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11. Pe3romMeTa Ha Hay4YHHTE TPYIOBE

1. luceprannoneH Tpyx 3a NPUCHKIAHE HA 00pa3oBaTeIHA U Hay4HA CTemeH ,,J0KTOP*:

O6paszosarenna u HayuHa crereH ,,JJOKTOP” no Hayuna crienuansocT ,,JlepMaTonorus u BEHEpOJIorus”,
Aurmoma Cepust MYC Ne 000147 ma tema: ,KomMGuHuMpan kiuMaronede6eH METO B Tepammsra Ha
ncopuasuc”, 3amureHa Ha 19 anpui 2013 r, Per. Ne 123-]] ot 24.07.2013 .

Bucure yynimme: Menunuscky yausepeuret - Codus

Pakyarer: Menuuuncky ynusepeuret, Codust - Menuuuncku daxynrer
ITpBUYHO 3BEHO: 1ePMATONOTHS M BEHEPOJIOTHs

Hay4na crenen: OHC "nokrop"

IIpodecuonanno nanparinenue: 7.1. Memuruna

JAumniioma No/mara: 123-71 / 24.07.2013

Tema Ha aucepraumoHHus Tpyna: KomGunupan knuMaronede6en METO| B TEPAITHATA HA [ICOPHAZHC

AHotamusi: [IcopuasuceT e xenuouina GoNecT U ChCTOSHHETO HA IOBEYETO MAIUEHTH Ce nomoOpsiBa
SHAIUTCTHO TIPU W3JIaTaHe Ha CIbHIE. ToBa /laBa OCHOBaHHE 33 THPCEHE HA PA3IMYHU TEPANeBTHIHH
CXCMH, M3MOM3BAIIN CABHUETO W JAPYTH €CTECTBEHHM NPUPOAHH JAJEHOCTH 3a JICYEHHE Ha NCOPHA3IC.
IIpoyyBaHeTo mnoKa3Ba M0-106GPOTO TEPaNeBTHYHO MOBIHABAHE TIPH MALHMEHTH C PSOTiasis placata u
psoriasis palmoplantaris, eKyBaHH ¢ KOMOMHHDAHO KIMMATOJNCYEHHE, BKITIOUBALIO TallacoTepanus,
nesounoTepanus u OanHeotepanus B Crienvanusupanara GonHuLa 3a pexabumuraunus "Tysmara" Kpaif
bamuuk B CpaBHEHHE C KOHTPONHH TPy NALUEHTH, JTEKYBAHH C PasiuuYHK BHAOBE (OTOTEpAITHS.
OO6cbxaa ce MOTOOPEHHETO B JEPMATONOTHUHHUS CTaTyC Ha TMalUeHTHTEe, MOZOOpeHHeTo Ha obmara
TEXECT Ha 3a00JABaHETO, KA9ECTBOTO HA XMBOT, HAMAJICHHETO B CTENEHTA HA cbpOexa U OITAKBAHUATA B
00ITacTTa Ha CTaBUTE, KAKTO H HKOHOMHYECKATA TETeCh06PasHOCT Ha KOMOHHHPAHOTO KIIUMATOJIEYCHHE B
CPAaBHEHHE CBC CTALHOHAPHOTO JICYEHUE Ha [ICOPUA3UC B PAMKHTE HA Cera ChIIECTBYBAIUTE KIMHAYHH
meTekd Ha H30K.

0611 06em Ha auCcepTaMOHHUS TPYH (6poit cTpanumy): 144; bubnuorpacdus (6poii 3arasus): 153

Hara Ha 3ammra: 19.04.2013 E3uk Ha 0cHOBHUS TekcT: Brirapeku

Hayuen pwrroopuren: Y. xop. Ilpod. 1-p Huxonait Koncrantunos ITankoB, TMH

Penemsentu: IIpod. n-p JTiobxa Muteea, im; [Tpod. 1-p Enena O6pewikosa, im

Ipencenaren na Hay4Ho xypu: IIpo¢. a-p Jlro6xa Muresa, 1m

UneHose Ha HayaHo xypH: Un. kop. IIpod. n-p Huxomait Korcrantunor [{ankos, 1amH; [Ipod. 1-p Hesena
bepoaa, mu; IIpod. n-p Enena O6peuikoa, nm; Jlou. 1-p Xpucro JoGpes, am

https://docs.google.com/document/d/14sevPYfWT8Y2BXNTxHWALRXBQkQexvBnxLxfw-FynxE/edit
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Konceuceye 3a aeuenue na ncopuasuc

. I'posgeB’, N. boeganoB’, C. BacuaeBa'. L. Focnoguno8’, J1. I'poseBa’,

A i”;}»{s'wfiaﬂ A JluvumpoBa®, X, JloGpe, P. Jivpaencku’, M. Kagyvpuna',

AK. KazangkueBa', K. KupueBa®, I'. MameeB'. H. MemogueBa’, E. ObpewkoBa’,
K. Hpavamapob'', M. CankeBa'', C. Tone8™. M. TpawaueBa’, E. XpucmakueBa',
F. YepkesoB', P. sInkoBa', H. Ilanko@:

‘Kamegpa no gepmamoaozus u Benepoaoaus, MO MY - Codus
Omyeaciiue no gepsamoaozus u Benepoaceus, MbAA Lo
Kaunuka no ko u Benepuuecku Soacemu, M), MY
HIKB3 - Pyee
Umgeacnue no gepvamoaozus u Heneposoous
“Kaunuka no gepvamaonozus u Benepoaozus
Kamegpa no gepmamoBenepeaosug u

Kyga Dosnuus™  Codus
HacBen

MbAA TeproBuue” - TopeoBuug
YMbBAA (Chemu Teopau” - TaoBqul
acproanzus o BMA Cosbus
“Cnenuaauiupana Goanuua 3 pesabuaumauus Tysaama - baauuk

MDBAA LHasapgkuk™ - Tasapyiuk

VYMBAA L Avsencu™, M, (Y
Kaunuka Akma veguka”

Codus

CeBlaucto
Kaunuka no koknu u Benepuvecku Soscemu, YMBAA Hpod gop Cmome Ku
MbBAA Jl-p Amanac HadoBeku™ - Kopghasu

CKamegpa no gepstamoaozus u Beneposozus, M), MY

photbuu™ Cmapa Jacop
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Consensus for the Treatment of Psoriasis

L. Grozdev', 1. Bogdanov’, S. Vassileva', D. Gospodinov', D. Grozeva', L. Grozeva',
L. Dimitrova®, H. Dobreve, R. Darlenski’, M. Kadurina’, J. Kazandjieva',
K. Kircheva®, G. Mateev', N, Metodieva’, E. Obreshkova’™, K. Pramatarov'”,
M. Sankeva'', S. Tonev™, M. Trashlieva', E. Hristakieva', T. Cherkezov'',
R. Yankova®, N, Tsankoy?
Department of Dermatology and Venercology, Faculty of Medicine, Medical University . Sofia
Department of Dermatology and Venercology, “Tokuda Hospital™ Sofia
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University Hospital “Lozenets”, Facuity of Mo

nu gpyvecmbBa wa gpyeu eliponecicku cmpu-

buazapckomo gepmamosozuuno  gpyAecm-

8o (bJLI1) npegemabin npoekm 3a howncencye
34 acuenue ua neopuasuc Byazapue, dazupan
4 chlpeventu gannu om Aumepamypama u
Hasuunume kKodceneycu Ha gepyMamosozuu-

Hu. RoHcencyocnm ¢ npuem Ha aceyanue ugd
yapabumesnusn cubem na b copByvecmpo ¢
Bogemume cneuuasucmu B empanama na 23
theBpyapu 2013 2,




Lepmamonoaus

Ncopuasucom kamo
cUucmemMHO 3abond8aHe

Ya.-kop. npo¢. Hukoaaii LlaHko8, g-p MBaH BozgaHo8, gm,

omgeAneHuUe no gepMamonozus u BeHeponozus,

~Tokyga boaHuua Codus”

copuasucom e BpbcmHuk Ha Bvb3pacmma Ha
yoBeuecmBomo. Om goaboka gpeBHocm go
gHec 6onegyBam xopa om ueaus ¢Bsm, kamo
MAXHOMO couuaAHo nonaoXkeHue, >kusHeH
cmaHgapm, npodecus u usBecmHocm He onpegeasm
yecmomama u mexkecmma Ha 3aboasBademo.

Om ncopuasuc 6uBam 3acezHamu o6ukHoBeHu xo-
pa, usBecmHu noAumMuyuy, YreHoBe Ha uapcku u kpanc-
ku damunuu, xopa Ha uskycmBomo, Geaerkumu uHme-
aekmyanuu.

B gpeBHa Mopuusa aenpama u ncopuasucom ca Ha-
puvaHu c egHo uMe - Aenpa. [lo Bpememo Ha
Hipocrates (460-377 2. np.H.e.) 3a6oasBaHemo e nosHa-
mo kamo "lepra” u "psora”, a cowo u kamo "alphos” u
"leichen".

Claudius Galen (130-201 2, np.H.e.) npoB u3noA3Ba
HaumeHoBaHuemo "ncopuasuc”.

B Hauanomo Ha XIX 8ek Robert Willan (1757-1812) u
CompygHuuume My paszpaHuvaBam ncopuasuca om
Aenpa u Mukosu. lMpes cowus Bek ce ymBoprkgaBa u
pasbupaHemo, Ye NCOpPUa3UCLM € CaMOCMOSAMEAHO
3abonsBane, koemo He e 3apasHo.

Mpes 60-me u 70-me 20guHu Ha XX Bek gepmamo-
Aosume 6saxa obyuaBaHu, ye "ncopuasucom e 3gpaBe 8
Boaecmma” u e ncopuamuyume uskalouumenHo pag-
ko BuBam 3acazaHu om 3nokavecmBeHu 3a6oasBaHus,
[Hec ce cvama, ye GoaHume ¢ ncopuasuc ca ¢ noBu-
weH puck 3a pasBumue Ha pak Ha geGenomo uepBo.

MpoyuBaHus om nocregHama gekaga Ha MuHaAus
Bek u Hayanomo Ha XXI Bek B obracmma Ha 2eHemu-
kama, umyHorozusma u namodusuorczusma gagoxa
HOB nozneg Bopxy namozeHezama Ha 3a6oasBaHemo,

PaszagaBaHemo Ha Hakou om namozeHemuyHume
MexaHusmu, Bogewu go pasBumuemo Ha ncopuasuc,
paskpu HOBuU Bv3amokHOCMU 33 AeveHUe, HacoueHo
cpewly koHkpemHu npuvuHumeau Ha Bo3naaumenHus
npouec. B pesyamam Ha mesu ¢pakmu u mepaneBmuu-
HUme ycnexu caeg npoBeykgaHe Ha Guoao2uvHa mepa-
nus B cneyuarHocmma gepmamonozus ce u3BopwBa
"meguuyuHcka peBonlouus™ - nog onpegeaeHuemo "Go-
Aecm Ha kockama" caegBa ga pas6upame "T-knemvuHo
mMeguupaHa 6orecm”. CxBawaHemo, Ye ncopuasucom
e 3abonnBaHe c enugepmareH NPOU3Xog U 3acaza camo
koxkama, ce 3ameHu ¢ npegcmaBama, ye motl e hamo-
Aoz2uveH omzoBop Ha enugepmuca, npegusBukan om
UMYHHU HapyweHus. JHec ncopuasucem ce Bb3npue-
Ma kamo XpoHuuHO, Bo3naaumeaHo, cucmemHo 3abo-
AnBane.

B Hawu gHu ce cmama, ye 1,5 go 3% om HaceaeHu-
emo Ha cBema e 3acezHamo om G6onecmma, a 8 EBpo-
na 3aboneaume ca okono 14 000 000 gywu.

16

CxBawaHemo, ye ncopuasucom e cucmeMHo 3abo-
naBate, Hanaza kakmo HoBa mepaneBmuuHa cmpame-
2us, maka u paHHa npodunrakmuka Ha BoamorkHocm-
ma 3a 3acAaHe Ha BbmpewHume op2aHu u pasBumue
Ha amepockaeposa. MyuaBanemo, nosHaBaHemo u
B3umaHemo Ha peweHus 3a CbnomcmBauume 20 3a-
6onsBaHus (komopbugHocmu) cmaBa abconlomHa He-
obxogumocm 3a gepMamonoza. ToBa we paswupu He-
208us kpvzosop, kanauumem u sHauumocm (1).

Boazapckama gepmamonozudHa wkona uma 3Hauu-
meneH onum B8 npoyuBaHemo Ha moBa 3a6oasBaHe.
Mo memama ncopuasuc ca ycnewHo sauwumeHu 10
gokmopcku gucepmauuu u 4 gucepmauuu 3a "gok-
mop Ha meguuuHckume Hayku", ny6aukyBaxu ca 3 mo-
Hozpaduu. borzapckume gepmamonosu ca u cpeg nop-
Bume B8 cBemoBHama gepmamonozus, koumo o6po-
wam BHuMaHue Ha cucmemMHume npoaBu Ha ncopua-
3uca u 208opam 3a Hez2o kamo 3a cucmeMHo 3a60An8a-
He owe B cpegama Ha MuHaAus 8ek.

Alo6eH MonoB owie npes 1947 2. omGeansBa 8 yueb-
Huka cu: "Mopagu cowecmByBaHemo Ha ncopuasuc y
Xopa CoC cMymeHa obMAHa Ha MasHUHU U Aunugu, us-
paseHa ¢ xunepxonecmepuHemus, kakmo u nowuskoza
nogobpeHue Ha cmpagaHUemo npu xpaHumeneH pe-
*kum, 6egeH Ha MasHUHU, 3a6oasBaHemo modke ga ce
obcokga kamo "Borecm Ha obMaHama Ha MasHUHU-
me" (2).

B gucepmauusama cu u 8 peguua nybaukauyuu Heau
KupsikoBa ombGenssBa, ye npu 6oaHume om "ncopua-
3uc ce omkpuBa nocmosHHa MmeHgeHUus 3a y8eauue-
HUE Ha CepyMHUME MpPUAUUEPUgU U Omyacmu Ha o6-
wus xonecmepon (3,4,5), kakmo u vye "ncopuasucom e
6oaecm, koamo e obpemeneHa ¢ Bucok "aunugeH puck
3a amepockaepomuuru kapguo-Backynapru ycnoskHe-
Husa" (4).

A. Oockape8 cuuma, ye "mekgy ncopuasuc, om eg-
Ha cmpaHa, U 3axapHus guabem u 3amabcmsaBaHemo,
om gpyea, couecmByBa gocmoBepHa Bposka" u ve "Ha
6onHUMeE om ncopuasuc mpa6Ba ga ce npenopvuBa
owe om paHHa Bv3pacm cmpoz npodurakmuueH pe-
kum ¢ ozneg paHHa npodunakmuka Ha guaBema u
3amabcmaBarHemo” (6).

HaU-usBecmnama nposBa Ha ncopuasuca, cBopsa-
Ha ¢ nokaausauus Ha 6oaecmHus npouec usBobH koska-
ma u kokHume npugambuy, € ncopuamuuHusm apm-
pum.

B Hauanomo Ha XX Bek cowecmByBam gBe npomu-
BononokHu koHuenuuu nNo omHoweHUe Ha ncopua-
muuHua apmpum (lMNcA). Cnopeg nvpBama acoyuauu-
AiMma Ha apmpum u ncopuasuc npegcmaBasBa omgea-
Ha HO30A02UYHa eguHuua. Cnopeg Bmopama acouua-

6p. 9, gekemBpu 2013 2.




EdexT Ha Daivobet Gel npu nokanHo neyeHue
Ha psoriasis vulgaris

vjf/?( f'}({?{'fi e "f){ sy
(http://femicare.eu/),

Bpoit 3/2014

BbnrapckmaT onurt

O-p K. FlocnoauHoBa, a-p B. MMHyeBa,

npod. a-p A. NlocnoanHos

Knuruka rno depmamonoausi u eéeHepornoaus,
YMBAI I CmpaHcku” — [NnieeeH

0-p U, BoraaHog, un. kop. npod. a-p H. Llankos
MBAJ1 ,Tokyda bonHuua — Coghus”

lMcopurasnceT e T-kneTbuHo obycnoBeHa aepMaTosa. ETMonaToreHesarta BCe OLLE HE e W3sSiCHeHa B
AeTaiinu. 3a6onsBaHeTo € UMYHO-MeAnMpaHa CUCTeMHa Bb3nanuTenHa 601ecT ¢ npeauMHO KOXHa U3siBa.
O6pasyBsat ce epuTeMO-Nanyno-ckBaMo3HM N1e3nm, NOHsKOra CbpbsilM. He ce Habnoaasa AEDUHUTUBHO
n3nekysaHe. CTpaTerusita npu NEYEHNETO Ha NCOPUA3NC € ePeKTUBEH KOHTPON, MPOALIKUTENHA
pemucus, 6e3onacHocT u koMnnaibHe. MpubnuantenHo 80% OT NauUeHTUTeE C ncopuasnc ca noaxoasim
3a JIOKasNHO NeveHne. EAVHCTBEHOTO NTOKasIHO IEKapCTBEHO CPEACTBO, KOETO OCBEH MOTUCKaHE Ha
Bb3MaNeHNeTo 1 KepaTuHouMTHaTa nponundepaums, HopManusupa u audepeHuvauusTa Ha
enuaepmanHuTe kneTku e Daivobet. Toli cbabpka nateHToBaHa KOM6MHaLMS OT betamethasone
dipropionate 0,5mg/g v calcipotriol 50 ug/g ¢ MakcuMasnHa etheKTUBHOCT W 6€30MacHoCT. ChllecTByBa
pasHoobpasne oT apMaLeBTUUHM HOPMU Ha KOMBUHaLMSTE:

¢ Daivobet gel 3a Tan0 1 ckann
¢ Daivobet ointment 3a Tano

o Xamiol gel 3a ckann

lonam obeM KNIMHUYHa [OKYMeHTauMs Aokassa, Ye Daivobet gel n Daivobet ointment ca eaHakso
edekTusHu. (Queille et al., 2011)

Daivobet gel ce npeanounTa oT NauMeHTUTe, 3all0TO € MOAXOAALL, KAKTO 3a TS0, Taka M 3a CKasm,

U3K/IOYNTESTHO JIECHO ce HaHacs U 6bp30 ce abcopbupa — B paMKuTe Ha 3 MUHYTW OT aniMKauusTa, He

OMasHsBa ¥ He 3auanea apexute. KbM Te3n aaHHu ce fobasst u gokasartencrsa, ye Daivobet gel

3HaUMTENIHO NoA06PsBa KAaYECTBOTO Ha XMUBOT ~ 63% noaobperne (DLQI cnaga ot 8.7 4o 3.2 Toukn),

noKasBa BMCOKa eeKTUBHOCT — 88,3 %] BUEHIE 1SINTERm dICKBOTKBYSIILBBYT D FaBAlNE AR HETOBOTO (DyHKUNOHMPaHe.

npeanounTaT neveHue c Daivobet gel (Stitivediegdokigked, cAaiyend cdDBEaGEE39.C U3NON3BaHETO Ha ,BUCKBUTKUTE".
- Opouetn noseve ... (https://tribest.bg/cookies/cookies.html)

Bcuuky Tesu faHHM CTUMy/iMpaxa ekun oT aepMaTonosu B Buarapus aa uscneasat edekta Ha Daivobet

gel npy nanumeHTn ¢ psoriasis vulgaris, KaHTQIGRPANRTO CTHOLLEHME KbM sleveHneTo ¢ Daivobet gel.




wuvena, Passurop [Jupnercku, Pymana Ankosa, Aca Hukonosa, MNpuwa Marees,
114 FanveBa, Numutp NocnoauHos, EBredun Xpuctakuesa, Enena Obpeiukosa,
fiemeppxuena, Mesad borganos, Kupun Mpamarapos, Mogmuna Laukosa, Manena
«a. Mepwu Manuesa, Mupocnasa KagypwuHa, MNerso bpe3soes, CHexwuHa Bacunesa,

Tans MNanyerna, Hukonawn Llavkos

sporennn safionspare, Xapakrepn-
& HE YDTUKK, GHTKOS08M WK W ABETe
288 3 C8 OTNWYAaBa o7 npyrure
THMAT ¢ TR CUMNTOMK KaTto

THO UBCTO CRELAHO KaTo aacsara
noryraups, OCTRATa v XDoHKY-
C2 DANIVYEBAET B 38BUCUMOCT OT
HOCTTE Ha CUMNToMUTE. XPoHUYHATA
AORENE 0T 6 COAMUUY W 8 YOTAHOBEHO,
PO YRTAKADIR MMAT BROLSHD KAYeCTRO
LODEBHEMO O TORS Ba NaurenTr . UBC. Ocaen

b ROWTO JONMBAHWTENHO 8MCWAEBAT
JTO HE WUBOT Ha NauwexTeTe {3, 4]

Coapemennara kxnacudukauus Ha YOTRRADUATE
npencrasena ra thurypa 2. He tpafsa na ce aabipasa,
HE NDW E4ME NAUKENT €& BLIMONHD CLEMECTHOTD
AROTHMANE 1A DAINVYHI TUNOBE ypTuKapus, Heobxo-
AUMO € fa C8 NDCTABKM TOMMA AKarko3a, 44 Ce sIeMar
TDERBHTABHY MeDKYU, fa Ce 38MN0UHE DAaHHO ©
SDBKTUBHO Nevenue, 0coBeHo B CRYYaUTe, B XOUTO &

HEBLIMOKHO [@ €8 OTKPME W OTCTPaHu NROBOKA~
DBWKAT GakTop,

1. NMocraenve Ha auarkoza u Andepexynpane Ha
TUN3 ypTrUKapua

Mupeata crenka 8 TEDANSATVIHOTY nopenesme npu
YRTUKEpUS & na ce YCTAROBY [8NW HauoTvna ce Kacae

64

38 TAKaBA UMK © HAKOE ChCTOsHKUE OT AuthepeHyuan-
HO-AnardocTyvkaTta rpyna (dwur. 1), Cneg karo cme
nocTaBuny [uarnosa "yprukapus®, cnepsawara
CTBMKA € AUhepeHUnpaHeTo Ha TUMa ypTukapus
CboBpa3sHo NaBHOCTTE Ha ONMAKBAHUATA U KITMHUMHUA
theroTun (dur. 2. 3a Tasu uen ce nanonsear
PAINUYHI QNATHOCTUMHW TECTOBE, KOWTO He Ca 06eKT
Ha HacTORUWIMA TepanesTUYeH anfoputoM. Ha Toau
873N e KenavtenHo NpoBeXJaHeTo Ha OueHka 3a
TemecTTa Ha sabonasaneto. Kato anaren cranpapt
ce Hanara UAS 7 (urticaria aclivity score — ocuenka Ha
SKTUBHOCTTA Ha ypTukapusTa) (tabn. 1)
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At

rug Rash with Eosinophilia and
OUTBBNABE DEAKUWS Ha
SHHICT KbM MEOVKAMENTH, MaHuhec-
dysen magynonanynosed ofipus,
EDMATHT, BHIAHTEM, NOBMILEHa
I3UHD

swirormne (D

WMias, fyMagenonaTus

sinae CHyMaY Ka BU-roauiuen Me, XoonuTa-

CEOL HA epUTeM ¥ (DKHE feckBaMaLKun,
arawn noseqs o7 80% o7 ROXMHETE NOBLPXHOCT, No-
“snaies 8 oDNAcTTA HA NHUETO, THReI8HUTe 1

URESS syndrome (Drug Rash with Eosinophilia and
Systemic Symploms) is a hypersesnsibility reaction
to drugs manifested with widespread maculo-papular
rasth, exfoliative dermatitis, fever, hematologic abnor-
matities (hypereosinophitia, atypicat lymphocyles) and
multisysiem involvement,

We are presenting a case of 50 v.0. male patient, hos-

pitalised for erythema with a fine scaling on more than
9% of the skin surface. more prominent on the face,

ava', lvan Bogdanov', Valeria Mateeva?, Zdravka Demerdjieva', Nikolay Tsankov'

taiogy and Venereology - Tokuda Hospital, Sofia
gy and Venereology - Military Medical Academy, Sofia

[I0p3antaTa NOBLDXHOCT Ha CTbNanara ¢ NMBuAaeH
OTTEHBK W OTOMHOCT, KakTo ¥ eKCyaaums OT YWHUAT
kanan. OnnakearunTa 3anoysar 3 ceamuuun npean
fOCTBLABAHETO B KAWHUKATE n 2 CeMuuw cnej
sanousane Ha nevenne ¢ Carbamazepine, Hanuue ca
chebpunurer, ABYCTpaHHa WWHA NUMAaNsHONATUSR,
Benopnpobro sacaraqe, eosuHocunus B nepudiepHaTa
KPLEB ¥ XUCTONOIVYHE KapTUHE, KORTO OTIOBapHa HI
xapaxkraprarTa 3a DRESS syndrome.

w nysan DRESS enuppom, Kapbamazenud

ankles and feet with violaceous color and edema as
well as exudation from the ear canal. The complaints
have started 3 weeks before admission and 2 weeks
after the beginning of a treatment with Carbamazepine.
Fever, bilateral adenopathy of the lymph nodes of the
neck, lung involvement, peripheral eosinophilia and

histological findings corresponding to those typical for
DRESS syndrome.

