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In Memory of Raffaele Gianotti

Prof. Raftaele Gianotti (“Rat” for
friends) was born on July 7th,1959 in Milan
(Italy). His father, Prof. Ferdinando
Gianotti (1920-1984), was a famous pedi-
atric dermatologist that gave his name to the
“papular acrodermatitis of childhood”
(Gianotti-Crosti Syndrome).

Raffacle graduated cum laude in

Medicine in 1985 at the University of

Milan. In 1988 he completed the residency
in Dermatology and in 1992 he got also his
second specialization in Surgical Pathology.
Soon after in 1993, he made a fellowship in
Dermatopathology by Bernie Ackerman in
New York. Back again in Milan, he started
the work of his life of in Dermatopathology
with a full researcher position at Istituto di
Scienze  Dermatologiche Fondazione
Ospedale Maggiore Policlinico,
Mangiagalli e Regina Elena. Between 2000-
2005 he collaborated with H. Kutzner in
Friedricshafen (Germany) on Lampyris|01,
an automatized software for the diagnosis
of inflammatory skin diseases. In 2005, he
also got the International Board
Certification in Dermatopathology.

As academic, he published over 135
scientific papers on various topics on
inflammatory and neoplastic skin diseases
and reached an H-index of 27 (source:
Scopus, last visited April 5, 2021).
Particularly, he was recently very active in

describing the histological features of

COVID-19 infection in the skin and became
very popular reporting the first proved
Italian patient affected by COVID-19."

Raf was also author of Dermosprint
(https://www.dermosprint.com/), a freely
available Dermatopathology collection with
contributions by worldwide best der-
matopathologists.

He passed away on March 27, 2021 at
the age of 61.

In his memory, we decided to publish
posthumous in Dermatology Reports an
editorial that Raf wrote for Dermosprint.

Ciao Raf!
Rest in peace.

Cesare Massone,' Antonio Perasolé’
"Dermatology Unit, Galliera Hospital,
Genoa (Italy)

2Consultant Pathologist at Lifebrain

s.rl. Limena, Padua (Italy)

Dermatology Reports 2021; volume 13:9174

Raf Gianotti with both his work & hobby:
dermatopathology and motorbike.
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Patterns istopatologici

Pattern= modello, struttura



Hermann Pinkus

Hermann K. B. Pinkus, M.D.
1905—1985
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FIG. 5-1. Patterns of major families of birds. Note variation in size and shape of beak, body, wing, and tall.

scalp. In addition, other diseases favor particular sites, e.g., nec-
robiosis lipoidica and erythema nodosum, the skin over the ante-
rior tibiae; granuloma faciale and seborrheic dermatitis, the face;
and dermatofibroma and nodular fasciitis, the limbs. Thus, by
viewing the entire specimen and looking for the telltale topo-
graphic markers indicated in Chapter 1, one can make a reasona-
ble judgment about the site from which the biopsy specimen was
obtained, which in itself narrows diagnostic possibilities,
Continuing to use the scanning objective, the microscopist
should next note the location of the pathologic changes. Are they
in the epidermis, dermis, subcutaneous fat, or in a combination of
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routinely ask himself: “Where is the dominant pathologic change
and what is the pathologic pattern?” The histologic expressions of
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nine strikingly different major patterns, usually discernible with
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FIG. 5-2. White-throated sparrow and song sparrow, members of the same species. By noting subtle characteristic differences,

separation can be made



THE NEW SCHEMA (2004) IS AS FOLLOWS
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5.15B Peri

fundibular epidermal

5.14A Pustular dermatitis, in
5.15A Peri-infundibulitis




fIE

i/ AVG v‘f;/lf?
AN e
ool

<
l"

5.16 Fibrosing dermatitis

SUBCUTANEOUS FAT

5.17A Panniculitis, mosi/)«' septa/

5.17B Panniculitis, mostly lobular




Perivascular superficial

A Perivascular only
A Interface lichenoid/Interface vacuolar

A Ballooning bandike
A Ballooning
A Perivascular + interstitial
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NATURAL EVOLUTION OF SPONGIOTIC

DERMATITIS
TEMPORAL PHASE

HISTOLOGIC

ALTERATION Acute Subacute Chronic
Spongiosis ik e = + + +
Vesiculation & 10 i — —
Epidermal hyperplasia e + + + + +
Papillary dermal fibrosis - - 4 fo < o
Epidermotropism + 10 FF + —
Endothelial activation* + + + + to + + —
Hyperkeratosis and — — to + b §E et

parakeratosis

*Defined as bulging of endothelial cells into venular lumina.
+ + +, marked; + +, moderate; +, slight; — absent.






