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Tumor Immunology and Spontaneous Regression Observed
in Human Papilloma Virus Infections

Hachiro Tagami, MD, PhD
Department of Dermatology, Tohoku University School of Medicine,
1-1 Seiryo-machi, Aoba-ku, Sendai 980-77, Japan.

How many numbers of viral warts induced by human papilloma virus (HPV) we may have, they
regress eventually from our body as long as we have intact cellular immune functions. Among them,
numerous flat warts are unique in that they present a dramatic systemic regression phenomenon clinically
characterized by a sudden onset of inflammatory changes in each wart, i.e. pruritus, redness and swelling.
We have demonstrated both in vivo and in vitro that T cell mediated tumor specific rejection plays a role
in mechanisms underlying this phenomenon. It is the only phenomenon of numerous tumor rejection
clinically observable in humans. Immune deficient individuals tend to develop therapy resistant warts
and they may show malignant transformation in those affecting the sun-exposed areas, genital areas and
uterine cervix, particulary those induced by highly carcinogenic types of HPV such as HPV 16 and 18.
They are now clinically observed as Bowen's disease, penile or vulval cancer, and cervical cancer.
Patients with epidermodysplasia verruciformis are also unique in that they are familially immune
deficient and affected by flat warts induced by HPVS, a highly carcinogenic type particularly on sun
exposed areas. These behavior of human HPV induced warts parallel with that of Shope papilloma
induced by cottontail rabbit papilloma virus (CTPV) in rabbits, in which there are also tumor-regressor
animals which are immunocompetent and tumor-persistors which eventually develop cancer in these
persistent non-regressing papillomas.

Key words: carcinogenesis, flat wart, human papilloma virus, tumor immunology, tumor regression,
verruca, wart
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Fig. 1 A deeply pigmented nodule measuring 24 X
17mm on the abdomen.
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Fig. 2 Low power view shows large cystic lesions
with solid tumor cell masses.
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Fig. 3 High power view shows the transition from
epidermoid cells to clear cells.
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A Case of Solid-Cystic Hidradenoma Clinically Suspicious of Malignant Melanoma.

Keiichiro Ryuzaki, M.D., Atsushi Tamura, M.D., Yayoi Nagai, M.D., Yoshiki Miyachi, M.D.
Department of Dermatology, Gunma University School of Medicine
3-39-22, Showa-machi, Maebashi 371, Japan

A 65-year-old woman visited our clinic complaining of a deeply pigmented nodule on the abdomen.
Surgical excision was performed, because the lesion was clinically suspicious of malignant melanoma.
Histological examination of the resected specimen showed epithelial tumor cell masses with large cystic
lesions in the dermis. Tumor cells were composed of epidermoid cells and clear cells. On the basis of
the histological findings, we concluded that the lesion was a solid-cystic hidradenoma.

Key words ! solid-cystic hidradenoma, malignant melanoma, clear cell hidradenoma, poroid

hidradenoma
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Dermatopathology for Dermatologic Surgery (4 )

Akihiko Sakaki, M.D.
Institute for Dermatopathology, Jefferson Medical College
130 South 9th Street 14th Floor Philadelphia, PA19170. USA

Shinji Tamada, M.D.
Tokushima Clinic of Dermatology Skin Surgery and Dermatopathology
419-3 kagasuno, kawauchi-cho, Tokushima 771-01, JAPAN

In a field of dermatology, dermatopathology plays an important role in a diagnostic area and so does
dermatologic surgery in a therapeutic area. Their significance will be increasing in the future. It is
essential in order to accomplish mutual development that both dermatopathologist and dermatologic
surgeon should interchange their opinions frankly, and search for true nature of the diseases.

Key words: dermatopathology, dermatologic surgery
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Miscellaneous Thoughts Connected with the Nevus of Ota

Kushio Higashi, M.D.
Higashi Clinic for Dermatologic and Plastic Surgery
5 th Floor, Shimoajihara Building, 13-9, Ajihara-cho, Tennouji-ku, Osaka 543, Japan

It is difficult in management of the nevus of Ota because of its obscurity of the clinical course.

Cryosurgery with solid carbon dioxide (dry ice) is an easy and inexpensive way to treat the nevus of
Ota. Especially in infancy, cryosurgery is the best treatment because anesthesia is not needed. In recent
years laser surgery is estimated with its high effectiveness. But the follow-up period after irradiation is
short, we need more several years for the accurate appreciation of laser treatment.

