o/ RKIEJE (paraneoplastic pemphigus, PNP)

PNP (3 Y 3B & O MRS > THELT 2 REEO—HERTH 5.
FT Dsg(desmoglein)3 FuiA7e £ L A MERICINZ T, Mt K 2560, EE
FERZPED T2, SRREHEERZ 77, BB Ui VXM RS Xk
ZEPET B, PNP IZBW TS SABER O N BT 57129, BRRICERN
R DM BIEE S I D, PNP TIEHREEUILFE TIERL, BOHERIZE VAT
TL DHBE & ED 2 W BEEME KL 1L SIS/TEN (I3 EIE S 3 PNP 2 RIBd 5.
F 7z PNP Tl & SmBHRICEHIRMEDO DNEBLAETL VR L T\ b 72 &,
SIS/ITEN & b5 L fBITRECNCTh 5. WiH OENE, FSREMAKITR, &
BEROLHUATE, Hi Dsgd Hilh 72 EOHOHUEOFE . L Y ARETH 5.

® — = /L A % —(Nikolsky) 5
— R E D L REZHBEE T2 I3KEEZ R T 2818 % X9, SIS X TEN
7 R ERBEEEMERR EEEGRE ETRO b D.

@ FEH MR U SE (BT (DIHS) D 72 Wr £ 1
(1) B&

WAL AR E A LS T, BEEMLFILE LBIE T 5. £2< OHE, BIE
#% 2~3 @M% IZ HHV-6 OFEMELEZ AT 5.

() EEFA |
1. RN EIER B ERITERMEICAE L, SR T DHHE
UIE LIS IS AT 5
JRIRESR G % b 2 HE DL EEIET 5
38°CLL_EDFEEL
IR T
MIKFEERE a,bcDHH 1 DL E
a. FIMERIEZ (11,000/mm’ L F)
b, EAY LSERO B (5%LL F)
c. HFERERIEZ (1500/mm’ LI )
6. UL EREAR |
7. HHV-6 O &AL

A
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R DIHS : 1~7 2T
JEAY DIHS : 1~5 27T, 7277 L 4 ICB L TE, oMo BEEREREEL b
STRZABZLINTE A,

(3) ZEPTA

1 FRESHEDL, T WhAS D7 7oV ARy, 35207 7)Y
/,7m7j/~»;\/%479y,%%yv%yﬁﬁézkﬁ%<,%ﬁ
FCONRIAMIL 2~6 AL,

2. BB I3IINCITALEE BT, ZTALBALC, BICALEIEICRBITT A Z L3 dh
L B OERNE, OEOLATE, BE, /N KIE, SR IR TH 5 MhiEC
IR, RUREH, BEODOLANRLNDZ ERHD.

3. BEFEROBEBRN LI LIZA LN 5.

4. HHV-6 OFIEM LIE
O 7 1M T HHV-6 1gG Fufkflins 4 5 Q&) Libo L&

@ IfyE (M4E) 10> HHV-6 DNA O

(O KA M HAZBK & DV T2 M OB 5 2372 HHV-6 DNA Ol
DOWTHLZ LV FIBrd 5. 27 MG IR IES 14 BEIN & 28 AL (21 H
VS THRERBZA B E) D2 A CHERTIONHETHD.

5. HHV-6 LIAMZ, YA b AT a7 A /LA HHV-7, EB U A /L A DFEIEMHL HF8 0
bid.

6. ZlgenliE & LT, BE, HIRIE, MK, ik, FRBRE, LHRLAEL D
5.

BAAT  EAESBREAEEMHE AR ECERTESEE (ERESHBHMELE (&
PEH) A Erde) OBEMIAVEEIEICET 201E TR 19 FE~21 FE  RErsREE, 201
p.37

&

=
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2. WESDBEGE

SIS/TEN AP DARBEIZ K 5 FH O FH|

SCORTEN: TEN-specific severity illness score

SCORTEN risk factors

Age

Serum glucose level

Heart rate

Presence of malignancy
TBSA of sloughed epidermis
Blood urea nitrogen level (BUN)

Serum bicarbonate (HCO?3)

> 40 years

>10%

> 28 mg/dl
> 252 mg/dl
<20 mgEqg/1

> 120 beats per minute

Bastuji-Garin S et al: J Invest Dermatol 115: 149-153, 2000

SCORTEN f&RREK 7 DA%

0 A 15
Filin 40 A 40 xLL 1
BGOSRl HY
PRI R - 10% A 10%24 |
1% BUN : 28mg/dl i 28mg/dl LL_E
Mg s va—Ax:  252mg/dl Al 252mg/dl LAk
IR N3 20mEq/1 EA_ | 20mEq/1 it
LAER 120/min ¥ 120/min LA _E

