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SUMMARY:

Combination between Leucocytoclastic vasculitis
and Subacute cutaneous lupus erythematosus has been
only rarely reported in the literature. Pathological cutane-
ous lesions are presented by purpura, erythematous macules,
urticarial, nodules and necroses.We present a 58-year-old
woman with painful nodular lesions on the left thigh.The
disease started in June 2015 with photosensitivity and pso-
riasiform rashes on the back. Pathological cutaneous
changes affected lateral and dorsal surface of the left thigh.
It was presented by painful, indurated in base, ulcerative
plaques, with unclear borders and necrotic surface. There
were no deviations from complete blood count and bio-
chemistry. Immunological investigations revealed elevated
levels of MPO(pANCA) — 1.38 U/ml, antinuclear antibod-
ies (ANA)- 134.] U/ml, 88-A(Ro) antibodies — 233.7 Ufml
CRP- 12.7mg/l. Urine analysis revealed positive protein
results. Escherichia coli was isolated from microbiology test-
ing. Histopathological result from ulcerative lesions from
the left thigh of the patient revealed necrotizing leuko-
cytoclastic vasculitis. The result from direct immunofluo-
rescence microscopy of lesional skin corresponded to lu-
pus erythematosus. The diagnosis lupus vasculitis was
made. Systemic therapy with chlorogquine phosphate, meth-
ylprednisolone, methotrexate was administered. Topical
treatment included proteolytic enzyme in dressings and
vacuum therapy with good effect.

Keywords: Lupus vasculitis, antinuclear antibodies
{ANA), 85-A(Ro) antibodies, vacuum therapy, chloroquine
phosphate, methylprednisolone, methotrexate.

INTRODUCTION:

Leukocytoclastic vasculitis associated with suba-
cute cutaneous lupus erythematosus (SCLE) has been de-
scribed for the first time by Sontheimer. Purpura, erythema,
urticaria, nodules and necrosis affect the skin of the trunk,
palmoplantar areas and lower limbs. The histopathologi-
cal changes are presented by leukoeytoclastic vasculitis of
the small blood vessels in the deep dermis. The prognosis
of the disease is good [1].
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MATERIALS AND METHODS:

We present a 58-year-old female patient with pain-
ful nodular lesions affecting the area of the left thigh. She
reported about tension of the skin and photosensitivity.
The patient suffers from arterial hypertension, hydroneph-
rosis IV grade of the left kidney and carcinoma of uterine
cervix. The patient was admitted at our department for the
first time in June 2015 with normal status of cardiovascu-
lar and pulmonary systems. Pathological cutaneous
changes affected the back of the trunk and were presented
by psoriasiform rashes. Cutaneous appendages and mucous
membranes were without pathological changes. Peripheral
Iymph nodes were not pathologically enlarged. There were
no deviations from complete blood count and biochemis-
try. Elevated levels of MPO{pANCA) — 1.38 U/ml. antinu-
clear antibodies (ANA)- 134.1 U/m] (normal value up to 1
U/ml), 85-A(Ro) antibodies — 233.7 U/ml (normal value up
to 7.5 U/ml) and CRP- 12.Tmg/l were found. Direct immun-
ofluorescence (DIF) from lesional skin revealed granular
band of IgG, IgM and C3 along the dermo-epidermal base-
ment membrane. This result corresponds with Lupus ery-
thematosus. Histopathological result from lesion on the
back of the patient confirmed the diagnosis Lupus erythe-
matosus. One month therapy with systemic metylpred-
nisolonei.m. in tapering doses from 60 to 20 mg and chlo-
roquine phosphate tablets 3x250 mg per day was conducted
without satisfactory effect. Because of the worsening of the
disease and appearance of ulcerative lesions on the thighs
the patient was readmitted to our Department in July 2013
(fig.1a, b). At the time of the second hospitalization the
laboratory results showed elevated levels of leucocytes
(11.9x10%L), ASAT —51.1 U/L, urea — 8.99 mmol/L, C-
reactive protein- 12.7mg/] and positive protein result from
urine analysis. From microbiclogical examination, Es-
cherichia coli was isolated. Serology tests for hepatic mark-
ers for HBsAg (0.534), anti-HCV (0.037), Ebstein Bar vi-
rus and Borrelia Burgdorferi were negative. Histopatho-
logical result revealed pathologic alterations in small-sized
dermal vessels consisting of inflammatory infiltrate of
leukocytes, red blood cells and fibrin extravasation, neu-
trophilic inflammation of the vessel wall, with fibrinoid
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ABSTRACT

Contact dermatitis is an acute or chronic inflamma-
tory reaction in response to substances coming into contact
with the skin. Differentiating between irritant contact der-
matitis and allergic contact dermatitis in practice, as well as
finding the exact causative agent from the environment, of-
ten pose a challenge to the clinician. We present a case of
contact dermatitis in a 9-year-old child caused by modeling
clay (plasticine) and slime. The treatment with local
corticosteroids and emollients and the discontinuation of
contact with the identified insulting agents lead to a
goodherapeutic result.

Keywords: irritant contact dermatitis, allergic contact
dermatitis, modeling clay, slime,

INTRODUCTION

Contact dermatitis (CD) is defined as an inflamma-
tory reaction in response to substances that come in contact
with the skin. Irritant contact dermatitis (ICD) is caused by
an external agent acting as a chemical or physical substance,
causing a non-allergic inflammatory response. In allergic
contact dermatitis (ACD), the external agent acts as a hap-
ten, binds to the epidermal proteins and becomes an aller-
gen. thus leading to a classic. delayed T-cell mediated hy-
persensitivity response. Clinical findings of acute CD in-
clude erythema, edema, and vesiculation, and of chronic CD
— xerosis, lichenification, hyperkeratosis, and rhagades ac-
companied by severe itching [1].

