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Abstract N°: 9

Role of neutrophils to lymphocyte ratio (NLR) in patients with mycosis fungoides

Claudia Paganini*l, Pierpaolo DI Domenicol, Maria Cantonettil, Luca Bianchil, Ludovico Maria Raol, Cosimo DI

Raimondol

1University of Rome Tor Vergata, Rome, Italy, Department of System Medicine, University of Rome “Tor Vergata”,
Rome, Italy

Introduction & Objectives:

the neutrophil/lymphocyte ratio (NLR) at diagnosis, has been shown to correlate with advanced disease and to be
a prognostic factor in many tumors. However, its role as a prognostic factor for mycosis fungoides (MF) has not
been yet clarified.

Our study aimed to evaluate the correlation of NLR with stages of disease in patients with MF, to define weather or
not higher values of this marker correlate with a more aggressive disease.

Materials & Methods:

we retrospectively analyzed NLR in a total of 302 newly diagnosed MF patients. NLR was calculated using the
complete blood count (CBC) data.

Results:

median NLR among patients with the non-advanced disease (low-grade IA-IB-IIA) was 1.88, while the median NLR
for patients with advanced disease (IIB-IIIA-IIIB) was 2.64. Statistical analysis showed positive associations of
advanced MF stages with NLR higher than 2.3.

Conclusion:

our analysis demonstrates that NLR represents a cheap and easily available parameter which could be used as a
marker for advanced MF. This could help identify patients with advanced stages of disease requiring a strict
follow-up.
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Significance of primary melanoma regression on local infiltrate and outcome
Awatef Kelatil, Balme Brigittez, Stephane DaIIeZ, Luc Thomas?

lUniversité Mohammed VI des Sciences et de la Santé - UM6SS - Anfa City, Dermatology , Casablanca, Morocco,

2Lyon Sud Hospital Center, Pierre-Bénite, France

Introduction & Objectives: The characteristics and the prognostic value of regression in primary melanomas are
controversial. The aim of this study was to further characterize “hot” and “cold” tumor’s stromas and to
investigate the association between dermoscopy, pathology, and the prognostic implications of regression.

Materials & Methods: A 14-year-collection-based retrospective analysis was carried out on 40 patients with
confirmed regressive melanomas in the dermatology department of Lyon sud Hospital , France. Histologic
regression was sub-classified into 3 stages as reported in the literature. Stage 1, or “inflammatory phase”, stage 2
or “regressing phase” where melanoma cells are still recognizable, and stage 3 or “regressed melanoma” which is
characterized by the complete disappearance of the tumor that is replaced by a dense fibrotic tissue with vessels
and melanophages. The extent of regression was also classified as focal if it involved a portion of the dermal
component of the tumor, partial if it involved the entire dermal component, and complete if it involved the entire
tumor.

Results: The extent of regression in dermoscopy was associated with the stage of the regression (p=0.05) and
with the MelanA patterns in histology (p=0.02). Blue-grey and grey-brown color of the peppering (p=0.01), and
the eccentric, multifocal character of the dermoscopic regression (p=0.05) were associated with “hot” stromas
(CD8+, Granzym B+). Focal histologic regression (regressing melanomas) was associated with a good outcome
(p<0.001), while a complete regression (regressed melanomas) was associated with melanoma-related death
(p<0.001). “Hot” stromas (CD8+ ) were significantly associated with survival at 10 years (p=0.044), while “hot”
stromas (Granzyme B+ ) were associated with the locoregional extension (p=0.016), and the initial distant
metastasis (p=0.016).

Conclusion: Dermoscopic features of regression in primary melanomas were associated with the stage of
regression, its extent, and the “hot” or “cold” nature of the tumor stroma, with prognostic implications.
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Abstract N°: 179

Often Misdiagnosed: A Case Report of Subcutaneous Panniculitis-Like T Cell Lymphoma (SPTCL).
Voon Ling Khool, Wooi Chiang Tan2, Chai Har Loc?

IHospital Pulau Pinang, Dermatology, Georgetown, Malaysia, 2Hospital Pulau Pinang, Dermatology,
GEORGETOWN, Malaysia

Introduction & Objectives: Subcutaneous panniculitis like T cell ymphoma (SPTCL) is an uncommon peripheral
T cell ymphoma frequently misdiagnosed as panniculitis resulting in delay in diagnosis. We herein report a case
with SPTCL.

Results: A 14-year-old lady presented to a private hospital with spontaneous painless purplish skin discoloration
on both knees and right shin of 1 month duration. Initial skin biopsy was reported as erythema nodosum.
Celecoxib, prednisolone and hydroxychloroquine were started but she responded partially. She presented again to
our center 6 months later when she started to develop intermittent fever. Examination revealed subcutaneous
plagque on bilateral knee, right shin and right elbow. Purulent discharge oozed from her right leg biopsy wound.
Laboratory investigations revealed leukopenia and thrombocytopenia. A repeat skin biopsy in our center revealed
subcutaneous panniculitis like T cell ymphoma. Immunohistochemistry showed atypical lymphoid cells which
express CD3, CD8 and TIA-1. Positron emission tomography (PET) scan showed numerous active cutaneous-
subcutaneous-nodules of limbs, chest wall and abdomen. Multiple metabolic active enhanced lymph nodes also
noted at left common, external iliac, bilateral inguinal and right popliteal fossa although clinically no
lymphadenopathy. Bone marrow aspiration and trephine biopsy didn’t show any evidence of marrow infiltration
by primary disease or hemophagocytosis. She was started on anthracycline-base chemotherapy.

Conclusion: Awareness of SPTCL among dermatologist is important so that accurate diagnosis can be made early
and appropriate treatment initiated.
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Abstract N°: 289

The vulvar microbiome in premalignant diseases - potential players in cancer development?

Lisa Pagan*l' 2, Bertine Huismanl, Michelle Van der Wurﬁs, Rosanne Naafs* 4, Frank Schuren3, Ingrid Sanders®,

Wiep Klaas Smits>, Romy Zwittink®, Robert Rissmann® 6, Jurgen Piek’, Jannie Henderickx®, Mariette Van

Poelgeest® ©
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The vulvar microbiome in premalignant diseases - potential players in cancer development?
Introduction & Objectives:

The vulvar microbiome and its role in the development of (pre)malignant vulvar disease is scarcely investigated.
Microbiome perturbations suggest possible etiologic pathways in cervical cancer. Therefore, the aim of this study
was to describe the vulvar microbiome composition in lichen sclerosus (LS) and vulvar high-grade squamous
intraepithelial lesions (vHSIL), in addition to comparing the premalignant patients’ and healthy controls’
microbiome composition and biophysical assessments.

Materials & Methods:

Women with vulvar lichen sclerosus (n=10), vHSIL (n=5) and healthy controls (n=10) were included, of whom
vaginal, vulvar and anal swabs were collected. Both lesional and non-lesional sites were swabbed in LS and vHSIL
patients. The vulvar, vaginal and anal microbiome composition was characterized with metagenomic shotgun
sequencing. Biophysical assessments included trans-epidermal water loss for evaluation of the vulvar skin barrier
function and vulvar and vaginal pH measurements.

Results:

Healthy vulvar skin resembled vaginal, intestinal and skin-like composition, including the genera Prevotella,
Lactobacillus, Gardnerella, Staphylococcus, Cutibacterium and Corynebacterium. No significant differences were
observed in diversity and richness between healthy and diseased vulvar skin. Compared to the healthy vulvar skin,
the vulvar microbiome composition of both LS and vHSIL patients was characterized by significantly higher
proportions of Papillomaviridae (p=0.03 and p=0.002). In contrast, Bacteriodia and Actinobacteria were
significantly less abundant in respectively LS (p=0.04)and vHSIL (p<0.05) compared to healthy vulvar skin. While
bacteria and viruses were most abundant, fungal and Archaeal taxa were scarcely observed. Trans-epidermal water
loss was increased in affected skin compared to healthy vulvar skin.

Conclusion:

This study is the first to examine the vulvar microbiome in vHSIL and use metagenomic shotgun sequencing to
analyse its composition. Diseased vulvar skin presents with a distinct signature compared to healthy vulvar skin
with respect to bacterial and viral fractions of the microbiome. This pilot study provides clues to the aetiology of
LS and a steppingstone for expanding the knowledge on potential drivers of vulvar premalignant disease.
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Abstract N°: 320

Single-cell RNA sequencing of a poorly metastatic melanoma cell line and its subclones with high lung and
brain metastasis potential reveals gene expression signature of metastasis with prognostic implication

Hyunjoon Chang*!, Yoon Seob Kim?, Kyung Ho Leel, Chul Jong Park?, Do Kyeong Kim?, Jun Seong Park?, Yeun Jun
Chung?

1Bucheon St. Mary’s Hospital, Department of Dermatology, Bucheon-si, Korea, Rep. of South,%The Catholic

University of Korea, Department of Microbiology, Seoul, Korea, Rep. of South, 3The Catholic University of Korea,
IRCGP/Precision Medicine Research Center, Seoul, Korea, Rep. of South

Introduction & Objectives:

The molecular mechanisms underlying melanoma metastasis remain poorly understood. In this study, we aimed to
delineate the mechanisms underlying gene expression alterations during metastatic potential acquisition and
characterize the metastatic subclones within primary cell lines.

Materials & Methods:

We performed single-cell RNA sequencing of a poorly metastatic melanoma cell line (WM239A) and its subclones
with high metastatic potential to the lung (113/6-4L) and the brain (131/4-5B1 and 131/4-5B2).

Results:

Unsupervised clustering of 8,173 melanoma cells identified three distinct clusters according to cell type
(“Primary”, “Lung”, and “Brain” clusters) with differential expression of MITF and AXL pathways and putative
cancer and cell cycle drivers, with the Lung cluster expressing intermediate but distinct gene profiles between
Primary and Brain clusters. Principal component (PC) analysis revealed that PC2 (the second PC), which was
positively associated with MITF expression and negatively with AXL pathways, primarily segregated cell types, in
addition to PC1 of the cell cycle pathway. Pseudotime trajectory and RNA velocity analyses suggested the
existence of cellular subsets with metastatic potential in the Primary cluster and an association between PC2
signature alteration and metastasis potential acquisition. Analysis of The Cancer Genome Atlas melanoma samples
by clustering into PC2 high and low clusters by quartiles of PC2 signature expression revealed that the PC2 high
cluster was an independent significant factor for poor prognosis (P-value < 0.001) with distinct genomic and
transcriptomic characteristics, compared to the PC2 low cluster.

Conclusion:

We identified signatures of melanoma metastasis with prognostic significance and putative pro-metastatic
subclones within a primary cell line.

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023
POWERED BY M-ANAGE.COM
a)



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 335

The limited value of sentinel lymph node biopsy in lentigo maligna melanoma: results of 29 years of the
nationwide Dutch Pathology Registry (PALGA)

Yannick Elshot*L 2, Tristan Brujnl' 2, Wouter Ouwerkerkl, Lies Jaspars3, Biljana Zupan-Kajcovskiz, Menno De Riel,
Marcel Bekkenk?, Alfons Balm* >, Martin Klop*

IAmsterdam UMC, Dermatology, Amsterdam, Netherlands, 2Netherlands Cancer Institute - Antoni van

Leeuwenhoek, Dermatology, Amsterdam, Netherlands, 3Amsterdam UMC, Pathology, Netherlands, Netherlands
Cancer Institute - Antoni van Leeuwenhoek, Head and Neck Oncology and Surgery, Amsterdam, Netherlands,

5Amsterdam UMC, Oral and Maxillofacial Surgery, Amsterdam, Netherlands
Introduction & Objectives:

Lentigo maligna melanoma (LMM) predominantly presents in the head and neck of the elderly. The value of
sentinel lymph node biopsy (SLNB) for LMM patients remains to be determined, as the reported average yield of
positive lymph nodes is less than 10%. It is unclear whether this is due to more favorable tumor characteristics or
age at presentation. In this nationwide cohort study, we wanted to identify LMM patients with an increased risk of
SLNB-positivity.

Materials & Methods:

LMM cases, including subsequent lymph node (LN) histology and cytology reports, were retrospectively identified
from the nationwide network and registry of histo- and cytopathology in the Netherlands (PALGA) between 1991-
2020. Inclusion criteria consisted of an unequivocal LMM diagnosis with i) performed SLNB or ii) an SLNB
indication according to the current staging of the 8th edition of the American Joint Committee on Cancer (AJCC).
Cases with i) a Breslow thickness <0.8 with missing ulceration status or ii) missing data were excluded.

Univariable logistic regression analysis was used to estimate the odds ratio (OR) for a positive SLNB outcome.
Included clinicopathological factors were age, sex, Breslow thickness, localization, and histological characteristics
(e.g., ulceration and microsatellites). We subsequently performed a penalized (LASSO) logistic regression analysis,
with 10-fold cross-validation, to get a parsimonious combination of clinicopathological factors that is predictive
for a positive SLNB.

Results:

1989 LMM patients met our inclusion criteria (Table 1). SLNB was performed in 16.7% (n=333) and was positive in
7.5% (25/333). No patients with a positive SLNB featured histological regression (n=41) or a desmoplastic
component (n=13). The false-negative rate was 21.9%. Clinically detectable regional lymph node (LN) metastases
were found in 1.3% (n=25).

Clinicopathological characteristics best predictive for SLNB-positivity (OR; 95% CI) were age (0.95; 0.91-0.99),
ulceration 1.59 (0.44-4.83), T4-stage (1.81; 0.43-6.2), male sex (1.97; 0.79-5.27), (lymph)angioinvasion (5.07; 0.94-
23.31), and microsatellites (7.23; 1.56-32.7) (C-statistic 0.75). Age was inversely associated with SLNB-positivity
(P=0.007), with a decreasing OR (95%. CI) of 0.1 (0.01-0.51) (P>0.001) for the 51-60 age group to 0.09 (0.09-0.59)
(P=0.032) for the >80 age group.

A minimal 2 and 5-year follow-up period was available for 85% (n=1701) and 64.4% (n=1281) of the patients,
respectively. The median (Q1-Q3) time to recurrence was 15 months (7.7-38.5). Regional LN recurrences were



detected in 4.2% (n=83) patients. The regional LN recurrence rate was 5.3% (n=2) and 3.7% (n=6) for LMM with a
desmoplastic component and regression, respectively.

Conclusion:

Our findings indicate a limited positive yield of SLNB in LMM patients when performed according to current
melanoma guideline-recommended indications. Using the data of the nationwide network and registry, we
identified clinicopathological characteristics of LMM patients at high risk for SLNB-positivity and would carefully
consider reserving SLNB for the following selected group of LMM patients: i) age below 60 years of age, ii) a
combination of T4 stage, ulceration, and male sex, iii) presence of (lymph)angio-invasion. As melanoma with
microsatellites (N1c) are classified as stage IIIB according to the current 8th edition of the AJCC, their presence
would already lead to an indication for adjuvant therapy.

Table 1. Clinicopathological characteristics of LMM grouped by resional bazeline nodal status (n=1958%)
Climcally detected SLINE performeed Mo SLNB Total P-valus¥
LN metastaczas * performed
SLNB () SLIE ()
STEn) 75 (1.3} 73 (1.3} 308 (15.5) 1631 (5.0 1348 (100.0)
Age at diagnosis (vears) 77.0 (71.0-82.5) 630 (51.5-72) | 700 (63.0- 770 (68.0-88.0) | 76(68.0-820) | <0.001
Median; Q1-Q3) 76.0)
Sax =0.001
Female 602400 §(32.0) 150 (48.7) 881 (54.0 1045 (52.5)
Male 18 (76.0) 17 (68.0) 158 (513 750 (46.0) 944 (475)
Localization <0001
Head and neck 24.0 (96.0) 13 (72.0) 187 (64.00 1301 (79.8) 1540 (77.4)
Trunk & extremities 000 7080) 111 (36.0) 284 (18.0) 412 (20.7)
Unlmown 1640 00.0) 0400 16 (2.2} 37018}
Braslow (mum) T3 (L340 T0(LI5T | 1122 13{0522 T3(13-22 =0.001
(Median; Q1-03)
T claszification ™ =0.001
Tl 2(8.0) 4(16.0) 69 (22.4) 587 (36.6) §72(338)
T2 9 (36.0) 10 (40.0) 146 (47.4) 381 (35.6) 746 (37.5)
T3 8 (3.0 §(24.0) 72(23.4) 124(15.9) 410 (20.6)
T4 §024.0) 520.0) 21 (6.8) 129(7.9) 161 (8.1)
Hiztological charactanistics
Ulceration 4(16.0) 500.0) 10(9.7) 182 (11.8) 231 (11.6) <0.001
Missing 1040 104.0) 25 (8.1) 302 (18.5) 329 (16.5)
Microsatellitss 4(16.0) 520.0) S(L6) 40(2.5) ST <0.001
Missing 5 (20.0 4(16.0) 40(15.0) 447 274 496 (24.9)
(Lymph)angic-invasion 3(12.0) 40160} 6015 27 (.7} 40020} =0.001
Missing 8(32.00 10 (40.0 140 (45.5 971 (39.7) 1131 (36.9)
Denmal mitoses 13 (52.0) 12 (48.0) 136 (44.7) £10(37.4) 771 (38.8) Na
Missing 7(28.00 5(20.00 20 (39.0) 660 (40.5) 752 (39.8)
Regression 040.0) 00.0) 41013.3) 121(7.4) 162 (8.1) =0.001
Missing 5 (20.0) 5(20.00 76 (24.7) 732 (44.9) 818 (41.1)
Perineural growth 164.00 3(12.0) 15 (4.9) 359 (3.6) 78 (39) <0.001
Missing 12 (43.0 16 (64.09 211 (68.5) 1247 (76.5) 1486 (74.7)
Desmoglastic component® | 1 (4.0 0¢100.0) 13 (4.2 24 (1.5) 3819} 0014
LN = lymph node; LMM = lentigo malizna melanoma; SLNB = sentinel lymph node biopsy;
*P-values: t-test or Mann-Whitney L7 test for continuous variables, and chi-squared test or Fisher's exact test for
categorical variables where appropriate.
2 Positive lymph node fine needle aspiration cytelogy (n=21) & selective excisional Iymph node biopsy (n=4)
? According to the 8% edition of the American Joint Committee on Cancer (AJCC) TNM classification
“Median (Q1-Q3) Breslow thickness 3.9mm (3.0-5.6)

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023

POWERED BY M-ANAGE.COM
AN



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 453

Epidemiological profile of primary cutaneous lymphomas in adults over a period of 14 years Experience of
the Dermatology Department of the University Hospital of Tlemcen, West Algeria

Omar Boudghene Stambouli*l, Ilhem Mah#?

1Cabinet Medical Dermatology, Tlemcen, Algeria, 2University Hospital, Faculty Of Medecine , Tlemcen, Algeria
Introduction & Objectives:

Primary cutaneous lymphomas are a group of very heterogeneous entities due to their clinical, morphological,
molecular, evolutionary, therapeutic and prognostic characteristics.

Materials & Methods:

Our study aims to describe the epidemiological and clinical profile of adult primary skin lymphomas at Tlemcen
University Hospice, to research pathological associations and to evaluate our diagnostic and therapeutic practices

Results:

Over a 15-year period, we collected 41 patients including 36 primary skin T lymphomas and 5 primary skin B
lymphomas. The most frequent subtypes was mycosis fungoides (70.7%). The mean age at diagnosis was 57.9
years, the male-to-female ratio was 1.56. The main personal pathological associations observed were psoriasis,
tertiary syphilis, atopy and basal cell carcinoma. In our series, skin lymphoma is not associated with another
personal or family lymphoma.

The notions of smoking and alcoholism are found in 19.5% and 2.2% of primary skin lymphomas respectively, all T
lymphomas. An exposing profession was reported 27.6% of mycosis fongoides. The average diagnostic time was
49.7 months. The majority stage in mycosis fongoides was stage T2 and the majority stage in cutaneous T
lymphomas other than mycosis fongoides-Sézary syndrome and in B lymphomas was stage T3. Early stages were
the majority in mycosis fongoides (73.4%) Histopathologically, epidermotropism was noted in 68.9% of mycosis
fongoides,

Pautrier microabscesses in 13.8% of cases, and large cell transformation in one case. The immunohistochemical
variant CD4+CD8- was predominant. Biologically, eosinophilia was detected only in mycosis fongoides (11.1%), an
increased LDH rate in 32.3% of the total cases and Sézary cells were found in 26.6% of mycosis fongoides/ Sézary
syndrome.

Serologies of human immunodeficiency virus, hepatitis B and C were negative for all cases. At the time of
diagnosis, histological lymph node involvement was found in two mycosis fungoid while no visceral or medullary
involvement was detected for the entire study population.

Conclusion:

The main therapeutic weapons used were methotrexate and dermocorticoids in T lymphoma and
polychimiotherapy in B lymphoma (40%). Complete remission was achieved in 39% of patients, partial remission
in 41.4%, progressive disease in 19.5% and relapse after first-line treatment in 41.4%. After an average follow-up
time of 27.67 months ; systemic changes were noted in 12.2% of cases., 34.1% of our patients are still alive, 29.2%
have died and 39% are lost to sight.



Infectious complications were the leading cause of T lymphoma death (50%).

Our study provided an overview of the epidemiological, clinical, pathological and evolutionary characteristics
specific to our population and is the starting point for new research projects related to this previously mysterious

pathology. Acquiring more knowledge about this disease and critically analyzing our results will undoubtedly
contribute to better management of our patients
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Pilotropic mycosis fungoides 3 months after an allogeneic stem cell transplantation
Eglé Janudonytél, Sébastien Menzinger!, Girkan Kayal, Begonia Cortést

IH6pitaux Universitaires de Genéve (HUG), Genéve, Switzerland

Introduction & Objectives:

Stem cell transplantation (SCT) increases the risk of secondary malignancy because of DNA damage from
chemotherapy and radiation, as well as long-term immunosuppression. The most observed malignancies are post-
transplant lymphoproliferative disorders, usually EBV-associated donor-derived B-cell lymphomas, while T-cell
lymphomas are rare. We report a case of pilotropic mycosis fungoides (MF) following SCT.

Materials & Methods:
Results:

A 51-year-old man was referred for an itchy eruption three months after undergoing allogeneic SCT from his
brother for acute myeloid leukemia. The rash initially appeared on his face and spread to the thoracic and upper
back areas. We observed multiple follicular erythematous papules on the face and trunk. The histological
examination of two biopsies revealed an atypical CD4+ lymphoid infiltrate with folliculotropism and follicular
mucinosis, consistent with pilotropic MF. PCR analysis showed the same T-cell monoclonal rearrangement in both
samples. A complete staging procedure, including blood smear and fluorodeoxyglucose positron emission
tomography, found no extracutaneous involvement. We contacted the donor, who mentioned the presence of
urticarial lesions and claimed an excellent response to antihistamine treatment but did not agree to participate in a
dermatological examination to exclude MF lesions, despite our recommendation.

Conclusion:

The development of MF after allogeneic SCT is a rare event, with only three other cases reported in the literature,
all of which arose at least three years after SCT. Here, the lesions appeared only three months after SCT,
supporting the hypothesis that the tumor cells were transmitted via allogeneic stem transplant. Further
investigations of the donor should be conducted to confirm this.
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Estimation of serum and tissue level of Interleukin-15 (IL-15) and IL-15 receptor alpha (IL-15Ra) in
mycosis fungoides before and after treatment

Rania Mogawer*l, Nourhan Emadl, Randa Youssefl, Sarah Orabil, Kholoud Helmy1

IKasr Al Ainy medical school, Dermatology, Egypt
Introduction & Objectives:

Mycosis fungoides (MF) is a chronic, highly recurrent cutaneous T cell lymphoma, whose pathogenesis has not yet
been fully elucidated. The cutaneous micro-environment plays a crucial role in its development, where numerous
cytokines and adhesion molecules play role. IL-15 was previously highlighted as a viability factor for cutaneous T
cell ymphoma shedding light on its role in pathogenesis of MF which was later found to be overexpressed by the
keratinocytes in MF patients.

This study was conducted to evaluate serum and tissue expression of IL-15 and IL-15Ra in early cases of MF (IA,
IB, ITA) at baseline and following phototherapy; an established skin directed therapy for early cases of MF.

Materials & Methods:

Fourteen early MF cases (IA, IB, IIA) aging = 18 years, either newly diagnosed or recurrent after cessation of
treatment were recruited. Serum and tissue samples were taken prior to starting phototherapy treatment.

Patients underwent thrice weekly sessions. Serum and tissue samples were retaken following clearance/ near
complete clearance of the biopsied lesion or after a maximum of 36 sessions of phototherapy to assess change in
expression of IL-15 and IL-15 Ra levels following treatment using enzyme-linked immunosorbent assay (ELISA).

Thirty age and sex matched controls were recruited and assessed for both serum and tissue levels of IL-15 and IL-
15 Ra.

Results:

Serum and tissue levels of IL-15 and IL-15Ra in early MF cases (IA, IB, ITA) were significantly higher than their
levels following phototherapy treatment and higher than healthy controls. However, following phototherapy
treatment, serum and tissue levels of IL-15 as well as tissue levels of IL-15Ra dropped significantly with no
statistical difference between treated cases and controls. Only serum IL-15Ra remained significantly elevated than
their levels in controls. Neither extent of MF nor its duration was of influence on the serum and tissue expression
of IL-15 and IL-15Ra. Tissue expression of IL-15 was significantly positively correlating with IL-15Ra tissue
expression. Similarly, serum levels of IL-15 were significantly positively correlating with IL-15Ra serum levels.
Additionally, serum and tissue expression of IL-15 were significantly positively correlating with one another.
However, serum and tissue expression of IL15Ra were not correlating with one another. One patient developed
recurrence following clearance of MF during the study duration, whose IL-15 and IL-15Ra expression was found to
resurge.

Conclusion:

Interleukin-15 and its receptor alpha appear to contribute to the pathogenesis of MF, being significantly elevated
than healthy controls, which were normalized following phototherapy treatment, apart from serum IL-15Ra, which
remained elevated. Controlling IL-15/ IL-15Ra expression is a newly proposed mechanism of action of



phototherapy in MF. Resurging of IL-15/ IL-15Ra expression in the recurrent patient, draws attention to possible
role of IL-15 in MF recurrence.
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Abstract N°: 667

Trefoil factor 1 and trefoil factor 3 are sensitive markers for intraepithelial component of extramammary
Paget’s disease: immunohistochemical expression changes between intraepithelial and invasive
components

Kenta Kobayashil, Ikuko Hirail, Hiroto Horikawal, Yoshio Nakamural, Keitaro Fukudal, Takashi Iwataz, Masayuki
Amagail, Takeru Funakoshit

IKeio University School of Medicine, Dermatology, Tokyo, Japan,2Keio University School of Medicine, Gynecology,
Tokyo, Japan

Introduction & Objectives:

Trefoil factor peptides (TFF) are secreted by gastrointestinal epithelial cells and play important roles in
mucosal defence and epithelial repair. TFF3 is highly expressed in the lower gastrointestinal tract, while
TFF1 and TFF2 are specifically expressed in gastric mucosal epithelial cells. TFFs are also expressed in
salivary glands, lung, pancreas and other mucous epithelial tissues. The expression changes of TFFs in
various malignancies, including some types of adenocarcinomas, has been reported. In breast cancer, high
expression of TFF3 was correlated with prognosis. In pancreatic cancer, loss of TFF1 was observed in
invasive components compared to intraepithelial components, suggesting TFF1 was associated with
invasion and migration of cancer cells. However, the expression and functional role of TFFs in
extramammary Paget’s disease (EMPD), a rare intraepithelial adenocarcinoma, remain unclear. In this
study, we examined clinicopathological features of TFFs in EMPD with immunohistochemical staining.

Materials & Methods:

We retrospectively analyzed 90 patients with EMPDwho underwent biopsy or surgery in the department
of dermatology at Keio University Hospital from 1999 to 2022. Patients who received any preoperative
treatment, including topical imiquimod cream, radiation therapy or chemotherapy, were excluded before
analysis. Immunohistochemical staining with anti-TFF1, TFF2 and TFF3 antibodies was performed on the
formalin-fixed paraffin embedded tissues (62 Jjn situ cases, 28 invasive cases). Proportion score based on
the percentage of positive cells (on a scale of 0 to 4) and intensity score (on a scale of 0 to 3) were
evaluated for intraepithelial and invasive components, respectively. Total score was calculated as
proportion score x intensity score. For statistical analysis, the total score 0 or 1 was considered as negative
(Grade 1), 2 to 4 as low level of expression (Grade 2), and 6 to 12 as high level of expression (Grade 3).
Differences between Grades was tested using Pearson’s chi-square test (a p-value <0.05 was considered as
significant).

Results:

In 62 in situ cases, the positivity rates for TFF1 and TFF3 were 96.8% (Grade2 n=17, Grade3 n=43) and
100% (Grade2 n=14, Grade3 n=48), respectively, while TFF2 was 1.6% (Grade2 n=1). On the other hand, in
28 invasive cases, although the positivity rate for TFF1 was 100% (Grade2 n=9, Grade3 n=19) in
intraepithelial components, the positivity rate was 57.1% (Grade2 n=12, Grade3 n=4) in invasive
components. Similarly, the positivity rate for TFF3 was 100% (Grade2 n=12, Grade3 n=16) in
intraepithelial components, while 57.1% (Grade2 n=8, Grade3 n=8) in invasive components. The
expression levels of TFF1 and TFF3 were significantly lower in invasive components than intraepithelial
components (p <0.001, respectively).



Conclusion:

Both TFF1 and TFF3 were found to be highly positive in intraepithelial component of EMPD. This result
indicates they are very sensitive diagnostic markers for EMPD. In addition, the expression of TFFs were
decreased in invasive component compared to intraepithelial component, suggesting that the expression
change of TFFs may be involved in the process of invasion from epidermis into stroma in EMPD.
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Abstract N°: 719

Artificial Intelligence in Mobile Health for skin cancer diaGnostics at Home (AIM HIGH): A pilot feasibility
study

Anna Smak Gregoor*l, Tobias Sangersl, Just Eekhofz, Sydney Howe3, Jeroen Revelmanl, Romy Litjensl,
Mohammed Saracl, Patrick Bindels?, Tobias Bonten?, Rik Wehrens?, Marlies Wakkee!

IErasmus MC Cancer Institute, Deparment of Dermatology, Rotterdam, Netherlands,zLeiden University Medical
Centre, Department of Public Health and Primary Care, Leiden, Netherlands, >Erasmus University, School of Health

Policy and Management, Rotterdam, Netherlands, 4Erasmus MC Rotterdam, General Practice, Rotterdam,
Netherlands

Introduction & Objectives:

Artificial intelligence (Al)-based mobile phone apps (mHealth) can be used to triage suspicious skin lesions. In a
primary care setting, such mHealth apps could be used by patients themselves or serve as a diagnostic aid for
general practitioners (GP). However, the feasibility and impact of implementing these apps for use by patients or
GPs is unknown. Therefore, we investigated the conditions and feasibility of conducting a study that incorporates
an mHealth app in primary care and evaluate its potential impact.

Materials & Methods:

We conducted a pilot feasibility study with a mixed-methods design in three primary care practices in the
Netherlands. The primary outcome was the inclusion and successful participation rate of patients and GPs.
Secondary outcomes were the reasons, facilitators and barriers for successful participation and the potential
impact in both pathways for future sample size calculations. Patients who contacted their GP because of a
suspicious skin lesion were offered to use an Al-based mHealth app before their consult. The GPs first assessed the
patient blinded to the app’s assessment and then unblinded. Their working diagnosis and treatment plan were
registered and if GPs made any changes based on the app’s assessment this was also registered. Qualitative data
included observations and audio-diaries from patients and GPs, and focus-groups and interviews with GPs and GP
assistants.

Results:

Fifty patients were included with a median age of 52 years (IQR 33.5-60.3), 64% were female, and 90% had a light
skin type. The average inclusion rate was 4-6 patients per GP practice per month and 84% (n = 42) successfully
participated. Similarly, in 90% (n = 45 patients) the GPs also successfully completed the study. The app correctly
classified 80% (28 out of 35) of the benign lesions and 90% (9 out of 10) of the (pre)malignant lesions. However,
only 44% of the patients were able to successfully use the app on their own. In four cases (8%) the app could not
make an assessment of the skin lesion because of segmentation issues (n = 2) or because the lesion was covered
by a lot of hair (n = 2). GPs never changed their working diagnosis based on the app’s assessment, but did
change their treatment plan in five cases. Notably, 54% of patients with a benign skin lesion and low risk rating,
indicated that they would be reassured and cancel their GP visit with these results (p < 0.001).

Conclusion:

In conclusion, we found that it is feasible to study implementation of an Al-based mHealth app for skin cancer
detection in primary care when used by patients or as a diagnostic tool used by GPs. We identified multiple
barriers and facilitators that can be incorporated in a future study to improve the chance of successful



participation by GPs and patients. Preliminary results indicate potential to further investigate both intended use
settings.
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Abstract N°: 761

Risk factors for lentigo maligna compared to other histological subtypes of cutaneous melanoma
Kyriaki Stefania Mitsaki*l, Aimilios Lallas?

1London North West University Healthcare NHS Trust, London, United Kingdom, ?Aristotle University of
Thessaloniki, Thessaloniki, Greece

Introduction & Objectives: Lentigo maligna exhibits a unique epidemiological profile compared to other
histological subtypes of cutaneous melanoma, with a propensity for the head and neck area and higher mean age
at diagnosis. Few small-scale studies have exclusively evaluated the risk factors for the development of lentigo
maligna to date with variable findings. Our aim was to evaluate potential risk factors for the development of
lentigo maligna compared to other histological subtypes of cutaneous melanoma in terms of pigmentary
characteristics, history of occupational sun exposure, nevus count and familial melanoma history.

Materials & Methods: This was a case-control study of 152 patients with lentigo maligna (LM) and 784 patients
with other cutaneous melanoma subtypes (OM). The Mann - Whitney t-test and Pearson chi-squared test were
used to detect differences between the two cohorts in continuous and categorical variables respectively.
Univariate and multivariate logistic regression models were then constructed to identify risk factors for the
development of LM compared to other melanoma subtypes.

Results: In multivariate logistic regression analysis, LM was more frequently detected in patients with freckle
count >50 and occupational sun exposure compared to OM (OR 2.10, 95% CI 1.35 - 3.29 and OR 2.18, 95%CI 1.33
- 3.57 respectively), whereas patients with increased nevus count and fair or medium skin colour were less likely to
develop LM than OM (OR 0.93, p<0.001, 95% CI1 0.91 - 0.94 and OR 0.28, p<0.001, 95% CI 0.17 - 0.46
respectively). In univariate analysis, LM exhibited an overall weaker association with pigmentary traits than OM.
Atypical mole count and family history were not particularly associated with either subtype.

Conclusion: Our findings confirm our initial hypothesis that LM may arise via a distinct etiological pathway to
other cutaneous melanoma subtypes, which could have direct implications in informing strategies for melanoma
prevention and screening of high risk individuals.
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Abstract N°: 765

Carcinoma cuniculatum of the maxilla mimicking nonhealing extraction sockets at the right molar region -
An interesting case

QOurania Schoinohoriti Ouranial, Olga BeIIouz, Vasiliki Karathanasi®3
IDental School, University of Athens, Department of Oral and Maxillofacial Surgery, Athens, Greece ’KAT General

Hospital of Athens, Department of General Surgery, Athens, Greece, 3Evaggelismos General Hospital of Athens,
Department of Dermatology & Venereology , Athens, Greece

Carcinoma Cuniculatum of the Maxilla Mimicking Nonhealing Extraction Sockets at the Right Molar Region - An
Interesting Case

Introduction & Objectives: Carcinoma cuniculatum is a rare variant of squamous cell carcinoma, mostly affecting
the skin but also sparsely reported to occur in the oral cavity. According to both the 2005 and 2017 World Health
Organization (WHO) classifications of tumors, oral carcinoma caniculatum (OCC) represents a rare, independent,
locally aggressive subtype of oral squammous cell carcinoma (OSCC). OCC tends to be misdiagnosed as verrucous
carcinoma; this may lead to inadequate treatment and recurrence due to the locally aggressive nature of the
tumor.

Materials & Methods: a 56-year-old man with a progressively enlarging painful OCC at the maxillary right molar
region, exhibiting both exophytic (red, soft, nodular mass) and endophytic (superficial ulceration and bone
exposure, mimicking nonhealing extraction sockets) growth patterns. Incisional biopsy was consistent with OCC, a
diagnosis that was corroborated through histopathologic examination of the resected specimen.

Results: The patient underwent en bloc resection (segmental maxillectomy) of the tumor and prosthetic
rehabilitation with an obturator and remains disease-free 2.5 years postoperatively.

Conclusion: The aim of this report is to provide a thorough clinical imaging and histopathological presentation of
OCC in order to highlight the difficulties of accurate diagnosis and the pitfalls in treating this uncommon entity.
The diagnosis of OCC remains challenging because of clinicians’ lack of familiarity with this entity, leading to
underdiagnosis and a deceptively low incidence. The correlation of histopathological findings with clinical and
radiological features is crucial to its diagnosis and differentiation from other histological subtypes of OSCC, such
as verrucous carcinoma and papillary OSCC.
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Abstract N°: 812

ACSL4: A Potential Prognostic Biomarker for Patients with Melanoma
Rebecca Lapides*!, Anjali Rajagopal?, Soumya Paria3, Elisabeth Roider*

1Robert Larner, M.D., College of Medicine at the University of Vermont, Dermatology, Burlington, United States,
2Mayo Clinic, Rochester, United States, 3The Open University, Science, Technology, Engineering & Mathematics,
United Kingdom, 4University Hospital of Basel, Dermatology, Basel, Switzerland

Introduction & Objectives:

Ferroptosis is characterized by the accumulation of lipid reactive oxygen species that have been oxidized by iron.
There are many regulators of ferroptosis. One of these regulators is acyl-CoA synthetase long chain family
member 4 (ACSL4). ACSL4 is a family of five enzymes that are expressed on the endoplasmic reticulum and the
outer membranes of mitochondria and they function to catalyze the conversion of fatty acids into acyl-CoAs.
ACSL4 was determined to increase cell sensitivity to ferroptosis, making this form of cell death more likely. Given
this information, ACSL4 has now been identified as a target for therapeutic treatment approaches for diseases
related to ferroptosis. Acyl-CoAs play a role in fatty acid metabolism, including fatty acid metabolic processes that
result in cellular membrane modifications. Based on current available data, it seems that high levels of ACSL4 in
cancers that typically highly express ACSL4 predicts a poorer prognosis. Similarly, low levels of ACSL4 in cancers
that typically lowly express ACSL4 predicts a poorer prognosis. Thus, it is possible that reversing the level of ACSL4
expression to oppose the usual pattern of expression in a particular type of cancer may be an option for a
therapeutic approach. The objective was to better elucidate the role of ACSL4 expression in melanoma not only to
improve the understanding of the role of ACSL4 in melanoma cells, but also to potentially guide future
therapeutic options and prognostic counseling for patients.

Materials & Methods:

We classified ACSL4 expression level (high or low) and the survival fraction and immune cell tumor infiltration in in
patients with melanoma. Results are displayed in Kaplan Meier Curves as well as scatter plots that depict immune
cell infiltration.

Results:

The results collectively suggest that ACSL4 expression is positively correlated with the responses of patients to
immune checkpoint inhibitors. ACSL4 expression is also positively correlated with tumor-infiltrating immune cells.
The results of this study suggest that ACSL4 expression in melanoma cells improves survival likely through
ferroptotic-mediated cell death, and is also more highly expressed in metastatic disease.

Conclusion:

In summary, ACSL4 expression increases the likelihood of ferroptotic cell death occurring. The results of the
present study suggest that ACSL4 expression in melanoma cells improves survival likely through ferroptotic-
mediated cell death, and is also more highly expressed in metastatic disease. Future research efforts should be
directed towards the effect of ACSL4 expression on survival in melanoma patients with metastatic disease,
differentiated by the type of metastasis occurring. Also, future studies may further investigate the role of ACSL4
expression in mediating immune cell infiltration into tumor cells, and the mechanisms by which this process
facilitates tumor cell death. Once the role of ACSL4 in melanoma is more thoroughly understood and fully
elucidated, its expression may be used as a prognostic indicator that can guide patient counseling and also may



be used as a target for future therapies that aim to alter its expression.
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Search for risk factors on late recurrence in melanoma patients and their survival.
Rebecca Lapides*l, Kaspar Itinz, Soumya Pariaa, Elisabeth Roider?

1Robert Larner, M.D., College of Medicine at the University of Vermont, Dermatology, Burlington, United States,

2University Hospital of Basel, Dermatology, Basel, Switzerland,3The Open University, Science, Technology,
Engineering & Mathematics, United Kingdom

Introduction & Objectives:

Cutaneous melanoma is a type of skin cancer that requires prompt treatment and continued follow-up to avoid
the significant and potentially deadly outcomes of advanced disease. Melanoma patients often have frequent and
early recurrences, usually within 10 years. Often, patients without recurrence for more than 10 years are
considered cured. However, 0.41-6.9% of melanoma patients experience recurrence after 10 years, and these
recurrences are referred to as “late recurrence.” The existing literature on risk factors for late recurrence and the
survival prognosis is inconsistent, which is not surprising, as usually the only available cohorts with a follow-up of
more than 10 years are quite small. A better understanding of this late recurrence phenomenon could have
important implications, including a better definition of follow-up duration. The literature shows that the number
of late relapses tends to be underestimated. The objective of the present study is to elucidate factors that
influence late recurrence of melanoma so that better guidelines can be established in the future with regard to
adequate follow-up for patients with melanoma.

Materials & Methods:

A cohort of 30 patients retrieved from the Segez database were examined. Pearson and Spearman correlation
analyses between the variables were generated. Univariate and multivariate cox proportional hazards models were
used for the data set to identify significant independent prognostic factors for overall survival, progression-free
survival, and post-recurrence survival.

Results:

Female sex was identified as a characteristic that was associated with a more favorable overall survival and
progression-free survival. Age was another characteristic that was a significant influence on progression-free
survival, suggesting that patients younger than 50 years old have a significantly later recurrence than patients
older than 50 years old.

Conclusion:

Patients with cutaneous melanoma are often considered cured after 10 years disease-free. However, there seems
to be a cohort of patients that will have a late recurrence of melanoma after 10 years. This study highlights some
important indicators for survival and the results show that there are better survival outcomes, specifically for
progression-free survival, for females and younger patients. This identifies certain groups, including males and
elderly patients, that may have a heightened risk of late recurrence. Given that late recurrences are undoubtedly
seen in patients, regardless of potential risk factors, this study highlights the importance of following patients
even beyond 10 years after the initial cure. Because survival after surgical removal of late melanoma recurrences,
particularly regional ones, often was prolonged, this underscores the need for clinicians to follow all melanoma
patients for protracted periods of time. As limited data on late melanoma recurrence exists, future efforts should
be directed at elucidating risk factors with larger sample sizes, determining how long clinicians should follow



melanoma patients beyond 10 years or indefinitely, and investigating the modalities used for effective treatment
of late recurrences.
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Abstract N°: 819

Efficacy and Safety of Cemiplimab in the Treatment of Advanced Cutaneous Squamous Carcinoma in
Spain: a Multicenter Real-World Retrospective Study

Javier Canueto AIvarezl, Eva Muﬁoz—ConsueIoz, Cristian David Cardona-Machado3, Sara Becerril Andrésl, Carlos
Serra-Guillén?, Ainara Soria®, Juan José Serrano-Domingo®, Carolina Ortiz2, Julia Lostes?, Aimudena Garcia
CastanoG, Suzana Puig7, Ricardo Fernandez-DE-Misa Cabrerag, Javier Medina Martinezg, Carlos Aguadolo, Pablo
Ayala de Miguelll, Irene Navarro-Navarro!?, Emili Masferrer!3, Lorena Bellido Hernandez!, Onofre Sanmartin®
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Introduction & Objectives: Cutaneous squamous cell carcinoma (CSCC) is the second most frequent cancer in
humans. Surgery the main treatment option for CSCC and sometimes radiation is also implemented. However, a
subgroup of patients with locally advanced (laCSCC) and metastatic (mCSCC) will not respond to local therapies.
Cemiplimab was the first approved drug for advanced CSCC (aSCC). It is a human monoclonal antibody directed
against PD-1 and has demonstrated efficacy in immunocompetent patients with [aCSCC and mCSCC, with
response rates of 50% and 47%, respectively. Real-world data on cemiplimab treatment for CSCC are scarce,
missing in Spain, and may vary from country to country. Therefore, our aim was to explore the efficacy and safety
of cemiplimab in the real-life setting of Spanish clinical practice.

Materials & Methods: Retrospective, observational, multicenter study that collected patients treated with
cemiplimab for aSCC from 12 Spanish sites (2019-2022). Patient demographics, clinical and histological
characteristics of the primary tumor, and other relevant medical history such as immunosuppression were
recorded. RECIST criteria were used to assess response and CTCAEv5.0 were used to assess safety profile.

Results: 74 patients were included. The median age was 81 years (IQR 12.25), 74.3% male. 67.6% had 1aCSCC,
33.2% had regional metastases, and 17.6% had distant metastases. 12.2% were immunocompromised. 79.7% had
treatments prior to cemiplimab and median drug infusions was 10 (IQR 18). Cemiplimab was safe and only 10.8%
had any serious adverse event. Objective response rate (ORR) was 58.1% and disease control rate (DCR) was 77%.
No significant differences in response were found between immunocompetent and immunocompromised
patients. The presence of satellite disease was associated with a worse response (P=0.007).

Conclusion: Real-world data confirm the efficacy and safety of cemiplimab in the treatment of aCSCC.
Immunocompromised patients also benefit. ORR and DCR were higher in this Spanish cohort than in the pivotal
trial. In-transit metastases may be associated with a poorer response, but these data need additional confirmation.
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The effect of weight bearing on tumor recurrence and invasion in malignant melanoma of the foot
Sungyeon Yoon*l, Chae Rim Leel, Suk-Ho Moon!

