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Resumo: FUNDAMENTOS - Nos pacientes transplantados renais, a imunossupressio cronica acarreta maior suscetibil -
idade as dermatoses infecciosas.

OBJETIVOS - avaliar a freqiiéncia de dermatoses infecciosas em 208 pacientes transplantados renais no periodo de
12 meses e verificar a relagdo entre sua ocorréncia e o periodo de tempo transcorrido desde o transplante.
MEroDO - 208 transplantados renais de uma populagio de 720 pacientes foram submetidos a exame derma-
toldgico no periodo de um ano, tendo sido realizados exames anatomopatoldégico micolégico, bacteriolégico
e/ou cultural das lesdes suspeitas.

RESULTADOS - a frequiéncia de dermatoses infecciosas nessa populacio foi de 89,4%. As infeccoes flingicas, virais,
bacterianas e parasitirias mais freqientes foram pitiriase versicolor (17,8%), verruga vulgar (32,2%), foliculite
(4,3%) e escabiose (3,8%).

CONCLUSAO - as dermatoses infecciosas sio freqlientes nos pacientes transplantados renais, e sua ocorréncia
aumenta progressivamente conforme o tempo transcorrido a partir do transplante, sendo importante o acom-
panhamento dermatolégico desses pacientes.

Palavras-chave - dermatopatias infecciosas; imunossupressio; transplante de rim.

Summary: BACKGROUND - Chronic immunosuppressive therapy predisposes renal transplant recipients to a
beightened susceptibility to infectious dermatoses.

OBJECTIVES: evaluate the frequency of infectious dermatoses in 208 renal transplant recipients over a 12-month
period and verify the relation between the onset of dermatoses and the time elapsed since transplantation.
METHOD: 208 renal transplant recipients, taken from a population of 720 transplant recipients, received a der -
matological examination for a year. Dermatopathological examination, mycological examination, bacteri-
ologic examination, and cultures were taken from suspected lesions.

REsuLts: the prevalence of infectious dermatosis was 89.4% in this population. The more frequent fungal, viral
and bacterial infections were respectively pitiyriasis versicolor (17.8%), warts (32.2%), and folliculitis (4.3%).
CONCLUSION: infectious dermatoses are common in renal transplant recipients. Their occurrence is progres -
sively higher as time passes after the transplantation, therefore making the frequent dermatological exami-
nation of these recipients very important.
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INTRODUCAO

A imunossupressdo prolongada tem aumentado a
sobrevida dos pacientes transplantados renais. Em decor-
réncia dessa imunossupressdo cronica que influencia os
mecanismos de defesa imune do paciente, levando a
diminui¢cdo da imunidade celular, hd aumento da suscetibi-
lidade a diversas dermatoses infecciosas.*

O objetivo do presente estudo é analisar afregiiéncia
de dermatoses fungicas, virais, parasitarias e bacterianas em
um grupo de 208 pacientes transplantados renais em terapia
imunossupressiva.

MATERIAL E METODOS

De abril de 2000 a abril de 2001, 208 pacientes
transplantados renais de um universo de 720 pacientes
foram avaliados no Servico de Dermatologia da
Universidade Federal do Rio Grande do Sul, Complexo
Hospitalar Santa Casa, 0 que determina erro amostral de
5,7% com grau de confiabilidade de 95%. Dos 208
pacientes, 117 (56,5%) eram do sexo masculino, e 90
(43,5%), do sexo feminino, com idade entre oito e 79 anos.
O periodo de tempo decorrido desde o transplante variava
entre 30 dias e 25 anos. Nessa populagdo, 10 protocolos
diferentes de terapia imunossupressora estavam sendo uti-
lizados, prescritos conforme as condigdes clinicas do
paciente, histocompatibilidade, tipo de doador (cadaver ou
Vivo) e época em que ocorreu o transplante.

Foram realizados anamnese e exame dermatol dgico de
todos os pacientes e solicitados exames anatomopatol 4gicos e
laboratoriais quando havia suspeita clinica de dermatoses
infecciosas. De acordo com o tipo de lesdo, o paciente era
encaminhado para um ou mais dos seguintes exames: bidpsia
cuténea, exame bacterioldgico (gram e cultura de secregdes),
exame micoldgico direto e cultura, e pesquisa de &caros.