Keywords: DRESS syndrome, Carbamazepine
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McopuasncsT (1) € XxpoHUYHO Bb3nanuTenHo 3atorns-
BaHe ¢ yectoTta o1 1.5-3% oT HaceneHuneTo. 3abonsia-
HETO 3acsira Ka4eCTBOTO Ha KUBOT Ha NauueHTuTe 1o

CTerneH, cpaBHUMa C Tasu Nnpu pyrv CoLparnHo aHaum-
MU 3abonsBaHus, kato auabert Tun 2, XPOHUYHMU
pecnuparopHu 3abonsasaHus, Heonnasum [1].

OcHoBHaTta uen Ha KOHCeHcyca € Ja Npeanoxu
VMHCTPYMEHT 3a paLMoHanHo noabupaHe 1 npunaraHe
Ha NMoaxoasLLo 1 edUKacHO fevyeHne Ha nauveHTuTe,
cTpagawwm ot 1.

KoHceHcychT chabpxa:

A. [lebuHuuma Ha TexecTTa Ha NpoTUYaHe Ha
ncopvasnca KaTo OCHOBa 3a 136op Ha feverue.

B. [etainHu obscHeHUs 3a Hanu4yHuTe MNoKanHu u
CUCTEMHW CPEACTBA 3a NleUeHne Ha Ncopuasnc, Kakto
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lMcopuasucoT € cuctemHo sabonaBaHe, KOETO
npenMyLLEeCTBEHO 3acara KoXarta 1 CTaBHUs anapar,
noKassa XPOHWYHO peunamnBupaLl Xod u 4ecTo ce
acounmpa ¢ apyrv sabonssaHusa. CTaBHO 3acsraHe ce
ycTaHoBssABa npu okono 25% ot cnyvawute [1].
IMcopuasncbT Boan A0 HamarsiBaHe Ha KavyecTBOTO Ha
XMBOT 1 0Bycnass Hy>aarta OT LbrOCPOYEH KOHTPOJT
Hap GonectTa [2]. Jlokanusnpanute opmu Ha
3ab0nsIBaHETO Ce KOHTPONMpaT C MPUoXeHUeTo Ha
fioKarHu CpeacTsBa, AoKaTo YMEPEHO TeXKUTe 1
TEXKUTE (DOPMU YECTO Hararat CUCTEMHO JTeYeHue.

doToTepanusiTa 1 cTaHOapTHaTa CUcCTeMHa Tepanust
ca ¢ 0obbp TepaneBTU4eH edpeKT, HO YeCTO BOAAT A0
NOSIBa Ha HEXenaHW CTPaHUYHU peaKkLn ¥ HepsiaKo

ce HabnogaBa TepaneBTUYHa pesucteHTHocT [3].
MocnepHuTe paHHKM 3a natoreHesaTa Ha 3abonsiBa-
HeTO BOAAT 40 pa3paboTBaHETO U BHEAPSBAHETO Ha
HOBa rpyna eeKkTUBHY MeanKaMeHTu — BUonoruiHun
cpencTea, NOBNUABRALLM MMYHOIOTMYHUTE HapYLLIEHNS
npu ToBa 3abonasaHe.

buonornyHnuTe areHTV NpencTasnsaABaT NPOTEUHMU,
KOUTO MoraT Aa GbaaT M3BMeYeHU OT XKUBOTUHCKN
TbKaHu unu nonyveHun ypes pekomburantHa AHK
TexHonorusa. Te GnokupaT cneunduyHu eTanu ot
MMyHonaToreHesara Ha ncopuasuca. BeeexgaHeto Ha
Te3n npodykTu Benexu HoBa epa B CUCTEMHOTO
fiedeHne Ha NauneHTU CbC CPEQHO TEXbK [0 TEXbK
nnakaTeH ncopmasuc 1 ncopuaTuyeH apTpuT.
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PEAMNE

CudunucsbT e cekcyasnHo-TpaHcMucuBHa bonecrt,
YMATO KINUHUYHA U3sIBa MOXKE da HanofobsiBa Tasy Ha
penuLa XpoHUYHM KoXKHU Bonectu n moxe da Aosene
00 JuarHoctuvHum tpyaHocTtu, lNcopuasncsbT e
cUcTeMHO 3abonsiBaHe C XPOHU4YEH Xof, KOeTo ce
Xapakrepusmpa ¢ peMucumn 1 eksaiepbaumm, u Moxe
Aa 6bae NpPoOBOKMPAHO OT peauua eK30TeHHU U
€HZOoreHHu akTopu.

MpeacTtassiMe cryyai Ha 28-rofuLLHa XeHa B Nepuof
Ha eksauepbaLys Ha XMCTONOMYHO JOKa3aH Ncopasuc
BYfrapuc ¢ 6-roguiliHa AasHOCT, HacToAWMST peLmane
Ce XapakTtepmsupa ¢ U30CTpsiHe Ha 3abosnsiBaHeTo -
ncopuasndopMeEHHU Maku no Koxara Ha LanoTo TSno,
eposun B obnactta Ha OykanHata v reHuTanHara
nurasuua, OABYCTPAHHO YBENUYEHU WHIBUHAMHU
nM@HY BL3NW 1 Koconapg, KOUTo ca ¢ AaBHOCT OT
HSIKONKO Meceua. Bb3 ocHOBa Ha aHaMHeCTuU4HM,
KIMUHUYHU N CepPONoruyHM aaHHu 6e noctasBeHa
AvarHosara BTopuyeH cudunmc.

77 BTOPUYEH CUUINC, NCOPUasnc

Syphilis is an infectious disease which can mimic many
chronic dermatoses and be a cause of diagnostic
difficulties. Psoriasis is an inflammatory skin disease of
chronic course with remissions and exacerbations pro-
voked by various exogenous and endogenous factors.

We present a 28 years old patient with exacerbation
of hystologically proven psoriasis vulgaris with a six
years duration. This episode is characterized by pso-
riatic plaques all over the body, erosions on the buc-
cal and genital mucous membranes, inguinal lymphad-
enopathy and hairloss dating from a couple of months
ago. Based on history taking, physical and serological
examination also the diagnose syphilis secundaria was
made.

rois: syphilis secundaria, psoriasis

e

CundunucsT e cuctemHo 3abonsiBaHe, NPUYNHEHO OT
Treponema pallidum subspecies pallidum. Mpuaobu-
TUAT cudunuc ce pasgens Ha paHeH U KbCeH
cndunuc. PaHHUAT cudunuc BKITIOYBa MbPBUYEH,
BTOpPWYEH 1 paHeH naTeHTeH cudpunuc. EBponenckuaTt
LEHTBbP 3a KOHTPON U NpeBeHLus Ha 3abonsaBaHusTa
(ECDC) onpegens paHHUsi cuunnc kato cudunuc,
npuaobuT npeam no-marnko oT roanHa, a CeetoBHaTta
3opaBHa opraHusaumsa (WHO) ro onpepens kato
TakbB, NPUAOOUT Npean No-Manko OT ABE TOAWHMW.
ECDC knacuduumpa KbCHAUA CUUIMC Kato cudunmc,
npuaobuTt npeawn nosede ot eAHa roguHa, a WHO ro
Knacuduumpa kato TakbB, npuaoduT npeau noseye
OT ABe roauHu. BpogeHusT cudunuc ce pasgens Ha
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OcHoBeH naTonorMiyeH mMexaHusbM Mpu rnosisara Ha
atonuyHust gepmatut (All) e HapylweHaTa LAnocT Ha
koxHaTa 6apuepa. HoBuTe faHHK covar, Ye Hamarne-
HaTa xyuapaTtauusi Ha poroBus Crioit U MoBulLEHaTa
TpaHc-enupepmarnHa BogHa 3ary6a ca B ocHoBara Ha
KOXHOTO Bb3naneHue 1 CbOTBETCTBAT Ha TEXeCTTa Ha
aToNUYHUS OepMaTuT,

Criopea cbBpeMeHHUTE CXBallaHus TepanusaTta Ha Al
ce Jenu Ha 4 eTana — OCHOBHa rpwxa 3a koxarta (B
nepuoau Ha nbiiHa peMucus); nedeHune npu neko
nspaseH All; nevenue npu cpenHo Texbk ALl u
npunaraHe Ha CMCTEMHO NeYeHue Npu TEXKN Hopmin
Ha ALl

Mpu Texxek ALl ce nperopbyBa ynorpebara Ha MOLLHY
nokantu KC, kanumHespuHosu mHxubutopu (KHW),
komnpecwu, doToTepanus, CUCTEMHO FeyeHue C
KOpTUKOCTEPOUAY, UMYHOCYNPECOPU U aHTUOMOTULK,
Mpu cpeagHo texku cdopmu Ha ALl ce npunarar
emonueHTH, cpenHu no cuna nokanyu KC n KHW, kakto
1 komnpecu. Npu cnabo n3paseHn KNUHUYHU NPOSIBY
Ha Al OCHOBHO ce npennucBaT eMONUEHTH, NOKaHN
KC ¢ manka mowHocTt u KHW. B nepuogute Ha
pemucust e Heobxoauma 6asucHa Tepanus C EMONUEH-
TV M NOAXOASLLM U3MUBHM BELLIECTBA.

Obnrv roaMHn eQMHCTBEHOTO fOKarnHO nevyeHue npu
All ce cbcTOELLE B NPUIOXEHNETO Ha KOPTUKOCTEPO-
naHu npenapatu. CUCTEMHOTO ¥ 3afbnbBoueHo
n3crneasaHe Ha nevebHuTe cxemu npu ALl He oTkpuBa
paHOoMU3MpaHy NPoy4YBaHus, KOUTO [a coyart, ye
NpaBuUnHOTO MpunoxeHue Ha nokanHu KC moxe ga
npu4nHu KoxHa arpodusa [1]. MpobnemsbT e, ve
nokanHute KC psagko ce nanonssat npaBuIiHO, KaTo
Hal-4ecTUTE TPELUKM Ce CbCTOAT B HaHACAHeTO Ha
rofiemMy KonuyecTBa OT npenapara, annukawun noseye
OT e[iMH MbT AHEBHO M YeCTa CMAHa Ha npenapaTnte
[2]. ObnrotpaiiHata ynoTtpeba Ha MOLLHU U CBPbXMOLLL-
HU FIOKanHM KOPTUKOCTEPOULWN AONBIAHUTENHO
yBpexaa koxHaTta bapuepa, Hamanaea nebenuvHara
Ha POroBusl CIION 1 BOAV 0 HAMansiBaHe Ha ecTecTee-
HUs1 oBnaxHsaBalw, akTop. Te3u pakTu, KakTto u
LIMPOKO paanpocTpaHeHaTta kKopTukodgobua [3],
[oBenoxa Ao npomsiHa B Tepanusita Ha Al n Bce no-
4YeCTOTO 3ameHsiHe Ha nokanHute KC ¢ kanuuHeBpuHO-
BU UHXMBUTOPW. 3a TSXHOTO MPAaBUIHO NMPUIoXeHne
CbOTBETHO Ce U3NCKBa No3HaBaHe Ha CBOMCTBATa UM,
crnaseaHe Ha onpererneHn npaBuna 3a rnpuiaraHeTo
UM ¥ MO3HaBaHe Ha CTPaHWYHUTE UM edeKTu.

KanuuHespuHoBute nHxmbutopu (KHW) ca BbeeaeHn
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HE HAVIOBUIC
sa pacyenuata Crtrus aurantifolin g Citrus atitolia

“Maprapura” epMaturer wim omie
dirroorosepyari,

HA KOHTARKTE Oht COKH

drease” ¢
BOO0ACTRIC

HOBOUHCIBRITG HEIGHE HE COBHMURE CBOTANND,
Hpeaorasssie cavaag Ba S2-r00muna nanuenika
¢ QUIBKBAHIA, BOSBILIH CC HO BPCMC HE A8THATD i
HOMHBER HORPASRBALIG CC B nodsata 1y sonday-
npate, ApeOHin, PHIKO OTUPIHHUCHH, CPUTOMI
HANYVAH W CPOHN B OGHACTTE 13 POTOSKCHOHHD-
HETC 30HH B3 UbD/IIC H KOPUM, HE MCCTa HOKPH-
FHC XOMOPAritie KPYCTH, KAKTO HoHA AHDITHE-
Gopuenit xuneprurMenTaig 8 o0aaeTT Ha
svans mayreve, Hansenreara cvolimass a kon-
vart ¢ satis, Honparena 60 Ononcws na aemgra g
O0AICTTA HA FRPINTE H XHCTOSOrHYRATE KAPTHHA
OTEOBAPE HY UPHTATHRCH,
WPMATHT.
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orockenoBuneh, ovOuKRy eI mirrepdioiic avpsa-
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ABSTRACT

Margarita dermatitis or “hme discase™ s 2
g‘?hvmphmmiunn;’etiti*«;, a consequence of a contact
with the pmice of the fruits of the plants Citrus
aurantifolia or Clirus latifolia followed by exposure

to sunlight. We present 52 yvoo. female patient with

small, contluent, sharply de marcated. ervthematous
pupules and crosions covered with
crusts on the sun exposed areas of the breast and
abdominal area. Digitiform hyperpigmentations

hemorrhagic

ehosectn, Teryde be sy,
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were also prosent mothe lelt gluieal ares
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PE3IOME

B xpas va 50-Te v Havanoro Ha 60-Te roxu-
HU Ha XX BEK HAaydYeH €KHIl, BOJACH OT npod. J-p
Uean bormamos (1920-1988), samousa npoyu-
BaHETO Ha edexTa Ha TpyOH eKCTPaKTH OT CIe-
uuaneH wam Ha Lactobacillus Bulgaricus (“I.
Bogdanov patent strain tumoronecroticans B-
317 — ATCC 21815) nipy nauyMeHTH ¢ pasnudHU
KOXXHH TyMOpH. Pe3ynTarute oT TOBa npoy4sane
TOraBa ca 3aCeKpPeTEHU.

Lenra na npoy4BaHeTo € a Npoydu neficTBre-
TO Ha T€3U CKCTPAKTH IIPH TSIXHOTO MHTPAIE3HO-
HAJTHO ¥ UHTPABEHO3HO MTPUIIOKEHHE.

B nasanoro Ha 60-Te 3an0uBa MHTpaNe3HOHAI-
110 ¥ BEHO3HO MPHJIOKCHHE Ha IPYyOHTE EKCTPaKTH
IIPY NALHUEHTH ChC CIIMHOLENyIapeH U 6a3omeny-
JapeH xapuuHoM. [lanmenture ca mpocnenspanu
H ¢ chbupana HOTOMOKYMEHTAIMS Ha JEPMATONIO-
THYHMS CTaTyC M XMCTOJOTHYHHUTE MpCIIapard Ha
Pas3IMUHHA CTa/IHH OT JICYSHHETO.

Benenictere Ha IPOBENEHOTO eKCIepUMEHTAN-
HO JICUCHHE ITOCTEIEHHO NONOOPEHHE A0 ITHIHO
KIMHUYHO W3NICKyBaHE € HaOIIONaBaHO M JIOKy-
MEHTUPAHO MPH [IOBEUETO NALMEHTH.

EQexrpT 0T mpuIoxKeHneTo Ha rpy6u eKcTpak-
TH Ha Lactobacillus Bulgaricus - LB51 [n0-KbcHO
Hapeueu Antibioticum bulgaricum (AB)], maxap u
HEeIyOIMKyBaH HaBPEMETO 3apajil CEKPETHOCTTA
Ha MPOCKTA, 1aBa ITbT HA €IMH HOB TIOAXO B Jieye-
HHETO HA OHKOJOTHYHO OONHHTE NMAMEeHTH upe3
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ABSTRACT

In the late 1950’s and in the beginning of the
1960’s a research group led by late prof. dr. Ivan
Bogdanov (1920-1988) started a research on the
effects of crude extracts from a special strain of
Lactobacillus Bulgaricus (“I. Bogdanov patent
strain tumoronecroticans B-51" — ATCC 21815)
on patients with different skin tumors. The results
from this study were initially classified. The ob-
Jective of the study was to observe the effects of
the application of the crude extract both intralesio-
nally and intravenously.

The study was conducted at the beginning of
the 1960’s on patients with basal-cell carcinoma
and squamous-cell carcinoma. Crude extracts of
the strain LB51 were applied both intralesionally
and then intravenously. Clinical photos and photos
of the histological preparations were taken at dif-
ferent stages of treatment.

Following the treatment of the different cases,
gradual improvement to complete clinical recov-
ery were observed and documented in most of
the patients. The effect of the application of crude
extracts of Lactobacillus Bulgaricus - LB51 [then




NCTOPYA HA BBATAPCKATA AEPMATOAOTHA

called Antibioticum bulgaricum (AB)], although
not published at the time as being classified, gave
way to a new approach to treatment of oncologi-
cal patients using biologically active substances
which is nowadays considered as immunotherapy.

Key words: Lactobacillus Bulgaricus, crude
extracts, basal-cell carcinoma, squamous-cell car-
cinoma, immunotherapy

‘BbBEJAEHUE

B nmawanoro Ha 20 Bex ObIrapckusT lexap
J-p Cramen ['puropos, 1o ToBa BpeMe CTYHICUT B
Kenena, orkpupa cnemuanen Bun Lactobacilli B
npoOH OT OBATAPCKOTO KUCETIO MIISIKO U IO HApHUA
Lactobacillus bulgaricus [1]. B cBouTe Kitacuuec-
KU TPyJOBE M3BECTHUAT PycKH yueH Mg Meunu-
KOB — €IMH OT OCHOBATENIUTE Ha ChBPEMEHHATa
AMYHONOTHS, CBBP3Ba IBJTOJCTHETO Ha ObJrap-
CKHs Hapof ¢ KOHCYMalHaTa Ha KHCEIO MISKO |
Habndara Ha ¢axra, ue Lactobacillus bulgaricus e
eIUHCTBCHATa OaKTICPUsi, KOSTO HUKOTA HE € yB-
peXIalla YOBEIIKHs OPTaHU3bM TI0 KaKBBTO M Aa
6mn0 HauwH [2]. MEYHUKOB € ITBPBUST YUYEH, Ch3-
nan neyeOeH npenapar na 6asara Ha Lactobacillus
bulgaricus, napeuen ‘Lactobacillin’ [3].

IIpe3 1951 rox. a-p Visan Bornawos mzonupa
OT OBJIrapCKOTO KUCENO MJIAKO CIIEmHANieH INam
Lactobacillus bulgaricus — “I. Bogdanov patent
strain tumoronecroticance B-51" — ATCC 21815,
Hapy4aH HakpaTko LB ®.

Beue noseue ot 60 romunu mamsT “LB5 IR ce
KyJITMBUpa BBPXY CIELMANHA TEUHA XPAHHTEIHA
cpena, KoeTo HOBIIHSIBA KAKTO MOPGhOIOT AT, TaKa
1 OMOJIOTHYHUTE CBOMCTBA Ha IaMa. B Haganoro,
YCHOPEAHO ¢ THPCEHETO HA ONTUMAIHU YCIOBHS
3a KyITMBHpAaHE M MOANBPIKAHE HA W3OIHPAHUSA
ImaM, MHOTO Ba)kKHa 3ajaJa ¢ Ouia W30JIMPAHETo
M NPEYUCTBAHETO HA aHTUOMOTMYHO BEMIECTBO,
OTKpHUTO 0T A-p MBan bormanos. Ocsen mireunara
KHCEHHA, CHHTE3UPaHa OT [iama, TOH € ChHII0 TaKa
MHOIO MOILIECH NPOHU3BOJUTENl Ha aHTHOMOTHYHO
BEIIECTBO C IIMPOK CIIEKTHP Ha aHTUOAKTEPHATHO
JCHCTBHUE, KOETO IIO-KBCHO € MPHUIIOKEHO B Ch3Ja-
BaHeTo Ha npenapata NORMOFLOR® — nbpBusit
OBATAPCKY MPOOHOTHK.

ITpe3 1956 rox. n-p MBan bornanos oTkpuBa,
4ye maMsT “LB5/®” nposBsiBa CHIHA IIPOTUBOPA-
KOBa aKTHBHOCT, /1O0CTa pasJjindyHa OT Ta3u Ha LHu-
TOCTaTHLIUTE U XMUMUOTEPATICBTUIINTE, N3MOJI3Ba-
HH 110 TOBa BpEME.

ITbpBOHAYANHNWTE KIWHUYHWA U3IHTAHUS Ca
nposeneny ot npod. a-p Ilersp Ilomxpucros u
I-p VBan borgaHoB, KaTto ca M3MOI3BAHU Hempe-
YUCTEHU (I'pyOH) EKCTpakTH oT “LB51®", umxek-
THPaHU UHTPATyMOPHO TP CIIyYaM CbC CIIMHO- U
GazonenynapeH KapuuHOM [4], KakTo M TpH CiIy-
Yau ¢ METACTaTHyeH MallurHeH MenaHom [5, 6].
BenencTBre Ha MPOBENCHOTO EKCIECPUMEHTAITHO
JeYCHHE NOCTENEHHO MOA00PEHKE 0 TBIHO KITH-
HUYHO M3JIEKyBaHE € HaOMIomaBaHO M JOKYMEH-
THPaHO TP TTOBEUYETO MalMeHTH. Pesynrature or
TE3W M3NUTBAHUS Ca 3aCEKPETCHU U TOPaaY Tasu
[IPUYMHA HUKOTa HE ca MyOMUKyBaHU.

Te3u pesyararu ca TOBOA 32 OCHOBABAHETO
npe3 1959 ron. na cexpernus 1o Topa Bpeme Ha-
YUHO-HU3CAEIOBATEIICKH WHCTUTYT 33 IIPOTUBOpA-
KOBU aHTHOMOTHIIM. B Hauanoro w3cne BaHusTa
ca HaCOYEHU KbM THPCEHE Ha ONTUMAJIHH YCIOBUS
332 KyJATHBUPAHE U MOMABPIKAHE Ha M30NHUPaHHUs
maM, paspaboTBaHe Ha TYMOP-HEKPOTU3HpPAIIH-
TE U UMYHOMOJIYJIHPAIINTE My Ka4eCTBa, KAKTO U
MPEYHCTBaHe Ha aHTHOMOTHYHOTO BELIECTBO, CUH-
TE3UpaHo oT Hero [7].

ITpexncraBsMe yacT OT TE3H PE3YITATH, MOKa3-
BaIlld e()eKTa OT MPHIOKCHUETO HA CYPOBH CKC-
TpakTh Ha Lactobacillus Bulgaricus - LB51 [mo-
KBCHO HapeueH Antibioticum bulgaricum (AB)]
NpH ABaMa MalMeHTH ¢ 6a30uenyinaper KapLuuHOM
U JBaMa MAIHEHTH ChC CIHHOIENYIAPEH KapIy-
HoMm. [ pyOure exctpakTn Ha AB ca nipumarany un-
TPaJIC3MOHAIHO [IPY BCHYKH MANNCHTH, a MTPH - Hi-
KOM OT NMALMEHTUTE € TPHiiaral W WHTPABEHO3EH
npenapar. Beruky nanpenTy ca hoToI0KyMEHTH-
paHu IIPENH 3ar0YBaHe Ha JICUCHUETO, HA PA3JIHY-
HHM €TalH OT HETO U CJIEJ/l HEFOBOTO MPUKITIOYBAHE.
Ilpn mopeuyero manueHTH € HOTONOKYMEHTHPAHA
¥ XMCTOIIOTWYHATa KapTHHA MPE/M 3aroyuBaHe Ha
JIEYEHUETO U CHIel HeTOBOTO MPHKITIOYBAHE.