1The Catholic University of Korea Seoul St. Mary’s Hospital, Plastic and Reconstructive Surgery, Seoul, Korea,
Rep. of South

Introduction & Objectives:

Malignant melanoma is known to be the most lethal skin cancer, %(3), and cases in the plantar area are
specifically associated with bad prognoses. this study aims to find the effect of mechanical stress of weight
bearing on the depth of invasion in malignant melanomas and whether it works as a risk factor in its recurrence.

Materials & Methods:

Retrospective chart review were conducted between January of 2001 and January of 2021, identifying those
diagnosed with malignant melanoma in foot. The patients were sorted by the location of malignant melanoma
into weight bearing group (WB group), and into non-weight bearing group (NWB group). The depth of invasion
was recorded by Breslow thickness and Clark level (I -V) for each group, as well as the nodal status and the
presence of distant metastasis at the time of discovery. In cases of recurrence following complete surgical excision,
duration until recurrence were recorded and type of recurrence were sorted into local cutaneous recurrence,
distant cutaneous recurrence, nodal recurrence, and distant metastasis.

Results:

A total of 125 patients were confirmed with malignant melanoma in foot, of which 81 patients (64.8%) were
affected in the weight bearing area and 44 patients (35.2%) in the non-weight bearing area. Breslow thickness
showed a mean depth of 4.11(+2.89) in the WB group and 2.25 (+2.27) in the NWB group, (p-value <0.0001). In
terms of Clark level, the WB group consisted of most numerously of 27 patients in level IV (33.33%), and 18
(40.91%) of level I in the NWB group (p-value = 0.0001). Nodal invasion shows 20 (24.46%) patients of WBG and
4 (9.1%) patients of NWB group. Recurrence rates of WB group was 28 (34.57%), which was significantly higher
than that of the NWB group at 5 (11.36%) patients. (p=0.0055)

Conclusion:

This study shows that malignant melanoma in locations of weight bearing are more prone to have a deeper depth
of invasion, higher rates of nodal invasion at the time of discovery, and a higher recurrence rate after complete
surgical excision.
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Photodynamic therapy with BF-200 ALA and red-light for the treatment of non-aggressive BCCs: 5-year
follow-up data of a randomized, controlled, comparative multicenter phase-III-trial

Colin A. Morton*l, Rolf-Markus Szeimiesz, Ala-Bcc-Ct008 Study-Team Members

IStirling Community Hospital, Dermatology, Stirling, United Kingdom, 2Klinikum Vest GmbH, Dermatology &
Allergology, Recklinghausen, Germany

Introduction & Objectives: Basal cell carcinoma (BCC) is the most prevalent skin cancer. While excision is the
treatment of choice, scarring can have major cosmetic implications. Another treatment option for BCC is the
photodynamic therapy (PDT), combining good efficacy with good cosmetic outcome. However, long-term efficacy
data is scarce. We present novel results of the 5-year follow-up of a randomized, positive-controlled, observer-
blind, phase-III-trial conducted in Germany and the UK from 2014 to 2020 assessing efficacy and safety of red-
light PDT in the treatment of non-aggressive BCCs (NCT02144077).

Materials & Methods: 272 adult subjects with 1-3 primary nodular or superficial BCCs <2 mm thickness on
face/scalp, neck/trunk or extremities were randomized (1:1) to receive up to 4 PDTs with 7.8% aminolevulinic acid
(ALA) gel (BF-200 ALA) or 16% methyl-aminolevulinate (MAL) cream. Primary outcome was BCC lesion clearance
12 weeks after the last PDT. All patients who completed the treatment phase of the study entered the FU period to
assess the long-term treatment effect with respect to recurrences of BCC lesions and cosmetic outcome.

Results: Patient-based clearance rates 12 weeks after treatment were 93.4% (BF-200 ALA) and 91.8% (MAL), and
clearance remained high after 5 years (83.1% vs 84.5%, respectively) (see figure A). Most recurrent lesions
occurred in the first two years. The probability and sustainability of clearance remained high throughout the
follow-up period. Subgroup analyses showed a higher sustained clearance probability for females and patients
with superficial BCC. Initial cosmetic outcome was very good or good in 60% (BF-200 ALA) and 49% (MAL) of
patients, and further improved during follow-up (see figure B).

Conclusion: The initial and sustainable high clearance rates and the high patient satisfaction demonstrate that
PDT is an effective and sustainable treatment option for BCCs.
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Abstract N°: 938

Characteristics of lesions of the cervix in patients with vulvar lichen sclerosus et atrophicus

Delya Fozilovna Porsokhonova*l, Munisa Abdushukurovna Mirsaidoval, Nurjanar Ilesovat

1Republic Center Dermatovenereology and Cosmetology, STD and Reproductive disorders, Tashkent, Uzbekistan

Introduction & Objectives: Vulvar lichen sclerosus et atrophicus (VLS) is a benign disease of the external
genitalia of women of a multifactorial nature, against which cancer can occur in 5-49% of cases. So far, it has not
been sufficiently studied whether the processes occurring in the cervix and in the external genital area are
synchronous, or sequential, or independent of each other. Given that most urogenital infections have a tropism
for the epithelium of the cervical canal and urethral canal, it was of interest to study the condition of the cervix
and the presence of human papillomavirus (HPV) 16/18 in patients with VLS.

Materials & Methods: Under our observation there were 35 women diagnosed with VLS aged 18 to 61 years and
disease duration from 2 months to 15 years. The patients were divided into three main groups according to the
STRAW + 10 criteria (Stage of reproductive aging workshop), reproductive period, transitional and
postmenopausal. The first group included 14 (40.0%) women, the 2nd - 11 (31.4%) women and the 3rd - 17
(48.6%) women. Real-time PCR detection was used to diagnose HPV 16.18 types. A cytological examination of
smears from the exo- and endocervix according to Papanicolaou ((Pap-smear-test), as well as a colposcopic
examination was carried out.

Results: As a result of the studies, it was found that normal variants of the colposcopic picture (stratified
squamous epithelium) were found only in 4 (28.6%) patients of the 1st group, 3 (21.4%) patients of the 2nd group
and 5 (29.4%) %) of patients of the 3rd group. Ectopia (cylindrical epithelium) occurred only in 2 (18.2%) and 2
(11.8%) patients of the 3rd group. The transition zone (transformation zone) took place in 4 (28.6%) patients of
the 1st group, 2 (18.2%) patients of the 2nd group and 3 (17.6%) patients of the 3rd group, this was obviously
due to concomitant inflammation due to the presence of other infections of the urogenital tract. During the
examination, a histological examination of polyps was carried out, which confirmed their benign structure.
Erosions of various diameters and depths were present mainly in 2 (14.3%) patients of the 1st group, 1st (9.1%)
patients of the 2nd group and 3 (17.6%) patients of the 3rd group and they also noted II-III-I degree of dysplasia,
there was tuberosity and bleeding. Leukoplakia in the cervix was noted in 3 (17.6%) other patients of the 3rd
group. Colposcopic signs of inflammation occurred in 8 (57.1%) patients of the 1st group, 7 (63.6%) patients of
the 2nd group and 9 (52.9%) patients of the 3rd group, which indicates a high incidence of background
inflammation. Herpetic eruptions on the mucous membrane of the cervix and the upper 1/3 of the vagina
occurred in 4 (28.6%) patients of the 1st group. In almost 60% of cases, the 2nd and 3rd types of Pap smears
prevailed. The 4th type of Pap smear occurred in 3 (17.6%) patients of the 3rd group, the 5th type occurred in the
1st (5.9%) patient of the 3rd observation group. In 11 (31.4%) patients out of 35, HPV 16/18 was isolated from a
scraping from the cervix. The simultaneous presence of HPV 16/18 in vulvar biopsies was confirmed in 8 (22.9%)
patients.

Conclusion: Thus, it can be concluded that a normal colposcopic picture in patients with VLS was observed in
approximately 30% of cases. In other cases, the patients had abnormal and atypical colposcopy findings. Also, a
significant proportion of women had signs of inflammation in the cervix and cervical canal, which can support
chronic inflammation, against which degenerative processes of the vulva could form.
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Abstract N°: 957

Sun exposure and associated risks: Insight from a survey conducted in 17 countries with a focus on
individuals treated for skin cancer or pre-cancerous lesions
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Introduction & Objectives:

This survey investigated worldwide the knowledge and behaviors regarding sun exposure among individuals
treated for skin cancer (melanoma/non melanoma) or pre-cancerous lesions.

Materials & Methods:

The survey (N= 17001) was conducted online in 17 countries (5 continents) between 28 September and 18
October 2021. Automated selection from the Ipsos online Panel ensured samples of 1000 individuals in each
country to fit the quotas method based on gender, age, employment status, and country regions. Data included
demographics, phototype, exposure habits and practices, knowledge and understanding of risks.

Results:

The present sub population represents 8% (n=1372) of the general population, 54% were men, the average age
was 49.9+17.6 years and 58% had phototype I or II. 90% were aware of sun-related skin-health issues compared to
88% in the general population). 97% knew that sun protection is useful if the weather is overcast compared to
61% in the general population(p<0.001). 34% indicated that it is safe to expose themselves without any protection
if already tanned compared to 23% in the general population. 54% did not understand the difference between
UVA and UVB vs 70% in the general population (p<0.001).

28% systematically/often use all protections means during exposure compared to 12% in the general population.
42% stated that they protect themselves from the sun all over the year compared to 23% in the general
population. During sun exposure, among the 91% who declared using sunscreen, 74% applied sunscreen only
once or twice a day, corresponding to the prevalence in the general population (74%). When tanned 38%
decreased frequency application and/or used lower protection (44% among general population). 82% regretted
not having previously used better protection, compared to the general population (57%).

Conclusion:

Although individuals who have been treated for skin cancer or pre-cancerous lesions had better knowledge and



behavioral attitudes compared to the general population, this survey shows that even a population at high risk of
skin cancer and having a regular medical follow-up does not sufficiently perceive the importance of
photoprotection in a prevention objective.

These results may question about the implementation of new information tools with an higher impact.
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Abstract N°: 1006

The prevalence of common melanocytic nevi among adults in Kaunas city population
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Introduction & Objectives: The incidence of melanoma is growing. The design of appropriate preventive
measures requires the analysis of risk factors, including the prevalence of common melanocytic nevi (CMN) and
sun exposure habits.

Aim: to establish the prevalence of CMN in adults and their relationship with sun exposure habits and vitamin D
level in serum.

Materials & Methods: After the approval of the regional ethics committee a cross-sectional study was performed
between February 2020 and March 2020, in Kaunas city. Subjects (N=839) were randomly selected from the
population register of Kaunas city. The participants were invited by a letter, 60 individuals from each decade. The
overall response rate was 29.4% (N=247). The interview about sun exposure habits and skin examination was
performed by 4 medical students and 3 residents, who were trained by an experienced dermatovenerologist. Eye
color, hair color, skin phototype according to Fitzpatrick, and the total number of CMN (< 2 mm, =2-5 mm, and >
Smm in diameter) were recorded. Vitamin D concentration in serum was assessed in all study participants
(n=117), excluding those who have been taking vitamin D supplements, systemic corticosteroids, or ultraviolet
radiation exposure during the last 4 weeks. Univariate logistic regression analysis adjusted according to the
subject’s age was used to calculate the odds ratio (OR) and 95% confidence intervals (CI) for the risk factors of
high = 40 total number of CMN.

Results: The mean number and standard deviation (SD) of total CMN in females (N=108) and men (N=139) is
58.4 and 59.0 (p > 0,05), and it depends on the subject’s age. In the 25-35 years, 36-45 years, 46-55 years, and
56-64 years of age groups the mean of total number CMN is 59.1 (56.8), 61.8 (59.5), 60.1 (63.3), and 55.2 (70.2)
respectively. Sunburns (during the previous summer) were reported by 33,1% of participants, while cream with
SPF =15 was not used by 66,9%. Normal vitamin D levels were found in 4 (3.4%) participants, 48 (41.0%) subjects
had sufficient, and 65 (55.6%) deficient levels of vitamin D. The number of >5mm CMN does not depend on the
subject’s age but is significantly higher in men (1.85 (4.5)) than in women (1.09 ((2.4)). The number of CMN does
not dependent on vitamin D level. Univariate logistic regression revealed that a high = 40 total CMN number is
related to the subject’s skin phototype II (OR 3.98, 95% CI 1.45 - 10.87) and III (OR 3.05, 95% CI 1.19 - 7.81) as
compared to I and IV skin phototypes.

Conclusion: The number of CMN depends on the subject’s age, male sex, skin phototypes II and III. Although the
prevalence of CMN does not depend on severe sunburns, sunscreen use, eye and hair colour, or vitamin D
concentration in serum.
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Desmoplastic melanoma of the foot sole: beware of an uncommon presentation
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Introduction & Objectives:

Desmoplastic melanoma was firstly described by Conley et al. In 1971. Most of the cases have been described in
sun-exposed areas of the head, neck, and upper part of the trunk in elderly male patients. However, infrequently
some cases can appear in other hidden areas such as the foot sole.

Case presentation:

A 78-year-old male was referred from the Emergency Department for evaluation of an enlarging and bleeding
nodule in the sole that appeared more than six months ago. The patient had a previous diagnosis of verrucae by
another specialist.

On physical examination, he presented a 2-cm excrecent reddish tumor without evident foci of pigmentation. On
dermoscopy however, there were microscopic areas of parallel furrow pattern in the periphery of the tumour. The
lesion was biopsied and histopathological analysis revealed a melanocytic proliferation within a desmoplastic
stroma that infiltrated the full thickness of the dermis. The whole tumour was excised and infiltrated deeply into
the muscular tissue underneath.

Sentinel lymph node biopsy was performed and proved negative. No evidence of further metastasis was evident
on a further full-body computed tomography scan. On follow-up visits, no local or regional recurrence has been
detected up to this day.

Discussion:

Desmoplastic melanomas are usually nonpigmented lesions that are often mistaken clinically as scars, sarcomas or
dermatofibromas. They often arise de novo or in association with a pre-existing lentiginous lesion, most
commonly lentigo maligna in sun-exposed areas. When they appear de novo, they can present as unspecific skin-
colored indurated papules, plaques or nodules.

Microscopically, desmoplastic melanomas show a proliferation of melanocytic spindled cells grow dispersed in a
prominent fibrous and collagenous tissue stroma. Pure desmoplastic melanomas contain desmoplasia in more
than 90% of the lesion, whereas combined or mixed forms present desmoplasia in less than 10% of the whole
lesion and certain heteromorphism (presence of different phenotypes within the neoplasm). The tumour usually
shows diffuse positivity for S-100 and vimentin, while HBM45 is frequently negative.

Although most cases of desmoplastic melanomas are located in sun-exposed areas, in exceptional cases they can
appear in hidden non-exposed areas such as the foot sole. We consider that both dermatologists and
dermatopathologists should be aware of this uncommon clinicopathologic variant of melanoma that may be
otherwise misdiagnosed
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Metastatic Basal Cell Carcinoma: Treatment with a potentially best in class Hedgehog Inhibitor, Taladegib
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Hong3
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Introduction & Objectives: Basal cell carcinoma (BCC) is considered the most common malignancy in
Caucasians. It accounts for about 80% of all non-melanoma skin tumors, characteristically arising in areas of the
body exposed to the sun, its most common location is the head and neck, and it is characterized by slow, locally
aggressive growth. Fewer than 1% of basal cell carcinomas metastasize beyond the primary cancer site. For
patients with advanced BCCs not amenable to local therapies such as surgery or radiation therapy, options for
systemic therapy include, Hedgehog pathway inhibitors, Checkpoint inhibitor immunotherapy and Chemotherapy.
We have identified a specific patient population in our ongoing Phase 2a clinical trial where metastatic BCC
patients with PTCH1 Loss of Function mutations, who were refractory to vismodegib and immunotherapy
responded to Taladegib, a potentially best in class hedgehog pathway inhibitor with a more manageable safety
profile. We report here for the first time, a metastatic BCC patient treated with Taladegib who is currently on the
study for about 12 months.

Materials & Methods: This clinical trial with a 2-stage design aims to evaluate the efficacy and safety of ENV- 101
(Taladegib), a potent Hedgehog (Hh) pathway inhibitor, in patients with refractory advanced solid tumors
characterized by loss of function (LOF) mutations in the Patched-1 (PTCH1) gene. Stage 1 of this study will enroll
approximately 44 patients randomized between two dose levels. As appropriate, Stage 2 of the study will expand
enrollment based on the results of Stage 1. Taladegib is administered once daily at either 200 mg or 300 mg with
an option to lower the dose to manage adverse events. Patient is a 76 year old male with unspecified malignant
neoplasm of skin of left upper limb including shoulder BCC. Patient underwent surgery and radiation therapy.
Patient was further treated by vismodegib for 12 months followed by Cemiplimab.

Results: Patient enrolled in June 2022 with mBCC was assessed at C3 with Stable disease (29.8% reduction).
Patient’s dose was modified to 200 mg at C3 due to fatigue. At C5, the investigator assessed the patient a partial
response (PR=50.8%). The radiographs and CT scans showed PR subsequently at C7, C9 and C11. Patient reported
fatigue, alopecia, muscle spasms and dyspnea during the study. Patient is currently on the study with durable
response ongoing at 11 months. The study is currently enrolling mBCC patients along with other multiple
histologies.

Conclusion:For the first time we report here that mBCC patients who were refractory to current standard of care
treatments responded to taladegib with a duration of response of around one year with fewer and manageable
adverse effects.
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Efficacy of imiquimod in the management of lentigo maligna.
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Introduction & Objectives:

Lentigo maligna (LM) is a melanocytic proliferation occurring on photo-exposed skin that may progress to LM
melanoma. Surgery is recommended as first-line treatment. Excision margins of 5 to 10 mm remain, without
international consensus. Several studies have shown that imiquimod, an immunomodulator, induces LM
regression. This study investigated the effect of imiquimod versus placebo in neoadjuvant settings.

Materials & Methods:

We performed a prospective, randomized, multicentre, phase III clinical study. Patients were randomly assigned in
1:1 ratio to receive imiquimod or placebo for 4 weeks, followed by LM excision 4 weeks after the last application of
imiquimod or placebo. The primary endpoint was extra-lesional excision, with a 5 mm margin from the residual
pigmentation after imiquimod or vehicle.** Secondary endpoints included the gain on the surface removed
between the two groups; number of revision surgeries to obtain extra-lesional excisions; relapse-free time; and
number of complete remissions after treatment.

Therapeutic schedule
Start End
of 4 weeks - i 4 wnl::.

Follow-up

Day 56

Imigquimed or placebo applied 5 mm margin surgery
* once daily performed 4 weeks after the
* 5 days/week for 4 weeks |ast treatment application

Results:

A total of 283 patients participated in this study; 247 patients, 121 patients in the placebo group and 126 in the
imiquimod group, accounted for the modified ITT population. The first extralesional extirpation was performed in
116 (92%) imiquimod patients and in 102 (84%) placebo patients ; the difference was not significant (p = 0.0743).
Regarding the surface of LM, imiquimod reduced the LM surface (4.6 cm? to 3.1 cm?) significantly (p<0.001) more
compared to the placebo (3.9 cm? to 4.1 cm?). Patients in the imiquimod group had significantly less revision
surgery and more complete remission. The recurrence rate was similar in the 2 groups.

Conclusion:

Imiquimod reduces the lentigo maligna surface after one month of treatment, without a higher risk of



intralesional excision and with a positive aesthetic outcome.
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Abstract N°: 1109

Continued Improvement of Artificial Intelligence in Identifying Skin Cancer
Kashini Andrew*l, Theresa Pricel, Nick Barlowl, Emanuela Morrisl, Simona Ungureanul, Irshad Zakit
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Introduction & Objectives:

Recent advances in artificial intelligence (AI) have demonstrated the potential to improve the accuracy of skin
cancer detection. Automated skin cancer detection would increase accessibility to a rapid diagnostic opinion.
Ultimately, the development of Al technologies and their adoption by clinicians have the potential to enhance
patient care. We present data from the deployment of Al technology in the assessment of patients referred with
suspected skin cancer by their Primary care physician (GP) to a large teaching hospital trust in the UK. We
demonstrate the improvement in the sensitivity of the detection of skin cancers with continued improvement of
the algorithm, learning from previously collected data.

Materials & Methods:
Pathway

The referral pathways were developed as a collaboration between University Hospital Birmingham NHS
Foundation Trust (UHB) and Skin Analytics, a company delivering Al-powered teledermatology services. The Al
medical device, DERM, uses convolutional neural networks and was upgraded twice since May 2020 and initially
operated as class 1 medical device before securing UKCA Class Ila certification in 2022. These upgrades were due
to improvements in the Al training technique and the machine learning datasets.

Skin cancer suspected by
Primary care Physician (GP)

e
Reafarral via

urgent skin
cancer pathway

Seenin telec!ermatolugy Hub
staffed by medical photographers I Clinical Images taken at Hu

b
and administrative staff for [ and read by Artificial ]_]

History and photographs Intelligence (Al

&
A
ﬁ- Al assessment ﬁ

Possible Skin malignanc Benign Lesion
& Dermatologist Second Read

| Outside Organisation Consultant
University Hospital Birmingham. Consultant
Darmatologist review < l %

Suspacted Malignancy Discharge if Benign

Face-to-Face : N
consultation | Straight lo Surgery Discharge

Figure 1: Secondary Care pathway



Results:

Table 1: AI Performance by Version % (n/N), Confidence intervals in square brackets.

Al Version 1 Al Version 2 Al Version 3
(20 Apr 2020 (15 Jul 2021 to 21 | (22 Apr 2022 to
to 14 Jul Apr 5 Jan
2021) 2022) 2023)
Lesion Population with confirmed outcomes
859% 97 1% 100%
Melanoma sensitivity (195/227) (135/1139) (59/59)
[80.8-B9.8%] [92.8-98.9%] [93.9-100%]
P 83.68% 98.5% 99.5%
s:n:it‘.":;:" {903/1078) (743754) {189/190)*
[81.4-85.8%)] [97.4-99.2%) 67.1-99.9%)
54,19 94.0% 82.5%
. o n":i't'g“ﬁ';“' (496/917) (738/783) {541/585)
[50.9-57.3%)] [92.1-95.5%)] (80.1-94.3%]
it 79.7% 45.4% 753%
5“ gﬂf;?t':“ (2B79/3614) {1408/2853) {1B56/2465)
ot [78.3-80.9%] [47.5-51.2%] [73.6-77%]
Case Population - Teledermatology hub including those excluded from Al
Assessment
Al Discharge rate.
(N;s:?;:r:;;su 43.0% 19.5% 30.4%
dormatologist ss a | (35348223) (14127226) (2103/6907)
safety net)
Safety net
Dermatologist 45.6% 36.5% 37.5%
overturn rate of Al | (1612/3534) (5151412) (789/2103)
Discharges
Owverturn rate to
"““":;"::t‘y“:‘:“ by 10.9% 2.4% 0.1%
eaokighal {(175/1612) (11/515) {1/788)"

*1 X Basal cell carcinoma diagnosis as benign

We present the data of 22,356 patients assessed over 2.6 years. This demonstrates the latest version of Al software
is highly sensitive in detecting all skin cancers (99.5%), pre-cancers (92.5%), and melanoma (100%), with
improved sensitivity over time. This is attributable to improvements in the Al training technique and the learning
datasets with newer versions of the algorithm, which involved using datasets that linked clinical images with
confirmed histologic diagnoses with each version of the Al A single cancer diagnosis was missed out of 190
cancers by the Al in the latest version: a basal cell carcinoma identified at the second read by the safety net
dermatologist. There was also a high specificity in identifying benign lesions (75.3%) in the latest version of the
algorithm. The slight drop in specificity for benign lesions compared to Version 1 is a potential trade-off for
increased sensitivity for malignant lesions. The data also showed that the rate of overturn of the diagnosis from
benign to skin cancer was 0.1%, which was a significant improvement from version 1 of the software. The latest
version of the Al has avoided over 2000 face-to-face appointments in secondary care.

Conclusion:

In 2017 it was demonstrated that Al could determine if skin lesions were likely to be malignant, and since then
various technologies have been deployed for this purpose.

The quality of the outputs of Al algorithms is however highly dependent on the data upon which the algorithm
was trained and validated. The role of Al in dermatology and the most appropriate pathway are debated.
Widespread deployment will only be rightly achieved following approval by the medical regulators in individual
countries. Further research may allow the deployment of Al as a triage tool. Our service demonstrates continued
and significant improvement of Al software with training. We feel that continued improvement of the algorithm,
along with advances in camera technology, appropriately deployed with clinical oversight will change the way skin
lesions are assessed in the future.
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Abstract N°: 1221

Line-field confocal optical coherence tomography for basal cell carcinoma: preliminary results of a
prospective study on diagnostic performance
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Introduction & Objectives: Line-field confocal optical coherence tomography (LC-OCT) is an innovative non-
invasive imaging technique. Previous LC-OCT studies described morphologic criteria of basal cell carcinoma (BCC)
and suggested that this technique facilitates BCC diagnosis and subtype discrimination.1-3 Available data about
LC-OCT diagnostic performance in the field of BCC are derived from retrospective evaluations. The objective of the
present analysis was to report parameters of LC-OCT diagnostic performance for BCC (sensitivity, specificity,
accuracy) derived from a prospective study performed at patients’ bedside.

Materials & Methods: Lesions clinically equivocal for BCC were prospectively included. Clinical, dermoscopic and
LC-OCT diagnoses were obtained at patients’ bedside by a single observer expert in LC-OCT imaging prior to
surgical excision. Discordances between LC-OCT and histopathological diagnoses were reviewed by 2 different
pathologists and by a third dermatopathologists in certain cases.

Results: A total of 214 lesions were included belonging to 119 patients [60 (50.4%) females; median age 66.4
(32.4-89.4) years; 97 (82.35%) with skin type I-1I].

For the differentiation of BCC from BCC-imitators the following diagnostic performance was found: sensitivity
98.2% (clinical examination), 97.5% (dermoscopy), 98.2% (LC-OCT); specificity 17.6% (clinic), 37.3%
(dermoscopy), 90.2 % (LC-OCT); accuracy 79 % (clinic), 83.2% (dermoscopy), 96.3% (LC-OCT). Therefore, LC-OCT
increased the diagnostic accuracy of the clinical examination by 17.3% and of dermoscopy by 13.1%.

For the discrimination of superficial BCC (sBCC) from other BCC subtypes the following diagnostic performance
was found: sensitivity 78.8% (clinic), 60.8% (dermoscopy), 70.6% (LC-OCT); specificity 73.0% (clinic), 84.4%
(dermoscopy), 97.3% (LC-OCT); accuracy 74.8% (clinic), 75.5% (dermoscopy), 89.0% (LC-OCT). Therefore, LC-OCT
increased the diagnostic accuracy of the clinical examination by 14.2% and of dermoscopy by 13.5%.

Conclusion: This prospective study confirmed that the diagnostic performance for BCC can be increased by LC-
OCT compared to clinical/dermoscopic examination alone, both in terms of BCC differentiation from clinical
imitators and in terms of BCC subtype discrimination. Our data encourages the inclusion of LC-OCT in the
diagnostic process and management of BCC.
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Comparative retrospective study of topical therapy in patients with Mycosis Fungoides.
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Introduction & Objectives:

Mycosis fungoides (MF) is the most common cutaneous T-cell ymphoma. The treatment for early-stage disease
consists primarily of skin-directed therapies (SDTs), including phototherapy, steroids and topical chemotherapy.
However, few studies exist evaluating and comparing treatment outcomes of SDTs. Therefore, the choice among
SDTs may disproportionately depend on an individual dermatologist’s experience. The aim of our study is to
interpret the clinical evidence and assess the effectiveness of topical therapies for early-stage MF.

Materials & Methods:

We performed a retrospective study of real-world data of 90 patients with early-stage MF (IA, IB, IIA) treated with
topical corticosteroids, narrow-band UVB phototherapy, PUVA phototherapy or chlormethine gel, between
January 2019 and December 2021.

Results:

52 males and 38 females were included in our analysis. The mean age (SD) was 56,36 (16,89). Eighty patients
received the topical agent as 1st line treatment and 10 as 2nd line. The last category included patients who were
systemic treatment naive and in complete remission at least 2 years before treatment with the evaluated agent.
The most common stage was TLANOMO (51,7%). Patients with T1 disease were younger compared to those with
T2 (53 vs 62 years respectively).

32 patients were treated with topical corticosteroids (36,7%), followed by 25 patients treated with UVB-NB
therapy (30%). The majority of patients treated with PUVA were classified as stage T2. The mean number (SD) of
phototherapy sessions was 25 (10,52), however, patients with T1 disease had fewer sessions compared to T2 (18
vs 25,5 respectively/ p=0,005).

Complete response to treatment was observed in 40 patients (53,3%). Ninety five percent of patients treated with
topical corticosteroids (n=21), 53,8% of those treated with PUVA (n=7) and 61,5% of those treated with UVB-NB
(n=8) showed no relapse during follow-up period. However, in patients treated with chlormethine gel, relapses
were common (n=10, 62,5%), (p<0,001). Nineteen out of 90 patients (21.1%), were switched to another topical
therapy: 47,4% of patients treated with chlormethine gel (n=9), 26,3% of patients treated with PUVA (n=5) and
21,1% of those who underwent UVB-NB (n=4) and one patient (5,3%) treated with corticosteroid (p<0,001).

Conclusion:

This is the first national survey reviewing topical treatment for early-stage MF. Traditional therapies appear to be
more efficient and well tolerated, as opposed to the newer in Europe region chlormethine gel, which showed
several side effects (burning sensation, irritant contact dermatitis etc.). However, it must be taken into account
that the high cost of treatment for chlormethine gel may lead to selection bias towards more severe disease.
Randomized controlled studies are necessary in this field of dermatology in order to make a reliable conclusion.
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Abstract N°: 1279

Assessment of clinical efficacy of 5- aminolevulinic acid encapsulated in polyamidoamine dendrimers in the
treatment of precancerous conditions with the help of photodynamic therapy.
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Introduction & Objectives:

Photodynamic therapy (PDT) is an effective procedure widely used for treating precancerous conditions such as
actinic keratosis (AK). PDT mechanism of action involves the administration of photosensitizer, with subsequent
irradiation with light of the appropriate wavelength. One of the most used photosensitizers is topically applied 5-
aminolevulinic acid (ALA). The efficacy of ALA is limited mainly due to its hydrophilicity. Thus, the optimal tissue
accumulation of ALA remains a clinical problem. Using a macromolecular carrier based on polyamidoamine
dendrimer may help improve the percutaneous permeability and selectivity regarding precancerous cells of ALA
while maintaining low toxicity. The aim of this study was to develop a new galenic preparation and clinical
evaluation of the effectiveness of a formulation containing ALA encapsulated in a polyamidoamine dendrimer
(ALA@PAMAM) carrier in PTD in a group of patients with AK.

Materials & Methods:

Forty patients with AK have been selected for the study. All skin lesions were evaluated according to the clinical
criteria of AK based on the AKASI scale as well as using dermatoscopy and reflectance confocal microscopy (RCM).
A total of 277 AK lesions were assessed. The new galenic preparation containing the ALA@PAMAM encapsulate
was applied externally under occlusion to the affected areas for 3 hours and then washed off. Wood’s lamp
examination was used to trace brick-red fluorescence. Afterwards, the patients were irradiated with red light with a
length of 630 nm and a total dose of 37 J/cm2. The study included a series of 4 treatments at 4-week intervals.
The obtained results were compared with a control group of 17 patients treated with a traditional preparation of
ALA in the same therapy regimen.

Results:

A total of 36 of 40 patients completed the study and were eligible for statistical analysis. Clinical improvement in
the AKASI index was observed in both groups. The mean reduction in AKASI was slightly higher in the control
group. However, both cohorts showed statistically and clinically significant improvement (p<0.001). After four
treatments of PDT in the group using ALA@PAMAM, an average reduction of skin lesions was 56%. In the control
group - 83%. However, the preparation of ALA@PAMAM resulted in a higher percentage of complete resolution
of skin lesions (AKASI100 - 19% vs 11% of patients in the respective groups) (p<0.001). Clinical improvement was
also confirmed by videodermatoscopy and RCM. Patients better tolerated the tested preparation of
ALA@PAMAM. In the cohort that used ALA@PAMAM preparation, the pain intensity (measured with the 10-point
numerical pain scale) was several times lower after each procedure (p<0.001).

Conclusion:

ALA@PAMAM encapsulate developed in our department seems to be an effective photosensitizer in the treatment
of precancerous skin conditions using PDT. In addition, its use allowed for a significant reduction of pain, which is
a common side effect of PDT.
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Abstract N°: 1363

Degradation of type IIl and IV collagen associates with outcome when measured in serum from patients
with metastatic melanoma treated with immune checkpoint inhibitors

Signe Holm Nielsen*l, Christina Jensenl, Anders Kvernelandz, Marco Doniaz, Morten A. Karsdall, Inge Marie

Svane?, Nicholas Willumsen!

INordic Bioscience, 2National Center for Cancer Immune Therapy (CCIT-DK), Department of Oncology
Introduction & Objectives:

Predicting immune checkpoint inhibitor (ICI) efficacy is essential for patients with metastatic melanoma. Emerging
evidence suggests a key role of collagens and their degradation products in regulating anti-tumor immunity, and
response to ICIs. Blood-based collagen biomarkers reflecting tissue turnover is preferred over biopsies and can be
applied as biomarkers for melanoma. In this study, we investigated if degradation products of type III collagen
(interstitial matrix) and type IV collagen (basement membrane) were associated with survival outcomes when
measured in serum from patients with melanoma treated with ICls.

Materials & Methods:

Matrix metalloproteinase (MMP) degraded type IIl (C3M) and type IV collagen (C4M) were measured by ELISAs in
pre-treatment serum from two cohorts of metastatic melanoma patients treated with anti-PD-1 monotherapy
(n=35) or with anti-PD-1/anti-CTLA-4 combination therapy (n=22). The association between dichotomized (Q4 vs
Q1-Q3) C3M and C4M levels and overall survival (OS) was assessed by Kaplan-Meier analysis.

Results:

Metastatic melanoma patients treated with anti-PD-1 monotherapy had significantly shorter OS if they had high
(Q4) C3M (p=0.001) or high C4M levels (p=0.0002) compared with low levels. The median overall survival was not
reached in biomarker-low patients while it was 509 days and 352 days for C3M and C4M, respectively, in
biomarker-high patients. A similar trend was seen in the melanoma patients receiving anti-PD-1/anti-CTLA-4
combination therapy. The median overall survival was 649 days in biomarker-low patients while it was 208 days in
biomarker-high patients for C3M and C4M (log-rank, p=0.134).

Conclusion:

Blood-based biomarkers of collagen remodeling of the interstitial matrix and basement membrane (C3M and
C4M) were associated with poor survival outcomes in two cohorts of metastatic melanoma patients treated with
anti-PD-1 monotherapy or with anti-PD-1/anti-CTLA-4 combination therapy. These findings support the link
between extracellular matrix remodeling components and poor response to ICls.
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Abstract N°: 1405

Prognostic significance of sentinel lymph node biopsy in elderly with cutaneous melanoma: Systematic
review and Meta-analysis.

Nieves Martinez Campayol, Sabela Paradela de la Morenaz, Sonia Pértega Diazz, Antonio Tejera3, Eduardo Fonseca

Capdevila,2

1Hospita| Arquitecto Marcide, Ferrol, Spain,z[CHUAC] University Hospital of A Coruiia, A Coruiia, Spain,3CI|'nica
Dermatoldgica GlobalDerm, Palma del Rio, Spain

Introduction & Objectives:

Western population shows an aging trend. It has been observed that elderly patients have a lower incidence of
sentinel node involvement, even with melanomas with a more aggressive phenotype. Diagnostic performance
following SLNB, indicate that the presence of sentinel lymph node is less frequent in patients aged = 75 years. We
decided to perform a new systematic review to further investigate if elderly patients with melanoma and positive
SLNB could have a worse prognosis than the aged with melanoma and negative SLNB.

Materials & Methods:

The systematic review was conducted following the PRISMA guidelines and registered in PROSPERO. The authors
searched the Cochrane Database, EMBASE, PubMed and WOS. Eligible studies for the systematic review were
clinical trials, observational population-, clinical-, or hospital-based cohort studies and case-control studies that
compared prognosis outcomes for aged, 60 years and older, with melanoma and positive SLNB, versus those aged
with melanoma and negative SLNB. Meta-analysis was carried out using the R software program, applying the
meta package.

Results:

Six reports were identified to meet the inclusion criteria for the systematic review and meta-analysis. All studies
were retrospective non-randomised cohorts that included elderly patients with cutaneous melanoma and SLNB.
The results obtained in this systematic review show a statistically significant influence of SLNB on disease-specific
survival (HR=2.87; 95% CI=1.73;4.74), but also suggest that a positive result negatively impacts disease-free
survival (HR=3.41; 95% CI=0.96;12.11). No data are available to conclude the influence of SLNB on overall survival.

Conclusion:

This meta-analysis summarized the available literature related to the role of SLNB in elderly patients with
melanoma and shows that a positive SLNB does not imply differences in OS, but does have a significant influence
on DSS and suggests an unfavorable impact on DFS.
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Abstract N°: 1465

Chalazodermal mycosis fungoides: an extremely rare variant.
Salma Zakaryaal, Hali Fouzial, Farida Marnissiz, Chiheb Soumiya1

1bn Rochd university hospital center, Dermatology and venereology, Casablanca, 2Ibn Rochd university hospital
center, Department of anatomopathology, Casablanca

Introduction

Chalazodermal mycosis fungoides (MF) is a very rare subtype of cutaneous T-cell ymphoma, it is a variant of MF
clinically characterized by flaccid plaques or tumors (loss of skin elasticity) with a predominance in the axillary and
inguinal folds. Its anatomical and clinical features remain poorly understood due to its rarity.

We report the only case of chalazodermal MF hospitalized in our department during the last 10 years.
Observation

A 79-year-old patient with a history of prostate adenoma presented for 5 years diffuse pruritic erythematous-
squamous lesions.

Examination revealed pruritic infiltrated erythematous- squamous plaques on the trunk, limbs and external genital
organs with progressive skin relaxation predominating in the axillary and inguinal folds.

Histological and immunohistochemical examination revealed a CD3+/CD4+/CD8- T lymphocytic infiltrate made
up of small, atypical epidermal and dermal cells, leading to the conclusion of Mycosis Fungoides. After anatomical
and clinical correlation, the diagnosis was chalazodermal MF.

The patient’s work-up was without abnormalities and the patient was classified as T2bNOMOBO, Stage IB. The
treatment was topical corticosteroids combined with phototherapy.

Discussion
Chalazodermal mycosis fungoides is an extremely rare variant mainly located in the axillary and inguinal folds.

Clinically, the initial lesions are classic erythematous-squamous lesions of MF that become atrophic and distended
due to extreme elastolysis.

Histologically and immunohistochemically, it is characterized by a dense and diffuse dermal infiltrate of small to
medium CD3+/CD4+/CD8- T cells, numerous histiocytes and multinucleated giant cells with elastophagocytosis
and lymphophagocytosis.

The final diagnosis is based on the clinical presentation. Although chalazodermal MF is an indolent disease, cases
have been described of association with other lymphomas including Hodgkin’s lymphoma, which requires a long-
term follow-up.
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Abstract N°: 1601
Mycosis fongoides arising in a case of Hodgkin’s lymphoma

Meryem KhaIIoukil, Maryem Aboudouribl, Ihssane Biygjoinel, Quafa Hocarl, Said Amall, Khadraoui Halimaz, Rais
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Introduction & Objectives:

Mycosis fungoid MF is the most common type of primary cutaneous lymphoma. Patients with MF have an
increased risk of developing a second tumor including Hodgkin lymphoma (HL). More frequently, MF precedes
the occurrence of Hodgkin lymphoma.

We report an unusual case of mycosis fungoid in a patient with previous Hodgkin lymphoma.
Case report:

A 35-year-old patient who had Hodgkin lymphoma in 2016 was confirmed on inguinal lymph node biopsy with
the presence of Reed -Sternberg cells. The patient had received polychemotherapy with complete remission. Six
years later, the patient developed a pruriginous erythroderma; a skin biopsy** revealed a dense lymphoid
infiltrate. Immunohistochemical staining revealed strong positivity and expression of lymphoid cells to anti-CD20,
anti CD8, and minimal expression of lymphoid cells to anti-CD4.0n the basis of histopathology, a diagnosis of
mycosis fungoid was made. There was no blood involvement (normal blood smear and flow cytometry), no
visceral involvement or clinical lymph node involvement, or radiological lymph node involvement. The patient was
then classified as erythrodermic mycosis fungoides stage T4ANxMOBO or IIl A. The patient was treated with
methotrexate injection 25 mg per week.

Discussion:

Patients with MF have an increased incidence of a second malignancy, including Hodgkin’s lymphoma occurring
most often after a prolonged course of MF. On the other hand, patients with Hodgkin’s lymphoma are also known
to be at higher risk for second malignancies. There are more frequent reports of Hodgkin lymphoma following a
previous diagnosis of MF than vice versa.

The first case of mycosis fungoides occurring after Hodgkin’s lymphoma was reported in 1984 by Caya et al, of a
57-year-old man who was diagnosed with Hodgkin’s lymphoma one year before the development of mycosis
fungoides. Another similar case was reported by Tomomitsu et al, of a 75-year-old patient diagnosed with
mycosis fungoides thirteen years after the diagnosis of Hodgkin’s lymphoma.

The occurrence of mycosis fungoides and Hodgkin’s lymphoma in the same patients should lead to the discussion
of the differential diagnosis with a relapse of the previously known lymphoma and the occurrence of new
lymphoma and the prognostic significance of a secondary lymphoma and finally a possible common clonal origin
of the diseases. This coexistence could be explained by genetic predisposition, an underlying viral infection. In
addition, the mutagenic effects of cytostatic drugs are supposed to be involved in the pathogenesis and the
altered immunity of the tumor pathology.

Conclusion:



It is important to keep in mind the occurrence of secondary lymphomas such as mycosis fungoides in patients
with Hodgkin lymphoma.
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Abstract N°: 1609

The natural course of malignant melanoma- A case report.
Zdenka Situm Ceprnjal, Adela Markota Cagaljl, Toni CeprnjaZ, Dubravka Vukovict, Neira Puizina-Ivict

IClincal hospital centre Split, Dermatovenerology , Split, °Clincal hospital centre Split, Pathology, Split
Introduction & Objectives:

The natural course of cutaneous melanoma (CM) depends on tumor thickness, presence of ulceration and/or
regression, mitoses, gender, and localization, and is determined by its metastatic spread.

There are three main metastatic pathways, and CM metastasis develops as satellite or in-transit metastasis, as
regional lymph node metastasis, or as distant metastasis at the time of primary recurrence. About 50% of all CM
patients with tumor progression first develop regional lymph node metastases. In the other 50%, the first
metastases are satellite or in-transit metastases (about 20%), or immediately distant metastases (about 30%).

Results:

In October 2022, an 86-year-old man was referred to our outpatient department because of multiple nodular
lesions on his left lower leg. There were 28 nodular lesions, all around 5 mm in diameter, the biggest 9x7 mm.
Lesions were pink-colored, elastic, and painless. A dermoscopy of those nodules revealed pink lesions with
irregular vessels and a few brownish blotches at the periphery.

Two years before, in May 2020, he excised superficial spreading melanoma (thickness 2.39 mm, 4 mitoses per
square mm) on his left knee. Despite multiple counseling sessions with different physicians, the patient steadfastly
refused the excision of the tumor and rejected any further examinations or possible treatment. In July 2021, he
was diagnosed with second melanoma or melanoma metastasis (nodular melanoma, thickness 4.21 mm). Again,
our patient refused any further examinations or treatment.

Conclusion:

We had an opportunity to observe an extraordinary case of an untreated cutaneous melanoma on the left lower
leg of an 86-year-old male with a local progression of the disease. This natural course of the disease showed the
importance of early surgical intervention and re-excision.

Lower socioeconomic status and lack of concern about general health are common in people who present with
giant tumors or advanced, metastatic disease. Because early recognition is associated with better prognosis of

malignant melanoma patients, improvement of knowledge and understanding of disease in patients is of main
interest to public health.
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Abstract N°: 1639

Evaluating the perception of Mycosis Fungoides patients about their disease before and after educating
them

Ifa Etesami*l, Maryam Nasimil, Robabeh Abedinil, Yousef Fakourz, Shideh Shahabil, Yasamin Kalantarit

1Tehran University of Medical Sciences, Department of Dermatology, Tehran, Iran,2Deputy of Research, MOH of
Iran, Ministry of health, Tehran, Iran

Introduction & Objectives:

Patient-held beliefs are important for disease management and few studies have evaluated illness perception of
Mycosis Fungoides (MF) patients. Here, we aimed to determine the effect of educating MF patients on their
perception of their disease. **

Materials & Methods:

Patients with diagnosed MF were asked to fill the Iliness Perception Questionnaire-Revised (IPQ-R) once before
education and once 3 months later.

Results:

Fifty-five patients, 41 men and 14 women, with a mean age of 45.5 + 13.9 years were enrolled. Regarding the
main etiologic factor, most patients cited anxiety (91%). After education, the most significant changed belief on
disease etiology was immune system dysfunction and the change was twenty-six percent which was observed
more in patients with higher educational levels, shorter disease duration, and lower MF stages. Regarding the
most prevalent clinical manifestations, the majority of patients mentioned erythema (86%). After education, the
greatest change in symptom perception was related to lymphadenopathy (32%) which was significantly
associated with less disease duration and those treated with phototherapy. Before education, the mean perception
score about the disease chronicity was 23.67 + 3.549 that increased to 27.71 + 1.66 (p-value <0.001). This change
was more observed in men (p-value=0.03), those with less disease duration, and those treated with phototherapy.

