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DAC, 27 anos, homem trans, solteiro,
desempregado, natural e procedente do Rio de
Janeiro.

Nega: Comorbidades / MedicacOes de uso
continuo / Alergias / Antecedentes familiares.

Vulnerabilidade social

QP: “Lesbes nos bracos ha 11 anos”
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Lesdes na regiao labial e lesdes aftoides orais
Infeccao ocular bilateral
Perda de peso (13kQ)

Ha 8 meses
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ESPECTRO DO LIQUEN PLANO
- LIQUEN PLANO HIPERTROFICO?
- LIQUEN PLANO EROSIVO DE MUCOSA?

CERATOSE LIQUENOIDE CRONICA
(DOENCA DE NEKAM)
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Exames laboratoriais

Bidpsia

Antibioticoterapia
Hidratacao
Corticoide topico
Corticoide oral
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30/05/22

- Hemoglobina: 12,2
- Hematdcrito: 37.5
- Plaguetas: 315 mil
- Leucodcitos: 3.460
- Neutréfilo: 56,4%
- Eosinodfilos: 1,6%
- Linfocitos: 0,85

- Monaocitos: 0,53

- Uréia:18

Creatinina:0,58

VHS: 8

TAP: 11,9s

INR:1,02

PTT: 26,7s

PCR: 0,5

Urina-1: Normal

Anti-HBs: 497,73

HTLV1 e 2: Nao Reagentes.

Testes rapidos: HIV, Sifilis, Hepatite B, Hepatite C — Nao reagentes.
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HISTOPATOLOGICO

Hiperplasia
escamosa
irregular com
papilomatose

Apoptose de
gueratinocitos
basais

Hiperplasia
escamosa
irregular com
paraceratose
e ortoceratose

—> Melanofagos
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RETORNO

- Em vigéncia de corticoide oral
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- Biopsia externa (2017):

Epiderme exibindo hiperceratose orto e paraceratética, acantose digitada com focos de
hipergranulose, necrose individual de queratinocitos e obscurecimento da juncdo dermo-
hipodérmica, por infiltracdo inflamatéria da derme papilar composta de linfocitos e
histiocitos - sugestiva de Ceratose Liquenoide Cronica.
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Dermatose mucocutanea rara da queratinizacao
128 casos

Curso cronico e progressivo

Homens : Mulheres (1,35 : 1,0) — entre 20 e 40 anos
Etiologia desconhecida

Assintomatica

Papulas liquenoides com arranjo linear e reticular, simétricas,
comprometem extremidades, flancos e tronco

Aruna, C. et al. (2016). Nekam’s disease. Indian Dermatology Online Journal, v. 7, n. 6, p. 520.
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A
Face - Dermatite seborreica ou rosacea like LS.
~<
Mucosa - Bucal e/ou genital 2D,
SRR 4
Ocular - Blefarite, ceratoconjuntivite ou iridociclite | /
Ungueal - Distrofia ungueal ) /|
: : 7 /
Alguns autores a consideram como variante de 4 . @l
alguma doenca inflamatoria: Palalogms —— ) 4
- Liquen plano PR
- LUpus eritematoso // :
- Liquen simples crénico &
Fonte: Boer, A, 2006

Adisen, E., etal. (2010). Easy to diagnose, difficult to treat: keratosis lichenoides chronica. Clinical and Experimental Dermatology.
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Hiperortoqueratose

Atrofia

Paraceratose focal

Acantose

Tampao ceratotico na epiderme

AlteracOes vacuolares focais na
camada basal

Infiltracao de células
mononucleares em faixa na
derme superior

Adisen, E., et al.(2010) Easy to diagnose, difficult to treat: keratosis lichenoides chronica. Clinical and Experimental Dermatology.
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Bidpsia externa (2017):

Epiderme exibindo hiperceratose orto e
paraceratotica, acantose digitada com focos
de hipergranulose, necrose individual de
gueratinocitos e obscurecimento da juncao
dermo-hipodermica, por infiltracao
inflamatoria da derme papilar composta de
linfocitos e histidcitos.