Iatwent ¢ wnunmanu JJM.M., ¢ xiuangno
OCTaBeHa ¥ XHCTOJIOTWYHO JOKa3aHa AHArHosa
Carcinoma labii inferioris, npuetr 3a 75 nuesen
npectoi B 6onHua. [IpoBeneno e neyeHue ¢ uH-
TPaJIE3UOHAIHO Ipunoxkenne Ha AB na nen 20, 24
131 oT ipecTos. XMCTOIOTHYHO U3CTICBAHE Ha ACH
12 noxaspa Hanuuue Ha Carcinoma spinocellulare
keratodes. TIOBTOpHO XHCTONOTHUYHO H3CIIEABAHE
Ha AeH 54 cien NpUKIIOYBAHE HA JEUEHHETO He
1OKa3Ba LIPU3HALM 32 3JI0KAUECTBEHH IIPOMEHH.
Hanune ca XOpHUYHH, HECTIETIM(DHUYHY, Bb3IaliK-
TCJIHU HPOMCHHU B lI'bII6OKaTa AcpmMa. Halll/leHTBT
¢ (OTOMOKYMEHTHpPAH Ha J€H IIbPBU OT XOCIHTA-
JM3ANUTA, TIPS 3aII09BAHE Ha JICICHHETO, KaKTO
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PE3IOME

Lichen planus (LP) e Heundexumosua, cupdsiua
namys03Ha JepMarosa, ¢ THIMYHA KITWHAYHA U XHUC-
TOJIOTMYHA KAPTHHA U YeCTO 3aCATaHe Ha MyKO3aTa.
3a00nsBaHCTO MPEICTABISIBA KIETHYHO MEHHPaHa
aBTOHMYHHA PEaKUUs KbM KePaTHHOIMTUTE Ha Oa-
3anHara MemOpana. Lichen planus hypertrophicus
¢ paaxo cpemana (opma Ha Gonecrra, obxBamana
4.7 % ot ciyuante na LP u 2.2% 0T BcHYKH JTHXe-
HOMJIHY peakimu. XapakTepusupa ce ¢ nogdeprana
SITMICPMAITHA XUIIEPTIIA3KS, HHTCH3HBEH IPYPUTYC
¥ XpOHMYHO mpoTHyane. Knunuunara kapruea e
MPE/ICTaBEHa OT XUAEPTPOPUUHY IINaKky, Hali-uec-
TO B HpeTHOManHara 1 Masieonapaa obnacty.

Ilpencraesame ciyuait na Lichen planus hyper-
trophicus ycneimso Tpetupas ¢ HHTpane3sHoHaleH
triameinolone acetonide.

Koo mymu: Lichenplanus, Lichen planus
hypertrophicus, triamcinolone acetonide

ABSTRACT

Lichen planus (LP) is noninfectious, pruritic,
clinically and histologically typical papular disease
that often shows mucosal involvement. It is a cell-
mediated autoimmune response against basal layer
keratinocytes. LP is a relatively common disease,
about 1% of the patients are affected and the aver-
age age onset is about 40 years. Hypertrophic lichen
planus is a less common form of LP. It accounts for
4.7% of lichen planus cases, and 2.2% of all lichen-
oid tissue reactions. It is a chronic disorder charac-
terized by severe epidermal hyperplasia and itching,
The lesions are hypertrophic, usually located on the
pretibial and perimalleolar regions.

We report a case of Lichen planus hypertrophi-
cus, treated successfully by intralesional triamcino-
lone acetonide.
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BbLBEJEHHUE

Lichen planus (LP) e nenndekunosna, copbsia
TNalyjI03Ha IepMaro3a, ¢ TUIIMYHA KITMHIYHA B XHC-
TONIOI'MYHE KapTHHA U YeCTO 3acAraHe Ha MyKO3aTa.
3a60/1BaHETO IPEACTABIABA KIETHYHO MEMUPAHA
ABTOMMYHHA peaKkiHs KbM KCPaTMHOLMTHTE Ha 0a-
3anHara memOpaHa [1]. Acouunpa ce cbe 3aboms-
BaHHsI KATO XPOHMYEH aKTHBEH XeTaTiT, XCmaTuT B
uC[2,3, 4,5, 6] u nopeuuna Guivapra uuposa
[7]. LP noxa3zea cpaBHHTEHO BHCOKA UecToTa, 00-
1ara 3ab0memMocT € 0kosto | % OT IauueHTuTe, Che
cpeana Bp3pact 40 ropunu [1]. Knacudrkauusra ce
0asupa Ha HAKOMKO okasareny. Clopen ToKany3a-
nusra LP ce pasnens na: koxma hopma na LP (3acs-
raHe Ha KpallHWLINTE, I0p3aHaTa YacT Ha PhUETE U
pameHeTe, JTMUETo 1 Bpata) [8, 9]; LP wa gnanure
u crpranara; Musepcen LP[10, 11]; LP wa noxtute
[12, 13]; LP na cxasma, n myko3Ha ¢gopma Ha LP,
KOATO MOXE [1a 32CATa FACTPOMHTECTHHAIHYSA TPAKT
(yctHa KyxuHa, (apHHKC, XpaHONpOBOJ, CTOMAX,
anyc) [14, 15, 17], reauranuure [16], razanza mi-
raBula u xoHronktvsure. Criopen Mopdonorusira
ce pasnmuuasar: Lichen planus anularis, Lichen pla-
nus linearis, Lichen planus hypertrophicus, Lichen
planus atrophicus, Lichen planus bullosus [18, 19],
Lichen planus ulcerosus, Lichen planus actinicus
[20], Lichen planus follicularis, Lichen planus pig-
mentosus [11].
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Mok Ha 53-ronHiuHa BH3PACT € XOCIHTAIN3HU-
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Toxyaa™ no moBox TyMypoBuaHYE 00pasyBaHus C
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C ABTOTPAHC®EP HA AJIEPTEHA
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PE3IOME

Kontakrtaure nepmarutd ot mapadenmnen au-
amun (IIQI) ca enum oT Hali-ueCcTUTE KOHTAKTHM
QNIepruy, 3a KOETO B MOCHEAHHTE I'OMHH 3HAYH-
TCICH NPHHOC MMaT U BPEMEHHHTE TaTyMPOBKH C
KbHa, ChABPHKAIIY TOAMO KOTHIECTBO OT AllEpreHa.

Ipencramsive cnywaii Ha manmenTka Ha 16 ro-
AHHU C TI0ABA HA €PUTEM, EEM H BE3MKYJIH B 00-
J7lacTTa Ha BPEMECHHA TaTyHpOBKa ¢ (BpIopanHu Mo-
THBM Ha JsBaTa AJ1aH U 4-TH 4 5-TH NPBCT Ha Chb-
niata ppka. Tesn oOpuBu ca noceasBany oT HosiBa
Ha NCPIOBHUAHY NAIyJd U BE3MKYIM HA MECTa C
xeprietnpopmena noapenda no KpaiHumm, TPyH-
KyC U JHIIE, KOWTO NOCTENEHHO 0hopmsT durypu
Mo106HM Ha Te3u Ha Tarynposkata. [lpu Hampa-
BEHMAT CIMKYTaHEH TeCT c¢he CTaHnapTHa eBpo-
NEeHCKa Ceprst ca OTYETEHH CHIIHO MOMOKUTETHM
pesynratu 3a [ID/], 6en3okany u TekcTIHN 6OU.
IIpepnonaraemMusT MeXaHU3bM 3a BL3HMKBAHE Ha
BTOPUYHMTE EPYNLUHU € aBTOTpaHchep Ha anepre-
Ha. He MOXKe Jia Ce M3KIIOUM 1 TIPeIXOHA CeHCH-
OUIM3aLMS C KPBHCTOCAHO Pearupauiy ajeprequ.

KiarouoBu aymmu: Hapadennnenanamun, Bpe-
MEHHA TaTyHPOBKA, KPbHCTOCAHA CBPLXYYBCTBH-
TEJTHOCT, aBTOTpaHchep

ABSTRACT

Allergic contact dermatitis to p-Phenylene di-
amine (PPD) is among the most frequent contact
allergies. A possible explanation for this phenom-
enon is the raising frequency of temporary henna
tattoos in recent years. The substrate of this henna
tattoos is known for containing high concentra-
tions of PPD.

We present a clinical case of 16 years old pa-

28

PEAKHW KAMHUUHU CAYUAU

AJIEPTUYEH KOHTAKTEH JEPMATHUT OT BPEMEHHA TATYHUPOBKA C KbHA

HUsan A. bornanos*, bucepa K. Tpudynosa*, Passurop b. Inpaencku®*,

Kana C. Kazankuea®***, Hukouaii K. IlankoB*

*Knunuxa no xoocnu u seHepuyecku borecmu, Aoacubadey Cumurxiiny Toxyvda domuya, Cogus
**Cexyus Jlepmamoseneponozus, Tpaxuiicku yuusepcumem, M®, Cmapa 3acopa

***Kameopa [lepmamonozus u eeneponozus, Meouyuncru gaxyamem, MY - Cogus

ALLERGIC CONTACT DERMATITIS FROM TEMPORARY HENNA TATTOO
WITH AUTOTRANSFER OF THE ANTIGEN

Ivan A. Bogdanov*, Bisera K. Trifunova*, Razvigor B. Darlenski**,

Jana S. Kazandjieva***, Nikolay K. Tsankov*

*Dermatology and Venereology Clinic, Acibadem City Clinic, Tokuda Hospital, Sofia
**Dermatovenereology Section, Trakyan University, Medical Faculty, Stara Zagora
***Department of Dermatology and Venereology, Medical University, Medical Faculty, Sofia

tient with erythema, edema and vesicles located
within the limits of a temporary henna tattoo on
the left hand and on the 4th and the 5th finger of
the same hand. Few days later a pearly papules and
vesicles with herpetiform pattern appeared on the
limbs, the trunk and on the face. The evolution of
this lesions shows tendency to form patterns sim-
ilar to the motives of the tattoo. An epicutaneous
testing with the European standard series showed
strong positive reaction to PPD, benzocaine and
textile dyes. The presumed mechanism for the
appearance of the secondary eruptions is an auto-
transfer of the allergen. A previous sensitization to
cross reacting allergens is possible.

Keywords: p-Phenylenediamine, temporary
tattoo, cross sensitivity, autotransfer

BbBEJEHUE

Kouraxruwure gepmarutu ot napadennnen mu-
amun (T11®JT) ca exnu ot Hait-uecTTe KOHTAKTHE
AIePIuy, 3a KOETO B NOCHEIHUTE TONMHH 3HAYN-
TCJIEH TIPUHOC MMAT ¥ BPEMEHHHUTE TATYUPOBKH C
KbHA ChABPXKALIU IONAMO KONMIECTBO OT anepre-
Ha [1]. lmamuno6ensennte u cnenuanyo [1D/] ca
KOMITOHCHTH U Ha TBMHUTE U IEPMAHEHTHH 60 3a
xoca. [I®J] e wmpoxo pasnpocrpanen Ha nasapa
or 1909 r. u nHec ce u3nonssa B Hax 2/3 ot Tpaii-
HuTe Oom 3a Koca. Toi e u npuunnara 3a 4.6% or
TTONIOXKUTEITHATE PEaKUMK CHOPEH JaHHU OT Tec-
TyBanu 21 515 manuenty B eBponecKky KITHHAKH
[2]. lInpokoTo pasmpocTpaHenue Ha anepreHa u
BUCOKAaTa 4€CTOTa Ha AJEPrUYHNUTE PEAKUHUH KbM
HETO ca NpUYMHaTa 3a 00aBsaBaHeTo My npes 2006
rOZ. 3a ajiepreH Ha ToAMHAaTa OT AMEPUKAHCKOTO
APY/KECTBO IO KOHTaKTHa aneprus [3].
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PSORIASIS AND OCULAR CHANGES. DESCRIPTION OF A CLINICAL CASE
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PE3IOME

[lcopuasuchT € HACIEACTBEHO O0YCIOBEHO,
HMYHOMEIMHUPAHO BB3MAJIUTEIHO 3abosiBaHe.
Bb3nanuTenHUAT KOMIIOHEGHT B TatoreHesara Ha
3abonsBaHeTo € Oe3CMOPeH U roysM OpoH apropu
npUeMaT, 4e MCOPUasuchT € He caMo KOXKHO 3a60-
JISIBAHE, & CHCTEMEH BB3MaJUTEIeH HPOIeC.

[lpeacraBsme cnyudall Ha OYHO 3acAraHe MpH
MalyeHTKa C MCOPHA3NC ByIrapuc. YCTaHOBH Ce
oOXBalljaHEe Ha IIPEJHKS 0YCH CETMEHT OT IIaToNo-
TUUHUS TIPOLIEC — 3acsiraHe Ha KIIETIAuWTe U MUT-
neuus pro. [pu nanuenTkara 6e poBeieHa JTUM-
(dorpadus Ha IIBOTO OKO, NPH KOATO B KOHIOHK-
THBaTa HE Ce BH3yaIM3upaxa JUM(QHH CHIOBE.
Jlunicara Ha uMHE CHIOBE ce HaOIOnaBa NpH
[TOBEYCTO BB3NAIUTENHN aBTOMMYHHU 3abossBa-
HUA.

ITpenopruBaMe peaOBHO HalMOIEHUE HA ICO-
praTHYHO OOJHMTE 32 OYHH CHMITTOMH.

ABSTRACT

Psoriasis is an inherited. immune-mediated in-
flammatory disease. The inflammatory component
in the pathogenesis of the disease is indisputable
and many authors assume that psoriasis is not only
a skin disease but a systemic imflammatony process.

We present a case of ocular changes of g patient
with psoriasis vulgaris. In w0 the anter-
or ocular segment invol i the pathologi-
cal process - affectin inds and the evelid
edge, left eve lvmphe
there were not visual
absence of Ivm
inflammatory auto:

We recommend a regular monitoring of psori-
atic patients for eye symptoms.

BbBEJAEHUE

Icopuasucst e 3abonsiBane, 3aCAraio MeXIy
0,1 % o 3% ot HacenenueTo Ha 3emara. Oue oT
000co0SIBAHETO MY KaTO OTJENHA HO30J0rMYHa
eauanna ot Willan R. mpe3 1808 . [1] cwmect-
ByBa MHEHNETO, Y€ OCBEH KOXKara ca 3acerHaTy u
JIpyTH OpraHy ¥ CUCTEMH B OpraHusma. bonectau
M3MEHEHUs NIPH Te3u OOIHU ca ThpceHU B ObOpe-
1UTe, YepHIsI Ipo0, ChPAEUHO-CHI0BATA CHCTEMA,
racTPOUHTECTUHAIHUS TPAKT.

B snwreparypara ca HaTpymaHd MHOXKECTBO
JIaHHH 3a I10-TOJIIMATa YECTOTa Ha HIKOM KOMOP-
OMIHM WIH NpUApYXKaBamiy 3abosisiBaHus IpH
OosnnuTe OT ncopuasuc. Komopbumunre 3abons-
BaHUS ce pa3BUBaT BTOPHYHO, Ha (JOHA HA CUCTEM-
HO BB3MAJCHHE, KaTO TO-YECTO Ca MYITUTCHHH
1 MyaTHQaKTOpHU. 3a pa3jiuka OT CHHIPOMHTE,
IIPH KOUTO OTHETHU CHMITOMHE Ce Pa3BUBAT CHH-
XPOHHO, KOMOPOUJHUTE 3aBOJISIBAHUS Ca BpeMe-
BO HECBbP3aHW OO/NECTH, 3acsraild CBHIHS WX
apyru opranu [2]. B Hamm gEM cXBamiaHeTo, e
JICOPHA3NC BYJATapuC € CUCTEeMHO 3a00NsiBaHe €
odwonpuero [3].

KJIUHUYEH CJIYYA

JKena Ha 83-ronuimHa Bb3PACT € XOCIIUTANN3N-
pana B Knunukara no JepMaronorus M BEHEpO-
aorus npu ,,Amxubanem Cuta Knuauk bonHuna
Toxyna®™ no mMoBoI Ha XHWIEpKeparos3a B obnacrra
Ha JJaHHUTE ¥ cThnanara (¢url, dur2) u 3amo-
LIEHH OKPBITIEHH IUIAaKH B 00JIacTTa Ha KpaHUIU-
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PE3IOME

Keparonepma nanmorutanrapuc Ha Toct-YHa e
PAIKO TeHETHYHO 3a00JsIBaHe, KOETO €€ yHACIens-
Ba TI0 aBTO30MHO-IOMUHATEH NBT. PesynTar € 0T
nedexr B cuaresa Ha keparud IX. Knmauano ce
NpeACTaBsl OT XUIEPKEPaTOTUYHHM JIE3UH 110 Jyia-
HHUTE U CThIaNaTa, OOMKHOBEHO 0€3 aHra)kupaHe
Ha BBTPENIHH opraHu u cucreMu. Ilpeacrasame
ciydail Ha 7-TOAMITHO MOMYE C KJIMHUYHA KapTH-
Ha, OTrOBapSLIa HA Ta3H Ha 3a00JIIBAHETO U IAHHU
3a mojo0HM OILUTaKkBaHUs B cemeifictBoro. Heoo-
XOIMM € MYJTHJIUCHUIUIMHAPEH TOAXOMA, KaKTO U
aJIeKBaTHA KEPaTOJUTHUIHA Teparnus.

Kawuosn aymum: Keratoderma  palmo-
plantaris, Thost-Unna syndrome, psnka resonep-
MaTo3a.

ABSTRACT

Hereditary Palmoplantar Keratoderma (HPPK)
Thost-Unna is a rare genetic disease, resulting
in a defect in the synthesis of keratin IX, found
exclusively on the palms and soles. It follows
autosomal dominant pattern of inheritance. HPPK
of Thost-Unna is characterized by the presence
of hyperkeratotic lesions on palms and soles,
normally without the involvement of internal
organs. We present a case of a seven-year-
old boy with a clinically proven diagnosis and
information for similar clinical picture in relatives.
Multidisciplinary approach is required, as well as
an adequate keratolytic therapy.

Key words: Keratoderma palmoplantaris,
Thost-Unna syndrome, rare genodermatosis.

BbBEJIEHME

[TanMo-miTaHTapHUTE Kepatosu  (keparonep-
MHH) ca Ipyria HaclIeACTBCHH 3a00/IABaHuUs, KOUTO
ce Xapaxkrepu3upar ¢ Audys3Ha WIM OTpaHHYEHa
XMIepKepaTo3a Mo JUlaHuTe U crbnanara [1]. 3a
mepeu T Thost u Unna ca omucanu keratosis
palmo-plantaris diffusa npe3 1880 u 1883r [2,3,4].
Yecrorara Bapupa B Pa3NUYHUTE IbPXKABH OT
1:200 B Cepepna IlIserms no 1:40 000 B Cesepna
Wpnanans [5].

KJIVMHUYEH COYUYA

Kacae ce 3a 7-ronuinHo MoMye, YueTo 3a00i1s-
BaHE 3a0YBa Ja ce NposiBsipa Ha 42-pus IEH CleN
pakaanero. bojecTaNTE MPOMEHH ca JIOKAIM3Hpa-
HH TI0 BOJapHAaTa TOBBPXHOCT Ha [UIAHUTE H [1aH-
TapHaTa NOBBPXHOCT Ha cThnanara. Ilpencrasenu
ca OT 3HAYHTE/HA XUIIepKeparosa, mo-cnado uspe-
a3¢Ha B LIEHTPATHATA YaCT Ha JUIAaHUTE U CThIlana-
Ta. Hanuue e tpuueByjHa JecKkBaManus B 3acer-
Hature yuactoiu. [Inakure He NpeMrunaBar BbPXy
JOp3aHHTE IOBBLPXHOCTH Ha PBIETE M Kpakara.
Jluncear AaHHY 3a Xunepxuaposa (pur. 1, 2).

Ot asaMHe3aTa U HaJaM4HATa MEIULUHCKa [0-
KYMEHTAs He Ce YCTAHOBH HaJMJHE Ha IPUIAPY-
KaBaiy 3a00IsBaHAS.

[lonoOuy omakBaHusl ca yCTaHOBEHU M IIPU
Qaulara ¥ ASA0TO Ha MAIMEHTA.

3armouHaTo € JIeYeHHUE C JIOKaJIHU KePaToJIuTHy-
HY CpencTsa, ¢ 40% ChabpIKaHUE Ha ypes.
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B'bAT'APCKA BAAA KHHWT A ITO AEPMATOAOTUA

MznaBanero Ha Oean™ KHNIE Ho 1€PVMATO10THs 3aM04BA KaTo Tpaauuus ot EBpo-
neiickns [lepmaroiaoruyen @opyw npes 1987 rox. LeaTa e aa ce DOANOMOrHAT JIeKapHTe,
KaTo B CHHTE3HPAH BHI HM Ce NPeIcTaBaT OCHOBHHTE H ChIUEBPEMEHHO Hali-CbBpeMen-
HU NOCTHXKEHUS B AEPMATOBEHEPO.IOTHATA. 3anouBalikn Tasu py6puka cuucanue Jlep-
MAaTOJIOTHSI M BEHEPOJIOIHsI CH NOCTABA 32 He.l €IHOBPEMEHHO 12 0ChbBPeMeH N 3HAHMUATA
U 12 32034 TPaJIMIHUTE B TepanuaTa Ha §b.arapexara AepMaroornyna mxoJa. Junca-
T4 HA HOB y4eOHHK, KOWTO 13 BRIOUYH HAH-HOBHTE eTHONATOTCHETHYHH, IHATHOCTHYHHI
H TepaneBTHYHH NOCTHKEHHSI TPOBOKHPA CTAPTa HA Ta3u pyOpuKa.

I, peoaxmop
wi. kop. Huxonaii llankos, 1.M.1

CEBOPEEH JEPMATHUT — CbBPEMEHHU JIAHHHU 3A ETHOIIATOTEHE3ATA,
KIIMHUKATA, IUATHOCTHUKATA U TEPAIIMSITA

Kaszanpxuesa XK., Iepaenckn P>, STukosa P, Beposa H., Bornanos 1.2, Bacuiesa C..,
I'anyesa MY, T'eproecka M5, I'pozesa /1.5, Tocionunos /1.7, Hemepmxuera 3.2,

Kanypuna M., Marees ", HukonoBa A.5, O6pemxosa E.5, IIpamarapos K.?,

Xpucrakuesa E.Y, Ilankosa JL.5, Ilaskos H.?2
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SEBORRHOIC DERMATITIS - CONTEMPORARY ETHIOPATHOLOGY, CLINIC,
DIAGNOSIS AND THERAPY

Kazandjieva J.!, Darlenski R.%, Yankova R, Berova N., Bogdanov 1.2, Vassileva S.,
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0030pbT Ha Tema cefopeeH NePMATHT e IPHeT Ha 3acefaHue Ha CeKuMATA [0 AepPMaTo-
ajeprosiornst KbM boirapckoro Jlepmaronoruuno Apyxectso npes 2017 r. u e Hanpases,
32 1a ¢e M3M0JI3BA OT CHEeNHATNCTH — JePMATO/I03H B HHTEpeC Ha MANUEHTHTE U B PAMKUTE
Ha Jo0parTa KAMHUYHA TPAKTHKA.
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BFbAT'APCKA BAAA KHUTA 110 AEPMATOAOTUA

M3naBaHeTo Ha 0esiu KHuUIY no Aepmaronorus 3a

no4YBa Kart ii-
ckua JlepMaToJiornuen ®opym npes 1987ron o Tpaauuus ot EBponeii

A —— Leara e na ce noanomoruar nexapure,
1 CC IIPEACTABAT OCHOBHHTE 1 CbLUIeBPEMEHHO Hali-CbBpeMeH-

HI MOCTH/KEHHS B AePMaTOBEHePOIOruATA. Mpoawakasaiikn Ta3n pyOpska cnucanne
JlepMaTONOrHA W BEHEPONOTHS Cit MOCTaBA 3a uen e[HOBPEMEHIO Aa .OC'bBPCMQHH IHa-
HHATA H 12 32NA3H TPAAMUKMTE B TepanuaTa Ha ObJarapckara JepMaTolOrHYHA KO,
JluncaTta Ha HOB y4eOHUK, KOIiTO 12 BKAIOYH Hall-HOBUTe eTHONATOreHeTHYHHU, AHATHO-
CTHYUHH W TCPANEBTUIHH I0CTHACHUS € IPHYHHA 32 NPONbIIKEHHETO HA Ta3H PyOpPHKA.
[1. pedakmop

wi. kop. Hukoaaii Llankos, 1.M.H

ATONUYEH IEPMATHUT —- CbBPEMEHHU JAHHU 3A ETUONIATOTEHE3ATA,
KJINMHUKATA, IMATHOCTUKATA U TEPAITUATA

Kazaumxuesa JK.', Ibpiencku P>, Sinkosa P, Beposa H., Bornanos 1., Bacunesa C.',
lu'auqua M.%, TeproBcka M.5, I'posesa /1.5, Focnoaunos /1.7, lemepmxnena 3.%,

Hopaanosa U.”, Kagypuna M.*, Marees I'.!, Hukoaoa A.5, Oépewkosa E.%,

Mpamarapos K.°, Tpauauesa M., Xpucrakuesa E.", Hlankosa J1.5, [lankos H.
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PE3IOME

Amonuunuam depmamum (AJ]), Kamo XpoHUYHO, CUCHMEMHO
6B3NAIUMEAHO COCMOAHUE, 3ACA2A He CAMO U €OUHCIMEECHO
rooicama. Komopbuonocmu, kamo dcmma it aiepeuier pu-
HUM, KAKMO U NCUXON0SUUECKUME epheKmuy, Onpedeiam 3Ha-
YUMETHONO 610WABAHE HA KAYeCMBOMO HA HCUBON HA NAYU-
enmume ¢ A/].

