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INTRODUCTION

Pityriasis rosea (PR) is a common
seli-limited dermatological disorder. It
appears 1o be a non specific cutane-
Ous reaction pattern with a large num-
ber of causes. Still, the etiology and
pathogenesis of such trouble are ob-
scure, (Bos et al., 1985). Infections
etiology, mostly viral has been sug-
gested, although there is no direct evi-
dences that support this hypothesis.
Current evidence indicates that a cell
mediated immune mechanism may be
implicated in the pathogenesis of PR,
(Parsons, 19886).

Histopathologic studies indicated
the presence of eczematous changes

in an early phase and parapsoriasis
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enplaquelike changes in the late
phase (Panizzon & Bloch, 1982). UI-
trastructurally, the presence of cytolyt-
ic degeneration of Keratinocytes adja-
cent to Langerhans cells and
dyskeratotic cells were recognized in
the epidermis (Sugiura et al., 1988).
Takaki et al., (1977) demonstrated
significant rise in IgM in the patient's
serum, while Mobacken et al., (1983)
failed to disclose any such antibodies
or immunocomplexes. In Contrast with
the investigations about the possible
participation of humoral immunity in
the pathogenesis of PR, a little atte-
mpt has been made to analyse the
cellular immunity of such disease.

Here in we describe the histopath-
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ological and the immunohistopatho-
logic characteristics of secondary skin
lesions of PR by immunophenotyping
the inflammatory cells in situ using
monoclonal antibodies that mainly de-
fine leukocyctes and monocytes in or-
der to understand the pathomechan-
ism of such trouble.

MATERIAL AND METHODS

The histopathologic and immuno-
histopathologic characteristics of the
disease were carried on the lesions
from 20 patients with PR. They were
selected from the outpatient's clinics
of Dermatology at Mansoura and
Alazhar Universities. They were 14 fe-
males and 6 males. Their age ranged
between 18-55 years. The diagnosis
of PR was based clinically on the
presence of typical skin lesions such
as single herald patch followed by
secondary disseminated eruption
(Christmas tree) lasting about 3-8
weeks. Punch biopsy specimens were
obtained from secondary eruptions
under local anaesthesia. All biopsis
were immediately fixed for 2 hs in BS,
mercuric

a fixative composed of

chloride and formaldehyde, and
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afterwards kept in methanol until fur-
ther processing. After paraffin embed-
ding, semi-serial sections were cut
and used for routine HX. & E. staining
and immunohistochemistry. The im-
munohistochemical method performed
using indirect peroxidase i.e. peroxi-
dase anti-peroxidase PAP technique,
(Naeim et al., 1982). the following
monocional antibodies were used :

1- MBo (Biotest Seralo, Brussels,
Belgium), directed aga.nst B
cells.

2- MT2 (Biotest Seralo), recogniz-
ing all mature T and B lymphoc-
ytes.

3- LN2 (Biotest Seralo), recogniz-
ing B cells and histiocytes.

4- LC (Biotest Seralo), recognizing
all lymphocytes and macro-
phages.

5- Mac 337 (Dakopatts, Copenhag-
en, Denmark), directed against
macrophages and infiltrating
histiocytes.
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N. B. The antibodies were kindely
supplied by Dr. K. Geboes Pro-
fessor of Pathology Leuven Uni-
versity, Belgium.

RESULTS

1- HISTOPATHOLOGICAL
The histopathological study was
performed in order to confirm the clini-
cal diagnosis. There were parakerato-
sis, Decreased granular layer,
Acanthosis, spongiosis, Hydropic de-
generation of basal cells, papillary ed-
ema, superficial perivascular infiltra-
tion containing histiocyte like cells,
pigrientary incontinence and the"pres-
ence of eosinophilic bodied in the up-
per dermis. Not all these data are
found in each case, but they are col-

lectively shown in all cases.

2- IMMUNOHISTOPATHOLOGY

Biopsoes from ali patients (20 cas-
es) present positive data in only 13
cases. The remaining 7 cases show
negative results for all the stained
monoclones. Aiso, not all the mono-
clones were positive in all the 13
stained cases.
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1- MB3 intense positive cells were
seen in the dermal infiltrate, in
all the stained cases (13 cases).

2- MT2 positive cells with moderate
intensity were seen in the cells
membrane of both T & B lym-
phocytes in 10 cases only.

