i salio

Ol 2! Ol 5@ 38 (3L g5k 4 Mo Olslow (Sl 9 ST 5 900 Olo g

bld 4 5 wb oo pallas a5 g Waplil )3 )b )6 g odimd s jdiwn; 9 jo )8 csgdm b 3)S
Sty CALS 055 oo ol Syi S L Sars8 SH L g5 50 4 Sl o5l
slapg al dsiwo &S ik Jlod 5 4xe 40 (glrog,S 5l iy eMbI 4o (g lew 81,5 500

LS S8 Ceodls Blodd oo anast 4 Sl e s YU oSy b g

oaiiSanrlye el ygunhly 4 Mo (lilogs N41835 gahatie ganlllan ol )3 Hlpal (09
allae (ol 3 038)5 )18 ()2 3y50 M Wl BAY (39,8 (2 )3 (1) Gliwylon: 4
095325 9 4mlus Jome igSw Jomo iz oy il (2o yuiie glp Mo jloy TV
Solor Eoed (y9lCunddy Ca oilen (gokigy (libal (sladSy l odlital b 2L
85 )8 sy 290

g Al 00 LY L8l 50 (ghlaw oo Ko L0905 hlews 20V dalllas (] ) slaaidly
Ohles ZAY La05gr lias o oSl ohlew ZAD g Lo ¥YY lilew oy (ke
Elyls oo o yals Azl a8 S Slals ohlag LA 5§ Sp S anls
Sgs (AYAY) aplssl 5 (ZOYF) 45 i 4 (5 lows

U5 5 Btes unjlysush)l 45 05 aseie wlelcasddy ol oll 16 8 e
bloe Sy S g9 5 18T g 398 o0 oanbite Laplil g a5 (gal )3 5 Jluilee

ivlon (BLdpdye gaalllae WSeS o jb i (m b ygunl b (0519

VNV/oY rllio Jippdy AV sallie il
YAY-YYA (‘c) Y Lgo)s.) HYa) uL..w.n) ‘U:L.J) 9 wy

‘Saud‘)l_o.u )“SQLW 09;4.3 b oo éj.v.o Ya-Y

" belond e S5

) Z o
] S g el S5
L oolTday e g0 S
" alS alS S5

\
=S e

Oselsl glais)lon Cladog S 5 )

pote ol gjly liwjlaw ¢ Job
ol 0l <0l S5

pote oIy ¢ —wlidsul 59,5 ¥
Al ealid s (Sb

(g (GO g

s ole

I 50mbs (ol Gazg (Ul s

83l Glwlos

1S9 S oy
abbas.karimi.p@gmail.com

ol oS fwy&l @L..o Pl

L35, 8 B gl gy 4 aliie b e b
s Olsmedn Gl Blad 4 Gyl
b b plos,lon a5 095 oo iy pa3 DY
el il Slulo b s s MalS aodle
Jold 1) oo Ml sl g )lom b osinsaing,
sk S Gk ol sleel 90 55 o9 s
Tyl ogms T Jobo sala slapsiid 5 5 sl T
bwgs oabaslyl bl - (=l sl sl
S Jobo bl o el 5l il 61— Brocq
(LS ey pas (ohlen (pgee &S5 s lon
CaBge g Cundg (xdge SLaple,s 4 Cuglie

daads

SNy byl 9 S h S b5l

5 A4S Al Jwie Sbgwl bl e S8
Gt b gl (g slos len 0gS
il ly s lows cpl b Lad o SYMST aisds o
aSgilegad 5 0S5 sl piy Sl g (e
o=l s (lymphomatoid papulosis) s 59le:b
2 Lo lon onl a8 sl oo pie Sz o1 5l 09,5

