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DERMATOSIS PARANEOPLASICAS

« Es aquel conjunto de manifestaciones cutaneas que s e presentan antes,
durante o después del inicio de una patologia tumor al con la que no guardan
una relacion de dependencia metastasica

* Son las segundas en frecuencia, tras las de origen endocrinoldgico



DERMATOSIS PARANEOPLASICAS

CONTINUING MEDICAL EDUCATION

i
Clinical and pathologic findings of
paraneoplastic dermatoses

Vinh Q. Chung, MD, MPharm Sci,* Samuel L. Moschella, MD,”
Artur Zembowicz, MD, PhD.* and Vincent Liu, MD®
Boston and Burlington, Massachiiselts and Iowa City, lowa

Paraneoplastic dermatoses comprise a heterogeneous group of noninherited skin conditions that mani-
fest internal malignancy. Familiarity with paraneoplastic dermatoses is important 1o both clinician and
pathologist alike, as recognition of such a condition offers opportunity for early diagnosis and treatment of
internal malignancy; monitoring for tumor recurrence; and insight into pathophysiology which may yield
possible clues to treatment. Herein are reviewed 16 of the best established paraneoplastic dermatoses that
display distinctive clinical and pathologic findings. (] Am Acad Dermatol 2006;54:745-62.)
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Alertas cutaneas en malignidades sistémicas (parte 2)
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1° sintoma en el 1% de los pacientes con neoplasias internas



POSTULADOS DE CURTH

1. Comienzo simultaneo

2. Curso paralelo de las dos afecciones
3. Neoplasia uniforme, en tipo celular o lugar de em  plazamiento

4. Asociacion estadistica
5. Asociacion genética
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Tipos de dermatosis paraneoplasicas

Relacionadas con sindromes neoplasicos

Relacionados con sindromes de inmunodeficiencia heredados.

hereditarios.

Relacionados con tumores secretores de hormonas.

Relacionados con otros tipos de tumores.

Modificado de CA Cancer J Clin 2009:;

TABLE 2. Cutaneous Manifestations of Internal
Malignancy

PROLIFERATIVE AND INFLAMMATORY DERMATOSES

1) Acquired hypertichasis lanugincsa

INHERITED 5YNDROMES

2) Acanthosls nigricars

1) Cowden syndrome

3) Sign of Leser-Tralat

2) Gardner syndrome

4) Tripe palms

3) Peutz-Jeghars syndrome

5) Bazax symdroma

4) Muir-Torre syndrome

6} Primary systamic amyloidosis

7) Sclerarryxedama

5) Howel-Evars syndrome

&) Sweat syndrome

6) Birt-Hogg-Dubé syndrome

9) Pyoderma ganaranasum

7) Heraditary kiomyomatosisirenal cell cancer syndrame

10) Blistering disardars

&) Melanoma/pancreatic cancar syndrome

1) Dermatomyositis

9 Multiple mucosal neuramas syndrome

12) Clubbing and ralated disordars

10) Naurofibromatosis type 1

13) Cutaneous laukacytoclastic vasculitis

1) Inharited immuncdaficiency syndromes

14) Coagulopathies

HORMUONE-SECRETING TUMORS

15) Fiqurate erythamas

1) Ectopic ACTH syndrome

16) Extramammary Paget disease

17) Infectious disordars

2) Carcinoid syndrome

18) Ganeralizad pruritus, ichttyosis, and exfoliative dermatitis

3) Multipla endocrine neoplasia syndroma

19) Pigmentary disorders

4 Glucaganoma syndrome

20) Miscellanaous skin, hair, and nail disorders

59; 73-98




Clinical and pathologic findings of
parancoplastic dermatoses

Vinh . Chung, MD, MPharm Sci* Samuel L. Moschella, MD,”
Antur Zembowicz, MD, PhD,* and Vincent Liu, MD®
Boston and Burlington, Massachusetts and Inwa City, Inwa

Faraneophistic dermatases comprise a b gmup of noninherited skin ¢ that mani-
fest internal malignancy, Familiarity with paranecphistic dematoses is important to both clinician and
pathalogist alike, s recognition of such a condition offers opporuniy for early disgnosis and reatment of
internal malignancy; monitorng for umor recumence; and insight into pathophysiology which may yield
possible clues to treatment. Herein are reviewed 16 of the best established paraneophstic dermatoses that
display distincrive clinical and pathologic findings. { | Am Acad Dermaral 20065474562,
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DERMATOSIS PARANEOPLASICAS
ESPECIFICAS

