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The lack of a holistic conception of the pathogenesis of
ichthyosis complicates the development of effective and reli-
able treatment methods, making it impossible to predict the
clinical course of this dermatosis. For the diagnosis of ich-
thyosis, it is necessary to use a complex of morphological
and laboratory methods of research, which differ in accuracy
of results and complexity of implementation. Today known
methods of diagnosing macroscopic skin changes in derma-
tosis have a number of shortcomings [2,3,5-7]. Firstly, the of-
fered dermatological criteria are meant mainly for diagnosis
of melanoma. Secondly, they do not evaluate the severity of
the disease. Thirdly, offered dermatological criteria for non-
tumor skin diseases remain at the level of treatment concepts
and are not standardized.

The generally accepted clinical examination of the pa-
tient is based on the subjective perception of the visible signs
of skin lesions by a doctor, that can lead to diagnostic errors.
Therefore, the development of new methods for ichthyosis
diagnosis is urgent, which will facilitate the verification of
the diagnosis and accordingly improve the quality of treat-
ment. One of the modern and available methods of diagnosis
in dermatology is dermatoscopy, which is essentially epilu-
minescent microscopy with the study of skin microderm-
abrases (@ 25 mm) to study skin dyschemia. As our experi-
ence shows, the use of dermatoscopy does not require special
preparation on the part of the patient, has no contraindica-
tions. One of the advantages of the dermatoscopy method in
the diagnosis of ichthyosis is the ability to clearly distinguish
the lesion type, with its subsequent fixation on digital carri-
ers. It allows to analyze the received images, to get consultation
from other specialists, and also provides possibility of objective
dynamic observation in the background of treatment.

Despite the existing clinical and laboratory data re-
garding the etiology and pathogenesis of ichthyosis, the
achievement of modern therapies, some aspects of the
development of this pathology remain poorly understood
and the research data are controversial, which inhibits
the development of promising methods for diagnosis and
especially treatment of this serious disease. That is why
the purpose of our research was to study the macroscopic
changes in the skin of patients with various forms of ich-
thyosis in order to improve and optimize its treatment.

Material and methods. A comprehensive examination
of 12 patients with ichthyosis under the supervision of a der-
matovenereologist was conducted during the research. The
study included cases that were verified in Vinnytsya Region-
al Dermatovenerologic Dispensary. Among them there were
8 men and 4 women. The patient’s age ranged from 11 to 55
years. All patients received treatment in accordance with the
clinical protocols for the provision of medical care approved
by the Ministry of Health of Ukraine.
© GMN

For the diagnosis of macroscopic skin changes, the
dermatoscopy was performed with the device HEINE
DELTA 20®, (Germany) the results were recorded with
a Canon 550D camera (Japan) at 1:35 or 1:30, at a sensi-
tivity of IZO 200 using an adapter attached to the derma-
toscope. Apart from the dermatoscopy all patients have
undergone standard clinical and laboratory examinations.
All affected skin areas were examined and compared with
unharmed ones. The condition of the skin vessels was
separately determined. General-clinical examination and
a pathomorphological study were conducted as well.

Results and their discussion. The task was performed
with the help of our algorithm for dermatoscopic evalua-
tion of the severity of ichthyosis (Table) [1]. As a result,
during dermatological examination in mild form of ichthyo-
sis, dry skin, uneven or follicular hyperkeratosis, fine-plate
peeling with the presence of dirty-gray scales, atrophy of
hair follicles and hair loss, and also characteristic changes
in smoothness were observed, there was a pseudo-pixel
mesh formed by keratin in the form of scales, in the form
of stripes, mesh and loop structures resembling cerebrium-
shaped structures. The vascular pattern was presented by the
same type of elongated or short capillaries of narrow diam-
eter without branches, and a small amount of helical capil-
laries was noted. Few spotted capillaries were in the form of
dots (Fig. 1), (“’sparkling champagne”).