Verificou-se a freqiiéncia de dermatoses infecciosas
fungicas, virais, parasitarias e bacterianas nos 208
pacientes, bem como a relagdo entre a ocorréncia de tais
dermatoses e o tempo transcorrido desde o transplante,
dividindo-se, nesse sentido, os pacientes em trés grupos:
grupo 1 (menos de um ano), grupo 2 (de um a cinco anos),
grupo 3 (mais de cinco anos). Esses dados foram analisados
utilizando o programa EPIINFO 2000 versdo 1.0, sendo os
resultados apresentados a partir da freqiiéncia em que ocor-
reram essas dermatoses infecciosas.

RESULTADOS

Asinfecgdes fungicas superficiais foram as mais fre
guentes, perfazendo 40,9% de todas as dermatoses infec-
ciosas. A pitiriase versicolor foi encontrada em 37 pacientes
(17,8%), apresentando-se geralmente de forma disseminada,
com grande nimero de lesdes. As dermatofitoses ocorreram
em 15 pacientes (7,3 %) nas seguintes formas clinicas: Tinea
corporis em sete pacientes (3,4%), Tinea pedis em cinco
(2,4%), Tinea cruris em dois (1%), e Tinea manuum em um
(0,5%). Foram observados oito casos de candidiase cuténea
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INTRODUCTION

Prolonged immunosuppression increases the sur-
vival rate of renal transplant recipients. As a result of the
chronic immunosuppression that influences recipients’
immune defense mechanisms, leading to a decrease of cel-
lular immunity, there is an increase in susceptibility to
diverse infectious dermatoses.’

The aim of the present study is to analyze the preva-
lence of fungal, viral, parasitic and bacterial dermatoses in
a group of 208 renal transplant recipients undergoing
immunosuppressive therapy.

MATERIAL AND METHODS

From April 2000 to April 2001, 208 renal transplant
recipients from a group of 720 recipients were evaluated at
the Dermatology Service of the Universidade Federal do Rio
Grande do Sul (FRGS), the Complexo Hospitalar Santa
Casa. The evaluation showed a sample error of 5.7% with a
95% degree of reliability. Among the 208 recipients, 117
(56.5%) were male and 90 (43.5%) were female, their ages
ranging from 8 to 79 years. The period of time elapsed since
the transplant varied from 30 days to 25 years. In this popu-
lation, 10 different protocols of immunusuppressive therapy
were utilized, as prescribed in accordance with the recipient's
clinical conditions, histocompatibility, donor type (dead or
alive) and the moment at which the transplant took place.

Anamneses and dermatological tests were per-
formed on all recipients and anatomopathological and
laboratory tests were solicited when clinical infectious der-
matoses were suspected. According to the lesion type, the
recipient was directed to one or more of the following tests:
cutaneous biopsy, bacteriological test (gram and culture of
secretions), direct and cultural mycological tests, and an
acarina survey.

Also verified was the frequency of fungal, viral,
parasitical and bacterial infectious dermatoses in the 208
recipients, as well as the relation between the occurrence of
such dermatoses and the time elapsed since the transplant.
The data accumulated split the recipients into three groups:
group 1 (less than a year), group 2 (from one to five years),
and group 3 (more than five years). These data were ana-
lyzed by utilizing the EPIIFO 2000 version 1.0 program.
The results showed the frequency at which these infectious
dermatoses occur.

RESULTS

Superficial fungal infections were most frequent,
amounting to 40.9% of all the infectious dermatoses.
Pityriasis versicolor was found in 37 recipients (17.8%),
generally appearing in disseminated form, with a large
number of lesions. Dermatophytoses occurred in 15 recipi-
ents (7.3%) in the following clinical forms: Tinea corporis
in seven recipients (3.4%), Tineapedisin five (2.4%), Tinea
cruris in two (1%), and Tinea manuum in one (0.5%). Eight
cases were observed of cutaneous candidasis (3.8%), and
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(3,8%), e um paciente (0,5%) apresentou feo-hifomicose.

