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RESUMO

Introducao: O termo skin of color abrange individuos de multiplas racas e etnias
com aumento da pigmentagcdo da pele. A cor da pele é definida por fatores
genéticos que determinam a quantidade de melanina na epiderme e para sua
classificacdo € usada a classificacdo de Fitzpatrick, que define o fototipo
cutaneo. Entretanto, fototipos e cores de pele nem sempre apresentam
correlagdo linear. Ja a escala de Massey—Martin, que é composta por 10
tonalidades, contém maior graduacéo de pele de cor escura. As dermatopatias
séo clinicamente diferentes na pele de cor escura e reconhecé-las pode ser um
desafio. E necessario que o médico se familiarize com essas diferencas e para
isto, a literatura deve ilustrar todas as tonalidades. Barve ef al. analisaram livros
americanos de dermatologia pediatrica e menos de 40% das imagens eram de
pele de cor escura. Nao ha estudos semelhantes na América do Sul. Objetivo:
Avaliar a frequéncia de fotografias de pessoas com pele de cor escura em livros
textos e atlas de dermatologia pediatrica. Material e métodos: Estudo
documental prospectivo de avaliagao da cor da pele de imagens clinicas de
dermatoses de 5 livros de dermatologia pediatrica. Todas as imagens foram
avaliadas em sua versao impressa por trés pesquisadores, e classificadas
segundo a escala de cor de pele de Massey—Martin (branco 1-2; marrom claro
3-5; marrom escuro 6-8 e preto 9-10). Incluidas imagens em que era possivel
identificar a cor da pele e excluidas imagens de mucosas, cabelos e unhas; zoom
excessivo; ilustragdes e organogramas; histologia e dermatoscopia; em preto e
branco; iluminacdo inadequada ou flash excessivo. Resultados: Avaliadas
3.471 imagens, apods aplicados critérios de inclusdo e exclusdo, 1.000 foram
excluidas, restando 2.471 imagens para determinag¢@o da cor da pele. Houve
classificagao de cor branca em 1.403 imagens (56%), marrom claro em 1.044
casos (42%) e marrom escuro em apenas 24 imagens (1%). Nenhuma imagem
foi classificada como cor preta. Dentre os diagnosticos dermatoldgicos mais
frequentemente estavam, a dermatite atdpica, a dermatite de contato e a
psoriase, porém em nenhuma havia representacao de peles de cor marrom
escuro e preto. Conclusao: As imagens de pele mais escuras foram
representadas com menor frequéncia nos livros avaliados. Esse achado é
semelhante ao observado em estudos de literatura americana. Essa disparidade
prejudica a educag¢ao médica no reconhecimento de dermatopatias em pacientes
de pele escura. Populagcdes de pele de cor escura estdo aumentando
rapidamente no mundo, sendo necessario que os dermatologistas reconhecam
as apresentagdes de doencgas de pele nesses pacientes. Desta forma, urge
documentar e publicar imagens de pele de cor escura nos conteudos
educacionais para a diminuir a disparidade na assisténcia a saude para pessoas
de pele escura.

Palavras-chave: cores de pele; pele de cor escura; educacdo em saude.



ABSTRACT

Introduction: Skin of color encompasses individuals of multiple races and
ethnicities with increased skin pigmentation. The Fitzpatrick classification
classifies skin color, defining the phototype. However, phototype and skin colors
do not show a linear correlation, especially in dark-skinned individuals. The
Massey—Martin scale, which is made up of 10 shades, contains a higher degree
of dark skin color. Dermatopathies are clinically different in dark skin and
identifying them can be a challenge. It is necessary that doctors know these
differences and for this, the literature should illustrate all the shades. Barve et al
analyzed American pediatric dermatology books and less than 40% of the images
were of skin of color. There aren’t similar studies in South America. Objetive: this
study aims to assess the frequency of skin of color images in pediatric
dermatology books. Material and methods: Prospective evaluating of skin color
in clinical images of dermatoses from 5 pediatric dermatology books. All images
were evaluated in their printed version by three researchers and classified
according to the Massey—Martin skin color scale (white 1-2; light brown 3-5; dark
brown 6-8 and black 9-10). Including images in which it was possible to identify
skin color and excluding images of mucous membranes; hair and nails; excessive
zooming; illustrations; histology and dermoscopy; in black and white; inadequate
lighting or excessive flash. Results: 3,471 images were evaluated, after applying
inclusion and exclusion criteria, 1,000 were excluded, leaving 2,471 images for
determining skin color. There was a prevalence of white color classification in
1,403 cases (57%), light brown in 1,044 cases (42%) and dark brown in only 24
cases (1%). There were no images classified as black. The diagnoses most
frequently illustrated in the books were atopic dermatitis, contact dermatitis and
psoriasis, but none of them showed dark brown and black skin. Conclusion: It is
concluded that images of darker skin were represented less frequently in the
books evaluated. This finding is similar to those observed in studies of American
literature. This disparity hinders medical education in recognizing skin diseases
in dark-skinned patients. Populations with dark skin are rapidly increasing
worldwide, making it necessary for dermatologists to recognize the specific
presence of skin diseases in these patients. Therefore, there is an urgent need
to document and publish images of skin of color in educational content to reduce
disparities in healthcare for people with dark skin.

Keywords: skin colors; skin of color; health education.
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1 INTRODUGAO

A diversidade de tonalidades de pele humana reflete ndo apenas a
heranca genética, mas também adaptag¢des evolutivas as diferentes condi¢des
ambientais ao longo da historia. A variagao na cor da pele é determinada pela
quantidade e distribuicdo de melanina na epiderme e derme. Essa pigmentacéo
influencia a aparéncia fisica, e desempenha um papel importante na semiologia
médica (TAYLOR e KELLY, 2016).

As dermatopatias podem apresentar-se de forma diferente em individuos
com cor de pele escura em comparagao com cor de pele clara, com variagdes
na coloracao, localizacao, morfologia e gravidade. Ha diferengas morfologicas e
fisiolégicas em individuos de pele escura, a mais evidente € em relacéo a
melanina. Tons de pele mais escuros possuem melanossomos grandes, em
numero aumentado e distribuidos por todas as camadas da epiderme. Essas
diferengas podem influenciar significativamente na frequéncia e nas
manifestagdes clinicas das doencas dermatoldgicas (ALCHORNE e ABREU,
2008; TAYLOR e KELLY, 2016). A quantidade de melanina e reatividade dos
melandcitos sao fundamentais para estas apresentacoes e reacdes unicas. Por
exemplo, a dermatomiosite € evidente nos pacientes afetados, devido ao eritema
violaceo caracteristico em face e maos. No entanto, esse achado pode ser
discreto em pacientes com pele de cor escura, exigindo que os medicos utilizem
outras caracteristicas para fazer o diagndstico. Certas doengas, como o cancer
de pele, sdo menos comuns em pacientes com pele de cor escura, mas podem
ter consequéncias graves. As lesdes podem ser dificeis de diagnosticar ou
passarem despercebidas na pele de cor escura devido a sua aparéncia ou
localizacao diferentes (ALEXIS e BARBOSA, 2013; TAYLOR e KELLY, 2016).

A educacido incompleta ou inadequada sobre as dermatopatias nas
diferentes cores de pele, que ocorre desde a faculdade de medicina até a
residéncia medica, leva a diagnosticos errbneos e/ou atrasados, eventos
adversos e insatisfacdo do paciente, e pode perpetuar iniquidades em saude
(CHICHESTER et al., 2021; LOEB et al., 2022).
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De uma perspectiva historica, até recentemente, os livros didaticos de
dermatologia n&do focavam na apresentacdo, muitas vezes unica, das
dermatopatias em pessoas com pele de cor escura. No entanto, houve uma
recente mudanca de paradigma com livros e artigos mais inclusivos, além de
novos livros dedicados exclusivamente a doengas de pele em grupos étnicos
raciais com cor de pele mais escura (SILVERBERG et al., 2015; JACKSON-
RICHARDS e PANDYA, 2021).

As pessoas com pele mais escura constituem a maioria da populacao
global. As populacdes de pele parda e negra estdo aumentando rapidamente em
todo o mundo. Nos Estados Unidos, este aumento ocorre tao rapidamente que
as pessoas com pele preta constituirdo a maioria da populacdo até 2050. A
medida que esta mudancga ocorre, sera necessario que médicos e outros
profissionais de saude reconhe¢cam a miriade de apresentac¢des de doencas em
pacientes com pele preta (JACKSON-RICHARDS e PANDYA, 2021).

Nao ha estudos na literatura brasileira ou América do Sul sobre a
frequéncia de cada cor de pele em livros e este estudo se propde a avaliar o

tema.
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1.1 OBJETIVOS

1.1.1 Objetivo geral
Avaliar a frequéncia de fotografias de pessoas com pele de cores escuras
em livros textos e atlas de dermatologia pediatrica.

1.1.2 Objetivos especificos
e Comparar a frequéncia de fotografias de pessoas com pele de cor escura
e clara em: dois livros texto de dermatologia pediatrica publicados no
Brasil com um publicado na Argentina e em dois atlas de dermatologia
pediatrica publicados no Brasil.
e Determinar se a frequéncia de fotografias de pele de cores escuras é
condizente com a distribuicdo publicada pelo ultimo censo brasileiro e

argentino.
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2 REVISAO DE LITERATURA

2.1 BIOLOGIA DA PELE E FOTOTIPOS

As diferentes cores de pele dos seres humanos, que variam do extremo
‘preta® ao extremo “branca”, passando por tons intermediarios, sao
determinados pela combinagdo alélica desconhecida de genes especificos.
Esses fatores genéticos interferem na quantidade de melanina presente na
epiderme e derme, visto que todos os individuos possuem 0 mesmo numero de
melandcitos (ALCHORNE e ABREU, 2008; TAYLOR e KELLY, 2016).

A melanina € produzida pelo melanossomo, unidade metabdlica dos
melandcitos, que sao células dendriticas presentes na camada basal da
epiderme. Depois de produzida, é transportada pelos dendritos dos melandcitos
até os queratindcitos da superficie da pele, o que determina a cor da pele
(TAYLOR, 2002). A maior quantidade de melanina se deve a variagdes no
numero, tamanho e agregacdo de melanossomos nos melanocitos e nos
gueratinécitos. Sendo assim, tons de pele mais escuros possuem
melanossomos grandes, em numero aumentado e distribuidos por todas as
camadas da epiderme (ALCHORNE e ABREU, 2008; TAYLOR e KELLY, 2016).

Sabe-se ainda, que a variacdo da tonalidade da cor da pele esta
relacionada com diferentes agregac¢oes de melanossomos: pessoas da raca
negra com tom de pele mais escuro tem melanossomos maiores e n&o
agregados, e pessoas da raga negra de tom de pele mais claro tem
melanossomos menores e ndo agregados. Da mesma forma, nem todos as
pessoas de pele clara tém melanosssomos pequenos e agregados. Esses fatos
ressaltam o significado da variagao individual em diferentes grupos étnicos
(TAYLOR, 2002).