Acantosis nigricans maligha
Acroqueratosis paraneoplasica de Bazex
Eritema gyratum repens

Hipertricosis lanuginosa adquirida

Eritema necrolitico migratorio (sindrome de
glucagonoma)

Pénfigo paraneoplasico
Sindrome carcinoide

DERMATOSIS PARANEOPLASICAS
FACULTATIVAS

Eritrodermias

Herpes zoster

Dermatosis ampollosas (penfigoide
ampolloso, herpes gestationis, pénfigo,
dermatitis herpetiforme)

Paniculitis pancreatica

Amiloidosis sistémica

Hirsutismo

DERMATOSIS PARANEOPLASICAS
FACULTATIVAS

* Ictiosis adquirida

« Dermatomiositis del adulto

« Tromboflebitis migrans

« Paquidermoperiostosis adquirida

* Prurigo simple y nodular

« Eritema anular centrifugo

« Dermatosis neutrofilicas (sindrome de

Sweet, pioderma gangrenoso)

DERMATOSIS PARANEOPLASICAS
FACULTATIVAS

+ Queratosis seborreicas eruptivas. S. de Lesser
Trelat
« Reficulo histiocitosis multicéntrica

» Escleromixedema

« Xantogranuloma necrobidtico y otros xantomas
* Calcinosis cutanea tumoral

+ Vasculitis paraneoplasicas

« Sindrome acral vascular paraneoplasico




DERMATOSIS Y CANCER

« GENODERMATOSIS CON PROPENSION A
MALIGNIDAD

« INDICADORES DE EXPOSICION A
CARCINOGENOS



DERMATOSIS PARANEOPLASICAS
ESPECIFICAS

Acantosis nigricans maligna
Acroqueratosis paraneoplasica de Bazex
Eritema gyratum repens

Hipertricosis lanuginosa adquirida

Eritema necrolitico migratorio (sindrome del
glucagonoma)

Pénfigo paraneoplasico
Sindrome carcinoide



ACANTOSIS NIGRICANS MALIGNA

®* Placas simétricas de piel engrosada, aspera,

pardo- grisacea
* Predileccion por pliegues y flexuras
e 1/3 afecta mucosas (oral, genital, conjuntival)

* Diagnaostico diferencial: Obesidad, resistencia
iInsulina, farmacos (corticoides, estrogenos...)




TIPOS D ACANTOSIS
NIGRICANS

e Benigna
 Pseudoacantosis nigricans
e Sindromica

« Maligna






ACANTOSIS NIGRICANS MALIGNA
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ACANTOSIS NIGRICANS MALIGNA

e Se asocia sobre todo con carcinomas del tracto
gastrointestinal (90%), especialmente ADENOCA.
GASTRICO.

* Niveles elevados de (TGF-a), que estimulan el factor de
crecimiento epidérmico (EGF) receptor y la hormona
melanocito estimulante

Otros :Ca. Mama y pulmon

Con frecuencia es el signo presentacion del tumor ( >50%)
Curso paralelo al tumor

IMAGE OF INTEREST .\L
KJ IM Acantosis nigricans como manifestacion inicial paraneoplasica
de adenocarcinoma gastrico

Fernando Munoz Diaz®, Carolina Garcia Carrasco®, M. Isabel Monge |
longe”

Malignant acanthosis nigricans in a patient with a y Arturo Soria Mong
gastrointestinal stromal tumor

Keon Woo Park, Do Hyoung Lim, and Soon 11 Lee

Gesiroanteral Hapatol. 200730 1).168

“Sanvicio 08 Medicing Intemea. Hospiia! Universitana infanta Cristina. Badsjoz. Eepafa.
ESanvicio o0 Aparain Digaetiva. Hospttal Univarsitarks infamts Cristing. Badajoz . Espafa.



Triple Palma

* Aspecto peculiar de palmas, con un aspecto exagerado de
los dermatoglifos. La piel se encuentra engrosada,
hiperqueratdsica y con superficie suave.

