Brotas, Volta, Azulay-Abulafia & Nascimento

111
Iconografia / Iconography

Dermatologia comparativa
Comparative dermatology’

Arles Martins Brotast
Andrea Cunha Volta

Luna Azulay-Abulafia?
Leninha Vaério do Nascimento®

Resumo: A dermatologia estd ligada a diversas areas do conhecimento e, de forma inusitada, neste
caso, a parasitologia. As oportunidades através da "Dermatologia Comparativa' ampliam essas ligacdes
com criatividade e facilitando a transmissio da mensagem.

Palavras-chave: Giardia lamblia; tuberculose cutinea; vacina BCG.

Summary: Dermatology is related to other areas of knowledge and in this case, in an unusual man-
ner, to parasitology. The opportunities offered by "Comparative Dermatology" amplify these relation-
ships with creativity and facilitate the transmission of the message.
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A vacina de BCG surgiu entre 1909 e 1916 pela
atenuagdo in vitro do bacilo Micobacterium bovis por
Calmette e Guérin e sua funcdo é proteger o hospedeiro
blogueando a disseminacdo hematogénica do patdgeno,
limitando a infecco priméaria a proporgdes subclinicas.
Seu efeito protetor tem duracéo de 15 anos.!

A vacinag8o por BCG pode originar lesdes papul osas,
pustulosas ou ulceragBes autolimitadas, benignas, deixando
cicatriz residual. Ocasionalmente, podera haver formagéo de
abscesso em individuos que jativeram contato com o bacilo,
ou por infusdo de volume inadequado, ou, ainda, devido a
injecdo muito profunda. Além disso, pode provocar compli-
cacles ndo especificas, como eritema nodoso, erupcdes
exantemdticas, granulomas, cistos epitdiais e formacdo de
queldides ou, ainda, lesbes especificas de IUpus vulgar,
escrofuloderma, linfadenite regiond intensa (complicacéo
mais comum), abscessos subcuténeos, erupgdes tipo tuber-
culide, bem como ser responsavel pelo fendbmeno tipo Koch
gue corresponde a necrose e ulceracdo, freglentemente
acompanhadas de linfadenite regional. Essa reagdo ocorre
em individuos previamente sensibilizados ao bacilo.

No caso aqui relatado, observou-se uma crianca do
sexo masculino com seis anos de idade e que 15 dias ap0s
a vacinagdo evoluiu com ulceracdo e linfangite axilar per-
sistindo por trés meses sem modificacdo. Curiosamente,
surgiram duas lesbes ulceradas, com bordas papulosas,
induradas, paralelas, com eritema circunjacente, que
assumiam aspecto muito semelhante ao do protozoério
denominado Giardia lamblia em sua forma de trofozoito
(Figura 1). A Giardia lamblia apresenta a forma cistica
(forma infectante e de dta resisténcia) e a forma de trofo-
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BCG (Bacille Calmette-Guérin) vaccine appeared
between 1909 and 1916, prepared through the attenuation
in vitro of the bacillus Micobacterium bovis by Calmette
and Guérin. Its function is to protect the host by blocking
the hematogenic spread of the pathogen, thereby limiting
the primary infection to subclinical proportions. The resul-
tant protection lasts for 15 years.'

BCG vaccination can cause benign papular, pustu-
lar lesions or self-limiting ulceration, leaving a residual
scar. Occasionally, abscesses can form in individuals that
already had contact with the bacillus, or due to infusion of
an incorrect volume or also due to an overly deep injection.
Furthermore, it can provoke nonspecific complications,
such as erythema nodusum, exanthematous eruptions,
granulomas, epithelial cysts and keloid scars,”* as well as
specific lesions of vulgar lupus, scrofuloderma, intense
regional lymphadenitis (most common complication), sub-
cutaneous abscesses and tuberculoid type eruptions. In
addition it can be responsible for Koch's phenomenon that
corresponds to necrosis and ulceration that is frequently
associated with regional lymphadenitis. This reaction
occurs in individuals previously sensitized to the bacillus.’

In the case reported here, 15 days after vaccination
a male, six-year-old child coursed with ulceration and axil-
lary lymphangitis persisting for three months without mod-
ification. Surprisingly, two parallel ulcerated lesions
appeared, with indurated papular borders, with surround-
ing erythema, that assumed an aspect very similar to that
of Giardia lamblia protozoa in its trophozoite form (Figure
1). Giardia lamblia can present a cystic form (infectious
and highly resistant) as well as the trophozoite form that
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zoito que tem formato de péra, com simetria bilateral cor-
respondendo a regido eritémato-infiltrada da lesdo. Seus
dois nucleos, em visdo ventral, corresponderiam as Ulceras
em disposico paraela (Figura 2). O género Giardia foi,
possivelmente, 0 primeiro protozoario intestinal humano a
ser conhecido. A primeira descricdo do trofozoito tem sido
atribuida a Anton van Leeuwenhoek (1681), e as denomi-
nagcdes Giardia lamblia, Giardia duodenalis € Giardia
intestinalis tém sido empregadas como sinonimia.*

A giardiase é doenca cosmopolita. O quadro clinico
pode manifestar-se poucas horas ap0s a ingesto do proto-
zoario e usualmente inclui diarréia ou constipacao, dispep-
sia, dor abdominal, podendo causar manifestagbes sistémi-
cas como febre, dores articulares e prurido generalizado.® E
uma das principais causas de diarréia em criangas, origi-
nando problemas de ma nutricéo e retardo no desenvolvi-
mento.* O tratamento de primeira escolha deve ser feito
com Secnidazol 2g, quatro comprimidos em dose Unica
para adultos ou 30mg/kg/dia para criangas.® a
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has pear-shaped format, with bilateral symmetry corre-
sponding to the erythematous-infiltrated area of the lesion.
From the ventral view, its two nuclei, correspond to ulcers
in a parallel arrangement (Figure 2). The Giardia genus
was possibly the first human intestinal protozoan to be dis-
covered. The initial description of the trophozoite has been
attributed to Anton van Leeuwenhoek (1681), and the
denominations Giardia lamblia Giardia duodenalis and
Giardiaintestinalis have been used as synonyms.’
Giardiasis is a cosmopolitan disease. The clinical
picture can present just a few hours after ingestion of the
protozoa and usually includes diarrhea or constipation,
dyspepsia, abdominal pain and can cause systemic mani-
festations such as fever, articular pain and widespread
pruritus.’ It is one of the main causes of diarrhea in chil-
dren, leading to problems of malnutrition and develop-
mental retardation.’ The first choice treatment is 2g
Secnidazol, in a single dose of four tablets for adults or
30mg/kg/day for children.’ a
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