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ANAMNESE

ID:V.F A, sexo masculino, 49 anos, morador do Rio de Janeiro
QP: “lesao no pénis”

HDA: Paciente relatava lesao eritematosa em regiao distal do prepucio ha cerca de 3
anos, com presenga de prurido e dor moderada no local.

Referia disuria, jato urinario fraco e retengao urinaria.

Nao conseguia expor a glande

Estava em uso de propionato de clobetasol creme diariamente ha cerca de 2 anos, por
orientacao de dermatologista, porém sem acompanhamento e sem melhora do

quadro.




ANAMNESE

HPP:
sComorbidades: Insuficiencia Venosa

*Medicamentos em uso: propionato de clobetasol creme
=Alergias: Nega

=Cirurgia prévia: Cirurgia vascular em MMII

*Historia familiar de Ca de pele: Nega

"Doenca familiar: DM, HAS, Insuficiéncia renal




EXAME FiSICO




EXAME FISICO

Macula acromica localizada na regiao distal do
prepucio

Aspecto branco — nacarado

Bordas bem delimitadas

Atrofica

Estreitamento do meato uretral




HIPOTESES DIAGNOSTICAS




PROPOSTA TERAPEUTICA INICIAL

Suspenso propionato de clobetasol

Agua boricada para limpeza da regiio

A 4

Postectomia pelo servico de urologia




ANALISE
HISTOPATOLOGICA

Atrofia da epiderme

Colageno
homogeneizado
na derme superficial

Infiltrado liquenoide em faixa

H.E 40X




ANALISE

HISTOPATOLOGICA

Linfedema

Telangectasia

H.E 200x




LAUDO BIOPSIA

Microscopia:

Atrofia linear na epiderme alternando com areas de hiperplasia e erosoes

Homogeneizagao do colageno

Dilatacao vascular e moderado infiltrado mononuclear inflamatorio

DIAGNOSTICO: LIQUEN ESCLEROSO
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Retorno com 3 semanas de pos operatorio =
Conduta: Acido fusidico 2x ao dia por 7 dias e
limpeza com agua boricada

Retorno apos | semana de acido fusidico



EVOLUCAO

Tacrolimus 0,1% 2x ao dia










ANALISE
HISTOPATOLOGICA

Atrofia da epiderme

Homogeneizacao do colageno

Infiltrado liquenoide em faixa

Infiltrado perivascular

LIQUEN ESCLEROSO

EXTRA GENITAL

H.E 100X



CONDUTA

| .Fototerapia poupando a regiao genital

2. Tacrolimus 0, | % nas lesoes extra
genitais e regiao genital




LIQUEN ESCLEROSO

Doenca inflamatoria cronica imunomediada

Etiologia nao € bem estabelecida, multifatorial

Envolvimento de fatores geneticos (associagao com MHC 2, HLA e DQY7/),
autoimunes, alteragoes do metabolismo androgenico periférico, traumas,
quimioterapicos e inflamagao cronica

E 10x mais comum em mulheres

Geralmente, a partir da 3° década de vida

O acometimento anogenital em 85% dos casos



LIQUEN ESCLEROSO

Lesoes hipoacromicas, em geral brilhantes, nacaradas, confluentes,
discretamente endurecidas e com evolugao para atrofia

Erosoes, ulceras e até bolhas em casos atipicos

Complicagoes como: fimose, estenose uretral, atresia orificial e prejuizo
na funcao miccional e sexual

Pode evoluir para CEC (2% a 5% dos casos)



TRATAMENTO TOPICO

Drugs Dosage & observations Evidence level Grade of

recommendation

First-line therapy

Very potent and potent

. ) ) - Gold standard; clobetasol propionate 0.05% or mometasone furoate 0.1% ointment.

topical corticosteroids

- Dosage: Once a day for 1 to 3 months in men or once a day for the first month, on
alternate days for the second month and twice weekly for the third month in women.

- Maintenance therapy: Once or twice weekly

I

Intralesional 1+ B

ghicocorticoids - Positive effect on resistant pruritus and signs of disease progression in case of intolerance
to topical steroid or treatment failure.
- Dosage: Monthly intra/subdermal triamcinolone acetonide or dexamethasone solution

for 3—4 months.