CLINICAL CASE

A 9-year-old girl was referred to the dermatological
clinic with an itchy rash and swelling in the area of both
palms, as well as changes in the nails, with a 4-month pre-
scription. Complaints appeared after a contact with plasticine
and slime, which the child made alone by mixing colored
dust with a special solution. A child’s favorite game was to
create artificial nails from plasticine, which she used to put
on her fingernails. The changes on the skin of the palms and
nails persisted despite treatment with topical corticosteroids
and antibiotics. The child is burdened by the paternal line
for atopy. There are no data on concomitant diseases. The
physical examination revealed erythema and edema on the
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palms and fingers and pulpitis with single fissures on the
fingertips. (fig. 1) Fingernails were onychodystrophic. with
lack of eponychium and longitudinal striation. (fig. 2)

Fig. 1. Erythema and edema of the palm, pulpitis of
the volar fingertips

Fig. 2. Nails with striation and lack of eponychium
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on data on length of professional expenence,
localization of rashes, climcal diagnosis and
allergens, and the cause of positive reactions
1n patch testing. Skin changes most often affect
the hands, palms, face, and neck. The frequency
of ACD diagnosed was 46%, followed by
dyshidrotic eczema (DE) - 34%. The lughest
percentage of contact dermatitis (68%) was seen
1n the upper extrenuties. followed by dermatitis
of the face and hands (26%). Of the patients
investigated, 34% had a history of illness up
to 3 years. A negative correlation was found
between professional experience and “hand
eczema” (p=0.005). Patch tests showed that the
most frequent posttive reactions were to Nickel
(II) sulfate hexahydrate (Nickel, 15 times) and
p-Phenylenediamune (PPD, 14 tumes). These
contact allergens are directly correlated with
hand eczema. We compared the results with
those published in the literature.

Kevwords:  contact allergy, hairdressers,
Nickel, para-phenylenediamine.

Introduction

Contact allergy (contact sensitization) affects
about 25% of the population m Europe. It 15 a
form of delayed type of hypersensitivity. From a
clinical pomt of view, after sensitization with a
particular contact allergen._ a subsequent exposure
leads to a climcally presented acute, subacute, or
chronic ACD with different skan localization and
tashes. It is an indisputable fact that the ACD
of the hands. especially in the area of the palms
and fingers, has the highest frequency [1.2]. The
gold standard” i diagnosing contact allergy
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SUMMARY

Currently in Bulgaria the two messenger RNA
vaccines used to vaccinate the population against COVID-
19 are Pfizer-BioNTech COVID-19 Vaccine (COMIRNATY)
and Moderna COVID-19 Vaccine. We present a case of a
patient with palmoplantar form of psoriasis (in remission
in the last 2 years), who has an attack of psoriasis of the
nails, which began two weeks after the second dose of
Pfizer-BioNTech COVID-19 Vaccine. Within the next two
months. onychopathy of the nails of the ten fingers devel-
oped with the manifestation of almost all known psoriatic
changes in the nail bed and nail matrix. The toenails are
not affected. Topical therapy with calcipotriol/betametha-
sone ointment under occlusive dressings was prescribed for
two months. The monitoring continues.

Keywords: messenger RNA vaccine, nail psoriasis,
Nail Psoriasis Severity Index,

INTRODUCTION

With mass vaccination against the Sars-CoV-2 virus,
the spectrum of systemic and skin reactions after adminis-
tration of mRNA vaccines increases - allergic immediate,
cytotoxic, immune-complex mediated and delayed hyper-
sensitivity reactions; toxic reactions — pain at the injec-
tion site, fever, flu-like symptoms; activation of a pro-in-
flammatory immune response with exacerbation of chronic
autoinflammatory and autoimmune diseases or de novo oc-
currence of such pathology. [1, 2. 3]

CASE REPORT

We present a 41-year-old woman with a 7-year his-
tory of palmoplantar psoriasis. Until now she has been treated
only with topical corticosteroids and emollients. Maintains
remission for the last 2 years with Clobetasol propionate
0.05% ointment and cream. There is no damage to the fin-
gemails. Family burdened - father with the same diagnosis.
Concomitant disease - epilepsy. She did not have COVID-
19. Vaccinated with the first dose of Comirnaty at the end
of October 2021, and with the second dose of Comirnaty in
mid-November 2021. 13 days later changes began on the fin-
gemails, and in 2 months developed total onychodystrophy
with the manifestation of almost all known in psoriatic dis-
ease changes in the nail bed and nail matrix. Blood tests
show normal blood count and C-reactive protein (CRP). Di-

J of IMAB. 2022 Jan-Mar:28(1)
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rect examination for fungal nail infection, PCR and rapid
antigen test for SARS-CoV-2 are negative. X-ray of the hands
don‘t show radiographic evidence of inflammatory arthropa-
thy, currently no radiographic evidence of psoriatic arthri-
tis. Dermatological status — there is erythema on the palms
with a purple tinge and thinning of the skin as a result of
prolonged use of topical corticosteroids, dry pulpitis with
hyperkeratosis and fissuring of the both thumbs (Fig.1A) and
total onychodystrophy of all fingers. (Fig.1B) NAPSI (Nail
Psoriasis Severity Index) score is 68 point (out of 80 for fin-
gers).

Fig. 1. A) The palms of the patient. B) Total psori-
atic nail dystrophy
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Background: Adult female acne (AFA) nowadays is a very commen skin condition

challenging.

Study aim: We evaluate and compare the efficacy and tolerability of a cream formula-
tion containing two retinoid molecules (hydroxypinacolone/retinyl palmitate) combined
with Iris Florentina root extract and a complex of three oligopeptides (C) applied twice a
day (morning and evening) alone or in combination (C+ O) with a food supplement con-
taining a mixture of prebiotic molecules (FOS&GOS) zing, lactoferrin, and niacinamide.
Subjects and methods: In 2 multicenter, randomized, assessor-blinded, 12-week trial,
we assessed the efficacy of these two regimens in the evolution of AFA lesions (non-
infl w2 MI-L; infl tory: IL; and total number of lesions: TL). Additional effi-
cacy endpoints were the evolution of the 6-point (from O to 5) GEA and Adult Female
Acne Scoring Tool (AFAST) scores.

