360 Short reports

On examination. there was diffuse erythematous
papular eruption with scanty small vesicles. but
without pustulation or telangiectasia (Fig. 1). The
eruption was seen mainly around the lips and on the
chin and cheeks. The tip of the tongue showed pro-
liferation of the filiform papillae. The mucous
membranes and the skin elsewhere, the nails and
hair were clinically normal.

Routine urine and stool examination. ESR, blood
sugar, serum electrophoresis and chest X-ray were
normal. Porphyrin screen tests. serological tests
tor syphilis, ANF, and tuberculin and Kveim tests
were negative. Patch tests were positive to p-
phenylenediamine and formaldehyde.

Histopathological examination showed minimal
changes in the epidermis in the form of mild acan-
thosis and parakeratosis. In the dermis. there was
discrete epithelioid cell granulomata with perifol-
licular predominance and scanty Langhans giant
cells (Fig. 2). There was no evidence of caseation or
acid-fast bacilli. The patient refused biopsy of the
tongue lesion.

The patient was advised to avoid the use of the
black synthetic meshes and most lesions disap-
peared within 2 months without any remedy.

DISCUSSION

Among the multifactorial etiology of perioral der-
matitis, contact factors should be considered (4).
Marks & Black (5) in a histopathological study ot 26
cases of perioral dermatitis found neither patho-
gnomonic histological features of the disease nor
specific etiological agents to account for it, but they
tentatively suggested that the disorder may be pro-
voked or perpetuated by an external irritant of some
kind. Sarcoid-like granulomas of the skin have been
reported to be produced by acrylic and nylon fibres
(6). Gianotti et al. (3) and Gianotti (2) described a
particular form of perioral dermatitis occurring in
children, with lupoid appearance clinically and sar-
coidal reaction in some of the cases histologically.
The tuberculin and Kveim tests of their cases were
negative. More recently. Georgouras & Kocsard (1)
described an interesting case of micropapular sar-
coidal facial eruption in a child and postulated that
bubble gum was the cause of the eruption. In our
case. the diagnosis of perioral dermatitis (Gianotti-
type) was considered on clinical and histological
bases and other possibilities such as rosacea, sar-
coidosis and lupus miliaris disseminatus facei were
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excluded on the same bases. The eruption in this
case may be attributed either to the acrylic fibres or
to textile tinishers.
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Abstract. A patient with benign cellular naevi with unusu-
al target-like morphology is described. Histological and
histochemical examination of the lesions showed Dopa
oxidase positive cells in the epidermal portion of the
tumour but only the naevus cells and keratinocytes at the
periphery of the tumour stained for melanin. It is
suggested that failure of melanin synthesis is the cause of
the target-like appearance.
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Cockade (‘flower-like’) was the term used by Hap-
ple (2) to describe multiple target-like naevi arising
on the trunk of'an 11-year-old boy. The morphology
of these lesions is striking but similar cases have not
been reported frequently.



Fig. 2. Cockade naevi with a central non-pigmented
papule and a pigmented halo.
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CASE REPORT
An I1-year-old girl began to develop naevi on the trunk 2
years prior to presenting. They began as small pink
papules and after a few weeks became surrounded by a
stippled pigmented halo. New lesions continue to appear.

In 1971 acute lymphoblastic lcukaemia was diagnosed
and treated with chemotherapy and cranio-spinal irradia-
tion. The patient has been off all treatment for 2 years.

On examination there were about 30 target-like lesions
on the trunk. They were distributed mainly over the cen-
tral back (Fig. 1) but a few were found on the abdomen and
chest. Each lesion was 2-7 mm in diameter and consisted
of a central non-pigmented papule surrounded by a zone
of non-pigmented skin and by a peripheral ring of brown
pigment (Fig. 2). The most recent lesions were small
non-pigmented papules without the pigmented halo.
Histology
A lesion taken from the back showed a central benign
compound naevocellular naevus with lateral extension of
Jjunctional naevus cells away from the central tumour (Fig.
3). There were no dermal inflammatory cells associated
with this lesion.