Além das diferengas nas agregacgoes dos melanossomos, também parece
haver um numero maior de melanossomos na camada basal (340 por célula) em
pessoas da raga negra com tom de pele mais escuro, em comparagao com
pessoas da raga negra com tom de pele mais claro (120 por célula). E essa
relagcado permanece para pessoas com peles de tons mais claros, onde ha menor

numero de melanossomos na camada basal (TAYLOR, 2002).
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Na tentativa de uniformizar a denominagao da cor da pele, a dermatologia
utiliza sistemas de classificacdo. O mais usado € o descrito por Fitzpatrick, que
define o fototipo cutaneo. Esse sistema de classificagdo foi desenvolvido em
1972 pelo médico Thomas B. Fitzpatrick para categorizar as cores de pele das
pessoas a partir da resposta de tipos diferentes de pele a luz ultravioleta solar.
Inicialmente, em estudo sobre protetor solar com populagdo australiana,
classificou a pele em fototipos de um a trés (I-lll). Baseou-se nas cores da pele,
olhos e cabelos, e ainda na capacidade da pele de bronzear (TAYLOR, 2002;
BOLOGNIA et al., 2015; BELDA et al., 2018). Em 1975, foi percebida a
necessidade de ampliar a classificacdo, pois havia dificuldade em escolher a
dose ideal de radiacdo para fototerapia para psoriase em pacientes com pele
branca, mas fendtipo de pele escura (cabelo castanho ou preto com olhos
castanhos). Pacientes com fendtipo de pele escura desenvolviam reacéo
fototoxica grave, demonstrando que cor de cabelo e olhos ndo podiam ser
confiaveis para decidir a resposta de cada individuo. Assim, a classificacao
aumentou para I|-IV com base em entrevista pessoal sobre sensibilidade e
eritema quando a pele € exposta ao sol. Mais tarde, os fototipos V para pele
marrom, e V| para pele preta, foram adicionados, com base na cor da pele em
vez da reatividade do sol (TAYLOR, 2002; GUPTA e SHARMA, 2019).

Entretanto, este sistema foi desenvolvido para categorizar pessoas com a
pele de cor branca. Haviam inumeras outras tonalidades de cores de pele, e
posteriormente, a pele de cor escura foi dividida em trés grupos: tipo 1V, V e VI
(Tabela 1) (TAYLOR, 2002; BOLOGNIA et al., 2015; BELDA et al., 2018). Esses
tipos de peles de cores escuras nunca ou raramente queimam com a exposicao
ao sol e se bronzeiam facilmente, e incluem individuos de muitas origens raciais
e étnicas (TAYLOR, 2002; ALCHORNE et al., 2024).
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TABELA 1 — CLASSIFICACAO DOS TIPOS DE PELE POR FITZPATRICK

FOTOTIPO COR DA PELE COR DA PELE | RESPOSTA A RADIACAO UV
BELDA et al. BOLOGNIA et al.
I Caucasianos de Branco Sempre se gueimam,
pele muito clara ndo se bronzeiam
Il Caucasianos de Branco Queimam-se faciimente, se
pele muito clara bronzeiam com dificuldade
" Caucasianos de pele Bege Queimam-se raramente, se
levemente morena bronzeiam relativamente facil
(castanho-claro)
v Caucasianos de pele Marrom Nunca ou raramente se
levemente escura queimam, se bronzeiam facil
(castanho moderado)
V Asiaticos ou hindus Marrom escuro Queimam-se muito raramente,
(castanho-escuro) se bronzeiam facilmente
VI Afro-caribenhos Negro Nunca se gueimam, se
OU negros bronzeiam facilmente

FONTE: Adaptado de Bolognia et al., 2015 e Belda et al., 2018.

Dessa forma, sabe-se que fototipos e cores de pele sdo diferentes, pois
nem sempre apresentam correlagao linear, principalmente em individuos com
tonalidade de pele escura (GUPTA e SHARMA, 2019).

2.2 ESCALAS DE AVALIACAO DE CORES DE PELE

Apesar de muito aceito na comunidade dermatoldgica, o sistema de
classificagao de Fitzpatrick tem relevancia e confiabilidade limitadas em pessoas
com pele de cores escuras, demonstrando limitagdes. Uma delas € quando ¢é
utilizado para prever a dose minima de eritema (a menor quantidade de radiacéo
necessaria para produzir uma resposta perceptivel de eritema), pois em pessoas
com cores de pele escuras o resultado pode ser falseado ou irrelevante, trazendo
prejuizos. Muitas vezes nao ha relacdo entre a cor constitucional da pele, o
fototipo e a dose minima de eritema (TAYLOR, 2002; HO e ROBINSON, 2015).

Como a pele pode ter varias cores que nem sempre apresentam
correlacdo com os fototipos de Fitzpatrick, existem outras escalas para sua
classificacdo. Na literatura médica ndo ha um consenso da melhor escolha
devido a utilidades e limitagdes de cada uma. Gupta e Sharma (2019) revisaram
diferentes modificacdes da escala de Fitzpatrick, escalas utilizadas para avaliar
fototipos e cancer de pele, hiperpigmentagcdo cosmética e escalas visuais de
cores, e concluiram que o meétodo de tipagem da pele deve ser escolhido
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dependendo da etnia do paciente e do uso pretendido, confirmando que com o
aumento da diversidade racial em todo o mundo as ferramentas de classificacao
da pele precisam de mais estudos e as existentes devem ser revisadas e

adaptadas.

As escalas visuais de cores, ou barras de cores, sao citadas e bem aceitas
na literatura pois parecem apresentar uma correlacdo com indice de melanina
em grupos etnicamente diversos (Figuras 1 e 2). A classificagdo ¢ realizada pelo
proprio paciente que escolhe a cor que mais se aproxima do seu tom de pele
(HO e ROBINSON, 2015; BIELIAUSKIENE et al., 2019; GUPTA e SHARMA,
2019).

Ho e Robinson (2015) desenvolveram uma escala visual de cores em
estudo com amostra de 170 pacientes (Figura 1), constituida de brancos nao-
hispanicos, hispanicos, negros nao-hispanicos e asiaticos, com fototipos | a VI.
Foram avaliadas as respostas dos participantes para escala de barra de cores,
fototipos e perguntas adaptadas sobre queimadura e bronzeamento, em
comparacao ao indice de melanina obtido por espectrofotometria. Como
resultado, encontraram que as respostas a barra de cor tinham a relacao linear
mais forte entre os itens da pesquisa, com os indices de melanina. Da mesma
forma, Bieliauskiene et al. (2019) avaliaram 483 criangcas dinamarquesas em
idade escolar com a autoavaliagao da pele por meio de duas escalas visuais de
cores, uma escala de cores por perguntas e uma escala com perguntas sobre
tendéncia a queimar e bronzear, e compararam suas respostas com o fator de
protecdo pigmentar medido com espectrofotdmetro. Ambas as escalas visuais
de cores foram superiores as escalas baseadas em perguntas na autoavaliacéo

desses escolares, principalmente porque as respostas podem ser subjetivas.
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FIGURA 1 — BARRA DE CORES DE PELE DE HO E ROBINSON

FONTE: HO E ROBINSON (2015)

FIGURA 2 — ESCALA DE CORES DE PELE DE BIELIAUSKIENE
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Em 2003, durante pesquisa com novos imigrantes nos Estados Unidos,
foi desenvolvida uma escala de cor de pele por Douglas S. Massey e Jennifer A.
Martin (Figura 3). Apos a pesquisa, € com seu uso por outros pesquisadores, a
nova escala de cor de pele do imigrante passou a ser chamada escala de cor de
Massey—Martin (COHEN et al., 2023). Ela baseia-se somente na cor da pele,
sem levar em consideragao resposta a exposicao solar e outras caracteristicas
como cor de olhos e cabelos. Ela € composta por 10 tonalidades de pele
representadas por maos, de forma idéntica, mas de cor diferente, com variacéo
de 1 a 10, onde 1 € a cor de pele mais clara possivel e 10 é a cor de pele mais
escura possivel. A tonalidade 0 n&o é representada graficamente, por ser
considerada auséncia de cor, como a cor observada na pele de um albino.
(MASSEY e MARTIN, 2003; COHEN et al., 2023).

FIGURA 3 — ESCALA DE COR DE PELE DE MASSEY-MARTIN
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Devido a sua melhor representacdo de cores de pele, a escala de
Massey—Martin é a escolhida por varios autores na literatura, com a seguinte
divisdo para classificagdo: 1 a 2 claro/branco, 3 a 5 médio/marrom, e 6 a 10
escuro/preto. Barve et al. (2021) analisaram livros textos americanos de
dermatologia pediatrica e obtiveram 62,5% das imagens dos livros classificados
como claro/branco e menos de 38,5% eram de pele de tons escuros (30%
médio/marrom e 8,5% escuro/preto). Também Anderton et al. (2023) analisaram
trés livros de cirurgia geral e classificaram 90% das fotografias em tom de pele
claro, 7% tom de pele médio e 3% tom de pele escura.

Em contraste a pessoas com cor de pele branca, a pele de cor escura
pode variar de marrom claro a marrom muito escuro (ALEXIS e BARBOSA, 2013;
TORRES et al., 2017). A classificacdo objetiva da cor da pele com escalas
abrangentes ¢é essencial para designagao nao racial e n&o étnica da cor de pele

de todos os pacientes, principalmente para aqueles com cores de pele escuras.

2.3 TERMINOLOGIA SKIN OF COLOR E SEU SIGNIFICADO NA LITERATURA
MEDICA

O termo skin of color € utilizado na literatura americana para descrever
um grupo heterogéneo de pessoas que tém a pele mais pigmentada. Abrange
individuos de todos os continentes com multiplas racas e etnias que
compartilham caracteristicas cuténeas, sendo a mais notavel o aumento da
pigmentacao (ALEXIS e BARBOSA, 2013; TAYLOR e KELLY, 2016). Embora
esses individuos sejam classificados nos fototipos de Fitzpatrick IV, V e VI, a
gama de tons de pele € infinita, produzindo um espectro de cores nas diferentes
partes do mundo (ALEXIS e BARBOSA, 2013).

Apesar das caracteristicas cutédneas compartilhadas entre grupos étnicos,
falar sobre a cor da pele ¢é diferente. Varios grupos étnicos podem ter a mesma
pigmentacdo da pele, mas geneticamente ndo sdo semelhantes. Isso ocorre,
pois, pessoas de diferentes regides migraram e houve miscigenagao, perdendo
a conexao entre cor da pele e ancestralidade. A cor da pele ndo é especifica
para um grupo racial e a biologia cutanea dos processos de pigmentacéo, por

exemplo a hiperpigmentacdo pos-inflamatéria, € muito semelhante em
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popula¢des com origens genéticas distintas. Assim, "pele de cor” € um termo e
um conceito relevante para a biologia cutédnea e o estudo da dermatologia,

independentemente da origem racial (TORRES ef al., 2017).

Os termos "raca”, "etnia" e "ancestral” descrevem uma parte da rede de
conexodes bioldgicas e sociais que ligam individuos e grupos uns aos outros.
Segundo os antropologos, existem cinco ragas: caucasoide, mongoloide,
australoide, negroide e capoide. Ja a etnia se refere a um grupo social com
ligacoes culturais, religiosas, linguisticas e socioeconémicas (TORRES et al.,
2017; ALCHORNE et al., 2024).

Obviamente, essas cinco ragas nao fornecem uma categorizagéo de
todas as pessoas do mundo. Sendo assim, falar sobre “pele de cor” é falar sobre
a biologia da pele pigmentada, abrangendo todas as racas e etnias que tém pele
pigmentada, como por exemplo a pele negra (TAYLOR, 2002; TORRES et al.,
2017). Porém, falar exclusivamente de uma raga ou etnia, como falar de pele
negra, é especifico desse grupo e nado abrange os demais (ALCHORNE et al.,
2024). Além disso, a variacao entre individuos de um grupo racial ou étnico pode
ter maior importéncia do que a variagao inter-racial (TAYLOR, 2002).

