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Allein aus Gründen der besseren Lesbarkeit wurde auf die gleichzeitige Verwendung geschlechtsspezifischer Sprachformen verzichtet. Sämtliche Personenbezeichnungen gelten aber selbstverständlich für alle Geschlechter.

* DUPIXENT® wird angewendet zur Behandlung von mittelschwerer bis schwerer Atopischer Dermatitis (AD) bei Erwachsenen und Jugendlichen ab 12 Jahren und bei Kindern von 6 Monaten bis 11 Jahre mit schwerer 
AD, die für eine systemische Therapie in Betracht kommen. # Zeigte sich zum Beispiel in der CHRONOS-Studie im Behandlungsarm Dupilumab 300 mg Q2W + TCS durch ein anhaltendes, multidimensionales An-
sprechen von Woche 16–52 der Hautläsionen (durchschnittliche %-Verbesserung im EASI-Score im Vergleich zu Baseline in Woche 16: 76,7 %; in Woche 52: 78,3 %), des Juckreizes (durchschnittliche %-Verbesserung im 
Peak-Pruritus-NRS-Score im Vergleich zu Baseline in Woche 16: 56,2 %; in Woche 52: 56,2 %) sowie der Lebensqualität (durchschnittliche Verbesserung im DLQI-Score im Vergleich zu Baseline in Woche 16: 9,7 Punkte; 
in Woche 52: 10,9 Punkte). + Begründet sich auf die Tatsache, dass vor der Therapie mit Dupilumab keine Voruntersuchungen und Laborkontrollen nötig und keine klinisch relevanten Wechselwirkungen zu beachten 
sind. Darüber hinaus kann Dupilumab unabhängig von Komorbiditäten und Risikofaktoren eingesetzt werden. ° Zeigte sich an der niedrigeren Rate behandlungsbedingter unerwünschter Ereignisse (TEAEs) unter Du-
pilumab als unter Upadacitinib bzw. Abrocitinib. In der Heads-Up-Studie lag die Rate an TEAEs mit begründeter Möglichkeit eines Arzneimittelbezugs im Dupilumab-Arm bei 35,5 % und im Upadacitinib-30-mg-Arm bei 
44 %. In der JADE-DARE-Studie lag die Rate an TEAEs im Dupilumab-Arm bei 65 % verglichen mit 74 % im Abrocitinib-200-mg-Arm. Darüber hinaus liegen Langzeitsicherheitsdaten zu Dupilumab in der Behandlung der 
mittelschweren bis schweren AD über 5 Jahre vor. § Die Sicherheit von Dupixent wurde bei 27 Jugendlichen im Alter von 12 bis 17 Jahren mit mittelschwerer bis schwerer atopischer Hand-Fuß-Dermatitis untersucht 
(AD-1924). Das bei diesen Patienten bis einschließlich Woche 16 beobachtete Sicherheitsprofil von Dupilumab war mit dem Sicherheitsprofil in Studien bei Erwachsenen sowie Kindern und Jugendlichen ab einem Alter
von 6 Monaten mit mittelschwerer bis schwerer atopischer Dermatitis vergleichbar. 1 DUPIXENT® Fachinformation, Stand November 2024; 2 Blauvelt A et al. Lancet 2017; 389:2287–2303; 3 Erstattungskodex der ös-
terreichischen Sozialversicherung, Stand 09/2024 https://www.sozialversicherung.at/cdscontent/load?contentid=10008.784743&version=1704795339; 4 Silverberg JI et al. J Am Acad Dermatol 2020; 82:1328 -1336;
5 Blauvelt A et al. Am J Clin Dermatol. 2022;23(3):365-383; 6 Cork MJ et al. J Dermatol Treat 2020; 31:606 -614; 7 Paller AS et al. Am J Clin Dermatol 2020; 21:119 -131; 8 Cork, MJ et al. Br J Dermatol. 2021;184(5):857-870;
9 Paller AS et al. J Am Acad Dermatol 2020; 83:1282 -1293; 10Weidinger S et al. JEADV Clin Pract. 2023;2(2): 247-260; 11 Thaçi D et al. J Dermatolog Sci 2019; 94: 266 -275; 12 Barbarot S et al. J Dermatolog Treat. 2022; 
33(1):266-277; 13 Beck L A et al. British Journal of Dermatology, Volume 188, Issue Supplement_3, June 2023, https://doi.org/10.1093/bjd/ljad162.036; 14 Blauvelt A et al. JAMA Dermatol 2021; 157:1047 -1055; 15 Reich
K et al. Lancet 2022; 400:273 -282; 16 EMA confirms measures to minimise risk of serious side effects with Janus kinase inhibitors for chronic inflammatory disorders. First published: 22.05.2023, EMA/142279/2023;
17 IQVIA/Sanofi Integrated DUPIXENT® platform, data through August, 2024.

Dupixent 300 mg Injektionslösung in einer Fertigspritze | Dupixent 300 mg Injektionslösung im Fertigpen | Dupixent 200 mg Injektionslösung in einer Fertigspritze | Dupixent 200 mg Injektionslösung im Fertigpen
• Qualitative und quantitative Zusammensetzung: Jede Fertigspritze zur einmaligen Anwendung enthält 300 mg Dupilumab in 2 ml Lösung (150 mg/ml). Jede Fertigspritze zur einmaligen Anwendung enthält 200 mg Dupilumab in 
1,14 ml Lösung (175 mg/ml). Jeder Fertigpen zur einmaligen Anwendung enthält 300 mg Dupilumab in 2 ml Lösung (150 mg/ml). Jeder Fertigpen zur einmaligen Anwendung enthält 200 mg Dupilumab in 1,14 ml Lösung (175 mg/ml). 
Dupilumab ist ein vollständig humaner monoklonaler Antikörper. Er wird mittels rekombinanter DNA-Technologie in Ovarialzellen des chinesischen Hamsters (Chinese Hamster Ovary, CHO) produziert. Sonstiger Bestandteil mit be-
kannter Wirkung: Dieses Arzneimittel enthält 4 mg Polysorbat 80 pro 300-mg-Dosis (2 ml). Polysorbate können allergische Reaktionen hervorrufen. Liste der sonstigen Bestandteile: Argininhydrochlorid, Histidin, Histidinhydrochlorid-
Monohydrat, Polysorbat 80 (E 433), Natriumacetat-Trihydrat, Essigsäure 99 % (E 260), Saccharose, Wasser für Injektionszwecke. • Anwendungsgebiete: Atopische Dermatitis Erwachsene und Jugendliche: Dupixent wird angewendet 
zur Behandlung von mittelschwerer bis schwerer atopischer Dermatitis (AD) bei Erwachsenen und Jugendlichen ab 12 Jahren, die für eine systemische Therapie in Betracht kommen. Kinder von 6 Monaten bis 11 Jahre: Dupixent 
wird angewendet zur Behandlung von schwerer atopischer Dermatitis bei Kindern von 6 Monaten bis 11 Jahre, die für eine systemische Therapie in Betracht kommen. Asthma Erwachsene und Jugendliche: Dupixent ist angezeigt als 
Add-on-Erhaltungstherapie bei Erwachsenen und Jugendlichen ab 12 Jahren mit schwerem Asthma mit Typ-2-Inflammation, gekennzeichnet durch eine erhöhte Anzahl der Eosinophilen im Blut und/oder eine erhöhte exhalierte 
Stickstoffmonoxid-Fraktion (FeNO), siehe Abschnitt 5.1, das trotz hochdosierter inhalativer Kortikosteroide (ICS) plus einem weiteren zur Erhaltungstherapie angewendeten Arzneimittel unzureichend kontrolliert ist. Kinder von 6 bis 11 
Jahre: Dupixent ist angezeigt als Add-on-Erhaltungstherapie bei Kindern von 6 bis 11 Jahre mit schwerem Asthma mit Typ-2-Inflammation, gekennzeichnet durch eine erhöhte Anzahl der Eosinophilen im Blut und/oder eine erhöhte 
exhalierte Stickstoffmonoxid-Fraktion (FeNO), siehe Abschnitt 5.1, das trotz mittel- bis hochdosierter inhalativer Kortikosteroide (ICS) plus einem weiteren zur Erhaltungstherapie angewendeten Arzneimittel unzureichend kontrolliert 
ist. zusätzlich 300 mg: Chronische Rhinosinusitis mit Nasenpolypen (Chronic rhinosinusitis with nasal polyposis, CRSwNP) Dupixent ist angezeigt als Add-on-Therapie mit intranasalen Kortikosteroiden zur Behandlung von Erwachsenen 
mit schwerer CRSwNP, die mit systemischen Kortikosteroiden und/oder chirurgischem Eingriff nicht ausreichend kontrolliert werden kann. Prurigo nodularis (PN) Dupixent ist angezeigt zur Behandlung von mittelschwerer bis schwerer
Prurigo nodularis (PN) bei Erwachsenen, die für eine systemische Therapie in Betracht kommen. Eosinophile Ösophagitis (EoE) Dupixent ist angezeigt zur Behandlung der eosinophilen Ösophagitis bei Erwachsenen, Jugendlichen 
und Kindern ab 1 Jahr mit einem Körpergewicht von mindestens 15 kg, die mit einer konventionellen medikamentösen Therapie unzureichend therapiert sind, diese nicht vertragen oder für die eine solche Therapie nicht in Betracht 
kommt (siehe Abschnitt 5.1). Chronisch obstruktive Lungenerkrankung (Chronic obstructive pulmonary disease, COPD) Dupixent ist angezeigt als Add-on-Erhaltungstherapie bei erwachsenen Patienten mit durch eine erhöhte Anzahl an 
Eosinophilen im Blut gekennzeichneter chronisch obstruktiver Lungenerkrankung (COPD), die trotz einer Kombinationstherapie aus einem inhalativen Corticosteroid (ICS), einem langwirksamen Beta-2-Agonisten (LABA) und einem 
langwirksamen Muskarinantagonisten (LAMA) oder, falls ICS nicht angebracht ist, einer Kombinationstherapie aus LABA und LAMA unzureichend kontrolliert ist (siehe Abschnitt 5.1). • Gegenanzeigen: Überempfindlichkeit gegen 

den Wirkstoff oder einen der sonstigen Bestandteile. • Zulassungsinhaber: Sanofi Winthrop Industrie, 82 avenue Raspail, 94250 Gentilly, Frankreich. • Abgabe: Rezept- und 
apothekenpflichtig, wiederholte Abgabe verboten. • Pharmakotherapeutische Grup-

pe: Andere Dermatika, Mittel zur Behandlung der Dermatitis, exkl. Kortikosteroide, 
ATC-Code: D11AH05. Stand der Information: November 2024.
Weitere Angaben zu den besonderen Warnhinweisen und Vorsichtsmaßnahmen 
für die Anwendung, Wechselwirkungen mit anderen Arzneimitteln und sonstige 
Wechselwirkungen, Fertilität, Schwangerschaft und Stillzeit, Nebenwirkungen 
sowie ggf. Gewöhnungseffekten sind der veröffentlichten Fachinformation zu 
entnehmen.
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ABSTRACTS

Bewertung der Wirkung von TNF-Blockern auf 
die Herzinsuffizienz bei Psoriasis und anderen 
immunvermittelten entzündlichen Erkrankungen

Noémi Ágnes Galajda1,2, Fanni Adél Meznerics1,2, Péter Mátrai2, Alíz Fazekas2, Mária Veronika Kolonics1,2, Anna Sára Lengyel1,2, 
Lajos Vince Kemény1,2,3, Dezső Csupor2,4, Péter Hegyi2,5, Péter Holló1, András Bánvölgyi1,2

1Semmelweis Universität, Klinik für Dermatologie, Venereolo-
gie und Dermatoonkologie, Budapest, Ungarn, 2Semmelweis 
Universität, Institut für Translationale Medizin, Budapest, 
Ungarn, 3Semmelweis Universität, Institut für Physiologie, 
Budapest, Ungarn, 4Universität Szeged, Institut für Klinische 
Pharmakologie, Szeged, Ungarn, 5Semmelweis Universität, 
Institut für Pankreaskrankheiten, Budapest, Ungarn

Einleitung / Background: TNF-Blocker (TNFb) zählen zu den 
am häufigsten verordneten Biologika bei der Behandlung 
von immunvermittelten entzündlichen Erkrankungen (IMIDs). 
In den aktuellen Leitlinien wird eine Kontraindikation für die 
Anwendung von TNFb bei Patienten mit Herzinsuffizienz an-
gegeben, obwohl die Evidenz für einen Zusammenhang un-
sicher ist. Im Rahmen einer Metaanalyse wurde das Risiko 
einer Herzinsuffizienz bei Patienten, die mit TNFb behandelt 
wurden, bewertet.

Methodik / Methods:  Im Rahmen einer systematischen 
Literatursuche wurden randomisierte kontrollierte Studien 
sowie nicht-randomisierte Beobachtungsstudien (nrBS) mit 
TNFb-behandelten IMID-Patienten einbezogen. In der vorlie-
genden Studie wurden Patientengruppen, die einer TNFb-Be-
handlung unterzogen wurden, mit Kontrollgruppen ohne Ex-

position verglichen. Der Endpunkt der Untersuchung bestand 
in der Inzidenz von Verschlechterung oder neu auftretender 
Herzinsuffizienz. Zu diesem Zweck wurde eine Random-Ef-
fekts-Metaanalyse mit Risikoverhältnissen (RR) und 95-pro-
zentigen Konfidenzintervallen (CI) durchgeführt.

Ergebnisse / Results:  49 Studien wurden identifiziert, von 
denen 45 in die quantitative Analyse aufgenommen wurden. 
Die Auswertung der Daten aus RCTs und nrBS ergab keine 
signifikante Erhöhung des Risikos für neu auftretende Herzin-
suffizienz in der TNFb-Gruppe im Vergleich zu den Kontrollen 
(RR=0,87; 95% CI: 0,60-1,25 bzw. RR=0,86; 95% CI: 0,64-1,14). 
Die Ergebnisse von nrBS zeigten ebenfalls keine signifikante 
Erhöhung des Risikoanstiegs von Herzinsuffizienz durch TNFb 
(RR=1,18; 95% CI: 0,69-2,00).

Schlussfolgerung / Conclusion:  Die vorliegenden Ergeb-
nisse zeigen, dass IMID-Patienten unter TNFb-Behandlung 
weder ein erhöhtes Risiko für die Entwicklung einer neu auf-
tretenden Herzinsuffizienz aufweisen, noch einen statistisch 
signifikanten Risikoanstieg für die Verschlechterung der Herz-
insuffizienz zeigen. Es empfiehlt sich, eine Aktualisierung der 
IMID-Leitlinien in Erwägung zu ziehen.

Schmerzintensität bei akuten Schüben der Hidradenitis 
suppurativa – eine Fragebogen-basierte Studie

Florian Regensberger, Fiona André, Matthias Schmuth

Universitätsklinik für Dermatologie, Venerologie und Allergo-
logie, Medizinische Universität Innsbruck, Innsbruck, Öster-
reich

Einleitung / Background:  Die Hidradenitis suppurativa 
(HS, Acne inversa) ist eine chronische, rezidivierende und 
schmerzhafte entzündliche Hauterkrankung, die die Lebens-
qualität der Betroffenen erheblich beeinträchtigt. Obwohl 

Schmerzen ein zentrales Symptom der Erkrankung darstel-
len, gibt es bisher nur wenige Daten zur schubassoziierten 
Schmerzintensität bei HS. Ziel dieser Studie war es, die wäh-
rend akuter Krankheitsschübe auftretenden Schmerzen bei 
HS-Patienten quantitativ zu erfassen.

Methodik / Methods:  Zwischen Februar und Dezember 
2024 wurden in der HS-Spezialambulanz der Universitätskli-
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nik für Dermatologie, Venerologie und Allergologie in Inns-
bruck 66 Patienten (20 Frauen, 46 Männer; Medianalter 40,5 
Jahre; BMI 30,20±5,87) mittels standardisiertem Fragebogen 
untersucht. Die Schmerzintensität wurde mittels numerischer 
Ratingskala (NRS) (1=kein Schmerz, 10=schlimmster vorstell-
barer Schmerz) erfasst.

Ergebnisse / Results: Die mittlere Schmerzintensität während 
der letzten akuten Exazerbation betrug 7,60±1,99 Punkte 
(NRS). Über die Hälfte der Patienten (56,1%) gab Schmerz-
werte von ≥8 an, 24,2% berichteten den maximalen Schmerz-
level von 10. Es zeigte sich kein signifikanter Zusammenhang 
zwischen der Schmerzintensität und der klinischen Schwere 
der Erkrankung (Hurley-Stadium, IHS4-Score).

Schlussfolgerung / Conclusion:  Unsere Studie dokumen-
tiert erstmals mittels NRS eine erhebliche Schmerzbelastung 
während akuter HS-Schübe, unabhängig von der klinischen 
Krankheitsschwere. Dies verdeutlicht die Notwendigkeit ei-
ner umfassenden Schmerzbewertung und eines multimoda-
len Schmerzmanagements bei allen HS-Patienten.

Literatur / Literature: Regensberger F, Andre F, Schmuth M. 
Flare-ups: New Insights into the Burden of Pain in Hidrade-
nitis Suppurativa. Acta Derm Venereol 2025; 105: adv43124.

Integrating Social Media into Modern Dermatology – 
A Cross-Sectional Study

Maximilian Lammer, Marina Wanner, Paul Bellmann, Magdalena Seidl-Philipp, Matthias Schmuth

Univ.-Klinik Innsbruck, Abteilung für Dermatologie, Venerolo-
gie und Allergologie, Innsbruck, Österreich

Einleitung / Background:  Social media is increasingly es-
tablishing itself as an important source of information for 
skin health. Although demand among users is high, only few 
dermatologists outside the Anglo-American region use these 
platforms to provide patient information and the majority of 
content is provided by nonmedical sources. This study inves-
tigated the influence of social media on skincare and pre-
ventive behaviour among young adults, and the relevance of 
medically qualified content.

Methodik / Methods: An anonymized 34-item online ques-
tionnaire was distributed to 454 students at the University of 
Innsbruck, assessing social media usage, skincare routines, 
prevention behaviour, and perception of dermatological 
content. Descriptive and inferential statistics (chi-square, p 
< 0.05) were applied.

Ergebnisse / Results:  A statistically significant association 
was found between time spent on social media and per-
ceived impact on personal skin health (p = 0.014).

Participants exposed to dermatologist-created content 
were significantly more likely to follow a skincare routine 
(p < 0.001).: 54.1% with dermatologist content vs. 23.3% with-
out (p < 0.001).
Participants interested in more dermatological content were 
more likely to rate skincare as important: 50% vs. 30% (p < 
0.001).
Significant gender differences: Skincare routine: 47% of women 
vs. 10% of men (p < 0.001).
A significant age difference was observed: Social media us-
ers were younger on average (mean 24.3 vs. 25.5 years, p = 
0.028).

Schlussfolgerung / Conclusion: Social media offers signifi-
cant potential for providing information about skin conditions 
and educating patients. Implementing a more comprehen-
sive presence of medical professional reviewed content may 
help minimise the spread of misinformation and promote 
health education, especially among young users.
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Synthesis and modification of Briciclib phosphonate 
analogs for the topical treatment of psoriasis

Nicole Golob-Schwarzl1, Isabella Perchthaler1, Leo Krammer2, Alexander Wolf2, Rolf Breinbauer2, Peter Wolf1,3

1Medizinische Universität Graz, Universitätsklinikum für Der-
matologie und Venerologie, Graz, Österreich, 2Graz University 
of Technology, Institute of Organic Chemistry, Graz, Öster-
reich, 3BioTechMed-Graz, BioTechMed-Graz, Graz, Österreich

Einleitung / Background: The systemic treatment of severe 
psoriasis with biologics has made considerable progress in 
recent decades. In contrast, little progress has been made 
in topical therapies for mild to moderate forms of psoria-
sis-highlighting the urgent need for new topical treatment 
options. Eukaryotic translation initiation factor 4E (eIF4E), a 
regulator of proliferation, apoptosis and differentiation, plays 
a key role in the pathogenesis of psoriasis. Preliminary data 
suggest that the eIF4E inhibitor briciclib improves psoriatic 
lesions, but its hydrolytic release of a phenolic group pre-
cludes safe topical application. This prompted the develop-
ment of hydrolysis-stable, pharmacologically optimized eIF4E 
inhibitors for topical therapy.

Methodik / Methods:  We have synthesized and character-
ized a series of novel eIF4E inhibitors, analyzed the struc-

ture-activity relationships and optimized the profiles for 
topical application. Selected compounds were tested in vi-
tro (HaCaT keratinocytes, human skin explants) and in vivo 
(imiquimod-induced psoriasis model) for their effect on 
eIF4E, its partners eIF4A and eIF4G as well as pro-inflamma-
tory cytokines.

Ergebnisse / Results:  Topical inhibition of eIF4E reduced 
psoriatic inflammation in vitro and in vivo, normalized ke-
ratinocyte proliferation and reduced epidermal hyperplasia. 
Treatment downregulated eIF4E and related initiation factors 
and decreased proinflammatory cytokines such as TNFα, IL-
1β, IL-17 and IL-22. These effects emphasize the involvement 
of eIF4E and other eIFs in psoriasis and suggest that dysreg-
ulation of translation contributes to the pathology of the dis-
ease.

Schlussfolgerung / Conclusion:  Our results identify eIF4E 
as a promising molecular target in psoriasis and support the 
development of safe, topically applicable inhibitors as an in-
novative therapeutic option for mild to moderate disease.

The efficacy of different treatment options in cutaneous 
sarcoidosis: a meta-analysis of RCT

Felicia Thianich1, Martin Grübler2, Christian Posch1,3,4

1Sigmund Freud Privatuniversität, Medizin, Wien, Österreich, 
2Universitätsspital Wiener Neustadt, 2. Interne Kardiologie, 
Nephrologie, Intensivmedizin, Wiener Neustadt, Österreich, 
3Klinik Hietzing, Dermatologie, Wien, Österreich, 4Technische 
Universität München, Abteilung für Dermatologie und Aller-
gologie, München, Deutschland

Einleitung / Background: Cutaneous sarcoidosis is a gran-
ulomatous skin disease that may occur independently or as 
part of systemic sarcoidosis. Various pharmacologic ther-
apies are used off-label, but their impact on quality of life 
(QoL) and safety remains unclear. This meta-analysis system-
atically evaluated pharmacologic interventions on QoL and 
serious adverse events (SAEs) in randomized placebo-con-
trolled trials.

