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The prevalcnce of psoriasis was found to be 0.6 % in 2 000 pure Lapps from Kautokeino. 
Similar low prevalences have been found in Mongolians and Eskimos. HL-A studies have 
suggested a comrnon origin for thesc populations. (Received December 14. 1984). 
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The prevalence of psoriasis is lower in subjects of Mongolian race (I, 2, 3) than in 

Caucasians. The community of Kautokeino in Finnmark. the northemmost county in 
Norway is predominantly populated by Lapps. Their origin is unknown, possibly Mongoli­

an, possibly are they descendents of an ancient Nordic population (4). They are proud of 
their inheritage. intermarriage with Caucasians is a rarity and they have claimed aboriginal 

status. One of the authors (0. V.) has during 20 years as district general practitioner of 

Kautokeino acquired first-hand knowledgc of health conditions among Lapps. During the 

first 10 ycars exceptionally few cases of psoriasis were seen. In order to establish the 
prevalence of psoriasis among Lapps this cooperative study was initiated. 

MATERIAL AND METHODS 

A continuous registration of psoriasis was carried out among pure Lapps in Kautokeino 1975-1979. At 
the Ti"oms� Department of Dermatology a survey of the registered inpatient and outpatienl psoriatics 
was carried out. 

RESULTS 

A total of 11 cases of psoriasis, 6 females, 5 males, were found among the approximately 

2000 Lapps of Kautokeino. This gives an estimated prevalence of psoriasis of approxi­
mately 0.6%. Five patients were registercd at the Troms� Department of Dermatology. 

Four had been examined at our regular decentralized dermatological consultations in 

Finnmark. Only I Lapp has been hospitalized for psoriasis in our department: in 1975 a 

boy of 9 was adrnitted for a generalized, guttate outbreak of psoriasis following a strepto­

coccal throat infection. Psoriasis arthrit1s was diagnosed in I patient: a 61-year-old 

woman. 

DISCUSSJON 

We find a psoriasis prevalence of 0.6% among Lapps. This is in accordance with the 

findings of Yiu Yip (3) who recently reported a prevalence well below I% in Mongolians. 
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HLA studies have shown that tbe Lapps have lower frequencies of HL-A I, 8 and 12 than 
Caucasians. HL-A I is low or absent in Eskimos (6) and Mongolians (7). These findings 
suggest a closer relationship of Lapps to Eskimos than to non-Lappish Norwegians (5). 
Also Eskimos from Greenland the prevalence of psoriasis has been low (I). 

Thorsby (5) found a higher prevalence of HLA-B27 (25 %) in Lapps than in Caucasians 
(10 %). In certain Indian tribes the frequency of HLA B27 has been found to be high 
(20-50%) but apparently without an increased prevalence of ankylosing spondylitis (8). 
This is in agreement with our findings that approximately I out of JO Lapps with psoriasis 
also has arthritis. 

Further genetic studies of pure Lapps may be of value in research on inheritance of 
psoriasis. 

REFERENCES 

I. Ingram JT. The uniqueness of psoriasis. Lancet 1964; l: 121-123.
2. Kerdel Vegas F. The challenge of tropical dermatology. Trans St Johns Hosp Dermatol Soc 1974;

59: 1-9
3. Yiu Yip S. The prevalence of psoriasis in the mongoloid race. J Am Acad Dermatol 1984; 965-%8.
4. Beckman L. On the anthropology of the Swedish Lapps. Lapponica. Stud Ethnogr Upsal 1964;

21: 35--44.
5. Thorsby E, Bratlie A, Teisberg P. HL-A polymorphism of Norwegian Lapps. Tissue Antigens

1971; I: 137-146.
6. Kissmeyer-Nielsen F, Andersen H, Hauge M, Kjerbye KE, Mogensen B, Svejgaard A. HL-A

types in Danish Eskimos from Greenland. Tissue Antigens 1971; I: 74-80.
7. Albert ED, Mickey MR, McNickilas AC, Terasaki PI. Seven new HL-A specificities and their

distribution in three races. In: Histocompatibility testing 1970; 221-230. Munksgaard, Copenha­
gen.

8. Gofton JP. Epidemiology, tissue type antigens and Bechterew's syndrome (ankylosing spondylitis)
in various ethnical populations. Scand J Rheum 1980; Suppl. 32: 166-168.

Petechiae and Vasculitis in Asymptomatic Primary Biliary Cirrhosis 

HANS DIEDERICHSEN,1 PAUL GADE S0RENSEN,' HANS MICKLEY,1

ESTER HAGE2 and FINN SCHULTZ-LARSEN3 

1Department of lmmunology and Blood Grouping, 2Department of Pathology and
3Department af Dermato/ogy, Odense U11iversity Hospital, Odense, Denmark

Diederichsen H, S�rensen PG, Mickley H, Hage E, Schultz-Larsen F. Petechiae and 
vasculitis in asymptomatic primary biliary cirrhosis. Acta Derm Venereol (Stockh) 1985; 
65: 263-266. 

Recurrent petechiae of the lower legs and signs of asymptomatic primary biliary cirrhosis 
have been found in three women. Large immune complexes were identified in the serum of 
three and cryoglobulin/cryofibrinogen in two. Histological examination of skin biopsies 
revealed a leukocytoclastic vasculitis in all three patients. Direct immuno0uorescent 
studies showed deposits of lgM, C3 and fibrinogen in and around the walls of the small 
vessels of the skin of two and C3 as well as fibrinogen in one patient. It is suggested that 
leukocytoclastic vasculitis may be a microscopic feature of the systemic involvement in 
asymptomatic primary biliary cirrhosis, and petechiae the clinical manifestation. Key 
words: Circulating immune complexes; Direct immunojluorescence: Leukocytoclastic vas­
culitis and purpura. (Received May 15, 1984.) 
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