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Olgu - Sikayet

v'10 aylik kiz hasta

v'Dokiinti
v'Hafif dizeyde huzursuzluk

v Ates @ istahsizlik @ ek sikayet @



Ovki

v'3 hafta 6nce baslayip kademeli olarak yayginlasan dokiintu;
v'yiz, kol ve bacaklarin ekstensor yizeylerinde belirgin hale gelmis.



Ozgecmis

v'Term, C/S, ydyb yatisi @

v'Bilinen atopi: @

v'Internasyon/agir enfeksiyon dykusii/kronik hastalik @
v'Kullandigi ilac: @

v'Tum asilari yasina uygun yapilmis

v'Anne sitl + ek gida ile besleniyor



Soygecmis

v'Ailede bilinen atopik hastalik 6ykiisu yok
v'Yasayan kardesler sag-saglkl
v'Yakin zamanda aile icinde gecirilmis enfeksiyon dykisu yok



Fizik Muayene

v Cilt: YUz, kollar, bacaklar ve kalca bolgesinde ekstensor yizlerde daha
belirgin, papulovezikuler doktntuler.

v'Genel Durum: Ates yok, genel durum iyi, vital bulgular stabil.
v'KVS ve SS muayeneleri dogal.
v'Diger Bulgular: Lenfadenopati minimal, hepatosplenomegali yok.




Laboratuvar

v'"WBC: 8200 h/ul
v'Notrofil: 3100 h/ul
v'Lenfosit: 4200 h/ul
v'RBC: 4,1 1076 h/pl
v'"Hemoglobin: 10,2 g/dI
v'Hct: 31,1 %

v'MCV: 75,7 fL

v’ Trombosit: 385.000

v'CRP: 12,3 mg/L (hafif
yikselmis)

v'Sedimentasyon: 25 mm/h
(normal)

v'BUN: 8,5 mg/dL
v'Kreatinin: 0,48 mg/dL
v'AST: 18,2 U/L
v'ALT: 9,1 U/L
v'Sodyum: 137 mmol/L
v'Potasyum: 4,2 mmol/L
vTIT: N

v'Idrar Dansitesi: 1008

v'idrar Ph: 6,0

v Eritrosit: Negatif

v’ Lokosit: Negatif
v’ Protein: Negatif



Olgu 2 - Sikayet

v'4,5 yas erkek hasta

v’ Dokintii
v'20 gundir gerilemeyen
v'Diz, ayak, el sirti ve yanaklarda belirgin

v Ates @ istahsizlik @ ek sikayet @












Oz-soygecmis

v Ozellik yok

Fizik ML

v Cilt: Yanak

ayene

arda, diz, ayak, el sirti ekstensor yuzlerde daha belirgin,

papulovezi

kuler dokiintiler.

v'Genel Durum: Ates yok, genel durum iyi, vital bulgular stabil.

v'KVS ve SS muayeneleri dogal.

v'Diger Bulgular: Lenfadenopati yok, hepatosplenomegali yok.

Laboratuvar
v'"Hemogram dogal. Akut faz negatif. KCFT BFT normal sinirlarda.

12



On Tani ?
eEk tetkik ?



Tani

v'Klinik bulgular (dokinti karakteri ve lokalizasyonu) ve laboratuvar
sonuclarina dayanarak her iki olguya Gianotti-Crosti sendromu tanisi
konuldu.

v'Taniyi Destekleyen Faktorler: Viral serolojiler negatif, hafif lenfadenopati
mevcut. Karaciger fonksiyon testleri normal sinirlar icinde, hepatit iliskisi
dislandi.

v HbsAg, EBV IgM, Rubella IgM, Parvo IgM NEGATIF sonuclandi.
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Gianotti-Crosti Sendromu

Tarihce ve Klinik Ozellikler




Gianotti-Crosti Sendromu (GCS)
Tanim

v'Gianotti-Crosti Sendromu, cocuklarda gorilen,
kendiliginden sinirlanan, papuler akrodermatit
ile karakterize bir dermatolojik durumdur.

v'LAP + Akut anikterik hepatit
- Tarihce: Ilk kez 1955'te Gianotti tarafindan
tanimlanmistir.

1. Gianotti F. Rilievi di una particolare casistica tossinfettiva
caraterizzata de eruzione eritemato-infiltrativa desquamativa
afoccolai lenticolari, a sede elettiva acroesposta. G Ital Dermatol
1955;96:678-9.

