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Quiz

Quiz (1)

Aida Al Saleh , Hamda Al Ansari, Bahram
Azadeh, FRCPath

A 24-years-old female presented with a viola-
ceous, firm dome-shaped, smooth surfaced, skin
nodule of the left shoulder of one year duration. The

nodule, 15 mm in diameter(Fig.1), was tender and
painful. Hematoxylin-ecosin stained sections are il-
lustrated in Figures 2-4, along with immunostainings
for vimentin (Fig. 5) and for Smooth Muscle Actin

(Fig. 6)

What is your diagnosis ?...... Answer on page 60
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Fig. 5 Fig. 6

Quiz (2)

Hamda Al Ansari, Aida Al Saleh, Bahram
Azadeh MD, FRCPath

A 40-years-old female presented with seven
patches of hair loss on the scalp (Figs. 1 & 2) of
many years duration. She was married with two chil-
dren, was not on pills and did not complain of joint
pains. Hematoxylin-eosin stained sections are illus-
trated in Figures 3-5, immunofluorescent stainings
on frozen sections for immunoglobulins and comple-
ment were negative.

1) What is your diagnosis? ... Answer on page 60
Fig. 1

Fig. 2 Fig. 3
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Fig. 4

Quiz 3

Bahram Azadeh, MD, FRCPath, Shaikha Al
Thani,

An ellipse of skin 50 x 20 mm. Including subcu-
taneous tissue to the depth of 25 mm was excised
from the umbilical region of a 45-year-old Egyp-
tian woman. Grey tan nodules of up to 15 mm were

Fig. 5

noticed protruding over the skin surface. Review of
the patient’s file revealed a past history of cesarean
section. Figures 1 to 4 illustrate hematoxylin-eosin
stained sections of the skin lesions.

What is your diagnosis? .......... Answer on 61

Fig. 1

Fig. 2
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Fig. 3

Answer to Quiz 1: Cutaneous Leiomyom

Leiomyomas are relatively common benign neo-
plasms of dermal and subcutaneous smooth muscles.
Solitary and multiple piloleiomyomas are also re-
ferred as hamartomas of arrector pili muscle. They
generally present as tender intradermal nodules on
hair-bearing surfaces, often extensor surfaces of the
extremities. Genital leiomyomas are devoid of pain
or tenderness presenting as solitary intradermal nod-
ules on scrotal, labial, and areolar skin. Histopathol-
ogy, leilomyomas are formed of bundles of smooth
muscle and collagen fibers. Immunohistichemical
psitive staining of actin and desmin and negative
staining for S-100 protein are helpful in confirming
the diagnosis, and in rare difficult cases differenti-
ate them from neural tumors.

Clinical differential diagnosis of a painful nod-
ule of the skin includes

“LENDANEGG”:

= Leiomyoma
Eccrine spiraderma
Neuroma
Dermatofibroma
Angiolipoma
Neurolemmoma
Endometrioma
Glomus tumor
Granular cell tumor

Il
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Fig. 4

Answer to Quiz 2 :
Erythematosus

Discoid Lupus

Old lesions of discoid lupus erythematosus ap-
pear atrophic with loss of hair and show hypo or
hyper-pigmentation and this appearance on the scalp
simulates alopecia areata clinically.

The histopathology of the biopsy taken showed
characteristics of discoid lupus. The skin shows
hyperkeratosis of stratum corneum and parakerato-
sis is usually not conspicious and keratotic plugs
are seen in dilated follicular openings. The epider-
mis shows thinning and hydropic degeneration of
basal cells and dyskeratosis of basilar keratinocytes.
The basement membrane is thickened and the der-
mis shows predominantly lymphocytic infiltrate at
dermoepidermal junction, around hair follicles and
other appendages. Frequently one observes hydro-
pic changes in the basal layer of hair follicles.

The lymphocytic infiltrate may be seen in five dis-
eases or what is called the five “Ls” namely Lupus
erythematosis, Lymphoma, Lymphocytoma cutis,
polymorphous Light eruption of the plaque type and
Lymphocytic infiltration of Jessner. The negative im-
munofluorescent stainings in this case reflects the long
duration of the lesions and previous therapies.
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Answer to Quiz 3:

Endometriosis of the Anterior Abdominal Wall
Following Cesarean Sections

Microscopic sections show endometrial glands
and stroma in the dermis associated with fibrous scar
tissue. Some glands are dilated. There 1s no cyto-
logic atypia in the epithelial linings of the glands.