Conclusion:

Generally, MF patients hold favorable perspectives about their disease and educating them positively improves
their illness perception. Patients with higher educational levels and lower stages of the disease showed more
significant changes in various aspects of iliness perception. Hence, early education is recommended in patients
with lower educational levels.
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Abstract N°: 1646

Cryosurgery vs. curettage for intraepidermal carcinoma: a randomized controlled trial

Ann Julia Fougelbergl 2, Eva Johansson Backman® 2, Emma Hasselquist?, Alexandra Sjéholm! 2, Magdalena

Claeson? 2, John Paolil 2

lvistra Gotaland County, Department of Dermatology and Venereology, Gothenburg, Sweden,2Sahlgrenska
Hospital ER, Department of Dermatology and Venereology, Gothenburg, Sweden

Introduction & Objectives:

Cryotherapy is a standard destructive treatment method for Intraepidermal carcinoma (IEC) above the knee.
Curettage is a simple, non-aggressive, and cheap treatment method commonly used on benign skin lesions.
However, few studies have assessed curettage alone for treatment of IEC.** The objectives of this study were to
(1) compare the effectiveness of cryotherapy (standard method) to curettage (experimental method) for
treatment of BD with regards to overall clearance rate at 1-year follow-up, and (2) investigate whether the time to
wound healing differed between the treatment groups.

Materials & Methods:

In this randomized and controlled, non-inferiority trial, patients with histopathologically verified IEC were recruited
from Sahlgrenska University Hospital (Gothenburg, Sweden). Inclusion criteria were; patients aged > 18 years with
one or more IECs with a diameter of 5-20 mm, suitable for destructive treatment and located above the knee.
Included lesions were randomized to treatment with either cryotherapy or curettage. Wound healing was assessed
by a nurse after 4-6 weeks and through self-report forms. Overall clearance rate was assessed by a dermatologist
after one year.

Results:

In total, 183 lesions in 147 patients with 93 lesions randomized to cryotherapy and 90 to curettage were included
in the study. Eighty-eight of the lesions in the cryosurgery group (94.6%) and 71 in the curettage group (78.9%)
showed an overall clearance at the 1-year follow-up visit, P =0.002. The non-inferiority analysis was inconclusive.
Lesions treated with curettage showed both significantly shorter self-reported wound healing times (mean time
3.1 vs 4.8 weeks, P<0.001) and a significantly larger proportion of healed wounds at the follow-up after 4-6 weeks.

Conclusion:

Cryosurgery and curettage both result in high clearance rates for treatment of IEC, but cryosurgery is significantly
more effective. Furthermore, there was a significant difference in wound healing times in favor of curettage.
Nevertheless, longer follow-up is needed to draw further conclusions.
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Abstract N°: 1647

Pyogenic granuloma-like Kaposi sarcoma as the initial presentation of HIV
Lanyu Sunl, Sofia Duartel, Pedro De Vasconcelosl, Luis Soares—AImeidal, Paulo Filipe1

IHospital de Santa Maria, Lisboa, Portugal

Introduction & Objectives: Kaposi sarcoma (KS) is a low-grade angioproliferative tumor with a wide spectrum of
clinical and histological features. Pyogenic granuloma-like Kaposi sarcoma (PGLKS) is an uncommon variant of
Kaposi sarcoma (KS), which mimics benign pyogenic granuloma both clinically and histologically. Few cases of
PGLKS have been described in the literature so far. Most reported patients with were men, older than 60 years and
without HIV. We report a case of single PGLKS as the first manifestation of HIV infection.

Results: We present a 35-year-old male patient, Fitzpatrick skin type IV, born in Brazil, with no relevant personal
or family history. Referred to the Dermatology clinic due to an asymptomatic pediculated erythematous-violet
nodule located on the left hip, measuring approximately 2cm in diameter, with 3 months of progression. The main
differential diagnosis considered were pyogenic granuloma, amelanotic melanoma, and Kaposi’s sarcoma.
Histopathological examination revealed a polypoid atypical vascular lesion, with spindle cell proliferation typically
seen in KS, which was positive for human herpesvirus 8 (HHV-8) by immunohistochemistry, confirming the
diagnosis of KS. Laboratory evaluation revealed positive serology for HIV-1. The patient had a negative HIV
serology in 2017 and did not present any other symptoms suggestive of opportunistic disease. A chest, abdomen,
and pelvic CT scan was performed, which did not reveal distant metastasis.

Conclusion: PGLKS is a rare entity with shared histological features of pyogenic granuloma and Kaposi sarcoma.
In a HIV-positive individual, KS is an acquired immune deficiency syndrome (AIDS)-defining illness. AIDS-
associated KS (AIDS-KS) commonly arises in the setting of low CD4 count and typically manifests as a
disseminated disease, unlike the patient reported, who presented with a single PGLKS. It is important to consider
KS when encountering a PG-like lesion.
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Abstract N°: 1729

Reasons of Sonidegib discontinuation in patients with locally advanced basal cell carcinoma : a real world
analysis from the french registry CARADERM

Nicole Basset-Seguinl, Djermane Mouradl, Dalac Sophiez, Laurent Mortier3, Olivier Dereure?, Marie Beylo'c-Barry5

IHbpital-Saint-Louis, Paris, France, 2Hospital Center University Francois Mitterand, Dijon, France, *Hospital Claude

Huriez, Lille, France, 4Hematology Saint Eloi, Montpellier, France, 5Hépital Saint-André, Bordeaux, France

Introduction & Objectives: # Sonidegib, a systemic hedgehog pathway inhibitor (HHI) approved in Europe as a
first-line treatment for adult patients with locally advanced basal cell carcinoma (1aBCC), proved to be efficient at
200mg/d with an objective response rate (ORR) by investigator review of 74.2% and well tolerated in a phase 2
pivotal trial (BOLT study) with the possibility for an alternate day dosing.** Few real-life data on the causes of
Sonidegib discontinuation in patients with 1aBCC are available. Here, we present real-life rates and causes of
discontinuation for Sonidegib.

Materials & Methods: # Caraderm is a French national multidisciplinary prospective observational registry
(NCT03210935) which enrols rare skin cancer patients from 37 centres, including 1aBCC patients since 2015. Data
from patients treated with Sonidegib in the first line up to 6 and 12 months were analyzed in June 2022.

Results:

We extracted data from 109 adults with laBCC who received Sonidegib 200mg/d. Discontinuation rates for
Sonidegib were 46% (22/48) and 64% (20/31) at 6 and 12 months of treatment, respectively. Discontinuation
rates for clinical benefit (complete, partial response with or without surgery or stable disease) were 46% and 50%
at 6 and 12 months of treatment, respectively. Adverse events were causes of discontinuation for 36% and 30% of
patients at 6 and 12 months of treatment, respectively. This difference could be explained by the fact that patients
with a longer duration of treatment were able to better tolerate adverse events in the early phase of treatment.
Progression was 5% and 10 % at 6 and 12 months of treatment respectively (Figure). Patients stopping treatment
due to adverse events have the possibility to restart Sonidegib at recurrence.

Conclusion: # This study showed that drug discontinuation was more related to clinical benefit of Sonidegib
rather than due to adverse events, emphasizing the value of this drug as an efficacious and well tolerated first-line
systemic treatment for laBCC.

Figure. Reasons of discontinuation among patients with laBCC by duration of treatment with Sonidegib in 1st line
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Abstract N°: 1746

Superficial spreading melanoma and the risk of metastases: A case report

Salonee Shahl, Hamedelneel Hassan!

Lprincess Royal University Hospital, Acute Medical Unit, United Kingdom
Superficial spreading melanoma and the risk of metastases: A case report
Introduction & Objectives:

Superficial spreading melanoma (SSM) is the most common type melanoma. Whilst it is well known that
malignant cells stay in the epidermis for a prolonged period when compared with other forms of melanoma, the
proportion of SSM that become invasive is unknown. SSM is often associated with lesions of a lower mitotic index
(<10mm2) and median time to metastases is reported to be around 28 months. Routine imaging surveillance after
primary melanoma excision is recommended by many international bodies for patients with high risk or Stage IV
melanoma, however the use of imaging for Stages II-1II is less well described. This case reports highlights an
example of how routine imaging surveillance could be of benefit.

Results:

A 74-year-old female presented with a mole on her left posterior leg that has been changing size, shape and
colour for one year, with associated itching and bleeding. Examination showed a 2cm x 1.4cm circumferential
irregularly pigmented mole with a flat periphery, nodular centre and abnormal colour distribution. The lesion was
excised showing Breslow thickness of 2.9mm, ulceration and mitotic index of 17mma2. Diagnosis of Stage IIB
superficial spreading melanoma was made. 6 months later the patient presented to emergency department with
shortness of breath and multiple subcutaneous nodules on her abdomen. CT scan showed extensive bilateral
nodular changes in the lungs, new lesions in the liver, skin and bones, and enlarged retroperitoneal lymph nodes
indicating widespread metastases. British Association of Dermatologists currently recommend CT surveillance to
be considered for Stage IIIB to C and resected Stage IV cancers whereas National Comprehensive Cancer Network
recommends routine imaging for Stage IIB to IV cancers. Arguments surrounding the specificity and sensitivity for
detecting early metastases and whether early metastases detection allows for improved survival could provide an
explanation for the contrasting opinions. A case-based approach by a multi-disciplinary team should be taken
when selecting patients for routine imaging surveillance. Perhaps a further defined scoring system could be
beneficial for categorising stages II-IIl melanoma and their risk of metastases. Further research should be
performed to investigate the use of mitotic index as a prognostic indicator for developing early metastases in
effort to develop more precise guidelines to improve patient survival. **
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Abstract N°: 1786

Fibrosarcomatous transformation of dermatofibrossarcoma protuberans in a young patient

Isabella Prado Mottal, Cintia Souzal, Simone Aiko Hatanakal, Ana Carolina Baidao SiIval, Rodrigo Leite Azevedol,
Carolina Meloni Stecca?, Juliana Yumi Massuda Serranol, Renata Ferreira Magalhéesl, Rafael Fantelli Stelin®, Thais
Buffol
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2UNICAMP Universidade Estadual de Campinas, Radiology, Campinas, Brazil,3UNICAMP Universidade Estadual de
Campinas, Anatomic Pathology , Campinas, Brazil

Fibrosarcomatous transformation of dermatofibrossarcoma protuberans in a young patient
Introduction & Objectives:

Dermatofibrosarcoma protuberans (DFSP) is a rare dermal based sarcoma tumor, locally aggressive and with a
highly infiltrative growth. The fibrosarcomatous transformation (DFSP-FS) is observed in 10-20% of the cases and
has a relevant prognostic impact, highlighting the importance of its diagnosis. We report a case of DFSP-FS of the
thigh in a young patient.

Results:

Male, 29 years old, reports that a nodule, on a site of previous trauma on the thigh, presented progressive growth
in the past month. At exam, a nodule of fibrous consistency was palpated, with well-defined limits, on the left
thigh. The diagnostic hypothesis were dermatofibrosarcoma protuberans, angiofibroma and foreign body reaction.
Ultrasonography showed a hypogenic nodule with central and superficial vascularization, measuring 2.96 x 1.85 x
3.15 centimeters, over the muscle, without invading it. A punch biopsy exhibited diffuse positivity of CD34 and
morphological findings compatible with DFSP. In the two months while the patient was waiting for the surgery, the
lesion presented significant growth. The patient underwent Mohs micrographic surgery, with lateral margins
negative at the first stage. The central deep fragment was focally positive, however, since the muscular tissue was
reached, it was decided not to deepen the margins. At histology, debulk material showed areas of loss of the
storiform arrangement, mitotic index of up to 21 mitotic figures per magnification field (400x), Ki67 proliferative
index of up to 30%, focal tumoral necrosis and areas with loss of expression of CD34. The findings supported the
diagnosis of DFSP-FS. The patient is on joint follow-up with Orthopedics and will repeat magnetic resonance after
the inflammatory post operative process is minimized for treatment planning.

Conclusion:

Ordinary DFSP is composed of a uniform cluster of cells organized in a storiform pattern. The nuclei have low
pleomorphism and mitotic figures are infrequent. Immunoexpression of CD34 is characteristic. Local invasion is
observed as tentacle-like projections on the subcutaneous tissue. Involvement of fascia, muscles and periosteum
are considered late events. DFSP-FS is characterized by a modification on the architecture into a fascicular
disposition with increased cellularity, numerous atypical cells, augmented mitotic rate and focal or complete loss
of CD34 expression. It is correlated with higher rates of local recurrence and metastasis (less than 5% on DFSP and
13.4% on DFSP-FS), reinforcing the importance of adequate treatment and follow up. The standard treatment for
DFSP-FS is local excision with margins larger than 2 cm and control of surgical margins. Metastasis is frequently
preceded by local recurrence. Radiation should be considered if wide resection is not possible. Systemic treatment
with Imatinib (PDGFR inhibitor) was shown to be effective in locally advanced, irresectable or disseminated DFSP-



FS with translocation of chromosomes 17 and 22.

Ordinary dermatofibrosarcoma protuberans

Storiform pattern
Low pleomorphism
Infrequent mitotic figures

CD34 expression is typical

Dermatofibrosarcoma protuberans sarcomatous
change

Fascicular disposition
Increased cellularity
Augmented mitotic rate

Focal or complete loss of CD34 expression

Table 1. Morphological and immunohistochemical characteristics of ordinary DFSP and its sarcomatous change.
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Abstract N°: 1792

Basal cell carcinoma of the eyelids and periorbital region in a Tunisan population
Hajer Touill

1UH Mahdia, Department of oral and maxillofacial surgery, Monastir

Introduction & Objectives:

Basal cell carcinoma (BCC) is the most common eyelid malignancy; however, orbital invasion by periocular BCC is
rare, and management remains challenging. We tend to review the clinical and histopathologic features,
treatment, and outcomes of eyelid basal cell carcinomas.

Materials & Methods:

The clinical records and histopathologic specimens of 172 patients with eyelid basal cell carcinomas were
reviewed and analyzed retrospectively. The main outcome measures are patient demographics, clinical
characteristics, lesion size, duration of lesion, histologic subtypes, presence of orbital invasion, treatment
modalities, recurrence rate, and prognostic features.

Results:

All patients underwent surgery. The most common histologic subtype was nodular. Nearly one-third (5%) of the
patients were previously recurrent. Orbital and perineural invasion rates were 7% and 10%, respectively. Recurrent
basal cell carcinomas were larger, with longer duration of lesion and a higher rate of orbital and perineural
invasion. Perineural invasion was most frequent in morpheaform and basosquamous subtypes. Peritumorous
inflammation differed between subtypes and was highest in the superficial subtype. The recurrence rate was 7.5%
in total.

Conclusion:

In this large case series, adverse prognostic factors associated with secondary orbital invasion are previous
recurrences, aggressive histologic subtypes, longer duration of lesion, larger lesion size, and the presence of
perineural invasion.
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Abstract N°: 1813

Risk factors for cutaneous T-cell lymphomas
Sara Ben Saleml, Siham Dikhayez, Nada Zizi

1University Mohammed VI, Department of Dermatology, Venereology and Allergology, Oujda, Morocco,
2Laboratory of Epidemiology, Clinical Research and Public Health Faculty of Medicine and Pharmacy of Oujda,
University Mohammed The first, Department of Dermatology, Venereology and Allergology, University
Mohammed VI, Oujda, Morocco

Introduction & Objectives:

Primary cutaneous lymphomas (PCL) are a lymphocyte proliferation with a cutaneous starting point, without
lymph node, bone marrow, or visceral involvement at the time of diagnosis. PCL T-cell lymphomas are the most
common type, with epidermotropic PCL being the predominant entity, including mycosis fungoides with an
incidence of 0.36/105 individuals and Sézary syndrome with an estimated incidence of 30 to 40 new cases per year
in the USA. The aim of our study is to evaluate possible risk factors (RF) that could be involved in PCLT.

Materials & Methods:

This is a descriptive retrospective study including patients followed for cutaneous T-cell lymphoma at the
Dermatology department of the CHU Mohamed VI in Oujda between 2014 and 2021

Results:

A total of 22 patients were included, with a mean age of symptom onset of 39 years (9-86) and a male
predominance (male/female sex ratio: 1.4). A family history of cutaneous lymphoma was found in 2 patients, and
45% of the patients had a low socioeconomic status, 36% had a moderate status, and 19% had a high status.
Regarding profession, 5 patients (22%) were farmers with exposure to pesticides, 1 patient was a painter with
exposure to paint and solvents, 1 patient worked in a glass factory, and 1 patient was a bricklayer with prolonged
exposure to cement, bricks, and ceramics. The geographic distribution of patients revealed 68% of patients from
Oujda, 18% from the Rif region, and 14% from Figuig. Regular alcohol consumption was found in 27% of the
patients, and 27% were smokers with an average of 35 pack-years. Two female patients had a history of atopic
dermatitis, and 2 patients had a risk factor for infection with hepatotropic viruses (tattoo, abscess). Prolonged sun
exposure was found in 31% of the patients. All patients were of Caucasian race, with 90% having phototype 4 and
10% having phototype 5. The calculation of BMI revealed overweight in 40% of the patients and obesity in 14% of
the patients.

Conclusion:

Data from the literature on the epidemiology of epidermotropic PCL are extremely limited. Their incidence clearly
tends to increase with age, with some pediatric cases described. The racial distribution shows an excess in the
Black population and lower figures in Asians, with a clear predominance in males. The potential role of RF such as
tobacco, alcohol, exposure to chemicals, or sun has been suspected, but these are fragmented data from studies
with small sample sizes. Among the conditions that could promote the onset of mycosis fungoides, psoriasis is
one, but not atopy or solid cancers. No clear association has been established with an environmental or
occupational chemical factor or with radiation. Work in agriculture, wood, glass, painting, pottery and ceramics,
and the paper and pulp industry has emerged as possible avenues. Finally, some viruses have been suspected of
playing a direct or adjuvant role (CMV, EBV, HTLV-1).



Epidermotropic lymphomas are a rare disease, stable in incidence. A prospective study in other regions is
essential. Certain factors are suspected of being involved, but epidemiological investigations are very limited and
do not allow for a strong hypothesis to emerge.
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Abstract N°: 1834

THREE SYNCHRONOUS PRIMARY MELANOMAS - THE IMPORTANCE OF A COMPREHENSIVE SKIN
EVALUATION

Matheus Alves Pacheco*, Fernanda E Lima, Ariel Rosa, Vanessa Maciel , Juliana Ikino, Ricardo Schmitz, Ana
Paula Bald , Mackerley De Brito , Athos Martini

Introduction & Objectives:

Melanoma originates from the malignant transformation of melanocytes and is one of the most
aggressive skin malignancies with a high potential for metastasis. Patients with melanoma have a
tenfold increased risk of developing new lesions, but the diagnosis of multiple simultaneous
primary tumors, known as Synchronous Multiple Primary Melanomas (SMPMs), is a rare
occurrence. The objective of this report is to highlight the significance of a thorough skin evaluation
in detecting SMPMs.

Materials & Methods:

This is a case report of a patient who presented to the dermatology service with irregular and
asymptomatic melanocytic macules on the left anterior chest, left lumbar region, and right posterior
paravertebral area, which had been present for four years. All lesions exhibited irregular network,
pseudopods, and white scar-like areas. Histological confirmation revealed extensive superficial
spreading melanoma “in situ” for all lesions.

Results:

SMPMs account for only 1.2-8.6% of melanoma cases, with major risk factors including the
presence of dysplastic nevus and a family history of the disease. Although studies have shown
controversial findings regarding the prognosis of SMPMs, melanoma remains a serious malignancy.
Therefore, the identification of synchronous lesions is crucial when diagnosing a primary
melanoma, even though the occurrence of SMPMs is rare.

Conclusion:

This case report emphasizes the importance of conducting a comprehensive skin evaluation in

patients diagnosed with primary melanoma. The detection of synchronous primary melanomas,
although rare, can significantly impact patient management and prognosis. Clinicians should remain

vigilant and perform thorough skin examinations to identify additional lesions in patients with



primary melanoma, particularly those with risk factors such as dysplastic nevi and a family history

of the disease.
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Abstract N°: 1998

3D Mapping of BCC with Multi-Spectral Optocoustic Tomography
Steven Thng*l, Sai Yee Chuahl, Malini Olivio?

INational Skin Centre, Singapore, Singapore, “Institute of Materials Research and Engineering, Singapore,
Singapore

Introduction & Objectives:

Basal cell carcinoma (BCC) is common in Singapore and has an increasing prevalence both in Singapore and
worldwide. Currently, surgery is mainly by margins, which can result in large scars or inadequate clearing of tumor.
MOHs surgery is preferred in high risk areas but is technically difficult, needing special expertise and as such, is
offered only in specialized centres. Recent advances in technology have allowed various non-invasive skin imaging
tools to be developed in aiding real-time diagnosis of both benign and malignant skin tumours, but the in-vivo
mapping of skin cancers remains a challenge.

Multispectral optoacoustic tomography (MSOT) is an emerging volumetric imaging tool, which can be used to
differentiate tissue chromophores and exogenous contrast agents, based on differences in their spectral
signatures. Unlike current optical imaging techniques, MSOT can be used for high-resolution imaging of
functional and molecular contrast at centimeter scale depth. In this study, we sought to explore if MSOT imaging
using three-dimensional handheld scanners on 21 can accurately map out the tumor margins of patients with BCC
before surgery.

Materials & Methods:

This is a prospective study carried out over 12 months at National Skin centre, Singapore. Patients with BCC are
imaged with MSOT before surgery to map out the tumor 3 dimensionally. The size of the tumor measured by
imaging is then correlated with the actual size of tumor upon excision.

Results:

A total of 49 patients with BCC were enrolled into the study. MSOT imaging is able to distinguish BCC (and ther
oxygenation parameters) from normal skin based on endogenous contrast. The intraclass correlation coefficient
(ICC) was utilized to compare tumor dimension measurements between /n vivo MSOT and ex vivo histology of
excised tumors, showing good correlation in all cases (ICC > 0.8). Furthermore, real-time 3D imaging was able to
provide information on lesion morphology and its underlying neovasculature, which can be important indicators
of the tumor’s aggressiveness. Figure 1 below shows the accuracy of MSOT on mapping of BCC
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Figure 2 shows MSOT imaging of a BCC with histology correlation
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Conclusion:

Our results demonstrated that volumetric MSOT can be exploited for accurate and noninvasive diagnosis of
morphology and oxygenation profiles of skin tumors with good histological correlation, which in turn can be used
to guide BCC excisions with higher accuracy, improved clearance and lower relapse rates.
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Abstract N°: 2018

Esophagic metastases in a patient with mycosis fungoides

Rosa Maria Izu BeIIosol, Mikel Meruelo Ruanol, Irene Arevalo Ortegal, Nekane Martinez Peﬁal, Jurvist Rodriguez

Blandon!, Ana Sanchez Diez!

IHospital de Basurto, Dermatology, Bilbao, Spain
Introduction & Objectives:

Mycosis fungoides (MF) is the most common cutaneous T lymphoma, accounting for almost half of all primary
cutaneous lymphomas. In initial stages it usually has an indolent course, being infrequent extracutaneous
involvement; however, in advanced stages there is a considerable risk of systemic involvement. The most
commonly affected organs are, in descending frequency, lymph nodes/peripheral blood, liver, spleen, lungs, bone
marrow, and gastrointestinal tract.

Materials & Methods:
We report a clinical case of MF
Results:

We present a 69-year-old male with no history of interest. Evaluated years ago in another dermatology clinic due
to pruritic erythematous macules, with inconclusive biopsy. Subsequently, he consulted our Department for
presenting a tumor lesion in the right knee with a histopathological study for MF T-Helper phenotype, stage IIB.
Treatment with radiotherapy and later bexarotene was established; despite which the disease progressed with new
tumor lesions in the thorax and extremities. A new histopathological study of a new tumor lesion is compatible
with MF with large cell transformation, showing supraclavicular adenopathies in the staging CT scan. A short time
later, he presented dysphagia, and gastroscopy observed a tumor lesion in the distal third of the esophagus, with
increased metabolism on PET/CT and a histological study confirming metastatic involvement with transformation
to a large CD30+ cell. He was referred to Hematology and they decided to start systemic treatment with
brentuximab, cyclophosphamide, doxorubicin, prednisone and subsequent consolidation with autotransplantation
if complete remission was achieved.

Conclusion:

We present this case due to the infrequent extracutaneous involvement: tumor stages increase the probability of
systemic dissemination, although esophageal involvement is exceptional. Follow-up adapted to the tumor stage is
required for early detection of metastases.
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Abstract N°: 2074

Plaque Variant Trichoblastoma - Case Series and Review of the Literature
Alexander Woods*l, Wenhua Liul, Aleksandar Krunic?

LUniversity of Illinois Chicago College of Medicine, Dermatology, Chicago, United States,2Cook County Health,
Dermatology, Chicago, United States

Introduction & Objectives:

Trichoblastoma is a rare, benign adnexal neoplasm of the hair germ composed of follicular germinative cells
surrounded by a dense stroma. Plaque variant trichoblastoma is a rare, infiltrative, poorly defined variant of
trichoblastoma first described in 1995. Herein, we describe four patients who presented with 11 plaque variant
trichoblastomas on the head and neck. Furthermore, we discuss the biologic and clinical significance of the
tumor’s proposed aggressive features, as well as its suitability for treatment with Mohs micrographic surgery
(MMS).

Materials & Methods:

We identified four patients from our dermatology clinic spanning 11 years (2011-2022) that were diagnosed with
11 plaque variant trichoblastoma (Table 1). Two dermatopathologists reviewed paraffin embedded and
hematoxylin and eosin-stained sections, along with immunohistochemical analysis including CD10, CD34, Bcl-2
and Ber-EP4 staining.

Results:

Histopathologic features were similar for all tumors. Nests of dermal basaloid cells without clear peripheral
palisading and infrequent mitoses were present; mucinous stroma was absent and follicular germinative centers
were seen inside the tumor islands. The neoplastic islands were surrounded with compact eosinophilic stroma.
Tumor cells were negative or patchy positive for Ber-EP4, and Bcl-2 staining was primarily localized at the
periphery of tumor islands. CD10 and CD34 staining revealed a diffuse stromal pattern without labeling tumor
parenchyma. CYLD and PTCH genetic testing was negative in the patient tested. All tumors were treated with
MMS.

The majority of tumors were removed in one stage; however, the number of stages ranged from one to three. The
deepest levels of tumor extensions were seen in the lower subcutis. The defect sizes ranged from 11 x 8 mm to 40
x 25 mm. There were no tumor recurrences during the postoperative follow up period, which ranged from 1-6
years.

Conclusion:

We highlight the deeply infiltrative growth, poorly defined margins, histologic similarity to basal cell carcinoma
(BCC), and larger defects after surgical removal that exist with multi facial plaque variant trichoblastomas.
Dermatologic surgeons should be aware of the deeply infiltrative nature of this benign tumor, especially given the
possibility of misdiagnosis as BCC (Table 2). While small nodular trichoblastomas are typically treated using simple
excision, MMS may be a more effective approach for plaque variant trichoblastomas, especially lesions larger than
1 cm, given their propensity for infiltrative growth. A greater understanding of the biological behavior,
histopathologic features of trichoblastoma variants is necessary to definitively determine appropriate treatment
recommendations. Further research may focus on the aggressive behavior of plaque variant trichoblastoma, the



genetic stimulus responsible for its growth, and the mutations that may result in a more infiltrative and indolent
growth pattern.

Table 1: Case details

Patient | Sex/Age | Tumor | Location Treatment | Defect | Stages number
(mm) | /closure
1 M/17 TB L posterior scalp Mohs 40x35 | 3/triple rotational
flap
TB R posterior scalp Mohs 17x12 | L/triple rotational
flap
TB Mid vertex Mohs 26x24 | 2/rotational flap
TB Posterior neck Maohs 20x15 | /ICL.C
2 F/59 B L brow Mohs 52x45 | 3/plastic surgery
referral
B L preauricular cheek | Mohs 49x30 | 2/thombic flap
TB L NL fold Mohs 13x12 | l/rotational flap
TB R forehead Mohs 14x13 | I/ H plasty
TB R upper lip Mohs 16x13 | l/rotational flap
3 Ff35 TB R nasal dorsum Mohs 11x8 2/bilobed flap
4 Fle6 B L medial cheek Mohs 31x13 | 3/CLC

Key: M=male, F=female, L=left, R=right, NL=nasolabial, CLC=complex layer closure



Table 2: Histopathological and immunchistochemical differences between trichoblastoma and BCC

Trichoblastoma BCC
Origination Mid-lower dermis - Epidermis
adnexal
Connection with epidermis - +
Components Stromal & Epithelial Epithelial
Peripheral palisading of +
basaloid cell nests
Cleft between neoplasm & - +
stroma
Stromal condensation & + -
pilar differentiation
Inflammatory infiltrate +
Bcl-2 + Peripheral tumor + Diffuse staining
island staining
Ber-EP4 +/- Patchy staining + Diffuse
CD10 + Diffuse stroma - Stroma, + epithelium
CD34 + Stroma - Stroma, - epithelium
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Abstract N°: 2113

Actinic Keratosis, early transformation to squamous cell carcinoma in Egyptian population: Clinical,
Dermoscopy and Immunohistochemical correlations

Marwa Said Mahmoud Mohamed?! 2

1Cairo, Dermatology, Cairo, Egypt, 2assistant professor, Al-Azhar University, Dermatology

Actinic Keratosis, early transformation to squamous cell carcinoma in Egyptian population: Clinical,
Dermoscopy and Immunohistochemical correlations

Introduction & Objectives:

Actinic keratosis (AK) is dysplastic proliferation of keratinocyte which presents as macules, papules or
hyperkeratotic plaques with an erythematous background that occur on photo exposed areas. A new clinical
classification, called the “actinic keratosis area and severity index” (AKASI), has recently been proposed for
objective assessment of AK severity of the head/face based on parameters such as erythema, thickness, and
distribution. Total scores ranged from 0 (no AK) to 18 (AK of the severest possible degree). Several dermoscopic
patterns for the detection of AK have been described: gray structures, scales, and rhomboidal lines for pigmented
AK. In nonpigmented AK, linear wavy vessels, follicular plugs surrounded by a pink-red pseudonetwork, and
scaling have been described. Claudin-1 is one of the main tight junction proteins, which is crucial for formation of
complete tight junctions. According to previous studies, claudin-1 expression decreases with increasing
pathological grade in actinic keratosis and may be a marker of high-risk actinic keratosis. Aim :Is to evaluate
dermoscopic features of AK and correlate it with histopathology and with early detection of malignant
transformation using claudin-limmunohistochemistry for histopathological confirmation.

Materials & Methods:

This analytical cross-sectional study will be conducted on 47 patients, this group of patients is divided into 2
subgroups, the classic AK group, and the early malignant transformation to SCC group. The study includes 10
healthy control group to control the stain of claudin-1 in the classic AK group and the early malignant
transformation to SCC group. A-Dermatological examination, to diagnose actinic keratosis and its subtypes
including keratotic, verrucous, pigmented, atrophic, and lichenoid forms. B- photo will be taken for the selected
lesion using camera of iPhone 11 (12MP) made in China at 10 cm distance. C-Dermoscopic examination, to
confirm diagnosis of actinic keratosis using Derma lite DL4 mixed polarized and non-polarized light with
magnification x10 + 12 x10 of the camera. D- Histopathological evaluation of actinic keratosis: 4mm punch biopsy
will be fixed in 10% formalin, embedded in paraffin, and sectioned into 5-m sections for: ® Routine H&E staining. ©
Immunohistochemical analyses of claudin-1: Immunohistochemistry will be performed with tissue sections using
an autoimmuno stainer, the antibodies used is anti-claudin- 1.

Results:

High incidence of malignant transformation (73%) of patients with evident clinical findings and grade 3 by
dermoscopy which is detected by in situ polymorphism and high tissue claudin-1 compared to 47% in grade 2
and 22% in grade -1

Conclusion:

Actinic keratosis is potential for malignant transformation which can early be detected by dermoscopy and tissue



claudinl
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Abstract N°: 2124

Persistence of lesions in a case of Ferguson Smith Syndrome
Abdullah Abualiatl, Mahmood Mohammadl, Tariq AziZt

1Saudi Arabia, dermatology, Khamis Mushayt, Saudi Arabia
Introduction & Objectives: CASE REPRT

Materials & Methods: A 48 year male presented with multiple (around 40) pruritic well defined dome
shaped nodules with central keratotic plug over the upper extremities. The lesions persisted for 3 years
with new lesions developing and no spontaneous resolution of any individual lesion. There was no family
history and was not associated with any malignancy. Based on clinical and histopathological findings, the
diagnosis of multiple Keratoacanthoma of Ferguson-Smith type was made.

Results: Keratoacanthoma of Ferguson-Smith type, also known as multiple self-healing squamous
epitheliomas (MSHSE), is the most common form of multiple Kerathoacanthomas. It is inherited as
autosomal dominant but denovo mutations are possible. It presents as multiple few to hundred lesions
mainly over the face and extremities. Each lesion starts as a reddish macule, becomes papular, and then
grows rapidly into an erythematous nodule with central keratotic plug. They evolve and then disappear
rapidly within a few months, leaving atrophic and shallow scars. We report our case due to persistence of
lesions for almost 3 years and no spontaneous resolution of any lesion.

Conclusion: We report our case due to persistence of lesions for almost 3 years and no spontaneous
resolution of any lesion.
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Abstract N°: 2135

Photodynamic therapy in the treatmnet of Bowen’s disease : a real-life experience

Paolo Antonetti*l, Maria Concetta Fargnolil, Chiara Caponio2

lUniversity of L’Aquila, Department of Biotechnological and Applied Clinical Sciences, University of L'Aquila,
L’Aquila, Italy, L’Aquila, Italy, 2Ospedale San Salvatore, Dermatology Unit, Coppito, Italy

Introduction & Objectives: Bowen'’s disease (BD) represents the in situ form of cutaneous squamous cell
carcinoma (cSCC); it presents as an erythematous, well defined, slow-growing macula. Although it has an excellent
prognosis, 3-8% of lesions progress to invasive cSCC, with higher risk in older and/or immunocompromised
patients. Treatment of BD is therefore always necessary, and photodynamic therapy (PDT) is a first-line treatment
option.

Materials & Methods: 22 patients (54.5% male, 45.5% female), with a mean age of 76.8 years (43-93 years), for a
total of 23 BD lesions, all histologically confirmed, were treated with 2 sessions of MAL-PDT one week apart, using
red light (630 nm) at an intensity of 37 J/cm2. None of the treated lesions received previous treatment. After the
first course of MAL-PDT, all 23 lesions were re-evaluated every 3 months.

Results: Of the 22 patients included, 5 (22.7%) were immunocompromised (2 being treated with Ruxolitinib for
myeloproliferative disorders, 3 renal transplant recipients). 12/23 lesions (52.1%) were located in the head-neck
district, 8/23 (34.8%) in the lower limbs, 2/23 (8.7%) in the upper limbs, and 1/23 (4.4%) in the trunk. The mean
lesion size (measured on the major axis) was 17.1 mm, ranging from a minimum of 6 mm to a maximum of 35
mm. The mean follow-up period was 12.6 months (4-25 months). Of the 23 lesions evaluated, 19/23 (82.6%)
showed complete clinical resolution from the first re-evaluation, maintained throughout the entire follow-up
period, 2/23 (8.7%) presented recurrence, and 2/23 (8.7%) progressed to invasive c¢SCC. Treatment was well
tolerated by all patients, with no major adverse effects and excellent cosmetic outcome in cases of complete
resolution. The main risk factors for progression to cSCC was the size of the lesion and the immunodepression
status of the patient. Both patients who developed cSCC were immunodepressed (one being treated with
Ruxolitinib, the other a 4-year kidney transplant recipient); the former had 13-mm lesion localized in the face, the
latter had 35-mm lesion localized in the right lower limb. On average, the time to recurrence or progression to
¢SCC of the MAL-PDT-treated BD was between 3-6 months; in our experience, the two lesions that progressed to
¢SCC were diagnosed at the first follow-up after MAL-PDT (3 months), while the two lesions relapsed at the
second follow-up (6 months) and were subsequently successfully retreated. Both lesions progressed to ¢SCC
underwent surgical excision, with complete healing.

Conclusion: Photodynamic therapy is a safe and effective option in the treatment of Bowen'’s disease, particularly
for lesions located in areas where surgery would be difficult or invasive, especially in elderly patients and those
with multiple comorbidities. PDT is also generally well tolerated and provides an excellent cosmetic result. Periodic
follow-up of treated lesions is essential, with particular emphasis on large lesions (>30 mm) and for elderly and/or
immunocompromised patients.
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Abstract N°: 2143

Aesthetics and functional results after reconstruction of nasal ala defects with nasolabial flap. Case of
series.

Maria Dolores Benedicto Maldonadol, Ignacio Castafio Uhagonl, Pilar Luque Varelal, Jorge Alonso Suarez Pérezl,

Enrique Herrera Acostal

IHospital Universitario Virgen de la Victoria, Dermatology, Malaga, Spain
Introduction & Objectives:

The nose is the most common facial location for skin cancer, and basal cell carcinoma is the predominant
malignancy among all skin cancers. A thorough examination is needed to achieve complete tumor resection and
to reconstruct the defect with an optimal functional and aesthetic result.

Many surgical techniques have been described to repair major nasal defects but the nasolabial flap of the superior
pedicle offers satisfactory functional and aesthetic results in only one surgery.

Materials & Methods:

10 cases of nasolabial flap of superior pedicle are presented. The patients had a basal cell carcinoma that led to a
major defect after surgical removal.

Prior to the tumoral extirpation, the flap design was painted on the skin. Betadin, as antiseptic and local
anesthesia, with Lidocaine 5% and adrenaline diluted in saline, were used before any incision. Tumor resection was
performed with Mohs surgery, in some patients including cartilage and nasal mucosa in the tissue removed. No
grafts were used to cover the defects. After the flap incision the dissection was performed in the subcutaneous
layer. When the flap was free and only connected through the pedicle a 90 degrees turn, helped with the erine,
was performed in the final position. When the entire nasal ala was removed the distal part of the flap was folded
back to reconstruct the nostril. In the remaining cases to avoid nasal ala collapse, a subcutaneous stitch was made
with absorbable thread 3/0 between the internal surface of the flap and the base of the defect. The flap was fixed
in its final position, starting from the most distal flap part, using silk thread 4/0 or monofilament thread 4/0. Skin
wound was disinfected with betadine and covered with a dressing.

All patients received antibiotics, cefuroxime 500 mg 1 tablet every 12 h during 10 days. The stitches were removed
10 days after the surgery.

All patients were evaluated by two different dermatologists
Results:

In the posterior checkups none of the patients had a surgical wound infection or another complication. Only one
patient had nasal ala collapse. Good esthetic results were achieved.

Conclusion:
Nasal ala reconstruction can be challenging owing to its anatomical and functional characteristics.

When a major nasal defect is present, several reconstruction options are available. Some authors recommend the
use of grafts to avoid collapse, although this increases the risk of infection and necrosis.



One flap proposed to cover large defects is the forehead-skin flap, achieving functionality and aesthetics in nasal
surgery. However, it has some inconveniences, such as leading to a major scar in the middle of the forehead and
the need for two surgical approaches.

With the nasolabial flap with superior pedicle and subcutaneous stitch, nasal ala function remains. There is a lower
risk of infection and strange body reaction than graft use in other procedures. After suturing, a large part of the
scar remains hidden in the nasolabial and nasogenian folds. There is also low risk of damaging important
anatomical structures because of the flap face location. For these reasons, this flap can be positioned as an option
in nasal ala or major nose defect reconstruction, which is technically easy to perform, using only one surgical time
with optimal aesthetics and functional results.

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023
POWERED BY M-ANAGE.COM
A\“%



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 2147

Steroid-refractory checkpoint inhibitor-induced autoimmune hepatitis responding to cyclosporine
Katrin Nguyen*, Julia Huynh!, Thomas Eigentler!, Rose Moritz!

LCharité - Universitatsmedizin Berlin, corporate member of Freie Universitat Berlin and HumboldtUniversitat zu
Berlin, Department of Dermatology, Venereology and Allergology , Berlin, Germany

Introduction & Objectives:

Immune checkpoint inhibition with the combination of ipilimumab and nivolumab has revolutionized the
treatment of advanced melanoma. Associated immunotherapy toxicity can affect all organ systems and may
present as hepatitis, gastritis, hypophysitis, or myocarditis. We present a case of immune checkpoint inhibitor-
induced, steroid-refractory hepatotoxicity that responded to cyclosporine.

Materials & Methods:

A 38-year-old man with stage IV melanoma presented with autoimmune hepatitis CTCAE grade III three weeks
after the first cycle of intravenous combination therapy with ipilimumab 3 mg/kg and nivolumab 1 mg/kg q28.
Liver function tests showed highly elevated transaminases with aspartate aminotransferase (AST) > 450 U/L and
alanine aminotransferase (ALT) > 890 U/L, as well as high levels of gamma glutamyl transferase (GGT) > 190 U/L
and alkaline phosphatase (AP) > 140 U/L. Bilirubin levels appeared normal. In addition, the patient reported a
history of hepatitis C infection with no detectable active viral load at that time. Other viral diagnostics were
negative for hepatitis A and B as well as cytomegalovirus. IgG antibodies to Epstein-Barr virus (EBV) were detected
indicating a history of EBV infection.

Results:

We initiated high-dose intravenous systemic corticosteroids (140 mg £ 2 mg/kg prednisolone per day) with an
initial decrease in transaminases. After prednisolone was gradually tapered to 100 mg per day, liver enzymes
remained stable at high levels, with ALT 10 times above the upper limit of normal (ULN) and AST approximately 5
to 6 times above the ULN. We decided to add mycophenolate mofetil, which was administered at an initial dose of
2 g per day. However, liver function tests remained elevated, so the mycophenolate mofetil regimen was changed
to cyclosporine 150 mg twice daily in addition to high-dose prednisolone 140 mg daily.

With this treatment, liver enzymes decreased and nearly normalized 3 weeks after starting cyclosporine. The
prednisolone dose was tapered over 3 weeks and cyclosporine was also discontinued after 3 weeks.

Conclusion:

Steroid-refractory hepatitis may present a therapeutic dilemma for the clinician due to the potential liver toxicity
of the otherwise potent TNF-alpha inhibitor infliximab. Mycophenolate mofetil is often suggested as a second-line
therapy, but its effect can be delayed by several weeks.

Calcineurin inhibitors have shown good responses in individual cases/case series. Cyclosporine is a readily
available and rapidly acting treatment option and may be beneficial in severe treatment-resistant checkpoint-
inhibitor-induced hepatitis.

Laboratory values:



March 2023  April 2023 May 2023

06 23 05
ALT (U/L) 36 61 899
AST (U/L) 38 47 459
GGT (U/L) 50 > 199
AP (U/L) i

Total Bilirubin 039 0.46 0.67

(mg/dL)

06.03.2023: 1.5 weeks before therapy with combined Ipilimumab and Nivolumab.
23.03.2023: 1 week after therapy with combined Ipilimumab and Nivolumab.
14.04.2023: Start of mycophenolate mofetil 2g per day.

19.04.2023: Start of cyclosporine 150 mg two times per day.
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Breslow density as a new prognostic factor in melanoma

Laura Taboada Pazl, Olalla Figueroa SiIval, Vanesa Balboa Barreiroz, Maria Dolores Sanchez-Aguilar Rojasg, Jose

Manuel Suérez Pefiaranda3

1University Hospital Complex of Ferrol, Department of Dermatology, Ferrol, Spain,2Clinical University Hospital A
Corufia, Rheumatology and Public Health Research Group, Nursing research and health care, A Corufia, Spain,

3Clinical University Hospital Santiago de Compostela, Department of Dermatology, Santiago de Compostela, Spain
Introduction & Objectives:

The Breslow index (BI) is considered the most important prognostic factor in patients with invasive cutaneous
melanoma and the basis of the American Joint Committee on Cancer (AJCC) staging system. But there are other
clinical and histopathological parameters that also influence the prognosis of melanoma.

Regarding the histological parameters, it has been suggested that other indices could be relevant, such as the
calculated tumor area, the tumor volume or the Breslow density (DB). DB is defined as the percentage of the
dermis occupied by invasive melanoma cells. The justification for this approach is to improve the estimation of the
prognosis in cases of melanomas with the same BL

Materials & Methods:

A retrospective observational study in a cohort of 106 patients with invasive melanoma was conducted. Univariate
and multivariate regression analysis was performed. Our aim was to evaluate the role of BD as predictor of
patients” survival and assess its prognostic value in relation to overall survival, disease-free survival, melanoma
specific survival and metastasis-free survival.

Results and Conclusion:

Our results support DB as a useful and reproducible morphological marker with prognostic value in estimating
melanoma patients’ survival.
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Abstract N°: 2323

Are we good enough in recognizing scalp lesions?
Bepa Pavli¢l, Ana Stipic'l, Marija Brni¢!, Danica Kesic!, Dubravka Vukovic!, Neira Puizina Ivi¢l, SnjeZana Mardesic¢?

1Clinical Hospital Centre Split, Dermatovenerology, Split, Croatia, 2University of Split Medical School, Histology
and Embryology, Split, Croatia

Introduction & Objectives:

Angiosarcomas (AS) are rare and highly aggressive malignant tumors that arise from the endothelial cells of
vascular or lymphoid structures. These tumors are rare and account for less than 1% of all head and neck
malignancies and less than 2% of soft tissue sarcomas. Because of their origin, they can arise at any anatomic site,
but in more than 60% of cases, they are found in the head and neck region of the elderly, predominantly male
population. This explains why this type of malignancy is also called senile angiosarcoma. Although most
cutaneous angiosarcomas (cAS) occur spontaneously, risk factors include radiation, chemical exposure, and
chronic lymphedema associated with Stewart-Treves syndrome. In its early stages, cAS may present as a benign
lesion, such as an enlarged bruise, nodular or plaque-like lesion, or ulceration that does not heal. It may also be
misdiagnosed as a deep infection caused by bacteria or fungi.

