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Effect of a Culture Medium; HFDM-1 for Cultivating
Dermal Fibroblasts of Elderly Patients

Yoshihiro Takami, M.D., Yukiko Nonaka, M.D.,
Department of Plastic Surgery, Seibu General Hospital
884 kamiohkubo Sakura-ku, Saitama 338-0824, Japan

Shinpei Ono, M.D., Hiko Hyakusoku, M.D.
Department of Plastic Surgery, Nippon Medical School
1-1-5 Sendagi, Bunkyo-ku, Tokyo 113-8602, Japan

Cultured dermal substitutes containing fibroblasts have been expected as a new therapeutic
tool to enhance the wound healing. We have tried to produce a cultured dermal substitute with
autologous dermal fibroblasts. Since most of the patients who require cultured dermal substitutes
are elderly, the efficient culture of such patient's fibroblasts is not always predictable. In this
study, we have investigated the effectiveness of a new type of culture medium, HFDM-1 for the
primary culture of normal dermal fibroblasts. Small skin chips were taken from 10 patients, includ-
ing 4 elderly patients, who underwent the routine plastic surgery. Fibroblasts were cultivated from
the skin chips using D-MEM or HFDM-1. The most effective primary cultivation was obtained
when 10% FCS added HFDM-1 was used. Continuous cultivation was possible in one third of
elderly patients using HFDM-1. Further study is needed to improve the cell culture efficiency in
elderly patients.

Key words: fibroblast, cell culture, eldery patient
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Fig. 1 54 years old, male: A fatal
case of necrotizing fascitis associated
with severe liver cirrhosis and
hepatocellular carcinoma

Fig. 1a(above) Erythematous and
bullous lesions were seen on the right

lower limb. A margin of progressive
erythema was demarcated by black
ink.

Fig. 1b (below) Note the skin
~ necrosis on the left foot.

Fig. 2 72 years old, female: Fig. 3 67 years old, male:
FA fatal case of necrotizing Gangrenous cellulitis of the
fascitis arising from the chronic  right foot during the

lymph edema after radical chemotherapy of pharyngeal
hysterectomy and radiation carcinoma.

due to uterus cancer. a A subcutaneous abscess with
a Purpuric erythema was skin necrosis was found on the
observed on the leg showing dorsum of the right foot.
edematous swelling. b The old bone fracture of

b A bullous lesion following metatarsal bone could be seen.
erosion was found.

Fig. 4 76 years old, female: Gas gangrene with rectum cancer
Radical debriedment was performed on the perianal skin.
The perforation of the rectum was detected (arrow). * Anus
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PR A
streptococcus 1161 (ATE611), staphylococous aurous
5181 (MRSA 3 ), Pseudomonas aeruginosa 11,
KW 16, 2O0RAM) o416, BEIFITH-
7z, REBIIABIOATH -7z, BT Le
BIRENS T T V—F= 5 TER P o 72 BIERID
ERMmEEIrbOBREEIZIBAE 2T 7—EBRME
streptococcus C, b 101, W 7, Aeromonas,
Acinetobacter DIRFEYTH o7z,

IR AR BT B
E IfiL £k 3400-14300/ 1, MK A>4.2-68.4
Tilpl Tl0 5 /pl LT 24Pl TdH -7z, CRPIZ
7.64-46.5mg/dl, CPK$22-6043U/1 £ ) DI
LOEPALNT:.

[LfEEA
CTIiifT 641, MRIMEAT 44, £ H5 0 KHEAT8HIT
Hot:. BIETIITE, B, g YAgRE
13 ABATAHT, BN LI DOERIEME N g & Sk
RO 2 RETAHIRERoNIBlE R h o7,

PiAEwE
BUIFRNBITHANNS AT EEH L, T2,
ABITO) T RA L Y RERLE:. "=V )Y R
HEHNZ LB HHBIE 2B ThEIT L 72,

Fig. 5 70 years old, male: Necrotizing fascitis (deep neck
infection) with mediastinal abscess.
A large cutaneous necrosis is found on the left lateral neck
and supraclavicular area.

Fig. 6 43 years old, male; Subacute necrotizing fascitis in a
EPRE healthy individual due to Streptococcous pyogenes.

disseminated intravascular coagulation (DIC) # #2 =
L7-flizafl, 443, BAe16lthdo7z.
B R, HEREIREE (Fig. 5) &7/ L7-FH & 150

The debriedment was performed twice under the local
anesthesia. Systemic administration of antibiotics resolved
erythema on the left thigh as well as lower leg. He had a
mesh skin graft later.