Methodik / Methods:  A comprehensive literature search 
(PubMed, Google Scholar, Cochrane Library) was conducted 
up to April 1, 2025, using predefined keywords. Eligible stud-
ies were randomized, double-blind, placebo-controlled trials 
of pharmacologic treatments for cutaneous sarcoidosis re-

porting QoL or SAE outcomes. Extracted data included study 
and patient characteristics, interventions, and outcomes. 
Risk of bias was assessed with the Cochrane tool. Due to het-
erogeneous QoL instruments (e.g., DLQI, Skindex), a binary 
outcome was defined as a ≥4-point improvement on any vali-
dated scale. Meta-analyses used random-effects models with 
I² statistics.

Ergebnisse / Results:  Three studies (n=138) provided QoL 
data. Improvement was observed in 22/40 patients in inter-
vention groups versus 12/34 with placebo (OR 2.23; 95% CI 
0.87-5.73; P=0.09; I²=0%). Four studies (n=266) reported SAE 
data, with identical incidence in both arms (18 events each; 
OR 0.97; 95% CI 0.48-1.96; P = 0.93; I²=0%). TNF-α inhibitors 
and other immunomodulators were the most frequently stud-
ied agents.

Schlussfolgerung / Conclusion:  Pharmacologic treatment 
may improve QoL without increasing SAE risk, but the QoL 
benefit was not statistically significant. Small sample sizes 
and methodological heterogeneity contribute to uncertainty. 
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Larger, high-quality randomized trials with standardized, pa-
tient-centered outcomes are needed.

Literatur / Literature: 
1. Redl A, Doberer K, Unterluggauer L, Kleissl L, Krall C, Mayer-

hofer C, et al. Efficacy and safety of mTOR inhibition in cutane-
ous sarcoidosis: a single-centre trial. Lancet Rheumatol. 2024 
Feb;6(2):e81-91.

2. Pariser RJ, Paul J, Hirano S, Torosky C, Smith M. A double-blind, 
randomized, placebo-controlled trial of adalimumab in the
treatment of cutaneous sarcoidosis. J Am Acad Dermatol.
2013 May;68(5):765-73.

3. Droitcourt C, Rybojad M, Porcher R, Juillard C, Cosnes A, Joly
P, et al. A randomized, investigator-masked, double-blind,

placebo-controlled trial on thalidomide in severe cutaneous 
sarcoidosis. Chest. 2014 Oct;146(4):1046-54.

4. Baughman RP, Judson MA, Lower EE, Drent M, Costabel U,
Flavin S, et al. Infliximab for chronic cutaneous sarcoidosis: a
subset analysis from a double-blind randomized clinical trial.
Sarcoidosis Vasc Diffuse Lung Dis. 2016 Jan 15;32(4):289-95.

5. Judson MA, Baughman RP, Costabel U, Drent M, Gibson KF,
Raghu G, et al. Safety and efficacy of ustekinumab or golim-
umab in patients with chronic sarcoidosis. Eur Respir J. 2014
Nov;44(5):1296-307.

6. Drake WP, Oswald-Richter K, Richmond BW, Isom J, Burke VE,
Algood H, et al. Oral antimycobacterial therapy in chronic
cutaneous sarcoidosis: a randomized, single-masked, place-
bo-controlled study. JAMA Dermatol. 2013 Sep;149(9):1040-9.

Die verborgene sozioökonomische Last der schweren 
Hidradenitis suppurativa – eine querschnittliche Analyse 
der Arbeitsproduktivität

Florian Regensberger1, Fiona André1, Sarah Maier2, Christian Posch3,4,5, Matthias Schmuth1

1Medizinische Universität Innsbruck, Universitätsklinik für 
Dermatologie, Venerologie und Allergologie, Innsbruck, Ös-
terreich, 2Medizinische Universität Innsbruck, Institute of Cli-
nical Epidemiology, Public Health, Health Economics, Medi-
cal Statistics and Informatics, Innsbruck, Österreich, 3Wiener 
Gesundheitsverbund, Klinik Hietzing Dermatologische Ab-
teilung, Wien, Österreich, 4Sigmund Freud Universität Wien, 
Medizinische Fakultät, Wien, Österreich, 5Technische Univer-
sität München, Department für Dermatologie und Allergolo-
gie, Deutsches Konsortium für Translationale Krebsforschung 
(DKTK), München, Deutschland

Einleitung / Background: Die Hidradenitis suppurativa (HS) 
ist eine chronisch-entzündliche Hauterkrankung, die vorwie-
gend intertriginöse Hautareale betrifft und mit einer erheb-
lichen körperlichen sowie psychischen Belastung einhergeht. 
Während der Einfluss von HS auf Arbeitslosigkeit, Fehlzeiten 
und Präsentismus bereits untersucht wurden, fehlen bislang 
objektive Daten zur tatsächlichen Arbeitsproduktivität. Ziel 
dieser Studie war es, die wöchentliche Arbeitszeit von HS-
Patienten zu quantifizieren und mit dem klinischen Schwere-
grad der Erkrankung zu korrelieren.

Methodik / Methods: Im Rahmen einer prospektiven Quer-
schnittsstudie wurden zwischen Februar und Dezember 
2024 an der HS-Spezialambulanz der Universitätsklinik für 
Dermatologie in Innsbruck 57 Patienten mit HS (18 Frauen, 

39 Männer; Medianalter 37 Jahre, IQR 33,0-42,0) eingeschlos-
sen. Zur Vermeidung von Verzerrungen wurden ausschließ-
lich erwerbsfähige Personen (≤60 Jahre) berücksichtigt. Der 
Schweregrad wurde anhand des Hurley-Stadiums und des 
IHS4-Scores erhoben. Die wöchentliche Arbeitszeit wurde 
selbstberichtlich erfasst und nach Schweregrad analysiert.

Ergebnisse / Results:  Die durchschnittliche Arbeitszeit be-
trug 26,54±18,43 Stunden/Woche. Der Median lag bei 40,0 
h/Woche (IQR 38,5-42,75) bei milder HS, 38,5 h/Woche (IQR 
7,25-40,0) bei moderater HS und 4,0 h/Woche (IQR 0,0-34,25) 
bei schwerer HS (IHS4-Score) (p<0,001). Auch nach Hurley-
Stadium zeigten sich signifikante Unterschiede (p=0,009).

Schlussfolgerung / Conclusion: Erstmals konnte ein direk-
ter Zusammenhang zwischen tatsächlich geleisteter Arbeits-
zeit und HS-Schweregrad gezeigt werden. Die ausgeprägte 
Einschränkung bei schwerer HS unterstreicht die Notwendig-
keit eines frühzeitigen therapeutischen Eingreifens zur Erhal-
tung der Erwerbsfähigkeit und zur Reduktion der sozioöko-
nomischen Krankheitslast.

Literatur / Literature:  Regensberger F, Andre F, Maier S, 
Posch C, Schmuth M. The Hidden Socioeconomic Toll of 
Severe Hidradenitis Suppurativa. Acta Derm Venereol. 
2025;105:adv44495.
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Effect and Length of Doxycycline Administration in Elderly 
Patients With Bullous Pemphigoid

Alena Merkel-Ropele, Wolfgang Salmhofer, Peter Wolf

Medizinische Universitat Graz, Universitatsklinikum fur Derma- 
tologie und Venerologie, Graz, Osterreich

Einleitung / Background:  Bullous pemphigoid (BP) is the 
most common autoimmune blistering disease and primari-
ly affects elderly. Systemic corticosteroids and immunosup-
pressive drugs are the standard treatment, but side effects 
often restrict their use. Doxycycline has been proposed as an 
alternative, but there is limited long-term, real-world data on 
its efficacy and tolerability. We aimed to evaluate the effec-
tiveness and length of doxycycline treatment in BP patients.

Methodik / Methods: This retrospective, single-center study 
analyzed data from patients with a confirmed BP diagnosis 
treated with doxycycline. The comprehensive dataset includ-
ed information on disease severity, concomitant therapies, 
and treatment response. Treatment length analysis was con-
ducted using Kaplan-Meier method.

Ergebnisse / Results:  The cohort comprised 102 patients 
with a mean age of 79 (range 51-95) years. A clinical response 
(an improvement of 1 or 2 on the PGA score, which ranges 
from 2 to -2) was observed in 85 patients (83.3%), many 
of whom received combination therapy with other drugs 
(67.7%). The median length of doxycycline treatment was 
122.7 weeks. Adverse events, mainly of gastrointestinal ori-
gin, were non-serious and manageable.

Schlussfolgerung / Conclusion:  Doxycycline proved to be 
an effective and well-tolerated long-term treatment for elder-
ly patients with BP, when used either as monotherapy or in 
combination.

Literatur / Literature: 
1. Werth, V. P., Murrell, D. F., Joly, P. et al. Bullous pemphigoid bur-

den of disease, management and unmet therapeutic needs.
JEADV. Available from https://doi.org/10.1111/jdv.20313. 2024

2. Kridin, K. & Ludwig, R. J. The growing incidence of Bullous pem-
phigoid: Overview and potential explanations. Front. Med.
Available from https://doi.org/10.3389/fmed.2018.00220.
2018

3. Schmidt, E. & Zillikens, D. Pemphigoid diseases. Lancet. Avail-
able from https://doi.org/10.1016/S0140-6736(12)61140-4.
2013

4. Borradori, L. et al. Updated S2 K guidelines for the man-
agement of bullous pemphigoid initiated by the European
Academy of Dermatology and Venereology (EADV). JEADV.
2022;36:1689–1704.

5. Rosi-Schumacher, M., Baker, J., Waris, J. et al. Worldwide
epidemiologic factors in pemphigus vulgaris and bullous
pemphigoid. Front. Immunol. Available from https://doi.
org/10.3389/fimmu.2023.1159351. 2023

6. Pietkiewicz, P., Gornowicz-Porowska, J., Bowszyc-Dmochows-
ka, M. et al. Bullous pemphigoid and neurodegenerative dis-
eases: a study in a setting of a Central European university
dermatology department. Aging Clin Exp Res 2016;28:659–
663.

7. Bastuji-Garin, S. et al. Risk factors for bullous pemphigoid in
the elderly: A prospective case-control study. J Invest Derma-
tol 2011;131:637–643.

8. Singh, S. et al. Interventions for bullous pemphigoid. CDSR.
Available from https://doi.org/10.1002/14651858.CD002292.
pub4. 2023

9. Williams, H. C. et al. Doxycycline versus prednisolone as an
initial treatment strategy for bullous pemphigoid: a prag-
matic, non-inferiority, randomised controlled trial. Lancet
2017;389:1630–1638.

10.	Jin, X. X. et al. Efficacy and safety of tetracyclines for pemphi-
goid: a systematic review and meta-analysis. Arch Dermatol
Res 2022;314:191–201.

11.	Sladden, M. J. & Hutchinson, P. E. The BLISTER study: possible
overestimation of tetracycline efficacy. Lancet 2017;390:735.

MHC-I upregulation safeguards neoplastic T cells in the skin 
against NK cell-mediated eradication in mycosis fungoides

Yun-Tsan Chang1, Pacôme Prompsy2, Susanne Kimeswenger3, Yi-Chien Tsai1, Christoph Iselin1, Lars French4, Mitchell Levesque5,  
François Kuonen2, Patrick Brunner6, Steve Pascolo5, Wolfram Hoetzenecker3, Emmanuella Guenova1

1Johannes Kepler University, Department of Translational 
Immunodermatology, Linz, Österreich, 2Lausanne University 
Hospital, Department of Dermatology, Lausanne, Schweiz, 
3Johannes Kepler University, Department of Dermatology and 
Venerology, Linz, Österreich, 4Ludwig-Maximilians-University 

of Munich, Department of Dermatology and Allergology, Mu-
nich, Deutschland, 5University Hospital of Zurich, Department 
of Dermatology, Zurich, Schweiz, 6Icahn School of Medicine at 
Mount Sinai, Department of Dermatology, New York, Verein-
igte Staaten
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Einleitung / Background:  Cancer-associated immune dys-
function is a major challenge for effective therapies. The 
emergence of antibodies targeting tumor cell-surface anti-
gens led to advancements in the treatment of hematopoietic 
malignancies, particularly blood cancers. Yet their impact is 
constrained against tumors of hematopoietic origin manifest-
ing in the skin.

Methodik / Methods:  In this study, we employ a clonal-
ity-supervised deep learning methodology to dissect key 
pathological features implicated in mycosis fungoides, the 
most common cutaneous T-cell lymphoma.

Ergebnisse / Results:  Our investigations unveil the promi-
nence of the IL-32β-major histocompatibility complex (MHC)-I 
axis as a critical determinant in tumor T-cell immune evasion 

within the skin microenvironment. In patients’ skin, we find 
MHC-I to detrimentally impact the functionality of natural 
killer (NK) cells, diminishing antibody-dependent cellular cy-
totoxicity and promoting resistance of tumor skin T-cells to 
cell-surface targeting therapies. Through murine experiments 
in female mice, we demonstrate that disruption of the MHC-I 
interaction with NK cell inhibitory Ly49 receptors restores NK 
cell anti-tumor activity and targeted T-cell lymphoma elimi-
nation in vivo. These findings underscore the significance of 
attenuating the MHC-I-dependent immunosuppressive net-
works within skin tumors.

Schlussfolgerung / Conclusion:  Overall, our study intro-
duces a strategy to reinvigorate NK cell-mediated anti-tu-
mor responses to overcome treatment resistance to existing 
cell-surface targeted therapies for skin lymphoma.

Subcellular immune interactions reveal a MHC class I 
related mechanism of immune evasion in cutaneous T-cell 
lymphoma

Pacome Prompsy1, Christoph Iselin2, Yun-Tsan Chang2, Yi-Chien Tsai2, Gabriele Roccuzzo3, Chella Krishna Vadivel4,  
Pauline Bernard1, Gabriela Blanchard1, Mael Blanchard1, Constanze Jonak5, Mitchell P Levesque6, Patrick Brunner7,  
Rupert Langer8, Steve Pascolo6, Denis Schapiro9, Michel Gilliet1, Wolfram Hoetzenecker10, Terkild B. Buus4, Niels Ødum4, 
Emmanuella Guenova2

1Lausanne University Hospital (CHUV), Department of Derma-
tology, Lausanne, Schweiz, 2Johannes Kepler University, Uni-
versity Institute and Clinic for Immunodermatology, Medical 
Faculty, Linz, Österreich, 3University of Turin, Department of 
Medical Sciences, Section of Dermatology, Turin, Italien, 4Uni-
versity of Copenhagen, LEO Foundation Skin Immunology 
Research Center, Department of Immunology and Microbiol-
ogy, Copenhagen, Dänemark, 5Medical University of Vienna, 
Department of Dermatology, Vienna, Österreich, 6University 
Hospital of Zurich, Department of Dermatology, Zurich, Sch-
weiz, 7Mount Sinai, Icahn School of Medicine, New York City, 
Vereinigte Staaten, 8Kepler University Hospital and Johannes 
Kepler University, Institute of Clinical Pathology and Molec-
ular Pathology, Linz, Österreich, 9Heidelberg University Hos-
pital, Institute for Computational Biomedicine, Heidelberg 
University, Faculty of Medicine, Heidelberg, Deutschland, 
10Johannes Kepler University, Department of Dermatology 
and Venerology, Medical Faculty, Linz, Österreich

Einleitung / Background: Noncommunicable skin diseases 
(skin NCDs) present a challenge due to clinical overlap be-
tween benign inflammation and malignancies like cutaneous 

T-cell lymphoma (CTCL), stressing the need to understand
their immune dysregulation.

Methodik / Methods: In this study, we perform highly mul-
tiplex spatial proteomics on skin lesions from 51 to compare 
the immune infiltration of malignant and benign disease.

Ergebnisse / Results: Our spatial analysis demonstrated re-
duced TCR activity and increased migration of T helper cells in 
CTCL, confirmed in human skin-explants.

We discovered spatially defined agglomerates of immune 
cells around blood vessels found predominantly in CTCL. We 
developed a subcellular protein quantification algorithm re-
vealing that T helper cells evade cytotoxic T cell detection by 
downregulating MHC-I specifically at the cellular junctions. 
Consequently, higher frequencies of cytotoxic T cells correlat-
ed with improved treatment responses in CTCL. 

Schlussfolgerung / Conclusion:  This spatial proteomic 
map highlights immune dysregulation in skin NCD, particular-
ly malignant T cell impairment and immune evasion in CTCL.
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Early-onset Gb3 accumulation and cell-type-specific 
mitochondrial dysfunction in fabry disease hiPSCs and 
derived cells

Julia Deinsberger1, Kevin Shani2, Maksymilian Prondzynski3, Yongjun Jang2, John F Zimmerman2, Gere Sunder-Plassmann4, 
Kevin Kit Parker2, Benedikt Weber1

1Medical University of Vienna, Department of Dermatology, 
Vienna, Österreich, 2Harvard University, Harvard John A. Paul-
son School Of Engineering And Applied Sciences, Boston, 
Vereinigte Staaten, 3Harvard Medical School, Boston Chil-
dren’s Hospital, Boston, Vereinigte Staaten, 4Medical Univer-
sity of Vienna, Division of Nephrology and Dialysis, Depart-
ment of Internal Medicine III, Vienna, Österreich

Einleitung / Background: Fabry disease (FD) is an X-linked 
lysosomal storage disorder caused by deficient α-galactosi-
dase A, resulting in globotriaosylceramide (Gb3) deposition 
[1]. Dermatologically, angiokeratomas and neuropathic pain 
are hallmark features [2, 3]. However, the cellular mecha-
nisms underlying Gb3 deposition and metabolic dysfunction 
remain incompletely defined.

Methodik / Methods:  We reprogrammed peripheral blood 
mononuclear cells from three male FD patients into induced 
pluripotent stem cells (hiPSCs) and differentiated them into 
cardiomyocytes as a representative lineage-derived cell 
model using a 3D bioreactor system. Gb3 accumulation, mi-
tochondrial function, and oxidative stress were assessed by 
immunocytochemistry, Seahorse metabolic profiling, and 
ROS assays.

Ergebnisse / Results:  FD hiPSCs exhibited Gb3 accumu-
lation already at the undifferentiated stage, indicating that 
storage pathology precedes lineage commitment. These 

primitive cells showed increased metabolic activity, elevated 
mitochondrial respiration, and oxidative stress. In contrast, 
differentiated cells derived from FD hiPSCs demonstrated 
impaired mitochondrial reserve capacity and persistent oxi-
dative stress. This biphasic pattern suggests compensatory 
mitochondrial hyperactivity in progenitor cells followed by 
energy failure in differentiated cells.

Schlussfolgerung / Conclusion: Our findings challenge the 
assumption that FD pathogenesis is limited to differentiated 
tissues and reveal key metabolic abnormalities already pres-
ent in primitive cells. This early onset of cellular dysfunction 
raises questions about embryonic compensation and under-
scores the need for early recognition. Therapeutic strategies 
targeting mitochondrial dysfunction and oxidative stress may 
complement substrate reduction to delay disease progres-
sion and organ-specific manifestations.

Literatur / Literature: 
1. Germain DP. Fabry disease. Orphanet J Rare Dis. 2010;5:30.
2. Cortés-Saladelafont E, Fernández-Martín J, Ortolano S. Fabry

Disease and Central Nervous System Involvement: From Big
to Small, from Brain to Synapse. International Journal of Mo-
lecular Sciences. 2023;24(6):5246.

3. Al-Chaer RN, Folkmann M, Mårtensson NL, Feldt-Rasmussen
U, Mogensen M. Cutaneous manifestations of Fabry disease:
A systematic review. J Dermatol. 2025;52(4):571-82.

Combined-solid-585 nm vascular laser and fractional 
Er:YAG for the Treatment of Scars

Zineb Bennani

Cabinet de Dermatologie Dr. Zineb Bennani, Dermatologist, 
La Marsa Tunis, Tunesien

Einleitung / Background: Scars after surgery, burns, or trau-
ma may cause both aesthetic concerns and functional limita-
tions, often accompanied by psychological distress. Because 
scar tissue involves vascular abnormalities and structural 
remodeling, effective treatment should target both compo-
nents.

Methodik / Methods: We report clinical experience using a 
solid-585 nm vascular laser in combination with a fractional 

Er:YAG laser in patients presenting with atrophic, hypertro-
phic, and mixed scars. Treatments were performed sequen-
tially, starting with vascular laser to reduce erythema and 
vascular proliferation, followed by fractional Er:YAG to induce 
controlled micro-ablative zones stimulating neocollagenesis 
and tissue remodeling. Patients underwent one to four com-
bined sessions at intervals of 4-8 weeks.

Ergebnisse / Results:  Clinical outcomes demonstrated im-
provements in scar color, thickness, texture, pliability, and pa-
tient-reported quality of life. Histological analyses confirmed 
collagen reorganization, with reduction of profibrotic signals. 
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Across several case series with combined sessions achieved 
more consistent and durable results than single-modality 
treatments, particularly in immature scars leading to non hy-
pertrophic or cheloid scars. The protocol was well tolerated, 
with no significant adverse effects and minimal downtime 
compared to CO2 and conventional dye laser treatments.

Schlussfolgerung / Conclusion:  The combined use of sol-
id-585 nm vascular laser and fractional Er:YAG represents a 
safe, effective, and reproducible strategy for scar manage-
ment. When applied early, this dual approach optimizes both 
functional and cosmetic outcomes, offering patients improved 
quality of life and clinicians a reliable therapeutic option.