Em somatdrio, existe uma dificuldade em definir raca. Como exemplo,
Alchorne et al. consideram que nao ha uma definicdo unica do que ¢é ser negro,
pois pode-se referir a negros como uma das ragas definidas pelos antropologos,
como uma etnia, ou a aqueles de fototipos IV, V e VI de Fitzpatrick (ALCHORNE
et al., 2024). Nos Estados Unidos negro € todo aquele que tem um ancestral
negro, independente da tonalidade da pele, e no Brasil ndo se leva em conta a
ancestralidade, e sim a cor da pele e a aparéncia fisica (ALCHORNE e ABREU,
2008). O Instituto Brasileiro de Geografia e Estatistica (IBGE) pesquisa a cor ou
raca da populacéo brasileira com base na autodeclaracao, sendo classificada
em pretos, pardos, brancos, amarelos e indigenas, e considera que 0s negros
s&o os pardos e os pretos. Os pardos sdo a miscigenacao entre indios, brancos
e negros (IBGE, 2024). Com a grande miscigenagao da populagao brasileira,
nao ha precisdo em identificar quem pode ser denominado de negro,
prevalecendo para fins estatisticos o critério da autodeclaracédo (ALCHORNE et
al., 2024). Segundo o Censo 2022, realizado pelo IBGE, 45,3% dos brasileiros
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se declaram pardos e 10,2% se declararam pretos. Se para o IBGE os negros
sdo a soma de pardos e pretos, 55,5% da populagao brasileira se autodeclara
negra (IBGE, 2024). Na Argentina ha ainda maior dificuldade, pois nao havia
perguntas sobre autodeclaracéo até o ultimo censo, realizado em 2022. O censo
realizado em 2010 perguntou sobre identidade étnico-racial para apenas 10%
das pessoas, como um estudo piloto. Na ocasiao, os dados mostraram que cerca
de 150 mil negros viviam no pais. Ja nos dados de 2022, 302 mil se declararam
negros, equivalente a 0,7% da populagéo (INDEC, 2024).

Os grupos raciais e étnicos podem ter diferentes incidéncia, gravidade,
progressao de doengas e resposta ao tratamento. Como exemplo da acne, que
ocorre em pessoas de todas as etnias, ragas e cores de pele; no entanto, as
manifestagdes podem ser diferentes de um grupo para outro (TORRES ef al.,
2017). As sequelas da acne sao graves na pele mais escura devido ao maior
risco de hiperpigmentacdo e queloides, além de variagdes de resposta a
medicacao topica e sistémica (TORRES et al., 2017; OKOJI et al., 2022). Torres
e colaboradores (2017) sugerem que o termo skin of color seja utilizado ao
descrever as diferentes apresentacdes da acne nesses grupos, pois o termo
relaciona-se a biologia da pele pigmentada e € mais descritivo que termos raciais
e/ou étnicos que n&o estao relacionados as caracteristicas da pele.

Alteracgdes estruturais e funcionais estéo presentes nos diferentes tons de
pele escura, gerando respostas e apresentagoes diferentes aos mesmos
estimulos quando comparadas aos tons de pele mais claros. A melanina confere
fator de protecao solar, por isso tons de pele mais escuros apresentam menos
eritema quando expostos a radiacdo, menos envelhecimento cutaneo e menores
efeitos carcinogénicos (ALCHORNE e ABREU, 2008; TAYLOR e KELLY, 2016).
No geral, as dermatopatias se manifestam de modo similar, mas com padrdes
exagerados de reagdes nas peles mais escuras, incluindo labilidade pigmentar
(hiperpigmentacdo ou hipopigmentagao) dificultando o reconhecimento de
lesbes elementares. Muitas lesdes sao quase imperceptiveis como quando
ocorre hiperpigmentagao (Figura 4), outras, especialmente as acrémicas, ficam
mais evidentes, causando prejuizo estético (Figura 5). O eritema é de dificil
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reconhecimento nas peles escuras, quando discreto ndo é percebido ou
apresenta um tom violaceo ou azulado (Figura 6) (ALCHORNE e ABREU, 2008).

FIGURA 4 — DERMATITE DE CONTATO AO NIQUEL

FONTE: DERMATOLOGIA PEDIATRICA CHC-UFPR (2024)
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FIGURA 6 — DERMATITE ATOPICA

FONTE: A AUTORA (2024)

Devido a essas caracteristicas, podem ocorrer apresentacoes diferentes
das dermatopatias nas peles de cor escura quando comparada as de cor clara
(Figura 7), com diferentes prevaléncias em diferentes grupos étnicos (TAYLOR,
2003; TAYLOR e KELLY, 2016). Como o grau de pigmentacao interfere
sensivelmente na semiologia dermatologica, o reconhecimento das dermatoses
nas peles mais escuras, mesmo aquelas mais comuns, pode ser um desafio na
pratica médica diaria. Por isso, € necessario que o profissional se familiarize com
as diferentes nuances que as lesdes adquirem na pele mais pigmentada
(TORRES et al., 2017; LESTER et al., 2019).

FIGURA 7 — DIFERENTES CORES DE PELE COM DERMATITE ATOPICA

FONTE: A AUTORA (2024)
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2.4 DERMATOSES COMUNS EM PACIENTES PEDIATRICOS DE PELE DE
COR ESCURA

Muitas dermatoses comuns na populagdo pediatrica podem ter
apresentacoes diferentes em peles de cores escuras, como a pitiriase rosea € a
psoriase; e podem ocorrer com maior incidéncia, como dermatite atodpica,
hidradenite supurativa, acne e melanose pustulosa neonatal (OKOJI et al., 2022;
GEORGE et al., 2023). Também podem ser causadas por habitos culturais como
a alopecia de tracao; ou serem sequelas de dermatoses inflamatérias, como a
hiper ou hipopigmentagcao pos-inflamatéria (OKOJI et al., 2022). Isso ocorre
devido a varios fatores como origem racial, fatores socioecondmicos, e até
habitos culturais (OKOJ| et al., 2022).

A pitiriase rosea é uma dermatose de provavel origem viral que pode
apresentar-se com distribuigdo e morfologia diferentes em tons de pele de cores
escuras. Nos tons de pele mais claros, a doencga inicia com uma placa
eritematosa e descamativa (medalh&o), bem limitada, geralmente em regiao de
tronco, seguida por erupgao de placas eritematosas e descamativas, com centro
mais claro, e seguindo as linhas de Langer (OKOJI et al., 2022). Ja nas peles de
cores mais escuras, o medalhdo apresenta coloracdo marrom a acinzentada,
mais violacea, com hiperpigmentacao central, e pode localizar-se mais
frequentemente em outras areas além do tronco, como extremidades, face e
couro cabeludo (OKOJI ef al., 2022). Além disso, pode ser a unica manifestacao
cutanea durante varias semanas, ou apresentar-se com distribuicdo mais
extensa em criangas da raga negra (AMER et al., 2007), e causar disturbios
pigmentares pos-inflamatorios, como hiperpigmentacéo (URBINA et al., 2017).

A psoriase € uma doenga genética cronica imunomediada que se
apresenta com placas eritematosas e descamativas. Estima-se que a doencga
seja mais prevalente em caucasianos em comparagao a populagdes de pele de
cor escura, em todas as faixas etarias (GEORGE ef al., 2023; KHANNA et al.,
2023). Apesar disso, sabe-se que existem varias nuances na manifestagéo da
psoriase em pacientes com pele de cor escura, incluindo eritema menos visivel,
maiores graus de hipopigmentacao e diferente distribuigdo corporal. Por isso, o
diagnoéstico € um desafio, e quando tardio, ou com tratamento inadequado, pode
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precipitar manifestagdes sistémicas graves, como a artrite psoriasica, e

consequéncias psicossociais e na qualidade de vida (KHANNA et al., 2023).

A dermatite atopica (DA) é a dermatose mais frequente na inféncia, com
prevaléncia mundial de aproximadamente 2,6%, e € mais prevalente em criangas
da raca negra (ADAWI et al., 2023). Pacientes negros tém sete vezes mais
chances de procurar atendimento para DA, apresentam prurido mais frequente
e grave (ALCHORNE et al., 2024). Pacientes com pele de cor escura tém maior
probabilidade de apresentar maior gravidade da doenga, tanto na populacéo
adulta quanto na pediatrica. Nesses pacientes as lesdes da DA nao apresentam
o eritema evidente, manifestam-se com tons violaceos e descamacao discreta,
podem ainda ter apresentacao clinica diferente como formas foliculares ou
papulares, e tém maior propensdo a discromia (hiper ou hipopigmentacgéo)
(ADAWI et al., 2023; GEORGE et al., 2023).

A acne é também uma das dermatoses mais frequentes na pediatria € um
dos principais motivos para adolescentes da raga negra consultarem um
dermatologista (HENDERSON et al., 2012). E uma doenca crénica causada pelo
aumento da producdo de sebo, hiperqueratose folicular e colonizacdo por
Cutibacterium acnes (HENDERSON et al., 2012). Pacientes com pele de cores
escuras apresentam variacoes distintas na apresentacao clinica, como a
presenca das lesdes acneiformes proximas a linha de implantagao do cabelo
devido uso de pomadas capilares, € sao mais propensos a sequelas pos-
inflamatorias, como a hiperpigmentacdo. O risco aumentado de
hiperpigmentacéo pos-inflamatéria € causado pela liberacdo anormal ou
superproducao de melanina, que demora mais para melhorar do que a leséo
inflamatoria da acne e gera disturbios emocionais e baixa autoestima
(HENDERSON et al., 2012; OKOJI et al., 2022; GEORGE et al., 2023).
Henderson e colaboradores (2012) analisaram 31.153 pacientes atendidos
durante dez anos em ambulatério de dermatologia geral do Estados Unidos e
observaram que houve o dobro de visitas por disturbios da pigmenta¢ao por
pacientes com pele de cores escuras do que naqueles de pele de cores claras,
demonstrando que é importante que os meédicos tratem a acne em adolescentes
e identifiguem preocupacdes relacionadas que podem diferir na pele de cor

escura, como a hiperpigmentacao pés-inflamatoria.
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A alopecia de tracéo (AT) € causada pela tensao repetitiva dos cabelos,
gue ocorre principalmente com o uso de penteados como rabos de cavalo
apertados, coques, trancas, tramas e extensoes capilares. Praticas culturais e
religiosas também contribuem para a queda de cabelo (MITCHELL et al., 2021;
ALCHORNE ef al., 2024). Acomete principalmente as regides temporais e pre-
auriculares, e geralmente inicia na infancia (ALCHORNE et al., 2024). Pode
ocorrer em qualquer tipo de cabelo, mas sabe-se que a curvatura do foliculo
piloso pode deixar o cabelo mais suscetivel, como ocorre no cabelo negroide
(MITCHELL et al., 2021; ALCHORNE et al., 2024). Devido as caracteristicas dos
penteados, as mulheres da raga negra correm maior risco, mas homens e
mulheres de outras racas também podem ser acometidos. E reversivel com a
interrupcédo da tracdo repetitiva. Se a pratica continua, a AT progride para
alopecia cicatricial permanente (MITCHELL et al., 2021).

2.5 ENSINO DA DERMATOLOGIA EM DIFERENTES CORES DE PELE

A dermatologia clinica € uma especialidade meédica que depende da
percepgao visual. Uma proporgao significativa de dermatologistas relata
exposic¢ao insuficiente aos tipos de pele de Fitzpatrick [V-VI ou educagao sobre
pele escura durante o treinamento de residéncia e, como resultado, falta de
confianga no diagnostico e tratamento de doengas de pele nesses pacientes
(NIJHAWAN et al. 2008). Em somatorio, pele de cor escura parece ser menos
utilizada no material didatico do ensino dermatoldgico (AKHTAR et al., 2021;
HEREFORD et al., 2021). Hereford e colaboradores acreditam que as razdes
para esse dado incluem dificuldade em tirar fotografias de boa qualidade em
pacientes com tons de pele escuros, visualizagao mais explicita dos achados
clinicos em peles mais claras, e as dificuldades ao acesso médico dos pacientes
com peles de cor escura. Este ultimo gerando disparidades nos cuidados e
menos oportunidade para os registros dermatologicos (HEREFORD et al., 2021).