Dermatite acuta spongiotica









Vedi altri contenuti StileAlpino su Facebook

@ StileAlpino
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Conosciuta anche come l'ortica del climber,
cresce lungo rocce e falesie. Questa pianta é
pericolosissima e provoca una dermatite allergica
da contatto con bolle, prurito, arrossamenti.

d Cosa devi fare subito dopo il contatto:

- la resina é idrosolubile: lava la parte con acqua
e sapone;

- entro 30 minuti usa prodotti specifici che
sciolgono la resina;

- non usare solventi alcolici, che aumentano la
penetrazione della resina nella pelle;

- in caso di arro... Altro...

Cond
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Dermatite subacuta spongiotica
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Dermatite cronica spongiotica



Lichen simplex chronicus




A Compact orthokeratosis with focal parakeratosis
A Hypergranulosis
A Occasional pseudoepitheliomatous hyperplasia

A Prominent irregular acanthosis with curvilinear, blunt
rete ridges

A Papillary dermal fibrosis, with vertically oriented
collagen bundles

A Superficial chronic perivascular inflammatory infiltrate
A Rare mast cells and eosinophils

A As lichenification may be superimposed on other
dermatoses, careful search for other disorders is
advised
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The periodic acid-Schiff stain in
diagnosing tinea: should it be used
routinely in inflammatory skin diseases?

SNV

Amina Al-Amiri*, Vandana
Chatrath*, Jag Bhawan and
Catherine M. Stefanato
Dermatopathology Section, Department of

Dermatology, Boston University School of
Medicine, Boston, MA, USA
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Entita anatomocliniche appartenenti
allo spettro del lichen simplex

A Prurigine (prurigo simplex, prurigo subacuta)
A Amiloidosi maculare

A Lichen amiloidosico

A Prurigo nodulare
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INVITED REVIEW ARTICLE

Atopic Dermatitis

Thomas Bieber, M.D., Ph.D.

Department of Dermatology and Allergy, Friedrich- Wilhelms-University, Bonn, Germany

istology

Histology of both forms of dermatitis is highly similar to
that of allergic contact dermatitis and has no fundamental
impact on the diagnosis of AD. Clinically “normal”® ap-
pearing skin of AD patients contains a sparse perivascular
T-cell infiltrate suggesting minimal inflammation”. “Acute”
papular skin lesions are characterized by marked inter-
cellular edema (spongiosis) of the epidermis. Langerhans
cells (LC), in lesional and, to a lesser extent, in nonlesional
skin of AD exhibit surface-bound IgE molecules in the
IgE-associated form but not in the non-lgE-associated form.
In the dermis of the acute lesion, there is a marked
perivascular T-cell infiltrate with monocyte-macrophages.
The lymphocytic infiltrate consists predominantly of acti-
vated memory T cells bearing CD3, CD4, HLA-DR, CD25
and CD45R0O. Eosinophils are seen in the acute lesions
but basophils and neutrophils are rarely present. Mast
cells are present in various stages of degranulation.
“Chronic® lichenified lesions are characterized by a hy-
perplastic epidermis with elongation of the rete ridges,
prominent hyperkeratosis, and minimal spongiosis. There
is an increased number of |gE-bearing DC in the epi-
dermis, and macrophages dominate the dermal mononu-
clear cell infiltrate. The number of mast cells is increased
but the cells are generally fully granulated. Although they
are hardly seen histologically, increased numbers of eosi-
nophils are suspected in the dermis of chronic AD skin
lesions since their products such as eosinophil major basic
protein, eosinophil cationic protein and eosinophil-derived
neurotoxin can be detected by immunostaining. Thus eo-
sinophils may likely contribute to allergic skin inflam-
mation by the secretion of cytokines and mediators that
augment allergic inflammation and induce tissue injury in
AD through the production of reactive oxvgen inberme-
diates and release of toxic granule proteins.
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The Cutaneous Pathology of Atopic Dermatitis

Robert M. Hurwitz, a.n., and Celestine DeTrana, M.D.

