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CASO CLINICO

m ROS, feminina, 51 anos, casada, evangélica, 1 filho

m QD: “Manchas escurecidas na pele ha 2 meses”

m HISTORIA DA DOENCA ATUAL:

Paciente referia lesoes hipercromicas acastanhadas, assintomaticas, de
surgimento ha 2 meses nos ombros, regiao lombar e regioes acrais, além de
escurecimento ungueal




m HPP:

- Linfoma de Hodgkin classico

subtipo esclerose nodular [lIB - CD 30, CD 15 E PAX 5 positivos
- ABVD:

Adriamicina

Bleomicina
Vinblastina
Dacarbazina

- Metoclopramida

- Nega alergias
- Ex- tabagista







i
i










DERMATOSCOPIA







HIPOTESE DIAGNOSTICA

m Dermatite flagelada associada a hiperpigmentacao
acral e melanoniquia




CONDUTA

m PROTECAO SOLAR
m BIOPSIA (FLANCO ESQUERDO)
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DERMATITE FLAGELADA

m “Flagellum” - latim: aparéncia de
chicote

m Papulas eritematosas, com
disposicao linear -> maculas
lineares hiperpigmentadas

m Mdltiplas lesoes no tronco > face
e extremidades

m Pode apresentar prurido

FONTE: Indrastuti N, Mariyani S, Meidiyanti P. BMJ Case Rep
2022:;15:€249704. doi:10.1136/bcr-2022-249704




DERMATITE FLAGELADA

m Principais causas:

- Uso de bleomicina, peplomicina, docetaxel, trastzumab, cisplatina,
doxorrubicina

- Doencas inflamatorias sistémicas
(dermatomiosite, doenca de Still do adulto)

- Cogumelo Shiitake (Lentinus edodes)




MEDLINE/PubMed search

The PubMed database was searched i December
2020 for articles related to flagellate erythema, using
the search terms ((“flagellat*”) AND (“dermat*"))

OR ((“flagellat*”) AND (“erythema™)) | v, | Exclusion
Chemotherapeutic drugs Shiitake
. = mushrooms
206 Publications Autoimmune
disease
Language | English language Not English
| Language
- - — , . Participants “ Patients with cancer being
Ar_hclg screening using inclusion and exclusion | treated with chemotherapy
cnitena i .
Type of : Case reports Systematic
publication reviews,
meta-
analyses,
reviews and
editorials
54 Case Reports : .
Reported | Clear evidence of flagellate
outcomes | dermatitis based on
| appearance or histological
{ findings and exclusion of
| other differentials

Bleomycin Docetaxel Trastuzumab | Bendamustine Cisplatin Doxorubicin

47 1 1 1 2 2

FIGURE 1 Methodology of literature review. Data from the finalized 54 case reports was collected in Microsoft Excel and statistical
analysis was performed using a Z score calculator to compare two population proportions, where appropriate

FONTE: Constantinou A, Kotecha D, Laouris P, de Paula B. A closer look at chemotherapy-induced
flagellate dermatitis. Skin Health Dis. 2022;2(1):€92. https://doi.org/10.1002/ski2.92




BLEOMICINA

m Polipeptideo derivado do Streptomyces verticillus

m Quimioterapico antineoplasico:
- Efeito citotoxico
- Inibicao de mitose (fase S do ciclo celular)
- Radicais livres de oxigénio e destruicao celular

m [ratamento:
- Linfoma de Hodgkin
— Tumor de células germinativas

- Carcinomas de células escamosas pele,
cabeca e pescoco
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FONTE: ALMEIDA, V. L. DE et al. Cancer e agentes antineoplasicos
ciclo-celular especificos e ciclo-celular nao especificos que
interagem com o DNA: uma introducao. Quimica Nova, v. 28, n. 1, p.
118-129, 1 fev. 2005.



