoare
roz-gdlbuie, precum si leziuni chistice pe alocuri. Analizele de laborator au evidentiat valori crescute ale
factorului reumatoid si leucocitoza. Examenul histopatologic a confirmat prezenta chisturilor la nivelul
dermului, cu proliferarea fibroasa adiacenta difuza.

Avand in vedere comorbiditatile si contraindicatiile pentru retinoizii, s-a optat pentru excizia chirurgicald
a leiunilor cutanate. Interventia a condus la o evolutie favorabild, iar pacientul a fost redirectionat pentru
tratament ambulatoriu, inlusiv proceduri alternative de laser.

Discutii

SM este o afectiune dermatologica benigna care poate avea un impact estetic si psihologic semnificativ,
in special in cazurile cu localizare faciala. Tehnicile conventionale de excizie si utilizarea de retinoizi aromatici
sunt eficiente in gestionarea leziunilor multiple. Metodele alternative de tratament, cum ar fi laserul, ajuta
la minimizarea riscului de recurente si cicatrici, imbunatatind astfel atat eficacitatea tratamentului, cat si
aspectul estetic al pacientului.

Concluzii

Particularitatea acestui caz consta in prezenta unui caz sporadic de steatocystoma multiplex, inclusiv
cu localizare faciala, la un pacient cu comorbiditate reumatologica severa. Managementul leziunilor multiple
a fost obtinut prin asocierea metodei chirurgicale cu tratamentul laser.
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I—_r_'_, STEATOCYSTOMA MULTIPLEX ASSOCIATED WITH RHEUMATOID ARTHRITIS -
A CASE REPORT

Betiu M.", Tamazlicari R.", Gogu V., Sturza V.!, Cornilov 1.2, Proca O.?

”Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality, Republic of Moldova

* Hospital of Dermatology and Communicable Diseases

Introduction

Steatocystoma multiplex (MS) is a benign skin condition characterized by the formation of cysts in the
sebaceous glands. It is an autosomal dominant condition associated with keratin 17 gene mutation, but
sporadic cases are also reported, which confirms the multifactorial etiology of the disease. Adults and ado-
lescents are more often affected, rarely children and the elderly. Compared to women, men suffer from MS
more often. Cystic formations tend to appear in areas where the pilosebaceous glands are well-developed.
The most common locations are on the neck, chest, axilla and chest, less often on the face. The specialized
literature reports the association of MS with keratoacanthoma, hidradenitis suppurativa, ichthyosis, but
also rheumatoid arthritis. The diagnosis is mostly clinical, and the histopathological examination, being a
pathognomonic one, is useful in confirming the diagnosis when the clinical examination is uncertain. Seve-
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ral treatment options are reported including surgical excision, laser, and aromatic retinoids, but long-term
management remains a therapeutic challenge.

Case study presents the clinical manifestations and management of a specific clinical case. We present
the case of patient B.I, 48 years old, assisted in the dermatology department for disseminated skin lesions
on the face, chest and back accompanied by moderate pain with a 5-year onset. From the anamnesis,
other family members didn’t have similar lesions. From the comorbidities, rheumatoid arthritis with rapidly
progressive evolution, high activity, complicated with myopathy, polyosteoarthritis and osteoporosis
was determined. For the disease, the patient administered Methylprednisolone, Hydroxychloroquine,
systemic Leflunomide and intraocular Taurine. Clinically were revealed nodular lesions of different sizes
with a smooth pinkish-yellow surface, in some places cystic lesions. Paraclinically, were attested elevated
values of the rheumatoid factor and leukocytosis. Histopathological examination confirmed cysts located
in the dermis with diffuse peripheral fibrous proliferation. Taking into account the concomitant disease
for which retinoids are contraindicated, the therapeutic option was surgical excision, which led to a favo-
rable evolution of the skin process, the patient being redirected for alternative laser procedures.

Discussions

MS is a dermatological condition with aesthetic and psychological impact, especially the forms with facial
localization. Conventional excision techniques, as well as retinoids, are effective in the presence of multiple
lesions. The combination of alternative treatment methods such as laser minimizes the risk of recurrences and
scars, thus increasing the effectiveness of the treatment and the aesthetic appearance of the patient.

Conclusion

The particularity of the case is the presence of a sporadic steatocystoma multiplex with facial invol-
vement in a patient with severe rheumatological comorbidity. The management of multiple lesions was
achieved by associeting surgical and laser methods.
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Introducere

Poikiloderma vasculare atrophicans (PVA) este o maladie rar intalnitd, care debuteaza de obicei la varsta
de 40-60 de ani [1], afectand predominant sexul masculin. Aceasta evolueaza frecvent in asociere cu diverse
genodermatoze si maladii autoimune si este considerata a fi un stadiu incipient al Mycosis fungoides (MF)
sau al MF poikilodermic [2].PVA, cunoscuta anterior sub denumirea de Parapsoriasis variegata, se manifesta
clinic prin leziuni hiper- si hipopigmentare dispuse intr-un pattern reticular, telangiectazii si atrofie, insotite
de prurit moderat sau, in unele cazuri, nepruriginoase. Culoarea eruptiei poate varia de la roz-pal pana la
maro-inchis. Examenul histopatologic releva modificari poikilodermice, cu absenta microabceselor Pautrier
si a celulelor limfoide atipice. Tratamentul de primad linie include fototerapia UVB in bandd ingusta si corti-
costeroizii topici. In cazurile rezistente, se recomanda retinoizii de uz sistemic, interferon alfa.

Lipomatoza este o tulburare caracterizata prin prezenta unor tumori benigne, nedureroase, incapsulate
si mobile, localizate pe trunchi si membre, cu dimensiunea variind intre 1->10 cm. Examenul histologic al
lipoamelor arata adipocite mature, cu aspect normal. Tratamentul consta in excizia chirurgicala.

Scopul lucrarii constd in prezentarea particularitatilor clinico-evolutive ale PVA.

16




DERMATOLOGIE

Materiale si metode

Studiul de caz clinic de PVA vizeaza o pacienta de 62 de ani, care prezenta leziuni pe trunchi, mem-
brele superioare, regiunea inghinala si un istoric al bolii de 35 de ani. Examenul clinic a evidentiat multiple
placi de culoare rosie-maronie, dispuse intr-un pattern reticular, cu zone de atrofie circumscrise si multiple
telangiectazii, predominant in regiunea glandelor mamare si inghinala. Pe trunchiul posterior s-a observat
un pattern vascular figurat, cu zone de hiper- si hipopigmentatie si insule mici circumscrise atrofice. De ase-
menea, au fost identificati multipli noduli de consistenta moale, mobili, nedurerosi, cu dimensiuni variind
intre 6-8 cm, localizati pe suprafetele flexorii si extensorii ale membrelor superioare. Examenul pe sisteme a
indicat obezitate de gradul | si absenta limfadenopatiei. Paraclinic: limfocitoza relativa; colesterol total, LDL
colesterol - elevare nesemnificativa.

Examenul histopatologic (2004) a relevat degenerarea hidropica a celulelor bazale, infiltrat dens de
celule limfoide, capilare dilatate si melanofagi unici in dermul superior, absenta microabceselor Pautrier si
a celulelor limfoide atipice.

Examenul histopatologic (2024), coloratia HE: epiderm subtiat, papilele dermice sterse, keratinocite cu
degenerescenta vacuolara la nivelul jonctiunii dermo-epidermice, infiltrate limfohistiocitar difuz moderat
in straturile superioare ale dermului, cu semne de exocitoza si melanofagi unici. Coloratia PAS+Alcian blue
a aratat o membrana bazald neingrosata si absenta mucinei la nivelul dermului. Modificarile sunt sugestive
pentru Poikilodermia vasculara atrofica. Tratamentul a inclus NB-UVB, topic - corticosteroizi de potenta inalta,
cu o imbunatatire a texturii pielii si o diminuare a intensitatii pruritului.

Concluzii

Constatarile histopatologice au confirmat o progresie nesemnificativa a PVA, comparative cu datele
biopsiei prelevate acum 20 de ani. in cazul prezentat, debutul precoce si stagnarea procesului patologic
cutanat pe parcursul a 35 de ani sunt asociate cu un prognostic bun si indica evolutia benigna a bolii, in
pofida absentei tratamentului specific pe parcursul anilor.
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Introduction

Poikiloderma vasculare atrophicans (PVA) is a rare disease, the onset is typically between 40 and 60
years of age I}, with a slight male predilection. It often develops in association with various genodermatoses,
and autoimmune diseases and is considered to be an early stage of Mycosis fungoides (MF) or poikilodermic
MF.12 PVA, previously called Parapsoriasis variegata, manifests clinically by hyper-, hypopigmented lesions,
arranged in a reticular pattern, telangiectasias, and atrophy, accompanied by moderate itching, in some
cases is non-pruritic. The color of the rash can vary from pale pink to dark brown. The histopathological exa-
mination reveals poikilodermic changes with the absence of Pautrier microabscesses and atypical lymphoid
cells. The first-line treatment is narrow-band UVB phototherapy, topical corticosteroids. In resistant cases,
systemic retinoids, and interferon alfa, are indicated.

Lipomatosis- a disorder, characterized by the presence of benign, painless, encapsulated, mobile tumors
located on the trunk, and limbs with a size of 1->10 cm. Histological examination of lipomas shows mature,
normal-appearing adipocytes. Treatment: surgical excision.

The study’s aim is the presentation of the clinical-evolutive features of Poikiloderma vasculare atrophicans.

Materials and methods

The clinical case study of PVA concerns a 62-year-old female patient with lesions on the trunk, upper
limbs, and inguinal region, and a 35-year history of the disease. The clinical examination revealed multiple
red-brown plaques, arranged in a reticular pattern with circumscribed areas of atrophy and multiple telan-
giectasias, predominantly in the pectoral and inguinal regions. On the back: vascular pattern with areas of
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hyper-, hypopigmentation, and small circumscribed atrophic islands. Multiple soft, mobile, painless nodules,
varying between 6-8 cmin size, located on the flexor and extensor surface of the upper limbs were noted. The
general and systemic examinations determined that the patient was obese and had no lymphadenopathy.
Laboratory investigations showed relative lymphocytosis; total cholesterol, and LDL cholesterol - insignificant
increase. Histologic features (2004): degeneration of basal cells, dense infiltrate of lymphoid cells, dilated ca-
pillaries, a few melanophages in the upper dermis, no Pautrier’s microabscess or atypical lymphoid cells. The
histopathological examination (2024) - HE staining: thinned epidermis, blurred dermal papillae, at the level of
the dermo-epidermal junction, keratinocytes with vacuolar degeneration are attested. In the upper layers of
the dermis, moderately diffuse lymphohistiocytic infiltrate with signs of exocytosis and single melanophages.
PAS+Alcian blue staining — basement membrane not thickened, absence of mucin at the level of the dermis. The
histopathological changes correspond to the picture of atrophic Poikiloderma. Treatment included NB-UVB, and
topical - high-potency corticosteroids with an improvement in skin texture and reduction of pruritus intensity.

Conclusions

Histopathological findings confirmed insignificant progression of PVA, considering the biopsy data
taken 20 years ago. In the presented case, the early onset and stagnation of the skin pathological process
during 35 years is associated with a good prognosis and denotes its benign evolution, although no specific
treatments were performed during these years.
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Introducere

Lupusul eritematos discoid (LED) reprezinta cea mai comuna forma de lupus eritematos cutanat cronic,
constituind 80% din cazuri. Doar 1-2% dintre pacientii cu LED localizat progreseaza catre lupus eritematos
sistemic. Leziunile cutanate sunt cel mai frecvent localizate pe scalp, urechi, obraji, nas si buze, manifestan-
du-se sub forma de placi distructive cu proeminenta foliculara [1].

Semnul Lewandowski-Lutz, cunoscut si sub denumirea de epidermodisplazie veruciforma, este o
afectiune genetica rara, caracterizata printr-o susceptibilitate crescuta la infectii cu anumite tipuri de viru-
suri papiloma umane (HPV). Aceasta rezulta in leziuni cutanate asemanatoare verucilor, care pot disemina
si au un aspect similar scoartei de copac. Afectiunea este cauzata de mutatii in genele EVER1 si EVER2 si se
transmite autosomal recesiv.

Afectiunile dermatologice pot prezenta o varietate de manifestari si pot fi asociate, reprezentand un
domeniu complex si provocator al practicii medicale, evidentiind astfel complexitatea diagnosticului si
managementului in asemenea cazuri [2].

Scopul lucrarii consta in evidentierea importantei unei abordari holistice si personalizate in gestionarea
cazurilor complexe de dermatoza, exemplificate prin combinatia de lupus eritematos cutanat cronic, epi-
dermodisplazie veruciforma Lewandowski-Lutz si tinea corporis. Prin analiza detaliata a prezentarii clinice
a pacientului, ne propunem sa subliniem necesitatea unor investigatii suplimentare si a unei colaborari
stranse intre specialisti, pentru a asigura un diagnostic precis si un tratament eficient, imbunatatind astfel

Prezentare de caz

Pacientul, un barbat de 53 de ani, se prezinta cu plangeri de leziuni hipercheratozice la degetele mainilor
si picioarelor, unele dintre acestea prezentand ulceratii. Pe nas si pe scalp sunt prezente macule eritematoa-
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se, cu telangiectazii pe un fundal atrofic. Examenul fizic a dezvaluit si alte leziuni pe bratul lateral si spate,
sub forma de placi ovalare indurate, de dimensiuni mari (d=9cm), elevate, circumscrise, cu halo violaceus.
De asemenea, pe trunchi s-au observat leziuni diseminate sub forma de macule hipo-hiperpigmentare cu
descuamare furfuracee.

Istoricul maladiei dureaza de 10 ani, cu o evolutie trenanta. Examinarile paraclinice au evidentiat nive-
luri crescute de proteina C reactiva, ASLO si VSH, precum si o culturd fungica pozitiva pentru Pityrosporum
orbiculare. Biopsia cutanata a aratat modificari in concordanta cu diagnosticul de lupus eritematos discoid
(dermatita vacuolara de interfata).

Pe baza datelor anamnestice si a examenului clinic si paraclinic s-a pus diagnosticul de lupus erite-
matos cutanat cronic discoid, epidermodisplazie veruciforma Lewandowski-Lutz si Tinea corporis (Pitiriasis
versicolor).

Tratamentul a constat in administrarea de Prednisolon 5 mg, 8 pastile pe zi, cu reducerea treptata a
dozei, Plaquenil 200mg, 2 pastile pe zi timp de 20 de zile, apoi 1 pastila pe zi timp de 40 de zile si aplicarea
topica de sampon cu Ketoconazol.

Discutii

Diagnosticul diferential a inclus lupus eritematos cutanat cronic, lupus eritematos chilblain, epidermo-
displazie veruciforma si pitiriazis versicolor diseminat. In asteptarea rezultatelor biopsiei, managementul a
fost concentrat pe gestionarea simptomelor si a disconfortului pacientului. Tratamentul a inclus o abordare
holistica, in vederea stabilirii unui diagnostic clar si a unui plan de tratament adecvat.

Concluzii

Cazurile complexe de dermatoza necesita o abordare individualizata si colaborarea stransa intre
specialisti. Diagnosticul si managementul acestor afectiuni pot fi dificile si pot necesita investigatii supli-
mentare si 0 atentie deosebita la detalii. Prin intelegerea profunda a simptomelor si a prezentarii clinice a
fiecarui caz, medicii pot oferi pacientilor o ingrijire optima si un tratament eficient.
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Introduction

Discoid lupus erythematosus (DLE) is the most common form of chronic cutaneous lupus erythematosus
(80%). Only 1-2% of patients with localized DLE progress to systemic lupus erythematosus. Cutaneous lesions are
most commonly located on the scalp, ears, cheeks, nose, and lips, in the form of destructive plaques with follicular
prominence [1]. Lewandowski-Lutz syndrome, also known as epidermodysplasia verruciformis, is a rare genetic
condition characterized by an increased susceptibility to infections with certain types of human papillomavirus
(HPV), resulting in wart-like skin lesions that can disseminate, resembling tree bark. The condition is caused by
mutations in the EVER1 and EVER2 genes and is inherited in an autosomal recessive manner. Dermatological con-
ditions can present a variety of manifestations and can be associated, representing a complex and challenging
field of medical practice, highlighting the complexity of diagnosis and management in such cases [2].

Aim of this article is to highlight the importance of a holistic and personalized approach in managing complex
dermatosis cases, exemplified by the combination of chronic cutaneous lupus erythematosus, Lewandowski-Lutz
epidermodysplasia verruciformis, and tinea corporis. By analyzing the detailed clinical presentation of the patient,
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we aim to underline the necessity for additional investigations and close collaboration between specialists to
ensure an accurate diagnosis and effective treatment, thereby improving the quality of medical care provided.

Case Presentation

The patient, a 53-year-old male, presents with complaints of hyperkeratotic lesions on the fingers and toes,
some with ulcerations, as well as erythematous macules with telangiectasias on an atrophic background on
the nose and scalp. Physical examination also revealed other lesions on the lateral arm and back, in the form
of large indurated oval plaques (9 cm in diameter), elevated, circumscribed, with a violaceous halo, as well as
disseminated lesions on the trunk in the form of hypo-hyperpigmented macules with furfuraceous scaling. The
disease history extends over 10 years, with a protracted course. Paraclinical findings showed elevated levels of
C-reactive protein, ASLO, and ESR, as well as a positive fungal culture for Pityrosporum orbiculare. Skin biopsy
revealed interface vacuolar dermatitis - consistent with the diagnosis of discoid lupus erythematosus. Based
on anamnesis data, clinical examination, and paraclinical findings, the diagnosis was chronic discoid cutane-
ous lupus erythematosus, Lewandowski-Lutz epidermodysplasia verruciformis, and tinea corporis - pityriasis
versicolor. Treatment consisted of Prednisolone 5 mg, 8 tablets/day, with subsequent gradual dose reduction,
Plaquenil 200 mg, 2 tablets/day for 20 days, then 1 tablet/day for 40 days, and topical Ketoconazole shampoo.

Discussion

Differential diagnoses included chronic cutaneous lupus erythematosus, chilblain lupus erythemato-
sus, epidermodysplasia verruciformis, and disseminated pityriasis versicolor. While awaiting biopsy results,
management focused on symptom control and patient comfort. The treatment involved a holistic approach
aimed at establishing a clear diagnosis and an appropriate treatment plan.

Conclusion

Complex cases of dermatosis require an individualized approach and close collaboration between spe-
cialists. Diagnosis and management of these conditions can be challenging and may necessitate additional
investigations and attention to detail. Through a thorough understanding of the symptoms and clinical
presentation of each case, physicians can provide optimal care and effective treatment for patients.
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Introducere

Eritrodermia psoriazica (EP) la copii este o forma rara si severa a psoriazisului, indusa de diversi factori
declansatori sau de tratamente topice iritative. Incidenta EP la copii este de 0,11%, reprezentand 1,4% din
cazurile de psoriazis la aceastd grupa de varsta [1]. Conform datelor din literatura de specialitate, rata de
mortalitate in randul pacientilor cu EP este de 9-15% [2].

Clinic, EP se manifesta prin eritem generalizat si descuamare in lambouri, afectand 75-90% din suprafata
corporala (BSA). Din cauza implicarii cutanate extinse, pacientii cu EP pot prezenta modificari sistemice cum
ar fi: prurit, febra, frisoane, astenie, deshidratare, limfadenopatie si artralgii. Diagnosticul EP se bazeaza pe
manifestarile clinice, indicii PASI si BSA, si examenul histopatologic.

Scopul acestui studiu este de a prezenta particularitatile clinice si de conduita ale EP la copii.

Studiu de caz

Pacientul este un baiat de 11 ani, spitalizat in sectia de Dermatologie Copii, cu acuze de leziuni cutanate
generalizate la nivelul scalpului, fetei, trunchiului, membrelor superioare si inferioare, insotite de senzatie
de arsura si durere, care se intensificau la atingere. Debutul simptomatologiei dateaza din luna februarie
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2023, in contextul unui tratament pentru otitd medie si al unui stres psihoemotional. Primele eruptii erite-
mato-scuamoase au aparut la nivelul palmelor si plantelor. Medicul dermatolog a prescris vitaminoterapie,
hiposensebilizante, antihistaminice, antimicotice si corticosteroizi topici cu efect moderati in dinamica.

Ulterior, procesul cutanat a avansat, leziunile au diseminat pe intregul tegument, insotite de intensifica-
rea senzatiilor subiective si stari de subfebrilitate. Pacientul a fost spitalizat in sectia Terapie Intensiva pentru
pneumonie intrahilara pe stanga, evolutie severd, pleurezie asociata cu eritrodermie psoriazica. Tratamentul
administrat a inclus Cefotaxim, Ceftriaxon, Clemastin, Dexametazon, Prednisolon si unguent Hidrocortizon.

Dupa 7 zile de la finalizarea tratamentului cu Prednisolon, pacientul a prezentat un eritem generalizat
(efect rebound), motiv pentru care a fost internat in Clinica Dermatologicd pentru asistentd specializata.
Examenul fizic a ardtat: eritem generalizat difuz, pastozitate extinsa a tegumentului (edemare), descuamare
pe alocuri in lambouri (pe fatd si palmoplantar), pe restul tegumentului descuamare lamelara abundenta,
BSA 90%, triada psoriazica pozitiva, eritem si scuame detasabile pe scalp, precum si piting unghial al de-
getelor mainii.

Initial, tratamentul prin detoxifiere cu Tiosulfat de sodiu, solutie Acid ascorbic si creme emoliente a
condus la o usoara ameliorarea clinica. Totusi, in scurt timp procesul cutanat s-a agravat, iar pacientul a fost
redirectionat la reumatologii pediatri. Acestia au administrat sistemic sol. Golimumab subcutanat conform
schemei de tratament, cu un impact clinic nesemnificativ, PASI reducandu-se cu doar 25%. Tratamentul cu
Golimumub s-a asociat cu aparitia de Malassezia-Pityriasis amiantacea.

Discutii

Conform unui studiu medical efectuat, tratamentul biologic cu Golimumab la un pacient adult cu EP
a prezentat un raspuns clinic rapid si semnificativ, fiind asociat cu un profil de siguranta excelent [2]. Totusi,
alti autori au observat ca EP este adesea rezistentd la terapia biologica contemporana [3].

Tratamentul modern al EP include utilizarea agentilor anti-TNF, cum ar fi Infliximab si Etanarcept, care,
pentru o eficacitate mai buna, sunt combinati cu agentiiimunosupresori traditionali [4]. De asemenea, pot fi
utilizati si anti-IL 12/23 (Ustekinumab) si anti-IL 17 (Secukinumab, Ixekizumab, Brodalumab) ca monoterapie,
datorita eficacitatii lor superioare, constituind astfel si optiuni de prima linie [4].

Concluzii

EP este o varianta grava si invalidanta a psoriazisului, care prezinta numeroase provocari clinice si de
tratament. Particularitatea clinica a prezentului caz consta in manifestarea procesului cutanat printr-un
eritem generalizat si nu printr-un aspect infiltrativ, remarcat mai des la adulti. Tratamentul detoxifiant, anti-
inflamator si biologic cu Golimumab nu a condus la rezultate evidente. Avand in vedere mortalitatea inalta
asociata cu EP, aceasta afectiune reprezinta o urgentd in practica dermatologica.
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Introduction

Erythrodermic psoriasis (EP) in children is a rare and severe form of psoriasis, induced by various triggers
or topical irritative treatment. The incidence of EP in children is 0.11%, representing 1.4% of psoriasis cases in
children [1]. According to literature data, the mortality rate among patients with EP is 9-15% [2]. Clinically it
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is manifested by generalized erythema and flap desquamation, affecting 75-90% of the body surface (BSA).
Due to extensive skin involvement, EP patients may experience systemic changes such as pruritus, fever,
chills, asthenia, dehydration, lymphadenopathy, and arthralgia. Diagnosis includes clinical manifestations,
PASI and BSA indices, and histopathological examination.

This study aims to present the clinical and behavioral features of PE in children.

Case presentation

We present the case of a patient, boy, age 11, hospitalized in the Department of Children’s Dermatology,
with the complaints: generalized skin lesions on the scalp, face, trunk, upper and lower limbs, accompa-
nied by burning sensation and pain, which were accentuated when touched. The anamnesis dates back to
February 2023, regarding the treatment of otitis media and a psychoemotional stress, the first erythemato-
us-squamous eruptions appeared on the palms and plants. The dermatologist indicated vitaminotherapy,
hyposensebilizing and antihistamines, as well as antimycotics, topical corticosteroids with moderate effectin
dynamics. Subsequently, the cutaneous process advanced, the lesions disseminated to the entire skin, with
the intensification of subjective sensations and subfebrility states, which is why the child was hospitalized
in the Intensive Care Unit for intrahilar pneumonia on the left, severe evolution, pleurisy associated with
psoriatic erythroderma, where he received treatment with Cefotaxim, Ceftriaxone, Clemastin, Dexameta-
zone, Prednisolone, ointment Hydrocortisone. 7 days after finishing treatment with Prednisolone the child
presented generalized erythema (rebound effect), which is why he was admitted to the Dermatological
Clinic for specialized assistance. Physical examination: diffuse generalized erythema, extensive pastosity
of the skin (edema), desquamation in places in flaps (on the face and palmoplantar), on the rest of the skin
abundant lamellar desquamation, BSA 90%. Positive psoriatic triad. The skin of the scalp showed erythe-
ma and detachable scales. The dermatological status also included nail pitting of the fingers of the hand.
Treatment by detoxification with sodium thiosulfate, ascorbic acid solution, topical emollient creams, led to
slight clinical improvement. In a short time, the skin process worsened, the decision was made to refer the
patient to pediatric rheumatologists, who administered systemic sol. Golimumab subcutaneously, according
to the treatment scheme, leading to insignificant clinical impact, PASI was reduced by 25% . Golimumub
treatment has been associated with Malassezia-Pityriasis amiantacea.

Discussion

According to a medical study, biological treatment with Golimumab in an adult patient with EP show-
ed a rapid and significant clinical response, being associated with an excellent safety profile [2]. As per to
some authors, EP is often resistant to contemporary biological therapy [3]. Modern treatment of EP includes
the use of anti-TNF agents such as infliximab, and etanarcept, which for better efficacy are combined with
traditional immunosuppressive agents [4]. Anti-IL 12/23 (Ustekinumab) and anti-IL 17 (Secukinumab, Ixe-
kizumab, Brodalumab) can also be used as monotherapy, due to their superior efficacy, also constituting a
first-line option [4].

Conclusions

EP is a severe and disabling variant of psoriasis that presents numerous clinical and treatment challen-
ges. The clinical particularity of the present case consists in the manifestation of the skin process through
a generalized erythema and not an infiltrative aspect, noted more often in adults. Detoxification, anti-in-
flammatory and biological treatment with Golimumab did not lead to any obvious results. Considering the
high mortality with which EP can be associated, it represents an emergency in dermatological practice.
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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.

I—_|__|_, MILLIARIA CRISTALINA IN THE COURSE OF SEVERE HYPOTHYROIDISM:
A CASE REPORT
Clipii 0.2, Cebotari 1.%, Porcereanu N.>, Alexa 7.2
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Republic of Moldova

*Endocrinology Clinic, ,,Timofei Mosneaga” Republican Hospital, Chisinau municipality, Republic of Moldova

23


User
Comentariu pt. text
de dus pe randul anterior ca sa fie identic cu alte rezumate


DERMATOLOGIE

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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l__‘__|_| FOLOSIREA PE TERMEN LUNG A CORTICOSTEROIZILOR SISTEMICI
LA UN PACIENT CU PSORIAZIS VULGAR - PREZENTARE DE CAZ CLINIC
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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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de ghidurile dermatologice din cauza riscului de agravare a bolii dupa reducerea sau retragerea dozei [3].
In pofida acestei recomandari, CS sunt frecvent prescrisi pentru pacienti cu psoriazis [4].

Scopul

Reevaluarea paradigmei conform careia CS sistemici sunt contraindicati in tratamentul psoriazisului,
pe marginea unui caz clinic.

Caz clinic

Prezentam cazul pacientului G.I,, in varsta de 56 de ani, care prezenta leziuni cutanate diseminate la
nivelul fetei, trunchiului si membrelor, precum si dureri articulare la nivelul coatelor, mainilor, soldurilor si
genunchilor. Pacientul este diagnosticat cu psoriazis vulgar, forma numulara, de 18 ani. Initial, boala avea o
evolutie usoard, cu o arie de afectare cutanatd care nu depasea 3%. Sub actiunea tratamentului saptamanal
cu sol. Flosteron 7mg/1ml i/m, aplicat de sine statator in decurs de 15 ani, pacientul a observat scaderea
treptata a efectului terapeutic cu agravarea evolutiva a psoriazisului.