Fig. 1. Pseudo-pixel mesh, nets and loop-shaped structures,
dotted capillaries in the form of dots (“sparkling cham-
pagne”). Patient P. Mild form of ichthyosis. Dermatoscopy

Detected dermatological signs are clearly defined during
examination and are reproduced when fixing on digital car-
riers. We offer specific dermatoscopic criteria for ichthyosis:
this is a “splash of champagne”, a rather stable pathogno-
monic sign of the capillaries lesions on the background of
hyperkeratosis, characteristic of ichthyosis. We can explegiil
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Table. Algorithm for estimating basic dermatological criteria of ichthyosis skin lesions

The severity
of the disease

Dermatoscopy criteria

Skin pattern is smoothed - 1 point.
Pseudo-pixel mesh formed by keratin of scales, in the form of bands, mesh and looped structures
resembling cerebroform structures - 1 point.
The vascular pattern is represented by the same type of elongated or short capillaries of narrow

Mild form diameter without branches - 1 point.
A small number of helical capillaries is 1 point.
Rarely spotted capillaries in the form of dots (“splashes of champagne™) - 1 point.
Score from 1 to 5 points.
Skin pattern is of atypical form - in the form of massive cubic structures - 2 points.
Expressed hyperkeratosis in the form of massive multilayer crust and conglomerates, separated by
cracks in the stratum corneum of the epidermis - a symptom of “melting ice” - 3 points.
Massive horny crust - 2 points.
Severe form

Atrophy of salivary hair follicles - 3 points.
Hair on smooth skin is much weakened and deformed or absent - 2 points.
The vascular pattern is depleted, predominantly represented by the same type of “splash of cham-
pagne” - 3 points.
Score from 6 points and up.

its appearance by the presence of lesions in all epidermis lay-
ers, which visually manifests itself at a multiple magnifica-
tion possible only with a dermatoscopia examination.

In contrast to the mild form in patients with severe
forms of ichthyosis, the macroscopic skin pattern was
characterized by manifestations of marked hyperkera-
tosis, follicular areas with massive dirty-gray scales and
cracks, sometimes even deep ones. For the severe form of
ichthyosis, specific dermatoscopic signs were also char-
acteristic: skin pattern is atypical in the form of massive
cubic structures, expressed hyperkeratosis in the form of
massive multilayer crust and conglomerates, separated by
cracks in the stratum corneum of the epidermis - a symp-
tom of “melting ice” (Fig. 2), presence of massive cornea
and atrophy of the salivary hair follicles.

Fig. 2. Symptom of “melting ice”. Severe form in the course
of ichthyosis. Patient D. Dermatoscopy

The symptom of “melting ice” offered by us to describe
dermatoscopic signs of severe forms of ichthyosis, points to
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deep disorders of keratinization, which are characteristic of
this disease and are associated with severe course of illness.
In our opinion this symptom suggests the need for more ac-
tive therapeutic intervention, it is possible to use systemic
keratinides to improve the functioning of keratinocytes and
to normalize keratinization processes.

Thus, with the application of the above mentioned meth-
od a dermatopoietic evaluation can be clearly defined at the
initial phase of ichthyosis as well as the degree of severity.

Clinical Example 1. Patient P, born in 1997, residing
in Gorodokivka, Kryzhopilsky district, addressed Vinnyt-
sya Regional Dermatovenerologic Dispensary with the
following complaints: on the background of severe dry
skin, a large number of dirty-gray colored scales, crins,
and cracks were noted. After clinical examination the giv-
en diagnosis was - Ichthyosis.

After a dermatoscopic examination with a dermato-
scope with fixation of detected macroscopic changes in
the skin (Fig. 1) and the use of the algorithm for assessing
the basic dermatoscopic criteria for skin lesions with ich-
thyosis (Table), the symptoms namely are:

1. Skin pattern is smoothed - 1 point.

2. Pseudo-pixel mesh formed by keratinum scales in the
form of bands, mesh and loop structures resembling cere-
broform structures - 1 point.

