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Degerli Meslektaglarim,
Tirk Dermatoloji Dergisi, Emerging Sources Citation Index’te yayinlanmaya baslamistir.

Dernegimizin Bilimsel Yayin Organi olan Tirk Dermatoloji Dergisi, Thomson Reuters® Web of Science®
blinyesinde yeni olusturulan Emerging Sources Citation Index’ine girmistir. SCI, AHCI, SSCI ve
SCl-Expanded gibi sistemlerden farkli bir indeks sistemine sahip olan “Emerging Sources Citation
Index”, bu kapsam icerisinde indekslenen dergilerdeki makalelerin taranabilmesi ve bu makalelere
WoS kapsami icerisinde alinan atiflarin takip edilebilmesi imkanini sunmaktadir. ESCl kapsamina
yuksek kalitede, peer-review yayin yapan, bolgesel veya uluslararasi glincel ve yeni bilimsel katkilar
saglayan dergiler alinmaktadir. Dergimiz boylece WoS taramalarinda ESCl kapsaminda gorinir hale
gelmistir.

Bilgilerinize sunariz.

Editor
Soner Uzun
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Turk Dermatoloji Dergisi, Tirk Dermatoloji Dernegi'nin bilimsel icerikli resmi yayin organidir; Mart, Haziran, Eylul ve Aralik aylarinda olmak tzere
yilda 4 sayi yayinlanmaktadir. Yayin dili Tirkce ve ingilizce olan, bagimsiz ve ényargisiz hakemlik (peer-review) ilkelerine dayanan acik erisimli
bir dergidir.

Turk Dermatoloji Dergisi'nin hedef kitlesi dermatologlardir. Tirk Dermatoloji Dergisi'nde, bilimsel acidan yiksek nitelikli arastirma makalelerinin
yani sira, derleme, editdr gorisd, editdre mektup ve olgu sunumlarini da kabul edilmektedir.

Yayin politikalan “Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals (ICMJE
Recommendations)” (2016, http://www.icmje.org/) temel alinarak hazirlanmistir.

Turk Dermatoloji Dergisi; Web of Science-Emerging Sources Citation Index (ESCI), EMBASE, Scopus, CINAHL, Gale/Cengage Learning, EBSCO,
Directory of Open Access Journals (DOAJ), ProQuest, Index Copernicus, British Library, Tibitak/Ulakbim TR Dizin, Turk Medline ve Turkiye Atif
Dizini tarafindan indekslenmektedir.

Acik Erisim Politikasi
Dergide agik erisim politikasi uygulanmaktadir. Agik erisim politikasi  Budapest Open Access Initiative (BOAI) http//www.
budapestopenaccessinitiative.org/ kurallari esas alinarak uygulanmaktadir.

Acik Erisim,“(hakem degerlendirmesinden ge¢mis bilimsel literatlriin), internet araciligiyla; finansal, yasal ve teknik engeller olmaksizin, serbestce
erisilebilir, okunabilir, indirilebilir, kopyalanabilir, dagrtilabilir, basilabilir, taranabilir, tam metinlere baglanti verilebilir, dizinlenebilir, yazilima veri
olarak aktarilabilir ve her tUrlU yasal amag icin kullanilabilir olmasi‘dir. Cogaltma ve dagitim tzerindeki tek kisitlama yetkisi ve bu alandaki tek telif
hakki rolU; kendi ¢calismalarinin blttnligu tzerinde kontrol sahibi olabilmeleri, gerektigi gibi taninmalarinin ve alintilanmalarinin saglanmasi
icin, yazarlara verilmelidir.

Turk Dermatoloji Dergisi, dernek Uyelerimize Ucretsiz olarak dagitilmaktadir. Tim makalelerin icerik, 6zet ve tam metinlerine www.
turkdermatolojidergisi.com adresinden ulasilabilmektedir.

Baski izinleri

CC BY-NC-ND lisansi altinda yayinlanan materyalin ticari amagh kullanimi (satis vb.) igin, telif hakki sahibi ve yazar haklarinin korunmasi icin izin
gereklidir. Baski izinleri igin bagvurular Editor ofisine yapilmalidir.

Editor: Prof. Dr. Soner Uzun

Adres: Akdeniz Universitesi Tip Fakultesi, Dermatoloji Anabilim Dali, Antalya, Tirkiye

E-posta: sonuzun@hotmail.com

Yazarlara Bilgi
Yazarlara bilgi kismina, dergi sayfalarindan ve www.turkdermatolojidergisi.com adresinden ulasilabilir.

Materyal Sorumluluk Reddi
Turk Dermatoloji Dergisi'nde yayinlanan tiim yazilarda goris ve raporlar yazar(lar)in gértsidir ve editér, editdryel kurul ya da yayincinin gortsi
degildir; Turk Dermatoloji Dernedi, editor, editdryel kurul ve yayinci bu yazilar i¢in herhangi bir sorumluluk kabul etmemektedir.

Yayinevi Yazisma Adresi

Galenos Yayinevi Tic. Ltd. Sti.

Adres: Molla Gurani Mah. Kacamak Sk. No: 21/1, 34093 Istanbul, Tirkiye
Tel.: +90 212 621 99 25 Faks: +90 212 621 99 27

E-posta: info@galenos.com.tr

Dergimizde acid-free kagit kullanilmaktadir.
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Turkish Journal of Dermatology, is the official scientific publishing of the Turkish Society of Dermatology; it is published every three months,
in March, June, September and December. It is a periodical open access journal published in Turkish and English and follows the rules of
independent and unprejudiced peer review.

The target audience of the Turkish Journal of Dermatology, is dermatologists. In addition to high quality research articles, Turkish Journal of
Dermatology, includes reviews, editor view, letter to the editor and case reports.

The editorial policies are based on the “Recommendations for the Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical
Journals (ICMJE Recommendations)”by the International Committee of Medical Journal Editors (2016, archived at http://www.icmje.org/) rules.

Turkish Journal of Dermatology is indexed in Web of Science-Emerging Sources Citation Index (ESCI), EMBASE, Scopus, CINAHL, Gale/Cengage
Learning, EBSCO, Directory of Open Access Journals (DOAJ), ProQuest, Index Copernicus, British Library, Tubitak/Ulakbim TR Index, Turk Medline
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Open Access Policy
This journal provides immediate open access to its content on the principle that making research freely available to the public supports a
greater global exchange of knowledge.

Open Access Policy is based on rules of Budapest Open Access Initiative (BOAI) http://www.budapestopenaccessinitiative.org/.

By “open access” to [peer-reviewed research literature], we mean its free availability on the public internet, permitting any users to read,
download, copy, distribute, print, search, or link to the full texts of these articles, crawl them for indexing, pass them as data to software, or
use them for any other lawful purpose, without financial, legal, or technical barriers other than those inseparable from gaining access to the
internet itself. The only constraint on reproduction and distribution, and the only role for copyright in this domain, should be to give authors
control over the integrity of their work and the right to be properly acknowledged and cited.

Turkish Journal of Dermatology, is distributed free of charge to the members of the society. All content, summary and complete texts of the
articles can be reached at: www.turkdermatolojidergisi.com

Reprinting Permissions

Permission, required for use any published under CC BY-NC-ND license with commercial purposes (selling, etc.) to protect copyright owner and
author rights, may be obtained from the Editorial Office:

Editor: Prof. Dr. Soner Uzun

Address: Akdeniz University Faculty of Medicine, Department of Dermatology, Antalya, Turkey

E-mail: sonuzun@hotmail.com

Instructions for Authors
You can access the information for authors section from the pages of the journal and from www.turkdermatolojidergisi.com

Rejection of Material Liability

All views and reports presented in the Turkish Journal of Dermatology, are the views of their respective authors and are not the views of neither
the Editor nor the publisher; The Turkish Society of Dermatology, Editor, editorial board and the publisher assume no responsibility for these
articles.
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Turk Dermatoloji Dergisi, Turk Dermatoloji Derneginin sureli yayin
organidir ve yilda 4 sayi olarak yayinlanir. TUm meslektaslarimiza agik olan
Turk Dermatoloji Dergisi, kendi alanindaki bilimsel gelismeleri aktarmak
amaclyla, deri ve zthrevi hastaliklar ile ilgili klinik, epidemiyolojik ve
deneysel arastirmalari, derleme yazilari, ilging olgu sunumlarini, “taniniz
nedir?” seklindeki olgu sunumlarini, klinik ve pratik uygulamalara iliskin
yazilari, editdre mektuplari ve editor yorumlarini yayinlar. Yazilarin dergide
yayinlanmak Uzere kabul edilmesi icin; orijinal, “kaynak” olarak kullanilma
sansinin yiksek ve bilimsel olarak tst diizeyde olmasi 6n kosuldur.

Turk Dermatoloji Dernegi tarafindan diizenlenen bilimsel toplantilarda
sunulanbildiriler veyatoplanti konusmalari ek sayilar seklinde yayinlanabilir.
Derginin yayin dili Tirkge ve Ingilizce'dir. Turkge yazilarin Tark Dil Kurumu
Turkge S6zI0gU'ne ve Yeni Yazim Kilavuzu'na uygun olmasi gerekir.

Turk Dermatoloji Dergisi'nin kisa adi “Turk J Dermatol’dur. Uluslararasi
indekslerde ve veritabaninda, derginin adi Turkish Journal of
Dermatology, Ingilizce kisaltmasiyla; Turk J Dermatol olarak
kaydedilmistir, kaynaklarda kullanilirken bu sekilde belirtilmelidir.
Deneysel, klinik ve ilag arastirmalari icin ilgili uluslararasi anlagmalara
uygun (Helsinki Declaration of 1964, revised 2013 -http://www.vma.
net/e/policy/b3.htm, “Guide for the care and use of laboratory animals -
www.nap.edu/catalog/5140.html) etik komisyon raporu gerekmektedir.
Arastirma makalelerinde etik onay belgesi (etik onay numarasiile birlikte),
olgu sunumlarinda bilgilendirilmis onam formu istenir. Etik kurul onayi
ve “bilgilendirilmis gonllt onam formu” alindidi arastirmanin “Gereg ve
Yontem” boliminde belirtilmelidir.

Tum otorler bilimsel katki ve sorumluluklarini ve ¢ikar ¢catismasi olmadigini
bildiren topluimzaile yayina katilmalidir. Arastirmalara yapilan kismi de olsa
nakdi ya da ayni yardimlarin hangi kurum, kurulus, ilag-gere¢ firmalarinca
yapildigi makalenin tam metin dosyasinin sonunda kaynaklardan énce
dipnot olarak bildirilmelidir.

Makalelerin formati “Uniform Requirements for Manuscripts Submitted
to Biomedical Journals: Writing and Editing for Biomedical Publication
(http://www.icmje.org/)" kurallarina gére dizenlenmelidir.

Turk Dermatoloji Dergisi makale basvuru Gcreti ve ya makale islem Gcreti
uygulamamaktadir.

Yayinlanmak Uzere gonderilen yazilar baska yerde yayinlanmamis ve
yayinlanmak Uzere gdénderilmemis olmalidir. Makaledeki tim yazarlar
bilimsel katki ve sorumluluklarini bildiren toplu imza ile yayina katilmalidir.
Daha once bilimsel toplantilarda sunulmus ve kongre kitaplarinda 200
kelimeyi gegmeyen 6zet bildirileri basiimis ¢alismalar, sunuldugu bilimsel
toplantr belirtilmek kosulu ile degerlendirmeye alinir. Dergiye gdnderilen
yazilara telif hakki 6denmez ve yazar yazinin tim yayin haklarinin, Tark
Dermatoloji Dernegi'ne ait oldugunu kabul eder. Yayinlanan yazlarin
bilimsel ve hukuksal sorumlulugu yazarlara aittir. Yayina kabul edilen
yazilar i¢in yazarlar, Turkce ve Ingilizce acisindan oldugu gibi, metinde

temel degisiklik yapmamak kaydi ile diizeltmelerin editdrlerce yapilmasini
kabul etmis sayilir.

Turk Dermatoloji Dergisi ¢ift-kdr hakemlik ilkeleri cercevesinde yayin
yapan sUreli yayin bir organidir. Hakemler, yazinin konusuyla ilgili
uluslararasi literatirde vyayinlart ve atiflari olan badimsiz uzmanlar
arasindan  secilmektedir. Editér, yayin kurallarina uymayan yazlari
yayinlamamak veya duzeltmek Uzere yazarina geri géndermek ya da
bicim olarak yeniden dizenlemek yetkisine sahiptir. Gonderilen yazilar, en
az 2 danisman tarafindan degerlendirildikten sonra yayin kurulu karari ile
yayinlanir. Gerektiginde UctncU bir danismana goénderilebilir.

Dergiye yayimlanmak Uzere gonderilen tim yazilar ‘iThenticate’ programi
ile taranarak intihal kontroliinden ge¢cmektedir. Intihal taramasi sonucuna
gore yazilar red ya da iade edilebilir.

Arastirmalara yapilan her tdrlt yardim ve diger desteklerin alindigi kisi ve
kuruluslar beyan edilmelive ¢ikar catismasiyla ilgili durumlari agiklamalidir.

incelemeye sunulan arastirmada olasi bir bilimsel hata, etik ihlal stiphesi
veya iddiasiyla karsilasilirsa, bu dergi verilen yaziyi destek kuruluslarin
veya diger yetkililerin sorusturmasina sunma hakkini sakl tutar. Bu dergi
sorunun dizgln bicimde takip edilmesi sorumlulugunu kabul eder
ancak gergek sorusturmayi veya hatalar hakkinda karar verme yetkisini
Gstlenmez.

Yazim Kurallari

Yazilar sadece cevrim-i¢i olarak kabul edilmektedir. Yazarlarin makale
gonderebilmesi i¢in  Journal Agent web sayfasina (http//www.
journalagent.com/jpr/?plng=eng) kayit olup, sifre almalari gerekmektedir.
Bu sistem cevrim-igi yazi gonderilmesine ve degerlendirilmesine olanak
tanimaktadir.

Makale génderimi yapilirken sorumlu yazarin ORCID (Open Researcher
ve Contributor ID) numarasi belirtimelidir. http://orcid.org adresinden
(cretsiz olarak kayrt olusturabilir.

Yayin Politikasi ve Makale Yazim Kurallari asagida belirtilen maddeler
“Recommendations for the Conduct, Reporting, Editing, and Publication
of Scholarly Work in Medical Journals (ICMJE Recommendations)” (2016,
http://www.icmje.org/) temel alinarak hazirlanmistir.

Arastirma makalelerinin hazirhdi, sistematik derleme, meta-analizleri ve
sunumu ise uluslararasi kilavuzlara uygun olmalidir:

Randomize calismalar icin; CONSORT (Moher D, Schultz KF, Altman D, for
the CONSORT Group. The CONSORT statement revised recommendations
for improving the quality of reports of parallel group randomized trials.
JAMA 2001; 285:1987-91) (http://www.consort-statement.org/).

Sistematik derleme ve meta-analizlerin raporlamalari icin; PRISMA (Moher
D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group. Preferred Reporting
Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement.
PLoS Med 2009; 6(7): e1000097) (http://www.prisma-statement.org/).
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Tanisal degerli calismalar icin; STARD (Bossuyt PM, Reitsma JB, Bruns DE,
Gatsonis CA, Glasziou PP, Irwig LM, et al, for the STARD Group. Towards
complete and accurate reporting of studies of diagnostic accuracy: the STARD
initiative. Ann Intern Med 2003;138:40-4) (http://www.stard-statement.org/).

Gozlemsel ¢alismalar icin; STROBE (http://www.strobe-statement.org/).

Meta-analizleri ve gozlemsel calismalarin = sistematik  derlemeleri
icin; MOOSE (Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis of
observational studies in epidemiology: a proposal for reporting “Meta-
analysis of observational Studies in Epidemiology” (MOOSE) group. JAMA
2000; 283:2008-12).

Gonderilen yazilarin hemen isleme konabilmesi icin, mutlaka asagida
belirtilen yazim kurallarina uygun olmasi gereklidir:

a. Yazilar cift aralikli ve 12 punto olarak, her sayfanin iki yaninda ve alt ve
st kisminda 3 ¢cm bosluk birakilarak yazilmalidir. Sayfa numaralari her
sayfanin sag alt kdsesinde yer almalidir.

b. Kullanilan kisaltmalar yazi icerisinde ilk gectikleri yerde, parantez iginde,
acik olarak yazilmali, 6zel kisaltmalar yapilmamalidir. Yazi icindeki 1-10 arasi
sayisal veriler yaziyla, 10 ve UstU rakamla belirtilmelidir. Ancak, yaninda
tanimlayici bir takisi olan 1-10 arasi sayilarla, cimle basindaki rakamlar
yaziyla yazilmalidir. sekil ve tablolar metin icerisinde gegis sirasina gore
numaralandiriimalidir. Tablolarin yazilari Uste, sekillerinki alta yazilmalidir.
Arastirma makaleleri ve derlemeler metin, sekil, tablo, kaynaklar dahil 10,
kisa bildiriler ve olgu sunumlari 5 sayfayr gecmemelidir.

¢. Yazilar asagida belirtilen diizene uygun sekilde hazirlanmalidir:
Orijinal Arastirmalar
Su sekilde duizenlenmelidir:

Kapak sayfasi: Birinci sayfadir ve ayri diizenlenir. Yazarlarin tam ve acik
isimleri, son aldiklari akademik unvanlar ile 50 karakteri ge¢cmeyecek
sekilde yazinin bashgr yazilir. Yazarlarin ilgili olduklar kurum, boltim ve
sehir sira ile bildirilir. Birden fazla yerde yapilan calismalar sembollerle
aciklanir. Bu sayfanin altina yazismaya yetkili, diizeltmeleri yapacak yazarin
acik adi, posta ve e-posta adresleri, telefon ve faks numaralari yazilir. Ayrica
calisma bilimsel toplantida énceden bildirilen kosullarda teblig edildi ya
da ozeti yayinlandi ise agiklama yapilir.

Boliimlii 6zet (Tiirkge): Kelime sayisi 200’0 gegmemelidir. Bu 6zet Amag,
Yontem, Bulgular ve Sonug seklinde alt basliklarla dizenlenir. NLM MeSH
terimleriile uyumlu 6 tane anahtar kelime bolimld 6zetin altinda verilmelidir.

Boliimlii 6zet (ingilizce): Yukaridaki sahifelerin kurallarina uymak kosulu
ile hazirlanan ingilizce dzettir. ingilizce anahtar kelimeler Tip Konulari
Basliklar'na (Medical Subject Headings: MeSH) uygun olarak verilmelidir.
Tip Konulari Bagliklar’'ni (MeSH) aramak icin su internet adresine
basvurulabilir: http://www.nlm.nih.gov/mesh/MBrowser.html.

Metin: Giris, Yontemler, Bulgular, Tartisma, Calismanin kisitliliklar ile
Sonuglar kisimlariniigermelidir. Bu son kisimda Uretilen bilgiden hekimin
ve hastasinin nasilyararlanacag, ¢ikarilan olumluya da olumsuz sonucun
mevcut bilgilere etkisi kisaca yazilmalidir. Metnin 6zellikle tartisma
kisminin alt bagliklara bdlinmesi yararli olabilir. Farmasotik Grdnler
jenerik veya ticari isimleriyle belirtilmelidir (jenerik isimler yeglenir).
Ticari isimler buytk harfle yazilmali, firma ve firma sehri Griin adindan
hemen sonra parantezde belirtiimelidir. Tesekkir yazilacak ise, bilimsel
katki disinda arastirmanin ydratilmesine dnemli katkida bulunanlarla,
yazinin son seklinin verilmesine yardim edenlerden bahsedilir. Bunu,
kaynaklar, tablo ve sekiller izlemelidir. Tablo ve sekiller metin sonunda
yer almalidir. Her tablo ayri bir sayfada cift aralikli olarak yazilmali ve
metin icerisindeki dizine gore Arabik rakamlarla numaralandirilir. Tablo
iceriginin kisa tanimi baslik olarak tablonun Usttne yazilmalidir.

Sekiller: Her yazi icin en ¢ok 6 adet kabul edilir. Metinde gectigi siraya
gore Arabik rakamlarla numaralanmalidir. Mikroskopik fotograflarda
kullanilan boya, buylitme ol¢ltleri, sekil icerisinde uzunluk birimi
(internal scale bar) belirtiimeli ve patolojik piyeslerde santimetrik sablon
eklenmelidir. Hasta fotograflarinda etik degerler korunmalidir. Gerek
histolojik gerek klinik fotograflar dijital ortamda yollanmali ve basim icin
uygun netlikte olmalidir. Sekiller, metin icerisinde kullanilacaklari yerlere
parantez icerisinde sekil numarasiyla belirtiimeli, kaynaklar ve tablolardan
sonra ayri bir sayfada da liste halinde tiim sekillerin alt yazilari sunulmalidir.
Reproduksiyon olan sekiller igin izin mektubu gereklidir.

Kaynaklar: Ayri sayfada cift aralikla dtzenlenir. Kaynaklar metin
icinde gegis sirasina gbre numaralandirilir. Metinde parantez icinde
ve clUmle sonunda belirtilmelidir. Dergi isimleri Index Medicusa
uygun kisaltiimali, eger Index Medicus'ta yer almiyorsa dergi adi tam
olarak yazilmalidir. Ardisik ikiden fazla kaynak kullaniminda sadece ilk
ve son kaynak numaralari belirtiimelidir (4-8 gibi). Kaynak gosterilen
makalenin kinyesinde 4 veya daha fazla yazar oldugunda ilk 3
yazarin ismi yazilmali, sonrasinda Turkge kaynaklarda ve ark., yabanci
dildeki kaynaklarda et al. ifadesi kullanilmalidir. 3 veya daha az yazarl
makalelerde tUm yazarlarin isimleri yazilmalidir. Kaynak sayisinin
arastirmalarda 50 ve derlemelerde 100, olgu sunumlarinda da 15 ile
sinirlandiriimasina 6zen gosterilmelidir.

Kisisel bilgi, yayinlanmamis veriler, baskida gibi ulasilamayan kaynaklar
burada degil, metin icinde parantez ile sunulur. Iki yildan eski “abstract’lar
kaynakcaya alinmamalidir. Kaynaklarin gercekliginden yazarlari sorumludur,

Kaynaklar Index Medicus'a uygun sekilde asagida orneklendigi gibi
yazilmalidir:

Dergi Makaleleri
Standart makale

Stinco G, Bragadin G, Trotter D, et al. Relationship between sebostatic
activity, tolerability and efficacy of three topical drugs to treat mild to
moderate acne. J Eur Acad Dermatol Venereol 2007;21:320-5.
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Ek

Nanney LB, Caldwell RL, Pollins AC, et al. Novel approaches for
understanding the mechanisms of wound repair. J Invest Dermatol
2006;126 Suppl: 132-9.

Mektup, Ozet ve Editoryel

Verma SB. Subcutaneous emphysema: a rarity in dermatology. J Eur Acad
Dermatol Venereol 2007;21: 248-9.

