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from nucleic acid damage to other cells and tissues
exposed to PUVA. Schill et al. (7) investigated
spermatogenesis in 9 psoriatics receiving PUVA
and found it to be unatfected by the treatment. The
notion that PUVA might intertere with the function
of the thyroid gland due to its unprotected location
just below the skin surtace was not supported by
the present study. However. the number of patients
investigated was small and the UVA dose was less
than used by others. Therefore. no definite conclu-
sions can be drawn until it has been studied whether
prolonged therapy and higher PUVA doses inter-
fere with the function of the thyroid gland.
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Abstract. In patients with malignant melanoma. his-
tiocytofibromas often appeared to be present. The fre-
quency ot this association has been determined in 60
female and 40 male patients. and compared with age- and
sex-matched controls. Histiocytofibromas are significant-
ly more common in females with malignant melanoma
than in controls. This relationship is not found in males.
Therefore. 1t would seem important ! make a careful
examination of nevocytic nevi in women having this be-
nign tumour because of the high risk of developing a
malignant melanoma.
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Fibrous histiocytic tumours of the skin are a com-
mon phcnomenon and are variously described as
dermatofibroma. histiocytoma. sclerosing haeman-
gioma. and subepidermal nodular fibrosis (2. 4).
These lesions consist of mixture of histiocytes
and fibroblasts and can display variable histological
patterns. depending on the predominant cell con-
tent. In the absence of excision. it is difficult to as-
certain the clinical differences between these
tumours. and the term “histiocytofibroma™ would
seem preferable.

In patients with malignant melanoma. one or sev-
eral histiocytofibromas appeared to be a common
discovery at the lirst. or subsequent examinations.
when carefully examined. This is indeed rather
commonplace. as the sites of predilection are the
lower legs. especially in temales and such findings
are classically reported. However. we wanted to
determine whether this association of malignant
melanoma with histiocytofibroma is coincidental or
not.

PATIENTS AND METHODS

One hundred patients with malignant melanoma were
examined. Sixty of the patients were temale and 40 were
male. In each sex. they were classified into 10-year age

groups and according to type of melanoma (criteria of

Clark et al.) ().
The controls were matched with the patients with re-
spect to age and sex. In each 10-year age group. the ratio



Table 1. Age distribution of the female patients and
controls

H. = histiocytotibromas

Melanomas Controls
No. of No. of
Age No. of patients  No. of subjects
group patients  with H. subjects  with H.
10-19 | 0 5) 0
20-29 $ 0 IS I
30-39 8 4 24 S
40-49 14 7 42 7
50-59 2 8 26 4
60-69 10 ] 30 7
70-79 6 B 18 2
80-89 4 3 12 2
Total 60 30 180 28

was the same: three times as many controls as patients
(180 female controls. 120 male controls).

These 300 subjects. tree of any patent malignancy. were
examined in various departments (neurology. orthopae-
dics. ophthalmology. dermatology).

In both patients and controls. the presence of one or
several histiocytofibromas was noted: reddish or brown-
ish hard lesions. freely mobile over the underlying tis-
sues. but firmly attached to the epidermis (5).

Statistical analvsis. The x*-test was used to compare the
proportions of histiocytofibromas in different groups. Dif-
ferences were considered to be almost significant when
p-values were smaller than 0.05 and significant when small-
er than 0.01. Yates' correction was applied when p-values
were at the limit of the significance level.

RESULTS
I'he frequency of mstiocytotibromas was deter-
mined separately in female (Table 1) and male (Ta-

Table 1. Age distribution of the male patients and
controls

H. = histiocytofibromas

Melanomas Controls
. No. of No. of
Age No. of patients  No. of subjects
group patients  with H. subjects  with H.
10-19 ] 0 3 0
20-29 3 Q 9 0
30-39 8 P4 24 2
4049 13 3 39 5
50-59 10 4 30 3
60-69 1 0 3 1
70-79 3 0 9 1
80-89 1 0 3 0
Total 40 9 120 12
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Table 11. Age distribution of the female and male
patients according to tvpe of melanoma

SSM=superfical spreading melanoma. NM=nodular
melanoma. UNCl=unclassified. H.=histiocytotibromas

Females Males
No. of No. of
No. of patients  No. of patients
patients  with H. patients  with H.
SSM 38 1S 26 3
NM 16 9 12 3
UNCI 9 6 2 1

ble 1) patients and controls: histiocytofibromas
were noted in 30 of the 60 female patients with
malignant melanoma (50%). and in 12 of the 40 male
patients (22.5%). Twenty-cight of the 180 temale
controls (15%) and 9 of the 120 male controls (10%)
had histiocytotibromas.