2. Crosti A, Gianotti F. Dermatosi infantile eruttiva acroesposta
di probabile origine virosica. Minerva Dermatol 1956;31(Suppl):
483. ‘

3. Crosti A, Gianotti F. Dermatose éruptive acro-située d’origine — -

probalement virosique. Acta Derm Venereol 1957;2:146-9. . . o | . .y
4. Gianotti F. L'acrodermatite papulosa infantile “malattia”. Gazz Fig 1. Original figure derived from first description by

Sanit 1970:41:271-4. Gianotti of disease.

‘.x. v
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Gianotti-Crosti Syndrome

SIrR,—I have read Dr. David S. Nurse’s letter on the ‘“ Gianotti-Crosti syndrome ”
(Br. J. Derm., 1967, 79, 12) and, in the interests of scientific accuracy, 1 should like to
make the following points.

The ‘ infantile papular acrodermatitis,”” which I described has constant and typical
cutaneous and visceral manifestations, which have little in common with the condition
reported by T. Colcott Fox in 1891. The disease entity  infantile papular acroder-
matitis ’ is characterized by :

1. distinctive lenticular, rounded erythematopapular lesions, often purpuric, never
becoming confluent, on face, neck, buttocks and limbs. The exanthem also in-
volves palms and soles but spares the trunk and the mucous membranes. There
is no itching. The lesions persist for 20 to 40 days and fade with desquamation in
small flakes.
lymphadenopathy involving the principal groups of subcutaneous glands, produced
by hyperplastic reticulohistiocytic lymphadenitis and persisting for 2 months or
longer.

3. hepatitis, without jaundice in all but 59, of cases, of viral type and accompanied by
the usual changes in plasma enzymes and in liver function tests and by the histo-
pathological changes characteristic of so-called viral hepatitis. It persists for 2
or several months.

4. splenic enlargement, though rarely, in the first days.

5. 5—109, of atypical mononuclear cells in the peripheral blood. The Paul-Bunnel-
Davidsohn test is always negative. 17
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The disease appears in children aged 6 months to 15 years, and in some instances may
be contagious. It is probably of viral origin.

The disease, of which this is the typical picture, must be differentiated from the
*“ vesiculopapular acrodermatitis syndrome,’’ in which the eruption consists of pseudo-
vesicular lesions, pale in colour, variable in size but often pin-head, irregularly distri-
buted and sometimes becoming confluent. It is always irritable. The eruption may
involve only limited areas of the limbs, buttocks or face. It is not associated with
hepatitis.

The cause of the syndrome is unknown. Rarely it may develop after smallpox
vaccination, apparently as a ‘‘ vaceinid.”

Clinica Dermatologica, FERDINANDO GIANOTTI.
Via Pace 9, Milan,

Italy.
REFERENCES

Crosti, A. and Giaxorr, F. (1966) A Further Contribution to the Knowledge of Infantile Papular
Acrodermatitis. Annls Nestlé, 12, 1.

Crostr, A. and Gianvorri, F. (1967) Acrodermatite papulosa infantile e virosi linforeticulotrope.
Menerva Dermn., 42, 264.

Gravorri, F. (1955) Rilievi di una particolare casistica tossinfettiva caratterizzata da una, eruzione
eritemato-infiltrativa desquamativa a focolai lenticolari a sede elettiva acroesposta. G. ital.
Derm., 96, 678.

Gravorrr, F. (1966) L’epatite anitterica virale nell’ acrodermatite papulosa infantile. KEpatologia,
12,171.

JEAN, G., LAMBERTENGHI, G., G1aNoTTI, F., TravacLing, P. and Ranzr, T. (1966) L’epatite acuta
anitterica nell’acrodermatite papulosa infantile. Milan: Ediz. Fondazione Ganassini.
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The Editor, ‘ The British Journal of Dermatology ’.
The Gianotti-Crosti syndrome.

Str,—I have recently studied early copies of the Journal with interest in lichenoid
eruptions and lichen planus in children.