Statut dermatologic: la nivelul trunchiului, membrelor superioare si inferioare se observa multiple
papule numulare si lenticulare bine delimitate, de culoare rosie, acoperite de scuame albe-sidefii care se
detaseaza usor. Triada psoriazica este pozitiva. Onicodistrofia se manifesta prin coloratia galbuie a lamei
unghiale, piting si striatii longitudinale. La nivelul fetei, toracelui si membrelor sunt prezente semne de
sindrom Cushing post medicamentos, caracterizat prin: fata de luna plina, ceafa de bizon, vergeturi, atrofii
cutanate, obezitate tip superior, pe alocuri hematoame cauzate de fragilitatea vaselor si telangiectazii. Dia-
gnosticul stabilit a fost psoriazis vulgar, forma numulara, cu evolutie severa si aria de afectare cutanata mai
mare de 10%. Investigatiile paraclinice au relevat: nivelul de cortisol - 0.95 (norma 5,1-17 ug/dL). Rx soldului:
Coxartroza bilaterala, pe dreapta gr. |, pe stinga - gr. Il, osteoporoza. A fost indicat tratament cu CS topici,
fototerapie si citostatici sistemici (sol. Metotrexat 15 mg/saptamanal), insa fara ameliorare semnificativa.

Discutii

Utilizarea prelungita si necontrolata a CS poate caua numeroase efecte adverse, atat la nivel cutanat,
cat si sistemic. Administrarea CS sistemici la pacientii cu psoriazis vulgar este contraindicatd, deoarece
poate agrava evolutia procesului cutanat, transformand formele usoare de psoriazis in forme severe, cum

ar fi psoriazisul pustulos si eritrodermia. Totodata, se observa reducerea eficacitatii metodelor standard de
tratament pentru psoriazis.

Concluzii

Acest studiu sustine paradigma existenta, conform careia CS sistemici sunt contraindicati in tratamentul
psoriazisului vulgar.
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Introduction

Corticosteroids (CS) are drugs widely used in medicine [1]. Due to its anti-inflammatory and immuno-
suppressive effects, they are administered in the treatment of many steroid-responsive dermatoses, including
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psoriasis. Topical CS are one of the most common topical treatments for psoriasis [2]. At the same time, the
use of systemic CS in the treatment of psoriasis is not recommended by dermatological manuals and gui-
delines because of the risk of worsening the disease after reducing or withdrawing the dose [3]. However,
despite this recommendation, CS are frequently prescribed to these patients [4].

Objective of the study

Reevaluation of the paradigm according to which systemic CS are contraindicated in the treatment of
psoriasis, based on one clinical case.

Clinical case

The case of a male patient 56 year-old, with widespread skin lesions on the face, trunk and limbs, joint
pain in the elbows, hands, hips and knees. He is considered sick with psoriasis vulgaris, the nummular form,
for 18 years. Initially, the process had a mild evolution, where the area of skin damage did not exceed 3%.
Under the action of weekly treatment with sol.Flosteron 7mg/1mli/m, applied independently over 15 years,
the patient noticed the gradual decrease of the therapeutic effect with the progressive worsening of psori-
asis. Dermatological status: At the level of the trunk, upper and lower limbs, there are multiple well-defined
nummular and lenticular papules, red in color, covered by pearly-white scales, which detach easily. Positive
psoriatic triad. Onychodystrophy is manifested by the yellowish coloring of the nail plate, pitting and longi-
tudinal striations. On the face, chest and limbs, signs of post-medicated Cushing’s syndrome characterized
by: full moon face, buffalo hump, stretch marks, skin atrophy, upper type obesity, in some places hematomas
caused by vessel fragility, telangiectasias. The established diagnosis was Psoriasis vulgaris, the nummular
form, with severe evolution, with the area of skin damage greater than 10%. Paraclinical investigations:
Cortisol level-0.95 (norm 5.1- 17 ug/dL). X-ray of the hip: Bilateral coxarthrosis, on the right gr.|, on the left -
gr. ll, osteoporosis. Treatment with topical CS, phototherapy and systemic cytostatics (sol. Methotrexate 15
mg/week) was indicated, but without significant improvement.

Discussions

Uncontrolled long-term use of CS leads to multiple adverse effects, both cutaneous and systemic. Systemic
CS are contraindicated in patients with psoriasis vulgaris, because they can worsen the evolution of the skin
process, with the transformation of mild forms of psoriasis into severe forms, such as pustular psoriasis and eryth-
roderma. At the same time, there is a delay in the expected effect from standard psoriasis treatment methods.

Conclusions

In this study we agree with the old paradigm that systemic CS are contraindicated in the treatment of
psoriasis vulgaris.
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Introducere

Cancerele hematologice se impart in limfoame, leucemii si mielom. Printre cele mai agresive forme de cancere
hematologice se numara limfomul cu celule mari anaplastice (ALCL) [1] si leucemia acuta mieloblastica [3]. Limfomul
cutanat cu celule mari anaplazice (PC-ALCL) este un subtip de ALCL cu celule T din categoria limfoamelor
non-Hodgkin (LNH), caracterizat prin prezenta celulelor limfoide mari anaplazice CD30-pozitive. Manifes-
tarile clinice includ noduli unici sau multipli, care pot ulcera, sunt autoregresivi si recurenti, de obicei fiind
asimptomatici [2]. Una din formele leucemiei acute mieloblastice este leucemia acuta monoblastica (AML),
n care se depisteaza peste 20% celule blastice in maduva osoasa, dintre care 80% sunt monocite [4]. Mani-
festarile cutanate in AML reprezinta papule si noduli eritemato-violacei, numiti leucemide, observati la 60%
din pacienti; mai rar, pot fi observate pldci infiltrative si eritrodermie [5].

Scopul lucrarii consta in evidentierea manifestarilor cutanate la pacienti cu cancere hematologice cu
evolutie agresiva, prin prisma a doua cazuri clinice.

Prezentare de caz clinic

Primul caz. Pacientul este un barbat de 45 de ani, bolnav de aproximativ 5 ani, cu leziuni cutanate locali-
zate pe fata, membrele superioare si inferioare, corp. Primele manifestari au fost xeroza cutanatd diseminata
si eczeme cronice. Incepand cu 20 ianuarie 2023, au aparut formatiuni nodulare localizate pe gambe, gat,
membrele superioare si regiunea inghinala, insotite de febra 39 °C. In timp, leziunile au crescut in volum.

Statut dermatologic. Pe fatd, membrele superioare si inferioare si pe trunchi se observau noduli de di-
ferite dimensiuni, cu diametrul de 1-4 cm, pe suprafata carora se gaseau cruste aderente, sero-purulente. in
unele zone, nodulii erau fara ulceratii, cu dimensiuni de 0,5-3 cm, duri la atingere, nedurerosi si cu suprafata
neschimbata. Biopsia a evidentiat modificari specifice pentru PC-ALCL. Tomografia computerizata toracica
si abdominala a evidentiat implicare sistemica.

Al doilea caz. Pacientul este un bdrbat de 66 de ani, cu leziuni cutanate diseminate pe trunchi si mem-
bre. Boala a debutat cu aproximativ 3 saptamani, cand a aparut un prurit moderat la nivelul trunchiului. De
douad saptamani, au aparut leziuni cutanate diseminate.

Statut dermatologic. Leziuni la nivelul membrelor superioare si inferioare, pe abdomen. Morfologic, se
determinau leziuni papulo-nodulare hemoragice mici, bine delimitate, de diferite dimensiuni, preponderent
de 0,2-0,3 cm, care nu dispareau la vitropresiune. Paraclinic: GI-6,1; ALAT 161; ASAT 137; FR 4+; CRP 2+; Hb
95; ertrocite 2,9; hematocrit 29,5; trombocite 78; leucocite 188; limfocite 7,1; monocite 87,3; granulocite 5,3.

Pacientul a fost consultat si investigat de medicul hematolog, care a stabilit diagnosticul de leucemie
acuta, varianta monoblastica.

Discutii

Ambele cazuri prezentate au fost gestionate cu tratament specializat hemato-oncologic, insa nu au
inregistrat ameliorare si au evoluat spre decesul pacientilor. Incidenta PCALCL printre alte tipuri de LNH cu
celule T periferice este de 1,7%, ceea ce poate duce la dificultati in diagnosticare. Tratamentul de electie
implica utilizarea citostaticelor siimunosupresoarelor, fiind crucial pentru evitarea progresiei catre o forma
sistemica si deces [3]. In cazul AML, incidenta anuala in Europa este estimata la 1 din 33.000 de persoane
[6], iar rata de supravietuire la 5 ani reprezinta doar 23,7% [7].

Concluzii

Manifestarile cutanate in cazurile de cancere hematologice sunt semnificative din punct de vedere
clinic si pot oferi indicii precoce pentru diagnosticul bolilor subiacente. Simptomele initiale precum xeroza
cutanata prelungita, leziunile eczematoase si pruritul cutanat ar trebui sa alerteze medicii dermatologi cu
privire la posibile afectiuni hematologice. Abordarea prudenta si diagnosticul precoce pot juca un rol crucial
in imbunatatirea prognosticului si gestionarea adecvata a pacientilor, prelungindu-le viata acestora.
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Introduction

Hematological cancers are divided into lymphomas, leukemias and myeloma. Among the most aggres-
sive forms of hematological cancers are anaplastic large cell lymphoma (ALCL) [1] and acute myeloblastic
leukemia [3]. Cutaneous anaplastic large cell lymphoma (PC-ALCL) is a subtype of ALCL T-cell non-Hodjkin's
lymphoma (NHL) characterized by the presence of CD30-positive anaplastic large lymphoid cells. Clinical
manifestations - single or multiple nodules that can ulcerate, are autoregressive and recurrent, usually asymp-
tomatic[2]. One of the forms of acute myeloblastic leukemia is acute monoblastic leukemia (AML) in which
more than 20% blast cells are detected in the bone marrow, 80% of which are monocytes[4]. Cutaneous
manifestations in AML represent erythematous-violet papules and nodules, called leukemids, observed in
60% of patients, less often infiltrative plaques and erythroderma can be observed[5].

Objective of the study

Elucidation the skin manifestations in patients with hematological cancers with aggressive evolution,
in the light of two clinical cases.

Case I: A 5 years history of disease in a 45-year-old man with skin lesions on the face, upper and lower
limbs, and body. First manifestations were characterized by disseminated skin xerosis and chronic ecze-
mas. From January 20, 2023, nodular formations appeared located on the calves, neck, upper limbs, groin,
accompanied by a fever of 39C. Over time the lesions increased in volume. Dermatological status: nodules
of different sizes 1-4 cm in diameter are observed on the face, upper and lower limbs and trunk, on the
surface of which there are adherent, sero-purulent crusts. In some areas nodules are without ulcerations, of
different sizes 0.5-3cm, hard to the touch, painless with unchanged surface. The biopsy was taken, which
revealed specific modifications for PC-ALCL. Thoracic and abdominal CT revealed systemic involvement.

Casell: Man, 66 years old, with disseminated skin lesions on the trunk and limbs. Sick for about 3 weeks,
when moderate itching appeared on the trunk, then after 2 weeks, disseminated skin lesions appeared. Der-
matological status: Lesions on the upper and lower limbs, abdomen. Morphologically, small, well-defined
hemorrhagic papulo-nodular lesions of different sizes, mainly 0.2-0.3 cm, were determined, which did not
disappear with vitropressure. Paraclinic: GI- 6.1; ALATE 161; ASAT 137; FR 4+; CRP 2+; Hb 95; erythrocytes
2.9; hematocrit 29.5; platelets 78; leukocytes 188; lymphocytes 7.1; monocytes 87.3; granulocytes 5.3. He
was consulted and investigated by the hematologist, who diagnosed Acute Leukemia, monoblastic variant.

Discussions

Both patients received specialized hemato-oncological treatment, but without improvement and sub-
sequently with the death of the patients. The incidence of PCALCL among other types of peripheral T-cell
NHL is 1.7%, so it can be misdiagnosed. The treatment of choice is cytostatics and immunosuppressants. In
the absence of treatment, it can lead to systemic form and death[3]. The annual incidence of AML in Europe
is estimated at 1/33,000 people [6], but the 5-year survival rate is 23.7% [7].

Conclusions

Dermatological manifestations represent an important symptom present in some hematological patho-
logies. The first signs can be prolonged skin xerosis, eczematous lesions and skin itching. Thus, the caution
of the dermatologist can allow early diagnosis and prolong the patient’s life.
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Introducere

Eritemul inelar centrifug (EIC) este o patologie cronica inflamatorie de etiologie neclard, care se poate
asocia cu diverse infectii, boli autoimune, tumori maligne etc. Studiile recente au evidentiat o incidenta de
1 cazla 100.000 de persoane pe an de EIC[1]. Din punct de vedere clinic, EIC se caracterizeaza prin forma-
rea de placi inelare sau policiclice, cu o zona centrala roz-pal si descuamare perifericd. Histopatologic, se
diferentiaza doua forme: superficiald si profunda.

EIC superficial evolueaza cu formarea unui coleret fin scuamos pe partea internd a marginii eritema-
toase a eruptiei, fara induratie, insotit de prurit. Examenul histopatologic releva spongioza si parakeratoza
la nivelul epidermului si infiltrat limfocitar perivascular in dermul superficial.

EIC profund este nepruriginos, caracterizat prin eruptii eritemato-papuloase cu o periferie indurata si
lipsita de scuame. Histopatologic, nu prezinta modificari la nivelul epidermului, dar in derm se atestd un
infiltrat limfohistiocitar perivascular intens.

Tratamentul include utilizarea corticosteroizilor sistemici si topici, inhibitorilor ai calcineurinei, analo-
gilor vitaminei D; pentru tratamentul bolilor subiacente - antibiotice (macrolide), preparate antimicrobiene
(metronidazol) si antimicotice.

Scopul lucrarii consta in evidentierea corelatiei clinico-morfologice intr-un caz rar de EIC super-
ficial.

Prezentare de caz

Studiul de caz clinic de EIC superficial vizeaza o pacienta de 55 de ani, care prezenta leziuni pe trunchi,
membrele superioare si inferioare, cu un istoric al bolii de 5 luni. Examenul clinic a evidentiat multiple lezi-
uni papuloase de culoare roz, cu extindere periferica si formare de placi inelare, policiclice, avand o elevare
nesemnificativa si descuamare a marginii interne, insotite de prurit moderat, permanent. La examenul para-
clinic infectia fungica a fost exclusa. Examenul histopatologic a confirmat EIC de tip superficial, evidentiind
hiperkeratoza, parakeratoza, spongioza minima implicand portiunea inferioara a epidermului si infiltrat
inflamator limfohistiocitar perivascular, exprimat moderat, in dermul superficial.

Tratamentul sistemic a inclus corticosteroizi si antibiotice (macrolide), iar tratamentul topic - cortico-
steroizi de potenta medie.

Discutii

in acest caz, nu au fost identificate patologii sistemice asociate si factori precipitanti. Pentru dia-
gnosticul diferential, au fost luate in considerare mai multe patologii, cum ar fi tinea corporis, granulomul
inelar, erythema marginatum, erythema gyratum repens. Prezenta pruritului moderat si a coleretului fin
scuamos la examenul clinic, impreuna cu rezultatele examenului histopatologic, au permis stabilirea
diagnosticului de EIC superficial. Tratamentul efectuat, constand in corticoterapie sistemica, asociata cu

eritromicind, a condus la involutia totala in dinamica a leziunilor cutanate si absenta recurentelor timp
de un an de monitorizare.
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Concluzii

Afost demonstrata corelatia directd dintre aspectul clinic si modificarile histopatologice identificate intr-un
cazrar de EIC superficial. Exista studii [2], care atesta faptul ca EIC de tip superficial este o forma mai rezistenta
la tratamentele uzuale si are o ratd inalta a recurentelor. Cazul prezentat marcheaza un prognostic bun, finand
cont de raspunsul excelent la tratamentul indicat si absenta recurentelor pe o perioada indelungata.
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Introduction

Erythema annulare centrifugum (EAC) is a chronic inflammatory disease, of unclear etiology, it can be
associated with various infections, autoimmune processes, malignant neoplasms, etc. Recent studies have
highlighted an incidence of 1 case per 100,000 population per year of EAC." Clinically: EAC is characterized by
the formation of annular or polycyclic plaques, with a pale pink central area with peripheral scaling. Superficial
and deep forms are differentiated histopathologically. Superficial EAC: develops clinically with the formation of
trailing scale, a fine collarette on the inner side of the erythematous border of the eruption, without induration,
accompanied by itching; the histopathological examination reveals - spongiosis, parakeratosis at the level of
the epidermis and in the superficial dermis - perivascular lymphocytic infiltrate. Deep EAC goes along without
pruritus, the eruption with an indurated periphery, without scales; histologically - no changes in the epidermis,
but intense perivascular lymphohistiocytic infiltrate in the dermis can be seen. The treatment is based on the
use of systemic and topical corticosteroids, calcineurin inhibitors, vitamin D analogues; for the treatment of
underlying diseases - antibiotics (macrolides), antimicrobial agents (metronidazole) and antifungals.

Objective of the study
Highlighting the clinico-morphological correlation in a rare case of superficial EAC.

Case report: The clinical case study of superficial EAC concerns a 55-year-old female patient with lesions
on the trunk, upper and lower limbs and a 5-month history of the disease. The clinical examination revealed:
multiple pink papules with centrifugal extension and formation of annular, polycyclic plaques, an insignificant
elevation and desquamation of the internal border, accompanied by moderate, permanent itching. Paraclinical
examination: fungal infection was ruled out. The histopathological examination confirmed: EAC superficial type,
highlighting parakeratosis, hyperkeratosis, minimal spongiosis, involving the lower part of the epidermis; in
the superficial dermis - moderately expressed perivascular lymphohistiocytic inflammatory infiltrate. Systemic
treatment included corticosteroids and antibiotics (macrolides), topical - corticosteroids of medium potency.

Discussions

In the presented case, associated systemic diseases and precipitating factors were not identified. To
make the differential diagnosis, several conditions were taken into consideration, such as tinea corporis,
granuloma annulare, erythema gyratum repens, erythema marginatum. The presence of moderate itching
and the trailing scale on the clinical examination, as well as the results of the histopathological examination,
made it possible to establish the diagnosis of superficial EAC. The treatment performed (systemic corticothe-
rapy, associated with erythromycin) led to the total involution in the dynamics of the skin lesions and the
absence of recurrences during 1 year of monitoring.

Conclusions

Strong correlation between clinical appearance and histopathological changes identified in a rare
case of superficial EAC was demonstrated. There are studies ?, which attest the fact that superficial type EAC
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is a more refractory form to usual treatments and the recurrence rate is high. The presented case marks a
good prognosis, taking into account the excellent response to the indicated treatment and the absence of
recurrences over a long period.
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Introducere

Hemangioamele infantile (HI) sunt cele mai frecvente tumori vasculare la copii, afectand 5-10% dintre
acestia pana la varsta de 1 an (Munden et. al., 2014; Puttgen, 2014). Acestea afecteaza in mod particular
copiii nou-ndscuti 1,1-2,6%, mai frecvent sugarii de sex feminin, caucazieni si cei cu greutate mica la nastere
(Puttgen 2014; Wang et al.,, 2017; Price et al., 2018). In ultimul deceniu, propranolul a fost folosit pe scara
larga in tratamentul HI, demonstrand rezultate bune in reducerea leziunilor (Mannshreck D.B., Huang A.H.,
Lie E., Psoter K., 2019). Mecanismele prin care propranololul actioneaza includ vasoconstrictia, inhibarea
angiogenezei siinducerea apoptozei, cu reactii adverse minime raportate in literatura de specialitate (Storch
C.H.etal, 2010; Ni N. et al.,, 2011; Drolet B.A. et al., 2013).

Scopul acesteilucrari este de a evalua eficacitatea tratamentului local cu propranolol in managementul
hemangioamelor la copii.

Materiale si metode

Studiul a inclus 31 de pacienti cu HI, dintre care 13 fete si 18 baieti, cu varste cuprinse intre 1 si 9 luni.
Dintre acestia, 28 de copii prezentau leziuni de Hl solitare, in timp ce 3 pacienti aveau 2-3 leziuni, insumand
un total de 36 de leziuni incluse in studiu. Localizarea acestor leziuni a fost urmatoarea: 12 leziuni cervico-
faciale; 18 leziuni pe trunchi si 6 leziuni pe extremitati. in ceea ce priveste nivelul de afectare, 24 de leziuni
au fost superficiale, 10 au fost mixte, iar 2 au fost profunde. in functie de diametrul leziunilor, distributia a
fost urmatoarea: 0,1-3 cm - 15;3,1-6 cm - 7; 6,1-9 cm - 5; >9 cm - 10 leziuni.

Evaluarea hemangioamelor s-a efectuat prin examen obiectiv, fotografiere si ultrasonografie la prima
vizita, apoi la 3 si 6 luni de tratament. Tratamentul a constat in aplicarea ung. Propranolol 1%, de trei ori pe
zi. Consistenta si culoarea leziunilor au fost schimbate la toate hemangiomele dupa 3 luni de tratament.
Grosimea hemangioamelor, evaluata prin ultrasonografie, s-a modificat dupa cum urmeaza: 3 leziuni (100%
modificare), 4 leziuni (modificare intre 50-90%), 14 leziuni (modificare intre 25-50%) si 12 leziuni (modificare
sub 25%). Trei pacienti nu au fost examinati prin USG.

Raspunsul la tratamentul cu propranolol topic a fost evaluat pe o scara de 4 puncte, luand in consideratie
indicatorii clinici (aplatizarea, dimensiunea si culoarea leziunilor). Raspunsurile au fost clasificate astfel:
raspuns foarte bun (reducerea leziunilor >90% si decolorarea completd), rdspuns bun (reducerea leziunilor
>50% si decolorarea semnificativa a culorii)), rdspuns moderat (reducerea leziunilor =25%,decolorare minima
a culorii), raspuns slab (reducerea leziunilor <20%).

Rezultate

Varstd medie a pacientilor cu Hl a constituit 3,9 luni. in decurs de 3 luni de la initierea tratamentului
topic cu ung. Propranolol 1%, s-au observat modificari considerabile in ceea ce priveste densitatea, dimen-
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siunea si culoarea tumorilor la toti pacientii. Raspunsul curativ la tratamentul final (6 luni de tratament) a
fost urmatorul: raspuns foarte bun — 4 (11,11%) cazuri; raspuns bun - 9 (25%) cazuri; raspuns moderat - 13
(36,11%) cazuri si raspuns slab — 10 (27,8%) cazuri. In timpul tratamentului, doi pacienti au dezvoltat o
usoara dermatita de contact la administrarea preparatului, care a fost usor de tratat cu dermatocosmetice,
iar acestia au continuat terapia. Alte reactii adverse nu au fost semnalate.

Concluzii

Studiul nostru confirma eficacitatea curativa inaltd al propranololului administrat sub forma de unguent
de 1% la pacientii cu HI superficiale si mixte, pe o durata de 6 luni, aplicat de 3 ori pe zi. Este remarcabila
schimbarea semnificativa a tumorilor in primele 3 luni de tratament. S-a constatat faptul ca propranololul
topic sub forma de unguent de 1% a fost bine tolerat, fara aparitia de reactii adverse semnificative.
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Introduction

Infantile hemangiomas (IH) are the most common vascular tumors in children, affecting 5-10% of infants
up to 1 year of age (Munden et al,, 2014; Puttgen, 2014). The target group consists of newborns 1.1-2.6%,
more frequently in female infants, Caucasians, and infants with lower birth weight (Puttgen 2014; Wang et
al.2017; Price et al.2018). In the last decade, Propranolol has been widely used in the treatment of IH, with
good results (Mannshreck DB, Huang AH, Lie E, Psoter K., 2019). The mechanisms induced by propranolol
result in vasoconstriction, inhibition of angiogenesis, and induction of apoptosis; these develop rapidly and
substantially reduce the lesions, with minimal adverse reactions (Storch C. H. et al., 2010; Ni N. et al., 2011;
Drolet B.A. et al., 2013).

Objective to evaluate the efficacy of local treatment with Propranolol in hemangiomas in children.

Materials and methods

The study included 31 patients with IH (f/m - 13/18, ages 1-9 months). Solitary IH lesions were present
in 28 children, while 3 patients presented 2-3 lesions, totaling 36 lesions included in the study. The recor-
ded locations were as follows: cervicofacial - 12 lesions; trunk - 18, extremities - 6 lesions. Distribution of
hemangiomas according to the level of involvement: superficial - 24, mixed - 10, deep - 2. Distribution by
lesion diameter: 0.1-3cm - 15;3.1-6 cm - 7; 6.1-9 cm - 5; >9 cm - 10 lesions. Evaluation of hemangiomas was
performed through objective examination, photography, and ultrasonography at the first visit, at 3 and 6
months of treatment. Treatment was performed with 1% Propranolol ointment, applied three times a day.
Consistency and color were changed in all hemangiomas after 3 months of treatment. Hemangioma thickness
(according to USG data) changed as follows: 100%-3, 50-90%-4, 25-50%-14, <25%-12 (3 patients were not
examined by USG). Response to topical propranolol treatment was assessed on a 4-point scale, taking into
consideration clinical indices (flattening, size, and color of lesions), including: very good response (reducti-
on of lesions >90% and complete decolorization of color), good response (reduction of lesions >50% and
significant decolorization of color), moderate response (reduction of lesions >25%, minimal decolorization
of color), poor response (reduction of lesions <20%).
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Results

The average age of patients with IH was 3.9 months. Over the course of 3 months from the initiation of
topical treatment with 1% Propranolol ointment, considerable changes regarding the reduction of density,
size, and color of tumors were observed in all patients. The curative response to final treatment (6 months of
treatment) was as follows: very good response - 4 (11.11%) cases; good response - 9 (25%) cases; moderate
response - 13 (36.11%) cases; poor response - 10 (27.8%) cases. During treatment, 2 patients had mild contact
dermatitis with the administration of the preparation, which was easily treated with dermatocosmetics, and
the patients continued therapy. No other adverse reactions were reported.

Conclusions

Our study confirms the high curative efficacy of topical propranolol indicated in patients with super-
ficial and mixed IH over 6 months, applied three times a day. Significant changes in tumors were noted in
the first 3 months of treatment. Good tolerance to 1% topical propranolol ointment was observed, with no
significant adverse reactions.
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Introducere

Sindroamele autoinflamatoare sunt boli rare, caracterizate prin inflamatie cronica si recurentd a di-
feritelor tesuturi si organe. Sindromul VEXAS (Vacuoles, ET enzyme, X-linked, Autoinflammatory, Somatic)
este o afectiune recent descrisa, caracterizata de mutatii genetice in gena UBA1 si manifestari cutanate si
sistemice variate [1, 2].

Scopul acestui articol este de a sublinia importanta recunoasterii sindromului VEXAS la pacientii care
prezintd simptome cutanate si sistemice recurente si nediagnosticate, evidentiind necesitatea unui diagnos-
tic genetic precoce si a unui management adecvat, in vederea imbunatatirii prognosticului si calitatii vietii
pacientilor afectati de aceasta afectiune rara si complexa.

Prezentare de caz

Pacientul, un barbat in varsta de 65 de ani, se prezintd cu o gama variata de simptome, inclusiv
eruptii nodulare dolore, hiperemiate, de diferite dimensiuni in regiunea fetei, capului, edem la nivelul
buzelor si fetei, xerostomie, disfagie la lichide, artralgii in zonele radiocarpiene si metatarsofalangiene,
mialgii si parestezii. Istoricul bolii continua de 5 ani, cu exacerbari si complicatii, inclusiv pneumonie
bilaterala si febra persistenta. Statutul dermatologic se manifesta prin leziuni cronice in acutizare de
tip inflamator, simetrice la nivelul fetei, capului si gatului, reprezentate prin noduli dolori, eritematosi,
angioedem al buzelor si periorbital, precum si vasculita la nivelul membrelor inferioare. Paraclinic, la
biopsia cutanata, s-au evidentiat hiperkeratoza usoara, vasculita leucocitoclazica a vaselor mici in derm,
infiltrat cu histiocite, zone de necroza, extinderea infiltratului in jurul anexelor si tesutul subcutanat. S-a
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efectuat analiza genetica prin metoda EDTA/NGS: gena UBA1 asociata sindromului inflamator VEXAS a
fost analizata pentru toate regiunile codante si necodante. A fost detectata varianta patogena UBA1 cu
mutatie la nivelul Met41. Varianta Met41Leu este asociata sindromului VEXAS si are risc crescut pentru
dezvoltarea sindromului Sweet. Pe baza datelor anamnestice si a examenului clinic si paraclinic, s-a pus
diagnosticul de sindrom autoinflamator VEXAS cu manifestdri cutanate si sistemice. Tratamentul a constat
din Metilprednisolon 4 mg, 5 tabl/zi, timp de 10 zile, cu reducerea ulterioard a dozei cu 1/4 tabl/fiecare
10 zile, pana la 4 tabl/zi, Sol. Methotrexate 10mg-1ml i/m., 1 inj/sdptamana, cu monitorizarea toxicitatii
hepatice lunar, Acid folic 5mg/zi.