A falta de representacao de tons de pele escuros em materiais didaticos
prejudica o ensino médico e dificulta o reconhecimento das dermatoses por parte
dos profissionais. Ulman e colaboradores (2015) demonstraram que alunos de
medicina recebem uma educagado dermatologica inadequada, pois em média

pontuaram 46,6% em teste de 15 itens sobre condi¢des dermatologicas comuns
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(verruga vulgar, psoriase, pitiriase versicolor, carcinoma basocelular, micose
fungoide, dermatofibroma, ceratose seborreica, tinea corporis, milia, alopecia
areata, ceratose pilar, neurofibroma, melanoma, ceratoacantoma e furunculo).
Somado a isso, a sub-representacdo da pele de cor escura, resulta na falta de
confianga para diagnosticar e tratar dermatoses nesses pacientes (OKORO et
al., 2021; RODRIGUES, 2023). Um estudo realizado com 136 dermatologistas
australianos demonstrou que 85% nao se sentiam confiantes em diagnosticar e
tratar condicoes de pele e problemas cosméticos em pacientes com pele de cor
escura, e mais de 80% gostariam de mais ensino sobre o tema (RODRIGUES et
al., 2018). Dado semelhante foi descrito encontrado nos Estados Unidos, onde
47% dos 262 dermatologistas e residentes de dermatologia responderam que
seu treinamento havia sido insuficiente em pacientes com pele de cor escura
(BUSTER et al., 2011; BARVE et al., 2021).

Disparidades na representagao da cor de pele em livros de dermatologia
foram relatadas anteriormente. Barve et al. avaliaram trés livros de dermatologia
pediatrica utilizando a escala de Massey—Martin, e encontraram 61,5% de
fotografias de pele clara, 30% das fotografias de peles médias/marrons e 8,5%
de escuras/pretas. Essa escassez do tema na educacgao e treinamento médico,
contribui para as disparidades no tratamento dermatoldgico de pacientes com
pele de tonalidade escura (AKHTAR et al., 2021; HEREFORD ef al., 2021). A
educacado dermatoldgica sobre este tema precisa melhorar para atender as
necessidades dessa populacdo, e uma forma de corrigi-las € a incluséo da pele
escura na documentacdo fotografica e nas atividades de ensino médico. A
fotodocumentacdo ou fotografia médica auxilia na documentagao clinica,
monitoramento do tratamento, teleconsulta, pesquisa e educacao. Apesar do
avango da tecnologia e facilidade de registros fotograficos, os estudos mostram

que ha uma escassez de imagens dessa populacao (HANNON e DEFINA, 2016).

O resultado da falta de diversidade de peles escuras no curriculo dos
estudantes de medicina pode gerar prejuizos a esses alunos e a seus futuros
pacientes em diversas especialidades, ndo s6 na dermatologia (MUNDLURU et
al., 2019). Anderton e colaboradores (2023) analisaram trés livros de cirurgia
geral e classificaram as fotografias segundo a escala de Massey—Martin. Como
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resultado, ndo houve diferenga significativa entre os livios e havia 90% das
fotografias classificadas em tom de pele claro, 7% tom de pele médio e 3% tom
de pele escura. Cheng e colaboradores (2022) também encontraram essa sub-
representacao de pele de cores escuras em trés livros de oftalmologia e 13 textos
de um curso oferecido pela Academia Americana de Oftalmologia, com somente
7,9% das fotografias de tons de pele escura pela escala de Fitzpatrick. E ainda,
Gwan et al. (2022) analisaram imagens de doencas vulvares em 21 livros
didaticos de ginecologia e obstetricia e classificaram os tons de pele de acordo
com a escala de Fitzpatrick. Das 512 imagens selecionadas, 77% eram de
fototipos I, Il e lll, e somente 23% eram de tons de pele mais escuros, sendo 3%
do fototipo IV, 7% de V e 13% de VI.

Essa lacuna no treinamento meédico pode gerar pouco conhecimento do
assunto para especialidades primarias que atendem queixas dermatologicas
diariamente, como pediatria, medicina de emergéncia, clinica médica e medicina
de saude da familia. Esses profissionais relatam que foram mal treinados em
dermatologia e possuem baixa confianga em identificar e tratar condi¢des
basicas em pessoas com peles de cores marrom e preta (MUNDLURU ef al.,
2019; ARMSTRONG, 2021).

Armstrong (2021) afirma que essas disparidades podem comegar antes
de os alunos entrarem na faculdade de medicina, em funcdo de materiais
educacionais usados no ambiente pré-universitario pouco representativos, e que
essa tendéncia continua nos cursos universitarios. Com intuito de aumentar a
conscientizacdo sobre o assunto, uma universidade inglesa desenvolveu em
2020 um material gratuito chamado Mind the Gap. O guia foi desenvolvido para
ajudar profissionais de saude a identificar e diagnosticar condi¢gdes
dermatolégicas em pessoas com pele de cores escuras. Ele demonstra
diferentes variacdes clinicas de dermatoses por meio de imagens comparativas
(MUKWENDE et al., 2020).

Abundam exemplos da falta de representag¢ao de pele de cor escura em
materiais médicos. Isso ocorre também em outros materiais de saude utilizados
em cursos fora da medicina (CHICHESTER et al., 2021). Livros de anatomia

podem ser utilizados por alunos de enfermagem, nutricao, fonoaudiologia, entre



34

outros. Parker et al. (2017) demostraram que 17 livros de anatomia nao retratam
a diversidade de cores de pele ao encontrarem 78% de imagens de pessoas de
cor de pele claras e 22%, de pessoas de cores de pele escuras. Assim como
ferramentas utilizadas ndo s por profissionais da saude, mas também por
pacientes, como sites de rastreamento de cancer de prostata que sub-
representam homens negros e latinos (LOEB ef al., 2022).

Chichester e colaboradores (2023) analisaram cinco bibliotecas virtuais
de imagens utilizadas para promog¢éo a saude: Canva®, Microsoft Office Image
Library®, Pixabay®, Adobe Stock Images® e Getty Images®. Para a pesquisa
foram utilizados termos relacionados com a prevencao de doengas cronicas:
‘pessoas comendo de forma saudavel’, “pessoas se exercitando”, “pessoas
parando de fumar”, “vacinagao de pessoas” e “mulher gravida”. As primeiras 25
imagens para cada pesquisa foram classificadas de acordo com sexo, idade,
raga, etnia, perfil econdmico e cor da pele segundo a escala de Massey-Martin.
Os resultados encontrados para cores de pele em imagens com uma pessoa
foram 77,5% na corde 1 a 3 - claro, 18,9% de 4 a 6 - médio, e 3,6% de 7 a 10 -
escuro. Por topico de pesquisa, “vacinagdo de pessoas” teve a maior
porcentagem (20,0%) de imagens que representam a cor da pele mais escura,
“mulher gravida” apresentou a menor porcentagem (2,4%), e os topicos “pessoas
comendo de forma saudavel” e “pessoas parando de fumar” n&o tinham imagens

de pessoas de pele escura.

Os diferentes materiais utilizados para estudo das diversas areas da
saude, seja por estudantes ou professores, e disseminadores de conhecimento
para promog¢ao de educacdo em saude, devem apresentar imagens diversas de
todas as cores de pele. Imagens que nao representam adequadamente um
assunto podem levar a erros de diagnoéstico e assisténcia, e ainda fazer com que
0s pacientes sejam mal-informados, colocando-os em risco (CHICHESTER et
al., 2021; LOEB et al., 2022).



35

3 MATERIAL E METODOS
3.1 TIPO DE ESTUDO

Trata-se de estudo documental, analitico, transversal, com avaliacao
prospectiva da cor de pele de fotografias de pessoas, sem categorizagao de raca

ou etnia, em cinco livros e atlas de dermatologia pediatrica.

3.2 LOCAL E PERIODO DE ESTUDO

Esta pesquisa foi conduzida no Programa de Pos-graduacéo em Saude
da Crianca e do Adolescente da Universidade Federal do Parana no periodo de
novembro de 2022 a setembro de 2024.

3.3 HIPOTESE DE ESTUDO

HO = Ha equivaléncia do numero de imagens de dermatopatias na pele
de cor escura e clara nos livros e atlas de dermatologia pediatrica.

H1 = Ha menor frequéncia de imagens de dermatopatias na pele de cor

escura comparada com pele clara nos livros e atlas de dermatologia pediatrica.

3.4 MATERIAL DE ESTUDO

Os livros escolhidos foram as ultimas edi¢des langadas dentro do assunto
Dermatologia Pediatrica no Brasil. Para estabelecer comparagdo com outros
paises da América do Sul, pesquisamos livros lancados nos ultimos cinco anos
nos paises que compode o continente. Foi encontrado um livro argentino que foi
incluido na amostra. As imagens dos seguintes livros foram avaliadas:

1) Atlas Topografico de Dermatologia Pediatrica— Do Diagnostico ao
Tratamento. Gabriela Lowy, Silmara C. P. Cestari, Tania Ferreira Cestari, Zilda
Najjar P. Oliveira. 12 edi¢cdo. Revinter, 2013. ISBN: 9788537204986;

2) Atlas de Dermatologia Pediatrica de A a Z. Leide Parolin Marinoni,
Vania Oliveira de Carvalho, Kerstin Taniguchi Abagge, Susana Giraldi. 1a
edicdo. As Editorial, 2018. ISBN: 9788592593063;

3) Dermatologia Pediatrica. Margarita Larralde, Eugenia Abad, Paula
Luna, Paula Boggio, Bruno Ferrari. 32 edi¢do. Ediciones Journal, 2021. ISBN:
9789874922847
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4) Dermatologia Pediatrica. Maria Cecilia da Matta Rivitti Machado. 32
edicdo. Manole, 2022. ISBN: 9786555764949;

5) Dermatologia Pediatrica — Diagnostico e Tratamento. Silmara Cestari.
12 edicdo. Editora dos Editores, 2018. ISBN: 9788585162016.

3.5 CRITERIOS DE INCLUSAO E EXCLUSAO

Foram incluidas fotografias com dermatopatias onde foi possivel avaliar a
cor da pele, e excluidas fotografias de mucosas, cabelos e unhas; zoom
excessivo; ilustragdes e organogramas; histologia e dermatoscopia; em preto e
branco; imagens onde a cor de pele ndo pode ser determinada; com iluminacéo

inadequada ou flash excessivo, que dificultaram a determinacgao da cor.

3.6 METODOS E PROCEDIMENTOS DE ESTUDO

Todas as fotografias foram catalogadas e classificadas por capitulos,
conforme o livro Hurwitz Clinical Pediatric Dermatology 62 ed, e por diagndstico.
A cor da pele foi avaliada pela escala de cor de pele de Massey—Martin (Figura
3) e agrupada em grupos: branco 1-2; marrom claro 3-5; marrom escuro 6-8 e
preto 9-10. Nao foi utilizada a escala de Fitzpatrick, por ndo abranger todos as
cores e tons de pele em individuos de pele escura, com classificacdo somente
em fototipos, além disso, para sua classificacdo € necessario saber a cor dos
olhos e cabelos e a capacidade de bronzeamento frente a exposi¢ao solar
(GUPTA e SHARMA, 2019).

FIGURA 3 — ESCALA DE COR DE PELE DE MASSEY-MARTIN
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As imagens dos cinco livros foram avaliadas em suas versdes impressas

FONTE: MASSEY E MARTIN (2003)

por uma pesquisadora padrao (Professora Doutora em Dermatologia Pediatrica)
e trés outras pesquisadoras (duas médicas especialistas em Dermatologia
Pediatrica e uma aluna do Curso de Medicina da Instituicdo onde a pesquisa foi



37

conduzida), sempre na mesma sala, no mesmo local e sob as mesmas
condicoes de iluminacdo. Os pesquisadores foram treinados previamente pela
pesquisadora padrao para o reconhecimento da escala e dos livros selecionados
para o estudo. A pesquisadora padrao selecionou 10 imagens de cada livro e
treinou as trés pesquisadoras com a classificagao dessas imagens.