- Maintenance therapy required

| Second-line therapy

Topical tacrolimus 0.1% Effective and safe, but not superior to TC 2+ C
Dosage: once or twice daily for 4-8 weeks

Topical tacrolimus 0.03% Effective and safe in children 3 ]
Dosage: once or twice daily for 4-8 weeks

Pimecrolimus 1% cream Effective and safe, but not superior to TC 1+ B

(adults) Dosage: once or twice daily for 4-8 weeks

Pimecrolimus 1% cream Alternative to TC in girls 3 D
Dosage: once or twice daily for 4-8 weeks

(children)




TRATAMENTO TOPICO

Miscellaneous therapies

Vitamin E & Moisturizers

Topical estrogens
Topical testosterone

Topical progesterone 2

and 8%
Topical ciclosporin

Intralesional adalimumab

Symptom relief after an initial treatment with TC.

Vitamin E has not a beneficial effect over emollients.
Not recommended
Not recommended, not superior to TC

Not recommended, not superior to TC

Effective in a minority of patients

Last resource treatment

2+to3

1+

1+




TRATAMENTO SISTEMICO

Side effects Grade of Level of
recommendation evidence
Pulsed steroid and Decrease of the clinical score after 3 D
methotrexate - Methylprednisolone 3months of treatment in 85,7% of - Methylprednisolone:
1,000 mg/d IV for three patients hypertension, arthythmia,
days monthly + hyperglycemia, hypokalemia,
methotrexate 15 mg/w abnormal behavior, risk of
PO > 6 months infections.
Retinoids Cheilitis and dry skin (+++), 1+ B
- Acitretin 20-30 mg/d - Acitretin efficacy group 64 vs. palmoplantar peeling, hepatic
PO 16weeks 25% placebo group alterations, hypertriglyceridemia,
- Etretinate 1 mg/kg/d PO | - Etretinate: Improvement of abdominal pain, dizziness, hair
14-18 weeks symptoms in 75% of patients. loss, teratogenesis.
Ciclosporin 3-4mg/kg/d PO for Decrease of the dlinical score after Nausea, hypertrichosis, mucositis 3 D
3 months I month and symptoms after
3months in five patients.
Methotrexate 10-15mg/w PO 6 months | Clinical improvement in 75% of ~ MethotrexateNausea, headache, 3 D
patients after a median of 3 months increase of liver enzyme levels;
Gastrointestinal discomfort,
fatigue, hair loss.
Hydroxycarbamide 1g/d PO 1 month Improvement of symptoms in a Gastrointestinal discomfort 3 D
single case report. neutropenia, Carcinogenicity




TRATAMENTO SISTEMICO

Hydroxychloroquine

Antibiotics

Sulphasalazine

Vitamin I

Baricitinib

200 mg/d PO 3 months

Penicillin G benzathine
2.4 Munits IM or
Ceftriaxone 1 g IM every
2 weeks, next once a

month

1-2g/d PO (long-term
therapy)

Calcitriol 0.5 pg/d PO

f months

2mg/d PO combined with
PUVA twice-weekly

Case report with resolution of the
symptoms and modest clinical
improvement

A 53,3% disease clearing with or
without residual atrophy, after 3 to

9 months.

Case report. Reduction of the skin

infiltration after 1 month

Case report with clinical and
histological improvement after
4-6months

Case report in eLS with
improvement of pigmentation and

atrophy after three months

Nausea, diarrhea, skin rash,

retinopathy, hemolytic anemia,

Injection site pain, type
I hypersensitivity reactions, C.

difficile-associated diarrhea

Headache, nausea, fever, skin rash,
and reversible infertility in men,

pancreatitis.

Hypercalciuria

Not described in this case report.




TRATAMENTO SISTEMICO

» Liquen Escleroso Extra Genital:

UVAI fototerapia por 10 semanas

* Nivel de evidencia |+/ grau de recomendagao B



DEPOIS




MOTIVOS DA APRESENTACAO

* Ressaltar a importancia do diagnostico precoce na prevencao das
complicagoes e lesoes cicatriciais fibroticas que afetam a saude fisica,

psicologica e sexual dos pacientes

* Em casos graves, o tratamento cirurgico pode ser necessario para
que nao ocorra perda da fungao miccional

* Acompanhamento periodico devido ao risco de evolugao para CEC
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