Hapeo ¢ mroscecmeomo MeouyuHcKu u aimepHamueHu me-
moou na aeuenue na AJ], mepanesmuurnomo odyuenue (TO)
Ha nayuenmume e 8acen eleMenn 6 ieHeHuemo Ha 3a60Ji-
BANEMO, HE3AGUCUMO O MENCeCMMA U KAUHUYHAMA U3A64.
Buveeacoarnemo na TO 600u 00 yseaudasane Ha npuovpicaHe-
MO KbM MEOUYUHCKATNG MEPanusi Om CMpana Ha RAyuenma.
Tyx cnodensimve nauwus §-200Utder onum 6 npoeelcoane Ha
Obpazosamennu yuuruwa 3a nayuenmu ¢ A u pooumenume
um. Bvgescoame xonyenyusma sa Hyncoama om npuideane
na TO c yen nodobpsasarie 1a kauecmgomo na 30paseondssa-
ne 3a nayuenmu ¢ ALl Ouaksame u norazame ycuaus Hyicod-
ma om TO npu AJ] da npepacne ¢ nayuonaana Cmpame2us. 6
obnacmma na 30paseonazéanemo.

Kaw4yoBu AYMHM: CK3CMa, aTOIHs, aCTMa, 06}"16HH€,
YUHITALIE, JICHCHHE

BbBEAEHUE

Atonnunust aepmatut (AJl) e Bp3nanurtenHa, cppbAma,
XpOHHMYHA WM XPOHUUYHO-PELHAUBUpAlIa AEPMATO3d, C Xa-
pakTepHa CyX0Ta Ha KoXKaTa M HapyLlcHa enuiepmainHa 6a-
puepa. Mopdonoraara 1 I0Kanu3anus Ha 0OpUBUTE Ce MPo-
MEHS! B 3aBUCMMOCT OT BB3pacTTa Ha naunueHra. AJl gecto
ce nosBsABa B ceMmeiicTBa ¢ APYr aTOnUuHH 3a00/1s%BaHUs
(BponxmaiiHa acTMa W/MIH aJiepruideH PUHOKOHIOHKTHBUT).
B nureparypara kxato cMHOHHMH Ha AJ] ce m3monssar u
CNIEHUTE TEPMUHU: aTOIIMYHA €K3eMa, HEBPOAEPMHUT, EHJI0-
reHHa eK3eMa, KOHCTHTYIIHOHAITHA eK3eMa.

BEE

POPULATION HEALTH

THERAPEUTIC PATIENT
EDUCATION IN ATOPIC
DERMATITIS PATIENTS AND
PARENTS: MEDICO-SOCIAL
ASPECTS

Razvigor Darlenski'?, Zdravka Demerdjieva',
Martina Yaneva', Petyo Brezoev?, Ivan Bogdanov',
Emiliana Stavreva®, Jana Kazandjieva®, Nikolai
Tsankov'

Acibadem City Clinic, Tokuda hospital,
*Trakia University (TrU), Faculty of Medicine,
3 Medical University — Sofia,
*Alexandrovska Hospital, Medical center,
*Pierre Fabre, Bulgaria

ABSTRACT

Atopic dermatitis (AD) as a chronic inflammatory
systemic condition is far more than skin deep. Co-
morbidities such as asthma and allergic rhinitis as well
as the psychological impact influence seriously the
quality of life of the patients.

Together with many medical and alternative therapies,
therapeutic patient education (TPE) is an important
part of AD irrespectively from the disease stage and
severity. Introduction of TPE increases the medical
therapy compliance and adherence. Herein we discuss
the concept of TPE in AD as well as we share our own
8-years’ experience with educational schools for atopic
patients and/or their parents. We introduce the concept
of TPE as mandatory to improve the health care quality
Jor AD patients. That is why we follow recognized steps
into the development of national health strategy for TPE
in AD.

Keywords: eczema, atopy, asthma, education,
treatment, school

INTRODUCTION

Atopic dermatitis (AD) is an inflammatory, itchy, chronic
or chronic-recurrent dermatosis, with characteristic dry
skin and an impaired epidermal barrier. The morphology
and localization of the rash changes depending on
the patient’s age. AD often occurs in families with
other atopic diseases (bronchial asthma and/or allergic
rhinoconjunctivitis). In the literature the following
terms are used as synonymous to AD: atopic eczema,
neurodermitis, endogenous eczema, constitutional
eczema.
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PE3IOME

JlionyuTpeHOBaTa KOHTPAKTYpd (AK) e asTO-
J0MHO JOMIHAHTHO 3abonsBaHe (A1), xoeTo ce
xapakTephH3upa ¢ xunepTpodus ¥ ChKpaALLaBaHe
na nanmvapharta (acuus, BOACILO 10 NPUHYAUTEN-
Ha (1eKcHs Ha 3aCeraHaTHTe npbeTH. 320051582
HeTO € H3BECTHO I KaTo DonecT Ha BHUKVHIHUTE,
fopaiH Mo-BHCOKATa My HecToTa pu MaLUeHTH €
HOPMAaHCKH MPOH3XOL. [Temduryc Bynrapuc ¢ pai-
KO, SKHBOTO3ACTpALIABALIO, ABTOUMYHHO, OyJ103HO
4aG071sBaHE HA KOKATA W THTABHIUATE, KOCTO CC u3-
pasiBa B 00pa3yBaHe Ha MHTpaenuaepMalHu Me-
xypi. Herogara yecToTa € 3HAUMTENIHO M0-BHCOKa
B Cpe1H3eMHOMOPCKHA PErHoH 1 BauzKus U3TOK,
a Haii-ro;iama e cpeaxopac eBpeiicky MpoH3XO/L.
[MpeacTassve carydail Ha PAAKO ChHCTAHHE Ha
peuryc Byrapic ¢ KoHTpakTypa na Dupuytren
fpH NALMEHT C TYPCKH eTHHUECKH Mpon3xoa. lBe-
e 326019BaliUa ca pa3rieaHi U Karo [loTeHUal-
HO CBBP3aHNM C PasauiHH HeornacTHuHU 30074~
sanyg. BLOPEKH 4¢ TaKapa Bpb3ka B KOHKPCTHHS!

cavuaii He O¢ JoKa3ana.

Contractura  Dupuytrent,

K novosu o0ymu:
senemudid peoHCRo3ii{usL,

Pesphigus vulgarts,
ORI IGCITIO 3UOOIABAIC

e

ABSTRACT

sren’s contracture (DC) I predominamly

Dupen T
o antesonsal dominant (AD) disorder characterized
he palmar fascia

i eporopin 20d contraction of t
B sesalis. i feshered flexion of the affected digits.
s i Baiesz prevalence in the North European
ar im peaple of Viking descent.

Phmplinees. wulieans s 2 rarc. life-threaten-
e Bullows discase of the skin and
emleames. resulting in formation of in-
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UYTRENI ET PEM PHI

| Darawish, Nikelay N. Tsankov
Clinic, Acibadem City Clinic To

PEMPHIGUS VULGARIS.

Hukonaii K. Llankos
1oocubaoen Cum Knuniik Toxyou 6oanuya, Cogyyg

GUS VULGARIS.

kuda Hospital, Sofia

Mediterranean and Middle East regions and in the

Jewish population.
We present a clinical case of a rare association

of pemphigus vulgaris with Dupuytren’s conirac-
ture in patient of Turkish descent. Both diseases
are described as potentially paraneoplastic, never-
theless in this particular clinical case such associa-

tion was not proven.

Contractura Dupuytreni, Pemphi-

Key words:
gus vulgaris, genetic predisposition, paraneoplas-

tic disease

BbBEAEHHUE

JllonyHTpeHoBaTa KOHTPaKTypa (JAK) e asrO-
30MHO JAOMMHAHTHO saBonsBane (AJl), koeto cc
xapakrepu3upa C xunepTpodus U CbKpaLIaBaHe
Ha najmapuara (acums, BoAeLo 10 MpUHYAHTE-
Ha (eKCHs Ha 3aCeraHaTHTe NpbeTH. 3abonsBaHe-
10 ¢ U3BECTHO € TOBA, 4¢ HEeCTO ce CBbP3Ba € pas-
MK MATAGOIMTHHI, 310KaYECTBEHH 1 BETPELUHHU
3a60/sIBAHMA, HO Bpb3KaTa My € penuua KOXHH
saBonsBaHKug ¢ MaJKO NpoyHcHa [1]. Haii-uecTo
cpelanara My acouHaums ¢ Tasu ¢ induratio penis
plastica (bosiect Ha Peyronie) u Qubpomarosa Ha
crpnanara (Gonect na Lederhose), ¢ kouTo CHOAC-
1151 CXOJICH HAUMH HA YHACMCAABAHE W NATOreHETH-
yen MexaHusbm [2].

3aGo14BaHETO € OMMCAHO 33 MPbB MbT Mpe3
1833 r. or Gapon Guillaume Dupuytren (1771-
1835), HO MO-paHHK OMUCaHus ca OTKPHTH B TPY-
nosete Ha Felix Plater (1536-1614) u nopn B Hsi-
Kou craHjuHascky caru ot 12 8. [3]

JIK moxke pa 6bae OTKpUTa B pasintii eTHH-
yeckH rpynH, HO Hai-BHCOKA HeCcTOTa MMa B ¢e-
sepHa EBpona n Hali-Beue 11py Xopa ¢ HopmaHckil
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PE3IOME

IMocnennuTte 0CeM TOIMHM HACTBIIM 3HAYHTC-
JeH HanpembK B JICICHHETO HA METACTATHYHMA
menanoMm (MM). Pernctpupanu ca peauua HOBH
MEIUKaMEHTH, KOUTO TIPENCTaB/siBAT AHTHTENA,
ONOKMpaIY Pa3MUYHy CUTHATHK mhbruiia. Tesu
JIEKapCTBa BOAST [0 HOB CIEKTHD OT HEXKETaHu
PEaKiMH, KOUTO CE Pa3MIekKAaT KaTo OT/EsICH Kilac
crpannyny ssnenus. Iloseue ot 60% ot nanu-
CHTHUTC Pa3BUBAT HAKIKBB THI UMYHOMEINUpaHA
HEKETaHa PEaKuus, HanpuMmep: TUPCOHMIHT, Jep-
MATHT, ITHEBMOHHT, KOJMT, XENaTHT, YBEUT, MOJIH-
HEBPHT, NaHKpeaTnT u jp. KmKHa TOKCUMYHOCT ce
OTUXTA MPX OKONO 1/3 OT naumeHTUTe KaTto Haii-
4eCTo ce HabnioAaBar JEeKapCTBEHO HHAYIHpPaH
NPYPUTYC, BUTHIUIO, ICOPHA3ZUC, ABTOUMYHHU
KOXKHU 3a00JIBaHuUs ¥ 1.

[Mpencrapame ciywail Ha 52-ropumpa nauu-
eHTKa Ha Tepanua ¢ pembrolizumab no nosox
METaCTaTuYEH MEJaHOM. 5 Meceua IMo-KbCHO ce
HabIrofaBa 1nosiBa Ha JEIHTMEHTHPaH! TIaKK 110
KOyKaTa Ha JEKOJITETO W FOPHUTE KpalHUIM, C KITH-
HUYEH BUJ HA BUTWINTO. TOBa € MbPBUST ONUCAH
cilyyall Ha JEKapCTBEHO HHIYIHPaHO BUTHIIHIO
BCACACTBHE mpueM Ha pembrolizumab B Owiarap-
cKaTa JIUTepaTypa.

Karwuoeu oymu: pemrolizumab, eumuauzo,

UMYHOmepanus, 1eKapcmeeHo-uHOVYUPAaHil peak-
yuu
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VITILIGO INDUCED BY PEMBROLIZUMAB THERAPY FOR MELANOMA

Denica H. Zheleva***, Ivan A. Bogdanov*, Zdravka V. Demerdjieva*®, Razvigor B.

*#% Department of dermatovenerology, Trakia University, Stara Zagora

ABSTRACT

Over the past eight years, significant progress
has been made in the treatment of metastatic mel-
anoma (MM). A number of new drugs have been
registered, which are antibodies that block various
signaling pathways. These drugs lead to a new
spectrum of side effects that are presented like a
separate class of side effects. More than 60% of
patients develop some type of ‘immune-related
adverse events” (irAEs) e.g.: thyroiditis, derma-
titis, pneumonitis, colitis, hepatitis, uveitis, poly-
neuritis, pancreatitis, etc. Skin toxicity is report-
ed in about 1/3 of the patients and the most often
observed reactions include drug-induced pruritus,
vitiligo, psoriasis, autoimmune skin diseases etc.
Herein we present a case of a 52-year-old patient
who started pembrolizumab therapy for metastatic
melanoma. 5 months later, depigmented plaques
appeared on the skin of the neckline and upper
limbs with clinical appearance of vitiligo. This is
the first case of drug-induced vitiligo due to pem-
brolizumab-therapy published in the Bulgarian
dermatological literature.

Key words: pembrolizumab, vitiligo, immuno-
therapy, drug-induced reactions

BbBEJEHHUE
3abonsgeMoCTTa OT MENIaHOM C€ YyBelnuuasa

TIPE3 NOC/ICAHUTE YCTUPH ACCETUIIETHA, KaTO 1IPE3
2012 r. B cBETA ca QUMATHOCTHIUpPAHU Oxoyio 232,
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PE3IOME

BoBenenue: Ilonstuero Pemphigus oGenunsisa
rpyna >KMBOTO3aCTpalllaBallli aBTOMMYHHH OYJIO3HH
JIEpMaTO3H, XapaKTePU3UPAIIY Ce C TosiBaTa Ha Oyiu u
€pO3UH BbPXy KOKaTa U BUAMMHUTC JuraBuiy. llpenu
epaTa Ha MMYyHOCYNpECHBHaTa TEpamus IpOTHO3aTa
Ha 3a0o0nsBaHeTO € (haTranHa, HO MOHACTOAIIEM HOBHU-
IIIeHaTa MPEXHUBSIEMOCT YECTO € 32 CMETKa Ha CTpa-
HUYHHTE ¢()EeKTH U BIOIICHOTO KAYECTBO HA JKUBOT Ha
GonHUTE, Hal-4eCTO B PE3YyNTaT OT MPOABIKUTEIHA-
Ta KopTHKocTepounHa Tepamus. [Ipensun ¢akra, de
neMpUTyCHT € pAOKo 3a00NBaHe, B IPaKTHKATa HMa
OTpaHWYEH OpOH MPOCHEKTHBHHU KOHTPOIHPAHH IPO-
yUBaHUs, Kacaelll HETOBOTO JeYeHHE, KOETO Bapupa
B OTACJIHUTE CTPAaHU NOpaay pas3jinivueTo B aAMHUHU-
CTpaTUBHHUTE ypenOH U MKOHOMHYECKUTE PEaNHOCTH.
C HaBinu3aHETO Ha OGHOJOTMYHATA TEpanus B pa3iuy-
HU c(epH Ha MCIUIMHATA, CTAHA Bb3MOXKHO TaKasa ja
ce mpmiiara ¥ 3a JieueHueTo Ha nemduryc. Hackopo B
EBpomna u CAIILl mpenapatsT rituximab e ogo6peH 3a
MPUIIOKEHUE KAaTO ITHPBa JINHUS Ha JICUCHUE B CIIyYau-
Te Ha yMEepEeH U TeXbK NeMuryc Byarapuc. B yHucon
¢ Te3u nmpoMmend, B bwirapus rituximab e Moxe aa
OBJie IpUIIaraf B CIyYanTe HA PE3UCTEHTHH U TEXKKU
dhopMu Ha IEeMPUTYC BYJITapuC.

Hesn: Lienta Ha HACTOAIIMS KOHCEHCYC € TIOJ €TH-
JaTa Ha bBATapckoTO NEpPMaTONIOTHYHO APY)KECTBO
(A1) na ce obequHU IBITOTOAMIIHUS OIMT HA CIIE-
UHaJHCTUTEe-IepPMaTON03u B bbirapus, na ce yTBbp-
JST CBIECTBYBAIUTE TPAIUIIMOHHU CXEMH 32 JUar-
HOCTHKA M JICYEHHE Ha 3a00JBaHUATA OT eMUryc-
HaTa Ipyna U J1a CE OChbBPEMCHAT CIIOPE]T OCICIHUTE
€BPOIEHCKYU U CBETOBHHU IIPEIIOPBKU HA EKCIIEPTUTE B
Ta3u 00NAaCT.

PesynraTu: O0chanxa ce U ce akTyajau3upaxa oc-
HOBHHMTE IPETIOPHKH 3a TMarHOCTHKA U JICUCHHE Ha T1a-
IIUEHTHTE C TeMpuryc B boiarapus ¢ orien BbBeX 1a-
HETO B MTPAKTHKATA Ha JOIIBIHUTEIHA METOAN H CXEMH
3a M3cleABaHe M MpocieasBaHe HA OONHWTE, KaKTO H
HAJIM4YHMETO HAa HOBH TEPANCeBTHYHH Bb3MOXKHOCTH. Pu-
HaJIHaTa BepCHs Ha TO3HM KOHCEHCYC B3eMa I10]] BHUMa-
HHE NOCTBIMIINTE 3a0€eXKH, KOPEKIHH 1 MHEHUs Ha
YJIEHOBETE HAa ChOTBETHHUTE PAOOTHU 3BEHA, YUaCTBAJIH
[pu preMaHeTo My. B jonmbiaHeHue, npuerure npermo-
PBKU OTPa3sIBaT OOLIONPUCTH EBPOIECHCKU 1 CBETOBHH
TEHJICHLIUY, CHOOPA3CHH C JIOKATHUTE NPAKTHKHA U Bb3-
MOYKHOCTH.

3axirouenne: [Ipuetute W yTBBPACHH MPEHIOPH-
ku Ha B/1/] npesocTaBaT Ha KIMHHIIUCTHTE MOIPOOHA
HH(OPMANHs OTHOCHO CHBPEMEHHHUTE HACOKH B JTHar-
HOCTHKATa U JIe4eHHeTo Ha nemduryc B benrapus. Te
OTpa3siBaT KOMILUIEKCHHS TIOAXON KBM 3a00JsIBaHETO,

4

HBOGXOI_[I/IMI/ITG TPHIKH 3a KOXKAaTa B €KCAHEBHATA IIPAK-
THKA U CTPEMEXKA KbM HO}:[OGpS[BaHe Ka4€CTBOTO Ha JKH-
BOT Ha MAallMCHTHUTC.

ABSTRACT

Introduction: The term Pemphigus represents a
group of life threatening autoimmune bullous derma-
toses characterized by blister formation on the skin
and mucous membranes. The prognosis of the disease
was fatal before the era of immunosuppressive thera-
py, but nowadays the increased survival rate is often
related to numerous side effects and poor quality of
life, mainly due to the prolonged corticosteroid ther-
apy. Having in mind that pemphigus is a rare disease
there are only isolated prospective controlled studies
on its treatment which shows great variety in the dif-
ferent countries due to specificity in their administra-
tive regulations and economic realities. Introduction
of biologicals in numerous fields of medicine made
their use in pemphigus also possible. Recently. both
in Europe and the US rituximab was approved as first
line treatment in moderate to severe pemphigus vul-
garis. Following closely the acquired experience in
this area, in Bulgaria the administration of rituximab
will be possible in recalcitrant and severe cases of
pemphigus vulgaris.

Objectives: The aim of the present consensus was
with the help of the Bulgarian Dermatological Society
to unify the long-term experience of Bulgarian derma-
tologists, to affirm the existing traditional diagnostic
and therapeutic methods in pemphigus and to update
them in accordance with the latest European and world
recommendations of experts in this field.

Results: The main recommendations for diagnosis
and treatment of pemphigus patients in Bulgaria were
thoroughly discussed and updated in order to facilitate
the introduction of additional methods and protocols
of examination and follow-up, as well as of new ther-
apeutic options. The final version of this consensus
takes into consideration all the notes, corrections and
opinions of the members of the respective working
groups participating in its approval. In addition, the
approved recommendations reflect widely accepted
European and world tendencies but also respect the
local practice and realities.

Conclusion: The approved recommendations of
the Bulgarian Dermatological Society provide to the
clinicians detailed information on the contemporary
trends in the diagnosis and treatment of pemphigus in
Bulgaria. They reflect the complex approach towards
the disease, the skin care in everyday practice and the
attempt for improving of patients’ quality of life.
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PE3IOME

Enepruiino OasupaHuTe yCTpOMCTBA Hamupar BCe
TO-TIHPOKO TPUIOKEHHE B AEPMATOJOTUSITA U JEP-
Maroxupyprusra. Pa3LUHp$IBaH€TO Ha TEXHUYECKHUTE
BB3MOXKHOCTH M IPOECHOHAIHUS OMUT C TAX JIOBEE
A0 YBCIMYAaBaHC Ha MHIMKAIMHUTE 34 TSIXHOTO HOJI3-
BaHe, MOJ00psBaHE HA TepaneBTHYHHs e(eKT, HO u
IO BCE II0-CEPUO3HM W3MUCKBAHUS KBM Npodecuonan-
HMTE KOMIIETEHLMM Ha M3TON3BamuTe ru. B tasu cra-
THA e ObIaT pasrienaHd GUBHYHHTE, TEXHUYECKUTE
¥ OMOQU3MYHHTE OCHOBM Ha CSHEPruiiHO Gasupanute
YCTPOKMCTBA, KAKTO U MHIUKALHMTE U U3MCKBAHKATA 38
TAXHOTO IPABMIIHO, e(hEKTUBHO U OE30MacHO M3MOI3-
BAHE B XMUPYPrMUHOTO U HEXHUPYPTHUHOTO JICUEHHE Ha
3a00NIBaHUS Ha KOXKaTa U KOKHUTE MPUIATHIIN.

ABSTRACT

Energy based devices have a growing spectrum of
applications in the modern dermatology and dermato-
logic surgery. Improvement of the technical capabili-
ties and the professional experience with energy based
devices led to an increase in the indications for their
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use and an improved therapeutic effect, but also to
higher requirements for certain skills and knowledge
from those, using them. This paper will discuss the
physical, technical and biophysical fundamentals of
energy based devices and the indications and essentials
for their accurate, effective and safe use in surgical and
non-surgical treatment of diseases of the skin and its
accessory structures.

BbLBEJEHUE

Jlepmaroxupyprusita ¢ ga3epu U ycTpoucTsa, 6a3u-
paHu Ha JPYT THI1 €HEPris ce OCHOBaBa Ha TIPUHIIHIA
Ha 130UpaTesHO BB3ICHCTBHE BbPXY OLIPEACIIEHH NPHU-
LENHU CTPYKTYPH B CIHACPMHUC, AepMa UM XUIIOAEp-
Ma, BOJIEHIO J0 TAXHOTO 4aCTMYHO WM IBIHO pa3py-
wagaxe [1].

