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Ahstract. Numerous vcgetating plaques developcd in a 
63-year-old man followed up for thc management of pem­
phigus vulgari, of 5 year,· duration. These le,ion, occur­
rcd O\er thc trunk and right upper am1 with no involve­
ment in the intertriginous area. and were controlled with 
systemic steroid and ODT. Direct immunofluorescencc
test showed heavy depostion of fibrinogen in the papillary
dem1is. To our knov.ledge. the occurrence of pemphigus 
vegetans in the non-intertriginous area is rare.

Ke1· 11·ords: Pemphigus vegetans: Fibrinogen: Steroid 

CASE REPORT 

A 63-year-old man first came to our clinic in December 
1974 with mult1ple bullous lesions involving almost the 
entire body su1face. He had had a 6-month history of 
enanthema in the oral mucosa. Skin biopsy specimen con­
firmed pemphigu� vulgaris. and direct irnmunonuores­
cence micro,copy showed lgG and C3 deposits in the 
intercellular cpic.Jermal space. The titer of pemphigus anri­
bouy was X640. Thc patient wa, lrcatc<J first with 80 n�g of 
bctamethasonc daily anc.J was maintained on 5-10 mg of 
prednisolone after his lir,t admission. In December 1979. 
the patient developed relapsing vesicle formation with 

Fi11. I. Vegctating plaques on middle part of back. 
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Fig. 2. Scheme showing distribution of thc lcsions. The 
numeral (cm) shows maximum diameter of plaque 
(hematoxylin-eosin. x:?00). 

lhickening of vegerating plaques <Fig. I) on thc trunk and 
right upper am1 (Fig. 2). At that timc there was no vegetat­
ing enanthcma. He was rehospitalized. Biopsy of thc 
plaque on the back rcvealcd hyperkeratosis, papil­
lomatosis (Fig. 3). suprabasal acantholytic bulla (Fig. �l 
and abscc,� formation ;,imilar 10 the Neumann type (Fig. 
5). but no eosinophilic spongiosis was observed. Direct 
immunofluorescencc test demonstrated lgG and C, de­
posits at the bo1tom of histological bulla ( Fig. 6) and heavy 
c.Jepostion of fibrinogcn in the pap1llary dem1is <Fig. 71. 
The vesicle adjacent to plaque, was found to be acan­
tho!ytic. und crythema ncar thc vesicle exhihited lgG �nc.l 
C, dcposit;, in the interepidermal space. Many plaque, 
were reduced in size after oral administration of 3 mg of 
betametha,one. bur the lesion at the sacral region v.a, 
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Fix. 3. Skin biopsy specimen from back shows hyper­
keratosis. anc.J papillomatosis (hematoxylin-eosin. x20). 
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Fir: ./. Same ,pecimen ,hov.s supraba,al bullae formation 
in epidernw, (hcmato,ylin-eosin. x IOO). 

enlarged in spite of the lo,, titer ot' pemphigu, ,tntibody 
(X 10). even aftcr an incrcase<l do,e of oral be­
tamethasone. This plaque rcgre,,ed after topical applica­
tion of clobeta,ol propionate under ODT. 

DISCUSSION 

Pemphigus vegetans i, composed of the Neumann 

and Hallopcau typcs. and is thought to be more 
benign than pcmphigus vulgaris (I). The common 

Ncumann type begin� and end� a\ pemphigus vul­
gari'>-beforc the advent of �teroid�. Vegetative 
forms ma� occur in a patient with pemphigus vul­

garis as thc condition remits under steroid control 
(2) Our case ,eemcd to be clinically consi�tcnt with
thc , eumann I> pe.

The characteristic findings in our case include the 
following: I) pemphigu, vegetan, arose on the non­
intertriginou, area in the coursc of pemphigu� \.Ul­

garis of 5 years· duration. and the unusual clinical 

Fi,:. 5. Specimcn shows features of abscess formation 
(hcrnatoxylin-cosin. x2001. 