Loalogad L o ibyommlib b Sllgen g ool)00

\ &

Jle 53 Brocq basss ,Ls i tsl iyl

Fsosled ¥ 50,95 AV Ol gialisj g Ciangy



YAY  oblKen o lclowl

L eobygmmlb a8 casl osls jasiie WHO L5
o 350 a8 el (et 93 Silen SzeS S
S92 )2 9= o3 Jrod 9595098 mjpSuls
s=5haddg podd P S5 S b sl el
@ oS s el bl oS wSl e e i
Siealo | Mo | 0558 sl
o3kl o5 wlod S bl aie; (ol yo Congy
P BT Joho sal> psid plpeds S5 S L
a5, abortive cutaneous T-cell lymphoma L

Oeiize plw as 5l aS (Shgo )0 el e 43,5
Mg on olaeld w39Kigh o eSale 5l oa® Slyseey
LUt 3 bzl ad S3 YL 1o 45 eblon
S Ly S8 O b g3 50 4 Slarls segl
ddes ¢ paitie O)god; 45 9 o GRS S
03,g] Caand 1ol 5o (g Lo aws g0 (pl slaailis
il 00

(o D ygmodn SzsS S L il ye bl
A5 3 gy shls S sl b cdle
50 piie Slayls sl o ,allss baplail s &,
Vidsb 4 ssan b of ool oz g e & 500
dilopgs 3)) Sladiwg O)poh 5 ol O U
S 9 e slog Sdjseh ol (S s
FE WS P PSS RE P
Mol 235Kk e sSobe

45 e o Sy S5 S b el
IS Ly syt (a5 50 5SSl b o fsan
9925 o 9 bplal g a5y JU 5 3,5 elasel
e 5 o sldels s glaS'y zgonez
il by oty cbdasls

odndgy wbd Y o b as slal> o 4 6,5 0
e S (o 5 Loy o) 335 0
D95 0595598 jeSale Ceows 4 S8 A Sla iy
5 ]l aieSy oluls (g5l gailBan
poikiloderma atrophicans olsul cel (o;LS M

Fsosled ¥ (50,95 AV Ol galisj g Ciangy

Ml ool 5 LS 6,0l oo 5o YoSulso
Lo by cnl )3 a5 g 98 ,Shb 5 502 50l )0
Gowaib g4 aw Brocq (ool ol jallas a4 axgs

25l pl— =l ks 2Lk Gl

parapsoriasis () parapsoriasis en gouttes (V)
parapsoriasis  lichenoide (Y) gen  plaques
4o (pityriasis lichenoides) o555 o 5l i
pityriasis ) LS9, adgiSd il et low &l
3l sam gousde 4 .0il o (lichenoides chronica
45 S (ol w39 Sd b i QB s
S 5l Sislgnsd 5 S3sl98 )90 @dle 5l b L
pityriasis lichenoides et varioliformis sl> ,8
pityriasis w3 p,—8 L5 (PLEVA) L, acuta
.?09..;‘,6@ Jwlis 1, lichenoides chronica (PLC)
5 s—wgs Olwls L parapsoriasis lichenoides
o=l yo &S Wb oo ,ellas poikilodermatous yalls L
3 &S 5 ke 5l &4 parakeratosis variegate )l

S S Oy lseml il 4 ol Sl
§ 99—l s 2l (premaligmant) 2o i
I ) aigfigh ssfols & Gab s okt
s ilis 155 (ol o s 51 (5 s 2l
Ol S5 S L ejlygem bl 45w
I, (c——ulpatch stage mycosis fungoides
Brocq la—wgi ;. parapsoriasis en plaques.vsbo Slo
SoS L syan plepm LaS b a0y
aS s e il £ U Y glaoslail L onigdogase
a5 S35 O b gl Sl b o3
5 digitate dermatosis slapls L ogdledy) 540 oo
obey 3l (098 oo Ll 3.5 superficial dermatosis
Cople )0 gunaib paiz Geibyseelly Geos