The classification of patients according to type of
melanoma is given in Table I11.

Statistical analysiy

There 1s no significant ditference between the inci-
dence of histiocytotibromas in temale and male con-
trols (»>0.05).

The presence of histiocytofibromas is more fre-
quent in patients than in controls, likewise in
females than in males. This difference is highly
significant in females (x*=29.1. p<0.001) but not
significant in males (x* with Yates' correction =~
3.07. p>0.0%).

DISCUSSION

First. our study is open to criticism because of the
lack of histological examination of each tumour
called “histiocytotibroma™. The clinical diagnosis
may be false in some cases (3). but very often it is
obvious. @n the other hand. it was found ditticult to
pertorm a biopsy in all cases. especially in controls.
Bearing in mind these reservations. we can con-
clude that in our study. there is no signiticant ditter-
ence between the incidence of histiocytofibromas in
female and male controls. However. it is classically
admitted that these tumours occur more frequently
in females than in males. though this conclusion is
perhaps false—women consult more readily than
men for this kind of lesion.

As histiocytofibromas are significantly more
common in female patients than in controls. it
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seems very important to examine carefully and reg-
ularly nevocytic nevi in women with histiocytofi-
bromas. They bear a statistically high risk of de-
veloping a malignant melanoma. In all our patients.
the histiocytofibromas appeared before the mela-
nomas. To our Knowledge. this trequent asso-
ciation has never been reported. However. fur-
ther studies are necded in order to confirm our re-
sults. The pathogenesis of this association is un-
clear (immunological disturbance?) and it remains
to be explained why the association may be fortui-
tous in males. but surely more than coincidental in
females.
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Abstract. Six women had symptoms of immediate type
allergic reactions such as localized oedema. urticaria and
pruritus elicited at. or soon after intercourse. All had
positive skin prick tests with dilutions of human seminal
plasma. The symptoms failed to appear when the women's
partners used a condom at intercourse. None of the wom-
en had IgE antibodies in serum against human seminal
plasma when tested with the radioallergosorbent test. This
type of allergic reaction is easily overlooked.
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A description of an allergic reaction to human semi-
nal plasma (HSP) was first published in 1967 (4).
and subsequent reports have added 12 further cases

range of symptoms typical of an immediate typc of
allergic rcaction. Severe cases had anaphylaxis with
loss of consciousness within minutes after inter-
course. @thers had localized oedema. generalized
urticaria and/or itching following intercourse.
Three cases within one family developed local
symptoms only. such as vaginalitching and swelling
(2). Most patients had an atopic family history. Be-
cause of the severity of the symptoms the associa-
tion of symtoms with intercourse has been obvious.

I want here to report on 6 patients with less
dramatic symptoms. in whom the diagnosis was
missed prior to admission.

CASE REPORTS
Cuase |

A 24-year-old unmarried woman. without children. No
atopic family history.

Her problem was: “'something with men”. When she
lived with a man she experienced universal pruritus and
intermittent periorbital oedema. During the last month she
had had vaginal itching and burning. Because of the itch-
ing she had lived with § different men for the last IS
months. Some were rejected because of the itching, some
left her because her intense scratching made them itch. On
close questioning it appeared that symptoms would only
appear after intercourse and persisted for a couple of
days.

For contraceptive purposes she used birth control pills
and later on an intra-uterine device but. without allevia-
tion of the symptoms. After use ofa condom. however. no
symptoms had occurred for 6 months. She then started to
use contraceptive pills again. after which she experienced
only mild pruritus following intercourse. At the latest con-
trol she was free from symptoms after intercourse.

Cuse 2
A 32-year-old married woman with 2 children. No atopic
family history.

From her 12th te her 20th year she had minor attacks of
urticaria. Then symptomless until January 1978. Then
again urticaria with daily attacks localized on the legs and
arms. There had been swelling of the lips and periorbital
oedema. Symptoms started only during intercourse and in
the bathroom soon thereafter. For contraceptive purposes
a condom was used but not until shortly before ejacula-
tion. After consistent use ot a condom at intercourse. no
symptoms reported for S months. After use of condom
was abandoned, one severe attack with perorbital oede-
ma. and several minor attacks.

Seen latest time 7 months later. now without symptoms
following intercourse.





