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Somatostatin and Psoriasis

Sir,
It was with great interest that I read the recent article on Since keratinocytes do not show receptors for somatostatin

(3), they are unlikely to be the target for somatostatin releasedsomatostatin-immunoreactivity in dendritic cells of psoriatic

by epidermal Merkel cells and HLA-DR-positive dendriticskin by Talme et al. (1), who observed an increased number

cells. Somatostatin receptors can be found on T-lymphocytesof such cells in psoriatic lesions and a colocalization with
and monocytes. An increase of somatostatin-like immunoreac-HLA-DR. In addition, they found some epidermal cells posit-
tivity in the lesional epidermis of human skin, however, mayive for both HLA-DR and somatostatin. These cells seemed
suggest a hitherto unexpected role of Merkel cells in T-cellto be localized in the basal and parabasal cell layers. This is
regulation.particularly interesting since we observed an increased number

of epidermal Merkel cells in psoriatic lesions vs. normal skin

per cm2 of skin surface (2, 3). We also observed that immuno-
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Neuropeptide Psoriatic skin Normal skin
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Synaptophysin 21.7 0.0
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