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gested that reflectance confocal microscopy may be useful
for diagnosing pigmented eccrine poroma, biopsy is still
essential for the diagnosis in order to avoid misdiagnosis and
overtreatment.5 In conclusion, considering the lack of established specific dermoscopic criteria for pigmented eccrine
poroma, pigmented eccrine poroma on the scalp should be
biopsied for histopathologic confirmation of the diagnosis.
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Safety and efficacy of an interleukin
12/23 inhibitor in a patient with
constitutional neutropenia
and psoriasis vulgaris夽,夽夽
Dear Editor,
Psoriasis is a chronic, immune-mediated and complex
inflammatory disease. The immunopathogenesis of the
disease involves interferon-gamma (IFN-gamma), tumor
necrosis factor (TNF), and specific interleukins (ILs) that
coordinate the interaction between inflammatory cells and
keratinocytes.1
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IL inhibitors represent a new group of biological agents
with greater specificity for the treatment of psoriasis, as
they selectively target inflammatory pathways.1
Ustekinumab is a fully human monoclonal antibody that
binds with high affinity and specificity to the p40 protein subunit, shared by cytokines IL-12 and IL-23.2,3 Its
action prevents the binding of IL-12 and IL-23 to their
receptor, blocking the Th1 and Th17-mediated inflammatory
pathways.3,4
Benign constitutional neutropenia is an asymptomatic
condition characterized by mild chronic neutropenia (neutrophil count < 1500/mm3 ) in patients with no history of
recurrent infections and no secondary causes.5 As these
patients are susceptible to infections, the use of immunobiological agents in this population may require special care
regarding their safety. There are no reports in the literature
on the use and safety of IL-12 and IL-23 inhibitors in these
patients.
A 44-year-old dark-skinned male patient started followup at a dermatology referral service 10 years ago due
to severe psoriasis, without joint involvement. He had a
previous diagnosis of familial constitutional leukopenia 17
years ago, with a mean leukocyte count of 2600 mm3
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Figure 1

PASI 12.9, erythematous-scaling plaques.

and neutrophil count of 770 mm3 . He had been previously
treated with acitretin, topical medications and undergone around 400 phototherapy sessions, but persisted with
erythematous-desquamative plaques on the lower limbs,
upper limbs, trunk, and scalp, with progressive worsening.
In 2017, due to treatment refractoriness, with a Dermatological Life Quality Index (DLQI) of 13, Psoriasis Area and
Severity Index (PASI) of 12.9 (Fig. 1) and, considering the
constitutional neutropenia, the use of ustekinumab was proposed with the caveat of undergoing monthly monitoring and
withdrawing the treatment if the patient had a neutrophil
count < 500/mm3 .
After undergoing the initial tests before starting the
immunobiological treatment, which were all within the
normal range, treatment with ustekinumab 45 mg was introduced, with the induction phase taking place in weeks
0 and 4 and then every 12 weeks, associated with calcipotriol, twice a day. The patient showed significant lesion
improvement after12 weeks, with residual macules only and
currently with PASI 0 (Fig. 2). The patient continues to use
the medication up to the present date, without any adverse
effects or infections during the entire period (3 years of use).
He maintained stable absolute neutrophil values, demonstrating the safety of the medication.
Evidence indicates that neutropenia during therapy with
ustekinumab is rare, and when it occurs it is mild; therefore, periodic monitoring is recommended.4 As our patient
already had a diagnosis of constitutional neutropenia, this
adverse effect was the most feared one and the laboratory
follow-up was performed monthly, and no relevant alterations were noted after 3 years of drug use.
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Tumoral melanosis without
metastasis: a report after three
years of follow-up夽,夽夽
Dear Editor,
Tumoral melanosis is a rare clinical manifestation of a
completely regressed melanoma, usually represented by a
pigmented lesion clinically suspected of invasive melanoma.
The histopathological examination shows a dense dermal
melanophage infiltrate but no atypical melanocytes.1 The
prognosis for this unusual entity is uncertain, but metastases have been described during follow-up or even at the
diagnosis.2
This is the report of a white female patient, aged 56
years, with no previous history of sunburns and with a dark
pigmented lesion on the back, measuring 1.2 cm in diameter and showing a hypopigmented halo, which was detected
during medical consultation and without a history of growth.
Dermoscopy disclosed areas of peppering in the periphery,
irregular edges, and a bluish-gray veil (Fig. 1). No hardened
or enlarged lymph nodes were found during palpation.
An excisional biopsy with a 2-mm margin was performed, considering the hypothesis of melanoma, and the
histopathological examination revealed multiple aggregates
of melanophages in the reticular dermis (Clark III), better
observed after counterstaining with Giemsa (Figs. 2 and 3).
The diagnosis of tumoral melanosis was established and a
choice was made for enlargement with margins measuring
2 cm in diameter. Clinical examination and total body computed tomography did not disclose metastatic lesions. An
abdominal and lymph node ultrasonography was performed,
which did not disclose the presence of enlargement or signs
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of metastasis. The patient was maintained under clinical
follow-up every three months, for three consecutive years,
with no signs of local recurrence of the lesion or metastasis,
confirmed by clinical and ultrasonographic examination.
Regression is a common occurrence in melanocytic neoplasias and is expected to occur in approximately 30% of
cases. It usually occurs focally and seems to have little or
no effect on the prognosis of an excised melanoma. However, extensive areas of regression are associated with a
worse prognosis.3 Since tumoral melanosis represents com-

Figure 1 Blackish lesion, measuring 1.2 cm in diameter, with
a hypopigmented halo; dermoscopy shows irregular borders and
a bluish-gray veil.
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