SCORTEN R a2 7|25 BT

JERRA - FEL 3

0~1 3.2%

2 12.1%
35.5%
58.3%

>5 90% Lk
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2. JRIKZERIE O 7 3 O FHATI%
Algorithm for drug causality for epidermal necrolysis (ALDEN)

Criterion Values Rules to apply
Delay from initial drug
component intake to onset  Suggestive +3 From 5 to 28 days -3103
of reaction (index day)
Compatible +2 From 29 to 56 days
Likely +1 From 1 to 4 days
Unlikely —1 >56 Days
Excluded -3 Drug started on or after the index day
In case of previous reaction to the same drug, only
changes for:
Suggestive: +3: from 1 to 4 days
Likely: +1: from 5 to 56 days
. Drug continued up to index day or stopped at a time
D“?g present in the body Definite 0 point less than five times the elimination half-life® 3100
on index day .
before the index day
Drug stopped at a time point prior to the index day by
Doubtful ~1 more than five times the elimination half-life* but liver
or kidney function alterations or suspected drug
interactions® are present
Drug stopped at a time point prior to the index day by
more than five times the elimination half-life?, without
Excluded -3 . . . .
liver or kidney function alterations or suspected drug
interactions®
Positive specific for —2to4
Prechallenge/rechallenge disease and drug: 4 SJS/TEN after use of same drug
Positive specific for SJIS/TEN after use of similar® drug or other reaction
disease or drug: 2 with same drug
Positive unspecific: I~ Other reaction after use of similar® drug
Not done/unknown: 0 No known previous exposure to this drug
Negative ~2 Exposure Fo this drug without any reaction (before or
after reaction)
Dechallenge Neutral 0 Drug stopped (or unknown) —2o0r0
Negative —2 Drug continued without harm
. . Drug of the “high-risk” list according to previous case— —1to3
Type of drug (notoriety) Strongly associated 3 control studies?

Associated 2

Drug with definite but lower risk according to previous
case—control studies

Suspected 1

Several previous reports, ambiguous epidemiology
results (drug “under surveillance”)

Unknown 0

All other drugs including newly released ones

Not suspected —1

No evidence of association from previous
epidemiology study® with sufficient number of exposed
controls®
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Intermediate score = total of all previous criteria —11to 10

Rank all drugs from highest to lowest intermediate
score

Other cause Possible ~1 -1

If at least one has an intermediate score >3, subtract 1
point from the score of each of the other drugs taken by
the patient (another cause is more likely)

Final score —12 to 10

<0, Very unlikely; 0—1, unlikely; 2-3, possible; 4-5, probable; >6, very probable.

ATC, anatomical therapeutic chemical; SJS, Stevens-Johnson syndrome; TEN, toxic epidermal
necrolysis.

‘Drug (or active metabolite) elimination half-life from serum and/or tissues (according to
pharmacology textbooks, tentative list available in complementary table), taking into account kidney
function for drugs predominantly cleared by kidney and liver function for those with high hepatlc
clearance. Suspected interaction was considered when more than five drugs were present in a
patient’s body at the same time. “Similar drug = same ATC code up to the fourth level (chemical
subgroups), see Methods. 9See definitions for “high risk,” “lower risk,” and “no evidence of
association” in Methods, ref. 15 (detailed list available in complementary table).

Reference

*Sassolas B, Haddad C, Mockenhaupt M, Dunant A, Liss Y, Bork K, Haustein UF,
Vieluf D, Roujeau JC, Le Louet H: ALDEN, an algorithm for assessment of drug
causality in Stevens-Johnson syndrome and toxic epidermal necrolysis: comparison
with case-control analysis. Clin Pharmacol Ther 2010; 88:60-68.
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Algorithm for drug causality for epidermal necrolysis (ALDEN)

Category and description Score

Period between the drug intake and onset of reaction (index day)

5-28 days

29-56 days 2
1-4 days 1
> 56 days -1
Drug started on index day -3
With previous history of adverse reaction, 1-4 days 3
With previous history of adverse reaction, 5-56 days 1

Presence of drug in the body on index day
Stopped on the index day or within 5 times the
elimination half-time before the index day 0
Stopped at a time point before the index day
by > 5 times the elimination half-time* -1
Stopped at a time point before the index day

by > 5 times the elimination half-time -3

Previous history of adverse reaction
SJS/TEN from same drug 4
SJS/TEN from similar drug 2
Other reaction from similar drug 1
No history of exposure to the drug 0

Previous use without any reaction -2

Continued drug use beyond index day
Stopped or unknown 0

Continued ‘ -2
Drug notoriety derived from previous results of the SCAR study**

“High risk”

“Lower risk” )
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“Under surveillance”
All other drugs, including newly released drugs 0

“No evidence of association” -1

Other possible etiologic alternatives
Infections agent -1
If the patient is taking multiple drugs and at -1
least 1 drug has a score > 3, subtract 1 point

from each of the other drugs

* Presence of liver or kidney dysfunction classification: very probable (= 6), probable
(4-5), possible (2-3), unlikely (0-1), and very unlikely (<0).