Sy9m0 duiz> cpdiz 5l aS Cewl onls plil (g ke oyl



o3l ogmlily Gl 9 31,5905 Sluoguas Y F

Sledbl gl g samd jsbay ool Slalllas
5 Wlails Lo lon (l s bga e SC31,5500
S ) o am S0 Iy bz sla bl
OUEI R ISP RIS R PP IS
Sl9y - golaidl glajl alex I M l)les (S35
Ol o Jhs g TS o Jeorss dsel a5
OfelS Vb oo Spe g Gliee b (Fgy slapsad 4
2 oy S Hrad 10 (5 )lew (pl ST 500 Lionsg
(i Glym i G oy Sz S By
058l wSlgi o slom B)l5s 5l xS lz 5 beyo
Sleogas aslllae cpl )3 bl red a0l wide
o kgl A Mo o) Las S8l S g0
Jlw oo (2393 51 63l Gl Lo 4 oaisS anz o
8,5 B sy 0,90 AN L ciaul B AY

Il ol
365l Ol low a4 eo S axzl e a3l jsmnl )
Slows a5 AYAA Lo asanl BAYAY Jlo 000 ,4,8
Omaasis g @anuSl.» 9 wJL: Ll 4 L@QT
) O)R 9= AW '-\-*-’L’ LSM-'LA-M-’MT 9 Cwgs
pas g dasllae fy0g0 SALsdS Cz 4 ad S )3
slo g, 5l eolaiwl ol ylew (oYL olaws 4y o s
S5 il golen b 3 JsSse aniis
61_943).: ool l_’ LS""“H °3)j)'.'.} P 4.'.‘[_@
23,8 513 aalllas 8590 ) les 08 pmlidcon]
e an ojly e 5l (S 0 slaiasgaze @8, sy
S Q‘)L"'.f'.’ 03— 1 (09=0 =S )0 (9=
b ohlem b (xal Lules cnledbl oo jglessa
‘u‘)Lo.ul_au»Lo.’ C_u._n&b)o °3>LC4""\"‘>)§(5‘°
o Geid Gl JS (b 5o pliles pb aile uliils
Gasbiolo, 33l frad b ad ools sy )l lew
39 =N Cusgame o )ley 5l alas Lg@l.@lﬁ

.5 ,5 o vasculare

g 48l Slez S9r kgl 09,8 SIS
TS o S0 ) 5315 slmeg S gaen
S L Gelogmalily 9 SHn S L el ysmnlily
saalie Jlusloo 5l oy i 53 Ygome S8
Sl 595 (5995 )0 el (See (25 Az T 09h oo
Ol 90 2 el ol e 059 sl e b el
A2 o Ll Sde iz 0 oYU el SYDLS
Ml Cond S5 S L sl ysmmhly 9550 y0 a5
a8 sy 3l Tl oad BT ¥ 5 0
Ese Qlsz 5 05055 10 15T A9 ey
2 OI5sm 1y s 03,5 e 4z 1Mol (s
Syg—e 30 S (Gis gyl (il j9m pas
Ol 53 (§)lon E5e 55 aSgi S a3l 9y
5 gty asilosis) Ja il oe 05 5l iy
s Sl S ke 1Y+ g ansls Sl £t
poid W39S5s8 mjeSile i ale cen oy Ceons
S Sl Sz Slem L S Jobe

sl loars 3 b lon cnul Jle b L3I 5o
by &y ozls s Jloms iylsS opgl 45 e o0 a1,
ool 09,5 (A5 Hebar S e Slml
T cloJsbo 5o o8 b L o ool alogs o Joli
Gl ooy b (ol b all 0 ol jan (gl
350 55 e ohe U e T sla sl SN
L omilogmmhly 9los 5l pam o abloo Con
sl il b a5 el oss 00ls ylis 55 SO
skin-associated L ¢ T sloa ol JLosolSgige
S A2 ol ,—on lymphoid tissue (SALT)
oassalos 58T 23l slood o bt ol
O35 55 il JUslS T slaJshos "ot o 03958
5 S — S Lo by
2555358 mzsSele 5 S5 S b il
Sepatos b 45 sl oo gLuliss alyl
DA o S 1) Y] ) SALT conbe

1k o

f sosleds ¥ (50590 AV Glinw) 5WLHJ q hhlllg-l



YV oblSes 5 helow!