Endometriosis is defined as the presence of func-
tioning endometrial tissue in anatomic locations other
than uterine cavity. It occurs in women during the re-
productive years and affects approximately 15% of
menstruating women. The most common sites of oc-
currence are pelvic organs. Appendix, rectosigmoid
colon, ileum, bladder, umblicus, vagina and hernia sacs
are less common sites. Rarer occurrences are in surgi-
cal scars, especially after abdominal hysterestomies,
amniocentesis, cesarean sections and episiotomies.

Pathogenetic mechanisms postulated for en-
dometriosis include reflux, vascular and lymphatic
dissemination and coelomic metaplasia. Scar en-
dometriosis may be explained resulting from direct

implantation of endometrial cells at the time of the
procedure.

Microscopically the combination of endometrial
glands and stroma is characteristic; the lesion should
not be confused with a sweat gland tumor or with a
metastatic adenocarcinoma.

A review of the literature revealed 41 reported
cases of endometrioma in caesarean scars, all of
which have been reported in the obstetrics/ gynecol-
ogy literature. Caesarean section is the most com-
mon procedure associated with cutaneous en-
dometriosis. In a female of reproductive age with an
abdominal wall mass; endometriosis must always be
considered in the differential diagnosis . The exist-
ence of the abdominal wall nodule that fluctuates and
pain during the menstrual cycle in a young woman is
a useful sign for abdominal scar endometriosis.

Reference

Zlem Aydn, Ediz Coar, Figen Doran, Seyhan
Varinli, Mehmet Ali Vardar.

Scar Endometriosis, Report of Three Cases. Ann
Med Sci 1999;8:63-66

Volume 6, No.l, April 1999




OF DERMATOLOGY
&SVENEREOLOGY

The Gulf Journal Of Dermatology and Venereology is published biannually by The League Of Derma
tologists in the G.C.C. States, and will accept original articles on different fields of Dermatology,
STD's and Andrology.

Manuscripts
¥ Should be addressed to the Editor, Dr. Hassan Al Abdulla, P.O. Box 3050, Hamad
Medical Corporation, Doha, Qatar. Fax: (+974) 393058

*  Two copies of all elements of the paper are requested All the matter should be typed, double-spaced
with wide margins, on one side of each sheet only.

*  The paper should have the following arrangement: 1. Title page; 2. Abstracts; 3. Text; 4. References;
5.Legends; 6. Tables; 7. Figures and 8. Arabic summary of the abstract and title if possible. Title
page should bear the author(s) name(s), degrees, affiliation(s), and the address to which reprints are
to be sent.

~ Tables and Figures

*  Refer to figures as Fig. and give Arabic numeral.
*  Submit 2 copies of each photograph and drawing on glossy paper of good quality.
*  Use black ink for charts (line drawings).

*  Identify figures on back by author's name and number of figure.

*  Start tables at top of new page.

References

*  All references in text must be identified by superscript Arabic numerals in the order in which they
appear in the manuscript. When referring to a reference, type the last name of the author followed by
its reference number. If referring to two authors, use both Last names, otherwise type the last name
of first author followed by "et al".

*  In Reference page, list the references in order of appearance in the manuscript. When referring to a
periodical type last name followed by initials, title of paper, periodical name abbreviated as in the
original one, year of publication, volume, pages. Type all authors if 3 or less, otherwise type the first
3 authors followed by "et al.". e.g. Breathnach AS, Wyllie LM. Electron microscopy of melanocytes
and melanosomes in freckled human epidermis. J Invest Dermatol 1964:42:389-394. When referring
to books, type name of author(s) (as above), title, edition, place, publisher, year, page referring to. e.g
Mckusick VA. Mendelian inheritance in man. 7th Ed. Baltimore: John Hopkins University, 1986:
1228. If the book has contributors, type the name of author(s), title, in: e&ors, title of book, place,
publisher, year, page referred to e.g. Vickers CF. Topical corticosteroids. In: Fitzpatrick TB, Eisen
AZ, Wolff K, et al. eds. Dermatology in general medicine. New York: McGraw-Hill, 1987: 2540-
2545.

*  If manuscripts are prepared on IBM PC or compatible computer using word for windows, a 3-1/2 or
5-1/4 inch diskette copy of the article will be appreciated by the publisher.

Volume 6, No.l, April 1999