Neuropeptides signaling in Borrelia burgdorferi skin 
infection

Sophie Weninger1, Lisa Kleissl1,2, Bärbel Reininger1, Michiel Wijnveld3, Luisa Thébault1, Anna Gabriel1,2, Hannes Stockinger3, 
Georg Stary1,2, Johanna Strobl1,2

1Medical University of Vienna, Dermatology, Wien, Österreich, 
2CeMM, Research Center for Molecular Medicine of the Aus-
trian Academy of Sciences, Wien, Österreich, 3Medical Univer-
sity of Vienna, Center for Pathophysiology, Infectiology and 
Immunology, Wien, Österreich

Einleitung / Background:  Erythema migrans (EM) caused 
by the tick-transmitted spirochete Borrelia burgdorferi is the 
first and most common manifestation of Lyme disease. If left 
untreated, infection may lead to local and systemic neuro-
logic complications. The impact of B. burgdorferi on dermal 
nerve fibers, and whether this varies with disease stage, re-
mains unclear.

Methodik / Methods: We investigated interactions between 
B. burgdorferi and dermal nerve fibers in acute skin infec-
tion, focusing on Calcitonin Gene-Related Peptide (CGRP), a
neuropeptide linked to neurogenic inflammation. Analyses
included immunofluorescence imaging, flow cytometry and
single cell RNA-sequencing of human skin biopsies from
EM and healthy controls, as well as an ex vivo skin infection
model.

Ergebnisse / Results:  B. burgdorferi spirochetes were ob-
served co-localizing with cutaneous nerve structures (UCHL1+ 
Schwann cells). CGRP was elevated in infected compared 

to healthy skin and significantly enriched around dermal 
nerve fibers co-localized with spirochetes, suggesting lo-
cal neuropeptide release upon bacterial contact. Single-cell 
RNA sequencing revealed upregulation of the CGRP receptor 
component CALCRL in acute infection, particularly in anti-
gen-presenting cells, T cells, and NK cells. FACS analysis fur-
ther indicated a trend toward increased expression of RAMP1, 
a receptor activity–modifying protein that partners with CAL-
CRL to form the functional CGRP receptor, in CD45+ immune 
cells following infection. This trend was most apparent in T 
lymphocytes, with significant enrichment in CD8+ T cells, as 
well as in B cells and dermal dendritic cells.

Schlussfolgerung / Conclusion:  These findings demon-
strate neuropeptide upregulation and provide first indica-
tions of CGRP-mediated neuro-immune modulation in cuta-
neous B. burgdorferi infection.

Literatur / Literature: 
1. Stanek G, Strle F. Lyme borreliosis-from tick bite to diagno-

sis and treatment. FEMS Microbiol Rev. 2018 May 1;42(3):
233-258. doi:10.1093/femsre/fux047. PMID: 29893904.

2. Strobl J, Mündler V, Müller S, Gindl A, Berent S, Schötta AM,
et al. Tick feeding modulates the human skin immune land
scape to facilitate tick-borne pathogen transmission. J Clin
Invest. 2022 Nov 1;132(21):e161188.
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Ernährungsmuster bei westlichen Patienten mit 
Hidradenitis suppurativa: Eine Querschnittsstudie unter 
Verwendung des Rapid Prime Diet Quality Screener

Florian Regensberger1, Fiona André1, Sarah Maier2, Christian Posch3,4,5, Imad Al-naesan6, Matthias Schmuth1

1Medizinische Universität Innsbruck, Universitätsklinik für 
Dermatologie, Venerologie und Allergologie, Innsbruck, Ös-
terreich, 2Medizinische Universität Innsbruck, Institute of Clin-
ical Epidemiology, Public Health, Health Economics, Medical 
Statistics and Informatics, Innsbruck, Österreich, 3Wiener 
Gesundheitsverbund, Klinik Hietzing Dermatologische Abtei-
lung, Wien, Österreich, 4Sigmund Freud Universität Wien, 
Medizinische Fakultät, Wien, Österreich, 5Technische Univer-
sität München, Department für Dermatologie und Allergolo-
gie, Deutsches Konsortium für Translationale Krebsforschung 
(DKTK), München, Deutschland, 6Medizinische Universität 
Innsbruck, Medizinische Universität Innsbruck, Innsbruck, 
Österreich

Einleitung / Background:  Hidradenitis suppurativa (HS) ist 
eine chronisch-rezidivierende, entzündliche Hauterkrankung 
mit multifaktorieller Pathogenese (1). Neben genetischen 
Faktoren, Adipositas und hormonellen Einflüssen rückt zu-
nehmend auch die Ernährung in den Fokus (1-3). Ziel dieser 
Studie war es, die Ernährungsgewohnheiten von westlichen 
HS-Patienten systematisch zu erfassen und mit einer gesund-
en historischen Kontrollgruppe zu vergleichen.

Methodik / Methods: Zwischen Februar und Dezember 2024 
wurden 71 Patienten ≥18 Jahre mit gesicherter HS-Diagnose 
an der Universitätsklinik Innsbruck eingeschlossen. Die Er-
nährung wurde mittels Rapid Prime Diet Quality Screener 
(rPDQS) erhoben, einem validierten 13-Item-Ernährungsfrage-
bogen mit „Ampel“-Punktesystem (0–26 Punkte)(4). Zusätz-
lich wurden soziodemographische Parameter, BMI, Tabak-
konsum sowie Patient-Reported Outcome Measures (PROMs) 
erhoben. Als Kontrollgruppe diente die validierte historische 
rPDQS-Kohorte (n=482, US-Bevölkerung).

Ergebnisse / Results: HS-Patienten wiesen signifikant niedrig-
ere rPDQS-Gesamtwerte auf als die Kontrollgruppe (11 ± 4 vs. 

12 ± 4; p=0,005). Der Anteil Übergewichtiger (BMI ≥ 25) lag bei 
81% (vs. 59% in der Kontrollgruppe), Adipositas (BMI ≥ 30) bei 
47% (vs. 28%). In den Einzelfragen zeigten HS-Patienten einen 
höheren Konsum von verarbeitetem Fleisch (p<0,001) sowie ein-
en geringeren Konsum von Nüssen (p<0,001). Kein signifikanter 
Zusammenhang bestand zwischen rPDQS-Score und Krankheit-
saktivität (Hurley, IHS4) oder BMI. 27% der Befragten nannten 
Ernährung als negativ beeinflussenden Faktor, 28% als positiv.

Schlussfolgerung / Conclusion:  Patienten mit HS in dies-
er westlichen Kohorte wiesen eine insgesamt schlechtere 
Ernährungsqualität im Vergleich zur Kontrollgruppe auf. Ein 
erhöhter Konsum proinflammatorischer sowie ein verminder-
ter Verzehr antiinflammatorischer Lebensmittel könnten po-
tenziell zur Pathogenese der Erkrankung beitragen. Um den 
Einfluss gezielter Ernährungsinterventionen auf die Krank-
heitsaktivität von HS zu klären, sind prospektive, randomis-
ierte Studien erforderlich.

Literatur / Literature: 
1. Goldburg SR, Strober BE, Payette MJ. Hidradenitis suppura-

tiva: Epidemiology, clinical presentation, and pathogenesis.
J Am Acad Dermatol 2020; 82: 1045-1058.

2. Wiala A, Elhage KG, Leung A, Young AT, Gregory M, Adrian-
to  I, et al. Patients with PSOriasis and Suppurative Hidrad-
enitis (PSO-SH) share genetic risk factors and are at risk of
increased morbidity. J Am Acad Dermatol 2025; 92: 1303-1311.

3. Haddad NR. The role of diet in managing hidradenitis suppu-
rativa: a review of current evidence and future directions. Arch 
Dermatol Res 2024; 316: 508.

4. Kronsteiner-Gicevic S, Tello M, Lincoln LE, Kondo JK, Naidoo
U, Fung TT, et al. Validation of the Rapid Prime Diet Quality
Score Screener (rPDQS), A Brief Dietary Assessment Tool With 
Simple Traffic Light Scoring. J Acad Nutr Diet 2023; 123: 1541-
1554 e1547.
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Clinical relevance of the PEN-FAST score in suspected 
penicillin allergy

Alma Wagner1,2, Gabriele Sesztak-Greinecker2, Katharina Moritz2, Felix Wantke2, Wolfgang Hemmer2, Stefan Wöhrl2

1Medical University of Vienna, Medical Student, Vienna, Ös-
terreich, 2Floridsdorf Allergy Center, FAZ, Vienna, Österreich

Einleitung / Background: PEN-FAST is a tool to estimate the 
risk for severe reactions in patients with a history of “penicil-
lin allergy” without time or resources for an allergy workup [1]. 
We aimed to evaluate the predictive value of a very low and 
low risk PEN-FAST score <3 for predicting a negative outcome 
of penicillin allergy tests.

Methodik / Methods: From 2024/01/01 until 2025/08/30, a 
prospective cohort of 364 patients with histories of “penicillin 
allergy” (64.6% female, age 40a±22) was included into the 
study. We recorded PEN-FAST, specific-IgE, skin tests, and in 
some provocation test. Ethic’s committee vote: #1197/2025.

Ergebnisse / Results: Allergy tests disapproved 269 (73.7%) 
of the cases. PEN-FAST had correctly classified 54.3% very low 

risk and 34.6% low, but falsely 6.6% moderate and 5.6% high 
risk. 
Penicillin allergy was confirmed in 39 patients (14.3%) and 
the PEN-FAST had falsely predicted a very low allergy risk in 
46.7%, and a low in 40.0%, but correctly a moderate in 6.7% 
and high in 6.7%.
The allergy tests remained inconclusive in 42 patients.
The negative predictive value for PEN-FAST<3 in the enriched 
population of an allergy clinic was 67.9% [95% CI 46.8 to 77.2].

Schlussfolgerung / Conclusion:  In contrast to a non-spe-
cialised setting, PEN-FAST in a specialised allergy center is of 
moderate value for the prediction of a negative test outcome.

Literatur / Literature: 
1.	 Trubiano JA, et al. Development and Validation of Penicillin 

Allergy Clinical Decision Rule, August 2023, JAMA Intern Med., 
180(5):745-752.

Very long-term efficacy of oral berotralstat-LTP in 
hereditary angioedema patients from Vienna, Austria

Tamar Kinaciyan, Amélie Hampel, Elias Marquart

Medical University of Vienna, Department of Dermatology, 
Vienna, Österreich

Einleitung / Background:  Hereditary Angioedema, HAE, is 
a rare inherited disease with unpredictable, painful and po-
tentially life-threatening swelling-attacks, high disease bur-
den and impairment of QoL. Berotralstat is an oral, selective 
kallikrein inhibiting small molecule approved for long-term 
prophylaxis, LTP, in HAE-patients.

Methodik / Methods: We report 4 HAE-type 1 patients (2 la-
dies; median age: 54 y), successfully treated with Berotralstat 
150 mg capsule QD from Jul 2018- Dec 2024. We evaluated 
the effectiveness of Berotralstat-LTP on patient-reported HAE 
attacks, their severity and need of on-demand treatment as 
well as safety, tolerability and adverse events.

Ergebnisse / Results: The patients suffered from 2-4 mild to 
severe HAE attacks per month in 2017, the year before initia-

tion of Berotralstat-LTP. Patient 1 and 3 reported two attacks/
mo, Patient 2 three and patient 4 at least 1/mo, resulting in 
96 attacks within 12 months, mean 2 attacks/patient/month.
In the 66 months (5.5 y) of Berotralstat-LTP, in total 47 attacks 
were reported. Patient 1 developed 19 and patient 2 overall 17 
attacks (mean 0,29 /mo and 0.26 /mo respectively). In con-
trast, patient 3 suffered from only 4 and patient 4 from 7 at-
tacks resulting in mean 0.06 attacks/mo and 0.1/mo respec-
tively, representing an overall 90% mean attack reduction. 
Attack severity was also reduced with on-demand treatment 
of only 35/47 attacks. Berotralstat was well tolerated.

Schlussfolgerung / Conclusion:  This represents the lon-
gest follow-up period in HAE-patients on Berotralstat-LTP. 
During the entire monitoring period, we observed a sustained 
efficacy and attack-free days ranging from 120 to 1304 days 
(~43 months) and ~90% attack reduction in mean without 
any safety issue reported.
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Noninvasive biomarker discovery by metabolomics 
of fingertip sweat to guide individualized anti-PD-1 
immunotherapy in melanoma

Verena Paulitschke1, Michael Wolf2, Daniel Wasinger2, Nina Zila1, Andrea Bileck2, Georg Stary1, Liliane Borik-Heil1,  
Lisbeth Dadak1, Ana Aguilar Gonzalez1, Nikhila Harikumar1, Felix Tuchmann1, Antonia Fischer1, Sylvia Stando1,  
Rainer Kunstfeld1, Wolfgang Peter Weninger1, Christoph Höller1, Christopher Gerner2

1Medizinische Universität Wien, Universitätsklinik für Der-
matologie, Wien, Österreich, 2Universität Wien, Analytische 
Chemie, Wien, Österreich

Einleitung / Background:  Reliable biomarkers to predict or 
monitor response to anti-PD-1 therapy in metastatic melanoma 
remain unavailable. Noninvasive analysis of fingertip sweat has 
recently been proposed as a promising method to detect in-
flammatory signatures and tumor-related metabolic changes.

Methodik / Methods: Finger sweat is collected at baseline, 
3 weeks, and 3 months after initiation of therapy, alongside 
clinical data. In a preliminary study, patients treated with 480 
mg nivolumab provided samples immediately before and af-
ter therapy. Sweat was analyzed by liquid chromatography–
mass spectrometry (Orbitrap Exploris 480), followed by bio-
informatic and statistical processing.

Ergebnisse / Results:  In prior work, we identified a serum 
signature of 10 proteins (CRP, LYVE1, SAA2, C1RL, CFHR3, LBP, 

LDHB, S100A8, S100A9, SAA1) associated with poor response 
to anti-PD-1 therapy. Extending this concept, we now apply 
fingertip sweat metabolomics as a noninvasive biomarker 
strategy. Preliminary analyses revealed elevated kynurenine 
(tryptophan metabolism), p-cresol sulfate (microbial dys-
biosis), and markers of mitochondrial stress in melanoma 
patients’ sweat samples. These metabolites may serve as 
pharmacodynamic indicators during immunotherapy. A larg-
er cohort is currently being evaluated at the predefined time 
points to validate these findings and explore additional me-
tabolites.

Schlussfolgerung / Conclusion: This study seeks to estab-
lish fingertip sweat profiling as an innovative, noninvasive 
platform for biomarker discovery in melanoma immunother-
apy. Capturing metabolic processes at the patient level may 
enable early identification of non-responders, improve risk 
stratification, and provide mechanistic insights into resis-
tance, all without imposing significant procedural burden.

Palmo-plantar hyperhidrosis: Botulinium toxine vs other 
treatments

Leila Ben Rejeb ep Riahi

Cabinet de dermatologie Leila Ben Rejeb ep Riahi, dermatol-
ogy, TUNIS, Tunesien

Einleitung / Background: 
Palmoplantar hyperhidrosis (PPH2):
affects approximately 2.5% of the global population. Several 
treatment methods are currently available.
The choice of method depends on the severity of the symp-
toms and the patient’s condition. What is the role of the toxin 
in the available therapeutic arsenal?

Methodik / Methods: 
Treatments

	■ Iontophoresis
	■ Anticholinergics
	■ Toxin
	■ Surgery
	■ Radiofrequency Microneedling

Ergebnisse / Results: 
Mild forms:
Antiperspirants/iontophoresis useful as a follow-up, in addi-
tion or depending on the context.
Moderate to severe forms:
Toxin therapy remains the gold standard treatment for palmar 
hyperhidrosis HDSS>3.
Toxin therapy is an effective and less invasive alternative to 
surgery.
Severe and resistant forms → Surgical option as a last resort.

Schlussfolgerung / Conclusion: 
We sometimes as physicians have to think out of the box so 
we may think about Microneedling and CO2 laser to deliver 
topical treatments and anticholinergic gels, wishing for a new 
wavelength targeting the eccrine gland ... As the era of lasers 
is in its full swing surprises may conduct to major fundings in 
the treatment of hyperhidrosis …
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Structured fresh apple consumption for birch pollen food 
allergy syndrome in an uncontrolled phase II/III trial

Bettina Müller1, Norbert Reider1, Barbara Bohle2, Jenny Deluca3, Hilal Demir2, Laurent Marquer4, Aylin Yildirim1,  
Valentina Cova5, Linda Ahammer6, Reiner Eidelpes6, Jana Unterhauser6, Martin Tollinger6, Thomas Letschka5, Klaus Eisendle3

1Universitätsklinik Innsbruck, Allergieambulanz, Innsbruck, 
Österreich, 2Medical University Vienna, Dpt of Pathophysiol-
ogy and Allergy Research, Wien, Österreich, 3General Hospi-
tal Bozen, Dermatology, Venerology and Allergology, Bozen, 
Italien, 4University Innsbruck, Institute of Botany, Innsbruck, 
Österreich, 5Laimburg Research Center, Applied Genomics 
and Molecular Biology, Ora, Italien, 6University of Innsbruck, 
Organic Chemistry and Center for Molecular Biosciences 
Innsbruck, Innsbruck, Österreich

Einleitung / Background:  Birch pollen food allergy syn-
drome to apples is prevalent, but no approved or standard-
ized treatment exists so far.

Methodik / Methods: In this uncontrolled phase II/III study, 
42 apple cultivars were tested for their allergen content in 
vivo by skin prick tests and oral provocations. Afterward, 36 
patients consumed apples of increasing dose and allergenic-
ity over a period of 12 months. Side effects were documented 
weekly in a clinical diary. Efficacy was tested before and af-
ter therapy by oral provocation and a skin prick test with the 

Golden Delicious apple. Total IgE, specific IgE, and IgG4 for 
Mal d 1 and inhibition of basophil activation were analyzed 
before and after treatment. Other cross-reactive foods were 
determined by a questionnaire before and after therapy.

Ergebnisse / Results:  Oral immunotherapy with apples re-
sulted in a consistent and durable tolerance of apples and 
a significant augmented tolerance to other Bet v 1 cross-re-
active foods. After therapy, specific IgG4 antibodies to Mal d 
1 increased significantly; simultaneously specific IgE to Mal 
d 1 and skin prick test reactivity to apples decreased signifi-
cantly. Moreover, sera of treated patients displayed blocking 
activity to Mal d 1.

Schlussfolgerung / Conclusion:  Oral allergy-specific im-
munotherapy with fresh apples is a promising treatment for 
birch pollen food allergy syndrome to apples and other Bet v 
1 cross-reactive foods.

Literatur / Literature:  J Allergy Clin Immunol Pract 2025, in 
press.

Diagnosen und Behandlungsempfehlungen aus 5 Jahren 
Teledermatologie in der Steiermark

Edith Arzberger, Natalie Bordag, Elena Hofmann-Wellenhof, Leo Freytag, Rainer Hofmann-Wellenhof

Universtitätsklinik Graz, Dermatologie und Venerologie, Graz, 
Österreich

Einleitung / Background: Die dermatologische Versorgung 
der Bevölkerung soll durch das, seit dem 1. Januar 2020 
laufende Projekt „Teledermatologie in der Steiermark“, ver-
bessert werden. Finanziert wird es von der öffentlichen Hand 
und Gesundheitskassen. Allgemeinmediziner (AM) werden 
mit Dermatologen (DERM) digital vernetzt.

Methodik / Methods: Klinische und dermoskopische Bilder 
von Hauterkrankungen sowie relevante anamnestische Dat-
en ihrer Patienten wurden von AM verschlüsselt, in Form 
des „Store-and-Forward“-Prinzips, an DERM geschickt. Diese 
stellten eine Diagnose und entschieden, ob und welche Be-
handlung indiziert war und wer diese wann durchführen soll-
te. Diesen digitalen Befund erhielten AM binnen 2 Werkta-
gen. Nach 5 Jahren Laufzeit wurden die Daten ausgewertet.

Ergebnisse / Results:  Es wurden Fälle aus dem gesamten 
dermato-venerologischen Spektrum behandelt. Von 5.119 
Fällen bildeten inflammatorische Erkrankungen mit 48% die 
größte Gruppe, gefolgt von Neoplasien (34%). Von Letzteren 
waren rund 2/3 benigne und 1/3 maligne; die in diesem Feld 
am häufigsten diagnostizierte aktinischen Keratosen sind in-
kludiert.

Bei 19% war „keine Therapie“ nötig, 61% der Patienten 
wurden durch den AM behandelt, 12% benötigten einen 
dermatologischen „Normal-“, 3% einen „Akut-“, 2% einen 
„Kliniktermin“. Die Empfehlung „keine Therapie“ war am häu-
figsten bei benignen Neoplasien, „AM kann behandeln“ bei 
über 85% der entzündlichen Dermatosen; die Behandlung er-
folgte hier entsprechend der detaillierten dermatologischen 
Therapieempfehlung. „Normal-“ oder „Akuttermin“ bei DERM 
oder in der Klinik war – wenig überraschend – bei malignen 
Neoplasien die Hauptempfehlung.
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Schlussfolgerung / Conclusion: Teledermatologie verklein-
ert die fachärztliche Versorgungslücke. Nicht nur Tumore, 
sondern Dermatosen des gesamten dermato-venerolo-
gischen Spektrums können zuverlässig diagnostiziert und 

behandelt werden. Der so entstehende Triage-Effekt führt 
ernstzunehmend Erkrankte rascher zu hautfachärztlicher Be-
handlung.

Oncofetal chondroitin sulfate positive circulating tumor 
cells as prognostic biomarkers in early-stage melanoma

Judith Sunzenauer1, Melanie Rammer1,2, Leonhard Stöckl1,2, Lisa Marie Lugmayr1, Viktoria Binder1, Eva Strauss1,  
Katharina Priglinger1, Victoria Pernsteiner1, Helmut Kehrer1, Thor Grundtvig Theander3,4, Peter Schröcksnadel4,  
Gerald Webersinke2, Ali Salanti3,4, Mette Ørskov Agerbæk3,5, Norbert Sepp1

1Ordensklinikum Linz Elisabethinen, Department of Derma-
tology, Linz, Österreich, 2Ordensklinikum Linz Barmherzige 
Schwestern, Laboratory of Molecular Genetic Diagnostics, 
Linz, Österreich, 3University of Copenhagen, Department of 
Immunology and Microbiology, Kopenhagen, Dänemark, 
4VarCT Diagnostics, Board of Directors, Frederiksberg, Däne-
mark, 5VarCT Diagnostics, Scientific Team, Frederiksberg, 
Dänemark

Einleitung / Background: Melanoma is the most malignant 
form of skin cancer. Most melanoma patients do not show 
clinically manifested metastases at time of initial diagnosis. 
Nevertheless, progression occurs in more than 10% of mela-
noma patients initially diagnosed with local disease, empha-
sizing the need for improved risk stratification even in early 
stages. Therefore early diagnosis and appropriate treatment 
are crucial to reduce risk of disease progression and forma-
tion of metastases.