Results: One hundred and eighty-four women (mean age 32+6years) with AFA

agreed to participate after obtaining informed consent. They were randomized (2:1)
to the topical product (n = 123) (Group C) or to the combination (n = 61) (Group
C+0) treatment. All enrolled patients concluded the trial with no drop-out. At base-
line, MI-L, IL, and TL acne lesion count were 15+9, 9+ 5, and 24+ 14 in the Group C
and 19+ 8, 9+ 4, and 29+ 10 in Group C+ Q. In comparison with the number of the
acne lesions at the baseline, both treatment regimens induced a significant reduction
(p=0.0001, ANOVA test) at Week 12 in NI-L, IL, and TL by -54%, -63%, and - 59% in
Group C and by -55%, -73%, and - 61% in the Group C+ O, respectively. At Week 12,
the absolute IL count reduction vs. baseline was significantly (p = 0.0158) greater in
Group C+ O (-7.0) in comparison with Group C (-5.5). The GEA absolute score reduc-
tion in Group C+ O group was significantly greater in comparison with Group C (-1.5
vs. -1.1; p = 0.0097). In the Group C+0O, a greater percentage of success treatment
(defined as a GEA score of 0/1 at Week 12) was observed in comparison with Group C
(39% vs. 27%; p= 0.06). AFAST score at baselinewas 2.4+ 05ingroup Cand 28+ 0.6
in group C+O. AFAST score was reduced by 21% and by 51% after 6 and 12weeks
of treatment in group C and by 22% and 55% in group C+ O, respectively. Both treat-
ment regimens were well tolerated. Mot relevant adverse events were recorded.

Conclusion: A cream containing retinoid molecules and Iris Florentina root extract is ef-
fective and well tolerated in the management of AFA. The treatment combination with
a prebiotic and anti-inflammatory food supplement offers an additional clinical benefit

mainly in reducing inflammatory lesions and improving the severity acne score.

KEYWORDS
adult female acne, iris Florentina root extract, prebiotic, treatment regimens
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Summary

The study aimed to investigate the association between
the professional environment and hypersensitivity
reactions to various contact allergens, features of the
clinical course, and types of allergic contact dermatitis
(ACD) in 34 manicurists and ten service users. The
analysis was based on the data on length of professional
experience, localisation of rashes, clinical diagnoses
and allergens, and the cause of pesitive reactions
in epicutanecus testing. Pathological skin changes
most often affected the upper limbs (hands, palms,
fingers). As a diagnosis, the frequency of ACD was
the highest — 79.4%, followed by that of dyshidrotic
eczema (DE) — 17.6%, which also determines the
highest percentage of dermatitis on the wpper limbs
(97%). Of the patients. 47.1% had a history of the
disease for up to one year. For manicurists, the results
of patch tests with the specialised MH-1000 series
showed the highest frequency of positive reactions
to 2-Hydroxyethyl methacrylate (2-HEMA) and
2-Hydroxypropyl methacrylate (2-HPMA) — 88.88%
each. Ethylene glycol dimethacrylate (EGDMA)
— 83.33% and 2-Hydroxyethyl acrylate (2-HEA) —
61.11%. After combining data for manicurists and
clients, correlation analysis found a significant effect
on the development of ACD to 2-HPMA (p=0.003)
and EGDMA (p=0.005). as well as for hand dermatitis
to 2-HEMA (p=0.05) and 2-HEA (p=0.044).
Keywords: allergic contact dermatitis, manicurists,
(meth)acrylates, acrylic nails, gel polish

Introduction

{(Meth)acrylates are chemucal substances that
can cause contact hypersensitivity. both m
the professional sphere and i the domestic
environment. As salts, esters and conjugates of
acrvlic and methacrylic acid, these substances
are widely used in wvarious production fields
- bone cement, dental and medical products,
consumables, adhesives, sealing matenals
and artificial nails. They are formed by the
polymensation of small monomers that are
chenmeally linked and form polymer molecular
chamns Tt 1s a known fact that monomers are
strong irmtants and sensitisers, while polymers
are significantly less actrve or safe[1, 2].

I€) Medical University Pleven
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ABSTRACT ARTICLE HISTORY
Psoriasis Vulgaris is a complex multifactorial dermatological disease, with various genetic and ~ Received 13 February
environmental factors implicated in the onset and progression of the disease and comorbidities. i':'zz d 4 May 2023
Cardiovascular disease (CVD) and metabolic syndrome are essential psoriasis comorbidities that crepte 2
suggest a potential hypercoagulable background of the disease. To better understand the link KEYWORDS
betwean psoriasis, hypercoagulation and comorbidities, we investigated the prothrombotic Psariasis; metabolic
polymorphism rs5018T=C in integrin B3 (ITGB3) in 102 patients diagnosed with psoriasis and ~ syndrome; cardiovascular
97 healthy controls, all Caucasian. The patients, carriers of rs52187>C polymorphism, were disease; ITGE3
compared with non-camriers for metabolic risk factors related to metabolic syndrome and OV “sf"w"ﬁ.

disease. Our results revealed that the incidence of ITGB3rs5918(C) allele carriage was only slightly IR S
increased in psoriatic patients compared to healthy contrels (206% vs 18.5%), and psoriatic

patients with the polymorphism showed an increased incidence of metabolic risk factors.

Dryslipidemia, high triglycerides (42.9% ws 27.5%), high cholesterol (66.7% vs 45.5%) and low

High Density Lipoprotein (HDL) (47.6% ws 32.8%) were significantly more prevalent (p=.019)

among psoriatic carriers of the rs5918(C) polymorphism compared to psoriatic non-carriers. The

incidence of metabolic syndrome was significantly higher among polymorphism carriers (52.4%)

compared to non-carriers (20.5%) within the psoratic patient group (p=.014), whereas CVD

incidence was higher but non-significantly. Tha carriage of ITGB3rs5218(C) polymorphism in

patients with psoriasis was associated with a higher risk of metabolic syndrome and dyslipidaemias

and a higher but non-significant prevalence of CVD compared to non-camriers. However, the

frequency of this polymorphism was similar in psoriasis patients and healthy controls.
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Summary

Atopic dermatitis (AD) is a chronic inflammatory
disease based on genetic and immune alterations
and is part of the atopic symptom complex
including allergic rhinitis, allergic conjunctivitis,
and bronchial asthma A disturbed barrier function
facilitates antigen penetration through the skin,
with the subsequent development of allergic contact
dermatitis (ACD). The gold standard for diagnosing
ACD is epicotanecus (patch) testing, also applied
to objectify contact sensitization m AD. This study
aimed to determine the frequency of contact allergy
(CA) among individvals with atopic history and the
allergens that caused ACD in those cases. We studied
453 individuals tested in the period 2000-2022. Of
these, a subpepulation of 189 individuals with atopic
diathesis was identified. A retrospective analysis was
used. Using clinical and allergological methods. we
divided the tested patients according to sex, age,
professional cccupation, and areas ofthe body affected
by dermatitis and identified the most commeoen contact
allergens that cawse positive reactions and ACD. In
conclesion, our results highlight the possibility of
developing ACD in people with atopic diathesis. As
far as we know, our study s the first one in Bulzaria
to examine the frequency of contact sensitization in
AD patients.