In histopathological findings we observed that the dermal melanocytes scattered mainly in upper and
middle dermis in the clinically dark-colored (blue-black) area same as the light brown colored area.

Key words: nevus of Ota, cryosurgery, laser treatment
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Sucsessful Treatment of the Ingrown Nail Using Nail Abrasion

Takayoshi Tadaki, M.D., Ph.,D.

Department of Dermatology Sendai Red Cross Hospital
43-3, 2-Choume, Yagiyamahon-machi, Taihaku-ku, Sendai, Japan 982

Twenty patients with ingrown nail were treated by nail abrasion using router. Twelve in twenty
patients were recoverd only firs ttreatment. The patients were feld no pain during and after treatment. It

is notneccesary anesthesia in this treatment.

Nail abrasion is usefull therapy for ingrown nail.

Key words: ingrown nail, nail abrasion.
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Fig. 1. A | A 46-year-old woman with xanthelasma
palpebrarum.
B ; Same patient, 6 weeks after the treatment.
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Open Treatment for Xanthelasma Palpebrarum

Jun Matsunaga, M.D., Yasushi Tomita, M.D.
Department of Dermatology, Akita University School of Medicine
1-1-1 Hondo, Akita 010, Japan

We report a case of 46-year-old woman with xanthelasma palpebrarum on the bilateral upper eyelids
treated with excision by scalpel. After excision, we put a tabacco suture around the defect for hemostasis.
Remained open wound was allowed by second intention. Six weeks later, the cosmetic outcome is quite

acceptable.

Key words: xanthelasma palpebrarum, open treatment

22



Skin Surgery: 5; 23-24, 1996

»

C 20—=51>0

KB KRB ERIRA R IC & Y BEHTOHE
ZToIcI V) ViTERDGRER

TEHF
NB B’

g A
4 2B

wWemsF”
REMRZEX "

BEBEBY
WAR R SA®

BE 6%, B T2V YFEBOLERER) v HERICL 5 RERHT~ORHE
PBO LN REEEEDRE, GRE BEY v BTSRRI AR
B X ) REPW & LM R B L. Wk, BRIV =T Ol
Bt {, FHL~BITRREL BT TEL.

SER#TF, PE OB, g, LERT, FE 8, SObEER, WRNL,
SRMFEE | Skin Surgery : 5 ; 23—24, 1996
£ —7— K IOREUKBRGIGRS, RERW, BUiHstE

i L & (£
SEEL2BIE, =2 Y TFEROBERER
Bliz BT, [RFEE ST & fhKR KBRE KR
BREFICL 2 AEPHOBREZTV RIFR R
B0 THRET .

fiE Bl

62 B, KT. BEAEREII30 T+ 38R
B, R TREEMER, SARTHILE. T4 F
108, BT ¥ FE#S CHEBIERAT, 7
B LR, A RBUE Y » /S SRl % fAT L7z,
Witz bF P (CDDP160mg/day, ¥ ¥ T ¥ ¥
S5mg/day) %27 —ViEfTL7:. FH6E8A
), AEERICESE 1omOlE MY 5

*  Michiko HIRAGA M.D.
Takeshi HIRAGA M.D.
*. * * Tomoharu KIYOSAWA M.D.
*  Tomoko YAMADA M.D.
Satoru MURATA M.D.
Toshio DEMITSU M.D.
Yasuhiro YAMANE M.D.
Hideo YAOITA M.D.
*  HEERKFEMH
T329-04 AU A PIRE i A I AT SE AR<F3311-1
*¥ S RFERES R R
7305 2L EHREEI-1-1
ZH 1996%E 5 H17H

23

IHhot. EROBERTZ ) VTFEHRDY
YAEEB LW L. FRK 64 9 A28H AR
B, BREMICHEBELZEDSSX 6cmDIEEVHFIR
WiEEi A2 7: (Fig. 1a).
FRCIIESIELFEL DS 3cmBE L TUR
L7z, EHRESFICREL, KB - #ik
IR L LT LT, BEEY ¥
HERUR - BB v E RS, KBRAT
HEDREM % & 15X30cmic b7z 5 i ARIKBR
SRR % B 2 L REHT & UK KIS
ZHELL (Fig 1b).

Fig. 1a Metastatic eccrine ductcarcinoma
involving inguinal ligament and
design of extended tensor fascia
lata flap.