Kitaplar

Tek Yazarh

Cohen BA. Pediatric dermatology. 2nd ed. London: Mosby;1999.
Yazar Olarak Editorler

Rietschel RL, Fowler JF, editors. Fisher's contact dermatitis. 5th ed.
Philadephia: Lippincott Williams&Wilkins; 2001.

Kitapta Bolum

Zaenglein AL, Thiboutot DM. Acne vulgaris. In: BolognialL, Jorizzo JL,
Rapini RP, editors. Dermatology. 1st ed. St Louis: Mosby;2003. p.531-44.

internet Makalesi

Hunzeker CM, Fangman W, Latkowski JM. Folliculotropic mycosis
fungoides. Dermatology Online Journal. Available at:http://dermatology.
cdlib.org/131/.

Derleme

Derleme yazilarinda ana metin yer almalidir. Yazida, konunun daha
iyi anlasiimasini saglayacak alt bagliklar kullaniimalidir. Bir derleme
yazisinda; problemin icerigi, tarihi bilgiler, temel bilgiler, yontem,
hayvan ve insan deneyleri, tartisma, sonug, oneriler ve gelecekte
yapilacak ¢alismalar gibi bolimlerin bulunmasi yararli olacaktir.
Yazarinin o konuda deneyim sahibi ve atifta bulunulmus uluslar arasi
yazilarinin olmasi tercih edilir.

Olgu Sunumlari

Olgu sunularinda toplam sayfa sayisi 51 gecmemelidir. Tiirkge ve ingilizce
baslik, Tirkce ve ingilizce 6zet, anahtar kelimeler, giris, olgu ve tartisma
bolumlerini icermelidir. Cok nadir gorilen, yeni bir bulgunun ya da yeni bir
birlikteligin tanimlandig, tanida ve tedavide giiclik gosteren veya yeni bir
tedavi yonteminin uygulandidi ilgi cekici ve dgretici sunular yayinlanabilir.

“Taniniz nedir?” sunumlarinda kisa bir girisi, problemin tanimlanmasi,
ipucu niteligindeki fotograf ve sekillerin sunulmasi, kesin tani ve bu taninin
tartisilarak egitime yonelik mesajlarin vurgulandidi tartisma  bolima
izlemelidir.

Karsit / yandas gorus yazilari t¢ sayfay; klinik pratik yazilar sekil, resim ve
kaynaklarla birlikte G¢ sayfayr asmamalidir.

Editore Mektup

Editdre mektup bolimuinde, daha 6nce yayinlanmis yazilara elestiri ve
katki saglamak amaciyla yazilar yazilabilir. Yazarlar, yayinlanan makaleler
hakkinda yorum iceren mektuplar disinda da okurlarimizin ilgi alanlarina
giren konular veya 6zellikle egitici olgular hakkinda da Editére mektup
formatinda yorumlarini sunabilirler. Bu yazilar 6zet icermemeli, kaynaklari
sinirl olmali, kisa ve 6z olarak bicimlendirilmelidir. Mektubun sonunda
yazarin adi ve tam adresi bulunmalidir.

Editoryel Yorum

Dergide ¢ikan bir arastirmanin o konunun otorii kabul edilen bir uzman
veya deg@erlendirme yapan hakemi tarafindan kisaca degerlendirilmesi
amacini gtder. Sonunda klinik anlam ve kisa 6zet bulunur.

iletisim
Editor: Prof. Dr. Soner Uzun

Adres: Akdeniz Universitesi Tip Fakiltesi, Dermatoloji Anabilim Dall,
Antalya, Turkiye

E-posta: sonuzun@hotmail.com
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Turkish Journal of Dermatology, is a periodical published by the
Turkish Society of Dermatology every three months. With the aim of
communicating the scientific developments in its field, Turkish Journal
of Dermatology, which is available for all our colleagues;features clinical,
epidemiological and research studies about dermatological and veneral
diseases, reviews, interesting case reports, presentations like “what is your
diagnosis?’, articles related to clinical and practical applications, letters to
the editor, and editorial reviews. It is a prerequisite for any prospective
article to have a potential to be used as an original “source” and to be
scientifically upper level, in order to be accepted.

The presentations presented during the scientefic meetings organized by
the Turkish Society of Dermatology can be published as a supplement.
This journal is published in Turkish and English. The articles written in
Turkish should be in accordance with the Turkish Dictionary of Turkish
Language Institute and the New Writing Guide.

This journal is published in Turkish. The articles should be in accordance
with the Turkish Dictionary of Turkish Language Institute and the New
Writing Guide.

The abbreviation of the Turkish Journal of Dermatology is“Turk J Dermatol”.
In the international index and databases, the name of the journal has
been registered as it is and abbreviated as Turk J Dermatol, it should be
denoted as when referenced.

An approval of research protocols by ethic committee in accordance
with international agreements (Helsinki Declaration of 1964, revised
2013 - available at https://www.wma.net/policies-post/wma-declaration-
of-helsinki-ethical-principles-for-medical-research-involving-human-
subjects/ “Guide for the Care and Use of Laboratory Animals”- www.nap.
edu/catalog/5140.html/) is required for experimental, clinical and drug
studies. Studies performed on human require ethics committee certificate
including approval number. For the manuscripts involving cases, a written
informed consent should be obtained from the parents or the responsible
persons and it should be indicated in the Materials and Methods section.

The authors should acknowledge and provide information at the end of
full-text article before references on grants , contracts or other financial
support of the study provided by any foundations and institutions or firms.

Manuscripts format should be in accordance with Uniform Requirements
for Manuscripts Submitted to Biomedical Journals: Writing and Editing for
Biomedical Publication (available at http://www.icmje.org/)

Turkish Journal of Dermatology does not charge any article submission or
processing charges.

The articles sent to be published in the journal shouldnt have been
published anywhere else previously. All the authors indicated in the
article should take part in the article with collective signatures that show
their scientific contributions and responsibilities. The works which had
previously been presented during scientific meetings and which have

abstracts that are not longer than 200 words in the conference books, are
reviewed for eligibility with the condition that the names of the scientific
meetings they have been presented in are indicated. No royalty is paid for
the articles sent to the journal and the author accepts that all copyrights
of the article belong to the Turkish Society of Dermatology.

Turkish Journal of Dermatology is a journal based on double-blind peer-
review principles. The scientific board guiding the selection of the papers
to be published in the Journal consists of elected experts of the Journal
and if necessary, selected from national and international authorities
Editor has the authority not to publish or to return to its author for
correction, or to re-arrange and edit those articles which do not meet the
requirements of editorial rules. Articles which are sent, are published after
the decision of the publishing board, after being reviewed by at least two
advisors. They can be sent to a third advisor when necessary.

All manuscripts submitted to this journal are screened for plagiarism
using the by Crossref Similarity Check powered by iThenticate software.
Results indicating plagiarism may result in manuscripts being returned or
rejected.

Authors must provide a statement on the absence of conflicts of interest
among the authors and provide authorship contributions.

In case of any suspicion or claim regarding scientific shortcomings
or ethical infringement, the Journal reserves the right to submit the
manuscript to the supporting institutions or other authorities for
investigation. The Journal accepts the responsibility of initiating action
but does not undertake any responsibility for an actual investigation or
any power of decision.

Preparation of Manuscripts

Manuscripts can only be submitted electronically through the Journal
Agent website (http://tdd-online.org/) after creating an account. This
system allows online submission and review.

The ORCID (Open Researcher and Contributor ID) number of the
correspondence author should be provided while sending the manuscript.
A free registration can be done at http://orcid.org.

The Editorial Policies and General Guidelines for manuscript preparation
specified below are based on “Recommendations for the Conduct,
Reporting, Editing, and Publication of Scholarly Work in Medical Journals
(ICMJE Recommendations)” by the International Committee of Medical
Journal Editors (2016, archived at http://www.icmje.org/).

Preparation of research articles, systematic reviews and meta-analyses
must comply with study design guidelines:

CONSORT statement for randomized controlled trials (Moher D, Schultz
KF, Altman D, for the CONSORT Group. The CONSORT statement revised
recommendations for improving the quality of reports of parallel group
randomized trials. JAMA 2001; 285: 1987-91) (http://www.consort-
statement.org/);
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PRISMA statement of preferred reporting items for systematic reviews
and meta-analyses (Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA
Group. Preferred Reporting Items for Systematic Reviews and Meta-
Analyses: The PRISMA Statement. PLoS Med 2009; 6(7): e1000097.) (http://
www.prisma-statement.org/);

STARD checklist for the reporting of studies of diagnostic accuracy
(Bossuyt PM, Reitsma JB, Bruns DE, Gatsonis CA, Glasziou PP, Irwig LM,
et al, for the STARD Group. Towards complete and accurate reporting
of studies of diagnostic accuracy: the STARD initiative. Ann Intern Med
2003;138:40-4.) (http://www.stard-statement.org/);

STROBE statement, a checklist of items that should be included in reports
of observational studies (http://www.strobe-statement.org/);

MOOSE guidelines for meta-analysis and systemic reviews of
observational studies (Stroup DF, Berlin JA, Morton SC, et al. Meta-analysis
of observational studies in epidemiology: a proposal for reporting Meta-
analysis of observational Studies in Epidemiology (MOOSE) group. JAMA
2000; 283:2008-12).

In order for the article to be reviewed immediately, it must meet the
requirements of the below mentioned writing rules:

a. Articles should be written with double space in 12 font size and right,
left, upper and lower margins should all be 3 cm. Page numbers should be
placed on the bottom right corner of every page.

b. The abbreviations used, should be followed by their original words
written clearly in brackets right where they are used, and no special
abbreviations should be used. Numerical data between 1 and 10 should
be indicated by words while those above 10 should be indicated by
numbers. However, numbers between 1-10 that have a descriptive word
near them and the numbers at the beginning of the sentences should be
indicated by words. Figures and tables should be enumerated in the order
of appearance in the text. The caption of the tables should be written
above them while those of the figures should be written below. Research
articles and article collections should not exceed 10 pages including
the text, figures, tables and references, while short announcements and
phenomenon presentations should not be longer than 5 pages.

c. The articles should have the below mentioned order:
Original Research
It should be organized as follows:

Cover Page: It is the first page and is organized separately. The Heading is
written and should not be longer than 50 characters including the complete
and unabbreviated names of the authors, and their academic titles. Their related
institutions, department and the city is written in this order. Studies conducted
at multiple locations should be explained using symbols. At the bottom of
this page, the name, address, e-mail address, mail address, telephone and fax
numbers of the authors chosen for correspondence and who will make the

corrections will be written. Also, if the study had previously been announced
during a scientific meeting in line with the previously mentioned conditions or
its abstract was released, this should be indicated as well.

Abstract (Turkish): It should not exceed 200 words. This summary
should include sub-titles of Objective, Methods, Results and Conclusions.
A section that includes six key words that are compatible with NLM MeSH
terms, should be presented under the summary.

Abstract (English): With the condition that it meets the requirements of
the above mentioned pages, this abstract is in English. English Key Words
should be compatible with Headings of Medical Subjects (Medical Subject
Headings: MeSH). You can access Medical Subject Headings (MeSH) from
this web. site: http://www.nIm.nih.gov/mesh/MBrowser.html.

Text: It should include Introduction, Methods, Results, Discussion, Study
Limitations and Conclusion sections. In this last section, it should be noted
how the patient and the physician can benefit from the information
produced and the effect of the negative or positive result on the existing
knowledge. It could be particularly beneficial to divide especially the
discussion section into sub-titles. Pharmaceutical products should be
indicated with their generic or commercial names (generic names are
preferred). Commercial names should be written in capital letters and the
producer company and the city should be indicated in brackets right after
the commercial product name. If there will be any acknowledgements,
in addition to scientific contributors, those who made a significant
contribution to the flow of the study, and those who helped form the final
form of the text should be mentioned.

This should be followed by references, tables and figures. Tables and
figures should be at the end of the text. Every table should be in a separate
page, and should be written in double space and should be enumerated
by Arabic numbers according to their order in the text. A short description
of the table content should be indicated above the table.

Figures: There can be a maximum of 6 figures for every text. They should
be enumerated by Arabic numbers according to their order in the text. Any
dyes, marks, scales, unit of distance used in the figure (internal scale bar)
used in the microscopic pictures should be indicated and a centimetrical
template should be added for pathological pieces. Ethical rules should
be followed, regarding patient pictures. Both histological and clinical
photographs should be sent in digital format and should be suitable
for printing. The figure numbers should be indicated in brackets in the
text, and as a separate list after the references and the tables, captions of
all figures should be provided. A permission letter is required for figures
which are reproductions.

References: Shown in a separate page with double space. References
are enumerated according to their order of appearance in the text. They
should be shown in brackets in the text, and should be at the end of the
sentences. Periodical names should be abbreviated according to Index
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Medicus, and if they are not found in Index Medicus, complete name
of the periodical should be given. When more than two consecutive
references are indicated, only the first and last reference numbers should
be indicated (e.g. 4-8). When there are four or more authors in the tag of
the article which is shown as a reference, the first three names should
be written and then “ark” and “et. al" terms should be used in Turkish and
English references respectively. When there are less than three authors,
names of all authors should be indicated. It is preferred that number of
references do not exceed 50 for research articles, 100 for reviews and 15
for case reports.

Inaccessible references such as personal information, unpublished data, or
data at the stage of publishing, should not be indicated here, but should
be indicated in brackets in the text. “Abstracts” more than two years old
should not be included in the references. Authors are responsible for the
originality of their references.

References should be written in accordance with Index Medicus, as
shown below:

For Journal Articles
Standard Article

Stinco G, Bragadin G, Trotter D, et al. Relationship between sebostatic
activity, tolerability and efficacy of three topical drugs to treat mild to
moderate acne. J Eur Acad Dermatol Venereol 2007;21:320-5.

Supplement

Nanney LB, Caldwell RL, Pollins AC, et al. Novel approaches for
understanding the mechanisms of wound repair. J Invest Dermatol
2006;126 Suppl:132-9.

Letter, Abstract and Editorial

Verma SB. Subcutaneous emphysema: a rarity in dermatology. J Eur Acad
Dermatol Venereol 2007:21:248-9.

For Books

Single Author

Cohen BA. Pediatric dermatology. 2nd ed. London: Mosby;1999.
Editors

Rietschel RL, Fowler JF, editors. Fisher’s contact dermatitis. 5th ed.
Philadephia: Lippincott Williams&Wilkins; 2001.

For Chapters in Books

Zaenglein AL, Thiboutot DM. Acne vulgaris. In: BologniaJl, Jorizzo JL,
Rapini RP, editors. Dermatology. 1st ed. St Louis: Mosby;2003. p.531-44.

For Electronic Media

Hunzeker CM, Fangman W, Latkowski JM. Folliculotropic mycosis
fungoides Dermatology Online Journal. Available at:http://dermatology.
cdlib.org/131/.

Review

In review, there should be the main text. Sub-titles that makes the subject
easier to understand should be used. It would be helpful if the following
are included in a review;content of the problem, historical information,
basic information, method, animal and human studies, discussion,
conclusion, suggestions and prospective studies. It is preferred when the
author is experienced and has articles which have been referred to on an
international scale.

Case Reports

Case reports should not exceed 5 pages. It should include headings
in English and Turkish,an abstract in English and Turkish, keywords,
introduction, case and discussion sections. Interesting reports where rare,
or new case or a new partnership is defined and presentations where
a new treatment method is used or where diagnosis and treatment is
challenging, may be published.

In the, “what is your diagnosis?” type reports, there should be a short
introduction, followed by a definition of the problem, reports of pictures
and figures that constitute hints, definite diagnosis and the discussion
part where this diagnosis is discussed and messages related to education
are emphasized.

Articles of opposite / supporting views should not exceed three pages
and the clinical practice articles should not exceed three pages including
figures, pictures and references.

Letters to the Editor

In this section, there can be articles written with the aim of criticizing and
contributing to previously published articles. In addition to the letters
including comments about the articles, the authors can present letters
to the editor also about the issues of interest to the readers as well as
cases which have educational value. Such letters should not include
any abstracts, references should be limited and should have a very
basic format. The name and complete address of the author should be
indicated at the bottom of the letter.

Editorial Comment

It aims to provide a short review of a research covered in the periodical,
by a an expert considered as the author of that subject or by an arbiter
making a comment on the issue. There will be a clinical meaning and
short summary in the end.

Correspondence
Editor: Prof. Dr. Soner Uzun

Address: Akdeniz University Faculty of Medicine, Department of
Dermatology, Antalya, Turkey

E-mail: sonuzun@hotmail.com
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Derleme / Review

The Usage of Social Media Tools in Dermatology and Dermatopathology: A New Generation Vocational Communication
and Education Method

Dermatoloji ve Dermatopatolojide Sosyal Medya Araclarinin Kullanimi: Yeni Nesil Mesleki lletisim ve Egitim Yontemi

Pembe Oltuly, Sidika Findik, ilkay Ozer; Konya, Ttirkiye

Ozgiin Arastirmalar / Original Investigations

Clinicopathological Features of Annular Elastolytic Giant Cell Granuloma Patients
Anller Elastolitik Dev Hicreli Grantlom Hastalarinin Klinikopatolojik Ozellikleri
Hilal Kaya Erdogan, Deniz Arik, Ersoy Acer, Evrim Yilmaz, Zeynep Nurhan Saracoglu; Eskisehir, Tirkiye

The Comparison of the Efficacy and Safety of Q-Switched Potassium Titanyl Phosphate Laser and Long-Pulsed Neodymium-
Doped Yttrium Aluminum Garnet Laser in the Treatment of Erythematotelangiectatic and Papulopustular Rosacea
Eritemotelenjiektatik ve Papliloptistiler Rozasea Tedavisinde Q-Anahtarli Potassium Titanyl Phosphate Lazer ve Uzun Atimli Neodymium-Doped
Yttrium Aluminum Garnet Lazerin Etkinligi ve Guvenilirliginin Karsilastirmasi

Pelin Ustliner, Ali Balevi, Mustafa Ozdemir; istanbul, Tiirkiye

Birinci Basamak Saghk Kuruluslarina Bagvuran Yetiskinlerin GUnesin Zararl Etkileri ve Korunma Yollari Konusunda Bilgi,
Tutum ve Davranislari

Knowledge, Attitudes and Behaviors of Adults Applying to Primary Health Care Organizations on the Harmful Effects of the Sun and the
Ways of Protection

Elcin Balcl, Hasan Durmus, Ebru Ergiin Arslantas, iskender Giin; Kayseri, Sanhurfa, Zonguldak, Tirkiye

Could There Be a Possible Link Between Vitiligo and Fibromyalgia Syndrome?
Vitiligo ve Fibromiyalji Sendromu Arasinda Muhtemel Bir Baglanti Olabilir mi?
Ayhan Askin, Ayten Ozkan, Seciye Eda Biyikli, Aliye Tosun; Izmir, Turkiye

Olgu Sunumlari / Case Reports

Non-Hodgkin Lenfoma ile Iliskili Egzama ve Prurigo Nodlaris: Bir Olgu Sunumu
Non-Hodgkin Lymphoma Associated Eczema and Prurigo Nodularis: A Case Report
Mehdi Iskandarli, Ilgen Ertam, Banu Yaman; izmir, Tirkiye

Hipopigmente Mikozis Fungoides: Olgu Sunumu
Hypopigmented Mycosis Fungoides: Case Report
Gokee Isil Kurmus, Havva Ozge Keseroglu, Miizeyyen Goniil, Nesrin Glrcay, Murat Alper; Ankara, Tirkiye

Nekrotik Ulserlerle Seyreden Yaygin Eritema Nodozum Leprozum Reaksiyonu: Olgu Sunumu
Diffused Erythema Nodosum Leprosum Reaction with Necrotic Ulcers: Case Report
Hatice Uce Ozkol, Omer Calka, irfan Bayram; Van, Tiirkiye

Cesitli / Miscellaneous

Etkinlikler ve Izlenimler (3. Dermatoloji Beceri Okulu Deneyimleri)
Events and Testimonials
Hazirlayan: Ceren Memis Irican; Antalya, Trkiye

Yeni Yayinlar (Treatment of Skin Disease, 5th Edition, Comprehensive Therapeutic Strategies)
New Books
Hazirlayan: Tamer irfan Kaya; Mersin, Tirkiye

Yeni Yayinlar (Lasers in Dermatology and Medicine)
New Books
Hazirlayan: Tamer Irfan Kaya; Mersin, Tarkiye




TURK .
DERMATQLOJi
DERNEGI

O> EDITORDEN / EDITORIAL

Sayin Okurlarimiz ve Degerli Meslektaslarimiz,
2018 yilinin ikinci sayisi ile karsinizdayiz.

Dergimizin bu sayisindaki “Derleme” bolimimuz “Dermatoloji ve Dermatopatolojide Sosyal Medya Araglarinin Kullanimi:
Yeni Nesil Mesleki iletisim ve Egitim Yontemi” baslikli makaleye ayrilmistir.

" ou

Bu sayida ayrica, “Aniler Elastolitik Dev Huicreli Granilom Hastalarinin Klinikopatolojik Ozellikleri”, “Eritemotelenjiektatik ve
Papulopustiler Rozasea Tedavisinde Q-Anahtarli Potassium Titanyl Phosphate Lazer ve Uzun Atimli Neodymium-Doped Yttrium
Aluminum Garnet Lazerin Etkinligi ve Guvenilirliginin Karsilastirmasi’, “Birinci Basamak Saglik Kuruluslarina Basvuran Yetiskinlerin
Glnesin Zararl Etkileri ve Korunma Yollari Konusunda Bilgi, Tutum ve Davranigslarr’, “Vitiligo ve Fibromiyalji Sendromu Arasinda
Muhtemel Bir Baglanti Olabilir mi?”baslikl dort adet degerli arastirma makalemiz yer almaktadir.

"Olgu Sunumu’, “Etkinlikler ve izlenimler” ve “Yeni Yayinlar'in tanitildigi bélimleriyle dergimizin bu sayisinin da siz okurlarimizin
begenisini kazanacagi umuduyla bir sonraki sayida gorismek tzere saglik ve esenlikler dileriz.

Editor

Soner Uzun
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The Usage of Social Media Tools in
Dermatology and Dermatopathology: A New
Generation Vocational Communication and
Education Method

Dermatoloji ve Dermatopatolojide Sosyal
Medya Araclarnin Kullanimi: Yeni Nesil Mesleki
lletisim ve Egitim Yontemi

Abstract

Social media (SoMe) is an interactive communication type that uses computers (smart
phone, tablet, notebook) and internet based technologies. With SoMe, ideas, videos,
pictures and files can be easily shared; instant communication and cooperation can
be installed with people in distant places. Twitter, Facebook, Instagram and Youtube
are highly efficient SoMe tools for information sharing. These sharings can be national or
international level. In recent years, SoMe tools have provided quite good opportunities
for communication between colleagues on behalf to increase patient-physician
communication as well as vocational education and skills in medicine. Because, fo reach
big centers and experienced trainers for a good education is mostly difficult and labored
due to time, cost and language problems. However, thanks to SoMe tools, this problem
can be partially solved. Dermatology and dermatopathology are the most appropriate
medical fields where these tools can be used for visual education. In this article, we
wanted to share the clues by making the awareness that SoMe tools can provide positive
contributions to vocational education and communication, and by emphasizing the
importance of the use of SoMe tools in increasing the experience of practitioners in
dermatology and dermatopathology education and practice in these fields.