Os agentes mais freqlientes das onicomicoses foram
os fungos contaminantes (4spergillus spp € Fusarium spp),
em 10 pacientes (4,8%), seguidos pelas onicomicoses por
dermatdfitos e candida.

Nas infecgdes virais, as causadas por HPV foram
observadas em 72 pacientes (34,6%), sendo a verruga vul-
gar amais freqliente, encontrada em 67 pacientes (32,2%),
e o condiloma acuminado, verificado em apenas cinco
pacientes (2,4%). Observaram-se lesdes de molusco conta-
gioso, herpes simples e herpes-zéster em dois (1%), quatro
(1,9%) e dois (1%) pacientes, respectivamente.

Ocorreram lesbes bacterianas em 11 pacientes
(5,3%), e em um, micobacteriose atipica (0,5%), cujo
agente ndo foi possivel identificar.

Foi diagnosticada infestacdo parasitaria por
Sarcoptes scabiei em oito pacientes (3,8%) (Tabela 1).
Comparando os trés grupos, de acordo com o tempo decor -
rido desde o transplante, verificou-se que a fregiiéncia da
maioria das dermatoses € maior apés o primeiro ano de
transplante (Tabela 2).
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one recipient (0.5%) showed phaeo-hyphomycosis.

The most frequent onicomycosis agents were the
contaminant fungi (Aspergillus spp and Fusarium spp)
found in 10 recipients (4.8%), followed by onicomycoses by
dermatophytes and candida.

Viral infections caused by HPV were observed in 72
recipients (34.6%), with verruca vulgaris being the most
frequent, found in 67 recipients (32.2%) and condyloma
acuminatum identified in only five recipients (2.4%).
Contagious molluscum, herpes simplex and herpes zoster
lesions were observed in two (1%), four (1.9%) and two
recipients (1%), respectively.

Bacterial lesions occurred in 11 recipients (5.3%),
and in one, atypical mycobacteriosis (0.5%), whose agent
could not be identified.

Eight recipients (3.8%) received the diagnosis of
parasitic infestation by Sarcoptes scabiei (Table 1).
Comparing the three groups, according to the time elapsed
since the transplant, the frequency of most dermatoses
proved to be greater subsequent to the first year following
the transplant (Table 2).

Tabela 1: Freqiiéncia das dermatoses infecciosas em 208 pacientes transplantados renais.
Table 1: Frequency of infectious dermatoses in 208 renal transplant recipients.

FUNGICAS SUPERFICIAIS/ SUPERFICIAL FUNGAL
Ptiriase versicolor / Pityriasis versicolor
Onicomicoses / Onicomycoses

Contaminantes (Aspergillus spp / Fusarium spp) / Contaminantes (Aspergillus spp / Fusarium spp)

Dermatdfito / Dermatophytoses

Candida / Candida

Dermatofitoses / Dermatophytoses

Tinea corporis | Tineacorporis

Tinea pedis | Tineapedis

Tinea cruris | Tineacruris

Tinea manuum | Tinea manuum

Leveduras / Y easts

Candidiase cutdnea / Cutaneous candidiasis

FUNGICAS PROFUNDAS/ DEEP FUNGAL
Feo-hifomicose / Phaeo-hyphomycosis 1 (0.5%)

VIRAIS/ VIRAL

Verrugavulgar / Verruca vulgaris

Condiloma acuminado / Condyloma acuminatum
Molusco contagioso / Contagious molluscum
Herpes simples/ Herpes simplex

Herpes-zoster | Herpes zoster

BACTERIANAS/ BACTERIAL
Foliculite/ Folliculitis

Ectima/ Ecthyma

Micobacteriose / Mycobacteriosis

PARASITARIAS/ PARASITIC
Escabiose/ Scabiosis

37 (17.8%)

10 (4.8%)
8 (3.8%)
7 (3.4%)

7 (3.4%)
5 (2.4%)
2 (1%)

1 (0.5%)

8 (3.8%)

67 (32.2%)
5(2.4%)
2(1%)
4(1.9%)
2(1%)

9 (4.3%)
2(1%)
1(0.5%)

8 (3.8%)
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Tabela 2: freqiiéncia de dermatoses infecciosas em 208 pacientes transplantados renais.
Table 2: frequency of infectious dermatoses in 208 renal transplant recipients.