3.7 REGISTRO E GERENCIAMENTO DE DADOS

Todos os dados foram digitados em planilha eletrénica Microsoft Excel®,
conferidos e exportados para o soffware Statistica® (StatSoft Power Solutions,
Inc, Palo Alto, California, EUA).

3.8 ANALISE ESTATISTICA

As medidas das variaveis estudadas estdo apresentadas em suas
frequéncias absoluta e relativa. O grau de concordancia entre as pesquisadoras
e a pesquisadora padrao foi estimado pelo coeficiente de Kappa, considerando
coeficiente de 0 a 0,20 como indicando nenhuma concordancia, de 0,21 a 0,39
concordancia minima, de 0,40 a 0,59 concordancia fraca, de 0,60 a 0,79
concordancia moderada, de 0,80 a 0,90 concordancia forte de 0,91 a 1,00

concordancia quase perfeita.

3.9 ETICA EM PESQUISA
Por se tratar de estudo documental e que ndo envolve seres humanos, a

pesquisa ndo foi submetida ao Comité de Etica em Pesquisa em seres humanos.

3.10 FOMENTO PARA A PESQUISA

Esta pesquisa recebeu fomento da Coordenacao de Aperfeicoamento de
Pessoal de Nivel Superior (CAPES) sob a forma de bolsa concedida a
pesquisadora no periodo de abril/2024 a setembro/2024.
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4 ARTIGO

TITLE: Adapting Pediatric Dermatology Textbooks in South America: Enhancing
Visual Representation for Skin of Color Patients

ABSTRACT: Background: Skin diseases have different visual characteristics in
skin of color, making recognition a challenge. Pictures and illustrations of darker
skin tones in the literature are scarce. In American pediatric dermatology books,
less than 40% of the photographs depict skin of color. No similar studies have
been conducted for South American books. Objective: To evaluate the
frequency of skin of color representation in pediatric dermatology textbooks and
atlases. Methods: A prospective documentary study was conducted on the skin
color of clinical photographs from 5 pediatric dermatology books (4 Brazilian, 1
Argentinian). All photographs were evaluated by three researchers and classified
using the Massey-Martin scale (white 1-2, light brown 3-5, dark brown 6-8, black
9-10). Results: Out of 3,471 photographs, 1,000 were excluded, and skin color
was determined in 2,471 photographs. White was identified in 1,403 (56%), light
brown in 1,044 (42%), dark brown in 24 (1%), and 0 (0%) in black. Atopic
dermatitis, contact dermatitis, and psoriasis were the most common diagnoses,
yet there was no representation of dark brown or black skin. Conclusion:
Photographs of skin of color were less frequent, despite most of the Brazilian
population (55.5%) identifying as Black, and in Argentina, 0.7%, though hindered
by the lack of self-identification questions before the 2022 census. This disparity
undermines education, highlighting the need to increase representation of skin of

color in educational materials to improve healthcare for these populations.

INTRODUCTION

The term “skin of color” encompasses individuals of multiple races and
ethnicities who share skin characteristics, primarily increased pigmentation.'-2

Human skin color is determined by a combination of genetic factors that
influence the amount of melanin present in the epidermis and dermis. Darker skin
tones contain larger melanosomes, which are more numerous and distributed
throughout the epidermis layers. These structural and functional changes
generate visually different cellular responses and clinical presentations to the
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same stimuli when compared to lighter skin tones. For example, erythema is
difficult to recognize in dark skin, as it may not be apparent when discreet or has
a violet or bluish tone.2®

Due to these characteristics, recognizing dermatoses in skin of color
people, even the most common ones, can be challenging. Therefore, it is
essential for professionals to become familiar with the different nuances that
lesions can acquire in people with skin of color.* Dermatology is a medical
specialty that depends on visual perception. A significant portion of
dermatologists report insufficient education about skin of color during residency
training and, resulting in a lack of confidence in diagnosis and treatment.® In
addition, skin of color is underrepresented in dermatological teaching materials,
making it more difficult for physicians to recognize skin diseases.® Barve et al
evaluated three American pediatric dermatology books using the Massey-Martin
scale, and found that among the photographs 61.5% was of light skin, 30% of
medium/brown skin, and 8.5% of dark/black skin.’

The populations with skin of color are rapidly increasing worldwide,
requiring medical professionals to recognize the presentations of skin diseases
in these patients. Thus, investing in educational content is fundamental to
reducing health care disparities among people with skin of color. There are no
studies in the literature on the frequency of each skin color in photographs of
South American books, and this study aims to evaluate the theme.

METHODS

This is a documentary, analytical, cross-sectional study with a
prospective evaluation of the skin color represented in photographs of individuals
in two atlases published in Brazil (Lowy G® and Marinoni LP®), and books, one
published in Argentina (Larralde M'°) and two in Brazil (Rivitti MC'" and Cestari
S'2), focusing on pediatric dermatology.

We included photographs with skin diseases in which it was possible to
evaluate skin color, and excluded photographs of mucous membranes, hair, and
nails; excessive zoom,; illustrations and organization charts; histology and
dermatoscopy; photographs in black and white; photographs where skin tone
cannot be determined; with inadequate lighting or excessive flash, which made it
difficult to determine skin color.
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All photographs were classified by chapters, and their diagnosis were
based on the classification used in Hurwitz Clinical Pediatric Dermatology 6th
ed." Skin color was evaluated by the Massey-Martin skin color scale,’* which
consists of 10 skin tones illustrated by the back of the hand. In this scale, white
is 1-2, light brown is 3-5, dark brown is 6-8, and black is 9-10. The Fitzpatrick
scale was not used, as it does not cover all skin colors and tones in dark-skinned
individuals, with classification only in phototypes; additionally, its classification
requires information that lacks on the books like the color of the eyes and hair
and the ability to tan when exposed to the sun.'®

The photographs from the five books were evaluated in their printed
versions by three researchers, always in the same room, in the same location
and under the same lighting conditions. Researchers 1 (a master’s student and
pediatric dermatologist), 2 (a medical student), 3 (a pediatric dermatologist) were
previously trained by a standard researcher (university professor of pediatric
dermatology) to recognize the scale and books selected for the study, with a
sample of 10 photographs of each book. The degree of agreement between the
researchers was analyzed, and the standard researcher classified the
photographs in which there was no agreement in the classification.

All data were entered into a Microsoft Excel® spreadsheet, and then
exported to Statistica® software (StatSoft Power Solutions, Inc, Palo Alto,
California, USA). The measurements of the variables studied are presented in
both absolute and relative frequencies. The degree of agreement between the
researchers and the standard researcher was estimated by the Kappa coefficient,
considering a coefficient from 0 to 0.20 as indicating no agreement; from 0.21 to
0.39 — minimum agreement; from 0.40 to 0.59 — weak agreement; from 0.60 to
0.79 — moderate agreement; from 0.80 to 0.90 — strong agreement; and from 0.91
to 1.00 — almost perfect agreement.

This research did not require Ethics Committee approval because the
data is publicly available and does not involve a direct interaction with human

beings.
RESULTS

The five books contained a total of 3,686 photographs, of which 3,471
(94.2%) were color photographs. After applying the inclusion and exclusion
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criteria, 1,000 photographs (30.6%) were excluded, leaving 2,471 photographs
available for skin color analysis (Figure 1).

Figure 1 — Organization chart of the sample of photographs evaluated in the five books.
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color photographs

82 dermoscopy |
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48 histology 2,47

46 graphic representations 1,000 photographs
20 radiographies excluded evaluated
18 microscopies
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440
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for evaluation

560
technical issues

321 excessive zooms 119 palms and soles
109 poor lighting 138 hair

96 excessive flash 92 mucous membranes
34 other issues 91 lack of healthy skin

Considering the 10 categories of Massey-Martin skin color classification,
there was a higher prevalence of photographs of the skin colors 2 and 3 (80.9%).
There was greater agreement between the standard observer and observer 1
(87.3%) (k = 0.90), followed by observer 3 (34.3%) (k = 0.20) and less agreement
from observer 2 (11.7%) (k = 0.11). By grouping photographs 1 and 2 of the
Massey-Martin scale as white color category, photographs 3 to 5 as light brown
color category, photographs 6 to 8 as dark brown color category, and
photographs 9 and 10 as black color category, it was also observed greater
agreement between the standard observer and observer 1 (94.3%) (k = 0.92),
followed by observer 3 (56.8%) (k = 0.32) and observer 2 (54.4%) (k = 0.30).
Given the almost perfect degree of agreement between observer 1 and standard
observer, in the absence of their evaluation, the color classified by this observer
prevailed.
There was a higher prevalence of photographs classified as white in
1,403 cases (56.7%), followed by light brown in 1,044 photographs (42.2%). The
dark brown color was recorded in only 24 photographs (1.0%) and there was no
photograph classified as black (Figure 2).
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Figure 2 — Frequency distribution of color classification of photographs.

56.7%

In both atlases, a higher prevalence of light brown skin color was observed
in the Lowy G Atlas (61.7%) and a higher prevalence of white skin color in the
Marinoni LP Atlas (61.6%) (p < 0.001). Among the books, there was a higher
prevalence of white skin color in Larralde's book (83.1%) (p < 0.001). The highest
frequency of dark brown skin color photographs was found in Lowy's G Atlas
(2.6%, p < 0.001) and Cestari's book S (1.1%, p = 0.01) (Figure 3).

Figure 3 — Frequency distribution of skin colors classification of the photographs in the atlases
and books studied.
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Note: Lowy G - Topographic Atlas of Pediatric Dermatology 1st ed.,® Marinoni LP - Atlas of
Pediatric Dermatology from A to Z 1st ed.,® Larralde M - Pediatric Dermatology 3rd ed.,
Rivitti MC - Pediatric Dermatology 3rd ed.!", and Cestari S - Pediatric Dermatology —
Diagnosis and Treatment 1st ed."?
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The main diagnoses recorded in photographs classified as white skin
color included childhood hemangioma (2.92%); atopic dermatitis (2.07%);
psoriasis (1.57%); acne, incontinentia pigmenti and mastocytosis (1.35%);
contact dermatitis, langerhans cell histiocytosis and urticaria (1.14%); seborrheic
dermatitis and epidermolysis bullosa (1.07%); and congenital melanocytic nevus
(1.00%), totaling 17.2% of the illustrations in this skin color.

The main diagnoses recorded in photographs classified as light brown
skin color included scleroderma, leprosy, and vitiligo (2.30%); contact dermatitis
(1.2%); neurofibromatosis (1.44%); acne, pityriasis versicolor, and psoriasis
(1.34%); atopic dermatitis and childhood hemangioma (1.25%); linear IGA
bullous dermatosis, lichen striatus, pityriasis alba, lichenoid, and rosea (1.15%);
and lichen planus and wart (1.05%), totaling 24.4% of the illustrations in this skin
color.

Among the 24 photographs (12.5%) classified as dark brown skin color
in three cases the diagnosis was kwashiorkor. Vitiligo, herpes zoster, and traction
alopecia each had two (8.33%) photographs, and the other diagnoses had only
one (4.16%) photograph (Figure 4).

Figure 4 — Frequency distribution of diagnoses in the 24 photographs classified as dark brown

skin color.
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Note: The albinism photograph was of a mother classified as dark brown with her albino children.
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Among the common dermatoses in the pediatric population, atopic
dermatitis, contact dermatitis, and psoriasis were the most represented with
figures in the books, but none presented representation of dark brown and black
skin. In the dermatoses with a higher incidence in skin of color people, such as
hidradenitis suppurativa and congenital dermal melanocytosis, there was also no
dark brown and black skin. For traction alopecia that is related to cultural habits,

there were 2 photographs classified as dark brown (Table 1).

Table 1 — Distribution of photographs of some frequent dermatoses in the
pediatric age group and in skin of color people in the atlases and books evaluated.