Methodik / Methods: In this study, we used an enrichment 
method based on recombinant Plasmodium falciparum 
VAR2CSA protein to enable the capture of rare circulating tu-

mor cells (CTCs) from a single blood draw in early-stage (AJCC 
I-II) melanoma patients. CTCs were subsequently identified 
using fluorescent antibodies targeting tumor initiating and 
melanoma specific cell markers. In parallel, we investigated 
circulating tumor DNA (ctDNA) in these patients.

Ergebnisse / Results:  Among 92 early-stage melanoma 
patients, CTCs were detected in 21 patients (22.8%) at time 
of initial diagnosis. The presence of CTCs was significantly 
associated with an unfavorable clinical outcome, such as 
disease progression or death related to melanoma disease, 
with a median observation time of 30 months (IQR 24.0-36.0) 
(p=0.043). Furthermore, when combining CTC with ctDNA 
detection, a highly significant correlation with disease pro-
gression was observed (p=0.014) underlining the role of early 
tumor cell dissemination in melanoma disease.

Schlussfolgerung / Conclusion:  These findings suggest 
that CTC assessment, particularly when combined with ctDNA 
analysis, may represent a valuable biomarker to facilitate risk 
stratification of early-stage melanoma patients to improve 
personalized treatment approaches.

Clinical utility of CTCs and ctDNA for prognostic 
assessment of metastasis in melanoma

Leonhard Stöckl1,2, Judith Sunzenauer2, Melanie Rammer1,2, Lisa Marie Lugmayr2, Viktoria Binder2, Helmut Kehrer2,  
Victoria Pernsteiner2, Eva Strauss2, Mette Ørskov Agerbæk3,4, Ali Salanti3,5, Gerald Webersinke1, Norbert Sepp2

1Ordensklinikum Linz Barmherzige Schwestern, Laboratory 
of Molecular Genetic Diagnostics, Linz, Österreich, 2Ordensk-
linikum Linz Elisabethinen, Department of Dermatology, 
Linz, Österreich, 3University of Copenhagen, Department of 
Immunology and Microbiology, Kopenhagen, Dänemark, 
4VarCT Diagnostics, Scientific Team, Frederiksberg, Däne-
mark, 5VarCT Diagnostics, Board of Directors, Frederiksberg, 
Dänemark

Einleitung / Background: Circulating tumor cells (CTCs) and 
circulating tumor DNA (ctDNA) are minimally invasive bio-
markers with significant prognostic value for early detection 
of metastases in various solid tumor entities, enhancing risk 
stratification and enabling timely therapeutic interventions.

Methodik / Methods: 118 melanoma patients from all AJCC 
stages were examined for the presence of CTCs and ctDNA. 
CTCs were enriched using the recombinant malaria protein 
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VAR2CSA, and evaluated via fluorescently labelled melanoma 
and tumor initiating antibodies. For ctDNA detection, genes 
commonly associated with solid tumor type cancers were 
investigated via massive parallel sequencing. To determine 
the prognostic value of metastasis, patients were screened 
for tumor progression within a period of twelve months after 
blood draw.

Ergebnisse / Results:  CTC analysis was performed for 488 
samples from which at least one CTC was detected in 22.5%. 
Thereby, in 8.0%, metastasis was diagnosed after a CTC pos-
itive blood draw. In 57.6%, no metastases formed after a CTC 
negative blood draw. ctDNA analysis was performed for 252 
samples with 12.7% showing pathogenic variants. Thereby in 

6.3%, metastasis was diagnosed after a ctDNA positive blood 
draw. In 65.5%, no metastases formed after a ctDNA negative 
blood draw. Consequently, CTC detection (p-value <0.05) as 
well as ctDNA identification (p-value <0.005) are significantly 
associated with metastatic development.

Schlussfolgerung / Conclusion:  Our data underlines the 
prognostic utility of liquid biopsy in melanoma and empha-
sizes the individual qualities of the two approaches predict-
ing progress in solid tumors. Especially for patients receiving 
treatment, the combination of both biomarkers is of great 
value for long time monitoring and determination of therapy 
response.

Cost-effectiveness analysis of systemic agents for the 
treatment of cutaneous leishmaniasis

Tibor Spath1, Maximilian Egg1, Katharina Renner-Martin2, Julia Walochnik3, Marlene Buchelt1, Matthias G. Vossen4,  
Florian Thalhammer5, Markus Wiesmüller1, Alessandra Handisurya1

1Medical University of Vienna, Department of Dermatolo-
gy, Vienna, Österreich, 2University of Natural Resources and 
Life Sciences (BOKU), Department of Integrative Biology and 
Biodiversity Research, Vienna, Österreich, 3Medical Univer-
sity of Vienna, Institute of Specific Prophylaxis and Tropical 
Medicine, Vienna, Österreich, 4Medical University of Vienna, 
Department of Medicine I, Div. of Infectious Diseases and 
Tropical Medicine, Vienna, Österreich, 5Medical University of 
Vienna, Department of Urology, Vienna, Österreich

Einleitung / Background: The incidence of cutaneous leish-
maniasis (CL) is rising in Central Europe, yet updated guide-
lines are lacking.

Methodik / Methods:  A trend analysis based on surveil-
lance data from Austria in 2000-2024 was performed to pre-
dict the number of CL cases in Austria until 2034/2035. To 
compensate for therapy failures, each therapy was modelled 
employing reported efficacy data for CL in a cumulative decay 
function. The expected treatment numbers were multiplied 
by the total costs (for medication, hospital visits, monitoring 
for side effects) per therapy.

Ergebnisse / Results: Based upon past incidences (181 cas-
es in 2000-2024), linear trend extrapolation analysis estimat-
ed around 174 new cases in the next decade. Among the cur-
rently approved systemic agents for CL, miltefosine (150 mg/
day orally for 28 days) emerged as the most cost-effective 
option, by –37.6%, as compared to the pentavalent antimo-
nial N-methylglucamine antimoniate (20 mg/kg/day intrave-
nously for 20 days). Additional modelling including off-label 
agents revealed itraconazole (200 mg/day orally for 6 weeks) 
as the most cost-effective option due to its low substance 
and moderate monitoring costs, but limited by inconsistent 
efficacies. Pentamidine isethionate (4 times dosed at 4 mg/
kg up to a maximum of 300 mg/application) ranked second, 
albeit hampered by its potential toxicity. Liposomal ampho-
tericin B (3 mg/kg intravenously over 6 days) ranked fourth, 
after miltefosine. The least cost-effective option was N-meth-
ylglucamine antimoniate.

Schlussfolgerung / Conclusion:  An increase in CL cases 
can be expected in non-endemic Austria. Assuming that ef-
ficacies remain stable, miltefosine appears to be the most 
cost-effective approved systemic therapy for CL, further sup-
ported by its relative safety and patient-friendly oral admin-
istration.

A22



ABSTRACTS  |  63

Abstracts

04/2025  | 

Stellenwert der komplettierenden Lymphadenektomie 
bei makrometastasierten Melanompatienten im Zeitalter 
moderner Systemtherapie: Eine retrospektive explorative 
Studie

Augustin Göggerle1, Murat Cavdar2, Christian Posch3

1Sigmund Freud Privatuniversität Wien, Humanmedizin, Wien, 
Österreich, 2Medizinische Universität Wien, Humanmedizin, 
Wien, Österreich, 3Wiener Gesundheitsverband Klinik Hietz-
ing, Dermatologie und Venerologie, Wien, Österreich

Einleitung / Background: Das maligne Melanom ist ein ag-
gressiver Hauttumor mit hoher Metastasierungsrate. Regio-
nale Lymphknoten sind oft die erste Station der Ausbreitung 
und besitzen entscheidende prognostische Bedeutung. Die 
totale Lymphadenektomie (TLND) wird nach wie vor als Stan-
dard bei nodaler Makro-Metastasierung einer Lymphknoten-
station angesehen. Ihr Stellenwert wird im Kontext moderner 
Systemtherapien jedoch zunehmend kritisch hinterfragt.

Methodik / Methods:  Retrospektive, multizentrische Ko-
hortenstudie mit 597 Patienten mit makrometastasiertem 
Melanom. Die Einteilung erfolgte in eine TLND-Gruppe (≥4 
entfernte Lymphknoten) und eine Picking-Gruppe (≤3 Lymph-
knoten). Primärer Endpunkt war das progressionsfreie Über-
leben (PFS), sekundäre Endpunkte waren das Gesamtüber-

leben (OS) sowie der Einfluss adjuvanter Systemtherapie. Die 
Analyse erfolgte mittels Kaplan-Meier-Methoden, Log-Rank-
Tests und Cox-Regressionen.

Ergebnisse / Results: Das mediane PFS lag bei 402 Tagen, 
das mediane OS bei 1.598 Tagen. Zwischen der TLND- und der 
Picking-Group zeigte sich weder im PFS (HR=0.899; p=0.462) 
noch im OS (HR=0.902; p=0.519) ein signifikanter Unter-
schied. Auch die Anzahl der entfernten Lymphknoten korre-
lierte nicht mit dem PFS (rs=0.038; p=0.383). Dagegen war 
die Gabe einer adjuvanten Systemtherapie mit einem signi-
fikant verlängerten PFS assoziiert (HR=0.633; p<0.001).

Schlussfolgerung / Conclusion:  Eine TLND zeigte in die-
ser Kohorte keinen Überlebensvorteil, während adjuvante 
Systemtherapie das PFS signifikant verlängerte und einen 
positiven Trend im OS ergab. Dies spricht für eine kritische 
Indikationsstellung zur TLND und eine stärker risikoadaptier-
te chirurgische Strategie im Zeitalter effektiver Systemthera-
pien.

Assessing the effect of COVID-19 restrictions on basal cell 
carcinoma surgery complexity over the years 2017 until 2022

Laura Antonia Weber1, Christian Posch2, Helena Heinrich3

1AUVA Traumazentrum Standort Lorenz-Böhler, Unfallchiru-
rgie, Wien, Österreich, 2Klinik Hietzing, Dermatologie, Wien, 
Österreich, 3Universitätsklinikum Krems, Klinische Abteilung 
für Kinder- und Jugendheilkunde, Krems, Österreich

Einleitung / Background: The COVID-19 pandemic disrupted 
healthcare, reducing access to non-urgent surgeries. Although 
basal cell carcinoma rarely metastasizes, delayed treatment 
can cause destructive progression. This study examines pan-
demic impacts on BCC surgery frequency and complexity.

Methodik / Methods:  Comparative analyses were per-
formed in a pre-COVID-19 cohort (2017-2019) and a COVID-19 
cohort (2020-2022) at the Department of Dermatology, Hietz-
ing Clinic, Austria. Eligible cases were identified through his-
tologically confirmed BCC records, retrospectively extracted 
from the hospital’s electronic system. Data included demo-
graphics, comorbidities, surgical parameters, and a custom 
complexity score (0-6 points).

Ergebnisse / Results:  Comparing the pandemic period 
(2020-2022, n=293) with the pre-pandemic period (2017-
2019, n=434) revealed a 32.5% decrease in BCC surgeries. Pa-
tients treated during the pandemic were older (M=75.62 vs. 
73.93, p<0.05) and had more comorbidities (M=2.92 vs. 2.58, 
p<0.05). Excision sizes were smaller (M=422.19 vs. 505.54 
mm2, p<0.01). Flap surgery and transplant use varied signifi-
cantly (p<0.001; p<0.01), and two-stage surgeries increased 
(p<0.05). Surgery durations in 2022 were significantly longer 
compared to 2018 and 2021 (p<0.05). A near-significant trend 
toward higher surgical complexity was observed (p=0.052).

Schlussfolgerung / Conclusion:  BCC surgeries declined 
markedly (32.5%) during the pandemic, likely due to deferral 
of lower-priority cases, while older and more comorbid pa-
tients were prioritized. A near-significant rise in complexity 
scores (p=0.052) indicates that remaining procedures were 
often more complex, likely reflecting prioritization of ad-
vanced cases under limited resources.
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Targeting common cutaneous HPV1 and HPV63 with 
chimeric L1-L2 virus-like particle (VLP) vaccine candidates

Bettina Huber, Anna Sanchez Jimenez, Reinhard Kirnbauer

Medical University of Vienna, Dermatology, Vienna, Austria

Einleitung / Background: Skin warts caused by HPV1/2/3/ 
4/27/57/63 are common nuisance in children and immuno-
suppressed individuals and a frequent cause for medical 
consultation. Licensed HPV vaccines target mucosal HPV 
types only. A strategy to broaden protection is based upon 
the minor capsid protein L2 containing cross-neutralization 
epitopes.

Methodik / Methods:  To specifically target HPV1/63, chi-
meric VLP using HPV16 L1 as scaffold to present the “RG1” 
cross-neutralization homologs of HPV1 (1RG1) and HPV63 
(63RG1) were developed. Respective 20 amino acid peptides 
were inserted into a surface loop of HPV16 L1 and expressed 
in 293TT cells. Following purification, the two fusion proteins 
were analyzed by Western Blot, ELISA, and assembly into VLP 
assessed by transmission electron microscopy.

Ergebnisse / Results: Groups of mice (n=5) immunized three 
times (weeks 0/2/4) with either HPV16L1-1RG1 or HPV16L1-
63RG1 plus alum developed high-titer antibodies against 
HPV1 RG1 (titers >3.200) or HPV63 RG1 (titers ranging from 
800->3.200) by peptide-ELISA, respectively, and cross-reac-
tivity with the other peptide was detected as well (titers rang-
ing from 800->3.200). By L1 pseudovirion (PsV)-based neu-
tralization assay, all immune sera neutralized HPV16 (titers 
of 800->12.800), while the more sensitive L2-PBNA detected 
titers of 800 and 6.400 against HPV1, and titers of 200 and 
12.800 against HPV63 by antisera to 16L1-1RG1 and 16L1-
63RG1, respectively. Infection of keratinocytes by native HPV1 
virions isolated from patient warts (kindly provided by Isolde 
Göttfried) was completely neutralized (anti 16L1-63RG1) or 
greatly reduced (anti 16L1-1RG1).

Schlussfolgerung / Conclusion:  HPV1/63-targeting chime-
ric VLP are promising vaccine candidates to protect against a 
majority of common cutaneous skin warts.

Mentalizing, loneliness and Pain-Related Depressive 
Symptoms are associated with pain severity in patients 
with rheumatic diseases: Results of a cross-sectional 
secondary analysis

Julia Karnik

Klinik Landstraße, Dermatologie, Wien, Austria

Einleitung / Background: Patients with rheumatic diseases 
often experience pain-related depressive symptoms, poten-
tially exacerbated by feelings of loneliness and social isola-
tion. This study explores the role of mentalizing, i.e., the un-
derstanding of inner mental states in oneself and others, as a 
protective factor in this context.

Methodik / Methods:  In this secondary analysis, n=76 pa-
tients completed the FESV depression scale, MZQ UCLA lone-
liness scale and pain severity items from the German Pain 
Questionnaire. Structural equation models and mediation 
analyses were employed to test different theoretical models.

Ergebnisse / Results: The best model fit was found for Mod-
el 3, which described the association of loneliness with pain 
severity (β=0.34, p=0.004). The association was fully mediat-
ed by a sequential mediation of mentalizing and pain-relat-
ed depression. Adding the mediators increased the overall 

explained variance of pain severity from 12% to 41% with an 
excellent model fit (CFI>0.99; TLI>0.99; RMSEA=0.001).

Schlussfolgerung / Conclusion:  The study suggests that 
patients’ pain severity may be influenced by the interaction 
between loneliness, depressive symptoms and mentalizing 
abilities. The negative impact of pain-related depressive 
symptoms and loneliness on pain severity underscores the 
need for their targeted management in routine care for chron-
ic pain patients. Improvement of mentalizing may be a resil-
ience factor for these patients.

Literatur / Literature:  Riedl D, Karnik J, Lampe A, Kirch-
hoff C, Labek K, Schirmer M. Mentalizing, Loneliness and 
Pain-Related Depressive Symptoms Are Associated with Pain 
Severity in Patients with Rheumatic Diseases: Results of a 
Cross-Sectional Secondary Analysis. J Clin Med. 2025 May 
22;14(11):3624. doi:10.3390/jcm14113624. PMID: 40507386; 
PMCID: PMC12155819.
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Randomised phase 3 trial of spesolimab in patients with 
ulcerative pyoderma gangrenosum: a study protocol

Mark G. Lebwohl1, Alex G. Ortega-Loayza2, Arash Mostaghimi3, Angelo V. Marzano4,5, Lars E. French6,7, Keiichi Yamanaka8,  
Marianne Logger9, Hui Wang10, Mabrouk Elgadi11

1The Kimberly and Eric J. Waldman Department of Derma-
tology, Icahn School of Medicine at Mount Sinai, New York 
City, NY, USA; 2Department of Dermatology, Oregon Health & 
Science University Hospital, Portland, OR, USA; 3Department 
of Dermatology, Brigham and Women’s Hospital, Boston, 
MA, USA; 4Dermatology Unit, Fondazione IRCCS Ca’ Granda 
Ospedale Maggiore Policlinico, Milan, Italy; 5Department of 
Pathophysiology and Transplantation, Università degli Studi 
di Milano, Milan, Italy; 6Department of Dermatology and Al-
lergy, Ludwig-Maximilians University (LMU) Hospital, Munich, 
Germany; 7Dr. Philip Frost Department of Dermatology and 
Cutaneous Surgery, University of Miami Miller School of Med-
icine, Miami, FL, USA; 8Department of Dermatology, Mie Uni-
versity Graduate School of Medicine, Tsu, Japan; 9Department 
of Clinical Operations, Boehringer Ingelheim (Canada) Ltd./
Ltée, Burlington, ON, Canada; 10Global Biostatistics & Data 
Sciences, Boehringer Ingelheim (China) Investment Co., Ltd, 
Shanghai, China; 11Department of Clinical Operations, Boeh-
ringer Ingelheim Pharmaceuticals Inc, Ridgefield, CT, USA

Einleitung / Background: Pyoderma gangrenosum (PG) is a 
rare, inflammatory, neutrophilic dermatosis, causing rapidly 
progressive and painful ulcers. Interleukin-36 (IL-36) is thought 
to play a key role in PG pathogenesis.1This randomised, pla-
cebo-controlled, multicentre, Phase 3 study will assess speso-
limab, a novel, humanised monoclonal antibody against the 
IL-36 receptor, in patients with ulcerative PG who require sys-
temic therapy (NCT06624670). The trial has been approved by 
independent ethics committees of participating centres.

Methodik / Methods:  Approximately 90 participants aged 
≥18 years with a confirmed diagnosis of ulcerative PG, from 
21 countries, will be included. In Part 1 of the trial (Weeks 
0-26), participants will be randomised 2:1 to receive speso-
limab plus low-dose oral corticosteroid (n=60), or placebo 
plus low-dose oral corticosteroid (n=30). In Part 2 of the trial 
(Weeks 28-52), participants with a non-complete response 
will receive spesolimab; those with a complete response will 
be re-randomised 1:1 to receive either spesolimab or placebo. 
The primary endpoint is complete closure and re-epithelisa-
tion (PGAR-100) of the target ulcer up to Week 26, confirmed 
≥2 weeks later. Secondary endpoints include PGAR-100 of the 
target ulcer at Week 26 and of any measurable ulcer at any 
time up to Week 26, confirmed ≥2 weeks later. Additional ef-
ficacy, safety and biomarker measures will also be assessed.

Ergebnisse / Results: The trial started in January 2025; esti-
mated trial completion in October 2026.

Schlussfolgerung / Conclusion:  These results will provide 
safety and efficacy data on spesolimab as a potential treat-
ment for ulcerative PG. Study supported and funded by Boeh-
ringer Ingelheim. This abstract was previously presented at 
AAD 2025.

Literatur / Literature:  Guenin SH, Khattri S, Lebwohl MG. 
JAAD Case Rep. 2023;34:18-22.

Effectiveness and safety of tildrakizumab in the treatment 
of genital psoriasis in Austria, Switzerland, and the Czech 
Republic (CZATCH-Genital-PsO): 28-week interim results

Constanze Jonak1, Julia-Tatjana Maul2,3, Spyros Gkalpakiotis4, Wolfgang Weger5

1Medical University of Vienna, Department of Dermatology, 
Vienna, Österreich, 2University Hospital Zurich, Department of 
Dermatology, Zurich, Schweiz, 3University of Zurich, Faculty of 
Medicine, Zurich, Schweiz, 4Third Faculty of Medicine, Charles 
University and University Hospital Kralovske Vinohrady, De-
partment of Dermatovenereology, Prague, Tschechische Re-
publik, 5Medical University of Graz, Department of Dermatol-
ogy and Venereology, Graz, Österreich

Einleitung / Background:  Genital psoriasis (GenPs) affects 
about 60% of psoriasis patients at least once in their lifetime 

impacting on patients’ psychological well-being and sexual 
satisfaction. The objectives were to assess the effectiveness 
and safety of tildrakizumab in the treatment of plaque psoria-
sis with genital involvement in clinical practice.

Methodik / Methods:  CZATCH-Genital-PsO is a 12-month 
observational study. The combined primary endpoint is the 
percentage of patients achieving a Static Physician’s Glob-
al Assessment of Genitalia (sPGA-G) clear/almost clear with 
≥2-grade improvement for the genitals and a Change from 
Baseline (CfB) in Modified Genital Psoriasis Area and Sever-

A27

A28



66  |  ABSTRACTS

Abstracts

04/2025  | 

ity Index (mGPASI). Well-being was assessed through the 
WHO Well-being Index (WHO-5; range 0-100, 100=maximal 
well-being). GenPs Sexual Frequency Questionnaire (GenPs-
SFQ) evaluated the impact of GenPs on sexual frequency. 28-
week (W) interim data are reported (observed cases).