3. The vascular pattern is represented by the same type of
elongated or short capillaries of narrow diameter without
branches - 1 point.

4. A small number of helical capillaries - 1 point.

Total number of points - 4.

The diagnosis is: Vulgar Ichthyosis of mild severity, ap-
propriate treatment prescribed after which the patient’s
condition improved.

Clinical Example 2: Patient D, born in 1976, resid-
ing in Bar, Vinnytsya Oblast, addressed Vinnytsya Re-
gional Dermatovenerologic Dispensary with complaints
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of severe inflammation, especially in the folds of the skin,
blisters in the large folds, surface erosion on areas of skin
peeling, bad breath in skin rejection, thinning of hair on
the scalp, runny nose, skin lesions in the palms and feet in
the form of peeling stratum corneum with the formation
of cracks located along the flexural folds. After the clini-
cal examination, the diagnosis is established: Ichthyosis.

After dermatoscopic examination of the skin using the
algorithm of dermatoscopic evaluation of the severity of
ichthyosis using a dermatoscope (Fig. 2) and the use of
the algorithm (Table), the symptoms namely are:

1. Skin pattern of atypical form - in the form of massive
cubic structures - 2 points.

2. Expressed hyperkeratosis in the form of massive multi-
layer crust and conglomerates, separated by cracks in the
stratum corneum of the epidermis - a symptom of “melt-
ing ice” - 3 points.

3. Massive horny crust - 2 points.

4. Atrophy of salivary hair follicles - 3 points.

5. Hair on smooth skin is much weakened and deformed
or absent - 2 points.

6. The vascular pattern depleted, predominantly represented
by the same type of “splash of champagne” - 3 points.

The total score is 15.

Final diagnosis: Bullous congenital ichthyozyme
erythroderma, severe form. The patient is prescribed an
appropriate treatment with repeated dermatoscopic moni-
toring throughout the year.

The revealed criteria for the severity of the course of ich-
thyosis in our opinion will allow standardization of groups
of patients who have the same diagnosis but different course
and require a specific approach to treatment, as the therapy of
this disease also remains not enough researched and devel-
oped, that significantly affects the presence of complications,
deterioration of life quality. For ichthyosis, as for chronic
dermatosis, an extremely important task of treatment is the
control of the disease, minimizing complications [8]. By re-
viewing current approaches to therapy, researchers point out
[4] that existing local treatment methods for ichthyosis can
only control and somewhat reduce some of the local skin
manifestations. Consequently, there is a need to strike a bal-
ance between the effectiveness of treatment and the patient’s
commitment to the chosen therapy program. In our study,
specific dermatoscopic signs are established on the back-
ground of different forms of ichthyosis, allowing to separate
the mild and severe forms of ichthyosis, which greatly im-
proves and optimizes treatment.

Conclusions. The offered method in comparison with
other known methods of diagnosis of various ichthyosis
types is precise, easy to use, allows to determine the state of
the epithelium namely skin and vascular patterns and timely
to diagnose ichthyosis in the early stages, to evaluate the
degree of its severity, to shorten the time of examination of
patients and to prescribe the appropriate treatment.

Dermatoscopy is a promising method for diagnosis of
ichthyosis and control of the course of the disease.

© GMN
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SUMMARY

NEW APPROACHES IN THE DIAGNOSTIC OF
ICHTHYOSIS DISORDERS
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The aim of this study was to study the macroscopic
changes in the skin of patients with various forms of ich-
thyosis to improve and optimize treatment.

A comprehensive examination of 12 patients with ich-
thyosis under the supervision of a dermatovenereologist
was conducted at VOKSHVD. For the diagnosis of mac-
roscopic skin changes, the dermatoscopy was performed
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by the HEINE DELTA 20 ® (Germany) apparatus, the re-
sults were recorded with a Canon 550D camera (Japan) at
1:35 or 1:30, with a sensitivity of IZO 200 using an adapt-
er included with the dermatoscope. All affected skin were
examined, which were compared with unharmed ones.