Discutii

Cazul clinic evidentiaza importanta diagnosticului genetic, dat fiind faptul ca sindromul VEXAS pre-
zintd simptome care se suprapun peste alte boli autoimune si inflamatorii, ceea ce face diagnosticul bazat
doar pe simptome clinice foarte dificil. Testarea genetica poate confirma prezenta mutatiilor specifice in
gena UBAT, oferind astfel un diagnostic definitiv, si ulterior o abordare eficienta si orientata spre pacient,
gestionarea personalizata a boli, evitarea tratamentelor inadecvate, precum si consilierea genetica in
familia pacientului.

Concluzii

Particularitatile cazului prezentat subliniaza importanta recunoasterii sindromului VEXAS in contex-
tul pacientilor cu simptome cutanate si sistemice recurente si nediagnosticate. Diagnosticul genetic si
managementul adecvat sunt esentiale pentru imbundtatirea prognosticului si calitatii vietii pacientilor
cu aceasta afectiune rard si complexa. Mai multe studii sunt necesare pentru a intelege mai bine pato-
geneza si tratamentul acestei boli, pentru a oferi o ingrijire mai eficienta si personalizata pacientilor cu
sindrom VEXAS.
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Introduction

Autoinflammatory syndromes are rare diseases characterized by chronic and recurrent inflammation of
various tissues and organs. VEXAS syndrome (Vacuoles, E1 enzyme, X-linked, Autoinflammatory, Somatic) is
arecently described condition characterized by genetic mutations in the UBA1 gene and varied cutaneous
and systemic manifestations [1,2].

This article aims to emphasize the importance of recognizing VEXAS syndrome in patients presenting
with recurrent and undiagnosed cutaneous and systemic symptoms, highlighting the need for early genetic
diagnosis and appropriate management to improve the prognosis and quality of life of patients affected by
this rare and complex condition.

Case Presentation

The patient, a 65-year-old male, presents with a wide range of symptoms, including painful erythema-
tous nodular eruptions of varying sizes in the facial region, lip and facial swelling, xerostomia, dysphagia to
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liquids, arthralgia in the radiocarpal and metatarsophalangeal areas, myalgia, and paresthesia. The disease
history extends over 5 years, with exacerbations and complications, including persistent fever. Derma-
tological status shows chronic inflammatory lesions exacerbating symmetrically on the face, head, and
neck, represented by painful nodules, erythematous angioedema of the lips and periorbital region, as well
as vasculitis on the lower limbs. Paraclinical findings include a skin biopsy showing mild hyperkeratosis,
leukocytoclastic vasculitis of small vessels in the dermis, histiocytic infiltration, necrotic areas, and extension
of the infiltrate around the adnexa and subcutaneous tissue. Genetic analysis using EDTA/NGS methods
revealed a pathogenic variant in the UBA1 gene associated with VEXAS syndrome, with a Met41 mutation.
The Met41Leu variant is associated with VEXAS syndrome and carries a high risk for developing Sweet
syndrome. Based on anamnesis data, clinical examination, and paraclinical findings, a diagnosis of VEXAS
Autoinflammatory Syndrome with cutaneous and systemic manifestations was made. Treatment consisted
of Methylprednisolone 4mg, 5 tablets/day for 10 days, with subsequent dose reduction by 1/4 tablet every
10 days to 4 tablets/day, Sol. Methotrexate 10mg-1mli/m, 1 injection/week, with monthly hepatic toxicity
monitoring, and Folic Acid 5mg/day.

Discussion

The clinical case demonstrates the importance of genetic diagnosis, as VEXAS syndrome presents
symptoms overlapping with other autoimmune and inflammatory diseases, making diagnosis based so-
lely on clinical symptoms very difficult. Genetic testing can confirm the presence of specific mutations in
the UBA1 gene, thus providing a definitive diagnosis, allowing for an effective, patient-centered approach,
personalized disease management, avoidance of inappropriate treatments, and genetic counseling for the
patient’s family.

Conclusion

The peculiarities of the presented case underscore the importance of recognizing VEXAS syndrome
in the context of patients with recurrent and undiagnosed cutaneous and systemic symptoms. Genetic
diagnosis and appropriate management are essential for improving the prognosis and quality of life
of patients with this rare and complex condition. Further studies are needed to better understand the
pathogenesis and treatment of this disease to provide more effective and personalized care for patients
with VEXAS syndrome.
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Introducere

Limfomul angioimunoblastic cu celule T (AITL) este o forma rara si agresiva de limfom T-celular si
reprezinta 1-2% din limfoamele non-Hodgkin. Incidenta la barbati si la femei este aceeasi. Transformarea
maligna a limfocitelor T a fost incriminata mutatiilor de la nivelul regulatorilor epigenetici (TET2, IDH2 si
DNMT3A), familiei de gene Ras si cdii receptorului celulelor T (CD28, FYN, PLCG1, CARD11, elementele P13K,
CTNNBT1 si GTF2l). Maladiile infectioase asociate cu AITL includ virusul Epstein-Barr, virusul herpetic uman
tip 6 (HHV-6), virusul herpetic uman tip 8 (HHV-8), HIV, infectii bacteriene si fungice [1]. Aproximativ 70%
dintre pacientii cu limfom angioimunoblastic cu celule T prezinta simptome constitutionale si, in 50%, leziuni
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cutanate: papule, noduli, ulcere, petesii, mai rar - eritrodermie. Limfadenopatia si hepatosplenomegalia sunt
de obicei prezente la examenul clinic, iar uneori se atestd si efuziuni pleurale, ascita, semne neurologice si
simptome gastrointestinale [2].

Scopul lucrarii a constat in evaluarea particularitatilor clinice, de diagnostic si tratament intr-un caz
de AITL.

Prezentarea cazului clinic

Studiul prospectiv vizeazad o pacientd de 66 de ani, diagnosticata cu limfom non-Hodgkin, varianta
angioimunoblastica T-celulara, cu afectarea pielii si ganglionilor limfatici periferici. Prezinta un istoric de
boala de 7 ani, maladia debutand cu alopecie si leziuni cutanate eritematoase, intens pruriginoase. Fiindu-i
instalat diagnosticul de dermatita alergica, a administrat un tratament sistemic si topic cu corticosteroizi,
insa fara efect terapeutic pozitiv in dinamica. Este important de mentionat ca timp de 10 ani a fost supusa
contactului cu substante toxice la locul de munca. Maladii concomitente includ HTA si tiroidita autoimuna.

Examenul clinic a evidentiat alopecie generalizatd, placi eritematoase, cu tendinta spre eritrodermizare,
acoperite cu scuame fine, furfuracee, multiple leziuni tip millium si chisturi la nivelul fetei, pavilioanelor urechilor
si trunchiului, precum si poikilodermie, keratodermie palmo-plantard. Se atesta o limfadenopatie generalizata
cu ganglioni limfatici mobili, indolori, duri la palpare, cu diametrul de aproximativ 2 cm. Paraclinic, se observa
trombocitoza si VSH scazut. Examenul histopatologic al ganglionilor limfatici a relevat proliferare limfoida
constituita din celule mici-medii monomorfe, cu atipie moderatd, preponderent in jurul patului microvascular,
iar in fragmentul cutanat - infiltrat inflamator limfocitar discret subepitelial. Testele imunohistochimice au de-
terminat reactie pozitiva panlimfocitara la CD43, CD45, reactie nucleard pozitiva in celulele limfoide la BCL2 si
Ki67, reactie membranara pozitiva in limfocitele B laCD20, CD19 siin celulele stelate din foliculii limfoizi restanti,
reactie pozitiva in limfocitele T la CD5 - aspecte ce pledeaza pentru limfomul angioimunoblastic T-celular.

Tratamentul polichimioterapic conform schemei CHOP (ciclofosfamida, doxorubicina, vincristing, pred-
nisolon), efectuat in 3 cure, a condus la involutia partiala a leziunilor eritemato-scuamoase, keratodermiei
palmo-plantare, precum si la diminuarea in dimensiuni a ganglionilor limfatici. Asupra alopeciei insa a avut
un efect nesemnificativ.

Concluzii

Mentionam ca in cazul descris, AITL a mimat la debut o dermatita alergica, ceea ce a condus laamanarea
stabilirii unui diagnostic corect si initierea unui tratament specific. Considerdm ca activitatea profesionala
intr-un mediu cu substante toxice a avut un impact important in declansarea acestei patologii. Examenul
histopatologic siimunohistochimic a fost decisiv in stabilirea diagnosticului. Tratamentul chimioterapic initiat
conform schemei CHOP a determinat involutia partiald atat a leziunilor cutanate, cat si a limfadenopatiei,
dar pentru alopecie, efectul a fost nesemnificativ.
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Introduction

Angioimmunoblastic T-cell lymphoma (AITL) is a rare and aggressive form of T-cell lymphoma and
accounts 1-2% of non-Hodgkin lymphomas. Malignant transformation has been associated with mutations
in the epigenetic regulators (TET2, IDH2 and DNMT3A), the Ras homolog gene family member A (RHOA) and
T-cell receptor pathway (CD28, FYN, PLCG1,CARD11, P13K elements, CTNNB1, and GTF2I). Infectious diseases
associated with AITL include Epstein-Barr virus (EBV), human herpesvirus 6 (HHV-6), human herpesvirus 8
(HHV-8), human immunodeficiency virus (HIV), bacterial and fungal infections [1]. More than 70% of patients
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with AITL present with constitutional symptoms, and in 50% with a rash: papules, nodules, ulcers, petechiae,
and less often - erythroderma. Lymphadenopathy and hepatosplenomegaly are typically present on exa-
mination. Pleural effusions, ascites, neurological signs and gastrointestinal symptoms are less common [2].

The study aims to evaluate the clinical, diagnostic, and treatment particularities in a case of AITL.

Presentation of the case

We present a prospective case involving a 66-year-old woman with angioimmunoblastic T-cell ymphoma
involving the skin and peripheral lymph nodes. She had a 7-year history of the disease, its onset being with
alopecia and erythematous, pruritic skin lesions. Being established the diagnosis of allergic dermatitis, she
administered systemic and topical treatment with corticosteroids, without a positive therapeutic effect. It is
important to note that during 10 years she was exposed to toxic substances at work. Concomitant diseases -
hypertension, autoimmune thyroiditis. The clinical examination revealed generalized alopecia, erythematous
plagues with a tendency towards erythroderma, covered with fine, furfuraceous scales, milia and cysts on the
face, ear lobes and trunk, as well as poikiloderma, palmoplantar keratoderma. Also, a generalized lymphade-
nopathy was detected with mobile lymph nodes, painless, hard on palpation, with a diameter of approx. 2 cm.
Para-clinical tests showed thrombocytosis and low ESR. The histopathological examination of the lymph nodes
revealed lymphoid proliferation consisting of monomorphic cells, with moderate atypia, predominantly around
the microvascular bed, and in the skin - discrete subepithelial lymphocytic inflammatory infiltrate. Immuno-
histochemistry (IHC) showed: positive pan-lymphocytic reaction for CD43, CD45, positive nuclear reaction in
lymphoid cells for BCL2 and Ki67, positive membrane reaction in B lymphocytes for CD20, CD19 and in stellate
cells of the lymphoid follicles, positive reaction in T lymphocytes for CD5. The chemotherapeutic treatment
according to the CHOP scheme (cyclophosphamide, doxorubicin, vincristine, prednisolone), administered
in 3 courses, led to the partial involution of the erythematous-scaly lesions and palmoplantar keratoderma,
as well as to the decrease in the size of the lymph nodes. On alopecia, however, it had an insignificant effect.

Conclusions

We note that in the described case, AITL mimicked initially an allergic dermatitis, which delayed the
establishment of a correct diagnosis and the initiation of specific treatment. We believe that the professional
activity in an environment with toxic substances had an importantimpact in triggering this pathology. The
histopathological and IHC tests were decisive in establishing the diagnosis. The initiated chemotherapeutic
treatment according to the CHOP scheme determined a partial involution of both skin lesions and lympha-
denopathy, but for alopecia it had an insignificant effect.
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Introducere

Morfeea este o afectiune a tesutului conjunctiv, cauzata de mecanisme autoimune, caracterizata prin
depunere excesiva de colagen, ceea ce duce la induratia organului cutanat. Raportul de incidentad intre barbati
si femei este de 1:3. Anumite subtipuri HLA (HLA-DRB1*04:04 si HLA-B*37) sunt asociate cu un risc crescut de
morfee. Aproximativ 40% dintre pacientii cu forme severe ale bolii au antecedente personale sau familiale de
boli autoimune sau reumatologice [1]. Lichenul sclero-atrofic (LSA) este o afectiune inflamatorie cronicd a pielii
si mucoaselor, manifestandu-se cel mai frecvent la nivelul organelor genitale si doar in 15% din cazuri - intr-o
forma extragenitald. Aceastd boala poate debuta la orice varsta, insd este mai frecvent diagnosticata la femeile
peste 50 de ani. Stresul oxidativ joacd un rol esential atat in patogeneza LSA, cat si a morfeei. Desi coexistenta
morfeei cu lichenul sclero-atrofic este bine cunoscuta in literatura de specialitate, in practica medicald aceasta
asociere este rar intalnita [2].
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Scopul lucrarii

Evaluarea particularitatilor clinice, diagnostice si a conduitei terapeutice intr-un caz de coexistenta a
morfeei cu lichenul sclero-atrofic.

Prezentarea cazului clinic

Studiul prospectiv vizeaza o pacienta de 74 de ani diagnosticata cu morfee in placiasociata cu lichen
sclero-atrofic. Maladia a debutat cu 7 ani in urmd, manifestandu-se prin multiple leziuni pruriginoase
diseminate pe trunchi, membrele superioare si organele genitale. Tratamentele administrate anterior au
fost ineficiente, iar procesul patologic cutanat a continuat sa avanseze, pruritul devenind foarte intens.

Pacienta are comorbiditati precum hipertensiune arteriala de gradul Il si hepatita cronica virala C.
Examenul dermatologic a evidentiat placi scleroase, cu suprafata strdlucitoare, de culoare galbuie-ceroasa,
cu un halou violaceu, bine delimitate, cu contur neregulat, centrate de zone de atrofie. Acestea alternau
cu multiple papule poligonale, albicioase, perlate, cu suprafata lucioasa ,pergament-like”. De asemenea,
pacienta prezenta melanonichie la nivelul degetelor de la maini si picioare. La nivelul organelor genitale
se atestau pldci albe-sidefii, pergamentoase, cu contur bine delimitat, forma neregulata si fisuri.

Investigatiile paraclinice au decelat trombocitopenie, limfocitoza, probe hepatice mult elevate, Ac anti-
HCV pozitiv si Ac Anti Borrelia IgG pozitiv. Dermatoscopia a evidentiat fascicule fibrotice albicioase, retea
pigmentara, vase liniare ramificate si lipsa foliculilor pilosi — aspecte caracteristice morfeei. De asemenea,
s-au observat dopuri foliculare ,comedo-like”, telangiectazii dispuse pe un fundal roz-pal, astructurat, omo-
gen — manifestari definitorii pentru LSA.

Tratamentul sistemic cu Metilprednisolon 0,5 mg/kg, vitamina E, pentoxifilina, acid ascorbic, antihis-
taminice si topic cu dermatocorticosteroizi si gel cu heparina a condus la ameliorarea procesului patologic
cutanat, palidizarea chenarului violaceu al leziunilor si diminuarea considerabila a pruritului.

Concluzii

in cazul prezentat, subliniem coexistenta morfeei si lichenului sclero-atrofic - doua patologii distincte,
dar cu o posibila conexiune etiologica. Este de remarcat ca LSA s-a manifestat atat la nivelul organelor ge-
nitale, cat si extragenital. Pattern-urile dermatoscopice au confirmat diagnosticul clinic, evitand necesitatea
metodelor invazive. Tratamentul sistemic si topic administrat a condus la ameliorarea manifestarilor cutanate
ale ambelor patologii si la remiterea pruritului.
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Introduction

Morphea is an autoimmune disease of the connective tissue, characterized by excessive deposition
of collagen, which leads to induration of the skin. It is three times more common in females compared to
males. Although it is not an inherited disorder, certain HLA subtypes (HLA-DRB1*04:04 and HLA-B*37) are
associated with an increased risk of morphea. Up to 40% of patients with severe forms of morphea have a
personal or family history of autoimmune or rheumatologic diseases [1]. Lichen sclerosus et atrophicus (LSA)
is a chronic inflammatory condition of the skin and mucous membranes, its most frequent presentation
being on the genital regions of the body and in only 15% of cases — extragenital. LSA can start at any age,
although it is most often diagnosed in women over 50. The oxidative stress is essential in the pathogenesis
of both diseases. Although the coexistence of LSA and morphoea are well established in the literature [2],
in medical practice this association is rarely encountered.
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Objective of the study

To evaluate the clinical, diagnostic and therapeutic characteristics in a case of morphea associated
with lichen sclerosus et atrophicus.

Case presentation

We present a prospective case involving a 74-years-old woman diagnosed with plaque morphea
associated with lichen sclerosus et atrophicus. The disease started 7 years ago with multiple itchy lesions,
spread on the trunk, upper limbs and genitals. The previously administered treatments were ineffective and
the pathological skin process progressed, the itching becoming very intense. Comorbidities - hypertension
and hepatitis C. Her family history was unremarkable. Dermatological examination revealed the presence of
sclerotic plaques, with a shiny surface, yellowish-waxy in color, with a violet halo, well-demarcated, with an
irregular outline, centered by areas of atrophy. It alternated with multiple polygonal, whitish, pearly papules,
with a,parchment-like” surface. Also - melanonychia on the fingers and toes. On the genitals - pearly-white,
parchment-like plaques, with a well-defined contour, irregular shape, cracks were attested. Paraclinical inves-
tigations revealed thrombocytopenia, lymphocytosis, highly elevated liver tests, positive anti-HCV antibody,
positive anti-Borrelia IgG antibody. Dermoscopy revealed whitish fibrotic beams, network-like pigment
structures, linear branching vessels and the absence of hair follicles — patterns characteristic for morphea,
as well as “comedo-like” openings, telangiectasia of different lengths and calibers, arranged on a pale pink,
unstructured, homogeneous background - patterns for LSA. Systemic therapy with Methylprednisolone 0,5
mg/kg, vitamin E, pentoxifylline, ascorbic acid, antihistamines, topical dermatocorticosteroids and heparin
gel led to the improvement of the pathological skin process with the paleness of the violaceous border of
the lesions and the considerable reduction of itching.

Conclusions

In the presented case, we emphasize the coexistence of morphea and LSA - distinct pathologies, but
with a possible etiological connection. The presence of LSA lesions on the genitals and extragenital is also
particular. Dermoscopic patterns confirmed the clinical diagnosis avoiding invasive methods. The administe-
red systemic and topical treatment induced the improvement of the skin manifestations of both pathologies
with the remission of itching.
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Introducere

Pielea este organul care serveste ca stratul cel mai exterior de protectie impotriva ranilor, agentilor
patogeni si pentru mentinerea homeostaziei in relatie cu factorii externi. Cu toate acestea, pielea poate fi
deteriorata de factori precum arsuri, traume, expunere la lumina ultravioleta (UV), radiatii infrarosii (IR) si
boli autoimune, necesitand ulterior reparare si regenerare. in ultimii ani, au aparut metode promitatoare
de medicina regenerativa, precum Platelet-Rich Plasma (PRP), exozomi si celule stem, cu rezultate dovedite
stiintific.

Scopul acestei lucrari este de a rezuma stadiul actual al cercetarilor privind exozomii derivati din celule
stem, PRP si celulele stem in dermatologia cosmetica si de a discuta provocarile actuale si directiile viitoare.
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Materiale si metode

A fost realizatd o revizuire sistematica a studiilor clinice si a testelor care implica PRP, exozomi si celule
stem in dermatologie. Datele au fost colectate din reviste de specialitate revizuite de colegi, rapoarte clinice
si studii de caz ale pacientilor. In studii, PRP a fost preparat prin centrifugarea sangelui pacientului pentru
a concentra trombocitele si factorii de crestere. Exozomii, derivati din celule stem mezenchimale (CSM), au
fostizolati si purificati folosind tehnici de ultracentrifugare. Celulele stem au fost recoltate din surse precum
tesutul adipos, maduva osoasa si sangele din cordonul ombilical, urmate de protocoale de expansiune si
diferentiere. Pacientii din studii au primit tratamente conform protocoalelor standardizate, cu rezultate
evaluate clinic, documentatie fotografica si analize histologice.

Rezultate

Tratamentul cu PRP a demonstrat imbunatatiri semnificative ale texturii pielii, elasticitatii si aspectului
general, cu productie crescuta de colagen si vindecare accelerata a ranilor. Terapia cu exozomi a prezentat
proprietati antiinflamatorii puternice, reducerea hiperpigmentdrii si promovarea rejuvendrii pielii. Trata-
mentele cu celule stem au ardtat o regenerare tisulara considerabild, cu imbunatatiri notabile in afectiuni
precum cicatricile de acnee, alopecia si ranile cronice. Utilizarea combinata a PRP, exozomilor si celulelor
stem a oferit efecte sinergice, imbundtatind si mai mult regenerarea si repararea pielii.

Discutii

Rezultatele subliniaza potentialul medicinei regenerative in dermatologie. PRP, imbogatit cu factori
de crestere, accelereaza vindecarea si regenerarea tesuturilor, facandu-l un tratament eficient pentru di-
verse afectiuni dermatologice. Exozomii, ca vezicule celulare fara celule secretate de celule stem, joacd un
rol esential in comunicarea celula-celula datorita proteinelor functionale pe care le transportd, oferind o
abordare inovatoare pentru rejuvenarea si repararea pielii fara riscurile asociate cu terapiile bazate pe celule.

Celulele stem, cu capacitatea lor de a se diferentia in multiple tipuri de celule, ofera un instrument versatil
pentru tratarea afectiunilor complexe ale pielii. Cu toate acestea, aplicarea clinica a acestor terapii necesita
protocoale standardizate si cercetari suplimentare pentru a optimiza eficacitatea si siguranta tratamentelor.

Concluzii

Medicina regenerativa, prin utilizarea PRP, exozomilor si celulelor stem, detine un potential
imens in dermatologie. Aceste terapii promoveaza regenerarea si repararea pielii, oferind tratamente
eficiente pentru o gama larga de afectiuni dermatologice. Efectele sinergice observate cu terapiile
combinate evidentiaza necesitatea unor abordari integrate de tratament. Pe masura ce cercetarea
avanseaza si protocoalele clinice sunt rafinate, medicina regenerativa este pe cale sa devina un pi-
lon in practica dermatologicad, oferind pacientilor solutii inovatoare si eficiente pentru sanatatea si
rejuvenarea pielii.
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Introduction

The skin is the organ that serves as the outermost layer of protection against injury, pathogens, and
homeostasis with external factors; in turn, it can be damaged by factors such as burns, trauma, exposure

40



DERMATOLOGIE

to ultraviolet light (UV), infrared radiation (IR) and autoimmune diseases, causing a need to subsequently
repair and regenerate the skin. In the last years new promising methods of regenerative medicine appeared,
like prp, exosomes and stem cells, with scientifically proven results.

The purpose of this review is to sum up the current state of research on multiple stem cell-derived
exosomes, PRP and stem cells in cosmetic dermatology and to discuss the current challenges and future
directions.

Materials and methods

A systematic review of clinical studies and trials involving PRP, exosomes, and stem cells in dermatology
was conducted. Data were collected from peer-reviewed journals, clinical reports, and patient case studies.
In the studies PRP was prepared through centrifugation of the patient’s blood to concentrate platelets and
growth factors. Exosomes, derived from mesenchymal stem cells (MSCs), were isolated and purified using
ultracentrifugation techniques. Stem cells were harvested from sources such as adipose tissue, bone marrow,
and umbilical cord blood, followed by expansion and differentiation protocols. Patients in the studies, re-
ceived treatments following standardized protocols, with outcomes assessed through clinical evaluations,
photographic documentation, and histological analyses.

Results

PRP treatment demonstrated significantimprovements in skin texture, elasticity, and overall appearan-
ce, with increased collagen production and enhanced wound healing. Exosome therapy exhibited potent
anti-inflammatory properties, reduction in hyperpigmentation, and promotion of skin rejuvenation. Stem
cell treatments showed considerable tissue regeneration, with notable improvements in conditions such
as acne scars, alopecia, and chronic wounds. The combined use of PRP, exosomes, and stem cells provided
synergistic effects, further enhancing skin regeneration and repair.

Discussions

The results emphasize the potential of regenerative medicine in dermatology. PRP, enriched with
growth factors, accelerates tissue healing and regeneration, making it an effective treatment for various
dermatological conditions. Exosomes, as cell-free vesicles secreted by stem cells, play a pivotal role in cell-
to-cell communication due to their functional proteins, offering a novel approach to skin rejuvenation and
repair without the risks associated with cell-based therapies. Stem cells, with their ability to differentiate
into multiple cell types, provide a versatile tool for treating complex skin conditions. However, the clinical
application of these therapies requires standardized protocols and further research to optimize treatment
efficacy and safety.

Conclusions

Regenerative medicine, through the use of PRP, exosomes, and stem cells, holds immense potential
in dermatology. These therapies promote skin regeneration and repair, offering effective treatments for a
wide range of dermatological conditions. The synergistic effects observed with combined therapies highli-
ght the need for integrated treatment approaches. As research advances and clinical protocols are refined,
regenerative medicine is poised to become a cornerstone in dermatological practice, providing patients
with innovative and effective solutions for skin health and rejuvenation.
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Introducere

Eczema herpeticum (EH) este o infectie virala care apare ca o complicatie la pacientii cu dermatita atopica
(DA). Mai frecvent sunt afectati sugarii si copiii. Diagnosticul clinic se stabileste pe baza anamnezei de der-
matita atopica si a prezentei eruptiei acute, monomorfe, compusa din vezicule grupate, dureroase, asociate
cu febra si fatigabilitate. Localizarea de electie este fata si gatul, dar eruptia se poate generaliza. Testele de
laborator includ cultura virald, colorarea directa cu anticorpi fluorescenti, reactia de polimerizare in lant si
testul la celule Tzank. Tratamentul cuprinde preparate antivirale, antiseptice si corticosteroizi (CS) topici [1, 3].

Scopul

Lucrarea este menita sa reprezinte asocierea dintre EH si DA, subliniind particularitatile morfologice
distincte ale leziunilor si utilizarea ca tratament a CS pe cale sistemica.

Prezentare de caz clinic

Pacientul X, de 18 ani, s-a prezentat cu multiple papule, vezicule si cruste, predominant in zona perior-
bitala, intens dureroase (7/10 periorbital), insotite de prurit si eliminari sero-purulente din sacul conjunctival.
Istoricul maladiei se intinde pe o perioada de 2 ani, debutand cu eruptii la nivelul fetei si conjunctivei. Tra-
tamentul autoadministrat a inclus creme si picaturi oftalmice pe baza de CS, cu un efect pozitivtemporar,
motiv pentru care pacientul a fost internat in sectia dermatologica. Din anamneza, pacientul este cunoscut cu
DA si conjunctivita alergica si are alergie la cefalexin. Parintii sunt alergici la ambrozie, iar fratii sufera de DA.

Statutul dermatologic manifestat prin leziuni cronice in faza acuta, de tip inflamator, simetrice la nivelul
fetei, in special periorbital, polimorfe, reprezentate prin papule si vezicule asezate in clustere cu fundal eri-
tematos, acoperite de cruste aderente milicerice si exudat sero-purulent, intens pruriginoase si dureroase.
Investigatiile paraclinice au evidentiat: VSH, IgE total, examen bacteriologic Staphylococcus aureus , Anti HSV
tip 119G, testul la celule Tzanck - pozitive .

Pe baza datelor anamnestice, a examenului clinic si paraclinic, s-a stabilit diagnosticul de eczema
herpetiforma, eruptie variceliforma Kaposi. Tratamentul sistemic administrat a fost: Valaciclovir 500 mg, 3
pastile/zi, Prednisolon 5 mg, 7 pastile/zi, Clemastin-BP 1 mg, Ketotifen 1 mg, Microflox- 500 mg, Furosemid
40 mg, iar tratamentul topic a inclus antiseptice, ulei de zinc 30%.