Ergebnisse / Results: 48 patients were included (58% male, 
mean [SD] age 44[15] years). Mean (SD) sPGA-G decreased 
from 3.17 (0.67) at baseline to 0.70 (0.98) at W28 (p<0.001). 
Mean (SD) mGPASI decreased from 22.5 (11.7) to 2.61 (5.89) 
at W28 (mean CfB 87.1 [24.8%]). All efficacy endpoints were 
already significant (p<0.001) at W4. Mean WHO-5 score in-

creased from 47.2 (23.3) to 63.4 (23.5) at W28. The proportion 
of patients who felt often/always limited by GenPs to have 
sex in the past week decreased from 50.0% to 14.6% at W28. 
At the point of this analysis no patient discontinued due to 
adverse events.

Schlussfolgerung / Conclusion:  In a real-world setting, til-
drakizumab significantly improved GenPs symptoms as early 
as W4 and this improvement was maintained through W28. 
Tildrakizumab improved patients’ well-being and enhanced 
their sexual activity.

Ixekizumab improves Musculoskeletal symptoms measured 
by the IDEOM MSK-8 questionnaire in patients with 
Psoriasis and PEST scores <3 or ≥3: real-world PSoSA study 
results

Alice B. Gottlieb1, Lourdes Perez-Chada2, Kenneth Dawes3, Patrick Shannon4, William Malatestinic5, Ali Sheikhi Mehrabadi5, 
Meghan Feely McDonald5,6, Mwangi James Murage5, Jeffrey R. Lisse5, Joseph Merola7, Christian Machacek8

1Icahn School of Medicine at Mount Sinai, Department of 
Dermatology, New York, Vereinigte Staaten, 2Brigham and 
Women’s Hospital, Harvard Medical School, Department of 
Dermatology, Boston, Vereinigte Staaten, 3Dawes Fretzin Der-
matology, Department of Dermatology, Indianapolis, Verein-
igte Staaten, 4Optima Dermatology, Department of Dermatol-
ogy, Boardman, Vereinigte Staaten, 5Eli Lilly and Company, 
Department of Dermatology, Indianapolis, Vereinigte Staat-
en, 6Mount Sinai Hospital, Department of Dermatology, New 
York, Vereinigte Staaten, 7UT Southwestern Medical Center, 
Department of Dermatology, Dallas, Vereinigte Staaten, 8Eli 
Lilly GmbH, Dermatology, Wien, Österreich

Einleitung / Background: We present real-world data from 
PSoSA on ixekizumab effectiveness on musculoskeletal 
symptoms reported by psoriasis patients using the Inter-
national Dermatology Outcome Measures Musculoskeletal 
Questionnaire (IDEOM-MSK-8).

Methodik / Methods:  PSoSA is a prospective, single-arm, 
observational study enrolling adult patients with moder-
ate-to-severe psoriasis and nail involvement, with or without 
scalp involvement, initiating ixekizumab in US dermatology 
clinics. Patients completed the IDEOM-MSK-8 at baseline and 
weeks4, 12, 24, and 52; respondents answered 8 questions 
describing musculoskeletal symptoms over the last 7 days 

using an 11-point Likert-type scale. Patients with diagnosed 
psoriatic arthritis at baseline were excluded. Percent change 
was calculated for patients with non-missing baseline val-
ues. Data were stratified by baseline Psoriasis- Epidemiol-
ogy-Screening-Tool (PEST) score, with scores ≥3 indicating 
possible psoriatic arthritis.

Ergebnisse / Results: Of 110 enrolled psoriasis patients, 52 
had PEST-score <3 (mean age 44.4 years, 61.5% male, median 
time since diagnosis 8.0 years) and 58 had score ≥3 (mean 
age 51.9 years, 51.7% male, median time since diagnosis 
5.9 years). Among patients with PEST-score <3, median per-
cent changes from baseline at week4/week12/week24 were 
–40.0/–55.0/–71.7 for musculoskeletal pain, –41.7/–50.0/–
75.0 for joint swelling, and –50.0/–66.7/–66.7 for time expe-
riencing joint stiffness. Among patients with PEST-score ≥3, 
median percent changes from baseline were –24.3/–38.8/–
50.0 for musculoskeletal pain, –33.3/–66.7/–56.2 for joint 
swelling, and –33.3/–55.6/–40.0 for time experiencing joint 
stiffness.

Schlussfolgerung / Conclusion:  Improvements from base-
line in musculoskeletal symptoms were observed among 
psoriasis patients initiating ixekizumab, regardless of their 
likelihood of concurrent psoriatic arthritis. Patients with PEST-
scores <3 had greater changes from baseline.
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Ixekizumab demonstrates continued improvements in nail 
and Scalp Psoriasis through 24 Weeks: Results from the 
Psoriasis in Special Areas (PSoSA) study

Abel Jarell1, Rocco Serrao2, Clive Liu3, William Malatestinic4, Meghan Feely McDonald4,5, Ali Sheikhi Mehrabadi4,  
Mwangi James Murage4, Joseph Merola6, Christian Machacek7

1Northeast Dermatology Associates, Department of Derma-
tology, Portsmouth, Vereinigte Staaten, 2Dermatologists of 
Southwest Ohio Inc, Department of Dermatology, Dayton, 
Vereinigte Staaten, 3Bellevue Dermatology, Department of 
Dermatology, Bellevue, Vereinigte Staaten, 4Eli Lilly and Com-
pany, Department of Dermatology, Indianapolis, Vereinigte 
Staaten, 5Mount Sinai Hospital, Department of Dermatology, 
New York, Vereinigte Staaten, 6UT Southwestern Medical Cen-
ter, Department of Dermatology, Dallas, Vereinigte Staaten, 
7Eli Lilly & Company, Medical, Wien, Österreich

Einleitung / Background: Ixekizumab (IXE) has demonstrat-
ed efficacy in treating moderate-to-severe plaque psoriasis 
in challenging body areas, such as nails and scalp. Here, we 
present 24-week results from the second interim analysis of 
a real-world study of patients with psoriasis in special areas 
(PSoSA).

Methodik / Methods:  PSoSA is an ongoing US-based, sin-
gle-arm, 52-week, prospective, multicenter, observational 
study in adult patients with a confirmed diagnosis of mod-
erate-to-severe plaque psoriasis and nail involvement, with 
or without scalp involvement, whose dermatologist has pre-

scribed IXE, consistent with FDA on-label dosing. Improve-
ment in nail psoriasis (modified Nail Psoriasis Severity Index 
[mNAPSI]) and scalp psoriasis (Psoriasis Scalp Severity Index 
[PSSI]) is assessed at weeks 4, 12, 24, and 52.

Ergebnisse / Results:  At the second interim analysis, 127 
patients were included in the population. Mean age was 49 
(standard deviation [SD] 16) years, and most patients were 
male (58%); mean time since plaque psoriasis diagnosis 
was 12.2 (SD 13.8) years. For mNAPSI, mean percent change 
from baseline was –8.6 (SD 50.5) at week4, –28.6 (SD 55.1) 
at week12, and –57.6 (SD 48.8) at week 24. For PSSI, mean 
percent change from baseline was –67.6 (SD 43.9) at week4, 
–69.1 (SD 110.7) at week12, and –94.6 (SD 17.4) at week24. Of 
patients with data at week24, 46.9% (n/Nx=23/49) achieved 
≥75% nail clearance (mNAPSI75) and 75.7% (n/Nx=28/37) 
achieved total scalp clearance (PSSI100).

Schlussfolgerung / Conclusion: This interim analysis of the 
PSoSA study demonstrates continued improvements with IXE 
over 24 weeks in nail and scalp psoriasis among patients ini-
tiating IXE in a real-world setting.

Baricitinib provides significant hair regrowth in adolescents 
with severe alopecia areata: 36-week efficacy and safety 
results from a phase 3 randomized, controlled trial

Thierry Passeron1, Jennifer Soung2, Ohsang Kwon3, David Saceda-Corralo4, Charles Lynde5, Ben Lockshin6, Yves Dutronc7, 
Stephanie Colvin7, Karen Denning7, Tuhina Das7, Manabu Ohyama8, Christian Machacek9

1Université Côte d’Azur, Department of Dermatology, Nice, 
Frankreich, 2Southern California Dermatology, Department of 
Dermatology, Santa Ana, Vereinigte Staaten, 3Seoul National 
University College of Medicine, Department of Dermatology, 
Seoul, Korea, Republik, 4Hospital Universitario Ramón y Cajal, 
Department of Dermatology, Madrid, Spanien, 5University 
of Toronto, Department of Dermatology, Toronto, Kanada, 
6DermAssociates, Department of Dermatology, Silver Spring, 
Vereinigte Staaten, 7Eli Lilly and Company, Department of 
Dermatology, Indianapolis, Vereinigte Staaten, 8Kyorin Uni-
versity Faculty of Medicine, Department of Dermatology, To-
kyo, Japan, 9Eli Lilly GmbH, Dermatology, Wien, Österreich

Einleitung / Background:  Approximately 40% of patients 
with Alopecia Areata (AA) experience first onset by 20 years 

of age and early onset AA often leads to extensive hair loss. 
Baricitinib, an oral, selective, JAK inhibitor, is an effective 
treatment for severe AA in adult patients and has been ap-
proved in many countries in patients >2 years with moderate 
to severe atopic dermatitis.

Methodik / Methods: BRAVE-AA-PEDS (NCT05723198) is an 
on-going placebo-controlled, phase 3 trial involving adoles-
cents with severe AA (SALT ≥50). Patients were randomized 
in a 1:1:1 ratio to receive daily placebo, baricitinib 4 mg or 
baricitinib 2 mg. The primary outcome was a SALT score ≤20 
at week 36.

Ergebnisse / Results:  257 adolescent patients (12 to <18 
years) were enrolled. At week 36, 42.4% of patients receiving 
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baricitinib 4 mg and 27.4% of patients receiving baricitinib 
2 mg achieved SALT score of ≤20, compared to 4.5% for pla-
cebo (p=0.001). For SALT score ≤10, response rates were re-
spectively 36.5%, 21.4% and 2.3% (p=0.001).

Significant regrowth of eyebrows and eyelashes at week 36 
were observed with baricitinib 4 mg compared to placebo.

No deaths, serious infections, malignancies were reported 
in baricitinib groups. Acne, influenza, and upper respiratory 

tract infection were the most common events. A higher fre-
quency of SAEs was seen in the placebo group compared to 
baricitinib groups.

Schlussfolgerung / Conclusion:  Significant hair regrowth 
was achieved with baricitinib compared to placebo demon-
strating the efficacy of baricitinib in treating adolescents with 
severe AA. Safety data was consistent with the known safety 
profile for baricitinib in this age group.

Worldwide clinical and real-world exposure to baricitinib

Ruth Ann Vleugels1, Brittany Craiglow2, Arash Mostaghimi1, Elise Olsen3, Angelina Sontag4, Karen Denning4, Najwa Somani4,  
Maria Hordinsky5, Christian Machacek6

1Brigham and Women’s Hospital, Harvard Medical School, 
Department of Dermatology, Boston, Vereinigte Staaten, 
2Yale School of Medicine, Department of Dermatology, New 
Haven, Vereinigte Staaten, 3Duke Dermatology Clinic, Depart-
ment of Dermatology, Durham, Vereinigte Staaten, 4Eli Lilly 
and Company, Department of Dermatology, Indianapolis, 
Vereinigte Staaten, 5University of Minnesota, Department 
of Dermatology, Minneapolis, Vereinigte Staaten, 6Eli Lilly 
GmbH, Dermatology, Wien, Österreich

Einleitung / Background:  Worldwide clinical trial and re-
al-world exposure to Baricitinib (BARI) across diseases, ages 
and racial backgrounds is reported.

Methodik / Methods:  Real-world patient exposure esti-
mates were based on mg sold, average daily dose, and 
average length of therapy reported to regulatory agencies 
through 31 Jan 2024. Clinical trial exposures were from com-
pleted trials through 13 Feb 2024 and estimates from ongoing 
blinded trials.

Ergebnisse / Results:  In real-world setting, ~1,836,600 pa-
tients received BARI: 1  mg/~2,000 (0.1%); 2  mg/~524,900 
(28.6%); 4 mg/~1,309,600 (71.3%) with ~57% for COVID-19. 
Across 59 trials (completed/ongoing), ~14,660 subjects (548 
healthy volunteers/14,112 patients) received BARI since Jun 
2008. Exposures from completed studies include 10,276 
patients across ages: 399 (<18 yrs), 8820 (>18-≤65 yrs), 1027 
(>65 yrs), and 30 (age unknown). Additionally, 467 adolescent 
and pediatric patients (≥2 yrs) received BARI for AD in an on-
going clinical trial, bringing total number of <18 yr patients to 
866 across indications.

Schlussfolgerung / Conclusion: Extensive real-world expo-
sure to BARI is available across indications/populations, and 
BARI is well-studied in clinical trials across disease states, ra-
cial populations/ages. With varying average daily dose and 
length of therapy, real-world exposures are only estimates of 
total patients receiving BARI. Exposures in clinical trials in-
clude patients ≤1 month-old to ≥65 yrs. Exposures may not 
indicate efficacy/safety but help establish the overall profile 
of drug and can report performance over time in diverse pop-
ulations.

Multimodal management of a chronic ulcer in severe 
recessive dystrophic Epidermolysis bullosa—A case report

Esther Göttker, Sorina Dănescu, Imran Bag

University of Medicine and Pharmacy “Iuliu Hațieganu”, 
Department of Dermatology and Venerology, Cluj-Napoca, 
Rumänien

Einleitung / Background:  Recessive dystrophic epidermol-
ysis bullosa (RDEB) is a severe inherited genodermatosis 

caused by COL7A1 mutations. It manifests with generalized 
skin and mucosal fragility, extracutaneous complications, 
anemia, and malnutrition, and carries a high cumulative risk 
of cutaneous squamous cell carcinoma [1, 2]. Chronic, thera-
py-resistant ulcers are therapeutically challenging and impair 
quality of life [3].
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Methodik / Methods: We present the case of a 21-year-old 
female diagnosed with severe RDEB at birth, enrolled in the 
National EB Program. The patient was assessed clinically and 
paraclinically, including wound cultures and hematological 
tests, and managed with standard and advanced wound care 
[4].

Ergebnisse / Results: The patient had generalized blistering, 
pseudosyndactyly, esophageal stenosis with feeding difficul-
ties, malnutrition, and iron-deficiency anemia. A painful right-
hand ulcer (1.5×1 cm, purulent secretion) persisted >5 months 
despite silicone dressings, emollients including urea 20% 
ointment, and topical antibiotics. Histopathology confirmed 
subepidermal cleavage, and culture revealed Staphylococcus 
aureus. As the lesion was unresponsive, treatment was es-
calated to systemic ceftriaxone 1  g every 12  h, silver-based 
cream once daily, and antiseptic cleansing with Dermobacter 
solution. This combined approach promoted gradual heal-
ing, reduced local inflammation, and provided partial relief of 
pain and pruritus, allowing improved hand mobility. Support-
ive care with intravenous iron, antihistamines, ocular lubrica-
tion, and chlorhexidine rinses further contributed to clinical 
stabilization and modest improvement of daily functioning. 
Schlussfolgerung / Conclusion:  Conventional wound care 
in severe RDEB may be insufficient for chronic ulcer manage-
ment. Escalation with systemic antibiotics and silver-based 

topical therapy can improve outcomes in resistant lesions, 
while multidisciplinary supportive care remains essential. 
Continuous monitoring is required due to the risk of squa-
mous cell carcinoma [1, 3, 5].

Literatur / Literature: 
1.	 Fine JD. Epidemiology of Inherited Epidermolysis Bullo-

sa Based on Incidence and Prevalence Estimates From the 
National Epidermolysis Bullosa Registry. JAMA Dermatol. 
2016;152(11):1231-8.

2.	 Dănescu S, Has C, Senila S, Ungureanu L, Cosgarea R. Epi-
demiology of inherited epidermolysis bullosa in Romania 
and genotype-phenotype correlations in patients with dys-
trophic epidermolysis bullosa. J Eur Acad Dermatol Venereol. 
2015;29(5):899-903.

3.	 Bardhan A, Bruckner-Tuderman L, Chapple ILC, Fine JD, Harper 
N, Has C, et al. Epidermolysis bullosa. Nat Rev Dis Primers. 
2020;6(1):61.

4.	 Fine JD, Bruckner-Tuderman L, Eady RAJ, Bauer EA, Bauer JW, 
Has C, et al. Inherited epidermolysis bullosa: Updated recom-
mendations on diagnosis and classification. J Am Acad Der-
matol. 2014;70(6):1103-26.

5.	 Has C, Bauer JW, Bodemer C, Bolling MC, Bruckner-Tuderman 
L, Diem A, et al. Consensus reclassification of inherited epi-
dermolysis bullosa and other disorders with skin fragility. Br J 
Dermatol. 2020;183:603.

Early-stage classic kaposi sarcoma in an HIV-negative 
patient—A case report

Esther Göttker, Ana-Sorina Dănescu, Celina Silvestru

University of Medicine and Pharmacy “Iuliu Hațieganu”, 
Department of Dermatology and Venerology, Cluj-Napoca, 
Rumänien

Einleitung / Background:  Kaposi sarcoma (KS) is an an-
gioproliferative neoplasm caused by human herpesvirus 8 
(HHV-8). It occurs in four clinical variants: classic, endemic, 
epidemic (HIV-associated), and iatrogenic [1]. While epidem-
ic KS is strongly linked to HIV infection, classic KS may also 
develop in elderly immunocompetent patients [2]. Its clinical 
presentation overlaps with other vascular tumors, making 
early recognition crucial [3].Dermoscopy and immunohisto-
chemistry (IHC) are increasingly valuable in confirming the 
diagnosis [4, 5].

Methodik / Methods:  We report the case of a 69-year-old 
HIV-negative male with chronic alcoholic pancreatitis, liver 
fibrosis, and diabetes, who presented with generalized vio-
laceous papules and plaques. Clinical examination included 
dermoscopy, histopathology, and HHV-8 IHC, which remain 
essential diagnostic tools for early-stage KS [4, 5]. Given the 
patient’s multimorbidity, therapeutic planning prioritized 

minimally invasive strategies as recommended in current 
guidelines [3].

Ergebnisse / Results: Dermoscopy revealed a rainbow pat-
tern, histopathology demonstrated spindle-cell vascular pro-
liferation, and IHC confirmed HHV-8 nuclear positivity. Final 
diagnosis: classic KS, stage I. A conservative approach was 
chosen. Local cryotherapy induced partial regression of treat-
ed lesions with good tolerance and no adverse effects. At 
follow-up, the disease remained stable without new cutane-
ous lesions. Concomitant dermatophytosis was resolved with 
topical clotrimazole.

Schlussfolgerung / Conclusion:  This case demonstrates 
that KS should be considered not only in HIV-positive or im-
munosuppressed individuals, but also in elderly multimorbid 
patients. Early dermoscopic and histopathological evaluation 
prevents misdiagnosis with aggressive vascular tumors [3]. 
Local cryotherapy proved effective, safe, and well tolerated, 
emphasizing its role as a valuable treatment option when 
systemic therapy is contraindicated. Tailored, conservative 
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management can improve disease control and preserve qual-
ity of life in classic KS [1-6].

Literatur / Literature: 
1.	 Batasha R, Crimía A, Kassem R, Asali M, Ostfeld I, Biza C, et al. 

Classic Kaposi sarcoma: Diagnostics, treatment modalities, 
and genetic implications—A review of the literature. Acta On-
col. 2024;63(6):783-90.

2.	 Radu O, Pantanowitz L. Kaposi sarcoma. Arch Pathol Lab Med. 
2013;137(2):289-94.

3.	 Esser S, Schöfer H, Hoffmann C, Claßen J, Kreuter A, Leiter U, 
et al. S1 Guidelines for the Kaposi Sarcoma. J Dtsch Dermatol 
Ges. 2022;20(6):892-904.

4.	 Ertürk Yılmaz T, Akay BN, Okçu Heper A. Dermoscopic findings 
of Kaposi sarcoma and dermatopathological correlations. 
Australas J Dermatol. 2020;61(1):e46-e53.

5.	 Tourlaki A, Pavlidou E, Takoulidou M, et al. Clinical, dermo-
scopic and ultrasonographic evaluation of Kaposi sarcoma 
and simulating lesions. J Clin Med. 2022;12(1):278.

6.	 Forrestel AK, Naujokas A, Martin JN, Maurer TA, McCalmont TH, 
Laker-Opwonya MO, et al. Bacillary angiomatosis masquerad-
ing as Kaposi’s sarcoma in East Africa. J Int Assoc Provid AIDS 
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Validation of the romanian version of the Autoimmune 
Bullous Disease Quality of Life (ABQOL) questionnaire in 
pemphigus patients

Esther Göttker, Ana-Sorina Dănescu, Celina Silvestru

University of Medicine and Pharmacy “Iuliu Hațieganu”, 
Department of Dermatology and Venerology, Cluj-Napoca, 
Rumänien

Einleitung / Background:  Pemphigus is a rare autoim-
mune blistering disease with profound impact on quality of 
life (QoL). Generic dermatology instruments such as DLQI or 
Skindex may not fully capture disease-specific burden [1]. To 
address this, the Autoimmune Bullous Disease Quality of Life 
(ABQOL) questionnaire was developed and validated inter-
nationally [2-4]. However, no validated Romanian version has 
been available.

Methodik / Methods: We conducted a cross-sectional study 
including 53 Romanian patients with pemphigus vulgaris and 
foliaceus. Patients completed ABQOL, DLQI, and Skindex-29. 
Cronbach’s α assessed internal consistency, and item-total 
correlations were calculated. Convergent validity was exam-
ined through correlations with DLQI and Skindex-29, while 
criterion validity was tested against Pemphigus Disease Area 
Index (PDAI). Discriminant validity was assessed with unre-
lated variables, following established validation approaches 
[3, 5, 6].

