CHAPTER 7

DERMATITIS HERPETIFORMIS (L13.0)

Kamer Faruk COSKUN!
Zafer TURKOGLU?

REMEMBER

Dermatitis herpetiformis (DH) (=Duhring disease) is rare and usually affects the Caucasian race.
The disease is almost non-existent in people of Asian and African descents.

The prevalence varies between countries. The overall prevalence in the Americas and Europe
ranges from 11.2 to 75 per 100,000.

DH can occur at any age, but is usually an adult-onset disease. It starts in the third and fourth
decades, but the diagnosis of patients may be more advanced.

The prevalence of pediatric cases has been reported as 4% in the literature, but it should not be
overlooked in suspicious clinical cases.

DH is more common in male gender compared to females.

Dermatitis herpetiformis is a dermatosis characterized by symmetrically located herpetiform
papulovesicular lesions on the extensor surface the extremities, face, scalp, and buttocks.

Lesions are accompanied by very intense pruritus.
Oral aphthous ulcers may be observed in patients suffering from DH.

The clinical appearance of DH is very typical. However, direct immunofluorescence (DIF) ex-
amination showing granular IgA deposition in the papillary dermis is required for a definitive
diagnosis.
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but they are rare. It is recommended to fol-
low up the patients in this respect, and to
consult a rheumatologist when necessary.

Nutrition and Dietetics

» Cooperation with a nutrition and dietet-
ic specialist is important in terms of strict
compliance and education of patients with
the gluten diet.

Dentistry

» Patients may have symptoms such as discol-
oration of tooth enamel, horizontal grooves,
and pitting, as seen in celiac disease. In this
respect, patients should be consulted to a
dentist.

Neurology

» The association of gluten sensitivity with
polyneuropathies, myelopathy, encephalop-
athy, cerebellar ataxia, and epilepsy has been
described very rarely.

» It is appropriate to know these associations
by the dermatologists following the patients
with DH, and to consult a neurologist when
necessary.

Psychiatry

» The relationship between dermatitis her-
petiformis and psychiatric diseases such as
anxiety, hallucinations, depressive disorder,
schizophrenia, and autism has been report-
ed. In case of doubt, patients should be con-
sulted with a psychiatrist.
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Infectious Diseases

» Some viral and bacterial factors have been
reported to trigger DH (e.g., Rotavirus, Eb-
stein-Barr virus, tuberculosis, Hepatitis B
and C viruses).

» In addition, gastrointestinal tract infections
(C. Jejuni, H.pylori, Bacteroides species) may
also cause DH. In case of doubt, patients
should be consulted with an infectious dis-
ease specialist.

Clinical Pharmacology

» Some medications can trigger DH. Ipili-
mumab, potassium iodide, infliximab and
contraceptives containing progesterone are
some examples of these drugs.
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BOLUM 7

DERMATITIS HERPETIFORMIS (L13.0)

Kamer Faruk COSKUN!
Zafer TURKOGLU?

HATIRLA

Dermatitis herpetiformis (DH) (=Duhring hastalig1), nadir goriilen bir hastaliktir genellikle be-
yaz irki etkiler. Asya ve Afrika kokenlilerde hastalik yok denecek kadar azdur.

Prevalans iilkeler arasinda degisiklik gostermektedir. Amerika ve Avrupa’da genel prevalans
100.000’de 11.2 ile 75 arasinda degisir.

DH her yasta goriilebilir ancak genellikle yetiskin hastaligidir. Genellikle tictincii ve dordiincii
dekatlarda baslangi¢ gosterir ancak hastalarin tan1 almasi daha ileri yaslar1 da bulabilir.

Pediyatrik vaka prevalanst literatiirde %4 olarak belirtilmistir ancak siipheli klinik olgularda goz-
den kacirilmamalidir.

DH, kadinlara oranla erkeklerde daha sik olarak goriiliir.

Dermatitis herpetiformis ekstremitlerin ekstansor yiiziinde, sagli deri ve kalgada simetrik yerle-
simli herpetiform papiilovezikiiler lezyonlar karekterize bir dermatozdur.

Lezyonlara gok yogun pruritus eslik eder.
Oral aftoz tilserler goriilebilir.

Klinik goriintim tipiktir. Ancak kesin tani i¢in direkt immiinfloresan (DIF) incelemesinde papil-
ler dermiste graniiler IgA birikiminin gosterilmesi sarttir.
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yine de bu hastaliklar nadir olarak izlenir.
DH’li hastalarin bu agidan da takip edilme-
si ve gerekli goriildiigiinde romatoloji uz-
manina danigilmasi 6nerilir.

Beslenme ve Diyetetik

» Hastalarin gluten diyetine siki uyum saglan-
masl ve egitimi agisindan beslenme ve diye-
tetik uzmanu ile kooperasyon 6nemlidir.

Dis Hekimligi

» Hastalarda ¢olyak hastaliginda gorildagu
gibi dis minesinde renk degisikligi, yatay
oluklanma ve ¢ukurlanma gibi belirtiler
olabilir. Bu a¢idan hastalarin dis hekimine
danisilmasi gerekmektedir.

Noroloji

»  Gluten sensitivitesinin ¢ok nadir olarak po-
linoropatiler, miyelopati, ensefalopati, sere-
bellar ataksi ve epilepsi ile iligkisi tanimlan-
mugtir.

» DH’li hastalar1 takip eden dermatolog ta-
rafindan bunlarin bilinmesi ve gerekli du-
rumlara noroloji uzmanina konsiilte edil-
mesi uygundur.

Psikiyatri

> Dermatitis herpetiformis ile anksiyete, ha-
lisinasyonlar, depresif bozukluk, sizofreni
ve otizm gibi psikiyatrik hastaliklarin iligki-
si bildirilmistir. Stiphe durumunda hastalar
psikiyatri uzmanina konsiilte edilmelidir.

Enfeksiyon Hastaliklari

> Bazi viral ve bakteriyel ajanlarin DH’yi te-
tikledigi bildilmistir (6r: Rotaviriis, Ebste-
in-Barr virisd, tiberkiiloz, Hepatit B ve C
viriisleri).
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» Ayica gastrointestinal sistem enfeksiyonla-

r1 (C. Jejuni, H.pylori, Bacteroides tiirleri)
da DH tablosunun olugmasina yol agabilir.
Stiphe durumunda hastalar enfeksiyon has-
taliklar1 uzmanina danisgilmalidir.

Klinik Farmakoloji

» DH baziilaglar tarafindan tetiklenebilir. Ipi-
limumab, potasyum iyodiir, infliksimab ve
progesteron igeren kontraseptifler bu ilagla-
ra ornektir.
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