BLEOMICINA

m E inativado pela enzima hidrolase (ndo existente na pele e pulmoes)

-> toxicidade cutanea e pulmonar

m Lesoes podem surgir poucas horas apos a administracao - até 6 meses

m Inicio precoce: mulheres

m Novas lesoes cutaneas:
- Reexposicao a bleomicina
- Exposicao ao calor
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FIGURE 6 Schematic representation of proposed pathophysiology of bleomycin-induced flagellate dermatitis

FONTE: Constantinou A, Kotecha D, Laouris P, de Paula B. A closer look at chemotherapy-induced
flagellate dermatitis. Skin Health Dis. 2022;2(1):€92. https://doi.org/10.1002/ski2.92



HIPERPIGMENTACAO ACRAL?




HIPERPIGMENTACAO ACRAL

m Maculas acastanhadas
m Limitadas a maos e pés

m Farmacos imunossupressores e citotoxicos:

- Metotrexato, azatioprina, etanercept, adalimumabe, infliximabe,
ustequinumabe e QT (capecitabina, citarabina, vinblastina)




CAPECITABINA E HIPERPIGMENTACAO ACRAL

= Fototipo IV ouV y %; = E
= Hiperpigmentacao acral e de mucosa oral | .

Acral: mais sensivel a drogas citotoxicas
(apesar da nao exposicao solar)

FONTE: Tognetti L, Fimiani M, Rubegni P. Benign dermoscopic parallel ridge pattern in plantar hyperpigmentation due to capecitabine.
Dermatol Pract Concept 2015;5(2):14. doi: 10.5826/dpc.0502a14
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Figure 1 Muitiple brownish macules on
the fingers {a), which were lightenad

7 weeks after treatment with imatinb
mesyide (b, see arrowheads). The macule
on the middie finger was removed by the
biopsy {see arrows). (C) A dermoscapic
examinaton showed pasmallel ridge-pattemn
pigmentason. (d) Black discolorason of
nadis. (e) A dermoscopic examenation
showed band-iike brownish pigmentation
at the base of the naiis. {f) Histological
findings of a brownish macule showing

no atypical nast in the basal layer
(haematoxylin and eosin staining).

(g, h) Masson-Fontana staining showing
focal increase in melanin at the rete ridges
{g), and melanocytes with long dendrites
filled with madanin (h).




Saraswat, et al.: Nails and chemotherapy

Table 1: Chemotherapeutic agents associated with nail toxicity

Nail Changes Combinations used
Diffuse - Cyclophosphamide,/Adriamycin

”
hyperpigmentation - Cyclophosphamide/Adriamycin,/Vincristine
- Cyclophosphamide/Adriamycin/Docetazel

- Paclitaxel/Carboplatin

- Hydroxyurea
Longitudinal - Cyclophosphamide/ Adriamycin/Vincristine
Melanonychia - Cyclophosphamide/Adriamycin

- Hydroxyurea

= Coloracao escurecida (marrom ou preta) das unhas
- Hiperplasia de melandcitos
- Ativacao de melandcitos

= Toxicicidade ungueal pos-quimioterapia € um efeito incomum
- Hiperpigmentacao difusa ungueal (81,5%)
- Melanoniquia longitudinal (29%)

Number (%)
43/101 (42.5%)
26/101 (25.7%)
16/101 (15.8%)

7/101 (6.9%)

5/101 (4.9%)

4/101 (3.9%)
13/36 (36.1%)

9,/36 (25%)

6/36 (16.6%)

4/36 (11.1%)

FONTE: Saraswat N, Sood A, Verma R, Kumar D, Kumar S. Nail changes induced by chemotherapeutic agents. Indian J Dermatol 2020;65:193-8.



TRATAMENTO

m Anti-histaminico, corticoterapia

m Cessar o agente causador (risco x beneficio)




SEGUIMENTO CLINICO
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SEGUIMENTO CLINICO




MOTIVO DA APRESENTACAO

m Demonstrar diferentes tipos de hiperpigmentacao associados a
exposicao a quimioterapicos

- Associacao classica:
Bleomicina ™ dermatite flagelada
®» melanoniquia

- Associacao provavel:
Vinblastina ™ hiperpigmentacao acral
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