HISTOPATOLOGICO
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| Clinical dermatology  Concise report 1 CED
Clinical and Experimental Dermatology

Easy to diagnose, difficult to treat: keratosis lichenoides chronica

E. Adisen, O. Erdem,* S. Celepci and M. A. Giirer
Departments of Dermatology and *Pathology, Gazi University Faculty of Medicine, Ankara, Turkey

d0i:10.11114.1365-2230.2008.03069 x

Oral retinoids (e.g. acitretin, isotretinoin) given in
doses up to 0.5 mg/kg/day have been the most
effective treatment for KLC.>” Although acitretin has

Based on our experience we conclude that the
possibility of combining calcipotriol, acitretin and PUVA
as a worthwhile therapeutic option in this difficult to
treat disease should be considered. To our knowledge,
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| Clinical dermatology » Concise report | doi: 10.1111/.1365-2230.2005.01939.x

Keratosis lichenoides chronica: a diagnostic and therapeutic
challenge

A. Wozniacka, R. A. Schwartz,* A. Omulecki, A. Lesiak and A. Sysa-Jedrzejowska

S _ The treatment of KLC can be challenging. It is
Departments of Dermatology, Medical University of Lodz, Poland; and *New Jersey Medical School, Newark, NJ, USA

resistant to topical therapy and usually does not show
improvement after svstemic steroids, antimalarials,
rythromycin. superficial radio-
therapy, anthralin, tretinoin, chloroquine sulphate,
topical tar preparations. methotrexate. gold or ciclo-
sporin.”” However, photochemotherapy™® and reti-
noids may benefit some patients with or without the
addition of tacalcitol, an active form of vitamin D3.%'"
We obtained a small improvement after in our patient
using PUVA therapy.
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The disease proved to be resistant to various

Serbian Journal of Dermatology and Venereology 2014; 6 (3): 120-137 Ketniosi [ pasavina etal. - ph erapeutic regimes, both topical and systemic (107).
DOL: 10.2478/sjdv-2014-0011  The following therapeutic modalities proved to be

inefficient: systemic and rtopical corticosteroids,
i imalarials, diaminodiphenylsulfone,
cyclosporine, methotrexate (90,
——— esults were obtained with systemic
administration of acitretin, isotretinoin, etretinate,
psoralen ultraviolet A radiation (PUVA), retinoids
combined with PUVA or with narrow-band ultraviolet
B radiation (NB-UVB) (4), as well as rtopical
calcipotriol (89, 98) and NB-UVB monotherapy
(106). NB-UVB has proven more effective in the
o il _ treatment of children than adults (117). Significant
e e R e T improvement has been achieved with photodynamic
therapy (104) and treatment with efalizamab (107).
According to Ghislain (87), PUVA therapy is the
first line therapy for this rare disease. There are also
reports on spontaneous improvement or complete
spontancous remission (62, 63). Table 4 shows results
of treatment using various medications and physical
therapeutic procedures in the period from 1886 -

Figure 2. Lesions on the lateral aspects of the trunk Figure 4. Lesions on the dorsal surface of the feet 2 0 ] 4
.

Keratosis Lichenoides Chronica — a Case Report
and Literature Review

Mirjana PARAVINA', Predrag CVETANOVIC?, Milos KC
Sladana ZIVKOVIC?, Ivana DIMOVSKI?, Marina JOVAN

Figure 1. Skin lesions on the trunk and arms

were seen on the dorsal aspects of the feet (Figure

hyperkeratosis.
n the preputium
and scrowm preventing normal retraction over the
glans (Figures 5-7).
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CONDUTA

Vulnerabilidade

Fototerapia - Pouca resposta social

Dificuldade de Condicoes
seguimento HEEEET

DOXICICLINA

Dificuldade na Homem trans

contracepcao
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DOXICICLINA
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Relatar caso de Ceratose Liguenoide Cronica e uso da Doxiciclina

como medicacao anti-inflamatoria.
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