* Presenta multiples sinonimias (acantosis nigricans
palmaris, paquidermatoglifia, etc.) y puede manifestarse
sin la patologia tumoral. Pero es muy frecuente que
aparezca con el inicio de una neoplasia, especialmente
gastrica o pulmonar.

Ca. Pulmén
Ca. Gastrico

90%

Asociado a A. Nigricans

y
Signo de Lesser-Trelat




‘Signo-sindrome de Leser-Trélat

* Este cuadro esta determinado por la existencia de
QS multiples, lesién tumoral benigna presente en
un alto porcentaje de la poblacion normal, pero de
la que difiere por la aparicién de gran cantidad de
elementos, en forma cuasi explosiva, muy
diseminadas y pruriginosas. Atributos estos de los

que carece la primera forma mencionada. Sin
embargo algunos trabajos mencionan la existencia
de esa sintomatologia s6lo en un 40 - 50% de los
enfermos.

Adenocarcinoma gastrico
(y otros GI)




ACROQUERATOSIS PARANEOPLASICA

DE BAZEX

" C. M. stefanato’? and N. R. Attard'

ol ¢
of Dermatalogy, Guy's and St Thomas' NHS Foundation Tust, Landon, UK

 Dermatosis psoriasiforme acral (periungueal,
palmar, plantar, nariz, pabellones auriculares,
mejillas). En ocasiones se extienden a codos,
rodillas y regiones malares.

» Eritemato violaceas. Simétricas.
« Suele preceder al tumor. Curso paralelo
« Mas frecuente en varones =S




Actas Dermosifiliogr 2006;97(3):196-2 |

CASOS CLINICOS

Acroqueratosis paraneoplasica con lesiones ampollosas
asociada a carcinoma epidermoide esofagico

Miguel Cabanillas, Lidia Pérez-Pérez, Dolores Sanchez-Aguilar, Virginia Fernandez-Redondo y Jaime Toribio
Departamento de Dermatologia. Complejo Hospitalario Universitario. Facultad de Medicina. Santiago de Compostela. Espana.

Clasicamente se han considerado tres fases en esta
enfermedad®. La primera se caracteriza por la apari-
cion de eritema y descamacion psoriasiforme en los
dedos de las manosy pies, que afecta también a los pa-
bellones auriculares y al dorso nasal, con alteraciones
distroficas ungueales frecuentes (hiperqueratosis sub-
ungueal y onicolisis). En este momento la neoplasia
suele ser asintomatica. En una segunda fase, la erup-
cion se extiende a palmas y plantas, mostrando una
queratodermia difusa de tonalidad violacea, v coinci-
diendo frecuentemente con los primeros signos y sin-
tomas de la enfermedad neoplasica. Finalmente, en
un tercer estadio, la afectacion cutanea se extiende a
areas proximales como rodillas, muslos y brazos, don-
de se muestran placas eritematosas mal definidas. En
esta fase es frecuente constatar va la existencia de me-
tastasis ganglionares o viscerales.




ACROQUERATOSIS
PARANEOPLASICA DE BAZEX

e Se asocia casl siempre con Tumores de
origen epitelial: CARCINOMA EPIDERMOIDE

Ngl_her/hwi—ﬁ
TheJournal of Medicine
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PHOTO QUIZ

Skin lesions in a patient with head and
neck cancer

C.M.L. Driessen*, M.M. van Rossum?, W.A.M. Blokx3, C.M.L. van Herpen’

Department of '"Medical Oncology, 2Dermatology, and 3Pathology, Radboud university medical center,
Nijmegen, the Netherlands, *corresponding author: tel.: +31 (0)24 3667264,

Sindrome de Bazex (acroqueratosis
paraneoplasica)

 En el 63% de los casos precede
a Ia neOpIaSia - SEMERGEN. 2007;33(6):305-7 o







Erythema Gyratum Repens: A Rare Paraneoplastic Rash

Marina Gore, MD University of Maryland School of Medicine, Department of Emergency Medicine,
Michael E. Winters, MD Ballisigeea e o o
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essenti 5 "
referral Erythema gyratum repens is not an obligate
[West J paraneoplastic disease: a systematic review of the
literature and personal experience

Imagen de la se
F. Rongioletti,* V. Fausti, A. Parodi

Diagné Stic( Section of Dermatology, DISSAL, Universty of Genca, Genoa, ltaly

*Correspondence: F. Rongloletti. E-mail: franco.rongicletti@unige.it
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Abstract

Background Erythema gyratum repens (EGR) is a rare clinical entity that is considered to be an obligatory
Pa I"aneoplast paraneoplastic disease. According to the literature, an underlying neoplasm can be detected in 82% of the cases.