Keywords: atopic dermatitis, allergens, allergic
comtact dermatitis, patch test

Introduction

Atopic demmatifis (AD) 1s a chromc-relapsing,
itchy dermatosis, part of the atopic diathesis.
AD mamifests first among the other components
of the atopic symptom complex. which also
includes allergic thutis, allergic conjunctivitis,
bronchial asthma, and atopic characteropathy
[1]. At the heart of the disease are two defects
- impatred skin barrier function and deviations
in the immune response, caused by mutations
in the genes encoding the filaggrin protein
This protein 1s essential in mamtaming the
normal skin structure and function Impaired
barrier function 1s a prerequisite for increased
antigenic penetration and transepidermal water

C) Medical University Pleven




CONTACT

2 _| WILEY

M) Check for updated

MAHMOUD 7 AL

DERMATITIS

Allergic contact dermatitis caused by topical propranolol
therapy for infantile haemangioma

Inaya Mahmoud®?© | Desislava Kotirkova®
Razvigor Dardenski?* | Jana Kazandjieva®®

2 | Klimentina Gospodinova® |

EuroDerma Clinic, Sofia, Bulgaria

*Department of Dx gy and Vi logy. Adbadem City Clinic Tokuda University Hospital, Sofia, Bulgaria
D of D ology and Allergology, Medical University Pleven, Pleven, Bulgaria

“Dep of Dy logy and Vi logy, Trakia University, Stara Zagora, Bulgaria

SDepartment of Dx gy and Vs logy, Medical Faculty, Medical University of Sofia, Sofia, Bulgaria
Correspondence

Jana Kazandjieva, EuroDema Clinic, bul. “Pencho Slaveykov™ 4, 1606 Kriva Rela, Sofia, Bulgaria.

Email: janaderm@abv.bg

KEYWORDS: allergy, beta blocker, case report, hypersensitivity

Since the introduction of oral propranolol in the treatment of infantile
h { topical pr lol preparations and other beta-
blockers, such as timolol, have shown promise in the management of
superficial haemangiomas.!

CASE REPORT

A 10-month-old female infant, born in the 37th gestational week by
caesarean delivery and weighing 2820 g, developed a nodular hae-
mangioma {11 mm in diameter) on the left retro-auricular region. It
appeared a week after birth and because it increased in size topical
propranolol 2% cream was prescribed twice daily by a general practi-
tioner. Two weeks later, the parents reported worsening of the
lesion, with erythema of the surrounding skin (Figure 1A), and a
distressed infant that was constantly trying to scratch the site of the
haemangioma. Propranolol cream was discontinued, and the patient

was patch tested on the back using aluminium chambers on hypoal-
lergenic plaster (Thallodermsa, Varna, Bulgaria) with propranolol 2%
cream (‘as Is'), its ingredients (parabens as preservatives), and pro-
pranolol 10% in an aqueous solution (aq.). Due to intense pruritus
and parents’ anxiety, the patches had to be removed already on day
1. Readings on days 1 and 2 according to the ICDRG guidelines
showed strong positive reactions (++) on day 1 and 2 to propranolol
2% cream and to propranolol 10% aq. (Figure 1B). The same two
preparations were patch tested in seven exposed infants also under-
going topical propranolol treatment but no positive reactions were
registered.

DISCUSSION

At therapeutic doses, prapranolal Is safe and effective in the majority of
patients with haemanglomas, yet long-temn follow-up remains

FIGURE 1 (A)Erythemaand
single lenticular papules
surrounding a nodular infantile
haemangioma, 2 weeks after
treatment was initiated with 2%
propranolol cream. (B) Strong
positive reactions (++) to
propranolol 2% and pure
propranolol 10% aq. onday 1.
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Achenbach’s Syndrome after mRNA COVID-19

Vaccination
Razvigor Darlenski, MD, PhD;*2 Klimentina Gospodinova, MD, PhD;? Snejina Vassileva, MD, PhD*

To tae Eprtor:

Achenbach’s syndrome (AS), also known as paroxysmal finger
hematoma, is a benign and self-limiting discasc affecting predom-
inantly Caucasian women and presenting with painful swelling
and bruising of the fingers.** While microtrauma is involved, the
ctiology of AS remains undisclosed, and generally no invasive
procedurcs, such as skin biopsy, arc required for the diagnosis.*
(SKINmed. 2023;21:375-378)

OUR PATIENT

A healthy 65-year-old Caucasian woman presented with 1-day
history of a sudden appearance of painful swelling and bruising
of the third finger of her right hand (Figure 1A). She denicd local
skin trauma. The only relevant event was the 1 week prior inocu-
lation of the sccond dosc of messenger RNA (mRNA) coronavi-
rus discase 2019 (COVID-19) vaccine (Comirnaty, developed by
BioNTech and Pfizer). The patient had never experienced throm-
botic medical events in her life. She had no other relevant present
or past medical history.

The clinical examination revealed a blucish hematoma sparing
the fingertip and edema of the affected finger. Routine blood and
urine tests and antinuclear antibody and coagulation status were
normal. Upon having detailed history and clinical examination,
the diagnosis of AS was madc. The paticent refused medical treat-
ment, because the pain and the course of the discase were lessen-
ing (Figure 1B). She reported no further events during the 1-ycar
follow-up.

s »* :
Figure 1. (A) Hematoma and swelling of the right third finger
sparing the fingertip. () Complete resolution of hematoma
and swelling a few days later. '

COMMENT

The plethora of adverse skin reactions because of the COVID-19
infection has been discussed widcly.** AS has been described in
long COVID-19 syndrome.! Delayed and immediate hypersen-
sitivity reactions were the most common adverse events follow-
ing the inoculation of mRNA COVID-19 vaccines.** Rarcly,
thrombosis and thrombocytopenia, skin hemorrhages, and livedo
lesions have been reported following the COVID-19 vaccina-
tion.” Induction of microthrombotic events of the finger veins
could be the possible relation between AS and the COVID-19
vaccination. As far as we know, this is the first occurrence of par-
oxysmal finger hematoma (AS) possibly related to the mRNA
COVID-19 vaccination.
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GENERAL MEDICINE