[ 228 (A
F i

FIED S T4l T TOYMIZSALLA A% H T 10 HLL
M 14 BIASFFRHILTE %2 9 1F T 7z, ZE9ED S YIBA
FTOMMIIEE» S 28 Th -7, LT~
N—=F=2i376l, RFTMKEE T T 7Y —Fv &
TZIXHEBR 2 AT o 72 DIZ 9B T (9 HIESETE R B 4%
460), PUEWEOEHTG % 0FH L CORGEZ G
MWL arybO— W ERBEIENTES, WM
BIERI13BIOH L, TR I L& GRMETCT 7 —F<
S E AT L7z AS, AR BT REEC T T ) —
F< %1757z (Fig. 6,7). RTREECF 7 —F
Y EAT o 72 /NG T O 48] T HUA A i

Fig. 7 57 year old, male: Subacute necrotizing fascitis in a patient
with diabetes mellitus that has not been treated.
Fig. 7a Incision and evaluation of the area of subcutaneous

FIZ&D, EHEL 7. necrosis by the insertion of the forceps.

¥ % Fig. 7b Debriedment was performed under the local anesthesia.
FET-HIZ26 (11%) T, #BIZ E01BHEIFAL D
e EshTs, T fTo 70126 TH 7=, 3.F =

25, 1BNIILHER 77 ) —F< > O, WEDIL SR N5 e 0 S BU B 7 B W HEARIE, RLBE, 63, K
KPEHON 0B E TR EITY, e LB i, M, EMESETHAH. LrL, RliromiiEce
7z, BEEI 26 TH7. DEFFRIEIRIZZE TH S, BIFEGITIX, FHMiH 5 K

R LB TES., ML VWERIIRES TR THL K
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MDD DI EN LD, BN THEDEET
% BIEGILAMC, WD & AEFT§ 5 BRI IR 58 D #5157
B EWIREEG DS L. BIETERHR S IEAER, S1%
B AMRIZ T A AL 2bH S, Wong & Tan 4 1
HEATOECHBHIEEEHIEROFFEZRBL TS,
HEATICIEH OFEEC MRS, WO RERESHES L
TwhHLEIND, FEEIZLAEHTILETIFRY
fEmAihrban s,

BFEEERALIE, THRICEWESh, 4 OERHIERD
WG E—FTH. WTE, THE kA 7% EE i
ORLLALN. BIFICIIEEE L EREILEN-
THY, HEH TIEREMREA ALz, B S
T, EHHCILMHE O A0, BB CIINERNE % L E
PSR~ OW R 7 SIS E L EF S 5.

R B L L TIIHERBUIN, AR EARED B
b7z, SCHKAYS) (2% HERR A 1056 v 24 B (23 %), JiF R
EA7 2161 (20%), PIBBEEVERESE 12610 (11 %), SME R4
1B (11%) EERBLIFEEDEHEFZ VI LN D
nh.

— i | BB A i 2 2 [ B 1 F21: Streprococcus
pyogenes TH AN, EBIZIEZZFNUNOEL L BIH S
W, EFE LT EATRA Y, # 1HA SR, 25 A
eI LA Wbl TWAD, FEREELT
I& Streptococus pyogenes (84 %11 2261) ¥k b % {, 2w
“C Vibrio vulnificus (13%1), stapylococus aureus(8%1) DI
THEH, BHERETHLLIFTLRRABLLNIBLS
o6, BHIZHEITTHIA T TIL, Streptococcus
pvogenes, Vibrio vulnificus, Aeromonas hydrophilia 7% 77 Eft
ah, BEMTEBEAMECPEEEORBISh AR
Zwv3), KEELEREOMM T, Streptococcus
pyogenes DIEIRD b - LS I TH A, HH SN AIAEY
HoELRLE, FLEEHITREREOER LTV TEEED
A7 5 | & EER B RO THF LT LEDNH 5.

XHKIZ LB E MRID AT FIE % 30§ 5 MG A H 8,
IRV 2 MRLFT RS RR IR 2 o C, Wil 2R
35 T TEE S, T2 CRE S FROFEIH
HEINTWEY, —J, MRIFTRASEEMERR & & &2
Y, BHOBENRLHLHE SN TVEY, CTL) MRI
DBHEREVGI BRI TH L, LT LOHWZHET
IETMRIZ L3 LA EZIFH R ZVIEL SV, 4l
D 18FITI&, CTIZ6H, MR 4% THifT L 74, T
T I D IEFEVE R 28 % B 9 B 72 B GG S e
o7, L LA s, Bk CIa A G It
AN ERHE TIAMERIRE O R 2 MR Tas%
ERBRORIETIELBERTROBAL VRS, BT
1%, FBITIEMRI 281852 & %<, R RS AHR
19 2 F4ir (CERR - QIBH) OB R EP L MEOEN 77
V=F=OfMEEAIICHNTAILPREETH S,
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Schmid & 10 [ MRI CiEM IR~ DE A 2 T UL, B
PRI B ETESLD, MRIZEBHE~DER %
overestimate 3" A 12 A 728, KL MRITOREAER
HIWTASE I IV ETHHLEBNTWV S,

