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Epidermolysis Bullosa Acquisita: Correlation of IgE Levels with Disease Activity under Successful

Betamethasone/Dapsone Combination Therapy

Hideyuki Miyake1, Yohichi Morishima1*, Reiko Komai2, Takashi Hashimoto2 and Saburo Kishimoto3

Departments of Dermatology, 1Matsushita Memorial Hospital, 5-55 Sotojima-cho, Moriguchi-Shi, Osaka 570-8740, 2Kurume

University, Fukuoka and 3Kyoto Prefectural University of Medicine, Kawaramachi Hirokoji, Kyoto, Japan.

*Author for correspondence.

Accepted August 6, 2001.

Sir, then gradually decreased to normal levels as the disease activity

decreased.We report on a possible association between epidermolysis
This appears to be the ® rst reported case of EBA in whichbullosa acquisita (EBA) and elevated levels of circulating IgE.

IgE has been evaluated. Although the potential pathophysio-A 23-year-old man with a 3-month history of intensely itchy
logical relevance of our ® ndings is not clear as yet, we suggestblisters ful® lled the diagnostic criteria for EBA (subepidermal
that it may be useful to evaluate total immunoglobulin levelsblisters, linear IgG deposits in basement membrane zone,
in new patients with EBA and possibly also in other blisteringcirculating IgG antibodies to dermal part of the basement
diseases (3, 4).membranezone in split skin test, circulatingantibodies reacting

with a 290 kD component in dermal extracts by immuno-

blotting) (1, 2). The patient was successfully treated with a REFERENCES

combination of betamethasone and dapsone. After 10 months
1. Woodley DT, Briggaman RA, O’Keefe EJ, Inman AO, Queen LL,

of treatment, direct immuno¯ uorescence had become negative,
Gammon WR. Identi® cation of the skin basement-membrane

and circulating antibodies to basement membrane zone com- autoantigen in epidermolysis bullosa acquisita. N Engl J Med 1984;
ponents could no longer be detected. Treatment was discon- 310: 1007± 1013.

tinued after 15 months, and the patient has been in remission 2. Shimizu H, McDonald JN, Gunner DB, Black MM, Bhogal B,

Leigh IM, et al. Epidermolysis bullosa acquisita antigen and theduring the 2 months that have elapsed since the treatment
carboxy terminus of type VII collagen have a common immuno-was stopped.
localization to anchoring ® brils and lamina densa of basementInterestingly, the patient had elevated serum levels of IgE
membrane. Br J Dermatol 1990; 122: 577± 585.

(3,480 IU/ml vs. normally <250IU/ml) at the ® rst visit.
3. Maekawa N, Hosokawa H, Soh H, Kasahara M, Izumi H,

Radio-allergosorbent tests showed polyclonal IgE against a
Yodoi J, et al. Serum levels of soluble CD23 in patients with

wide variety of common environmental allergens such as dust- bullous pemphigoid. J Dermatol 1995; 22: 310± 315.
and house mites, and Candida albicans. The serum IgE levels 4. Soh H, Hosokawa H, Asada Y. IgE and its related phenomena in

bullous pemphigoid. Br J Dermatol 1993; 128: 371± 377.remained high as long as the patient had skin symptoms, but
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Sir, by our observation that monocytes secrete TNF-a after FAE

stimulation in vitro (3). TNF-a is a potent proin¯ ammatoryFumaric acid ester (FAE) therapy has proved to be eŒective

in several multicentre trials, but while there are bene® cial mediator and a likely candidate for gastrointestinalcomplaints

clinical eŒects, there are also some negative side eŒects (1). In (4) and ¯ ushing. In speculating that a reduction of FAE-

a recent prospective multicentre trial including 101 patients, induced TNF-a secretion would improve tolerability of the

69% reported adverse eŒects, mainly gastrointestinal com- compound, in a clinical survey we compared FAE therapy and

plaints (50%; cramps, diarrhoea) and ¯ ushing (31%), in the the combination of FAE plus pentoxifylline (PTX ), a potent

® rst weeks after FAE treatment. These complaints led to suppressor of TNF-a release.
cessation of the treatment in 4 patients (2). Other reports

suggest a similar high incidence of side eŒects (1).
MATERIAL AND METHODS

One explanation for the adverse eŒects could be a FAE-

Forty-four adult patients (18 women and 26 men; mean ageinduced release of tumour necrosis factor-alpha (TNF-a)

during the initial phase of therapy. This hypothesis is supported 52.9) with moderate to severe psoriasis vulgaris were included
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