*# Data from Hung et al and Yamane et al.

Reference

Robert A, et al. Toxic epidermal necrolysis Part I. Introduction, history, classification,
clinical features, systemic manifestations, etiology, and immunopathogenesis, J Am

Acad Dermatol , 2013; 69: 178-184.

Drugs that are commonly associated with a risk of SIS/TEN based on the

algorithm for drug causality for epidermal necrolysis

Allopurinol, Carbamazepine, Fluoquinolones, Lamotrigine,
Minocycline, Nevirapine, NSAIDs, Phenobarbital, Phenytoin,

Sulfasalazine, Trimethoprim-sulfamethoxazole

Data from Dobrosavlijevic et al, Mockenhaupt et al, Guillaume et al, and Sassolas et al.
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1. 04 R4 OBEERORINMNERIT. KRDOESE

[=JB5EN

FOFEERE, WU, RIS AT O R SR T 2R aR O B 2 FR L., 1BHEICRRT 2 A1k
B A D RIEMERERED— D Th D, IR b IRAE LGN NREZER T 22 L0830 5,
Fio, BB, MOZEHME, MEREOBRKEREZET2608H D BHEAE, QOLICKEL =727
BBV ERBOD—2 B2 bD, RSB T, RESRE TRERFSEREB T ICEESh
TIRWD LD, BWIERIE TREZEDTA N7 4 VIR R <, EBRORKOS CIE2E. 1RgiC
EETDHZLEHZW, LLEOBEEANL, RIEEROEEMS, BREE, BUERIEDTA RS
AVERETDHIEE L,

1) A E

2) PrEfhy

REERZRA A T4 AMERER LI, WAk 25 R EHEMR B e iR seE2E [ EER R 5
DFFREMRNT K ORI ELYE - JRIEFESE OS] BFFEBEE L CRE L, BAKRER% S, BARET L
X— B ERFEENORRBINEEZRBICL > THERENELOTH DL, AZESTEREINAT
A RIA EFHRPEICBT D RFEEROME L BR RIZBIT 22l - IBFREHZ T~ T b0 TH D,

3) REOER

REERIREE D S TR, AR 2O RIEMWREDO—2THY | KEIZBWTIZA
FD RO A T RESERL T 5, SR GET O DB NS T, BEA VBB 5, TH
TIEEE, R, ZEE, B, BRI CIRBSLA TRENRO IBMERRALND Z EBH 5,
KR DSEA . Bb B AT AROMOERETH D, LAGERKITHOVED BIRZ20 L
L—2ZRODOIFE 725 Z ERZOHR Ik, BB, S SICHERV ULEMEORZE2T 524 b
HD, EXICOBA, FEE KEEZES, EEFHICE., BREKGE R L, TR CHE L) Mg
ZIEBA B 2372 B A GO 7200,

C BRI - R (ETo IR L R7) BRI DBCIRZEME 2R . R E IR L R E TS
KoY KR M E 2D,

CERIEE L LT, REERILES | SR bR, IR REELAE, BE AR L — A
JVEEE, TTRLHRE, KGR o O AE, REIMEEEE., SEERERESNH T NS,

4) HEIERFEEROER
O WiE, NOZEHE, BiEeEOBKEREZE L, BEEBICEEL &3 X0 REF. D50,
REPNERE IO JAEEFEICH Y . W B IERIETED b D,
@ BEERND D OITAEESOEAMEEEM., 152 CARV IR L, IRERFIETH Y . B R ARSI
EEEZTHO
GEI &)
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2.

R

FREEREOIEAEICET AN, B, HIic kv B2, 1970 EOA T = —F NIBIT 5
T =TI, BT 03%, ZHET0.1%THAH[1], BARIZBVTIE, 2009 F0 [RMIZBIT HEE
BZRREOLHRMENNEN2ERE cLud, 2FEREEBD YD 03%NRIEEE TH -2
LN T ETHD[2], 7B, 2008 D review (2 LAUE, AERTEEROBESAE X, L0 FHICE
SHLNAMHEFICZH Y, BEIZ 1%H1#E% & HEINTWVBEEINREZV[3], Pz, B k)
2, BOKTIEEMEIZZ W LT 2MENZ Y (BLE 0%RRE) [4, 51, F#vid. 405015 45 %1%
<., IERTEEROEAE, TRIVEBTHY, S0END 0 MOMMPREZNL D THH[4-6], Tih
BB LT, FHUCIET A ISR et s d (SR TFEREE O 5% T LfEIN T
%) [71 WEPNIRZE & R oA B EIEIR DR IEATH D WIFHFET D 61E 16% &\ 5 23 58],
W, BZ}%W%%%OW%@ TSYAZNIAT D NOREBFER DA B D & S A[9], £, NERF
BREIBEICIINARETH A L THEZ2NTEbH Y BELE 1%OEE CHBMARE N RIET 5
T MG L H D10,

SR

1) Hellgren L. The prevalence of lichen ruber planus in different geographical areas in Sweden. Acta Derm
Venereol. 1970;50:374-380.