LOWY [ MARINONI [ LARRALDE | RIVITTI CESTARI
Acne
White 2 3 7 6 3
Light brown 3 3 1 4 1
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
Traction alopecia
White 0 0 0 0 0
Light brown 1 0 0 1 0
Dark brown 1 1 0 0 0
Black 0 0 0 0 0
Physiological changes in
more pigmented skins
White 0 0 0 0 0
Light brown 0 0 0 0 0
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
Atopic dermatitis
White 6 6 8 6 3
Light brown 5 2 0 4 2
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
Contact dermatitis
White 4 11 3 1 0
Light brown 2 7 1 1 4
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
Hidradenitis suppurativa
White 0 2 6 4 0
Light brown 0 0 1 2 0
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
Post-inflammatory
hyperpigmentation
Wyhite . 0 0 0 1 0
Light brown 1 0 0 0 0
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
Post-inflammatory
hypopigmentation
ngi)tep g 0 0 0 1 1
Light brown 6 0 0 0 0
Dark brown 0 0 0 0 0
Black 0 0 0 0 0
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Congenital dermal
melanocytosis
White

Light brown

Dark brown

Black

Neonatal pustular
melanosis
White

Light brown

Dark brown

Black

Pityriasis rosea
White

Light brown

Dark brown

Black

Psoriasis

White

Light brown

Dark brown

Black

Vitiligo

White

Light brown

Dark brown

Black
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DISCUSSION

The lack of representation of skins of color in teaching materials impairs
medical education and hinder the identification of dermatoses. In addition, the
excessive representation of specific dermatoses in only one ethnicity and race
perpetuates biases,® such as demonstrating traction alopecia only in Black
people. Braided hairstyles, which can predispose individuals to this condition, are
part of Black cultural practices, but people of other races and with different hair
types can also develop the same condition. Ulman et al. demonstrated that
doctors in training receive an inadequate dermatological education, as on
average they scored only 46.6% in a test on common dermatological conditions.'®
In addition, the underrepresentation of skins of color results in a lack of
confidence to diagnose and treat dermatological diseases in these patients.!”:'®
A study with 136 Australian dermatologists showed that 85% did not feel
confident in diagnosing and treating skin conditions and cosmetic problems in
patients with dark skin, and more than 80% stated that they would like more
education on the subject.'® In the United States, 47% of 262 dermatologists and
dermatology residents responded that their training had been insufficient in skin
of color patients.”2°
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Disparities in the representation of skin color in dermatology textbooks
have been previously reported. Barve et al. evaluated three American pediatric
dermatology books using the Massey-Martin scale, and found that, among the
photographs, 61.5% were of light skin, 30% of medium/brown skin, and 8.5% of
dark/black skin. In our study, there was a higher percentage of light brown
photographs, with 42.2%, but only 1% of dark brown. An important observation
made by Barve et al. was that in a textbook by several authors, the chapters
authored by dermatologists working in India presented almost all clinical images
of brown/medium skin, demonstrating that the contribution of authors from
different regions of the world can be useful.” Likewise, in Brazil, where this study
was conducted, there is a great racial and ethnic difference in its different states.
This factor should encourage the inclusion of dark-colored skins in textbooks,
including authors from different Brazilian states working on the same subject. As
well as interaction between authors from South America, such as Argentina and
Brazil, since the Argentine population is predominantly white?' and the Brazilian
population is the opposite.?? Adelekun et al. analyzed six American dermatology
books and classified the photos according to the Fitzpatrick scale, there was less
than 20% representation of dark tones (V e VI) in the sum of the books, and they
also described that there is little representation of common dermatological
conditions in darker skin, such as acne and pityriasis rosea.?®

It is known that many common dermatological diseases in the pediatric
population can have different presentations in skin of color, such as pityriasis
rosea; some conditions also occur with a higher incidence, such as atopic
dermatitis, hidradenitis suppurativa, acne, and neonatal pustular melanosis;?42°
they can be caused by cultural habits such as traction alopecia; or be sequelae
of inflammatory dermatoses, such as post-inflammatory hyper or
hypopigmentation.?* Thus, they are expected to be more represented in books
and atlases, but the results of our study did not demonstrate this: among the 24
illustrations classified as dark brown skin color, the minority were of dermatoses
more common in dark skin (acropustulosis and traction alopecia).

Atopic dermatitis (AD) is the most common childhood dermatosis, more
prevalent in black children,?® and may present differently.?526 A lack of knowledge
of these variations delays diagnosis and worsens AD episodes. In Argentina, the
prevalence of AD in children is 9.7%,%” with 0.7% of the population identifying as
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black, though hindered by the lack of self-identification questions before the 2022
census.?! In Brazil, prevalence ranges from 5.3% to 20.1%,2"2® with 55.5% of the
population identifying as black.?? Despite these statistics, no photographs of AD
in dark-skinned patients were found in the evaluated atlases or books from either
country. It is important to represent the disease in its different manifestations in
each skin color, avoiding erroneous and delayed diagnoses.?® One way to
minimize this problem would be to present photographs of dermatopathies side
by side with different skin colors.??

Children with dark skin have higher pigmentation due to the greater
amount and distribution of melanin in the skin and may have specific
characteristics. A common example is the scrotal hyperpigmentation, which
occurs in black newborns and becomes more prominent as the pigmentation
develops during the first 6 to 12 months of life.>® In the books and atlases
analyzed in this study, there was no representation of this physiological change.

Among the most common birthmarks is congenital dermal melanocytosis
(CDM), formerly known as the ‘Mongolian spot.?>3° The spot is found in about
9.5-18.9% of Caucasian newborns, 46% of Hispanics/Latinos, 62.2% of Indians,
83.6% of Asians, and 96% of Black people.® In this study, CDM was represented
in 14 photographs classified as white and light brown skin, despite being less
frequent in these skin colors. Possibly, this is due to the greater contrast in lighter
skin tones, which leads to a higher selection of photographs of patients with light
skin in medical publications. However, this causes challenges in recognizing
CDM in dark skin and is a problem to be solved by academia in the coming years.

Many inflammatory and infectious diseases are no longer prevalent in light
or dark skin, but may be easier to photograph in light skin.c This is suggested by
the results of this study, with the highest percentages of photographs in white
(56.7%) and light brown (42.2%). The reasons for this lower number of skin of
color photographs may vary due to the difficulty of capturing high-quality
photographs in darker skin tones, being “easier’ to demonstrate clinical findings
in lighter skin tones, and even disparities in access to care for dark skin
patients.®2® Recognizing that these biases probably exist, technical issues
related to obtaining photographs of darker skin may play an important role, as
well as improving access to health services for these patients with dark skin and
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still photographing dermatological diseases in patients with dark skin even if the
lesion is less evident.

Akhtar and Chen described important terms and concepts in the context
of medical photography, with methods for taking high-quality clinical photographs
in various skin tones and considerations for darker skin. They further state that,
to address disparities in educational resources, it is necessary for dermatologists
to advocate for and participate in the inclusion of dark skin photodocumentation.®!

Our study has some limitations, such as difficulties in identifying some
images due to photographic techniques, including inadequate lighting or
excessive flash, which can alter the perception of skin color.

This imbalance in conventional dermatological photographs can affect
medical education and perpetuate the challenges in access and diagnosis of
patients with skin of color. The content of the teaching materials reflects what we
value. We emphasize that the main objective of this study was to bring attention
to this issue. It was observed that photographs of dark-colored skin are missing
from South America’s textbooks and atlases, and this gap needs to be addressed.
It is necessary to improve medical study materials in order to bring knowledge
about skins of color to specialists, and also to facilitate the inclusion of all skin

colors, races, and ethnicities in health care and teaching materials.
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5 CONCLUSAO

Houve baixa frequéncia de fotografias de pessoas com pele de cores
escuras nos livros analisados, com cor marrom escura em 1,0% e nenhuma

fotografia classificada como cor preta.

Nos dois atlas, maior prevaléncia de cor marrom claro foi observada no
Atlas de Lowy G (61,7%) e maior prevaléncia de cor branca no Atlas de Marinoni
LP (61,6%). Entre os livros verificou-se maior prevaléncia de cor branca em todos

da amostra.

A frequéncia de fotos nos livros brasileiros ndo comtemplou o numero
esperado pelo censo brasileiro em que a maioria da populagéo se declara negra,

no livro argentino foi condizente.
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6 CONSIDERAGOES FINAIS

O presente estudo apresentou algumas limitagdes, entre elas, a dificuldade
em identificar algumas imagens. Técnicas fotograficas, incluindo iluminagéo

inadequada ou flash excessivo, podem ter alterado a percep¢ao da cor da pele.

O estudo é de grande importancia para a educacao médica, principalmente
para a area da dermatologia e pediatria, pois permitiu determinar que nos titulos
publicados nao existe representatividade das diferentes cores de pele, diferindo
da distribuigdo populacional brasileira na qual metade da populagao tem pele
mais escura. Uma maneira de minimizar essa disparidade seria através da
inclusdo das dermatoses mais prevalentes nas cores de pele escuras, e de
imagens lado a lado com as diferentes apresentagdes de dermatoses comuns

em varias cores de pele.

A publicacédo dos dados aqui observados ajudara a corrigir discrepancias,
incentivando a futura inclusdo de mais imagens de dermatopatias em peles de
cores escuras, consequentemente melhorando o manejo dos pacientes. Além

disso, trardo representatividade para os pacientes com pele de cor escura.
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Hardened skin can be an early indicator of premature ageing:
A case report of the progeria syndrome

Hutchinson-Gilford progeria syndrome (HGPS) is a rare and sporadic along with protruding labia majora, at 3 months of age (Figures 1A,B).
disease that causes premature ageing during childhood. It affects These had been noticeable since the 50th day of life. She was the

both sexes, with an estimated prevalence of one in 18-20 million. only child of non-consanguineous parents and was born at full
This case report describes a girl who first presented with skin term, after adequate prenatal care and a normal pregnancy and
hardening and pseudo-cellulitis in the lower limbs and buttocks, delivery. There had not been any similar cases in her family. Stiff

FIGURE 1 When our patient was

5 months old, her skin had a hardened
appearance, with pseudo-cellulitis, in her
lower limbs and buttocks. She also had

a protruding labia majora (A, B). These
photos at 12 months and 3years of age
show areas of capillary rarefaction and
alopecia, as well as the characteristic facial
appearance of HGPS, such as prominent
eyes and thin lips and nose (C, D).

HGPS, ilford progeria

Acta Paediatrica. 2024;00:1-3. wileyonlinelibrary.com/journal/apa I 1
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skin syndrome was suspected and a skin biopsy was performed, in-
cluding subcutaneous tissue and fascia. This showed a decrease in
dermal thickness, but no signs of sclerosis. At 10months old, she
presented with low weight gain and at 12months (Figure 1C), she
began to exhibit hair loss, thin lips and nose, prominent eyes and
frontoparietal protrusion, which are typical of progeroid facies.
There was a partial improvement in the hardened skin, but the ap-
pearance of pseudo-cellulitis was still evident. Complete exome
sequencing revealed a heterozygous pathogenic variant in LMNA
(NM_170707.4 c.1824C>T, p.Gly608=), which confirmed HGPS.
The patient, who is currently 3years old (Figure 1D), has been re-
ceiving lonafarnib since 2.5years of age and is still being followed
up by a multidisciplinary team.

HGPS is caused by a heterozygous pathogenic variants in the
LMNA gene. Around 90% of patients have the classic genotype,
with the pathogenic variant c.1824C>T. The other 10% present
with another pathogenic variant in exon 11 or intron 11 and have
a non-classic genotype.! These mutations result in the produc-
tion of a mutant lamin A protein, called progerin, which accumu-
lates in the inner nuclear membrane of cells, causing damage and
premature ageing.? Among the effects of progerin accumulation
are telomere shortening and the reduction in cellular replicative
capacity. Mills and Weiss (1990) described telomere length as
a biomarker of cellular ageing in HGPS.® The autosomal dom-
inant pattern of inheritance usually results from de novo point
mutations and molecular genetic tests are the gold standard for
diagnosis.!