ek g L BETEME R IR S O SRR Z L <, BRI
BIEHEOT 7 ) — P23 XE0E) Ik
HEBLH 5. ERIZIPEDE ORGP RERE, HED
TIETIZEY, FOHRME V) REEFAN DL LA VER
bis, BEAZLEMZEORPENIZBV T LI E
BRI RII,? EWATETH S, ML VIEAPCR
PO, HIMLERDZE A 258 <ok 4, FLEMH~D K
AR ZEIEREEETRETHD, EEOEEGZA
BRI 2 =37/ LTHL LB I, 8
FEPERT I S R EAGx LC, IR L ToWE, K
TRENGHLER & =m0 I Fa9F SR 2 #EE LT W
5. WP Z B o 75, RWFTRRER T IZERE ATV
QHIRMYEBIEE L G TR 7 VAT ATENISH
B, 2512Q) 74 H—F AT ). ¥ 2LHIHE %
HELRATTS, TR OOMEIZEY, SR T OBEE,
WL & TRR AR COED e HEE L & % B E
(2E, BB ALLT, 7P Effv, #HH
DIEVEEICREYRBTORAT 7 )—FY %2479
(Fig. 8). SH7HEEE T C O # @SR O HK OB H IR
ik OBz BT L, EETH A, #ITLIEFTIX
FHO—RIERE LM bW ->THRMASAS L,

BEORKTENE, QF 7)—F~r, QHEWMED
EH%EY, QEFERLEATWAY, FF7)—-Fv (2
DSVTIE, PR LbIETAESICHETEZHELTHIO
WA TH LD, 6I2F N L LHMIZIT )

[

b

Fig. 8 A standard procedure of suggestive of cutaneous necrotizing
soft tissue infection

a a Take a skin biopsy at the point of the severe tenderness

b Observe the subcutaneous fat tissue carefully. Check the presence
of the fat necrosis. Bacterial cultures and smears should be taken
if they are needed.

¢ Investigate the area of subcutaneous necrosis by the forceps.

d Perform the incision and debriedment of subcutaneous necrosis.
Then. radical debriedment may be selected under the general
anesthesia if it is needed.
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Necrotizing Soft Tissue Infection- Clinical Analyses of Eighteen Cases in
Jichi Medical University Saitama Medical Center

Kaoru Sasaki, M.D., Toshio Dermitsu, M.D., Maki Kakurai, M.D.,
Shuichi Nakai, M.D., Yuichiro Hiratsuka, M.D., Eiko Okada, M.D.,
Masaru Takada, M.D., Masumi Osawa, M.D., Naoka Umemoto, M.D.
Department of Dermatology, Jichi Medical University Saitama Medical Center

Mustumu Hayashi, Yuka Wada
Division of Bacteriology. Department of Clinical Laboratory Medicine,
Jichi Medical University Saitama Medical Center
Atsushi Aoki, M.D., Yasuhiko Yamato, M.D., Hitoshi Sugawara, M.D.
Department of Internal Medicine, Jichi Medical University Saitama Medical Center
1-847 Amanuma-machi, Ohmiya-ku, Saitamashi, Saitama 330-8503, Japan

Ryuichi Azuma, M.D.
Department of Plastic and Reconstructive Surgery, National Defense Medical College
3-2 Namiki, Tokorozawa, Saitama 359-0042, Japan

Objective  For the early diagnosis and treatment of necrotizing soft tissue infection, we have
clinically analyzed eighteen cases of the disease in Jichi Medical Univeristy Saitama Medical Center.
Patients Thirteen patients with necrotizing fascitis and five patients with gangrenous cellulitis
were evaluated. Male/female ratio was 14:4. The age range was 41-91 years with an average age
of 61.3 years.

Results Of eighteen patients, fifteen were affected on the lower limbs. Eleven cases had
diabetes mellitus (11/18) and two had suffered from liver cirrhosis as underlying disorders.
Streptococcus group was isolated in eleven patients (11/18) and Staphylococcus aureus was
detected in five cases. Only four cases had mixed bacterial infection. Radical debriedment was
performed in seven of thirteen patients with necrotizing fascitis under the general anesthesia. On
the other, conservative surgical treatment including minimal debriedment under the local
anesthesia was performed in four cases. Two patients who did not have debriedment because of
poor general condition died but other sixteen cases were survived.