Objectives The aim of this systemic review was to evaluate the association of EGR with malignancies or other
A X on-neoplastic conditions.
Antoni Bennat -
i Methods The medical records of patients seen at the Section of Dermatology, University of Genoa between 1930
JOSE Manuel l\ and 2010, in whom a diagnosis of EGR had been made, were reviewed for evidence of systemic associations. A
systematic search of the Cochrane library, EMBASE, Pubmed and MEDLINE databases was also conducted. Key

a xi
Servicio de Dermatolog saarch term used In the review was 'erythema gyratum repens’,

b Servicio de Radiologia,

Results Four patients with a diagnosis of EGR have been retrieved from our medical records. One case was |
Idiopathic, one was associated with a bronchial carcinoma and two were associated with drug-intake. One hundred
and twelve original cases of EGR were selected from the literature for detailed review. Among these, 58 cases (70%)
were associated with an underlying neoplasm, 25 cases (30%) were non-paraneoplastic and 29 cases have been

considered as different dermatoses mimicking EGR in their clinical presentation (‘EGR-like' eruption).

Conclusion EGR should no longer be considered as an obligate paraneoplastic syndrome as the cases that are

not associated with neoplasm are more than expected. In addition to searching an underlying neoplasm,

dermatologists should be aware about the possibllity of other associations including also drug-intake. JEADV 2014, 28, 112-115 l
Received: 20 April 2012; Accepted: 28 June 2012 ——

Bev Clin E=p. 2014 Oct;214(7)425-427_ doi: 10.1016/.rce 2014.05.009. Epub 2014 Jun 20.
Erythema gyratum repens: Not always a paraneoplastic disease.

[Article in English, Spanish]
Galdn-Gutiérrez W', Martinez-FPeinado CM?, Buiz-Villaverde BE.




ACCUEIL | NUMERD EM COURS | SABONNER | ARCHIVES | ACHETER UN NUMER J Drugs Dermatol. 2003 Jun;2(3):315-7.

Erythema gyratum repens in a case of resolving psoriasis.
Lupus erythematosus gyratus repens Bryan ME’, Lienhart K, Smoller BR, Johnson SM.

Volume 17, numéro 1, January-February 2007

Med Klin (Munich). 2002 Dec 13.97{12):759.

[Erythema gyratum repens. Drug hypersensitivity after azathioprine in a patient with type 1 autoimmune
hepatitis].

[Article in German]
von Rainer Ginther 7B, Masser S, Hinrichsen H, Folsch UR.

ED Clinical and
Experimental Dermatology

Clinical dermatology » Concise report CED
Clinical and Experimental Dermatology

Erythema gyratum repens associated with pityriasis rubra pilaris

N. Almaani, A. Robson, R. Sarkany and W. A. D. Griffiths
St dohn's Institute of Denmatalogy, Guy's and St Thomas' NHS Foundation Trust, Landon, UK

dod10.11114,1365-2230 201003861 x

@ 2010 The Author(s)
Joumal compilation @ 2010 British Assodation of Dermatologists « Cinical and Experimental Dermatology, 36, 161-164
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Caso clinico

Hipertricosis lanuginosa adquirida: inusual manifestacién
cutanea paraneoplasica

P. Otec®, ]. Ena®, F. Pascuau®, J.T. Algado®, M.A. Gil" y G.R. Esquerdo®

*Servicio de Medicina Interna, Hospital Marina Baixa, Villajoyosa, Alicante, Espafia
*Oncologia Médica, Hospital Clinica Benidorm, Alicante, Espafia

Aparicion en pocas semanas de vello tipo lanugo fet
(fino y canoso), que puede alcanzar hasta 10-15 cm.

Cara, pabellones auriculares. Tronco. Extremidades.
Predileccion por sexo femenino (70%).