Discutii
Cazul clinicdemonstreaza ca complicatiile dermatitei atopice pot include exacerbarea infectiei herpetice,
care poate fi usor omisa. Expresia crescuta a celulelor T-helper de tip 2, IL-10 si IL-25 la pacientii cu Eczema

herpeticum este asociata cu scaderea peptidelor antimicrobiene din epiderm si cresterea inflamatiei locale,
reducand astfel fortele de protectie impotriva infectiei herpetice [2].

Concluzii

Particularitatea cazului prezentat a constat in manifestarea eruptiei de tip polimorf, cu aparitia papulelor
si veziculelor care nu sunt clasice in EH. O alta particularitate a fost utilizarea CS sistemic contra topic, pentru
a preveni efectul rebound. Asocierea infectiei herpetice cu DA este o conditie potential mortala. Localizarea
doar faciala si raspunsul terapeutic pozitiv sugereaza un prognostic favorabil, dar cu posibile recidive.

Bibliografie

1. Bolognia JL, Jorizzo JL, Rapani RP. Dermatology: second edition. 2008.

2. Damour A, Garcia M, Seneschal J, Lévéque N, Bodet C. Eczema Herpeticum: Clinical and Pathophysiological As-
pects. Clin Rev Allergy Immunol. 2020 Aug;59(1):1-18.

3. Olson J, Robles DT, Kirby P, Colven R (2008). Kaposi varicelliform eruption (eczema herpeticum). Dermatology
online journal 14(2):18.

42




DERMATOLOGIE

l—_r_'_, ECZEMA HERPETICUM, KAPOSI VARICELLIFORM ERUPTION - CASE REPORT
Maximenco L.}, Gogu V.!, Sturza V., Proca O.%, Cornilov 1.2, Betiu M.’

'Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova
*Hospital of Dermatology and Communicable Diseases

Introduction

Eczema herpeticum (EH) is a viral infection, which occurs as a complication in patients with atopic der-
matitis (AD). Infants and children are more commonly affected. The clinical diagnosis is established based
on the anamnesis of atopic dermatitis, the presence of acute, monomorphic rash, composed of grouped,
painful vesicles, associated with fever and fatigue. The site of choice is the face and neck, but it can also be
generalized. Laboratory tests include: viral culture, direct staining with fluorescent antibodies, Polymerase
chain reaction, Tzank cell test. Treatment includes antiviral preparations, antiseptics and topical corticoste-
roids (CS) [1,3].

Aim

The case is intended to represent the association of EH and DA, with the distinct morphological par-
ticularity of the lesions and the use of systemic CS as treatment.

Case report

Patient X, 18 years old, presents with multiple papules, vesicles, crusts, predominantly periorbital, in-
tensely painful (7/10 periorbital), accompanied by itching and sero-purulent discharge from the conjunctival
sac. The history of the disease continues for 2 years, with the primary appearance of rashes on the face and
conjunctiva. The self-treatmentincluded creams and eye drops based on CS, with a temporary positive effect,
which is why he was admitted to the dermatology department. From the anamnesis, the patient is known to
have DA and allergic conjunctivitis, allergic to cephalex. Parents allergic to ragweed, siblings suffer from DA.
The dermatological status manifested by chronic lesions in exacerbation, inflammatory type, symmetrical on
the face, primarily periorbital, polymorphic, represented by papules and vesicles placed in clusters with an
erythematous background, covered by miliceric adherent crusts and sero-purulent exudate, intensely pruritic
and painful. Paraclinical investigations revealed: VSH, total IgE, bacteriological examination St. Aureus, Anti
HSV type 119G, Tzanck cell test - positive. Based on the anamnestic data, the clinical and paraclinical exami-
nation, the diagnosis of Eczema Herpeticum, and Kaposi varicelliform eruption was established. Systemic
treatment with Valaciclovir 500 mg, 3 pills/day, Prednisolone 5 mg, 7 pills/day, Clemastin-BP 1 mg, Ketotifen
1 mg, Microflox- 500 mg, Furosemide 40 mg and topical antiseptics, zinc oil 30%.

Discussions

The clinical case demonstrates that the complications of atopic dermatitis can be an exacerbation of
herpetic infection that can be easily missed. The increased expression of T-helper type 2, IL-10 and IL-25 in
patients with Eczema herpeticum, is associated with the decrease of antimicrobial peptides in the epidermis
and the increase of local inflammation, which decreases the protective forces against herpetic infection [2].

Conclusion

The peculiarity of the presented case consisted in the manifestation of the polymorphic eruption
with the appearance of papules and vesicles that are not classic in EH. Another particularity was the use of
systemic versus topical CS, to prevent the rebound effect. The association of herpes infection with AD is a
potentially fatal condition. In our case, only facial localization and a positive therapeutic response imply a
favorable prognosis, but with possible recurrences.
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Introducere

Dermatologia nutritionala este un domeniu emergent care exploreaza relatia complexa dintre nutritie
si sdnatatea pielii.

Scopul studiului a fost de a determina rolul obiceiurilor alimentare nesanatoase si impactul acestora
asupra pielii si dezvoltarii bolilor de piele, precum si de a descrie efectele benefice ale obiceiurilor alimentare
sanatoase asupra prevenirii bolilor dermatologice.

Materiale si metode

Review-ul literaturii a fost elaborat pe baza analizei informatiilor stiintifice de specialitate con-
temporane, publicate in perioada 2018-2023. Sursele utilizate au inclus baze de date precum PubMed,
NICB, Z-library, Medscape si Mendeley. Cuvintele-cheie aplicate au fost: ,boli", ,piele”, ,alimente”, ,rol’,
L,mecanism’, ,nutrienti”, ,relatie” si ,dieta”, care au fost combinate intre ele pentru a obtine cele mai re-

levante rezultate.

Rezultate

Numeroase studii au demonstrat o asociere pozitiva intre alimentatia necorespunzatoare si agra-
varea bolilor de piele prin mentinerea inflamatiei sistemice si locale in leziunile dermatologice, prin
intermediul 11-6 si TNF-a. In conditii de stres inflamator cronic, virusul herpetic se activeaza si induce
aparitia recurentelor cutanate. Prin productia crescuta de TNF-q, are loc expansiunea celulelor T-helper
17, ceea ce duce la cresterea productiei de IL-17A, participand la patogeneza psoriazisului.Un consum
excesiv de cereale si lapte de soia bogate in fitati si fosfati organici pot afecta integritatea enteroci-
telor, cu dezvoltarea maladiei inflamatorii intestinale, care va avea ca rezultat pierderi importante de
minerale (Zn si Fe) si dezvoltarea chielitei angulare si a acrodermitei enteropatice, a vitaminelor (A, B,
C, niacina etc.) cu dezvoltarea pellagrei si a scorbutului, precum si a altor nutrienti importanti pentru
mentinerea integritatii pielii.

Concluzii

Legatura dintre nutritie si sanatatea pielii este incontestabila. O dieta bine echilibrata si bogata in
nutrienti ofera elementele de baza necesare pentru structura, functionarea si rezistenta pielii. Astfel, adop-
tand obiceiuri alimentare sanatoase, indivizii pot contribui in mod proactiv la sanatatea si aspectul
pielii lor.
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Introduction

Nutritional dermatology is an emerging field that explores the complex relationship between nutrition
and skin health.

The purpose of the study was to determine the role of unhealthy dietary habits and their impact on
the skin and the development of skin diseases, as well as to describe the beneficial effects of healthy dietary
habits on skin disease prevention.

Materials and methods

The literature review was developed based on the analysis of contemporary specialized scientific
information, which was published in the period 2018-2023, using the databases PubMed, NICB, Z-library,

4 4 d

Medscape, Mendeley applying the keywords: ,diseases”, ,skin; ,foods", ,role”,,mechanism’, ,nutrients”, ,rela-

d

tionship”, ,diet”, which were combined with each other.

Results

Numerous studies have demonstrated a positive association between poor nutrition and the aggravation
of skin diseases by maintaining systemic and local inflammation in dermatological lesions via II-6 and TNF-a.
In conditions of chronic inflammatory stress, the herpes virus is activated and induces the appearance of skin
recurrences. Through the increased production of TNF-q, it has Ic the expansion of T-helper cells 17, which leads
totheincreased production of IL-17A, participating in the pathogenesis of psoriasis. An excessive consumption
of cereals and soy milk rich in phytates and organic phosphates can affect the integrity of enterocytes with the
development of inflammatory bowel disease, which will result inimportant losses of minerals (Zn and Fe) with
the development of angular cheilitis and enteropathic acrodermatitis, of vitamins (A, B, C, niacin, etc.) with the
development of pellagra and scurvy, as well as otherimportant nutrients in maintaining the integrity of the skin.

Conclusions

The link between nutrition and skin health is undeniable. A well-balanced, nutrient-dense diet provides
the building blocks needed for skin structure, function, and resilience. Thus, by adopting healthy eating
habits, individuals can proactively contribute to the health and appearance of their skin.
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Introducere

Reactiile adverse cutanate la expunerea solara reprezinta un aspect important al efectelor secundare ale
medicamentelor. Aproximativ 10% din populatie poate experimenta astfel de reactii, iar pacientii spitalizati
prezinta un risc crescut. Aceste reactii pot fi clasificate in doua categorii principale: reactii fototoxice si reactii
fotoalergice, fiecare cu mecanisme de actiune diferite.
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Scopul cercetdrii este de a analiza arsenalul de medicamente cu potential fotosensibilizant si meca-
nismele implicate in reactiile cutanate adverse la expunerea solara.

Materiale si metode

A fost realizata o analiza a literaturii de specialitate din bazele de date PubMed Central, Scopus,
Cochrane Library, Medline, HINARI, Google Scholar si Web of Science din ultimii 20 de ani, pentru iden-
tificarea medicamentelor cu potential fotosensibilizant si a mecanismelor lor de actiune. in analiza au
fost incluse principalele clase de medicamente raportate ca fiind asociate cu reactii adverse cutanate la
expunerea solara.

Rezultate

In urma analizei efectuate, s-au identificat numeroase clase de medicamente cu potential
fotosensibilizant. Ponderea relativa a potentialilor fotosensibilizatori pe clasa principala de medicamente
sunt: antipsihoticele (clorpromazina, trifluoperazina, perfenazina), antibioticele (cu risc foarte mare pentru
tetracicline si macrolide), antiinflamatoarele nesteroidiene (cu risc crescut pentru ibuprofen, naproxen,
diclofenacul), fluorochinolonele (ciprofloxacina si ofloxacina), sulfanilamidele (sulfametoxazol), contracep-
tivele hormonale (care contin anumite tipuri de progesteron cum ar fi gestodena si desogestrelul), retinoizii
(tretinoina (acidul retinoic), isotretinoina si adapalena), diureticele (in special, tiazidele) etc.

Reactiile adverse cutanate pot fi clasificate in reactii fototoxice si fotoalergice, fiecare avand mecanisme
specifice de actiune. Reactiile fototoxice sunt dependente de doza si pot aparea la prima expunere la soare,
in timp ce reactiile fotoalergice sunt mediate de sistemul imunitar si apar la persoanele sensibilizate.

Discutii

Mecanismele de fotosensibilizare implica absorbtia radiatiilor solare de catre medicamente, generand
radicali liberi si reactii adverse cutanate. Unele medicamente prezinta un risc mai mare de fototoxicitate sau
fotoalergie, iar factorii precum doza medicamentului, durata tratamentului si expunerea la soare influenteaza
severitatea reactiilor cutanate adverse.

Concluzii

Este esential ca medicii sa fie constienti de riscul de fotosensibilizare asociat cu anumite clase de me-
dicamente si sa ofere pacientilor informatii si masuri preventive adecvate. Educatia pacientilor, protectia
solara si monitorizarea atenta a reactiilor cutanate suntimportante pentru managementul eficient al acestor
efecte adverse si pentru imbunatatirea calitatii vietii pacientilor.
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Introduction

Adverse cutaneous reactions to sun exposure are an important aspect of medication side effects.
Approximately 10% of the population may experience such reactions, with hospitalized patients being at
increased risk. These reactions can be categorized into phototoxic and photoallergic reactions, each with
different mechanisms of action.

This research aims to analyze the range of medications with photosensitizing potential and the mecha-
nisms involved in adverse cutaneous reactions to sun exposure.

Materials and Methods

An analysis of the specialized literature from databases such as PubMed Central, Scopus, Cochrane
Library, Medline, HINARI, Google Scholar, and Web of Science over the past 20 years was conducted to iden-
tify medications with photosensitizing potential and their mechanisms of action. The analysis included the
main classes of medications reported to be associated with adverse cutaneous reactions to sun exposure.

Results

The analysis identified numerous classes of medications with photosensitizing potential. The relative
proportion of potential photosensitizers by major medication class includes: antipsychotic medications
(chlorpromazine, trifluoperazine, perphenazine), antibiotics (very high risk for tetracyclines, macrolides),
nonsteroidal anti-inflammatory drugs (high risk for ibuprofen, naproxen, diclofenac), fluoroquinolones (ci-
profloxacin and ofloxacin), sulfonamides (sulfamethoxazole), hormonal contraceptives (containing certain
types of progesterone such as gestodene and desogestrel), retinoids (tretinoin (retinoic acid), isotretinoin,
and adapalene), diuretics (thiazides), and others.

Adverse cutaneous reactions can be classified into phototoxic and photoallergic reactions, each with
specific mechanisms of action. Phototoxic reactions are dose-dependent and can occur at the first sun ex-
posure, while photoallergic reactions are immune-mediated and occur in sensitized individuals.

Discussions

The mechanisms of photosensitization involve the absorption of solar radiation by medications, genera-
ting free radicals and adverse cutaneous reactions. Some medications present a higher risk of phototoxicity
or photoallergy, and factors such as the drug dose, treatment duration, and sun exposure influence the
severity of adverse cutaneous reactions.

Conclusions

Itis essential for physicians to be aware of the risk of photosensitization associated with certain classes
of medications and to provide patients with appropriate information and preventive measures. Patient
education, sun protection, and careful monitoring of cutaneous reactions are important for the effective
management of these adverse effects and for improving patients’ quality of life.
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Introducere

Neurosifilisul (NS) este o complicatie a infectiei sifilitice, in care afectarea sistemului nervos central
poate avea manifestari clinice variate — de la tulburari comportamentale si declin cognitiv pana la pareza si
moarte. Netratat, NS poate duce la sechele ireversibile si exitus, iar precocitatea initierii tratamentului spe-
cificinfluenteaza direct asupra prognosticului bolii. Sifilisul este cauzat de Treponema pallidum, bacterie din
clasa spirochetelor, care patrunde in organism, mai frecvent, la nivelul mucoaselor si disemineaza sistemic
pe cale hematogena si limfatica [1].

Fara tratament specific, boala poate decurge in trei stadii: primar, secundar si tertiar, care alterneaza
cu perioade asimptomatice, variabile dupa durata. Invazia sistemului nervos central cu T. pallidum are locin
primele zile de la infectare [2, 3], astfel ca NS, care poate fi eronat perceput ca o complicatie sifilitica tardiva,
poate apdrea in oricare din cele trei stadii ale maladiei.

Dezvoltarea NS depinde de interactiunea complexa dintre invazia bacteriana a sistemului nervos si
capacitatea sistemului imun de eliminare a agentului patogen [4]. Se cunosc cinci forme de NS: trei forme
precoce — asimptomatica, meningeald si meningovascularg; si doua forme tardive — pareza generald (cu
afectarea encefalului) si tabes dorsalis (cu afectarea maduvei spinarii) [3]. Primele trei forme se refera la NS
precoce, iar ultimele doud forme se referd la NS tardiv. De asemenea, NS tardiv poate imita diferite afectiuni
psihiatrice — depresie, manie, psihoza, halucinatii, stari euforice, dementa si tulburari schizofrenice [5].

Diagnosticul de NS se stabileste pe baza manifestarilor clinice neurologice si a schimbarilor din lichidul
cefalorahidian (LCR). Asa cum nu existd un standard de aur in diagnosticul NS si nu este stabilit un consens
in ceea ce priveste criteriile de diagnostic [4], este necesara o corelare particulara cu simptomele clinice,
modificarile LCR si serologice, ceea ce poate fi o provocare pentru medicii dermatovenerologi, neurologi si
psihiatri.

Se prezinta trei cazuri clinice de NS la pacienti de sex masculin, cu manifestari neurologice si psihiatrice,
care s-au dezvoltat intr-o perioada relativ scurta, de 1-2 ani.

Scopul lucrarii consta in evaluarea particularitatilor clinice si de conduita a neurosifilisului la adulti.

Materiale si metode
A fost efectuat un studiu retrospectiv pe o serie de cazuri de neurosifilis.

Studiu de caz

Primul caz. Tn anul 2024, un barbat in varsta de 42 de ani, care si-a pierdut cunostinta intr-un loc public
si prezenta tulburari de vorbire, a fost transportat la spital cu suspiciunea de accident vascular cerebral (AVC),
care insa nu a fost confirmata. Fiind depistat RPR (Rapid Plasma Reagin Test) pozitiv, pacientul a fost indreptat
la Spitalul de Dermatologie si Maladii Comunicabile din mun. Chisinau, Republica Moldova. La momentul
spitalizarii, pacientul prezenta lentoare in vorbire, confuzie, dezorientare in spatiu si dificultati de a raspunde
la intrebari despre sine si trecutul sdu, fard semne neurologice evidente. La examenul neurologic s-au constat
pupile isocore, reflexe directe siindirecte bilateral pozitive, fara deficite motorii sau senzitive, semne meningiene
negative. Testul cognitiv MoCA a fost de 9/30 puncte, indicand o afectare cognitiva semnificativd, corespun-
zatoare dementei. Dementa primara a fost exclusa din cauza varstei tinere si dezvoltarii rapide a simptomelor
(sora pacientului a raportat instalarea dereglarilor cognitive in decursul ultimului an).

Diagnosticul de accident vascular cerebral acut a fost, de asemenea, exclus, deoarece tomografia com-
puterizatd a craniului nu a relevat focare patologice, dar au fost observate depozite punctate ateromatozice
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in regiunea sifoanelor carotide bilateral. Luand in considerare semnele clinice si pozitivitatea RPR, s-a efectuat
analiza LCR, care a ardtat: VDRL pozitiv titru 1:8, TPHA hemaglutinare pasiva pozitiv ++++, Westernblot IgG
Sifilis pozitiv, ELISA IgG si IgM pozitiv. Pacientul a fost HIV negativ. Investigatiile de rutina au fost relativ in
limitele normei, cu leucocitoza de 12,7 (fara schimbari in formula leucocitara).

Pe baza datelor clinice si paraclinice s-a stabilit diagnosticul de NS si s-a inceput terapia cu penicilina G
2,4 mil. Ul. Reactia Jarisch-Herxheimer nu s-a manifestat. Tratamentul a durat 14 zile, cu doza zilnicd de 2,4
mil. Ul si medicatia indicata de neurolog: Piracetam 20% - 5 ml intravenos, Cinarizina 0,025 - 2 pastile seara,
Memantina 0,01 - 1 pastila dimineata.

La momentul externarii si pe durata tratamentului, pacientul a prezentat o usoara ameliorare, amintindu-
si exact varsta sa si orientandu-se mai bine in spatiu, dar functiile cognitive au ramas profund afectate, testul
MoCA repetat a aratat 11/30 puncte. Prezinta interes reevaluarea cognitiva a pacientului la 6-12 luni de la
tratament, pentru a estima gradul de reversibilitate a afectarii nervoase.

Al doilea caz. In anul 2024, un barbat in varsta de 32 de ani s-a prezentat la Institutul de Neurologie
si Neurochirurgie dupa ce si-a pierdut cunostinta in urma unui traumatism cranio-cerebral. Pacientul era
dezorientat temporal si spatial, prezinta lentoare in vorbire si dificultati de concentrare, halucinatii auditive
si acuza cefalee. Conform relatarilor rudelor, in ultimul an pacientul a inceput sa manifeste tulburari de
comportament, labilitate psiho-emotionald, apatie, agresivitate si perturbari de memorie.

La consultatia neurologului s-a stabilit diagnosticul de encefalopatie structural atrofica posttrauma-
ticd, neurosifilis meningo-vascular, crize epileptice non-convulsive rare si tulburari cognitive. La examenul
obiectiv nu au fost determinate abateri, examenul neurologic fiind normal, cu exceptia probei Romberg,
care a aratat instabilitate posturala nesistematizata si hiperhidroza palmara.

Testele serologice au aratat: RPR ++++ cu titru 1:8, TPHA ++++, anticorpi specifici IgG 3,2, titru 1:1280
si IgM negativ. Examenul LCR a relevat VDRL pozitiv, Anti T. pallidum IgG 3,39 (valori de referinta 0,21) cu
titru 1:40, Anti T. pallidum IgM 0,39 (valori de referinta 0.16) si test Pandy pozitiv. in sange, trombocitele au
fost de 340x10°, leucocitele de 14x10° iar viteza de sedimentare a hematiilor (VSH) de 21. La examinarea
CT a cutiei craniene s-au depistat semne de atrofie cerebrala marcata. Minitestul cognitiv a avut un rezultat
de 8/30 puncte.

S-a stabilit diagnosticul de NS simptomatic, forma meningo-vasculara, si s-a administrat un tratament
cu penicilina G, doza zilnica fiind de 2,4 mil. Ul timp de 14 zile. Medicul neurolog a recomandat suplimen-
tarea tratamentului cu carbamazepina 200 mg zilnic timp de 3 luni, fosfolipide hipotalamice 28 mg/2 ml
intravenos zilnic timp de 10 zile si vitamine din grupul B timp de 10 zile. Pe parcursul tratamentului, nu s-a
constatat nicio evolutie in tulburdrile cognitive si comportamentale ale pacientului.

Al treilea caz. In anul 2020, un barbat in varsta de 33 de ani s-a prezentat la spital acuzand slabiciune
musculara in partea stanga a corpului, cefalee, greata periodica si fatigabilitate. Din anamneza reiese ca
pacientul si-a pierdut cunostinta in timp ce se afla la volanul automobilului, ceea ce a dus la internarea
acestuia in spital, unde s-a depistat un RPR pozitiv. La examenul obiectiv, pacientul prezenta hemipareza pe
stanga, bradikinezie bilaterald, pupile izocore si reflexe la lumina pdstrate bilateral. Testul cognitiv MoCA a
indicat 12 puncte dintr-un maximum de 30. Testele serologice au ardtat: RPR ++++, TPHA ++++, anticorpi
specifici IlgG pozitivi si IgM negativ. Examenul LCR a relevat VDRL pozitiv, RPR ++++, TPHA ++++, anticorpi
specifici lgM ++, IgG pozitiv ++++. S-a stabilit diagnosticul de NS si s-a administrat un tratament cu benza-
til benzilpenicilina 2,4 mil Ul zilnic timp de 14 zile, fara imbunatatiri notabile in simptomele neurologice si
psihiatrice pe durata tratamentului.

Discutii

La cei trei pacienti din seria de cazuri s-au efectuat investigatii CT, pe baza carora s-au exclus diagnosti-
cele de accident vascular cerebral si formatiuni de volum intracraniene. Dementa primara a fost exclusa din
lista de diagnostice diferentiale datorita declinului cognitiv relativ rapid (1-2 ani) si varstei tinere a pacientilor
(32, 33 si 42 de ani). Investigatiile serologice pentru virusurile hepatice si HIV au fost negative. Pe durata
tratamentului, nu s-a atestat nicio evolutie clinica pozitiva la acesti pacienti.

O revizuire narativa a literaturii de specialitate a relevat un nivel scazut de constientizare clinica a NS
ca posibild cauza a diferitelor tulburari psihice [5]. Stabilirea precoce a diagnosticului si initierea prompta a
tratamentului sunt esentiale in cazurile de NS, influentand direct proportional reversibilitatea manifestari-
lor. Tn acest context, testarea de rutina a pacientilor cu simptome psihiatrice si neurologice pentru markeri
serologici sifilitici se impune ca o masura obligatorie. In cazurile in care suspiciunea clinica este intarita de
un anamnestic relevant (varsta tanara, sex masculin, dezvoltare relativ rapida a conditiei psihiatrice, relatii
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sociale alterate, pacient care locuieste singur), evaluarea LCR este considerata utila. Totusi, din cauza even-
tualelor complicatii in urma prelevarii LCR, acest test prezinta anumite limitari.

Testele de screening pentru sifilis raman a fi testele non-treponemale serologice VDRL si RPR [4, 9].
Pentru a stabili diagnosticul de NS, este necesara confirmarea prezentei treponemelor in sistemul nervos
prin analiza LCR. Centrele pentru Controlul si Prevenirea Bolilor (CDC) subliniaza doua categorii de diagnostic
pentru NS: NS ,,confirmat” - in aceasta categorie NS este prezent in orice stadiu al sifilisului cu un test LCR-
VDRL reactiv si NS, prezumtiv” — categorie in care LCR-VDRL este nereactiv, dar se atesta anomalii ale LCR
cum ar fi pleiocitoza sau cresterea proteinelor si semne clinice caracteristice pentru sifilis [5].

Testarea reactiei de polimerizare in lant (PCR) ar fi o metoda complementara, dar are sensibilitate neclara
in analiza LCR sau a sangelui (sensibilitatea a variat intre 40% si 70%) [6]. PCR poate fi utilizata ca test supli-
mentar pentru screeningul sifilisului, in special in stadiul incipient, cand reactia serologicd este negativa [7].

Conform unui studiu epidemiologic din 2022 [8], rata sifilisului este in crestere continua comparativ
cu 2013, prevaland la barbati in raport cu femeile cu o rata de 7,8:1. Datele din acest studiu afirma ca 74%
din cazurile de sifilis cu modalitate de transmitere cunoscuta au fost in randul MSM (Men Who Have Sex with
Men). Este necesara intarirea masurilor epidemiologice de screening si tratament in aceste grupuri, precum
si cresterea gradului de constientizare a maladiei la nivelul populatiei.

Concluzii

Diagnosticul de NS este complicat, deoarece acesta se poate manifesta foarte variat. Evaluarea clinica
si colectarea minutioasa a anamnezei au o importanta majora in stabilirea diagnosticului. Este esentiala
considerarea NS ca diagnostic diferential la pacienti tineri, in special de sex masculin, cu dezvoltarea rapida
a declinului cognitiv si a tulburdrilor comportamentale. O conlucrare interdisciplinara intre dermatovene-
rologi, neurologi si psihiatri ar putea grabi stabilirea diagnosticului. Diagnosticul se bazeaza pe examenul
obiectiv, datele serologice si modificarile in LCR. Administrarea precoce a tratamentului influenteaza pozitiv
reversibilitatea manifestarilor si reduce riscul de instalare a conditiilor de dizabilitate permanenta.
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Introduction

Neurosyphilis (NS) is a severe complication of syphilitic infection, in which Treponema pallidum
invades the central nervous system (CNS), causing a wide range of clinical manifestations that can vary
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from behavioral disorders and cognitive decline to paresis and death. Without proper treatment, NS can
lead toirreversible sequelae and death, and early initiation of specific treatment is essential for a favorable
prognosis. Syphilis, caused by the spirochete Treponema pallidum, is most commonly transmitted throu-
gh mucous membranes and disseminates systemically via hematogenous and lymphatic pathways [1]. If
untreated, syphilis progresses through three clinical stages: primary, secondary, and tertiary, alternating
with asymptomatic periods of variable duration. CNS invasion by T. pallidum can occur within the first
few days of infection [2,3], meaning that NS, although often perceived as a late complication, can appear
in any of the three stages of the disease.

The development of NS depends on the complex interaction between bacterial invasion of the CNS
and theimmune system’s ability to eliminate the pathogen [4]. There are five forms of NS: three early forms
- asymptomatic, meningeal, and meningovascular; and two late forms — general paresis (affecting the
brain) and tabes dorsalis (affecting the spinal cord) [3]. The first three forms are classified as early NS, and
the last two as late NS. Additionally, late NS can mimic various psychiatric disorders, including depression,
mania, psychosis, hallucinations, euphoria, dementia, and schizophrenic disorders [5].

The diagnosis of NS is based on neurological clinical manifestations and changes in cerebrospinal
fluid (CSF). Because there is no gold standard for diagnosing NS and no clear consensus on diagnostic
criteria [4], careful correlation of clinical symptoms with CSF and serological changes is necessary, which
can pose a challenge for dermatovenerologists, neurologists, and psychiatrists.