Results:

We report a case of a 77-year-old woman who presented with a tumor 5 cm in diameter in the central part of the
occipital region. The lesion occurred after a minor head injury in May 2022. For several months, the patient was
treated as kerion celsi with local and systemic antifungal therapy. In October 2022, she was referred to our
Department because of the enlargement of the lesion. Physical examination revealed enlarged lymph nodes in the
left cervical region and a palpable mass in the left occipital area. Other than that, the patient was in good general
condition. Her past medical history was significant for arterial hypertension, hypothyroidism and osteoporosis. The
patient had not previously undergone radiotherapy. A biopsy of the lesion was performed, which revealed a grade
3 angiosarcoma with vimentin, podoplanin, and CD31 positive tumor cells and metastases to left supraclavical
lymph nodes. The patient was presented to the multidisciplinary skin tumor team and underwent paclitaxel
chemotherapy a few weeks later. At the March 2023 follow-up visit, the lesion was much smaller and
approximately 2 cm in diameter. The patient continues to undergo chemotherapy, which she tolerates well.

Conclusion:

The goal of our case report is to raise awareness of angiosarcoma as an extremely important differential diagnosis
of scalp lesions in elderly patients. Especially when we know that with increasing life expectancy, the incidence of
cAS is increasing and the prognosis is still very poor despite various therapeutic options.
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Abstract N°: 2330

CD8+ Primary cutaneous anaplastic large cell lymphoma showing regression after incisional skin biopsy
Jooyeon Kol, Won Seob Leel, Jin Hyun Jangl, Yun Jung Huhl, Ki Yeon Kiml, Mihn-Sook Juel

IHanyang University Hospital, Dermatology, Seoul, Korea, Rep. of South
Introduction & Objectives:

Primary cutaneous anaplastic large cell lymphoma (PCALCL) is a rare lymphoma with an excellent prognosis, as
indicated by a 10-year survival rate of about 90%. Notably, complete or partial spontaneous regression is reported
to occur in 20% to 25%. However, recurrence is common after spontaneous regression, and complete remission
without therapeutic intervention is uncommon. The most frequently mentioned factors triggering spontaneous
regression of malignancies are known to be surgical trauma, infection, and vaccination.

Materials & Methods:

A 25-year-old man presented with solitary erythematous ulcerative mass on the right buttock for 3 weeks. The
patient had no medical history, and there was no systemic symptom including fever, weight loss, and night
sweats.

Results:

Histopathologic examination revealed diffuse infiltration of atypical lymphoid cells with large irregular nuclei with
abundant mitoses. Immunohistochemically, atypical lymphoid cells were positive for CD3, CD4, CD8, and CD30,
while negative for CD20, CD138, and ALK-1. The proliferation index Ki-67 was positive in 40% of cells. Positron
emission tomography/computed tomography showed no systemic involvement other than skin lesion, and
peripheral blood smear revealed no atypical lymphocytes. With the clinical and histopathological findings, he was
diagnosed as PCALCL. After the first incisional biopsy, clinical regression was observed within 3 weeks. After 6
weeks from the initial incisional biopsy, excisional biopsy was performed on the same region. Excisional biopsy
revealed perivascular infiltration of mature small lymphocytes. There was no histological feature of lymphoma.
After additional excisional biopsy, no recurrence or any symptom of systemic disease was observed during 9
month of follow-up period.

Conclusion:

The immunophenotype of PCALCL is characteristic in that the neoplastic cells are CD30+, and in most cases, tumor
cells express a T-cell helper CD4+ immunophenotype. The characteristic feature of our case is that the tumor cells
expressed both CD4 and CD8. PCALCL with a CD8+ phenotype has rarely been described, which presents a
particularly difficult diagnostic and management challenge, given the difficulty in distinguishing it histologically
from other cytotoxic lymphomas. In our case, clinical remission occurred just 3 weeks after the first incisional
biopsy, and this regression was confirmed histologically by following excisional biopsy from the same region.
Herein, we report a case of PCALCL that exhibits the CD4+/CD8+ double positive phenotype and shows

regression after incisional skin biopsy.
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Abstract N°: 2358

Role of mast cells in syringoma: correlation between clinical and histologic features
Tae Min Kim*L 2, Soyun Chot 2

1Seoul National University College of Medicine, Dermatology, Seoul, Korea, Rep. of South,2Boramae Medical
Center, Dermatology, Seoul, Korea, Rep. of South

Introduction & Objectives:

Syringoma is a common benign adnexal neoplasm that is believed to represent adenoma of acrosyringium;
however, its pathophysiology is poorly understood. Histopathologically, stromal fibrosis is common in addition to
circumscribed epithelial cells forming ductules, nests, cysts and cords. No satisfactory treatment exists for this
condition, and treatment is frequently complicated by recurrence, scarring and dyspigmentation.

Materials & Methods:

To identify the cause of stromal fibrosis, we analyzed 49 syringoma samples obtained from 47 patients and
analyzed their clinical and microscopical features using immunohistochemical staining with CD117(c-kit) and
estrogen receptor (ER)-a.

Results:

Female-to-male ratio was 4.2:1, median age at diagnosis was 42 years (range, 21 - 80), and median onset age was
28.5 years (range, 5 - 74). Among the clinical variants, all 49 samples were of localized type, with periorbital
(67.3%) lesions being most common, followed by face (18.4%), vulva (8.2%), axilla (4.1%) and forearm (2.0%).
Acanthosis of epidermis overlying the syringoma was seen in 83.7%, basal hyperpigmentation in 83.7%, and
stromal fibrosis in 100%. Immunohistochemical staining with CD117 measured the density of mast cells in
syringoma tissue from the periorbital skin, face, vulva, and axilla/ forearm, and showed statistical differences
depending on location, with 25.8, 25.1, 17.1, and 14.9 mast cells per high-power field, respectively (p<0.01). Mast
cell density showed a statistically significant correlation with basal pigmentation (r=0.338, p=0.02) and ER-a
(p=0.03). Epidermal thickness was correlated with age (r=-0.564, p<0.01) and tumor thickness (r=0.652, p<0.01).
Tumor thickness in the periorbital skin, face, vulva, and axillae/forearm were 765.8, 979.2, 1398.8, and 688.5 um,
respectively.

Conclusion:

The results of this study support the role of mast cells in inducing stromal fibrosis and epidermal
hyperpigmentation in syringomas, as well as their association with frequent sites of syringoma development.
Similar to dermatofibroma, epidermal induction by syringoma might be working, as evidenced by the association
of tumor thickness and overlying epidermal acanthosis. Correlation of ER-at and mast cells could also explain the
tumor’s predominance in women. The results of this study also explain the improvement of syringoma by topical
adelmirol and oral tranilast, both of which are mast cell downregulators. Further study is warranted to identify the
role of mast cells in the pathogenesis of syringoma.
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Complete spontaneous regression of an atypical fibroxanthoma

Laia Clavero Rovira*l, Carla Ferrandiz Pulidol, Berta Ferrer Fabregaz, Pablo Marino Castro Garcial, Vicente Garcia-
1

Patos Briones
IHospital Universitari Vall d’Hebron, Dermatology Department, Barcelona, Spain,2Hospital Universitari Vall
d’Hebron, Pathology Department, Barcelona, Spain

Introduction & Objectives:

Atypical fibroxanthoma (AFX) is an uncommon mesenchymal cutaneous neoplasm, characterized by
fibrohistiocytic proliferation. It typically presents as a rapidly growing solitary red or pink papule or nodule on the
head or neck, and commonly affects elderly patients with a history of sun damage. Surgical excision of the tumor
with clear margins is currently the recommended treatment approach for AFX. Although it is a locally invasive
tumor, it has a favorable prognosis, with 20-year survival rate exceeding 97%.

Materials & Methods:

A 76-year-old man with a medical history of hypertension, left pneumonectomy for lung adenocarcinoma, and
radical cystoprostatectomy for bladder neoplasia, currently disease-free, was referred to our center due to a
rapidly growing lesion on the right temple that had appeared two months prior. Physical examination revealed a
18x15mm diameter tumor with vascular appearance, violaceous coloration, and an ulcerated surface covered by a
crust. An incisional biopsy revealed an AFX, characterized by dermal proliferation of pleomorphic spindle cells
arranged in a vaguely storiform pattern, displaying large and vesicular nuclei with numerous mitotic figures, some
of which atypical, and accompanied by multinucleated giant cells and polygonal cells with abundant and
eosinophilic cytoplasm. The lesion showed no tumor necrosis or vascular invasion. Immunohistochemical studies
demonstrated expression of the atypical cells for CD10 and CD99, but negative for cytokeratin, S-100, desmin, and
CD34. One month later, the lesion had significantly decreased in size, showing a non-ulcerated violaceous nodule.
At the time of surgery (one month after the last consultation), only a linear violaceous macule remained over the
scar, with complete regression of the previous tumor. Complete excision was proceeded, and histological
examination revealed a reactive fibrous nodule with chronic nonspecific inflammatory changes and abundant
hemosiderin deposits. A CT scan of the head and neck showed no evidence of disease. The patient remained free
of cutaneous disease, but died five years later due to lung neoplasm metastasis.

Conclusion:

Regression is a common occurrence in skin lesions of melanocytic, epidermal and lymphoid origin, and has also
been documented in neuroendocrine tumors like Merkell cell carcinoma. However, this phenomenon is
exceptionally rare in mesenchymal tumors. The mechanism of regression appears to be mediated by a T-cell
inflammatory response and apoptosis, but its regulation is not yet fully understood. In melanoma, regression is
associated with a lower incidence of sentinel lymph node positivity and is regarded as a positive prognostic factor.
Similarly, in Merkel cell carcinoma, regression is associated with a favorable prognosis. Although only one case of
complete regression in AFX has been reported in the literature, further studies are necessary to determine the
prognosis in such cases.

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023
POWERED BY M-ANAGE.COM



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 2395

Unveiling the Unfamiliar: A Case Report of Primary Cutaneous Senile EBV-Related Diffuse Large B-Cell
Lymphoma

Joao Soares*l, Joao Teixeiral, Maria Manuel Britesl, Jose Carlos Cardoso!

ICentro Hospitalar e Universitario de Coimbra, Coimbra, Portugal
Introduction & Objectives:

Lymphomas caused by EBV usually occur in immunosuppressed patients, but in rare cases, they can occur in
patients with no known immunosuppression. Primary Cutaneous Senile EBV-Related Diffuse Large B-Cell
Lymphoma (PcSEDLBCL) is one such rare form of lymphoma that is not entirely understood. In this case report,
we present a patient with PcCSEDLBCL in which the only immunosuppression factor identified was age.

Materials & Methods:

This clinical case report presents a retrospective analysis of a single patient diagnosed with PcSEDLBCL in a tertiary
care hospital. The study adhered to ethical guidelines and obtained informed consent from the patient for
publication of the case details.

Results:

A 79-year-old man was observed in a dermatology appointment for non-painful violaceous nodules that were
progressively worsening in number and size over the previous 8 months. The patient had no fever, night sweats or
weight loss and had no personal history of HIV, transplant or immunosuppressive medication. A biopsy of a
nodule on the lower limb showed a dense non-epidermotropic infiltrate composed of large lymphocytes with
morphological features consistent with a predominant population of centroblasts and immunoblasts.
Immunohistochemistry revealed positivity for CD20 and CD79A, suggesting a B cell lymphoma, and there was also
positivity for EBV (EBER by in situ hybridization) and CD30. Bone marrow biopsy revealed a second T-cell
Lymphoma with no signs of B-cell Lymphoma involvement. Physical examination was also relevant for bilateral
inguinal adenopathy and left axillary adenopathy. A biopsy of an inguinal lymph node also showed T-cell
Lymphoma without B-cell Lymphoma involvement.

The patient was diagnosed with Primary Cutaneous Senile EBV-Related Diffuse Large B-Cell Lymphoma
(PcSEDLBCL) with synchronous systemic Non-Hodgkin T-Lymphoma and was treated with R-CHOP chemotherapy.
The treatment was successful in resolving the skin lesions, but the patient continues to be monitored for residual
mediastinal lymphadenopathy.

Conclusion:

This case highlights the importance of considering age as a risk factor for EBV-associated lymphomas. The patient
had no other known risk factors for ymphoma, and the only immunosuppression factor identified was age. The
biopsy of the nodule on the lower limb revealed a diffuse large B-cell ymphoma that was positive for CD30 and
EBV, features that are typically seen in of PcCSEDLBCL. Remarkable features of this case include the absence of
extracutaneous involvement by the B-cell ymphoma and the synchronous diagnosis of a systemic non-Hodgkin
T-cell ymphoma involving the lymph nodes and bone marrow without concomitant infiltration by neoplastic B-
cells in these locations. The patient was treated with R-CHOP chemotherapy, which was successful in resolving the
skin lesions, but the patient continues to be monitored for lymphadenopathy.
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Abstract N°: 2447

Recruitment Results from the IMAGE Trial: Estimating the Proportion of Australians Eligible for Melanoma
Surveillance Photography

Lily vurl 2, Katja Loewe3, Mabel Yanz, Sue Evans®, Maria Bechell?*, Julie Moore®, Peter Foley6' 7 Natasha Harrison6,
Sam Harris8, Amy Clarke?, Maree Mcfarlane®, Renee Kelsall?, Helena Rosengrent?, Kaitlin Nuferll, Hans Peter
Soyerll' 12, Alan HerschtaPr 13, Rachael Morton14, Anne Cust14, Victoria Mart 2
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Melbourne, Australia, 3Melanoma and Skin Cancer Trials , Melbourne VIC , Australia,*Victorian Cancer Registry,
Melbourne VIC, Australia, >’Queensland Health , Brisbane City QLD, Australia,®Skin Health Institute , Melbourne,
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Coast Health , Wonthaggi VIC , Australia, 19Skin Repair Skin Cancer Clinic Townsville, Gulliver QLD, Australia, 11 The
University of Queensland , Brisbane QLD , Australia, 12Djiamantina institute, Woolloongabba QLD , Australia,

13Monash University , Clayton VIC , Australia, 14The University of Sydney , Camperdown NSW , Australia
Introduction & Objectives:

The IMAGE trial compares the use of melanoma surveillance photography (MSP) to clinical monitoring without
MSP in high-risk patients to determine if MSP improves outcomes and is cost-effective. Patients were recruited via
cancer registries and direct referral to obtain a representative sample of people who would be able to access MSP,
if subsidised by the Australian Government.

Aim:

To estimate the proportion of high-risk population from registry-based referrals who might be eligible for
subsidised MSP and predict future use.

Materials & Methods:

From November 2021 to May 2022, the Victorian Cancer Registry (VCR) screened records of patients aged 18-75
years, diagnosed with their first cutaneous melanoma within the preceding 6 months and living within 100 km of a
study site. A letter was sent to the patient’s doctor, who could opt their patient out of a direct approach. Unless
opted out, patients were sent a letter to seek consent for sharing their details with the nearest study site: Bendigo
Health (BH), Bass Coast Health (BCH), or Skin Health Institute (SHI). Study sites contacted patients to assess
eligibility based on criteria such as prior use of total body photography, number of naevi, high risk of melanoma
determined by a validated risk tool and residing in Australia for the next 3 years.

From September 2022 to February 2023, The Cancer Alliance Queensland (CAQ) screened the Queensland Cancer
Register (QCR) records of patients aged 18-75 years who had a diagnosis of cutaneous melanoma within the
preceding two years. History of previous melanoma was not an exclusion criterion; all other criteria were as
described above. Reminder letters were sent to non-responders after three weeks. Skin Repair Skin Cancer Clinic
Townsville (Skin Repair Townsville, SRT), and the Diamantina Institute at the University of Queensland (UQ)
contacted patients to assess eligibility for recruitment.

Results:

The VCR sent approach letters to doctors of 899 cases, after which 67 patients (7%) were opted out by their



doctor. 356 patients (40%) provided consent to be contacted by trial sites. Of those, due to capacity and Covid
limitations, SHI successfully contacted 155/316, BCH 11/11 and BH 29/29 of referred patients. A total of 48
patients contacted (25%) were enrolled in the trial; 4/11(36%) at BCH, 21/29 (72%) at BH, and 23/155 (15%)
patients at SHL

CAQ sent letters to doctors of 375 randomly selected Queensland residents from the QCR. The patient’s doctor
opted out 5 patients (1%). 167 patients (45%) provided consent to be contacted by trial sites; 127 (76%) to UQ
and 40 (24%) to SRT. Of these, 65 patients (39%) were enrolled in the trial (50 from QCR and 15 from SRT).

In total, 113 of 322 (35%, 95% CI [30%, 41%)]) potentially eligible patients contacted by sites were recruited to the
IMAGE trial via the registry referral process. The most common reason for ineligibility was low naevus count.
Across both states, 113 of 1274 patients approached by state registries were enrolled. Considering patients not
contacted due to Covid as being effectively censored and using a Kaplan-Meier approach, this results in an
estimated proportion of 13%, 95% CI [11%, 15%)]

Conclusion:

Approximately 10 - 15% of patients aged 18-75 with recent melanoma diagnoses would be eligible for subsidized
MSP, which translates to 1200 - 1300 patients per year in Australia based on 2022 projected incidence [1].
However, this proportion could be higher as some patients may prefer subsidised MSP outside of a clinical trial.
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A Challenging Diagnosis: Plantar Pseudomyogenic Hemangioendothelioma
Kardelen Iflazoglu AItin*l, Gulsen Akoglul, Gulgin Simgekz, Nesrin Tan Ba§er3

LUniversity of Health Sciences, Gulhane Training and Research Hospital, Department of Dermatology and
Venereology, Ankara, Turkiye, 2University of Health Sciences, Gulhane Training and Research Hospital, Department

of Pathology, Ankara, Tiirkiye, 2University of Health Sciences, Gulhane Training and Research Hospital, Department
of Plastic and Reconstructive Surgery, Ankara, Tirkiye

Introduction & Objectives: Pseudomyogenic hemangioendothelioma (PHE) is a rare neoplasm that primarily
affects young adults and typically presents as a painful, rapidly growing lesion. Herein, we report a case of plantar
PHE that is challenging to diagnose clinically and histopathologically. This article aims to increase awareness
among clinicians about the process of diagnosing PHE.

Materials & Methods: A 48-year-old female presented with a rapidly growing painful plaque on the plantar
aspect of her right foot. The lesion had initially emerged as a small papule and rapidly turned into a well-
circumscribed, firm papulonodular elevation with a size of 2 cm x 3 cm within three weeks. The plaque was not
fixed to the underlying tissue. She had been diagnosed with herpes zoster and administered systemic antiviral and
antibacterial treatments, which did not achieve any relief.**

Results: A skin biopsy was obtained considering preliminary diagnoses of post-zoster hypertrophic scar,
neuroma, leiomyoma, and granulomatous reaction. Histopathological examination revealed “Infiltration of
neoplastic cells with wide cytoplasm, occasionally spindled and sometimes epithelioid morphology in the
epidermis and dermis. Few areas are showing foamy islands, spindled and epithelioid morphology extending from
superficial dermis to deep subcutaneous tissue. Vesicular nuclei with prominent nucleoli, abundant eosinophilic
cytoplasm, atypical cell infiltration with rare mitoses and dyskeratosis. Along with perineural invasion,
accompanied by neutrophilic and lymphocytic inflammatory infiltrate.” The patient underwent surgical excision of
the lesion with wide margins. Lymph node ultrasonography(USG), magnetic resonance imaging(MRI), positron
emission tomography-computed tomography(PET-CT) showed no metastatic lesion before-surgery and two
months after-surgery. The patient is still lesion free and her pain’s relieved after a 6-month follow-up.**

Conclusion: This case highlights the importance of considering pseudomyogenic hemangioendothelioma (PHE)
in the differential diagnosis of soft tissue tumors, even in unusual locations such as the foot and rapidly growing,
painful papulonodular lesions. It also emphasizes the importance of further research is needed to understand the
etiology and optimal treatment options for this rare neoplasm.
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The effect of Al assistance on human skin cancer diagnosis: a systematic review and meta-analysis

Isabelle Krakowski*L 2, Jiyeong Kim3, Zhuo Ran Caiz, Roxana Daneshjou4, Jan Lapins5, Hanna Erikssont 6, Anastasia
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IKarolinska Institute, Department of Oncology and Pathology, Stockholm, Sweden, 2Stanford University, Program
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Davis, Department of Public Health Sciences, School of Medicine, Davis, United States, 4Stanford School of
Medicine, Department of Dermatology, Department of Biomedical Data Science, Stanford, United States,

>Karolinska University Hospital, Department of Dermatology, Theme Inflammation, Stockholm, Sweden,
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Stockholm, Sweden, “Independent Researcher

Introduction & Objectives: Diagnostic tools based on artificial intelligence (AI) have rapidly emerged for skin
cancer diagnosis, showcasing a level of diagnostic accuracy in image recognition tasks on par or better than
dermatologists. However, there is limited evidence regarding the impact of Al assistance on diagnostic decisions
made by medical professionals. This study aims to investigate the effect of Al assistance on the diagnostic
accuracy of skin cancer diagnosis.

Materials & Methods: We performed a systematic review and meta-analysis of peer-reviewed papers published
between January 1, 2017, and November 8, 2022, obtained from PubMed, Embase, IEE Xplore, Scopus, and
conference proceedings. The inclusion criteria encompassed studies that compared the diagnostic performance of
medical professionals with and without deep-learning based Al assistance for at least one type of skin cancer.
Summary estimates of sensitivity and specificity of diagnostic accuracy with versus without Al assistance were
computed using the bivariate random effects model. This study is registered with PROSPERO (CRD42023391560).

Results: Among the 2,983 studies initially identified, ten studies were deemed eligible for inclusion in the meta-
analysis. The pooled sensitivity of medical professionals without Al assistance was 74-8% (95% CI 68-6-80-1), with a
specificity of 81-5% (95% CI 73-9-87-3). However, when medical professionals were aided by Al the overall
sensitivity and specificity increased to 81-1% (95% CI 74-4-86-5) and 86-1% (95% CI 79:2-90-9), respectively.

Conclusion: Our findings indicate that Al assistance may positively impact the diagnostic accuracy of medical
professionals in skin cancer diagnosis. Nonetheless, considering that most studies were conducted in experimental
settings with varying designs, further investigation is warranted to evaluate the effect of Al assistance in real-world
clinical settings.
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Abstract N°: 2639

Ulcerative presentation of leukemia cutis in a patient with therapy-related pre-B-cell acute lymphoblastic
leukemia: A case report

Judith Corona Herreral, Samantha Bermudez Rodriguezl, Betzabé Quiles Martinezl, Karen Viviana Cervantes

Rosales?, Amparo Hernandez Salazar?, Silvia Méndez Flores!, Linda Garcia Hidalgo!, Judith Dominguezt

IMexico City, Departament of Dermatology, Mexico City, Mexico,2Hospital Civil de Guadalajara , Dermatology,
Guadalajara, Mexico

Ulcerative presentation of leukemia cutis in a patient with therapy-related pre-B-cell Acute Lymphoblastic
Leukemia: A case report

Introduction & Objectives:

Leukemia cutis (LC) is a rare extramedullary manifestation of leukemia and is usually associated with an advanced
course of the disease. It is exceptionally seen in acute lymphoblastic leukemia (ALL), representing only 1-3% of all
cases.

Materials & Methods:
We report the first case of an ulcerative presentation of LC due to therapy-related precursor B-cell ALL.
Results:

An 18-year-old woman who was referred to us for presenting involvement of the left labia majora, with swelling,
induration, and the presence of a 1.5 x 1.5 cm ulcer with well-defined regular borders and the presence of fibrin in
80% of the wound bed. The ulcer was painless and had been present for 2 weeks. Her laboratory analyses showed
leukocytosis, neutropenia, lymphocytosis, anemia, and thrombocytopenia, and the peripheral blood smear
revealed 35% blasts. Her medical history included the diagnosis of Ewing’s sarcoma IV in March 2022. She
received treatment with 8 cycles of the VDC/IE regimen and 5 sessions of radiotherapy, having the last one in
November 2022. A biopsy was taken with the clinical suspicion of leukemia infiltration versus Ewing’s sarcoma
metastasis. The biopsy revealed infiltration by pre-B ALL (PAX 5+, CD79a +, TDT +). The biopsy and bone marrow
aspirate confirmed the diagnosis. FISH study for translocation 9:22 was negative, and cytogenetic testing revealed
a complex karyotype with del(5) (gq31g33), del(17)(p11.2). The patient received induction with CALGB 10403.
However, she presented multiple complications associated with chemotherapy and her underlying disease, and
she died on day 20 after the start of induction.

LC is extremely infrequent, mostly affecting patients with acute myeloid leukemia (10-15%) and chronic
lymphocytic leukemia (4-20%). Cutaneous infiltration in patients with ALL is exceptionally rare, representing 1-3%
of all cases, most of which are reported as deriving from T-cell lineage ALL.

There is little information available on the subject, with only 14 cases (Table 1) of LC pre-B ALL reported in the
literature. Although the clinical findings of LC vary widely, it is most often described as asymptomatic, dome-
shaped erythemato-violaceous papules, nodules or plaques, and less commonly as macules, erythroderma or
ulcers, among others.

This case is of special interest because, to our knowledge, it is the first case of LC pre-B ALL secondary to
chemotherapy that presented as a genital ulcer. Patients with therapy-related ALL (t-ALL) represent 3-9% of all
adult ALL. Unlike de novo ALL, patients with t-ALL have a high proportion of poor-risk cytogenetic features (MLL



rearrangement), which are associated with lower overall survival compared to patients with de novo ALL.
Conclusion:

It is important to be aware that patients with a history of chemotherapy or radiation therapy may develop t-LLA.
When there are skin lesions present, it is crucial to distinguish between a secondary (new) neoplasm versus a
recurrence of a known primary, as the treatment and prognosis will differ greatly.

Cutaneous manifestations of leukemia can be very polymorphic and may mimic a great number of dermatological
conditions, making the diagnosis of LC challenging; therefore, it is critical to always consider ulcers among the
ample range of possible presentations.

Table 1. Leukemia cutis pre-B ALL
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Abstract N°: 2667

Coexpression of CD4 and CD8 T-cell phenotype in hypopigmented mycosis fungoides
Grecia Paulina Padilla Lc')pez*l, Karla Fonseca Cortésl, Bertha Lissette Sotelo Garcial, Marisol Ramirez Padillal

1Civil Hospital Fray Antonio Alcalde, Guadalajara, Mexico
Introduction & Objectives:

Mycosis fungoides (MF) is the most common subtype of cutaneous T-cell lymphoma, but with potential
involvement of lymph nodes, blood, and viscera. Hypopigmented mycosis fungoides (HMF) is a rare clinical
variant of MF, which presents with hypopigmented macules or patches predominantly on non-sun-exposed areas
that are commonly pruriginous. MF normally presents a T-helper cell immunophenotype with a CD4+/CD8-
profile. However, it is reported a cytotoxic CD8+ phenotype in less than 5% of cases.

Materials & Methods:

We communicate the case of a 29-year-old male who presented with a 14-year history of gradual skin
hypopigmentation and occasional pruritus, with no previous treatment received. During physical examination
were observed generalized and symmetrically distributed predominantly in trunk and proximal region of
extremities, multiple round-to-oval hypopigmented patches, with faintly scales on the surface, diffuse borders, and
some slightly erythematous hypopigmented plaques.

Results:

Skin biopsy showed acanthosis and focal epidermotropism in the epidermis with superficial perivascular infiltrate
of atypical lymphocytes in dermis.

Immunohistochemical staining showed neoplastic T cells positive for CD3+, CD4+ and CD8+. Peripheral blood cell
count was normal. No lymphadenopathy or internal organ involvement was detected. Based on these findings, a
diagnosis of CD4+/CD8+ hypopigmented mycosis fungoides stage IB was made.

Conclusion:

MF has mature CD3+, CD4+, CD8- T-cell phenotype in most cases. Double positive CD4+/CD8+ phenotype is
extremely rare, only reported in less than 4% of cases in contrast to typical CD4+/CD8- phenotype seen in the
more than 79%. Additionally, it is observed that HMF presents a predominantly CD4-/CD8+ immunophenotype in
94.74% of cases. Also, It is detected that patients with coexpression of CD4 and CD8 had a slightly lower rate of
progressive disease compared to patients with conventional CD4+/CD8- phenotype (10.0% vs 27.8%),
accomplishing that progression is better for CD4+/CD8+ cases.

In conclusion, double positive CD4+/CD8+ phenotype in HMF is very unusual. So far, there is no specific MF
clinical presentation for the immunophenotype variants. Likewise, more studies are needed to strength any
association.
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Abstract N°: 2690

Factors affecting the course and outcome of benign dystrophic diseases of the vulva
Delya Fozilovna Porsokhonoval, Avaz Inoyatovt

1Republic Center Dermatovenereology and Cosmetology, STD and Reproductive disorders, Tashkent, Uzbekistan

Introduction & Objectives: Dystrophic diseases of the vulva (DDV) include an extensive group of diseases of the
female external genitalia, which are based on the processes of collagen disorganization. The pathogenetic
mechanism of the development of various stages of neoplasia is more often induced by hormonal changes that
occur in menopausal and postmenopausal periods. This, to a certain extent, determines the fact that vulvar cancer
occurs in women of relatively advanced age. Accordingly, the lack of timely treatment and prevention of
neurodystrophic processes of the genitals is also an important factor that can lead to vulvar cancer. In this regard,
the purpose of our work was to study some clinical, anamnestic, microbiological features in patients with
dystrophic diseases of the vulva.

Materials & Methods: The study of social and medical factors influencing the possible causes of DDV and
adherence to therapy was assessed on the basis of anonymous questionnaire data. According to specially
developed questionnaires, compiled to solve a scientific and practical task, 88 women with DDV were tested at the
age of 18 to 68 years. For analysis, 30 main indicators (features) were selected, which were coded according to the
scale-point system. At the same time, microbiological and PCR testing of women for infections of the urogenital
tract was carried out.

Results: The high frequency of domestic stress (67.0%) could be dictated by the presence of DDV due to
increased anxiety and suspiciousness, just as emotional stress itself could contribute to the formation of the
disease. These conditions also contribute to low adherence to treatment and the formation of a “vicious circle”
when the mutual influence of the peripheral process on the central nervous system is fixed and vice versa. The
results of microscopic examination of the genital tract discharge showed that among the examined patients, 54
(61.4%) had fungi of the genus Candida, 25 (28.4%) had signs of bacterial vaginosis (Gardnerella vaginalis).
Ureaplasma Urealyticum was detected from 29 (32.9%) out of 88 examined persons. Other bacterial pathogens
were also detected: in 13 (14.8%) cases, Staphylococcus epidermidis was isolated, in 39 (44.3%) - Enterobacter, in
7 (7.9%) - Streptococcus haemolyticus, in 2 (2.3%) - Streptococcus saprophyticus and in 3 (3.4%) -
Staphylococcus aureus. When examining scrapings of urogenital tract (UGT) separated by PCR diagnostics for the
presence of viruses, it was revealed that among 88 patients, in 11 (12.5%) cases, Herpes Simplex Virus type II
(HSV-II) was detected, in 14 (15.9%) - Herpes Simplex Virus type I (HSV 1), in (13.6%) - Cytomegalovirus (CMV), in
21 (23.8%) - Human Papillomavirus (HPV) 16/18, in 3 (3.4% ) - HPV 31/33, in 2 (2.3%) cases - Chl. trachomatis, in
3 (3.4%) Myc. Genitalium. In general, in 61.4% of patients with dystrophic diseases of the vulva, concomitant
pathogenic and conditionally pathogenic microflora was detected in the lesions.

Conclusion: . Thus, the direct involvement of STIs in the development of genital neoplasms has not yet been
proven, however, there are a number of works, including ours, indicating an increased incidence of some STIs in
dystrophy and the initial stages of dysplasia of the vulva, vagina, and cervix. The mechanism of influence of STIs on
the formation of vulvar dystrophy can be both direct and indirect.
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Abstract N°: 2730

Pandemic-associated delayed melanoma diagnosis in Europe: Modelling of years of life lost and economic
costs

Lara Valeska Maul*l, Dagmar Jamiolkowskil, Rebecca Lapidesz, Alina MUIIerl, Kaustubh Adhikari3, Elisabeth
Roider!

1University Hospital of Basel, Dermatology, Basel, Switzerland,zRobert Larner, M.D., College of Medicine at the

University of Vermont, Vermont, United States, 3UCL Genetics Institute, University College London, Department of
Genetics, Evolution and Environment, London, United Kingdom

Introduction & Objectives:

The most recent pandemic resulted in delayed access to medical care. Governmental decisions to restrict access to
healthcare specialists, staff shortages, and individuals’ fear of a COVID-19 infection resulted in an interruption of
routine medical care. We investigated the premature mortality and economic costs that resulted by estimating the
total burden of delayed melanoma diagnosis for Europe.

Materials & Methods:

We used a dual modelling approach by developing an estimation of melanoma upstaging rates in AJCC stages
based on published data and then verifying it with peri-pandemic real-world data from two European centers.
Years of life lost (YLL) were calculated and were, together with cost data, used for financial estimations. Data from
different European cancer registries included patient-based direct and indirect cost data, country-level economic
indicators, melanoma incidence, and population rates per country.

Results:

For Europe, estimates for YLL due to the pandemic-associated delay in melanoma diagnosis in Europe are 111,464
(range of 50,137 to 282,023 years) and estimated total additional costs are 6.89 billion Euro (range of 2.3 to 13.1
billion Euro). These costs account for 0.33% (range of 0.11% to 0.63%) of the European health expenditure. We
identified indirect treatment costs as the main cost driver, accounting for 94% of the total costs.

Conclusion:

This modelling study emphasizes the importance of early cancer detection during, but not limited to, the COVID
pandemic. In addition to the obviously devastating personal effects of a delayed melanoma diagnosis, our work
sheds light on the additional economic and public health consequences and highlights the need to also include
indirect economic costs into future decision-making processes.
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Abstract N°: 2741

Polymorphic cutaneous post-transplant lymphoproliferative disorder in a lung transplant patient

Ina Tudurachi*l, Monica Maria Giulia Ponzanol, Fortunato Cassalial, Mauro AIaibacl, Stefano Piaserico!

lUniversity of Padua, Department of Medicine (DIMED) , Padua, Italy
Polymorphic cutaneous post-transplant lymphoproliferative disorder in a lung transplant patient

Introduction & Objectives: Post-transplant lymphoproliferative disorders (PTLD are lymphoid and plasmacytic
proliferations that can occur in individuals who have received solid organ or allogeneic hematopoietic cell
transplants, due to the immunosuppression and decreased T cell immune surveillance. In most affected patients,
PTLD is caused by the proliferation of Epstein-Barr virus-infected B cells and can present as a wide range of
clinical manifestations, from benign lymphoid hyperplasia to aggressive lymphomas.

Materials & Methods: We present the case of a 69-year-old man who underwent a lung transplant in 2020 for
idiopathic pulmonary fibrosis. He sought medical attention due to the appearance of a plaque on his left knee
about three months prior to the visit. The physical examination revealed an erythematous violaceous plaque with
indurated hyperkeratotic nodules that were painless and mildly pruritic.

Results: A skin biopsy was performed on one of the nodules which showed a mixed polymorphic infiltration with a
plasmacytic and B lymphocytic component (CD20+, CD79a+) associated with a T-type lymphocytic component
(CD3+). There were also some areas of necrosis and scattered Reed-Stemberg type cells (CD30+). Evaluation
using in situ hybridization methods with RNA probe (EBER) highlighted the presence of EBV in many lymphoid
elements, while the molecular investigation revealed a clonal rearrangement for the immunoglobulin heavy chains.
Based on the morphological, immunohistochemical, and molecular characteristics (EBER mRNA), a diagnosis of
EBV-related PTLD was made.

Conclusions: Polymorphic PTLD (P-PTLD) is characterized by the presence of a monoclonal infiltrate of B
lymphocytes in all stages of maturation, which subverts and destroys the architecture of the affected tissue but
does not fully meet the diagnostic criteria for lymphoma. Immunophenotypically, B lymphocytes show monoclonal
rearrangement of immunoglobulin genes, and EBV is usually evident within tumor cells by in situ hybridization. P-
PTLD can occur at any time after transplantation, and reducing immunosuppression is the main therapeutic
strategy. Patients who do not respond to this treatment may require more aggressive therapeutic options, such as
immunotherapy with monoclonal antibodies (rituximab), chemotherapy, or a combination of both.

In conclusion, despite its rarity, PTLD should be considered in the differential diagnosis of late-onset skin
complications in solid organ transplant recipients.
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Abstract N°: 2811

Seeing Beyond the Surface: Dermoscopic Clues for the Diagnosis of Cutaneous Angiosarcoma in Different
Body Sites

Biancamaria Zuccarol, Federico Venturil, Vincenzo De Giorgi1

IFlorence, Section of Dermatology, Department of Health Sciences, University of Florence, Florence, Italy, Florence,
Italy

Introduction & Objectives:

Angiosarcomas are rare, aggressive tumours associated with a high risk of recurrence and metastasis and,
therefore, severe with very high mortality. Cutaneous angiosarcoma (CA) can pose diagnostic challenges
due to its subtle clinical presentation. Dermoscopy has emerged as a helpful tool to aid in diagnosing it. CA
commonly occurs in older people, typically in the head and neck region, particularly on the scalp.

However, it can also arise in other body sites. We present a case series of four patients with CA in four
different body sites: scalp, breast region, shoulder, and tongue. We describe detailed clinical and
dermoscopic features of each case, where diagnoses were confirmed histopathologically, but dermoscopy
aided the diagnosis by highlighting the characteristic colour gradations variable red (light and dark) to
purple or purple to bluish, patterns and structures specific for each body side.

Conclusion:

Our case series can guide clinicians toward a correct suspicion, facilitate early detection and appropriate
management of this rare tumour. The limited literature on dermoscopy of CA highlights the need for
further research in this field and the importance of documenting these cases to improve understanding
and aid in diagnosis.
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Angiolmmunoblastic T CELL LYMPHOMA
Drsweta Rambhial, Kinjal Rambhia?

Ljust Care Dental and Skin Clinic, Dermatology, Mumbai, India,2HBT Medical College And Dr. R N Cooper
Municipal General Hospital, Dermatology, Mumbai, India

Introduction & Objectives:

Angioimmunoblastic T-cell lymphoma (AITL) is a mature T-cell ymphoma characterized by
a sudden onset of fever, night sweats, weight loss, lymphadenopathy, hepatosplenomegaly,
leucocytosis, immune disease, pleural effusion, ascites, and edema . Cutaneous
manifestations include maculopapular, urticarial, vesicular and nodular lesions and tumors.
Histopathology findings are subtle. Immunohistochemistry of lymphnode is essential for
diagnosis .

Materials & Methods:

We present a case report of A 67 year old who presented to us with Varied cutaneous morphological lesions
nodular lesion, maculopapular, purpuric lesion, vesicular and urticarial lesions , along with Axilary
lymphadenopathy .

Skin Biopsy findings were subtle . Complete blood count showed eosinophilic neutrophilic leucocytosis and
anemia. Ultrasound abdomen and pelvis was normal. Computed Tomography scan of the neck showed enlarged
adenoids, tonsils & multiple enlarged bilateral cervical, left axillary

and upper mediastinal lymph nodes.

Immunohistochemistry and Axillary lymph node biopsy was done which confirmed the diagnosis of
Angioimmunoblastic T Cell Lymphoma.

Results:

This is a rare presentation angioimmunoblastic T cell Lymphoma in a male elderly patient who presented with 4
different cutaneous morphologies and axillary lymphadenopathy

Conclusion:

This case is being presented to make dermatologists aware of this rare and unusual lymphoma
which presents with varied cutaneous manifestations and subtle histological findings which
frequently pose a diagnostic challenge in clinical practice. Complete investigations including
histopathological evaluation, lymph node biopsy and immunohistochemistry are essential for

diagnosis and staging.
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Abstract N°: 2901

Complete response to immunotherapy in recurrent unresectable desmoplastic melanoma: A report of two
cases

Carolina Labrandero—Hoyosl, Rodrigo Pefiuelas Leall, Andrés Grau Echevarrial, Javier Lorca Spré’)hnlel, Malena

Finellol, Daniel Blaya Imbernon?, Alvaro Martinez Domenechl, Alfonso Berrocal Jaime?, Gemma Perez Pastort

1Consortium General University Hospital of Valencia, Dermatology, Valéncia, Spain,2Consortium General
University Hospital of Valencia, Oncology, Valéncia, Spain

Introduction:

Desmoplastic Melanoma (DM) is a rare variant of melanoma characterized histologically by the presence of a
dense fibrotic matrix and amelanotic spindle-shaped melanocytes. Clinically, it presents as an indurated skin-
colored nodule affecting areas with abundant sun damage. Unlike conventional melanoma, it has a high mutation
rate in genes such as NF1 but not in BRAF. Immunohistochemically, it shows a higher positivity for PD-L1. DM
often presents with a higher Breslow index at diagnosis compared to other melanomas, increased neurotropism,
and higher rates of local recurrence. The initial management of localized DM is surgical. The role of sentinel lymph
node biopsy is controversial due to the lower risk of lymphatic spread.

For the treatment of metastatic or locally advanced DM, first-line immunotherapy (IT) with pembrolizumab is the
treatment of choice, with response rates of up to 70% in patients.

Case report:

We present two cases of recurrent DM, not suitable for surgery, located on the nasal wing in a 27-year-old woman
and on the ear helix in a 68-year-old male, who have shown a complete clinical and radiological response to IT
treatment. It is noteworthy that both cases showed an early response without associated adverse effects.

Conclusion:

While IT is established as the first-line treatment for advanced stages, its role in localized DM, where it is reserved
for off-label use only, is not well established. There is a growing interest in current clinical trials and recent
publications to extend the benefits of IT to early stages of DM as neoadjuvant therapy. Considering the
predilection of DM for aesthetically or functionally critical areas such as the head and neck, where adequate
margins cannot always be achieved surgically, we believe it is important to gather more evidence in clinical
practice regarding IT in unresectable localized DM.
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Abstract N°: 2917

Expression of angiogenic and lymphangiogenic genes in primary cutaneous melanoma. Relationship with
angiolymphatic invasion mour and with disease-free survival.

Ricardo Fernandez-DE-Misa Cabrera*l' 2 3, Garcia-Pérez Omar> 4, Leticia MeIgar-ViIapIana5, Inés Sifaoui?, Miguel-

Angel Garcia-Bello?, Elizabeth Cérdoba-Lants™ 4

1Dermatology Department. Hospital Universitario Nuestra Sefiora de Candelaria, Dermatology, Santa Cruz de
Tenerife, Spain, 2Reseach Unit. Hospital Universitario Nuestra Sefiora de Candelaria, 2Universidad de La Laguna,

4Instituto Universitario de Enfermedades Tropicales y Salud Publica de Canarias (IUETSPC, >Pathology Department,
Hospital Universitario Nuestra Sefiora de Candelaria,

Introduction & Objectives:

Melanoma is one of the most common cancers in the world. In 2023, an estimated 97,610 new cases will be
diagnosed, and 7,990 individuals will die from the disease in the US, according to the American Cancer Society.
Two main routes for tumor progression are angiogenesis and lymphangiogenesis. These routes may be triggered
by angiolymphatic invasion (ALI). The aim of the study is to establish if there is any expression profile of the main
genes involved in angiogenesis/lymphangiogenesis that correlates with the presence of ALl in primary tumour or
with prognosis in patients with melanoma.

Materials & Methods:

This series includes 1) patients showing morphological detected ALI in the primary cutaneous MM sample
followed by the Melanoma Unit in our Centre from 2002 to 2017, and 2) a group of consecutive patients
attending their follow-up at the Melanoma Unit who accepted to be recruited for the study. We assessed gene
expression (using qPCR) of VEGFR2 (a relevant biomarker of angiogenesis) and LYVE-1 (a main biomarker of
lymphangiogenesis) in 80 FFPE melanoma samples (63 without ALI and 17 with ALI) in order to identify a
molecular signature that correlates with the presence of ALI in routine morphological study of the primary tumour,
the occurrence of tumour progression and the disease-free survival. A post-transcriptional analysis of both protein
‘s expression by an immunofluorescence assay was performed in tumour samples to complete gene expression
study. In addition, three SNPs in the VEGFR-2 gene were genotyped in 237 MM blood DNA samples by gPCR
using TagMan probes: rs7692791, rs1870377, rs2305948. In other tumours, these SNPS are related to DFS. The
study was approved by the local Ethics Committee.

Results:

Age, Breslow index, anatomo-pathological ulceration (APU), and positive LYVE-1 gene expression are independent
factors for the presence of ALI (OR=4.28; 95%CI=1.21-14.96; p=0.024), A significant correlation was found for
LYVE-1 and AL, qualitatively (p=0.017) and quantitatively (p=0.005). An increased expression of protein LIVE-1 in
ALI samples supported these results (p=0.032). VEGFRZ gene expression was lower in patients who showed
disease progression (OR=0.256; 95% C.1.=0.098-0.672; p=0.005). Accordingly, protein VEGFR2 postranscripcional
expression was also decreased (p=0.016) in samples corresponding to this group of patients. DFS curves showed
a significant difference (p=0.023) for patients with positive VEGFRZ2 expression (126.86 months; 95% C.I: 99,17-
154,55) compared to those without VEGFRZ expression (73.29 months; 95% C.I: 45.25-101.32). No significant
influence on DFS was detected for expression of LYVE-1 gene. Cox regression analysis considering Breslow index,
APU, and baseline staging suggested that VEGFRZ expression has a protective role (HR=0.728; 95% C.I=0.552-
0.962; p=0.025) on disease progression. No significant association was found between any of the studied SNPs of



VEGFRZ and either DFS nor progression rate. As expected, Breslow index, APU, and baseline clinical stage were
independent markers for disease progression.

