
interphase. The action site of Lhis cffect is ngain the 

microtubule,. as recent invcstigation:. have shown 

(7). Microtubules are built up of a protein polymer. 

which is !>ynthesi1cd during the interphase. and can 
be demonstrated by clectron microscopy. Col­
chicine reacts with thc monomers of Lhe mic­
rotubule protein, which are in equilibrium with the 

polymer: ultrastructurnlly no microtubules are dcm­
onstrable (7). The uptake of "H-labclled col­

chicine into lymphocytes. however. does not reveal 

any diffcrence betwecn CLL lymphocytes and 
normal lymphocyte� (7). 

Besides the dcstruction of microtubules, CLL 

lymphocytes exhibit damaged mitochondriae and 

plasma mcmbrane follo'w ing colchicine incubation 

(7). 

The colchicine �ensllivity index of lymphocytes 
from chronic reactive inflammatory dermatoses is 
mo�t frequently found betwcen 20 and 30. whercas 

the index of lymphocytcs from reactive lymph node 

hyperplasia never exeeds 20 (3). This is probably 
due to the greater damage <luring isolation of the 

lymphocyte!, from skin connective tissue. At pres­
ent we are trying to dcvelop tcchniques for a more 
rapid but gentlcr isolation of lymphocytes from 

dermal inliltrates. 
The colchicmc sensitivity inde., i� a parameter 

which should be determined in special case� for 
judgement of the dignit> of a dermal infiltrate: this 
is also illustratcd by the low index in cutaneous 
pseudolymphoma (lymphadcnosis benigna cutis). 
Furthcr studie� will show whethc1 the colchicine 
sensitivity index can be used to check therapeulic 

measures or to cltcit information on the prognostic 

characteri'>tics in cutaneous malignanl lymphomas. 
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Abstract. Nine biopsies from skin lesions of 5 patients 
with pityria�is hchenoides acuta and three biopsies from 
,kin le�ion� of 3 patient� with pityriasis lichenoides 
chronica were exam,ned by mean, of the direct immuno-
0uorescencc techmquc. lgM depo�its along the dermo­
epidermal junction were found in only 1wo biopsies. In 
the majority of biop�ies. complement (C3) deposits were 
found along the dermo-epiderrnal junction and in the ves­
�el walls. lrnmunoglobulin and C3 deposit!> were not found 
concomitantly in the vessel walls. 

Key words: Pityria�1� lichenoides: lmmunofluorescence 
technique 

Data on immunofluorescence studies in patients 

with pityriasis lichenoides (PL) are !,till sparse, and 

are rather contradictory. 

Recently, Clayton et al. (2) and Clayton & Haf­
fenden (3) described thc presence of lgM and Ca 

along the dermal-epidermal junction (DEJ) of skin 
lesions and the presence of immunc complexes in 
the circulatton of patients with PL. On thc basis of 
these fmdings thc authors propose to consider PL 

as an imrnune complex disease. 

Arta D<'fmllw,·,•11er (StocM,0/111160 



260 Short reports 

Table I. Direcr im1111mo.fl11oresce11ce studies 011 biotHies .fi-0111 s/..in /esio11s o.f parie111s wirl, pityriasis 
lichenoides 

DEJ = dermo-epidermal junction. VW = ve�sel wall� 

lgM c. lgM plu, C, lgG
lgA. lgD. 
lgE Fibrinogen 

DEJ vw DEJ vw DEJ vw DEJ vw DEJ vw DEJ vw

Pityriasis lichenoides 
chronica 0 2 0 0 0 0 0 0 0 
(No. of patient�: 3: 
no. of biopsies: 3) 

Pityriasis lichenoides 
acuta 0 5" Y' 0 0 0 0 0 0 

(No. of patients: 5: 
no. of biopsies: 9) 

Total no. ofbiopsies: 12 2 0 7 6 2 0 0 0 0 0 0 

" In 3 patient� with Pityriasis lichenoides acuta. C3 deposits were found along the dermo-epidermaljunction as well as in 
the ve�;el wall�. 

Previously. Black & Marks (I) found no evidence 

of immunoglobulin or complement (C3b) deposition 

in biopsies from six PL lesions. On the other hand. 

Haya hi (6) reponed IgM and complement factors 

C,q, c� and C9 in vcssel walls and along the DEJ in 

biopsies from skin lesions of two patients with PL 

acuta et varioliformis. suggesting an immune com­

plex mediated vasculitis by cla�!.ical complement 

activation. Thivolet et al. (9) studied twenty-one 

biopsics of patients with PL and found only C3 

depo�ition along the DEJ in one and in the vessel 
walls in three patients. 

We undenook an immunofluorescence study of 8 

patients with PL. Jrrespective of the opinion that 

the acute and chronic form may be considered as 

belonging to one disease process (8) we divided the 

patients on clinical and histopathological grounds 

into acute (5) and chronic (3) PL. In 2 patients with 

acute PL, three biopsies were taken at different 

limes: thus nine biopsies were available for exami­

nation. 