The presented clinical cases illustrate the neurological and psychiatric manifestations of NS in three
male patients, whose symptoms developed over a relatively short period of 1-2 years.

The objective was to evaluate the clinical features and management of neurosyphilis in adults.

Materials and Methods

A retrospective study was conducted on a series of neurosyphilis cases.

Case 1.

A 42-year-old man lost consciousness in a public place and presented with speech disorders. He
was transported to the hospital with a suspected cerebrovascular accident, which was not confirmed.
The RPR (Rapid Plasma Reagin) test was positive, and the patient was referred to the Dermatology and
Communicable Diseases Hospital in Chisindu, Moldova. Upon hospitalization, he exhibited slow speech,
confusion, spatial disorientation, and difficulty answering questions about himself and his past, but wi-
thout obvious neurological signs. Neurological examination showed isochoric pupils, positive direct and
indirect reflexes bilaterally, no motor or sensory deficits, and negative meningeal signs. The MoCA cognitive
test score was 9/30, indicating significant cognitive impairment. The diagnosis of acute cerebrovascular
accident was excluded, as the cranial CT scan showed no pathological foci, only punctate atheromatous
deposits in the carotid siphons bilaterally. Given the clinical signs and RPR positivity, a CSF analysis was
performed, which was VDRL positive with a titer of 1:8, TPHA (passive hemagglutination) positive ++++,
Western blot IgG for syphilis positive, ELISA IgG and IgM positive. The patient was HIV-negative. Based on clini-
cal and paraclinical data, the diagnosis of NS was established, and treatment with penicillin G 2.4 million units
daily for 14 days was initiated. No Jarisch-Herxheimer reaction occurred. The treatment was complemented
with Piracetam 20% IV, Cinnarizine 0.025 mg in the evening, and Memantine 0.01 mg in the morning. Upon
discharge, the patient showed slight improvement, but cognitive functions remained severely impaired, with
a repeated MoCA score of 11/30. Cognitive re-evaluation at 6-12 months post-treatment is recommended to
assess the reversibility of neural impairment.

Case 2.

A 32-year-old man presented to the Institute of Neurology and Neurosurgery after losing consciousness
following a traumatic brain injury. He was temporospatially disoriented, with slow speech, concentration difficulties,
auditory hallucinations, and headaches. According to relatives, behavioral disorders, including psycho-emotional
lability, apathy, aggression, and memory disturbances, had started about a year prior. The neurological diagnosis
was structural atrophic post-traumatic encephalopathy, meningovascular NS, rare non-convulsive epileptic sei-
zures, and cognitive disorders. Neurological examination was normal, with non-systematized postural instability
and palmar hyperhidrosis. Serologically, RPR ++++ titer 1:8, TPHA ++++, specific IgG antibodies 3.2, titer 1:1280,
IgM negative. CSF examination was VDRL positive, Anti T. pallidum IgG 3.39 (reference values 0.21) titer 1:40, Anti
T. pallidum IgM 0.39 (reference values 0.16), Pandy test positive. Cranial CT showed marked cerebral atrophy. The
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mini-cognitive test score was 8/30.The diagnosis of symptomatic NS, meningovascular form, was established, and
treatment with penicillin G 2.4 million units daily for 14 days was initiated. The neurologist also recommended
Carbamazepine 200 mg daily for 3 months, hypothalamic phospholipids 28 mg/2 ml IV daily for 10 days, and B
vitamins for 10 days. No improvement in cognitive and behavioral disorders was observed during treatment.

Case 3.

A 33-year-old man presented to the hospital with left-sided muscle weakness, headache, periodic nau-
sea, and fatigue. Anamnesis revealed he had lost consciousness while driving and was diagnosed with RPR
positive. Objective examination showed left-sided hemiparesis, bilateral bradykinesia, isochoric pupils, and
preserved bilateral light reflexes. The MoCA cognitive test score was 12/30. Serologically, RPR ++++, TPHA
++++, specific IgG antibodies positive, IgM negative. CSF examination was VDRL positive, RPR ++++, TPHA
++++, specific IgM antibodies ++, IgG positive ++++. The diagnosis of NS was established, and treatment
with benzathine benzylpenicillin 2.4 million units daily for 14 days was initiated, with no notable changes
in neurological and psychiatric symptoms during treatment.

Discussions

In the three patients, CT scans excluded cerebrovascular accident and intracranial volume formation
diagnoses. Primary dementia was excluded due to the rapid cognitive decline (1-2 years) and the young
age of the patients (32, 33, and 42 years). Serological tests for hepatic viruses and HIV were negative. During
treatment, no clinical evolution was observed in these patients.

A narrative review of the literature revealed a low level of clinical awareness of NS as a possible cause
of various psychiatric disorders [5]. Early diagnosis and subsequent treatment are crucial in cases of NS,
directly influencing the reversibility of manifestations. In this context, routine testing of psychiatric and
neurological patients for syphilitic serological markers is mandatory. When clinical suspicion is supported
by relevant anamnesis (young age, male sex, rapid development of psychiatric condition, altered social
relationships, living alone), CSF evaluation is considered useful. However, due to potential complications
from CSF collection, this test has limitations.

The screening tests for syphilis remain the non-treponemal serological tests VDRL and RPR [4,9]. To
establish the diagnosis of NS, the presence of treponemes in the nervous system must be confirmed by CSF
analysis. The Centers for Disease Control and Prevention (CDC) emphasize two categories of NS diagnosis:
the first is “confirmed” NS, in which NS is present at any stage of syphilis with a reactive CSF-VDRL test; the
second is “presumptive” NS, where CSF-VDRL is non-reactive but CSF abnormalities such as pleocytosis or
increased proteins are present, along with clinical signs characteristic of syphilis [5]. Polymerase chain reac-
tion (PCR) testing would be a complementary method, but it has unclear sensitivity in CSF or blood analysis
(sensitivity ranged between 40 and 70%) [6]. PCR can be used as an additional screening test for syphilis,
especially in the early stage when the serological reaction is negative [7].

According to an epidemiological study from 2022 [8], the syphilis rate is continuously increasing com-
pared to 2013, with a male-to-female ratio of 7.8:1. The data from this study state that 74% of syphilis cases
with known transmission mode were among MSM (Men Who Have Sex with Men). Strengthening epidemi-
ological screening and treatment measures in these groups, as well as increasing disease awareness at the
population level, is necessary.

Conclusions

Diagnosing NS is complicated due to its varied manifestations. Clinical evaluation and meticulous
anamnesis collection are crucial in establishing the diagnosis. Considering NS as a differential diagnosis
in young patients, especially males, with rapidly developing cognitive decline and behavioral disorders is
notable. Interdisciplinary collaboration — dermatovenerologist, neurologist, psychiatrist - could expedite
diagnosis. Diagnosis is based on objective examination, serological data, and CSF changes. Early administra-
tion of treatment influences the reversibility of manifestations and reduces the risk.
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Introducere

Pemfigoidul bulos (PB) este cea mai frecventd boala autoimuna buloasa, cu debut preponderent
in a 6-a decada a vietii. In patogenia maladiei este implicat un raspuns imun dereglat al limfocitelor T,
sinteza autoanticorpilor IgG si IgE impotriva proteinelor hemidesmozomale (BP180 si BP230) si chemo-
taxisul neutrofilelor, care in final duc la degradarea membranei bazale epidermale [1]. Printre factorii
declansatori se numdra: medicamente, traumatisme, patologii neurologice, tumori si infectii ale pielii.
in literatura de specialitate sunt descrise cazuri clinice de asociere a PB cu scabia umana. Se atesta date
despre o incidenta crescuta a PB la pacienti cu scabie in anamneza, comparativ cu pacientii care nu au
suferit de aceasta infestatie cutanata.

Scopul lucrarii

Examinarea si documentarea asocierii dintre PB si infectia cu Sarcoptes scabiei, in vederea identificarii
unei posibile relatii de cauzalitate in declansarea bolii autoimune cutanate.

Studiu de caz

Un barbat in varsta de 73 de ani s-a prezentat cu leziuni buloase pe fundal eritematos, diseminate pe
trunchi simembre, cu diametrul bulelorintre 1si 5 cm, insotite de prurit moderat, intermitent. Din anamneza:
cu 3 saptamani inainte de aparitia leziunilor buloase, pacientul a fost diagnosticat cu scabie, confirmata la
examenul microscopic direct, pentru care s-a administrat tratament topic cu unguent cu sulf 33%. Exami-
narea continutului din bule a relevat eozinofile 25%, fara celule acantolitice. Examinarea serologica pentru
anticorpi Anti-BP180 - intens pozitiv (226 U/ml), iar anti-membrana bazala epidermica - slab pozitiva. S-a
stabilit diagnosticul de PB si s-a initiat un tratament cu comprimate prednisolon 0,7 mg/kg/zi, cu diminu-
area treptata a dozei, leziunile pe piele fiind prelucrate cu antiseptice topice. La a 5-a zi de tratament, s-au
observat primele semne de regresie a leziunilor, cu epitelizare ulterioara. Peste 4 saptamani, majoritatea
leziunilor erau reepitelizate, unele prezentand macule secundare hiperpigmentate.

Discutii

Particularitatea acestui caz de PB consta in prezenta infectiei cutanate cu Sarcoptes scabiei in anam-
nezd. Se incurajeaza studierea retrospectivd a scabiei in istoricul pacientilor cu pemfigoid bulos pentru a
certifica prezenta relatiei de cauzalitate. Avand in vedere cd incidenta PB este in crestere, studierea factorilor
declansatori prezinta un interes clinic deosebit.
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Concluzii

Pemfigoidul bulos este o maladie cu patogenie complexa, in care sunt implicate o reactivitate imuna
alterata si factori declansatori. Infestarea cutanata cu Sarcoptes scabiei ar putea fi un factor trigger pentru
aparitia pemfigoidului bulos.
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Introduction

Bullous pemphigoid (BP) is the most common autoimmune blistering disease, predominantly occurringin
the 6th decade of life. The pathogenesis of the disease involves a dysregulated immune response of T lympho-
cytes, the synthesis of IgG and IgE autoantibodies against hemidesmosomal proteins (BP180 and BP230), and
neutrophil chemotaxis, ultimately leading to the degradation of the epidermal basement membrane. Triggering
factors include medications, trauma, neurological pathologies, tumors, and skin infections. Clinical cases of the
association of BP with human scabies are described in the literature. Data indicate a higher incidence of BP in
patients with a history of scabies compared to those who have not suffered this skin infestation.

The objective was to examine and document the association between Bullous pemphigoid and Sar-
coptes scabiei infection, to identify a possible causal relationship in the triggering of the autoimmune skin
disease.

Materials and Methods

We present a clinical case study.

Case report

A 73-year-old man presented with bullous lesions on an erythematous background, disseminated on
the trunk and limbs, with the diameter of the bullae ranging from 1 to 5 cm, accompanied by moderate,
intermittent pruritus. From the anamnesis: three weeks before the appearance of the bullous lesions, the
patient was diagnosed with scabies, confirmed by direct microscopic examination, and treated with topical
sulfur ointment 33%. Examination of the content of the bullae revealed 25% eosinophils, with no acantholytic
cells. Serological examination for Anti-BP180 antibodies was highly positive (226 U/ml), and anti-epidermal
basement membrane antibodies were weakly positive. The diagnosis of BP was established, and treatment
was initiated with prednisolone tablets at 0.7 mg/kg/day, with gradual dose reduction. The skin lesions were
treated with topical antiseptics. By the 5th day of treatment, the first signs of regression of the lesions were
observed, with subsequent epithelialization. After 4 weeks, most of the lesions had reepithelialized, with
some secondary hyperpigmented macules.

Discussion

The particularity of this BP case lies in the presence of cutaneous Sarcoptes scabiei infection in the
anamnesis. Retrospective studies of scabies in the history of patients with bullous pemphigoid are enco-
uraged to certify the presence of a causal relationship. As the incidence of BP is increasing, studying the
triggering factors is of clinical interest.

Conclusions
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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.
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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.

o7



User
Evidenţiere
mun. Chișinău,


DERMATOLOGIE

Concluzie

Capacitatea de depistare a formelor asimptomatice de infectii majore cu transmitere sexuala la per-
soanele aparent sanatoase, precum sifilisul si gonoreea, face ca acest examen medical sa fie util. Cu toate
acestea, includerea testarii pentru Chlamydia trachomatis ar putea imbunatati considerabil eficacitatea
acestui screening.

l—_|—_|—| SPECTRUM OF UROGENITAL INFECTIONS DETECTED THROUGH
PRE-EMPLOYMENT MEDICAL EXAMINATION

Rusu O.', Leu 1.", Rusu E.', Rusu 1., Mircea B.?

! Anenii Noi District Hospital
? Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova

Introduction

The pre-employment medical examination aims to assess the health status of the worker prior to em-
ployment, as well as to diagnose occupational diseases that have occurred during previous employment in
economic units. This examination also includes screening for a range of communicable diseases, including
those with sexual transmission.

Aim: to examine the capacity to detect asymptomatic forms of major sexually transmitted infections
in apparently healthy individuals during a medical examination.

Material and methods

The study was conducted on 2125 individuals aged 18-30 years who underwent a pre-employment
medical examination in the Anenii Noi district between 2019 and 2023. Investigation methods included
clinical inspection and paraclinical examination for a series of urogenital infections. It is noteworthy that
the respective medical examination did not include testing for Chlamydia trachomatis.

Results

Urogenital pathology was detected in 1363 (64.1%) of the examined individuals. The spectrum of these
pathologies was as follows: syphilis - in 26 (1.2%) cases; gonococcal infection - 11 (0.5%); urogenital candi-
diasis - 271 (12.8%); urogenital trichomoniasis (infection with Trichomonas vaginalis) - 117 (5.5%); bacterial
vaginosis (infection with Gardnerella vaginalis) - 228 (10.7%); non-gonococcal/non-chlamydial bacterial
infections (urethritis/vulvovaginitis) - in 710 (33.4%) cases.

Discussion

These data reflect the spread of urogenital infections in the young, working-age group of the general
population. The concerning proportion of 64% reveals a high level of impact on the general population of
that age group, which can jeopardize both reproductive capacity and sexual health. The pathological spec-
trum is dominated by non-gonococcal bacterial infections, followed by urogenital candidiasis and bacterial
vaginosis. Additionally, population screening within this medical examination is limited by the absence of
testing for Chlamydia trachomatis.

Conclusion

The ability to detect asymptomatic forms of major sexually transmitted infections in apparently healthy
individuals, such as syphilis and gonorrhea, makes this medical examination useful.
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NON-GONOCOCICE/NON-CLAMIDIOZICE UROGENITALE
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Introducere

Infectiile urogenitale majore sunt cele provocate de Neisseria gonorrhoeae si Chlamydia trachomatis,
avand potentialul ascendent de a afecta primar uretra si endocervixul. In acelasi timp, in doua treimi din
cazuri, infectiile urogenitale sunt cauzate de alti agenti patogeni, inclusiv bacterii, protozoare, levuri si virusi.
Aceste infectii au adesea o evolutie cronica si recurenta, cu localizare primara uretrald si vaginald, diminuand
semnificativ calitatea vietii pacientilor. Tratamentul sindromic al acestor infectii nu este suficient in multe
cazuri. Stabilirea etiologiei infectiilor urogenitale non-gonococice/non-clamidiozice si instituirea unui tra-
tament adecvat pot reprezenta o provocare in practica medicala.

Scopul lucrarii

Studierea spectrului etiologic al infectiilor bacteriene non-gonococice si non-chlamidiozice in cazurile
de uretrita si leucoree vaginala, in vederea optimizarii conduitei terapeutice.

Materiale si metode

Studiul a fost efectuat pe un esantion de 2132 de pacienti consultati la Spitalul Raional Anenii Noi in
perioada 2019-2023, fiind examinati de medicul dermatovenerolog in 944 de cazuri si de medicul obste-
trician-ginecolog in 1188 de cazuri. Metoda de laborator aplicatd a fost cultura pe mediul cu agar-agar sau
geloza-sange.

Rezultate

Din cele 2132 de persoane examinate, 1228 (57,6%) au prezentat semne de secretie uretrala si/sau va-
ginala. Spectrul infectiilor bacteriene depistate la pacientii cu semne clinice a fost urmatorul: Stafilococcus
aureus — 214 (17,4%); Stafilococcus haemolyticus — 226 (18,4%); Streptococcus pyogenes — 11 (0,9%); alti
Streptococcus spp.— 64 (5,2%); Enterococcus — 306 (24,9%); Escherichia coli— 210 (17,1%), Klebsiella spp. — 112
(9,1%), Proteus spp. — 78 (6,4%), alte bacterii — 7 (0,6%). Prezenta a doua infectii a fost stabilita in aproximativ
40% dintre cazuri.

Discutii

Infectiile bacteriene non-gonococice/non-clamidiozice, ocazional numite si infectii non-specifice
ale tractului urinar, sunt considerate o cauza comuna a uretritelor/prostatitelor si a vulvovaginitelor.
Etiologia reala a uretritelor si a vaginitelor in perioada actuala ramane greu de stabilit, din cauza faptului
ca o buna parte dintre pacienti aplica autotratamentul pentru secretiile uretrale si vaginale sau acestea
sunt tratate sindromic de catre medicii de familie sau asistentii medicali. Esecul acestor tratamente si
persistenta semnelor clinice indreapta pacientii catre serviciul medical specializat, apt sa stabileasca
etiologia afectiunilor urogenitale inflamatorii. Studiul a aratat ponderea dominanta de 42% a infectiilor
enterococice, inclusiv cu escherichia, urmate de infectiile stafilococice cu 35,8%. A fost stabilitd ponderea
de aproximativ 40% a polimicrobismului bacterian, depistat in infectiile urogenitale bacteriene non-go-
nococice/non-clamidiozice.
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l—_r_'_, STUDY REGARDING THE ETIOLOGY OF NON-GONOCOCCAL/NON-CHLAMYDIAL
UROGENITAL BACTERIAL INFECTIONS

Rusu O.', Nastas M.', Leu 1.', Betiu M.?
! Anenii Noi District Hospital
? Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova

Introduction

Major urogenital infections are those caused by Neisseria gonorrhoeae and Chlamydia trachomatis,
with the potential for ascending urethral and primary endocervical involvement. At the same time, in 2/3
of cases, urogenital infections are caused by other germs, including bacteria, protozoa, yeasts, and viruses.
These often have a chronic and recurrent course, with primary urethral and vaginal localization, significantly
diminishing patients’ quality of life. Syndromic treatment of these infections is not sufficient in many cases.
Establishing the etiology of non-gonococcal/non-chlamydial urogenital infections and instituting appro-
priate treatment can be a challenge in medical practice.

Researchers aim was to study the etiological spectrum of non-gonococcal and non-chlamydial bacterial
infections in urethritis/vaginal discharge with the aim of optimizing their management.

Material and methods

The study was conducted on 2132 patients seen at Anenii-Noi District Hospital between 2019 and 2023,
with 944 cases examined by a dermatovenereologist and 1188 cases by an obstetrician-gynecologist. The
laboratory method applied was culture on blood agar or gelatin-blood medium.

Results

Out of 2132 examined individuals, 1228 (57.6%) had signs of urethral and/or vaginal discharge. The
spectrum of bacterial infections detected in patients with clinical signs was as follows: Staphylococcus au-
reus - 214 (17.4%); Staphylococcus haemolyticus - 226 (18.4%); Streptococcus pyogenes - 11 (0.9%); other
Streptococcus spp. - 64 (5.2%); Enterococcus - 306 (24.9%); Escherichia coli- 210 (17.1%); Klebsiella spp.- 112
(9.1%); Proteus spp. - 78 (6.4%); other bacteria - 7 (0.6%). The presence of dual infections was established in
approximately 40% of cases.

Discussion

Non-gonococcal/non-chlamydial bacterial infections, occasionally referred to as nonspecific urinary
tract infections, are considered a common cause of urethritis/prostatitis and vulvovaginitis. The actual eti-
ology of urethritis and vaginitis remains difficult to establish nowadays, as a significant portion of patients
self-medicate for urethral and vaginal discharges or are treated syndromally by family doctors or nurses.
The failure of these treatments and the persistence of clinical signs direct patients to specialized medical
services capable of establishing the etiology of inflammatory urogenital conditions. The study showed the
dominant proportion of enterococcal infections at 42%, including those with Escherichia, closely followed
by staphylococcal infections at 35.8%. The study also established a proportion of approximately 40% for
bacterial polymicrobialism detected in non-gonococcal/non-chlamydial urogenital bacterial infections.
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Introducere

Depistarea sifilisului ramane o problema de sistem, datorita prevalentei formelor latente, dar contagi-
oase, in care pacientii nu se prezinta pentru testare din necunoasterea faptului ca sunt bolnavi. Triajul pentru
sifilis, initiat de sistemul sanitar prin testare serologica de screening, se face, de obicei, pentru grupele derisc.
Evident, morbiditatea depistatad in acest mod este de asteptat sa fie mai ridicata decat in populatia generala.
Atunci cand screeningul se aplica selectiv populatiei generale, apare posibilitatea de captare a morbiditatii
reale in comunitate. in acest sens, sunt utile rezultatele testarii pentru sifilis in grupul gravidelor, al donatorilor
de sange sau al pacientilor spitalizati, pentru care testarea la sifilis este institutionalizata.

Scopul lucrarii

Evaluarea particularitatilor epidemiologice si clinico-evolutive ale sifilisului pe un esantion de subiecti
spitalizati in Spitalul Raional Anenii Noi in perioada 1986-2023.

Materiale si metode

Studiul retrospectiv a inclus extragerea datelor din rapoartele statistice medicale anuale nr. 34 ,,Raport
statistic privind bolnavii de sifilis, gonoree si dermatomicoze” in perioada anilor 1986-2023, prezentate de
Spitalul Raional Anenii Noi, analiza datelor laboratorului serologic al spitalului privind seroprevalenta pentru
sifilis, precum si a fiselor medicale ale bolnavilor de sifilis pentru perioada respectiva.

Rezultate

Morbiditatea cu sifilis in perioada 1986-2023 a fost prezentata dezagregatd pe anumite secvente de
timp: in 1986-1990 au fost depistati 6 (15,79%) bolnavi spitalizati din totalul de 38 in raionul Anenii Noi; in
1991-1995 - 49 (13,88%) din 353;Tn 1996-2000 - 106 (14,91%) din 711;in 2001-2005 - 73 (15,94%) din 458;
in 2006-2010 - 53 (16,99%) din 312;1n 2011-2015 - 51 (19,39%) din 263;in 2016-2020 — 53 (24,54%) din 216
sitn 2021-2023 — 44 (36,67%) de bolnavi spitalizati din totalul de 120 la nivel raional. Astfel, in perioada 1986-
2023, in raionul Anenii Noi s-au inregistrat 2471 de bolnavi de sifilis, dintre care 445 (18%) au fost depistati
prin testarea pacientilor spitalizati. Raportul barbati/femei a fost asimetric, de 180/265, adica 0,68. Majoritatea
pacientilor (89,21%) erau locuitori rurali. Distributia pe varste a fost tipica, fiind proportionala cu activitatea
sexuala. Distributia pe formele clinice ale sifilisului a fost urmatoarea: in 1986-1990 - din 6 bolnavi spitalizati
depistati cussifilis, 5 (83,3%) au avut sifilis secundar si 1 (16,7%) sifilis latent; in 1991-1995 - din 49 de bolnavi,
2 (4,1%) cu sifilis primar, 38 (77,35%) cu sifilis secundar si 9 (18,7%) cu sifilis latent recent; in 1996-2000 - din
106 bolnavi, 6 (5,7%) cu sifilis primar, 81 (76,4%) cu sifilis secundar si 19 (17,9%) cu sifilis latent recent; in
2001-2005 - din 83 de bolnavi, 3 (3,6%) cu sifilis primar, 33 (39,8%) cu sifilis secundar si 47 (36,6%) cu sifilis
latent recent; in 2006-2010 — din 53 de bolnavi, 2 (3,8%) cu sifilis primar, 18 (34%) cu sifilis secundar si 33
(62,3%) sifilis latent recent; in 2011-2015 — din 51 de bolnavi, 3 (5,9%) cu sifilis primar, 12 (23,5%) cu sifilis
secundar si 36-70,59% cu sifilis latent recent; in 2016-2020 - din 53 de bolnavi, 6 (11,3%) cu sifilis primar, 7
(13,2%) cu sifilis secundar si 40 (75,5%) cu sifilis latent recent; in 2021-2023 - din 44 de bolnavi, 1 (2,3%) cu
sifilis primar, 6 (13,6%) cu sifilis secundar si 37 (84,1%) cu sifilis latent recent.

In concluzie, din totalul de 445 de bolnavi spitalizati depistati cu sifilis, 23 (5,1%) aveau forma primars,
200 (44,9%) — forma secundara si 222 (49,9%) — forma latenta recenta.

Discutii

Studiul de caz privind morbiditatea prin sifilis la pacientii spitalizati efectuat la nivelul raionului
Anenii Noi ofera o perspectiva detaliata asupra acestei probleme de sanatate publica. Testarea serologica
institutionalizatd a intregului grup de bolnavi spitalizati reprezintd o metoda eficienta de depistare activa

61




DERMATOLOGIE

a sifilisului. In dinamica, ponderea cazurilor de sifilis identificate prin aceastd metoda a crescut constant,
subliniind importanta mentinerii acestei forme de testare serologica in randul populatiei generale. Profilul
de gen al pacientilor testati este dominat de femei, ceea ce accentueaza transmisibilitatea ridicata a bolii,
inclusiv pe cale verticala. Prevalenta neta a infectiei in randul pacientilor din mediul rural ridica probleme
legate de accesul la serviciile medicale.

Concluzii

Formele latente de sifilis identificate la pacientii spitalizati au inregistrat o crestere constanta in ultimii
ani. Acest lucru subliniaza necesitatea mentinerii si extinderii screeningului populational atat in randul
pacientilor spitalizati, cat si in alte grupuri ale populatiei generale, cum ar fi femeile gravide si donatorii de
sange.

Bibliografie

1. Tao, YT, Gao, TY., Li, HY. et al. Global, regional, and national trends of syphilis from 1990 to 2019: the 2019 global
burden of disease study. BMC Public Health 23, 754 (2023). https://doi.org/10.1186/s12889-023-15510-4

2. European Centre for Disease Prevention and Control. Syphilis. In: ECDC. Annual Epidemiological Report for 2022.
Stockholm: ECDC; 2024.

I—_|—_|—| RETROSPECTIVE STUDY REGARDING SYPHILIS MORBIDITY
IN HOSPITALIZED PATIENTS

Rusu O.%, Betiu M.?
! Anenii Noi District Hospital

? Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova

Introduction

Syphilis detection remains a systemic issue, given the prevalence of latent but contagious forms, in
which patients may not seek testing due to unawareness of their iliness. Syphilis screening triage initiated
by the healthcare system through serological screening is usually conducted for at-risk groups. Naturally,
morbidity detected in this manner is expected to be higher than in the general population. When screening
is selectively applied to the general population, there is the possibility of capturing the true morbidity in the
community. In this regard, the results of syphilis testing in groups such as pregnant women, blood donors,
or hospitalized patients, for whom syphilis testing is institutionalized, are useful.

Aim
Evaluation of the epidemiological characteristics and clinical-evolutionary aspects of syphilisin a sample
of hospitalized subjects at Anenii Noi District Hospital during the period 1986-2023.

Material and methods

The retrospective study included data extraction from the annual medical statistical reports No. 34
“Statistical Report on Syphilis, Gonorrhea, and Dermatomycosis Patients”for the years 1986-2023, presented
by Anenii Noi District Hospital, analysis of seroprevalence data for syphilis from the hospital’s serological
laboratory, as well as medical records of syphilis patients for the respective period.