M30uparenHocrra Ha Bb3ACHCTBHETO € KIFOYO-
Ba U YHHKaJIHA XapaKTEpUCTHKA 32 TO3U BUJ IepMa-
ToXupypruyHa repanus. CMHCBHIBT Ha TOBA [IOHATHE
BKJTFOYBA MaKCUMAaJIHO Bb3ICUCTBHE BBPXY NPULIEITHH-
T€ CTPYKTYPH B KO)KaTa, ChUETAHO ¢ MUHUMAIIHU [PO-
MEHH B OKOJIHUTE ThKaHU [2].

Bb3aeHCcTBHETO BHPXY MNPULEIHUTE CIPYKTYDH B
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PE3IOME

Woolly hair nevus (WHN) e HenacnencTBeHO
PasCTPONCTBC. IbIKALO C& Ha TEHETHYEH MO3ad-
LU3BM M XaPAaKTePH3NPAIIO ¢ ChC CUIIHO HaKb-
IpEeHA KOCd, PasiOIoKeHa caMo B eqda WK Hi-
KOJIKO o0macTs Ha ckaima. [3sessa ce owe npu
POKIAHETO HIH B TIBPBHTE HAKOJKO IOMUHU OT
JKMBOTA H MOKE Ja C& acOoUMHUpa C enujaepmai-
HU WIH METAHOUuUTHH HeBYCH. Woolly hair nevus
TpaOBa Aa ce pasanuasa o1 Woolly hair syndrome,
KOUTO € HaCIeACTBEH CHHIPOM, YHACIEMABAL CE
aBTO30MHO JOMHHAHTHO WIH peuecnsHo. [Ipen-
CTaBsimMe 1Ba KauHHuHi civuas Ha Woolly hair
Nevus, ChUCTAHH ¢ XUNEPIHTMEHTALNN IPU EIH1-
HYU MAUMEHT H XHOONHIMEHTAUWH NpU Apyrus
0 XOJia Ha JuHuuTe Ha baamxo.

ABSTRACT

Woolly hair nevus (WHN} is a non-hereditary,
mosaic disorder characterized by tightly curled
hair localized on one or several areas of the scalp.
It is often presented at birth or the first several
years of life and it can be associated with epider-
mal or melanocytic nevi. Woolly hair nevus must
be differentiated from Woolly hair syndrome,

which is an inherited condition by either an au-
tosomal dominant or recessive fashion. We report
two cases of woolly hair nevus, one presenting
with hyperpigmentation and the other with hy-
popigmentation along the lines of Blaschko.

BbBEJEHHUE

Tepmunsr woolly hair nevus (WHN) e on-
MCaH 3a ITbPBU ITBT OT AMEPUKAHCKHUS JepMaTo-
aor Dr. Fred Wise npe3 1927r.[1] WHN e psiaka
4HOMAaJIMs Ha 4acTH OT KOcara Ha CKajila, KOsATo
Ce XapakTepusupa C Mo-KbhjpaBa Koca OT 0CTa-
HanaTa Ha rnaparta. JlBaTta mosna ca emHaKBO 3a-
cernaru. Ilpu paxnane usiara xoca Ha IETETO
MOXeE Aa € HopmanHa. Tg npujgobusa xapakrep-
Hata 3a 3abossIBaHeTO PopMa U CTPYKTYpa 110
JIBE€ rofulIHa Bb3pacT. ToBa € npuuuHATA HPO-
O7emMbT Jla ce OTKPHMBA MBPBO OT POIMTEIUTE.
Baxno e ga ce orbenexu, ue WHN psgxo ce
acoLMMpa ChC CHPACUHH NMpobdaeMu, HO TOBA He
U3KII0YBA BEPOSITHOCTTA 33 PAa3BUTUETO UM Ha
no-KbCceH erarn. 3a00ssBaHeTO € TI0-YeCTo C ec-
TeTUYEH Xapaktep. To mMoxe na 0bjie ChUYETAaHO
C XUIIEP- WM XUIIOIUIMEHTAMH 110 X0Ja Ha JTH-
HUKUTE Ha bramiko.
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Ipog. Annpio ®unan e uMe cbe CBETOBHA
H3BECTHOCT, NMPHU3HAT ¢ YCHJIMSITA CHM 3a mpe-
BPBINAHETO HA JIEPMATOJOTHNATA B CHENHA-
HOCT, HACOY€HA KbM NAUHEHTA U HeroBOTO Ka-
1ecTBO Ha xuBOT. Toii me ocrane B ucropusita
Ha epMaTOJIOTHATA ¢ aBTOPCTBOTO HA HAKOM
OT Hal-4ecTo M3MOA3BAHHUTE »HHCTPYMEHTH
Ha CbBPEMEHHMS 1epPMATOJIOT KATO BHLIPOCHH-
Ka 3a Ka1ecTBO Ha KHBOT - DLQI, npasuioro
Ha fecerkute (BSA>10, PASI>10, DLQI>10)
332 OTTPaHHYaBaHe HAa NAUHEHTH ChC CPETHO
TeXDBK U TeKBK IICOPHAIMC M T.HAP. ,fingertip
unit*, KOATO WIHPOKO Ce M3MOI3BA KATO MspKa
32 KOJIMYeCTBG KPeM, HY)KHO 32 IIOKPHBAHETO
Ha 1% (eaHa Jy1aH) OT KOKHATA HOBbPXHOCT.

Iipog. ®unim e npenopaBaren no Kau-
Hu4YHA nepmaroiorust B Cardiff School of
Medicine. Hocuten na MHokecTBO Harpaan 3a
H3KJTIOYHTEIHUS MY HPHHOC KbM ChBpEeMeHHa-
Ta MEANIKHA, NOYeTeH YieH € HA 7 M ¢ WieH
Ha 6 HAUMOHAJHM H €BPOMEHCKH XepMaTolo-
ra4yHM gpyxectea. Msnecna e van 120 nexuun
KaTo mokaHeH JekTop B O0eqnHeHoTo Kpas-
CTBO M HaJ| 200 KaTo NOKAHCH JieKap N0 e/ usi
CBAT, KAKTO M NOYETHH JieKUUH Kkato Dowling
Oration (2000), Hebra Lecture, Austria (2003),

28.09.2019

Albert Neisser Lecture, Poland (2007) u World
Congress plenary lecture, Seoul, (2011). Bauma
y4acTHe B PeKOJErHHTe H YHPABUTEIHUTE Ch-
BETH HA MHOXKECTBO HAYYHH CIMCAHUS W MeIy-
HMHCKH ApyxkecTBa. ABTOp € Ha Hax 400 nayy-
HH ctatus ¢ H-Index (Google Scholar) = 74.
Ilo Bpeme ma XX Hanmouanna KoHbepen-
st Ha BJUL B AnGena mmaxme Bb3MOKHOCTTA
Aa wyem HeropaTa Jiekumsa Ha tema ,,How the
Dermatology Life Quality Index (DLQI) may
be helpful to you?“. Mskmounrtenno cme Gia-
roxapuu Ha IIpod. ®unin He camo 3a ToBa, ye
npHe HAIaTa NOKAHA Ja M3Hece Ta3H M3KI0-
UHMTE/IHO YBJIeKaTeJHa JIeKIMsi, HO W 33 TOBa,
€ ce CHIVIACH 12 OTAeJIH OT CBOETO BpeMme, 3a 12
OTTOBOPH HA HAKOH BHIPOCH, KACAEHH U APY-
' aCleKTH HA ChBPEMEHHATA AePMAaTOIOrUsl.

Ipoh. Qumnu, Bue umame ozpomen npunoC
3a moea depmamonosume no yenus ceésm oa ob-
pviyam no-2018M0 SHUMAHUE HA GbNPOCUME 3a
KQuecmeomo Ha dHCusom, xamo no mosu HauuH
Hacoueam nozned KoM MeOuyura, opueHmupana
KoM nayuenma. Jluncea nu eu naxoii acnexm na
NAMEPHANUCUUHATNG MEOUYUHA?

ToBa e MHOTO MHTEpECEH BBIPOC H OTTOBOPHT
€, 4 HE MM JIMIICBA, 3al[0TO NaTepHAIHCTHYHATA
MEIMIMHA BCE OLE CH € XHMBA M 3/paBa JOpH Ha
MECTa, KBIETO Ce IONIaraT roJeMy YCuIHs Aa Obie
BIJIIOYCH NIALMEHTHT KaTO PABHOTIPABEH NIAPTHLOP
TpU B3CMaHE Ha peiueHHs. BbB BeAKa 0OIIHOCT,
0e3 3HAYEHHME B KOS BPIKABA CTE WM B KO rpaj
CTe, MMa X0pa C PasiuuHU HYKIH, Pa3/IHIHU HUBA
Ha yBEPEHOCT, pasiii4Hy HUBA Ha 06pa3oBaHOCT U
PasIHIHO OTHOIIEHHE KM CBOMTE 3PaBHH paboT-
Huy, M Taka, copes MeH, BUHATH 1ie CBLIECTBY-
Ba CBOCOODA3EH CIIEKTBD — B €MHUS MY Kpaii ca
Xopara, KOMTO HOoNaraT ycunus Jia ce nudopmupar
10 KOHKPETHHUTE BBIIPOCH, CBBP3AHU ChC 3/IPaBe-
TO, KOUTO BIIH3AT B CIOCH IHANOT ChC 3APABHUTE
CTICUMANMCTH ¥ MCKAT 2 y4acTBar B MpoLEca Ha
B3eMaHe Ha pewenne. B ipyrus kpaii Ha cnextbpa
BHHAIM 1€ MMa [AUUEHTH, KOUTO ThPCAT YCIIO-
KOCHHETO OT TOBA J@ MOJYYaT ChBET OT EKCIEPT
1 JIa 1O pUeMar. BebIHOCT, 0T MOS JIHYEH OmuT
KaTO MalHeHT, a HE KaTO JIeKap, CMATAM, 4 HMA
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XPOHHKA

29 OKTOMBPH - CBETOBEH JEH HA [ICOPHA3UCA

29 OKTOBER- WORD PSORIJASIS DAY

Knmuapkara 110 KOKHY U BEHEPUIECKHU 00NecTH
koM Amxnbanem CuruxnuHuk Tokyna bonnu-
na otbensi3a CBETOBHUAT ICH HA IICOPHA3HCA ChC
CBOSIT2 CTaHANA BEUYE TPANUIMOHHA HaydyHa cpe-
Hia 3a MalUeHTH C [ICOPUA3NC W AEPMATOoo3 OT
cromuuara. CEOMTHETO ce TIPOBENEe CHBMECTHO C
Gounparms ,, [ lcopuasuc™ u ¢ noakpernara Ha luep
Dabp beirapus.

B pamkute Ha cpOuTHETO 0sXa M3HECEHH [0-
KJiaJ1 BBB BPB3Ka C aKTyaJHH TEMHU, Kacacliy 3a-
0oNsIBAHETO TICOPUA3UC OT €IHHU OT Hak-H3ThKHA-
TUTE CIICHHANNCTH B obnacTTa M 0sXa 3acerHartu
AKTYAJHA TEMM KaTo JOCTBIIBT Ha MalWeHTHTe
J10 Hail-ChBPEMEHHUTE METOJM 34 JICUEHHE Ha 3a-
GOIISIBAHETO, PUCKOBETE, KONTO KPUST HIKOU Me-
JUKaMEHTH 3a HEroBOTO BIOIIABaHE, ITOCIETHU
[IAHHK OT MPOBENEHHUTE OT eKuiia Ha OoJTHMIAra
KypCOBE KJIMMATOTEpaIiys B caHaropuyma ,,Boxe-
1@ Boja“, KaKTO W HIKOM CHBPEMEHHN HACOKH B
JokainHara Tepanus Ha 3abossisaneto. OcobeHo
BHUMaHKe OEle OTAENEHO Ha IIPHHOCA Ha SKHUIa
Ha KitmHukara 1o KOKHY ¥ BEHEPHUYECKH OoNecTH
33 MPOYYBAHETO HA 3a00JITBAHETO B PAMKHTE Ha
HoBaTta napajurma 3a ,JllcopmasucsT Karo cuc-

TeMHO 3abonsBaHe".

B pamxure Ha cp0HTHETO OXa IEMOHCTPHpA-
HY U TBPBU PE3YNITATH OT NHIOTEH MPOEKT 34 b3~
[ABAHE Ha PErHCThP Ha MALMEHTUTE C NCOPHUasnC
B bbiirapusi, KOHTO € 3ar104Hall Ha TEPUTOPMATA Ha
KJTHUKATA.

Cpelnara rpeMuHa npy CACIHUS IHEBEH Peil:

Perucrpbp Ha NALMEHTHTE © rcopuasuc B bei-
rapus. Bbh3MOKEH 1 € W KakBU ca NepCleKTuBu-
te? - [-p Wpan boraanos

[lcopnasuc n venuxamenti. - Y. xop. mpod.
Huxonau Hanxon

bangHeoTepanus Ha ncopuasuc BbB BoHewa
Bona, bearapus 2018. - [{ou. J-p Pazrurop Hnp-
JICHCKH

CobBpeMEHHH HACOKHM B JIOKAJIHATA Tepanus Ha
ncopuasuca. - o JI-p 3nparxa Jlemepmxnesa

B cpetzara B3e geifHO y9acTHe ¥ KPBKOKBT [0
KokHu ¥ Benepuuecku Honectu kpM KKBB An-
#ubagem Curuximavk Tokyma bonmmupa, xaro
eIUH OT KPBKOUHULMTE, CTYACHTHT A. YUenunes
0000 NUTEePaTypHU NaHHHU 33 OPHIOKCHUETO
Ha TETPALMKIUHY B JEPMATOJOIUATA.

VBaun boraanon
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PE3IOME

[aspemusra, npeampukana or COVID-19 na-
JIOXKY MHTEH3WBHY TIPOYUBAHNS, HACOUEHH KbM Ch3-
JlapaHe Ha BAKCHHH, CHHTE3UpaHe Ha HOBH JIEKap-
CTBEHU CPEJICTBA U UBTION3BAHE HA [I03HATH MeJHKa-
MEHTH C MIpe/ronaraeMo 100po AeHCTBUE.

B pe/niia HaygHH CTATHHU, HAYYHO-TIONYBIPHA 1
MenuiBY ChOOIIEHHS ce ChoOIIaBa 3a J00pH 1 10pH
BOJIEIIH JIO KJIMHUUHO H3AEKyBaHe Pe3yaTaTH, el
JIEYEHNE ChC CHUHTETUYHUSAT aHTHMAIapUIeH Meln-
Kamert Hydroxychloroquine.

Wmaliky IpefBU MacOBOTO NOBIMSBAHE HA Ha-
CENIEHUETO OT CHOOINEHUs B MEIHHTE W HHTEPHET,
NpeAnoaraMe, Y€ MHOI0. BIJIFOUHTENHO AEpMaTo-
JIOFMYHY TTALMEHTH 1IE Ce OFHTAT A4 IpuJiarar ieye-
nue ¢ Hydroxychloroquine, 1opv 0e3 Aa UMar 1ocra-
BEHA IIOJOKUTENHA ANATHO3a.

C macrosmiara cratvs OMXMe HCKalu Ja o0bp-
HEM BHUMAaHHE Ha NPUWIOKEHHETO HA CUHTETUYHUTE
agrtuManapuim (CAM) B AepMATONOTHATA U TEXHU-
Te CTPaHUYHU JSHCTBHSL.

Knrouoeu oymu: cunmemuyu aHmumaniapuyl,
emparyury eghexmu, COVID-19, ncopuazuc

ABSTRACT

The pandemic caused by COVID-19 imposed
more intense research towards the creation of new
vaccines, medications, and the use of existing drugs
with supposedly beneficial activity.

A variety of scientific articles, popular science,
and media communications reported improvement

of the condition or even healing of the coronavirus
infection after treatment with the synthetic antimalar-
ial drug — Hydroxychloroquine.

Taking into account the influence of the mass me-
dia and the social media on the population we suggest
a high probability of self-treatment by a large group
of dermatological and non-dermatological patients
with this drug even without the presence of positive
COVID-19 testing.

This article is dedicated to drawing attention to
the application of the synthetic antimalarials (SAM)
in dermatology and their side-effects.

Keywords: synthetic antimalarials, side effects,
COVID-19, psoriasis

BbBEJAEHUE

AWTEMaNapUIHUTe MEAMKAaMEHTH, W3II0/I3Ba-
HHU B MEJULIMHATA B HAIIY JHU Ca [OJYCHMHTETHY-
HY WM CHHTETHYHY AEPUBATH Ha XUHUHA.

TexuuTe 110s1Ba ¥ BHEIPSBAHE B MEAXIMHATA Ca
pes3yaTar OT fpOy4BaHUsITa HAa FepMAHCKU YUCHH,
HAJIOKEHU OT HEBH3MMKHOCTTA Jia C& BHACHT KOpU
OT XUHUHOBO JILPBO U CHOTBETHO JIa CE TIPOU3BEK-
Jla XMHHUH 110 BpeMe Ha ITpbpBara CBeTOBHA BOMHA.

ITepBuAT cUHTE3UpaH npenapar € Mepacrine
(Atebrine®, Quinacrine®) npes 1930 r Ilpes
1934 1. Hans Andersag ot dbapMaueBTHIHaTa KOM-
nanus Bayer, cuntesupa Chloroquine (Arafen®,
Resochin®, Arthrochin®), a npe3 1946 ce nosiBsisar
nBa HoBu npenapara Amodiaquine (Camoquien®)
u Hydroxychloroquine (Plaquenil®) [1].
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IN PSORIASIS PATIENTS?

Ivan A. Bogdanov*
*Acibadem Citvelinic Tokuda Hospital, Sofia
iv.hogdanov@gmail.com

PE3IOME

B nociaenHuTe HAKOIKO MOAMHY ICOPHABUCEHT €
00exT Ha 0CODEH UHTEPEC OT CTPAHA HA IOJAEMHUTE
(hapManeBTHYHH KOMIAHNH. 3a1b1009aBalINTe Ce
NO3HAHUS 3a naroreHesara Ha 3abosassanero, Aa-
JI0Xa BE3MOKHOCT 3a pa3paboTBaHe Ha MHOKECTBO
HOBH TIPOAYKTH 32 JICYEHHE HA TEXKUTE (HOPMHU.
B MuHanoTo nosBata Ha €HH HOB MEIUKAMEHT
Ce € OTPEALNNN0 KaTO PEBOMIOIMOHHO CHLOUTHE U
HETOBOTO BBBEKIAHE H YTBBPK/ABAHE B NPaKTH-
KaTd € W3HCKBAIO TOAHHY Ha CePHO3HH KJIHHAYIHU
wabmonenns. M3kmountenno Gorarara naamTpa
OT HOBH TEPANEBTUYHU ONLMH Npeaiara pasHoo-
OpasHu BB3MOKHOCTH 32 [OBIIMSIBAHE HA PA3IIHU-
HY eTanm OT nartoreHezara ua sabonssanero. Ot
Apyra crpana u30OpBT HA NPAaBUAHUS MEAHKA-
MEHT IpU BCEKU MALMEHT C€ 1IPEeBPBIIA B CEPH-
O3HO TPEAN3BUKATEACTBO, Thil KaTO W3MCKBA Aa
Obat B3€TH NPEBUI MHOKECTBO (aKTOPH Kato
TexecTTa ¥ popmara Ha 3ab0a5BaHETO, HATHUKHE-
TO Ha [ICOPHATHYEH APTPHUT WITH JIPYTH KOMOPOUI-
HOCTH, KOHTDAMHJIUKALMH, TIPSAMIIHO JEYEHHE,
BB3PACcTTa H IOPH 110718 Ha nalenTa. Tazy cTartus
MMa 33 LeJl Jla Aaje HAKOM HAacOKH npw n3bopa Ha
HOAX0AAW OHOTOTHYECH MEANKAMEHT IIPH NalUCH-
TH CBC CPEAHO TEKDBK U TEXKBK NCOPHAKC.

Knrwouoeu oymu: ncopuasuc, buorozuuny me-
()I!I\'(IA-!ZH??’ZH, HCOPUAIMUYeH apinpuin, ;Ipuf)p)mca—
aau 3060198011

ABSTRACT

In recent years psoriasis is an object of intense
interest from the big pharmaceutical companies.
The growing pool of knowledge concerning this
protean disease served as a base for developing a

variety of new products for the treatment of its se-
vere forms. In the past, the appearance of a new
drug was considered a revolutionary event and its
mtroduction and validation in the practice needed
years of serious clinical observations. The pleth-
ora of new therapeutic options offers various op-
tions for intervening in different stages of psori-
asis pathogenesis. Still best therapy choice in any
clinical case poses a serious challenge as it needs
to take account of various factors such as sever-
ity and clinical form of the disease, the presence
of psoriatic arthritis or other comorbidities, treat-
ment contraindications, previous treatment, age
and gender of the patient. This article aims to give
some useful guidelines for choosing the optimal
biologic treatment for patients with moderate and
severe psoriasis.

Keywords: psoriasis, biologicals, psoriatic ar-
thritis, comorbidities

OBb30P

M360ppT Ha Haf-ITOAXOAAMOTO JCHEHHE € Be-
HEIhbT Ha M3KYCTBOTO Aa jAekysaul. [lcopuazucer
€ CHCTCMHO 3aDossBaHe, 3acCiraiio MHOXKECTBO
Oprany u CUCTeMM M TpabBa Ha §p/Je JeKyBaHo B
3aBUCHMOCT OT WHAUBHIYATHUTE 0COOEHOCTH Ha
KnuyHata Gpopma, Ipuapyx)aBamute 3a005sBa-
HYSL, TEKECTTA Ha KIWHUYHATA KAPTHHA W ChOT-
HOLLCHUETO PUCK-TION34 338 BCEKU CIMH TIALIUEHT.
buonornyHuTE Npenapary ca Ha¥-CHBPeMCHHOTO
JedeHye Ha ToBa 3a0onsgBaHe M TAXHATa [0%Ba € B
TIpsiKa BPB3Ka € BCE M0-3a/IbI0OUYCHUTE TTO3HAHUS
3a HEropara naroreHesa. Becexu mepmarosior nMa
cBOH (haBoput OT BCe 110-Oorarara nanuTpa HOBH
MEIMKAMEHTH, KOHTO NPeoCTaBs (apMaieBTHy-
Hata uHaycTpus. 3a u3bopa Ha npasuinus Huono-
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PEAKH KAMHUUYHU CAYUAU

WHCEKTEH JEPMATHUT OT 3JI1 MYXH (SIMULIIDAE) C EPUBHIIENO-TTIOAOBHU
IIPOMEHHA ¥ AJITOPUTHM 3A JIEYEHUE

Pazsurop b. /Ispaencku =,**, Usan A, boraanoes *,
Mapuo C. Jlagrypos ***, Kapen JI. Manyeasn *~

* Knumuxa no depuamoiozus u senepoaozud, Adxcubades Cumu Kaunux 6oanuya Toxvoa — Cogpus
** Ceryust no depmamoseneporozis, Tpaxuiicku ynusepcumem — Cmapa 3azopa
#*5% Haynonaren npupodonavuen vyseii, bAH — Coghust

darlenski@gmail.com

AN OUTBREAK OF CELLULITIS-LIKE INSECT DERMATITIS FROM BLACK FLIES
(SIMULHIDAE) AND TREATMENT ALGORITHM

Razvigor B. Darlenski *,**, Ivan A. Bogdanev *, Mario S. Langourov **%, Karen L. Manuelyan **
* Depariment of dermatovenereology, Acibadem Cirv Clinic Tokuda Hospital - Sofia

**Section of dermatovenereology, Trakia University — Stara Zagora

*#®% National Museum of Natural History, BAS — Sofia

darlenskit@gmail.com

PE3IOME

KosknuTe peakuuu crej yxanBauusg OT HH-
CCKTH €a €AuH OT Hail-yecTuTe MOBOIM 34 TO-
celeHue Ha aepMartonor. TyK OnUCBaMe HALINs
KJUHHYCH OIUT NP HALUCHTH C aTUITHYHA K-
HUYHA TIPOSRA HA YXalBaHE Ha KOXKATa OT MYXH
ot ceM. Simuliidae, nosBuin ce enuaeMuuHo 3a
nepuona 15 anpun-15 romu, 2020 roguna 8 Co-
thus, boarapus.