MCXEMWMYEH MO3BYEH MHCYNT KATO YCNTOXHEHME HA TPOMEO3A
HA MEXAHWM4YHA MM TPAITHA KNAMHA NPOTESA NPW NALUMEHT
C NPEOLWIECTBALL MHOEKUMO3EH EHOOKAPOWUT HA PEBMATUYHA
MWUTPAITHA CTEHO3A

K. [J. Nlocnodunos’, .M. Todoposa', K. [. Nocnoduxnosa’, . Bacunes®, M. E. flykanos', C. T. Tuuresa’

"MeduyuHCKU yHUSEpCUMem — ITneseq
2Adwubaden Cumu Knuvux GonHuya Toxyda — Cogus

ISCHEMIC STROKE AS A COMPLICATION OF MECHANICAL MITRAL VALVE
PROSTHESIS THROMEBOSIS IN A PATIENT WITH PRE-EXISTING INFECTIOUS
ENDOCARDITIS OF RHEUMATIC MITRAL STENOSIS

K. D. Gospodi % Y. M. Tod K. D. Gospodinova’, G. Vasilev®, M. E. Lukanov', 5. T. Tisheva’

‘Medical Universify - Pleven
2 Acibadem City Clinic Tokuda Hospital - Sofia

Peziome. HoxeMUMHURM MOIbYEH UHCYIM Moxe 08 € MhpSuAm CUMITMOM HE MpomGo3a HE MEeXSHUYHE
MumpanH+a knanya npomess. Emo sawo Gbp3ama dussHOCTIUKS U MEPaNUA C&8 OM ChIECITIESHD SHaYeHUe.
Onucanue Ha KNUHUYeH ciyyad: 43-200uUWHS NayUeHmKka Tocmbnsa Ha 19.08. 2023 2. ¢ onnakeaqus om

obuja A dl , 3adyx, & dacro nodpebpue, ampucare u ghebpunumem do 38.5°C.
Cred meveHue & no 2acmpc aoeus o nosod He acyum u 8 Omdenexrue Mo 2pBOHS XUDYD-
2ur Mo nosod Ha JeYCMpaHHUY nnesp WITUSY e mp ai & Knuduka no kapiuonozus nopadu cycrex-
yug 38 uHghexyuoIeH pdum. Om mpc ma mp. v 1Ha exoxapiucepaghun uma AaHHLU
38 BUCOND npanHa (PG — 44,7 mm Hg, mean — 23,6 mm Hg), eghexmusra xnanya
nnowy — 0,4-0,6 cm®, eucs 1eneHHa panta peayp yus U LuA 38 gezemayun. [Mposedena

& mparcesoazeanta exokazpiucepaghus (ExokT), om koamo ce susyanusupa MUMpanHa Kiana c 2omava
gegemayus ¢ pasmepy 29 x 22 mm Ha npedHo MUMPENHO MIaMAH0, KaKmo U MaTKa seeemayud 6 cmadul

Ha kanyupane ¢ paimepu 3 x 4 mm Ha 380H0 MUMPDATHO ; Mopg, p xap pHU 38
P YHE e CimeHo3a. ¥ 0 mparcknansH epadusHm e nukos — 73 mm Hg, cpeden —
50 mm Hg. Jeyxp ca uscned I ynmypu Ge3 danHu 38 DUATEH U pacmex.

Mposedeno & WUPOKOCIEKMBOHO SHMUBUCMUYHD U SHMUMUKOIMUYHO NeveHue. Bbapesu Heao NayueHm-
Kkama e ¢ nepcucmupaw] hefpunumem. Hacouera e 3a XUPYPEUYHO NMEYEHUE U € OCBLUECMSEHO KNanHo
npome3upate ¢ KNanHa mp € Mocrnedeawe CUCISMHO MPUNCHEHUS HE SHIMUKO2YISHIT
I 2PYNAME Ha SUMaMuH K-aHmazoHucmu no cxema. Mo nosod HE URSEHE HESPONO2 UNHE CUMITMOMAEMLU-
ka npes aszycm 2023 2. e nposedena Kkonmponyha 2P-ExolT, om KoAmo ca Hanuye ¢ daHHu 38 pecmeno3a
HE MEXaHUYHama knanHa npomesa. Micnedsanuam INR e 6,1. [Mposedern e KAT Ha anaseH MO3IBK C daH-
HU 38 WcKeMuyHa 3oHa & BacelHa Ha nAeama cpedHa MoIbyHE apmepud. [T mKama e no
OC KbM Kapduoxupyp yenmup & Coghun 3a peonepayun. Obcbwdane: JuohyHKLUT HA Me-
XEHUNHEMS KnanKa npomesa mowe da Obde mmacugbl Kamo exd u eK3 cmoped emuo-
mosuama. Had-yecmama MpuyuHY 38 MEXSHUYHE OUChYHKUUA HE Knanama e mpoMBo3ama, KOAmo Moxe
da dosede do cepuUOSHL mp ONUYHY UHUUOeHMY, edus om Koumo & mpoMBemBonuyHUAM MoOFbYeH
uHcynm. MocnedHuam Makap u padko Moxe da ce Habmodasa Jopu NpuU NPUEM HE aHMUKOa2yNaHm, Nocimu-
2aLy onmumansy cmodrocmu Ha MTBANR. 3 O npu
KNaHo Npome3upane & HeofxodumMo yCrosUe, Ho He U 2apaHyus 38 npogh Ha mp UdHLUmeE
yoenowHesus. Emo 3awjo e Heobxodumo ped o ap pagh npo ced NbpsoHavanHo
MEXBHUNHO KTSNHO0 NPOMe3sUpans. PEHHOMO OMKPUSSHE U CO0SSPEMERHaME PEOMEDELULR Ca OM KUIHEHO-
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S2MHO JHAYSHUE 38 Mocmuzane Ha Jo0bp KNuHuYeH uaxod 3a mayuenma. Konafopayuama ra wWieHoeemes
om KapluoXUpypeUYHUR MUM & KDUMUSHO S8XHE 8 MEe3u CayYau.

