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Abstract

Statement of the problem: Bullous Pemphigoid is the most common antibody-mediated subepidermal blistering disorder with characteristic eosinophilic infiltrate on histopathology. The nature of inflammatory infiltrate predicts the severity and prognosis of the disease. Methodology: This is a hospital-based retrospective study aimed to correlate disease severity in 3 patients with Bullous Pemphigoid with the nature of inflammatory infiltrate. Findings: All 3 patients had predominant lymphocytic infiltration in the papillary dermis and required high doses of oral prednisolone (1 mg/kg/day) and adjuvant immunosuppressants for optimum disease control. The severe phenotype of the disease could be explained by the activation of autoreactive B lymphocytes which rely on autoreactive T-helper (Th) cells. Conclusion: Although the role of autoreactive B and T lymphocytes in the pathogenesis of Bullous Pemphigoid is clearly known, there is a paucity of literature showing the relation between predominant lymphocytic infiltrate and the phenotype of BP. According to our observation, the predominant lymphocytic infiltrate in Bullous Pemphigoid predicts the severity of the disease, and this group of patients requires high-dose steroids along with adjuvant immunosuppressants for optimum management.
Recommendations: Thus, histopathology would play an important role in diagnosis as well as predicting the disease severity in Bullous Pemphigoid especially in developing countries where the facilities for ELISA and immunofluorescence are not readily available.


ImageActivation of auto reactive B lymphocytes


Auto-antibodies against Bullous Pemphigoid Antigen BPAG180 and/or BPAG230
Auto-reactive T lymphocytes (T-helper cells)

RSevere Phenotype of Bullous Pemphigoid





Recent Publications
1. Epidermodysplasia Verruciformis in a Patient with a Renal Transplant: A Rare Case Report. European Medical Journal. 2022;7(1):105-8.
2. Clinicopathological Correlation in Patients with Oral Lichen Planus. J Dent Pathol Med. 2023;7(3):1-4.
3. Acquired trichorrhexis nodosa in association with hyperthyroidism. International Journal of Dermatology. 2023
4. Erythema Elevatum Diutinum: A Rare Dermatosis with an atypical presentation. International Journal of Clinical and Experimental Dermatology.2023;8(2):45-48
5. Recurrent Toxic Epidermal Necrolysis with two different drugs in a patient with Chronic Kidney Disease- A case report with an atypical presentation (Accepted for publication on September 15, 2023, status-in production, Wiley Clinical Case Reports)


Photograph
[image: C:\Users\sj138\AppData\Local\Packages\5319275A.WhatsAppDesktop_cv1g1gvanyjgm\TempState\A36E841C5230A79C2102036D2E259848\WhatsApp Image 2023-09-20 at 18.49.03.jpg]
Biography
Dr. Sunil Jaiswal is a third-year dermatology resident at the College of Medical Sciences and Teaching Hospital, Bharatpur, Nepal which is affiliated to Kathmandu University. He has been awarded with Chief of the Army Staff Award For Excellent Performance in Integrated Basic Medical Science during MBBS in 2014 and Best Oral Award Paper Presenter on the occasion of the 17th Annual Conference of Society of Dermatologists, Venereologists, and Leprologists of Nepal, 2023. The total number of presentations and publications is 4 each so far. He has special interests in dermatopathology, hair disorders, immunobullous disorders, Hansen’s Disease, and research as well.
[bookmark: _GoBack]
image1.jpeg