A Fontana stain showed that melanin was absent from
both the dermal and epidermal portions of the tumour and
trom the epidermis immediately surrounding it. However.
melanin was present in the naevus cells and keratinocytes
several millimetres away (Fig. 4) and was thought to cor-
respond to the ring of pigment seen clinically.
Histochemistry
A Dopa oxidase reaction was carried out on frozen tissue.
Many of the melanocytes in the epidermis surrounding
and overlying the tumour gave a strongly positive reac-
tion. The dermal tumour cells gave a negative reaction.
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Fig. 3. A naevocellular naevus (lefr) forms the central
papule. Junctional naevus cells can be seen (right) distant
from the central tumour (H + E).

DISCUSSION

Mehregan & King (4) reported u case of unusual
target-like pigmented naevi arising on the trunk of a
young female. Each lesion had a central pigmented
papule surrounded by a peripheral ring of pig-
mented micropapules. Happle (2) used the term

Kokardennaevus to describe identical lesions aris-
ing on the trunk of 4 young boy. This same term has
been used more recently by Warin (7) who reported
two more cases. Both were young females who
developed multiple cockade naevi on the trunk and
these. like the lesions seen in the presenl case.
consisted of a central non-pigmented papule sur-

Fig. 4. Melanin in the epidermis (righr) forms the pig-
mented halo seen clinically. Note the absence of melanin
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in the epidermis (/eft), and the presence of non-pigmented
nacvus cells (Fontana stain).




rounded by a zone of normal skin and a peripheral
ring of macular hyperpigmentation.

Histopathological changes were similar. though
not identical, in all these cases. The central lesion
was either a compound or a junctional naevus and
the halo was formed by collections of pigmented
junctional naevus cells except in the first case re-
ported by Warin. in which excess pigment was pres-
ent in the epidermis without obvious increase in
the melanocyte population. In the case reported
here. and in the second case reported by Warin.
junctional naevus cells could be traced from the
central tumour 10 a point where the pigmented halo
was formed.

The cause of this unusual morphological pattern
is uncertain. The positive Dopa oxidase reaction
within epidermal melanocytes indicates that these
cells contain tyrosinase and are capable of synthe-
sizing melanin (end-product of the reaction) (5).
That these same cells do not stain for melanin
suggests that melanin synthesis has been blocked.
Melanin precursors produced by the epidermal
melanocytes may inhibit melanin biosynthesis (1).
or the dermal component of the naevus in some way
may inhibit melanin synthesis in the overlying epi-
dermal melanocytes. Away from the tumour where
inhibition weakens, melanin can be synthesized,
leading to a ring of pigmentation. Inhibitors of
tyrosinase occur in certain amelanotic melanomas
and are thought to account for the lack of melanin in
these tumours (6).

The absence of a dense lympho-histiocytic infil-
trate benecath the tumour and the presence of Dopa
oxidase positive melanocytes in the overlying
epidermis indicate that the absence of melanin in
these tumours is unlikely to be due to an im-
munological mechanism. Such mechanisms are
thought to account tor the depigmentation which
occurs in Sutton’s halo nacvus. However. in this
tumour the presence of an infiltrate and loss of
epidermal melanocyte Dopa oxidase reactivity are
characteristic features (3).

In conclusion. this report documents a case of
unusual target-like or cockade naevi arising on the
trunk of a young girl. This type of naevus appears to
be a benign but unusual variant of the cellular
naevus and at least in some cases. the unusual mor-
phology could be explained by the inhibition of
melanin synthesis in epidermal melanocytes.
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Abstract. A 45-year-old woman with solar urticaria is de-
scribed. She was found to have: («) increase of skin mast
cells: (h) a good therapeutic response to hydroxyzine hy-
drochloride: (c) frequent peptic ulcers of the stomach:
{d) antinuclear IgM antibodies in a ttre of 1:1000;
(¢) cold urticaria and dermographism: (f) anamnestical-
ly. suppression of the solar urticaria by a sequential oral
contraceptive.
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Solar urticaria is a fairly uncommon but well recog-
nized clinical entity characterized by erythema.
itching and wealing immediately after exposure to
sunlight. The symptoms appear within a few min-
utes and usually do not persist for more than one
hour.

The pathogenetic mechanisms are not clear. Im-
munoglobulins may be involved. according to suc-
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