Conclusion The differentiation between necrotizing fascitis and cellulitis is often difficult, as
necrotizing fascitis demonstrates various clinical features. We think that the early optimal
debriedment under local anesthesia and intensive antibiotics therapy may prevent the development
to the late stage of necrotizing fascitis in some early cases. Dermatologic surgeons should not
hesitate the incisional biopsy and surgical investigation when they see the patient with prolonged
or severe cellulitis.

Key words: bacterial infection, necrosis, early diagnosis, debriedment, antibiotics
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LTHRE SN2, 25IZAGAGEIZIERICHENTDH
HIEMHEsNI2D), 745 AT FOBFESHR
X, BEoOBREHTRICEE, BTy Foy iy
TAARDESEUNEET L LEZE2Z6N0E, bhbh
138K, ARDT ¥ Fo&# v 124 2 RS g4 5
LEZONBCAGY) ¥— MEBOERIN 7 1 AT

FOBEBRMBIIHETLIZE2ME L2, LaL,
T EFBIZ L ACAG ) ¥ — MO EBEIZOWTIE
HEEhTwiwn,

46, ARDCAG') ¥— FMEBOBIZHER E 7 1
TA7) FigHAROMEZHL AT L ZHW
LT, 48HMUET 1 AT A Fafkbixs-L7-H
RAFEB178BIIZ DV T, HEMRE L UARBET
CAGY E— MR GH LEEI S 2T 7. £O#
£, ARBETFOCAGY E— bk 74+ 257 Fik
B ROMBAMIRENT. 714 F AT FiZEYM
IZh7ZVIRATAZLPLETH G IIEHETE
DSV BRIEEIRD NS, RIFEICL D ARM
EFCAGY ¥— MDY, AGAIZHTEBT74FATY
FHRE-OBHEED -2 L 2 b Z LRSI NI.

M & HE
I REE
WHAE)TNZ) v 7 F I BWT AGA & £7F
ELTEZZL, BMEZWSNIEAREEE YD,
SR 104E LA OB 2 0 RAEBIHE & L 72 (Table 1).
A HAEGIRE O N, FREHE LD 4838 [ L) LRk 12 74
F 25 R4S (1mg/day) (2 & 5 {GHRE ATV, B
EHABEHOBHHEIZ L EFMTE, o7
#— LNt XD K& R4 1T RER & 73 HT
MERELL. T, SR ROPMBZEENHGEHIZOW
Tld, Table 1DO&MHELE. B, AR~ LD
FESEMETL, HREAT)TNS) =y OHHEEL
KRB RBEBTERBLIZODTH .

Table 1 MRIEGIBFORMF
2 % WIBREIZ AGA & BT & M7z B PEAE R
T e EIEASEER & D 104 00A
g ] WMiBiE L D 4gEMELET ¢ F A5 B
AGA 7T NH 41 1L Lia, Tiv, 11, [a, 1y, IV, Iva, V, Va
BLU, U°FAH (Diffuse type)

T4 FXTY RFRHE

ey, HERE, BXUHRESENEIZIE
Kawashima et al. & Kaufman et al.® J7: 12 —#iccZe L
Tl Vw520, WZEROREERD & UK
Sl & Y, BHIEH B L OHEHBAT 74 Yz —%
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DHELVEEREL, ChEX—A51 &L
H%E B 13 858 (muffle or tip of nose) & A b 7 A1 fii
(tip of mentum) 25 72 S B M & L, WH
NEEEEERIRFELE LB LT ¥ 7V EREE
LIEL. F72, ~"774 MO ORENERT
HbHERRMICHE LBER, ghthle Lz
ERKEBEEMRELL., wTFhoREZiIIBwT),
50mm #EE LV AffEFT F VA AT (Nikon) I2T7
VA= MIIWEEBELTo7:. HEBEBLUV
WRHERTEIE, MBRRCE A & T AR
[l &b X9 ICERE LR L7z,

MW EN—A T4 & L, BN 488 L
#% % 12 Kawashima%28) 25y L7274 F A7 U F
BRI E ISV TE VA T4 Y 7 Ar— il X
DRIRHEEITo 72, ZOB, ToLdlFEIZES
iz, 3HOERRFESIFELIRE (R 4% &
LR R %) ICE D A r—VlEZ T2 7.
ARB{=ZFCAG U E— Mo

