
272 Shorr reports 

4. Duchön. J .. Borovansky. J.& Hach, P.: Chemical 
composition of len kind� of various melanosomes. In 

Pigment Cell (ed. V. J. McGovern & P. Russell), vol. I, 
p. 165. S. Karger. Basel. 1973.

5. Falck, B., Jacobsson, S .. Olivecrona, H .. Rorsman.
H., Rosengren. A. M. & Rosengren, E.: On 1he oc­
currence of catechol derivatives in malignant
melanomas. Communications from the Department of
Analomy. University of Lund. Sweden. No. 5. 1966.

6. Lewis, M. G .. Avis, P. J. G., Phillips, T. M. & Sheikh.
K. M. A.: Tumor-associated antigens in human
malignant melanoma. Yale J Biol Med46:66I. 1973. 

7. Rorsman. H .. Rosengren, A.-M. & Rosengren, E.: A
sensitive method for delermination of 5-S-cys­
teinyldopa. Acta Dermatovener (Stockholm) 53: 248. 
1973.

8. Takahashi, H. & Fi1zpatrick. T. B.: Large amounts of 
deoxyphenylalanine in the hydrolysate of melano­
somes from Harding-Passey mouse melanoma. Nature 
209: 888. 1966. 

Deposits of Complement and 

Immunaglobulins in Dermal 

and Synovial Vessels 

in Psoriasis 

Susanne Ullman, Poul Halberg, Bent Hentzer 

and Jesper Sylvcst 

Depar1me111 of Vermarology, Rig�lwspital. 

and Department of Medicine. 

Secrion o
f 

Rheumatology 
Hvidovre Hospital. Copenhagen 

Received December 19. 1977 

Abstract. Deposits of complcment C 3 and/or im­
munoglobulin were found in the vessel walls and/or at the 
dermal�pidermal junction in skin lesions of all of 11 pa­
tients with psoriatic arthritis and guttale psoriasis. Similar 
deposits were seen in 6 oul of 15 patients with psoriasis 
vulgaris. Synovial tissue availablc from 2 patients re­
vealed deposits in the vessel walls. 
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Burnham and co-workers demonstrated immu­

noglobulin at the dermal-epidermal junction in 

psoriasis (2). In pustular psoriasis complement C 3 

has also been found at this site (3). We used im-
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munonuorescence microscopy to look for deposits 

of immunoglobulins and complement C 3 in the skin 

of patients with psoriasis. 

MATERIAL AND METHODS 

Biopsies from lesions as well as clinically uninvolved skin 
were obtained from 26 patients. Fifteen had psoriasi, vul­
garis, and 6 had acutc guttate psoriasi� with histories of 
recent sore throat and fever. Five patients had psoriasis 
and psoriatic arthritis, 2 of whom underwent synovectomy 
and synovial biopsies were examincd concomitantly with 
the skin biopsies. 

The biospies were examined for deposits of IgG, lgM. 
lgA and complement C 3 by a direct immunofluorescence 
techniquc. The procedure has been described in detail 
elsewhere (5). 

RESULTS 

Deposits of complement C 3 were seen in the vessel 

walls of skin lesions in 15 patients (Table I) (Fig. I). 

Fig. I. Granular deposits of complement C 3 in dermal 
vessel. 



Table I. Deposits in psoriatic skin lesio11s 

Vessel walls 
No. of 
patients C3  lgM lgA 

P�. anhrill� 5 4 I 

Ps. gullata 6 5 2 0 
Ps. vulgaris 15 6 0 0 

Total 26 15 3 

In 4 patients lgM and lgA were also found. Ten 

biopsies revealed granular deposits of complement 

C 3 at the dermal-epidermal junction. No deposits 

were seen in clinically uninvolved skin of any pa­
tient except one in whom IgM was found in the 
vessel walls. Deposits of IgM and C 3 were demon­

strated in the vessel walls of the two synovial 

biopsies (Fig. 2). 

Fig. 2. Deposits of complement C 3 in synovial vessel. 
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Dermal�pidermal 
junction 

C3 lgM No deposits 

2 0 0 
5 2 0 
3 0 9 

10 2 9 

COMMENTS 

Morphologically the deposits in the vessel walls and 

at the dermal-epidermal junction were of the type 

scen in immune-complex diseases (I, 5). lnfections, 
especially those caused by haemolytic streptococci, 

which may give rise to circulating immune com­

plexes, regularly precede exacerbations of guttate 
psoriasis (6). In psoriatic lesions, inflammatory 

cells. mainly lymphocytes, surround the vessels of 

thc dermis (4). We suggest that deposition of cir­

culating immune complexes causing dermal vas­

culitis may be involved in the pathogenesis of 

psoriatic lesions in skin and synovial membrane. 
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