T. Colo-rectales, pulmén y mama. En varones T. colo
Procesos benignos: Cirrosis biliar primaria

Suele preceder al tumor en mucho tiempo.
Habitualmente no hay curso paralelo.

Gran valor en diagnostico precoz. Supervivencia
Inferior a 3 anos

al
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CASOS BREVES

Hipertricosis lanuginosa adquirida paraneoplasica

Juan Sanchez-Estella, Manuela Yuste, Juan C. Santos y M.? Teresa Alonso
Unidad de Dermatologia. Hospital Virgen de la Concha. Zamora. Espana. Actas Dermosifiliogr 2005;96(7):459-61 |




Casos Clinicos

Wed Cutan Iber Lat Am 2013,4102).70-73 I

Eritema necrolitico migratorio como
marcador de sindrome del glucagonoma

Necrolytic migratory erythema as clue to the diagnosis of glucagonoma
syndrome

N. Ormaechea-Pérez, M*A Arregui-Murua, A. Lopez-Pestafia, M* Lopez-Nifiez, A. Jaka-Moreno, A. Tuneu-Valls
Semvicio de Dermatologia. Hospital Donostia. San Sebastian. Guipdzooa. Espafia.

* 90% con Glucagonomas (crecimiento lento)

_ca. de céls a del pancreas (o tumor ectdpico).

» Suele ser la 12 manifestacion del sindrome

 TAC, RNM o ECO. Gammagrafia con analogos
de somatoestatina

* 50% metastasis en el momento del diagnostico

» Hay otras causas: S. pseudoglucagonoma

* Ambas clinicamente iguales

- Enfermedad celiaca — Enfermedad nfiamatoria intestingl
- Malabsorcidn — Abuso de herolna

— Hepatitis — Mberesos odonbogénicos

- Pancrealitis crinica - latroggnicos

- Procesos malipnos dipestivos - Déficit de zinc




Casos Clinicos

Eritema necrolitico migratorio como
marcador de sindrome del glucagonoma

Necrolytic migratory erythema as clue to the diagnosis of glucagonoma
syndrome

P M?AArregui-Murua, A. Lopez-Pestafia, M* Lopez-Nufiez, A, Jaka-Moreno, A. Tuneu-Valls
Senvicio de Dermatologia, Hospital Donestia, San Sebastian, Guipdzeoa. Espaiia,

* Maculas eritematosas de crecimiento centrifugo, con
Infiltracion progresiva y aparicion de vesiculas y
ampollas

» Afecta sobre todo tronco y cintura pélvica,
fundamentalmente periné y areas intertriginosas

* Glositis y boqueras

« Pérdida peso, anemia, hiperglucemia (controlable
con dieta)
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autoantibodies against desmocollins 2 and 3
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Abstract

Paraneoplastic pemphigus (PNP) is a distinct autoimmune blistering disease that can affect multiple organs other than the skin. It occurs in association
with certain neoplasms, among which lymphoproliferative diseases are most commonly associated. The clinical presentation of PNP consists typically
of painful, severe oral erosions that may be accompanied by a generalised cutaneous eruption and systemic involvement. The eruption may be of
different morphology, consisting of lesions that resemble pemphigus, pemphigoid, erythema multiforme or graft versus host disease, as well as lesions
resembling lichen planus. Similarly, the histological findings also show considerable variability. PMP is characterised by the presence of autoantibodies
against various antigens: desmoplakin | {250 kd), bullous pemphigeid antigen | (230 kd), desmoplakin Il {210 kd), envoplakin (210 kd), periplakin (190
kd), plectin (500 kd) and a 170-kd protein. This 170-kd protein has recently been identified as alpha-2-macroglobulin-like-1, a broad range protease
inhibitor expressed in stratified epithelia and other tissue damaged in PNP. The prognosis of PNP is poor and the disease is often fatal.
Immunosuppressive agents are often required to decrease blistering, and treating the underlying malignancy with chemotherapy may control
autoantibody production. The prognosis is better when PNP is associated with benign tumours and these should be surgically excised when possible.
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Pénfigo paraneoplasico/sindrome multiorganico autoinmune ..
paraneoplasico. Presentacion de dos casos en la edad infantil. Caso clinico