The task was performed using the algorithm devel-
oped by us for dermatoscopic assessment of the sever-
ity of ichthyosis. The presence of typical dermatoscopic
signs in examined patients with ichthyosis, which is mani-
fested by the smoothness of the skin pattern, the presence
of a pseudo-pigmental mesh, formed by keratin of scales
in the form of lines, mesh and loop structures resembling
cerebriform components, are established. The algorithm
of estimation of expressiveness of dermatoscopic features
for patients with light and severe clinical course of ich-
thyosis is proposed. Also, specific dermatological signs
were observed in the mild clinical course of ichthyosis,
in particular the phenomenon of «sparkling champagney,
and in severe clinical course, the «melting ice» phenomal.

The use of the dermatoscopic method makes it pos-
sible to objectively evaluate the severity of the ichthyosis
and apply a differentiated approach to choosing the most
effective treatment schemes.

Keywords: ichthyosis, macroscopic changes, derma-
toscopy.
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HOBBIE NOAXOAbI K IUATHOCTHUKE
CTEIIEHHU TAXKECTH UXTHUO3A

Tmutpenxo C.B., 2Illunkapyk-AuxoBunkass M.M.,
SBepuuropoackuii C.B., *Tenna T.A.

Bunnuyxuii nayuonanbuvill MeOUYyuHCKUll yHugepcumemn
umenu M.H. [Tupoeosa, 'kaghedpa koocHwix u 6enepuieckux
sabonesanuil; *kagpedpa mepanesmuueckoli Cmomamono-
euu; Skaghedpa namonouueckol aHamomuu, cyoeonou
Meouyunsl u npaea, Ykpauna

[lenpi0 TaHHOTO MCCIIEIOBAHUS SIBUJIACH ONTHMH3ALIHS
JiedeHns1 OONBHBIX Pa3IMYHBIMHU (POPMAMHU HXTHO3a HA OC-
HOBAHWUH U3y9IEHNS] MAKPOCKOITMYECKIX H3MEHEHHH KOXKH.

KomrmiekcHo 00cienoBanbl 12 00IbHBIX UXTHO30M. J1J1s
JIMarHOCTUKH MAKPOCKOIIMYECKUX M3MEHEHUH KOXKH ITPO-
Boamnack nepmarockorus anmaparom HEINE DELTA 20®
(I'epmanms), pe3ynsrarsl (GPUKCHPOBANUCH (HOTOAIIAPATOM
Canon 550D (SAnonus) mpu Beiaepsxke 1:35 v 1:30 1 ayB-
crButenbHOCTH [ZO 200 ¢ moMomTpio amanTepa, BXOISIIETO
B KOMIUIEKT JiepMaTockona. VccienoBann Bee mopaKeHHBIE
YUYaCTKHU KOXH, KOTOPbIE CPABHUBAJIH C HETIOBPEKICHHBIMHL.

OreHKa TSHKECTH MXTHO3a OCYIIECTBIIIIACH C HCTIOIb30-
BaHHEM pa3pabOTaHHOTO aBTOPaMH alropuT™a. Y odciemno-
BaHHBIX OOJTBHBIX YCTAaHOBJICHBI TUITHYIHBIE JIEPMATOCKOITIYE-
CKHE MPU3HAKH MXTHO3a, TIPOSBILIOINECS CIIIAKEHHOCTBIO
KO)KHOTO PHUCYHKA, HAJIMYHEM ICEBIO-ITMTMEHTHON CETKH,
copMIpOBABIIIEHCS KEPATHHOM YeIITyeK B BU/IE JIHHIA, CETKI
1 TIETIMCTBIX CTPYKTYP, HAITOMIHAIOIIHX IIepeOpru(opMHBIE
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KOMIOHEHTBI. [11s1 OOJIbHBIX C JIETKUM M TSDKEJIBIM KIIMHH-
YECKUM TEUCHHEM HMXTHO3a MPEATIOKEH aJTOPUTM OLICHKU
BBIPYKEHHOCTH JIPMATOCKOMMYECKUX MPH3HAKOB. BBIABICHbI
crierpuIecKre AepMaToCKONNYECKUE MMPU3HAKHU JIETKOTO
KJIMHMYECKOTO TEYEHHMSI MXTHO3a, B YaCTHOCTH, (DEHOMEH
«OpBI3rY IIAMITAHCKOTOY», & JUIS TSXKEJIOT0 KIIMHUYECKOTO
TEYEHHUS - «TAIOIIETO JIbJa».