Fig. 1b. Postoperative view.
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Reconstruction of Inguinal Ligament with Extended Tensor Fascia
Lata Flap in a Case of Eccrine Ductcarcinoma

Michiko Hiraga M.D., Takeshi Hiraga M.D., Tomoharu Kiyosawa, M.D., Tomoko Yamada M.D.,
Satoru Murata M.D., Toshio Demitsu M.D., Yasuhiro Yamane M.D., Hideo Yaoita M.D.
Department of Dermatology, Jichi Medical School
3311-1 Yakushiji, Minami-Kawachi-machi, Kawachi-gun, Tochigi 329-04, Japan

Tomoharu Kiyosawa M.D.
Department of Plastic and Reconstructive Surgery, Institute of Clinical Medicine, Tsukuba University
1-1 Ten-nodai, Tsukuba-city 305, Japan

62-year-old man. Eccrine ductcarcinoma spread to the right inguinal lymph nodes, and invaded the
inguinal ligament. After wide excision of the tumor with inguinal and iliac node dissection, a deficit in
almost full length of inguinal ligament and an extensive skin defect were reconstructed by an extended
tensor fascia lata flap 15X30 cm in size, conbinding cutaneous tissue of the anterior thigh.
Postoperatively, cicatrical abdominal hernia didn't appear and the radiation therapy was carried out

safely.

Key word . extended tensor fascia lata flap, inguinal ligament, radiation therapy
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Reconstruction of Nasal Ala Defects

Hiroshi ICHIKAWA, M.D.
Department of Dermatology, Hamamatsu University School of Medicine
3600, Handa-cho, Hamamatsu 431-31, Japan

Koichi TOMITA, M.D.
Devision of Plastic and Reconstructive Surgery, Haibara General Hospital,
2887- 1, Hosoe Haibara-cho, Haibara 421-04, Japan

Hidekazu FUKAMIZU, M.D., Kunio INOUE, M.D.
Department of Plastic and Reconstructive Surgery, Hamamatsu Rosai Hospital,
25, Shokan-cho, Hamamatsu 430, Japan

Six cases reconstructed for the defects at the nasal ala were reported. Free skin graft, composite graft,
local flap and free flap were applied for the reconstruction with bone and/or cartilage grafts. The

outcome and the problem of each case were described.

Key words: nasal ala defect, free skin graft, free composite graft, local flap, free flap
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Fig. 1

a) Preoperative view
b) The defect of lower eyelid and preoperative
planning of small subcutaneous flap
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A Case of Apocrine Hidrocystoma
—Reconstruction Using Small Subcutaneous Flap for the Surgical Defect —

Jinko Nakamura, M.D., Toshiyuki Kano, M.D.,
Tomoharu Kiyosawa, M.D., Hideo Yaoita, M.D.

Department of Dermatology Jichi Medical School,
3311-1, Yakushiji, Minamikawachi-machi, kawachi-gun, Tochigi, Japan 329-04

Summary

A 51-year-old man had developed an asymptomatic nodular lesion on the right lower eyelid during the
previous five years. In findings at the first examination the lesion is nodule of 10X 9mm, well-defined
and faintly erythematous and translucent. The lesion was totally resected. The defect was covered with
small subcutaneous flap. The pathological examination showed two cysts in dermis consisting of two or
several cellular layers and decapitation secretion was found. The tumor was diagnosed as apocrine
hidrocystoma. Post-operative course was satisfactory. The recurrence of tumor has not been recognized
after operation for 2 months until today. This method is useful for reconstruction especially around the

eye.

Key words: apocrine hidrocystoma, small subcutaneous flap
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Skin Surgery: 1996

Strategy in LASER Therapy.

Yasuo Tanita, M.D.
TANITA Clinic of Dermatology and Skin Surgery
3-4-12 Kokubun-cho, Aoba-ku, Sendai 980, Japan

I described here a few of strategy in LASER therapy. First is the use of acryl plate to protect the lens
from staining with the skin dusts caused by Ruby LASER. Second is supersonic washing. Clearing the
dirty lens in Q-YAG LASER resulted in getting better effectiveness. Third is the use of Lidocaine tape

for ease from pain caused by LASER therapy. Six replacements of the tape within 3 hours were found to
be more effective than 3 replacements.

Key Words : ruby laser; Q-switched Nd: YAG laser; lidocaine tape