BIETFHRTOA 7 r—LFarkr befe
178IEBIIZK LT, T Fu¥ ry SEFKEETO
CAGY ¥— FEBIGH 2 ITo72. T ROV XFH
Ry 2 LAEFEEE AT L2 1L, SRR X DR
AIhEL-ER(HESIZIKE)ZHVL.
FRIFNS5%TY / — VI X0 g & B2k £ %k
ks L, IsoHair % v b (Nippon Gene, Tokyo, Japan)
DR TS 256> TDNAH 21T o 7. fhE Bk
~NDAVIIF—=Tarzpliol, E=—nx
2 2 IRl aEE L, DNAfEO&fTRIZDWT,
M OWHEFAT T AF v 2 1l (Falcon) & REEF = —
7 (NALGEN) N TALHEE & d7z24),

sy ADNAL Y, ARBIETHE1ITS Y
YDCAGY ¥ — ME &L IR L PCREEIC THIE
L, MIBEWOFA LI b=y 73%I2LD
CAG' E— ME & 4#7 L 7. PCREIEIZIX, NCBI
BIET-7— % N — A O ILECHIE 8 & SawayadF D Ht
BEABELLTT 74—ty b xikil L2202,
FOEIILTOMY) Thb;

Sense primer, 5-TCCAGAGCGTGCGCGCGAAGTG-3";
Anti-sense primer5'-GCCTGTGGGGCCTCTACGAT-3'.

PCR H11# (X ABI-9600 (ABI) % Fj\» T PCRH{ i L 72
(7 == ¥ 7iRIE, 62°C; #ET A 27 VE30). HEIE
EWE T A0 — 27 VS IKE) (NUGEL, Mupid) L,
Mg MR L7otRIZ, CAGY ¥— Mot zdTo 7.

4.0~ 100ng MY DMIREI T > T L—FEL,
BigDye Termination Cycling Sequencing Kit (ABI) ®F-
A 125 - T, 3100-Avante Genetic Analyzer (ABI) %
HWTHA LY by —H v 7270, 1L
F—% X ) CAGY ¥— b EEEHNL 7.
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TAFATY FH#5IC X 2B R HE & ARE
EFHE1IT2 VY CAGY ¥ — M EE R OB M5
2T 72012, CAGY E— Mcxt$ 2, BE92
BRAEWG, MBI, BE/NF — > (2% Norwood-
Hamilton (NH) 53%1), BX U714+ 257 F#&5H
WD EZEHxF L TPerson's HEMRE T A b2k 5%
LRI {7272, &612, HBEMESHTOA B
2\ TlE, ANOVA and Post-hoc 7 A b & 47 - 7=,
SHIZHBRHEAITIZINT HCAG) E— D4
Afi 7 — % % i [0l45 537 (Multiple regression analysis) |2
SQUNTE AR ST AN

w 2
DI RBFFOFME ARBIZFCAGY E— b
AGAIZHT A7 1+ A5 1) FHEEFRLE L AR
BIEFDCAG!) ¥— Mk ORBEMBRZHEL N ET
B2, BRIy 7+r—LAFayEr M 2E
TEEZREL ) ARBEETCAGY ¥— FEESL,
A8 AL LRSS 7 4 F A7) F(1mg/day) % #%
G LE178ER 2R E L, TOBESEHEZFT
o7z G ROMZIFTE il £+ SDE36.3+£105
HTHD, FHREEMM+SDIES4+29FETH- 72
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Correlation between Polymorphic CAG-Repeats in the Androgen-Receptor
Gene and Therapeutic Efficiency of Finasteride in Androgenetic Alopecia

Akio Sato, M.D. Ph.D, Yuko Arima, M.D.
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2-16-7 Yoyogi, Shibuya, Tokyo 151-0053, Japan
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Finasteride which specifically inhibits type II 5« -reductase is extremely effective for andoro-
genetic alopecia (AGA). Type II 5a -reductase was highly expressed in the dermal papilla cells of
the AGA regions on the forehead and converted testosterone into dihydrotestosterone (DHT). DHT
has high binding affinity to the andorogen receptor (AR), which is expressed in AGA dermal papilla
cells, thus causing AGA-specific regional hair loss. In addition, there is a poly glutamine domain
in the neighboring N terminal of AR, and the CAG repeats coding this region have genetic
polymorphism. It is thought that the sensitivity of the AR for androgen is affected by these genetic
polymorphisms. In this study, we analyzed the correlation between the therapeutic effect of
Finasteride and the number of the CAG repeats in the AR gene. The results showed that there was
a better therapeutic effect of finasteride to AGA in cases where the CAG repeats were short.
This study suggests that the CAG repeat analysis of the AR gene is an effective AGA diagnostic
criteria.

Key words: androgenetic alopecia, finasteride, androgen receptor, genetic porymorphism, CAG
repeats
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Fig. 1 Clinical feature of the tumor on the right cheek.