Ac '" DermlllO\"f'IJ('/" ,s,(J( 1'.lwlmJ f,J 

I-i.�. 6. Direct immunonuorescencc micro,copy of in­
vulved nodule. lntercellular depo,ition of JgG at bottorn of 
acanthol} t" bulla I x4001.

feature might be partly due 10 the prolonged ad­

ministration of steroids: 2) mo�t vegetattng lesion,. 
which occurred with nare, wcre cured aftcr treat­

ment "-ith oral c;ternid in a highcr dose. an<l it ma:r 
be i,aid that the pathogenesi� of pemphigus \ egetan, 

i� related lo the increase in pemphigus antibody: 3) 
one lesion in thc ,acral area. which was found to 
rcsponJ fovourabl) 10 topical �tt:roid under ODT. 
gre\, larger de�pitc the low liter of pemphigus anti­
body and increased dose of oral steroid. and thi� 
might be associatcd with mcchanical stimulation. 

taking into consideration that decubitul, often arise, 
in the \amc area: 4) fibrinogen clcposit in the papil-

Fix. 7. Diffuse deposition of fibrinogen in papillary dermi, 
( X 200). 



lary dcrmis was ob�crvccl in biop�y specimcns from 

nodular lesions (biopsy was done twice). and it 

would appear that a disturbance of the local fib­

rinolytic ,ystcm is one of the causative factors in 
pemphigus vegetans. 

Drug: Betamethasonc-Rinderon. Shionogi & Co. Ltd.: 
Predni,olom:-Predni,olone. Sh1onog1 & Co Lid.: 
Clobcta,ol propionaie-Dcrmovatc. Nippon Glaxo Ltd. 
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Ahumct In a patient with hepatocellular damagc duc to 
abuse of alcoholic liquors. mult1ple transver..c v. hite 
bands were found in all tingemaih. On examination 3 
months later the band, had disappcared. and the naib had 
developcd into typical white nails. The changes werc lo­
cated in the nail bed. and were possihly caused by va,cular 
alteration,. 

Key 1,·ord.1: Multiple transverse whilc bands: White nails 

In 1954 Terry dcscribed white nails in hepalic cir­
rhosis. In 82 of 100 consecutive patients with cir­
rhosis he founcl characteristic changes in the finger­
nails. The proximal part of the nails exhibited an 

opaque whiteness e.xtending from the base of the 
nail. whcre the lunula was indi!>tingui!>hable. 10 
within 2 mm of the distal bordcr. leaving a dbtinct 
distal zone of normal pink. No preceding abnor­
malilie� were noted (3). 

In the following we repor! on a patient with 

hepatoccllular damage clue to abuse of alcoholic 
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Fi,:. I. Nails of 3rd and 4th left finger. showing multiple 
transverse whilc bands. 

liquor!>. in ,1,hom multiple. transven,e white band, 

prcceded the <levelopment of white naib. 

CASE Rl:.PORT 

The ,ubject is a 28-year-okl malc. a heavy abu,cr of al­
cohol for 10 ycar�. In all nails 3-4 transversc, white band, 
ran parallel to the lunula. separated from cach other by 
pml-. 70nes of normal appeanng nail (Fig. Il. rhe band, 
v. crc most pronounced in the fingemails. When blanching
thc tingertip,. thc bands disappcared. Otherwi,e the naib
were normal. Laboratory evalualion showed an elevaled
serum-aspartate-amino-tran,fcra,e (,-ASAT). The follow­
mg tests were normal: Erythrocyte sedimentation rate.
lcukocyte count. ,erum alka)inc phosphata,e. prothrom­
bin, ,erum bilirubin. serum creatininc. ,crum elec­
trophoresis. Whcn the patient wa, seen 3 monlhs later the
band, had disappeared. and the fingernail, had assumed
the lypical picture of white naib (Fig. :!). Rcpeated labora­
tor> e,amination ,howed ont) an elevated ,-ASA T as 3
months earlier.

DISCUSSION 

1 ail dyschromias can be cla<s,ified according to the 
site of alteration. i.e. the nail plate or nail bed. 
When blanching the fingertip. discolorations lo­
cated to thc nail bed tcnd to di:,appcar, whereas 

changes locatcd 10 the nail plate will rcmam grossly 
unaltered (I). In the patient clescribcd. the change� 