3- LN2 positive cells were found in
the infiltrate. This stain was pos-
itive in 9 cases.

4- LC showed positive cells (all
lymphocytes and macrophages)
in all the stained cases (13 cas-
es).

5- Mac 387 positive cells were
seen in the infiltrate in the 13
cases.

DISCUSSION
The etiology of this self limited pap-
ulosquamous dermatosis still remains
unclear. Although several clinical fea-
tures suggest an infections cause, yet
no pathogenic micro-organism has so
far been isolated.

In spite of our described histopath-

ological findings, there were failure to
disclose:
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1- Dyskeratosis, .a point that con-
tradicts the finding of Aoshima
et al;, 1981 & El-Shiemy et- al.,
(1987) who cosidered that dys-
keratosis is tha most conspicu-
ous finding in PR and these
dyskeratotic cells show ultra-
structural changes indicating vi-
ral etiology (such viral etiology
was denied by Langs, 1988 who
stated that in patients with PR
the serum interferon was not el-
evated).

2- Epidermotropism, a point that
not agree the concept of Bos et
al., (1985) who suggeseted that
the presence of epidermotrop-
ism with interaction between
mononuclear cells and the epi-
dermal component is of impor-
tance in the pathogenesis of
PR.

These histopathologic differences
may be authenic but on the other
hand it may be due to technicai fac-
tors (changes in the fixative used ) or
lesional variability.
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There has been no definite evi-
dence that implicate any immunologic
process in PR. Our immunohistopath-
ologic studies using monoclonal anti-
bodies disclosed the presence of T-
lymphocytes, B-lymphocytes and ma-
crophages or monocytes in secondary
PR lesions in 13 patients only. Not all
cases gave positive data. This may be
due to technical factors such as the
use of fixed or unfixed tissue. Still,
such immunologic behaviour was vari-
able in different cases. This variability
may depend on the degree of lesiciia!
changes. In addition, the expressi. .
of Mac 387 positive cells together with
their patchy distribution accumulating
in relation to the vascular spaces in
the affected aren is an argument in fa-
vour of their myelomonocytic origin
and these cells can be stimulated by
such disease, these findings are in
agreement with Abia and Tagami
(1985).

Although these data suggest an
important role that may be played by
cellular immune reaction occuring in
PR lesions and also support the find-
ings of Abia and Tagami (1985), and
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Parsons (1986), yet there are many
suggestions that the skin is a particu-
lar environment for T-cell differentia-
tion and that the presence of such
cells in the skin lesions was not a par-
ticular phenomenon (Haynes et al.,
1982 and Patterson & Edelson, 1983).
By this study, we have gained some
information about the in situ immuno-
legic charcterization of the lesional
skin of PR. However, still we need fur-
ther immunologic information about
the peripherai blood lymphocytes, le-
sional T-subsets and those in primary
herald patch to clarify the whole im-
mune pathomechanism involved in
PR.

= e
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ABSTACT

Biopsy specimens of secondary
skin lesions of PR obtained from 20
patients were studied histopathologi-
cally and immunohistopathologicaily
(using monocional antibodies directed
against the dermal inflammatory infil-
trate). The tissue was paraffin embed-
ded after fixation in BS and methanol.
13 cases only gave a positive results.
Still the pattern of monoclonal expres-
sion in the stained cases varies. Our
results suggest a possible role that
may be mediated by the cellular im-
mune reaction in the pathomechanism
of such disease.
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Fig.1 - Skin biopsy showiing upper
dermal perivaseular round cellu-
lar infitrate, Hx. & E. x 150.

Fig.2 - Skin biopsy sriowing hyperkce-
ratosis, mild parakeratosis to-
gether with marked spongiosis
and acanthosis, Hx. & E. X 300.
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Fig.3 - Skin biopsy showing upper der-

mal, perivascular accumulation
of macrophages . + ve Mac 387

stain x 150 .

> i ,

Fig.4 - Skin biopsy
mal accumulatio of Beells . +ve
MB2 stain x 150 .
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Fig.5 - skin biopsy shwing upper der-
mal accumulation of T & B
ceells. + ve MT2 stain x 150 .

o

Fig.6 - Skin biopsy showing upper der-
mal accwnlation of B - cells and
histiocytes. + ve LN2 stain x
150 .

Fig.7 - Skin biopsy showing upper der-
mal accumulation of all iym-
phoytes and macrophages. + ve
L C stain x 150 .
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