Keywords: Social media, dermatology, dermatopathology, education, communication,
collaboration

Sosyal medya (SoMe); bilgisayarlar (akilli telefon, tablet, notebook) ve internet tabanli
teknolojileri kullanan interaktif bir iletisim seklidir. SoMe ile fikir, video, resim ve dosyalar
kolayca paylasilabilir; uzak mesafelerdeki insanlarla aninda iletisim ve is birligi kurulabilir.
Twitter, Facebook, Instagram ve Youtube bilgi paylasimi icin oldukca etkin SoMe
araclandir. Buralardaki paylasimiar, ulusal ya da uluslararasi dizeyde olabilir. Son yillarda
SoMe araclar, hasta-hekim ilefisimi yani sira, tip alaninda mesleki egitim ve becerilerin
arfinimasi adina meslektaslar arasinda ilefisim icin oldukca gUzel firsatlar sunmaktadir.
CUNky, iyi bir egitim icin bUyUk merkezlere ve deneyimli egdificilere ulasmak zaman,
maliyet ve dil problemleri nedeniyle cogu zaman zor ve zahmetlidir. Ancak SoME
araglar sayesinde bu sorun kismen ¢dzUlebilmektedir. Dermatoloji ve dermatopatoloji
ise gorsel temelli egitim icin bu araclarnn en uygun kullanilabilecegi tibbi alanlardandir.
Bu makalede, SoMe araclarnin mesleki egitim ve ilefisim icin  olumlu katkilar
saglayabildiginin farkindalgini olusturmak, bu alanlarda ¢alisan hekimlerin dermatoloiji
ve dermatopatoloji egitim ve pratigi konusunda deneyimlerinin artinimasinda SoME
araclarnin kullaniminin dneminden bahsederek ipuclarini paylasmak istedik.

Anahtar kelimeler: Sosyal medya, dermatoloji, dermatopatoloji, egitim, iletisim, is birligi
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Introduction

Social media (SoMe) is a type of communication that includes
interactive platforms that use computers (smartphone,
tablet, desktop) and web-based technologies. Providing
instant communication among people regardless of the
distance, SoMe allows easy sharing of information, ideas, files,
pictures, and videos, as well as group collaboration. SoMe
tools, particularly Twitter, Facebook, Instagram, and Youtube,
are highly efficient in online communication and information
sharing (1,2). In addition, sharing can occur at the national
or international level. In recent years, the use of SoMe tools
in medicine has offered great opportunities for healthcare
professionals to interact with their patients and colleagues
(2,3).

In this article, the use of SoMe tools in the practice of
dermatology and dermatopathology was described, the
importance of case presentation-based learning was
emphasized, the tips for using SoMe was mentioned and
raising awareness about using SoMe tools more effectively in
the field of dermatology and dermatopathology in order to
increase the professional experiences of colleagues was also
aimed.

How SoMe Tools Can Be Used in Dermatology and
Dermatopathology

« Colleagues can be consulted on difficult cases. Twitter,
Facebook, and Instagram are the most frequently used
platforms for this purpose. A case can be shared in
popular dermatology and dermatopathology groups on
Facebook (Figure 1) and in personal accounts on Twitter
and Instagram by uploading relevant histopathological
and clinical images of the case with a brief clinical note
(Figure 2). The case is discussed and ideas are shared to
obtain the most accurate diagnosis of the disease (2,4,5).
However, it is important to protect the ethical rights of
patients and to hide their identities, especially when clinical
photographs are shared. Identifiable facial images should
not be published without the patient’s consent (6,7). In our
opinion, even if the patient provides consent, the patient’s
eyes should be blocked on the image using a photo editing
application (Figure 2d).

« Interesting cases can be shared. Images, clinical
information, and helpful tips about interesting cases that
have already been diagnosed can help enrich everyone’s
knowledge and experience (4,5). Nearly all SoMe tools can
be used for this purpose. In addition, case-based live video
presentations can be created in Youtube, Facebook, and
Periscope.

+ Current journal articles can be shared by providing links
(Figure 3). Journals that have SoMe accounts can create
unique opportunities in this area (8).

- Information and announcements about national and
international dermatology and dermatopathology meetings
and conferences can be published (2,9).

. Sharing of up-to-date information (important
graphics, enlightening diagrams and images, and useful
tips) can contribute to professional development of

dermatopathologists and dermatologists. However, while all
information is shared, the name of the first owner or online
link of the information must be added to the message.

« Leaders and author scientists in the fields of dermatology
and dermatopathology can be followed easily on SoMe, and
their colleagues can benefit from their ideas even over great
distances.

+ Questionnaires, group chats, group activities, and
group albums can be created. The questionnaire button in
particular is useful for conducting and publishing worldwide
questionnaire studies.

- Dermatologists and dermatopathologists can support
each other in every topic as a result of friendships formed
through SoMe with colleagues all over the world.

Important Points to Consider When Using Some
Tools

SoMe tools are absolutely perfect for widespread and
affordable education worldwide when wused properly.
However, it is very important to consider the following points:

dermatopatoloji, dermatoloji Q 6
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i Dermatopsoy ==
SADECE $UNLARI GOSTER o
« Herhangi bir grup
" Hettese Agk Grupar S ——————————
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Figure 1. Some Turkish and international dermatology and
dermatopathology discussion group on Facebook
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« Adding main tag words (#pathology, #dermatology,
#dermpath, etc.), key tag words (#melanoma, #lichen,
#psoriasis, etc.), and @ tagged addresses used by individuals,
institutions, and organizations when sharing messages
through Facebook, Twitter, and Instagram result in faster,
more widespread, and more active access to information
(Figure 2a, b).

« When sharing any information or photos that belong to
another dermatologist or dermatopathologist, it is of ethical

-
.’ Pembe Oltuks, MD ‘,". Pembe Oltulu, ND
What is your diagnosis?@@drpatolog78 Mycosis fungoide§ #dermpath #pathologist

C“adermpa(h

/

%2
1A

?\’ Pembe Oltulu, MD

What is your diagnosis??? #Dermatology
#dermpath #palhologlst

Figure 2. Case based message examples on social media
platforms: dermatologists/dermatopathologists can
consult their cases to the other colleagues (a, d) or share
their instructive cases photographs (b, c) on social media
platforms:

1- Red arrow: adding @ tagged addresses used by
individuals, institutions, and organizations when sharing
messages through Facebook, Twitter, and Instagram for
resulting in faster, more widespread, and more active
access to information

2- Green arrow: adding main tag words (#pathology,
#dermatology, #dermpath, etc.), key tag words
(#melanoma, #lichen, #psoriasis, etc.)

& & rembe oitulu, MD
<x’

Histological variants of eous #Kaposi -
sarcome&_ncbi.nlm.nih.gov/pmc/articles
#pathologists ermpath @AngeloCassisa

| variants of Kaposi s

This review provides a comprehensive overview of the broad
clinicopathologic spectrum of cutaneous Kaposi sarcoma (KS)
lesions. Variants discussed include: usual KS lesions associat

Figure 3. Current journal articles can be shared by
providing links (arrow)

importance to cite that person as a reference or add an online
link to the person’s information (Figure 4).

« Physicians have the same obligation regarding patient
privacy when clinical and histopathologic images are shared,
whether on SoMe or published in a medical journal. As such,
when sharing clinical and pathology images of patients,
dermatologists and dermatopathologists should take care to
maintain patient privacy (6,7).

« Somecriticsargue that there are seriousrisks to using SoMe.
However, the benefits are limitless when used appropriately.
Some risks and problems can be minimized when people use
the SoMe tools with caution (6,10-14).

« It is important to ensure that all information shared is
complete and accurate; inaccurate or incomplete information
should not be shared.

« While it is important to spend as much time as necessary
on SoMe, time should not be wasted (13).

- For international communication, education, and ease in
making friends around the world, information and messages
should be shared in a language used worldwide, such as
English.

« Some SoMe guidelines should be read by all dermatologists
and dermatopathologists to understand how to use SoMe on
a professional level (2,11,12,15).

« Photos should be as clear as possible and taken with a
professional camera or smartphone (16-20).

Results and Suggestions

The use of SoMe and the total time spent on SoMe sites have
increased globally in recent years. Some of the popular SoMe

Qq Pembe Oltulu, MD

greatdl gram. @scopost.com/News/48317
@ASCO @Pathologists #pathotogy— ¢

#immunology

Figure 4. A message example about images, clinical
information, and helpful tips on SoMe platforms. When
sharing any information or photos that belong to another
dermatologist or dermatopathologist, it is of ethical
importance to cite that person as a reference (red arrow) or
add an onlinelink to the person’s information (black arrow)

Sources: https://goo.gl/PnfK4o, https://goo.gl/9PzA4B
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websites (Facebook, WhatsApp, Tumblr, Instagram, Twitter,
Baidu Tieba, Pinterest, LinkedIn, Gab, Google+, Youtube, etc.)
have more than 100.000.000 registered users. Thus, it is an
indispensable reality that online social networking enhances
communication and collaboration between people, despite
some negative aspects (1). Many people learn a lot of useful
information from SoMe tools. SoMe sites such as Facebook,
Youtube, and Twitter also provide alternative education and
communication sources for users (2,4,5).

In addition to personal use, most SoMe tools are currently
used by medical professionals for professional purposes,
and many articles are being written on this subject. Authors
have discussed the importance of the use of smartphones
and SoMe by health professionals. Smartphones, which are
minicomputers that provide mobile online communication
and mobile SoMe for access anywhere and anytime,
represent an indispensable communication tool for many
of us. For these reasons, healthcare professionals should use
these devices and applications in a productive way instead of
avoiding these technologies.

Dermatologists and  dermatopathologists can use
online SoMe tools to enhance their communication and
collaboration with other colleagues, to improve scientifically,
and for educational purposes (3,5,8). They can contribute
to their professional development through the sharing of
case-based presentations. However, they must be aware
of the legal and privacy responsibilities that come along
with its use. SoMe should not be used irresponsibly. The
private information and images about patients should not
be disclosed. Privacy and confidentiality must be protected
(6,14). Our account passwords should be long and secure
because of the possibility that our accounts can be seized
by dangerous people. It is necessary to obtain the important
information from some articles and internet sites and be
extremely careful when using these tools (6,11,13,14). In our
opinion, Twitter, Facebook, and Instagram are the best SoMe
networks for case sharing through photos. It is an incredible
reality to be able to communicate instantly with experienced
professors over great distances and to benefit from their
experiences. SoMe tools provide this opportunity. Youtube,
Periscope, and Facebook Live instantly gather thousands
of people from all over the world in a room through video
sharing and live broadcasts during conferences.

There are many studies in the literature about education and
SoMe tools, medicine and SoMe tools, and dermatology/
dermatopathology and SoMe tools (2-10,12-14). The
number of these studies is rapidly increasing over time.
There are very few articles on this subject in our country
and, to our best knowledge, this article is the first national
article on the necessity of SoMe tools in dermatology and
dermatopathology area (21-25).

In dermatology and dermatopathology practice, Twitter,
international Facebook groups and other SoMe tools can
be preferred. For shares with international participation,
english should be used as communication language. In this
way, dermatologists and dermatopathologists can be friends
with many colleagues from different countries. They also can
share their experiences with each other and improve their
professional skills significantly after using SoMe for scientific

purposes. In this article, we suggest dermatologists and
dermatopathologists to use SoMe for these purposes.

Conclusion

We are continuously evolving, and technology is evolving
even faster. The options for communication among people
are increasing. Nowadays, SoMe is a really amazing platform
for sharing information, and proper use of these platforms
can contribute immensely to one’s professional development.
It is clear that SoMe tools will affect and shape human
communication in the future. Using these platforms correctly
will help us to contribute to our professional development
and to adapt quickly to extraordinary technological
developments of the future. In summary, these widespread
and active communication networks can contribute to the
scientific and personal development of dermatologists and
dermatopathologists.
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Clinicopathological Features of Annular
Elastolytic Giant Cell Granuloma Patients

Anuler Elastolitik Dev HUcreli GranUlom

Hastalannin Klinikopatolojik Ozellikleri

Abstract

Objective: Annular elastolytic giant cell granuloma (AEGCG) is a rare granulomatous
disease characterized by annular plaques. In this study, we aimed to describe the
clinical and pathological features of the patients diagnosed with AEGCG.

Methods: The demographic, clinical and pathological features of patients who
diagnosed with AEGCG were recorded retrospectively.

Results: Ten patients with AEGCG included in the study (nine females and one male).
The mean age of the patients was 60+9.53 years. The mean duration of disease
was 24.2+36.30 months. On dermatologic examination, multiple, well-demarcated,
elevated borders and central atrophic erythematous annular plaques were seen in all
patients. In the most of the patients (90%) lesions were on the sun-exposed regions.
Six of the patients had accompanying diseases. Histopathologic examination of the
punch biopsies revealed foreign body type multinucleated giant cells and lymphocytic
cell infilfration in the dermis. There were intracellular elastic fiber fragments as sign of
elastophagocytosis in the giant cells.

Conclusion: AEGCG is a rare granulomatous disease which can accompany various
diseases. There is debate on the terminology, classification and pathogenesis. Further
studies are required to elucidate the unknowns.

Keywords: Annular elastolytic giant cell granuloma, elastophagocytosis, granulomatous
diseases, elastolysis, giant cell, granuloma annulare

Amag: AnUler elastolitik dev hicreli granUlom (AEDHG), andUler plaklar ile karakterize,
nadir granUlomatdz bir hastaliktir. Bu calismada AEDHG tanisi konulan hastalarin klinik ve
patolojik dzelliklerini tanimlamayr amacladik.

Yontemler: AEDHG tanisi konulan hastalarnn demografik, klinik ve patolojik &zellikleri
retrospektif olarak kaydedildi.

Bulgular: Calismaya AEDHG tanisi konulan 10 hasta dahil edildi (9 kadin, 1 erkek).
Hastalarn yas ortalamasi 60+£9,53 yildi. Ortalama hastalik sUresi 24,2+36,30 aydi.
Dermatolojik muayenede tUm hastalarda multipl, iyi sinirl, sinirlan kabark ve ortasi
atrofik, eritemli anUler plaklar vardi. Hastalarnn codunda (%90) lezyonlar gines géren
bdlgelerdeydi. Hastalann é’sinda eslik eden hastalk mevcuttu. Punch biyopsilerin
histopatolojik incelemesinde dermiste yabanci cisim tipi multinUkleer dev hicreler ve
lenfositik hucre infilfrasyonu goruldG. Dev hucrelerde elastofagositozun isareti olan
intraselUler elastik lif parcalarn vardi.

Sonug: AEGCG cssitli hastaliklara eslik edebilen, nadir grantlomatdz bir hastaliktir.
Terminoloji, siniflandirma ve patogenezinde tarfisma vardir. Bilinmeyenleri acikhiga
kavusturmak icin dahaileri calismalara intiyac vardir.

Anahtar kelimeler: AnuUler elastolitik dev hicreli grantlom, elastofagositoz, grantlomatéz

hastaliklar, elastoliz, dev hUcre, grantloma andlare
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Introduction

Annular elastolytic giant cell granuloma (AEGCG) is a rare
granulomatous disease characterized by annular plaques
with elevated borders and central atrophy. It was first defined
by Hanke et al. (1) in 1979. He described annular patches with
the histopathological appearance of many multinucleated
giant cells, total lysis of elastic tissue, and the absence of
necrobiosis, mucin or lipids (1,2).

The exact pathogenesis of AEGCG is unknown. It is thought
that exposure to the sun, heat or other factors change the
antigenicity of the elastic fibers and causes cellular immune
reactions. Elastophagocytosis and granuloma formation may
reflect the inflammatory reaction against elastic fibers (2).

In our study, we aimed to describe the clinical and
histopathologic features of AEGCG based upon 10 patients
diagnosed with AEGCG and reviewed the literature.

Methods

We evaluated 10 patients histopathologically diagnosed
with AEGCG who attended to our dermatology department
between 2006 and 2017. Demographic (age, sex), clinical
(duration, localization, accompanying disease and
treatment) and pathological features of the cases were noted
retrospectively from the patients'files.

Results

The study included 10 patients diagnosed with AEGCG (9
females and 1 male). Mean age of patients was 60+9.53 years.
Demographic and clinical features of the patients are shown
in Table 1.

On dermatologic examination, all of the patients had
multiple, well-demarcated, erythematous annular and
serpiginous plaques with elevated borders and central
atrophy. Patients revealed that lesions began as papules,
then the papules expanded centrifugally to annular plaques

(Figure 1). Most of the patients (90%) had lesions on sun-
exposed regions such as dorsum of hands, arms, face, neck
and chest. Only 1 patient’s lesions located on the back.
Mucosa, scalp and nail examinations were normal. None of
the patients had complaints such as itching, burning or pain.

One 4 mm punch biopsy was taken from each patient
with the pre-diagnoses of granuloma annulare, AEGCG,
sarcoidosis, erythema annulare centrifugum, pityriasis
rosea and subacute lupus erythematosus. Histopathologic
examination of the punch biopsies revealed foreign body
type multinuclear giant cells and lymphocytic cell infiltration
in the dermis. A palisading arrangement of the histiocytes
was not a feature. Giant cells had intracellular elastin fiber
fragments as sign of elastophagocytosis (Figures 2 and 3).
Epidermis was atrophic in 2 and normal in 8 of the biopsies.
A mild lymphohistiocytic infiltrate was present around small
vessels of the upper and mid dermis. Of the 6 biopsies there
was also variable component of plasma cells and eosinophils.
In the surrounding dermis, typical solar elastosis was not a
consistent feature. The dermal collagen is relatively normal.

Figure 1. Annular plaques with elevated borders located
on the dorsum of the hands

Table 1. Demographic and clinical features of the patients

Patient | Age | Sex | Duration | Localization Accompanying disease Treatment

1 56 |F 3 years Dorsum of the hand Hashimoto’s thyroiditis Topical CS, systemic CS

2 60 |F 1.5 months | Dorsum of the hand MM, DM, HT, RA Topical CS, tacrolimus

3 80 |M |[8months |Back Hashimoto thyroiditis, CAD Topical CS

4 70 |F 2.5 months | Dorsum of the hand, face HCC Topical CS, tacrolimus,
systemic CS

5 63 |F 3 years Dorsum of the hand, arms Behget’s disease Topical CS, phototherapy

6 49 |F 2 years Dorsum of the hand, arms, back, face | None Topical CS, phototherapy

7 61 |F 2 months | Neck, chest BCC, DM, microscopic polyangiitis | Topical CS, systemic CS

8 59 |F 1 months | Face None Topical CS,
hydroxychloroquine

9 53 | F 1 year Dorsum of the hand, arms, neck None Topical CS, tacrolimus,
hydroxychloroquine

10 49 |F 10 years Dorsum of the hand, chest None None*

F: Female, M: Male, CS: Corticosteroids, MM: Malignant melanoma, DM: Diabetes mellitus, HT: Hypertension, RA: Rheumatoid arthritis, CAD: Coronary artery disease, HCC:

Hepatocellular carcinoma, BCC: Basal cell carcinoma

*Patient refused medical treatment
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In differential diagnosis, granuloma annulare and necrobiosis
lipoidica were considered. Granuloma annulare was excluded
due to absence of elastophagocytosis and mucin deposition.
As well as the absence of necrobiosis and palisading
granulomas necrobiosis lipoidica was excluded. Fungal and
mycobacterial infections were excluded with periodic acid
schiff and Ziehl-Neelsen stains.

All of the patients revealed progressive disease with sudden
onset. The mean disease duration was 24.2+36.30 months,
varying between 1 month to 10 years. Six of the patients had
accompanying diseases as follows: Hashimoto’s thyroiditis in
2 patients, diabetes mellitus in 2 patients, hypertension in
1 patient, coronary artery disease in 1 patient, microscopic

Figure 2. Multinuclear giant cells (arrow) and lymphocytic
cell infiltration in the dermis (hematoxylin and eosin 100x)

Figure 3. The material in the multinuclear giant cells is
elastin fibers (Von Gieson 400x)

polyangiitis in 1 patient, Behcet’s disease in 1 patient and
the history of malignancy in 3 patients (hepatocellular
carcinoma, basal cell carcinoma and malignant melanoma; 1
patient for each disease). Although cancer patients were in
remission period with no signs of malignancy; we scanned all
patients to rule out the malignancies with detailed physical
examination (including lymph node examination), complete
blood count, liver function tests, renal function tests, serum
lactic dehydrogenase, urinalysis and chest X-ray examination.
They were all within normal limits.

Discussion

AEGCG lesions are clinically characterized by papules or
annular plaques with erythematous-elevated borders and
an atrophic center located predominantly on sun-exposed
areas. Most of the patients are middle-aged, white women.
The lesions are generally asymptomatic and heal without
scarring (1,3-5).

Annular lesions are challenging for dermatologist in clinical
practice. Clinical differential diagnosis of annular lesions
includes erythema annulare centrifugum, granuloma
annulare, lichen planus, sarcoidosis, necrobiosis lipoidica,
nummular eczema, leishmaniasis, syphilis, tinea corporis,
leprosy, granuloma multiforme and AEGCG (4,6).
Histopathological examination is frequently required for
differential diagnosis.

AEGCG is a member of the elastolytic granulomas group;
the others in this group are actinic granuloma, Miesher’s
granuloma and atypical necrobiosis lipoidica of the face and
scalp.Thereis a debate on the classification. Some authors use
the term “annular elastolytic giant cell granuloma” to define
the all cases of annular plaques with elastophagocytosis
and multinucleated giant cells histopathologically. However,
cases with severe solar elastosis is generally differentiated
from AEGCG and called as actinic granuloma (7).

Granulomatous infiltrate with lymphocytes, histiocytes and
multinucleated giant cells in the dermis, degradation of
elastic fibers and elastophagocytosis by giant cells are the
major histopathologic findings of AEGCG (8).

Histopathologically, the main differential diagnoses of
AEGCG are granuloma annulare and necrobiosis lipoidica.
Some authors concluded that this discrimination was
artificial. However, necrobiosis and increased dermal mucin is
absent in AEGCG unlike granuloma annulare and necrobiosis
lipoidica. Elastolysis may be seen in granuloma annulare,
but the complete loss of elastic fibers in the central area is
characteristic of AEGCG (4,8,9). Furthermore, a hybrid pattern
has been described, indicating an overlap between AEGCG
and granuloma annulare (10). Consequently, histopathology
of the our cases were consistent with the literature by the
presence of the foreign body type multinuclear giant cells,
lymphocytic cell infiltration, elastophagocytosis and the
absence of solar elastosis, necrobiosis and mucin deposition.

Arora et al. (6) presented 10 cases of AEGCG. Most of their
patients were in the sixth to the seventh decade. Similarly,
mean age of our patients was 60+9.53 years. The female/male
ratio was 1.2/1; whereas 9/1 in our study. There was only one
patient associated with hypothyroidism in their study; but
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80% of our patients had at least one accompanying diseases

(6).