3aute myxu (Simuliidae, Black flies) cnazar
KBM MOAPA3PEA AbIAr0aHTCHECTH ABYKPUIIN Hace-
KOMH M €& € MHOTO MO-MajiKK pa3zMepu o1 oGukK-
HOBCHaTa A0Malllga MyXa, Karo PasMHOKABAHETO
UM C€ CTHMYAHPA IO BPEME HA ARXKIOBHUTE [ie-
puoan Ha roauHara.

B onucanara oT Hac KOXOpTa Hah-4eCTo 3a-
cernara Bp3pactora rpyna ¢ mexay 10 u 40 ro-
auam, 6e3 nonopo mpeanountanue. CnexTbpbT
Ha KO)KHH peakiyy € OOrar ¥ BKIIOUBA YPTHKH,
YPTHKO-TIOZOOHN PCAKUIMHK, EPUTEM, €M, Be3H-
Ky71, Ceponany/in eKCKOpHaLui, HUKATPUKCH H
NMOCTIE3NOHANHY XunepnurMenTamnn. Kocnara
peaxuus caes 1 2-TH Yac OT YXaNBaHeTo ¢ CBbp3a-
Ha ¢ TIOABA HA CPUMIENO-T10A00HN KOKHY Ipo-
apu. [lpeasnarame TepameBTHUeH airOpUTLM 3a
TIOBE/IeHUE TTPH TAKWBA CIIyYau.

Knwuoeu oymu: 31u myxu, aiepeus, UHCEKN,
vxaneare, Iglk, xevopacus

ABSTRACT

Skin reactions after inscct bites are one of
the most common reasons to visit a dermatolo-
gist. Here we describe our clinical experience in
patients with atypical clinical manifestations of
bites by flies of the family Simuliidae, which ap-
peared epidemically in the period April 15-July
15, 2020 in Sofia, Bulgaria.

Black flies belong to the family Simuliidae,
and are much smaller than the common housefly.
Their reproduction is stimulated during the rainy
seasons of the year.

In the cohort we described, the most com-
monly affected age group was between 10 and 40
years, with no gender preference. The spectrum
of skin reactions was rich and included urticaria,
urticarial reactions, erythema, edema, vesicles,
seropapular excoriations, scars and postlesional
hyperpigmentation. The late reaction, 12 hours
after the bite, was associated with erysipelas-like
skin manifestations. We offer a therapeutic algo-
rithm 1n such cases.

Keywords: black flies, allergy, insect, bite,
IgF, hemorrhage




IN MEMORIAM

HA 12.06.2020 I. HU HAITYCHA 3ABHHATY

JOI. KPACUMUP CTAHKOB KUPOB

(13.05.1953 -

Jlou. I-p Kpacumup Kupos e pones B Codpus
npes 1953 © B cemeiicteoro Ha IIpod. Crauko
Kupos (1920-2012). IIpes 1981 1. 3apwppiuBa Me-
MUUUHCKOTO cu obpaszosanue B Kapiosus yuu-
sepcurer, [Ipara. Ot 1982 r. paboTy B KiuHuKaTa
no Onkopepmaronorus Ha YCBAJIO — inpeenu-
1A, KOATO OTNIaBsSBaIle B MOCIHEIHITE TOUHH.

Ot 1984 1o 1985 1. crienmanusupa B KJHuka-
Ta 1o JlepMaronorus U IepMaToaornyHa OHKOIO-
rUs Ha yHuBepcuTeTta JIroaBur — MakCuMUIHaH,
MroHxeH.

[Mpuno6uBsa CrEeOHUANHOCTH IO JePMaTOIOT U
U BEHEPOJIOTHS, OHKOIOI¥S U XUPYPIHs, ChOT-
BetHO npe3 1988, 1993 u 1999 r. Ilpes 2009 .
3alUTaBa YCIEMHO ANCEPTalnd 38 I101y4aBaHe
Ha 00pa3oBaTeNHA K HayuyHa CTEneH JIOKTOp Ha
TeMa ,,BHOINCHs Ha CTpaKeBuTe JMMOHH Bb3IM
[PY MaJMTHEHUS MelaHoM” .

Ipes 2012 1. ce xabunuTupa KaTo JOUeHT.

Awtop ¢ Ha Haj 50 nyOnukannuy B NPeCTKHY
OBIrapcKy ¥ 9IYXKASCTPAaHHM CHELUaIH3HPaHu
MEIUIHHCKY CIIMCAHHMS,

Vuactea karo aTop B roseue of 10 yueOHuka
n MoHorpathuy. M3Hacs qOKIau Ha peauila KOH-
rpecu u KoH(MEPEHIMH B CTpaHaTa i 4yx0OuHa.

B xnuHUKATA 110 OHKOACPMATONOTHS [IPOBEK-
Ja ¥ PHKOBO/IH CIIELUAIM3aMATa HA MII/H JIeKa-
pU 38 OTICPATHBHOTO JIEUEHUE HA KOKHHI TYMODH ,
OHUCEKIs Ha JMMQHYE Bh3IH ¥ Oroncus Ha CTpa-
ey nuMQHY BbIM. TOH € eguH OT KOJETHTE,
KOWTO BLBEIKIAT CHCTEMHO JIEYEHUE U UMYHOTE-
panys Py MENaHoM B HalpeqHaN CTaaui.

Yneu Oe ua menasomuara rpyna ksm C30,

12.06.2020)

Esporetickara Acouuanus o Jlepmaro-OHKO0-
rus 1 Esponeiickara Acounauwd no Megunms-
cxa Ouronorus u 6e ocuosaren Ha bbnrapckara
Acoumanus 110 J{epmaro-OHKONOTHA.

Ilor. Kpacumup Kupos 06e usKmounTelcH
npoecronasuct U n06wBp Kojera, ¢ OrpoMeH
NPUHOC 38 PA3BUTHETO Ha AEPMATOJIOTHUATA U OH-
xopepMaroniorusita B bearapus. To# Oe ysaxkaBan
TOCT Ha BCHYKY 3HAUHUTENHU CHOUTUA U KOHIpE-
CH, OpraHu3upaHy OT bBIrapckoTo AepmMarosio-
rMYHO APYXKECTBO. beArapckurTe HepMaToNosu
e r'o 3alOMHST KaTO BOIEIN CHELUaluCT B He-
rOBAaTa CHELHANHOCT, HE3aMEHMM KOHCYNTaHT
npu 06CHK/IaHe Ha CIOXKHHU cIydau B obnacTra
Ha JIEPMATOOHKOJOrHUATa, YBAKABAH YYHTE] Ha
MJIZJIUTE CHEUMaNH3upally JIEKapu.

BCUYKW HUE e IO 3allOMHNM X Karo Ho0Bp
yoBeK, KOUTO IHe OCTaBM Cleda B JKMBOTA Ha
CBOWTE MAMEHTH, KONETH U NPUATENIN.

WskazsaMe CBOWTE Hall-HCKpeHU CBOOIE3HO-
BaHua Ha Omuskure u ponnunanTe Ha Jou. Kupos.

Hoxnon nped namemma my!

Visan A. borgauos
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PEAKM KAMHITYHM CAVUYAU

PUSTULOSIS PALMOPLANTARIS KATO ITAPAJOKCAJIHA PEAKIIMSA

OT JIEYEHHE C INFLIXIMAB

Mapraputa K. Knuesa'; Buoaera J.Murosa?; Ietko M.Kaparso3os?; Wsan A.Borzanos!

1. Knunuxa no oepmamonoaust U 6eHeporous,

Aoocubadem Cumu Knunux bonnuya Toxyoa, Coghus
2. Knunuxa no eacmpoenmeponozus, Adxcubadem Cumu Knunuk Bonnuya Toxyoa, Codusn

mkacheva@outlook.com

PUSTULOSIS PALMOPLANTARIS AS A PARADOXICAL REACTION

AFTER INFLIXIMAB THERAPY

Margarita K. Kacheva'; Violeta L. Mitova®; Petko I. Karagiozov?; Ivan A. Bogdanov'
1. Dermatology and Venereology Clinic, Acibadem City Clinic Tokuda Hospital Sofia
2. Gastroenterology Clinic, Acibadem City Clinic Tokuda Hospital Sofia

mkacheva@outlook.com

PE3IOME

Wudnukcumab e XuMepHO MOHOKJIOHATHO aH-
TuTano ot kiaac I1gGl, nacowyeno cpey mpowu-
(mamatopuHus uuToKuH TNF-0. Tepanesruunure
My ITOKa3aHUs BKJIIOUBAT: PEBMATOMUICH apTpUT,
aHKWJIO3UPall CHOHIWINT, IIAaKaTeH IICOPHAa3uC,
ncopuarudes apTpur, Oonect Ha Kpon u yimepo-
3€H KOJUT. B oTaennu myOnukanuy ca OTYETCHH
Y TONIOKUTEIHH eexTr Ha HHIHKCUMal BbpXy
OyCTy/IO3HH ChCTOAHHUA. Hue npencrassMe mposi-
Ba Ha MaJMOMJAHTapHa MyCTyJI03a KaTo Hapamno-
KCaJiHa peakuus oT nedenue ¢ Madmkcumad npu
59-romumen nanueHT ¢ 6onect Ha Kpows.

Kniowoeu oymu: unpauxcumad, naimonian-
MapHa YCMYa03d; NAPAOOKCATHA PeaKiylisi.

ABSTRACT

Infliximab is a chimeric IgG1 monoclonal an-
tibody directed against the proinflammatory cyto-
kine TNF-q. It has been approved for use in rheu-
matoid arthritis, ankylosing spondylitis, plaque
psoriasis, psoriatic arthritis and inflammatory
bowel disease. Positive effects of infliximab on
pustular conditions have also been reported in sep-
arate publications. We present a manifestation of
palmoplantar pustulosis as a paradoxical reaction
due to treatment with Infliximab in a 59-year-old
patient with Crohn’s disease.

Key words: Infliximab, pustulosis palmoplan-
taris; paradoxical reaction

BBBEJIEHUE

Ilopuirenara excrpecust Ha TYMOpP HEKPO3UC
taxrop anda (TNF-0) e uneHTHDHUIUPAHA KATO
BAKCH TTATO(U3UONOTHYEH MEXaHU3bM IIPH pas-
JWYHY BHJOBE XPOHUYHHU HH(IaMaropHu 3a00-
nasanus. Iipe3 nocnennure roguau anTtH-TNF-o
AHTHTENA KaTo UHPIUKCUMA0, anannuMymal u eTa-
HEPHENT 3HAYUTENHO MOomo0puxa JIEYEHUETO Ha
HAKOH OT Hal-4ecTO CpeufaHHTe XPOHWYHU BB3-
HaTUTEIHN CBCTOSHUSI KATO TICOPHA3UC U TICOpUa-
THYEH apTpHT, peBmaronaceH aptput (RA), Gonect
Ha KpoH u yaueposes koaur (1).

Wndaurcumald e xumepHo (YOBEHIKO-MHUILE)
MOHOK/AOHAIHO aHTuTaa0 oT Kiac IgG 1, HacoueHo
cpeuty npouH(navaropaays ruTokus TNF-a. Te-
PaTeBTHYHWTE MY MOKA3aHHs BKITIOYBAT: PEBMATO-
WJAEH apTPUT, aHKWIO3UPANT CIIOHIMWINT, TJIaKaTeH
IICOpUa3uc, ncopuartnieH aptput, bonect Ha KpoH
¥ YIIEpo3eH KoJuT. Bucokara OMOHANIMYHOCT Ha
nH(panKcnMad u Obp3uAT My e(EKT crien HHTpaBe-
HO3HA MHQY3US IO IPaBAT eIHO OT Hah-edeKTHB-
HUTE CPEACTBA 3a JICYEHHE Ha IICOPHA3UC BYJTAPHC.
Janxu oT xnuHWYMHY TIpoyuBaHUs codar 75% 1mo-
JnobpeHue B kokHara cuMmTomaruka mpu 80% or
nauuentute cien 10 cenvunu tepanug (2).

Hsxou o penxu (opmu Ha ricopuasuc karo pas-
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TEPAIIMS [TPH ATOITHYEH JEPMATUT

KOHCEHCYC HA BBJITAPCKO JEPMATOJOTHYHO APYKECTBO

CEKIIUA ,,JEPMATOAJIEPTOJIOT M

Kaszanmokuesa XK', Inpaencku P2, 11, SIaxosa P°, Beposa H, bornanos 12, Bacunaesa C',
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TREATMENT OF ATOPIC DERMATITIS

Kazandjieva J', Darlenski R? 10, Yankova R’ Berova N, Bogdanov I3, Vassileva S,

Gancheva M*, Gergovska M5, Grozeva D%, Gospodinov D, Demerdjieva 73,

Yordanova I’, Kadurina M¢, Mateev G', Nikolova A, Obreshkova E?, Pramatarov K,
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1 Department of Dermatology and Venereology, Medical University — Sofia; 2 Department of
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“Pulmed” - Plovdiv; 4 City Clinic - Sofia; 5 EuroDerma Clinic- Sofia; 6 University of Ruse “Angel
Kanchev” - Ruse; 7 Derpartment of Dermatology, venereology and allergology, Medical University -
Pleven; 8 Department of Dermatology and Venereology, Military Medical Academy - Sofia; 9 Medical
Faculty — Sofia University, Sofia; 1 0 Department of Dermatology and Venereology, Trakia University,

Stara Zagora

Jjanaderm(@abv.bg

Tepanesmuunama cmpamezus 3a AmMONU4eH
depmamum e npuema na 3acedanue na Cexyu-
Ama no Oepmamoanepzonozun Kem bwizapcko-
mo /lepmamonozuuno JJpyncecmeo npes 2020 2.
Cuvepemennama mepanusn npu AJl cvovpoica pe-
ouya HoOGU MepanesmuYHu noOXo0u npu mosa
sabonsieanus. Ilpenopvkume 3a mepanua ca
NPeOHa3HAYeHU 34 U3NOJI36AHE OM CReyuanucmu
— 0epmamono3u 6 unmepec Ha nayuenmume u 6
pamxume Ha 006pama KIUHUIHA NPAKMuUKa. 3a

nvpeu HbMm ¢ Gb12APCKU KOHCEHCYC ce UNO0NI36a
cmener Ha OOKA3AMEICHMEEHOCH 30 OUCHKA HA
PASUMHUME MEPAnesmuHiu no0xXoou.

1. M3nos3Bann HAYKMHM 33 OLiEHKA HA Tepa-
NeBTHYHOTO JeficTBUE:

OueHkata Ha OTIENHHTE MEIUKaMEHTH € Ha-
TIpaBeHa B 3aBHCHUMOCT OT BAJa U Opost Ha MPOYY-
BauusaTa U MeToauTe Ha ananu3. (Tabnuua 1, 2)

1. Tepanus

($5]
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Life Quality Index), EQ-5D (Euro Quality of Life), as well as FAE and PT
treatment parameters and adverse events (AEs). FAE dosage and PASI
responses were compared with data from a previous retrospective study
with FAE monotherapy (FUTURE)".

Results: Three hundred and sixty three patients from 155 German derma-
tology centers with combined FAE / PT therapy were analysed. The mean
daily dose of FAE was 2.6 tablets in the maintenance period.

The most frequent PT was UVB Broadband (42%). Mean overall treatment
duration of PT was 116 days, in 58% of the patients PT was applied for less
than 3 months.

PGA, PASI, DLQI and EQ-5D values improved substantially over
12 months. PGA <1 was achieved by 55% after 3 months and 78% after
12 months. The mean PASI improved by 46% after 3 months (18.5 at base-
line to 8.7) and by 72% after 12 months (to 5.1). Overall, 54.7% of patients
achieved a PASI 75 response. The mean DLQI decreased from 12 at baseline
to 3.4 after 12 months (—66%); 73.3% of the patients achieved a DLQI
reduction of at least five points. No major differences between different PT
modalities were observed.

Twenty seven patients (7%) with FAE / PT combination therapy had at least
one AE of which the majority were classified as treatment-related. Three
patients (1%) had a serious adverse event (SAE), none of which was classi-
fied as related to treatment.

The mean daily FAE dose with any PT combination was lower than in the
FUTURE data set (2.6 tablets vs. 2.9 tablets); the mean PASI improvement
after 3 months was more pronounced (46% vs. 38.81%).

Conclusion: This study indicates that FAE in combination with photothera-
py in patients with moderate to severe psoriasis is effective and well-toler-
ated. The combination may allow a lower FAE dosage and lead to a faster
treatment response. Long-term skin cancer data for FAE / PT combination
therapy is not available.

Disclosure of Interest: K. Reich Speaker bureau of: Abbott, Biogen Idec,
Celgene, Centocor, Janssen-Cilag, Leo, Medac, MSD (formerly Essex, Scher-
ing-Plough), Novartis, Pfizer (formerly Wyeth, Grant/Research Support
from: Abbott, Biogen Idec, Celgene, Centocor, Janssen-Cilag, Leo, Medac,
MSD (formerly Essex, Schering-Plough), Novartis, Pfizer (formerly Wyeth,
Consultant for: Abbott, Biogen Idec, Celgene, Centocor, Janssen-Cilag, Leo,
Medac, MSD (formerly Essex, Schering-Plough), Novartis, Pfizer (formerly
Wryeth, B. Braeu: none declared, K. Merten Employee of: Biogen Idec
GmbH, W. Griemberg: none declared.

Study was funded by Biogen Idec GmbH.

Reference:

1. Reich et al. JDDG 2009;7:603-611.
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Is basic fibroblast growth factor a mediator through which ultraviolet
radiation induces foxp3 + regulatory t cells in psoriasis?

L. Chen,' X. Yang,2 7. Shen>>*

'Dermatology, Daping Hospital, Third Military Medical University, China;
2Dermatology, Southwest Hospital, Third Military Medical University, China;
’Center for clinical immunology, Third Military Medical University,
Chongqging, China

Introduction: Forkhead box P3 (FOXP3) is a key transcription factor in reg-
ulatory T cells. The promotion of FOXP3 + regulatory T cells by ultraviolet
radiation (UVR) in psoriasis has been suggested by previous studies. But
the exact mediator linking them has not been identified.

© 2013 The Authors

Journal of the European Academy of Dermatology and Venereology © 2013 European Academy of Dermatology and Venereology

Objectives: The aim is to find out the possible mediator through which
UVR upregulates FOXP3 + regulatory T cells in psoriasis.

Materials and Methods: In the present study, we mainly utilized cell cul-
ture, ELISA, and Western blot methods.

Results: We found that the co-culture of keratinocytes and MT2 cells
(human leukemia cell line) could increase FOXP3 expression in the later.
Next, we found the supernatant of cultured keratinocytes showed similar
effect on FOXP3 expression in MT2 cells and this effect could be amplified
if the keratinocytes was pre-irradiated by UVR. This observation suggested
some cytokine(s) in keratinocyte supernatant might play vital roles in pro-
moting FOXP3 expression and the secretion of the cytokine(s) should be
regulated by UVR. In the following study, we investigated the involvement
of the candidate cytokine(s). We found that UVR could increase the secre-
tion of basic fibroblast growth factor (bFGF) by keratinocytes. In addition,
the addition of bFGF into the culture of MT2 cells could increase the
expression of FOXP3 in a dose-dependent manner.

Conclusion: These results showed bFGF was such a cytokine in keratinocyte
supernatant that could upregulate FOXP3 expression in MT2 cells. Our
study suggests bFGF is a mediator through which UVR induces
FOXP3 + regulatory T cells in psoriasis. This Conclusion needs further con-
firmation in psoriatic patients.

Disclosure of Interest: None declared.
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Combined climatotherapy on the black sea compared to narrow band
UVB therapy for treatment of psoriasis

L. Bogdanov,"* N. Tsankov'

'Dermatologie, Tokuda Hospital, Sofia, Bulgaria

Introduction: The combined climatotherapy combines spa therapy, thalas-
sotherapy and peloidotherapy.

Objectives: This study tends to prove that the combination of those natural
factors can be a valuable alternative to phototherapy for treating different
forms of psoriasis.

Materials and Methods: The authors performed a comparative study using
a regimen for the psoriasis patients with increasing daily sunlight exposure,
seawater baths, showers with sulfurous mineral water and daily application
of mud from the liman lake of Tuzlata. This treatment was used for 54
patients with psoriasis for 14 days and the results were compared to the
results of 20 applications of Narrow band UVB for 31 patients using the
PASI score for evaluation. Both groups of patients recieved emollients dur-
ing the treatment.

Results: The PASI score was measured at the first day of the climatotherapy
and on the 14th day of therapy as well as on the first application of narrow
band UVB and on the 20th procedure. The mean decrease of the PASI score
in patients with climatotherapy was 65, 78% and for the patients on narrow
band UVB the mean decrease of the PASI was 72, 26%. After evaluation of
the results we found that there is no significant statistical difference between
the two types of treatments (p = 0.266).

Conclusion: No significant difference was found between the two types of
treatments. Even though the patients were more satisfied with the climato-
therapy as well as the period of remission was longer with the patients on
climatotherapy. That is why we present the climatotherapy as a valuable
alternative of the phototherapy.

Disclosure of Interest: None declared.
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Skin signs of systemic infections and neoplastic diseases
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Necrolytic migratory erythema.

ABSTRACTY

In recent years, emphasis on the physical examination has made way for a plethora of laboratory tests and sophisticated imaging diagnostic tech-
niques. In addition, we are witnessing an underestimation of dermatology as a specialty around the world, which is accepted as an ambulatory
specialty on the border of cosmetology and beautification. However, recognizing specific cutaneous clinical signs can facilitate timely diagnosis
of various systemic infections and neoplastic diseases. Thus, a skilled dermatologist can play an essential role in the multidisciplinary team,
involved in the care for systemically ill patients. In this article, we will focus on some life threatening systemic infections in which the skin
changes can be a major clue for the diagnosis. Recent deadly epidemics will also be focused. Classic examples of paraneoplastic skin conditions

(Cite this article as: Manuelyan KL, Bogdanov IA, Darlenski RB. Skin signs of systemic infections and neoplastic diseases. G Ital Dermatol Venereol

Key words: Meningococcal infections - Ebola hemorrhagic fever - Zika virus infection - Hand, foot and mouth disease - Acanthosis nigricans -

n the XXI century, we are witnessing an underestima-

tion of dermatology as a specialty around the world.
Despite the fact that many perceive dermatology as an
ambulatory specialty on the border of cosmetology and
beautification, we are facing challenging clinical cases
in everyday practice. In the past decades, emergencies
in dermatology have earned special attention due to in-
creased frequency.! It has been shown the majority of
emergencies in dermatology are of infectious origin.2
Many life-threatening infectious diseases have specific
skin manifestations. In this paper, we will focus on cuta-
neous signs of systemic infectious that can be useful for
prompt diagnosis and successful empirical treatment.

The skin can be referred as a “mirror” of the internal
milieu of the organism. The growth of neoplastic tumors
can also be accompanied by characteristic skin condi-
tions. A skilled dermatologist who is able to recognize

Vol. 152 -No. 5
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these signs can play a decisive role in coining of the
diagnosis of a neoplastic disorder. We will discuss clas-
sic examples of paraneoplastic skin conditions such as
acrokeratosis paraneoplastica and acanthosis nigricans,
as well as clinical clues like tripe palms and the sign
of Leser-Trelat.3 The Bulgarian school of dermatology
has a tradition in the study of paraneoplastic syndromes;
this review on the skin signs of cancer will be developed
based on this.#

Skin signs of systemic infections

Skin changes can occur in almost all systemic infec-
tions. The list would be impossibly long, which is not
surprising, as the skin is the largest and most conspicu-
ous canvas of our bodies. Patients with non-infectious
chronic inflammatory skin conditions are often subject
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Dermatomyositis: Current concepts @) o

Ivan Bogdanov, MD, PhD?, Jana Kazandjieva, MD, PhD®, Razvigor Darlenski, MD, PhD <,
Nikolai Tsankov, MD, PhD, Dr Sci®*

“Department of Dermatology and Venereology, Acibadem Cityclinic Tokuda Hospital, Sofia, Bulgaria
®Department of Dermatology and Venereology, Medical Faculty, Medical University, Sofia, Bulgaria
“Department of Dermatology and Venereology, Trakia University, Stara Zagora, Bulgaria

Abstract Dermatomyositis (DM) is a multifactorial chronic autoimmune disorder with characteristic skin
changes and involvement of different organ systems, including the muscles, blood vessels, joints, esopha-
gus, and lungs. In terms of epidemiology, DM affects both children and adults. It is most often observed be-
yond the age of 40, but there is also a peak of incidence between 5 and 12 years of age. The current paradigm
describing the pathophysiology of DM is an autoimmune attack on affected organs that is triggered by en-
vironmental factors such as UV exposure, drugs, infection, and lifestyle decisions in genetically susceptible
individuals. Importantly, DM is also regarded as a paraneoplastic phenomenon, as cancer may precede, oc-
cur concurrently with, or follow the development of the clinical signs of DM. The cutaneous manifestations
of DM can be categorized as pathognomonic, characteristic, compatible, less common, rare, recent, and non-
specific. The treatment of DM is a difficult task due to its rarity, its multiple phenotypes, and the fact that the
disease may affect multiple organs and is commonly treatment-refractory. The lack of randomized, con-
trolled intervention trials and, until recently, the insufficiency of validated, clinically meaningful outcome
instruments in part contribute to the lack of approved treatments.