Conclusion:

In patients with melanoma: 1) LYVE-I gene expression is closely related to the presence of ALl in routine
morphological study of the primary tumour; the relationship with the development of metastases in MM deserves
further studies. 2) Low expression of VEGFR2 was associated with disease progression and the expression of
VEGFRZ correlates with an increased DFS.
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A case of association of cutaneous centrofollicular B lymphoma and anaplastic lymphoma of the lymph
nodes

Hajar Doumal, Maryem Aboudouribl, Quafae Hocarl, Said Amalt

Lchu med VI, dermatology, marrakesh, Morocco
Introduction & Objectives:

Primary cutaneous centrofollicular B-cell ymphoma is a low-grade B-cell ymphoma whose lesions are fixed
erythematous papules or nodules, usually multiple, although often grouped in a restricted cutaneous territory,
preferentially affecting the cephalic extremity and the trunk.

Anaplastic large cell ymphoma is a rare T-cell lymphoma. There are two types of anaplastic lymphoma: -Primitive
cutaneous anaplastic lymphoma and primary systemic anaplastic lymphoma which affects the lymph nodes and
several organs.

We present a case of association of a cutaneous centrofollicular B lymphoma and a lymph node anaplastic
lymphoma in the same patient.

Materials & Methods:
This is a case report

The patient was a 51-year-old chronic smoker who presented with a nodular mass of the back that had been
evolving for 6 months in the context of apyrexia, without any other associated signs. The clinical examination
found a rounded nodule of 10 cm in diameter on the back, erythematoviolet in color, surmounted by fine
telangiectasias, warm to palpation, painless, infiltrated, fixed in relation to the superficial and deep plane. No
palpable cervical, axillary or inguinal adenopathies.

The biopsy of the mass was compatible with a centrofollicular lymphoma of primary appearance with positive
anti-CD20, anti-Bcl 2, and anti-Bcl 6 antibodies on immunohistochemistry. Anti-CD3 and anti-CD5 antibodies were
negative.

Ultrasound scanning of the lymph nodes individualized multiple adenopathies in the right axillary fossa with a
roughly rounded shape. The lymph node biopsy showed a large cell malignant tumor proliferation, with
immunohistochemistry consistent with a lymph node localization of ALK-negative anaplastic lymphoma. Anti-
CD20, anti-CD3, anti-ALK, and anti-CK antibodies were negative, with a moderate nuclear expression of 70% of the
infiltrating carcinoma cells of the anti-Ri67 antibody.

Thoracoabdomino-pelvic scan noted no secondary thoracic, abdominal, or pelvic localization. The patient was
referred to hematology for medical management with R-CHOP combination therapy of rituximab,
cyclophosphamide, doxorubicin, vincristine and prednisone.

Results:

The association of cutaneous centrofollicular B lymphoma and anaplastic lymphoma in the same patient is rare.
The diagnosis is based on anatomopathological and immunohistochemical studies.

It is important to perform an extension workup and to propose, in case of a single lesion, radiotherapy or surgical



excision.
Chemotherapy is proposed to treat anaplastic large cell lymphoma based on the R-CHOP protocol.

In our case, the patient received a polychiomitherapy with a progressive regression of the tumor from the second
treatment.

Conclusion:

The association between different types of lymphoma in the same patient remains a possibility that should not be
ignored.

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023
POWERED BY M-ANAGE.COM
/\\ 7a)



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 2984

Significance of HLA-DR in differentiating erythrodermic cutaneous T-cell lymphoma from benign
erythroderma in flow cytometry

Jingru Sun*1, Yang Wang!
Ipeking University First Hospital, Dermatology and Venereology, Beijing, China
Introduction & Objectives:

Erythroderma is a striking clinical condition that can stem from a variety of illnesses. Differentiating erythrodermic
cutaneous T-cell lymphoma (E-CTCL) from erythrodermic inflammatory dermatoses (EID) is quite challenging,
because of their clinical resemblance. EID is always caused by inflammatory disorders, including drug eruption,
eosinophilic dermatoses (ED), eczema, and so on. As skin biopsy lacks sensitivity in diagnosing E-CTCL, flow
cytometry is an adjunct tool for CTCL diagnosis. Here, we retrospectively reviewed flow cytometric results of 73
erythroderma patients, with the aim of identifying immunological features that diagnose E-CTCL and differentiate
it from EID patients.

Materials & Methods:

This cohort study reviewed flow cytometric results of 73 erythroderma patients (34 E-CTCL, 39 EID) from a single
institution. The peripheral blood samples were collected, prepared, and analysed by a standard red blood cell lysis
method. The flow cytometry panel tested white blood cell markers (CD45), T-cell markers (CD2, CD3, CD4, CD5,
CD7, CD8, CD26, CD45RA, CD45R0O, TCRaB, and TCRyd), B-cell markers (CD19), T-cell activation markers (CD25
and HLA-DR), and Th-cell differentiation markers (CXCR3, CCR4 and CCR6). We analyzed data in SPSS version 23,
considering two-sided statistical significance with P < 0.05.

Results:

Within the lymphocyte gate, 25.9% (7/27) of E-CTCL patients showed exclusive CD4+CD7-/LC = 40% (P = 0.009,
specificity: 100%). However, the two groups showed no significant difference in CD4+CD26-/LC = 30%
(sensitivity: 37.0%, specificity: 77.4%, P = 0.228). Moreover, HLA-DR, an activation marker of lymphocytes, was
significantly higher in EID patients’ CD4+ T cells (median: 49.80%, IQR: 30.50%-70.00%) than in those of E-CTCL
patients (median: 16.40%, IQR: 10.60%-26.20%) (P = 0.000, Figure A). In addition, using BO-1 stage E-CTCL as a
comparator, the percentage of HLA-DR on CD4+ T cells showed a tendency to decrease in the B2 stage, although
the Pvalue was not significant (BO-1: n=19, median: 18.70%, IQR: 14.30%-31.90%; B2: n=8, median: 10.68%, IQR:
3.75%-19.6%; P = 0.098, Figure A). The mRNA expression level of HLA-DRB1 was significantly lower in CD4+ T
cells of SS than that of healthy controls (SS: n=6, median: 6177, IQR: 4515-7725; Control: n=8, median: 17503, IQR:
8563-26285; P = 0.005, Figure B). Furthermore, HLA-DR+/CD4+ T cells percentage distinguished E-CTCL from EID,
with 20.85% as the threshold (sensitivity: 96.77%, specificity: 70.37%, P = 0.000, AUC: 0.882, Figure C).

Conclusion:

To conclude, the peripheral CD4+ T cells of E-CTCL patients show reduced T-cell activation marker HLA-DR
expression, indicating an abnormal immunophenotype of tumor cells or an altered host immune milieu. HLA-DR
may be a useful adjunct in the differential diagnosis of E-CTCL from EID. However, validations by independent
cohorts with large sample sizes are warranted.
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Abstract N°: 3019

The Effect of Gold and Silver Nanoparticles on Metastatic Melanoma Cell Line
Ioana Biliuta*l, Raluca Bardanl, Diana-Maria Cetinél, Gabriela Adriana Filip2

Huliu Hatieganu University of Medicine and Pharmacy, Cluj-Napoca, Romania, 2Iuliu Hatieganu University of
Medicine and Pharmacy, Department of Physiology, Cluj-Napoca, Romania

Introduction & Objectives:

Nanoparticles are considered promising agents due to their biocompatibility and ability to deliver drugs. Gold
nanoparticles have been extensively studied and have demonstrated potential applications in photothermal and
photodynamic therapy, drug delivery, immunology, and molecular imaging. Silver nanoparticles have been tested
for inhibitory effect of tumor growth in various types of cancer, including melanoma. The study aims to evaluate
the antiproliferative effects of gold and silver nanoparticles phytoreduced with polyphenols from Viburnum opulus
fruits on human metastatic melanoma line cells and the mechanisms involved.

Materials & Methods:

Both nanoparticles were characterized by UV-Vis, Fourier-transform infrared spectroscopy, and transmission
electron microscopy. The biological effects were evaluated on human metastatic melanoma cell line (A375) in
terms of viability, oxidative stress, inflammation and cell death mechanisms, compared to a normal human
endothelial cell line obtained from the umbilical vein (HUVECs). For quantification of inflammation, IL-6 was
measured and for apoptosis evaluation, the caspases 3, 8, and 9 were determined. In vitro toxicity of both
nanoparticles was assessed through cell viability tests and by measurement of malondialdehyde as a marker of
lipid peroxidation.

Results:

The study found that Viburnum opulus fruit extract can be used as a green, cost-effective, and eco-friendly
method for producing gold (AuVO) and silver nanoparticles (AgVO) with toxicity at high doses. Both
nanoparticles induced oxidative stress and reduced IL-6, and caspases 3, 8 and 9 levels on normal cells while on
tumor cells the effects depended on the type of nanoparticles. Thus, AgVO decreased lipid peroxidation in A375
melanoma cells and diminished the caspase-3 in parallel with increasing of caspase-8 and 9 levels. AuVO
maintained high levels of IL-6 on tumor cells and increased caspase 8 activity.

Conclusion:

Although AuVO decreased cell viability and induced inflammation and apoptosis in melanoma cells, they were not
able to definitively induce cell death in metastatic melanoma. AgVO partially activated extrinsic apoptotic
mechanisms and ensured their protection through the antioxidant and anti-inflammatory effect. The results
obtained are promising, but require further extensive studies to evaluate their properties /in vitro and in vivo for
using them in melanoma treatment.
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Abstract N°: 3022

Brentuximab in the treatment of Sézary Syndrome: a clinical case
Patricia Amoedol, Pedro Rolo Matosl, Francisco Moreiraz, Ana Barrosl, Filomena Azevedo!

1550 Jodo Universitary Hospital Center, Dermatology and Venereology, Porto, Portugal,2S3o Jodo Universitary
Hospital Center, Pathology, Porto, Portugal

Introduction & Objectives:

Advanced cutaneous T-cell ymphoma (CTCL), such as Sézary Syndrome (SS) has a poor prognosis, with limited
therapeutic options. Apart from allogenic stem cell transplantation, there is no curative treatment available.
Brentuximab vedotin is an anti-CD30 monoclonal antibody approved for refractory CD30+ CTCL, with promising
results, but data on its efficacy in SS is limited.

Materials & Methods/Results:
Case Report

A 57-year-old man was referred due to a generalized erythematous rash with 3 year-evolution. He reported rapid
worsening, with the appearance of ulcers, unbearable pruritus, and progressive weight loss. He denied fever or
nocturnal sweating. On physical examination, the patient was erythrodermic, with multiple, scattered, ulcerated
tumors and palpable axillary and inguinal adenopathies. Skin biopsy showed lymphoproliferative disease with
expression of CD3, CD4 and CD30 and a cervico-thoraco-abdomino-pelvic CT demonstrated generalized
adenopathies, without visceral involvement. In the peripheral blood, immunophenotyping revealed the presence
of Sézary cells greater than 1000 cells/microL. With these findings, the diagnosis of SS was made. The patient
started treatment with oral methotrexate (30mg/week) and extracorporeal photopheresis (20 sessions), with
progression of the disease, with new tumor lesions appearing, the largest extending from the right iliac fossa to
the root of the ipsilateral thigh, with ulceration reaching the muscular plane. Fifteen sessions of localized
radiotherapy were performed with little improvement. The case was discussed by a multidisciplinary board, with
dermatology and hematology, and it was decided to start treatment with brentuximab in June 2021, at the time,
still an off-label treatment in Europe. The patient had an excellent response, with resolution of erythroderma,
pruritus control and regression of most tumor lesions in the first 3 months. Unfortunately, after 9-months, the
treatment failed, with development of erythroderma and new tumoral lesions. At this point, treatment with
mogamulizumab was considered, but the patient’s condition deteriorated rapidly, and he died one month later.

Conclusion:

Treatment options for SS are very limited and associated with low responses. Brentuximab was approved in
Europe, in December 2021, to the treatment of CD30+ CTLC, after at least one previous systemic treatment. In
clinical trials, it has shown to be more effective than bexarotene and methotrexate, with longer progression-free
survival time, but with no improvement in overall survival. However, because patients with high Sézary cell counts
were excluded from clinical trials, data on its efficacy in SS is still limited. In a small series,

brentuximab** demonstrated some efficacy in refractory SS cases, with a 38% response rate and a median
duration of response of 5.5 months. Interestingly, the response was not associated with the CD30 cellular
expression rate. Additionally, brentuximab has a low incidence of toxic effects, being usually well-tolerated. The
presented case reinforces the role of brentuximab as a promising and safe alternative in the treatment of SS.
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Abstract N°: 3039

Tumour burden reduction in patients with locally advanced basal cell carcinoma who responded to
sonidegib 200 mg within 9 months of initiating treatment: Results of the 42-month BOLT study

Aaron Farberg*l' 2, Felix Kiecker3, Alexander Guminski* >, Carmen Loqua|6, Reinhard Dummer’, Dirk Schadendorfs,

Nicholas Squittieri®, Ramon Arntz!0, Serena Martellil%, Joerg Dierlamm19, Ralf Gutzmer!!

1Bare Dermatology, Dallas, TX, United States,zBaonr Scott & White Health System, Division of Dermatology,
Dallas, TX, United States, 3Charité Universitatsmedizin Berlin, Department of Dermatology, Venereology, and
Allergology, Edmund-Lesser-Haus, Berlin, Germany, “Royal North Shore Hospital, Department of Oncology, St
Leonards, Australia, °The University of Sydney, Sydney, Australia, ®University Medical Center Mainz, Department of
Dermatology, Mainz, Germany, ’University of Ziirich, Skin Cancer Center, University Hospital, Department of
Dermatology, Ziirich, Switzerland, 8University Hospital Essen, Department of Dermatology and West German
Cancer Center, Essen, Germany, 9Sun Pharmaceutical Industries, Inc., Princeton, NJ, United States, 10sun

Pharmaceutical Industries (Europe) B.V., Hoofddorp, Netherlands, 1Johannes Wesling Medical Center Minden,
Ruhr University Bochum, Department of Dermatology, Minden, Germany

Introduction & Objectives:

Sonidegib, a Hedgehog pathway inhibitor, is approved for the treatment of locally advanced basal cell carcinoma
(laBCC) not amenable to curative surgery or radiation. The pivotal 42-month BOLT study demonstrated sustained
efficacy and manageable safety of sonidegib. This analysis presents the effect of sonidegib 200 mg daily on
tumour burden in patients with 1aBCC, categorised by time to first response within 9 months of starting treatment.

Materials & Methods:

The BOLT study was a double-blind, randomised, Phase 2 study. Change from baseline (CFB) in tumour size was
assessed by colour photography and magnetic resonance imaging (MRI) per central and investigator review.
Tumour response was defined as a >10 mm unidirectional decrease. Safety assessments included adverse event
(AE) monitoring.

Results:

Overall, 66 patients with 1aBCC received sonidegib 200 mg daily. Among patients who responded to treatment
within 9 months, most responded within the first 6 months (colour photography, central [83.0%] and investigator
[96.4%)] review; MR, central [85.2%] and investigator [100%] review).

For patients who responded to treatment between 3 to 6 months, the mean percent (standard deviation [SD]) CFB
in tumour size reduction assessed by colour photography at Week 17 was —43.7% (35.6) and —48.6% (42.8) per
central and investigator review, respectively. The mean percent (SD) CFB in tumour size at Week 33 for patients
who responded to treatment within 6 to 9 months, was —56.5% (32.0) and —23.2% (1.0) per central and
investigator review, respectively. For patients who responded to treatment between 3 to 6 months, the mean
percent (SD) CFB in tumour size at Week 17 when assessed by MRI was —42.5% (22.9) and —48.2% (34.5) per
central and investigator review, respectively, and —58.0% (11.2) for a response within 6 to 9 months at Week 33,
per central review. No patients were classified as responders to treatment between 6 to 9 months by MRI per
investigator review. Most AEs were Grades 1/2 in severity with the most common AEs including muscle spasms
(54%), alopecia (49%), and dysgeusia (44%).



Conclusion:

Patients with 1aBCC who responded in =6 months to sonidegib treatment demonstrated the largest reduction in
tumour burden.
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Abstract N°: 3042

Duration of response to sonidegib 200 mg daily treatment per best overall response in patients with
locally advanced basal cell carcinoma: Results of the 42-month BOLT study

Michael Migdenl, James Spencerz, Kurt Gebauer> 4 Axel Hauschild®, Jean Jacques Grob6, Nicholas Squittieri7,
Ramon Arntz8, Serena Martell®, Joerg Dierlamm®, Caroline Robert?

1The University of Texas MD Anderson Cancer Center, Department of Dermatology, Division of Internal Medicine,
and Head and Neck Surgery, Division of Surgery, Houston, TX, United States, 2Spencer Dermatology and Skin
Cancer Center, St Petersburg, FL, United States, 3The University of Western Australia, Perth, Western Australia,
Australia, “Probity Medical Research, Waterloo, ON, Canada, >Christian-Albrechts University of Kiel, Department of
Dermatology, Kiel, Germany, ®Aix-Marseille University, Dermatology and Skin Cancer Department, Marseille,
France, ’Sun Pharmaceutical Industries, Inc., Princeton, NJ, United States, 3Sun Pharmaceutical Industries (Europe)

B.V., Hoofddorp, Netherlands, ®Institut Gustave Roussy and Paris-Saclay University, Department of Dermatology,
Villejuif, France

Introduction & Objectives:

Sonidegib, a Hedgehog pathway inhibitor, is approved for the treatment of adult patients with locally advanced
basal cell carcinoma (laBCC) not amenable to curative surgery or radiation therapy. The pivotal BOLT study
demonstrated sustained efficacy of sonidegib through 42 months. This analysis presents the duration of response
(DOR) based on the best overall response to treatment with sonidegib 200 mg daily.

Materials & Methods:

The BOLT study was a double-blind, randomised, Phase 2 study. Patients were randomised in a 1:2 ratio to receive
sonidegib 200 or 800 mg orally once daily, respectively. Tumours were assessed by colour photography and
magnetic resonance imaging (MRI) per central and investigator review. Treatment response was classified as
either complete response (CR), partial response (PR), or stable disease. Adverse events (AEs) were evaluated.

Results:

Overall, mean follow-up was 25.4 months in patients with 1aBCC (n = 194). Among patients with 1aBCC who
received sonidegib 200 mg daily (n = 66), CR or PR was achieved by 42.9% and 80.3% of patients (colour
photography) and 74.3% and 58.8% of patients (MRI) per central and investigator review, respectively.

The median (95% confidence interval [CI]) DOR for patients who achieved CR, assessed by colour photography
per central (n = 4) and investigator (n = 22) review at 42 months, was 21.0 (15.1, not estimable [NE]) and 23.0
(14.8, 28.1) months, respectively. Patients achieving PR had a similar median (95% CI) DOR of 24.5 (7.4, NE) and
20.2 (11.1, NE) months per central (n = 11) and investigator (n = 27) review, respectively. For MRI assessments,
the median (95% CI) DOR for patients who achieved CR at 42 months was 28.5 (14.8, NE) and 18.4 (14.8, 24.3)
months per central (n = 9) and investigator (n = 12) review, respectively. Median (95% CI) DOR for patients who
achieved PR when assessed by MRI per central review (n = 17) was 16.6 (10.2, 20.2) months. Sonidegib was
generally well tolerated and most AEs were Grades 1/2 in severity.

Conclusion:

Patients with [aBCC who responded to sonidegib treatment (CR or PR) reported a robust and sustained DOR.
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Abstract N°: 3054

An unusual cutaneous presentation of Erdheim-Chester disease with Langerhans cell histiocytosis like
features

Laura Huit

ISingapore General Hospital, Dermatology, Singapore, Singapore
A rare cutaneous presentation of Erdheim-Chester disease
Introduction & Objectives:

Erdheim-Chester disease (ECD) is a rare non-Langerhans cell histiocytic (LCH) disease. Most patients present with
multifocal osteosclerotic lesions of the long bones with characteristic foamy histiocytes on histology without
infiltration of textraskeletal tissues. Cutaneous presentations of ECH are varied and the rarity of this condition is
also seen in the limited case reports. Here, we present a patient with ECD with LCH-like cutaneous features. We
also summarise the cutaneous manifestations of ECD in reported literature.

Materials & Methods:
Results:

A 70-year-old lady with known dyslipidaemia and diabetes mellitus presented with a 3-year history of persistent
pruritic, erosive, pustular intertriginous eruption with hard subcutaneous nodules in the bilateral axillae and lateral
breasts. An initial skin scrape was positive for Candida albicans, but her symptoms progressed despite topical
antimycotic treatment.

Concurrently, the patient was being evaluated for recent-onset leg oedema. Investigations were significant for
macrocytic anaemia, elevated erythrocyte sedimentation rate, hypoalbuminaemia, complete central diabetes
insipidus, a large pericardial effusion and the presence of multiple hypermetabolic lesions on a positron emission
tomography-computed tomography scan. These hypermetabolic areas involved truncal and axillary subcutaneous
fat, visceral fat around the anterior mediastinum, small bowel and retroperitoneum, lesions in the appendicular
skeleton and cervical lymph nodes. A bone marrow aspirate was negative for clonal B cell or aberrant expression
among T cells. Magnetic resonance imaging of the pituitary was normal.

A skin biopsy of the left inframammary subcutaneous nodule revealed two components. First, a diffuse dermal
infiltrate extending to the subcutis, comprised of foamy macrophages, Touton giant cells. These were CD68-
positive, CD1la-negative, S100-negative. Second, a separate population of Langerhans cells was seen in the
papillary dermis, which were CDla-positive, S100-positive. No malignant features were seen. Skin somatic tumour
panel analysis was positive for BRAF V600E mutation.

The patient was diagnosed with ECD and commenced on treatment with interferon-alpha. In ECD, the commonest
cutaneous sign is xanthelasma, while uncommon cutaneous manifestations include erythematous brown patches,
plaques or nodules on the trunk and limbs, or erythroderma. Conversely, an erosive intertriginous eruption is most
characteristic of LCH. Despite her atypical cutaneous manifestations, the patient’s systemic features of
appendicular and retroperitoneal infiltrates together with her skin histology were more in keeping with ECD, and
mixed histiocytosis was unlikely given the lack of lytic craniofacial bony involvement or pulmonary nodulocystic
changes of LCH. The Langerhans cell component on skin histology was deemed an incidental reactive population.

Conclusion:



Cutaneous presentations of ECD are only seen in up to 25% of patients with ECD, as compared to LCH, where the
skin is commonly involved. Here, we review the known cutaneous presentations of patients with ECD and highlight
the importance of revisiting the diagnosis in patients who fail to respond to treatment. Additionally, patients with
cutaneous features of LCH in the setting of systemic features of ECD require careful evaluation to exclude mixed
histiocytosis.
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Abstract N°: 3090

Molecular mapping of the tumor microenvironment in primary cutaneous melanoma using spatial
transcriptomics at a subcellular resolution

Lieke Van de Haar*l, Rose Moritzz, Daniel Leon Perinanl, Franz HiIkeZ, Thomas Eigentlerz, Tobias Sinnbergz,
Nikolaus Rajewsky®

1Berlin Institute for Medical Systems Biology, Max Delbriick Center, Berlin, Germany,ZCharité - Universitatsmedizin
Berlin, Department of Dermatology, Venereology and Allergology, Berlin, Germany

Introduction & Objectives:

Melanoma initiation, progression and metastasis are influenced by the tumor microenvironment (TME). Recent
developments in spatial transcriptomics have made it possible to study the tumor microenvironment in various
types of cancer, on a transcriptomic level at great depth. This yielded insight in spatial tumor heterogeneity as well
as the interactions between tumor cells and neighboring immune- and stromal cells. We aim to understand early
molecular changes during cancer initiation of cutaneous melanoma.

Materials & Methods:

We performed untargeted spatial transcriptomics on primary human melanoma, at a resolution of 0.5 pm, to study
the behavior of tumor cells and their interactions with neighboring immune and stromal cells at a subcellular
resolution.

Results:

In a preliminary experiment with two independent primary melanoma samples, we were able to spatially map
healthy skin structures like the epidermis, dermis and subcutaneous regions as well as tumor areas and infiltrating
immune cells. By comparing the local transcriptomes of benign- and intermediate malignant melanocytes to
neighboring infiltrative, malignant melanocytes, we gained insight in the gene programs used during invasion and
malignant transformation.

Conclusion:

In summary, we perform high-throughput, spatial analyses of primary human melanoma within its tissue context
on a transcriptomic level in order to obtain deeper understanding of tumor phenotypes.
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Abstract N°: 3172

Linking primary and secondary care: A service evaluation of photo-triage for electronic skin cancer
referrals

Myranda Attard*L, Jo-Yve Wong?, Victoria Campbellt

1Ulster Hospital, Dermatology, Dundonald, United Kingdom
Introduction & Objectives:

Across the UK, skin cancer services are struggling to keep up with increasing demand. In response, we
implemented a Trust-wide electronic red-flag skin cancer photo-triage referral service in June 2022. Referrals
require the attachment of a body map and 3 images of the lesion including dermoscopy. Triage outcomes include
a choice of a red flag face-to-face review, downgrading to urgent, directing straight to surgery, to plastic surgery
or discharge.

We have embarked on evaluating this service. Our aims were:

To identify engagement from primary care.

To investigate the suitability and quality of photo-triage referrals and the impact on red flag outcomes.
To gauge patient satisfaction with this service.

Materials & Methods:

A total of 252 photo-triage referrals received between June 2022 and April 2023 were reviewed, from 98 referring
general practitioners (GPs) in 36 GP practices. Data extracted included referral and image quality, triage outcomes
and service engagement.

We conducted retrospective structured interviews with a random cohort of 10 patients who experienced the
service within 3 months prior, to gauge patient satisfaction.

Results:

Results demonstrated an increase in photo-triage referrals and GP engagement. 70% (n=177) of referrals were
triaged to face-to-face review, 16% (n=40) straight to surgery and 2% (n=4) to plastic surgery. 6 referrals were
downgraded to urgent whilst 10% (n=25) were discharged with written advice. (Figure 1)

In analysis of referral quality, 35% (n=88) of referrals included substandard images and 15% (n=35) failed to
include dermoscopy. Images often lacked ruler measurements (39%) or patient identifier (12%). Over time some
improvement in referral quality has been demonstrated (Figure 2) which we postulate is related to increasing GP
confidence in use of the photo-triage system and feedback in triage outcome.

14% (n=25) of all referrals were true red-flags. A generous proportion of referrals (30%, n=75) were triaged to a
more appropriate outcome rather than face-to-face review. This allowed 17% (n=44) of patients to achieve
definitive treatment of their skin lesion swiftly by being direct straight to surgery within dermatology or to plastic
surgery.

All patients interviewed were satisfied by the photo-triage service, particularly its speed and efficiency.



Conclusion:

Dermatology photo-triage has been successfully introduced with increasing engagement in primary care. It has
streamlined red-flag referral management by optimising dermatology service capacity whilst ensuring input from
a dermatologist for any suspicious lesions. Notably, patients have expressed satisfaction with this service.

We plan to explore further areas including user feedback from GPs to highlight areas of improvement. This may
open up new avenues such as the introduction of dermatology educational programmes in primary care and
broadening use of photo-triage to include less urgent referrals such as for basal cell carcinoma.

Figure 1: Proportion of various outcomes of all red flag photo-triage referrals.
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Figure 2: Change in quality of photo-triage referrals over time, quantified through number and standard of images
included.
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Abstract N°: 3246

Use of sun protection in patients with melanoma- before and after diagnosis

Athos Martini*l, Ariel Cordova Rosal, Juliana Ikinol, Mackerley De Britol, Sarah Miguell, Estevao Vanzol, Matheus

Alves Pachecol

1polydoro Ernani de Sao Thiago University Hospital, Brazil
Introduction & Objectives:

Among the known risk factors for melanoma is ultraviolet radiation, which is considered one of the main
modifiable factors. Despite this, studies indicate that photoprotection is not a frequent habit, even among those
who have had the neoplasm. The objective is to evaluate the use of photoprotection in patients with melanoma,
before and after diagnosis.

Materials & Methods:

Observational, cross-sectional, and descriptive study, with in-person patient analysis between 2018 and 2019 and
application of a standard questionnaire regarding photoprotection habits before and after the diagnosis of the
first melanoma.

Results:

82 patients were evaluated, with the majority not using photoprotection before the diagnosis of melanoma [82.9%
(68/82)]. After diagnosis, most patients started using photoprotection, but only 35.8% (29/82) use it daily, and
approximately half only when they will be directly exposed to the sun. However, almost all patients [93.8% (76/82)]
state that they know that the sun is related to the genesis of skin cancer, and 79.27% (65/82) advise their relatives
on sun exposure care. The main reason why patients do not use photoprotection is that they find it
uncomfortable.

It is known that ultraviolet radiation is associated with the genesis of melanoma in various situations, and patients
diagnosed with this neoplasm have a 9-fold higher risk of developing a second melanoma, which justifies the
emphasis on photoprotection measures. However, the majority of patients do not use photoprotection daily, even
though they are aware of the relationship with skin cancer genesis.

Conclusion:

Adherence to photoprotection increases after the diagnosis of the first melanoma, but not adequately, and not
due to ignorance of the risk.
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Abstract N°: 3277

Cutaneous Melanoma in the setting of Nevus of Ota and Universal Vitiligo induced by
Nivolumab/Ipilimumab: A case report.

Carolina Gonzalez Riveral, Teresa de Jesus Vega Gonzalez!, Marina Mejia Vilchis!, Rodrigo Payan Gutierrez!

LINCAN puerta 1, Ciudad de México, Mexico

Cutaneous Melanoma in the setting of Nevus of Ota and Universal Vitiligo induced by
Nivolumab/Ipilimumab: A case report

Introduction & Objectives: The Nevus of Ota, a harmless pigmentation disorder, is more common in Asian
women. Although rare, there is a risk of it developing into malignant melanoma, which is its most serious
complication. Adjuvant immunotherapy has greatly enhanced the overall survival and progression-free survival
rates for melanoma. However, it can cause various immune-related side effects, which become more frequent and
severe with higher doses. In this case report, we discuss the instance of a Nevus of Ota transforming into
malignant melanoma, accompanied by systemic adverse effects resulting from adjuvant immunotherapy.

Materials & Methods: A 22-year-old Mexican male sought a dermatology consultation for a Oculodermal
Melanocytosis ulceration (Nevus of Ota type II). An incisional biopsy of the lesion revealed nodular melanoma. A
PET-CT scan indicated hypermetabolism in the left malar region and cervical lymph nodes, suggestive of
metastasis. Consequently, the patient underwent a wide local excision that involved enucleation of the left eye,
partial maxillectomy, and dissection of lymph nodes in the left side of the neck. Reconstruction was carried out
using an anterolateral free flap from the thigh.

Subsequently, the patient developed a disseminated dermatosis characterized by hypopigmented patches on the
hands, feet, trunk, and upper extremities. Prior to this, he had been receiving Nivolumab / Ipilimumab therapy as
adjuvant immunotherapy for three months. Three weeks after starting the immunotherapy, the patient noticed the
appearance of the first hypochromic patch on his right lower extremity, along with poliosis. Despite this, the
patient did not experience any other adverse effects, so the immunotherapy was continued for an additional five
months. During this time, vitiligo progressed, affecting the eyebrows, eyelashes, lips, and hair, resulting in
universal depigmentation. The patient’s skin type also changed from phototype IV to phototype I.

At the sixth cycle of treatment, the patient developed symptoms of hypophysitis, adrenal insufficiency, and
hypothyroidism, leading to the suspension of Ipilimumab. The patient continued with two more cycles of
Nivolumab but decided to discontinue the treatment thereafter. Currently, the patient is being monitored with
imaging studies (PET-CT) and has shown no evidence of recurrence after 1 year and 10 months.

Results: It is crucial not to overlook surveillance in cases of congenital melanocytosis, as it has the potential to
progress into melanoma. Although adjuvant immunotherapy has enhanced the overall survival of melanoma
patients, the full spectrum of potential adverse effects has not been fully documented.

Considering the significant toxicity experienced by our patient, the decision was made to discontinue the
immunotherapy and continue monitoring his condition closely. Reporting these adverse effects will contribute to
improving the selection and administration of immunotherapy, with the goal of minimizing such occurrences.

Conclusion: With the advancements in oncodermatology, targeted therapies have become increasingly prevalent.
Adopting a multidisciplinary approach, healthcare professionals from different specialties can contribute their
expertise to ensure optimal management and decision-making regarding the use of targeted therapies in



oncodermatology.
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Abstract N°: 3291

Association of polymorphisms in the MC1R gene with phenotypic data and risk of second sporadic
melanoma in a cohort of 402 individuals

Daniel Virseda Gonzalez!, Maria Cérdoba Garcia—Rayol, Paloma Garcia Piquerasl, Clara Lacasta Plasin?, Noelia
Medrano Martinez!, Luis Jiménez Briones!, Jorge Martin-Nieto Gonzalez!, Belén Rodriguez Sanchez!, Pablo Lazaro
Ochaital, José Antonio Avilés Izquierdot, Gloria Ribas Despuig?

1Gregorio Marafién General University Hospital , Dermatology and Venereology, Spain,?Hospital Universitario y
Politécnico de La Fe, Grupo de Investigacién en Imagen Médica (GIBI230), Spain

Introduction & Objectives:

Certain polymorphisms in the melanocortin receptor 1 (MC1R) gene have been linked to the development of
cutaneous melanoma. However, the influence of these variants in successive primary melanomas has not been
studied.

The first aim of this study is to assess whether there are phenotypic differences between individuals with high-risk
polymorphisms in the MC1R gene compared to individuals without such variants. In addition, we aim to study
whether there is a possible relationship between these polymorphisms and the development of sporadic second
melanomas.

Materials & Methods:

A prospective single-centre longitudinal study based on follow-up data from 402 patients diagnosed with
cutaneous melanoma was conducted. The MC1R gene was sequenced in all subjects. High-risk variants were
defined as those previously associated with melanoma (V60L, V92M, I1155T, R160W, R163Q and D294H). First,
proportions of certain phenotypic characteristics were compared between subjects with and without high-risk
polymorphisms. In second analysis the proportion of patients with high-risk variants in MC1R in the subpopulation
of subjects with second sporadic melanoma was studied.

Results:

253 (63 %) patients had at least one predisposing variant in MCL1R. In multivariate analysis, these individuals had a
higher proportion of red/blond hair, multiple primary melanomas and first melanoma diagnosis under the age of
60 years. Second primary melanomas were detected in 28 (3.8 %) subjects. Having more than 25 melanocytic nevi,
having a phototype I or I; and carrying at least one predisposing MC1R variant were risk factors significantly
associated with the development of second primary melanomas

Conclusion:

Similar to what has been described, certain MC1R variants may influence individual phenotype as well as
susceptibility to sunburn. In line with previous studies, in our study, carriers of risk variants had their first
melanoma earlier. In contrast to previous studies, a significant association between MC1R and multiple
melanomas was detected, although its possible influence is limited.

To sum up, the presence of certain polymorphisms in the MC1R gene could determine clinical and histological
differences between patients with cutaneous melanoma. Furthermore, these variants could represent a risk factor
for second primary melanoma, although further studies are needed.
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Abstract N°: 3401

The Influence of Obesity on Melanoma and Sentinel Lymph Node Diagnosis
Marta Teixeira*l, Filipa Almeida Oliveira® 3, Tobias Hirsch? 3, Maximilian Kueckelhaus® 3, Julie Klose?

IFachklinik Hornheide, Department of Dermatology, Dermatological Radiotherapy and Dermatohistopathology,
Muenster, Germany, 2Fachklinik Hornheide, Plastic, Reconstructive and Aesthetic Surgery, Hand Surgery, Muenster,

Germany, 3University of Miinster, Plastic Surgery, Department of Trauma, Hand and Reconstructive Surgery,
Mdnster, Germany

Introduction & Objectives:

While obesity is a known independent risk factor in the development of melanoma, there is no consensus on its
influence on melanoma prognosis. The aim of our study was to understand the influence of obesity on melanoma
features and melanoma main predictors, including the risk of metastasis in sentinel lymph nodes at the time of
diagnose.

Materials & Methods:

In a monocentric retrospective study, data was collected from patients who underwent sentinel lymph node (SLN)
biopsy for melanoma between 2013 and 2018 in a high-volume center for skin malignancy care in Germany.
Patients were divided into groups according to their body mass index (BMI). The association between BMI and
melanoma features, as well as the risk factors for metastases in SLN were examined.

Results:

Of the 1001 patients, 336 had normal weight (BMI < 25), 402 were overweight (BMI >= 25 and <30), 173 obese
(BMI >= 30 and <35) and 90 extremely obese (BMI >= 35). Overweightness and obesity were associated with
higher tumor thicknesses at time of diagnosis. Ulceration was not influenced by the patient’s weight. Metastases
in sentinel lymph node was almost twice more likely in extremely obese patients than in normal weight patients.
Independent risk factors for metastases in SLN in our study were tumor thickness, ulceration, and BMI > 35.

Conclusion:

This is the first study to show higher metastases rates in high-BMI patients with melanoma, raising important
questions regarding the screening and treatment of this specific patient population.
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Abstract N°: 3528

Assessment of the knowledge of students of the last years of medical university studies on pigmented nevi
and melanoma

Ewa Pierzcha’fal, Klaudia Mazurekl, Joanna Flisifskat

IMedical University of Silesia, Katowice, Poland, Department of Aesthetic Medicine, Faculty of Pharmaceutical
Sciences in Sosnowiec,, Sosnowiec, Poland

Assessment of the knowledge of students of the last years of medical university studies on pigmented nevi
and melanoma

Introduction & Objectives: Melanocytic nevi are one of the most common skin lesions. Their diversity may cause
diagnostic difficulties for novice graduates of the medical sciences and health sciences sector. Having knowledge
about atypical melanocytic nevi and melanoma seems to be of particular importance in the context of the
constantly growing number of cases of this malignant neoplasm.

The aim of the study was to assess the knowledge of final year students of medical schools on pigmented moles
and melanoma, as well as to compare the level of knowledge between representatives of particular faculties.

Materials & Methods: The study group consisted of 123 students of medicine, physiotherapy, nursing and
cosmetology. An original questionnaire was used, consisting of eleven questions about pigmented moles and the
same number of questions about melanoma. Statistical analysis was performed using the Shapiro-Wilk test, the
Mann-Whitney U test and the Kruskal-Wallis test.

Results: Over 90% of students participating in the study can identify a pigmented mole, but only 28.5% of the
respondents have encountered campaigns promoting mole examination, despite the extensive campaign in the
public space. At the same time, 87% and 62.6% of the respondents declared that the subject of melanoma and
pigmented moles, respectively, was discussed during their studies. It is alarming that nearly 40% of the
respondents do not know the ABCDE rule, and over 20% claim that the key method of dealing with pigmented
moles is their laser removal. The vast majority of respondents know the factors that increase the risk of melanoma.
Statistically significant differences (p < 0.001) in the level of knowledge about pigmented moles and melanoma
were found between students of particular fields of study. Physiotherapy students had the highest knowledge
index, while nursing students had the lowest.

Conclusion: In general, students have a broad knowledge of skin melanoma. It seems reasonable to supplement
the information on the need for regular examination of pigmented nevi and basic morphological features
indicating their atypia. Future doctors and nurses, as professions that have particular trust from patients, should
systematically deepen their knowledge of issues in the field of pigmented moles and melanoma, which can
significantly increase the detection rate of early forms of cancer.
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Abstract N°: 3540

Safe use of tocilizumab in rheumatic patients with Kaposi’s sarcoma

Sarah Demouche*l, Pierre-Antoine Jugez, Pierre Charles3, Vincent Descampsl, Khadidja Benali®, Florence Brunet-

Possentil

1H6pita| Bichat, Dermatology, 2Hc‘>pita| Bichat, Rheumatology, 3Institut Mutualiste Montsouris, Internal Medicine,
4Hopital Bichat, Nuclear Medicine

Introduction & Objectives:

Viral reactivation is a frequent adverse event of immunosuppressive agents, that can be very severe in patients
with a history of human herpes virus type 8 (HHV8)-related disease, including Kaposi’s sarcoma (KS) and
multicentric Castelman disease.

Materials & Methods:

We report two cases of rheumatic patients who developed or worsened classic KS during anti-TNF-a or steroid
therapies and who were subsequently safely treated for their rheumatic conditions with tocilizumab, a monoclonal
antibody directed against interleukin-6 receptor.

Results:

Patient 1. A 68-year-old man with rheumatoid arthritis developed KS nodules on his right sole 3 months after the
initiation of infliximab at a dose of 3 mg/kg every 6 weeks. The 18-FDG-PET showed multiple cutaneous lesions
without lymph node or visceral involvement. Infliximab was discontinued and switched to tocilizumab (8 mg/kg,
monthly), leading to the remission of rheumatoid arthritis as well as the near complete regression of skin lesions,
which remained stable after 2 years of treatment.

Patient 22 An 83-year-old man with a history of paucilesional classic KS located to the inferior limbs presented with
severe exacerbation of skin lesions associated with bilateral lymphedema one month after the initiation of
prednisone at a dose of 1 mg/kg for giant cell arteritis (GCA). In order to limit the risk of KS recurrence, it was
decided to maintain steroids at a low dose of 5 mg prednisone and to initiate tocilizumab at 8 mg/kg monthly as
a steroid-sparing agent. This treatment regimen allowed a rapid remission of GCA and was associated with the
complete stability of the remaining KS lesions, persistent after 6 months of treatment.

Conclusion:

In addition to the available data of the literature, our observations suggest that tocilizumab, when indicated, could
be a safer alternative to steroids or anti-TNF-a agents for rheumatic patients with a history of KS.
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Abstract N°: 3616

Dermoscopy and Xeroderma pigmentosum series of 106 lesions
Yousef Almheirat*l, Daflaoui Hananel, Benkaraache Mounial, Zizi Nadal, Dikhaye Sihamt®

IMohammed VI University Hospital of Oujda, Department of Dermatology, oujda, Morocco
Introduction & Objectives:

Xeroderma pigmentosum (XP) is a rare genodermatosis with autosomal recessive inheritance characterized by a
remarkable increase in the sensitivity of affected subjects to ultraviolet (UV) radiation, resulting in an increased
risk of developing skin tumors. Early diagnosis of these tumors is crucial for the survival of these patients, but it is
not easy, even for experienced dermatologists, due to the presence of a large number of actinic lesions (actinic
lentigo, actinic keratosis, atrophy and poikiloderma). Dermoscopy increases the diagnostic accuracy of pigmented
and non-pigmented skin cancers by avoiding unnecessary tumor removal in patients who often require multiple
and repetitive removal of any new suspicious lesions.

Materials & Methods:

This is a monocentric, retrospective study carried out in the department of dermatology and venereology of the
university hospital Moahmmed VI Oujda, including all suspicious lesions on dermoscopy having benefited from a
histopathology study in patients with XP during the period from June 2014 to January 2022.

Results:

Our series included nine cases. The mean age of the patients was 18.22 (+9.46), with a female predominance, i.e. a
sex ratio F/H 1.25. The average age of the first cutaneous signs was 2.33 years (6 months-7 years) and the average
age of the first tumors was 7.11 years (2 years-22 years). Consanguinity was noted in 88% of cases (8/9 cases).
Fifty-five percent of the cases had at least one similar case in siblings. One hundred and six suspicious lesions were
collected, the clinical appearance of the lesions was papules in 49%, macules in 35%, nodules in 11%, and plaques
in 9%. Dermoscopy was in favor of basal cell carcinoma (BCC) in 76% of cases, squamous cell carcinoma in 10%,
melanoma in 9%, bowen’s disease in 3%, actinic keratosis (AK) in 2%. The histopathological study was in favor of
BCC in 59% of cases, squamous cell carcinoma in 10% of cases and melanoma in 3% of cases, bowen’s disease in
3%, KA in 2% and the rest were benign lesions (seborrheic keratoses, lentigos, neavus). All patients and their
families were educated on the principles of photoprotection which were often not respected.

Conclusion:

The diagnosis of cutaneous malignancies depends on several factors, including the sensitivity and specificity of
dermoscopy and the experience and skill of the operator. Our study shows that dermoscopy allows an accurate
diagnosis in most cases of skin cancers in patients with xeroderma pigmentosum.
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Abstract N°: 3638

Cutaneous metastasis of endometrial adenocarcinoma: An Unusual and Dramatic presentations: a report of
two cases.

Rajaa Bousmara*l, Hali Fouzial, Marnissi Faridaz, Soumia Chiheb?

LUHC Ibn Rochd , Dermatology and Venereology , Casablanca, Morocco,2UHC Ibn Rochd , Anatomical Pathology,
Casablanca, Morocco

Introduction & Objectives:

Despite the high incidence of uterine adenocarcinoma, skin metastases from endometrial adenocarcinoma and
especially cutaneous lymphangitis carcinomatosis are extremely rare and only few cases have been reported in the
literature. We report two cases of endometrial adenocarcinoma presumed to have been completely resected after
staging and grading, which recurred as lymphangitic carcinomatosis metastasis.

Results:

Case 1: A 71-year-old woman, with a history of left breast adenocarcinoma treated 7 years previously by
mastectomy and left axillary staging, completed by adjuvant radiotherapy and chemotherapy with complete
remission. She was diagnosed 1 year ago with endometrial adenocarcinoma and underwent a total abdominal
hysterectomy, bilateral salpingo-oophorectomy, and pelvic and paraaortic lymph node sampling. Three months
after her initial therapy, she presented with multiple painful papulo-erythematous lesions disseminated in the
pubic area. The dermatological examination showed papulonodular lesions disseminated in the pubic area,
creating a verrucous plaque encompassing the entire pubis, elevated and surmounted by numerous confluent
papules with very obvious vulvar hypertrophy. Similar lesions were noticed in front of the left mastectomy scar.
The rest of the examination revealed a decrease in vocal vibration of the right hemi thorax, diffuse bone pain with
anorexia, loss of weight, and asthenia. A skin biopsy was performed and confirmed a carcinomatous lymphangitis
secondary to metastases from endometrial adenocarcinoma. Because of the poor general condition and the rapid
deterioration of the patient, no treatment was started. The evolution was rapidly fatal; the patient died four
months after her admission.