Results

Syphilis morbidity during the period 1986-2023 was disaggregated over certain time frames: in 1986-
1990, 6 (15.79%) hospitalized patients out of a total of 38 were detected in Anenii Noi district; 1991-1995 - 49
(13.88%) out of 353; 1996-2000 - 106 (14.91%) out of 711; 2001-2005 - 73 (15.94%) out of 458; 2006-2010 - 53
(16.99%) out of 312; 2011-2015 - 51 (19.39%) out of 263; 2016-2020 - 53 (24.54%) out of 216; 2021-2023 - 44
(36.67%) hospitalized patients out of a total of 120 at the district level. Thus, in the reference years 1986-2023,
2471 syphilis patients were recorded statistically in Anenii Noi district, with 445 (18%) patients detected throu-
gh testing of hospitalized patients. It was found that the male-to-female ratio was asymmetric at 180/265, i.e.,
0.68. Rural residents accounted for 89.21%. The age distribution was typical, proportional to sexual activity.
The distribution of clinical forms of syphilis was analyzed: in 1986-1990 out of 6 hospitalized patients detected
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with syphilis, 5 (83.3%) had secondary syphilis and 1 (16.7%) had latent syphilis; 1991-1995 out of 49 - 2 (4.1%)
had primary syphilis, 38 (77.35%) had secondary syphilis, and 9 (18.7%) had recent latent syphilis; 1996-2000
out of 106 - 6 (5.7%) had primary syphilis, 81 (76.4%) had secondary syphilis, and 19 (17.9%) had recent latent
syphilis; 2001-2005 out of 83 patients - 3 (3.6%) had primary syphilis, 33 (39.8%) had secondary syphilis, and
47 (36.6%) had recent latent syphilis; 2006-2010 out of 53 - 2 (3.8%) had primary syphilis, 18 (34%) had secon-
dary syphilis, and 33 (62.3%) had recent latent syphilis; 2011-2015 out of 51 - 3 (5.9%) had primary syphilis, 12
(23.5%) had secondary syphilis, and 36 (70.59%) had recent latent syphilis; 2016-2020 out of 53 -6 (11.3%) had
primary syphilis, 7 (13.2%) had secondary syphilis, and 40 (75.5%) had recent latent syphilis; 2021-2023 out of
44 - 1 (2.3%) had primary syphilis, 6 (13.6%) had secondary syphilis, and 37 (84.1%) had recent latent syphilis.
Thus, out of the total of 445 hospitalized patients detected with syphilis, 23 (5.1%) had primary syphilis, 200
(44.9%) had secondary syphilis, and 222 (49.9%) had recent latent syphilis.

Discussion

The case study on syphilis morbidity in hospitalized patients conducted at the level of Anenii Noi dis-
trict allows for an overview in this field. Syphilis detection through institutionalized serological testing of
the entire group of hospitalized patients represents an efficient method of active syphilis detection by the
healthcare system. In dynamics, the proportion of syphilis cases detected through testing of hospitalized
patients is constantly increasing, which argues for the maintenance of this form of serological testing of the
general population. The gender profile in this group is dominated by women, emphasizing the transmissi-
bility of the disease, including vertically. The net prevalence of infection in rural patients raises the issue of
accessibility to medical services.

Conclusion

The latent forms of syphilis detected in hospitalized patients have constantly increased in recent years,
which necessitates the maintenance and expansion of population screening in this group, as well as in other
groups of the general population such as pregnant women and blood donors.
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Introducere

Candidozele cutaneo-mucoase sunt afectiuni micotice cu evolutie acutd, subacuta sau cronicd, provo-
cate de levuri din genul Candida, in special C. albicans, dar pot fi luate in considerare si alte specii: C. glabrata,
C. krusei, C. tropicalis si, mai nou, C. auris. Aceste afectiuni se intalnesc la ambele sexe (cu o usoard prevalenta
la femei), atat la adulti (in perioada sexual-activa, reproductiva), cat si la varstnici (in timpul menopauzei,
andropauzei, cu incidenta mai crescutad a bolilor intercurente, predispozante), atat in mediul rural, cat si in
cel urban (cu o adresabilitate mai mare a orasenilor).

Scopul lucrarii

Evidentierea unor particularitati etiopatogenice, clinice si terapeutice ale candidozelor cutaneo-mu-
coase in contextul actual.

Material esi metode

Pentru realizarea acestei lucrari s-a efectuat un review narativ al literaturii de specialitate. Metode de
cercetare utilizate: analiza istorica, comparativa si estimativa.
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Rezultate si discutii

Din considerente lesne de inteles, candidozele cutaneo-mucoase sunt identificate in diverse
servicii de asistenta medicala: dermatologie, stomatologie, otorinolaringologie, ginecologie, urolo-
gie, endocrinologie etc. Pacientii cu varste cuprinse intre 18 si 35 de ani (barbatii, dar mai ales femei)
dezvolta mai des candidoze cu localizare urogenitala (vulvovaginita, balanopostita si/sau uretritd), iar
pacientii cu varste peste 55 de ani, cand se declanseaza sau se agraveaza mai multe patologii intercu-
rente, agravante sau de fond (diabet zaharat, obezitate, insuficientd venoasa cronica, pemfigus vulgar,
psoriazis exudativ etc.) dezvolta mai frecvent candidoze cu localizare bucala (stomatita) si tegumentara
(intetrigo, onixis si perionixis).

Cei mai importanti factori de risc in declansarea si intretinerea candidozelor cutaneo-mucoase sunt
terapia indelungata cu steroizi, retinoizi si citostatice, consumul indelungat de anticonceptionale, antibio-
ticoterapia prelungita sau in doze mari. La femeile de varsta tanara, reproductiva, este alarmanta asocierea
candidozei urogenitale cu diverse infectii cu transmitere sexuald: trichomoniaza, chlamidioza, micoplasmoza,
gardnereloza. in alta ordine de idei, la barbatii trecuti de 50 de ani, in majoritatea cazurilor de fimoza, este
incriminata infectia cu Candida albicans.

Pentru siguranta unui tratament etiologic corect este necesar examenul micotic direct si cultural (mediul
Sabouraud). Deoarece rezistenta la anticandidozice creste vertiginos, in formele cronice este obligatorie
antifungigrama. Cele mai eficiente si accesibile anticandidozice sistemice sunt triazolii si, in special, fluco-
nazolul. Cu regret, in ultimii 10-15 ani a crescut rezistenta la acest preparat. in cazul in care infectia levurica
este asociata de dermatofiti si/sau micromicete, prioritate are itraconazolul.

Pentru combaterea candidozelor cutaneo-mucoase, in special la pacientiiimunocompromisi (HIV/SIDA,
tuberculoza, diabet zaharat, persoanele supuse unor transplanturi), se bucura de succes azolii de ultima
generatie (voriconazolul, posaconazolul, ravuconazolul) si echinocandinele (caspofungina, micafungina,
anidulafungina). Pentru uz topic se folosesc atat colorantii anilinici (albastru de methylen, violet de gentiana),
cat si imidazolii (econazol, isoconazol, butoconazol, fenticonazol).

Concluzii

Prevenirea candidozelor cutaneo-mucoase, respectiv tratarea prompta si eficienta a acestora, este
posibila doar printr-o abordare complexa, interdisciplinara a problemei in cauza.
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Introduction

Cutaneous-mucosal candidiasis is a fungal infection with acute, subacute, or chronic progression, caused
by yeasts of the genus Candida, especially C. albicans, although less common other species should also be
considered: C. glabrata, C. krusei, C. tropicalis, and more recently, C. auris. It occurs in both sexes (with a slight
prevalence in women), in adults (in the sexually active/reproductive phase), and in the elderly (menopause,
andropause, and a higher occurrence of intercurrent ilinesses that predispose them to the infection), in both
rural and urban environments (urban residents typically have better access to medical care).

Purpose

Highlighting the ethiopathogenic, clinical, and therapeutic particularities of cutaneous-mucosal can-
didiasis in the current context.
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Materials and Methods

For the completion of this study, a narrative review of the specialized literature was conducted. Research
methods included historical, comparative, and estimative analysis.

Results and Discussions

Cutaneous-mucosal candidiasis is identified in various medical fields: dermatology, stomatology,
otorhinolaryngology, gynecology, urology, endocrinology etc. Patients between 18 and 35 (both men and
especially women) more frequently develop urogenital candidiasis (vulvovaginitis, balanoposthitis, and/or
urethritis). Patients over 55, more commonly develop oral candidiasis (stomatitis) and cutaneous candidiasis
(intertrigo, onychomycosis, and perionychosis), when the underlying conditions are triggered or exacerba-
ted (diabetes mellitus, obesity, chronic venous insufficiency, vulgar pemphigus, exudative psoriasis etc.).

Major risk factors in the onset and persistence of cutaneous-mucosal candidiasis are long-term therapy
with steroids, retinoids, and cytostatics, long-term use of contraceptives, and prolonged or high-dose anti-
biotic therapy. In women of young, reproductive age, the association of urogenital candidiasis with various
sexually transmitted infections (E.g.: trichomoniasis, chlamydiosis, mycoplasmosis, gardnereliosis) is concer-
ning. (On the other hand) In men over 50, most cases of phimosis are caused by the Candida albicans strain.

Direct mycotic and cultural examination (Sabouraud medium) is necessary to ensure correct etiological
treatment. Resistance to antifungals is rapidly increasing, thus antifungal susceptibility testing is manda-
tory in chronic forms of the infection. The most effective and accessible systemic antifungals are triazoles,
in particular fluconazole. Unfortunately, resistance to this medication has increased in the last 10-15 years.
In cases where yeast infection is associated with dermatophytes and/or microfungi, itraconazole is the
preferred treatment.

The latest generation azoles (voriconazole, posaconazole, ravuconazole) and echinocandins (caspofun-
gin, micafungin, anidulafungin) are particularly effective against cutaneous-mucosal candidiasis, especially
in immunocompromised patients (HIV/AIDS, tuberculosis, diabetes mellitus, transplant recipients). Aniline
dyes (methylene blue, gentian violet), as well as imidazoles (econazole, isoconazole, butoconazole, fentico-
nazole), can be utilized topically.

Conclusions

Preventing cutaneous-mucosal candidiasis and treating it effectively is only possible through a com-
prehensive, interdisciplinary approach.
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Introducere

Rozaceea si boala de reflux gastro-esofagian (BRGE) sunt doua tulburari inflamatorii cronice ale pielii si
esofagului, reprezentand interfete intre mediu si corpul uman. BRGE afecteaza aproximativ 20% din populatia
adulta, in timp ce prevalenta rozaceei este estimata la doar 10%. In cazurile in care aceste doua conditii
coexista la acelasi pacient, prevalenta lor cumulata este de mai putin de 2%. Se observa ca tratamentele de
lunga durata cu inhibitori ai pompei de protoni (IPP) si antagonisti ai receptorilor H2-histaminici pot ameliora
semnificativ simptomatologia ambelor boli, ceea ce subliniaza o posibila interactiune intre ele.
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Scopul lucrarii

Scopul acestui studio este de a evalua o posibild asociere intre rozaceea si boala de reflux gastro-eso-
fagian, evidentiind conexiunile fiziopatologice si implicatiile clinice ale acestei comorbiditati.

Materiale si metode

Studiul a fost realizat pe baza cercetarii articolelor in limba engleza, publicate intre 2018-2024, utilizand ter-
menii cheie,rozacee”si,boala de reflux gastro-esofagian”in bazele de date PubMed, NCIB, Medscape si Mendeley.

Rezultate

Analiza a identificat 4 studii relevante care au demonstrat o asociere semnificativa intre rozacee si BRGE.
Se considera ca la baza acestei asocieri se afla un raspuns inflamator cronic care are loc la nivelul pielii, ca
raspuns la agresiunea acarianului Demodex folliculorum, si la nivelul esofagului, ca raspuns la vatamarea
cauzata de acidul clorhidric. Inflamatia persistenta evolueaza cu survenirea ulterioara a disfunctiei endoteli-
ale, care are drept consecinta distrugerea barierelor, pierderea elasticitatii peretelui vascular, microcirculatia
afectatad, dereglari ale integrdrii nervoase si trofice cu regenerare defectd a tesutului. Persistenta mediatorilor
inflamatiei precum histamina, mastocitele, prostaglandinele, prostaciclina, tromboxanii, leucotrienele, in-
terleukinele-1, -6, TNF-a si limfocitele T si B reprezinta un alt mecanism crucial in dezvoltarea si persistenta
simptomelor ambelor afectiuni. Acestea sunt implicate in remodelarea (hiperplazia si hipertrofia) tesutului
pielii, cu evolutia bolii de la rozaceea eritemato-telangiectazica la rozaceea fimatoasa si inlocuirea tesutului
esofagian cu cel intestinal si dezvoltarea esofagului Barret. Microbiomul organismului poate fi, de asemenea,
un factor important in legatura dintre rozacee si alte boli ale tesuturilor de bariera, inclusiv cele ale trac-
tului gastrointestinal. Predispozitia genetica, factorii climatici, alimentari si psihologici sunt, de asemenea,
implicati in etiopatogenia acestor boli. Etiopatogenia rozaceei si BRGE este complexa si nu este inca pe
deplin elucidata. Studiile viitoare ar trebui sa continue sa exploreze aceste mecanisme pentru a dezvolta
strategii terapeutice mai eficiente si pentru a preveni sau stopa progresia si complicatiile acestor afectiuni.

Discutii

Ambele patologii au multe caracteristici comune care le definesc si le individualizeaza in contextul clinic.
Factori de declansare implicati includ alimentele condimentate, alimentele fierbinti, consumul de alcool si
fumatul, toti fiind recunoscuti pentru exacerbarea simptomatologiei ambelor afectiuni. Prevalenta maxima
a acestor boli apare in grupa de varsta intre 30 si 50 de ani, perioada in care impactul factorilor genetici si
inflamatori devine evident in evolutia lor cronica.

Evolutia ambelor afectiuni este marcata de cicluri de remisiuni si de exacerbare a simptomatologiei.
Tratamentul pentru aceste doua nosologii este complex si diferit, avand directii terapeutice distincte, insa
avand in vedere rolul histaminei ca factor incriminat in mentinerea raspunsului inflamator cronic al acestor
bolilor, este argumentata administrarea preparatelor antisecretoare la pacientii cu aceasta comorbiditate,
pentru a reduce inflamatia si a ameliora simptomatologia.

Concluzii

Recunoasterea asocierii dintre rozacee si boala de reflux gastro-esofagian de catre medicii specialisti
ar putea oferi metode de ingrijire si tratament adecvate pentru atenuarea factoriilor exacerbatori si pentru
ameliorarea simptomelor ambelor afectiuni.

l—_|—_|_, ASSOCIATION BETWEEN ROSACEA AND GASTROESOPHAGEAL REFLUX DISEASE

Stoica M.', Munteanu E.', Sarbu O.', Calin Gh.’,
Scurtu A%, Scorpan A.', Istrati V.!

'Department of Internal Medicine, Discipline of Internal Medicine-semiology, "Nicolae Testemitanu" State University of Medicine and
Pharmacy, Chisinau municipality, Republic of Moldova

*Ribnita District Hospital, Republic of Moldova

Introduction

Rosacea and gastroesophageal reflux disease (GERD) are chronic inflammatory disorders of the skin
and esophagus, which are interfaces between the environment and the human body. It is estimated that
approximately 20% of the adult population suffers from GERD and only 10% from Rosacea and the prevalence
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of these two diseases in the same patient is less than 2%. The relationship between these two became more
pronounced in patients with this comorbidity, because of long-term treatment with proton pump inhibitors
(PPls) and H2 - histamine receptor antagonists, in which a significant improvement in the symptoms of both
diseases was observed.

The aim was to evaluate a possible association between rosacea and gastroesophageal reflux disease.

Materials and methods

The study was conducted by searching English-language articles, combining the term ,rosacea” with
the term ,gastroesophageal reflux disease” as keywords, which were published in the period 2018-2024,
using PubMed, NCIB, Medscape, and Mendeley databases.

Results

The search identified 4 studies that demonstrated a significant association between Rosacea and GERD.
This association is known to be based on the chronic inflammatory response in the skin in response to the
aggression of the Demodex folliculorum mite and in the esophagus in response to hydrochloric acid injury.
Therefore, inflammation evolves with the subsequent occurrence of endothelial dysfunction, which results in
the destruction of barriers, loss of elasticity of the vascular wall, impaired microcirculation, disorders of nervous
and trophic integration with defective tissue regeneration. The persistence of inflammatory mediators such as
histamine, mast cells, prostaglandins, prostacyclin, thromboxanes, leukotrienes, interleukins-1, -6, TNF-a and
T- and B-lymphocytes is another mechanism for the development and persistence of the symptoms of both
diseases. They are involved in the remodeling (hyperplasia and hypertrophy) of skin tissue with disease pro-
gression from erythemato-telangiectasia rosacea to phymatous rosacea and the replacement of esophageal
tissue with intestinal tissue and the development of Barrett’s esophagus. The body’s microbiome may also be
afactorin the link between rosacea and other barrier tissue diseases such as those of the gastrointestinal tract.
Genetic predisposition, climatic, food, and psychological factors also play an important role in the etiopathoge-
nesis of diseases. The etiopathogenesis of the diseases is complex and is not fully elucidated, therefore, further
exhaustive studies are necessary to be able to prevent or stop their development.

Discussions

Both pathologies have many common characteristics: age between 30-50 years, the factors incriminated
in triggering the diseases are food factors such as spicy, hot foods, alcohol and smoking, both conditions are
chronicand involve the interaction of genetic and inflammatory factors, and in the evolution of the diseases
observing- there are periods of remission that alternate with periods of symptomatology exacerbation. The
treatment of these two nosologies is complex and different, having different directions, but considering
the role of histamine as an incriminating factor in maintaining the corneal inflammatory response of these
diseases, the administration of antisecretory preparations in patients with this comorbidity is argued.

Conclusions

The recognition of the association of these two diseases by medical specialists could provide methods
of care and treatment of the cause, to mitigate the exacerbating factors and relieve the symptoms of both
conditions.
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I—_|—_|_, LUPUS ERITEMATOS SISTEMIC CU AFECTARE CUTANEO-MUCOASA SI
HEMATOLOGICA ASOCIAT CU TINEA CAPITIS - CAZ CLINIC

Tamaczlicari R., Emet Iu., Sturza V., Nedelciuc B., Rubanovici D., Betiu M.

Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu’, mun. Chisinau, Republica Moldova

Introducere

Lupusul eritematos sistemic (LES) reprezinta o maladie autoimund, inflamatorie, cronica cu afectare
multisistemica. Aproximativ 15-20% din cazuri debuteaza in copilarie. Incidenta la copii este de 2,2:100 000,
varsta pediatrica medie fiind de 12 ani [1]. Leziunile cutanate sunt printre cele mai frecvente manifestari de
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debut ale LES. Conform literaturii de specialitate, 74% din pacienti prezinta leziuni la nivelul pielii si 45%
la nivelul mucoaselor [2]. Prezenta modificarilor cutanate diseminate si hematologice prezinta un indice
major de evolutie spre LES [3]. Abordarea diagnostica include aprecierea istoricului bolii in concordanta cu
examenul clinico-paraclinic. Determinarea profilului de autoanticorpi este cel mai util instrument in con-
firmarea LES. Terapia de baza cuprinde fotoprotectie, antipaludicele de sinteza, corticosteroizii, precum si
medicamentele imunosupresante.

Scopul lucrarii constd in aprecierea afectdrii multisistemice a lupusului eritematos in populatia
pediatrica prin prisma unui caz clinic.

Materiale si metode
Prezentdam cazul pacientului pentru a explica problema.
Prezentare de caz

Pacientul B.l., de 12 ani, a fost asistat in sectia de dermatologie pentru leziuni cutaneo-mucoase lipsite
de senzatii subiective. La nivelul fetei s-a observat un rash malar violaceu pe obraji si pe piramida nazala. La
nivelul pavilionului urechii bilateral, toracelui antero-posterior si fetelor de extensie ale membrelor superioare,
pacientul prezenta leziuni eritemato-papuloase, bine delimitate, cu semne de infiltratie si atrofie modesta,
acoperite de scuame pluristratificate aderente. Printre alte modificari s-a constatat o cheilita eritematoasa pe
semimucoasa buzei inferioare. In cavitatea bucala, pe suprafata palatului dur, s-au observat eroziuni subtile
bine delimitate. O alta varietate de leziuni au fost identificate la nivelul partii piloase a scalpului, sub forma
de placi eritemato-scuamoase, rotund-ovalare, cu firele de par rupte la cativa milimetri de la emergenta,
fara semne de atrofie si hipercheratoza foliculara.

Examenul micologic al firelor de pdr a evidentiat prezenta Microsporum canis, precum si fluorescenta
verde-pal la examinarea instrumentard cu lampa Wood. Au fost constatate devieri hematologice precum
anemie, leucopenie si trombocitopenie. Modificarile imunologice depistate includ: anti ANA IgG pozitiv titru
1:100, anti SS-A/Ro60, anti RNP-A, anti RNP-C, anti SmB si anti SmD1 pozitivi.

Tratamentul cu fotoprotectoare, antimalarice de sinteza, corticosteroizi si Griseofulvina a condus la o
evolutie lent favorabila a procesului patologic muco-cutanat.

Discutii
Conform studiilor de specialitate, prezenta eruptiilor cutanate diseminate, a leziunilor la nivelul semi-
mucoaselor simucoaselor, precum si pozitivitatea anticorpilor anti-ANA, anti-dsDNA si anti-Sm coreleaza cu

un risc inalt de evolutie cdtre LES [3]. Dianosticului in acest caz a fost stabilit in prezenta a cinci criterii: rash
malar, rash discoidal diseminat, eroziuni orale, modificari hematologice si imunologice.

Concluzii

Particularitatea cazului este raritatea LES la un copil de sex masculin, cu debut prin manifestari cuta-
neo-mucoase diseminate, evolutia rapid progresiva in timp a afectarii multisistemice, precum si asocierea
concomitenta cu microsporia scalpului.
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HEMATOLOGICAL MANIFESTATIONS ASSOCIATED WITH TINEA CAPITIS - CASE REPORT
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Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
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Introduction

Systemic lupus erythematosus (SLE) is an autoimmune, inflammatory, chronic disease with multisystemic
involvement. Approximately 15-20% of cases begin in childhood. The incidence in children is 2.2:100,000, the
average pediatric age is 12 years. (1) Skin lesions are among the most common onset manifestations of SLE.
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According to the specialized literature, 74% of patients have lesions on the skin and 45% on the mucous mem-
branes. (2) The presence of disseminated skin lesions and hematological changes is a major indicator of evolution
towards SLE. (3) The diagnostic approach includes assessing the history of the disease in concordance with clini-
cal-paraclinical examination. Determination of the autoantibody profile is the most useful tool in confirming SLE.
Basic therapy includes photoprotection, synthetic antimalarials, corticosteroids, and immunosuppressive drugs.

The study aimed to assess the multisystem involvement of lupus erythematosus in the pediatric po-
pulation through the clinical case.

Materials and methods

We present the patient’s case to explain the issue.

Result

B.l. for 12 years, assisted in the dermatology department for mucocutaneous lesions without subjective
sensations. A violaceous malar rash was determined on the face, cheeks, and nasal pyramid. At the level of the
bilateral ear lobes, the anteroposterior thorax, and the extension faces of the upper limbs, there were well-de-
marcated erythematous-papular lesions without signs of infiltration and modest atrophy, covered by adherent
pluristratified scales. Among other changes, an erythematous cheilitis was noted on the semi-mucosa of the
lower lip. At the level of the oral cavity, subtle well-defined erosions were found on the surface of the hard palate.
Another variety of lesions were identified on the scalp in the form of erythematous-scaly, round-oval plaques,
with broken hairs a few mm from emergence, without signs of atrophy and follicular hyperkeratosis. The myco-
logical examination of the hairs revealed Microsporum Canis, as well as pale green fluorescence on instrumental
examination with Wood’s lamp. Hematological abnormalities such as anemia, leukopenia, and thrombocytope-
nia have been observed. Immunological changes detected: anti-ANA IgG positive titer 1:100, anti-SS-A/Ro60,
anti-RNP-A, anti-RNP-C, anti-SmB, anti-SmD1- positive. Treatment with photoprotectors, synthetic antimalarials,
corticosteroids and Griseofulvin led to a slowly favorable evolution of the mucocutaneous pathological process.

Discussions

According to specialized studies, the presence of disseminated skin eruptions, lesions on the semi-mu-
cous and mucous membranes, and the positivity of anti-ANA, anti-dsDNA, and anti-Sm antibodies correlate
with a high risk of evolution towards SLE. (3) Diagnostics in this case were established in the presence of 5
criteria: malar rash, disseminated discoid rash, oral erosions, hematological and immunological changes.

Conclusions

The relevance of the case is the rarity of SLE in a male child with an onset through disseminated
skin-mucosal manifestations, the rapidly progressive evolution of the multisystemic involvement, and the
simultaneous association with the scalp Microsporia.
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Introducere

Tn cadrul lupusului eritematos cutanat, forma subacuta (SCLE) reprezinta un subtip distinct din punct de vedere
clinic, serologic si genetic. Frecventa SCLE este cuprinsd intre 7 si 27% dintre formele clinice intalnite la pacientii
diagnosticati cu lupus eritematos cutanat [1]. Clinic, se manifesta prin macule/papule eritematoase care evolueaza
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spre pldci papulo-scuamoase sau anulare/policiclice, amplasate la nivelul zonelor fotoexpuse. SCLE poate debuta
prin cateva forme clinice tipice: eritem multiform, eritrodermie exfoliativa, pitiriaziforma si exantematoasa. Diagnos-
ticul include manifestarile clinice si prezenta anticorpilor anti-Ro/SS-A si mai rar anti-La/SS-B. Tratamentul lupusului
eritematos cutanat subacut are la baza antipaludicele de sinteza si glucocorticosteroizi utilizati per os si topic.

Scopul lucrarii

Evidentierea particularitatilor clinico-evolutive in cazul SCLE, tip eritem polimorf.

Prezentare de caz clinic

Pacienta, in varsta de 33 de ani, a fost asistata in sectia de dermatologie pentru persistenta leziunilor
cutanate de circa 3 ani, care au debutat pe zonele fotoexpuse, fiind insotite de subfebrilitate. Diagnosticul
stabilit anterior a fost eritem polimorf tip minor, datorita multiplelor leziuni eritemato-papuloase observate
la nivelul antebratelor si bratelor, rapid extensive, bine delimitate, ovalare, purpurice, in centru deprimate,
cu periferia rosieticd, putin pruriginoase. Tratamentul administrat anterior s-a dovedit a fi ineficient.

Starea de sanatate a pacientei s-a agravat prin aparitia eruptiilor noi, parestezice si intens pruriginoase.
Examenul clinic a evidentiat caracterul acut, inflamator, diseminat si polimorf al leziunilor cutanate. La nivelul
trunchiului anterior si posterior fotoexpus, precum si la brate si antebrate, se observa placi si placarde bine
conturate, cu cadrilajul pielii pastrat, margini eritematoase si halou periferic rosietic-brun. Perilezional se
observa papule inflamatorii solitare. Eruptiile sunt insotite de prurit modest si usturime. Paraclinic: glucoza
6.6 mmol/I; CRP ++++; sumarul sangelui limfocitoza si granulocitopenie moderatd; SS-A intens pozitiv; Ro-52
Echivoc; SS-B intens pozitiv. Tratamentul cu glucocorticosteroizi sistemici si topici, precum si antipaludicele
de sinteza au condus la o remisiune evidenta a leziunilor cutanate.

Discutii
Stabilirea corecta a diagnosticului de lupus eritematos cutanat subacut este asociata cu necesitatea
de cunoastere a variantelor posibile debutante. Diagnosticul pozitiv se bazeaza pe manifestdrile clinice ca-

racteristice ale bolii, fiind unul concludent in cazul tipului eritem polimorf in zonele fotoexpuse, in asociere
cu modificarile paraclinice specifice anti-Ro/ SS-A (70-90%) si anti-La / SS-B (30-50%) [2].

Concluzii

Cazul prezentat este remarcabil prin debutul manifestarilor cutanate tip eritem polimorf de la debut,
care initial au mimat maladia respectiva. Confirmarea diagnosticului de lupus eritematos cutanat subacut
s-a bazat pe prezenta semnelor clinice specifice, asociate cu probele paraclinice pozitive pentru anti-Ro/
SS-A si anti-La/SS-B. Pronosticul in cazul SCLE poate fi mai rezervat in situatiile in care boala evolueaza cu
manifestari sistemice.
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"Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality, Republic of Moldova
Introduction

Within cutaneous lupus erythematosus, the subacute form (SCLE) represents a clinically, serologically
and genetically distinct subtype. The frequency of SCLE ranges from 7 to 27% of clinical forms seen in pati-
ents diagnosed with cutaneous lupus erythematosus [1]. Clinically it manifests as erythematous macules/
papules that progress to papulosquamous or annular/polyclic plaques located at the photoexposed areas.
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SCLE may start with several typical clinical forms: erythema multiforme, exfoliative erythroderma, pityriasi-
form and exanthematous. Diagnosis includes clinical manifestations and the presence of anti-Ro/SS-A and
less frequently anti-La/SS-B antibodies. Treatment of subacute cutaneous lupus erythematosus is based on
antimalarials, glucocorticosteroids used per os and topically.

Aim: To highlight the clinical and evolutive particularities in SCLE, erythema multiforme type.

