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Abstract

A case of actinic prurigo is report. A 6-year-old girl with itchy papules, erythema and hemorrhagic
crusts on her face, limbs, back of hands and feet for more than 2 years. Some of the lesions coa-
lesce to form hypertrophic or lichenified plaques, and small pitted scars were also presented. Skin
biopsy revealed that hyperkeratosis with partial aceratosis of epidermis, mild regular acanthosis,
thickening of the basal membrane, dense perivascular lymphocytic infiltrate in focal superficial
dermis. A diagnosis of actinic prurigo was made, the treatments of oral thalidomide and topical
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corticosteroids and tacrolimus are effective. The epidemiology, clinical manifestation, pathology,
diagnosis and treatment of actinic prurigo were reviewed to improve dermatologists’ understanding
of the disease.
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Bk, 6%, R, WUES, 3. St 2 4. BI04 DuF, THICH 2% E H
B, 3, HWEEME, mENE. RREELR, SR AN E . FH. MBS R, 235,
WA ER SR, WETIAKE, B R, BRWEAZER. iz T A2 RER, KPIMHEER
FLE (AT, REMARZEM, (HIRMEIE, HAMAYEAREItg . 1 ARG mis T3 = FEp
JERERL, R “nbR T o NHE—BLR, T 2018 4F 6 HORIRERIELS . BULREHERE, RE 3k, 2H
Jigir=, BEFLMESE, BEAEMERR, KEIEE, FgF I F I TR . REE AR TORR R B RS A
ROAL. T, BREG. SR, HaEiZ RKABE, LB U S 2T AN 57 R/ INAS U 11013 e o R T £ 4 7
s AR B T BB R LB R EEIRA R T . RS, ZMBEE, K2 AR L
FEMFEMEA TR TR M B BRSCHT. JaBRAL B Bt S X ARk A M IR JE BB B3 o & B AR AT,
AELG: AIAL [ DU X R BRI 2 KO RUUE, I W5 5 30 2 BE (AT 408 2) A1 31
M. PR & IRy SR EIE M EF(E 1, & 2).

WIS MIRE . FFEIhRE. BEMThEE. #MAk C3/CA. ek A =T, JRIPMIRKISA WL
WU F8 U R R : R A B (R WRR) P o A A4, R Z38 R, E R RN AR, 5K
TSGR, JRph it 3 R = L ) LR A ], O R ERAR ok WS (11 3, 141 4). PAS Befh: [tk
(1 5.

Figure 1. Lesions on forehead and face
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BT WIS TR EMERER 25 ml & H 1k, ROy HERITTREE LR, BH 3K, Hik: T
B 0.03% M ve S A ALE, AEH 1 U PURRARSNH T IREM I AR B, &H 1k. 1 HERZ,
TP DR IR ZL PRI 25, DU IR B A AN B S o 5 Y S A S R B T R A TT AR R
SRR EERE 25 mg BEH 14K, 1 EJEINAEREH 2 K, TUR BRSOl se 5/ L8« 2 JJE Rk, DU
B, ARIGIT A, HETERET .
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Figure 2. Skin lesions on limbs
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Figure 3. Pathology of left dorsal skin lesion (40x times light microscope)
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Figure 4. Pathology of left dorsal skin lesion (100x times light microscope)
4. EFEEIRRIE(HE 36 100x)

Figure 5. PAS staining: negative
5.PAS 3. A%

2. itig

oAb B (Actinic Prurigo, AP)JE—Fi8 HRE R MG R B,  SURRIGER AR B 229592 (Hutchinson’s
summer prurigo), JiEEIANE, TEEPNENEE 22 NFRL T LR ) LA AH 250k, vRE S H A OC[1]. A
A HKe 1 BRI B T I (63 o D 4R 25 [2] . Hojyo-Tomoka Z5[3]iA A AP B AT i4E 5 Bl 5 A A4
PrFE LK (HLA) DR4, JUH /2 DRB 1*0407 WA A RGRAAHSCHE, (HIFAETA B BRI HLA G4k
H[4], REMEZIAE —ERZER. WIS RMEE, AP Wl FERAEMNE, i T 2ME Rk LEASL
15% [5], Wi (35 E) B 2 K S [6] [7]. Chen ZE[6]%F Hrlndi e N B T 5L R B, AP K5
HLA-DRB1* 03:01 &5 2 K 52 LA, T P S A7 L R HLA 20 B9 A B T rb LR & (12 W o IR
KIFIFRTILE, @2 W, TR RETRA, BHEEd, BEAXR, SHECRAHE, Mo REE
Al EATEME, S RIS R IR R B R s 2 30%~500% 1105 N B IR G2 R, H RN FE Bk
LB R B S SR, Bm. SR AT, P B A AP ME—IEARREIR: AR
ENMRICAIRTE M. 0. BARE A, JHRIN L 58] [9]. #H AP SURGIER%E, UVA 5k UVB /ML
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PR KBRS, 2R OO R, Xk UVB (290~320 nm) AR KV B OV, AH H DGR
SEIEAE B2 FFIL[10] o A PR Ho A iR R ARAT R BN, BORBHR. A AVCN[1L]: 20 % LARTARNE, 5
SR BRIB TR, T RRAE AR FOR R A o AR SRR [12], AP TE LI ERAE N s B # L,
T 70 2 A5 55 ] B R s I 2R N ) — AN 2 SRR A