L5 ¥+ eyl 6ot (st S aallan
sl slaasl L gllas a5 sel cassas Jlo O+
Sy 45 il aie ] o 00 ol Slalllas
el cpl o S ol e Jlaibos L3l 3 1) (6 bows
S—o )0 W0 5 Gld =D 5o oler 9)l5e 2o p0 AD
YL @l (nl g )98 lacwend plo jl Al
YL £yt SLo el San oot 5 5 o
S o 5l ey s wiils gl ol o 6 lews
Ly el e 2815 4285 Oj50 Gt o adllae
o 4 350l oo JuSid ol Sl plaig e
Jmoizmals 15 5o iim s (Lo Slaws b1
Ol Comezr Sy ST a5 ol S5 4 oY el oo
a5 e e JSaS )9S blE ple 5l Glzles |,
Ohlos Smagd (bl slpoassn 5o alawlie
3,90, 1 0,5 13 sy 0,50 U 0gs oauid onilouS
g e Mos (9315 sloog I ulal 5 ot
ST el ool o dslllas (ol 5l a1 bl
SFeS wo)d g Wog S, S g9 5l s )lew 3190
St s Sl e LSS S8 SO
Slalllae plw Je g5lom jo =550 sla<l
as) g Laplas! e g ad gaml 43 50 00
(Golowm O)le0 o 0 UYVY g a0 1OV s
anlllas (09, aLBS @ az g b a5 Cel SS a0
3l osliil hlam YL ol gy (s iws pas g
I 0905 iy ol (5 lon 9B 53 (JoSUge st
FRaLIS glaosls bl 3 s lem 505 9502
Dgd oo Saeld axlllas slacgsgass 3l ol lan
ool 5l saslecwsan slaaidl acgome (wlul 5
Obj 59 Bass olgelhly &5 0l asin walllas
9 955 s odalics bplal g ad axl o 5 Jluleo
2 39-bign Sloriy adlige S5 SO g5 51 1551
o e s Lagy shls 45 Jlogylos o3l
Sl o 4 g as baplail g 4 1o eie Jlodiug

ol s @ w09 b caips ol gwly Bl

Fsosled ¥ (50,95 AV Ol galisj g Ciangy

anrlye pae & i b 55 b, 5 adlllaa |y bl
V6050 b 50 S Sz Olhlem ST S0z
28 35395598 i j9Sale £ (e e Sl el

D e o3kl 4 (L

Ladasls

350 e §1 i YT+ oledlol anlllas ol 4o
(LOYF) ;a5 WY loe cnl 5l aS 285 )18 (o) 2
S 2l S0gs 0,0 (LYFF) [l VF g 5
Al s ¥ hlew G Blam g JLo FYY o Lo
VEY ol Yo s (A L& TV g Jlw 35 U
GYAN) ;i VYE Jlw YooFe i (LFEF) i
isg Jlo Vo @YU (LAE) L5 YV 5 Lo F--V-

S o5 2y Slaseis (JAAN) Jlos YAY
S g0 Slaglis chls (V))& YA 5 555
38 wSogr WHO (g pndii olol 2 Sz oS
00 03,51) Jguzr ;0 anld oo ez (55len
W92 5L e oSl bdliee 5 (AB) YVY .
isgr 9t blis S5 FaiSanrle sl s

&

t_&&!

Ega—is dslllas 0l 5l ol mlas ulwl
2 39 Ol e 5l iy (05 U5 5o 3l sl
Iy ooy o Ml cnd lises Olalllas (o a5 JI>

A

A . a | & FRERY BN
Gb p orzes Sl oad A8 065 5 i

anlo Jomo o o gl gl (Slgl8 ) Jgue

(1) slaws axgls Jomo
(&%) W s
(YoF) AY s pll
(Ve£)¥¥ SBgs plul
(FF) Y 034153
(Yi0) A plil 93 ym
(V%) ¥ OO 9
(V- ¥y &




o3l ogmalily b 9 KIS 500 Sluogas Y

Slasd Gy Elsl @ pslie e Sty b 3sSish
S8 i )lg0 0 o9 Lsérﬂu*‘-’ iliwlie 5 009
R RURYC