Fig. 3 The tumor cells form solid nests
(a) and ducts (b). HE X 10.
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b BT
Fig. 2 Histological feature reveal a solitary tumor
(a) adjacent to the parotid gland (b). HE X 4.

Fig. 4 A large amount of mucin producing tumor cells
(a) with clear cytoplasm and nuclei located on the
periphery. HE X 20.
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Department of Dermatology, Saitama Red Cross Hospital

Akiko Adachi, M.D., Takashi Kaneko, M.D.
Department of pathology, Saitama Red Cross Hospital

8-3-33 Kamiochiai Cho-ku, Saitama 338-8553, Japan

Toshio Demitsu, M.D.
Department of Dermatology, Jichi Medical University Saitama Medical Center
1-847 Amanuma-machi, Ohmiya-ku, Saitamashi, Saitama 330-8503, Japan

A 52-year-old man visited us with a solitary thumb-tip sized nodule on the right cheek. He
had noted it for the last 5 years. The tumor was surgically excised under the clinical diagnosis of
atheroma. Histological examination revealed a cystic nodule in the fat tissue, which is adjacent to
accessory parotid gland. The tumor consists of epithelioid cells, forming both solid nests and ducts.

In the solid nests, there were slightly atypical tumor cells with clear cytoplasm and nuclei
located on the periphery, suggesting mucin production. Thus, our case was diagnosed as mucoepi-
dermoid carcinoma arising probably from accessory parotid gland. There were few similar cases
in the literature in Japan.

Key words: mucoepidermoid carcinoma, cheek, parotid gland, diagnosis
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Fig. 1 Clinical findings
A pinkish nodule is seen on the subungual area of the left big toe.
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Fig. 2 Histology of the biopsy specimen
Spindle- or round-shaped tumor cells are proliferate with dermal
fibrosis. Several nests of the tumor cells are seen. H.E. staining
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Fig. 4 Histology of the excised tumor (higher magnification)
The tumor cells proliferate among the collagen bundles forming
small nests. Moderate fibrosis is also found around the nests in
the dermis(a). A few mitotic tumor cells are also seen(arrow)(b).
H.E. staining
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Fig. 3 Histology of the excised tumor (lower magnification)
Some melanocytic tumor cells form nests associated with marked
acanthosis. No intraepidermal nests are seen. H.E. staining

Fig. 5 Histology of the excised tumor (higher magnification)
The nuclei of the tumor cells are mostly small, howver, they
demonstrate mild atypia and high cellularity in the some portion
of the tumor. H.E. staining
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A Case of Desmoplastic Spitz's Nevus on the Subungual
Area of the Toe Finger

Noriko Amano, M.D., Ryuichi Azuma, M.D., Kaoru Sasaki, M.D.,
Maki Kakurai, M.D., Naoka Umemoto, M.D., Eri Iida, M.D.,
Eiko Okada, M.D., Yuichiro Hiratsuka, M.D., Toshio Demitsu, M.D.
Department of Dermatology, Jichi Medical University Saitama Medical Center
1-847 Amanuma, Omiya, Saitama 330-8503, Japan

Ichiro Imagawa, M.D.
Imagawa Clinic of Dermatology
2-17 Nakamachi, Omiya, Saitama 330-0845, Japan

A 52-year-old female was referred to us with a solitary, reddish tumor on the subungual area
of the left big toe. She had had chemical and electric coagulaion therapy for the nodule at a der-
matologic clinic. Our initial diagnosis was glomus tumor or subungual exostosis. Skin biopsy spec-
imen histologically revealed small nevus cells forming nests in the dermis. These nevus cells had
no melanin and were partially positive for S100 protein. Based on the diagnosis of melanocytic
nevus, the tumor was resected and the defect was covered by bilateral V-Y advancement flaps.
Histologic features showed that small, spindle-shaped melanocytic cells clustered and formed nests
with stromal fibrosis and neovascularization. A few mitotic cells were seen. Desmoplastic Spitz's
nevus was diagnosed. There has been no recurrence 14 months after the surgical resection. Spitz's
nevus of the toe finger is extremely rare.