Children with HGPS appear healthy at birth. Clinical manifes-
tations become apparent in the first year of life, with growth and
weight gain deficits,' and there have been descriptions of early
manifestations. These include our case report, which describes
how we found some areas of hardened skin, with the appearance
of cellulite, on the buttocks and thighs. Between 6 and 12months,
patients may develop oedema and hardened skin, which becomes
atrophic, dry and thinner. In addition, they experience progressive
alopecia and delayed or incomplete tooth eruption and develop a
distinct facial appearance, with prominent eyes, micrognathia, thin
nose and lips.

A paper by Wang et al. described a series of nine cases in China
and seven of these had displayed sclerotic skin since the first month
of life. The bilateral nipples and the labia majora are not initially af-
fected in these cases, leading to the appearance of the so-called
‘protruding bikini sign’.* Few other articles mentioned sclerotic skin:
Grana et al.® described a 30-month-old patient with lipodystrophy
and scleroderma, and Zhang et al. described two girls who devel-
oped sclerotic skin at 3 and 8 months of age, with the second patient
also presenting the protruding bikini sign.

Patients die from progressive atherosclerosis, leading to heart
disease and stroke, at a mean age of 14.6years. In 2020, the
American Food and Drug Administration approved the first med-
ication to treat the effects of progerin accumulation. Lonafarnib,
an inhibitor of protein farnesyltransferase, can be used to reduce
the risk of death due to HGPS in patients who are at least one

year of age. The initial data are encouraging, and results from ad-
ditional ongoing studies are await for the continued safe use of the
medication.?

Early diagnosis and intervention are necessary to improve the
prognosis of children with HGPS and prolong their life expectancy.
Recognising the hardened skin and pseudo-cellulitis we saw in our
case study should be included in the early warning sign of HGPS.
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10-year-old girl developed red macules on her left

upper limb that spread within hours to other areas,

including the right upper limb, abdomen, and feet.
There were no associated symptoms, and no marks were
observed on her back. A pediatrician suspected an allergic re-
action and prescribed an oral antihistamine. The lesions dis-
appeared after a bath but reappeared 24 hours later upon
re-examination (Figure). A pediatric dermatologist
suspected dermatitis artefacta (DA) and removed the
lesions with alcohol and cotton. Although the lesions
disappeared fully after the visit, the mother remained
doubtful of the diagnosis. Later, the child confessed to
using a marker on herself, prompting a referral for a
psychological evaluation. Verbal and written informed
consent were obtained from the patient’s parents to this
case report.

DA is a factitious disorder in which patients consciously
create skin lesions to seek attention or empathy, more
commonly female patients and adolescents.””” Symptoms
are nonspecific, and the patient often does not know how

REDISCOVERING
THE PHYSICAL EXAM

The Challenge of a Strange Rash: Dermatitis Artefacta

and well-demarcated, sometimes presenting bizarre and
geometric shapes without clinical characteristics of derma-
tologic diseases, which helps facilitate the diagnosis. Howev-
er, the object causing the lesions is not always readily
identifiable.' Triggers for DA may include bullying, parental

divorce, sexual abuse, dep i and i able other
reasons, which might be clarified by a detailed clinical his-
tory.?

Diagnosis of DA can be challenging due to ther blance

of various skins disorders to this condition, and the exclusion
of other disorders may be required. Patients typically conceal
their self-induced lesions, and pediatricians are often un-
aware of any underlying psychological issue."
Management varies based on the lesions’ appearance,' but
the primary objective is to establish a compassionate rela-
tionship with both the child and parents."” Educating par-
ents about the diagnosis and emphasizing that skin
manifestations express emotional feelings is crucial.' The dis-
order should be considered as a “cry for help,” and referral to
mental health professionals is advised to help address the

to describe clinical aspects. These sudden lesions frequently
appear on visible areas, such as the face, limbs, and hands,
especially on the dominant hand’s accessible side. Various
manipulation tools result in diverse lesion types: spots, pur-
pura, abrasions, blisters, or burns, with symmetrical and
well-defined shapes. The lesions appear symmetrical, linear,

cause of symp and e treatment.’

Mild cases associated with common stressful situations
often have a positive prognosis, as seen in our patient.
Follow-up involving a multidisciplinary team comprising a
pediatrician, psychologist, and/or psychiatrist is essential
for achieving a successful outcome.” B

Figure. Red macules on the upper limbs, anterior trunk, abdomen, and right foot.

J Padiatr 2024;266:113881.
0022-3476/$ - see front matter, © 2023 Eisevier Inc. All rights reserved.
hitps://doi.org/10.1016/] jpeds 2023.113881
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birth weight, presenting reddish spots that after 15 days evolved into
erythematous tumors, with a diagnosis of IH. Conclusion: This case
report exemplifies simultaneously the main risk factors associated with
the development of IH. Recognition of these factors by pediatricians is
crucial for early diagnosis, appropriate follow-up, and management.
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Introduction

Abstract

Objective: Perfume (Parfum) or fragrance is a natural or synthetic cosmetic ingredient added to
emit a pleasant aroma or to improve the odor of a cosmetic formula. It is a mixture of substan-
ces, not revealed by the manufacturer, which may contain ingredients with allergenic potential,
endocrine disruptors, and other possible harmful effects on human health. This study aims to
analyze children’s cosmetics labels to assess the presence of Perfume.

Methods: The researchers randomly visited points of sale in Curitiba, the capital of a southern
Brazilian state; in order to catalog the largest possible number of children’s cosmetics items.
Results: 398 children’s cosmetics were analyzed and found Parfum on 295 (74.1 %) of the labels,
including 90.4 and 79,1 % of the shampoos and wet wipes, respectively.

Conclusion: Exposure of children’s skin to fragrances can lead to local side effects such as aller-
gies, but also to systemic effects, and the lack of knowledge of the general population and
health professionals about its possible deleterious effects emphasizes the importance of changes
in the regulation of cosmetics aiming to reduce the use of this ingredient.

© 2023 Published by Elsevier Editora Ltda. on behalf of Sociedade Brasileira de Pediatria. This is
an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

ratio which leads to greater absorption of substances
applied to the skin.'

Exposure to chemicals begins prenatally and continues
after birth, primarily through personal care products.
This exposure can negatively impact children’s health
due to the immaturity of organs and systems. Children’s
skin has a thinner stratum corneum and therefore is
more susceptible to the penetration of irritants and aller-
gens. Also, children have a higher body surface-to-weight

* Corresponding author.
E-mail: marjorieu@gmail.com (M. Uber).

https://doi.org/10.1016/j.jped.2023.11.002

In most countries, regulations on children’s cosmetics dif-
fer from that of adults. But even so, they are based on cur-
rent but still limited scientific knowledge about the effect
of cosmetic ingredients. After years of using a certain com-
ponent, it is possible that new evidence can refute its safety
and it would be prohibited.

A fragrance is a mixture of substances added to provide a
pleasant aroma or mask an unpleasant odor to a formula,
and identified in a cosmetic ingredient list simply as
“Parfum”.”” Its origin can be natural, derived from organic

0021-7557/© 2023 Published by Elsevier Editora Ltda. on behalf of Sociedade Brasileira de Pediatria. This is an open access article under the CC

BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Abstract

Background: Tuberous sclerosis complex (TSC) is a multisystem neurocutaneous syndrome with
variable phenotypes. Recent updates of TSC diagnostic criteria reaffirmed the defined genetic
diagnostic criterion as the finding of a pathogenic DNA alteration in either TSC1 or TSC2 genes. It
also slightly modified definite clinical diagnostic criteria. TSC-associated skin lesions in infancy
are important clinical signs to select individuals with possible TSC for a closer clinical follow-up
and genetic testing.

Objective: To raise of the updated TSC di is criteria; to assess the frequency
of skin lesions in TSC patients as well as the first dermatological presentation; and to associate
the findings with either TSC1 or TSC2 mutations.

Methods: Observational cross-sectional study. Clinical and genetic data were retrospectively
collected from 37 TSC patients from a Brazilian University Hospital. Patients with skin signs
were examined and prospectively assessed for 12 months.

syndromes;
Tuberous sclerosis

complex;
Tuberous Sclerosis
Complex 1 gene;
Tuberous Sclerosis
Complex 2 gene

* Study conducted at the Complexo Hospital de Clinicas Universidade Federal do Parana, Curitiba, PR, Brazil.
* Corresponding author.
E-mail: kerstinabagge@gmail.com (K.T. Abagge).
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0365-0596/© 2024 Sociedade Brasileira de Dermatologia. Published by Elsevier Espaiia, S.L.U. This is an open access article under the CC
BY license (http://creativecommons.org/licenses/by/4.0/).
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Blau syndrome—the skin as a warning sign

Mariana Aparecida Pasa Morgan' MD, Rafaela Moura de Oliveira' MD, Alice Andrade Gongalves' MD, Larissa
Habib Mendonga Gois Topan' MD, Marcia Bandeira®* PhD, Kerstin Taniguchi Abagge' PhD, Vania Oliveira de

Carvalho' PhD

Affiliations: 'Division of Pediatric Dermatology, Department of Pediatrics, Federal University of Parand, Curitiba, Brazil, *Division of
Pediatric Rheumatology, Department of Pediatrics, Federal University of Parana, Curitiba, Brazil, *Pequeno Principe Hospital,

Curitiba, Brazil

Corresponding Author: Vania Oliveira de Carvalho, Federal University of Parand, Rua General Carneiro, 181 Alto da Gldria, Curitiba,
Parand, Brazil 80060900, Tel: 55-41-992222525, Email: rcarvalho50@hotmail.com

Abstract

Blau syndrome is an autosomal dominant chronic
inflammatory disease, which may begin with skin
manifestations in the first months of life, alerting
physicians to the diagnosis. This case reports a
patient diagnosed jointly by pediatric dermatology
and rheumatology consultants at two years of age.

Keywords: arthritis, autoinflammatory, Blau, early,
granulomatous, monogenic, mutation, NOD2, rheumatoid,
syndrome

Introduction

Blau syndrome (BS) is a rare monogenic auto-
inflammatory disease characterized by the triad of
granulomatous dermatitis, early-onset polyarthritis,
and uveitis. Despite the exceptions, skin lesions are
an early sign. They appear before the age of four and
are often the first signs. Blau syndrome results from
mutations in the NOD2 gene and its exact prevalence
is unknown [1]. A Danish registry recorded an
estimated annual incidence of 1/1,670,000/year for
children under five years of age [2].

Since BS is a progressive disease, it can lead to joint
deformities and blindness; early treatment reduces
the incidence and severity of the sequelae [3].

Herein, we present a boy with erythematous skin
lesions  characteristic  of Blau  syndrome
granulomatous dermatitis since the age of two

months. He was misdiagnosed initially as having
atopic dermatitis. His cutaneous eruption showed
progressive worsening and the diagnosis was only
established when he started having difficulty
walking at two years of age. We report the
effectiveness of the treatment and the evolution to
the age of eight.

Case Synopsis

A 7-year-old boy initially presented to his physicians
at two months of age because of skin eruptions
characterized by erythematous papules on the lower
limbs and abdomen. With time these spread to the
trunk and upper limbs, without any known
aggravating factors. The lesions were not itchy. He
was diagnosed with ichthyosis and atopic dermatitis
and experienced periods of partial remission with
the use of systemic corticosteroids and skin
hydration. His history included fever of unknown
origin during the first year of life, about four episodes
ayear, lasting five to seven days.