09— JoL g anlllas (04, S3a538 &y azg5 b
s ol 4o ol loonigy slaosls ST
o=l s olspmens sl San (5 lows sloazily
Al Cew )0b asol> S a5 anlllae

2 yad g S
oo 553 LT ganlibly Jol> anlllae oyl
)b/)ﬂ’ c_d-l“"‘-‘”‘) LY-AAY oS L 6°L.‘U~>-: (o
Ol 35 50 )0 ghslomul dss ;25 Wil
S pele olRasils Js smalsil slacs Lo

2l oo ol

References

Stz 905 8l aely b el (s)lews
LU os,s WFAJ‘A‘JS‘LL’)MMSAH[J
O gyl S iy y 3 golx wy0g) Lanis
aiSish misSele ekt Sl slas s oo
S poiid JSO o Fald 938 jeSile

OO RS0 @ i Rl g oad el JLS 5
Soun)B cang Ol b b slales ol s 1o
L 5O Olagls loatus, 50,3 slogs b alex ;|
L");U 9 (f°)'>9):'~'~)‘ ‘6)5.455 uL'.!l..o sum »)9&?
sish pSale sl e e ol gl
eeleibye j5bas 550 5 ol Glays 5 pslesl
egsSalie an e o s 3y LSl

1.  Wood GS, Reizner GT. Other papulosquamous disorders. Bolognia JL, Jorizzo JL, Schaffer
JV. Dermatology 3™ ed. Philadelphia: Elsevier Ltd (Saunders); 2012: 157-70.

2. Sehgal VN, Srivastava G, Aggarwal AK. Parapsoriasis: a complex issue. SKINmed:

Dermatology for the Clinician 2007; 6: 280-6.

3. Belousova IE, Vanecek T, Samtsov AV, et al. A patient with clinicopathologic features of
small plaque parapsoriasis presenting later with plaque-stage mycosis fungoides: report of a
case and comparative retrospective study of 27 cases of “nonprogressive” small plaque
parapsoriasis. ] Am Acad Dermatol 2008; 59: 474-82.

4. Lambert WC, Everett MA. The nosology of parapsoriasis. ] Am Acad Dermatol 1981; 5: 373-

95.

5. Wood GS, Hu CH, Garrett A. Parapsoriasis and pityriasis lichenoides. In: Wolf K, Goldsmith
La, Katz SI, et al. (eds). Fitzpatrick’ s dermatology in general medicine 2008; 7: 236-40.

6. Bowers S, Warshaw EM. Pityriasis lichenoides and its subtypes. ] Am Acad Dermatol 2006;

55:557-72.

7. Wolf IH, Kerl K, Cerroni L, Kerl H. Parapsoriasis lichenoides/parapsoriasis variegata--a new
concept. J Dutsch Dermatol Ges 2009; 7: 993-5.

8. Jaffe, ES, Harris, NL, Stein, H, Vardiman, JW (eds). World Health Organization classification
of tumours. Pathology and genetics of tumours of haematopoietic and lymphoid tissues.
International Agency for Research on Cancer (IARC)-Press: Lyon, France. 2001: 215-20.

9. Willemze R, Jaffe ES, Burg G, et al. WHO-EORTC classification for cutaneous lymphomas.

Blood 2005; 105: 3768-85.

10. Vakeva L, Sarna S, Vaalasti A, et al. A retrospective study of the probability of the evolution
of parapsoriasis en plaques into mycosis fungoides. Acta Dermato-Venereol 2005; 85: 318-23.

f sosleds ¥ (50590 AV Glinw) 5WLHJ q hhlllg-l



YV oblKen o lelowl

11.

12.

13.

14.

15.

16.

17.

18.

19.