Key words: the toe finger, spitz's nevus
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Fig. 1 A reddish hyperkeratotic nodule on the coccygeal region.
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Fig. 4 Pronounced fibrois of dermis(H&E stain X 100).
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Coccygeal Pad on the Sacrococcygeal Region -Report of a Case and
Review of the Literature

Kouji Wakatabi, M.D., Miho Hirashima, M.D., Hideto Yokokura, M.D.,
Tomoko Yamada, M.D., Mayumi Komine, M.D., Tetsu Murata, M.D.,
Mamitarou Ootsuki, M.D.,

Department of Dermatology Jichi Medical School
3311-1 Yakushiji Shimono-shi, Tochigi 329-0498, Japan

Eri Iida, M.D., Toshio Demitsu, M.D.
*Department of Dermatology, Jichi Medical University Saitama Medical Center
1-847 Amanuma, Omiya, Saitama 330-8503, Japan

A 14-year-old Japanese girl presented with an asymptomatic lumpy lesion on the coccygeal
area. She had noted the lesion for 6 or 7 years. Physical examination revealed a reddish, hyperk-
eratotic nodule on the coccygeal region, which measured 7 X 2.5cm in diameter and lcm in height.
Bone rentogenogram disclosed sharp-angle flexure of the bone at the sacro-coccygeal area. Surgi-
cal excision of the nodule on the sacral bone was performed under the local anesthesia. Histology
showed a pronounced fibrosis of the dermis and subcutis as well as acanthotic epidermis with
hyperkeratosis. There has been no recurrence 2 years after the surgical resection. We have also
reviewed 45 cases of similar cases in the Japanese literature. Longstanding mechanical irritation
by riding bicycle,deformity of the sacrococcygeal bone, and characteristic anatomical site of less
adipose tissue may be involved in the development of this disorder.

Key words: sacrococcygeal region, tylodes, fibrosis, mechanical irritation
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Fig. 1a. Preoperative view (arrow). The tumor was located on the
palmer side, between the MP and PIP joint of the index finger.

Fig. 1b. Postoperative view after three years (arrow). Neither
contracture nor functional disturbance was noted.

Fig. 2a. Histologic findings (hematoxylin-cosin). The excised
tumor was 8 X 7 X 6mm in size, consisted small cords
and nests from the dermis to the subcutaneous tissue with
the fibrosis of stroma.

Fig. 2b. Histologic findings (hematoxylin-cosin). Most of the nests
and cords formed luminar or tubular structures.

Table 1. Morioka and Mishima s classification of eccrine sweat apparatus tumor(1968).
SEC is belongs to the well-differentiated adenoid type of eccrine ductocarcinoma.

Adenoma

Epithelioma

Carcinoma

Intraepidermal duct | Eccrine poroacanthoma | Eccrine poroepithelioma

1. Smith-Coburn type
2. Pinkus type

Eccrine porocarcinoma

Intradermal duct Eccrine ductoadenoma

Eccrine ductoepithelioma | Ecerine ductocarcinoma

1. Solid type I.Well-differentiated adenoid type
2. Adenomatous type 2. lll-differentiated solid type
3. Clear cell type

Gland Ecerine spiroadenoma

Eccrine spiroepithelioma

Eccrine spirocarcinoma

IFZLWw12, Bl b o MERENIFRIca -8 T
2R TH -7 (Fig. 2).

ERIFHT LA MIN EIZIE, primary cutaneous adenocytic
carcinoma!l’, microcystic adenoxal carcinoma?’, sclerosing
sweat duct carcinoma!®’, R D 2 infE 14 S5, v
b AT R TER SN 5.

SECIE, FERNOHMMEERL, LB A 8%
EBTFRET, ZREREIHTHLD, Ho728LTH

IR SEIRALEN DT, LL, BT
IR R OPE AT A S AE, Table 21277312, 2841
FOBARATEEL, YL eFlHKREIOHENTHS.
ZDZEDSL, UG ME—DHETH L. Wik lEl
ThHY, ol EV o, BEdEEbL3ICkE R
N, VBRIRSBEL R SV EZOR D, 07Dk
KEBR L2z E A v, BHRICELTRIRD &
5145 126 A3 44 F - 2 WAL B R DL KR TH
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Table 2. Cases reported as SEC. Age distribution, site of occurrence, duration, tumor size, recurrence, and operative procedures are shown.