© 2018 Elsevier Inc. All rights reserved.

reported by Ernst Leberecht Wagner (1821-1888) in 1863
and Pierre Potain (1825-1901) in 1875.% In 1891 Heinrich
Unverricht (1853-1912) reported an additional case and
coined a moniker for this disorder—dermatomyositis. In
1916 the first two cases of DM associated with malignancy
were described. In 1940 the first cases of DM in children were
reported by Manes S. Hecht. DM sine myositis (ie, hypomyo-
pathic and amyopathic DM) was first described in six patients
by Lawrence Krain in 1975, but the term amyopathic DM was

Introduction and epidemiology

Dermatomyositis (DM) is a multifactorial, chronic autoim-
mune disorder with characteristic skin changes and involve-
ment of various organ systems including the muscles, blood
vessels, joints, esophagus, and the lungs.! A number of both
intrinsic and extrinsic factors have been implicated in the dis-
ease pathogenesis, including genetic, environmental, and im-
mune and nonimmune-mediated factors.”

The first descriptions of patients with muscle disease (acute
form of myositis) occurring with cutaneous lesions were

* Corresponding author.
E-mail address: tsankn@abv.bg (N. Tsankov).

https://doi.org/10.1016/j.clindermatol.2018.04.003
0738-081X/© 2018 Elsevier Inc. All rights reserved.

introduced by Carl M. Pearson in 1979.

In terms of epidemiology, DM affects both children and
adults. It is most often observed beyond the age of 40, but a
smaller peak of incidence is seen between 5 and 12 years of
age.* Female gender appears to confer greater risk of
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Dupuytren contracture as a sign of systemic disease
Ivan Bogdanov, MD, PhD?*, Christopher Rowland Payne, MB, BS, MRCP"

24cibadem CitiClinic Tokuda Hospital, Sofia, Bulgaria
>The London Clinic, London, England

Abstract Dupuytren contracture (DC) is predominantly an autosomal dominant disorder characterized by hy-
pertrophy and contraction of the palmar fascia that results in tethered flexion of the affected digits. It has its
highest prevalence in the North European population or in people of Viking descent, and its incidence i$ grow-
ing with age. DC shares a common inheritance mode, predisposing factors, comorbidities, pathophysiology,
and evolution with Ledderhose disease, Garrod knuckle pads, and Peyronie disease. Nonmelanoma skin cancer
also has a higher incidence in the population of North European phenotype and apparently a common genetic
polymorphism. Psoriasis shares many risk factors and comorbidities with DC and has a higher prevalence in
patients with DC. We suggest a close relationship among DC, some skin malignancies, and psoriasis. Regular
monitoring for those skin diseases in all patients with DC is highly recommended.

© 2019 Elsevier Inc. All rights reserved.

Introduction

Dupuytren contracture (DC) is predominantly an autoso-
mal dominant disorder characterized by hypertrophy and
contraction of the palmar fascia that results in tethered flexion
of the affected digits.! The disease is well known for its asso-
ciations with some metabolic, malignant, and internal dis-
eases, but its connection to skin pathology is not well studied.

Historic perspective

The disease was described for the first time by Baron Guil-
laume Dupuytren (1771-1835) in 1833 as a chronic fibrotic
contracture of the palmar fascia.” Earlier descriptions with
similar characteristic can be found in the writings of Felix

* Corresponding author. Tel.: +359 887924278.
E-mail address: iv.bogdanov@gmail.com (I. Bogdanov).

hitps:/idoi.org/10.1016/.clindermatol. 2019.07.027
0738-081X/© 2019 Elsevier Inc. All rights reserved.

Plater (1536-1614) in 1614 and even earlier in the Scandina-
vian folklore from the 12th century.?

Epidemiology

DC can be found in multiple races and ethnic groups, but it
has its highest prevalence in North European population or in
people of Viking descent.!** The disease affects approximately
4% of the population, varying greatly between geographic areas
and race and rising in incidence with age. It occurs predomi-
nantly in men with a male-to-female ratio of approximately
5.9:1 and an earlier age of onset in men than in women.>

Etiology and pathogenesis

The way of inheritance is predominantly autosomal dom-
inant with variable penetrance, and rarely recessive
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Abstract Various infections and autoimmune and reactive skin conditions can present with blisters of vary-
ing sizes. Some of these disorders are seen in everyday practice, whereas others are rarely encountered. In
many cases, the clinical picture is so typical that the diagnosis is casy and obvious; nevertheless, the signif-
icant clinical overlap between many of these diseases can cause frustration in both unexperienced and expert
clinicians. We present the most typical clinical clues and offer simplified algorithms to the clinical diagnosis
of skin conditions with vesicles and bullae. We focus on several aspects, when assessing a patient with blis-
ters on the skin: age of onset, a history of comorbidities and medications intake, the general condition of the
patient, and most importantly, the distribution, number, size. morphology, and evolution of the blisters, the
characteristics of the peribullous skin, and the presence of mucosal involvement. Emphasis is put on differ-
entiating between potentially life-threatening blistering eruptions and more benign self-limiting conditions.

© 2020 Elsevier Inc. All rights reserved.

Introduction

The plethora of conditions with blisters of different sizes on
the skin is quite diverse and includes various infectious, auto-
immune, and reactive skin conditions. Some of these disorders
are seen in everyday practice, whereas others are rarely
encountered. In many cases, the clinical picture is so typical
that the diagnosis is easy and obvious; however, even the most
experienced clinician sometimes faces a blistering skin erup-
tion that is difficult to classify solely on clinical grounds. We
present the most typical clinical clues and offer simplified al-
gorithms to the clinical diagnosis of skin conditions with

* Corresponding author.
E-mail address: iv.bogdanov@gmail.com (I. Bogdanov).

hitps://doi.org/10.10 16/j.clindermatol.2019.10.012
0738-081X/© 2019 Elsevier Inc. All rights reserved.

vesicles and bullae on the skin (Figure 1A-C). In developing
this contribution, we soon realized that the words we used
most often were “resembles,” “mimics,” and “similar to,”
attesting to the significant clinical overlap between many of
these diseases. This is most true with subepidermal autoim-
mune bullous dermatoses, but other stealthy imitators can
cause confusion for even the most seasoned clinician.

Several aspects should be taken into consideration when
agsessing a patient with blisters on the skin.

1. Knowledge of the most common age of onset for each dis-
ease is helpful, but exceptions are not sporadic. Bullous
pemphigoid (BP), for example, is a disease of the elderly,
but many cases of childhood BP have been described.

2. A detailed history, including thorough recording of comor-
bidities and medications intake, can be invaluable. Most
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Dynamics of epidermal
carotenoid levels in vivo of
healthy subjects in Antarctica

Dear Editor
Skin carotenoids are essential components of the antioxidative
protective system of the human skin and are indicator for the
overall antioxidant status of the organism.' Ozone depletion is
directly contributing to climate change in the Southern Hemi-
Ultraviolet (UV)

sphere including Antarctica. light, air

JEADYV 2020, 34, e755-e853

pollution, lifestyle and diet affect the oxidative stress in the skin.
Cold, wintery weather conditions predispose to development of
dermatoses through damage to the skin barrier and enhanced
oxidative stress.'™. Herein, we describe the dynamics of skin
carotenoids of healthy volunteers during their 30-day stay at Liv-
ingston Island, Antarctic Peninsula.

Ten Caucasian healthy subjects, five males and five females
with mean age of 49.2 years (33-74), were enrolled. The study
was performed at the Bulgarian Antarctic base camp at Liv-
ingston Island, Antarctica, with outside climatic conditions
described in Table 1. All subjects had no history of chronic skin
disease, and they had Fitzpatrick skin photo type 3 and 4. Sub-
jects were advised to apply moisturizer and sun protection
cream, SPF 50 + except on the palms at least two times daily.
During outdoor work, subjects wore cold-protective gloves.

In vivo skin carotenoid levels were assessed at five time points:
before expedition kick off in Bulgaria, at days 7, 14 and 30 of the
stay in Antarctica and 14 days after returning to Bulgaria. All
ethical and legal aspects were considered. Skin carotenoid level
assessment was performed by a non-invasive, reflectance spec-
troscopy-based device using a light-emitting diode (LED) — Bio-
zoom (Opsolution GmbH, Kassel Germany).4 The LED emits in
the blue visible spectrum which corresponds to the absorption
peak of carotenoid reflectance spectroscopy. The measuring val-
ues are presented in numeric scale from 1 to 12 with 1 corre-
sponding to 0.1 nmol/g skin (linear scale correlation).” At each
time point, we performed two consecutive measurements at the
thenar of the volar palm surface and the mean value of both
measurements was then used of statistical analysis. All volunteers
underwent at least a 15 min adaptation. They should not have
applied any cosmetics on the hands at least 6 h before measure-
ment. Statistical analysis was performed with ANOVA of
repeated-measures test, and P < 0.05 was considered statistically
significant.

Carotenoid levels under basal conditions and their level
change during 30-day stay in Antarctica are depicted in Fig. 1.
No statistically significant difference could be found between the
five measurements (P = 0.163). A slight increase was observed
during the measurement day 7 and 30 in Antarctica when com-
pared to baseline and the after return measurements. In contrast,

Table 1 Outside climatic condition at the Bulgarian Antarctic base
camp from December 2017 to January 2018; data expressed in
mean value and standard deviation

Altitude (m) 12.8 (+2.6)
Outside temperature (°C) 1.9(+1.3)
Humidity rate (%) 88.3 (+6.4)
Wind (Km/h) 7.7 (+£5.0)
Atmospheric pressure (hPa) 981.7 (+8.1)
Total solar irradiance (kJ/m?) 668.3 (+773.9)

© 2020 European Academy of Dermatology and Venereology
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CASE STUDY

Neonatal Onset Multisystem Inflammatory Disease
lvan Bogdanov, MD, PhD;! Anna Bogdanova, MD;? Nickolai Tsankov, MD, PhD!

We present the case of an 18-month-old girl from a second noncomplicated term pregnancy. The patient presented with a nonpruritic,

migratory, urticaria-like eruption present since birth, located on the trunk and extremities (Figure 1). The knee joints were swollen, with

the infant resisting extension, most likely due to tenderness (Figure 2). The facial deformities include frontal bossing, hypertelorism,

antimongoloid palpebral fissures, saddle back nose, micrognathia, low-set dysplastic and protruding ears, and short, prominent phil-

trum (Figure 3), along with strabismus and nystagmus. The anterior fontanel remained open at 1 to 1 cm. There was hepatomegaly and

splenomegaly, with the liver edge at 3 cm and the spleen at 2 cm below costal margin. The ultrasound examination of the internal organs

showed splenomegaly—6.8 to 4.1 cm—with normal structure and echogenicity. There was generalized lymphadenopathy with axillar and
inguinal lymph nodes up to 1 cm in diameter. (SKINmed. 2028; 0 H-H)

er mother reported periodic fever up to 38.0°C, coex-
isting with the skin flares, usually after cold exposure,
and nonresponse to treatment with nonsteroidal anti-
inflammatory drugs. There was deterioration in the neuropsycho-
logic and physical development of the child. The patient started
walking at 12 months of age, but joint swelling and tenderness

ol - o
Figure 1, Nonpruritic, migratory, urticaria-ike rash since
birth, located on the trunk and extremities.

i

From the Depar

soon appeared, along with inability to walk, crawl, or talk.
Palpation of the knee joints and assessing full extension elicited
a painful reaction.

The rheumatologist noted gracile bones, swollen knee joints
with preserved functional capacity, light ballottement, and
lack of full extension due to severe pain. No data were recorded

for meningoradicular irritation. The ultrasound examination

Figure 2. Swollen knee joints in forced flexed position.
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Disease severity, patient-
reported outcomes and skin
hydration improve during
balneotherapy with
hydrocarbonate- and sulphur-
rich water of psoriasis

Dear Editor
In parallel to the advances of psoriasis treatment, a growing
number of patients refer to alternative and complementary
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therapy methods driven by the patient expectations, the life-long
disease course, and socio-economic aspects.' Balneotherapy has
been a popular treatment modality with minimal adverse effects.
Mineral water exerts anti-inflammatory and antipruritic effects,
improves skin hydration, epidermal — permeability barrier, and
possesses anti-oxidative properties.”™

Our aim was to assess efficacy and safety of balneotherapy with
hydrocarbonate- and sulphur-rich water in combination with
emollient application in mild-to-moderate plaque psoriasis and
its influence on skin physiology of lesional and non-lesional skin.

This prospective, single-centre, non-drug, observational study
enrolled 12 Caucasian patients (Fitzpatrick type 2-3), with equal
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Improvement of disease severity and patient-reported outcomes (PROs) at day 7 and day 12 of the study. PASI decreased

from 13.4 (standard deviation-SD 6.5) at baseline to 11.0 (SD 6.1) at day 7 (P < 0.001). Five more days of balneotherapy resulted in further
significant decrease in PASI at day 12 to values of 9.1 (SD 5.6) in, (P < 0.001). (a) Mean psoriasis area and severity index (PASI)

value + SD; ***P < 0.001. PASI decreased significantly at day 7 and at day 12 compared to baseline (P < 0.001). (b) Mean dermatology
life quality index (DLQI) values + SD; ***P < 0.001. DLQI decreased dramatically even after 7 days and continued further at day 12 to
1.6 (SD 1.1) after an initial baseline values of 10.7 (SD 3.9) (P < 0.001). This trend was kept at day 12 with a further reduction of DLQI val-
ues to 1.3 (SD 1.0) without reaching significant between day 7 and day 12 (P = 0.312). (c) Pruritus visual numeric scale (VNS) mean

value 4 SD; *P < 0.05; ***P < 0.001. Significant decrease in pruritus score at day 7 and at day 12 compared to baseline, P < 0.05 and
P < 0.001 respectively. No such difference was observed in comparison between day 7 and day 12 (P = 0.376). (d) Skin dryness visual
numeric scale (VNS) mean value + SD; *P < 0.05; VNS score decreased from baseline values of 6.3 (SD 2.1) to 4.3 (SD 2.1) at day 7

(P = 0.07) (trend, without reaching the statistical significance level) while the improvement reached significance with a value of 3.8 (SD

2.0) at day 12 (P = 0.0086).

JEADV 2021, 35, e164-e242
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Cutaneous adverse effects of the available

COVID-19 vaccines

Georgi Bogdanov, MD, PhD**, Ivan Bogdanov, MD, PhD®, Jana Kazandjieva, MD,
PhD¢, Nikolai Tsankov, MD, PhD"®

2 Department of Pharmacology and Toxicology, Medical University Sofia, Sofia, Bulgaria
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Abstract Vaccination has played a crucial role in the improvement of global health. Some of the world’s
deadliest diseases, like smallpox and rinderpest, have been eradicated with the help of vaccines, and many
others have been restrained. The appearance of the strain of coronavirus disease 2019 (COVID-19) severe
acute respiratory syndrome coronavirus 2 and its impact on global health have made the development of
effective and safe vaccines crucial for this new lethal disease. So far, there are three main types of COVID-
19 vaccines in use around the world: messenger RNA-based vaccines, adenoviral vector vaccines, and
inactivated whole-virus vaccines. Some of them have passed through phase 3 of safety and efficacy trials
and are widely used for prophylaxis of COVID-19 infection. A plethora of cutaneous adverse events have
been reported, most of them mild or moderate injection-site reactions. Some rare delayed inflammatory
reactions such as “COVID arm” have also been reported, posing questions on their pathophysiology and
clinical importance. Some rare serious adverse events, such as vaccine-induced prothrombotic immune
thrombocytopenia and anaphylaxis, have been described raising great concerns on the safety of some
widely spread vaccines. More data need to be collected with further and more detailed analysis. The
overall risk of such severe adverse reactions remains extremely low, and the benefits of the existing
vaccines in combating the widespread threat of COVID-19 continue to outweigh the risk of their side
effects.

© 2021 Elsevier Inc. All rights reserved.

Introduction commonly used vaccines. The exact number of genuine
allergic reactions to the usual vaccines is not determined,

Vaccination has played a crucial role in the improvement but the estimations vary between one per 500,000 to one
of global health.” Smallpox, a deadly infectious disease, has per 1 million doses for most vaccines. When the vaccines
been eradicated by vaccines. At the same time, there are contain gelatin or egg proteins as in those for influenza,
worries about possible reactions to vaccines. The frequency measle§, mumps; ?nd rubf:lla VaIls, rabies, and yellow fever,
of reported vaccine-induced adverse events is low and the serious allergic reactions might be more common, but
ranges between 4.8 to 83.0 per 100 000 doses of the most still, the life-threatening cases o{ anaphylaxis remain rare
(roughly 1 per 1.5 million doses).”

The appearance of the strain of COVID-19 severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) and its
impact on global health have made the development of ef-

* Corresponding author.
E-mail address: dr.georgi bogdanov@gmail.com (G. Bogdanov).
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0738-081X/© 2021 Elsevier Inc. All rights reserved.
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Suspected delayed inflammatory cutaneous reaction after ChAdOx1
nCoV-19 vaccine located in preexisting morphea lesions
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Abstract

The COVID-19 pandemic is an unprecedented global health crisis. The scale of this
emergency needs prompt and adequate intervention and all our hopes for control over
the pandemic are associated with the successful application of the existing vaccines.
The use of the available COVID-19 vaccines has been related to the occurrence of mild
injection site reactions in the majority of the patients.

We present a 68 years old female patient with a history of localized scleroderma and
appearance of highly pruritic, erythemopapular rash, located in the limits of the morphea
lesions, subsequently spreading on different areas of the body, starting on the 3 day
after the first administration of ChAdOx1 nCoV-19 vaccine (Oxford-AstraZeneca). The
spreading of the lesions was similar to the evolution of a typical drug reaction. Still, no
other medication was introduced one year before the vaccination.

Since the lesions healed within a week only by the use of a topical corticosteroids and
an oral antihistamine, this adverse event was regarded as a mild case of a delayed
inflammatory reaction and the patient was advised to apply the second vaccination dose
without delay.

Key words: Delayed inflammatory reaction, vaccine, ChAdOx1 nCoV-19, morphea
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Abstract

Chloracne or MADISH (Metabolizing Acquired Dioxin-Induced Skin
Hamartomas) is a rare toxic reaction first described in 1899 by Karl Herxheimer
(1861 - 1942). The most known causes are 2,3,7,8-tetrachloro-dibenzo-p-dioxin
(TCDD), 2,4,5-trichloro-phenoxy-acetic acid (2,4,5-T), chloronaphthalene, and
pentachlorophenol. In 2004, chloracne gained popularity as a term after proving
dioxin poisoning in Ukraine's presidential candidate Viktor Yushchenko.

Skin manifestations are usually acne conglobata-like eruptions that can affect the
entire body after contact with the chemical agent alleged. They present with
papules, pustules, multiple comedones, aseptic abscesses, and epidermal cysts.

We are presenting the case of a 36-year-old man with complaints of gradual onset
of multiple comedones, pustules, abscesses, and epidermal cysts all over the body,
persisting for seven months. Prior to admission to the Dermatology Clinic of
Acibadem City Clinic, Tokuda Hospital, the patient had been consistently treated
for severe acne conglobata at several university dermatology clinics with various
topical and systemic therapies and no clinical improvement. After clarifying the
diagnosis and initiating treatment with secukinumab, the patient's skin status
improved significantly. According to the patient, there were grounds for suspected
poisoning by a female partner.

Keywords: chloracne, epidermal cysts, secukinumab

Introduction
Chloracne or MADISH (Metabolizing Acquired Dioxin-Induced Skin
Hamartomas) is a rare toxic reaction first described in 1899 by Karl Herxheimer
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A 42-year old man presented with a painful nodular rash accompanied by 38.5° fever
and joint pain, which started overnight. The patient confessed application of the first dose of
Pfizer-BioNTech (Comirnaty, INN-COVID-19 mRNA) vaccine eight days ago. He denied any
kind of recent infections, inflammatory conditions, malignancies or drugs administration.

Upon examination, multiple erythematous nodules, varying from 2.5 to Scm in
diameter, disseminated on the skin of the upper and lower extremeties bilaterally were
observed (figure 1, figure 2). From the routine laboratory tests CRP of 45.33mg/] and mildly
elevated ESR were detected. The skin microbiology noted no microorganisms. A
histopathology examination was performed and showed intact epidermis, dilated dermal blood
vessels with scarce perivascular inflammatory infiltrate, mainly of lymphocytes; massive
haemorrhage in the lower dermal segment and in the hypodermis; in the subcutaneous tissue -
massive septal infiltrates of lymphocytes, histiocytes, multiple polimorhonuclears with
eosinophiles and plasmocytes, around dilated blood vessels and significant edema of the
endothelial cells (figure 3). The diagnosis of Erythema nodosum, acute stage was concluded.
A treatment with Kalii iodidum/Aqua destillata=20/300.0 solution per os was started.

The condition was resolved in three weeks and no recurrence was noted in the 3
months follow up.

COMMENT

Erythema nodosum is a septal panniculitis, predominantly described in females. It is
regarded as delayed-type hypersensitivity to various antigens.

Vaccination-induced erythema nodosum is rare and so far reported in relation to the
vaccines against human papillomavirus, rabies, hepatitis B virus, cholera, typhoid, tetanus,
diphtheria and pertussis, smallpox and BCG vaccine'.

Cutaneous adverse events of Covid-19 vaccination are reported to be mild,
self-limiting and could mimic the conditions during a possible Covid-19 infection> *. They
can occur within 24h up to 14 days.

A statistical analysis for January 2021 in Trieste showed that 0.22% (44 people) of all
vaccinated individuals (19 485 people) experienced skin reactions, which represented 16.54%
of all adverse effects’.

A registry-based study from December 2020 to February 2021 calculated 414
cutaneous reactions to mRNA-based Covid-19 vaccines. According to the data, the Moderna



IlcopuasuchT - CHCTEMHO 3a00/IsIBaHe

ITon penaxuusta Ha Y. xop. npod. Hukonaii I{ankos

Cueiic BuxbH, Codus, 2013

Pesrome:

Ilcopua3uchT € BPhCTHUK HA BH3pacTTa Ha 40oBeYeCTBOTO. OT IbJIOOKA IPEBHOCT 0
JaHec OoyemyBar Xopa OT LIENHs CBST, KaTO TAXHOTO COIHAIIHO MOJIOKEHHUE, KHU3HEH CTaH AT,
npodecust 1 U3BECTHOCT HE ONPEAETIAT YECTOTaTa U TEXECTTa Ha 3a00/IABaHETO.

Ot ncopuasuc 6uBar 3acerHatd OOMKHOBEHU XODPa, U3BECTHH IOJIUTHLH, YWICHOBE Ha
[IAPCKH U KPaJICKU (paMuimu, Xopa Ha H3KYCTBOTO, OCIEeKUTH MHTEICKTYaIIIH.

B npesna I'bprusi nempara W MCOpHA3sUChT ca HAPUUYaHH C emXHO mMme — Jenpa. [lo
BpemeTo Ha Hipocrates (460-377r.np.H.e.) 3a00sgBaHeTO € MO3HATO Kato ,,lepra”u ,,psora”, a
CBIIIO | KaTo ,,alphos” u ,,leichen”.

Claudius Galen (130-201r.np.H.e.) MIpBHB U3MOI3Ba HAUMEHOBAHHETO TICOPHUA3HC.