Materials and methods

Patient, aged 33 years, assisted in the Dermatology Department for persistence of skin lesions for about
3 years, which started on photoexposed areas, subfebrile. The previously established diagnosis was erythema
multiforme minor type, due to multiple erythemato-papular lesions attested on the forearms and arms, ra-
pidly extensive, well defined, oval, purpuric, centrally depressed, with reddish periphery, slightly pruritic. The
treatment administered proved ineffective. Evolutive the patient’s condition worsened by the appearance of
new, paresthenic and intensely pruritic eruptions. Clinical examination revealed acute, inflammatory, dissemi-
nated, polymorphous skin lesions. The anterior and posterior photoexposed trunk, arms and forearms showed
well-defined plaques with preserved skin grid, erythematous margins and reddish-brown peripheral halo, and
perilesional the presence of solitary inflammatory papules. The eruptions are accompanied by modest pruritus
and itching. Paraclinically: glucose 6.6 mmol/l; CRP ++++; blood summary lymphocytosis and moderate gra-
nulocytopenia; SS-A intensely positive; Ro-52 equivocal; SS-B intensely positive; Treatment with systemic and
topical glucocorticosteroids as well as antimalarials led to an obvious remission of the skin lesions.

Discussion

Correct diagnosis of subacute cutaneous lupus erythematosus is associated with the need to know the
possible onset variants. The positive diagnosis is based on clinical manifestations characteristic of the disease,
and is a conclusive one in the case of erythema multiforme type in photoexposed areas, in association with
specific paraclinical changes anti-Ro/SS-A (70-90%) and anti-La/SS-B (30-50%) [2].

Conclusions

The particularities of the presented case consist in the appearance of erythema multiforme -like skin
manifestations at the onset, which initially mimicked the respective disease. The presence of specific clini-
cal signs, associated with intensely positive anti-Ro/SS-A and anti-La/SS-B paraclinical data, deducted the
diagnosis of subacute cutaneous lupus erythematosus. The prognosis is more reserved if SCLE evolves with
systemic manifestations.
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Introducere

Pyoderma gangrenosum (PG) este o boala rara care face parte din grupul dermatozelor neutrofilice,
caracterizata printr-o evolutie cronica. Se estimeaza cd PG afecteaza pana la 10 persoane dintr-un milion
de locuitori[1]. Clinic, boala se manifesta prin leziuni pustuloase si nodulare dureroase, care evolueaza spre
formarea de ulcere cu margini violacee si intens eritematoase. PG poate fi asociata cu boli inflamatorii in-

71




DERMATOLOGIE

testinale, artrite si chiar tumori maligne, uneori precedand sau evoluand concomitent cu aceste afectiuni.
Exista mai multe forme clinice ale PG, inclusiv cea ulcerativa, buloasa, pustuloasa, vegetativa si peristomala.
Diagnosticul se stabileste pe baza datelor clinice si a examenului histopatologic, cu principalul scop de a
exclude alte cauze ale ulceratiilor. Tratamentul sistemic al PG vizeaza utilizarea agentilor imunosupresori
(corticosteroizii, ciclosporina), a preparatelor biologice si sulfonelor. Tratamentul topic are ca obiectiv oprirea
extinderii procesului inflamator, favorizarea cicatrizarii ulcerelor si prevenirea suprainfectiei.

Scopul acestei lucrari este de a sublinia importanta stabilirii unui diagnostic precoce al PG pentru a
evita erorile in managementul acestei afectiuni complexe.

Prezentare de caz

Pacienta in varsta de 58 de ani s-a prezentat pentru un consult in cadrul sectiei de dermatologie pentru
leziuni cutanate localizate la nivelul antebratului drept, membrului inferior stang si pentru leziune patergica
in regiunea fesierd. Afectiunea a debutat acum 3 ani cu aparitia leziunilor nodulare care ulterior s-au ulcerat
in regiunea gambelor si submamara. Tratamentul antibacterian si drenajele chirurgicale au fost ineficiente.
Nu au fost evidentiate antecedente patologice relevante in istoricul medical al pacientei. Examenul clinic
a relevat leziuni eritemato-edematoase cu diametrul intre 4-11 cm, cu exsudat purulent si suprafata ulce-
roasa cu periferia necrotica, precum si cicatrici atrofice cribriforme cu contur neregulat. Leziunile au fost
asociate cu durere moderata pana la severa persistenta. Analizele paraclinice au indicat accelerarea VSH si
un sindrom biologic inflamator cu un nivel PCR de 4+. Investigatiile bacteriologice si micologice efectuate
din continutul plagii au fost negative pentru cresterea bacteriana sau fungica. Examenul histopatologic a
relevat o infiltratie neutrofilica masiva la nivelul dermului si un infiltrat inflamator limfocitar modest. Trata-
mentul initial a inclus corticoterapie sistemica in doze medii, cu reducerea graduald a dozei si administrarea
de sulfone. Tratamentul topic a constat in dermatocorticoizi si pansamente hidrocoloidale.

Discutii

In urma examinarilor paraclinice, nu au fost identificate patologii sistemice asociate sau factori precipitanti,
ceea ce a fost evidentiat in doar 30% din cazurile de PG. Leziunile de PG au tendinta sa apara in zonele de trau-
matisme minore, fenomen cunoscut sub numele de patergie. Diagnosticul diferential reprezinta o componenta
cruciala pentru succesul terapeutic. Initial, PG ia aspectul de noduli durerosi, pustule, fiind adesea confundata
cufurunculoza sau abcesele, iar in stadiile avansate - cu ulcerele idiopatice, ceea ce poate duce la alegerea unei
tactici terapeutice incorecte. Diagnosticul de PG a fost confirmat pe baza indeplinirii a doua criterii majore si
trei criterii minore stabilite pentru aceasta afectiune [2]. Tratamentul indicat a condus la reducerea dimensiunii
ulcerelor, formarea de cicatrici atrofice cribriforme si absenta leziunilor noi dupa un an de monitorizare.

Concluzii

PG a mimat diverse dermatoze pe parcursul evolutiei sale cronice. Diagnosticul a fost dificil, fiind bazat
pe excluderea altor posibile cauze. Stabilirea corectd a diagnosticului a fost decisiva pentru alegerea unei
tactici terapeutice adecvate si pentru controlul evolutiei patologice cutanate.
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Introduction

Pyoderma gangrenosum (PG) is a rare neutrophillic skin disorder, with a chronic evolution with chronic
evolution. PG is estimated to affect up to 10 people per 1 million population. ™ Clinically, it manifests with
pustular, painful nodular lesions, that progressively enlarge and break down to form an ulcer with violet
and intensely erythematous edges. PG can be associated with inflammatory bowel disease, arthritis, and
malignant tumors, sometimes precedes these disorders or may evolve without an underlying disease. The
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following clinical forms of PG are distinguished: ulcerative, bullous, pustular, vegetative, and peristomal. The
diagnosis is established based on clinical data and histopathological examination, the main value of which
is the exclusion of other causes of ulceration. Systemic treatment targets immunosuppressive agents (cor-
ticosteroids, ciclosporin); biological agents, and sulfones. Topical treatment is aimed to stop the expansion
of the inflammatory process, favoring the healing of ulcers, and preventing superinfection.

The objective of the study is to emphasize the importance of establishing the diagnosis of PG as early
as possible to avoid management errors.

Case presentation

A 58-year-old female patient presented for a consultation in the Dermatology department for the appea-
rance of skin lesions, located on the right forearm, left lower limb, and pathergic lesion in the gluteal region. The
patient reported that the condition started 3 years ago, with the appearance of nodular lesions, later - ulcerative
on the lower legs and submammary. Antibacterial treatment and performing surgical drainage, have been
ineffective. Pathological antecedents were not documented. The clinical examination revealed: erythemato-
edematous lesions with dimensions between 4-11 cm in diameter, purulent exudate, with an ulcerated surface
with a necrotic periphery, as well as cribriform atrophic scars with an irregular outline. Lesions, accompanied by
moderate-severe, permanent pain. Paraclinical: accelerated ESR and biological inflammatory syndrome - PCR
4+. Bacteriological and mycological investigations were carried out from the contents of the wound — without
bacterial or fungal growth. Histopathological examination: massive neutrophilic infiltration in the dermis and
modest lymphocytic inflammatory infiltrate. Medium-dose systemic corticosteroids with slow tapering and
sulfones were used. Topical treatment included: corticosteroids and hydrocolloid dressings.

Discussions

Following paraclinical examinations, associated systemic diseases and precipitating factors were not
identified, which was revealed in only 30% of PG cases. PG lesions tend to occur in areas of minor trauma,
given the phenomenon of pathergy. Differential diagnosis is the key to success. Initially, PG takes the ap-
pearance of painful nodules, and pustules, this being confused with furunculosis, abscesses, and in the late
stages - idiopathic ulcers with the following incorrect therapeutic strategy. The diagnosis of PG was esta-
blished based on 2 major criteria and 3 minor criteria from those established.™ The indicated, progressive
treatment led to the reduction of the ulcers in size, with the formation of cribriform atrophic scars and the
absence of new lesions after 1 year of follow-up.

Conclusions

PG has mimicked various dermatoses over a long period. The diagnosis was difficult, being one of
exclusion. Its correct establishment was decisive in choosing the therapeutic strategy and tempering the
skin's pathological process.
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@ SCLEROMIXEDEM CU ABSENTA GAMAPATIEI MONOCLONALE,
FORMA ATIPICA - CAZ EXTREM DE RAR

Tabarna V., Covaliov 1.-M., Nedelciuc B., Sturza V. , Betiu M.
Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu’, mun. Chisinau, Republica Moldova

Introducere

Mucinoza papuloasa este o afectiune rard, cu o incidenta 1:50.000-1:150.000 de cazuri in randul
populatiei[1]. Aceasta are o evolutie cronica si se caracterizeaza clinic prin dezvoltarea leziunilor papuloase,
datorate depunerii de mucina si intensificarea densitatii colagenului dermic. Formele localizate si disemi-
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nate sunt descrise ca mucinoza papuloasa sau lichen mixedematos, in timp ce varianta maladiei cu leziuni
generalizate si confluente, insotite de scleroza, se defineste ca scleromixedem [2]. Prevalenta cazurilor de
scleromixedem nu a fost desemnata, in special a celor cu prezentare atipica, fiind descrise cazuri unice in
literatura de specialitate.

Scleromixedemul se caracterizeaza clinic prin papule multiple, ferme, cu diametrul de 1-3 mm, care pot
conduce la infiltratie sclerodermoida generalizata a pielii, implicand fata, trunchiul si membrele. Examenul
histopatologic pune in evidenta depozite de mucina difuze, proliferare fibroblastica si fibroza. Diagnosti-
cul se stabileste pe baza urmatoarelor criterii: eruptie papuloasa, sclerodermoida generalizatd, gamapatie
monoclonald, absenta a disfunctiei glandei tiroide si triada clasica a modificarilor histopatologice. Atunci
cand sunt prezente 3 criterii si gamapatia monoclonala a fost exclusa paraclinic, se stabileste diagnosticul
de scleromixedem, forma atipica.

Tratamentul recomandat cuprinde agenti alchilanti, retinoizi aromatici, corticosteroizi sistemici si
topici, imunoglobulind umana, plasmafereza, dermabraziune, infiltrare intralezionala de hialuronidaza si
triamcinolonag, laser CO2 si PUVA terapia.

Scopul lucrarii consta in evaluarea particularitatilor clinice si de diagnostic ale scleromixedemului,
forma atipica.

Materiale si metode
Se prezinta studiu de caz.

Prezentare de caz

Studiul de caz clinic de scleromixedem, forma atipica, vizeaza o pacientd in varsta de 44 de ani, care pre-
zenta leziuni generalizate si un istoric al bolii de 2 ani. Examenul clinic a evidentiat multiple papule, distribuite
simetric, de culoarea pielii, unele maronii, ceroase, avand consistenta dura, localizate difuz pe fatd, trunchi si
membre. Leziunile erau insotite de prurit moderat-usor, preponderent diurn.

Examinarile paraclinice au relevat: Ag HBs pozitiv, functia tiroidiana in normd, electroforeza proteinelor
serice aratand absenta paraproteinemiei. Examenul histopatologic a evidentiat: epiderm cu aspect normal,
depozite de mucina si proliferare fibroblastica in dermul reticular, fibroza in dermul profund, fascicule de
colagen ingrosate, fragmentarea fibrelor elastice si un infiltrat limfocitar perivascular usor exprimat. Trata-
mentul a inclus corticosteroizi sistemici si topici.

Concluzii

Aspectul clinic al leziunilor a fost crucial in suspectarea scleromixedemului. Respectarea celor 3 criterii
de diagnostic si absenta gamapatiei monoclonale au facut posibila determinarea unei forme atipice, extrem
de rarintalnite. Tratamentul a asigurat controlul simptomelor si a limitat evolutia maladiei, desi prognosticul
ramane rezervat.
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ATYPICAL FORM - EXTREMELY RARE CASE
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State University of Medicine and Pharmacy “Nicolae Testemitanu”, Chisinau municipality, Republic of Moldova

Introduction

Papular mucinosis is a rare condition, with an incidence of 1:50.000-1:150.000 cases!", chronic evolution,
clinically characterized by the development of papular lesions, due to the deposition of mucin and the inten-
sification of the density of dermal collagen. The localized and disseminated forms are described as papular
mucinosis or lichen myxedematous, while the disease with generalized, confluent lesions accompanied by
sclerosis is defined as Scleromyxedema.? The prevalence of Scleromyxedema cases has not been determi-
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ned, especially those with atypical presentation, being described unique cases in the specialized literature.
Scleromyxedema is clinically characterized by multiple, firm, closely spaced papules, 1-3 mm in diameter,
which may lead to generalized sclerodermoid infiltration of the skin, involving the face, trunk and limbs.
Histopathological examination reveals: diffuse mucin deposits, fibroblastic proliferation and fibrosis. The
diagnosis is based on the following criteria: generalized papular and sclerodermoid eruption, monoclonal
gammopathy, no thyroid disorder and the classic triad of histopathological features. When 4 criteria are
present and monoclonal gammopathy has been excluded paraclinically, the diagnosis of Scleromyxedema,
the atypical form, is established. Recommended treatment includes alkylating agents, aromatic retinoids,
systemic and topical corticosteroids, human immunoglobulin, plasmapheresis, dermabrasion, intralesional
infiltration of hyaluronidase and triamcinolone, CO2 laser and PUVA therapy.

The objective of the study was the evaluation of clinical-diagnostical peculiarities in an extremely rare
case of Scleromyxedema, atypical form.

Materials and methods

A case study is presented.

Case report: The clinical case study of Scleromyxedema, atypical form concerns a 44-year-old female
patient with generalized lesions and a 2-year history of the disease. The clinical examination revealed: mul-
tiple closely spaced papules, symmetrically distributed, skin-colored, some of them brown, waxy, with a firm
consistency, diffusely located on the face, trunk, limbs. The lesions, accompanied by moderate-slight itching,
mainly at daytime. Paraclinical examinations: positive HBs Ag, absence of thyroid disorder, serum protein
electrophoresis: absence of paraproteinemia. Histopathological examination revealed: normal-appearing
epidermis, mucin deposits and fibroblastic proliferation in the reticular dermis, fibrosis of the deep dermis,
thickened collagen bundles, fragmentation of elastic fibers, and a mild perivascular lymphocytic infiltrate.
Treatment included systemic and topical corticosteroids.

Conclusions

The clinical appearance of the lesions was crucial in suspecting Scleromyxedema. Compliance with
the 3 diagnostic criteria and the absence of monoclonal gammopathy made it possible to determine an
atypical, extremely rare form of the disorder. The treatment provided control of the symptoms and limited
the evolution of the disease, although the prognosis remains to be reserved.
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l—_r_'_, INSTRUMENTE DE EVALUARE A EFICACITATII TRATAMENTELOR IN ROZACEE

Vasilache C., Galatan M.
Clinica POSH, mun. Chisindu, Republica Moldova

Introducere

OBSERV 520x este un sistem de analiza a pielii de ultima generatie care ajuta medicii dermatologi si
cosmetologiin diagnosticarea precisa a starii pielii atat la nivelul epidermic, cat si la nivelul stratului dermic.
Tehnologia a fost dezvoltata pe principiul stiintific al fluorescentei pielii ca mijloc de examinare opticd a pielii
la un nivel mai profund. Reprezinta o modalitate excelenta de a realiza un plan de tratament complex pe
termen mediu si lung. Un mare avantaj al acestui dispozitiv este reprezentat prin arhivarea si documenta-
rea evolutiei pacientului la toate vizitele. Pozele de tip ,before and after” vor fi realizate mereu din aceleasi
unghiuri, cu aceeasi luminozitate, fara umbre si la aceeasi calitate.

Modurile de vizualizare posibile sunt: Daylight1 - suprafata pielii este vazuta intr-un mod natural, fara
umbre, imitand lumina zilei. Cross Polarised2 este o lumina polarizata incrucisata, care suprima stralucirea
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suprafetei pentru a putea vizualiza structurile dermice, vasculare si pigmentare. Parallel-Polarised3 - o
vedere imbunatatita a suprafetei pielii, evidentiind liniile fine, microrelieful, ridurile, textura si porii. True
UV Mode4 - expune anomaliile pielii atat la suprafatd, cat si in profunzime; de asemenea, arata gradul de
acoperire a suprafetei cutanate cu protectie solara aplicata. Wood's5 - lampa Wood permite vizualizarea
infectiilor fungice si bacteriene de la suprafata pielii, a zonelor cu hipersecretie de sebum si a pielii afectate
de depigmentare in vitiligo. Pigmentation Mode - filtru care determind pigmentatia atat epidermica, cat si
dermica, diferentiind diferitele discromii ale pielii. Vascular - modul care reprezinta vascularizatia, inflamatia
si telangiectaziile cutanate, adancirea si intensitatea eritemului atat epidermic, cat si dermic.

Pozitia pacientului poate fi ajustata in 3 moduri diferite de fiecare datd: mod de pozitionare frontal, mod
de pozitionare oblic (unghi de rotatie 40° stanga sau dreapta), mod de pozitionare lateral (unghi de rotatie
90° stanga sau dreapta). Vizualizarea se face in 2 moduri, cu ajutorul filtrului de polarizare si al aplicatiei pe
Apple iPad.

Scopul lucrarii

Examinarea aplicabilitatii dispozitivului OBSERV 520x in evaluarea eruptiilor cutanate asociate cu ro-
zaceea.
Materiale si metode

Un studiu de caz este prezentat mai jos.

OBSERV

Prezentare de caz clinic

Prezentam cazul unei paciente in varsta de 45 de ani, care sufera de rozacee de aproximativ 4-5 ani. S-a
efectuat examenul diagnostic fizic sianamnestic, precum si o evaluare cu ajutorul aparatului OBSERV 520x. Pe
un fundal eritematos s-au atestat papule, pustule pe alocuri si telangiectazii. De asemenea, pacienta acuza prurit
la nivelul fetei. S-a stabilit diagnosticul clinic si s-a indicat un tratament adecvat. Dupa un interval de 5 luni de
lainitierea tratamentului, s-au repetat pozele cu ajutorul aparatului OBSERV 520x. In cazul acestei paciente, s-a
pus accent pe modul vascular care foloseste lumina polarizata perpendicular peste care se aplica niste algo-
ritmi speciali pentru a evidentia doar problemele vasculare: cuperoza, capilarele vasculare si zonele sensibile.

Discutie

Desi anumite leziuni nu sunt vizibile cu ochiul liber, acest lucru nu inseamna ca nu exista. Majoritatea
problemelor tenului se declanseaza mai intai in straturile profunde si migreaza spre suprafata. Cuperoza
este cea mai des intalnita problema care incepe in derm si apoi migreaza spre epiderm.

Concluzii

Aparatul OBSERV 520x este un instrument de diagnostic facial avansat, care ajuta la evaluarea dinamicii
leziunilor atat la suprafata, cat siin profunzime. De asemenea, permite urmarirea progresului tratamentului
prin documentarea precisa a evolutiei pacientului.
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I—_|—_|_| TOOLS FOR EVALUATING THE EFFECTIVENESS OF TREATMENTS IN ROSACEA

Vasilache C., Galatan M.
POSH Clinic, Chisindu municipality, Republic of Moldova

Introduction

The Observ 520x is a skin analysis system that helps dermatologists accurately diagnose skin conditions
at both the epidermal and dermal layer levels. The technology was developed on the scientific principle of
skin fluorescence as a means to optically examine skin health at a deeper level.

Itis a great way to create a medium to long-term skin treatment plan. A great advantage of this device
is the archiving and documentation of the patient’s progress at all visits. The “before and after” pictures will
always be from the same angles, with the same brightness, without shadows, and at the same quality.

The possible viewing modes are: Daylight1- the surface of the skin is seen naturally, without shadows,
mimicking daylight. Cross Polarized2- is a cross-polarized light that suppresses surface glare so that dermal,
vascular, and pigmented structures can be visualized. Parallel- Polarized3- an improved view of the skin’s
surface, fine lines, microrelief, wrinkles, texture, and pores. True UV Mode4- exposes skin abnormalities both
on the surface and in depth, and also shows the degree of coverage of the skin surface with applied sun
protection. Wood'’s5- the wood lamp allows us to visualize fungal and bacterial infections on the surface of
the skin, areas with hypersecretion of sebum and skin affected by depigmentation in vitiligo. Pigmentation
mode- the filter that determines both epidermal and dermal pigmentation, differentiating different skin
dyschromias. Vascular- the module that represents vasculature, inflammation, and skin telangiectasias.

Aim: to examine the applicability of the OBSERV 520x device in evaluating skin eruptions associated
with rosacea.

Materials and methods

A case study is presented below.

Results

We present the case of a 45-year-old patient, who has been suffering from rosacea for approximately
4-5 years. The physical and anamnestic diagnostic examination was performed, as well as with the help
of the OBSERV 520x device. On an erythematous background there are papules, in some places pustules,
telangiectasias. He also complains of itching on the face. The clinical diagnosis was established, treatment
was indicated. The pictures were repeated with the help of the device, over an interval of 5 months after the
initiation of the treatment. In the case of the patient, emphasis was placed on the vascular mode, which uses
perpendicularly polarized light over which some algorithms are applied to highlight only vascular problems:
cuperosis, vascular capillaries, and sensitive areas.

Discuss

Although they are not visible to the naked eye, certain injuries do not mean they do not exist. Most skin
problems start in the deep layers first and migrate to the surface. Cuperosis is the most common problem
that first starts in the dermis and then migrates to the epidermis.

Conclusions

The OBSERV device is a facial diagnostic tool that helps us evaluate the dynamics of lesions both on
the surface and in-depth, with the tracking of treatment progress.
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I—_|—_|_, NOTALGIA PARESTHETICA - MALADIE LA LIMITA DINTRE SPECIALITATI

Vasilache C.', Gugulan L.’
'IMSP Spitalulo Raional Criuleni, Republica Moldova

?Catedra de dermatovenerologie, Universitatea de Stat de Medicind si Farmacie ,,Nicolae Testemitanu”, mun. Chisinau,
Republica Moldova

Introducere

Notalgia parestetica este o disestezie neuropatica cronica de etiologie necunoscuta, caracterizata prin
prurit localizat in zona toracica a spatelui. Afectiunea a fost descrisa pentru prima data de neurologul rus
Mihail Astvataturov in 1934 si este, de obicei, benigna. Modificarile degenerative ale ramurilor posterioare
ale nervilor spinali care apar in segmentul T2-T6, impreuna cu unele particularitati anatomice ale muschilor
prin care patrund fibrele nervoase la un unghi drept de 90 grade, duc la compresia nervului.

Notalgia parestetica este de obicei observata la femeile dupa 50-55 de ani, se localizeaza unilateral si
poate dura luni sau chiar ani. Nu exista leziuni primare, ci doar modificari secundare datorate excoriatiei
cronice. Diagnosticul se bazeaza pe examenul obiectiv fizic, care este suficient pentru stabilirea diagnosti-
cului. Tratamentul rdmane slab efectiv.

Maladiile care pot declansa debutul notalgiei includ hernia de disc, herpesul Zoster in regiunea cervico-
lombara, arsurile solare, eczemele, mielopatiile sau neuropatiile.

Notalgia paresteticd poate incepe adesea dupa o perioada de efort intens, care duce la rigiditate
musculara sau, dimpotriva, dupa o perioada de inactivitate. Se caracterizeaza prin prurit intens pe margi-
nea mediald a unei scapule sau a ambelor, intre omoplati, dar se poate extinde la ambii omoplati si mai
larg, peste spate si umeri. La multi pacienti nu exista semne vizibile, dar la majoritatea apar schimbari ale
tegumentului din cauza injuriei mecanice permanente. Aceste schimbari sunt caracterizate prin excoriatii,
zone hiperpigmentate, uneori hipopigmentate, eczema si cicatrici. Totusi, cea mai frecventa modificare a
tegumentului este hiperpigmentarea. in zona afectata a pielii poate exista o schimbare a senzatiei atunci
cand aceasta este testata prin intepatura, disc de vata, caldura sau frig. De asemenea, de multe ori se atesta
transpiratie redusa sau absenta in zona afectata.

Scopul studiului

Evaluarea particularitatilor dermatologice ale notalgiei parestetice pentru a facilita diagnosticul clinic.

Prezentare de caz clinic

Prezentam cazul unei paciente in varsta de 58 de ani, din mediul rural, care acuza prurit intens, inter-
mitent, de aproximativ 5-6 ani, localizat la nivelul toracelui posterior. Pacienta a folosit diverse tratamente
topice fara sa observe o dinamica pozitiva.

La examenul obiectiv, s-a constatat prezenta unei macule hiperpigmentate pe marginea mediald a
scapulei inferioare, pe dreapta, cu dimensiuni de aproximativ 15x10 cm. Pacienta s-a prezentat cu un set
de analize de la medicul de familie, pentru a exclude maladii ale organelor interne care pot fi de asemenea
insotite de prurit, cum ar fi diabetul zaharat, colecistita calculoasa etc., pentru a exclude un icter mecanic.
Radiografia cutiei toracice si RMN-ul nu au evidentiat patologii osoase ale coloanei vertebrale sau ale dis-
curilor intervertebrale. Pacienta a fost indreptatd pentru consultatie la medicul neurolog.

Concluzii

Datorita faptului ca acesti pacienti se adreseaza cu prurit si modificari de coloratie locala a tegqumentu-
lui, sunt automat indreptati pentru consultatie la medicul dermatolog. O analiza mai detaliata si un examen
obiectiv si anamnestic corect sugereaza diagnosticul precis. Acest caz reprezinta interes, deoarece multe
maladii borderline sunt diagnosticate si tratate incorect.
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l__‘__I_l NOTALGIA PARESTHETICA - A BORDERLINE DISEASE BETWEEN SPECIALITIES
Vasilache C.", Gugulan L*

! Criuleni district hospital

? Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova

Introduction

Notalgia paresthetica is a chronic neuropathic dysesthesia of unknown etiology characterized by
localized itching of the back in the thoracic area. The condition was first described by Russian neurologist
Mikhail Astwasaturow in 1934 and is usually benign. Degenerative changes in the posterior branches of the
spinal nerves that occur in the T2-T6 segment, as well as some anatomical features of the muscles through
which the nerve fibers penetrate, lead to compression.

Paresthetic notalgia is usually observed in women after 50-55 years, localized unilaterally, and can
last months or years. There are no primary lesions, only secondary changes due to chronic excoriation. An
objective physical diagnosis is sufficient to stabilize the diagnosis. The treatment remains poorly effective.

The nerves appear to be vulnerable to compression or traction. Partial compression or injury leads
to the symptoms. The initial injury to the nerves may include back injury like: a herniated or ‘slipped’ disc,
herpes zoster, sunburn, myelopathy and small fibre neuropathy.

Notalgia paraesthetica often starts after a period of intense exercise leading to muscular stiffness, or
a period of inactivity. A specific injury may be recalled. It is characterised by intense itch (pruritus) on the
medial border of one scapula or both, ie, between the shoulder blades. This itch can be intermittent or
continuous. It is unrelieved by scratching, although the scratching and rubbing may be pleasurable. The
affected area may spread to both shoulder blades and more widely over the back and shoulders. In many
patients, there are no visible signs. Visible changes often arise from rubbing and scratching the affected
area. These include scratch marks, zones of hyperpigmentation or hypopigmentation, and eczema. There
may be a changed sensation in the affected area of skin, when this is tested for with pinprick, cotton wool,
or heat and cold. There may be reduced or absent sweating in the affected area.

Objective: To evaluate the dermatological characteristics of notalgia paresthetica to facilitate clinical
diagnosis.