Case 2: A 56-year-old woman, was diagnosed with FIGO Stage IIIB, adenocarcinoma of the endometrium-
endometrioid type and underwent a total abdominal hysterectomy, bilateral salpingo-oophorectomy, completed
by adjuvant radiotherapy and chemotherapy. There was no other known disease, and she had no problem in the
routine follow-up. 15 months after her initial therapy she presented with stade II dyspnea and the appearance of
an erythematous plaque located on her left thigh. On examination, the patient was apyretic, pale, asthenic, with an
hemorrhagic erythematous purpuric and indurated plaque, affecting mainly the left thigh and extending down to
the left knee and up to the umbilicus, associated with pruritus and marked lymphedema in the left leg. No pelvic
mass was palpable. A biopsy was performed and confirmed a carcinomatous lymphangitis secondary to
metastases from endometrial adenocarcinoma. Positron emission tomography scan performed as part of the
extension assessment highlighted the presence of multiple pelvic iliac and lumboaortic lymphadenopathies.

Conclusion:

Cutaneous lymphangitis carcinomatosa is a rare presentation of skin metastases. It accounts for approximately 5%
of all cutaneous metastases. Breast carcinoma is by far the most common primary neoplasm resulting in skin
involvement while endometrial cancer uncommonly metastasizes to skin. Our two patients represents a dramatic
form of skin extension of a common disease. Every cutaneous lesions in a patient with a history of cancer should



alert the clinicians to the possibility of a cutaneous metastasis and a skin biopsy should be done.
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Abstract N°: 3640

Cutaneous relapse of primary nasal non-Hodgkin lymphoma: A case report
Rajaa Bousmara*l, Hali Fouzial, Soumia Chiheb?

LUHC Ibn Rochd , Dermatology and Venereology , Casablanca, Morocco
Introduction & Objectives:

Diffuse large B cell lymphoma (DLBCL) is the most common histologic subtype of non-Hodgkin lymphoma.
However, it rarely presents in the intranasal cavity as the primary site. Moreover, skin as the first site of relapse is
uncommon and has been infrequently mentioned in the literature. Herein, we report a case of primary nasal DLBCL
that had cutaneous relapse with no skin involvement previously.

Case Report:

An 80-year-old male patient presented with a two month history of painful red lesions on the left and right
cheeks. He had been diagnosed with left nasal non-Hodgkin lymphoma (NHL) of diffuse large B-cell type one year
before his admission. The lymphoma was positive for CD 20, BCL6, and BCL2 and negative for CD10. Four cycles of
R-CHOP (rituximab, cyclophosphamide, adriamycin, vincristine, and prednisolone) regimen were given. The
patient responded to the treatment well with complete remission, assessed by computed tomography. However, 2
months after the completion of chemotherapy cycles, the patient had emerging skin lesions that cover nearly his
left cheek.

Physical examination showed a large, erythematous, indurated, shiny tumour plaque covering nearly the left
cheek, measuring approximatively 5*6 cm in diameter, with a network of numerous red telangiectasias visible
through the skin. Another erythematous indurated nodule localized in the right cheek. Dermoscopy revealed
numerous serpentine linear telangiectasias and irregular distribution, located on a pinkish background. There were
no evidences of superficial lymphadenopathy and hepatosplenomegaly.

A skin biopsy revealed a dense atypical lymphocytic infiltrate composed of round cells crushed in places. The
nuclei of the tumor cells are irregularly anisocytic, hyperchromic and rather basophilic. Inmunohistochemical
(IHC) staining showed that these tumor cells were widely expressed for CD20, BCL-2, but negative for, CD5, CD10,
BCL-6. Ki-67 proliferation index of the patient was 90%.

Laboratory data, including tumor markers, peripheral blood count, serum chemistry, urinalysis, and hepatitis virus
detection were all within normal limits, except for serum lactate dehydrogenase levels (LDH 296 U/L). Bone marrow
biopsy was negative. CT-scan of neck-thorax-abdomen and pelvis did not show any evidence of lymphoma
recurrence.

He was diagnosed as relapsed lymphoma. Due to the rapidly progressing disease, oral prednisone 1 mg/kg was
included, followed by R-GemOx (rituximab, gemcitabine, oxaliplatin) chemotherapy. There was no treatment
response after 4 cycles of R-GemOx; therefore, chemotherapy regimen has changed to R-DHAOXx (rituximab
dexamethasone cytarabine oxaliplatin). The patient is currently on R-DHAOx chemotherapy regimen.

Conclusion:

Primary nasal Diffuse Large B-Cell Lymphoma (DLBCL) is an extremely rare disease. It is estimated to be at 0.2 to
2% of all cases of Non-Hodgkin Lymphomas (NHLs). Primary nasal cavity and paranasal sinus lymphoma
demonstrates aggressive behavior and often relapses. Thus a patient with a history of lymphoid malignancy



(nodal or extranodal), presenting with a cutaneous plaque should be thoroughly investigated keeping in view the
possibility of cutaneous relapse of the lymphoma.
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Abstract N°: 3664

A Squamous Cell Carcinoma Masquerading as a Sexually Transmitted Infection
Aswathy Radhakrishnan*l, Kiran Godsel, Nitin Nadkarnil, Manjyot Gautaml, Sharmila Patilt

1Dr D Y Patil Hospital & Medical College, Dermatology, Venereology & Leprosy, Mumbai, India
Introduction & Objectives:

Penile cancer is a rare diagnosis representing up to 10% of cancers in males which may evolve from penile
intraepithelial neoplasia (PIN). The majority of lesions are found on glans (48%) and prepuce (21%), followed by
coronal sulcus(6%) and shaft(< 2%). Penile squamous cell carcinoma occurs almost exclusively in uncircumcised
men, the associated etiological factors include smegma and phimosis due to tight, unretractable foreskin.

Materials & Methods:

Hereby, presenting a case of a 57-year-old male with painful, well-defined, erythematous ulcerated lesions over
left inguinal region and shaft of penis. Examination revealed that the ulcers were tender with bilateral palpable
stony hard inguinal lymph nodes. The patient also complained of bleeding, discharge and foul order from the
lesions. Additionally, the patient gave history of multiple sexual partners. But in contrast, his HIV status and VDRL
was non-reactive.

Results:

Initial diagnosis was considered as an ulcero-granulomatous type of Donovanosis but crushed tissue smear came
to be negative for Donovan bodies. Histopathology revealed moderately differentiated squamous cell carcinoma
of the penile shaft - Grade IV, upon which patient was started on chemotherapy cycles.

Conclusion:

As Dermatologists and Venereologists, we are accustomed to seeing all genital lesions through the lens of
Venereology. Genital Dermatosis, although not always, may present with a gamut of inflammatory and/or
neoplastic disease. Dermatologists should be truly vigilant when it comes to chronic ulcerative conditions of the
genitals.
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Abstract N°: 3679

A Rare Case of Cutaneous Leiomyosarcoma Mimicking Squamous Cell Carcinoma
Ayse Kubra Taktak!, Ayse Esra Koku Aksul

Ustanbul Training and Research Hospital, Dermatology and Venerelogy, Istanbul, Tiirkiye
A RARE CASE OF CUTANEOUS LEIOMYOSARCOMA MIMICKING SQUAMOUS CELL CARCINOMA

Introduction & Objectives: Cutaneous and subcutaneous leiomyosarcoma is a malignant smooth muscle
neoplasm that is rarely seen. Dermal leiomyosarcomas are believed to originate from either arrector pili or genital
smooth muscles while subcutaneous leiomyosarcomas thought to originate from vascular smooth muscle.
Cutaneous and subcutaneous leiomyosarcomas classically present as a solitary, firm, skin-colored to red brown
nodule or plaque. Dermal tumors range from 0.5 to 4 cm in diameter, where as subcutaneous lesions tend to be
larger. Occasionally, these tumors may be painful or ulcerated. Leiomyosarcomas favor the extremities,in particular
the lower leg anda re more prevelant among older adults. Wide excision crucial in order to prevent recurrence.

Materials & Methods: A 77-year-old male patient presented to the dermatology clinic with a complaint of a
swollen bump on his scalp. There is no history of trauma or radiation exposure. In dermatological examination, for
the past 2-3 years, the vertex of the hairy scalp has exhibited widespread actinic damage, characterized by the
presence of yellow-brown hyperkeratotic plaques with occasional areas of erythema and atrophy. Furthermore,
nodules measuring approximately 1 cm in diameter, displaying irregular borders and hyperkeratotic squamous
features, are observed anteriorly and centrally to these lesions."(Picture 1) Dermoscopic examination revealed the
presence of yellow keratinized areas surrounded by white structureless areas at the center, along with the

observation of atypical linear vessels at the periphery, which initially raised suspicion of squamous cell carcinoma
(Picture 2)




Results: Immunohistochemical staining demonstrated positive staining for PanCK, smooth muscle actin,
caldesmon, while S-100 staining was negative. Despite the positive staining for pankeratin, the absence of p63 and
CK5/6 expression, along with the presence of caldesmon staining and the observed morphological features,
strongly support a diagnosis of leiomyosarcoma.

Conclusion: The presented case describes a challenging diagnostic scenario involving a pinkish nodular lesion on
the scalp, exhibiting keratinized area and linear vascularization on dermoscopy. These dermoscopic features are
typically associated with squamous cell carcinoma (SCC), a common malignancy arising from actinic damage.
However, the histopathological examination unexpectedly revealed a diagnosis of leiomyosarcoma, a rare
malignant tumor originating from smooth muscle cells. We prefer present a rare case of a pinkish nodular lesion
on the scalp, demonstrating dermoscopic features resembling SCC but histopathologically diagnosed as
leiomyosarcoma.
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Abstract N°: 3734

Syringocystadenoma papilliferum: Case report
Kholoud Rharibl, Maryem Aboudouribl, Quafa Hocarl, Said Amalt

LCENTRE HOSPITALO-UNIVERSITAIRE MOHAMMED VI MARRAKECH, DERMATOLOGY VENEROLOGY, Marrakech,
Morocco

Introduction & Objectives:

The syringocystadenoma papilliferum is a rare benign adnexal skin tumor of apocrine or eccrine glands. It mainly
affects head, face, neck and trunk. The association with sebaceous endocrine hamartomas, follicle hamartomas
and sebaceous nevus is common.

Materials & Methods: Case report

We report the case of a 73-year-old man who is presented with a slowly increasing painless nodular lesion
occurrences on healthy skin which mesures 15mm of diameter, flesh colored, non-throbbing without inflammatory
halo or regional adenopathy on the concha of the left ear. Histological examination revealed a
syringocystadenoma papilliferum. A scanner was performed showing thickening with infiltration of the soft tissues
of the left external auditory canal. The patient underwent complete excision of the lesion.The particuliarities of our
case reside in the rarety of the syringocystadenoma papilliferum, the localisation on the concha of the ear
invading the external auditory canal and the onset at an advanced age.

Results:

The syringocystadenoma papilliferum is an extremely rare adnexal tumor. It appears at birth, during childhood, at
puberty or rarely at an advanced age. It usually presents as a single prominent nodular grayish-brown lesion with
a warty or smooth surface embedded in a more or less hummocky skin patch. The lesion measures between 1 and
3 cm in diameter.Three clinical types have been described: the plaque type on the scalp, the linear type on the
neck or the face and the solitary nodular type on the trunk. The reported locations are: head and neck (75%),
trunk (25%), extremities (5%). Other sites are rarely reported: arms, chest, breast, eyelids, armpits, scrotum, lower
limb and inguinal and perineal regions and external auditory canal. Histologically, the syringocystadenoma
papilliferum is characterized by epithelial proliferation connected to both exophytic and endophytic epidermis. It is
made up of tubular and papillary structures lined by a double layer of epithelial cells. The tumor stroma is typically
made up of a predominance of plasma cells. The epidermis is classically made up of a pseudo-epitheliomatous
hyperplasia. The association with hamartomas of sebaceous or follicular endocrine origin is common.

The association with basal cell carcinoma is noted in 10% of cases. Transformation into an adenocarcinoma is
exceptional.

Due to the risk of malignant degeneration, complete prophylactic surgical excision followed by detailed
histological examination is advised and represents the treatment of choice. The CO2 laser represents a therapeutic
option if the resection is difficult.

Conclusion:

The syringocystadenoma papilliferum is a rare tumor and the concha of the ear with the external auditory canal is
an unusual location. The histological examination is fundamental allowing the diagnosis of certainty, the
elimination of the malignant transformation and the differential diagnosis.
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Abstract N°: 3756

Seborrheic Keratoses as the first sign of nasopharyngeal cancer

Ikrame Bejjal, Hanane Baybayl, Douhi Zakial, Meryem Soughil, Elloudi Saral, Fatima Zahra Mernissit

LUNIVERSITY HOSPITAL HASSAN II, DERMATOLOGY, Fes, Morocco
Introduction & Objectives:

The sign of Leser-Trelat is considered to be a fairly rare paraneoplastic cutaneous marker of internal malignancy
with the hallmark finding being an abrupt eruption of multiple seborrheic keratoses or a sudden increase in their
size and number.

Usually, the sign of Leser-Trélat has been associated with adenocarcinoma, most frequently of the colon, breast, or
stomach, but also of the kidney, liver, and pancreas, among others.

This case seems to be the first report of the sign of Leser-Trélat in association with an adenocarcinoma of the
nasopharynx and it highlights the interest of the interrogation and the clinical examination in the orientation
towards a paraneoplastic dermatosis thus allowing an early diagnosis of the neoplasia and a better prognosis.

Materials & Methods:

This is a clinical case whose diagnosis was based on clinical and dermoscopic analysis using a dermoscopy
Dermlite 4 coupled with an Iphone .

Results:

A 60-year-old man was admitted to our department about the acute development of black-colored lesions which
were rapidly increasing in number and size. On examination, we found multiple seborrheic keratoses on his face
and scalp. Otherwise, his general physical examination and investigations were normal.

Three years later, the patient was installed a hypoacusis with nasal obstruction motivating the realization of a
nasofibroscopy complete with a biopsy objectifying an undifferentiated non-keratinizing carcinoma of the cavum.

The extension assessment did not objectify distant metastases.

The patient received concomitant radiochemotherapy with good clinical and radiological control of the neoplasia
associated with stability of the skin lesions after a 5-year follow-up.

Conclusion:

Clinically diagnosed seborrheic keratoses are known as usual and harmless lesions. Yet, an acute appearance of
these benign lesions is an alarming sign that indicates an underlying malignancy. We stress here the importance
of a proper knowledge of paraneoplastic cutaneous signs that can help detect malignancies in early stages.
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Abstract N°: 3769

Microsatellite instability and loss of mismatch repair mutations in non-melanoma skin cancers and pre-
cancerous lesions in Muir Torre/Lynch syndrome: a retrospective case study

Anusuya Kawsarl: 2, Justin Weirz, Eirini Merikal, Monica Terlizzoz, Louise Fearfieldl 2

1Chelsea and Westminster Hospital, United Kingdom, 2The Royal Marsden Hospital, United Kingdom
Introduction & Objectives:

DNA mismatch repair (MMR) gene mutations resulting in microsatellite instability (MSI) are associated in the
pathogenesis of Muir-Torre syndrome, a variant of Lynch Syndrome (MTS/LS). It is characteristically defined by
the association of at least one sebaceous skin neoplasm and/or keratoacanthoma and a visceral malignancy. The
presence of cutaneous lesions plays a vital role in the early detection and preventative cancer screening of the
disease, however non-melanoma skin cancers (NMSC) and their precursors are seldom reported. Objectives: To
review non-sebaceous cutaneous lesions in MTS/LS to identify whether there is an association with MMR
expression and their germline mutations.

Materials & Methods:

A retrospective multi-centre study between 2011-2023 of all adults with a confirmed genetic diagnosis of MTS/LS
across three specialist institutions presenting with phenotypically distinct treatment resistant pre-cancerous skin
lesions and/or NMSC.

Results:

Median age of onset of presentation of pre-cancerous/NMSC in nine individuals was 58 years with female
preponderance. A total of 25 non sebaceous lesions were identified commonly occurring on the face and upper
limbs. Our study histologically and immunohistochemically examined MMR expressions and MSI in 22 pre-
cancerous and/or NMSC. Loss of expression were found in actinic keratoses (AK) (6/10), disseminated superficial
actinic porokeratosis (DSAP) (1/2), squamous cell carcinoma (SCC) (4/7), basal cell carcinoma (BCC) (n=4/4).
Additionally, we found sebaceomas with atypia (n=2/2). In all lesions the loss of MMR expression and MSI were
consistent with their germline mutations. We also discovered that all lesions identified with loss of MMR proteins
had normal adjacent skin with no loss expression.

Conclusion:

Our observations suggest the detection of MSI, and MMR gene abnormality plays a critical role in the
development of pre-cancerous and malignant cutaneous tumours other than sebaceous neoplasms in this disease.
To date the diagnostic criteria for MT/LS does not include NMSC and their precursors and these have rarely been
reported. We note a clinically distinct presentation of widespread erythematous scaly lesions resembling AK/DSAP,
resistant to multiple treatments which are an additional recognisable clinical feature in this sub-group of
patientsThis can be a powerful investigative tool as AK/ DSAP are easily identifiable, numerous and readily
accessible for DNA analysis therefore may aid in screening individuals promptly. MTS/LS patients are best
managed by a multi-disciplinary team with close surveillance for visceral malignancies and genetic counselling and
highlights the importance to routinely monitoring for pre-cancerous and non-sebaceous skin cancers.
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Abstract N°: 3796

Squamous cell carcinoma (SCC) and skin bleaching in subsaharan Africa : epidemiological, clinical and
histopathological aspects.

Fatimata Ly*l, Diallo Moussaz, Khadim Diopz, Boubacar Ahy Diatta> 4 Assane Diopl, Lynda Noufack?, Mame Tene
Ndiaye Diop?, Pauline Diousse®, Astou Diouf®, Fatou Diagne Gueye’, Birame Seck®, Diama BA?, Fatou Seck Sarrt?,
Aminata Deh?, Fanta Diopll, Ndeye Marieme Ndiayelz, Marie Antoinette Dione13, Sidy Ka14, Maodo Ndiaye4,
Suzanne Oumou Niang? Ahmadou Deme!

Luniversity cheikh anta diop of dakar, Dakar, 2university cheikh anta diop of dakar, 3UNIVERSITY CHEIKH ANTA
DIOP OF DAKAR, “university cheikh anta diop of dakar, DERMATOLOGY, Dakar, university iba der thiam,
DERMATOLOGY, thies, binstitut d’hygiene sociale de dakar, DERMATOLOGY, dakar, Tinstitut d’hygiene sociale de
dakar, DERMATOLOGY, Dakar, 8university gaston berger, DERMATOLOGY, st louis, °roi baudoin hospital,
DERMATOLOGY, dakar, Ombour hospital, DERMATOLOGY, Mamadou sakhir mbaye hospital, DERMATOLOGY,

12y0ussou mbargane hospital, DERMATOLOGY, rufisque, 13ziguinchor hospital, DERMATOLOGY, Muniversity
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Introduction & Objectives:

Cosmetic skin bleaching is a common practice among women in sub saharan africa with prevalence from 25 to
71%. The main products used were high potent corticosteroids, hydroquinone and mercury. Squamous cell
carcinoma (SCC) is very rare in patients with phototype VI of Fitzpatrick. In 2000 the first case of SCC associated
with cosmetic skin bleaching was reported by Addo in Accra, Ghana. Our aims were to describe epidemiological
clinical and histopathological aspects of the SCC associated with cosmetic skin bleaching ocuring in black african
women living in Senegal, sub saharan Africa.

Materials & Methods:

We conducted a descriptive multicentric study from August 2005 to april 2023 in Senegal. We included all patients
consulting for cutaneous squamous cell carcinoma associated with skin bleaching. Diagnosis was made by
anatomopathology. Sociodemographic, clinical, paraclinical and therapeutic data were recorded.

Results:

A total of 37 female patients were included from Senegal. The age varied from 37 to 77 years. Topical
hydroquinone and highly potent corticosteroids were the main products used over the whole body, for an average
duration of 20.3 years. No pre-neoplastic skin disease was found excepted in one patient with congenital icthyosis.
The clinical aspects of tumours were as follows: cauliflower-like, ulcerated and nodular. The average development
time before consultation was 6.75 months. The cutaneous SCC were localized most commonly on to lichenoid
lesions or exogenous ochronotic lesions on photo-exposed areas: face, neck or upper back. One patient present
two squamous cell carcinoma. Histopathological examination found a well differenciated carcinoma, associated
with stigma of HPV infection (Koilocytes) and yellow-brown “banana-shaped” ochronosis deposits in 50 % of
cases. Solar elastosis was seen only in one case. Two patients were infected by HIV1. One patients was diabetic.

Conclusion:

We report the world’s largest series of squamous cell carcinomas associated with cosmetic skin bleaching among
women from subsaharan africa.The UV exposition, the immunosuppression (long term use of high potent



corticosteroids), chronic inflammation, toxicity of products (hydroquinone and mercury)and HPV infection are
certainly the main associated factors. The additional factor is the destruction of melanin.

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023
POWERED BY M-ANAGE.COM
/\\ a)



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 3806

Treatment of uveal melanoma patients with gemcitabine and treosulfan: a retrospective analysis.
Sophie Reiser*l, Jessica Hasselt

INational Center for Tumor Diseases Heidelberg, Dermatology, Heidelberg, Germany
Introduction & Objectives:

Uveal melanoma is a rare type of cancer with a reported aggressive oncological disease course. Tebentafusp is a
relatively new licenced therapy option for HLA-A 02:01 positive advanced uveal melanoma. However, in case of
disease progression or the absence of a suitable HLA-A status, chemotherapy treatment with gemcitabin and
treosulfan may be feasible. Our study aims to characterize uveal melanoma patients receiving therapy with
gemcitabine and treosulfan.

Materials & Methods:

This retrospective analysis includes 53 metastatic uveal melanoma patients receiving chemotherapy with
gemcitabine and treosulfan at any point during their advanced disease course. For statistical analysis, descriptive
statistics were used.

Results:

The mean age of patients is 63,9 years (SD 12,1); 52.8% are female and 47,2% are male. Half of the patients had a
primary tumour manifestation in the right eye, and the other half had a left-sided manifestation. Overall, stage IV
disease was observed after approximately 81,7 months (SD 85,3) from primary tumour diagnosis. Between stage
IV diagnosis and patent’s death, mean time interval was 26 months (SD 28,5). We could detect liver manifestation
in 68,8% of patients when diagnosing stage IV disease. 58,4% had at least one prior therapy before gemcitabine
and treosulfan initiation. Under the chemotherapeutic regime, 3,8% had dose reduction in the disease course,
while 11,3% started with dose reduction. Stable disease was observed in 17% of patients with first imaging studies,
progressive disease in 58,5% and 24,5% deceased before imaging. The majority (73,6%) received three therapy
cycles or less. The main termination reason was disease progression. 54,7% received thereafter alternative therapy
options. Main reported side effects include leukopenia and thrombocytopenia. Also, the rare adverse event of
tumor lysis syndrome was observed.

Conclusion:

We conclude that gemcitabine and treosulfan treatment can delay tumour progression. Adjustments to the
treatment dose are necessary in case of adverse events under therapy. Further investigations are needed to show
which patients benefit from initial dose reduction in the treatment.
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Abstract N°: 3828

Complete spontaneous regression of an atypical fibroxanthoma

Laia Clavero Rovira*l, Carla Ferrandiz Pulidol, Berta Ferrer Fabregaz, Pablo Marino Castro Garcial, Vicente Garcia-
1

Patos Briones
IHospital Universitari Vall d’Hebron, Dermatology and Venereology Department, Barcelona, Spain,2Hospital
Universitari Vall d’"Hebron, Pathology Department, Barcelona, Spain

Introduction & Objectives:

Atypical fibroxanthoma (AFX) is an uncommon mesenchymal cutaneous neoplasm, characterized by
fibrohistiocytic proliferation. It typically presents as a rapidly growing solitary red or pink papule or nodule on the
head or neck, and commonly affects elderly patients with a history of sun damage. Surgical excision of the tumor
with clear margins is currently the recommended treatment approach for AFX. Although it is a locally invasive
tumor, it has a favorable prognosis, with 20-year survival rate exceeding 97%.

Materials & Methods:

A 76-year-old man with a medical history of hypertension, left pneumonectomy for lung adenocarcinoma, and
radical cystoprostatectomy for bladder neoplasia, currently disease-free, was referred to our center due to a
rapidly growing lesion on the right temple that had appeared two months prior. Physical examination revealed a
18x15mm diameter tumor with vascular appearance, violaceous coloration, and an ulcerated surface covered by a
crust. An incisional biopsy revealed an AFX, characterized by dermal proliferation of pleomorphic spindle cells
arranged in a vaguely storiform pattern, displaying large and vesicular nuclei with numerous mitotic figures, some
of which atypical, and accompanied by multinucleated giant cells and polygonal cells with abundant and
eosinophilic cytoplasm. The lesion showed no tumor necrosis or vascular invasion. Immunohistochemical studies
demonstrated expression of the atypical cells for CD10 and CD99, but negative for cytokeratin, S-100, desmin, and
CD34.

Results:

One month later, the lesion had significantly decreased in size, showing a non-ulcerated violaceous nodule. At the
time of surgery (one month after the last consultation), only a linear violaceous macule remained over the scar,
with complete regression of the previous tumor. Complete excision was proceeded, and histological examination
revealed a reactive fibrous nodule with chronic nonspecific inflammatory changes and abundant hemosiderin
deposits. A CT scan of the head and neck showed no evidence of disease. The patient remained free of cutaneous
disease, but died five years later due to lung neoplasm metastasis.

Conclusion:

Regression is a common occurrence in skin lesions of melanocytic, epidermal and lymphoid origin, and has also
been documented in neuroendocrine tumors like Merkell cell carcinoma. However, this phenomenon is
exceptionally rare in mesenchymal tumors. The mechanism of regression appears to be mediated by a Tcell
inflammatory response and apoptosis, but its regulation is not yet fully understood. In melanoma, regression is
associated with a lower incidence of sentinel lymph node positivity and is regarded as a positive prognostic factor.
Similarly, in Merkel cell carcinoma, regression is associated with a favorable prognosis. Although only one case of
complete regression in AFX has been reported in the literature, further studies are necessary to determine the
prognosis in such cases.
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Abstract N°: 3859

Clinical efficacy and safety of high dose brachytherapy with non sealed 188Re (rhenium) resin in patients
with locally advanced basal cell carcinoma unfit for dermatologic surgery

Marco Adriano Chessa*Y 2, Lorenzo Maltonit 2, Carlotta Baraldit 2, Bianca Maria Piraccinit 2, Francesco Savoia3,

Paolo Castellucci?, Giacomo Clariziol' 2

1permatology Unit - IRCCS Azienda Ospedaliero-Universitaria di Bologna, Bologna, Italy,2Alma Mater Studiorum
University of Bologna, Department of Medical and Surgical Sciences, Bologna, Italy, 3IRCCS Istituto Romagnolo per

lo Studio dei Tumori (IRST) “Dino Amadori,” Skin Cancer Unit, Meldola, Italy, 4IRCCS Azienda Ospedaliero-
Universitaria di Bologna, Nuclear Medicine, Bologna, Italy

Introduction & Objectives:

Basal cell carcinoma (BCC) is the most common non-melanoma skin cancer. Surgery is the standard treatment,
but it may be limited due to based on the location and size of the lesion. One of the main challenges in treating
skin cancers is to achieve oncological radicality while minimizing local and aesthetic complications, which is
particularly difficult for large lesions or those in difficult-to-reach areas. Non-surgical options include cryotherapy,
topical drugs such as imiquimod and 5-fluorouracil, photodynamic therapy, laser therapy, and electronic
brachytherapy. High-dose brachytherapy using a non-sealed rhenium-188 resin is a new treatment option that
allows the delivery of radioactivity as close as possible to the entire surface of the lesion, ensuring an oncologically
radical outcome while minimizing side effects. This study aimed to assess the clinical efficacy and safety of a single
application of standardized high-dose brachytherapy using a non-sealed 188Re source in the treatment of BCCs.

Materials & Methods:

Inclusion criteria of our study were: (1) histologically proven cutaneous BCC; (2) thickness invasion not deeper
than 3 mm; (3) lesion located in the scalp, face, ears, or fingers or other areas in which surgery would have been
difficult to perform or too demolitive with scarce cosmetic-functional result; (4) contraindication or refusal of
surgery.

Results:

A total of 82 BCCs were treated with high-dose Re-188 brachytherapy, of which 20 had already been treated with
other therapies and relapsed, while 63 were new diagnoses. The mean surface area was 5.9 cm? (range 1-31 cm?),
the mean thickness invasion was 1.4 mm (range 0.2-3 mm) and the gross tumor volume (GTV) was 1.13cm3
(range 0.08-9.75 cm3). The mean treatment time was 84.8 min (range 21-285 min). Histopathological
classification showed a total of 53 nodular lesions, 13 superficial lesions, 9 sclerodermiform lesions, 6
basosquamous lesions, and 1 adenoid cystic lesion.

24 months after Re-188 brachytherapy treatment, patients were classified as:

- complete responders if the dermoscopy did not show any suspected area of the disease persistence that may
deserve a biopsy or if the biopsy resulted negative.

- non-responders in case of disease persistence at histopathological examination during the follow-up.

At 24 months after treatment, complete response was observed in 93% of the treated lesions, while 6 lesions (3
nodular and 3 sclerodermiform) recurred during the follow-up period.



Conclusion:

High-dose Re-188 brachytherapy is a non-invasive, easy to perform, and tolerable approach to treat BCC when
surgery or other radiotherapy techniques are not feasible, recommended, or refused by the patient. The results of
this study suggest that Re-188 resin is an effective treatment for BCCs, achieving complete response in 93% of the
treated lesions.
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Abstract N°: 3865

Redirecting Diagnosis: Dermoscopic Findings in Folliculotropic Mycosis Fungoides

Karama Sbouil, Soumaya Garal, Amel Chabbouhl, Ines Chabchoubl, Noureddine Litaieml, Meriem Jonesl, Faten

Zeglaouil

1Hospita| Charles Nicolle, Dermatology, Tunis, Tunisia
Introduction & Objectives:

Materials & Methods:

Results:

Mycosis fungoides (MF) is the most common form of cutaneous T-cell lymphoma, presenting with various clinical
and histological subtypes. Folliculotropic MF (FMF) is characterized by an infiltrate of atypical folliculotropic
lymphocytes. In this report, we present a case of FMF and discuss its dermoscopic findings.

A 34-year-old man with extensive alopecia sought medical attention for the suspected diagnosis of tinea capitis.
He had been experiencing hair loss for a year, which had gradually worsened over time. On physical examination,
a wide alopecic patch involving the crown, frontal, and temporal areas of the scalp was observed. A similar patch
was seen in the occipital region. The patches had well-defined borders and exhibited erythema and scaling.
Dermoscopy revealed brownish-yellow perifollicular clods with peripheral scale and central broken hairs. Comedo-
like openings, a white halo surrounding the hair follicles, black dots, broken dystrophic hairs, and single hairs were
also observed. Testing for a fungal infection yielded negative results. Additionally, we observed multiple
perifollicular keratotic spicules on the extremities. A biopsy revealed a histopathological pattern consistent with
FMF. A dense lymphoid perifollicular infiltrate extending into the follicular epithelium with focal mucinosis was
observed within the dermis. Inmunostaining showed abundant CD3+ and CD4+ intrafollicular cells.
Complementary investigations were unremarkable, indicating the absence of systemic involvement. The patient
was started on topical carmustine, three times per week, and methotrexate, 15 mg/week for three months, leading
to marked improvement.

FMF is a rare variant of MF characterized by its clinical polymorphism. The broad range of clinical manifestations
encompasses papules, patches, plaques, and lesions with a spiky or acneiform appearance. Therefore, FMF can
resemble several follicle-related skin conditions, including both infectious (e.g., tinea capitis) and noninfectious
disorders (e.g., lichen spinolusus, acne vulgaris, keratosis pilaris, and alopecia areata). In this case, the presence of
extensive alopecic patches with broken hairs, perifollicular keratosis, and black dots on dermoscopy initially raised
suspicion for tinea capitis. However, negative fungal testing prompted further investigation. The presence of a
white halo, comedo-like openings, single hairs, and yellow-brownish clods in our patient corresponded with
dermoscopic features of FMF documented in the literature. Histopathological analysis further confirmed the
diagnosis. Mucinosis, although present in our case, can be absent. It can also be observed in classic MF and
alopecia mucinosa. FMF is generally associated with a poorer prognosis compared to classical MF, mainly due to
deeper tissue infiltration, delayed diagnosis, and limited response to conventional therapy. Previous research has
shown higher survival rates with aggressive combined therapies. Topical carmustine as monotherapy or with a
systemic agent has yielded favorable responses in stages I-IIl. Our patient showed improvement with methotrexate
and topical carmustine.

This case highlights the challenges in diagnosing FMF and the importance of dermoscopy. Standardized
terminology is needed to improve diagnostic accuracy and facilitate effective management of this condition.



Further research is warranted.

Conclusion:
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Abstract N°: 3882

Porocarcinoma: A case series of 35 patients
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Introduction & Objectives:

Porocarcinoma (PC) is a rare form of malignant and aggressive skin tumor that develops from eccrine sweat
glands. It has a rapid growth and variable presentation as a firm, skin-coloured or reddish-violet papule, nodule or
plaque which is ulcerated in many cases. PC is usually mistaken as a squamous cell carcinoma or a basal cell
carcinoma. At the time there are no clinical guides nor consensus on PC’'s management.

Materials & Methods:

A retrospective descriptive study was conducted regarding the epidemiologic, clinic, histological and prognostic
data of the patients diagnosed with PC from 2016 until 2022 in our hospital.

Results:

35 patients with PC were included, 60% women with mean age of 80 years. Mean evolution time of the tumour
was 5,94 months IC 95% (2,86-9,01) with an average size of 2,50 cm IC 95% (1,29-3,70). The most affected region
was face and neck (42,86%) followed by the upper extremities (25,71%). Infiltrative pattern was found in 31,43%
of tumours, high mitotic activity was present in 40%, high risk thickness in 46%, lymphovascular invasion in 3%
and ulceration in 86%.

Imaging was performed in 42,86% of patients of whom a 7,65% had spread disease. Tumour relapse occurred in
one patient at 17 months from surgery. In our series, specific mortality was 5,71%.

PC is a rare malignant tumour with increasing incidence due to ageing, immunosuppression and chronic UV
radiation. In our series incidence was higher and tumour relapse incidence was lower than previous published
series whereas PC specific mortality was consistent with the latest literature. Treatment must be surgical and Mohs
Micrographic Surgery should be considered. Imaging exams must be performed since lymphatic extension is
common and the follow up must be long due to late tumour relapse.

Conclusion:

We present 35 cases of porocarcinoma, their clinical background, presentation and the histological data. We
compare our results with previous published case series and present our management of this tumour.
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Abstract N°: 3918

Nutraceuticals and Skin Cancer: Exploring Potential Preventive and Adjunctive Strategies

Lidija Petrovskal, Stefan Petrovskiz, Katarina Smilkovg, Mirela Vasileval, Martina Gjorgjievska Kamceval

IClinical Hospital Shtip, Dermatovenerology, Shtip, North Macedonia, 2Clinical Hospital Shtip, Surgery, Shtip,
North Macedonia, 3University Goce Delcev, Pharmacology, Shtip, North Macedonia

Introduction & Objectives: A nutraceutical is any food-derived supplement that has a medical benefit in
preventing iliness and promoting health. Unhealthy life style is associated with increased risk of non-
communicable diseases. Current treatment options such as chemotherapy, radiotherapy and surgery, induce
unwanted side effects, compromising patient’s quality of life. Therefore, there has been an increased global
interest in the use of dietary supplements and traditional herbal medicines for treatment of cancer. Nutraceuticals
can be classified by several criteria: by food source, mechanism of action, chemical nature and specific benefit for
health. This review aims to explore the relationship between nutraceuticals and skin cancer, highlighting potential
preventive strategies and their adjunctive role in conventional treatment approaches.

Materials & Methods: A PubMed search was performed using the common and scientific names of frequently
advertised nutraceuticals along with the terms “non-melanoma skin cancer,” or “basal cell carcinoma” or
“squamous cell carcinoma,” or “melanoma.”

Results: The rates of skin cancer are continuously rising, and the estimated health care costs are mounting, which
increases the need of promotion of healthy lifestyle, and scientific focusing on the role of diet and nutrition in
cancer prevention. Cancer has a multifactorial etiology with causes found in genetic mutations,
infection/inflammation, poor eating habits, exposure to radiation, work stress, and/or intake of toxins. UV
radiation is typified as a “complete carcinogen” because it is both a mutagen and a non-specific damaging agent.
UV is connected to the three most common types of skin cancer, basal cell carcinoma, squamous cell carcinoma
and melanoma. UV promotes formation of photodimers in the genome and causes mutations by generating
reactive oxygen species (ROS). It is becoming increasingly evident that ROS play an important role in
carcinogenesis by malignant transformation of cells and perpetuating other steps of carcinoma development and
spreading. Food sources used as nutraceuticals can be categorised as: dietary fibre, prebiotics, probiotics,
polyunsaturated fatty acids, minerals, amino acids and peptides, carotenoids, vitamins, phytochemicals and spices.
The need for alternative and less toxic therapies for skin carcinoma is clear. The role of nutraceuticals in skin
cancer is: antioxidant protection, photoprotection, anti-inflammatory effect and immune modulation.**

Conclusion: Nutraceuticals present an intriguing topic in skin cancer prevention and management. Their potential
as adjunctive therapies and their ability to provide antioxidant protection, photoprotection, anti-inflammatory
effects and immune modulation warrant further investigation. While the field of nutraceuticals and skin cancer is
promising, a comprehensive approach that combines sun protection measures, conventional treatments, and
evidence-based nutraceutical interventions is crucial for optimal skin health and cancer prevention.
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Abstract N°: 3975

Peripheral cutaneous T-cell lymphoma, NOS: a case report

Dora Manchal, Claudia Brazéol, Lanyu Sunl, Sofia Duartel, Pedro De Vasconcelosl, Luis Soares—AImeidal, Paulo

Filipel
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Introduction & Objectives:

Peripheral cutaneous T-cell ymphoma, NOS (PCTCL-NOS), is a rare type of non-Hodgkin lymphoma that primarily
affects the skin and is generally aggressive and challenging to treat. The nomenclature NOS (not otherwise
specified) refers to a heterogeneous group of cutaneous lymphomas whose characteristics do not allow it to be
classified within the well-defined cutaneous lymphoma types (WHO- EORTC, 2018).

Materials & Methods: We describe a patient who presented with erythematous plaques, rapidly progressing to
the rarest form of primary cutaneous T-Cell lymphoma, PCTCL-NOS.

Results:

A 78-year-old male with a history of Parkinson’s disease, totally dependent on activities of daily living, was
referred to our Dermatology department for a disseminated, grossly symmetrical dermatosis characterized by
erythematous and scaly plaques with preferential involvement of the limbs and three months of evolution. The
skin biopsy was compatible with eczema, but mycosis fungoides could not be excluded. Over five months, the
dermatosis worsened, with dissemination to the trunk and the appearance of infiltrated erythematous plaques and
nodules with central ulceration. Analytically with beta2-microglobulin 3.12 mg/dl. Inmunophenotyping detected
no significant phenotypic changes; the CD4/CD8 ratio was 0.4. Infectious serologies, including HTLV-1 and EBV,
were negative. Body CT revealed the presence of bilateral axillary and inguinal adenopathies. Skin biopsy was
diagnostic of PCTCL, NOS. The clonality study was suggestive of a monoclonal T-cell proliferation in the blood
and skin. Myelogram and osteomedullary biopsy revealed no changes. Given the patient’s clinical fragility in a
multidisciplinary meeting, we opted for therapy aimed at symptomatic relief and containment of the disease with
chlorambucil and prednisolone, with progressive clinical improvement until the 3rd cycle of treatment. Due to
progressive clinical worsening, the patient was referred to Palliative Medicine. The patient died one year after the
diagnosis.

Conclusion:

This case illustrates the natural history of many cutaneous T-cell lymphomas, which exhibit an initial phase
clinically and histologically indistinguishable from eczema. Although, rapid evolution to an aggressive primary
cutaneous T-cell lymphoma, as described in our case, is not the commonly described evolutionary pattern.
Treatment of PCTCL-NOS includes systemic chemotherapy, autologous bone marrow transplantation, and
eventually, brentuximab vedotin or alemtuzumab. Considering the patient’s characteristics and the poor prognosis
associated with PCTCL-NOS, we opted for palliative treatment with a good response over three months.
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Abstract N°: 3984

Folliculotropic Mycosis Fungoides in pediatric patients: indolent course and good prognosis related to
early disease/diagnosis

Manfredi Magliulol, Samantha Federica Bertil, Elisabetta Magnaterral, Giulio Montesil, Greta Tronconil, Massimo

Golal, Nicola Pimpinellit
1University of Florence, Tuscany Centre NHS District, Dept. Health Sciences, section Dermatology, Firenze, Italy
Introduction & Objectives

Mycosis fungoides (MF) is the most common form of Cutaneous T-cell lymphoma (CTCL) both in adults and
children. Its incidence under 20 years old is 0.3 per 1.000, with a slight predominance in males.

MF is characterized by an indolent clinical course with a slow progression over the years; clinically, it presents
eczematoid and/or psoriasiform lesions, LE-like lesions and hypochromic patches.

Folliculotropic MF is the most common variant, characterized by the tropism of the lymphocytic infiltrate for hair
follicles and other adnexal structures (syringotropism). The lesions commonly involve the head and neck area, with
papules, plaques and/or nodules mainly involving the pilosebaceous areas. The disease, especially in its early
phase, can also present in the form of acneiform lesions, alopecia, milia, and agminated, “spiky” lesions

Materials & Methods

We present the case of a 12-years-old male, whose personal and family history was negative. He has been
showing erythematous, slightly edematous and scaling itchy plaques for a few months, located on the face with
chronic-relapsing alopecia of the eyebrows.

We performed a biopsy of the lesions. The histology was definitely compatible with the diagnosis of folliculotropic
MF.

Results

Due to the early stage of disease, we decided to treat the patient with potent topical corticosteroids, with initial
complete remission. On first relapse, the patient started PUVA treatment, with complete remission lasting more
than 3 years.

Conclusion

Due to the clinical polymorphism, the diagnosis of Folliculotropic MF is often made late, i.e. when the disease is in
an advanced stage. The response to therapy is variable and is related to the clinical features of the lesions. The
overall prognosis is not necessarily worse than that of the classical form, especially if the disease is made in its
early phase. Indeed, MF in pediatric age rarely progresses to an advanced stage, even though frequent relapses
occur upon discontinuation of therapy and prolonged patient follow-up is indicated.
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Abstract N°: 4096

Methotrexate-associated lymphoproliferative disorder presenting as primary cutaneous anaplastic large
cell lymphoma with generalized skin lesions

Hiroaki Yagi*l, Yurika Masudal, Kie Imural, Yuko Sanot

IShizuoka General Hospital

Introduction & Objectives: Methotrexate (MTX) is a commonly used anti-metabolite agent. Increased risk of
lymphoproliferative disorders (LPD) in patients with rheumatoid arthritis (RA) has been documented with the
prolonged use of immunosuppressive medications such as MTX. The majority of the MTX-associated LPD are of B-
cell origin, suggesting that MTX likely affects the B cell compartment more selectively. We present the first case of
MTX-associated LPD presenting as primary cutaneous anaplastic large cell lymphoma (pcALCL) with generalized
skin lesions.

Materials & Methods: A 72-year-old Japanese man with RA on treatment with 10-year history of MTX,
10mg/week, presented with multiple indurated erythematous skin patches and nodules with central ulceration on
his trunk and extremities. The lesions first developed two months before, which were resistant to initial treatment
with topical corticosteroids, continued to gradually increase in number and size.

Results: A biopsy specimen from the left arm revealed a diffuse infiltrate of atypical large lymphoid cells with
irregular shaped nuclei and many mitotic figures in the dermis. These atypical cells were positive for CD3, CD4,
CD25, CD30 and T-cell intracellular antigen-1 and negative for CD8, CD15, CD20, ALK and EBV-encoded RNA in
situ hybridization (EBER-ISH). Laboratory examinations—including a complete blood cell count, smear and flow
cytometry of peripheral blood, serum chemistry tests, and serum antibodies for EBV and human T-cell leukemia
virus type I—were normal. Whole-body 18F-FDG positron emission tomography-computed tomography (PET-CT)
did not show any extracutaneous involvements.

On the basis of these findings, we diagnosed the patient as pcALCL. Subsequently, MTX was discontinued, and our
carful observations were made without any treatments of skin lesions. As a result, all lesions began to decrease in
size within a week and he was in complete remission within three months. At the nine months of follow-up
evaluation including physical, peripheral blood and PET-CT examinations revealed that he remained in complete
remission. Finally, the diagnosis assigned was MTX-associated LPD presenting as pcALCL.