Revision de la teraton Pénfigo y bronquiolitis obliterante como Q) com
T SO el e Dty G Ty TRt manifestaciones de sindrome paraneoplasico
autoinmune en un paciente con linfoma folicular

o Afectacidn mucosa dolorosa, constante e intensa
o Estomatitis = conjuntivitis refractaria a tratamient 0

e |Lesiones cutaneas variables: desde eritema,

esiones anulares de tipo EEM/STJ y ampollas de
nenfigo/Penfigoide

e Liguen Plano




Sindrome multiorganico autoinmune
paraneoplasico asociado a linfoma folicular

Follicular Lymphoma With Paraneoplastic
Autoimmune Multiorgan Syndrome

Actas Dermosifiliogr. 2012;103:244-6. |
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Etiopatogenia: ¢ reaccion cruzada con AC anti-Ags
tumorales?

Curso paralelo al tumor?. Alta mortalidad incluso
tras tratamiento del tumor, incluyendo procesos
benignos Timoma/enf. Castelman.

Complicaciones respiratorias (Bronquiolitis
obliterante) como causa de muerte.
Neoplasias asociadas:

- Linfoma no-Hodgkin, LLC, Enfermedad de Castleman
— Sarcomas

— Carcinoma escamoso broncogénico



BJD British Journal of Dermatology British Journal of Dermatology 2005 152, pp7 1-75 '

Vd
CLINICAL AND LABORATORY INVESTIGATIONS DOl 10.1111/).1365-2133.2004.06273.X I N D RO M E
& R T T = 1‘; = ’

Cutaneous manifestations of the malignant carcinoid
i | TR

e Sin motivo aparente o por estrés fisico o
psiquico, alcohol o compresion del tumor



Classification of vascular abnormalities heralding an internal malignancy according to etiology

Etiology

Vascular abnormality

Associated malignancies

Vascular dilatation

Vascular inflammation
Vascular occlusion

Flushing

Telangmect asia

Vascuhitis
Trousseau

Mondor's disease

Deep vein thrombosis

Purpura

Cutaneous ischerma

Carcinoid tumor

Medullary thvroid carcinoma

Systemic mastocytosis

Pheochromocytoma

Renal cell carcinoma

Pancreatic tumors (VIPoma)

Pancoast tumor {(in HS)

Superior mediastinal neurinoma

Myeloma (in POEMS syndroms

Several malignancies (in the setti

Breast cancer

Bronchogenic carcinoma

Carcinoid tumor

Adenocarcinoma of the hepatic duct

MAE

Several malignancies, most commonly hematopoeitic

Most commonly pancreas, lung, prostate, stomach.
and colon

Mostly breast carcinoma

Several malignancies. espeaally advanced stages

M ucin-secreting adenocarcinomas are the most

common.

Several malignancies, mostly hematopoeitic

Lymphomas are most common in [TP.

Gastnic and breast carcinomas are most common
in TTP.

Several malignancies, including carcinomas of pancreas,
stomach, small bowel, ovary, kidney, and lymphoma
and leukemia

In the setting of cryvoglobulinerua. lvmphomas and
multiple myeloma are the most common associaled
cancers.




DERMATOSIS PARANEOPLASICAS
FACULTATIVAS

SD. TROUSSEAU:TROMBOFLEBITIS MIGRATORIA)

Ictiosis adquirida
Dermatomiositis del adulto
Tromboflebitis migrans

Brotes inflamatorios recidivantes
en red venosa superficial de
extremidades.

Puede afectar sobre todo EESS y
tronco

Paquidermoperiostosis adquirida Asociaciones
] ) »Pancreas
Prurigo simple y nodular »>Pulmén [ 50%
Eritema anular centrifugo >Prostata
] i i »Gastrico
Dermatosis neutrofilicas (sindrome de > Colon
Sweet, pioderma gangrenoso)
PAQUIDERMOPERIOSTOSIS
PRURITO . ,
« Eritema periungueal y engrosamiento Prarigo simple y pririgo nodular de Hyde Eritema anular Centrlfugo
progresivo de la porcién distal de manos y + Asociacion prurito persistente intensoy malignidad: 3% - 47%
pies (acropaquia). Uihas redondas y + Descartar procesos linfoproliferativos (sobre todo linfoma de
convexas. . gg:trtlggién maligna de vias biliares
* Artritis dEdOS, muﬁecas, tobillos. Periostitis. « Policitemiarubra vera: Pruritoacuag.énico

e Asociacion mas frecuente:
Neoplasias broncopulmonares

* Prurito nasal: tumorcerebral

« Dificultad: diferenciar prurito senil por xerosis de prurito
paraneoplasico

Pulmén, mama y tracto Gl alto




Five-year malignancy incidence in patients with
chronic pruritus: A population-based cohort study
aimed at limiting unnecessary screening practices