Kmiovoeu dymu: ucxeMudeH MOIbYeH UHCYIM, MEXSHUYHE MUMPATHa KNanya mpomesa, PecMamuIbm,
uHgbekyuoIeH eHOOKaPAUM, SHMUKDESYNaLYUT

Absitract. An ischemic sfroke may be the first symptom of mechanical mitral valve prosthesis thrombosis.
Therefore, rapid diagnosis and therapy are essenfial. Description of a clinical case: a 43-year-old patient
who enfered on August 19, 2023, with complaints of general weakness, fatigue, shoriness of breath,
heaviness in the right side, chills, and a fever up to 38.5° C. Affer freafment in the Clinic of Gastroenferoiogy
on the occasion of ascites and in the Deparfment of Thoracic Surgery on the occasion of bilateral pleural
effusions translated info the Clinic of Cardiclogy due to suspense for infecfious endocarditis, From the
transthoracic echocardiography with evidence of high-grade mitral stenosis (PG — 44.7 mmHg, mean —
23.6 mmHg), effective valve area (0.4-0.6 cm?), high-grade mitral regurgitation, and vegetation assumption.
Transesophageal echocardiography, which visualizes a mitral valve with a large vegetafion measuring 29 x
22 mm on the anterior mifral valve leaflet as well as a8 small vegetation in the calcification stage measuring
3 x 4 mm on the posterior mitral valve leaflet, shows morphological changes characteristic of rheumatic
mitral stenosis. Measured mitral valve gradient: peak: 73 mmHg, mean: 50 mmHg. | twice examined
blood cultures without evidence of bactenal or mycotic growth. Conducted broad-spectrum antibiotic and
antifungal freatment. However, the pafient has a persistent fever. Targeted for surgical treatment and
performed valvular prosthesis with mechanical valvular prosthesis with subsequent sysfemic administration
of the anticoaguwlant group of vitamin K according fo the scheme. When realizing neurological sympfoms
in August 2023, we conducfed conirol fransthoracic echocardiography, which included data on restenosis
of mechanical valve prostheses. INR — 6,1 examined. A cerebral CT scan with evidence of an ischemic
area in the leff middie cerebral arfery basin was conductfed. The pafient is urgently referred fo the Cardiac
Surgery Cenfer in Sofia for recperation. Discussion: Dysfunciion of mechanical valvular prosthesis can
be classified as endogenous or exogenous according fo eticlogy. The most common cause of mechanical
valve dysfunction is thrombosis, which can lead to serious thromboembolic events, such as thromboembaolic
siroke. The lafter, although rarely observed, can be observed even with the infake of an anficoagulant
achieving opfimal PTANR valuss. Conclusion: Ensuring the ideal anficoagulation in mechanical valve
prosthesis is a prerequisite, aithough not an assurance, for averting thrombofic problems. Hence, it is
imperative fo do routine echocardiographic monitoring after the first implantaiion of a mechanical heart
valve. Prompt identification and timely surgical intervention are crucial to attain a favorable clinical outcome
for the patient. The cooperation of members of the cardiac surgical team is crucial in these instances.

Key words: ischemic sitroke, mechanical mifral valve prosthesis, rheumafism, infectious endocardifis,
anticoagulation

BLBEOEHME

Bwnpekw nporpeca B AM3aiHa Ha KNaNHWTE Npo-
TE3W W ONTMMANHATA SHTUKOAMYMALMA MOILUHMAT
MHCYIT OCTABA CEPUO3HO YCTIOKHEHWE cnef, knan-
Ho npoTeanpade. Cnopes aKTyanHWTe peroBOACTEA
AHTWKOAMyNMaHTHaTa TepanWA cbt CHHTPOM npes
LIENWA HMBOT € NOK33aHa NMPW BCWYKK MALWMEHTH ¢
mexaHuyHKu knanw. MMocnegnuTe npoydsaHuA no-
K33BaT, Ye TPOMOoeMBONWUHWTE MHUMAEHTH MOME
03 €3 MbPBUAT CHMNTOM Ha TpomBo3a Ha knanHaTa
npoTeza. Te Bce owe ca ¢ yecToTa oT 2 Ao 3% ro-
[OMLLHO CNeA, MeXaHWUHa CMAHE Ha MWTPanHa knana
(MVR) srnpery npoBexgaHaTa aHTUKkoarynauma [1-
2). HeobxogumocTTa 3a MVR mowe na Guge myntu-
dhakTopHo obycnoBeHa: peBMaTHIbM ¢ (hopMMpaHe
Ha MWTparnHa cTeHosa Wunu peryprurauua [3], nH-

ekyuoseH eHgokapauT [4] v gp. Mpeon npucTs-
eaHe kbM MVR e Hy#HO Ja ce yToUHW eTHONOorMATa
Ha KNanHWA NOPOoK W NpW HANWUME Ha WHADEKLMo3eH
NPYYMHATEN NOCNEOHUAT A3 Ce Manekysa.

ONUCAHUE HA KNUHWYHWA CAYYAR

[NpenctaeAmMe criyyai Ha nauyweHTa Ha 43 ro-
[OMHK, KOATD NOCTENBA 3a nedenwe B YMBAN [O-p
leopru Crpamcku” — NneseH. Cwobwaea 3a on-
NAKBaHWA OT HAKOMKO Mecela, CEbP3aHu ¢ nporpe-
cuBeHa 3aryba Ha Temo, rafeHe W NoBpPLLYaHE, Npu
CMa3BaHe Ha XpaHuTeneH pexum. Cnen exckypaua
B uywDWHA HAKOMKO CEAMWLM MPEenM XOCTMTAanW-
3aUMATa e ¢ NoABA Ha odlWa oTnagHanocT, necHa
ymopa, 3aJyx, BTpMcaHe (He & W3aMepeana B oma
t%), TewecT B gAcHo noapebpwe. MNocetwna e ob-

K. O. Nonodunos, M. M. Todopoea, K. f]. Nocnodurosa... MoxeMUWUEH MOSEYEH MHCYNT KATO YoNOMHEHME Ha Tpombosa. . 45
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. Tlocnogunoe, Kia. Nocnogunosa
CexTop no gepMatoiorHi H BeHeponorua, Meauuunnckn @axynretr, MY - [Inepen

Pezrome:

Psoriasis vulgaris e wmyHomeduupara xponuuno-peyuousupauia depuamosa, sacazawa okato [-3 %4
Om Hacelenuemo 6 ceemoaen Mawjad. Hisecmuo e, ue ncopuasuc ve e camo saborssane Ha Koxcama
I cmasume, a € CNCMeMHA EbINATUMETHA A6MOUMVHRA Darecm, Kosmo Moxce da ce acoyuupa c dpy-
2u unghraMamopru KoX¥cHu u gbmpewHy aimepayuu. AKMUSAYUAMA Ha EbINATUMETHUS NPOYEC U HA
Thi-weduupanama yumorunoea kackada (¢ IFN-y, TNF-a, IL-1) e aepoamuuam nyckos Mexanusnm
Kakmo 3a NCopuasuc, maka i 3a 2o1ama wacm om xoMopbudnume cocmosnus. Peowya endozennu (ze-
HEMUYHL) U eK3o2ennu (OKoTHa cpeda, ungbekyuu, cmpec, HAYUN Ha Xcusom) gaxmopu Mo2am oa ce
OKANCAM PUCKOGU, KAMO 800AM do U3AEa utu peyudus Ha depuamosama. [losevemo om max ca obugu
Kakmo 3a ncopuasuc, maka u 3a docma opyau cucmemnu saborssanus. Bucokama vecmoma cped neo-
puamuijume Ha cvnbvmcemeanu, ocobeno kapouomemaboTumHuN, HAPYVWMERNA € edun om SHauMume
MeduKo-coyuaTiu npotiemu na cospemuemo. Tesu ghakmu usnuckeam npeyusen unmepducyunIunapen
nodxod ¢ oened adexsamua i NLAHOYEHHA MEPanus, Kakmo u npedomspamasane Ha NOMEHUATHO
He2amusHume nocIedcMeaua npu NayUeRmMUme, HAKOW 0N KoWmo NCusomosacmpauiasaiii.

Knwouoen gymu: koMopOHIHOCT, METADOIHTEH CHHPOM, KapAHO-BACKYIapPEH PHCK

Anpec 3a kopecnonjeHuna: Meauunsckn yaueepenteT — [Ineren, mp. [lnesen
E-mail: dkgl@abv.bg
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[.TocnopguHos, K. lTocnoanHoBa, B. lMHueBa

CexTop .[lepmatonorua v sexeponorna’ MeanuunHcku dakynter, Nnesen

BNOWEHOTO KA4eCTBOTO Ha MUBOT Ha NAUMEHTUTE C NCOPUA3NC € OTAaBHA A0K3a3aH GAKT ¥ NOKA3BA NOTUCKAHETO Ha

HUINYECKNTE, NCUXONOTUUECKUTE Y COLNANHUTE (MEHTaNHN) GyHKLMU Ha uHAMBMAA. Llen Ha HACTORWOTO NpoyyBaHe

e upes oueHka ¢ BbnpocHuka Dermatology Life Quality Index na ce onpenenv edpexTut Ha Texkata dopma Ha Psoriasis

vulgaris Bbpxy Ka4ecTBOTO Ha KWUBOT NPy 47 CTAUMOHAPHO NeKyBaHN 1 41 ambynatopro 6OMHK, OTKa3anu XocnuTanusa-

umAa. TexecTra Ha JlepmaTtosaTta e onpeaenena ¢, NPasBuNoTo Ha fecetkute” - PASI>10, BSA>10% v DLQI>10, sbBepeHo
or Finlay npe3 2005 r. MonyyeHuTe pesynTatv ca Bbeegern u obpaboteHn ¢ ANOVA u cratuctudeckus naket IBM SPSS
Statistics 19.0.0, KaTo AOKA3BAT BIOWABAHE B HAN-BUCOKA CTENEH Ha GUINUECKUTE DYHKUNN HA MHANBUAA — ,CAMNTOMM
V¥ yCOWaHns” N eXeAHeBHN QeNHOCTU, KOETO ONPeAENs ,MHOIO U3pased” HeratuseH ehexT Ha 3ab0NABAHETO BHPXY

KAYeCTBOTO Ha KUBOT Ha NauneHTuTe.

Kniwouosuy gymu: ka4ecmeo Ha xusom, mexsk ncopuasuc, DLOI, dusuvecku dyHkuuu

Iy o - e

DeduHupaHe Ha NOHATUETO , KAYECTBO Ha XuBoT”
MonnTneto ,kauecTso Ha xusot” (Qol, KX) npuaobusa
ronamMa oOIECTBERA 3HaUMMOCT Npes 60-Te roguHK Ha XX
8. Kato TepMnH OT COUNANHUTE HAyK B QHEWHD Bpeme
TO €@ KOHUSHTPUPA KbM UHAWBUAYANHO OPUEHTUPaHW
wenu 1 obxsaua 0bNacTM OT KUBOTA KATO OTHOWEHUS B
paboTtarta u AoMa, 3Apase, 0bpa3oBaHue, NONUTUKA, COLN-
aNHU BPB3KM U eCTecTaena cpega. OCBeH OTHACsIK ce Ao
WHAMBMAA CHEPU, TEPMUHBT BKNKOUBA U KONEKTUBHW 06-
WeCTBEHO-NONUTUMECKIN LUENW W UEHHOCTH, KaTo csobopa,
CATYPHOCT, CNPABEANNBO PasNPEAEneHne Ha NPUXOAN U
6nara, pagHu warcose (1).

CbUeCTBEH KOMNOHEHT HAa OTHACAWIOTO Ce A0 3APaBeTo
KX ce coabpxa B onpepenenuero Ha C30: ,3apase” e He
NPOCTO OTCHCTBUE Ha OONECT, 3 CHCTOAHUE HA MBAHO CO-
UMaNHO, PU3NMECKO 1 NCUxonormyecko bnarononyuue (2).
Pasrparuuasa ce 0bujo 1 CBbP3aHO CbC 3APABETO KauecT-
80 Ha KuBOT (health-related QoL). MvpBoTO NOHATHE Ce OT-
HACA A0 3CNEKTU, NPOSBABALLM C€ HE3ABNCMMY OT JaAeHO
3abonARaHe, NOKATO BTOPOTO ce HoKycnpa Bhpxy ocobexn
Henesu, CBbp3aHn ¢ KOHKpeTHaTta bonecT (3, 4).