Sinteen skin bopsy specimens from early eraptive,
cvolving papules and well-developed  plagues were b=
tuined from cight patients with estabbshed atopic der
miititis, We T that the chronological and histopathu-
logical sequence begins with o perivascular imterstital
spongiotie dermatioes, evolves into @ paorisiform o
crovesicilar spongiotic dermatitis. which s sometimes
fowally lichenoid, and evemually concludes as o psorias-
ilorm dermatitis, Thus, dtepic dernutitis bis characiens-
i and dingnostic histopathologic findings, These are por-
trayed and comrasted toowhat has been previoushy re-
ported.

Key Words: Atepic dermatitis—Histopathology.

Atopic dermatitis is considered an cezematous
disease of characteristic distribution and usually oc-
curs in persons with a personal or family history of
allergies (11 The cutancous pathology of atopic der-
mintitis has been studied by many well-known der-
matologists for over 100 vears, vel there is no pen-
eral agreement. Some authorities consider the
changes nonspecific. and there is disagreement re-
parding the site of the primary process (e, dermal
or epidermal). Therefore, biopsy specimens were
ohtained from what appeared 1o be carly cruptive,
evolving, and well-developed lesions in patients
with established atopic dermatitis o help clarify
this issue.

TABLE 2. Histopathologic findings in
atopic dermatitis

Early eruptive lesion (Fig. 4}
Epidermal

Baskelweave orthokeratosis, slight spongiosis
Dermal

Papillary edema, perivascular and interstitial mixed cell
infiltrate with lymphocytes, histiocytes, neutrophils.
eosinophils, a few mast cells, and dilated blood
vessels

Evalving lesion (Fig. Sa—¢)
Epidermal:

Compact orthokeratosis, focal parakeratosis, epidermal
hyperplasia, focal hypergranulosis, spongiosis and
microvaesiculation, exocytosis of lymphocytes,
neutrophils, and eosinophils, focal collection of
neutrophiis within the stratum corneum, focal
vacuolar alteration at the dermoepidermal junction,
especially at tips ol dermal papillae, and sometimes
across a broad front

Dermal:

Fapillary dermis thickened with coarse collagen. edema.
and a mixed-cell ar lymphohistiacytic infiltrate which
is sometimes focally hchenoid, perivascular and
interstitial mixed-cell infiltrate with Ilymphocytes,
neutrophils, and easinaphils, extravasaled
gosinophilic granules and nuclear fragmants on
occasion, and dilated blood vassels

Well-established lesion (Frg. &)
Epidermal:

Compaci arthokeratosis, local parakeralosis,

psonasilorm epidermal and follicular hyperplasia
Drarmal

Papillary derrmis thickened with vertically onented
coarse collagen bundles. perivascular
Iymphohistiocytic infiltrate, and dilated blood vessels



Spongioticdermatitis vs MF

Spongiotic dermatitis Mycosis fungoides
A Spongiosis prevailing A Intraepidermal
lymphocytosis prevailing

AFIask—shaped, AT I U e Pautr

Langer haiophs 6 c@&fgerhanso

Intraepidermal
collections

A Psoriasiform hyperplasiaA Psoriasiform+lichenoid

(patchy)
A Psoriasiform+atrophic
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Fig. 4.2 Mycosis fungoides (MF). A Typical Pautrier abscesses. The neoplastic cells are strongly positive
for BCD3 and C CD4, while D CD8 is negative.




An example of pseudo - P a t r | nacroabscess
provided by another famous dermatopathologist
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Pattern psoriasiforme puro

Psoriasi

Dermatite seborroica
Pitiriasi rubra pilare
Dermatofitosi



A Regular acanthosis of the epidermis, but with
suprapaplillary thinning
A Parakeratosis and/or orthokeratosis

A Variable acute inflammation, especially
involving the epidermis & stratum corneum
(A Munroo & nNKogoj O mi
psoriasis vulgarigthe 3  primary diseases
featuring neutrophils in  the stratum
corneum are psoriasis, theuperficial
dermatophytoses, & PLEVA)

A Perivascular chronic dermal inflammation
A Papillary dermal hypervascularity
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ISKUS Psoriasi