Conclusion: Rapid regression of the skin lesions upon discontinuation of MTX supports the diagnosis of MTX-
associated LPD. Although MTX-associated cutaneous T-cell related LPD has been reported, only two cases,
including ours, of MTX-associated LPD presenting as pcALCL have been reported in the English literature to the
best of our knowledge. In the past case, the skin lesions were localized within a unilateral leg. Therefore, the
present case is the first case with generalized skin lesions. EBV involvement was evidenced in the past case as
EBER-ISH positivity of the tumor cells, in which the tumor cells express CD8. Although MXT is also used for the
treatment of pcALCL, it should be recognized paradoxically that MTX-associated LPD can show features of pcALCL
with generalized skin lesions that are not associated with EBV. In such cases, treatment may be completed simply
by discontinuing the offending agent, thus, saving the patient from unnecessary treatment.
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Abstract N°: 4121

Primary Cutaneous Anaplastic Large Cell Lymphoma with Excellent Response to 3 cycles of Brentuximab
Vedotin

Sofia Duartel, Dora Manchal, Maria Sanchesl, Ana Matal, André Branquinhol, Luis Soares—AImeidal, Paulo Filipel,
Pedro De Vasconcelos!

IHospital Santa Maria
Introduction & Objectives:

Most CD30+ cutaneous lymphoproliferative disorders have an indolent course; however, some cases of primary
cutaneous anaplastic large cell lymphoma (pcALCL) demonstrate aggressive behavior. Treatment should be
adapted according to the size and extent of tumors. Recently, brentuximab vedotin (BV) has emerged as a
promising therapeutic option for adult patients with relapsed or refractory pcALCL following prior systemic
therapy.

Materials & Methods:

We report a case of an elderly man with pcALCL resistant to radiotherapy and methotrexate successfully treated
with 3 cycles of BV.

Results:

An 88-year-old man patient presented to our outpatient Dermatology Department with a 5-month history of
progressive painful nodules on the left arm, without systemic symptoms.

On physical examination, multiple infiltrated and ulcerated nodules with irregular borders were observed in the
lower third of the left arm. Skin biopsy revealed aspects consistent with CD30-positive lymphoproliferative
disease, ALK-negative. Further investigation did not reveal clinical or imaging evidence of tumoral involvement in
other locations, so the diagnosis of localized pcALCL was established.

Radiotherapy was initially initiated but was associated with disease progression, including multifocality in the
contralateral arm. Subsequently, methotrexate 7.5 mg/week yielded no clinical response and additional nodules
appeared on the trunk and face. Treatment with BV 1.8 mg/m2 every 3 weeks was decided and after 2
administrations complete resolution of cutaneous lesions was observed. The patient developed pneumonia
following the third administration and BV was suspended. After a year and a half of follow-up, the patient remains
disease-free.

Conclusion:

BV, an antibody-drug conjugate directed against the CD30 protein, has shown improved response rates and
prolonged progression-free survival in patients with CD30+ cutaneous lymphoproliferative disorders resistant to
conventional therapies.

This case illustrates the efficacy and tolerability of BV, even with a limited number of treatment cycles, in a pcALCL
patient who had previously shown resistance to radiotherapy and methotrexate.

Further studies are warranted to optimize treatment protocols, assess long-term outcomes, and evaluate the
potential of BV as a first-line therapy for pcALCL.
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Abstract N°: 4162

Sex Disparity for Patients with Cutaneous Squamous Cell Carcinoma of the Head and Neck: A Systematic
Review

Brandon Tanl, Ishith Seth? 3, Olivia Fischerl, Lyndel Hewittl 3'4, Geoffrey Melvillel 4 Gabriella BuIIochz, Bruce
Ashfordl 345

Hllawarra Shoalhaven Local Health District, Research Central, Wollongong, Australia,zMonash University Clayton
Campus, Clayton, Australia, 3lllawarra Health and Medical Research Institute, Wollongong, Australia,*University of

Wollongong, Faculty of Science, Medicine and Health, Wollongong, Australia, °Sydney Head and Neck Cancer
Institute, Chris O'Brien Lifehouse, Camperdown, Australia

Introduction & Objectives:

Cutaneous squamous cell carcinoma (cSCC) is the second most common cancer worldwide and the most common
cancer with metastatic potential. cSCC is known to disproportionately affect males, however mechanisms behind
this disparity remain elusive. Behavioural factors such as sun protection measures and performing outdoor work
have been proposed, however emerging evidence suggests higher cancer incidence, poorer treatment responses
and outcomes after adjusting for known epidemiological risk factors. This systematic review and meta-analysis of
proportions was designed to investigate sex disparities in patients with a diagnosis of head and neck cSCC
(HNcSCQ), identify gaps in our understanding of this disparity in order to better inform future research and
actions by public health.

Materials & Methods:

PubMed, Scopus, EMBASE, MEDLINE, Emcare and CINAHL were searched in November 2021 and June 2022 (N >
50, English, human). The exposure was head and neck cutaneous squamous cell carcinoma, and the comparator
was sex (male, female). Studies which specifically examined the association between sex and HNcSCC were
included. The primary outcome was the association between sex and incidence of HNcSCC. The secondary
outcome was to determine factors that were reported to contribute to or support this association. Analysis was
conducted by two independent researchers using RStudio with data and forest plots displaying males as a
proportion of total patients with HNcSCC. Results were reported with a 95% confidence interval. A p value < 0.05
was considered statistically significant. Subgroup analyses (eyelid, ear, lips) were completed for studies with more
than 50 participants with that condition.

Results:

82 studies comprising approximately 186,000 participants (67% male, 33% female) from 29 countries were
included. The association of sex with overall HNcSCC was reported in 70 studies with a male predominance of
70.57% (95% CI = 67.04-73.86%, p < 0.001), with relative tumour density on the scalp being ten times higher.
Poorly differentiated cSCCs were most frequently found on the scalp, face and ear for males and the cheek/chin
for females. Males were also significantly more affected by ¢SCC of the ear (92%; CI: 89-94), lip (74%; CI: 66-81),
and eyelid (56%; CI: 51-62).

Conclusion:

The evidence in the literature reviewed in this paper underscores the sexual disparity in incidence and risk of
metastatic progression of HNcSCC. Whilst not fully elucidated, our improved understanding of immune
mechanisms in carcinogenesis over time make long-held beliefs of predominantly lifestyle factors driving a greater



burden of ¢SCC in males appear over-simplified. This includes an extremely high tumour mutational burden in
¢SCC and immunodeficiency as a risk factor for more aggressive disease (e.g. in organ transplant recipients), and
more recent evidence supporting a sex-linked immune mediated mechanism, where stronger immunoediting in
females may confer a protective mechanism against carcinogenesis. Improving our understanding of sex-specific
mechanisms in HNcSCC will better inform the utility of biological sex as a clinical parameter influencing risk
stratification and prognostication. Future molecular analyses should focus on integrative multiomic analyses to
expound on molecular mechanisms driving this sexual bias in HNcSCC carcinogenesis and progression, and
extrapolate these analyses to individuals of different phototypes.
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Abstract N°: 4180

Acquired Microcystic Lymphatic Malformation: A Rare Case

Aulia Rosa Amelinda*l, Yulia Farida Yahya Yulia Farida Yahyal, Theresia Lumban Toruanl, Susanti Budiamall,
Soenarto Kartowignol, Sarah Dibal, Ika Kartika Ed?

IMedical Faculty of Universitas Sriwijaya/Dr. Mohammad Hoesin General Hospital , Department of Dermatology,

Venereology, and Aesthetic, Palembang, Indonesia, 2Medical Faculty of Universitas Sriwijaya/Dr. Mohammad
Hoesin General Hospital , Department of Pathological Anatomy, Palembang, Indonesia

Introduction:

Microcystic lymphatic malformation (microcystic LM), previously termed lymphangioma circumscriptum is a
congenital malformation of the lymphatic system with an asymptomatic cluster of varying color vesicles, size 2-4
mm, resembling a “frog spawn”. Microcystic LM is a rare, slow-growing lesion. Surgery, radiotherapy, and
infection can cause microcystic LM. It is not difficult to diagnose microcystic LM because it has typical clinical,
dermoscopic (DS), and histopathological features. The clinical and DS features are in accordance with
histopathological findings.** DS structure showed light brownish to violet lacunae with pale septa, leading to
hypopyon-like features. The gold standard for diagnosis is histopathological examination, with findings such as
dilated lymphatic vessels in the papillary dermis with the possibility of extending up to the reticular dermis and
subcutaneous tissue, with or without hyperkeratosis and acanthosis. The lymphatic lumen is filled with granular
hyaline material and erythrocytes.

Case:

A male patient, 17 years old, presented with a cluster of translucent-purplish red vesicular papules that resemble
“frog spawn” along the surgical scars at the border of the buttock and posterior left thigh since 5 years ago. The
lesion is not painful or itchy. History of fibrolipoma surgery 14 years ago. The DS features showed light brownish-
dark reddish lacunae with pale septae, leading to hypopyon-like features. Histopathological features showed
enlargement of lymphatic vessel sacs bordered by thin lymphatic endothelial cells in the papillary dermis and
proteinaceous fluid in the lumen of lymphatic vessels.

Discussion:

A rare case of acquired microcystic LM was reported. Damage to lymphatic channels after surgery 14 years ago is
suspected to be the cause of this case. The clinical and DS features are in accordance with histopathological
findings.
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Abstract N°: 4189

Pigmented skin metastasis of breast carcinoma mimicking a basal cell carcinoma
Sophia Abdelilahl 2, Kaoua Rimz, Soukaina Karimiz, Quafa Hocarz, Said Amalz, Maryem Aboudourib?

IMarrakesh, Department of Dermatology, , marrakech, “Mohammed VI University Hospital,
Department of Dermatology,, Marrakesh, Morocco

Introduction & Objectives:

Skin metastases occur in 2% of all metastases. They mostly present as cutaneous or subcutaneous nodules. These
secondary localizations can have polymorphous and confusing clinical aspects.

Materials & Methods:

We report an original case of a pigmented form of cutaneous metastasis of breast carcinoma mimicking a basal
cell carcinoma .

A 46-year-old female patient with a history of invasive ductal carcinoma of the right breast (T4bN1MO) treated 13
years previously by a mastectomy and axillary lymph node dissection completed by adjuvant radiotherapy and
chemotherapy, consulted for two ulcerated and pigmented skin lesions in front of the mastectomy scar evolving
since 1 year. The dermoscopic examination noted a central ulceration, an atypical vascularisation, a peripheral
pigmentation with brown globules and ovoid nests as well as chrysalis structures.The clinical and dermoscopic
appearance was suggestive of a pigmented basal cell carcinoma.

Results:

Histopathological and immunohistochemical study of the skin biopsy was in favor of metastasis of breast
carcinoma. A breast ultrasound and a mammogram of the left breast showed a nodule in the right upper external
quadrant, whose histological and immunohistochemical examination confirmed the diagnosis of ductal carcinoma
of the breast. The patient was referred to gynecology and oncology for management.

Conclusion:

Pigmented skin metastases of breast cancer are a rare and uncommon entity. The first description was reported by
Azzopardi and Eusebi in 1977. Subsequent publications described cases of pigmented skin metastases of a breast
primary mimicking a melanoma. The pigmented character of the metastasis was explained by various hypotheses,
including the release of melanin from the damaged epidermis following tumor invasion and phagocytosis by
melanophages. In our observation, the clinical and dermoscopic appearance was in favor of a pigmented basal cell
carcinoma. To our knowledge, no similar description has been reported in the literature.

The originality of our observation lies in two facts:
1/ The puzzling clinical and dermoscopic appearance, mimicking a pigmented BCC.

2/ The cutaneous metastasis revealed a breast carcinoma occurring in the contralateral breast, 13 years after the
first one.
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Multiple primary melanomaa: not all are the same

Claudia Sarro Fuentel, Reyes Gamo ViIIegasl, Miguel Vela Ganuzal, Giulia Greta Dradil, Joseph Griffithsl, Alejandra
Méndez Valdés!, Sara De Benito Mendietal, José Luis Lépez Estebaranzt

1Hospita| Universitario Fundacién Alcorcon, Alcorcon
Introduction & Objectives:

Patients with multiple melanomas are estimated to account for 4-5% of melanoma patients, with an average of 2.5
melanomas per patient. Seventy percent of second melanomas are diagnosed within two years of the first
diagnosis.

The divergent pathway model of melanoma was described in 2003 and there is growing support for the
hypothesis that there are different types of melanomas, divided according to their genetic profile and their
association with ultraviolet rays: 1) associated with chronic sun damage, usually lentiginous such as lentigo
maligna (LM) and desmoplastic melanoma, and 2) associated with intermittent sun damage, multiple nevi and a
greater genetic component, usually superficial spreading melanomas (SSM).

Materials & Methods:

We present two patients with multiple melanomas as examples of each of the two main pathways of melanoma
development. As well as the main associated risk factors and their characteristics by confocal microscopy.

Results:

The first case is a 60-year-old woman with significant photodamage and an history of radiation exposure. She has
had 23 melanomas (17 LM, 5 SSM and 1 dermal infiltration by melanoma) and 25 basal cell carcinomas. She
exemplifies the chronic sun exposure pathway, presenting with both LM and basal cell carcinoma.

The second case is a 47-year-old red-haired male with CDKN2A mutation and melanocortin 1 gene
polymorphisms. He has had 45 melanomas (43 SSM and 2 LM). He exemplifies the familial melanoma pathway
associated with germline mutations in specific melanoma-associated genes. The melanomas are mainly superficial
spreading with a tendency for rapid vertical growth.

Conclusion:

We present two patients with multiple melanomas, different in terms of risk factors, predominant type of
melanoma and follow-up needs. Confocal microscopy allows us to characterise pigmented lesions. It is useful to
distinguish melanomas in early stages, especially in high-risk patients during follow-up, adding morphological
information on the biology of the lesions.
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Abstract N°: 4231

Patients’ emotional experiences and lifestyle changes following a diagnosis of skin cancer: a qualitative
study comparing melanoma and squamous cell carcinoma

Pablo Dl'az-CaIviIIol, Alberto Soto-Morenol, Juan Angel Rodriguez-Pozol, Clara Ureﬁa—Paniegol, Antonio Martinez

Lopez!, Salvador Arias-Santiago!

IHospital Universitario Virgen de las Nieves, Dermatology Unit, Granada, Spain
Introduction & Objectives:

The incidence of skin cancer has been increasing in recent years. Despite advances in the early diagnosis and
treatment, the emotional impact of skin cancer on patients is poorly understood. The aims of this qualitative study
are to explore the experiences and fears of patients diagnosed with melanoma and squamous cell carcinoma
(SCC) and how these change over time.

Materials & Methods:

Participants were recruited from patients diagnosed with melanoma and SCC attending the dermatology
department of the Hospital Universitario Virgen de las Nieves. Semi-structured interviews were conducted
between September 2022 and January 2023. Interviews were recorded, transcribed and thematically analysed.

Results:

32 patients were included in the study, 16 patients with melanoma and 16 with SCC. 59.4% (19/32) were male and
the median age was 62 years. Three main themes were identified: impact of the diagnosis, concern for the future,
and professional care and trust. Over time, patients with melanoma increased their optimism and improved their
future expectations, while patients with SCC gave more importance to their disease, showed fear of recurrence or
new lesions and expressed resignation to the inevitability of their disease evolution. Both groups experienced
lifestyle changes due to the sequelae of the disease and increased restriction of social life.

Conclusion:

Our findings highlight the importance of healthcare professionals understanding patients’ concerns and
information needs, in order to provide appropriate support and care. The emotional impact on patients’ lives is
independent of skin cancer type and needs to be acknowledged and addressed. However, the needs and
preferences over time may be different for melanoma patients and for SCC patients, as each group experiences
their disease differently over time. Further research is needed to explore the long-term effects of a skin cancer
diagnosis and the role of psycho-oncology support in improving patients’ emotional well-being. This knowledge
about the patients’ perspective should be included in current guidelines for skin cancers.
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Abstract N°: 4238

Survey on individual beliefs of experts and non-experts in cutaneous lymphomas regarding the diagnosis
of early-stage mycosis fungoides

Paula Beatty*l, Kevin Molloyl, Megan Power Foleyl, Stefanie Porkertz, Anne-Marie Tobinl, Franz Trautingers, Julia
Scarisbrick?, Constanze Jonak?

ITallaght University Hospital, Dermatology Department, Dublin, Ireland,2Medical University of Vienna, ,
Department of Dermatology,, Vienna, Austria, 3University Hospital St. Polten,, Department of Dermatology and

Venereology, , St. Polten, Austria, 4Centre for Rare Diseases, University Hospital Birmingham, , Dermatology
Department, Birmingham, United Kingdom

Introduction & Objectives:

PROspective Cutaneous Lymphoma International Prognostic Index (PROCLIPI) data has demonstrated a significant
diagnostic delay in early-stage mycosis fungoides (MF). A timely diagnosis of MF is necessary to avoid potentially

harmful therapies and undue patient distress. The aim of this study was to examine individual beliefs of specialists

and non-specialists in cutaneous lymphomas (CL) about the diagnosis of early-stage mycosis fungoides (MF).

Materials & Methods:

An online survey using SurveyMonkey®, designed by a steering group of dermatologists with a special interest in
cutaneous lymphoma from Austria, United Kingdom, and Ireland was set using distinct questionnaires. One tool
was assigned for physicians with potential or no special interest in CL (“non-experts”) and one for physicians with
special interest in CL (“experts”), identified by being collaborators in the PROspective Cutaneous Lymphoma
International Prognostic Index (PROCLIPI) study.

Results:

Questionnaires from 382 participants, comprising 86 experts and 296 non-experts, were available. Consultant
dermatologists represented the majority of survey participants (n=302, 79%), though dermatology trainees (n=66,
17.8%), general practitioners (n=1, 0.3%), and dermatology nurses (n=2, 0.5%) were also represented. Non-
experts and experts agreed that the diagnosis of early-stage MF is challenging and often delayed. There was
significant variance on the knowledge about the time span needed to diagnose early-stage MF. Experts are aware
of the average time between the onset of first MF symptoms and the final diagnosis (median 36 months), whereas
non-experts are not familiar with that matter.

Both experts and non-experts rated the frequent misclassification of MF as a benign inflammatory dermatosis and
the rarity of the disease to be among the most important factors contributing to a delayed diagnosis. Non-experts
believe that a delayed diagnosis has an impact on therapeutic efficacy and prognosis in MF. Experts acknowledged
that delayed diagnosis of MF was associated with impaired health- related quality of life.

Conclusion:

All participants of this survey reported a diagnostic delay in early- stage MF with non-experts lacking deeper
knowledge and experts highlighting misclassification of MF as cause. Therefore, disease awareness is paramount
for improved diagnostic identification in MF.
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Abstract N°: 4252

Polycyclic lesions and nasopharyngeal involvement: a challenging diagnosis case with unfavorable
outcome
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Introduction & Objectives:

Extranodal natural killer/T cell ymphoma (ENKL) is an extranodal lymphoma strongly associated with Epstein-Barr
virus (EBV). This disorder is rare in Europe and most common in Asia and South and Central America. ENKL
typically presents with localized disease involving the nasal cavity, sinuses or palate, and rarely affects other
tissues, such as skin. Diagnosis is challenging due to non-specific clinical symptoms and prognosis is poor.
Elevated levels of EBV in plasma (>100,000 copies/mL) have been associated with worse outcomes.

Materials & Methods:
Case presentation and literature review.
Results:

A Caucasian 63-year-old man with no medical history of interest was referred to our dermatology department
because of a month history of extremities lesions. In the last week he had started with fever, a painful oral ulcer
and extension of lesions to the trunk. Physical examination showed erythematous nodules and polycyclic
violaceous plaques in trunk and extremities and an oral ulcer in the hard palate. Laboratory tests revealed
abnormal values, including LDH (1,042 U/L), aspartate transaminase (638 U/L), alanine transaminase (662 U/L),
gamma-glutamyl transferase (294 U/L), ferritin (7,561 ng/mL), C-reactive protein (58.2 mg/L), total bilirubin (1.85
mg/dL), direct bilirubin (1.22 mg/dL), haemoglobin (10.3 g/dL), leukocytes (1,970 /uL), neutrophils (1,480 /uL),
and platelets (102,000 /pL). A biopsy of a skin nodule showed a dense dermal lymphoid infiltrate of atypical large
cells expressing CD2, CD56, TIA-1 and perforin, and negative for CD20, CD4, CD8 and CD30. Positron emission
tomography showed a hypermetabolic nasopharyngeal lesion, splenomegaly, multiple adenopathies and
countless hypermetabolic foci throughout the skin and subcutaneous cellular tissue. The nasopharyngeal lesion
was also biopsied showing a lymphoid infiltrate with the same immunophenotype as mentioned above. Bone
marrow and plasma EBV DNA quantification were high (217,244 copies/mL and 19,500 copies/mL, respectively).
The patient was diagnosed with stage-IV ENKL. Treatment with SMILE chemotherapy regimen (dexamethasone,
ifosfamide, L-asparaginase, gemcitabine, etoposide) was initiated. However, the patient developed liver failure,
leading to a fatal outcome.

Conclusion:

ENKL is a rare and aggressive lymphoma that can present with a variety of clinical manifestations. Clinicians
should maintain a high level of suspicion when faced with patients presenting with polycyclic lesions and
nasopharyngeal involvement. Tumour activity can be assessed with circulating copies of EBV DNA, allowing
monitoring of response to treatment. Although combining L-asparaginase regimens with radiotherapy has
improved outcomes, the prognosis for these patients remains poor. Further studies are needed to establish the



optimal treatment strategies for this rare and challenging disease.
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Abstract N°: 4286

The effect of phototherapy on the dynamics of cytokine mRNA expression in the affected skin of patients
with mycosis fungoides

Anastasiia Vorontsoval, Arfenya Karamoval, Alexandr Nikonorovl, Dmitry Verbenkol, Irina Kozloval, Eugenia

Nikonorova?, Alexey Kubanovt
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Introduction & Objectives:

Phototherapy (PUVA, UVB-311 nm) is one of the methods of therapy for the early stages of mycosis fungoides.
The mechanism of the therapeutic effect of phototherapy on the lymphoproliferative process in the skin of
patients with mycosis fungoides is poorly studied. There is no doubt about the role of the cytokine environment
and immune deregulation in the pathogenesis of mycosis fungoides, however, the effect of ultraviolet radiation on
these pathogenetic links has been little studied.

Materials & Methods:

A comparative non-randomized study of the cytokine mRNA expression dynamics in the affected skin, and the
effectiveness of phototherapy in patients with an early stage of mycosis fungoides. The L4, IL17A, IL17F, I[22
mRNA expression was determined relative to the endogenous control GAPDH using the real-time reverse
transcription PCR (RT-PCR). Evaluation of the effectiveness of NB-UVB and PUVA therapy was carried out using
BSA score (skin lesion area) and a modified severity-weighted assessment tool (mSWAT) score.

Results:

The study included 28 patients with early stages (IA-IIA) of mycosis fungoides; 9 patients received NB-UVB and 19
received PUVA therapy. 3.71-fold decrease in mSWAT (p<0.008), and 3-fold decrease in BSA scores (p<0.013)
were observed in the NB-UVB-treated group. In the PUVA-treated group3.47- and 2.19-fold lower scores of
MSWAT (p<0.001) and BSA (p<0.001) were found. There were no significant differences in the expression of the
studied cytokines in the NB-UVB-treated group; however, a significant 19 and 72% increase in IL17F (p=0.003)
and IL22 (p=0.021) was revealed after PUVA therapy. Correlation analysis has shown a weak correlation between
IL4 and IL17A (r=0.43, p<0.027), and IL17F (r=0.43, p<0.028) before the treatment. Under the influence of
phototherapy, the formation of a cytokine network in the affected skin was observed: there were positive
associations between IL4 and IL17A (r=0.73 p<0.001), IL17F (r=0.7 p<0.001) and IL22 (r=0.43 p <0.024); IL17A
and IL17F (r=0.78 p<0.001); IL22 and IL17A (r=0.63 p<0.001) and IL17F (r=0.66 p<0.001). In the PUVA-treated
group a high negative correlation between IL17A and mSWAT (r=-0.79415 p=0.010586), BSA (r=-0.75432,
p=0.018849) were found.

Conclusion:

The positive correlations between IL4, IL17A, IL17F and IL22 in the affected skin of patients with mycosis fungoides
may underlie the positive effect of phototherapy.
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Abstract N°: 4287

Cutaneous metastasis from pancreatic cancer, a systematic review
Fortunato Cassalial, Monica Maria Giulia Ponzanol, Anna Bolzon*l, Andrea Danesez, Anna Belloni Fortina3

IDermatologic Unit, University of Padua, Department of Medicine, Padova, Italy,2Dermatologic Unit, Department

of Medicine, Verona, Italy, 3Dermatologic Unit, Department of Women and Children’s Health Department, Padova,
Italy

Introduction & Objectives: Pancreatic cancer is also referred to as the ‘silent killer’; it is a disease with a poor
prognosis due to its aggressive nature and the difficulty of early diagnosis. It can spread to various organs and
tissues of the body, including the skin. The most common site of skin metastases from pancreatic cancer is the
abdominal wall, followed by the scalp and lower limbs. This involvement indicates advanced disease and, in some
cases, may be the first sign of the disease, which makes early recognition and diagnosis crucial.

Materials & Methods: Four investigators (AB, FC, AD, MP) independently reviewed the literature. Data were

extracted from PubMed/MEDLINE, Scopus, Embase and the search key was used: ‘cutaneous metastasis from

pancreatic’ for a total of 685 unique articles; of these we included only case reports and short case series for a
total of articles.

Results: In this scientific review, we will discuss the incidence, clinical features, diagnosis, and treatment of skin
metastases from pancreatic cancer. Cutaneous metastases from pancreatic cancer are rare and the exact incidence
is unknown, according to some in the literature their prevalence ranges from 0.5% to 7.6% in pancreatic cancer
patients. Although their prevalence is lower than skin metastases from breast cancer (50.5%) or melanoma
(18.3%), it is higher than in other cancers of the gastrointestinal tract, such as colorectal cancer, where skin
metastases are described in 4.3% of cases. Skin metastases from pancreatic cancer may present in various forms,
such as nodules or subcutaneous masses and, less often, as plaques, erythematous patches and swelling or
thickening of the skin. These lesions may be solitary or multiple, may be painful or asymptomatic and may be
accompanied by systemic symptoms such as abdominal pain, weight loss, jaundice, and anorexia. Skin metastases
may occur at any stage of pancreatic cancer but are more frequent in advanced disease. Differential diagnoses
include primary cutaneous neoplasms, secondaries from other primary tumors, non-neoplastic pathology such as
umbilical hernia, keloid, or pyoderma gangrenosum.

Conclusion: Given that pancreatic cancer also known as ‘silent killer’ often presents in an advanced stage and is
already metastatic at diagnosis, it is important for dermatologists to recognize skin metastases from pancreatic
cancer to facilitate early diagnosis and help shorten the overall management time of patients with advanced
disease.
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Abstract N°: 4295

Generalized eruptive keratoacanthoma of Grzybowski : an extremely rare diagnosis
Sophia Abdelilahl, Maryem Aboudouribl, Quafa Hocarl, Said Amalt

1Dermatology department, Faculty of Medicine and Pharmacy, Mohammed VI University Hospital,,
Department of Dermatology,, Marrakesh, Morocco

Introduction :

Keratoacanthoma (KA ) is a common low-grade skin tumor, believed to arise from the seboglandular portion of
the hair follicle , characterized by its rapid growth and spontaneous regression. Generalized eruptive
keratoacanthoma of Gryzbowski (GEKA) is an extremely rare disease that occurs as a severely pruritic dermatosis
made of various keratotic lesions with typical histological features of solitary keratoacanthoma.

Materials & Methods:

We report an atypical case of a patient who presented with generalized eruptive keratoacanthoma of grzybowski
associated to multiple bowen disease lesions .

A 68-year-old female with a history of lower eyelid squamous carcinoma in situ treated surgically 5 years ago,
consulted for chronic pruritic skin lesions that have been evolving for 15 years; located on the trunk and legs. No
similar family history , no exposure to chemical carcinogens and no previous irradiation was found .Our patient
had several macules and flesh-colored papules with keratotic surfaces, nodular pigmented lesions with
erythematous scaly surfaces on the thighs, legs , and trunk, as well as excoriated lesions of scratching on the leg,
without mucosal involvement.

Results:

Histopathological examination of the different lesions revealed in the nodular and papular lesions a histological
aspect of keratoacanthoma with foci of dysplasia of low grade, and in the macular lesions a histological aspect of
carcinoma in situ.

Given the crateriform feature of the lesions, the age of onset, the chronic and pruritic character, the absence of
similar family history, and the histological aspect in favor of keratoacanthoma and squamous carcinoma in situ we
concluded the diagnosis of generalized eruptive keratoacanthoma of Grzybowski associated to multiple bowen’s
disease .

Conclusion:

Generalized eruptive keratoacanthoma of Grzybowski (GEKA) is an incredibly rare variant of multiple eruptif
keratoacanthoma . First described in 1950, only 40 cases have been reported since then. GEKA affects the skin and
mucous membranes , occurs sporadically, usually in the fifth to seventh decades of life, and is characterized by
severely pruritic lesions located in sun-exposed and sun-protected sites with typical features of solitary
keratoacanthoma. The exact etiology is still unknown and no codified diagnosis criteria have been established,
making this entity of a challenging diagnosis and therapeutic management . The particularity of this case lies in
the association of multiple bowen’s disease to grysbowski’s syndrome, to our knowledge no similar case has been
reported in the literature .
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Abstract N°: 4298

Vitamin D receptor gene polymorphisms and serum vitamin D level in hypopigmented mycosis fungoides:
A case-control study in an Asian population.

Shin Shen Yong*l, Azura Mohd Affandiz, Wooi Chiang Tan3, Jyh Jong Tang4, Kit Wan WongS, Hwa Chia Chalﬁ, Kek
Heng Chua®, Kwan Zhenlit, Winn Hui Hanl, Nik Aimee Faheem!, Roshnee Khaira?, Mazliha Mashor?, Rhubaniya
Mahendran®

1Universiti Malaya Medical Centre, Kuala Lumpur, Malaysia,’Kuala Lumpur Hospital, Kuala Lumpur, Malaysia,
3Hospital Pulau Pinang, George Town, Malaysia, “Raja Permaisuri Bainun Hospital, Ipoh, Ipoh, Malaysia, °Sultanah

Aminah Hospital, Johor Bahru, Johor Bahru, Malaysia, ®Universiti Malaya, Kuala Lumpur, Malaysia

Vitamin D receptor gene polymorphisms and serum vitamin D level in hypopigmented mycosis fungoides:
A case-control study in an Asian population.

Introduction & Objectives:

Hypopigmented mycosis fungoides (HMF) is a rare variant of mycosis fungoides (MF). Evidence shows that
vitamin D deficiency is important in the development of cutaneous lymphomas and other malignancies. In a
previous study, vitamin D deficiency and the FoklI polymorphism were associated with MF. This study is the first to
examine the relationship of VDL in patients with HMF and to identify the SNPs in VDR associated with HMF.

Materials & Methods:

All subjects with HMF had complete histories, clinical characteristics, and treatment details documented. VDL and
VDR polymorphisms were determined using serum blood samples from patients and controls. Genotyping of
rs1544410 (Bsml), rs731236 (Taql), and rs10735810 (FokI) in the VDR gene were performed using restriction
fragment length polymorphism (RFLP) analysis.

Results:

We recruited 36 patients with HMF and 36 healthy controls matched by age, gender, and Fitzpatrick’s skin type
from 4 dermatology centres in Malaysia. Mean age (SD) for the HMF group was 40.9 years (16.0), and mean
disease duration (SD) was 5.3 years (4.3). The controls had lower VDL (38-57 nmol/L) than HMF patients (51.50-
7.75 nmol/L) (P=0.002). Phototherapy was not associated with higher VDL among HMF patients (p=0.310). While
there was no significant difference in the distribution of the alleles and genotypes of the genetic polymorphisms
between the HMF patient and control group, a significant association of vitamin D deficiency with homozygous
AA of rs731236 (Taql) was observed in patients with HMF (p=0.017).

Conclusion:

Vitamin D deficiency with Tagl polymorphism may be associated with HMF. Further investigation of these VDR
gene polymorphisms will be necessary to identify the potential genes involved in this rare MF variant’s
pathogenesis. Future research will also contribute to the development of pharmacogenetics and new therapeutic
tools for the treatment of HMF.

Table 1. Demographic data and clinical characteristics of 36 subjects with HMF



. L. Mean
Characteristics

(sD)
Disease duration (years) 5.3 (4.3)
Age (years) At enrolment 40.9 (16.0)
At diagnosis 35.3 (16.0)
n(%)
Gender Male 26 (72.2)
Female 10 (27.8)
Body surface area <50% 31 (86.1)
>50% 5(13.9)
Phototherapy NBUVB 31 (86.1)
I;IS\L/JXB + topical 2 (5.6)
NBUVB + oral PUVA 1(2.8)
No phototherapy 2 (5.6)
Fitzpatricks Skin Type 3 17 (47.2)
4 16 (44.4)
5-6 3(8.3)

SD: standard deviation

Table 2: Genotype frequencies of genetic polymorphisms in the HMF and control groups

HMF Control p value
Vitamin D total, 55.5 (51.5-75.75) 48.5 (38-57) p=0.002
median (IQR)
Vitamin D deficiency
Yes (<50 7(19.4%) 20 (55.6%)
e
nmol/L) 29 (80.6%) 16 (44.4%)
Bsm1l -
BB 2 (5.6%) 2 (5.6%) p=0.693
Bb+bb 34 (94.4%) 34 (94.4%)
Tagl -
T 28 (77.8%) | 24 (66.7%) | p=0.215
Tttt 8 (22.2%) 12 (33.3%)
Fok1
FE 11 (30.6%) | 14 (38.9%) | p=0.311
Ff+ff 25 (69.4%) | 22 (61.1%)

P<0.05



Table 3: Subgroup analysis on association between VDL and VDR genetic polymorphism:

VDL VDL
Genetic Deficient Non- Pvalue | Deficient Non- P value
polymaorphism deficient deficient
Contral HMF
Bsmd, n(%)
BB 1(5%) 1{6.3%) 0.871 | 1(14.3%) 1(3.4%) 0.261
Bb+bb | 19 (95%) 15(93.8%) 6(85.7%) | 28 (96.6%)
Tagl
1T 16 (80%) 12 (75%) 0.720 | 2(28.6%) 22(75.9%) *0.017
Tttt 4 (20%) 4 (25%) 5(71.4%) 7(24.1%)
Fokl
FF 9 (45%) 2(12.5%) 0.067 | 4{57.1%) 10 (34.5%) | 0.270
Ff+ff 11 (55%) 14 (87.5%) 3(42.9%) | 19 [65.5%)
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Abstract N°: 4312

The combination of PI3Ki and MEKi: a promising treatment option especially for BRAF wild-type
melanoma patients

Heike Niessner*l, Teresa Wagnerz' 3, Tobias SinnbergL 4

ITtbingen University Hospital, Dermatology, Tiibingen, Germany, 2NMI Naturwissenschaftliches und
Medizinisches Institut, Reutlingen, Germany, 3Tiibingen University Hospital, Pharmaceutical Biotechnology ,

Tiibingen, Germany, #Charité - Universitatsmedizin Berlin, Dermatology, Berlin, Germany
Introduction & Objectives:

New therapeutic approaches such as immunotherapy or small molecule inhibitors has significantly improved the
overall survival rate of melanoma patients. However, the response rates of current treatment options are limited,
and the emergence of resistance mechanisms to immunotherapies and targeted therapies has become a major
challenge in the treatment of melanoma. We and others have shown that the PI3K/AKT pathway is deregulated in
70% of melanomas and plays a key role in the development of these resistance mechanisms.

Therefore, PI3K may be a promising target for specific inhibitor treatment. In particular, the combination of PI3K
and MEK inhibitors (PI3Ki and MEKi) that simultaneously target the PI3K/AKT and MAPK pathways may be an
effective therapeutic option in metastatic melanoma. As monotherapy, the pan-PI3K inhibitor BKM120 can induce
growth inhibition and apoptosis in most of the melanoma models tested, but shows severe side effects in patients.
In contrast, the alpha isoform specific inhibitor BYL719 has limited antitumor activity as monotherapy but is
considered less toxic.

Materials & Methods:

BRAF wildtype and BRAF mutated melanoma cell lines and PDX models were treated in vitro with PI3Ki and/or
MEKi. Analysed was the growth inhibition, the cell cycle distribution as well as the expression of the molecules
involved in apoptosis induction. Ex vivo slice culture models were used to analyse the efficacy of the treatment in a
more physiological model resembling the tumor heterogeneity. In in ovo and in vivo experiments in mice the
tumor growth after treatment with PI3Ki and/or MEKi was investigated.

Results:

However, both combination treatments of PI3K and an MEK inhibitor resulted in effective growth inhibition and
apoptosis in the cellular melanoma models tested (BRAF mutated and BRAF wild-type), exceeding the effect of
MEK inhibition as monotherapy. Initial in ovotest results (on chick chorioallantoic membrane (CAM)) showed
reduced tumor burden by using BYL719 in combination with the MEKi trametinib. /n vivo results in NSG mice
injected with either BRAF mutated or BRAF wildtype cells showed a synergistic effect of the combination in the
BRAF wild-type cells.

Conclusion:

These data suggest that the combination of PI3Ki with MEKi may be a new therapeutic option for BRAF wild-type
melanoma patients.
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Abstract N°: 4314

Oncological evolution of cutaneous squamous cell carcinoma after complete involution with intralesional
methotrexate treatment

Marta Bergon—Sendinl' 2, Sonsoles Sesma—Quesada3, Daniel De Ramc')n-Rueda3, Ana Pulido-Perezt 2, Daniel

Virseda-Gonzalez2, Maria Cordoba-Garcia Rayo?, Ricardo Suarez-Fernandez! 2, Lucia Barchino-Ortizl 2

nstituto de Investigacién Sanitaria Gregorio Marafién, Madrid, 2Gregorio Marafidn General University Hospital,

Dermatology, Madrid, Spain, 3Faculty of Medicine, Madrid, Spain
Introduction & Objectives:

Intralesional methotrexate (il-MTX) is an effective treatment for reducing tumor size in cutaneous squamous cell
carcinoma (cSCC). In our department, this treatment is used as a neoadjuvant protocol after surgery. However, a
significant percentage of patients achieve complete tumor involution. The aim of our work is to analyze the
oncologic evolution of those cases in which, after the administration of il-MTX, complete resolution of the tumor
was achieved without the need for surgery.

Materials & Methods:

In 2017, we initiated patient recruitment in a prospective study whose primary objective was to determine the
efficacy of il-MTX in ¢SCC. Among the secondary objectives was the assessment of medium- and long-term
oncologic safety. To this end, we performed a subanalysis of patients who achieved complete tumor resolution. To
ensure an optimal follow-up time to be able to assess the occurrence of recurrences and metastases, we have
established a cut-off point in December 2019, including in the subanalysis all patients in the study who achieved
complete resolution until then. Both the diagnosis of cSCC before treatment and complete involution after
infiltrations were histologically confirmed.

Results:

Eighty-six patients (52 men, 34 women) with a mean age of 80.7 (11.1) years were included. The mean follow-up
period was 49.1 (16.1) months. The overall mortality of the series was 30.6%, not related to ¢SCC in any case. No
local recurrences or distant metastases were detected in any of our patients.

Conclusion:

According to the scientific literature, our study confirms the oncological safety of il-MTX treatment as no
recurrences or metastases were detected in patients who achieved complete resolution of ¢SCC after this therapy.
The mean follow-up time over 4 years, the prospective nature of the study and the number of cases in our series,
support the data available in the literature. Although il-MTX treatment should be considered with a neoadjuvant
approach, our experience supports its oncological safety when complete tumor involution is achieved prior to
surgical treatment.
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Abstract N°: 4322

Prognostic significance of the neutrophil-to-lymphocyte ratio, platelet-to-lymphocyte ratio and monocyte-
to-lymphocyte ratio in melanoma patients: A cohort study

Sumeyre Seda Ertekin*l' 2, Sebastian Podlipnik!, Cristina Mangas!, Constanza Riquelme MC Loughlin', Cristina
Carreral, Josep Malvehy!, Susana Puig!

IHospital Clinic de Barcelona, Dermatology, 2Koc University Hospital , Dermatology

Introduction & Objectives: The inflammatory response, as part of the homeostasis of the immune system, plays
an important role in the initiation and development of cancer. In this context, the neutrophil-lymphocyte ratio
(NLR), platelet-lymphocyte ratio (PLR), and monocyte-lymphocyte ratio (MLR) have been described as prognostic
biomarkers in many solid tumors as well as in melanoma. However, their prognostic significance still needs to be
fully elucidated due to some contradictory data. The aim of this study was to assess the impact of the pre-
treatment NLR, PLR, and MLR on survival in patients with melanoma.

Materials & Methods: We performed a retrospective cohort study among invasive melanoma patients treated in
a single institution between 1998 and 2020. The maximally selected rank statistics from the Maxstat R package
(version 2.7.3) was used to determine the optimal cutoff values for NLR, PLR, and MLR. Survival probability was
estimated by Kaplan-Meier methods, and prognostic factors were evaluated by Cox proportional hazards model.
All statistical analyzes were performed using R (version R 4.2.2).

Results: After applying the exclusion criteria, a total of 2721 patients were included in the study. The median
follow-up was 8.23 years (IQR 4.41-13.25). Through the follow-up 601 (22.0%) patients progressed, and 413
patients (15.1%) died from melanoma. The optimal cut-off values of NLR, PLR and MLR were determined as 2.1,
184 and 0.2, respectively. In the multivariate analysis, high levels of NLR (=2.1 vs <2.1), high levels of PLR (=184
vs <184) and high levels of MLR (=0.2 vs <0.2) were independently associated with a significantly shorter
melanoma-specific survival (MSS) (NLR: HR=1.30, 95% CI=1.06-1.60, p=0.013; PLR: HR=1.37, 95% CI=1.06-
1.76,p=0.014; MLR: HR=1.29, 95% CI=1.05-1.58,p=0.015). Other independent risk factors for a worse MSS
included male sex, older age, increasing Breslow index and presence of ulceration. Additionally, high levels of NLR
and MLR were also associated with poor relapse-free survival (RFS), while PLR was not.

Conclusion: In accordance with the current literature, our study demonstrated that elevated baseline NLR, PLR
and MLR levels were predictive of poor MSS in patients with cutaneous melanoma. Each of NLR, PLR and MLR
appears to be an accurate prognostic biomarker for melanoma. We believe that incorporating these values into
prognostic algorithms for melanoma holds the potential to better identify high-risk patients and offer more
individualized cancer care.
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Abstract N°: 4333

Porocarcinoma developing in nevus sebaceous as a collision tumor with syringocystadenoma papilliferum
Alexander Woods*l, Wenhua Liul, Aleksandar Krunic?

LUniversity of Illinois Chicago College of Medicine, Dermatology, Chicago, United States,2Cook County Health,
Dermatology, Chicago, United States

Introduction & Objectives:

Nevus sebaceous of Jadassohn (NSJ) is a benign tumour that is usually present at birth, as a hairless patch. After
puberty, especially on lesions of the scalp, other benign or malignant tumours may develop including
trichoblastoma, syringocystadenoma papilliferum, and basal cell carcinoma. Herein, we present a case of a
porocarcinoma and syringocystadenoma papilliferum arising in the background of a nevus sebaceous of
Jadassohn.

Materials and Methods:

The 77-year old African American female patient presented with the aggressive development of a nodule on a
previously excised NSJ. The nodule located on the medial parietal scalp measured 3 cm in diameter, dome shaped,
pink-red, friable with haemorrhage, and grew quickly in approximately 6 months.

Results:

Histopathologic examination with hematoxylin and eosin (H&E) revealed a proliferation of severely atypical
keratinocytes in the epidermis with extension into the dermis adjacent to areas of focal ulcer. The keratinocytes
showed prominent nuclear pleomorphism, eosinophilic to clear cytoplasm, frequent mitotic figures, and focal
microtubule formation. The tumour cells were positive for CK7, EMA, and P63, and negative for androgen
receptors. Adjacent to this lesion, sections revealed compact orthokeratosis, papillomatosis, focal hypergranulosis,
and epidermal hyperplasia. In addition, there were aggregates of sebaceous glands located abnormally high in the
dermis, and duct-like structures composed of columnar and myoepithelium that extend as invaginations from the
surface epidermis into the underlying dermis. The stroma contained numerous plasma cells, and dermis contained
prominent apocrine glands.

The diagnosis was made of collision tumours of porocarcinoma, syringocystadenoma papilliferum, and remnants
of NSJ. The tumour was removed with 10 mm surgical margins, and repaired with a double rotational flap. CT of
the head and neck did not reveal evidence of lymphadenopathy or metastasis. Follow up through 12 months has
been unremarkable without lesion recurrence or metastasis.

Conclusion:

Porocarcinoma has rarely been described to arise in NSJ, and only one previous report has documented it
occurring as a collision tumour. This case highlights the pluripotency of NSJ, and the rare presentation of a
porocarcinoma arising as a collision tumour with syringocystadenoma papilliferum in the background of a
previously excised NSJ. In addition, while prophylactic removal of NSJ is debated, this case highlights the need for
close monitoring of NSJ in cases of previous excision due to the risk of incomplete removal and subsequent
malignant transformation.
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Abstract N°: 4335

Dermatologic follow-up of patients with solid noncutaneous neoplasms
Fortunato Cassalial, Anna Bolzonl, Monica Maria Giulia Ponzanol, Andrea Danesez, Anna Belloni Fortina3

1Dermatologic Unit, Department of Medicine, Padova, Italy,2Dermatologic Unit, Department of Medicine, Verona,
Italy, 3Dermatologic Unit, Department of Women and Children’s Health, Padova, Italy

Introduction & Objectives: Cutaneous metastases can be defined as skin localizations of non-primary skin
malignancies. Although the spread of visceral malignancies to the skin is quite rare and usually occurs in an
advanced stage of the disease, skin metastases affect up to 10% of cancer patients and account for 2% of skin
cancers. Metastasis is known to be an organ-selective event and to be influenced by the microenvironment of the
implantation site, and each visceral neoplasm has an apparently different behavior. For example, some visceral
malignancies, such as liver cancer, metastasize randomly to the skin, while other cancers, such as lung, colorectal,
or pancreatic cancer, preferentially metastasize to certain skin sites: lung cancer in supradiaphragmatic sites,
colorectal cancer in infradiaphragmatic sites, pancreatic cancer at peri-umbilical area. Clinically, skin metastases
from visceral malignancies have a heterogeneous presentation and are not always recognized by dermatologists;
this can have an impact in terms of diagnosis, treatment, and patient prognosis. Sometimes skin metastases
represent the first clinical manifestation of silent visceral tumor or can be the first manifestation of disease
recurrence in follow-up cancer patients. Furthermore, it is very important to recognize skin metastases at first
presentation so as not to delay diagnosis, considering that it has been described that the average survival after
the diagnosis of skin metastasis is 7.5 months.