In the literature, AEGCG cases associated with malignancies
such as prostate carcinoma, acute myelogenous leukaemia,
adult T-cell leukaemia, primary cutaneous T-cell lymphoma
andsquamouscell carcinomaofthetonsilshave beenreported
(3,11-13). AEGCG may emerge as a systemic immunologic
host defense against the tumor antigens (14). Paraneoplastic
feature of AEGCG can be supported by disappearance of
AEGCG with the treatment of underlying malignancy and
concomitant recurrence of both the malignancy and the
AEGCG. Conversely, Asahina et al. (11) reported a case of
AEGCG associated with prostate carcinoma that fail to
improve despite removal of the tumor. Thus, they suggested
that this association might be only coincidental. They also
showed metalloproteinase-12 upregulation in AEGCG lesions
and put forward the role of matrix metalloproteinase in
degradation of elastic fibers (11). In our study, the history
of malignancy was detected in 3 patients (hepatocellular
carcinoma, basal cell carcinoma and malignant melanoma; 1
patient for each disease). Patients were in remission period
and we excluded recurrence with physical examination and
laboratory tests. Our study is the first report of the association
between AEGCG and hepatocellular carcinoma, basal cell
carcinoma and malignant melanoma. AEGCG can develop
due toimmunologic host defense against the tumor antigens,
or it can be merely coincidental. Consequently, dermatologist
should keep in mind the paraneoplastic nature of the AEGCG
and scan patients to rule out the malignancies.

AEGCG can also be accompanied by systemic and
dermatologic disorders such as diabetes mellitus,
Hashimato’s thyroiditis, stroke, temporal arteritis and vitiligo
(5,8,15-17). In our study diabetes mellitus, Hashimato's
thyroiditis, hypertension, coronary artery disease,
microscopic polyangiitis, Behcet’s disease were found
to be accompanying diseases to AEGCG. Aso et al. (15)
noticed that nearly 37% of Japanese AEGCG patients were
found to have diabetes mellitus. This ratio was 20% in our
study. Diabetes mellitus may induce AEGCG development
probably by damaging the elastic fibers (15). Moreover,
AEGCG cases associated with autoimmune disorders such
as Hashimato’s thyroiditis and vitiligo may suggest the
role of autoimmunity in the pathogenesis of AEGCG (8,16).
Two of our patients had vasculitis (microscopic polyangiitis
and Behcet’s disease). Similarly, Shoimer and Wismer (5)
reported a case of AEGCG associated with vasculitis (giant
cell arteritis). Authors concluded that both of the diseases
were similar in terms of histopathology and pathogenesis.
These two diseases developed as inflammatory response
involving a granulomatous reaction to elastin fibers. Besides,
histopathologically they showed granulomatous infiltration,
giant cells and loss of elastic fibers or internal elastic lamina

(5).

Local immune changes have also been proposed to trigger
the development of AEGCG. Watabe and Akasaka (16)
presented a case of AEGCG occurred on vitiligo lesions. They
suggested that damaged elastic fibers in the vitiligo lesions
may cause lymphocyte and macrophage accumulation,
elastophagocytosis and granuloma formation (16). In another

case of AEGCG developed on the contralateral extremity
to cerebral ischemic stroke, authors thought that ischemia
damaged motor and sensory nerves and might cause release
of neuropeptides and finally induced local immunologic
destabilization (17). Furthermore, local trauma was also
blamed in the development of AEGCG (18,19).

Although AEGCG has a chronic course and the treatment is
usually unsatisfactory; patients with spontaneous remission
have also been described (1,20). There is no standard
therapy and the data related with treatment options based
on anecdotal case reports. In the literature, cases treated
with topical, intralesional or systemic corticosteroids,
hydroxychloroquine, clofazimine, cyclosporine, dapsone,
methotrexate, phototherapy (psoralen plus ultraviolet A
therapy and narrowband ultraviolet B therapy), retinoids,
fumaric acid esters, tranilast, minocycline, cryotherapy and
topical calcineurin inhibitors have been reported (2,21,22).

Study Limitations

Our study is retrospective; so it can be considered as a
limitation of the study.

Conclusion

AEGCG is a granulomatous disease that can be associated
with malignancies and various disorders. Although our
study is retrospective; report of 10 cases is precious for
this rare disease. There is a debate on the terminology and
classification of AEGCG. Besides, the exact pathogenesis
is still unknown. More case reports and further studies are
warranted to elucidate the associations and the mysteries.
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The Comparison of the Efficacy and Safety of
Q-Switched Potassium Titanyl Phosphate Laser
and Long-Pulsed Neodymium-Doped Yttrium
Aluminum Garnet Laser in the Treatment of
Erythematotelangiectatic and Papulopustular
Rosacea

Eritemotelenjiektatik ve PapUlopUstuler Rozasea
Tedavisinde Q-Anahtarl Potassium Titanyl
Phosphate Lazer ve Uzun Atimli Neodymium-
Doped Yttrium Aluminum Garnet Lazerin Etkinligi
ve Guvenilirliginin Karsilastirmasi

Abstract

Objective: The best laser for patients with erythematotelangiectatic rosacea is still a
controversial topic. The efficacy and safety of Q-switched potassium fitanyl phosphate
(KTP) and long-pulsed neodymium-doped yttrium aluminum garnet (IpNd:YAG) lasers
were compared in the treatment of erythematotelangiectatic and papulopustular
rosacea.

Methods: Thirty patients aged 16-70 years who had multiple telangiectasias on both
sides of the face and a diagnosis of stage 1-2 rosacea were included in a split-face,
double-blinded, randomized clinical trial. Lasers were applied to two different sides of
the face for four sessions at one-month intervals. The number of papules and pustules
were investigated before treatment and at each visit. The erythematotelangiectatic
rosacea severity scores, thickness of telangiectasias, clinician’s assessment of treatment
response, patient satisfaction, and adverse effects were examined.

Results: In the third and fourth months, the number of papules on the side treated with
IoNd:YAG laser was significantly lower than the other side. In the fourth month, the
mild or severe erythematotelangiectatic rosacea score rate was significantly lower on
the side freated with IDNd:YAG laser. The clinician’s assessment was similar for both
freatments.

Conclusion: We recommend IpNd:YAG laser for erythema and Q-switched KTP laser for
thin and superficial telangiectasias for the highest freatment efficacy.

Keywords: Erythema, lasers, purpura, rosacea, solid-state, telangiectasias

Amag: Eritemotelenjiektatik rozaseal hastalaricin en iyi lazer halen tartismali bir konudur.
Q-anahtarl potassium fitanyl phosphate (KTP) ve uzun atiml neodymium-doped yttrium
aluminum garnet (IoNd:YAG) lazerlerin eritemotelenjiektatik ve papUlopUstUler rozasea
tedavisinde etkinligi ve guvenilirligi karsilastinid.

Yontemler: YUzUnUOn her iki yaninda ¢ok sayida telenjiektazileri olan ve evre 1-2 rozased
tfanisi bulunan 16-70 yaslan arasinda 30 hasta yarm-yUz, cift-kdr, randomize klinik
calismaya alindi. Lazerler yUzin iki farkl yanina bir aylik araliklarla 4 seans uygulandi.
Tedavi 6ncesinde ve her takipte papul ve pUstGl sayisi arastinldi. Eritemotelenjiektatik
rozasea siddet skoru, telenjiektazi kalinlidi, klinisyenin tedavi yanitini degerlendirmesi,
hasta memnuniyeti ve yan eftkiler incelendi.
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Bulgular: Ucinci ve dérdinct aylarda, IpNd:YAG lazer ile tedavi edilen taraftaki papullerin sayisi diger tarafa oranla
anlamli oranda daha dusuk idi. DordincU ayda hafif veya siddetli eritemotelenjiektatik rozasea skor orani IpNd:YAG lazer
ile tedavi edilen tarafta anlamii oranda daha disuk idi. Klinisyenin degerlendirmeleri her iki tedavi icin benzer idi.

Sonug: En yUksek tedavi etkinligi icin eritemde IpNd:YAG lazeri, ince ve yUzeyel telenjiektazilerde Q-anahtarll KTP lazeri

onermekteyiz.

Anahtar kelimeler: Eritem, lazerler, purpura, rozasea, kati hal, telenjiektaziler

Introduction

In early stages of rosacea, long-term and persistent
telangiectasias may be accompanied by confluent and persistet
erythema (1). In some cases, only diffuse persistent erythema is
seen. No single laser type is effectively used in the treatment
of all cutaneous vascular lesions. The most common laser is
long-pulsed neodymium-doped yttrium aluminum garnet
(IpNd:YAG) with a wavelength of 532 nm and 577-600 nm for
vascular lesions and 1064 nm for deeper tissues (2-4). Other
lasers in clinical use include argon-ion laser, pulsed potassium
titanyl phosphate (KTP), laser diode and continuous wave
IpNd:YAG laser with the capability of coagulation and flash
lamp pumped pulsed-dye laser (PDL) and long PDL. The safest
light sources for facial telangiectasias are KTP (532 nm, 585 nm),
PDL (595 nm), and intense pulsed light (IPL) (520-1200 nm) (3).

KTP laser (532 nm, 585 nm) is essentially a type of Nd:YAG that
produces green light with a half wavelength and enhanced
or doubled frequency (5). Thus, it is very effective for
telangiectasia and erythema treatment (3). However, its low
wavelength is a disadvantage preventing penetration into
deeper vascular tissues. Since this wavelength is absorbed by
both hemoglobin and melanin, it is preferred for superficial
and thin vessels (5). Although not causing purpura may seem
to be an advantage, not being able to penetrate deeper into
the tissues and restrictions regarding skin phototypes 3 or
greater present as disadvantages (2,5).

Atconservative doses with a spot size of 1.5-3 mm and efficient
cooling fans, IpNd:YAG laser (1064 nm) offers a highly safe
treatment profile in rosacea. IpNd:YAG laser is absorbed non-
specifically by tissue proteins and bio-molecules (6). Another
advantage of this laser is its deep penetration capability
of 5 mm and poor absorption by two skin chromophores,
hemoglobin and melanin. However, it may cause a wide
thermal damage zone and scarring. Furthermore, it creates
more thermal coagulated tissue than other lasers (6).

The best laser for patients with erythematotelangiectatic
rosacea (ETR) is still controversial. To achieve better efficacy
and a higher penetration depth, IpNd:YAG laser has been
suggested for vascular lesions (7). In this study, we aimed
to compare the efficacy and safety of 585 nm Q-switched
KTP laser and 1064 nm IpNd:YAG laser in the treatment of
ETR and papulopustular rosacea (PPR). We investigated the
clinical effects of these lasers separately on diffuse erythema,
telangiectasias, papules, and pustules.

Methods

Thirty patients aged 16-70 years having two or more
telangiectasias on both sides of the face and a diagnosis of

stage 1 or 2 rosacea were included in a split-face, double-
blinded, randomized clinical study in our department
between January 2016 and January 2017. The study was
approved by the istanbul Medipol University, Medical Device
Clinical Research Ethics Committee (approval number:
10840098-604.01.01-E.41020), and all the patients provided
written informed consent. Q-switched KTP and IpNd:YAG
lasers were applied separately to the randomly selected
sides of the face over four sessions at one month intervals.
The inclusion criteria were having minimum two linear or
radiating telangiectasias on the malar or perialar regions of
the face. Patients with a history of keloids, platelet functional
disorder or cardiovascular, pulmonary, renal or psychological
diseases were excluded. Other exclusion criteria were having
sunbathed or taken drugs that cause photosensitization
such as isotretinoin and acitretin within the last six months,
having undergone cosmetic procedures such as laser
or chemical peeling within the last three months, being
pregnant, breastfeeding, or having a photosensitive or
Koebner-positive dermatological disease. Furthermore,
patients with telangiectasias of greater than 4 mm or stage
3 or 4 rhinophymatous- or granulomatous-type rosacea were
excluded from the study.

We recorded demographic data including age, sex, skin
phototype, rosacea clinical subtype, duration of disease, and
previous treatments. We investigated the presence of facial
erythema, lesions including telangiectasia, papules and
pustules, and the number of lesions before treatment and at
each visitusing adigital dermoscopy device (FotoFinder®).The
side of face for KTP or Nd:YAG laser treatment was determined
through the heads or tails method. A local anesthetizing
cream containing topical lidocaine and prilocaine (Emla®) was
applied to both sides one hour before each session. The face
was cleaned using physiologic serum and dried. All patients
were advised to apply SPF 50+ sunscreen every four hours.
In addition, a topical moisturizer containing panthenol and
provitamin B5 (Bepanthol, Bayer®) was recommended twice a
day for three days after each session. The patients were asked
not to wash their face for more than twice a day.

The two lasers had the following characteristics: Q-switched
KTP laser (585 nm) 1.5-2 joule/cm2, 3 mm spot size, 2 hertz
(Fotona QX MAX® 25W, 2-6 mm, TwinLight 220A, Slovenia)
and IpNd:YAG laser (1064 nm) 90-110 joule/cm2, 15 ms, 4
mm, 1.5 hertz with a 5% overlap (Fotona XP max®, Twinlight
220A, Slovenia). The target dose of KTP laser was determined
to be that which would not cause the formation of bulla or
epidermal damage, but the vessel would resemble a pale
maroon-cherry bruise in a string shape. For I[pNd:YAG laser,
the target dose was that which resulted in the complete
disappearance of the trace of the vessel. Dynamic Cryo 5
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(level 4, Zimmer MedizinSysteme GmbH, Neu-Ulm, Germany)
was used to cool the skin during both laser procedures. We
limited the maximum laser pass to 3 for IpNd:YAG laser until
the disappearance of telangiectasia on the malar area or ala
nasi. After half face was treated with one laser, the other half
was treated using the other laser on the same day.

The patients were photographed by the same digital camera
(Nikon®) from a fixed distance before treatment and at every
session. The photographs were evaluated and compared by
two independent investigators through a computer-based
analysis at every month. Clinical assessments were made
according to two different scoring systems via a digital
dermoscopy device (FotoFinder®) before treatment and
after each session. The erythema and telangiectasia scores
were interpreted on a four-point scale: 0: none, 1: mild, 2:
moderate, and 3: severe. The telangiectasia thickness was
recorded in mm using the same device. Telangiectasias were
classified into four different groups by diameter: 0-0.25 mm,
0.25-0.50 mm, 0.50-0.75 mm, and 0.75-1.00 mm. At the end
of the study, we also examined the change in telangiectasia
thickness. The ETR severity score was assessed as 0: no
visible erythema or presence of minimal residual erythema/
telangiectasia, 1: mild (presence of minimal erythema or
telangiectasia on the central face or spread), 2: moderate
(presence of marked erythema or telangiectasia on the
central face or spread), 3: severe (presence of pronounced
red or violet erythema or telangiectasia on the central face
or spread).

The clinician assessed patients’ treatment response under
four categories: bad (<30% improvement), poor (30-60%
improvement), good (60-85% improvement), and very good
(=85% improvement). Patient satisfaction was scored on a
four-point scale from 1 least satisfied to 4 very satisfied. A
visual analog scale (0-10) was used for pain analysis. Adverse
effects; e.g., erythema, infection, scar, hypopigmentation,
hyperpigmentation, and purpura were recorded. The
patients were asked to complete the Turkish version of
the Dermatological Life Quality Index (DLQI) comprising
11 questions on their social and emotional status, daily
activities, sexual life, cognitive function, and symptoms one
month before and after the study. The responses were scored
on four-point scale, the total varying between 0 and 44 (8).

Six months after the last session, all patients were invited
for a follow-up appointment, in which the presence of
>20% clinical deterioration in the half-face ETR scores was
considered clinical recurrence.

Results

After two months into treatment, two patients dropped out
due to adverse effects. Thus, the study was completed with
15 male (53.6%) and 13 female (46.4%) patients. The mean
age was noted as 38.64+13.33 (range: 22-67). Twenty patients
(71.4%) had ETR and 8 (28.6%) had PPR.The mean duration of
disease was calculated as 13.71+8.68 years. Nineteen patients
(67.9%) had skin phototype 2 and 9 (32.1%) phototype 3.

Papules

The number of papules on the facial side with IpNd:YAG
laser was significantly lower than the side treated with

Q-switched KTP laser only at months 3 (p=0.034) and 4
(p=0.034) (p<0.05). The pre-treatment and post-treatment
clinical photographs of a patient with PPR treated with
IpNd:YAG laser on the right side are given in Figure Ta. As
shown, there was a significant decrease in the number of
papules after treatment.

Pustules

The number of pustules on the side treated with Q-switched
KTP laser was similar at all visits (p>0.05). However, on the
side treated with IpND:YAG laser, there was a statistically
significant decrease in the number of pustules at months 2
(p=0.034), 3 (p=0.034) and 4 (p=0.034) compared to month
1 (p<0.05).

Facial Erythema

Although no significant difference was noted in the rate of
facial erythema on the side treated with Q-switched KTP
(p>0.05), a significant decrease was found after treatment
with Nd:YAG laser at months 3 (p=0.001) and 4 (p=0.001)
compared to month 0 (p<0.01). The rate of moderate
erythema score was statistically significantly lower in
IPNd:YAG laser side compared to the other side at month 4
(p=0.007; p<0.01).

Facial Telangiectasias

No significant difference was seen in the rate of facial
telangiectasias and telangiectasia scores in any of the visits
(p>0.05). The pre-treatment and post-treatment clinical
photographs of a patient with facial telangiectasias treated
with KTP on the left side are presented in Figures 1b. There
was a significant decrease in the number of telangiectasias
after treatment. For the side treated with IpNd:YAG laser,
the decrease in telangiectasia scores was only significant at
months 2, 3 and 4 compared to month 0 (p<0.01); however,

»‘-}
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Figure 1. The (a) pre-treatment and post-treatment
(month 4) photographs of a patient with papulopustular
rosacea treated with long-pulsed neodymium-doped
yttrium aluminum garnet laser on the right side. (b) The
pre-treatment and post-treatment photographs of a
patient with facial telangiectasias treated with Q-switched
potassium titanyl phosphate laser on the left side
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for Q-switched KTP laser, these scores were significant at all
visits (p<0.05).

Telangiectasia Thickness

On the side treated with IpNd:YAG laser, the mean
telangiectasia thickness at month 1 was measured as 0.50-
0.75 mm or 0.75-1.00 mm at a higher rate compared to the
other treatment side (p=0.039; p<0.05). Moreover, the mean
telangiectasia thickness was measured as 0-0.25 mm or 0.25-
0.50 mm at month 4 at a significantly lower rate on the side
treated with IpNd:YAG laser than the other side (p=0.035;
p<0.05) (Figure 2).

ETR Score

The ETR scores of both treatment sides were similar at months
0, Tand 2 (p>0.05). However, the rate of a moderate ETR score
on the side treated with IpNd:YAG laser was statistically lower
than the other side at month 3 (p=0.026; p<0.05). Moreover,
the rate of a mild or severe ETR score was statistically
significantly lower on the side treated with IpNd:YAG laser
than the other side (p=0.007; p<0.01) (Table 1). While the
decrease in ETR scores at months 2 (p=0.010), 3 (p=0.001)
and 4 (p=0.001) on the side treated with IpNd:YAG were all
significant compared to month 0 (p<0.05), for the Q-switched
KTP side, there was a significant decrease only at months 3
and 4 (p=0.002 and 0.001, respectively; p<0.01).

Clinician’s Assessment and Patient Satisfaction

The clinician’s assessment of clinical improvement was similar
for both sides at all months (p>0.05). The patient satisfaction
was significantly higher for the side treated with IpNd:YAG
laser than the other side at months 2 and 4 (p=0.008 and
0.008, respectively; p<0.01).

Visual Analog Scale

The visual analog scale scores for pain were significantly
higher on the side treated with IpNd:YAG laser than the other
side at all months (p=0.001; p<0.01).

Dermatology Life Quality Index

Although the Dermatology Life Quality Index (DLQI) scores
were similar for both sides at month 0 (p>0.05), they were
significantly lower on the side treated with IpNd:YAG laser
than the other side at month 4 (p=0.004; p<0.01).

Telangiectasia thickness

100% - = = =
o0% | il

80% -

70% -

H None ™ 0-0.25mm & 0.25-0.50 mm ®0.50-0.75 mm ®0.75-1.00 mm

Figure 2. The distribution of telangiectasia thickness

Nd:YAG: Neodymium-doped yttrium aluminum garnet laser,
KTP: Potassium titanyl phosphate

Adverse Effects and Follow-Up

Adverse effects were similar for both laser applications at all
visits (p>0.05). Following the IpNd:YAG and KTP treatments,
hyperpigmentation was seen in three patients each, edema
in 3 and 2 patients, transient purpura in 1 patient and 6
patients, erythema in 2 patients and 1 patient, and atrophy
in 2 patients and 1 patient, respectively. Of the three patients
that developed atrophy, two dropped out after the second
session. Atrophy was reported on both sides in one patient

Table 1.The assessment of the erythematotelangiectatic

rosacea scores in erythematotelangiectatic rosacea
patients

IpNd:YAG Q-switched KTP n (%) n (%) ap
None/minimal 0 (0) 2(7.1)

Mild 5 (17.9) 1(3.6)

Moderate 4(14.3) 7 (25) 0.480
Severe 11 (39.3) 11 (39.3)

Very severe 8 (28.6) 7 (25)
None/minimal 1(3.6) 1(3.6)

Mild 3(10.7) 2(7.1)

Moderate 5(17.9) 7 (25) 0.854
Severe 13 (46.4) 13 (46.4)

Very severe 6(21.4) 5(17.9)
None/minimal 2(7.1) 0(0)

Mild 5(17.9) 5(17.9)

Moderate 7 (25) 10 (35.7) 0.166
Severe 13 (46.4) 9(32.1)

Very severe 1(3.6) 4(14.3)
None/minimal 3 (10.7) 0(0)

Mild 7 (25) 5(17.9)

Moderate 13 (46.4) 17 (60.7) 0.026*
Severe 5(17.9) 5(17.9)

Very severe 0(0) 1(3.6)
None/minimal 10 (35.7) 3(10.7)

Mild 5(17.9) 9(32.1)

Moderate 11 (39.3) 11 (39.3) 0.007**
Severe 2(7.1) 5(17.9)

Very severe 0 (0) 0(0)

Month 0-month 1 0.883 0.869

Month 0-month 2 0.010% 0.181

Month 0-month 3 0.001** 0.002*%*

Month 0-month 4 0.001** 0.001**

LpNd:YAG: Long-pulsed neodymium-doped yttrium aluminum garnet laser, KTP:
Potassium titanyl phosphate

aWilcoxon signed-rank test

*p<0.05, **p<0.01
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and on the IpNd:YAG laser side in the other patient. The
recurrence rates were similar for both applications (p>0.05).

Statistical Analysis

NCSS 2007 (Kaysville, Utah, USA) was used for statistical
analysis. In addition to qualitative statistical methods (mean,
standard deviation, median, frequency, rate, minimum,
and maximum), the Wilcoxon signed-rank test was used to
compare the quantitative data. Furthermore, the qualitative
data was compared using Wilcoxon signed-rank and
McNemar tests. The significance was evaluated at p<0.05.

