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Presenca de degenerescéncia hidropica da basal com infiltrado lin-
focitico T abundante e raros eosindfilos intraluminais. Microscopia
sugestiva de reac¢ao a medicamentos mediada por linfocitos T
Figura 2. Skin biopsy of the arm. Hematoxylin-eosin stain (x200).Abundant
Tymphocyte infiltrate in the basal layer with cell hydropic degeneration and
rare eosinophils suggestive of lymphocyte mediated reaction to drugs

Figura |. LesGes cutineas da face volar do antebrago
Figura 1. Skin lesions on the volar surface of the forearm
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Figura 3. Biopsia cutinea do brago. Hematoxilina-eosina (x200).

Microscopia sugestiva de reacgao a medicamentos mediada por
linfocitos T em resolugao

Figura 3. Skin biopsy of the arm. Hematoxylin-eosin stain (x200).
Histology suggestive of T-lymphocyte mediated reaction to drugs in
resolution
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COMENTARIO

armacéutica, 39 anos, com rinite intermitente ligeira,
inicia subitamente lesdes cutaneas dispersas pelo
corpo, umas eczematosas e outras de tipo vasculiti-
co, sem envolvimento das mucosas e sem resolucao com
corticoterapia e anti-histaminicos sistémicos instituidos
repetidamente no servico de urgéncia (Figura |). Evolu-
cao de 2 meses, sem identificar factores desencadeantes.

Do estudo efectuado salienta-se IgE total 139 Ul/mL
e fracgdo C, do complemento 0,76g/L (N entre 0,9 a |,8g/
/L). Hemograma, bioquimica,VS, imunoglobulinas e restan-
tes fracgoes do complemento normais. ANA, HIV, , tes-
tes cutaneos por picada e epicutineos (bateria-padrao)
negativos. IgM negativas e IgG positivas para CMV, EBV e
HSV. Biopsia de pele lesada revela degenerescéncia hidro-
pica da basal com infiltrado linfocitico T abundante e raros
eosindfilos intraluminais, sugestiva de reacgao a medica-
mentos mediada por linfécitos T (Figura 2).

Por persisténcia das lesoes, insiste-se no questionario
sobre a utilizacdo recente de farmacos ou produtos de
cosmética, sendo entao admitida a ingestao de fortificantes
capilares (Inneov® e Pharmaton®). E aconselhada evicgio,
verificando-se melhoria clinica, desaparecimento progres-
sivo das lesdes cutineas e, histologicamente, auséncia de
infiltrado linfocitico (Figura 3).Este caso alerta para a pos-
sibilidade de reaccao de hipersensibilidade mediada por
linfocitos T com a utilizagao de fortificantes capilares, in-

voluntariamente ocultada pela doente.

COMMENT

harmacist, 39-year old, female, with intermittent rhi-

nitis, with sudden onset of generalised skin lesions

without mucosal involvement, lasting for 2 months.
Some were eczematous and others vasculitis-like (Figurel).
The lesions did not subside with repeated bouts of sys-
temic steroids and anti-histamines. No trigger factor was
identified.

Blood results revealed total serum IgE of 139 Ul/mL and
C,level of 0.76g/L (normal range 0.9 to |.8g/ L). Complete
blood count, ESR, biochemical parameters, other immu-
noglobulins and complement fractions results were normal.
Negative IgM and positive IgG to CMV, EBV and HSV. HIV 1
and 2 serology as well as ANA were negative. Skin testing
(Prick and Patch) to standard panels was negative. Skin
biopsy of a lesion revealed abundant T-lymphocyte infiltrate
in the basal layer with cell hydropic degeneration and rare
intraluminal eosinophils, suggesting T-lymphocyte mediated
drug reaction (Figure 2). Because of the persistent lesions,
she was again questioned about all drugs and cosmetic
products recently used and she admitted to use hair supple-
ment tablets (Inneov® and Pharmaton®). Avoidance of these
supplements was recommended and the skin lesions gra-
dually disappeared as well as the lymphocytic infiltrate on
skin biopsy (Figure 3).This case report alerts to the possibil-
ity of -lymphocyte mediated adverse reactions induced by
hair nutritional supplement tablet use, unintentionally with-
held by the patient.
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