
Dermatiti psoriasiformi e spongiotiche 

GERARDO FERRARA 

 

U.O.C  ANATOMIA 

PATOLOGICA 

ASUR Marche 

Area vasta n. 3 - Ospedale  

di Macerata 

 

CATHERINE M. STEFANATO 

 

Dep. of Dermatopathology 

St. John’s Insitute of 

Dermatology 

LONDON 

 





Patterns istopatologici 
 
 
 
 

Pattern= modello, struttura 
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Perivascular superficial 
• Perivascular only 

• Interface lichenoid/Interface vacuolar 

• Spongiotic 

• Psoriasiform 

• Spongiotic-psoriasiform 

• Psoriasiform/spongiotic psoriasiform band-like 

• Psoriasiform ballooning 

• Ballooning band-like 

• Ballooning 

• Perivascular + interstitial 



SPONGIOSIS 

“Intercellular edema of the 

epidermis” 



Absorbent Sponge: 

 Porous connective tissue skeleton of  

marine animals of the “Phylum 

Porifera” 







Dermatite acuta spongiotica 









Dermatite subacuta spongiotica 





Dermatite cronica spongiotica 



Lichen simplex chronicus 



Lichen simplex - Histopathology 
• Compact orthokeratosis with focal parakeratosis 

• Hypergranulosis 

• Occasional pseudoepitheliomatous hyperplasia 

• Prominent irregular acanthosis with curvilinear, blunt 

rete ridges 

• Papillary dermal fibrosis, with vertically oriented 

collagen bundles 

• Superficial chronic perivascular inflammatory infiltrate 

• Rare mast cells and eosinophils 

• As lichenification may be superimposed on other 

dermatoses, careful search for other disorders is 

advised 









Entità anatomocliniche appartenenti 

allo spettro del lichen simplex 

• Prurigine (prurigo simplex, prurigo subacuta) 

• Amiloidosi maculare 

• Lichen amiloidosico 

• Prurigo nodulare 























Spongiotic dermatitis vs MF 

 Spongiotic dermatitis 

• Spongiosis prevailing 

 

• Flask-shaped, 

Langerhans’ cell-rich 

intraepidermal 

collections 

• Psoriasiform hyperplasia 

 Mycosis fungoides 

• Intraepidermal 

lymphocytosis prevailing 

• True Pautrier’s without 

Langerhans’ cells 

 

 

• Psoriasiform+lichenoid 

(patchy) 

• Psoriasiform+atrophic 





An example of Patrier’s microabscess  
provided by a famous dermatopathologist 

An example of pseudo-Patrier’s microabscess  
provided by another famous dermatopathologist 



CD1a 



Prof. Lorenzo Cerroni 



Pattern psoriasiforme puro 

Psoriasi 
Dermatite seborroica 
Pitiriasi rubra pilare 
Dermatofitosi 
 
 



Psoriasiform pattern 

• Regular acanthosis of the epidermis, but with 
suprapapillary thinning 

• Parakeratosis and/or orthokeratosis 

• Variable acute inflammation, especially 
involving the epidermis & stratum corneum 
(“Munro” & “Kogoj” microabscesses) in 
psoriasis vulgaris (the 3  primary diseases 
featuring neutrophils in  the stratum 
corneum are psoriasis, the  superficial 
dermatophytoses, & PLEVA) 

• Perivascular chronic dermal inflammation  

• Papillary dermal hypervascularity 



Che cosa significa pattern 
psoriasiforme??? 



Goccia di cera 
Membrana di Duncan-Bulkley 

Rugiada sanguigna di Auspitz 























AGEP 

IgA pemphigus 

















Dyshidrotic eczema 

• Age of nset: <40 years 

• M=F 

• Preciptating factors (emotional 

stress, hot humid weather) 

• Pruritus, pain in fissures, 

secondary infections 

• Hands (80%) and feet 

(involvement of the lateral aspects 

is very characteristic 

• Confluent tapioca-like vesicles and 

crusted erosions 

• Are pustules part of the spectrum? 



Histopathology 

• Spongiosis 

• Vesicles 

• Lymphocytes 

• DDx allergic contact dermatitis: VERY 

DIFFICULT (absence of eosinophils) 

• DDx acral psoriasis:  CAN BE 

VIRTUALLY IMPOSSIBLE 



Acral psoriasis 

• Epidermal hyperplasia more diffiult to 

evaluate 

• (Striking) spongiosis 



Dyshidrotic eczema vs acral psoriasis 

Two ‘entities’ which are hardly differentiated 

histopathologically might be the same 



Eczema disidrosico 

Psoriasi (pustolosa)  

acrale 

Eczema atopico 

DAC 







Paradoxical autoimmunity 

• Paradoxical onset of autoimmune disease in 

the course of anti TNFalpha therapy for 

autommune disease (Crohn, RA) 

• 2-5% of pts 

• Usually resolve after discontinuation 

• In 0.5-1% of pts: lupus-like syndrome 

 













Some differentials 























‘CHECKERBOARD’ PATTERN 





Conclusioni 

• La conoscenza dei patterns e dei sub-

patterns delle dermatosi infiammatorie è 

crciale per un corretto inquadramento 

istopatologico 

• Tuttavia, neanche la massima expertise 

istopatologica può sostituirsi al vero ‘gold 

standard’, che è la correlazione clinico-

patologica 