Tempo de transplante / Time of transplant

Dermatoses / Dermatoses

<1 ano (42 Pacientes) 1-5 anos (77 Pacientes) >5 anos (89 Pacientes)

<1 year (42 recipients)  1-5 years (77 recipients) >5 years (89 recipients)

Fungicas superficiais / Superficial fungal

Ptiriase versicolor / Pityriasis versicolor 6 (16.2%) 24 (64.9%) 7 (18.9%)

Onicomicoses / Onicomycoses

N&o dermatdfitos (Aspergillus spp /Fusarium spp) 1 (10%) 4 (40%) 5 (50%)

Non dermatophytoses (Aspergillus spp /Fusarium spp)

Dermatofito / Dermatophytosis 2 (25%) 1 (12.5%) 5 (62.5%)

Céndida/ Candida - 4 (57.1%) 3 (42.9%)

Dermatofitoses/ Dermatophytoses

Tinea corporis | Tinea corporis 1(14.3%) 1(14.3%) 5 (71.4%)

Tinea pedis | Tinea pedis 2 (40%) 2 (40%) 1 (20%)

Tinea cruris | Tineacruris 1 (50%) - 1 (50%)

Tinea manuum | Tinea manuum - - 1 (100%)

Leveduras / Yeasts

Candidiase cutanea/ Cutaneous candidiasis 1(12.5%) 3(37.5%) 4 (50%)

Fungicas profundas / Deep fungal

Feo-hifomicose/ Phaeo—hyphomycosis 1 (100%) - -

Virais / Viral

Verruga vulgar / Verruca vulgaris 5 (7.5%) 27 (40.3%) 35 (52.2%)

Condiloma acuminado / Condyloma acuminatum 1 (20%) 2 (40%) 2 (40%)

Molusco contagioso / Contagious molluscum - - 2 (100%)

Herpes simples / Herpes simplex 3 (75.0%) - 1 (25%)

Herpes—zoster / Herpes zoster 1 (50%) 1 (50%) -

Bacterianas / Bacterial

Foliculite / Folliculitis 3(33.3%) 2(22.2%) 4 (44.4%)

Ectima/ Ecthyma - 2 (100%) -

Micobacteriose / Mycobacteriosis - - 1 (100%)

Parasitarias / Parasitic

Escabiose / Scabiosis 2 (25%) 5 (62.5%) 1(12.5%)
DISCUSSAO DISCUSSION

Nos pacientes transplantados, as infec¢des cuténeas
sd0 de extrema importancia, pois podem indicar a presenca
de doencas infecciosas sistémicas.?®

Varios fatores contribuem para a elevada freqiiéncia
de infecges fungicas superficiais nesses pacientes. O risco
de infec¢do depende de fatores como critérios diagnosticos,
exposi¢do aos fungos potencial mente patogénicos, diferen
¢as geograficas, socioecondmicas, condi¢fes de higiene,
além do tempo de uso de imunossupressores.* Destes Ulti-
mos, particularmente os corticdides causam espessamento e
prolongam o tempo de eliminagdo da camada cornea, o que
também pode favorecer as infecgdes e sua cronicidade.*

As infecgOes superficiais mais frequentes sdo de
origem fungica (41,4%), seguidas pelas virais (38,5%) e
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In transplant recipients, cutaneous infections are of
extreme importance, though they may indicate the presence
of systemic infectious diseases.”

Various factors contribute to raising the prevalence
of superficial fungal infections in these recipients. The risk
of infection depends on factors such as diagnostic criteria,
exposure to potentially pathogenic fungi, geographical and
socioeconomic differences, and conditions of hygiene, in
addition to the duration of immunosuppressor use.' Among
the latter, corticoids especially cause thickening and pro-
longing of the elimination time of the corneal layer, which
may also favor infections and its chronicity.’

The most frequent superficial infections are of fungal
origin (41.4%), following by viral (38.5%) and bacteria
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Tabela 3: freqiiéncia de dermatoses infecciosas em 208 pacientes transplantados renais.
Table 3: frequency of infectious dermatoses in 208 renal transplant recipients.

