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Eritema multiforme secundario a infección por Trichophyton mentagrophytes 
Martha E. Contreras-Barrera, Gabriela Moreno-Coutiño, D. Edoardo Torres-Guerrero, Adriana Aguilar-Donis & Roberto Arenas 
Departamento de Dermatología, Hospital General Manuel Gea González, México D.F., México 

El eritema multiforme es un síndrome autolimitado agudo de la piel, asociado en un 50% a infecciones por virus del herpes simple, pero se puede desencadenar por otros agentes infecciosos o medicamentos. Se presenta el caso de una paciente de 24 años de edad, con un cuadro de eritema multiforme secundario a una tiña de la piel lampiña por Trichophyton mentagrophytes var. mentagrophytes adquirida de un animal de laboratorio.
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Vitiligo is an independent favourable prognostic factor in stage III and IV metastatic melanoma patients: results from a single-institution hospital-based observational cohort study.

Quaglino P, Marenco F, Osella-Abate S, Cappello N, Ortoncelli M, Salomone B, Fierro MT, Savoia P, Bernengo MG.

Department of Biomedical Sciences and Human Oncology, Section of Dermatology, First Dermatologic Division.

BACKGROUND: The clinical features and the prognostic relevance of vitiligo lesions in melanoma patients are still controversial. This prospective observational study was designed to characterise the clinical features of melanoma-associated vitiligo, to analyse the association with other autoimmune manifestations and to ascertain whether the development of vitiligo lesions carries a prognostic relevance on the clinical course of melanoma. Materials and methods: A total of 2954 consecutive patients have been included; multivariate analyses of distant metastasis-free survival (DMFS) and overall survival (OS) were carried out to ascertain the independent prognostic role of vitiligo as a time-dependent covariate. RESULTS: Vitiligo was demonstrated in 83 of 2954 melanoma patients (2.8%). A significantly higher percentage of autoimmune diseases was demonstrated in vitiligo patients (7 of 83) with respect to patients without vitiligo (80 of 2871) (P = 0.004). Multivariate analyses selected the time-dependent covariate vitiligo as the favourable independent prognostic variable associated to a longer DMFS in stage III and a higher OS in both stage III and stage IV. CONCLUSION: Melanoma-associated vitiligo should be considered as a distinct clinical entity, separate from vitiligo vulgaris, and identifies a subgroup of patients characterised by a high prevalence of immune-mediated diseases and by a favourable prognosis.
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Vitiligo: a good prognostic factor in melanoma?

Cunha D, Pacheco FA, Cardoso J.

The association of vitiligo with immunologic therapy for melanoma is generally regarded as a good prognostic factor. Nevertheless, the immunopathogenesis of vitiligo remains incompletely understood. The authors report the case of a 71-year-old Caucasian woman who had a malignant melanoma on the posterior aspect of the left leg in 1982. The patient underwent wide local excision and elective left inguinal lymphadenectomy. Sixteen years later two amelanotic malignant melanoma metastases were observed on the left inferior limb and were excised. Interferon treatment was administered for only eight months owing to side effect intolerance. Two years later, vitiligo-like macules appeared over her face and trunk. Since then, several further cutaneous metastases were found; all of them were limited to the left inferior limb. The patient remained free of visceral metastasis until December 2007, when a single lung mass was identified on a CT scan. The distinctive feature in this patient was a long survival that was free of identifiable visceral metastases. Despite the two year gap between the appearance of vitiligo and interferon treatment, the former might be indicative of a delayed immunological response against the melanoma cells, supporting the concept of a better therapeutic outcome in this cluster of patients.