Materials & Methods: Four researchers (AB, FC, AD, MP) independently reviewed the literature. Data were
extracted from PubMed/MEDLINE and search criteria were used: ‘cutaneous metastasis from visceral cancers’ OR
‘skin metastasis from internal malignancies’. We noticed that attention to this topic has increased in recent years,
especially for cancers whose diagnosis often occurs late such as pancreatic cancer.

Conclusion: Although attention has increased in recent years relatively to this topic, currently most cancer
patients are followed up with imaging examinations such as PET-CT, MR, CT, ultrasound, and so on, but are not
screened by dermatology. On the other hand, traditional imaging examinations do not provide reliable
information on small skin lesions, but the recent development of noninvasive diagnostic methods, such as OCT or
confocal microscopy, has opened new perspectives for dermatologists in the follow-up pathway of cancer
patients. However, further investigations are needed to assess the impact of dermatologic follow-up in patients
with solid noncutaneous malignancies.
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An uncommon location for skin metastases from cervical carcinoma
Ana Sofia Pereiral, Joana Calvéol, Teresa SiIval, André Coelhoz, José Carlos Cardoso’
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Introduction & Objectives:

Materials & Methods:

Results:

A 41-year-old female patient, with no previous medical history, was admitted to the Internal Medicine Department
because of unintentional weight loss for 4 months, from 47kg to 35kg (approximately 25% of body weight), as
well as asthenia, muscle weakness, myalgias and nausea for the past 3 weeks. Additionally, she referred having an
asymptomatic nodule in her scalp which had been slowly growing for several months.

On skin examination, there was a tumoral erythematous lesion of 25x25mm with central ulceration, hard on
palpation and not adherent to deeper plans, located on the left parietal region of her scalp (Fig.1). On the
ipsilateral temporal region, a small skin-colored papule of 5 mm in diameter was found, also asymptomatic and
mobile in relation to underlying structures. No other cutaneous or mucous lesions were observed.

Following investigations, including chest X-ray, PET-CT and colposcopy, demonstrated that the patient had a
cervical tumor of high metabolic degree with disseminated metastases.

Cervical and skin biopsies were performed and showed significant histological and immunohistochemical
overlapping findings between the samples.

Skin histological examination showed an epithelial neoplasm formed by strands and nodules of small cells with
scanty cytoplasm and oval or vaguely elongated nuclei, finely vesiculated chromatin, and sometimes multiple
punctate nuclei. There was high mitotic activity and no cornification observed.

The immunohistochemical features of both skin and cervical samples included diffuse positivity for CAM 5.2 and
pl6, as well as slight focal positivity for CD56 and synaptophysin. The remaining tested markers (chromogranin,
CK20, CK7, p40, CK5/6 and 34BETAE12) were negative.

The final diagnosis of SCNEC of the cervix with multiple metastasis including to the skin was made.
Unfortunately, the patient died less than 1 month after the diagnosis due to multiple organ failure.

Small cell neuroendocrine carcinoma of the cervix is a rare highly invasive tumor, accounting for less than 5% of
cervical cancer.

It is most common in peri-menopausal females, mainly in the 4th and 5th decades of life.

Skin metastases are extremely rare in SCNEC, even in advanced stages of the disease, with a variable incidence
from 0.1% to 2%. When present, they are considered a strong predictor of poor prognosis.

The most typical locations for these secondary skin lesions are the abdominal wall, the vulva and the anterior chest



wall. Nevertheless, lesions on the limbs, umbilicus, face and scalp (as in our case) have been described.

We report this case due to the extreme rarity of skin metastasis in this subtype of cervical carcinoma, especially on
the scalp and at initial presentation.

Conclusion:
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Abstract N°: 4346

Primary Cutaneous Pleomorphic T-cell Lymphoproliferative Disorder: A case series at a tertiary care
hospital

Gabriel Suarez Mahugol, Ana Felipe Robainal, Pedro Naranjo Alamol, Jesus Bastida Ifarreal

lUniversity Hospital of Gran Canaria Dr. Negrin, Dermatology, Las Palmas de Gran Canaria, Spain

Introduction & Objectives: Primary cutaneous lymphomas (PCL) are a rare pathology with multiple changes in
their classification, including the former CD4+ pleomorphic T-cell lymphoma. The objective of this series is to
analyze all cases collected in our department between 1993 and 2022.

Materials & Methods: Retrospective observational study. Cases of primary cutaneous pleomorphic CD4+
lymphoma diagnosed and/or followed up through database queries and medical records in our Lymphoma Unit
were collected during the period 1993-2022. All cases have confirmed histopathological diagnosis, with different
nomenclatures prior to and after the WHO-EORTC 2018 classification.

Results: A total of 102 cases of primary cutaneous T-cell ymphoma were recorded, of which 10.8% (11/102) were
pleomorphic CD4+. 63.6% of the patients were women (7/11) with a mean age of 49 years at diagnosis. The
common clinical presentation consisted of solitary erythematous papules-nodules, located in 90.1% on the head
(5 on the forehead, 1 retroauricular, 2 preauricular, 1 nasal tip, and 1 lower eyelid), and only 9.1% on the trunk
(upper chest). No cases with lymphadenopathy were reported. Biopsies showed atypical polymorphic lymphocytic
infiltration in the dermis, with CD2, CD3, CD4, CD5, CD7, CD48, PD1, and BCL2 positive in 100% of cases (11/11),
with CD30+ cells and mixed-in lymphocytes B. Clonality studies were performed in 54.4% (6/11), showing TCR
clonal restriction in all of them. Spontaneous resolution after punch biopsy was observed in 36.4% (4/11), while
63.6% (7/11) were treated with complete excision, of which 9.1% (1/11) experienced recurrence, resolving after
intralesional corticosteroid infiltration, and later developing a new lesion in the helix, which was cured after
complete excision. Extension studies (CT and bone marrow biopsy) were negative in 100% of cases.

Conclusion: Formerly known as CD4+ pleomorphic T-cell ymphoma, it is now defined as primary cutaneous
small/medium pleomorphic T-cell lymphoproliferative disorder (DLCTP) in the WHO-EORTC 2018 classification,
being a provisional entity within the spectrum of PCL of T-cells. It is a rare process with indeterminate malignancy
potential, and due to its indolent course, the WHO decided to reclassify it as a lymphoproliferative disorder rather
than a true lymphoma. Lesions are usually solitary and located in the upper half of the body, affecting middle-
aged individuals. It is characterized by a non-epidermotropic CD3+ and CD4+ lymphocytic infiltrate with abundant
B-cells. It is suggested to derive from follicular TH lymphocytes that stimulate B-cell activation. Treatment usually
involves surgery or corticosteroid infiltration, with an excellent prognosis.
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Abstract N°: 4354

Sarcoma mimicking melanoma
Fortunato Cassalial, Andrea Danesez, Paolo Del Fioreg, Mauro Alaibac3, Anna Belloni Fortina®

IDermatologic Unit of Padua, Department of Medicine, Padua, Italy,2Dermatologic Unit, Department of Medicine,

Verona, Italy, 3Istituto Oncologico Veneto (I0OV), Padova, Italy,4DermatoIogic Unit, Department of Women and
Children’s Health, Padua, Italy

Introduction & Objectives: Soft tissue sarcoma and melanoma sometimes share common histologic, molecular,
and immunohistochemical features. This study aims to review case reports and case series in the literature in
which the initial diagnosis of melanoma is revised to a diagnosis of sarcoma. The purpose is to describe the
clinical, histological, immunohistochemical and molecular features to be referred to during the diagnostic process.

Materials & Methods: Three investigators (FC, AD, PDF) independently reviewed the literature. Data were
extracted from PubMed, Embase and Scopus and the search criteria were used: ‘sarcoma mimicking melanoma’
OR ‘sarcoma resembling melanoma’ OR ‘Melanoma-Like’ for a total of 368 unique articles; of these we included
only case reports and short case series for a total of 32 articles.

Results: The analysis yielded 38 eligible cases in which the initial diagnosis of melanoma was subsequently
changed to the more likely diagnosis of sarcoma. The enrolled cases were evaluated for clinical history, histologic,
immunohistochemical, and genetic features. Of the 38 cases in which an initial diagnosis of melanoma was made,
23 were screened for the EWSR1 translocation typical of clear cell sarcoma. In 18 of the latter, the search was
successful, and a definitive diagnosis of clear cell sarcoma (CSS) was made. Of these, 14 were males and 4
females, and the age group most affected was 20 to 54 years old (12 cases). All 18 cases with definite diagnosis of
CSS were described since 2009, and most (14) were reported in the last decade (2013-2023). It turned out that
CSS is not the only sarcoma that can “disguise” as melanoma; in fact, of the 38 cases mentioned above, 6 were
definitively diagnosed as malignant peripheral nerve sheath tumor (MPNST), 3 were angiosarcomas, and 2 were
synovial sarcomas. The remaining diagnoses included Kaposi’s sarcoma, Langerhans cell sarcoma, pleomorphic
sarcoma, and malignant neuroendocrine tumor of the gastrointestinal tract (GNET).

Conclusion: The literature review confirmed the close clinical, histologic and immunohistochemical similarity
between melanoma and some forms of sarcoma such as CSS, also highlighting the importance of searching for
EWSR1 translocation in cases where the diagnosis of melanoma appears uncertain.

32ND EADV Congress 2023
11 OCTOBER - 14 OCTOBER 2023
POWERED BY M-ANAGE.COM

AN



[=/\ CONGRESS
DV

BERLIN 11-14 OCTOBER 2023

Abstract N°: 4355

3D moles mapping and analysis for automatic melanoma detection
Christian Ciolfil, Filippo Scolaro*l, Luigi DaII'oImoz, Giulia Nanto3, Alexa Berto3, Fabio Scarpa3, Mauro Alaibact

lunit of Dermatology, Department of Medicine (DIMED), University of Padua, Padua, Italy,ZVeneto Institute of

Oncology IOV-IRCCS, Soft-Tissue, Peritoneum and Melanoma Surgical Oncology Unit, Padua, Italy, 3University of
Padua, Department of Information Engineering, Padua, Italy

Introduction & Objectives: Melanoma is the most aggressive skin cancer and its detection in the early stage is
crucial for a successful management. Many algorithms have been developed so far to provide an objective
examination when evaluating pigmented skin lesions, but none proved effective in clinical practice because these
methods are usually time and resource consuming. We propose an innovative and automatic method that derives
a 3D model of the patient’s body from multiple macroscopic images through photogrammetry.

Materials & Methods: We used a system prototype consisting of a vertical structure with a horizontal movable
arm equipped with 12 cameras and 4 polarized led lights. All 12 cameras were set to shoot simultaneously so that
images were not influenced by the movements of the patient. A 3D model was then reconstructed using the
Structure from Motion Photogrammetry technique. The obtained 3D models also allowed to evaluate the
thickness of each mole. A specific algorithm has been developed for the analysis of the obtained 3D model, to
automatically identify and analyze every single mole computing diagnostic indices related to asymmetry, border,
color, dimension, and volume for each detected nevus. Images from 15 subjects were considered. Each subject had
been referred to our dermatology unit for a cutaneous excisional biopsy of an atypical mole. For each subject, 12
back skin images were simultaneously acquired using 12 digital cameras equipped with polarizing filters (Nikon
D3500).

Results: The proposed algorithm correctly identified all the main nevi on the patient’s back, and all suspicious
moles to be excised were among automatically identified moles. Segmentation is necessary to identify skin
lesions’ borders, and to evaluate this process 30 moles were considered and analyzed both manually and
automatically: as a matter of fact for each subject we considered the suspicious mole and another randomly
selected non-suspicious mole. The IoU (Intersection over Union) index was therefore calculated for the 30 moles
by comparing the automatic segmentation and the manual segmentation. The segmented moles showed a
medium IoU index of 0.9, which is very close to 1, denoting a good correspondence between automatic and
manual segmentation. Although a global index has not been developed yet, in the considered limited dataset the
suspicious moles had elevated values in clinical indices of color variation (4 moles), asymmetry and dimension (3
moles), border irregularity (2 moles), or high values in all the derived clinical indices (6 moles). Moreover, the
derived value of thickness proved to be useful for classifying as normal two moles which would have otherwise
been misclassified as suspicious.

Conclusion: The automatically estimated clinical indices may allow to identify melanoma among normal benign
moles. These preliminary results encourage the further development of the proposed method, but also highlight
the need to evaluate a larger number of subjects. Furthermore, with a larger number of patients available, images
and verified labels will be used for the training of an algorithm based on MachineLearning techniques which can
lead to an accurate and generalizable classification of suspicious moles. Further developments of the proposed
algorithm will be the identification of the so-called “ugly duckling sign” and a specific procedure for computing
the evolution over time of moles from images of the same patient taken at different times.
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Exophytic White Lesion From Vagina
Thuraiya Al Rumhi*}, Ragiya Al Rajaibil, Fatma Al Hinait

1Oman, Dermatology , Muscat, Oman
Introduction & Objectives:

Turner syndrome (TS) is the only monosomy syndrome that a patient can survive. It has been associated with an
increased risk of many cancers. However, its association with solid tumors is not well established. Developing
squamous cell carcinoma (SCC) of the vulva in a virgin TS female is extremely rare. Here we report a case of a
young virgin female with TS. She has been on hormonal therapy for 15 years. She developed SCC of the vulva. This
is the first published case of a young virgin female who has Turner syndrome on a hormonal replacement since
the age of puberty and developed SCC of the vulva, human papillomavirus (HPV) independent.

Materials & Methods:

A 30-year-old female is known to have Turner Syndrome (XO). She is on a hormonal replacement for 15 years. She
was seen for evaluation of a genital lesion for 4 months duration. There were two exophytic growths seen on the
medial side of the right labia majora with no labia minora seen. They presented on a well-demarcated
depigmented patch involving both sides of the labia major medially. An initial biopsy from the junction between
normal and abnormal epithelium was taken by a gynecologist. The histopathology impression was irritated
seborrheic keratosis. She underwent cryotherapy twice, with no improvement. Then, two punch biopsies were
taken by a dermatologist representing the two lesions. Both biopsies showed similar histopathological
morphology. It was compatible with atypical squamoproliferative lesion which can be giant condyloma
acuminatum or well-differentiated squamous cell carcinoma. Therefore, surgical wide excision was done.
Histopathology report came to be well-differentiated squamous cell carcinoma, HPV-independent.

Results:

Vulvar cancer is an uncommon malignancy. It primarily affects post-menopausal women and high-risk HPV
infected women. The most common type of vulvar cancer is squamous cell carcinoma (SCC). TS has been found to
be associated with an increased risk of many cancers. However, its association with solid tumors and
hematological malignancies is not well established. Developing SCC of the vulva in a virgin TS female is extremely
rare. However, TS is proposed to be associated with multiple autoimmune conditions including Lichen Sclerosis
(LS), with an estimated prevalence of 17%. The risk of developing vulvar SCC in LS can reach very high. Prevalence
is ranged from 0% to 83%, with incidence from 1.16 to 13.67 and the absolute risk is from 0.0% to 21.88%.

There is a well-documented phenomenon that chronic inflammation and scarring can give rise to carcinoma.
Lichen sclerosis is a chronic inflammatory dermatosis characterized by clinicopathologic hypocellular fibrosis.
There are a subset of vulvar SCCs and LS found to diffusely express the p53 gene product and DNA aneuploidy
which are considered neoplastic progression markers. Vulvar LS can act as both the “initiator and promoter” of
carcinogenesis. This is explaining the frequent coexistence of these diseases. There is one similar published case in
2011. She was a young, virgin with Turner syndrome who develop SCC of the vulva. But that patient was not on
hormonal replacements. Therefore, she had a low estrogen level, so getting SCC of the vulva is anticipated.

Conclusion:



LS can be both an “initiator and promoter” of carcinogenesis. Vulvar assessment is needed as part of routine
follow-up in all women with TS. Lastly, re-conceptualize the problem and push yourself to think out of the box.
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Abstract N°: 4373

IGF1 synthesis after CO2 fractional laser resurfacing (FLR): new insights in the treatment of scalp actinic
keratoses

Emanuele Trovato*l, Diletta Fioranil, Alessandra Cartoccil, Elisa Cinottil, Pietro Rubegni1

IDermatology Section, Department of Medical, Surgical and Neurological Sciences, Siena
Introduction & Objectives:

Actinic keratosis have a high risk of progression to a squamous cell carcinoma. Insulin-like growth factor 1 and its
receptor play a relevant role in restoring repair of UV-induced cell damage. This pathway is reduced in patients
older than 65 years. Ablative fractional laser resurfacing could normalize IGF-1 secretion in elderly by recruiting
new fibroblasts. The aim of the study is to evaluate restoration of IGF1 values by PCR in senescent fibroblasts after
ablative fractional laser resurfacing.

Materials & Methods:

We enrolled thirty male patients with multiple actinic keratosis on the scalp, equally divided into two mirror areas
of up to 50 cm2, treating only the right one. We performed one skin biopsy for each area 30 days after treatment.
Real-Time PCR in fibroblasts was performed to assess the change in IGF1. At baseline and after 6 months, in vivo
reflectance confocal microscopy examination was performed in all patients.

Results:

IGF1 values were increased in the treated side by about 60%. The right areas had fairly complete resolution of
actinic keratosis at the last follow-up visit after six months with no appearance of new lesions. The mean number
of actinic keratosis in the right area was reduced by more than 75% at 4- and 6-follow-up visits compared to the
left area. The improvement in the right area was also evidenced by lower values of the mean AKASI (actinic
keratosis area and severity index) score. Reflectance confocal microscopy showed a reduction of keratinocytic
disarray and scales after treatment.

Conclusion:

Taken together, all the clinical, laboratory and in vivo results of our study allowed us to confirm that ablative
fractional laser resurfacing is a valuable tool for the treatment of actinic keratosis and cancerization field, both for
the management of clinically evident lesions and for preventing the occurrence of squamous cell carcinoma.
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Abstract N°: 4391

Paediatric cutaneous lymphomas including rare subtypes: 40-years’ experience at a tertiary referral center

Silvia Alberti-Violetti*l: 2, Cristiana CoIonnaB, Gianluca Avallonel 2 4 Gianluca Tavolettil: 2, Angelo Valerio

Marzanol 2, Emilio Bertil, Riccardo Cavall®

1Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico of Milan, Dermatology Unit, Milan, Italy,2University
of Milan, Department of Pathophysiology and Transplantation, Milan, Italy, 3Fondazione IRCCS Ca’ Granda
Ospedale Maggiore Policlinico, Paediatric Dermatology Unit, Department of Clinical Sciences and Community

Health, Milan, Italy, 4University of Turin, Department of Medical Sciences, Turin, Italy
Introduction & Objectives:

Cutaneous lymphomas are a heterogeneous group of haematological malignancies characterised by primary
cutaneous involvement or secondary skin manifestations of systemic diseases. Primary cutaneous lymphomas
usually arise in the elderly and there are few published studies of childhood and adolescent cutaneous
lymphomas.

The aim of this study was to start filling this knowledge gap by describing the clinical, histological, and molecular
characteristics of a large group of young patients affected by primary or secondary cutaneous and, when available,
their prognosis, progression and clinical outcomes. Finally, we compared our findings with those available in the
literature in order to identify possible differences and similarities with adult patients.

Materials & Methods:

This retrospective study collected the clinical and pathological data of young patients diagnosed as having
primary or secondary cutaneous lymphomas between 1980 and 2022 at the Paediatric Dermatology Unit of our
hospital. To be included in the study, the patients had to have a biopsy-confirmed cutaneous lymphoma and be
aged no more than 18 years old at the time of diagnosis.

Results:

The study considered the cases of 104 patients (58 males, 46 females) whose median age at the time of diagnosis
was 10.4 years (Table 1). The majority had primary cutaneous lymphomas (102, 98.1%), and the remaining two
different haematological disorders: 48 had lymphomatoid papulosis, 31 mycosis fungoides, 7 cutaneous
anaplastic large-cell lymphomas, 7 primary cutaneous CD4+ small/medium T-cell lymphoproliferative disorder, 3
primary cutaneous marginal zone B-cell lymphomas, 2 primary cutaneous follicle centre lymphomas, 2
subcutaneous panniculitis-like T-cell lymphomas, 1 blastic plasmacytoid dendritic cell neoplasm, 1 primary
cutaneous peripheral T-cell lymphoma not otherwise specified, 1 primary cutaneous precursor B-lymphoblastic
lymphoma, and 1 Sézary syndrome. Clinical follow-up data covering a median of 70.6 months (range 1-324) were
available for 74 patients, of whom seven died (five due to cutaneous lymphoma).

Conclusion:

To the best of our knowledge, our demographic and clinical data relating to 104 confirmed cases of paediatric
cutaneous-haematological disorders describe the largest published series of patients with the longest duration of
follow-up. The limitations of our study include its retrospective design and the fact that it is based on the
experience of a single centre. Although our findings require confirmation by methodically sound, larger-scale
studies, they highlight some particular features of paediatric cutaneous lymphomas. Furthermore, there is still



much to be learned about their pathogenesis, molecular bases, and treatment.

Table 1.

Median
Median age at
Mo. of Sex follow-up Clonal
Subtype diagnosis
cases {Male/Female) {range), rearrangement
{range),
(%) months
years
31
Mycosis fungoides 16/15 114 (2-17) 100.4 (10-340) 18/23
(29.8%)
Sezary syndrome 1(1%) 10 17 100 11
48
Lymphematoid papulosis 2919 E2(0-17) 5B.6(1-281) 23/33
(46.1%)
Primary cutanecus anaplastic large
5 (4.8%) 41 8.8(3-13) 20.3 (6 - 36) 2/3
cell lymphoma
Secondary cutaneous anaplastic
2 (1.9%) 0/2 15(13-17) 18 - GG (42) o/0
large cell lymphoma
Subcutaneous panniculitis-like T-
2 (1.9%) 11 12 (10 = 14) 90 (12 - 168) 22
cell lymphoma
Primary cutaneous CD4+
smallfmedium T-cell 7 (6.7%) 3/4 10.6 (5 - 16) 25.5 (6 - 48) 3/6
lymphoproliferative disarder
Cutaneous peripheral T-cell
lymphoma, 1(1%) 1/0 12 132 1/1
not otherwise specified
Cutaneous marginal zone
3 (2.8%) 12 12.3(10-17) 84 12
lymphoma
Cutaneous follicle centre 182.5
2 (1.9%) 2/0 16.5 (16 = 17) 22
ymphoma {41-324)
Cutaneous B cell lymphoblastic 1(1%) of1 2 155 o/o
ymphoma
Blastic plasmacytold dendritic cell 1(1%) o1 g 12 0/0
neaplasm
Total 104 58/46 1044 {1-17) 70.6 {1 -324) 53/73
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Sun protective behaviour and melanoma awareness in a high-risk population in Switzerland

Alina Mueller*l, Elisabeth Goessingerl, Sara Cerminaral, Lisa Kostnerl, Margarida Amarall, Stephanie Huberl,

Michael Kunzl, Mitchell Levesquez, Julia-Tatjana Maul, Phil Chengz, Alexander Navarinil, Lara Valeska Mault

lUniversity Hospital Basel, Department of Dermatology, Basel, Switzerland,2University Hospital Zurich,
Department of Dermatology, Zurich, Switzerland

Introduction & Objectives:

The worldwide incidence of melanoma has increased rapidly in the Caucasian population in recent decades.
Switzerland shows one of the highest rates in Europe. Since ultraviolet (UV) radiation is one of the major risk
factors for melanoma, our objective was to investigate UV protective behavior and melanoma awareness in a high-
risk cohort for melanoma.

Materials & Methods:

In this prospective monocentric study conducted between 01/2021 and 03/2022, we assessed general melanoma
awareness and UV protection habits in melanoma patients and at-risk patients for melanoma (= 100 nevi, = 5
dysplastic nevi, known CDKN2A mutation and/or positive family history) using questionnaires.

Results:

We included a total of 269 patients (53.5% at-risk patients, 46.5% melanoma patients). We observed a trend
toward the use of higher sun protection factor (SPF) among melanoma vs. at-risk patients (SPF 50+: 48% [n = 60]
vs. 26% [n = 37]). UV protection in the form of sunscreen use with an SPF ® 30 was significantly higher in
individuals with a college or university degree compared to those with lower levels of education (p = 0.0007).
Interestingly, the opposite was found for annual sun exposure: Participants with higher education levels spent
significantly more time in the sun (p = 0.041). Neither a positive family history of melanoma nor age, gender,
Fitzpatrick skin type, melanoma subtype or stage nor the anatomic location of the melanoma on the body
significantly influenced sun protection behavior in terms of the SPF used and the amount of sun exposure per
year. Participation in the study resulted in improved sun protective behavior, as 51% reported using sunscreen
more frequently after enrollment.

Conclusion:

UV protection remains a key factor in melanoma prevention. We propose to further raise melanoma awareness
through public skin cancer prevention campaigns, focussing on individuals with low education levels. Further, we
urge all dermatologists to instruct their patients to practice appropriate UV protection at every exam.
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Duality of immune checkpoint inhibitors - clinical challenges
Laura Statescul 2, Anastasia Vasilachez, Grigoras Teonaz, Stefania-Alexandra Guzganu2

1University of Medicine and Pharmacy Grigore T. Popa, Dermatology, Iassy,2St. Spiridon Emergency Hospital,
Dermatology, lassy

Introduction & Objectives:

The introduction of immune checkpoint inhibitors (ICI) into current medical practice has been a milestone in the
treatment of neoplasms, including metastatic melanoma. Due to its unique mechanism of action, immunotherapy
involves a new spectrum of adverse reactions that are mainly related to the immune system (irAE). They can affect
any organ or tissue, but most commonly they affect the skin.

Materials & Methods:

We present the case of a patient recently diagnosed with ulcerated invasive acral melanoma, left thumb, Clark
stage IV, Braslow Index 3.5 mm and sentinel lymph node metastases, for which excision of the distal phalanx of the
left thumb is performed, accompanied by left axillary lymphadenectomy. It has been decided to initiate adjuvant
immunotherapy with Pembrolizumab, a humanized monoclonal antibody that acts against PD-1.

During the course of the treatment, the patient developed a cutaneous lesioned polymorphism, starting from a
simple maculo-papular reaction and culminating in the shape of some of the rarest irAEC (also called irAECs):
bullous pemphigoid, lichen planus and pemphigus vulgaris.

Aa topic we will discuss further in the article is that IrAEC are often reported in the literature as “rashes” and rarely
characterized into distinct dermatological entities.

Results:

The particularity of the case is represented by the occurrence of three rare irAECs during immunotherapy with PD-
1 inhibitors. The management of skin lesions has been a real challenge because the goal was to not interrupt the
ICI treatment.

Conclusion:

The results of the latest clinical trials have established ICI as the most successful class of immunotherapies.
Although irAECs are the most common adverse effects, most cases are mild (grade 1 and 2), allowing
continuation of treatment with ICL. Given that these adverse reactions can occur at any time during treatment
(sometimes even after treatment has ended), early recognition and appropriate management is key to therapeutic
success.

Key words: immune checkpoint, immunotherapy, metastatic melanoma, adverse reactions.
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Abstract N°: 4436

Carcinoma erysipeloides initially treated as an adverse cutaneous reaction: a case report
Marko Demenjl, Maja Vilotijevicl, Jelena Peric, Jelena Stojkovic-Filipovict, Dusan Skiljevic!

LUniversity Clinical Centre of Serbia, Dermatovenereology, Belgrade, Serbia

Introduction & Objectives: Carcinoma erysipeloides* (CE) represents an uncommon form of cutaneous
metastasis in many different types of tumors, with breast carcinoma being the leading cause. It can be an initial
manifestation of the disease, but also occur at advanced stages. Clinically it is mostly presented as erythematous
patch or plaque, resembling cellulitis or erysipelas, with often distinct, raised borders. However, it can also
manifest with other forms including papules, nodules, plaques, ulcerations, or crusting.

Materials & Methods: We report a case of a 39-year-old Caucasian female with a one-year history of breast
erythema. Eight months before skin changes the patient was diagnosed with ductal invasive breast carcinoma
stage IV, TAN1IML1 with metastases in bones and liver confirmed by CT scans. She was treated with 10 cycles of
radiotherapy and 6 cycles of chemotherapy with docetaxel, trastuzumab, and pertuzumab. Initially, skin changes
were misdiagnosed as a cutaneous adverse effect of chemotherapy, and pertuzumab was discontinued. Three
more cycles of docetaxel and trastuzumab were administered. Due to the persistence and further spreading of skin
changes after pertuzumab suspension, the patient was referred to a dermatologist.

Results: The patient presented with annular, erythematous plaques with elevated borders predominantly affecting
the left breast with centrifugal spreading to the right breast and the trunk. Within the plaques, violaceous and
reddish nodules were observed. Biopsy of skin changes revealed large tumor cells within dermal lymphatics.
Immunohistochemical staining revealed HER-2 + with Ki-67 positivity in 90% of tumor cells. Estrogen and
progesterone receptors were negative. Based on clinical presentation and histopathological findings, the patient
was diagnosed with carcinoma erysipeloides as a rare manifestation of breast carcinoma. She was referred to an
oncology specialist for further evaluation and specific oncologic treatment.

Conclusion: Carcinoma erysipeloides is a rare manifestation of cutaneous metastases which can be easily
confused with other diagnoses, leading to delay in treatment and consequently poor prognosis. In the era of novel
biologic therapies, adverse cutaneous reactions are a common finding, representing an important differential
diagnosis. Cutaneous metastases can be diagnosed early with regular skin check-ups with oncologic patients.
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Abstract N°: 4443

Mucosal lesions in genital lichen sclerosus: what is the neoplastic risk?
Laura Statescul 2, Stefania-Alexandra Guzganuz, Grigoras Teonaz, Anastasia Vasilache?

1University of Medicine and Pharmacy Grigore T. Popa, Dermatology, Iassy,2St. Spiridon Emergency Hospital,
Dermatology, lassy

Introduction & Objectives:

Lichen sclerosus (LS) is a chronic inflammatory dermatosis of uncertain etiology, with frequent localization in the
anogenital area. The course of this disease is chronic and recurrent, presenting an increased risk of developing
squamous cell carcinoma (SCC). LS affects people of all ages and is more common in women (6:1 ratio), peaking
during periods of life with lower estrogen production. The etiology of LS is uncertain, the pathogenesis being a
multifactorial process involving the interaction of genetic predisposition, autoimmunity and local factors.

Aim
Systematic review of the incidence rate of developing SCC in patients with anogenital LS, as well as patient
characteristics that influence the risk of developing LS-associated SCC.

Materials & Methods:

PubMed databases were systematically reviewed for publications related to LS from the past five years. Relevant
LS clinical cases were included.

Conclusion:

LS remains a potentially insidious pathology that can lead to diagnostic errors due to the time of presentation of
patients (initial or advanced stage). The risk of developing SCC in the context of pre-existing LS is high enough to
require close long-term follow-up of patients with this condition.

Keywords: lichen sclerosus, neoplastic risk, clinical features, genital lichen sclerosus, squamous cell carcinoma.
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Comorbidities in patients with skin cancer, is chronic inflammation involved?

David Castillo Molinal, Sara Muﬁoz-Ordoﬁezl, Jesus Daniel Fierro Lozadal, Daniela Ceron Delgadol, David
Castillo?

1Fundacién Para La Investigacion En Dermatologia Funinderma, Bogota, Colombia, 2Larkin Community Hospital
South Miami, South Miami, United States

Introduction & Objectives:

Skin cancer (SC) is the most frequent cancer worldwide. Chronic inflammation has been involved in its
pathogenesis, which acts in response to the proliferation and survival of malignant cells. On the other hand,
chronic systemic inflammation can also be present in the pathophysiology of cardiovascular, metabolic and
autoimmune diseases as processes such as T-lymphocyte dysregulation, increased levels of inflammatory
cytokines and loss of local homeostasis are implicated. We aim to describe the frequency of comorbidities present
in patients with skin cancer, including personal history of skin cancer.

Materials & Methods:

We conducted a cross-sectional study in patients with SC that attended a dermatologic center between January
2018 to June 2022 in Bogota, Colombia. Variables obtained from medical records were sex, age, SC subtype and
comorbidities. We performed an univariate and bivariate analysis and relative and absolute frequencies were
estimated. Data was collected and analyzed using Microsoft® Excel.

Results:

Out of 508 patients, 52.95% were women (n=269). Median age was 74 years. Cardiovascular comorbidities were
found in 44.88% (n=228) of the sample, 206 of them had hypertension. Endocrine disorders were present in
21.45% (n=109) of the patients, of whom 58 subjects had type 2 diabetes and 45 hypothyroidism. Concomitant
dermatological comorbidities were present in 12.79%, followed by neuropsychiatric disorders and gastrointestinal
disorders, both with 6.88%. Almost one third of the sample had positive skin cancer records (n=145), distributed
as follows: basal cell carcinoma in 75.86% (n=110), squamous cell carcinoma 20% (n=29), and melanoma 3.44%
(n=5).

Conclusion:

Our patients showed a higher frequency of cardiovascular and endocrinologic disorders. This finding could be
associated with an immune dysregulation and systemic chronic inflammation, however, hypertension and diabetes
does have a higher prevalence in older patients, which were the majority of our sample. Given that chronic
inflammation plays a key role in the development of SC, further studies should be performed in order to define if
there is a possible association with other chronic inflammatory conditions for the purpose of promoting secondary
prevention in this population.
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Abstract N°: 4510

Dermatofibrosarcoma Protuberans of the Breast with Fibrosarcomatous Degeneration and Pulmonary
Metastases: a rare case

Eleni Bountouroudi*l, Christos C. Zouboulis?

1Departments of Dermatology, Venereology, Allergology and Immunology, Dessau Medical Center, Brandenburg
Medical School Theodor Fontane and Faculty of Health Sciences Brandenburg, Dessau, Germany, Departments of
Dermatology, Venereology, Allergology and Immunology, Dessau-Rosslau, Germany, 2Departments of
Dermatology, Venereology, Allergology and Immunology, Dessau Medical Center, Brandenburg Medical School
Theodor Fontane and Faculty of Health Sciences Brandenburg, Dessau, Germany

Introduction & Objectives: Dermatofibrosarcoma protuberans is a rare, locally aggressive cutaneous tumor of
intermediate malignancy. It is a slow-growing neoplasm with a marked propensity to recur after resection. DFSP
commonly involves the trunk and extremities and very rarely the breast skin, with few reported cases in the
literature. Distant metastases are quite rare but tend to be more frequent in tumors that undergo
fibrosarcomatous degeneration.

Materials & Methods: We report a 53-year-old woman with a history of fibrosarcomatous dermatofibrosarcoma
protuberans of left breast, who therefore underwent Mastectomy and Lympadenectomy of the left side in 2022.
Ten months later, she presented in our hospital because of a growing Tumor in the left chest.

Results: With suspicion of local recurrence, a computed tomography (CT) of the thorax was performed,
demonstrating additionally pulmonary metastases bilaterally. Histopathology of both primary tumor and
pulmonary metastasis showed a spindle cell neoplasm. Immunohistochemistry of the primary tumor cells showed
diffuse positivity for CD34 antigen. A second wide local excision of the tumor was performed and the patient is
under adjuvant chemotherapy with Imatinib and long-term-follow-up.

Conclusion: In conclusion, DFSP is the most common cutaneous sarcoma but represents less than 0.1% of all
malignant cutaneous neoplasms. Distant metastases are rare but should be considered by DFSP with a more
aggressive fibrosarcomatous variant. The therapeutic management remains challenging, especially by numerous
metastases. Local resection may be considered for solitary metastasis of DFSP, but as in our case primary-tumor-
excision combined with adjuvant chemotherapy is necessary to slow down the further progress of the disease.
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Abstract N°: 4522

Post-transplant lymphoproliferative disorder: a case report

Ane Lobato—Izagirrel, Mikel Meruelo-Ruanat, Cristina Gc')mez—Bringasl, Maria José Calderon-Gutiérrezl, Juan Luis

Artola—Igarzal, Goikoane Cancho-Galar?, Rosa Maria Izu-Belloso!

1Basurto University Hospital, Dermatology, Bilbao, Spain, 2Basurto University Hospital, Pathology, Bilbao, Spain

Introduction & Objectives: Post-transplant lymphoproliferative disorders (PTLD) are unkommon but potentially
serious complications associated with chronic immunosuppression in solid organ or hematopoietic cell transplant
recipients. Most originate from B cells and are associated with proliferation of Epstein-Barr virus (EBV).

Materials & Methods: We report a clinical case of PTLD with cutaneous involvement.

Results: A 67-year-old woman who underwent surgery of a cutaneous T cell lymphoma on the right lower limb 8
years ago, presented to the dermatology department due to a suspicion of recurrence. She was a kidney
transplant recipient under immunosuppressive therapy with tacrolimus and mycophenolic acid. On examination,
she presented multiple erythematous-violaceous 1-2 cm papules and nodules, some of them ulcerated, on the
right lower limb. Anatomopathological examination of a cutaneous lesion showed a polymorphic dermal
lymphoid infiltrate with presence of EBV-positive cells. Peripheral blood PCR analysis was negative for EBV. This
was compatible with a PTLD. The PET-CT showed hypermetabolism of the cutaneous nodules, supporting the
diagnosis. The immunosuppressive therapy was interrupted with resolution of the cutaneous lesions.

Conclusion: We present a case of PTLD with exclusively cutaneous involvement. Although it is a rare entity, it
should be considered in the differential diagnosis of cutaneous lesions in transplant recipients who receive
immunosuppressive therapy. The diagnosis of PTLD is histological, although the PET-CT, the peripheral blood PCR
analysis for EBV and lactate dehydrogenase may be useful.
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Abstract N°: 4524

Behavior of vitamin D levels in patients with skin cancer

David Castillo Molina*l, Jesus Daniel Fierro Lozadal, Daniela Maria Gutierrez-Murcial, Maria Alejandra Contreras-
Sanchezl, Karen Sofia Corredor—Lépezl, Sebastian Guerrero—Lépezl, Valentina Corredor-Beltran?, Juanita V.
Montealegre-Monterol, David Castillo?

1Fundacion Para La Investigacion En Dermatologia Funinderma, Bogota, Colombia, 2Larkin Community Hospital
South Miami, South Miami, United States

Introduction & Objectives:

Vitamin D is 80-90% synthesized in our skin from exposure to ultraviolet radiation (UVR). It has anti-inflammatory,
anti-apoptotic, antioxidant, anti-proliferative, pro-differentiation, DNA repair and autophagic cell death functions.
Its dysregulation has been associated with the development of some types of cancer, especially in breast, colon,
pancreatic and prostate. The relationship regarding skin cancer remains unclear and sometimes contradictory.
There are cases reported of basal cell carcinoma in patients with optimal levels and increased risk of progression
with levels <15 ng/mL. The aim of this study is to evaluate the behavior of vitamin D levels in patients diagnosed
with skin cancer.

Materials & Methods:

A cross-sectional study was performed from January 2021 to December 2022. Data were obtained from the
medical records of patients diagnosed with skin cancer, who in turn reported serum vitamin D levels. Data were
collected at a single dermatologic center in Bogota, Colombia. Univariate analysis was performed, along with
multivariate analysis from contingency tables and logistic regressions. These were collected in Microsoft Excel and
analyzed through STATA.

Results:

Of 61 patients, 72.1% were male. The most frequent age range was between 81 and 90 years. The 50.8% were
phototype II. Basal cell carcinoma (BCC) was the most frequent with 77%, followed by squamous cell carcinoma
(SCC) with 21.3% and melanoma (1.6%). Vitamin D levels were at sufficiency levels in 70.4%, while patients with
insufficiency and deficiency were 26.2% and 3.2%, respectively. Additionally, it was observed that the patient with
melanoma had vitamin D levels in sufficiency, this range also being the most frequent for patients with BCC
(72.3%) and SCC (61.5%). The 15.3% of patients with CEC had deficient levels. The probability of occurrence of the
type of cancer was estimated with vitamin D levels, whose relationship was not statistically significant (p:0.181 CI
95% 0.71-5.74).

Conclusion:

Although our sample was small, and we did not obtain a statistically significant estimate of the probability of
cancer occurrence with suboptimal vitamin D levels, in other studies there is no consensus in the literature to
establish it as a protective or risk factor. We obtained a very similar behavior to the prevalence of vitamin D
deficiency in the general population compared to the sample studied. We also found that the majority of patients
showed sufficient vitamin D levels, however, most of those with CHD showed insufficiency. With this, we consider
that more studies are needed to bring us closer to concrete conclusions that demonstrate a probable causal
relationship, the usefulness of measuring vitamin D levels and the adequate range in populations with similar
characteristics to the one studied in this study.
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Primary cutaneous mucinous carcinoma in an elderly woman: A rare entity
Joana Vieitez Frade*l, Catarina Correial, Isabel Correial, Jodo Pedro Vasconcelosl, Luis Soares-de-Almeidal 2 3

1Centro Hospitalar Universitario Lisboa Norte, Dermatology, 2Faculty of Medicine, University of Lisbon,

Dermatology University Clinic, 3iMM Jodo Lobo Antunes, University of Lisbon, Dermatology Research Unit

Introduction & Objectives: Primary cutaneous mucinous carcinoma (PMCM) is a rare malignant tumor of sweat
gland origin. In general, PCMC is a slow-growing tumor with an indolent behavior, which predominantly affects
the face and scalp of elderly male patients. This tumor can be difficult to diagnose due to its clinical and
histological similarities to other skin conditions, including metastatic breast and colon mucinous adenocarcinomas.

Materials, Methods & Results: We report a case of an 80-year-old female patient with no significant medical
history, who presented to our dermatological department with a 2-year nodule on the scalp that was increasing
gradually in size with occasional mild pain, but without bleeding or discharge. Dermatologic examination revealed
an 18x15mm, elevated, dome-shaped, erythematous-violaceous tumor on the left occipital region. Clinical
examination and extensive laboratory, radiographic, and endoscopic studies did not reveal distant primary disease.
The lesion was resected with free tumor margins. Histopathology revealed a circumscribed tumor with large
amounts of mucin compartmentalized by fibrous septa and scattered floating islands of tumor cells in the dermis.
Immunohistochemical studies stained positive for CK7. According to the observed clinical and laboratory
characteristics, PMCM diagnosis was assumed. No local recurrence, regional lymph node involvement, or distant
metastasis was observed during one-year follow-up.

Conclusion: Clinical and radiological evaluation, histology, and immunochemistry play a crucial role in the
diagnosis of PCMC. Microscopically, it is characterized by nests of neoplastic epithelial cells floating in mucinous
lakes, with more organized nests, less hyperchromasia, and less mitosis compared to secondary mucinous
carcinoma deposits from other tissues. Inmunohistochemical markers, such as CK7, CK20, CDX2, TTF1, D2-40, and
p63, aid in the diagnosis, but still inconsistently differentiate PCMC from metastatic mucinous adenocarcinomas of
the breast. Exclusion of metastatic disease is crucial, so complementary evaluation, such as mammography,
colonoscopy, computed tomography and/or PET, should be performed. This report case highlights the diagnostic
complexity of this rare adnexal tumor.
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Acquired palmoplantar keratoderma associated with onychopathy revealing Mycosis fungoides
Mouhsine Zinebl, Hali Fouzial, Farida Mernissiz, Soumia Chiheb?

1UCH Ibn Rochd , Department of Dermatology and Venereology, , casablanca,2UCH Ibn Rochd , Department of
Pathology, casablanca

Introduction:

Mycosis fungoides (MF), primarily located in the palmoplantar region, is a rare form. Its presentation is often
unrecognized. We report a new case of palmoplantar keratoderma (PPK) revealing MF.

Observation:

A 92-year-old chronic smoker consulted for a pruritic PPK evolving for 4 years, treated several times as eczema
without improvement, with the appearance 8 months ago of nodular skin lesions at a distance. The clinical
examination revealed a diffused, transgrediant, purplish PPK, associated with nail involvement such as
xanthopachyonychia, sub-nail hyperkeratosis, and distal pterygium, with the presence of nodular skin lesions
located on the limbs, varying in size from 1cm to 3cm, rounded, and with a solid consistence. The skin biopsy
realized at the palmar and nodular areas showed a lichenoid lymphocytic infiltrate with epidermotropism, and the
immunohistochemical study showed an expression of CD4, CD3, with negative expression of CD8, and CD30. The
extension study was negative. The mycological nail test was sterile. The diagnosis of MF was retained at stage IIB.
The patient had received methotrexate combined with local treatment with good clinical evolution. The current
follow-up is 5 months.

Discussion:

Our case highlights the importance of considering MF as an unusual but serious cause of acquired PPK. Indeed,
primary, isolated, or predominant involvement of the palmoplantar region in MF is only rarely described. It has no
specific clinical presentation and may present as hyperkeratotic plaques, verrucous nodules, dyshidrosis pseudo-
eczema, or pustulosis, which may be confused with several dermatoses, leading to a delay in diagnosis. This is why
it is important to perform a skin biopsy in the presen