Discussion

Rosacea is characterized with a variety of vascular changes
including flushing, persistent erythema, telangiectasias,
papules, pustules, and granulomatous nodules (1). Vascular
instability and passive vascular dilatation cause ETR, leakage
of fluid and inflammatory mediators into the dermis leading
to PPR (9). Laser application is considered beneficial for the
treatment of pathogenetic pathways of rosacea in several
ways such as through the destruction of small vessels,
ablation of vascular anomalies, reorganization, remodeling
of dystrophic dermal connective tissue, and interruption
of the release of inflammatory mediators (10). In this study,
despite slight differences, the overall efficacy of both lasers
was found similar.

Laser treatment guidelines do not include precise data about
the laser preference in the presence of polymorphic lesions
including telangiectasia, diffuse persistent erythema, papules,
and pustules in patients with early-stage rosacea. Different
laser types with different wavelengths; e.g., KTP (532 nm),
IpNd:YAG (1064 nm), IPL (500-1200 nm), and PDL (585 nm-
595 nm) target hemoglobin that leads to vessel destruction
(2,5,9-12).KTPlaseriseffectiveforespecially superficialvascular
lesions due to its lower wavelength. However, although KTP
allows for a slower, gentler heating, coagulation, and collapse
of the vessel, it is not effective for deeper vessels (13). If high
doses of energy are used to increase the penetration depth,
this may cause bulla, scars, and depigmentation. These side
effects can be minimized by decreasing fluency or increasing
pulse duration. Due to lower melanin absorption with
IpNd:YAG lasers, there is less concern for epidermal damage
or post-inflammatory hyperpigmentation; thus, they are safer
to use in patients with darker skin (14).

In recent years, not only erythema and telangiectasias but
also inflammatory lesions; e.g., papules and pustules have
been shown toimprove after vascular laser treatments such as
Nd:YAG laser as a result of a possible immune tissue response
to light absorption (15). One theory for the higher success of
IpNd:YAG in the treatment of PPR lesions of rosacea is that
it destroys the follicular unit affected by Demodex mites that
induce perifollicular inflammation in PPR (15,16).

IpNd:YAG laser has also been increasingly preferred in long-
pulsed durations to enhance its efficacy in the neighboring
vessels of erythematous tissues and reduce adverse including
scarring and purpura. Satisfying beneficial outcomes were
reported in previous two studies that evaluated IpNd:YAG
laser (7,15). Almost 50 percent of the patients with ETR or
PPR, good to excellent improvement was achieved. Clinical

improvement was better in the ETR patients than PPR patients
and hypopigmented atrophic scars were only reported in two
patients (15).

Despite being a subtype of I[pNd:YAG, KTP laser has a half
wavelength allowing it to efficiently penetrate into superficial
telangiectasias (1,4,13,17). Our results confirmed the better
destruction capability of Q-switched KTP laser for superficial
vessels in ETR patients. Interestingly, we did not observe
the complete destruction of telangiectasias but there was
a remarkable decrease in their thickness. In particular, the
thinnest telangiectasias (0-0.25 mm and 0.25-0.50 mm) were
measured at a higher rate in the KTP laser application at
month 4, which confirms its advantages. However, KTP laser
was not as successful as IpNd:YAG laser in removing macular
erythema and inflammatory rosacea lesions. In previous
studies, controversial results have been reported concerning
the comparative clinical efficacy of KTP and other vascular
lasers; e.g., PDL (18-22). KTP laser has also been reported
to be very safe when used in combination with topical
retinaldehyde (21). Previous studies have similarly reported
the scar risk of KTP laser to be lower than IpNd:YAG laser
(23). However, contrary to previous studies that reported no
undesirable adverse effects such as purpura and crusting, we
observed transient purpura accompanied with mild crusting
in six patients on the side treated with Q-switched KTP (585
nm) laser, probably due to the higher wavelength of the laser
mode. In this study, purpura continued for 12 days, which
may have resulted in lower patient satisfaction at month 2
for the side treated with KTP laser.

It has been reported that IpNd:YAG laser has advantages in
the treatment of inflammatory lesions (2,7,14,15,23,24). In
this study, the decrease in the number of pustules following
IpDNd:YAG laser treatment was remarkable. The deeper
penetration capability of IpNd:YAG provides desirable
results for not only deeper and thicker telangiectasias but
also erythema. Thicker telangiectasias may increase tissue
temperature, risk of tissue damage, and pain intensity.
Atrophy observed in two patients treated with I[pNd:YAG
laser supports this idea. However, the similar rates of adverse
effects of both lasers result in practitioners tending to equally
use either laser for vascular lesions. However, in this study, the
patients reported IpNd:YAG laser to be more painful. Thus,
we think that the pain factor of IpNd:YAG laser may have
negatively affected patient satisfaction at month 1. However,
the remarkably successful removal of inflammatory lesions
by IpNd:YAG laser in PPR patients may have resulted in better
patient satisfaction and lower DLQI scores.

To our knowledge, there is no report on the results of a
split-face clinical comparative study on the efficacy of
IpNd:YAG and Q-switched KTP lasers for rosacea. In this
study, we evaluated not only the improvement of erythema
and telangiectasias but also the number of inflammatory
lesions in rosacea patients. We also examined the change in
telangiectasia thickness as an important objective criterion
for vascular laser studies.

Study Limitations

The effect of different laser parameters such as influence,
spot size, pulse duration for each laser type on the results was
not examined in this study.
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Conclusion

Although IpNd:YAG laser had certain advantages including
greater efficacy in facial erythema, higher patient satisfaction,
and better quality of life parameters, the overall efficacy
of both lasers was similar according to the ETR scores. The
clinician’s assessment, adverse effects, and follow-up records
demonstrated similar results. Thus, we recommend the use
of IpNd:YAG laser predominantly for facial erythema and
Q-switched KTP laser for thin and superficial telangiectasias
(7,17,23). Since we did not observe a distinct objective
difference between the two laser treatments, further studies
should be undertaken to investigate the effects of vascular
lasers with different parameters on the main clinical features
and particular signs of rosacea.
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Birinci Basamak Saglik Kuruluslarina Basvuran
Yetiskinlerin Giinesin Zararh Etkileri ve
Korunma Yollari Konusunda Bilgi, Tutum ve
Davraniglari

Knowledge, Aftitudes and Behaviors of Adults
Applying to Primary Health Care Organizations
on the Harmful Effects of the Sun and the Ways

of Protection

Amag: Bireylerin gUnesin zararl etkileri ve korunma yollar konusundaki bilgi, futum ve
davranislannin belilenmesi amaclandi.

Yontemler: Bu arastirma tanimlayici ve kesitseldir. Bin alti yUz otuz dért kisinin katilimi ile
tamamlandi. Veri toplama araci olarak, 23 sorudan olusan anket kullanildi.

Bulgular: Kisilerin %30,4'0 (n=496) gUnesin zararl etkileri konusunda yeterli bilgiye sahipti.
Sekiz yldan daha fazla egitim gérmUs olanlar, daha az egitim gérmuUs olanlara goére
yaklasik 2 kat gUnesin zararl etkileri konusunda bilgi sahibiydi. GUnlUk yasamlarinda
disanda ginese maruz kalarak gecirdikleri sure bir saatten az, 1-3 saat, 4 ve Uzeri olmak
Uzere degerlendiriimistir ve sirasiyla %20,7, %46,3, %33,0'dir. GUnesten koruyucu krem
kullanma orani %40,3 olup, cinsiyete gére degerlendirildiginde kadinlarin erkeklere
oranla iki kat daha fazla gunesten koruyucu krem kullandigi bulunmustur ve sirasiyla
%54,4 ve %24,2'dir.

Sonug: Toplumun gunesin zararli etkileri konusunda kendilerini nasil koruyacaklarina iliskin
bilgi ve davranis sekillerinin yetersiz oldugu sdylenebilir. Saglik otoritelerinin konuya dikkat
cekerek farkindalgi artirmaya ydnelik politikalar gelistirmesi, basta hekimler olmak Uzere
bUtin saglik calisanlarinin konu hakkinda uyarilarda bulunmasi, gelecek nesilleri ginesin
etkilerine bagl olusacak deri hastaliklarndan korumada eftkili olacaktir.

Anahtar kelimeler: GUnesten korunma, gines koruyucular, deri kanseri, gines maruziyeti,
bilgi, ozon tabakasi

Abstract

Objective: It was aimed to determine the knowledge, attitudes and behaviors of
individuals on the harmful effects of the sun and protection ways.

Methods: This research is descriptive and cross-sectional. The study was completed with
the participation of 1634 individuals. As a data collection tool, a questionnaire including
of 23 questions was used.

Results: 30.4% (n=496) of the individuals had sufficient knowledge about the harmful
effects of sun. Those who were educated more than eight years had knowledge about
the harmful effects of sunlight twice as much than those who were educated less. In
their daily lives, the time they have been exposed to sun was evaluated to be less
than one hour, 1-3 hours, 4 hours and over, and results were determined 20.7%, 46.3%,
and 33.0% respectively. The rate of using sunscreen cream is 40.3%; when evaluated
according to gender, women were found to use twice as many sunscreen creams as
men and this rate were found 54.4% and 24.2% respectively.

Conclusion: It can be said that the knowledge and behaviors of the community about
how to protect themselves about the harmful effects of the sun are inadequate. The
fact that the health authorities is drawn attention to this subject for raising awareness
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Absiract

of community, warned about the subject by all health workers, especially physicians, will be effective in protecting future

generations from skin diseases caused by the sun influences.

Keywords: Sun-protection, sunscreens, skin cancer, sun exposure, knowledge, ozon layer

Giris

iklim  degisikliginin  giderek hissedildigi  glinimiiz
diinyasinda, insanlar glinesin zararli etkileriyle daha fazla
karsi karsiya gelmektedirler. Ozon tabakasi basta olmak
lizere atmosferdeki degisimler, insanlarin estetik goriniim
icin solaryum cihazlarini kullanmasi gibi faktorler nedeniyle
kisiler daha fazla radyasyona maruz kalmaktadirlar (1,2).
Gunes 1sinlart kanserojen maddeler siniflamasinda birinci
sirada gelmekte, ayrica glines radyasyonu i¢in glivenli doz
siniri bulunmamaktadir (3). Deri kanseri olusumunda en
onemli faktor ultraviyole 1sinlar olmakla birlikte, glinesin
zararl etkileri bircok deri hastaligina neden olmaktadir
(4-7). Dinyada kanser tanisi alan her Uc¢ kisiden birinin
tanisi deri kanseri olarak karsimiza c¢ikmakta, bununla
birlikte Tirkiye'de en ¢ok goriilen kanserler siralamasinda
besinci sirada yer almaktadir (8). Deri kanserleri temelde
malign melanom ve melanom digi deri kanserleri olarak
siniflandirimakta olup her yil diinya genelinde 2-3 milyon
melanom disi ve 132 bin melanom tipi deri kanseri
gorilmektedir (5,6).

Cevresel etkilerin neden oldugu saglk sorunlarinda
temel amag¢ bu etkilere maruz kalmaktan kacinma veya
bu etkileri azaltacak koruyucu o©nlemler kullanmaktir.
Glnesten korunma kampanyalari bircok bati Ulkesinde
uzun yillardir kullanilan, temelde halkin bilinclenmesi ve
farkindahginin artinlmasina yonelik uygulamalardir (4,9,10).
Toplumun bu konu hakkindaki bilgi diizeyinin artirilmasina
yonelik egitimler, bireylerde olumlu yonde olacak davranis
degisiklikleri icin 6nemli olacaktir (11). Erken tani tim
kanserlerde oldugu gibi deri kanserleri icin de hayat
kurtaricidir. Kisilerin kendi derilerinin farkinda olmalari ve
izlemeleri, duzenli araliklarla dermatolojik muayenelere
gitmeleri konusunda bilin¢lendirilmeleri erken tani ve
glinesten korunmada 6nemli olsa da deri kanseri tanisi
olanlarin yalnizca beste biri tani almadan 6nce doktorlar
tarafindan giinesten korunmayla ilgili tavsiye aldigini
belirtmektedir (6,12).

Dermatoloji klinigine giden hastalarin deri kanseri konusunda
bilgi dizeyi daha ytiksek iken, genc¢ yastaki bireylerde bu
oran daha dusik seviyede gorilmektedir (8). Oysa deri
kanseri olusumunda hayat boyu maruz kaldigimiz giines
radyasyonunun buyik c¢ogunlugu cocukluk yaslarinda
olmaktadir (13,14). Bu nedenle anne-babalarin da bu konuda
egitilmesi ve farkindaligin artinimasi cocuklari giinesten
korumada etkili olabilir. Anne-babalarin cocuklarin bakim ve
izlemleri nedeniyle en cok ziyaret ettikleri saglik kuruluslarinin
basinda aile saghgi merkezleri gelmektedir.

Bu calismada amac, toplum saghgi ve aile saghgr merkezine
herhangi bir nedenle basvuruda bulunmus bireylerin glinesin
zararli etkileri ve korunma yollari konusundaki bilgi, tutum ve
davranislarinin belirlenmesidir.

Yontemler

2017 yili Haziran-Agustos tarihleri arasinda Kayseri ilinde
aile saghgr merkezlerine herhangi bir nedenle basvuran 18
yas ve Uzeri gonalla katilimcailarda, tanimlayici bir arastirma
olarak gerceklestirildi. Glinesin zararh etkilerini dogru bilme
oraninin %40,0 olabilecegdi varsayimiyla; alfa degeri: 0,05, beta
degeri: 0,20, tolerans degeri: 0,04 kabul edilerek hesaplanan
en dusik 6rneklem biyikligi 1187 olarak bulundu; en az
1500 kisiye ulasmak hedeflendi ve arastirma 1634 kisi ile
tamamlandi (15). Veri toplama araci olarak, literatiire uygun
olarak hazirlanmis ve hastalarin sosyo-demografik 6zellikleri
ile glines 1sinlarinin zararl etkileri karsisinda bilgi, tutum ve
davranis dizeylerini 6lcmeyi hedefleyen 23 sorudan olusan
anket kullanildi.

Arastirma icin Erciyes Universitesi Klinik Arastirmalar Etik
Kurulu'ndan 16.06.2017 tarihli 2017/312 sayili etik kurul
onayl ve arastirma hakkinda bilgilendirilmek suretiyle
katihmcilardan da bireysel sézIi onam alindi. istatistiksel
analiz SPSS 24 paket programi ile yapildi. Kategorik verilerin
karsilastiriima islemi ki-kare testi ile gerceklestirildi. Glinesin
zararli etkilerini bilme davranisi icin glinesin derideki etkileri
ile ilgili bes soru soruldu: 1) Gunes yanigi cilt renginin
koyulasmasinanedenolur, 2) Cildin erkenyaslanmasinaneden
olur, 3) Gozde katarakt gelisimine neden olur, 4) Bagisiklk
sisteminin etkilenmesine neden olur, 5) Deri kanserine neden
olur. Bu sorularin hepsine dogru cevap verenler giinesin
zararh etkileri konusunda “bilgili” kabul edildi.

Bulgular

Arastirmaya alinan 1634 kisinin %53,2'si kadindi, %73,0'Inin
egitim seviyesi 8 yilin lizerindeydi, %50,4'U evli ve %75,8'i
kentteikametetmekteydi.Kisilerin %30,4'li (n=496) glinesin
zararli etkileri konusunda yeterli bilgiye sahipti. Cinsiyet
acisindan ginesin zararli etkilerini bilme konusunda
farkhhk olmamakla birlikte yas ilerledik¢ce glinesin zararli
etkilerini bilme durumu anlamh olarak azalmaktaydi
(p<0,05). Sekiz yildan daha fazla egitim gérmis olanlar,
daha az egitim gormis olanlara gore yaklasik 2 kat daha
fazla glnesin zararli etkileri konusunda bilgi sahibiydi.
Gunesten koruyucu krem kullanan kisilerin glinesin zararli
etkileri konusunda bilgi diizeyi kullanmayanlara gore daha
fazlaydi. Arastirma grubunun sosyo-demografik ozellikleri
ve glnesin zararh etkilerini bilme durumlar Tablo 1'de
gosterilmistir.

Bireylerin %13,0" (n=212) kendisinde herhangi bir deri
hastaligi oldugunu belirtmisti ve bunlarin yaklasik %49,5'ini
(n=105) egzama olusturmaktaydi. Arastirma grubunun
%16,01 (n=261) bronzlasmak icin guneslendigini veya
solaryuma gittigini belirtti. Deri kanseri icin risk faktori olarak
gordukleri seceneklerin orani Tablo 2'de gdsterildi. Buna gore
koyu tenli olmanin en yiiksek risk olarak algilandigi gorulddi.
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Glnlik yasamlarinda disarda glinese maruz kalarak
gecirdikleri stire bir saatten az (%20,7), 1-3 saat (%46,3), 4 saat
ve Uzeri (%33,0) olarak tespit edildi.

Glnesten koruyucu krem kullanma davranislari Tablo 3'te
gosterildi.

Tablo 1. Arastirma grubunun sosyo-demografik
ozellikleri ve giinesin zararh etkilerini bilme durumu
Giinesin zararl etkilerini bilme
n=1634 | Say1 | % | X2 | p
Cinsiyet
Erkek 765 235 30,7
0,09 | 0,764
Kadin 869 261 30,0
Yas grubu (yil)
18-29 707 270 38,2
30-44 485 130 26,8
39,11 | <0,001
45-64 382 84 22,0
65+ 60 12 20,0
Ogrenim durumu
<8yl 441 76 17,2
49,19 | <0,001
>8 yil 1193 420 35,2
Medeni durum
Evli 824 208 25,2
Bekar 675 261 38,7 | 39,11 | <0,001
Bosanmig/esi 6lmiis | 135 27 20,0
Tkamet ettigi yer
Kent 1238 401 32,4
10,02 | <0,01
Kirsal 396 95 24,0
Ekonomik durum
fyi 411 141|343
Orta 1040 323 31,1 17,61 | <0,001
Kot 183 32 17,5
Giinesten koruyucu krem kullanma
Kullananlar 658 233 35,4
13,32 | <0,001
Kullanmayanlar 976 263 26,9

Tablo 2. Cesitli degiskenlerin deri kanseri olmak icin

risk faktorii oldugunu diisiinme oranlar*

Glnesten koruyucu krem kullanma cinsiyete gore
degerlendirildiginde kadinlarin (%54,4) erkeklere (%24,2)
oranla iki kat daha fazla glinesten koruyucu krem kullandigi
tespit edildi (x2=154,75; p<0,001)dir. GUnesten koruyucu
krem kullandigini  belirten bireylerin en ¢ok glinesten
koruyucu krem uygulama bdlgesi ise %97,3 ile yliz bolgesi
olarak ifade edildi.

Tartisma

Calismada toplumun glinesin zararli etkilerini  bilme
durumu, bu konu hakkinda tutum ve davranislari incelendi.
Arastirma grubunun tamami dikkate alindiginda giinesin
zararl etkilerini bilenlerin orani %30,4 olarak bulunmus
olup kadinlar ve erkekler benzer bilgi oranina sahipti. isciler
Uzerinde yapilan bir calismada deri kanseri konusunda bilgi
sahibi oldugunu séyleyenlerin orani %29,7'dir (16). Kuzey
Kibris'ta yapilan baska bir calismada ailelerin %41,1'inin
glinesten surekli ve diizenli korunma bilgisine sahip oldugu
tespit edilmistir (17). Dermatoloji poliklinigine gelen
hastalar Uzerinde yapilan bir calismada ise katilimcilarin
%69,2'sinin bilgi duizeyi yeterli bulunmustur (2). Bu sonuglar
degerlendirildiginde kisilerin bilgi diizeylerini 6lgmek igin
kullanilan yontemlerin farkliigr nedeniyle bilgi diizeylerinin
dagiliminin genis bir araliga yayildigi séylenebilir. Bununla
birlikte dermatoloji poliklinigine gelen kisilerin herhangi
bir deri problemi oldugu veya daha 6nceden dermatolog
kontroliinden gectigi ve konu ile ilgili uzmanindan bilgi
edindigi varsayiminda bulunmak dogru olabilir. Her ne
kadar bizim calismamizda kadinlar ile erkekler arasinda
fark gorllmese de literatiirde kadinlarin daha fazla bilgiye
sahip oldugu gorilmektedir (4,18,19). Bunun nedeni ise
kadinlardaki estetik ve kozmetik kaygilarin erkeklere goére
daha yuksek olmasi ve kadinlarin konuyla ilgili olabilecek
bilgiye erismede erkeklerden daha hevesli ve aktif
davranmalari olabilir.

Literatlirdeki arastirmalara paralel olarak yas ile birlikte bilgi
diizeyinin distigu ve egitim faktorinin glnesin zararli
etkilerini bilme konusunda en 6nemli faktér oldugu goruldi
(17,19,20). Ayni sekilde dermatoloji klinigine basvuran
kisilerle yapilan calismada da benzer sonuclar bulunmustur
(2). Bekarlarda ve kentte yasayanlarda bilgi diizeyi anlamli
olarak ylksek bulunmus olmasina ragmen, bu durum gencg
yas grubundaki bireylerin yasli gruba gore egitim seviyelerinin
yuksek olmasindan kaynaklaniyor olabilir.

Gunesten koruyucu krem kullanma davranisi kadinlarda

erkeklerden anlamh olarak yiiksek olmakla birlikte
tim arastirma grubunda kullanma orani %40,3 olarak

Tablo 3. Giinesten koruyucu krem kullanma durumu ve

kullanim aliskanliklarina gore dagilim

Risk faktorleri Say1 | %

Koyu tenli-esmer-zenci olmak 1398 | 87,6
Yapay giines banyolarina (solaryuma) girmek 810 50,8
Viicutta kahverengi/biiyiik benlerin varlig 693 43,4
Sik giines yanig1 olmak 693 434
Yasam boyunca uzun siire glinese maruz kalmak 632 39,6
Agik tenli-beyaz-sarims: olmak 591 37,0
Ailesinden birinin deri kanseri olmasi 507 318

*Katilimeilar birden gok segenek isaretleyebilmislerdir

Giinesten koruyucu krem kullanma o

Say1 %
davranislari
Sadece sabah kullananlar 283 43,0
Aklina geldiginde/diizensiz kullananlar 228 34,7
iki saatte bir diizenli olarak kullananlar 79 12,0
Sadece giines yanig1 olursa kullananlar 68 10,3
Giinesten koruyucu krem kullanma/toplam | 658/1634 | 40,3/100
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bulunmustur. Temizlik iscilerinde yapilan bir calismada
gunesten koruyucu krem kullanma orani %47,0, acik alanda
calisan baska bir isci grubunda ise %91,7'dir. Hemsirelik
ogrencilerinde yapilan baska bir calismada %78,0, Giniversite
ogrencilerinde ise %27,9 olarak bulunmus olmakla birlikte;
genel olarak kadin cinsiyetin daha yiiksek oranda giinesten
koruyucu krem kullandigi gorilmektedir (11,13,16,21). Bu
kadar genis dagilimli glinesten koruyucu krem kullanma
ahiskanhklarinin - olmasinin  muhtemel sebebi, arastirma
populasyonunun ve arastirmalarin yapildigi bdlgelerin
iklim farkliliklari olabilir. Glinesten koruyucu krem kullanma
davranislari incelendiginde %43,0'inin sadece sabahlari krem
kullandigi gorilmis olup, bu haliyle glinesten koruyucu krem
kullanma aliskanligi olsa bile bilingli bir kullanim olmadigi,
glinesten korunmak icin guinesten koruyucu kremin gln
icinde tekrarlanmadigi anlasiimaktadir.