No. | Year Reporter Age | Sex Site [z;;z;trist))n (?ni;:,’l Reccurence Therapy

1 1983 | Mehregan, et al.” 50 F Palm years 20 Single Not written

2 68 F Arm years 15 =

3 50 M Thigh years 20 =

4 65 M Back years 15 =

5 56 F Back years 30 =

6 74 F Scalp 4 40 Multiple

% 60 M | Knee 3 25 —

8 65 M Scalp years 30 =

9 90 M Scalp 3 15 =
10 64 M | Scalp 10 30 Single
11 65 M Ear 3 20 Single
12 70 F Cheek 1 15 =
13 1986 | Gartmann, et al.®} 59 F Temple
14 1987 | Weber, et al.” 70 M Abdomen 3 40 Multiple Wide excision
15 28 M | Scalp 8 25 Multiple Wide excision
16 71 F Eyebrow 4 10 — Wide excision
17 1987 | Yus, et al.'® 51 M Fronto-temporal 2 60 = Wide excison
18 1991 | Moy, et al.!l 34 M | Cheek 3 8 Multiple Wide excision
19 1992 | Harada. et al.!?) 60 F Preauric-ular area 3 28 = Wide excision
20 1993 | Beaulieu, et al.'?) 43 M | Eyebrow
21 1997 | Malmusi, et al.'¥ 70 F Leg 2 10 — Wide excision
22 1998 | Dahill, et al.'® 57 F Scalp Not known 20 Simple excision
23 2000 | Ramos, et al.!® 80 F Scalp 20 Wide excision
24 | 2001 | Novak, etal.!” 52 M | Thorax 4-months Multiple Wide excision
25 | 2002 | Ohnishi, et al.'$) 66 F Scalp 3 30 — Wide excision
26 | 2002 | Nei,etal!® 54 F Back 4 18 = Wide excision
27 2006 | Nishizawa, et al.20 65 M Lower abdomen 20 70 Multiple Chemotherapy
28 2008 | Our case 43 M Finger 8 8 = Wide excision

-7z (Table 2). 2B DAFEHEFL, VWFHSILALIER
BN, fiEIEALNTVWARWVRZY, FREINTHE W,
LN LB ED T TV 520, T2 » R I —i%
o, ARG I HE LTl S LB, =2 ) Y B DA,
IFRBLEEEEWRL, RITERE - BBPdIE, I
KUIER, 1L, ERERRZEPTTbhb20. L
L, = 20) ¥ BHE BARDH = s 0 720, LB DAL Ot
VLIBEIIEWEEZORS,

w &

REMICAELBOTHLRSECOLFIZFERLI-O
T, HTOXMNEREZGOTRE L. RIFLEE%
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A Case of Syringoid Eccrine Carcinoma which
Occurred on Palmer Side of The Index Finger

Takaharu Otsuka, M.D.
Division of Plastic and Reconstructive Surgery, Showa University Northern Yokohama Hospital

35-1 Chigasaki Chuo, Tsuzuki-ku, Yokohama City, Kanagawa-pref., 224-8503, Japan

Fumio Ohkubo, M.D.
Department of Plastic and Reconstructive Surgery, Showa University Faculty of Medicine
1-5-8 Hatanodai. Shinagawa-ku, Tokyo., 142-8666, Japan

43-year-old male case of syringoid eccrine carcinoma (SEC) that occurred on the palmer side of
the index finger has reported with the review of the literature. SEC is one of the sweat-gland
carcinoma which belongs to intradermal ducto-carcinoma. It grows very slowly that aggressive to
infiltrate locally, and rarely metastasize. There are only 27 cases of report including two Japanese
literatures, therefore it can be state that SEC is the extremely rare tumor. The main site of occurrence
are the scalp and the face, however, only one case of digit occurrence that was our case. Hence it takes
time to visit the clinic for the slow growing tumor, it is considered that this tumor requires attention.

Key words: syringoid eccrine carcinoma, eccrine carcinoma, eccrine epithelioma, eccrine sweat-
gland carcinoma, eccrine sweat apparatus carcinoma
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Case 1
Fig. 3a Pre Treatment
Fig. 3b After five treatments of chemical peeling
Fig. 3c After six more weeks

Case 2
Fig. 4a Pre Treatment
Fig. 4b After five treatments of chemical peeling
Fig. 4c After six more weeks
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Chemical Peeling with 20% Glycolic Acid for Facial Acne Vulgaris
— The Continuation Period in Effect —

Keiko Ito, M.D., Daisuke Wtanabe, M.D.. Yasuhiko Tamada, M.D.,
Yoshinari Matsumoto, M.D.
Department of Dermatology, Aichi Medical University
21 Karimata, Yazako, Nagakute-cho, Aichi-gun, 480-1195, Japan

Naomi Kajita, M.D.
Naomi Dermatology Clinic
9-27 Kanda-cho, Gifu, 500-8833, Japan

In an experiment with facial acne,we performed Chemical peeling with 20%glycolic acid

every two weeks, five times in total.

To determine how long the effect of treatment continues we checked the number of
acne(comedo.red papel and pustel)for six weeks ,after five treatments.

The effect of chemical peeling continued for six weeks after the five treatments.
We concluded that the effect of chemical peeling continued for six weeks after the treatments.

Key words: chemical peeling, 20% glycolic acid, acne vulgaris, continuation period of the effect,
how long the effect of treatment continues
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