In 1891, (Brit. J. Derm., 3, 201) T. Colcott Fox reviewed the cases of seven infants,
with main emphasis on possible syphilitic or tuberculous origin of such eruptions.
One of the cases is reported thus:

“ Ernest R., aged 14 months, was brought to me on May 12th, 1887. He seemed
to be in good health, but was slightly rickety, and I could just feel the spleen on
palpation. He was the last of four children, and the only one surviving. The father
was dead, and the mother was subsequently operated on for necrosis (?) of the jaw.
When I saw the child he presented a typical lichen planus eruption about the wrists
and forearms. The eruption was a peculiar red colour, shining and smooth, abruptly
raised and flat-topped, angular in outline, miliary, discrete but tending to confluence.
There was a little eruption on the cheeks and the backs of the legs, and a few, but less
typical ones, dotted down the back. There were no signs of itching. The duration
of the eruption was one month, and it came on directly the child was weaned. I
could get no clue to any syphilitic taint. The child was given a mixture of cod liver
oil and iron, and in one week the eruption was fading away rapidly

Elsewhere in the article Dr. Fox states ‘‘ The features of my cases were observed
amidst the turmoil and pressure of a very crowded out-patient department, and noted
down in a very rough manner, as will be only too apparent .

Despite this disclaimer it seems that this description of eighty years ago is very
similar to recent descriptions of the Gianotti-Crosti syndrome in age of the patient,
type and distribution of lesions, and in duration of the eruption.

One regret is that this condition was not illustrated by one of the colour plates which
are used in other articles in the volume.

182 Collins St., Davip S. NURSE.
Melbourne, Australia.
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Gianotti-Crosti Sendromu (GCS)
Epidemiyoloji
v'Yas Dagilimi:

- Genellikle 6 ay — 12 yas arasi

v Cinsiyet:
- Kiz = erkek

v’ Mevsimsellik:
- Cogu ilkbahar ve yaz aylarinda
v'Cografi Dagilim:
- DUnya genelinde yaygin rapor edilmistir

20



Gianotti-Crosti Sendromu (GCS)
Etiyoloji ve Patogenez

v'Viral Enfeksiyonlar:
- Hepatit B Virtsu (HBV)
- Epstein-Barr Virusu (EBV)
- Coxsackie Virusleri
- Sitomegalovirts (CMV)
- Respiratuar Sinsityal Virus (RSV)

v'Bagisiklik Yaniti:
- Viral enfeksiyonlara karsi anormal bir immuin yanit sonucu ciltte
karakteristik dokuntuler gelisir.

v'Genetik Yatkinlik:
- Bazi genetik faktorler hastaligin gelisiminde rol oynayabilir.

21



Gianotti-Crosti Sendromu (GCS)
Etiyoloji ve Patogenez

v'Dermisteki viral veya bakteriyel antijene karsi lokal tip IV
hipersensitivite rxn

v Ciltteki inflame infiltratin immUinohistokimyasal karakterizasyonu
v'HBV iliskili “GC hastaligi”, non-HBV olanlar “GCS”

v'Caputo et.al (Milano, 1955-1989, 308 vaka)
v'HBV (n:69, %22,4), non-HBV (n:239, %77,6)
v'Fotograflarla tek kor
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Gianotti-Crosti Sendromu (GCS)
Klinik Ozellikler

v DAkuintl Ozellikleri:
- Papuler ve Monomorfik: Kicuk, kabarik ve ayni tipte lezyonlar.
- Yerlesim: Ylz, kol, bacak ve kalcalarda dékuntuler, govde genellikle
korunmustur.
- Sure: Dokuntuler 3-8 hafta arasinda surer.

v Kébner fenomeni +
v’ Kasinti: Bazi vakalarda kasinti olabilir.

v’ Diger Belirtiler:
- Hafif ates
- Halsizlik
- Lenfadenopati
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Gianotti-Crosti Sendromu (GCS)
Tanl

v’ Klinik Degerlendirme:
Tipik dokuntulerin dagilimi ve gorinumu taniyi destekler.

v’ Laboratuvar Testleri:
- Serolojik Testler: Hepatit B, EBV, CMV gibi viral enfeksiyonlarin
belirlenmesi.
- Tam Kan Sayimi (CBC): Genel saglik durumu ve enfeksiyon
belirtileri icin.
- Karaciger Fonksiyon Testleri: Hepatit B stiphesi varsa
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Avyirict Tani

v’ Atopik dermatit

v Eritema enfeksiyozum (5. hastalik)
v Eritema multiforme

v El-ayak-agiz hastaligi

v'HSP

v’ Kawasaki

25



Gianotti-Crosti Sendromu (GCS)
Tedavi ve yonetim

v’ Kendi Kendini Sinirlama:
- Hastalik genellikle tedaviye gerek kalmadan iyilesir.

v'Semptomatik Tedavi:
- Antihistaminikler: Kasintiyr hafifletmek icin.
- Topikal Steroidler: Siddetli vakalarda inflamasyonu azaltmak icin.

v’ Hasta ve Aile Egitimi:
- Hastaligin iyi huylu ve gecici oldugu, genellikle ciddi
komplikasyonlara yol agcmadigi hakkinda bilgilendirme.
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Gianotti-Crosti Sendromu (GCS)
Prognoz

v lyilesme Sireci:
- Genellikle 2 ay icinde tam iyilesme.

v’ Komplikasyonlar:
- Nadir goralar. Genellikle uzun donem komplikasyon yoktur.

v Nuks:
- Genellikle tekrar etmez.
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Papular acrodermatitis of childhood

Author: Hon A/Prof Amanda Oakley, Dermatologist, Hamilton, New Zealand, 1999. Updated, September 2015.

