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Biopsy Location Key in
Dermatitis Diagnosis

Dermatitis
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dermatitis herpetiformis should be taken thousand DH patients, and I have
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John Zone said at an international sym- ing celiac disease is important in the
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of skin biopsies from within lesions are
negative because the inflammatory infil-
trate destroys the antibody,” he said.

The hallmark of dermatitis herpeti-
formis (DH) is granular IgA in the dermal
papillae. “On routine histology, this can be
confused with some other diseases of the
skin, including linear IgA disease and bul-
lous lupus erythematosus, so it really is es-
sential to do direct immunofluorescence to
confirm the diagnosis,” advised Dr. Zone,
professor and chairman of dermatology at
the University of Utah, Salt Lake City.

Dermatitis herpetiformis, the skin man-
ifestation of celiac disease, is characterized
by intensely pruritic papulovesicles and ex-
coriations on the elbows, knees, buttocks
and scalp. It occurs in about 20% of celiac
patients, and, like celiac disease, responds
to a gluten-free diet. About 10% of first-de-
gree relatives of DH patients will have ei-
ther DH or another form of celiac disease.
“DH does not segregate in celiac families,
so one person may have DH and the oth-
er may have celiac disease,” he explained.

Up to one-third of DH patients will
have negative serum antiendomysial anti-
bodies even before starting a gluten-free
diet, but such patients will frequently show
abnormalities on intestinal biopsy.

“Negative serology does not rule out
DH,” Dr. Zone stressed, adding that 30%-
40% of DH patients will have intestinal vil-
lous atrophy or villous blunting; 20%-30%
will have intestinal intraepithelial lympho-
cytes; and only 10%-20% will have normal
intestinal findings. But in keeping with
other manifestations of celiac disease, gas-
trointestinal symptoms in DH patients do
not necessarily correlate with the pres-
ence or severity of intestinal abnormalities.
Improvement of DH with the elimination
of dietary gluten occurs within weeks to
months of the initiation of the diet. “In my
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Unlike celiac disease, which is com-
monly diagnosed in childhood, DH usu-