Over the next two years, the condition evolved with
the appearance of asymptomatic 1-2cm nodules on
the extremities; the child had difficulty and pain with
walking. His first evaluation in the pediatric
dermatology service was at the age of two, when his
skin presented a disseminated rash consisting of
flattened and soft erythematous papules (Figure 1A)
and soft, mobile, and painless nodules (Figure 1B)
on the back of the hands, feet, and ankles. His
parents and brother were healthy. Rheumatoid
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KEYWORDS Abstract

Child; Objectives: This study aims to evaluate the characteristics and treatment response of patients
Clinical diagnosis; with pityriasis lichenoides seen in the last 43 years in a pediatric dermatology service.

Pityriasis lichenoides; Methods: This was a retrospective, analytical, longitudinal study of patients under 15 years of
Treatment age. The medical records were reviewed and data were presented as frequencies, means and

variances. Student’s t-test, Mann-Whitney test, Fisher’s exact test, Pearson/Yates chi-square
test and multivariate logistic regression model were used, with p < 0.05 considered.

Results: 41 patients were included, 32 (78.0%) with pityriasis lichenoides chronica (PLC), five
(12.2%) with pityriasis lichenoides et varioliformis acuta (PLEVA) and four (9.8%) with clinical
PLC without biopsy. The age range of school children and adolescents was 19 (46.3%) and 13
(31.7%) respectively and 27 (65.8%) were male. Two peaks of the highest frequency were
observed between 2004 and 2006 (10 patients - 24.4%) and another between 2019 and 2021
(6 patients - 14.7%). There was remission in 71.9% (n = 23), with 56.6% (n = 17) of those who used
antibiotic therapy and 80% (n = 4) of those who had phototherapy. The chance of remission was
13 times greater in patients with disease onset after 5 years of age.

Conclusions: The clinical form most commonly found was PLC mainly in school children and ado-
lescents. The frequency peaks coincided with infectious outbreaks. The remission rate was satis-
factory with antibiotic therapy, but higher with phototherapy. Remission was greater in patients
with disease onset after 5 years of age.

© 2024 Sociedade Brasileira de Pediatria. Published by Elsevier Editora Ltda. This is an open
access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

Abbreviations: PL, Pityriasis lichenoides; PLEVA, Pityriasis :
lichenoides et varioliformis acuta; PLC, Pityriasis lichenoides chron- Introduction
ica; OR, Odds ratio; HIV, Human Immunodeficiency Virus; NB-UVB, Pityriasis lich e PL) i N d itis th
Narrowband ultraviolet B; USA, United States of America. ityriasis lict : (PL)isan ir ""31' lermatitis that
* Corresponding author. mainly affects children and young adults.** Its prevalence,
E-mail: aluhinefatturi@gmail.com (A.L. Fatturi). incidence, and risk factors are yet to be defined.’
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Keywords
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Introduction

(e-mail: rcarvalho50@hotmail.com).

Objective To investigate sleep disorders among children with atopic dermatitis (AD),
before and during the coronavirus disease 2019 (COVID-19) pandemic.

Materials and Methods The present longitudinal, prospective study included 26
patients with AD, and the Sleep Disturbance Scale for Children (SDSC) questionnaire
and questions about sleep hygiene were used. The severity of AD was determined by
the Patient-Oriented Eczema Measure (POEM). The first evaluation was conducted
before the pandemic (in 2019) and the second, during the pandemic, from September
to December 2020.

Results Sleep disorder was present in 17 (65.38%) patients in the 1st evaluation, and
in 11 (42.30%) in the 2nd (p=0.04). In the 1st evaluation, disorders of initiating and
maintaining sleep (DIMSs) were more frequent in patients with moderate-to-severe AD
(83.33%). During the pandemic, 6 patients (23.07%) reported improvement in sleep
quality.

Conclusion Sleep quality was negatively influenced by the severity of AD. During the
COVID-19 pandemic, there was improvement in sleep quality, despite the absence of
changes in disease severity.

during eczema flare-ups, although they may also result
from other factors such as emotional distress, reduced

Atopic dermatitis (AD)is a chronic inflammatory skin disease
frequent in the pediatric age group, with a multifactorial
etiology, in which there is a failure in immune regulation and
dysfunction of the epidermal barrier. It is characterized by
eczema, xerosis, and pruritus, with cutaneous distribution
depending on the age range of the affected patients.'-?
Approximately 60% of AD patients have sleep disorders,
mainly related to the process of falling asleep and the
interruption of continuous sleep}"‘ The main cause of sleep
issues in AD patients is nocturnal pruritus, exacerbated

received DOI https://doi.org/
September 14, 2023 10.1055/5-0044-1787275.
accepted ISSN 1984-0659.
February 15, 2024

quality of life, and physical discomfort.">® Sleep fragmen-
tation can also occur in well-controlled AD patients due to
the persistence of itching sensations even during clinical
remission, as well as itching habit and learned self-comfort-
ing behavior." If left untreated, sleep disorders can increase
the risk of metabolic and behavioral alterations, causing
attention deficits, mood disorders, weight gain, and neuro-
developmental alterations.”®

Sudden social and environmental changes trigger anxiety
and stress episodes,9 contributing to the onset of sleep

© 2024. Brazilian Sleep Association. All rights reserved.
This is an open access article published by Thieme under the terms of the
Creative Commons At -NonDeri N

permitting copying and reproduction so long as the original work is given
appropriate credit. Contents may not be used for commercial purposes, or
adapted, remixed, transformed or built upon. (https:{/creativecommons.org/
licenses/by-nc-nd[4.0/)
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Abstract

Objective: Several health games have been developed for pediatric patients in recent years but few for children with atopic
dermatitis (AD). As this chronic disease requires changes in daily habits, this study aimed to develop and validate the content of a

board health game for children with AD.

Material and Methods: This is a content development and validation study of Dermatrilha™, a board health game about AD. The
instrument aims to promote interactions between children with AD and health care providers and offers the exchange of
experiences, feelings, and knowledge about the disease in a playful way. The five stages of development of the board game were
(a) planning, (b) development, (c) preparation of content validation questionnaires, (d) evaluation by a committee of experts, and

(e) pretest with the target audience.

Results: The expert committee group consisted of 20 professionals: 5 physicians specialized in pediatric dermatology, 5
psychologists specialized in health psychology, 5 designers with experience in illustration, and 5 early childhood educators. The
target audience consisted of 25 children aged 7-12 years with AD. The evaluation of the expert committee found 0.95 in the

general content validity index and 0.92 in the target audience, thus exceeding 0.80 in all items.

Conclusion: The board health game Dermatrilha has proven to be a psychoeducational tool for the therapeutic education of

children with AD, enabling the exchange of experiences, feelings, and knowledge about the disease among peers and health care

providers.
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Abstract
Objective:

The success of managing atopic dermatitis (AD) largely depends on patient adherence to treatment. Achieving adherence
requires more than knowledge transfer; it also requires a change in patients’ health behavior. Therefore, we conducted

this study to develop and validate the content of health games for the pediatric population with AD.

Methods:

This study focused on developing and validating the content of health games about AD. Among these were the book Oli e
o Grande Desafio da Coceira™ ( "Oli and the Great Itching Challenge" ) and the games Dermatrilha™ ( "Dermatrail") and
Caixinha Surpresa da Dermatite™ ( "Dermatitis Surprise Box" ). The instrument development process consisted of five
stages: planning of the instruments, development of the instruments, development of content validation questionnaires,

evaluation by an expert committee, and a pre-test with the target audience.

Results:

The expert committee comprised 20 professionals: 5 pediatric dermatologists, 5 hospital psychologists, 5
illustrators/designers, and 5 early childhood education teachers. The target audience comprised 25 children with AD
aged 5 to 12 years. The content validity index was 0.94 in the evaluation by the expert committee and 0.95 in the
evaluation by the target audience. Among the games, the general content validity index was 0.95 among the members of

the expert committee and 0.92 among the target audience, being higher than 0.80 for all items.

Conclusion:

The health games evaluated in this study are useful psychoeducational tools with high content validity for use in the

therapeutic education of children with AD.
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LIQUEN ESCLEROATROFICO VULVAR: UM RELATO DE CASO
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T 4 1

¢do: O liquen e atréfico é uma patologia inflamatoria adquirida da derme
superficial ou das membranas mucosas, ¢ raro em meninas pré-puberes, sendo apenas 7% a
15% dos casos em criangas. E caracteristico a presenga da epiderme atrofica com

degeneragdo hidropica da base de células.

Descrigdo do caso: Paciente do sexo f d de Goiania,

8 anos, pr

P

apresentando ha 1 semana intenso prurido vulvar. Nao havia histéria de contato intimo ou

abuso eventual, nem de historia familiar de vitiligo. Fez uso de sabonete antibacteriano

infantil e nistatina, sem melhora do quadro. Ao exame apr mancha
acometendo vulva e grandes labios, se estendendo até regido perianal, com discreto
eritema, e limites bem definidos. Levantada hipétese de liquen escleroatréfico e prescrito

corticoide e inibidor de calcineurina topicos, alternados, durante 30 dias. Houve melhora

labios, mas melh leta do

parcial da lesdo, com persisténcia em clitéris e p

q

prurido.

Discussao:O liquen escleroso e atréfico, ou escleroatrofico, ¢ uma dermatose inflamatéria

cronica, com predominio no sexo feminino e de locali:

40 comum em regido genital. Nao
tem etiologia definida, mas estudos sugerem associagdo com fatores autoimunes.
Apresenta-se como papulas achatadas que coalescem formando placas, evoluindo com

atrofia e hip ia. Pode ser assi atico, ou ap i como prurido e dor
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Uso DE ISOTRETINOINA NO TRATAMENTO DE ACNE E PREVENGAO
DE CICATRIZES

UsE OF ISOTRETINOIN IN THE TREATMENT OF ACNE AND PREVENTION OF
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Resumo: Introdugao: A acne vulgar é uma doenga cutdnea que pode causar efeitos psicossociais
negativos nos pacientes, principalmente quando associada a presenca de cicatrizes. Dessa forma, a
abordagem mais adequada é a preventiva. Uma das opgbes de tratamento oral é a isotretinoina, um
retinoide derivado da vitamina A que atua nos quatro fatores etiopatogénicos da acne e, por isso,
tornou-se uma das melhores indicagées terapéuticas. Metodologia: Reviséo integrativa da literatura,
realizada por busca de artigos nos bancos de dados Biblioteca Virtual em Saude e Pubmed. Foram
utilizados os descritores "Isotretinoina”, "Prevengdo"” e "Acne", sendo incluidos estudos em portugués
e inglés, publicados entre 2019 e 2023. Identificados 74 artigos, dos quais 7 foram selecionados.
Objetivos: Analisar e descrever os beneficios da isotretinoina no tratamento e prevengédo da acne.
Resultados: A partir de ensaios clinicos randomizados, a eficacia e seguranga da isotretinoina foram
comprovadas, tornando-se o tratamento de primeira escolha para os casos descritos. Ressalta-se que
é a Unica medicagao efetiva, mesmo em monoterapia, capaz de levar a remissao prolongada e até
mesmo cura. Desenvolvimento: O tratamento da acne com a isotretinoina oral demonstra maior
efetividade clinica comparado ao uso das demais terapias; esses outros farmacos, porém,
desempenham um papel fundamental para casos em que o uso da isotretinoina é contraindicado.
Conclusao: A isotretinoina é o tratamento mais eficaz atualmente disponivel para acne, aumentando
a autoestima e o bem-estar do paciente, tratando a doenga antes de sua evolugéo para cicatrizes.
PALAVRAS-CHAVE: “Acne vulgar”, “Cicatriz”, “Isotretinoina”.

e-Scientia, Belo Horizonte, v. 16, n. 1 (2023).
Anais do Congresso de Medicina da Beleza: os avangos
e polémi dos procedi éti Editora UniBH.
Disponivel em: www.unibh.br/revistas/escientia/
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