Tempo de transplante / Time of transplant

Dermatoses / Dermatoses

<1 ano (42 Pacientes)
<1 year (42 recipients)

1-5 anos (77 Pacientes) >5 anos (89 Pacientes)
1-5 years (77 recipients) >5 years (89 recipients)

Fangicas superficiais/ Superficial fungal n=14
Fangicas profundas / Deep fungal n=1
Viras/ Viral n=10
Bacterianas/ Bacterial n=3
Parasitéarias / Parasitic n=2
Tota n=30

n=39 n=32
n=0 n=0
n=30 n=40
n=4 n=5
n=5 n=1
n=78 n=78

bacterianas (5,8%).

Nas dermatomicoses superficiais, a mais freqiente -
pitiriase versicolor - ocorreu em maior nimero apds o
primeiro ano de transplante (83,8%), o que também foi
observado no estudo de Virgilli ef al., em 69,8% dos casos.

As infecgdes virais ocorrem quase exclusivamente
por herpesvirus nos primeiros anos apds o transplante
enquanto as verrugas sdo de aparecimento tardio.’®
Observaram-se verrugas vulgares em 32,2% da populagé@o
estudada, percentagem semel hante a encontrada por outros
autores,”> embora a fregliéncia de verrugas em pacientes
transplantados renais apresente variagdo significativa, mais
precisamente, de 20 a 70%.” Encontrou-se ocorrénciarela-
tivamente pequena de verrugas nos primeiros 12 meses
apos o transplante (7,5%), em comparagdo a freqiéncia
observada ap6s cinco anos de transplante (52,2%).

Nas onicomicoses, foi observada maior ocorréncia
de fungos em geral considerados contaminantes, como
Aspergillus spp e Fusarium spp, diferindo de relatos na
literatura, que aponta o T rubrum® € 0 T mentagrophytes*
como os agentes envolvidos mais freqientes.

InfecgBes bacterianas simples sdo relativamente
comuns nos primeiros anos apés o transplante, sendo afoli-
culite mais rotineiramente encontrada nesse grupo de
pacientes.

A escabiose € a parasitose cuténea mais freglente,
sendo caracteristica a dificuldade em obter resposta terapéutica
com as medi cagBes anti parasitérias usual mente prescritas.

Com base na experiéncia de seguimento de 208
pacientes transplantados durante um ano, 0s autores suge-
rem que seja realizado acompanhamento dermatol 6gico
desses pacientes, uma vez que as dermatoses infecciosas
s80 muito comuns e sua freqiiéncia aumenta consideravel-
mente apds o primeiro ano de transplante (Tabela3). U
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infections (5.8%).

In superficial dermatomycoses, the most frequent -
pityriasis versicolor - occurred in greater incidence after
the first year of transplant (83.3%), which was also
observed in the study conducted by Virgilli et a. in 69.8%
of cases.’

Viral infections occurred almost exclusively due to
the herpes virus during the first years after the transplant,
while warts apparently appear later.>® Verruca vulgaris
were observed in 32.2% of the study population, a similar
percentage to what other authors found,’ while the frequen-
cy of warts in renal transplant recipients shows significant
variation, or more precisely from 20 to 70%.” Relatively few
occurrences of warts were found in the first 12 months after
the transplant (7.5%), as compared to the frequency
observed five years after the transplant (52.2%).

In onicomycoses, there was a higher incidence
observed in general of fungi considered to be contaminants,
like Aspergillus spp and Fusarium spp. This differs from
reports in the literature, which points instead to T rubrum?®
and T mentagrophytes’ as the most frequently involved
agents.

Simple bacterial infections are relatively common
during the first years after the transplant, with folliculitis
being the most routinely found in this group of recipients.

Scabiosis is the most frequent cutaneous parasite, for
which it is characteristically hard to obtain a therapeutic
response with the antiparasitic medication usually prescribed.

Based on the results of the year-long follow-up
involving the 208 transplant recipients, the authors suggest
that a dermatological follow-up of the recipients be carried
out, since infectious dermatoses are very common and their
prevalence increases considerably after the first year from
the transplant. (Table 3). a
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