Skin sections werc incubated with FTC-labelled 

antisera against human IgG. IgM. IgA. lgD, lgE, C3 

(C3b and C3c) and fibrinogen; they were examincd 

with an optimal !1uorescence microscopy system 

with narrow-band epi-illumination. Furthermore. 

attention was paid to the possible deposition of JgD. 

which was found to be negative by Clayton and 
Haffenden (3) in the case of PI. as this has bcen 

reported to occur in cases of immune complex vas­

culiti� (4, 7). 

The results of our DlF investigations are sum­

marized in Table I. 

In one out of 3 cases with PL chronica (no. of pa­

tients: 3; no. of biopsies: 3) we found a weakly 

homogeneous. partly granular deposition of IgM 

and C along the DEJ but no deposition of lg and C 

in the vessel walls. In another casc of PL chronica. 

only granular C deposits were found along the DEJ 

and in some vessel walls. In none of these cases 

were lg and C found concomitantly in the ves�el 

walls. 

In the case� of PL acuta examined (5 patients. 9 

biopsic�) we found granular. partly homogeneous 
lgM deposition. together with focal gramllar C de­

posits along the DEJ in only one biopsy and a few 

granular lgM deposits along the DEJ in one other 

biopsy. Granular C depo!>ition along the DEJ was 

found in altogether five biopsies. of which only 

focally in two. A few granular C deposits in vessel 

walls were present in three and were more numcr­

ous in two biopsies. In only one case was vascular 

fibrinogen staining observed. In none of the nine 

biopsie� of these cases could convincing con­

comitant occurrence of lg and C in vessel wall!. be 

observed. 

In none of the biopsies examined in this study 

could depo�ition of lgG. lgA. lgD or lgE be demon­

strated. 

In eight biopsies (2 of PL chronica and 6 of PL 

Hcuta) cells. staining with various antisera, were 
observed in the dermis and in two biopi,ies also in 

the epidermi�. These cells may represent phago­

cytosing cells. such as macrophages (5). 

In view of our findings, we do not think that there 

is any firm evidence that PL is a vascular immune 



complex dbease. In 2 out of 8 cases ( 1 of PL acuta 
and I of PL chronica) lgM and C deposition were 
found concomitantly at the DEJ. Hence. it cannot 
be c;,,cludc<l thal. during a certain stage. immune 
complex formation at this site might play a cer1ain 
rote m the disea-,c. It migh1. ho" ever. be more 
fruitful to investigate thc possibility of other rcac­
tion mechanisms in order to cast more lighl on the 
pathogencsi<; of PL. 
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Abstr11c1. Eighteen cascs of granuloma annulare were 
classified hi,topathologically and examined by direct im-
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munonuoresccnce. The three different histopathologic 
types of granuloma annulare were compared with the re­
sult of immunofluorcscence examination. o features of 
leukocy(oclastic vasculitis were seen. Direct immuno­
nuorescence of granuloma annulare does not reveal any 
consistent diagnostic pattern. Dermal de,position offibrin 
in necrobiotic areas were noted in 8 ca,es of 18. Blood 
vcssel and/or basement membranc depo,ition of lgM and 
C3 wa, inconsistent and does not support an immune 
complc;,. vasculitis. Direct immunonuorescence i� useful 
in studying the pathogencsb of grnnuloma annulare. The 
finding of fibrin. tog.:ther with thc histology. suggests 10 
u, a delayed hyper�ensiti,ity reaction a, the dominant 
pathogcnic event. 

Key "'ords: Granuloma annulare; Direct immunolluore;,­
cence; Delayed hypersensitivity; Fibrin 

We rcport here 18 cases of granuloma annulare 
examined by direct immunofluorescent technique 
and a comparison of these findings with the his­
tologic features. The histopathology of granuloma 
annulare i:. characterize<l by three different pat­
terns: I) the mononuclear-histiocytic infiltrative 
type; 2) the palisading granuloma type. and 3) the 
epithclioid nodule type (7). 

lmmunonuorescence studie� of granuloma an­
nulare have reported findings of fibrin deposition 
corresponding 10 the necrobiotic areas as the domi­
nant feature (6) as well as depositions of fibrin. C� 
and lgM in the blood vessels and along the base­
ment membrane (2). The former have bcen intcr­
prete<l as evidence of a delayed hypersensitivity 
reaction and the latter could indicate a chronic im­
mune vasculitis as the main pathogenic event in 
granuloma annulare. 

The present report was conducted to cvaluate 
\1-hether different palterns of direct immunonuore!>­
cencc are associated with the different histiologic 
types seen in granuloma annulare. 

METHOD 

Hi,topatlrolog\'. Eighteen cases of granu)oma annulare 
,een at the Mayo Clinic betwecn 1975 and 1979 were 
�tudied. 4 mm punch biopsy material was obtained. fixed 
m formalin and multiple sec11ons �lained \\ ith hemato>.ylin 
and eo,in and were cxamined for (a) 1he type and degree 
of mononuclear-histiocytic infiltrate surrounding the ves­
,els and between collagen fibers:(/,) amounl and Jocation 
of nccrobiosis: kl formation of typical palisading 
granulomas; (dl pre,ence of epithelioid nodule,. and (j) 
features consistent with leukocytoclastic vasculitis. 

Direct imm1111of111oresce11ce procedure. 4 mm punch 
biopsy sa!l"plcs from corresponding sites and patients 




