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Herpetiform dermatitis (Clinical case)

Dermatite herpetiforme (Caso clinico)
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A 44-year-old female teacher was referred to the
Nutrition Consultation for Dermatology for a gluten-free
diet. She had experienced a cluster of red and intensely
itchy blisters at the cutaneous level for approximately
six months. After a study by Dermatology, a herpetiform
dermatitis was diagnosed. While waiting for the
Nutrition Consultation, she removed the gluten from
her diet and saw improvements in symptoms. Awaiting
Gastroenterology Consultation.
Keywords: Duhring Brocq disease; dermatitis;
herpetiformis; gluten-free diet

Anthropometric assessment

Weight: 59.9 kg
Height: 164 cm
BMI: 22.3 kg/m?
Usual weight: 62 kg

Body composition assessment (TANITA TBF 300®)
Body fat: 28.9%

Fat mass: 17.3 kg

Non-fat mass: 42.6 kg

Total body water: 31.2 kg
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Uma mulher de 44 anos, professora, foi encaminhada a
Consulta de Nutri¢ao para Dermatologia para dieta sem
gluten. Apresenta a nivel cutaneo, ha cerca de 6 meses,
um aglomerado de bolhas avermelhadas e intensamente
pruriginosas. Apds estudo pela Dermatologia foi
diagnosticado uma Dermatite Herpetiforme. Enquanto
aguardava pela Consulta de Nutri¢@o retirou o gliten da
alimentacdo e verificou melhorias na sintomatologia.
Aguarda Consulta de Gastrenterologia.

Palavras-chave: Doenca de Duhring Brocq ; dermatite;
herpetiforme; dieta isenta de gluten

Avaliacdo antropométrica

Peso: 59,9 kg
Estatura: 164 cm
IMC: 22,3 kg/m?
Peso habitual: 62 kg

Avalia¢io da composi¢ido corporal (TANITA TBF 300°)
Gordura corporal: 28,9%

Massa gorda: 17,3 kg

Massa isenta de gordura: 42,6 kg

Agua corporal total: 31,2 kg
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Analytical Parameters

Hematology

Red blood cells: 4.54 x10'*/L (4.50 — 6.40)
Hemoglobin: 14.2 g/dL (13.0-16.5)
Hematocrit: 40.9 % (39.8-52.0)

White blood cells: 5.64 x10° /L (4.0 — 10.0)
Neutrophils: 4.25 x10° /L (1.5 8.0)
Eosinophils: 0.1 x10° /L (<0.5)

Basophils: 0.1 x10° /L (<0.3)
Lymphocytes: 1.63 x10° /L (0.8-4.0)
Monocytes: 0.4 x10° /L (<1.2)
Sedimentation speed: 7 mm/h (up to 20)

Biochemistry

Glucose: 97 mg/dL (67 - 110)

Hemoglobin HbAlc assay: 5.2% (3.8-5.8)
Urea: 19 mg/dL (10 - 55)

Creatinine: 0.7 mg/dL (0.6-1.4)

Uric acid: 4.6 mg/dl (2.4-5.7)
Glutamic-oxalacetic transamines: 16 U/L (10 - 35)
Glutamic-pyruvic transamines: 12 U/L (10 - 44)
Glutamyltransferase Range: 10 U/L (5 - 38)
C-reactive protein: negative

Total Cholesterol: 184 mg/dl (100-190)

HDL cholesterol: 54 mg/dl (> 45)

LDL cholesterol: 115 mg/dl (35-110)
Triglycerides: 75 mg/dl (5-184)

Calcium: 9. 6 mg/dl (8.4-10.4)
Phosphorus: 3.2 mg/dl (2.4-4.0)
Magnesium: 1.9 mg/dl (1.6 - 2.6)
Total vitamin D: 48.0 ng/ml (> 20)
Folic acid: 11.54 ng/ml (3-17)
Vitamin B12: 294.10 pg/ml (200-950)

Ferritin: 121.5 ng/ml (9-120)

TSH - Thyrostimulating Hormone: 1.48 UI/L (0.5-6)
T4 - Tetraiodothyronine: 11.32 pg/dl (4-13)

Gliadin - Ac. IgA: 1.4 AU/ml (<10)
Gliadin - Ac. IgG: <0.6 AU/ml (<10)

Tissue Transglutaminase - Ac. IgA: 0.3 AU/ ml (<10)
Tissue Transglutaminase - Ac. IgG: <0.4 AUml (<10)

S. cerevisae - ASCA, Ac. IgG: 2 U/ml (<10)

Calprotectin: 37 mg/kg (up to 50)
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Parametros analiticos

Hematologia

Glébulos vermelhos: 4.54 x10'%/L (4.50 — 6.40)
Hemoglobina: 14.2 g/dL (13.0-16.5)

Hematocrito: 40.9% (39.8-52.0)

Glébulos brancos: 5.64 x10° /L (4.0 — 10.0)
Neutroéfilos: 4.25 x10° /L (1.5— 8.0)

Eosindfilos: 0.1 x10° /L (<0.5)

Basofilos: 0.1 x10° /L (<0.3)

Linfocitos: 1.63 x10° /L (0.8-4.0)

Mondcitos: 0.4 x10° /L (<1.2)

Velocidade de sedimentacdo: 7 mm/h (até 20)
Bioquimica

Glicose: 97 mg/dL (67 — 110)

