
photograph). The lesion had grown in size to 3x5 mm 
during the last 4 months and had changed in colour from 
brown to more black. Satellite lesion� were not �een and 
the regional lymph nodes were not palpable. The lesion 
was exci�ed with a circumference of }-4 cm. Microscopic 
examination showed: melanoma malignum S.S.H. le,el 
gr. 1-11. 

DISCUSSION 

Few have advocated the use of these light qualitics 

as being safe (7). 

The average annual number of malignant 

melanomas of the skin among Danish people in that 

age group and with localization of the tumour on the 

uppcr limb� i,- 0.8 per 100 000. calculated for 1972. 

but it has detinitely increased since then. The inci­

dencc of skin malignancies is twice as high for hair­

dre!>!>Cn, as It •� for the general population (2). It 

must be stressed that in the actual case described. 

the area of the melanoma had not previously been 

expo�ed to light. as it wa� normally covered by the 

watch except during UV-A expo�ure. 

In fair-skinned people transmission through the 

epidermis is 10-l5'n at 300 nm and 50-55% at 400 

nm. The tran�mission is reduced to one-third in 

heavily pigmented and negroid skin (5). 

Theoretically the damage 10 the skin �hould oc­

cur in the deeper layen,. but any pigmented lesion 
may ab�orb a greater amount of UV light and there­

by accelerate the promotion of pigmented lesiom, in 

the skin. 

Long-term ultraviolet irradiation of hairless mice 
has induced ela�tosis in the connective ti-;sue <;im1-
lar to that found in actinic elastosis in humans (I). 

PU VA treatment of patients with psoriasis has pro­

duced change!> in the ultrastructure of ela!.tic tissue 

in the skin. with fragmentation of the tibres ( 10). 

Earlier report� have not mentioned any increased 

frequency of malignant melanomas following 

PUVA treatment (8. 4). 

The case presented may have been thc result or 

chance. but it 1, worth keeping in mind that melanin 

absorb:. within the UV-A spectrum. 

It has not yet bee� possible 10 evaluate the long­

term ,ide effect:, of thei.e new U V-A suntan beds on 

the ba�is of clinical observations. 
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Abstract. Thirty-six psoriatic patients resistant 10 or intol­
eranl to PUV A. methotrexate and/or e1retinate were 
1reated with razoxane (ICRF 159) an EDTA derivati�e 
with antimitotic effecb. The drug is highly effective in 
cutaneous and arthropathic psoriasis. Ra10xane is well 
tolerated and appears 10 be free of hepatotoxicity. Besides 
some nausea and lethargy. 60% of the patients showed 
ncutropenia. which can be easily controlled. 

K ey words: Psoriasis; PUVA: Methotrexate: Etretinate: 
Razoxane 
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The treatment of severe psoriasi� has received a 
great boost with 1he introduction of methotrexate, 

PUVA and etretinate (Tigason:
&

). Some disadvan­

tages, side effects and individual contra-indications 
to these agents are well known. For this reason the 
work recently published of Athenon et al. (I) is 
welcome. The peculiar antimitotic activity. appar­
ently low toxicity (only neutropenia, easily control­
led) and especially the lack of hepatic injury, makes 

razoxane a useful drug for investigative therapy in 
difficult or severe cases of psoriasis. 

PATIENTS AND METHODS 

During 6 months (April-October 1981), 36 patients with 
psoriasis resistant 10 or intoleranl of PUVA, me1hotrexate 
or etretinate (Tiga!>0n Roche) were treated wilh razoxane 
(ICRF 159. Razoxin�) along the lines suggested by Alher­
ton el al. (I). Oo 2 consecutive days. six doses of 125-250 
mg each were administered with meal�. Twenty-two pa­
tienl� had the disseminated (6 erythrodermic) and .. unsta­
ble" type of psoriasis, most of them treated years ago "'ith 
�ystemic corticosteroids. Two patients had pu�1ular 
psoriasis--also po�t-corticosteroid oral administration­
and the rest ( 12 patients) had psoriasis vulgaris. All female 
patients were older 1han 45 yeafä and the age range of lhe 
males was 3S-72. 

Clinical photographs, skin punch and !iver biopsies and 
Technetium-99 seans were performed in all patients. One 
case (male. 54 years, alcoholic) treated for 10 years w11h 
methotrexate, showed a typical precirrhotic !iver fibrnsis 
and another one {male, 56 years) had a year earlier had 
chronic granulomatous hepatitis (Au+) and was being 
lreated with azathioprine and prednisone when a recurrent 
erythrodennic psoriasis tlared up. Thi� man had been 
treated for 3 years (1976--78) with metho1rexate ( l  750 g al­
together). Azathioprine and prednisone were stopped and 
the patient put on razoxane. 

RESUL TS AND COMMENTS 

Clinical and laboratory tolerance were fairly good: 
the worse the case, the better the clinical resuhs, 
i.e. erythrodermic (including the patient with
chronic granulomatous hepatitis) and pustular
psoriatics were cleared in 8-10 weeks. In no case
did the white blood cell count fall below 2 600 mm3 •
Routine laboratory tests showed no changes, in­
cluding repeated liver biopsies (5-month interval)
in the 2 cases mentioned above, who demon­
strated "histological inactivation" in thc chronic
granulomatous hepatitis and no e1>�ential changes
in lhe precirrhotic case. We did detect a special
clinical improvement in all but 2 of the 7 associated
chronic psoriatic arthritics. On the other hand.
razoxane was of little use in "common fixed''
psoriasis.
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In summary. our therapeutic experience <luring 6 
months allow us tO suggest that razoxane is slower 
than methotrexate in its clinical response, but better 

1olerated and. as Baker (2) reported. the drug seems 
,o far to be an excellent alternative for �evere or 
resistant psoriatic�. 

Thrce ca�es unre�ponsive to etretinate and 2 
more who experienced a severe alopecia (womcn) 

were put on razoxane. showed good tolerance and 
cleared in 8 weeks. Four patients who visited the 
beach when on razoxane therapy did not �how any 
difference in their usual response to sunbathing. 
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Abstract. The distribution of fibronectin in psoriatic skiri 
was studied in 6 patients during treatmenl with oral etreti­
nate using indirect immunofluoresceoce technique. In un­
treatcd lesions fibronectin was clearly visualized in lhe 
dermo-epidcrmal junction (DEJ) and in the walls of papil­
lary capillarics. and showcd a reticular or fibrillar pattcm 
in the derrnis. In the horny layer there was some fluores­
cence which we regarded largely as unspecific. In all 
patients a transient accentuation of fibronectin accumula­
tion in DEJ was seen after 3-7 days of t reat ment. Excep1 
for some decrease in the amount and intensity of capillary 
fluorescence. no other notable changes occurred in the 
fibronectin distribution during 4 weeks of treatment. 

Key words: Fibronectin; Retinoids; Etretinate; Dermo­
epidermal junction; I mmunotluorescence 




