
Acta Derm Venereol (Stockh) 64 Shorr reports 157 

Scientific Research, the Edvard Welander Foundation for Scientific Research, the donation funds of 
the University Hospital at Lund, and the donation funds of the faculty of Medicine, University of 
Lund. and the Finsen Foundation for Scientific Research. 

REFERENCES 

1. Lerner AB. Fitzpatrick TB, Calkins E, Summerson WH. Mammalian tyrosinase: the relationship
of copper to enzymatic activity. J Biol Chem 1950; 187:793-802.

2. Rorsman H, Rosengren AM. Rosengren E. Determination of 5-S-cysteinyldopa in melanomas with 
a fluorimetric method. Yale J Biol Med 1973: 46: 516-522.

3. Lindbladh C, Rorsman H, Rosengren E. The effect of catalase on the inactivation of tyrosinase by
ascorbic acid and by cysteine or glutathione. Acta Derm Venereol (Stockh) 1983; 63:209-214.

4. Jergil B, Lindbladh C, Rorsman H, Rosengren E. Tyrosinase activity in the medium in human
melanoma cell cultures. Acta Derm Venereol (Stockh) 1983: 63: 205-208.

5. Agrup G. Hansson C. Rorsman H. Rosengren E. The effect of cysteine on oxidation of tyrosine.
dopa, and cysteinyldopas. Arch Dermatol Res 1982: 272: 103-115.

6. Sinet PM, Garber P. Jerome H. H,02 production, modification of the glutathione status and 
methemoglobin formation in red blood cells exposed to diethyldithiocarbamate in vitro. Biochem
Pharmacol 1982; 31:521-525.

7. Rowley DA, Halliwell B. Superoxide-dependent formation of hydroxyl radicals in the presence of
thiol compounds. FEBS Letters 1982; 138: 33-36.

Fatal Connective Tissue Disease with Antinuclear Antibodies 

Following PUVA Therapy 

MAGNUS BRUZE, GOSTA KROOK and BO LJUNGGREN 

University of Lund, Department of Dermatology, General Hospital. Malm6, Sweden 

Bruze M, Krook G, Ljunggren B. Fatal connective tissue disease with antinuclear antibod
ies following PUVA therapy. Acta Derm Venereol (Stockh) 1984: 64: 157-160. 

Antinuclear antibodies with a nucleolar staining pattern appeared in a psoriasis patient 
during PUVA therapy . No antinuclear antibodies were found after the termination of 
PUVA but they reappeared one year later together with symptoms consistent with a 
connective tissue disease. The course was fatal and the clinical and the laboratory 
investigations suggested a scleroderma-like syndrome. Key words: Nuc/eo/ar staining

pattern; Ultrauioler irradiation. (Received June 15, 1983.) 
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Photochemotherapy with 8-methoxypsoralen and long wave ultraviolet light (PUVA) was 
introduced in I 974 for the treatment of psoriasis and has since then become a well 
established and effective form of therapy (1). Short term side effects are well known and 
usually harmless, while possible long-term risks still have to be evaluated. Screening for 
antinuclear antibodies (ANA) has been a routine in order to avoid exacerbations in 

patients with an undetected connective tissue disease, mainly systemic lupus erythemato
sus (SLE). As a consequence of this screening the generation of ANA during PUVA 
therapy was discovered (2, 3). Although no general pathological significance has been 
ascribed to these ANA so far, two psoriasis patients have been reported developing SLE 
(4) and a SLE-like syndrome (5) during PUVA therapy.
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