Ergebnisse / Results: The Romanian ABQOL demonstrated 
high internal consistency (Cronbach’s α=0.872). Corrected 
item-total correlations ranged from 0.321 to 0.799. Omitting 
individual items failed to yield a significant increase in Cron-
bach’s α. Strong correlations confirmed convergent validity: 
ABQOL-DLQI (r=0.85, p<0.001), ABQOL-Skindex symptoms 
(r=0.83, p<0.001), emotions (r=0.78, p<0.001), and function-
ing (r=0.77, p<0.001). Criterion validity was supported by a 
significant association with PDAI total score (r=0.57, p<0.001). 

The absence of association with the birth month demonstrat-
ed discriminant validity.

Schlussfolgerung / Conclusion:  The Romanian ABQOL 
shows excellent reliability and validity, supporting its use in 
assessing disease-specific QoL in pemphigus patients. It of-
fers a valuable tool for clinical care and international research 
comparability.

Literatur / Literature: 
1.	 Tabolli S, Mozzetta A, Antinone V, Alvetreti G, Di Pietro C, 

Sampogna F, et al. The health impact of autoimmune bul-
lous diseases: an Italian multicentre study. Br J Dermatol. 
2009;161(4):868-73.

2.	 Sebaratnam DF, Hanna AM, Chee SN, Frew JW, Venugopal SS, 
Daniel BS, et al. Development of a quality-of-life instrument 
for autoimmune bullous disease: the Autoimmune Bullous 
Disease Quality of Life (ABQOL) questionnaire. JAMA Derma-
tol. 2013;149(10):1186-91.

3.	 Wijayanti A, Hidayati AN, Saefullah A, Hindritiani R, Affan-
di AM. Indonesian version of the ABQOL questionnaire: 
translation, reliability and validity. Int J Womens Dermatol. 
2020;6(5):393-7.

4.	 Marron SE, Tomas-Aragones L, Boira S, Campos-Rivelles A. 
Quality of life in autoimmune blistering diseases: a cross-sec-
tional study. J Eur Acad Dermatol Venereol. 2016;30(9):1516-
21.

5.	 Ferries L, Ingordo V, Patrizi A, Piaserico S, Savoia P, Tabolli S, et 
al. Quality of life assessment in rare dermatological disorders. 
Dermatology. 2021;237(6):1015-23.

6.	 Daniel BS, Hertl M, Werth VP, Eming R, Murrell DF. Sever-
ity score indexes for blistering diseases. Clin Dermatol. 
2012;30(1):108-13.

A35



ABSTRACTS  |  71

Abstracts

04/2025  | 

Distribution of Lupus erythematosus subtypes with skin 
involvement, antibody profiles, and prevalence of systemic 
manifestations

Stefan Vaterl, Wolfgang Salmhofer, Peter Wolf

Medizinische Universität Graz, Universitätsklinik für Dermato
logie und Venerologie, Graz, Österreich

Einleitung / Background:  This retrospective study investi-
gates the dis /Kunden/VDE/IEEE/456609_IKMT_2025_bear-
beitet tribution and demographics of lupus erythematosus 
(LE) subtypes, their associated antibody profiles, and the 
prevalence of systemic manifestations.

Methodik / Methods:  The analysis is based on data from 
443 patients diagnosed with LE treated at the Department 
of Dermatology and Venereology at the Medical University of 
Graz between Jan 1, 2014, and Dec1, 2023. Using a systematic 
evaluation of hospital records, parameters such as LE sub-
type (CDLE, CHLE, LEP, LET, SCLE, and ACLE), sex, age (at diag-
nosis and last visit), histological findings, direct immunofluo-
rescence, ANA titers, antibody subsets, systemic involvement 
and treatments were collected.

Ergebnisse / Results:  CDLE was the most frequent sub-
type (163 cases, 36.8%), followed by SCLE (111, 25.1%) and 
LET (104, 23.5%). Female patients accounted for 72.5% of 
the overall cohort, but only for 58.7% of LET patients. SCLE 
showed significantly increased systemic involvement com-
pared to CDLE, with musculoskeletal manifestations in 19.8% 
vs. 4.3% (22/111 vs. 7/163 cases; p<0.001) and hematopoietic 
involvement in 4.5% (5/111) vs. none (0/163) in CDLE (p=0.01). 
Sjögren’s syndrome was documented in 9.9% of SCLE, 9.1% 
of ACLE, and 1.8% of CDLE patients.

Schlussfolgerung / Conclusion:  SCLE cannot be regarded 
as a purely cutaneous LE subtype due to significant system-
ic involvement in some cases. Its association with Sjögren’s 
syndrome appears higher than expected and may be un-
derdiagnosed. Patients with SCLE should therefore be moni-
tored for systemic symptoms and actively screened for sicca 
symptoms to ensure timely diagnostic and therapeutic inter-
ventions.

Literatur / Literature: 
1.	 Foering K, Chang AY, Piette EW, Cucchiara A, Okawa J, Werth 

VP. Characterization of clinical photosensitivity in cutaneous 
lupus erythematosus. Journal of the American Academy of 
Dermatology. 2013;69(2):205. doi:10.1016/j.jaad.2013.03.015

2.	 Moll I, ed. Dermatologie. 8th ed. Georg Thieme Verlag; 2016:b-
003-129293. doi:10.1055/b-003-129293

3.	 Walling HW, Sontheimer RD. Cutaneous Lupus Erythema
tosus. AM J Clin Dermatol . 2009;10(6):365-381. doi:10.2165/ 
11310780-000000000-00000

4.	 Worm M, Zidane M, Eisert L, et al. S2k-Leitlinie zur Diagnos-
tik und Therapie des kutanen Lupus erythematodes – Teil 1: 
Klassifikation, Diagnostik, Prävention und Aktivitätsscores. J 
Deutsche Derma Gesell . 2021;19(8):1236-1248. doi:10.1111/
ddg.14492_g

5.	 Walling HW, Sontheimer RD. Cutaneous Lupus Erythematosus. AM 
J Clin Dermatol. 2009;10(6):365-381. doi:10.2165/11310780-
000000000-00000

6.	 Kuhn A, Ruland V, Bonsmann G. Photosensitivity, phototesting, 
and photoprotection in cutaneous lupus erythematosus. Lu-
pus. 2010;19(9):1036-1046. doi:10.1177/0961203310370344

7.	 Fijałkowska A, Kądziela M, Żebrowska A. The Spectrum of Cu-
taneous Manifestations in Lupus Erythematosus: A Compre-
hensive Review. Journal of Clinical Medicine. 2024;13(8):2419. 
doi:10.3390/jcm13082419

8.	 Kuhn et al. Leitlinien Kutaner Lupus Erythematodes (Entwick-
lungsstufe 1). In: Korting HC, Callies R, Reusch M, Schlaeger M, 
Sterry W.: Dermatologische Qualitätssicherung: Leitlinien und 
Empfehlungen. 6. Auflage. ABW Wissenschaftsverlag GmbH; 
2009:214-257.

9.	 Altmeyers Enzyklopädie. August 14, 2025. https://www.alt-
meyers.org/de/home

10.	Patel R, Shahane A. The epidemiology of Sjögren’s syndrome. 
CLEP. 2014;6:247-255. doi:10.2147/CLEP.S47399

11.	Qin B, Wang J, Yang Z, et al. Epidemiology of primary Sjögren’s 
syndrome: a systematic review and meta-analysis. Annals of 
the Rheumatic Diseases. 2015;74(11):1983-1989. doi:10.1136/
annrheumdis-2014-205375
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Detection of blood involvement and marker expression in 
cutaneous T-cell lymphoma using FACS-based analysis of 
individual TCR Vß families

Johannes Woltsche, Andrea Teufelberger, Pablo Vieyra-Garcia, Isabella Perchthaler, Hanna Schratter, Regina Fink-Puches, 
Alexandra Gruber-Wackernagel, Angelika Hofer, Franz Legat, Lorenzo Cerroni, Peter Wolf

Medical University of Graz, Department of Dermatology and 
Venereology, Graz, Österreich

Einleitung / Background:  Leukemic cutaneous T-cell lym-
phoma (L-CTCL) encompasses Sézary syndrome (SS) and 
erythrodermic mycosis fungoides with blood involvement. 
TCR Vβ repertoire analysis can support the diagnosis of L-CT-
CL.

Methodik / Methods: Between March 2017 and September 
2024, peripheral blood samples were collected from 65 pa-
tients: 19 patients diagnosed with L-CTCL (32% female; mean 
age 69±16 years), 19 patients with erythroderma of other or-
igins (EOO; 0% female; mean age 72±11 years), and 27 pa-
tients with non-erythrodermic conditions (NEC; 33% female; 
mean age 58±22 years).
PBMCs were isolated and analyzed for T-cell clonality using 
a flow cytometry-based multiparametric tool designed for 
quantitative assessment of the TCR Vβ repertoire (Beckman 
Coulter, #PN IM3497, USA).

Ergebnisse / Results: The L-CTCL group showed significant-
ly higher frequencies of the most dominant Vβ family com-
pared to the EOO and NEC groups (p<0.001 for both compar-
isons). A threshold of 24% for the dominant Vβ population 
yielded the highest diagnostic accuracy (sensitivity 94.7%; 
specificity 95.7%). Further analysis revealed that, after ex-
cluding the most expanded Vβ family in each L-CTCL sample, 
every single remaining Vβ type was significantly lower in the 
L-CTCL group compared to the EOO and NEC groups (p<0.02), 
reflecting suppression by the dominant clone. ROC analysis 
demonstrated particularly high diagnostic performance for 
eight individual Vβ families (Vβ 2/5.1/5.2/9/11/13.1/17/22), 
each showing an AUC above 90.0%.

Schlussfolgerung / Conclusion: The evaluation of Vβ dom-
inance and suppression patterns provides strong diagnos-
tic discrimination, and offers in contrast to TCR sequencing 
the opportunity to type for target marker expression such as 
CCR4 and CD30.

Raising the bar of efficacy in atopic dermatitis: 
Lebrikizumab maintains depth of response Over 3 years in 
week 16 responders

Christine Bangert1, Eric L. Simpson2, Tilo Biedermann3, Leon Kircik4, Raj Chovatiya5,6, Ignasi Figueras-Nart7, Marta Casillas8, 
Gaia Gallo8, Yuxin Ding8, Evangeline Pierce8, Helena Agell9, Christian Vestergaard10

1Potential presenter for the purpose of the ÖGDV congress 
2025; Department of Dermatology, Medical University of Vi-
enna, Vienna, Österreich, 2Oregon Health & Science Univer-
sity, –, Portland, Vereinigte Staaten, 3Department of Derma-
tology and Allergy, Technical University of Munich, School of 
Medicine and Health, Munich, Deutschland, 4Icahn School 
of Medicine at Mount Sinai, –, New York, Vereinigte Staaten, 
5Rosalind Franklin University of Medicine and Science, Chica-
go Medical School, –, North Chicago, IL, Vereinigte Staaten, 
6Center for Medical Dermatology + Immunology Research, –, 
Chicago, IL, Vereinigte Staaten, 7Department of Dermatology, 
Bellvitge University Hospital, University of Barcelona, Bar-
celona, Spanien, 8Eli Lilly and Company, –, Indianapolis, IN, 
Vereinigte Staaten, 9Almirall S.A., Barcelona, Spanien, 10De-
partment of Dermatology, Aarhus University Hospital, Aarhus, 
Dänemark

Einleitung / Background:  In prior analyses of the phase 3 
monotherapy trials, ADvocate1, ADvocate2, and the long-
term extension study ADjoin (NCT04392154), many patients 
treated with lebrikizumab maintained a deep response (de-
fined by total skin clearance and minimal itch) up to 2 years 
[1]. Here, we report sustained depth of response with lebriki-
zumab treatment up to 3 years.

Methodik / Methods: Lebrikizumab responders at Week 16 
(achieved ≥75% improvement in Eczema Area and Severity 
Index [EASI75] or Investigator’s Global Assessment [IGA] of 
0/1 without rescue therapy) who completed ADvocate1 and 
ADvocate2 (1 full year) and enrolled in ADjoin, received lebrik-
izumab 250 mg every 2 or 4 weeks (Q2W or Q4W) for an addi-
tional 2 years. Deep response was assessed using IGA0 (clear 
skin), EASI90, EASI100 (≥90% or 100% EASI improvement), 
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and Patient-Oriented Eczema Measure (POEM) of 0/1 (clear/
almost clear skin). POEM measures patient-reported symp-
toms including itch, skin dryness, and sleep disturbance over 
the previous week. Analyses were descriptive using as-ob-
served data.

Ergebnisse / Results: At Week 100 of ADjoin (3 years of leb-
rikizumab treatment), IGA 0 was reported for 63.4% [26/41] 
of patients receiving lebrikizumab Q2W; 50.0% [25/50] re-
ceiving lebrikizumab Q4W. EASI90/EASI100 was reported 
for 79.4% [50/63]/49.2% [31/63] of patients receiving lebrik-
izumab Q2W; 86.8% [59/68]/50.0% [34/68] receiving lebrik-

izumab Q4W. POEM 0/1 was reported for 24.0% [12/50] of 
patients receiving lebrikizumab Q2W; 32.7% [18/55] receiving 
lebrikizumab Q4W.

Schlussfolgerung / Conclusion:  A large percentage of 
Week 16 lebrikizumab responders maintained total or near 
total skin clearance through 3 years of lebrikizumab treat-
ment.

Literatur / Literature: 
1.	 Simpson E, et al. Br J Dermatol. 2024; 191(Suppl_2). doi:10.1093/ 

bjd/ljae266.082

Kombinierte topische Photo- und Retinoid-Therapie bei 
ausgedehntem kutanem T-Zell-Lymphom im Spätstadium: 
eine Fallserie

Johannes Wasmayr1, Christoph Iselin1,2, Emmanuella Guenova1,2

1Klinische Abteilung für Translationale Immundermatologie, 
Universitätsklinik für Dermatologie und Venerologie, Kepler 
Universitätsklinikum Linz, Linz, Österreich, 2Department of 
Dermatology, Lausanne University Hospital CHUV, University 
of Lausanne, Lausanne, Schweiz

Einleitung / Background:  Topische Therapien sind gemäß 
der Leitlinien in frühen Stadien von kutanen T-Zell-Lym-
phomen (CTCL) indiziert. Ab Stadium IIB werden systemische 
Therapieansätze und Kombinationen dieser empfohlen [1]. 
In dieser Fallserie beschreiben wir 6 Patienten mit CTCL im 
Spätstadium und mit ausgedehnten Hautmanifestationen, 
die mittels topischer Therapieansätze, UVB-Therapie oder 
in Kombination mit systemischen Retinoiden behandelt 
wurden.

Methodik / Methods:  Wir präsentieren eine Kohorte von 
6  CTCL Patienten (5 Mycosis fungoides, 1 Sézary Syndrom; 
3 männlich, 3 weiblich), die im Cantonal University Hospital 
Vaud in Lausanne konsekutiv verlaufskontrolliert wurden. 
Die Einschlusskriterien waren: (a) das Vorliegen eines CTCL 
im Spätstadium, (b) eine Reduktion des modified Severity 
Assessment Tool (mSWAT)-Scores um mindestens 20 Punkte 
und (c) eine Behandlung mittels topischer und/oder syste-
mischer Retinoid-Therapie. Das klinische Ansprechen wurde 
anhand der betroffenen Körperoberfläche beurteilt, deren 
Quantifizierung durch den mSWAT-Score erfolgte.

Ergebnisse / Results:  Die mSWAT-Scores zum Zeitpunkt 
der Einleitung einer topischen und/oder Retinoid-Therapie 
lagen zwischen 46,2 und 90 Punkten. Unter den Therapie-
maßnahmen reichten die niedrigsten mSWAT-Scores von 
4-32 Punkten. Insgesamt konnte eine mediane Reduktion der 
mSWAT-Scores um 66,4 Punkte (25-74 Punkte) beobachtet 
werden. Der niedrigste individuelle mSWAT-Score wurde nach 
einer medianen Behandlungsdauer von 10,5 Monaten (3-31 
Monate) dokumentiert. Nur ein:e Patient:in benötigte inner-
halb des Zeitraumes eine zusätzliche systemische Therapie.

Schlussfolgerung / Conclusion: Unsere Fallserie legt nahe, 
dass ein topischer Behandlungsansatz, gegebenenfalls kom-
biniert mit einer systemischen Retinoid-Therapie, eine wirk-
same und nachhaltige Langzeittherapie bei CTCL-Patienten 
im Spätstadium darstellen kann, sofern eine anderweitige 
systemische Therapie nicht möglich oder nicht gewünscht ist.

Literatur / Literature: Latzka J, Assaf C, Bagot M, Cozzio A, 
Dummer R, Guenova E, et al. EORTC consensus recommen-
dations for the treatment of mycosis fungoides/Sézary syn-
drome – Update 2023. European Journal of Cancer. 2023 Dec 
1;195:113343.
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Spatial distribution of dendritic and T cells across skin 
tumor entities: a comparative analysis

Marina Wanner1, Anna Brunner1, Daniela Ortner-Tobider1, Christoph H Tripp1, Martin Hermann2, Selina Neurauter3,  
Barbara Del-Frari3, Van Anh Nguyen1, Patrizia Stoitzner1

1Medical University Innsbruck, Department of Dermatology, 
Venereology and Allergology, Innsbruck, Österreich, 2Medi-
cal University Innsbruck, Department of Anesthesia and In-
tensive Care Medicine, Innsbruck, Österreich, 3Medical Uni-
versity Innsbruck, Department of Plastic, Reconstructive and 
Aesthetic Surgery, Innsbruck, Österreich

Einleitung / Background: Immunophenotyping of tumor-in-
filtrating immune cells has become increasingly important 
for understanding the tumor microenvironment (TME), par-
ticularly in the diagnosis and treatment of skin cancer. CD1a+ 
Dendritic cells (DC) initiate T-cell activation by presenting tu-
mor antigens, while T cells directly target tumor cells. Analyz-
ing their spatial distribution in various skin cancer types can 
provide insights into immune response patterns.

Methodik / Methods:  To elucidate the composition of im-
mune cells within the tumor microenvironment, we deter-
mined the presence and spatial distribution of CD1a+ dendrit-
ic cells and CD3+ T cells in actinic keratosis, squamous cell 

carcinoma, basal cell carcinoma, and melanoma using immu-
nofluorescence. Four distinct areas were examined in each 
tumor sample: intratumoral, tumor margin, intraepidermal 
and intradermal. Five to eight images per area were selected, 
and the number of CD1a+ cells and CD3+ T cells was quantified 
using ImageJ software.

Ergebnisse / Results: Our results confirmed the presence of 
both CD1a+ DC and CD3+ T cells across all skin cancer types 
examined, with variations in their spatial distribution. CD1a+ 
DC were primarily concentrated within the tumor and epider-
mis, while CD3+ T cells predominantly localized at the tumor 
margin.

Schlussfolgerung / Conclusion:  Our study reveals distinct 
infiltration patterns of DC and T cells across four different 
types of skin cancer. Future studies involving larger and more 
diverse cohorts will be crucial for expanding these findings 
and exploring the functional implications of these localiza-
tion patterns.

Multi-harmonic imaging-based automated recognition of 
cutaneous T-cell lymphoma

Shayantani Ghosh1, Olesya Pavlova2, Alexandra Latshaw1, Doyoung Kim1, Christoph Iselin2,3, Pauline Bernard2,  
Pacome Prompsy2,3, Yun-Tsan Chang2,3, Davide Staedler4, Yi-Chien Tsai2,3, Luigi Bonacina1, Emmanuella Guenova2,3,5

1Université de Genève, Department of Applied Physics, Nonlin-
ear Bioimaging Lab, Geneva, Schweiz, 2University Hospital Cen-
tre (CHUV) and University of Lausanne (UNIL), Department of 
Dermatology and Venereology, Lausanne, Schweiz, 3Kepler Uni-
versity Hospital, Johannes Kepler University, Clinical Department 
of Immunodermatology, Linz, Österreich, 4University of Laus-
anne, Department of Biomedical Sciences, Lausanne, Schweiz, 
5Kepler University Hospital, Johannes Kepler University, Clinical 
Research Institute for Inflammatory Medicine, Linz, Österreich

Einleitung / Background:  Mycosis fungoides (MF) is the 
most common type of cutaneous T-cell lymphoma (CTCL). 
Diagnosing MF is challenging, especially in its early stages 
when atypical T-lymphocytes are few and clinical as well as 
histopathologic changes are often nonspecific. Novel diag-
nostic approaches are therefore needed to refine both diag-
nostic and therapeutic strategies in CTCL. Nonlinear optical 
microscopy (NLOM) shows promise due to its sensitivity to 
specific tissue structures via harmonic generation and its ca-
pacity for three-dimensional imaging.

Methodik / Methods: We utilise both brightfield microsco-
py and NLOM to analyse H&E-stained biopsy samples from 
MF skin lesions. Expert clinicians label the images, which are 
used to train a convolutional neural network (CNN) to recog-
nise skin lymphocytes. The model is applied to independent 
testing datasets obtained from both imaging modalities to 
assess its performance in detecting characteristic features 
of skin T-lymphocytes. Additionally, NLOM is performed on 
fresh, unstained biopsy samples to highlight its potential for 
in vivo skin imaging.

Ergebnisse / Results: NLOM successfully images epidermal 
and dermal structures in H&E-stained MF tissue sections with 
sub-cellular resolution. The trained AI model detects lympho-
cyte epidermotropism and dermal infiltration in the images. 
Moreover, NLOM imaged fresh, unstained biopsies up to 400 
µm deep through the epidermis to the dermis.
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Schlussfolgerung / Conclusion:  This study demonstrates 
that NLOM, combined with AI, can detect lymphocyte epi-
dermotropism and dermal infiltration in MF H&E-stained skin 

tissue. This approach offers dermatologists a powerful tool to 
improve the diagnosis and prognosis of MF-CTCL, paving the 
way for more timely and precise therapeutic strategies.

How to define and simultaneously analyze patient-relevant 
endpoints in EB clinical trials?