B Hauamoro Ha IXXBek  Robert Willan (1757-1812) u chIpysHMIMTE My
pasrpaHMyaBar IicoOpuaszuca OT Jempa M MuKo3u. llpe3 chlllus BeK ce yTBBpXKAaBa MU
pa3bupaHeTo, 4e ICOPHA3UCHT € CAMOCTOATEIIHO 3a00IsIBaHE, KOSTO HE € 3apa3Ho.

Ilpes 60-re m 70-re romuam Ha XX Bek AepMmaroyio3ute Osxa oOy4aBaHH, dYe
,»[ICOPHA3UCHT € 3apaBe B OONECTTa’¥ Ye TMCOPHATHUIIMTE H3KIIOUUTETHO PSIKO OHMBaT
3acAraHd OT 3JIOKa4eCTBEHHU 3aboisaBaHusA. JlHec ce cumra, ye OONHHTE C ICOPUA3UC ca C
IOBMIIIEH PUCK 3a Pa3BUTHE Ha PaK Ha AE0OEIIOTO YEePBO.

IIpoyuBaHusi 0T moclefHaTa JAekaJa Ha MHUHAIUS BeK W Hadaioro Ha XXI Bek B
o0nacTra Ha TreHETHKara, UMYHOJOTHATa M Maro(pH3HOIOTHUATA NaJioXa HOB IOIVIEH BBPXY
raroreHes3ara Ha 3a00JsIBaHETO.

PasragaBaHeTo Ha HAKOM OT MATOTCHETUYHUTE MEXAHM3MHU BOACUIM O Pa3BUTHETO Ha
MCOPHA3KC pPa3Kpd HOBM BB3MOXXHOCTH 3a JICUCHME, HACOYEHO CpeIly KOHKPETHH
MPUYMHUTENN HAa BB3MAIUTENHHS Mpolec. B mociencTeue Ha Te3u GakTH U TEPaleBTHYHHTE

yCrexu cien IpoBEXIaHE Ha OHMOJIOTHYHA Tepanus B CHCOHATHOCTTAa OEPMATOJIOIHA CC

W3BBPINBA ,,MEUIIMHCKA PEBONIOLUS~ — II0J] ONIPEAETICHUETO ,,00JIECT HA KOXKara” clelaBa aa




pazbupame ,,I KJIeTHUHO MeaurpaHa O6onect”’. CXBalllaHETO , Ye TICOPHA3UCHT € 3a00JIIBaHe C
enuJepMalieH TPOM3XOJ M 3acsira caMo KokaTa Ce€ 3aMEHH C MpeAcTaBara, 4€ TOH €
[aTOJIOTHYEH OTTOBOp Ha CNHICPMHCA TPEOU3BHKAH OT MMYyHHHM HapylmeHus. JlHec
IICOPUA3UCHT CE BH3IPHUEMA KaTO XPOHUYHO, Bb3NATHTEIHO, CHCTEMHO 3a00/151BaHe.

B mamm gum ce cumra, 4e 1,5 1o 3% OT HaceneHWETO HA CBETA € 3acerHaro oT
Gonecrra, a B EBpomna 3abonenure ca oxono 14,000,000 gymm.

CXBalllaHeTo, 4Ye IICOPHA3MChT € CHCTEeMHO 3a0oisBaHe Hajlara KakTo HOBa
TepaleBTHYHA CTPATerys, Taka W paHHa Npo(QUIAKTHKa Ha BB3MOXXHOCTTA 3a 3acsiraHe Ha
BLTPEIIHUTE OPTaHU U pa3BUTHE Ha aTepockieposa. M3ydaBaHeTo, I03HABAHETO U B3EMAHETO
Ha peIleHds 3a CBHIIBTCTBAIIMTE o 3abonsBaHusl (KOMOPOHOHOCTH) CTaBa abCONIOTHA
HeoOXOOMMOCT 3a JepMaronora. ToBa Ie pa3lIMpU HETOBUS KPBroO30p, KamaluTeT M
3HAYUMOCT.

3a crpaHaTa c¢ Hajara creiHa HEoOXOOUMOCT OT H3TOTBSHETO HAa PEruCThD Ha
NICOPUATHYHO OOJIHMTE, KAKTO M HA PETUCTBpP 3a MAIMEHTUTE, JIEKyBaHH C OHOJIOTWYHU
CpencTBa.

Beopeku orpoMHHS Tporpec B HAyYHHUTE TPOYyYBAaHHS M BBBEXIAHETO Ha
OHMOJIOTHYHHUTE CPEJICTBA B TEPANMSITA, ICOPHAZUCHT OCTaBa HEJIEUUMO 3a00JIsIBaHe.

3acsraHeTo Ha KOoXKara M 0COOEHO HAa BUAMMHTE M YacTH BOAU JI0 CMYILEHHUS B
COIIMANTHUTE, EMOLIMOHAIIHUTE W CEKCyaJlHU KOHTAaKTH, a IOHSKOora U A0 JACTPECUBHHU
chCTOsIHUA. KauecTBOTO Ha )KMBOT Ha NICOPHATULIUTE € CUIIHO HApPYyIIEHO, CUNUTA CE, Y€ € I0pHU
MO-JIOIIO OT TOBA HA KAPIIMHOMHO OOJTHUTE.

Yyenure, nepmarono3ute u 3abonenure me TpsaOBa 1a U3BBPBAT IBJIBI BT JOKATO CE
CTUTHE JI0 Bb3MO)KHOCTTA 32 OKOHYATETHO U3JIEKyBaHE.

IlcopuazuchT ce oOkaza H3KIIOUUTENHO CJIOXKHO 3a00JIsIBaHE, CIOXHO Karo caMus
KUBOT.

3anouHax U 1ie 3aBbpllla ¢ AYMUTE Ha rosiemus amepukadcku nucaren John Updike :

“Humiliation, ,,allergy” — I never knew what to call it. It was not a disease because I
generated it out of myself. As an allergy, it was sensitive to almost everything: chocolate,
potato chips, starch, sugar, frying grease, nervous excitement, dryness, darkness, pressure,

enclosure, the temperate climate—allergic, in fact, to life itself” (2).

John Updike. “The Centaur”




HawwuTte yuutenm

Mop pepakuymuaTa Ha
Yn. kop. npod. Hukonaw LiaHkos, smH

O-p UsaH borpaHos, aom

Pe3iome:

“Ha yyumens, Kolimo me e y4un 0a fieKysam, we 271e0am Kamo Ha
6awa: we my nomazam 0a xeusee U ue My 0a8am KaKkeomo my e
HY}#CHO, U wje enedam deyama my kKamo ceou bpamsa. AKo me
nouckam 8a u3yyam Hawemo U3Kycmeo, a3 we 2u oby4a 6e3 napu u
b6e3 HUKaK8U 3a0bs/mieHus 8 bvoewe.”

MWANOHU NeKapu OT Uenns cBAT ca NPOU3HACANN C BbJIHEHNE U
Tpenert Tasu KneTBa npeau Aa Nojy4daT AuniomaTa CM 32 XyYMaHeH
NeKap.

B AHeWHUA AMHaMUYEeH U maTepuaneH CBAT eMoUuUTe He ca
Taka CW/HWU, K/eTBEHUTE C/NI0Ba 3a YBaXeHWe U MPU3HATENIHOCT KbM
yuMTeNUTE Ca MO-CKOPO 3afb/KUTEeNHATa 4YacT OT efHa BEKOBHA
Tpaauumsa.

Ho Hapann wuma nekap B CBeTa, KoOuUTOo o0bCbXKAa
npodecroHanHaTa cu peanusaums, 6e3 Aa cnomeHe Tesu, KOUTO €
cnefBan KaTo MPUMeEpP U OT KOUTO Ce € Y4 Ha Pa3/IMYHU YMEHUA U
noseAeHue.

B'bl'll'apCKaTa AepmaTtonorma Mma uwactmeto OoT CaMOoTO Ha4dano

Ja Cce pPbKOBOAM OT XOpa OT Bb3POXKAEHCKHU cemenctea 1 ¢




Bb3pPpOXAEHCKU Uaen, Konto obuuar CTpaHATa CU, NPaBAT U AaBaT
BCUYKO 332 HEMHUA Bb3X0/4, HO CblleBpemMeHHO Ca U KOCMOTMOJIUTH.

Hue, 6birapckute Aepmatoniosn, MMame BCUYKM OCHOBaHMA Aa
ce ropaeem C Hawwute yuutenn. Te ca npugobunmn crabunHo
obpasoBaHMe B bbarapua unm B 4yKbuHa, cneumnanunsmpanu ca B
HaW-eNMUTHUTE eBPOMENCKN YHUBEPCUTETCKU KAMHUKK, OBuam ca
HEeoCnopuMKu aBTOPUTETU U PHKOBOAUTENIN B CTPAHaTa CY, peluaBaam
ca ycnewiHo 34paBHM U 06pa3oBaTesiHM NPOBAEMU U CHLLEBPEMEHHO
ca 6BMIY YYEHU C MeXKAyHapoaeH aBTOPUTET U NPU3HAHME.

HecnyyaiiHoO BbArapckoto AepmMaTonorMyHO  OpPYXKeCcTBO e
MbPBOTO HAYYHO MEAULMHCKO [PY)KECTBO MO OTAesiHa TACHA
CneLunanHocCT B HalaTa cTpaHa. J/IMYHOCTUTE, KOMUTO Ca ro Cb3Aa/un, ca
obyymnn [OCTOMHM nocaenoBaTeNM, KOUTO OT CBOA CTPaHa ca
npeaann 3HaHMATA U YMEHUATA CU Ha ciedBalluTe nokoneHus. Cpes
HalMWTe YYUTENU Ce OTKPOSBAT YYeHU, bnectalm NeKTopu, OTINYHMK
AVArHOCTUUM M TepanesBTW, MOJIUMIOTU, UHTENEKTyanuu, XyYMaHHU
Nlekapu c nornepq, B 6bAeLLeTO, KOETO Beye e AHec.

Kuseem B TpPyAHM BpemeHa. HawwuTte npeawecrBeHUUM buxa
Kasaan, 4Ye Cca XuBenu owe no-tpygHo. Te ca cbrpagauauv
HaUWMOHA/IHUA W  MeXAYHapodeH aBTOPUTET Ha Obarapckara
AEepMaToNorua, KOUTO HUe CMe 3a4b/XKeHW gda onasum  oT
npeau3BMKaTeNcTsaTa Ha BPeMETO U GpasilLMBUTE NAONN.

HMBOTHLT Ha Te3n reorpadckm WUPUHU e Bun BUHArKM TpyaeH.
Hawwute yyntenmn, KOMTO cera BepOATHO ca B eAuH No-A06bpP CBAT, ca
ce bopuaun u npoabAKaBanu Hanpead. YcnewHo uan He, NPasBum ro u
HUe.

[MOKNOH Npen, nameTTa BU, CKbNW yuuTenm!

MpuemeTte o4yepuuTe B TO3U COOPHMK KaTo M3pas Ha HawaTa

lEl,'bfl60l-(a 6!'Ial'0ﬂ,apHOCT 3a TOBa, KOeTo CTe Hanpasuin 3a




6'bﬂ|'apCKaTa Aepmartonorma, 3a TOBa, KOETO HWU 3aBellaxTe, 34
Kpwnnatua AeBU3 Ha bbArapckoTo AepmaTo/IorM4YHO APYXKECTBO:

7”7
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,,Non progredi est regredi
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NMPEATINOB(

McopuasmnchT e 60necT, cTapa KoikoTo YoBevecTBOTO. ONUCaHNETO My MOXe fla Ce Hamepw B bubnudra
nog MMeTo “nenpa’, 3aL0To Mo ToBa BpeMe IpeBHUTe ca 06enHABaNM iBETe 3a60N1SBaHNA B €[HO.
Mpes W3TeKUTe TOAMHU MHOFO YYEHW Ca MOCBETUM XWUBOTA CU Ha M3y4aBaHETO Ha KIMHWUYHOTO
MPOTUYAHE, KAKTO 1 Ha IeYEHNETO Ha ncopuasnca.

BpeMeHHWTE yCriexu ce Noc/efiBaT 0T HeyL0BONETBOPEHNUS, HOBI TEOPUK 11 06SCHEHNS 3@ CbLLNHATA Ha
60ONecTTa U HEeHOTO NIeYEHMe.

B HalLM [HW @ MOCTUTHET roNsM Mporpec B TesW HanpaBieHus 1 Bbhpeku ToBa, AHec npes 2019 r,
HaBCSKbAE MO CBETA NCOPUAsNCHT 0CTaBa Heneuynmo 3abongasane. [porpechT Ha MeauumMHaTa HaMa
na 6bae cnpsH. 3a6019BaHETO HEMUHYEMO LLE NONYYM CBOETO OKOHYATE/HO fieyeHue. ToBa Lie bbae
NPeALLEeCTBAHO OT OTMAAaHEeTo Ha HIKOM KNMHIYHI GOPMI, KOUTO Lie 6bAAT NPUYNCTEHN KbM ApYTU
bonectu.

BUONOrMUHITE MPENapaTit HECbMHEHO 1aBaT HOBO KAYECTBO HA XMBOT Ha NaLMeHTHTe C ncopuasmc. Te
Cca e[lHO 0T CTbNanara Ha nporpeca, KOWTo LLie Ce NocneaBa 0T 1eYEHNETO Ha ObIeLLeTo.

KakBo Lie 6bae 107

BbB BCUYKM CAyYau CTHIKA, KOATO LiE 10BE/E A0 OKOHYATENHOTO PeLeHue Ha npoosema.

Korato 6six cnewunannaanT B 6onHuLaTa Saint Louis B [lapux - ntonkata Ha CbBpeMeHHaTa iepMaTonorug
— MU NpaBexa CUJIHO BrievaTneHue JyMuTe Ha npodecopa, KoitTo Me pbkosozetue - Prof. Antoine Puis-
sant. Mpu KOHCYNTaTUBHUS Npernes Ha NOPeLHNS NALMEHT C NCOPUasuc , TOW BUHAr 3aBbplLuBaLLe C
nymute: ‘Il faut vivre avecl”, KoeTo Ha Gbarapcku HebykBaneH U AOCTbNEH e3uk Ou Tpsbsano na ce
npesene kato: “Mpuemn 3abonsBaHETO KaTo YacT o1 cebe cul”.

06pbLLaM Ce KbM YMTaTeNnTe Ha Tasu KHra: ‘TipuemMeTe NCOPUasUCHT, KOWTO 3acsra Bac unn bnuskute
Bu, kaTo yacT oT Bawarta uam TaxHaTa cbliHocT!" OT ncopuasuc ca 60neayBani BEUKK NUCaTent
M3TBHKHATW YYEHW, CMIOPTHM LIaMMMOHW OT Lenus CBAT. Bcuuku Te ca 3arbpbsanu v 3abpaesnm 32
3a601IBAHETO C, KOraTo ca U3gBABaNN HECbMHEHUTE CU MHTENEKTYaHN 1 U3UYECKN Bb3MOXHOCTH
W KayecTBa.

[loBepeTe ce Ha BalmTe nekyeally 1epMaTonosu - Te Lie BW [aBaT Hal-400pUTE CHBETH, KOMTO
[a cnefBarte, a 6bAeLiuTe NOKONEHUS [epMaTofio3n HeCbMHeHO Le Bu noMorHat [a u3nekysate
OKOHYaTesiHo cTpajaHueTo cul

Yn. kop. Mpod. Hukonan LlaHkoB




HOBHM KHUTHM

PSORIASIS AS A SYSTEMIC DISEASE

Brarapexara gepmaronionuuHg 001eCTBEHOCT
nocpeuyIa ¢ ONMpariaH uHrepec KHurara Jllco-
PHA3HCBT — CHOTCMHO 3a00mBade”, H3/53,14 [IPe3
2013 r 1oy peaaknuaTa Ha wi-xop. npodn -p
Hurouail Hankop. VI3KIIOUUTENHO BARFWTS, HO
M CbBPEMCHHH CXBALIAHHMA Ha aRTOPHIC HA KHH-
r4TZ QCHOBATENNO ca TIPCHM3BUKANIN UHTEpeca
Ha MEKAVIIAPOIHATA JICPMATOIOMHTHA O0LIOCT,
STO 32110 HE € M3HCHAABALIO, 'IE OCLBPEMEIEHO -
TO ® TpcpalolCcHe U3MauNe [a KHUTaTa W3m3a
HA AHUIMHACKY €3HK U 1O TO3M HATHH W jCPMALo-
JO3HTE OT IPYTHIC CTPAHW TE MM4l HOCTBI 10
OOME3HATA U AKTYATHA HHPOPMALMATA, KOSITO & B
CLALPIKAHHETO Ha TO3H PECACKTAPA TPYIL.

Kuwnrara ¢ usgazeHa npes . asryer 2016
oT Hemekuto vzaatencTso LAMBERT Academic
Publishing ebB popmar ot 198 crpanunu. Vene-
KATEIHO HANMCAIIOTO BRRCUCHIC KbM KHHTATA €
oT 4i.-Kkop. npog. A-p Huxonait [lagros, kaxto u
poanyeammg enuwaos [Tpod. Hankon e wanucan
3UEJTHO ChC CHIPYAHHITH €1 0T Hal-chieo:-
BCHHIC MACTH HA KIUFATA, & MMEHHD IpHICpILe
Hit [COPHA3NCA ¥ BLBEJSHATA 01 HCLO Tepanys Ha
ncopuasue ¢ Pravimmwn. [pyrure raasu, ne
MO-MAJIKO HHTEPSCHM KaTO CHABDIKAINE H HASH
Ca HATWCAHW OF HCTOBHTE CLTPYAIHIN. Taka #Aa-
npevep 4-p Mean Bornauon e nanvican riasuic
34 CULMUEMHOTOTHATA H HACHEICTRCHNIC DaKTOpH
mpH ComecTra, CLIHECTREN KhHPOC 34 KAUSCTBOTO
Ha JKUBOT IIa OOARWTC ¢ UCOPHATHC € lranHcala
¢oino ot a-p Mean Boraamos. MawmosuTtenno
BAWHMHY HbLIPOC 34 IaToreiiesara Ha Ooreciia ¢
Hanucana or 4-p Mean I'posnes. Tod ¢ asropsr 1
Ha IIABUTE 38 KAMIAIINTE (OPMH HA 1ICOPUA3HC,
NCOPHATHYNMSA APTPHT, ChHCTAHHETO HA TICOPH-
A3KC ¢ AaTCPOCKASPORA, ChYSTAHUETO 118 MCOPHAIHC
¢ Bonectra #a Kpou, CBUETANNETO 11a ICOPHAZHC
¢ HEOTUTACTHYHM UPOLECH, a 3aeiHo ¢ 1-p Mrau
borjanor 1ixsa € 1 aBaTa 3a KIWVaros CpaLts-
18 11pu GoAHM C ICOPHAZKC, KH/ICTO ObILAPCKATA
HEPMATOROTHTHA LIKOAS M4 ChLUECTBEH IPHHOC.
A-p Passurop lnpnercku o0pbiia BHHMaImE B
IARUCAIIKTE O HETO TIARH OTHOCHO emHASpMaT-
nara Gapuepa NpH 1ICOPHA3KC, BPB3KaTa Ha Nco-
PHAsHC ChC CTPCC 1 BB3MOMKIIATA AENpPocHs LDH

Mo Tearkoy B4

Psoriasis as a systemic
disease

{7 LEMBERT

&}:A;:ﬁgt Azagersie Puzishog

Doanute ¢ ncopuasue, He mo-manko HHICpCCHN
Cd FI4BHTE OTIOCHO HCOpHARHC u MetaboauTHH
CHILAPOMH, TICOPUAINC T 3ETIBCIHBAHE Y BE3MOMC-
II0TO 3acArane Ha sepHus 4pol npu B0 ¢ nco-
puasnc. Tc ca Hauucanu o 4-p Acen JKedasikos.
Pitarard 3a XMCTONOTHATA 113 ICOPHA3ZHCA € TTatin-
CaHa OT BBIMHUTANMKA 118 Objirapckarta JicpMaro-
JIOTHAIHA 1K0Ja Jou. i-p AKwsro Kavapawes, a 1-
p Tonop lleTroB e canycima cronre HabIoaeus
OT JMCEPTaIMORHMUS Ll IPY/L BBPXY BLIMOKIATA
acommarst Lupi GonHK C ICOPHUA3NC TIPW narg-
CHIM Hd quanusa 0 ciel 0L.Opeuqa Tparciumn-
vauus, JI-p 3nopaska Hdemepmxnera paborn xaro
JAETCKH JePMaToIor H €TO 340 Cd MHTCDECHH
HeHINTe HabIIOASHWA HA HCOPHASHC B HETCKA
BL3pacT. HAKOW 0T 1maku1t ¢4 HaMUCaHH OT 1Bama
aBTOPH, KOCIO noducprasa 2obpara xogadopaluis
Ha O1CHHMTE YWICHOBE HA ABTOPCKUS SKHIL. lara
HALIPUMEDP TV1ABATA 32 TPUIEPUTE [1PU IICOPHA3NC,
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Aepmaroaorms o serepoacud, L.V, op. 1/2017

B KOSITO C& MOAMEPTAaBa POFATA Ha PANHUHK HH-
heKUHK, TPABMH, MEAMKAMSCH T 1t CIPCE U HALLICH-
HA € AKTHRHOTO YYaCIUC Hit BRI TAHHE Ha OBI-
TApoKard LCPMATONOrHIEE Ko A-p JHMHTLD
Anronoe, Tpod. [hukonait Tankos sLpgae neye-
HUETO Ha MCOPHAMKC ¥ 0CODEI0 Ia epynTHBHHTE
My hopmn ¢ Prtavryuua, Tasw riasa e vanncana
CLC CHTPYARHYECTROTO Ba A-p Hran Tpozies.

. OCHORAHUC MIPKC 14 CC TBPAM, 48 KHMIAT4
TPECTARIBIEG TPYA ¢ TONAMO MPAKTHMIECKO 3HA-
UCHME, 3AUL0TO H3IOKCHUAT MATepHas ce dasupa
HE CAMO HA KAWIHYIS ONHT 1A asTOpUTe, HO H
12 3a7LI00oYSIITe HPOYYBAHWS, HITKPKCHH B M-
CEPTALMOHHN TPYIORE ¥ HAYYHM 1yOUMKALM,
KOVTO OTPARMKAT CHEPCMCHHUTE TeHASHLMHU 33
paséupadero ua GonecTra. MHOro Bawen Qakr
¢, 4e B KHUTATZ [HPOKO €& OTPa3eliy 3aciyTuTe
Ha OBArapCKaTa JepMaTOIOTHYHA LKOAE OTHOCHO
IpOYYBAITHATA BLPXY KIHHWYHATA KAPTHHE, Kill-
MATOEIEHWETO M (PYHIAMUHLAIHE HaOIOACH I

REPXY pasivaHu acuckrd Ha domectTa. Mupoko
Ca LETMPAHE HavaHETe myOmukauun na Onarap-
CKH 4BTOPH KAKTO KaTO TeMa 118 JHCePTALHOHHY
TPYAOBE, TAKA ¥ 1d OTOSIIIH 11YOMHKATIHH T KaTo
CLOOIIENHA 1A PASIHYHN HayTHH POPYMU y HaC 1
B uykOuHa. [ pasi I00po suCuaricHie WHPOKUAT
CHICKTR]Y Ha AWITCRAErypHE e W3 TOHEOH, HHTHPAHH
g monorpadusra. Tyk 0THOBO TpsnOBa fa ¢e 0TUETE
LWHPOKOTO HMTHPAHE HA HAYHUHTE ChOOWeH A Ha
OBITAPCKATE ABTOPH OT BIIMAKOTO M TIO-AICHHO
Muilano. B xmmrara ca nomectenn w9 radiunm,
KOWTO BhB BCHUKW CHYHAN 111C LOUPHHBUAT 34 10C-
THITHOCTTA HA H3IOKCHETE MATEDUATIH,

Tpufsa ua ce oTHETE, TIe TIPEBOALT 114 AIITIHIT-
CKM €2HK & aZICKBaTell, MIIOTO TOHeH U ChC CHIYD-
[OCT 1Ig HaMepH JOCTDI OO UTHPOK R{YRY JIiLpva-
Tono3n. Y0eaed cwM, ue kuurara Jlcopuasne—
cHeTeMHO 3aboisRaHe’ e HPEIH3BHKA 1HHPOK
MHICPLC CPUL MOHKAYHAPOIHATA JepMaroaorudig
o0LWHOCT.

Kupun JL. Tpamarapon
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