KT, RERP AL E— BN B 71, {2 Maria-Teresa 25 [5]IWF 75 H : AP FiEE
2R I 551 PACI A8 5 D) RH S I A R 1) B 2 7 A AL B (R LE B A A ik ) R A A AN 4, B AR
FREHE, B MU B AR A iR, AR B E R R A BRI AR e H g
PEAF AR, WOZRIZ WL JE T IR PR RS0 E . SN IR A A RIS A IR IR RS i, S L
IR Ao KB RN 45 A0 B O — R AP H, R B E o LR SO I A R
WA R G, RO AR R, A KRR A, BRI, A RMAIRE, K
UM KL AR PSS s X R I BRSSO RIFE R — @ R E, R NIEIEMEE K12 AP IFRHR[5]
[13] [14].

[ AP ARSI E A 1) ZIEHEBE(PLE), AP B ARZEH R, BE2H e —
PSR [2] 0 S5 HATR T MR H AR DG B2, F2 — A BARREIX, HAUE 5 T e 4T iR,
ORI s o B8 DA B2 AN Rz I B 7K R bk R A IR S F2[2] 0 2) ZE4BB A Bt S5 nk ki (EPP), AP %
SZRIRE, FHEBEZI, FREy, BRI, 2%, . FEEIMKE N, 7E PAS
GetifHE[15]. 3) FEFEAIERI(HV), LAAWEREMEEILEE . KA. I8, @ERARFA. &
ARVERIR N s R BRI SR B2 N 2 b B s /K, 30 R I A ) LK 2 96 PR A R I [ 16] T 2 X il 57
Gb, TS HERB SR A2, X AP MW 55, BRVEANI G L, SR ZESEIMRA GBI
R PRV A 2 A0

AP HIRIT[5] [171646: EREEG. SR B E, NB-UVB. PUVA S5 20, % T HE A
R LRI, 5 VR P2 B RRBG AN 70 20 F 22 A PR . SV O OB B2 53R (0.5~1 mg/kg) WAL,
EARETE TR B, YLy ik, HAavnyr e, cfn al ik, R, RS E — 2R
&4 VbR BE R D N A& BB AR T (JLEE 50 mg/k, JA 300 mglk, —fk 2 Rk, FREERE, J7
fEE 2~6 N H), HERE LT, DEG R EMEREA R, 125N M 5 8 R i 57
RN RE RIS CHTLE, (2 H ARG MRS L, A 50 e H REHR S [2] [5]
[18]. HEA NIy, XFVbHI B A B T R 2 12 W AP —/Mr&[5].

KUIE )2, 4 BRWE, BXRELR, J§. RABERZ R, KRR HLZRAER Vb I FE )
RS SCHRARTE AR ST, (ARG E R & b N, BOND . BRSOk, AP A SCIRIEKR D, A&
JLEK SRS RS B s S BUR R 2 B, BEBERL “IRRE 7, 2 AERRAERAIS, T RE-SIE R AR A
BT A R AEIRISEHARERE, KAWHRIER, w7 AR, BRIHEHMB SRR s, HEE
ST AN B R o SO VD R e % WU PG B A A MR AR se S =R 97 e AN 2 JRIFE L, R 43R DAdksts, Wb B
FE PR A e — 25 SRR R AR SCRRE s o RIS, 38 Ik A8 ¥ ot R OB A5t e B 3 56 B A e AR
PE B REABINBNFRI, JE8RITRES.
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