Wanda Lauth1,2, Martin Geroldinge1,2, Birgit Mitter1,2, Martin Laimer3,4, Verena Wally3,4, Johann W. Bauer3,4, Georg Zimmermann1,2,5

1Paracelsus Medical University, Research Programme Bio-
medical Data Science, Salzburg, Österreich, 2Paracelsus Med-
ical University, IDA Lab Team Biostatistics and Big Medical 
Data, Salzburg, Österreich, 3University Hospital of the Para-
celsus Medical University Salzburg, EB House Austria, Re-
search Program for Molecular Therapy of Genodermatoses, 
Salzburg, Österreich, 4University Hospital of the Paracelsus 
Medical University Salzburg, Department of Dermatology and 
Allergology, Salzburg, Österreich, 5 Paris Lodron University, 
Department of Artificial Intelligence and Human Interfaces, 
Salzburg, Österreich

Einleitung / Background:  The project “servEB” combines 
clinical expertise, molecular data, advanced statistical anal-
yses, and artificial intelligence (AI) to augment

patient outcomes, improve the assessment of trial endpoints, 
facilitate patient self-reporting through mobile devices, and 
apply multi-aspect statistical analysis to enhance data validi-
ty while reducing patient burden.

Methodik / Methods:  ServEB focuses on applying innova-
tive AI tools to enhance whole-body 3D stereophotographic 
imaging, which are assessed for their validity and level of au-
tomation to accurately detect and quantify EB lesions, such 

as the size of lesional skin. Moreover, wound patterns will be 
evaluated for serving as indicators of lesional dignity. In par-
allel, a mobile app will be developed for the upload of clini-
cal images and the collection of patient-reported outcomes, 
such as pain and pruritus scores. Finally, all collected data 
will be analyzed using suitable statistical methods. In order to 
identify valid approaches, comprehensive simulation studies 
are conducted.

Ergebnisse / Results:  Simulation results for state-of-the-
art statistical methods indicate type-I-error control at the 
two-sided 5% level, which is a methodological property that 
is key for regulatory agencies. AI-based algorithms for de-
tection and quantification of affected skin areas are under 
development, with first 3D imaging results currently being 
evaluated. Initially low agreement scores (0,32) increased 
considerably (0,81) after a revision of annotation criteria.

Schlussfolgerung / Conclusion:  This project indicates the 
value of integrating AI tools, clinical and molecular data as 
well as advanced statistical methods to enhance EB research, 
reduce patient burden, and improve data accuracy. First sim-
ulation results look promising with respect to improving the 
definition and analysis of patient-relevant endpoints.

Clinical relevance of rare inhalant allergens

Julia Wöhrl1, Roland Lang2, Stefan Wöhrl3, Wolfgang Hemmer3

1Paracelsus Medical University, Medicine Bachelor Program, 
Salzburg, Österreich, 2Paracelus Medical University, Universi-
ty Clinic for Dermatology and Allergology, Salzburg, Österre-
ich, 3Floridsdorf Allergy Center, FAZ, Vienna, Österreich

Einleitung / Background:  In Europe, the most relevant in-
halant allergen sources are house dust mite, birch tree and 
grass pollen, which affect 50% of the patients. However, the 
rest of the patients are sensitized to other, rarer allergen 
sources depending on local climatic conditions.

Methodik / Methods:  In 2018, a cohort of 5857 patients 
(35.9a±20.3a, 60.5% female) was tested with standard-
ized skin prick test (SPT) panels of inhalant allergens in the 
Floridsdorf Allergy Center. An SPT diameter of at least 3 mm 
was regarded as positive. We also assessed the clinical rele-
vance from the allergen-specific clinical history. We thankfully 
acknowledge the data recording by Benjamin Heindl, Tobias 
Gureczny and Livia Klug during their medical diploma thesis.

Ergebnisse / Results: 2040 patients (34.8%) suffered from 
allergic rhinoconjunctivitis, 646 (11.0%) from bronchial asth-
ma and 411 (7.0%) from atopic dermatitis. The 3 most preva-
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lent allergen sources dust mite, grass and birch pollen, were 
associated with the highest clinical relevance with the excep-
tion of pets and especially birds, which were nearly always 
highly clinically relevant, as well. Also, alternaria spores dis-
played major clinical importance in 225 of 4555 positive SPTs 
(4.9%). 
Other moulds except for alternaria were clinically less import-
ant.

Schlussfolgerung / Conclusion:  Our study demonstrates 
that rare allergen sources except for animals and moulds lead 
to milder symptoms and are more often associated with clini-
cally less relevant positive SPTs. Nevertheless, we still recom-
mend including these rare allergen sources in routine tests, 
because in a few patients some or even a single rare allergen 
source can act as elicitors of severe symptoms.

Clinically inapparent perilesional skin transcriptomically 
mimics lesional skin in alopecia areata

Sophie Frech, Namrata Singh, Martin Simon, Inigo Oyarzun, Sabina Gansberger, Johannes Griss

Medical University of Vienna, Department of Dermatology, 
Vienna, Austria

Einleitung / Background: Alopecia areata (AA) is a chronic 
immune-mediated condition marked by non-scarring hair 
loss, ranging from small patches to complete scalp or body 
hair loss. AA arises partly from the collapse of the hair folli-
cle’s (HF) immune privilege, and T cell-mediated cytotoxicity 
predominantly targeting the lower HF. For extensive cases, 
systemic corticosteroids or Janus-Kinase (JAK) inhibitors are 
the first-line treatment to which only ~40% respond, leading 
to unnecessary side effects. Moreover, while current treat-
ments aim to suppress inflammation, they fail to restore the 
HF immune privilege and are linked to high relapse rates.

Methodik / Methods:  To gain deeper insights into AA 
pathogenesis for improved patient stratification and thera-
peutic approaches, we employed single-cell RNA sequencing 
(scRNAseq) to analyze AA lesions at various disease stages 
with or without treatment.

Ergebnisse / Results: Importantly, our analysis reveals that, 
although perilesional skin in patch-type AA exhibits no clin-
ical signs of disease activity, its transcriptomic profile is only 
marginally distinct from that of lesional skin. Only control skin 
sampled from more distant sites (>10 cm) showed differences 
matching reduced inflammation. As expected, T-cells demon-
strate substantial transcriptomic variability between active 
lesions and control skin. Notably, our data reveal distinct 
differences in fibroblasts and keratinocytes-cell types whose 
roles in AA pathogenesis are still less clear. Through detailed 
characterization of the epidermal and dermal niches, we 
identified HF-specific fibroblast subsets correlating with dis-
ease activity.

Schlussfolgerung / Conclusion: While in-depth analysis of 
cellular interactions will be essential to determine the rele-
vance of these cell populations, our data point to unrecog-
nized mechanisms in AA pathogenesis.

Connective tissue diseases and Lung manifestations 
prospective trial with focus on systemic sclerosis (Colipris-
registry-Innsbruck)

Magdalena Aichner1, Nikolas Hummel2, Anna Luger3, Thomas Sonnweber2, Ivan Tancevski2, Barbara Böckle1,  
Gerlig Widmann3, Judith Löffler-Ragg2,4

1Medizinische Universität Innsbruck, Univ. Klinik Derma-
tologie, Venerologie und Allergologie, Innsbruck, Österre-
ich, 2Medizinische Universität Innsbruck, Univ. Klinik Innere 
Medizin II, Innsbruck, Österreich, 3Medizinische Universität 
Innsbruck, Univ. Klinik Radiologie, Innsbruck, Österreich, 4LKH 
Hochzirl-Natters, Standort Natters, Abteilung für Pneumolo-
gie, Natters, Österreich

Einleitung / Background:  Interstitial lung disease (ILD) is 
the leading cause of death in systemic sclerosis (SSc) [1]. The 
COLIPRIS registry aims to characterize patients with SSc and 
identify risk factors for ILD progression.

Methodik / Methods:  This is a prospective observational 
cohort study of SSc patients recruited during routine clinical 
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visits at the pulmonary outpatient clinic of the Medical Uni-
versity of Innsbruck from 2019 to 2021. We collected clinical, 
laboratory, and imaging data at baseline and after four years.

Ergebnisse / Results:  A total of 59 patients were followed 
for±four years with high-resolution computed tomography 
(HRCT) of the lung, clinical assessments, and laboratory 
tests. Thirty-seven (62.7%) patients showed signs of ILD on 
HRCT, while 24 (40.7%) displayed visual progression despite 
being on standard treatment. Visual progression was defined 
as either an increased extent of ILD or a new ILD pattern. In-
flammation and immune activation markers did not differ be-
tween the groups. Forced vital capacity and diffusion capacity 
of carbon monoxide could not predict ILD development.

Schlussfolgerung / Conclusion:  In this cohort, no routine 
laboratory parameter could predict ILD progression, and 
routine lung function testing alone may be insufficient for 
monitoring patients with SSc. Therefore, HRCT screening may 
be recommended even in patients with stable lung function 
testing to facilitate early detection of ILD. In this cohort, no 
routine laboratory parameter could predict ILD progression, 
and routine lung function testing alone may be insufficient for 
monitoring patients with SSc. Therefore, HRCT screening may 
be recommended even in patients with stable lung function 
testing to facilitate early detection of ILD.

Literatur / Literature: 
1.	 Perelas A, Silver RM, Arrossi AV, Highland KB. Systemic scle-

rosis-associated interstitial lung disease. Lancet Respir Med. 
2020;8(3):304-20.

Stable clear-almost clear response is sustained up to 
3-years in patients with moderate- to-severe atopic 
dermatitis treated with lebrikizumab

Christine Bangert1, Jonathan I. Silverberg2, Linda Stein Gold3, Peter Lio4, James Del Rosso5, Andreas Wollenberg6,7,  
Jose Manuel Carrascosa8, Gaia Gallo9, Eric Wolf9, Yuxin Ding9, Chao Yang9, Helena Agell10, Christian Vestergaard11

1Potential presenter for the purpose of the ÖGDV congress 
2025; Department of Dermatology, Medical University of Vi-
enna, Vienna, Österreich, 2George Washington University 
School of Medicine and Health Sciences, –, Washington, DC, 
Vereinigte Staaten, 3Henry Ford Health System, –, Detroit, 
Vereinigte Staaten, 4Northwestern University Feinberg School 
of Medicine, –, Chicago, Vereinigte Staaten, 5JDR Dermatol-
ogy Research, –, Las Vegas, Vereinigte Staaten, 6Augsburg 
University Hospital, –, Augsburg, Deutschland, 7Comprehen-
sive Center for Inflammation Medicine, University of Luebeck, 
Luebeck, Deutschland, 8Hospital Universitari Germans Trias 
i Pujol, UAB, IGTP, Badalona, Spanien, 9Eli Lilly and Compa-
ny, –, Indianapolis, IN, Vereinigte Staaten, 10Almirall S.A., –, 
Barcelona, Spanien, 11Aarhus University Hospital, –, Aarhus, 
Dänemark

Einleitung / Background:  Lebrikizumab (LEB) is indicated 
for the treatment of adults/adolescents (≥12 years, ≥40 kg) 
with moderate-to-severe atopic dermatitis (AD), inadequate-
ly controlled with/not suitable for topical therapies. Phase 3 
trials showed maintenance of deep skin response (defined by 
total skin clearance through 3-years of LEB treatment). In this 
post-hoc analysis, we assessed individual patient stability of 
deep skin clearance response up to 3-years in Week(W)-16 
responders who continued the same LEB treatment (every 
4W [Q4W] or Q2W).

Methodik / Methods:  Responders at W16 to 250mg LEB-
Q2W with EASI90 or EASI100, who completed ADvocate1&AD-
vocate2 (1-year), were enrolled in the long- term extension 
study (ADjoin), and received LEBQ4W or Q2W for 2 additional 
years. Although topical corticosteroids were allowed, its over-
all use was low. We analyzed the proportion of patients who 
maintained a stable response (defined as achieving EASI90 
or EASI100 in ≥80% of visits) from W16-W152. We report ob-
served data.

Ergebnisse / Results: At W16, 64% (63/99) of LEBQ4W pa-
tients achieved EASI90/19% (19/99) EASI100; 65% (53/82) 
of LEBQ2W patients achieved EASI90/27% (22/82) EASI100. 
From W16-W152, the proportion of EASI90 responders 
who maintained stable EASI90 was 78% (49/63) with LEB-
Q4W/81% (43/53) with LEBQ2W. The proportion of EASI100 
responders who maintained stable EASI100 was 58% (11/19) 
with LEBQ4W/64% (14/22) with LEBQ2W.

Schlussfolgerung / Conclusion: Most LEB W16 responders 
sustained a stable clear/almost-clear skin response without/
minimal fluctuations, with up to 3-years of continuous LEB 
treatment. This maintenance response is clinically significant 
in the context of a chronic and relapsing disease, where long-
term disease control remains one of the most critical unmet 
needs.
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Trichomonas vaginalis infections in Vienna: data from a two-
year survey

Ursula Fürnkranz, Katharina Schwarz, Angelika Stary

Pilzambulatorium Schlösselgasse, Pilzambulatorium, Wien, 
Österreich

Einleitung / Background: Trichomonas vaginalis is the most 
common non-viral sexually transmitted infection (STI) global-
ly, with over 70% of infections estimated to be asymptomatic. 
In Austria, recent data on its prevalence are limited. This ret-
rospective study aimed to update prevalence data among pa-
tients attending the Outpatients Centre for the Diagnosis of 
Infectious Venereo-Dermatological Diseases (OCD) in Vienna.

Methodik / Methods: Vaginal and urethral swabs from men 
and women were tested for T. vaginalis using the Alinity m STI 
Assay (Abbott, Illinois, USA). Other genital pathogens were 
analysed according to recommended testing methods and 
included in to evaluation.

Ergebnisse / Results: Between 2023 and 2024, 29,129 wom-
en and 20,688 men were included in the evaluation. A total 
number of 157 cases of T. vaginalis were diagnosed—138 in 
women (prevalence: 0.5%) and 19 in men (prevalence: 0.1%). 
The mean age was 43.5 years (range 26-79) in men and 44.1 
years (range 17-79) in women, with 56.2% of patients over 40 
years old. Asymptomatic infections were reported only in 7% 
of cases. In 25% of symptomatic patients, T. vaginalis was the 
only detected pathogen. Additionally, 15% of female patients 
presented signs of a concurrent bacterial vaginosis.

Schlussfolgerung / Conclusion:  The prevalence of geni-
tal trichomoniasis in the evaluated patient group in Vienna 
was low, although diagnosed by molecular biological meth-
ods, and is consistent with the heterogeneous data reported 
across Europe. Despite the low rate of infection, diagnosis 
of T. vaginalis should be included in the STI screening pro-
gramme in women with suspicious vaginal symptoms.

Autoantibody status predicts earlier and more frequent 
remission on omalizumab in chronic spontaneous urticaria

Maximilian Egg1, Alessandra Handisurya1, Tamar Kinaciyan1, Stefan Wöhrl2, Elias Marquart1, Amelie Hampel1

1Medical University of Vienna, Department of Dermatology, 
Wien, Österreich, 2Floridsdorf Allergy Center, Allergy, Wien, 
Österreich

Einleitung / Background:  Chronic spontaneous urticar-
ia (CSU) affects ~1% of the population, with many patients 
inadequately responding to antihistamines. Omalizumab is 
recommended for refractory cases, yet predictors of benefit 
are limited. We assessed whether serum autoantibodies pre-
dict omalizumab efficacy.

Methodik / Methods: In this retrospective cohort study, 212 
adult CSU patients treated at the Medical University of Vien-
na (2020-2023) were analyzed. 93 patients received omali-
zumab 300 mg every 4 weeks. Autoantibody status (thyroid 
and antinuclear antibodies [ANAs]), baseline total IgE, and 
Urticaria Activity Score over 7 days (UAS7) were evaluated. 
Primary, secondary and tertiary outcome were defined as 
complete response (CR, UAS7=0) within 6 months, time to CR 
and partial response (PR, UAS7≤6) over 12 months, and sus-

tained remission (SR) over 24 months, respectively. Models 
used logistic regression or discrete-time survival, adjusted for 
baseline IgE, sex and age.

Ergebnisse / Results: Autoantibody-negative patients achieved 
CR and PR significantly more frequently and earlier than auto-
antibody-positive patients. Within 6 months, 71.9% vs. 26.9% 
reached CR (adjusted OR 6.32; 95% CI 1.82-21.93). This differ-
ence appeared driven by thyroid autoimmunity (CR in 3/17 vs. 
3/6 with ANAs). Discrete-time analyses indicated earlier CR 
and PR within 12 months (HR 3.39 and 3.07; 95% CI 1.60-7.18 
and 1.42-6.60). SR was more frequent in autoantibody-nega-
tive patients (adjusted OR 14.18; 95% CI 3.25-61.91). Baseline 
IgE alone did not predict treatment response.

Schlussfolgerung / Conclusion:  Autoantibody status ap-
pears to independently predict omalizumab response in CSU. 
Routine autoimmune profiling may aid in personalized ther-
apy, allowing early identification of patients likely to require 
alternative or intensified treatments.
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Real-world evidence on treatment survival in patients with 
palmoplantar pustulosis—a retrospective study from the 
Psoriasis Registry Austria

Thomas Graier1,2, Natalie Bordag1, Wolfgang Weger1, Nadine Laschober1, Gudrun Ratzinger3, Constanze Jonak4, Knut Prillinger5,  
Robert Müllegger6, Alexander Mlynek7, Bernhard Lange-Asschenfeldt8, Nina Häring9, Wolfram Hoetzenecker10,  
Christian Posch11,12,13, Christina Ellersdorfer14, Paul Sator11, Barbara Gruber15, Angelika Hofer1, Alexandra Gruber-Wackernagel1, 
Franz J. Legat1, Katja Großschädl1, Viktoria Gruber1, Eva Schadelbauer1, Maria Repelnig1, Paul Gressenberger1, Alice Widnig1, 
Katharina Falkensteiner1, Wolfgang Salmhofer1, Peter Wolf1

1Medical University of Graz, Department of Dermatology and 
Venereology, Graz, Österreich, 2School of Basic & Medical 
Biosciences, King’s College London, St. John’s Institute of 
Dermatology, London, Vereinigtes Königreich, 3Medical Uni-
versity of Innsbruck, Department of Dermatology, Venereol-
ogy and Allergology, Innsbruck, Österreich, 4Medical Univer-
sity of Vienna, Department of Dermatology, Wien, Österreich, 
5Karl-Landsteiner University, Department of Dermatology 
and Venereology, St. Pölten, Österreich, 6State Hospital Wie-
ner Neustadt, Department of Dermatology and Venereology, 
Wiener Neustadt, Österreich, 7Hospital of Elisabethinen Linz, 
Department of Dermatology, Linz, Österreich, 8State Hospi-
tal Klagenfurt, Department of Dermatology and Venereology, 
Klagenfurt, Österreich, 9Federal Academic Teaching Hospi-
tal Feldkirch, Department of Dermatology and Venereology, 
Feldkirch, Österreich, 10Johannes Kepler University Linz, De-
partment of Dermatology and Venereology, Linz, Österreich, 
11Vienna Healthcare Group Clinic Hietzing, Department of 
Dermatology, Wien, Österreich, 12Fakultät für Medizin, Tech-
nische Universität München, Klinik und Poliklinik für Derma-
tologie und Allergologie am Biederstein, München, Deutsch-
land, 13Sigmund Freud Privatuniversität Wien, Fakultät für 
Medizin, Wien, Österreich, 14State Hospital of Vienna Rudolf-
stiftung, Department of Dermatology and Venereology, Wien, 
Österreich, 15Hospital of Wels-Grieskirchen, Department of 
Dermatology and Venereology, Wels, Österreich

Einleitung / Background:  Little is known about treatment 
survival in patients with palmoplantar pustulosis.

Methodik / Methods:  Data from the Psoriasis Registry 
Austria (PsoRA) and the photoherapy registry of the Photo-

therapy Unit of the Department of Dermatology and Venereol-
ogy at the Medical University of Graz were scrutinised to anal-
yse the treatment survival of patients receiving phototherapy, 
conventional systemic or biologics. Moreover, the impact of 
gender, age at treatment start (compared in patients <40, ≥40 
but <60, and ≥60), smoking habits (smokers vs. non-smok-
ers), concomitant arthritis and concomitant plaque-psoriasis 
on treatment survival was analysed.

Ergebnisse / Results: This analysis included data from 191 
patients (73.8% females), who underwent a total of 396 
treatments. Biologics were the most frequently administered 
therapies (50.0%), before phototherapy (25.3%) and conven-
tional systemics (25.0%). The overall median survival time 
(95% confidence interval) was 0.6 years (0.5-0.8). The longest 
survival was observed for ustekinumab with a median dura-
tion of 2.7 years (2.3—upper limit not reached). Phototherapy 
(hazard ratio [HR] 4.4, p<0.001) and conventional systemic 
treatments (HR 2.2, p<0.001) were associated with a signifi-
cantly increased risk for treatment discontinuation compared 
to biologics. Similarly, concomitant plaque psoriasis was 
associated with a significantly increased risk for treatment 
discontinuation for all therapies (HR 1.4, p=0.009), whereas 
gender, age at treatment start, smoking habits or concomi-
tant psoriatic arthritis had no significant effect on the overall 
treatment survival.

Schlussfolgerung / Conclusion:  Patients receiving biolog-
ics, particularly ustekinumab, had the longest treatment sur-
vival. However, this biologic survival rates were worse com-
pared to those observed for plaque-psoriasis.

Resistance of mycoplasma genitalium: Austrian Experiences

Katharina Schwarz, Miriam Kyska, Angelika Stary

Pilzambulatorium Schlösselgasse, Mikrobiologie, Wien, Öster- 
reich

Einleitung / Background:  Resistances against Mycoplasma 
genitalium (M.genitalium) are an increasing problem for pa-
tients. Testing for resistance proof of M. genitalium for both, 
azithromycin and moxifloxacin, is seldomly available. The All-

plex MG&AziR Assay and AllplexMG&MoxiR Assay (Seegene, 
Korea) are multiplex real time PCR assays that simultaneously 
detect M. genitalium and mutations related to azithromycin 
and moxifloxacin resistance. Aim of the evaluation was to per-
form the resistance proof with both Allplex Assays for samples 
tested positive with the Alinity m STI Assay (Abbott, USA).
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Methodik / Methods:  During 2024 and 2025, 45 patients 
attending the Outpatients Centre with a positive result in the 
Alinity m STI assay were included in the study. Resistance 
was evaluated by the Allplex MG&AziR Assay and Allplex-
MG&MoxiR Assay for azithromycin and moxifloxacin.