Doseamento da hemoglobina HbAlc: 5,2% (3,8-5,8)
Ureia: 19 mg/dL (10 — 55)

Creatinina: 0.7 mg/dL (0,6-1,4)

Acido urico: 4.6 mg/dl (2,4-5,7)

Transaminase Glutamico-oxalacética: 16 U/L (10 — 35)
Transaminase Glutdmico-piravica: 12 U/L (10 — 44)
Gama Glutamiltransferase: 10 U/L (5 — 38)
Proteina C reativa: negativa

Colesterol Total: 184 mg/dl (100-190)

Colesterol HDL: 54 mg/dl (>45)

Colesterol LDL: 115 mg/dl (35-110)

Triglicéridos: 75 mg/dl (5-184)

Calcio: 9,6 mg/dl (8,4-10,4)

Fosforo: 3,2 mg/dl (2,4-4,0)

Magnésio: 1,9 mg/dl (1,6 —2,6)
Vitamina D total: 48,0 ng/ml (>20)
Acido folico: 11,54 ng/ml (3-17)
Vitamina B12: 294,10 pg/ml (200-950)
Ferritina: 121,5 ng/ml (9-120)

TSH — Hormona Tirostimulante:1.48 UI/L (0,5-6)
T4 — Tetraiodotironina: 11,32 pg/dl (4-13)

Gliadina — Ac. IgA:1,4 UA/ml (<10)
Gliadina — Ac. IgG: <0,6UA/ml (<10)

Transglutaminase Tecidular-Ac. IgA: 0,3 UA/ml (<10)
Transglutaminase Tecidular-Ac. IgG: <0,4 UA/ml (<10)

S. cerevisae — ASCA, Ac. IgG: 2U/ml (<10)

Calprotectina: 37mg/kg (até 50)
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Clinical evaluation

Personal background

- Allergic rhinitis
- Asthma

Complementary diagnostic tests

Biopsy of skin lesion on the scalp:

The presence of neutrophils, some eosinophils, and
nuclear debris along the dermoepidermal junction,
are compatible with the diagnosis of Dermatitis
herpetiformis.

Intestinal transit: regular

Eating habits

Wake up at 7 am

Breakfast: 7:30 am

1 cup of unsweetened coffee + 1 gluten-free bread with
cheese

Morning snack: 10 am

1 piece of fruit

Lunch: 1 pm

Dish: V4 of rice / potato dish + meat or fish (120 g) +
varied vegetables (150 g) seasoned with olive oil
Dessert: 1 piece of fruit

Afternoon snack: 4:30 pm
1 cup of unsweetened coffee + 1 gluten-free bread with
cheese

Dinner: 8 pm
Dish: V4 of rice / potato dish + meat or fish (120 g) +
varied vegetables (150 g) seasoned with olive oil

Go to bed at 10:30 pm
Water / tea consumption: about 1.5 liters of water per

day

Environment, behavior and social

She lives with her husband and two teenage children. In
view of the pandemic situation, it is limited to her fam-
ily and professional life, with no social activities. She
states that the current situation has also conditioned her
physical exercise routine.
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Avaliacao clinica

Antecedentes pessoais:

- Rinite alérgica
- Asma

Exames complementares de diagnostico

Biopsia de lesdo cutanea do couro cabeludo:

A presenca de neutréfilos, alguns eosinofilos e detritos
nucleares, ao longo da jungdo dermoepidérmica,
sdo compativeis com o diagndstico de Dermatite
herpetiforme.

Transito intestinal: regular

Habitos alimentares

Acorda as 7h

Pequeno-almogo: 7h30

1 chavena de café sem agucar + 1 pao sem gliten com
queijo

Lanche da manha: 10 h

1 peca de fruta

Almoco: 13h

Prato: % do prato de arroz / batata + carne ou peixe
(120 g) + verdura variada (150 g) temperada com azeite
Sobremesa: 1 pega de fruta

Lanche da tarde: 16h30
1 chavena de café sem agucar + 1 pao sem gliten com
queijo

Jantar: 20h
Prato: % do prato de arroz/batata + carne ou peixe (120
g) + verdura variada (150 g) temperada com azeite

Deita-se as 22h30

Consumo de agua/cha: cerca de 1,5 litros de agua por
dia

Ambiente, comportamento e social

Vive com o marido e com os dois filhos adolescentes.
Face a situagdo pandémica, limita-se a sua vida familiar
e profissional, ndo existindo atividades sociais. Refere
que a situagdo atual também tem condicionado a sua
pratica de exercicio fisico.



Questions
1. What is herpetiform dermatitis?

2. Do patients with herpetiform dermatitis have any
enteropathy?

3. Is herpetiform dermatitis not related to herpesvirus?

4. What is the appropriate treatment for this pathology
in addition to the pharmacological approach?

5. What are the consequences of adherence to a gluten-
free diet by patients with herpetiform dermatitis?

Authors Contributions Statement
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Questoes
1. O que ¢ a dermatite herpetiforme?

2. Os pacientes com dermatite herpetiforme apresentam
alguma enteropatia?

3. A dermatite herpetiforme ndo esta relacionada com
o0 herpesvirus?

4. Qual o tratamento adequado a esta patologia para
além da abordagem farmacologica?

5. Quais as consequéncias da adesdo a uma dieta sem
gluten por pacientes com dermatite herpetiforme?
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