[TpennosxeHHbIN METO TO3BOJISIET 0OBEKTUBHO OIICHUTD
TSDKECTh MXTHO3a U NPUMEHHUTh AU (depeHInpoBaHHbIN
HOJIXOZI K BBIOOPY HarnOosee d3(h(EKTUBHBIX CXEM JICUCHHSI.

Mgboydy

ob@ombols boddodol bo@olbol oagbolowdo
sbogno doymdgdo

'b. @30@A®0gbzm, 9. Y0byoM(30-003M80(33509,
L. gg@bogmdmplgo, *@. Bgdmos

d. 30@mamgols Lob. gobogoli gOmgbyero Lsdgwo-
(306m 96039ML0E YA 0, ' 3obols s ggbpssgswgdoms
3OMJEA; 2003&)030”;];@0 LAmdsGommpools  go-
0 JEAS; 350MEMA0gA0 Sbs@mdools, Lalsds@mnenm
d9©003060L ©s Lods®momols gomge®s, 93@Msnbs

330930l dobobli Fo®dmopagbos d3g@boamdals
M3@0dobsioolsmgol ob@Gomboli Lbgswslbgs gm®-
dom o53509d 7m0 30Mgbols gobols dog@mlgm3yern
(3320295900l ©oEyIbo.

333 gy Jgbsgamomos obBombom ©ss-
gogdaeo 12 3oMo. gobol do3@mlgmsymo wosy-
bobidogs hos@odws HEINE DELTA 20® (g 9®dsbos)
53505 0m, 39092900 ©5B0JLoAES BOFMS3SOSG0!
Canon 550D (053mb0s) 1:35 56 1:30 goddgrgmbomn ©s
IZO 200 33@dbmdganmdbols sEs3@ghom. aodm3g-
g g@0s 3obol gggems obosbgdymo  bsfomgdo,
‘dgdamddo dmbes domo dgoodgds xobd@mgan
356msb. obGombols Loddodol dgxslgds bpgdmos
53B™mM9d0l dog@ dmFmegdbygeo sanam@omdols dg'd-
39M60m. 25dM 33 g >godymegddo yodmgmobos
obGombol Godoydho g@ds@memaoyg®o bodbgdo,
OmI@ o0 yodmbos@gmo ogm gobols bgosdomols
Loaaygom, 39090OMam@OIYmo  3md3mbgb@ols
dop350M0 390od0bymo Jgh ol bobgdobsgsb ©s
doMy9g900Loa5b  dgdasdo glggom-30dgb@ydo
doom. Abyodydo s 3dodg  geobogydo dam-
do®gmdols ob@Gombols ©g@ds@memyoy®o bodbgdols
aodmbo@gol Jggnoligdolmgols dgdmmsgsbgdgeno
senam@omdol dgdggmdom godmgagboanos dbydydo
30boggdo d0dwobo@gmdbols LidgEoxoyg®o ©g@ds-
AO@maog®o bo'dbgdo, 39Mdme, 9.§. "dsdsdsboym@ols
‘dbgngbo", beognm ddodg gerobogyg®o dodpobs®gm-
dolmgol - "wbowo yobymols i39bmdgbo”.

‘dgdmmogsbgdymo dgmmeo Lodgomgdsls odang-
35 M30gJBg®ee dgusbegl obGombols Loddody ws
2odmygbgd o 0Jbol ©0xgMmgboMgdyeo dowamds
339M5bgmdols 9539JB M0 bJgdgdols dg@bggolomgols.