Ergebnisse / Results:  Resistances were detected for azith-
romycin in 85.3% and for moxifloxacin in 51.35%, respective-
ly. A high agreement of 100% for the detection of M. gen-
italium between all assays was observed for samples with 
cycle turn-values (CT) of the Alinity assay below 25.00. Low 
numbers of concordant positive results (33.3% and 44.4%, 

respectively) were observed for the Allplex Assays when CT 
values of the Alinity Assay were above 35.00, missing the re-
sistance proof.

Schlussfolgerung / Conclusion:  The high resistance for 
azithromycin (85.3%) and moxifloxacin (51.35%) confirms 
the importance of resistance proof, which was performed by 
the Allplex Assays. For Alinity positive samples with a high 
CT level, the Allplex Assays might fail to detect an infection 
with M. genitalium, missing also to detect an infection with 
M. genitalium and to perform resistances against standard 
antibiotics.

Therapieresistente Akne als kutane Manifestation 
einer Akromegalie infolge eines hormonaktiven 
Hypophysenmikroadenoms

Lisa Fixl1,2, Florian Kiefer3, Stella Rath2, Selina Cankaya1,2, Nina Hüttinger4, Franz Trautinger5,6, Johanna Latzka2,5

1Johannes Kepler Universität, Medizinische Fakultät, Linz, 
Österreich, 2Ordination Dr. Johanna Latzka, Ordination Dr. 
Johanna Latzka, Wien, Österreich, 3Medizinische Universi-
tät Wien, Univ.-Klinik f. Innere Medizin III, Wien, Österreich, 
4Göttlicher Heiland Krankenhaus, Department für Plastische, 
Rekonstruktive und Ästhetische Chirurgie, Wien, Österreich, 
5Universitätsklinikum St. Pölten, Abteilung für Haut- und Ges-
chlechtskrankheiten, St. Pölten, Österreich, 6Karl Landsteiner 
Institut für Dermatologische Forschung, Karl Landsteiner In-
stitut für Dermatologische Forschung, St. Pölten, Österreich

Einleitung / Background: Bei therapieresistenter Akne sollte 
differenzialdiagnostisch an eine hormonelle Genese gedacht 
werden. Neben häufigeren Ursachen wie dem polyzystischen 
Ovarialsyndrom bei Frauen können auch seltene endokrinol-
ogische Erkrankungen, einschließlich hormonproduzieren-
der Hypophysenmikroadenome (Pituitary Neuroendocrine 
Tumors - PitNETs), zugrunde liegen. Akromegalie, verursacht 
durch eine Überproduktion von Wachstumshormon (GH) und 
Insulin-like growth factor 1 (IGF-1), zeigt ein breites Spektrum 
klinischer Manifestationen – darunter auch kutane Symp-
tome wie therapieresistente Akne.

Methodik / Methods: Fallbericht:
Wir berichten über den Fall eines 26-jährigen männlichen Pa-
tienten mit seit 2 Jahren bestehender nodulozystischer Akne. 
Klinisch zeigte sich eine Akromegalie mit Gynäkomastie, Ver-
gröberung der Gesichtszüge, vergrößerte Hände und Füße, 
Hyperhidrose und Dysgnathie, die sich über Jahre langsam 
entwickelt hätten.
Laborchemisch zeigten sich erhöhte GH- und IGF-1-Werte im 
Serum ohne Suppression im oralen Glukosetoleranztest. Die 
MRT-Bildgebung zeigte ein 7 mm großes
Hypophysenmikroadenom. Es wurde die Diagnose einer Ak-
romegalie gestellt.

Ergebnisse / Results: Therapie und Verlauf:
Die Behandlung erfolgte interdisziplinär: chirurgisch mittels 
transnasaler, endoskopischer Adenomentfernung, kiefer-
chirurgisch durch Korrektur der Oberkieferfehlstellung mittels 
Lefort-I-Osteotomie und dermatologisch mit systemischem 
Isotretinoin. Postoperativ kam es zur Normalisierung der Hor-
monspiegel sowie zu einer deutlichen Besserung des Haut-
bildes und der akromegaliebedingten Veränderungen.

Schlussfolgerung / Conclusion:  Dieser Fall zeigt die Be-
deutung einer ganzheitlichen, interdisziplinären Diagnostik 
bei therapieresistenter Akne. Auch seltene hormonelle Ur-
sachen wie ein GH-produzierendes Hypophysenmikroaden-
om sollten in Betracht gezogen werden – insbesondere bei 
begleitenden Hinweisen auf Akromegalie. Eine frühzeitige Di-
agnosestellung ermöglicht eine effektive Therapie und kann 
die Prognose entscheidend verbessern.

Literatur / Literature: 
1.	 Asa, S. L., Mete, O., Perry, A., & Osamura, R. Y. (2022). Over-

view of the 2022 WHO Classification of Pituitary Tumors. In 
Endocrine Pathology (Vol. 33, Issue 1, pp. 6–26). Springer. 
https://doi.org/10.1007/s12022-022-09703-7

2.	 Khamdan, F. A., Shah, M. A., Khamdan, M. A., & Albasri, E. 
(2022). Acromegaly Presenting with Resistant Acne Vulgar-
is. Case Reports in Dermatology , 14(2), 151–156. https://doi.
org/10.1159/000525069

3.	 Melmed, S., Kaiser, U. B., Lopes, M. B., Bertherat, J., Syro, L. v., 
Raverot, G., Reincke, M., Johannsson, G., Beckers, A., Flese-
riu, M., Giustina, A., Wass, J. A. H., & Ho, K. K. Y. (2022). Clin-
ical Biology of the Pituitary Adenoma. In Endocrine Reviews 
(Vol. 43, Issue 6, pp. 1003–1037). Endocrine Society. https://
doi.org/10.1210/endrev/bnac010
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Single-cell RNA sequencing in a patient with mycosis 
fungoides showing lymphomatoid papulosis-like lesions

Julia Staller, Inigo Oyarzun, Martin Simon, Sabina Gansberger, Stefanie Porkert, Constanze Jonak, Johannes Griss

Medizinische Universität Wien, Univ. Klinik für Dermatologie, 
Wien, Österreich

Einleitung / Background: Mycosis fungoides (MF) and lym-
phomatoid papulosis (LyP), are recognized as distinct en-
tities and require different treatment strategies. However, 
clinico-pathological overlaps as well as sequential or con-
comitant occurrence may present diagnostic challenges and 
hinder patient management. Here, we present a patient with 
CD4+/CD8-MF stage IB who concomitantly developed LyP 
like-lesions.

Methodik / Methods: To investigate the cellular and molec-
ular characteristics of skin lesions with different clinical phe-
notypes within the same patient, we performed matched sin-
gle-cell RNA sequencing (scRNA-seq) coupled with single-cell 
TCR sequencing of skin and peripheral blood.

Ergebnisse / Results: An identical T-cell clone was detected 
in both MF and LyP-like lesions, matching existing literature, 
but not in the patient’s blood. Interestingly, we observed dis-
tinct immune signatures within the tumor microenvironments 
(TME) dependent on the lesion’s clinical phenotype. The MF 
lesion’s TME showed a Th2 signature, whereas the LyP-like 
lesion’s TME showed a Th1 skewing.

Schlussfolgerung / Conclusion:  Our scRNA-seq data 
showed an identical T-cell top clone within skin lesions of 
phenotypic variability in the same patient. The cytokine sig-
natures of the TME were linked to the clinical presentation 
either MF or LyP-like, suggestive for distinct TMEs and rep-
resenting further evidence that its interplay with the tumor 
clone is associated with the lesion’s phenotype (T-stages).

Novel mutations and genetic testing in suspected HAE with 
normal C1-INH: five years of Experience in Graz

Clemens Schöffl

Medizinische Universität Graz, Dermatologie und Venerolo-
gie, Graz, Österreich

Einleitung / Background:  Hereditary angioedema is a rare 
but potentially life-threatening disease characterized by re-
current, self-limiting swellings. While most patients present 
with quantitative or functional deficiency of C1 inhibitor (C1-
INH), a subset shows normal C1-INH levels and function, mak-
ing diagnosis particularly challenging. In these cases, clinical 
presentation alone is often insufficient to establish a defini-
tive diagnosis. Genetic testing has therefore become an es-
sential tool to confirm HAE and to enable appropriate patient 
management, family counseling, and targeted therapy.

Methodik / Methods:  In cooperation with the Institute of 
Human Genetics at the Medical University of Graz, blood 
samples were obtained from patients with a fitting clinical 
presentation and after ruling out major differential diagno-
ses. Informed consent for genetic analysis was obtained. 
Whole exome sequencing was performed focusing on known 

HAE-associated genes (SERPING1, ANGPT1, F12, PLG, KNG1, 
MYOF, HS3ST6).

Ergebnisse / Results:  Genetic testing was done in 23 pa-
tients suspected HAE with normal C1-INH. In 6 cases (26.1%), 
mutations were identified in genes previously associated with 
HAE. Four cases within one family carried a novel ANGPT1 vari-
ant (c.575+5_575+7del, p.?), not previously reported. In addi-
tion, a novel MYOF variant (c.4797C>G, p.Asn1599Lys) was de-
tected in one patient. Another patient showed variants in two 
genes: HS3ST6 (c.70G>A, p.Ala24Thr) and PLG (p.Arg786Cys).

Schlussfolgerung / Conclusion:  In many cases, genetic 
testing does not yield a definitive diagnosis, as the result may 
only reveal a variant of uncertain significance (VUS). Never-
theless, in patients with a fitting clinical presentation, such 
variants in known HAE-associated genes may still provide a 
plausible explanation for the symptoms and support clinical 
decision-making.
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Recalcitrant palmoplantar pustulosis successfully controlled 
with Lebrikizumab

Achim Schneeberger1, Klemens Rappersberger2

1Ordination, Dermatologie, Nenzing, Österreich, 2Klinik Land-
strasse, Abtlg für Dermatologie, Wien, Österreich

Einleitung / Background:  Palmoplantar pustulosis (PPP) is 
a chronic inflammatory skin disease characterized by sterile 
pustules on erythematous, scaly palms and soles. It causes 
significant pain, functional impairment, and reduced quality 
of life. Current treatments, including topical agents, systemic 
therapies, and biologics, often fail to achieve lasting remis-
sion. Although PPP was traditionally considered Th17-driven, 
transcriptomic analyses have revealed a strong Th2 signature 
in lesional skin, implicating interleukin-13 (IL-13) as a key me-
diator. Case reports suggest IL-4Rα/IL-13 blockade may ben-
efit a Th2-driven subset. Lebrikizumab is a monoclonal anti-
body that binds IL-13 with high affinity, selectively inhibiting 
type 2 inflammation while preserving decoy receptor engage-
ment. We present the first reported case of PPP successfully 
treated with lebrikizumab.

Methodik / Methods: We report a 34-year-old male smoker 
with recalcitrant PPP first diagnosed in 2010.

Ergebnisse / Results: The disease began on the trunk and lat-
er affected palms and soles. Previous therapies included fuma-
ric acid, PUVA, methotrexate, and multiple biologics. In October 
2024, the patient was receiving Guselkumab, Deucravacitinib, 
systemic steroids, and analgesics. While this regimen con-
trolled the body lesions, the palmoplantar lesions remained re-
sistant. Due to inadequate control of PPP, Deucravacitinib was 
discontinued and Lebrikizumab was initiated in February 2025. 
Two days after the first dose, the patient reported reduced 
pain. By April 2025, complete clearance was achieved, which 
persisted; and all analgesics and steroids were discontinued.

Schlussfolgerung / Conclusion:  This case supports the 
therapeutic potential of IL13-Inhibitos in PPP, offering clini-
cians another treatment option for this challenging disease 
and adds to the literature linking PPP to Th2 inflammation.

Diphenylcyclopropenon (DCP)-Therapie bei Alopecia areata 
bei Kindern und Erwachsenen – 10-Jahres-Real-World-
Daten aus der Klinik Donaustadt

Patrik Nemeth, Garima Mohan, Gregor Holzer-Birkenbach

Klinik Donaustadt, Dermatologie und Venerologie, Wien, Öster
reich

Einleitung / Background: Die Kontakttherapie mit Diphenyl-
cyclopropenon (DCP) wird bei mittelschwerer bis schwerer 
AA empfohlen. Der genaue Wirkmechanismus von DCP in der 
Behandlung der AA ist nicht vollständig bekannt. Es gibt Hin-
weise darauf, dass die Apoptose läsionaler T-Lymphozyten 
sowie die Hemmung antigenpräsentierender Zellen eine 
Rolle spielen.

Methodik / Methods: Patienten, welche in den Jahren 2015- 
2025 in der dermatologischen Ambulanz der Klinik Donau- 
stadt mindestens eine DCP-Therapie erhielten, wurden in 
die retrospektive Studie eingeschlossen. Die DCP-Therapie 
wurde von Ärzten verabreicht und erfolgte nach dem Pro-
tokoll von Happle.

Ergebnisse / Results: Im erwähnten Zeitraum wurden 53 Per- 
sonen, darunter 13 Kinder oder Jugendliche (24,5%), mit DCP 
behandelt. Durchschnittlich erhielten die Patienten 27 Be-
handlungen, wobei nach 11 Therapien und 12 Wochen erster 

Nachwuchs sichtbar war. Bei 17 Personen (32,1%) zeigte sich 
ein kompletter Behandlungserfolg mit Nachwuchs an allen 
Stellen und bei 15 Personen (28,3%) ein Teilerfolg mit partiel-
lem Ansprechen auf die Therapie.

Bei 6 Patienten (11,3%) zeigte sich kaum oder keine Wirkung, 
bei fehlendem Nachwuchs oder lediglich vereinzelten Haaren 
nach zumindest 20 Therapieeinheiten. 14 Personen (26,4%) 
brachen die Behandlungen ab oder erschienen nicht mehr, 
bevor Nachwuchs stattfand. Eine Frau mit AA totalis hatte 
eine komplette Remission nach 6 Wochen Therapie.

Schlussfolgerung / Conclusion:  Der Therapieerfolg im 
Klinikalltag stimmt mit Studiendaten überein und befindet 
sich über der Spontanremissionsrate von ungefähr 50%, die 
gerade im Kollektiv der mittelschwer bis schwer betroffenen 
Patienten niedriger liegen dürfte. Die Therapie mit DCP bleibt 
in Hinblick auf Wirkung, Sicherheit und Kosten eine wertvolle 
Therapiealternative im Behandlungsalltag, deren Erfolg im 
klinischen Setting jedoch wesentlich durch bessere Thera-
pieadhärenz gesteigert werden könnte.
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Assessment of T-bet and GATA3 in mycosis fungoides: 
Insights into biomarkers of disease progression

Hanna Schratter, Isabella Perchthaler, Natalie Bordag, Johannes Woltsche, Lorenzo Cerroni, Eva Schadelbauer,  
Regina Fink-Puches, Peter Wolf, Theresa Benezeder

Medical University of Graz, Department of Dermatology and 
Venereology, Graz, Österreich

Einleitung / Background: Mycosis fungoides (MF), the most 
prevalent subtype of cutaneous T-cell lymphoma (CTCL), has 
a highly variable clinical course, ranging from early patch and 
plaque stages to advanced disease characterized by tumors 
and erythroderma. Despite extensive research, reliable bio-
markers that allow an early prediction of disease progression 
are still lacking. The hypothesis that a transition from a T help-
er 1 (Th1)-dominated to a T helper 2 (Th2)-dominated microen-
vironment is a key mechanism driving progression has been 
postulated. The present study explores whether the quantita-
tive immunohistochemical expression of Th1- and Th2-related 
transcription factors is associated with clinical outcome and 
may serve as a predictor of disease progression.

Methodik / Methods:  Formalin-fixed, paraffin-embedded 
(FFPE) skin biopsies from patients with Mycosis fungoides 

were examined by immunohistochemistry for the transcrip-
tion factors T-bet (Th1-associated) and GATA3 (Th2-associ-
ated). The cohort included stable patients (n=15; baseline 
biopsy) and progressive patients (n=16; biopsies at baseline 
and at progression). Quantification of nuclear staining was 
performed using QuPath on whole-slide scans.

Ergebnisse / Results:  In patients with progressive disease, 
the proportion of GATA3-positive nuclei increased significant-
ly at the time of progression in comparison with the baseline 
sample, whereas T-bet expression remained unchanged over 
time. In baseline biopsies, no significant differences in T-bet 
or GATA3 expression were detected between patients with 
stable versus progressive disease.

Schlussfolgerung / Conclusion:  Although a Th2 shift was 
evident during progression, T-bet and GATA3 expression in 
baseline biopsies did not predict future disease course in MF.

Konkordanz zwischen LLM-Analysen und Tumorboard-Entscheidungen 
in der Dermatoonkologie: Eine retrospektive Auswertung von 100 Fällen

Maximilian Zarfl, Rainer Hofmann-Wellenhof

Medizinische Universität Graz, Dermatologie und Venerolo-
gie, Graz, Österreich

Einleitung / Background:  Large Language Models (LLMs) 
werden zunehmend als Entscheidungshilfen in der Onkologie 
diskutiert. Systematische Vergleiche mit multidisziplinären 

Tumorboards fehlen bislang. Ziel dieser Arbeit war die 
quantitative Analyse der Übereinstimmung zwischen einer 
LLM-basierten Fallbewertung und den Empfehlungen eines 
dermatoonkologischen Tumorboards.
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Methodik / Methods: Es erfolgte eine retrospektive Auswer-
tung von 100 Tumorboard-Fällen (Januar-September 2025) 
des dermatoonkologischen Tumorboards am LKH-Univer-
sitätsklinikum Graz, Österreich, mit den Entitäten: malignes 
Melanom, kutanes Plattenepithelkarzinom, Merkelzellkarz-
inom und Aderhautmelanom. Jeder Fall wurde unabhängig 
durch ein LLM (GPT-5) analysiert, ohne Kenntnis der Exper-
tenentscheidungen. Die Übereinstimmung wurde anhand 
vordefinierter Kategorien (exakt, teilweise, divergent) in 
Prozentwerten quantifiziert. Zusätzlich wurde die Bearbeit-
ungszeit (Nachdenkzeit + Texterstellung) pro Fall dokumen-
tiert.

Ergebnisse / Results: Die Kohorte umfasste 63 Männer und 
37 Frauen mit einem Durchschnittsalter von 66,1 Jahren (33-
89 Jahren). Maligne Melanome stellten 87% der Fälle, wovon 
65,5% im Stadium IV lagen. Der mittlere Konkordanz-Score 
zwischen LLM und Tumorboard betrug 72,9% (KI: 95%: 67,9-
77,9%). Die Bearbeitungszeit pro Fall lag bei durchschnit-

tlich 88 Sekunden. Die Übereinstimmung war bei weniger 
komplexen Fällen hoch, während divergente Empfehlungen 
überwiegend bei komplexeren Konstellationen auftraten. 
Der Einsatz von LLMs könnte nicht nur zeitliche Vorteile im 
Routinebetrieb bringen, sondern auch künftig im Rahmen 
des Qualitätsmanagements als additives Kontrollinstrument 
dienen.

Schlussfolgerung / Conclusion:  LLM-basierte Analysen 
erreichen eine relevante Übereinstimmung mit Tumor-
board-Entscheidungen und zeigen Potenzial als unter-
stützendes Instrument in der Dermatoonkologie. Während 
einfache Fälle zuverlässig abgebildet werden, erfordern kom-
plexe Situationen weiterhin die Expertise interdisziplinärer 
Gremien. Zukünftige Arbeiten sollten den Vergleich mit an-
deren Modellen (z.B. Perplexity, Open Evidence) einschließen 
und prospektive Validierungen zur klinischen Anwendbarkeit 
durchführen.

CXCR3+ Tissue-resident memory T cells correlate with 
protection from keratinocyte cancer in organ transplant 
recipients

Konrad Chrapla, Liliane Borik-Heil, Bärbel Reininger, Simona Saluzzo, Georg Stary

Medizinische Universtität Wien, Dermatologie, Wien, Österre-
ich

Einleitung / Background: Organ transplant recipients (OTRs) 
require lifelong systemic immunosuppression (SIT), which 
increases the risk of keratinocyte cancer (KC). Interestingly, 
not all OTRs develop KCs, suggesting individual variation in 
skin-specific immune defense. Tissue-resident memory T 
cells (TRMs), particularly CD8+CXCR3+ subsets, are central to 
antiviral and antitumor immunity. We investigated whether 
TRM subset composition in the skin correlates with natural 
protection from KC in OTRs.

Methodik / Methods:  Skin biopsies were obtained from 
two matched OTR cohorts: i) patients highly susceptible to 
KC (OTRKC, >5 histologically confirmed KCs) and ii) protected 
patients without KC throughout the post-transplant period 
(OTRPRO). Groups were matched for years post-transplant 
period, age, gender, SIT and cumulative sun exposure. 6 mm 
punch biopsies from the upper inner arm were processed for 

multicolor immunofluorescence staining targeting CD3, CD4, 
CD8, CD69, and CXCR3. TRMs were quantified using Tissue-
FAXS and TissueQuest systems.

Ergebnisse / Results:  Overall TRM frequencies and abso-
lute numbers did not differ between OTRKC and OTRPRO 
groups. However, distinct differences emerged in the TRM 
subset composition. CXCR3+CD4+ TRMs were most abundant 
in healthy controls, with a trend toward higher frequencies 
in OTRPRO compared to OTRKC. Notably, CD8+ TRMs were 
significantly enriched in OTRPRO, indicating a potential con-
tribution of this subset to local tumor immune surveillance 
despite systemic immunosuppression.

Schlussfolgerung / Conclusion:  Our findings suggest that 
skin-resident CD8+CXCR3+ TRMs may play a protective role 
against KC in OTRs. This subset could serve as a biomarker 
for skin cancer risk stratification and represents a promising 
target for immunotherapeutic strategies aimed at reducing 
KC incidence in immunosuppressed patients.
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