Calisma sonucunda birinci basamak saglhk hizmetlerine
bagvuran bireylerin genel olarak giinesten korunma davranisi
konusunda bilgi diizeylerinin disik oldugu, davranis
aliskanliklarinin  glinesten koruma konusunda yetersiz
oldugu anlasildi. Gilinesin zararli etkilerinden korunarak
ileride olusabilecek deri hastaliklarinin 6nlenebilir oldugu,
bu konuda yapilacak egitim ve farkindalik miidahalelerinin
etkin oldugu literatirde gosterilmistir (22). Ayrica bir diger
onemli nokta literatiirde cok farkh sonuclar ile karsimiza
cikan degerlendirmelere bir standart getirilmesi gerekliligidir.
Bireylerin bilgi diizeyini belirlemek adina standart bir 6lgme
araci gelistirilmesi ve genel kullanima sunulmasinin daha
guvenilir sonuclar verebilecegi sdylenebilir.

Calismanin Kisithhiklan

Gunesin zararl etkilerini bilme gibi konulardaki biliyorum/
bilmiyorum ifadeleri kisilerin kendi beyanlarina gore
degerlendirilmis olup bilgi 6l¢cima yapilmamistir. Guines
koruyucu krem kullanim aliskanliklari icin de kisilerin beyani
esas alinmistir. Katihmcilar gonillilerden olustugu icin elde
edilen sonuclar toplumun genelini yansitmayabilir.

Sonug

Toplumun glinesin zararli etkileri konusunda kendilerini nasil
koruyacaklarina iliskin bilgi ve davranis sekillerinin yetersiz
oldugu soylenebilir. Saglk otoritelerinin konuya dikkat
cekerek farkindaligi artirmaya yonelik politikalar gelistirmesi,
basta hekimler olmak tizere butln saghk ¢alisanlarinin konu
hakkinda bilgilendirici ve hatirlatici uyarilarda bulunmasi
gelecek nesilleri glinesin etkilerine bagli olusacak deri
hastaliklarindan  korumada etkili olacaktir. Toplumun
glinesin zararli etkileri hakkindaki bilgi diizeyi ve deri kanseri
hakkindaki bilgi diizeyini belirlemede kullanilabilecek ortak
bir 6lcme aracina ihtiya¢ oldugu da dustnulmektedir.
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Could There Be a Possible Link Between
Vitiligo and Fibromyalgia Syndrome?

Vitiligo ve Fibromiyalji Sendromu Arasinda
Muhtemel Bir Baglanti Olabilir mi?

Abstract

Objective: In this study, it was aimed to determine the frequency of Fibromyalgia
syndrome (FMS) in vitiligo patients and to evaluate its relation with clinical parameters.
Methods: Thirty-five generalized vitiigo patients and 45 sex- and age-matched
healthy confrols were included in the study. Participant’s demographic and clinical
characteristics were determined. All participants were questioned in detail from the point
of symptoms and signs of FMS. Clinical and functional evaluations were performed with
Fibromyalgia Impact Questionnaire (FIQ), Vitiigo Area Scoring Index (VASI), Pittsburgh
Sleep Quality Index (PSQ)), visual analogue scale and hospital anxiety and depression
scales (HADS).

Results: Vitiigo patients’ fatigue, depression, anxiety and sleep quality scores were
significantly higher (p<0.05). The frequency of FMS was significantly high in patients with
vitiligo than in controls (34.3% vs 11.1%, p=0.015). The vitiligo patients with FMS had higher
pain, fatigue, stiffness, FIQ, VASI, HADS and PSQl scores (p<0.05). Significant correlations
were obtained between vitiligo severity and clinical parameters. FIQ, VASI, HADS and
PSQI scores were detected as an important indicator which a sign of the presence of
FMS in vitiligo patients.

Conclusion: This sfudy revealed that the frequency of FMS was significantly higher in
patients with vitiligo. While the presence of FMS deteriorates the psychological state
and sleep quadlity in vitiigo patients, it also exacerbates the severity of the disease.
Therefore, clinicians should be aware of the FMS, which can worsen the clinical and
functional status on vitiligo patients.

Keywords: Vitiligo, filoromyalgia, pain, depression, anxiety, sleep quality

Amag: Bu calismada vitiligo hastalarinda Fibromiyalji sendromu (FMS) sikligini beliremek
ve klinik parametreler ile iliskisini degerlendirmek amaclanmigtir.

Yontemler: Calismaya 35 jeneralize vitiligo hastasi ve 45 yas-cinsiyet uyumlu saglikli
kontrol alinmistir. Katiimcilarin demografik ve klinik karakteristikleri belilenmistir. TOm
katiimcilar FMS'nin semptom ve belirtileri yonUnden ayrintill olarak sorgulanmigtir. Klinik
ve fonksiyonel degerlendirmeler Fibromiyalji Etki Anketi (FIQ), Vitiligo Alan Skorlama
indeksi (VASI), Pittsburg Uyku Kalitesi indeksi (PSQI), gdrsel analog skala ve hastane
anksiyete ve depresyon skalasi (HADS) ile yapilmistir.

Bulgular: Vitiigo hastalannin yorgunluk, depresyon-anksiyete ve uyku skorlar anlamili
olarak daha yuUksekti (p<0,05). FMS sikligi vitiligo hastalarinda kontrollere gére anlamli
yUksekti (%34,3 vs %11,1, p=0,015). FMS'li vitiligo hastalarn daha yUksek agri, yorgunluk,
tutukluk, FIQ, VASI, HADS ve PSQI skorlarina sahipti (p<0,05). Vitiligo siddeti ile klinik
parametreler arasinda anlamli kolerasyon vardi. FIQ, VASI, HADS ve PSQI skorlari, vitiligo
hastalarnda FMS varligini isaret eden énemli belirtecler olarak saptandi.

Sonug: Bu calismada vitiligo hastalannda FMS sikligr anlamli olarak yUksek bulunmustur.
Aynica, FMS varlig vitiligo hastalarinda psikolojik durum ve uyku kalitesini bozdugu
gibi ek olarak hastaligin siddetini de kotUlestirmektedir. Bu nedenle, klinisyenler vitiligo
hastalarinin klinik ve fonksiyonel durumunu kdtUlestirebilen FMS'nin farkinda olmalidirlar.
Anahtar kelimeler: Vitiligo, fibromiyalji, agr, depresyon, anksiyete, uyku kalitesi
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Introduction

Vitiligo is a chronic depigmenting disease of the skin resulting
from destruction of melanocytes (1). The prevalece of the
disease is about 1% in the United States and in European
countries. Both women and men are affected equally, but
women often apply for treatment more frequently due to
cosmetic problems and negatory social outlook (2). Although
the underlying pathophysiologic causes of vitiligo is still
unclear, several factors have been suggested to contribute to
the pathophysiology of vitiligo, including genetic, neuronal,
autocytotoxic, biochemical, oxidative and autoimmune
factors. The autoimmune theory is the leading hypothesis for
causation with strong evidence (3,4). The proinflammatory
cytokines and other inflammatory factors (e.g., free radicals
and reactive oxygen species) are present in vitiligo patients.
Their systemicincrease may be the resultfrom an autoimmune
process, as well as oxidative and cytotoxic activities. In
addition, we also detect more autoimmune diseases (e.g.,
thyroid disorders, some rheumatological disease, diabetes
mellitusand endocrinopathies, urticariaand atopic dermatitis,
alopecia areata, lupus) in these patients (2,5). Likewise it has
been suggested that there is a neuro-immune interactions
with mental stress, neuropeptides, nerve growth factors and
the onset or progression of vitiligo (6-8).

Skin is the widest, most notable and most visible part of our
body and it carries great socio-psychological importance. Skin
diseases can significantly affect the psychological well-being
of the patients, which can lead to impaired social relations.
Anxiety, depression, sleep disturbance, impairments in health
related quality of life have been shown in vitiligo patients (9-
11).

Fibromyalgia syndrome (FMS) is a chronic, common pain
syndrome associated with fatigue, non-restorative sleep,
cognitive and mood problems. The prevalence of FMS is
higher in women (12) and true pathophysiology of this
disease is still unknown. Increased evidence supports the
problem of central nervous system nociceptive processing
and stress changes. However, more recently studies
have begun exploring the role of peripheral factors and
neurogenic inflammation in the formation of pain (13-15).
FMS is not classically thought to be a disease with related
cutaneous findings, but several studies have showed that
patients with FMS have increased inflammatory cytokines
in the skin. They also have dysfunction of nervous system
(autonomic) and increased cutaneous opioid receptors levels
(16). FMS accompanies with some other conditions which
share similar underlying pathophysiologies such as irritable
bowel syndrome, cystitis and tension headache; or seen
as a comorbidity in patients with autoimmune disorders,
rheumatologic diseases, osteoarthritis and some psychiatric
conditions (12,17).

FMS and vitiligo have several similar features (e.qg.,
similarity of pathophysiologic causes, comorbid conditions,
association with psychiatric disorders, sleeping problems),
but to our knowledge there is no study in English literature
that investigated the relationship between FMS and vitiligo.
Therefore, in this study we aimed to determine the frequency
of FMS in patients with vitiligo and its relationship with
clinical parameters.

Methods

Participants

Thirty-seven patients with generalized vitiligo and 45 sex-
and age-matched healthy controls were enrolled in this study.
Subjects with the history of any systemic disease including
musculoskeletal, oncological, neurological, autoimmune-
inflammatory, endocrine, psychiatric or the other clinically
significant chronic diseases and under treatment due to
vitiligo were excluded from the study. Demographical
characteristics, pain, fatigue and stiffness values of the
participants and disease durations of the patients were
recorded. Information was given about the study and
provided written informed consent from participants. The
study was approved by the Katip Celebi University Local
Ethical Committee (approval number: 04.10.2017/213). The
study was conducted in accordance with the principles of
the Declaration of Helsinki.

Clinical and Functional Evaluations

All patients with vitiligo and controls were questioned and
examined in detail to search for symptoms and signs of FMS.
American College of Rheumatology (ACR) 2010 criteria were
used to determine the presence of FMS (18). Functional
health status of the participants was assessed with the
Fibromyalgia Impact Questionnaire (FIQ), which measures
10 different features (physical functioning, missed days of
work, depression, anxiety, feeling good, morning tiredness,
pain, stiffness, fatigue, and well-being over the past week)
(19).

Vitiligo Area Scoring Index (VASI) was used to assessed
the degree of depigmentation and vitiligo severity. In
this outcome measure, the patient’s body is divided into
five separate regions: the hands, upper extremities, trunk,
lower extremities and the feet. The percentage of vitiligo
involvement for each body region is calculated by using the
palmar method. Each site is clinically evaluated by visual
assessment for the pattern of skin depigmentation using a
visual scale. The VASI is then derived by multiplying the values
assessed for the vitiligo involvement by the percentage of
affected skin (20).

Sleep quality was calculated with the Pittsburgh Sleep
Quality Index (PSQI) (21). PSQIl is a 19-item, self-rated
measure assessing sleep quality and disturbance during
the past month. The scale consists of seven subscales
[subjective sleep quality, sleep latency (i.e.,, how long it
takes to fall asleep), sleep duration, sleep efficiency (i.e.,
the percentage of time in bed that one is asleep), sleep
disturbances, use of sleeping medication, and daytime
dysfunction]. A total PSQI score greater than five indicates
a lower sleep quality. Lower scores show a healthier sleep
quality (21).

The symptoms of depression and anxiety were assessed by
the hospital anxiety and depression scale (HADS). It consists
of 14 items divided into two subscales of seven items each.
Each subscale ranges in value from 0-21 for either depression
or anxiety (22).

The severity of the pain, fatigue and stiffness (during the last
7 days) were assessed by a 10 cm visual analogue scale (VAS).
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Statistical Analysis

All statistical analyses were performed by using SPSS 16.0 (IBM
Corporation, Armonk, New York, United States) and MedCalc
14 (Acacialaan 22, B-8400 Ostend, Belgium) softwares.
Normal distribution of the data was studied by Kolmogorov-
Smirnov test and the homogeneity of variance tested using
Levene's test of equality of variances. Independent sample t
test or Mann-Whitney U (exact) test were used to compare
independent two groups quantitative data samples. Pearson
correlation, Kendall’s tau-b or Spearman’s rho tests were
performed to determine the relations of clinical variables.
Pearson chi-square or Fisher exact tests were used to assess
differences in categorical variables. Odds ratio was used to
determine the most important risk factors of the categorical
significant risk factors. Sensitivity, specificity values aimed at
detecting the diagnostic value of clinical parameters were
calculated using receiver operating characteristic (ROC)
analysis. Categorical variables were defined as number
and percentage. Numeric data are expressed as mean + SD
and median (min-max). The variables examined in the 95%
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confidence level and p values less than 0.05 were considered
significant.

Results

Two patients with vitiligo were excluded because of the
histories of Hashimoto's thyroiditis. A total of 35 patients with
generalized vitiligo and 45 sex- and age-matched healthy
controls completed the study. The groups were comparable
in respect to age, gender, educational status, marital status
and body mass index (BMI). Mean disease duration was
117.4+£99.9 months and mean VASI score was 4.46+3.13 in
vitiligo patients. Patients with vitiligo had significantly higher
fatigue, HAD-depression, HAD-anxiety and PSQI scores (all
p<0.05), and higher frequency of FMS than controls (34.3% vs
11.1%, p=0.015). Demographical and clinical features of the
participants are shown in Table 1.

There was no difference regarding gender, BMI and duration
of the disease between vitiligo patients with or without FMS
(p>0.05). Vitiligo patients with FMS were significantly older
than patients without FMS (p<0.05). The vitiligo patients with

Table 1. Demographic and clinical characteristics of the subjects

Vitiligo patients (n=35) Controls (n=45)
n % Mean + SD Median n %o Mean + SD Median p value
(min-max) (min-max)
Age (years) - - 4423+13.19 |- - - 46.60+12.04 | - 0415
Gender - - - - - - - - 0.999
Female 17 48.6 - - 22 48.9 - - -
Male 18 514 |- - 23 |51.1 |- - -
BMI (kg/m?) - - 26.17+4 .85 - - - 24.56+2.82 - 0.104
Educational status - - - - - - - - 0.634
Primary school 11 314 - - 15 333 = - -
High school 12 343 - - 19 422 |- - -
University 12 343 - - 11 244 - - -
Marital status - - - - - - - - 0.111
Married 24 68.6 |- - 38 844 |- - -
Single 11 314 - - 7 156 |- - -
Presence of FMS 12 343 - - 5 11.1 - - 0.015
Pain-VAS score - - - 2 (0-9) - - - 1 (0-9) 0.058
Fatigue - - - 2 (0-10) - - - 1 (0-10) 0.033
Stiffness - - - 1 (0-6) - - - 1 (0-7) 0.445
FIQ score - - - 12 (1-58.34) |- - - 14.2 (1-62) 0.634
Duration of vitiligo (month) - - 117.4+£99.9 - - - - - -
VASI - - 446+3.13 - - - - - -
HAD-depression - - - 8 (0-17) - - - 3(0-12) 0.001
HAD-anxiety - - - 11 (0-17) - - - 3 (0-16) 0.001
PSQI - - - 5 (1-13) - - - 3(1-9) 0.008

BMI: Body mass index, FMS: Fibromyalgia syndrome, VAS: Visual analog scale, FIQ: Fibromyalgia Impact Questionnaire, VASI: Vitiligo Area Scoring Index, HAD: Hospital anxiety and
depression scale, PSQI: Pittsburgh Sleep Quality Index, SD: Standard deviation, Min: Minimum, Max: Maksimum
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FMS had significantly higher scores in VAS (p<0.05), fatigue
(p<0.05), stiffness (p<0.05), FIQ (p<0.05), VASI (p=0.001),
HAD-depression (p=0.001), HAD-anxiety (p=0.001) and PSQI
scores (p=0.008). Clinical characteristics of vitiligo patients
with and without FMS are given in Table 2.

There was a significant correlation between vitiligo severity
(VASI) and VAS pain score (r=0.429, p=0.010), fatigue score
(r=0.511, p=0.002), stiffness score (r=0.525, p=0.001), FIQ
score (r=0.487, p=0.003), HAD-depression score (r=0.377,
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p=0.026), HAD-anxiety score (r=0.340, p=0.046) and PSQI
score (r=0.446, p=0.007). Correlation values between VASI
and other clinical parameters in vitiligo patients are given
in Table 3. We also demonstrated that FIQ, HAD-depression/
anxiety scores, PSQIl and VASI were accurate and significant
predictors of the presence of FMS on the ROC curve (p<0.001).
The cut-off value of VASI was 4.8, with a sensitivity of 75%, a
specificity of 87% (Figure 1). The area under the curve and the
best cut-off values of variables to predict the presence of FMS
are given in Table 4.
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Figure 1. Receiver operating characteristic curve analysis of Vitiligo Area Scoring Index and Fibromyalgia Impact

Questionnaire for the presence of Fibromyalgia syndrome

VASI: Vitiligo Area Scoring Index, FIQ: Fibromyalgia Impact Questionnaire

Table 2. Clinical characteristics of vitiligo patients with and without fibromyalgia syndrome

Vitiligo patients without FMS (n=23) Vitiligo patients with FMS (n=12)
n % Mean + SD | Median n % Mean + SD | Median p value
(min-max) (min-max)

Age (years) - - 41.96£14.33 | - - - 48.58+9.80 - 0.016
Gender - - - - - - - - 0.035
Female 8 348 | - - 9 75.0 - - -
Male 15 652 |- - 3 25.0 - -
BMI (kg/m?) - - 25.19+4.12 - - - 28.05+5.76 - 0.070
Pain-VAS score - - - 1(0-5) - - 7 (5-9) <0.001
Fatigue - - - 1 (0-6) - - 7 (5-10) <0.001
Stiffness - - - 0 (0-2) - - - 4.5 (3-6) <0.001
FIQ score - - - 8 (1-20.36) - - 46 (35-58.3) <0.001
Duration of vitiligo (month) - - - 72 (12-360) - - - 96 (12-360) 0.572
VASI - - - 3 (1-12) - - - 7.65 (2-10.5) 0.001
HAD-depression - - - 5(0-13) - - 10.5 (5-17) 0.005
HAD-anxiety . - : 3 (0-16) . - - 14 (5-17) 0.001
PSQI - - - 3 (1-9) - - 7 (4-13) <0.001
BML: Body mass index, EMS: Fibromyalgia syndrome, VAS: Visual analog scale, FIQ: Fibromyalgia Impact Questionnaire, VASL: Vitiligo Area Scoring Index, HAD: Hospital anxiety and
depression scale, PSQI: Pittsburgh Sleep Quality Index, SD: Standard deviation, Min: Minimum, Max: Maksimum
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Discussion

Ourresults showed that the frequency of FMS was significantly
higher in patients with vitiligo than in controls. In addition,
we found higher scores in terms of pain, fatigue, stiffness,
depression, anxiety, sleep quality and VASI in vitiligo patients
with FMS, namely coincidence of FMS was worsening the
clinical and functional outcomes of vitiligo. Furthermore, FIQ,
HAD-depression/anxiety scores, PSQIl and VASI were found to
be significant predictors of the presence of FMS in patients
with vitiligo.

Although etiology of vitiligo remains unclear, several
hypotheses have been proposed in literature. The most
up-to-date and most acceptable theory is the immune
etiology. It is clear that vitiligo may be relevant with various
autoimmune diseases. Gill et al. (5) recently revealed that
217 of 1098 patients with vitiligo had one other comorbid
autoimmune disease and they found a higher prevalence
of thyroid disease, pernicious anemia, alopecia areata,

Table 3. Correlation values between Vitiligo Area

Scoring Index and other clinical parameters in vitiligo
patients

Correlations with r VASI p value
Pain-VAS score 0.429 0.010
Fatigue 0.511 0.002
Stiffness 0.525 0.001
FIQ score 0.487 0.003
HAD-depression 0.377 0.026
HAD-anxiety 0.340 0.046
PSQI 0.446 0.007
Duration of vitiligo (month) 0.029 0.868

r: Correlation coefficient, VAS: Visual analog scale, FIQ: Fibromyalgia Impact
Questionnaire, VAS: Vitiligo Area Scoring Index, HAD: Hospital anxiety and depression
scale, PSQI: Pittsburgh Sleep Quality Index

inflammatory bowel disease, lupus erythematosus in vitiligo
patients. The authors also reported that older age, later onset
age, and vitiligo duration may be a factor in the development
of these comorbid autoimmune problems. Furthermore, the
presence of high levels of autoantibodies against tyrosinase,
activation of cell mediated immunity, autoreactive T
lymphocytes, increase in tumor necrosis factor-a, interferon-y
and interleukin-10 were shown in vitiligo patients (4). Kemp
et al. (23) have identified tyrosine hydroxylase as a B-cell
autoantigen and antibodiesin active vitiligo disease. Likewise,
neuropeptides and skin have been the subject of various skin
diseases, including vitiligo. Evidence is increasing regarding
the role of neuropeptide Y, calcitonin gene-related peptide,
nerve growth factor in vitiligo pathogenesis (6).

Although the relationship between autoimmune diseases
and FMS is not well known; there are quite a few reports
supporting this. Various studies demonstrated that FMS
was accompanying autoimmune diseases like lupus and
rheumatologic arthritic conditions. Higher cytokine levels
were found in patients with FMS, suggesting that an immune
process is involved in the pathogenesis (24). Another
idea that supports the autoimmune process of FMS is the
presence of autoantibodies. Klein and Berg (25) revealed
that antibodies to 5-hydroxytryptamine, gangliosides and
phospholipids have been found to be high in patients with
FMS. Therefore, it can be assumed that neuropeptides may
also be playing a role in etiopathogenesis of FMS. Torresani
et al. (26) hypothesized that dysfunctional cutaneous nerve
fibers of patients with FMS may release neuropeptides.
These literature data show that both vitiligo and FMS share
similar etiopathogenetic mechanisms (e.g., autoimmun
theory, autoantibodies, cytokines, neuropeptides), however
up to date no study had evaluated the potential association
between vitiligo and FMS. Our study is the first study that
evaluated the FMS frequency and its relationship with clinical
and functional scales in patients with vitiligo.