Ackerman AB, Schiff TA. If small plaque (digitate) parapsoriasis is a cutaneous T-cell
lymphoma, even an "abortive" one, it must be mycosis fungoides! Arch Dermatol 1996; 132:
562-6.

Whittaker SJ. Cutaneous lymphoma and lymphocytic infiltrates. In: Burns T, Breathnach S,
Cox N, Griffiths C (eds.). Rook's textbook of dermatology. 8" ed. Wiley-Blackwell; 2010. p.
5701-64.

Gilliam AC, Wood GS. Cutaneous lymphoid hyperplasias. Semin Cutan Med Surg 2000; 19:
133-41.

Wahie S, Hiscutt E, Natarajan S, Taylor A. Pityriasis lichenoides: the differences between
children and adults. Bri J Dermatol 2007; 157: 941-5.

Bilgili SG, Karadag AS, Ozkol HU, et al. The prevalence of skin diseases among the geriatric
patients in Eastern Turkey. J Pak Med Assoc 2012; 62: 535-9.

Basra MK A, Shahrukh M. Burden of skin diseases. Expert Rev Pharmacoecon Outcomes Res
2009; 9: 271-83.

Pradeep N. A clinical and histolopathological study of pityriasis lichenoides. Indian J
Dermatol Venereol Leprol 2007; 73.

Lazar AP, Caro WA, Roenigk HH, Jr., Pinski KS. Parapsoriasis and mycosis fungoides: the
Northwestern University experience, 1970 to 1985. J Am Acad Dermatol 1989; 21: 919-23.

Yamashita T, Abbade LP, Marques ME, Marques SA. Mycosis fungoides and Sezary
syndrome: clinical, histopathological and immunohistochemical review and update. An Bras
Dermatol 2012; 87: 817-30.

Fsosled ¥ (50,95 AV Ol galisj g Ciangy



o3k ogmlily Gl 9 31,5905 Sluoguas YA

Demographic and clinical characteristics
of parapsoriasis patients in Tehran, Iran

Nafiseh Esmaeili, MD'
Amirhooshang Ehsani, MD'
Mehdi Mohseni-Badalabadi, MD!
Kambiz Kamyab, MD?

Abbas Karimi, MSc'

1. Autoimmune Bullous Diseases Research
Center, Tehran University of Medical
Sciences, Tehran, Iran.

2. Department of Pathology, Tehran
University of Medical Sciences, Tehran,
Iran.

Corresponding Author:
Abbas Karimi, MSc

Vahdat-e-Islami St., Razi Hospital, Tehran,
Iran.

Email: abbas.karimi.p@ gmail.com

Conflict of interest: None to declare

Background an Aim: parapsoriasis is a rare chronic
idiopathic dermatosis which commonly manifests with round
or oval scaling and itching erythematosus plaques on trunk
and extremities. Considering the size of the lesions,
parapsoriasis is divided into two groups: small plaque and
large plaque. Study of demographic characteristics of this
disease may help to identify the high risk groups who are
more susceptible to cutaneous lymphoma with high mortality
as well as proper allocation of health service resources.

Methods: In this retrospective cross-sectional study, affected
parapsoriasis patients whom were referred to Razi Hospital in
Tehran between April 2003 to March 2009 were studied.
Three hundred and twenty patients were investigated for
variables: age, sex, place of residence, location of the lesions
and clinical subgroups according to the histopathology
reports.

Results: 53.4% of patients were female. The disecase was
most commonly observed in age group of 20 to 50 years and
the mean age of the patients was 43.3 years. Eighty-five
percent of the patients were inhabitant of Tehran province.
88.1% of patients had large plaque lesions and 11.9% had
small plaque lesions. The most common sites of lesions were
on the trunk (53.4 %) followed by the extremities (38.7%).

Conclusion: Based on these findings, it was determined that
parapsoriasis most commonly affects middle-aged women.
Involvement of trunks and extremities were most commonly
observed. Large plaque type was the most common type.

Keywords: parapsoriasis, pityriasis lichenoides, demographic
survey
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