Mcoprasnc n Ka4ecTso Ha KNBOT

DU3NYECKUTE U NCUXOCOUNANHN GYHKLMW Ha NaumneHTn-
1€ C NCOPUaTUYHA BONECT Ce 3aCAraT TONKOBA, KONKOTO 1
npwn HONHK CHT CTABHU 1 ChPAEUHO-CbACBK 3abonsBa-
Hua, auaber, Heonnasimu, aenpecuns (5). 3atora 3a npe
uenkarta Ha KX npu ncopuatuuure Tpabsa pa ce umart
NPeaBna HAKOM OBCTOATENCTBA ~ TEXeCTTa Ha camata
AEPMaTO3a 3aCAra PU3UUECKUA ACNEKT, HO He TONKO-
B3 EMOUNOHANHWTE W CoOUManKuUTe GyHKUMK, UAKN MOoXe

HETaTUBHC Aa NOBAWAE CTUNA HAa XWBOT HA NAUMNEHT], 3
WMEHHO eMOUNCHaNHuA KOM¢ODY, couuranHara afania-
uma u paborocnocobHocrra My (6, 7, 8).

Cnepn 3anbibouer avanni'sa 118 nybnukaumm 3a ncopw-
aTuuKo Bonwk ot nocnearute roavun De Korte v cbrp.
NOCOMBAT BAMAHUETO Ha GoneciTa BbPxy Puanueckure,
NCUXONOMMYECKUTE U COUMANHNTE GYHKLIUKA HA NauyueHT-
7@ U 0OPBLIAT BHAMAHWUE, Y& B NOBEYELTO Ca U3NON3BAHN
4 BbNPOCHWKA 3a onpeaenane Ha KX npu Gonenyeauute
OT NCOPUIINC NUa - obwuTe 3a 30PABETO HA MHANBMAA
SIP (Sickness Impact Profile) u SF-36 {Medical Qutcomes
Study Short Form-36) v cneuuduynnTe 3a AepMaTonomm-
ata DLQI (Dermatology Life Quality Index) u PDI (Psoriasis
Disability Index), kato akueHTMpaT BBPXY NYENUKYBAHOTO
ot A. Y. Finlay cranosuwe, ue DLQI- n PDI-cTonHocTute
MOraT Aa Ce CPaBHABAT NO MEXAy i, kakto u DLQI npu
ncopuasnc ¢ DLQI nonyuend npu, OUEeHKa Ha NayneHT ¢
Apyrv nepmatoswu (9)

Haw-uecTo NpUnarannst OUeMbUeH MHCTPYMEHT 3a KK
npu ncopuasnc e DLQL Tou e Npunoxum 1 NPKU KNMHUKO-
SNUAEMUONOTNUYHK dHANV 3K, U NPDW KNUHWUYHA TeKapcTie-
HW Npoyusanusa. Cnopen CTOMHOCTATE My B KOPenauma ¢
PASI 1 BSA moxe 11a ce CbAun 3a TeXECTTa Ha 1ePMaTo3aTta
(PASI<10, BSA<10% n DLQI<10 - nek ncopuasuc; PASI> 10,
BSA>10% u DLQI>10 - texbk ncopuasnc). [pesenex e Ha
44 e3uKa, BKN. U HA ObArapcky, KOETOo ro npaswn yaobeH 3a
Hay4HW uenu no uenua cgat (10, 11,12, 13, 14)

Uen Ha npoyusaneTo e upes oueHka ¢ Dermatology Life
Quality Index pa ce onpegenu edekTbT Ha Texkarta Gop-
ma Ha Psoriasis vulgaris Bbpxy KauecTBOTO Ha XUBOT NPY
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KOMOPBUJHOCT ITPHU IICOPUA3UC —YHACT 11

(KJ‘IHHHKO-CI’IHIICMHO)’]OI'H‘!CH dHAJTH3 HA XOCMHTATH3HPAHH MALHEHTH)

J1. Flocnopunos, K. lNocnognnosa
CexTop no jiepmaronorus u seHeponorus, Meauuuncku ®axynrer, MV - [lnesen

Pesome:

Psoriasis vulgaris e umynomeouupana xponuuno-peyuousupawya depmamosa. Hzeecmno e, we ncopuasuc ue e
camo 3ab01ABAHE HA KOXCAMA, d € CUCMEMHA Gb3NATUMENHA dEMOUMYHHA BOTecm, KoAMo Modice dd ce acoyuupa ¢
opyeu ungmiamamopnu KodxcHu u evmpewtiu armepayuu. Llenma na nawemo npoyusane € 0a HaNPaguM KIuHUYeH u
eNUOEMUOTOZUYeH aHATI3 HA  NCOPUASUC-ACOYUUPANU  CHCMOAHUA  CPed  RONVIAWUA nayuexmi, JAeKveaHu
cmayuonapHo ¢ mexcka hopma na ncopuasuc 3a 5 200uwen nepuod ¢ Koxcna kiunuxa — Inesen. Omxpumu bsaxa
174 6ornu (om obwo 365) ¢ npuopyicasaru Hati-uecmo cwupoeyHo-cwoosu zaboiseanus (141 ¢ apmepuaina
XUNEPMORUA, WUl ucxemuyHa Gonecm Ha Copyemo w/unu MuUoKapoen uxdapkm), ncopuamuuxa apmponamus
(npu 92-ma), zaxapen ouabem (8 ¢ mun 1 —u 55 ¢ mun-2) u dp., npomuvatyu caMocmoamento uiu 6 Kombunayus,
6K1. ohopymAlu Kiunukama Ha Memaboiumer cunopom. Anaiusupana e spwikama Ha nocodeHama KoMopoudHocn
€ noia u éw3pacmma Ha GoAHUMeE, OAGHOCMA U MUNA (PAHEH U KbCeH) Ha 3a601R6aHemo, KIUHUYHUA cyomun Ha
dEPMaMoNoUHIUA CUHOPOM, Kakmo u ezaumooeiicmeuama mexcdy max. [loryuenume pesyamamu u omspumu
3AKOHOMEPHOCU Ca CPAGHEHNU € danHume om nodooHU NPOYYBAHUA, MYOIUKYEAHU NPe3 NOCIEOHUME 200UHU.

KaouoBH JyMH: [COPHA3HC, KOMOPOMHOCT, CBLPACUHO-CBLJIOBH 3abonsBaHMA, 3axapeH juaber THO-2,
MeTaboIHTEH CHHIPOM

Ajpec 3a kopecnonenunsa: Meuunackn yuupepenter — [Liesen, rp. [nesen
E-mail: dkg@abv.bg
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