Nicole Fett, MD,*” Kevin Haynes, PharmD, MSCE.® Kathleen Joy Propert, ScD. and
David J. Margolis, MD, PhD"
Philadelpbia, Pennsylvania

Background: The incidence of malignancy in patients with chronic pruritus and nondiseased skin is unknown.

Objective: We sought to assess the hazard ratio (HR) of incident overall malignancy and incident
malignancy by subtype in patients with chronic pruritus during the 5 years after diagnosis,

Metbods: A population-based cohort study was performed in the Health Improvement Network. In all,
8744 patients with chronic pruritus were matched with 31,580 patients without chronic pruritus based on
sex, age, and practice. Primary outcomes were HR of incident malignancy and HR ot malignancy subtypes.

Results: The fully adjusted HR for incident malignancy in patients with chronic pruritus was 1.14
(95% confidence interval 0.98-1.33). The fully adjusted HR for incident hematologic malignancy and
incident bile duct malignancy in patients with chronic pruritus was 2.02 (95% confidence interval 1.48-2.75)
and 3.73 (95% confidence interval 1.55-8.97), respectively, The incidence of hematologic malignancy and
cholangiocarcinoma in patients with chronic pruritus was 0.0016 and 0.0003 per person-year, respectively.

Limitations: Potential for misclassification and detection biases is a limitation.
Conclusions: Chronic pruritus without concomitant skin changes is a risk factor for having undiagnosed

hematologic and bile duct malignancies, but notother malignancies. The overall incidence of these malignancies
in patients with chronic pruritus is very low. ( ] Am Acad Dermatol 2014;70:651-8.)
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Acquired Ichthyosis Triggered by an
Osseous Hemangiopericytoma: A
Case Report and Review of the
Literature

Aikaterini Patsatsi®  Aikaterini Kyriakou® Vasilios Karavasilis®
Fragkiski Tsatsou® Georgios Lazaridis” Dimitrios Kalabalikis®
Dimitrios Sotiriadis®

Ann Dermatol Venersol. 2012 Jan;139(1):5-14. doi: 10.101&/.annder. 2011.10.3%4. Epub 2011 Dec 2.
[Acquired ichthyosis and haematological malignancies: five cases].

[Article in French]
Berrady B, Baybay H, Khammar Z, Lahlou B, Larnchachti L, Gallouj 3, El Hatimi &, Mernissi FZ, Bono W,
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 Las formas adquiridas son menos frecuentes que las congeénitas
por lo que un inicio brusco en adultos nos debe al ertar

* No confundir con xerosis senil

« Mas frecuente en varones

e Prurito

» Suele respetar palmas, plantas y flexuras
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Ictiosis paraneoplasica

L Hueso®, C Requena®, A Alfaro-Rubio®, C Serra-Guillén®

2 Servicio de Dermatologia. Instituto Valenciano de Oncologia. Valencia. Esparia.

Con frecuencia precede al tumor. Curso paralelo.

Linfomma de Hodgkin. Linfomas no Hodgkin, sarcoma de Kaposi,
lelomiosarcoma y carcinomas de mama, pulmon, ovario y cervix.

Etiopatogenia desconocida: ¢ Deficit vit A? ¢ Déficit de AGs
libres?

También se ve en procesos no neoplasicos: lepra, sarcoidosis,
trastornos tiroideos, hiperparatiroidismo, DM, fallo renal cronico,

trasplante de médula 6sea e infeccion por VIH, malnutricion,
farmacos (alopurinol, cimetidina, ac. Nicotinico, cimetidina,
hipocolesteromiantes, triparanol, butirofenonas o clofacimina
y enf. Autoinmunes (LES y Dermatomiositis)