Several studies have evaluated the prevalence of FMS in some
other dermatologic diseases. Torresani et al. (26) revealed that

Table 4. Receiver operating characteristic curve analysis of the clinical parameters in vitiligo patients

FMS AUC + SE Odds ratio (95% CI) | p value
Negative Positive
Cut off n % n %
FIQ <20.36 23 100.0* 0 0.0
1+0 1175 (21.9-62857.4) <0.001
>20.36 0 0.0 12 100.0**
HAD-depression <7 15 65.2* 1 8.3
0.786%0.077 | 20.6 (2.2-189.8) <0.001
>7 8 34.8 11 91.7%*
HAD-anxiety <8 14 60.9% 1 8.3
0.833+0.067 17.1 (1.9-156.2) <0.001
>8 9 39.1 11 91.7**
PSQI <5 18 78.3* 2 16.7
0.875+0.057 | 18 (2.9-110.3) <0.001
>5 5 21.7 10 83.3**
VASI <4.8 20 87.0* 3 25.0
0.844+0.072 | 20 (3.4-118.9) <0.001
>4.8 3 13.0 9 75.0%*
FMS: Fibromyalgia syndrome, AUC: Area under the curve, SE: Standard error, CI: Confidence interval, FIQ: Fibromyalgia Impact Questionnaire, HAD: Hospital anxiety and depression
scale, PSQI: Pittsburgh Sleep Quality Index, VASI: Vitiligo Area Scoring Index
*Specificity, **Sensitivity
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almost 70% of chronic urticaria patients get diagnosed with
FMS and this relationship can be seen as a kind of neuropathic
skin inflammation. Yener at al. (27) suggested that FMS
slightly, but not significantly, more frequent in patients with
chronic urticaria and severity of disease was also correlated
with duration of FMS symptoms, number of the tender point,
FIQ and VAS scores. In contrast to these studies Hapa et al.
(28) revealed that the frequency of FMS in chronic urticaria
was not increased and they could not find any association
with urticaria severity, duration and serum skin test. Yazmalar
et al. (29) also determined that FMS was high frequency
(21.6%) in patients with acne vulgaris and Thune (30) found
8% of patients with psoriasis that four times higher than
normal frequency of 2%. In our study, we determined that
FMS was significantly higher in vitiligo patients than controls
(34.3% vs 11.1%). Pain, fatigue stiffness, FIQ, VASI, HADS and
PSQI scores were also found to be significant predictors of the
concomitant FMS in vitiligo patients.

Skin disease is often recognized by other people and can
cause psychological distress in patients suffering from
these dermatological diseases. On the other hand, it is
known that psychological distress can result in elevated
levels of neuropeptides and cytokines that can exacerbate
existing skin disease (6). There are numerous reports
showing that vitiligo has negative psychological effects.
Mattoo et al. (31) found that 25% of vitiligo patients were
found to have psychiatric morbidity and they concluded
that psychiatric morbidity is significantly related to disease-
induced dysfunction. Sangma et al. (32) have shown that
the quality of life in vitiligo patients decreased and the
incidence of depression increased. Noh et al. (33) found
that patients with vitiligo experienced more severe anxiety.
Ramakrishna and Rajni (34) also found that lesions were
strongly associated with high incidence of major depressive
disorder, high incidence of social phobia, lower quality of
life, and lower self-esteem. Sharma et al. (10) determined
that the prevalence of depression was 10% and sleep
disturbance was present in 20% of the vitiligo patient
group. Karelson et al. (35) found 30% of their vitiligo
patients had sleep disturbances. In our study we found
that depression and anxiety incidences were higher and
sleep quality was poorer in vitiligo patients than in controls.
The presence of FMS is found to be a further worsening
factor of the psychological status and sleep qualities of the
patients. Moreover, severity of the vitiligo is also found to
be increased with accompanying FMS.

Study Limitations

There are limitations of our study. First, relatively a small
number of patients were included. Further studies with larger
sample sizes will yield more reliable results. Second is the
lack of specific measurement techniques of other variables
such as vitiligo specific stressors or quality of life. Third, we
did not use a standardized interview for assessing psychiatric
diseases in order to exclude comorbid disorders.

Conclusion

This study revealed that the frequency of FMS was
significantly higher in patients with vitiligo. Moreover, the
presence of FMS was not only associated with worsening

in psychological status and sleep qualities of the vitiligo
patients, but also with increased severity of the disease itself.
Therefore, clinicians should be aware of FMS as concomitant
disease which worsens the clinical and functional outcomes
in patients with vitiligo. There is a need for further studies
with larger samples to explain the link between FMS and
vitiligo.
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Non-Hodgkin Lenfoma ile lliskili Egzama ve
Prurigo Nodiilaris: Bir Olgu Sunumu

Non-Hodgkin Lymphoma Associated Eczema
and Prurigo Nodularis: A Case Report

Yirmi Uc yasinda erkek hasta iki yldan beri mevcut olan kasinti ve deride kabarikliklar
sikayetiyle basvurdu. Ozgecmisve soy gecmisinde dzellikyoktu. Dermatolojikmuayenede,
abdominal bdélgede belirgin egzamatize plaklar ve vicutta yaygin ekskoriye noduller
saptandi. Lezyonlardan alinan biyopsilerin histopatolojik incelemesinde egzama ve
prurigo nodUlaris saptandi. Burada, egzama ve prurigo nodularis ile ortaya cikan diffUz
bUyUk B hucreli lenfoma sunulmaktadir.

Anahtar kelimeler: Paraneoplastik dermatoz, egzama, prurigo nodularis, non-Hodgkin

lenfoma, diffGz bUyUk B hUcreli lenfoma, pruritus, lenfoma

Abstract

Twenty-three years-old male patient referred to dermatfology department with
complaints such as pruritus and erythematous scaly plaques for two years. Non-
Hodgkin lymphoma diagnosed in this patient following the detailed examinations.
In present case, diffuse large B cell lymphoma associated with eczema and prurigo

nodularis would be discussed.
Keywords: Paraneoplastic dermatosis,

eczema, prurigo nodularis, non-Hodgkin

lymphoma, diffuse large B cell lymphoma, pruritus, lymphoma

Giris

Pruritus ve prurigo noddilaris olgularinin
%30'unda Hodgkin lenfoma saptandig
bildiriimektedir (1,2). Hodgkin lenfomayla
ilgili yayinlar olmasina ragmen (2,3) non-
Hodgkin lenfoma ile iliskisi ise daha nadir
bildirilmistir. Non-Hodgkin lenfomali
hastalarin %?1-3’lnde pruritus gelisebildigi
bilinmektedir (4). Egzama ise, paraneoplastik
dermatozlar arasinda yer almamasina
ragmen nadiren direncli egzamali olgularda
altta yatan malignite saptanabilmektedir
(1). Bazi olgularda ise prurigo nodiilaris
ve egzama plaklar, lenfomali hastalarda
ayni zamanda tespit edilebilmektedir (4).
Bizim olgumuzda diffiiz blyuk hiicreli non-
Hodgkin lenfomaya eslik eden spongiotik
egzama ve prurigo nodilaris lezyonlari bir
arada bulunmakta idi. Olgumuz, egzamanin
malignite ile iliskili olabilmesi ve prurigo
nodiilaris ile egzamanin sik gordugimiiz
Hodgkin lenfomasi ile degil, non-Hodgkin
lenfomasi ile iliskili olmasi  yodnlyle
sunulmaktadr.

Olgu Sunumu

Yirmi U¢ yasinda erkek hasta yaklasik
iki yildan beri mevcut olan tim vicutta
kasinti, kizariklik ve kabariklklar sikayetiyle
basvurdu. Hasta daha ©nce farkh
merkezlerde topikal tedaviler ve fototerapi
gOrmus ama yanit alinamamisti. Son bir yil
icerisinde lezyonlari daha da artan hastanin
gece terlemesi sikayeti de baslamisti.
Dermatolojik  muayenede,  abdominal
alanda egzamatize plaklar ve 6zellikle ellerin
kolay ulasabilecegdi yerlerde Uzeri ekskoriye
papllonodiiler lezyonlar gorildi (Resim 1).
Bilateral aksiller alanda eritrazma, plantar
alanlarda ise mozaik verruka vulgarisi
saptandi.

Fizik muayenede, supraklavikular ve
servikal alanda palpe edilebilen multipl
sayida lenfadenopati (LAP) saptand.
Hastanin abdominal bdlgesinde bulunan
egzamatize plaklardan mikozis fungoides
ve egzama On tanilarl ile alinan biyopsi
sonucu spongiotik dermatitle uyumlu
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geldi. Nodiler lezyonlardan alinan ikinci biyopsi sonucu
ise prurigo nodilaris olarak yorumlandi (Resim 2). Egzama
acisindan yapilan yama testi negatif idi. Oykiide herhangi
bir allerjenle temas saptanmadi. Laboratuvar tetkiklerinde,
aspartam transaminaz, alanin transaminaz, gamma-glutamil
transferaz, laktat dehidrogenaz, CA 15-3, CA 19-9, eozinofil
ve total immiinoglobulin E (IgE) yiksekligi saptandi. Batin
ultrasonunda hepatosplenomegali ve yumusak doku
ultrasonunda servikal, aksiller, inguinal bdélgede multipl
sayida LAP gorildi. Hastadan alinan lenf bezi ve kemik
iligi biyopsi sonucu diffliz blytk B hucreli non-Hodgkin
lenfoma ile uyumlu geldi. Topikal kortikosteroid ve sistemik
antihistaminik tedavisine direncli olan hastanin alti kir
kemoterapi aldiktan sonra kasinti ve lezyonlarinda tam
gerileme saptandi ve hastanin iki yillik izlem sirasinda deri
lezyonlarinda niiks gortlmedi (Resim 3).

Hastanin olgu sunumu hazirlanmak Gzere onayi alinmistir.
Tartisma

Olgumuz pruritus, prurigo noddilaris ve egzama lezyonlariyla
basvurmus ve yapilan tetkiklerinde non-Hodgkin lenfoma
saptanmistir. Pruritus ve prurigo nodilaris olgularinin
%30'unun  Hodgkin lenfoma ile iliskili olabilecegi
bilinmektedir (1,2). Non-Hodgkin lenfomaileiliskisi de nadiren
olgu bildirileri seklinde bulunmaktadir (4-6). Non-Hodgkin
lenfomaya %1-3 oraninda pruritus eslik edebilmektedir (6).

Olgumuzda prurigo noddlaris ve egzama plaklari Hodgkin
lenfomasi ile degil, daha nadir olan non-Hodgkin lenfoma ile
iliskilidir. Diger ilging tarafi ise, egzamanin lenfoma ile iliskili
olmasidir. Egzama paraneoplastik dermatozlar icerisinde
yer almamasina ragmen literatlirlerde geleneksel tedavilere
direncli egzama olgularinda malignite ile iliski saptanmistir

Resim 1. (a) Abdominal alanda egzama plaklari ve prurigo
nodiilaris lezyonlari (b, ) Ust ekstremite posteriorunda ve
sirtta ekskoriye nodiiler lezyonlar

Resim 2. (a) Spongiotik dermatit bulgulari (b) Prurigo
nodiilaris bulgulari (ylizeyde fokal ekskoriasyon,
epidermiste hiperplazi, dermada damarlanmada artma ve
yangisal hiicre infiltrasyonu) (hematoksilen ve eozin 100x)

Resim 3. Kemoterapi sonrasi lezyonlarin gerilemesi



(4,5). Bir olguda ti¢ yildir devam eden egzama ile diffliz buytk
B hticreli lenfoma birlikteligi bildirilmistir. Kemoterapi tedavisi
sonrasi hastanin lenfomasi remisyona girdikten sonra egzama
sikayetleri gerilemistir (5).

Seksen bir yasinda baska bir olguda ise, nummular egzama
ile anaplastik buytk hiicreli non-Hodgkin lenfoma birlikteligi
saptanmistir (4).

Retrospektif bir calismada, 88 Hodgkin lenfomali hastanin
47'sindelenfomaileiliskiliparaneoplastikdermatozgelismistir.
Bu dermatozlardan en sik goriilenler (47 hastadan 18’inde)
egzama, pruritus ve prurigo nodiilaris olarak bildirilmektedir.
Bazi olgularda ise bizim olgumuzdaki gibi prurigo noduilaris
ve egzama benzeri lezyonlar birlikte gortlmustir (1,5).
Histopatolojik olarak psoriaziform ve spongiotik, klinik olarak
ise en sik asteatotik egzama (AE) oldugu bildirilmistir (3,7).
Bir calismada altmis sekiz AE tanili hastanin otuz ikisinde
lezyonlarin malignite ile iliskili oldugu saptanmistir (7). Bu
maligniteler solid organ timoril, hematolojik malignite
(lenfoma) olarak siralanmistir. Lenfomaya sekonder AE gelisen
olgularda lezyonlarin generalize olmasi, eritroderminin
gorilebilmesi ve konvansiyonel tedavilere direncli olmasi
ortak ozelliklerdir.

Hastamizda egzamanin etiyolojisine yonelik yapilan
tetkiklerde atopi, kontakt allerjenler saptanmamistir. Total
IgE yiiksekligi lenfoma ile iliskili olabilmektedir (3,8). Atopi
ozelligi tariflemeyen hastanin total IgE yuksekligi lenfoma
ile iliskilendirildi. Total IgE yiksekligine sebep olabilecek
diger nedenler olan paraziter enfeksiyonlar ve bag dokusu
hastaliklari olgumuzda saptanmamistir.

Egzama paraneoplastik dermatozlar icerisinde incelenmiyor
olsa da literatlirde olgu sunulan seklinde egzama ve
malignite, 6zellikle lenfoma birlikteligini gosteren yayinlar
bulunmaktadir. Bu nedenle geleneksel tedavilere direncli
ve etiyolojisi bulunamayan egzama olgularinda akla
paraneoplastik olabilecegi gelmeli ve hastalar malignite
yoniinden, 6zellikle lenfoma acisindan incelenmelidirler.
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Olgumuzda, egzama ve prurigo nodiilaris tanisi sonrasi non-
Hodgkin lenfoma saptanmis ve kemoterapi sonrasi lezyonlar
gerilemistir.
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Hipopigmente Mikozis Fungoides: Olgu Sunumu
Hypopigmented Mycosis Fungoides: Case Report

Mikozis fungoides (MF) primer kutandz T hicreli lenfomalarn en sk gérUlen fipidir.
Hipopigmente MF nadir gorulen atipik bir klinik varyant olup daha ¢ok Afrika, Hindistan,
Lafin Amerika ve Asya kdkenli koyu tenli bireylerde, 6zellikle cocuk ve geng eriskinlerde
gorulmektedir. Beyaz rkta ¢cok nadir géruimekle birlikte hastalar genellikle gévde ve
proksimal ekstremitelere dagilan asemptomatik, dizensiz sinirl, skuamsiz hipopigmente
yamalar ile basvurmaktadirlar. Govde ve Ust ekstremitelere dagilan yaygin beyaz
lekeler sikayeti ile basvuran, klinik ve histopatolojik olarak hipopigmente MF tanisi konan
yirmi bes yasinda kadin olgu nadir gérilmesi nedeniyle sunulmustur.

Anahtar kelimeler: Mikozis fungoides, hipopigmente, kutandz T hicreli lenfoma,
hipopigmente lezyonlar, deri lenfoma, CD8+

Abstract

Mycosis fungoides (MF) is the most common type of primary cutaneous T-cell
lymphoma. Hypopigmented MF is a rare atypical clinical variant and is mostly seen in
dark-skinned individuals of Africa, India, Latin America and Asian origin, especially in
children and young adults. As well as it is seen very rare in Caucasians, patients usually
consult with asymptomatic, irregular, non-squamous hypopigmented patches which
distributed in the trunk and proximal extremities. A 25-year-old female patient clinically
and histopathologically hypopigmented MF who presented with diffuse white stains on
the trunk and upper extremities was presented because of its rarity.

Keywords: Mycosis fungoides, hypopigmented, cutaneous T-cell lymphoma,
hypopigmented lesions, cutaneous lymphoma, CD8+

Giris intersitisyel, papuler, hipopigmente ve
goériinmeyen MF gibi (1).

Mikozis fungoides (MF) primer kutanoz T

hiicreli lenfomalarin en sik gorilen tipidir.

Kronik ve yavas ilerleyen bir hastalik

Hipopigmente MF, MF'nin nadir gorilen
asemptomatik dlzensiz sinirl, skuamsiz
olup, hastaligin evresine gére yama, plak, hipopigmente yamalarla seyreden atipik bir
tiimér ve eritrodermi seklinde bulgu verir.  Klinik varyantidir. Daha ¢ok cocuk ve geng
Dinya Saghk Orgitirniin (WHO) son eriskinleri ve Afrika, Hindistan, Latin Amerika
kutanéz lenfoma siniflamasinda klasik  kokenli koyu tenli bireyleri etkiler. Beyaz
MFden klinigi, histopatolojik o6zellikleri Irkta gériilmesi daha nadirdir (2).

ve tedaviye yanitlari farkli olan folikiler Hipopigmente MF tedavisinde MF'nin yama

MF, pagetoid retikiiloz ve granilomato6z
gevsek deri olmak Uzere G¢ MF varyanti
tanimlanmistir.  Bu varyantlar disinda
histopatolojik olarak klasik MF bulgusu
gosteren ancak farkli klinik bulgularla
ortaya cikan ve daha nadir gorilen MF
tipleri de tanimlanmistir: Poikilodermik,
pigmente purpuraya benzeyen,
likenoid, hiperpigmente, bill6z/vezikiiler,
palmoplantar,  hiperkeratotik/verriikoz,
vejetatif/papillomatoz, iktiyoziform,

donemine benzer sekilde topikal potent
kortikosteroidler, topikal nitrojen mustard,
topikal karmustin, dar bant ultraviyole B (DB-
UVB) ve psoralen ve ultraviyole A tedavileri
yer almaktadir. Hastalik iyi prognozlu olup
fototerapiye oldukca iyi yanit vermektedir
(3,4).

Gocuklugundan beri devam eden, gévde ve
Ust ekstremitelerde yerlesmis hipopigmente
yamalarla basvuran ve hipopigmente MF
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tanist konan yirmi bes yasinda kadin olgu hastaligin nadir
gorilmesi ve gec¢ tani almasi nedeniyle sunulmustur.

Olgu Sunumu

Yirmi bes yasinda kadin hasta poliklinigimize on yil dnce sirt
orta hatta baslayip 6zellikle son bir yildir gdvde ve kollara
yayllan asemptomatik beyaz lekeler sikayeti ile basvurdu.
Hastanin hikayesinden bu sikayetlerle farkli zamanlarda
basvurdugu merkezlerde mantar tanisikondugu, tekrarlayan
sampuan ve krem tedavileri aldigi ancak bu tedavilerden
fayda gormedigi 0Ogrenildi. Lezyonlarda his kaybi,
telenjiektazi, atrofi, killarda dékiilme yoktu. Oz gecmisinde
primer hipotiroidi, insilin direnci ve hipogonadotropik
hipogonadizm tanilari mevcut olan hastanin diizenli olarak
levotiroksin 100 pcg 1x1, metformin 850 mg 2x1, estradiol
+ drospirenon tablet 1x1 kullandigi ve endokrinoloji
klinigince takip edildigi 6grenildi. Soy ge¢misinde 6zellik
olmayan hastanin dermatolojik muayenesinde sirt orta hat,
gOvde 6n yuzl ve Ust ekstremite proksimallerinde belirgin
olmak Uzere; cogunun capi 1-6 cm arasinda degisen, bir
kismi birleserek daha genis yamalar olusturan ¢ok sayida
hipopigmente makiil ve yamalar mevcuttu (Resim 1a,
b). Lezyonlarin potasyum hidroksit ile hazirlanan nativ
preparatinda mantar negatifti. Hastanin goévde 6n yiizd, sirt
ve Ust ekstremite proksimalinden Ug¢ adet punch biyopsi
alindi. Deri biyopsilerinin histopatolojik incelemesinde
sepetsi ortokeratoz, epidermiste 6zellikle bazal tabakada
olmak Uizere epidermotropizm gosteren vakuollu
sitoplazmali, hiperkromatik, iri nikleuslu atipik lenfoid
hiicreler,yeryerPautrier mikroapseleri saptandi. Ust dermiste
perivaskiler hafif lenfositik infiltrasyon gorildi (Resim 2a,
b). imminohistokimyasal incelemede epidermotropizm
gOsteren atipik lenfoid hiicrelerde yogun CD8 ve papiller
dermisteki infiltrasyonda da CD4 ve CD8 pozitifligi saptandi
(Resim 3). Fizik muayenesi normal olan hastanin periferik
lenf nodu muayenesinde palpabl lenf nodu tespit edilmedi.
Tam kan, rutin biyokimya, laktat dehidrogenaz degeri, tam
idrar tetkiki, periferik yaymasi normal olarak degerlendirildi.
Posteroanterior akciger grafisinde, abdomen ve pelvik
ultrasonografisinde bir 6zellik yoktu.

L 4

Resim 1. (a) Sirt orta hattan baslayip list ekstremite
proksimallerine dogru genisleyen, caplari 1-6 cm arasinda
degisen hipopigmente skuamsizyamalar (b) Ust ekstremite
proksimaline yerlesen hipopigmente yamalarin yakindan
goriinimii

Hastaya klinik, laboratuvar ve histopatolojik degerlendirme
sonucunda hipopigmente MF tanisi konularak evre 1B MF
olarak degerlendirildi. Haftada (ic seans DB-UVB tedavisi
baslandi. Tedavi ile ikinci ayin sonunda hipopigmente alanlar
silinmeye baslamis olup hasta halen yakin takiple tedaviye
devam etmektedir (Resim 4).

Hastanin olgu sunumu hazirlanmak tzere onayi alinmistir.

Tartisma

Hipopigmente MF, klinik olarak daha ¢ok gdvde ve
ekstremitelerin proksimali 6zellikle gluteal bolge gibi genis
alanlara dagilan, degisik caplarda ve degisen derecelerde

Resim 2. (a) Sepetsi ortokeratoz, 6zellikle bazal tabakada
olmak lizere epidermotropizm godsteren vakuollii
sitoplazmali, hiperkromatik, iri niikleuslu atipik lenfoid
hiicreler (okla isaretli), iist dermiste perivaskiiler hafif
lenfositik infiltrasyon (b) Pautrier mikroapseleri (okla
isaretli) (hematoksilen ve eozin, 200x)
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Resim 3. immﬁnohistokimyasal inceleme ile
epidermotropizm gosteren lenfositlerde soluk CD4 ve
yogun CD8 pozitifligi (200x ve 100x)

Resim 4. Tedavinin 2. ayinda sirt ve iist ekstremite
proksimalindeki hipopigmente yamalarda silinme
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skuam ve infiltrasyonun eslik ettigi, kasintisiz, sirkiiler ya da
oval hipopigmente makiiler lezyonlar seklinde gorilmektedir
(5). Bazen lezyonlarda atrofi, telenjiektazi gorulebilir
ve lezyonlar glines maruziyeti ile belirginlesebilir (2).
Hipopigmente lezyonlar MF'nin tek bulgusu olabilecegdi gibi
eritemli yama, plak ve timorlerle birlikte de gorilebilir (6).
Bu mikst klinik tip daha ¢ok hastaligin nadir gorildigi beyaz
irkta bildirilmistir (1). Ayrica degisik tedavi cesitlerinden sonra
klasik MF lezyonlarinin etrafinda bazen hipopigmente bir
halo gorlebilir ve eritrodermik MF alevlenmelerinde de fokal
hipopigmentasyon olusabilmektedir (6). Bizim olgumuzda
yalnizca hipopigmente makil ve yamalar vardi; atrofi,
telenjiektazi skuam ya da eslik eden baska bir MF lezyonu
yoktu.