Material and methods

We present the case of a 58-year-old patient from the countryside, who complains of intense, inter-
mittent itching for a period of approximately 5-6 years, at the level of the posterior chest. She used vari-
ous topical treatments without positive dynamics. The objective examination shows a hyperpigmented
macule on the medial edge of the lower scapula, on the right, with dimensions of approximately 15x10
cm. She presented himself with a series of tests, from the family doctor, to exclude diseases of the inter-
nal organs, which can also be accompanied by itching, such as: diabetes mellitus, calculous cholecystitis,
to exclude a mechanical jaundice. Chest X-ray and MRI did not reveal bone pathologies of the spine or
intervertebral discs. The patient was referred to the consultation of the neurologist. The patient was re-
ferred to a neurologist.

Conclusions

Because these patients present with itching and local discoloration of the skin, these patients are
automatically referred to the dermatologist. A more detailed analysis and an objective, correct anamnestic
examination suggest the diagnosis. This case is of interest because many borderline illnesses are incorrectly
diagnosed and treated.
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@ POIKILODERMIA CIVATTE - ASPECTE IN TRATAMENTUL
CU LUMINA PULSATA IPL

Vasilache C.’, Gugulan L.
! Clinica POSH, mun. Chisindu, Republica Moldova

?Catedra de dermatovenerologie, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, mun. Chisinau,
Republica Moldova

Introducere

Descrisa pentru prima data de dermatologul francez Civatte in 1923, poikilodermia este o afectiune
cronicad, benigna a pielii, caracterizata prin modificarea culorii prin zone de hiper-/hipopigmentare si
dilatarea vaselor capilare la nivelul pielii. Cel mai des este intalnita in randurile femeilor de varsta medie,
manifestandu-se prin macule hiperpigmentate, alternand cu zone de hipopigmentatie, localizate la nivelul
fetei si zonei laterale a gatului. Un aspect specific al acestei afectiuni este prezenta unui triunghi de piele
de culoare normala.

Poikilodermia Civatte este in general asimptomatica, insa uneori persoanele care suferd de aceasta
boala pot experimenta senzatii usoare de arsurd, prurit si eritem al pielii in zonele afectate. Desi nu exista
0 cauza unanim acceptata pentru aceasta maladie, factorii care contribuie la declansarea bolii includ: ex-
punerea indelungata si cumulativa la soare, pielea de culoare mai deschisa, fototipul I-ll, componentele
fotosensibilizante ale unor cosmetice, parfumuri, uleiuri, modificarile hormonale legate de premenopauza
sau menopauza, predispozitia genetica.

Exista mai multe metode de tratament topic pentru poikilodermia Civatte: retinoizii locali, hidrochinona,
alfa hidroxiacizii, tratamentul cu lumina pulsatd, folosirea permanenta a produselor cu protectie solara 50+,
atat in timpul verii, cat si pe tot parcursul anului, dar si protectia fizica prin haine cu guler inalt si palarii cu
boruri mari. Nu exista teste de laborator sau investigatii paraclinice specifice care sa confirme sau sa stabi-
leasca diagnosticul de poikilodermie.

Scopul lucrarii
Evaluarea eficacitatii tratamentului cu lumina pulsata (IPL) in cazul unei paciente cu poikilodermia
Civatte.

Materiale si metode

Prezentam cazul unei paciente in varsta de 52 ani, care se prezinta pentru imbunatatirea aspectului
tenului.
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Prezentare de caz

Pacienta in varsta de 52 de ani, care s-a prezentat pentru imbunatatirea aspectului tenului, prezenta
semne de fotoimbatranire, manifestate prin culoare neuniformad la nivelul fetei, insotita de macule hipopig-
mentate si hiperpigmentate, extinse pana la linia mandibulara. De asemenea, s-au observat telangiectazii
in jurul nasului si in zona pometilor, precum si linii fine. Aceste modificari cutanate au inceput in urma cu 6
ani, iar suprafata zonelor pigmentate a crescut anual.

Diagnosticul se stabileste de obicei clinic, pe baza examenului obiectiv si a anamnezei. Pacienta a
urmat un tratament cu lumina pulsata IPL , constand in patru proceduri efectuate la interval de patru
saptamani. S-au utilizat filtre cu lungimi de unda cuprinse intre 515 si 640 nm. Pe toata perioada trata-
mentului si ulterior, pacienta a folosit crema cu protectie solara SPF 50+. Alte tratamente topice nu s-au
administrat.

Concluzii

Tratamentul cu IPL rdmane a fi cea mai buna metoda de tratament de ultima generatie pentru poiki-
lodermie Civatte. Este non-invaziv, nedureros si nu necesita perioada de reabilitare, permitand pacientului
sa isi continue activitatile zilnice.

I—_r_'_, POIKILODERMIA CIVATTE - TREATMENT WITH IPL PULSED LIGHT
Vasilache C.', Gugulan L.’
'POSH Clinic

?Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova

Introduction

First described by the French dermatologist Civatte in 1923, poikiloderma is a chronic, benign skin
condition characterized by changes in color through the area of hyper/hypopigmentation and dilatation of
capillaries in the skin. It is most often found among middle-aged women, characterized by hyperpigmented
macules alternating with areas of hypopigmentation located on the face and side of the neck. Specific to
this condition is the presence of normal-colored skin under the chin in the form of a triangle.

Itis asymptomatic, but a person can feel slight sensations of burning, itching, and erythema of the skin
in this area. There is no unanimous cause for this disease, but they can be specified according to long and
cumulative exposure to the sun, lighter colored skin, photosensitizing components of some cosmetics, and
perfumes; hormonal change related to premenopause or menopause; genetic predisposition.

There are many topical treatment methods: local retinoids, hydroquinone, alpha hydroxy acids, pulsed
light treatment, but also the permanent use of products with sun protection 50+, both during the summer
and throughout the year. Also physical protection, high-collared coats, wide-brimmed hats.

Objective: to evaluate the effectiveness of Intense Pulsed Light (IPL) treatment in a patient with poiki-
loderma of Civatte.

Case presentation
Present the case of a 52-year-old woman.

Results

We observe signs of photoaging, represented by uneven color on the face, accompanied by hypopig-
mented and hyperpigmented macules on the face up to the mandibular line, telangiectasias around the
nose, and the area of the cheekbones. IPL pulsed light treatment was performed, a course of 4 procedures,
1 procedure once every 4 weeks. Have used diverse filter wavelengths between 640-515 nm. SPF 50+ cream
was used throughout the treatment period, as well as after.

Conclusions

IPL treatment is the best treatment method for Civatte poikiloderma. It is non-invasive, painless, and
does not require a rehabilitation period.

81




DERMATOLOGIE

—<>—

l—_|—_|_, DIAGNOSTICUL PRECOCE AL MELANOMULUI IN PROVINCIA TRENTO, ITALIA

Vatamaniuc V.
Medic expert LILT

Introducere

Liga Italiand de Lupta impotriva Tumorilor (LILT) a fost fondatad in februarie 1922 la Bologna si functioneaza
datorita angajamentului tuturor oficiilor provinciale. LILT isi desfasoara activitatea in lupta impotriva tumorilor
pe trei directii majore: a) preventie primara: promovarea unui stil de viatd sanatos prin toate mijloacele dispo-
nibile; b) preventie secundara: promovarea culturii diagnosticului precoce prin vizite medicale de specialitate
si diagnosticul instrumental de nivelul 2, efectuate in clinicile statale sau private, vizand identificarea maladiei
in stadiul initial; c)preventie tertiara: sprijin pentru persoanele care au fost diagnosticate cu cancer si membrii
familiei acestora, atat pe durata tratamentului spitalicesc, cat si in context familial si social, avand grija si de
reabilitarea psihofizica si reintegrarea sociala.

Scopul lucrarii

Prezentarea algoritmului de screening al leziunilor cutanate pigmentare elaborat de catre asociatia
medicala LILT din Italia.

Materiale si metode

Screeningul melanomului se efectueaza la populatie incepand cu varsta de 15 ani (sau chiar de la 13
ani, in cazul in care unul sau ambii parinti au avut melanom). Daca nu sunt depistate alunele/formatiuni
patologice, sunt recomandate vizite regulate la intervale de 1-2-3 ani. Programarea se face prin intermediul
contactelor disponibile (telefon, e-mail) la cele 11 filiale ale LILT. Medicul efectueaza vizite lunare la fiecare
filiala, in functie de necesitati, fiecare vizita avand o durata de aproximativ 15 minute.

Pentru examinarea dermatoscopica se foloseste dermatoscopul Heine Delta 20, iar pentru documen-
tarea vizuala se utilizeaza un telefon mobil cu sistem de operare Android si o camera fotografica centrald)
si un aparat de fotografiat Canon.

La finalul fiecarei vizite, se completeaza un formular-concluzie medicald. Acesta include informatii
despre rezultatele examinarii actuale si indicatiile pentru urmatoarele luni sau ani. Fotografiile fiecarei fili-
ale sunt colectate si stocate intr-un fisier dedicat fiecarei filiale. Aceasta permite crearea unei baze de date
organizate pe ani, luni, filiale si informatii despre pacienti (precum prenume, nume etc.). Deseori pacientul
este consultat in dinamica de cel putin 2-3 ori inainte de a fi trimis pentru inlaturarea chirurgicala a alunitei
suspecte. Modalitatea de lucru cu o baza de date fotografica, structurata in detaliu, s-a dovedit a fi extrem
de eficientd in gestionarea si urmarirea pacientilor in dinamica. Pacientul, la randul sau, primeste formularul-
concluzie dupa fiecare vizitd, pe care il poate prezenta medicului de familie in cadrul consultatiilor ulterioare.

Rezultate

Rezultatele activitatii mele de-a lungul a 10 ani de practica medicala releva urmatoarele statistici: 42%
dintre pacienti au fost diagnosticati cu melanom superficial, in timp ce in 58% dintre cazuri a fost identificat
melanomul in situ sau la limita melanomului. Distributia pe sexe a fost de 55% barbati si 45% femei. in Italia,
incidenta melanomului este de 9% la barbati (intre 0 si 49 de ani, ocupand locul 2) si de 7% la femei (intre
0 si 49 de ani, ocupand locul 3). Am gestionat si cateva cazuri de melanom recurent, in care investigatiile
ulterioarele au identificat deja melanom in situ, datorita programului de consultatii de follow-up.

Discutii

Am participat la numeroase cursuri de perfectionare si congrese nationale dedicate depistarii timpurii
a melanomului si altor tumori ale pielii, inclusiv la International Masterclass on Dermoscopy, organizat la
Romain 2022, unde au fost discutate cazuri rare si dificile raportate de catre participanti; beneficiind de cele
mai recente date din domeniul stiintific si dermatologic referitoare la preventie si tratament. De asemenea,
am contribuit activ la elaborarea ,Atlasului informativ al tumorilor pielii” destinat medicilor de familie. La

acest congres, voi prezenta cateva dintre cele mai interesante cazuri pe care le-am gestionat, insotite de
rapoarte histologice relevante.
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Concluzii

Implementarea unui program de screening al melanomului dupa modelul LILT in Republica Moldova
ar fi benefica pentru populatie, contribuind semnificativ la diagnosticarea precoce si gestionarea eficienta
a acestei afectiuni grave.
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l—_|—_|—| EARLY DIAGNOSIS OF MELANOMA IN THE PROVINCE OF TRENTO, TALY

Vatamaniuc V.

Italian League Against Cancer

Introduction

The Italian League Against Tumors (LILT) was founded in February 1922 in Bologna. It is an,,organism”
that works thanks to the commitment of all the provincial offices. (https://www.lilt.it/dove/associazioni). At
LILT it carries out its activity in three directions: a)Primary prevention which promotes the spread of a healthy
lifestyle with all available means; b)Secondary prevention which promotes the culture of early diagnosis
through 2nd level specialist and instrumental medical visits with the aim of identifying the disease in the
initial phase. c)Tertiary prevention, i.e. support for those who have been diagnosed with cancer and their
family members, both during hospital treatment and in the family and social context, also taking care of
psychophysical rehabilitation and social reintegration.

Objective: to present the algorithm for screening pigmented skin lesions developed by the medical
association LILT from Italy.

Materials and methods

Melanoma screening is carried out in the population starting from the age of 15 (from 13 years if one/
both parents have re-encountered Melanoma). If no moles/pathological formations are found, it is advisable
to carry out subsequent visits every 1-2-3 years. Programming takes place through the contacts (telephone,
email) of 11 LILT branches.

The doctor goes min 1 times a month to each location (depending on need) to visit patients (15 minutes).
The Heine Delta 20 dermatoscope is used, an Android mobile phone with a single central camera and/or Canon
camera. A medical report sheetis issued, in which everything diagnosed during the visit and indications for the
next few months/years are noted. | have an archive in which the photos of each delegation are collected, so
that | can create a separate database if necessary. This way of working, with a photographic database, divided
by branches, years, months, with names/surnames, etc. has proven to be very effective. Oftentimes the patient
is consulted by the doctor at least 2-3 times before being sent for surgical removal of the suspected nevus.The
patient shows the report to his family doctor and presents the previous reports at subsequent visits.

Results: In my 10 years of activity, 42% of patients have been diagnosed with Superficial Melanoma and
58% with Melanoma in situ/borderline; 55% men/45% women. In Italy the incidence of Melanoma is 9% in
men (0-49 years (2nd place) and 7% in women (0-49 years, 3rd place). | have had several cases of repeated
Melanomas, the subsequent they were MM in situ, thanks to follow-up visits.

Discussions

I have participated in numerous training courses and national conferences dedicated to the early diagno-
sis of Melanoma and other skin tumors, including the International Masterclass on Dermoscopy, organized
in Rome in 2022. Rare/difficult cases were discussed, and reported by each participant; the latest scientific/
dermatological data in prevention and treatment. | actively participated in the creation of the ,Informative
Atlas of Skin Tumors”intended for doctors (especially family doctors). | present at this Congress some of the
most interesting cases, accompanied by histological reports.
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Conclusions

Melanoma screening according to the LILT model can be introduced in the Republic of Moldova for
the benefit of the population.
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Vatamaniuc V.
Medic balneolog-termalist

Introducere

Apa oligominerala din Comano, care izvoraste la o temperatura de 27 °C, este absolut unica si contine
preponderent bicarbonat de calciu si magneziu. Cunoscuta in Italia si Europa, aceasta apa are proprietati
unice calmante, antiinflamatorii si antibacteriene. Este extrem de utila in tratamentul patologiilor derma-
tologice precum dermatita si psoriazisul. Centrul Termal include o clinica specializata ,Comano Med", un
parc extins pe 14 hectare care ofera o biodiversitate impresionanta, un hotel de 4 stele Superior si o linie
dermatocosmetica excelenta bazata pe proprietatile unice ale apei.

Scopul lucrdrii este de a prezenta date despre eficacitatea tratamentului balneo-sanatorial cu apa termala.

Materiale si metode

Apa termala, imbogatita natural cu pretioasa microbiota Mezorhizobium comanense, actioneaza ca
un remediu natural si o sursa de bunadstare, oferind proprietati antiinflamatorii, calmante, regenerante si
imunoregulatoare. Expertiza terapeutica si cercetarea stiintifica au fost sustinute timp de mai multe decenii
de Institutul G.B. Mattei in colaborare cu departamentul CIBIO al Universitatii din Trento si alte universitati
cu renume. Sute de microorganisme au fost descoperite prin cercetdrile de laborator ale apei termale din
Comano, majoritatea fiind inca necunoscute stiintei.

in februarie 2024, am sustinut teza de master de nivelul 2° la Universitatea din Pavia, in domeniul hi-
drologiei si medicinei termale, avand tema: ,Eficacitatea crenoterapiei (Terme di Comano) in tratamentul si
prevenirea cistitelor la femeile in perioada de perimenopauza». Tratamentul include 6-12 zile de crenoterapie,
6-12 badi termale si/sau 6-12 irigatii vaginale. Au fost efectuate analize ex tempore ale urinei si masurdtori ale
pH-ului vaginal (pre- si post-tratament termal.)

Rezultate

Eficacitatea maxima in tratamentul si prevenirea cistitelor a fost confirmata in cazul combinarii tuturor
celor 3 componente (crenoterapie, irigatii vaginale si bdi termale), pe care le recomandam femeilor in acest
moment al vietii. S-a demonstrat imbundtatirea valorilor pH-ului urinei, reducerea leucocitelor si a eritroci-
telor, scaderea nivelului de creatinina urinara, precum si imbunatatirea pH-ului vaginal dupa tratament (de
la 6,5 pana la 4,5), datorita capacitatii apei termale de a favoriza restabilirea functiilor normale ale mucoasei
vaginale si ale pielii, reechilibrand flora bacteriana vaginala.

Discutii

La Terme di Comano se trateaza cu succes diverse patologii, inclusiv: psoriazisul la adulti (daca este
indicat, in asociere cu fototerapia UVB), precum si la adolescenti si copii; dermatita atopica la toate varstele;
eczemele; acneele si dermatita seboreica; ihtioza; prurigo nodular; tratamente termale pentru pacientii cu
arsuri in anamneza de gradul 2, 3 si 4 (12 sedinte de hidromasaj); bronsita, BPOC; complicatiile post-CO-
VID (Long-Covid), ventilatii pulmonare; rinosinuzitele, frontitele, tratamentul ORL postchirurgical; diverse
complexe pentru femei, inclusiv in perimenopauza; detoxifierea in diete; tratamentul microlitiazei initiale; a
cistitelor lafemei; vaginita, pregdtirea pentru fertilizarea in vitro; tratamentul topic pentru atrofia/uscdciunea
mucoasei vaginale in perimenopauza; complicatiile cicatriciale dupa tratamentul chirurgical vaginal.

84




DERMATOLOGIE

Concluzii

Numeroasele studii efectuate, inclusiv rezultatele stiintifice ale tezei mele de master, confirma efica-
citatea apei minerale din izvorul termal Comano in calmarea si tratamentul psoriazisului si al dermatitelor,
inclusiv fara metode traditionale de tratament farmacologic.
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I—_r_'_, TERME DI COMANO (Italy): TREATMENT OF DERMATOLOGICAL DISEASES

Dr. Vatamaniuc V.
Medic balneolog-termalist

Introduction

The low-mineral water of Comano, which flows at 27°C, is absolutely unique and mainly contains cal-
cium and magnesium bicarbonate. Known in Italy and Europe, it has notable soothing, anti-inflammatory,
and antibacterial properties. It is particularly useful in the treatment of dermatological pathologies such
as dermatitis and psoriasis. The spa center includes a specialist “Comano Med"” clinic, a park covering 14
hectares, which offers impressive biodiversity, a 4-star superior hotel, and an excellent dermocosmetic line
based on the unique properties of water.

Purpose: to present data on the effectiveness of balneotherapy treatment with thermal water.

Materials and methods

Thermal water, naturally enriched with the precious MEZORHIZOBIUM COMANENSE microbiota, acts as
a natural remedy and source of well-being, offering anti-inflammatory, soothing, regenerating and immu-
noregulatory properties. Therapeutic expertise and scientific research have been supported for several
decades by the G.B. Institute. Mattei in collaboration with the CIBIO department of the University of Trento
and other renowned universities.Hundreds of microorganisms were found by analyzing the thermal water
of Comano, most of which are still unknown to science. In February 2024 | defended my thesis at the Uni-
versity of Pavia, in Hydrology and Thermal Medicine with the theme: “The efficacy of crenotherapy (Terme
di Comano) in the treatment and prevention of cystitis in perimenopausal women”. The treatment includes
6-12 days of crenotherapy treatment, 6-12 thermal baths, and/or 6-12 irrigations. Ex tempore urinalysis and
vaginal pH (pre- and post-spa treatment) were performed

Results

The maximum effectiveness in the treatment and prevention of cystitis has been confirmed in the case of
the combination of all 3 components (crenotherapy, vaginal irrigations and thermal baths), which we recommend
to women at this time of life. It has been shown to improve the values of: urine pH, reduction of leukocytes and
erythrocytes, creatine, improvement of vaginal pH after treatment, (6.5-4.5) because the thermal water promotes
the restoration of the normal functions of the vaginal mucosa and skin and rebalances the vaginal bacterial flora.

Discussions

Pathologies that can be successfully treated at Terme di Comano: 12-24 baths, partially paid for by the
National Health System: psoriasis in adults (if indicated, in combination with UVB phototherapy), as well as in
adolescents and children; dermatitis (atopic in children, adolescents and adults); eczema; acne and seborrheic
dermatitis, ichthyosis, nodular prurigo; thermal treatments for patients with previous burns of 2°-3-4° degree (12
hydromassage sessions); bronchitis, COPD; post-COVID (Long-Covid) complications of pulmonary ventilation; rhi-
nosinusitis, frontitis, post-surgical ENT treatment; various complexes for women, including perimenopause + detox
in diets; treatment of initial microlithiasis; cystitis in women; vaginitis, preparation for in vitro fertilization; topical
treatment in perimenopause for dryness/atrophy of the vaginal mucosa; post-vaginal scarring complications.
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Conclusions

Numerous studies have been carried out, including the master’s research, confirming that the Comano
mineral springs are effective in calming and anti-inflammation for psoriasis and dermatitis without traditional
treatment methods, including pharmacological treatment.
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l—_|—_|—, ASPECTE EVOLUTIVE ALE INFECTIEI SIFILITICE IN REPUBLICA MOLDOVA
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Catedra de dermatovenerologie, Universitatea de Stat de Medicina si Farmacie ,,Nicolae Testemitanu”, mun. Chisinau, Republica Moldova

Introducere

Sifilisul a fost documentat pentru prima data in Europa la sfarsitul secolului al XV-lea, iar agentul sau
cauzal, Treponema pallidum, subspecia pallidum, a fost identificat patru secole mai tarziu. Odata cu aparitia
penicilinei si implementarea unor masuri eficiente de sanatate publica, prevalenta sifilisului a scazut sem-
nificativ in Statele Unite si Europa. Cu toate acestea, in prezent, incidenta sifilisului in Statele Unite a crescut
din nou la niveluri neintalnite de peste 20 de ani, iar numarul cazurilor raportate la Centrul pentru Controlul
si Prevenirea Bolilor (CDC) a crescut cu 81% intre 2014 si 2018.

Recunoasterea sifilisului, cu manifestarile sale diverse, poate fi o provocare chiar si pentru cei mai
experimentati clinicieni, iar evolutia naturala a bolii, fie tratata, fie netratata, poate fi imprevizibila [1].

Scopul prezentului studiu constd in estimarea incidentei anuale a sifilisului in Republica Moldova in perioa-
daanilor 1953-2023, precum si in evaluarea particularitatilor clinico-evolutive ale acestei maladii in ultimii 5 ani.

Materiale si metode

A fost realizat un studiu transversal, variabilele de interes fiind extrase din formularul statistic nr. 34 -
Darea de seamad anuald a medicilor dermatovenerologi, prezentate la Departamentul Statistic al Spitalului de
Dermatologie si Maladiilor Comunicabile in ultimii 5 ani, precum si din rapoartele statistice epidemiologice
din perioada 1953-2023.

Rezultate

Incidenta sifilisului in Republica Moldova in ultimii 50 de ani a avut o evolutie fluctuanta, cu ascensiuni
semnificative in perioadele de criza socioeconomica: dupa cel de-al Doilea Razboi Mondial, in perioada 1947-
1950, cand numarul de cazuri de sifilis a depdsit pragul de 100 de cazuri la 100000 de locuitori, si respectiv
in anii 1994-1999, cand incidenta a variat intre 117,9 cazuri in 1994 si 200,7 cazuri la 100000 de locuitori in
1996. Cel mai mic numar de cazuri de sifilis a fost inregistrat in Republica Moldova in perioada anilor 1958-
1964, atingand 5,5 cazuri la 100000 de locuitoriin anii 1961-1962. In ultimii 10 ani, incidenta sifilisului a variat
intre 63,7 cazuriin 2013 si 45,1 cazuri la 100000 de locuitoriin 2023, demonstrand un trend descendent. Cu
toate acestea, conform statisticilor internationale, Republica Moldova se mentine pe primul loc in Europa
Centrala si de Est in ceea ce priveste morbiditatea prin sifilis, Federatia Rusa raportand o incidenta de 18,9
cazuri si tarile UE — de 8,5 cazuri la 100000 de locuitori.

Distributia cazurilor de sifilis dupa sex in ultimii 5 ani a aratat o usoara predominare a acestei maladii
la barbati, cu un raport barbati:femei de 1,3:1. Repartizarea cazurilor de sifilis dupa varsta in populatia au-
tohtona, conform rapoartelor statistice, a manifestat doua tendinte: predominarea cazurilor la persoanele
peste 40 de ani in perioada 2019-2020 si o schimbare spre afectarea predominanta a tinerilor cu varste intre
20-29 de ani in anii urmatori. In ceea ce priveste manifestarile clinice, in randul pacientilor din populatia au-
tohtona predomina formele latente asimptomatice. in ultimii 5 ani au fost raportate 15 cazuri de neurosifilis.
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Prevalenta sifilisului la femeile gravide in Republica Moldova in perioada 2019-2023 a fost sub 0,5%,
iar cazurile de sifilis congenital au fost putine, sub 10 cazuri pe an, ceea ce a permis revalidarea consecutiva
de catre OMS a eliminarii transmiterii materno-fetale (ETMF) a sifilisului la nivel national.

Concluzii

in Republica Moldova, sifilisul rimane principala infectie cu transmitere sexuald, cu cea mai inalta
incidenta, afectand preponderent barbatii tineri si manifestandu-se prin forme latente. Sifilisul congenital,
avand o rata sub 50 de cazuri la 100000 de copii ndscuti vii pentru mai multi ani consecutiv, a permis Repu-
blicii Moldova sa fie validata ca stat cu eliminarea transmiterii materno-fetale (ETMF) a sifilisului.
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IN THE REPUBLIC OF MOLDOVA
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Department of Dermatovenerology, "Nicolae Testemitanu" State University of Medicine and Pharmacy, Chisinau municipality,
Republic of Moldova

Introduction

Syphilis was first recognized in Europe in the late 15th century1; its cause, Treponema pallidum sub-
species pallidum, was identified four centuries later. The advent of penicillin, together with effective public
health measures, led to a significant decline in syphilis in the United States and Europe. However, currently,
the incidence of syphilis in the United States has returned to levels not seen in more than 20 years, with the
number of cases reported to the Centers for Disease Control and Prevention (CDC) increasing by 81% from
2014 to 2018. Recognition of syphilis, with its varied presentations, can challenge even the most experienced
clinicians, and the natural history of both untreated and treated disease can be unpredictable (1).

The aim of this study is to estimate the annual incidence of syphilis in the Republic of Moldova from 1953
to 2023, as well as to evaluate the clinical and evolutionary characteristics of this disease in the past 5 years.

Materials and Methods

A cross-sectional study was conducted, with variables of interest extracted from the annual report forms
of dermatovenereologists, presented at the Statistical Department of the Dermatology and Communicable
Diseases Hospital over the last 5 years, as well as epidemiological statistical reports from 1953 to 2023.

Results

The incidence of syphilis in the Republic of Moldova over the past 50 years has had an undulating
evolution with significant increases during periods of socioeconomic crisis: after World War Il - 1947-1950
when the number of syphilis cases exceeded 100 per 100,000 population, and in the years 1994-1999 when
the number of syphilis cases per year ranged from 117.9 in 1994 to 200.7 per 100,000 population in 1996,
respectively. The lowest number of syphilis cases in our country was recorded in the period from 1958 to
1964, reaching 5.5 cases per 100,000 populationin the years 1961-1962. Over the past 10 years, the incidence
of syphilis has varied between 63.7 cases in 2013 and 45.1 cases per 100,000 population in 2023, showing a
negative trend. However, according to international statistics, the Republic of Moldova remains at the top
in Central and Eastern Europe in terms of syphilis morbidity, with the Russian Federation reporting a syphilis
incidence rate of 18.9 cases and EU countries at 8.5 cases per 100,000 population, respectively. The distribu-
tion of syphilis cases by gender in the past 5 years has shown a slight predominance of the disease in males,
with a male-to-female ratio of 1.3:1. The distribution of syphilis by age in the native population, according
to statistical reports, has shown 2 trends: with a predominance of cases in individuals over 40 years old in
2019-2020, changing the trend towards dominant involvement of young people aged 20-29. According
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to clinical manifestations in patients from the native population, asymptomatic latent forms predominate.
Over the past 5 years, 15 cases of neurosyphilis have been reported. The prevalence of syphilis in pregnant
women in our country from 2019 to 2023 was less than 0.5%, with congenital syphilis cases also few, under
10 cases per year, which has allowed consecutive validation by the WHO of the elimination of mother-to-
child transmission (EMTCT) of syphilis at the national level.

Conclusions
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