Other names used for this skin condition include Gianotti-Crosti syndrome, papulovesicular acrodermatitis of
childhood, infantile papular acrodermatitis, and acrodermatitis papulosa infantum.

Papular acrodermatitis of childhood of the face, elbows, and knee
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Gianotti Crosti Syndrome

A 2-year-old child presented with an erythe-
matous non-itchy symmetrically distributed papular
rash over face, limbs and buttocks, largely sparing
the trunk but involving the palm and feet. Some of
the lesions show Koebner phenomena (described as
a linear array of small papules, presumably
precipitated by trauma.) (Fig. /). It was preceded by
a common cold about a week before. However, rest
of the history and clinical examination was normal.
It was diagnosed as Gianotti-crosti syndrome
(GCS). The lesions completely disappeared after 3
weeks.

Fig. 1. Koebners Phenomenon.

GCS is a distinctive viral exanthem of childhood,
characterized by papular/papulovesicular lesions.
Hepatitis B and Epstein-Barr virus are the most
frequently reported etiologies. Other incriminated
viruses are hepatitis A, hepatitis non A-non B,
cytomegalovirus, coxsackie, adenovirus, entero-
virus, rotavirus, rubella, HIV and parainfluenza.
Histopathological examination reveals acantho-
cytosis, hyperkeratosis and focal parakeratosis(1).
Typical rashes are monomorphic, flat, lentil-sized
lesions symmetrically distributed on the face,

Fig. 2. Papulovesicular lesions involving both
lower limbs.

buttocks and limbs (Fig. 2). The papules may
coalesce into patches. The lesions usually
begin on the thighs and buttocks, then spread
to the extensor aspects of the arms and finally
involve the face. Differential diagnosis includes
Henoch-Schonlein purpura, erythema multiforme,
hand-foot- mouth disease, lichen planus, pityriasis
rosea and scabies. Laboratory findings are not
consistent and diagnosis is clinical.

M. Chandrasekaran,

S. Mukherjee,

Department of Pediatrics,

Basildon & Thurrock University Hospital NHS
Trust, Nethermayne, Basildon,

United Kingdom, SS16 5NL.

E-mail : mani@pediatrician.com
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Ficure 3: Papular lesions, some of which crusted, in the abdomen
and upper limbs

CAse REPORT

FIGURE 1: v
Multiple mo-

nomorphic

papules on the Gianotti-Crosti syndrome: a case report of a teenager’

extensor surfa-
ce of the upper

limb
Renata Leite Pedreira’ Juliana Martins Leal®
Keline Jacome Silvestre! Alice Paixdo Lisboa!
Alexandre Carlos Gripp*

DOI: http:/ /dx.doi.org/10.1590 / abd1806-4841.20164410

Abstract: Gianotti-Crosti syndrome is a rare disease characterized by acral papular eruption with symmetrical distribution.
It is a benign and self-limited disease; the symptoms disappear after two to eight weeks, without recurrences or scars. Skin
lesions are usually asymptomatic. Prodrome might occur, suggesting upper respiratory infection, or constitutional symptoms.
Diagnosis is eminently clinical, and this disease is associated with viral infections. Due to its rarity and low occurrence in
_—— adolescents and adults, we report a case of Gianotti-Crosti syndrome of a teenager. 30
Papilar lesions Keywords: Acrodermatite; Adolescente; Exantema
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Gianotti-Crosti Sendromu (GCS)
Ozet ve sonuc

v'- Anahtar Noktalar:
- Gianotti-Crosti Sendromu, tipik dokintuler ve viral enfeksiyonlarla
iliskilidir.
- Tedavi genellikle semptomatiktir ve prognoz iyidir.
v Kapanis: Sorular ve Tartisma
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Gianotti-Crosti Sendromu (GCS)
Kaynaklar
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Son soz,

Tesekkurler..
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