Hipopigmente MF'nin patogenezi net olarak
anlasilamamistir.  CD8+ fenotip gdsteren  olgularda
neoplastik olan ve olmayan T stipresor lenfositlerin sitotoksik
etkileriyle melanosit hasari sonucunda hipopigmentasyon
olusturdugu  dugtinilmektedir  (5,6).  Keratinositlere
melanozom transferinde defekt, melanozomlarda yetersiz
melanizasyon, enflamasyon sirasinda gelisen hiicre hasarina
karsi nonspesifik olarak hipopigmentasyon gelismesi de 6ne
strlilen diger mekanizmalardir (2).

MF'de histopatolojik olarak; fokal
parakeratoz, epidermotropizm  go6steren  vakuolll
sitoplazmali, hiperkromatik, iri nlkleuslu, halo ile
cevrelenmis atipik lenfoid hiicreler, Pautrier mikroapseleri,
Ust dermiste spongioz olmaksizin lenfositik infiltrasyon
veya orta-siddette dermal lenfositik infiltrasyon
gorulmektedir (2,5). Ayrica hafif psoriaziform hiperplazi,
interfaz dermatit gibi dermoepidermal bileskede vakuoler
dejenerasyon, foliklilotopizm, melanin inkontinansi ve
papiller dermiste melanofajlar gorildigi de bildirilmistir
(2,5,6). Olgumuzda da histopatolojik olarak o6zellikle
bazal tabakada olmak Uzere epidermotropizm gosteren
vakuolll sitoplazmali, hiperkromatik, iri nikleuslu atipik
lenfoid hiicreler, yer yer Pautrier mikroapseleri, Ust
dermiste perivaskuler hafif lenfositik infiltrasyon gorilerek
histopatolojik olarak MF tanisi kondu.

Hipopigmente

Hipopigmente MF tanisinda imminfenotipik hicre
marker’lerinin  kullanimi  tartismahdir  (2). Klasik MF
lezyonlarinda epidermotropizm gosteren hiicrelerde CD4+
T hiicre hakimiyeti bulunurken hipopigmente MF'de ise
cogunlukla CD8+ T hiicreleri baskin olarak bulunmaktadir.
Ancak hipopigmente MF'de CD4+ T hiicre hakimiyeti ya
da normal CD4/CD8 hicre oranlari da bildirilmistir (7).
Olgumuzda immuinohistokimyasal incelemede
epidermotropizm gosteren lenfositlerde CD4 ile soluk
boyanma mevcutken yogun CD8 pozitifligi ve dermal
lenfositik infiltrasyonda da CD4 ve CD8 pozitifligi saptanmistir.

Erken yama evresinde histopatolojik kriterler tanida yetersiz
kalirsa T hiicre reseptor (TCR) gen rearanjmani lenfosit
klonal toplulugunu tanimlamada yararli olabilir ancak TCR
gen rearanjmaninin hipopigmente MF progresyonunu
belirlemedeki roliinii anlamak icin daha genis calismalara
ihtiya¢ duyulmaktadir (2).

Hipopigmente MFnin ayiric  tanisinda klinik  olarak
hipopigmente makil ve yamalarnn goérildigi vitiligo,
postenflamatuvar hipopigmentasyon, atopik dermatit,
pitriazis alba, pitriazis likenoides kronika, progresif makdler
hipomelanozis, Ito'nun hipomelanozisi, halo nevis, sarkoidoz,
lepra, tinea versikolor, sifiliz, onkosersiasis gibi hastaliklar
dustinilmelidir (1-3). Hipopigmente MF tanisi ancak klinik ve
histopatolojik korelasyon ile konulabilir (2,4,8). Bizim olgumuz
daha 6nce deri biyopsisi alinmamasi ve taninin ge¢ konmasi
nedeni ile histopatolojinin tanidaki dnemini vurgulayan glizel
bir drnektir.

Olgumuza haftada li¢ seans DB-UVB tedavisi baslandi. Tedavi
ile ikinci ayin sonunda hipopigmente alanlarda silinme tespit
edildi. Hastalik tedaviye iyi yanit vermesine ragmen aylar
ya da yillar sonra siklikla tekrarlayabilmektedir. Bu nedenle
hastalarin yasam boyu dikkatli takibi gerekmektedir. Bizim
olgumuz da halen takibimizdedir.

Hipopigmente yamalarla bagvuran hastalarda pek c¢ok
hastalikla  karisabildigi  icin  taninin  gecikebilecegini
hatirlatmak, deri biyopsisinin hipopigmente MF tanisindaki
onemini vurgulamak amaciyla olgumuzu sunuyoruz.
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Nekrotik Ulserlerle Seyreden Yaygin Eritema
Nodozum Leprozum Reaksiyonu: Olgu Sunumu

Diffused Erythema Nodosum Leprosum Reaction
with Necrotic Ulcers: Case Report

Eritema nodozum leprozum (ENL) enflamatuvar nodUllerle karakterizedir. Tedavi alan
lepramatdz leprall hastalarda gelisen immun bir reaksiyondur. Cok siddetli olgularda
bazen bu noduller Ulserlesebilir. Bu yazida lepramatdz lepra nedeniyle UclU tedavi
(dapson, klofazimin ve rifampisin) kullanan bir erkek hastada ortaya cikan yaygin
nekrotik Ulserli ENL olgusu sunuyoruz. Otuz dokuz yasindaki erkek hastanin Ust ekstremite
ve gdvdesinde yaygin olarak bulunan, lividi eritemli, bazilan acilip Ulser haline gelmis
2-3 mm’'den 2 cm'ye kadar degisen boyutlarda papul ve noduller mevcuttu. Hastanin
yapilan deri biyopsisi ENL olarak degerlendirildi. Nekroz ve Ulserlesme ENL'de cok az
goruldigu icin olguyu sunduk.

Anahtar kelimeler: Eritema nodozum leprozum, nekrotik Ulser, lepra, granUlomatdz
reaksiyon, agril nodudl, immuUn kompleks

Abstract

Erythema nodosum leprosum (ENL) is characterized by inflammatory nodules. It is an
immune reaction that develops in patients receiving lepromatous leprosy treatment. In
extreme severe cases, sometimes these nodules may ulcerate. In this article, we present
a case of ENL with diffuse necrofic ulcer arising in a male patient using triple therapy
(dapsone, clofazimine and rifampicin) because of lepromatous leprosy. A 39-year-old
male patient had papules and nodules commonly found in the upper extremity and
body, lividly erythematous, ranging size changes from 2-3 mm to 2 cm, some of them
opened and ulcerated. Skin biopsy of the patient was evaluated as ENL. Necrosis and
ulceration are rarely seen in ENL, therefore this case was presented.

Keywords: Erythema nodosum leprosum, necrotic ulcer, leprosy, granulomatous
reaction, painful nodule, immune complex

Girig almayan hastalarda da nadiren ENL gelistigi
) o bildirilmistir (3). ENL olgularinda Ulser ve
Mycobacterium  leprae  basilinin  etken  nekroz cok az gériilir. Bu yazida tim viicutta

oldugu lepra, kronik seyirli ve grantilomatéz  yayqin nekrotik iilser ve nodiillerle seyreden
bir  enfeksiyondur. ~ Hastaligin  tedavisi  ENL olgusu sunuyoruz.

sirasinda  immdinolojik  degisikliklerden
dolayl cesitli reaksiyonlar gelisebilir (1).
Eritema nodozum leprozum (ENL) veya
diger adiyla tip 2 reaksiyon lepramatéz Otuz dokuz vyasinda erkek hasta tum
lepra (LL) ve borderline LL (BLL) tedavisi Vvicudunda agrli sislikler ve acik yaralar

Olgu Sunumu

sirasinda veya tedavi sonrasinda gelisen
ciddi enflamatuvar bir reaksiyondur (2).
Genellikle coklu ilag (rifampisin, klofazimin
ve dapson) tedavisinin birinci yilinda
gelisir. Tedavi disinda cerrahi operasyonlar,
gebelik, emzirme, menstriiasyon, travma,
enfeksiyonlar, asilar ve ilaglar gibi tetikleyici
faktorlere bagh ENL gelisebilir (2). Tedavi

ile poliklinigimize basvurdu. Sikayetleri
yaklasik bir haftadir vardi ve giderek artmisti.
Hasta yaklasik 8 aydir LL nedeniyle dapson,
klofazimin ve rifampisin  kullaniyordu.
LL tanisi konuldugu zaman viicudunda
sadece lekeler vardi. Hastanin dermatolojik
muayenesinde tiim viicutta yaygin, 6zellikle
govde ve Ust ekstremitelerde yogun olarak
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bulunan lividi eritemli agrnh, boyutlari 3 mm ve 1 cm arasinda
degisen, deri altinda yerlesmis noduller vardi (Resim 1).
Ayrica her iki 6n kol ekstensor ylizde yogun olarak yerlesen,
en bilyugi 2 cm ebatli, bazilarinin Uzerinde siyah nekrotik
kurutlarin oldugu, sinirlant keskin ve dizensiz Ulserler
mevcuttu (Resim 2). Hastanin leprayla iliskili tipik deri lezyonu
ve kronik komplikasyon belirtileri yoktu. Tansiyon ve nabiz
dederleri normal, atesi 38 °C olarak tespit edildi. Hastanin
hemograminda beyaz kiire: 20,4x103 mL olup, notrofil: %90,4,
lenfosit: %5,6 seklindeydi. Hemoglobin: 5,8 g/dL, hematokrit:
%19,6 olup ¢ok dusiik degerlerdeydi. Hastanin idrarinda 1000
mg/dL protein vardi. C-reaktif protein: 145 mg/L, eritrosit
sedimantasyon hizi: 58 mm/s, laktat dehidrojenaz: 638,95 U/L
olarak tespit edildi. Lepra basili incelemesi icin kulak memesi,
kas Ustd, el sirti ve burun icinden 6rnekler alindi; Ehrlich-Ziehl-
Neelsen boyamasi yapildi ve negatif olarak degerlendirildi.
Nodyiler lezyondan yapilan biyopside kompakt ortokeratoz,
retelerde silinme, dermis ve subkutan yag dokusunu infiltre
eden, yer yer kalin fibroz bantlarla noddler yapilar olusturan
kopukst makrofajlarin  ve lenfositohistiositer hicrelerin
belirgin infiltrasyonu izlendi. Patoloji sonucu ENL ile uyumlu

Resim 1. Govde ve iist ekstremitede yogun olarak bulunan
lividi eritemli, boyutlari 3 mm-1 cm arasinda degisen, deri
altinda yerlesmis nodiiller

Resim 2. On kol ekstensér yiizde yerlesen, en biiyiigii 2
cm ebatl, bazilarinin iizerinde siyah nekrotik kurutlarin
oldugu, sinirlari keskin ve diizensiz iilserler

olarak degerlendirildi (Resim 3). Hastanin LL tedavisine
devam edildi, T mg/kg prednizolon sistemik olarak baslandi.
Acik ve nekrotik Ulserler icin betamethasone + cliogiuinol
krem ve dexpanthenol krem giinde iki kez olacak sekilde
tedaviye eklendi. Tedavinin ikinci haftasinda beyaz kire:
6,6x103 mL olup, nétrofil: %69,3, lenfosit: %23,9 seklindeydi.
Hemoglobin: 8,6 g/dL, hematokrit: %27,7 olarak saptandi.
Nodiler lezyonlarda belirgin gerileme olmakla birlikte
Ulserlesen alanlarda tam epitelizasyon heniiz gelismemisti.

Hastanin olgu sunumu olusturulmak {izere onayi alindi.
Tartisma

Lepra intraselller bir bakteri olan Mycobacterium leprae'nin
etken oldugu, deri ve periferik sinirleri tutan, yavas seyirli,
kronik, granilomatoz ve sekel birakan bir enfeksiyondur. LL
basil sayisinin en fazla oldugu klinik tiptir. Leprada kullanilan
tedavilere bagli gelisen bazi reaksiyonlar bildirilmistir (1,4). iki
tip lepra reaksiyonu tanimlanmistir. Bunlardan tip 1 reaksiyon
T-helper 1 immiuin aracili bir reaksiyondur. Tip 2 reaksiyon veya
diger adiyla ENL immiinopatogenezi tam olarak bilinmeyen
ve genellikle basil sayisi fazla olan lepra hastalarinda ortaya
¢ikan bir reaksiyondur (5,6). Ancak ENLde hem immin
kompleks depolanmasi hem de hiicre aracili imminitede
bozukluk oldugu ileri strilmustir (6,7). Patogenezde TNF-
a’nin énemli bir roli oldugu iddia edilmistir. Bu nedenle
diger tedavilere direncli bazi olgularda TNF-a inhibitori olan
infliximab kullanilmis ve etkili bulunmustur (8). ENL genellikle
epizodlarla seyreden, lokalize veya yaygin enflamatuvar
deri noddlleriyle karakterizedir. Ciddi olgularda bu nodiiller
Ulserlesebilir (9). Olgumuzun govde ve Ust ekstremitelerinde
yaygin nodilleri vardi ve beraberinde her iki 6n kol ekstensor
yuziinde nekrotik kurutlarin oldugu tlserleri mevcuttu (Resim
1, 2). Literatlirde nekrozla seyreden ENL ile ilgili olgu sayilari
cok az sayidadir (5,9).

Pocaterra ve ark/nin (10) yaptigi genis olgu serili calismada
ozellikle LLnin ENL icin en onemli risk faktori oldugu
saptanmistir. LL hastalarinin %49’unda, BLL hastalarinin

Resim 3. Dermis ve subkutan yag dokusunu infiltre eden,
yer yer kalin fibroz bantlarla nodiiler yapilar olusturan
kopiiksii makrofajlarin belirgin infiltrasyonu izlenmekte
(hematoksilen ve eozin 4x)
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%25'inde ENL gelistigi bildirilmistir. Yine bu calismada
ENLnin genellikle tedavinin birinci yilinda daha sik ortaya
ciktigi belirtilmistir (10). Olgumuzun lezyonlar ¢oklu tedavi
baslandiktan sekiz ay sonra ortaya ¢ikmisti.

Periferik sinirlerde agrili sislik ve sinir fonksiyonlarinin
bozuldugu norit tablosu ENL hastalarinda gelisebilir. Ancak
erken tani konuldugunda ve tedavi verildiginde norite bagh
kalici hasar kalmadigi bildirilmistir (11). Olgumuzda fonksiyon
kaybinayolagan ndrit tablosu yoktu. ENL yuksek ates, halsizlik,
periferik 6dem ve gecici proteindrinin oldugu sistemik bir
hastalik olarak ortaya cikar (6). Agri, fotofobi ve gozyasi artisi
olmadan irit ve episiklerit gelisebilir. Bu durum bazen gérmeyi
tehdit edecek boyutlarda olabilir. Orsit, lenfadenopati,
organomegali, eklem tutulumu, daktilit ve 6zellikle tibia
Uzerinde kemikte hassasiyet ENL'nin diger bulgu ve belirtileri
arasindadir. Laboratuvar bulgularinda notrofil hakimiyetinin
oldugu I6kositoz vardir. Hemoglobin degerlerinde ani
dususler gozlenebilir (1). Olgumuzda yiiksek ates, halsizlik
ve nefrit tablosu vardi. Ayrica nétrofil hakimiyetinin oldugu
[6kositdz ile birlikte lenfopeni mevcuttu. Hemoglobin ve
hematokrit degerleri cok diistiktdi.

ENL yogun notrofilik infiltrasyon ile karakterize bir vaskulit
ve/veya pannikdlittir. Hiicre infiltrasyonu genelde dermis
ve subkutiste olur. Eger ilk 72 saat icinde deri biyopsisi
yapilirsa daha ¢ok nétrofillerin yogun oldugu bir infiltrasyon
gozlenir. Ancak daha sonra yapilan biyopside dermiste
cogunlukla lenfosit, plazma hticresi ve histiyositlerden yogun
bir infiltrasyon gozlenir (11,12). Olgu bize basvurdugunda
yaklasik bir haftadir lezyonlari oldugu icin histopatolojide
cogunlukla lenfohistiositer infiltrasyonun oldugu pannikiilit
tablosu vardi (Resim 3).

Tedavide daha c¢ok antienflamatuvar ve imminosipresif
ilaclar kullanilir. En sik kullanilan ilaglar arasinda prednizolon,
aspirin, nonsteroid antienflamatuvar ilaclar, talidomid,
azatiopurin ve infliksimab vardir. Tedavi kesildikten sonra
nuks gelisebilir (6,7).

ENL glnumizde nadir gorilen bir lepra reaksiyonudur.
Ozellikle nekrotik tlserlerle seyreden tipine literatiirde cok
az rastlanmaktadir. Siddetli olgularda |6kositoz, lenfopeni ve
hemoglobin degerlerinde ani dislsler olabilir. Olgumuzun
ENL lezyonlari nekroz ve Ulserle seyrediyordu ve kan tablosu
siddetli olgularda goriilen tabloyla benzerdi. ENL olgularinda

nekroz ve Ulser gelisimine ¢ok az rastlandidi icin bu olguyu
sunmayi uygun bulduk.
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3. Dermatoloji Beceri Okulu Deneyimleri

Turk Dermatoloji Dernegi Yeterlik Kurulu
Egitim Programlarini Gelistirme Komisyonu
tarafindan Gclncisu diizenlenen
Dermatoloji Beceri Okulu 10-11 Mart 2018
tarihlerinde Marmara Universitesi Tip
Fakultesi'nde gerceklestirildi.

Uzmanlik egitiminin ikinci ve Ggtnci yillari
arasindaki 32 meslektasim ve birbirinden
degerli egitmen hocalarimla bu atmosferin
bir parcasi olmak heyecan vericiydi.
Yaklasik on glin 6nce katilimcilara e-posta
yoluyla iletilen egitim materyalleri (video,
derleme), egitim konularinda bizlerde
saglam bir temel olusturmasinin yaninda
bu projenin gercek bir okul oldugunun ve
aslinda bizlere ne kadar deger verildiginin
bir gostergesiydi.

ilk gln, salyangoz kolyesine ragmen
yavaslayamayan Tilin Ergun hocamizin
enerjik acilis konusmasi ve “Preoperatif
Degerlendirme ve Hazirlk” konulu sunumu
ile basladi. ikinci oturumda Prof. Dr.
Cuyan Demirkesen “Malign Lezyonlarin
Patolojisi Degerlendirilirken Nelere Dikkat
Edilmelidir? Bir Patoloji Raporunda Olmasi
Gerekenler Nelerdir?” konularinin izerinde
dururken,dermatologve patologisbirliginin
dénemini  vurguladi.  Ucilincii  oturumda
Marmara Universitesi Tip Fakiiltesi, Anatomi
Anabilim Dal’'ndan Prof. Dr. Umit Sehirli
bas-boyun bdlgesinin temel anatomisi ve
ylz bolgesinde tehlikeli bolgeler hakkinda
teorik bilgiler verdi. Taze donmus kadavra
Uzerinde ylz bdlgesinin dnemli damar ve

sinir yapilarini ve anastomozlari, kozmetik
uygulamalarda dikkatli olunmasi gereken
alanlari inceleme sansimiz oldu. “Eliptik
Eksizyon ve Varyasyonlarl” konulu sunumu
Prof. Dr. Mete Baba'dan, sutlr tekniklerini
Prof. Dr. Gonca Elcin'den dinleyip; biraz
sonra yapacadimiz dana bacagi tzerindeki
uygulama icin hazirlanmis ve aslinda
dermatolog olarak cerrahi girisimlerden
korkmamamiz  gerektigini  anlamistik.
Sunumun sonunda alti kisilik gruplar
halinde, bizim icin 6nceden hazirlanmisg
dana bacaklarinda eliptik eksizyon yapip,
farkli sGtir teknikleri ile olusturdugumuz
defektionardik (Resim 1). Ardindan hepimizi
heyecanlandiran “Estetik Amacli Botulinum
Toksin Uygulamalari” konulu derste gerekli
teorik bilgilerden sonra gondllller Gizerinde
tek tek uygulama yaptik. Bircogumuz ilk
kez beceri okulunda botulinum toksini
uyguladik; hatta ben ve baz arkadaslarim
saygideger hocalarimiza uygulama yapacak
kadar sansliydik.

Guin sonunayaklasirken dolgu uygulamalari
konusundaki teorik dersin ardindan Prof.
Dr. Gonca Gokdemir ile kadavra Uzerinde
uygulama alanlarinin, tehlikeli bolgelerin
tizerinden gectik. ilk giiniin son dersinde
yorgun ama hala cok mutlu ve hevesliydik.
Prof. Dr. Soner Uzun’un krioterapi, Prof. Dr.
Ali Haydar Parlak'in elektrocerrahi, tiraglama
ve punch biyopsi konulu dersinden sonra
hocalarimizla kadavra Uzerinde krioterapi
ve elektrokoter uygulamasi yaparak birinci
glnu bitirdik.

Resim 1. Dana bacag iizerinde eliptik eksizyon ve siitiir ile onarimi pratik dersi
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ikinci gilin aslinda beni en cok heyecanlandiran konulardan
biri olan “Tirnak Biyopsisi ve Matrisektomi” egitimi ile
basladi. Dog. Dr. Fatih Gokay’'in video gorselli sunumunun
ardindan kadavra Uzerinde her birimiz tirnak batmasi
tedavisinde parsiyel tirnak rezeksiyonu ve kimyasal
matrisektomi uyguladik (Resim 2). Son oturum “Ginlik
Pratikte Dermoskopi” idi. Prof. Dr. Ercan Arca hepimizin ilgi
duydugu dermoskopi konusunda kisa zamanda degerli
bilgiler vererek ikinci glinii tamamladi.

Yogun bilgi akisiyla dopdolu ve ¢ok keyifli gecen iki giiniin
ardindan sertifikalarimizi tek tek hocalarimizin elinden aldik

(Resim 3, 4). Meslek hayatimiz boyunca kullanacagimiz
bilgi ve becerilerle ceplerimizi doldurduk. Dermatoloji
ailesinin bir parcasi olmanin gururunu ve mutlulugunu
yasadik. Organizasyonun ruhu, atmosferi, kosullari, egitim
materyalleri mikemmeldi. Desteklerini esirgemeyen Tirk
Dermatoloji Dernegi'ne, Egitim Programlarini Gelistirme
Komisyonu'na, buyuk bir ozveri ile degerli zamanlarini
bizler icin harcayan, bilgi ve birikimlerini bizlerle paylasan
tiim degerli hocalarimiza ¢ok tesekkir ederiz. Tim asistan
arkadaslarimiza bu giizel deneyime ortak olmalarini tavsiye
ediyoruz.

Resim 2. Taze donmus kadavra iizerinde parsiyel
matrisektomi ve kimyasal koterizasyon uygulamasi

s

o

Resim 3. Katilim sertifikalarimizi hocalarimizdan aldigimiz
andan bir kare

Resim 4. Egitmen olarak katilan degerli hocalarimizin bir kismi
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