2) HAKERZRZENZEES. AT 2RBERX2EEF 0L R NFN2ERE. [
B2 2009 ; 119 (9) : 1795-1809.

3) McCartan BE, Healy CM. The reported prevalence of oral lichen planus: a review and critique. J Oral
Pathol Med. 2008;37:447-453.

4) Carbone M, Arduino PG, Carrozzo M et al. Course of oral lichen planus: a retrospective study of 808
northern Italian patients. Oral Dis. 2009;15:235-243.

5) Bermejo-Fenoll A, Sanchez-Siles M, Lopez-Jornet P et al. A retrospective clinicopathological study of
550 patients with oral lichen planus in south-eastern Spain. J Oral Pathol Med. 2010;39:491-496.

6) Irvine C, Irvine F, Champion RH. Long-term follow-up of lichen planus. Acta Derm Venereol.
1991;71:242-244,

7)  Walton KE, Bowers EV, Drolet BA et al. Childhood lichen planus: demographics of a U.S. population.
Pediatr Dermatol. 2010;27:34-38.

8) Eisen D. The evaluation of cutaneous, genital, scalp, nail, esophageal, and ocular involvement in patients
with oral lichen planus. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 1999;88:431-436.

9) Shiohara T, and Kano Y. Lichen Planus and lichenoid dermatodes, In Dernatology. Bolognia JL, Jorrizo
JL, Rapini RP, eds. London, Mosby, 2003, p.175-198.

10) Warnakulasuriya S, Kovacevic T, Madden P et al. Factors predicting malignant transformation in oral
potentially malignant disorders among patients accrued over a 10-year period in South East England.J

Oral Pathol Med. 2011;40:677-683.
(GEN f#)
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3. JAHR. FEIEREFF

BRI IT DR IR O SSERBREIT. T M (RIEME T MijRAE&de) . NK AR, BRRMR(EE
MRaEREN IR E Et), ~ o7/ n 7y — FRERR LR TH D, FEE AT AR EX. BIE
95 THIEIC X 2R EZEE T, CDS EtEMAaEENET U >k (CTL) 23 Perfolin X° Granzyme B &\
ST MREEES T2 N LT I7F /A POMIEEFET LD EE XL BNH[1], BIET LT,
IFN-y X° TNF-a FEAMED B O USMHEO THIRIZ X 0 BEERSOSSFE I N D Z &0 b REEEIT
HOREOHEENRIRBRIND[2], —H T, AEEOFKE LT, DERFEERTIE. 87 L
X L DB R ORI, R ERAERE Tk, BHIERN CTL LAKIER Y. Wb BT
ALBBS RS9 5, TOMIZ, OEERENS CHFR VA NVARGEE SIS & OBENH D03,
BB CH A [3]), BB R &5 £ (GVHD) TH ., N, BEICRFE#BENA 5, FE GVHD
DR B & FHRIZ, Perfolin X° Granzyme B #/ L7 CTLIC L2775 /A4 FOMIEE L B X b
Ho EBIT, RIEBEEL, MRIE & CREBME S L THET 55085V . & <12 Good FEEERE (M
JRiE, Ky a7 U fufiE, B MR £ 713K, CD4/CDR Lo BE, HERE) Tk, KEDOR
EE R LU oral erosive lichen planus (OELP) OEGFE bV D, MBIEIZ & & 72 o 7o FEE i ik,
FRRIEDEIRRIC L 0 R TEERNERT L2 L0355, ZOLI IR TFEBOFRIE, BERTIL, BT
BRSSO ED, ZIFIZOAFERICE s TRIZZ Lith b,

MR EEREL, BMEAEIC LA RERERBEENS, BEHIAICIT 1-2% THBHIIE 24 U, AR
RBE L TREZELXDNERD D,

SCHR

1) Shimizu M, Higaki Y, Higaki M, Kawashima M. The role of granzyme B-expressing CD8-positive T
cells in apoptosis of keratinocytes in lichen planus. Arch Dermatol Res. 1997;289(9):527-32.

2)  Shiohara T, Nickoloff BJ, Moriya N, Gotoh C, Nagashima M. In vivo effects of interferon-gamma and
anti-interferon-gamma antibody on the experimentally induced lichenoid tissue reaction. Br J Dermatol.
1988;119(2):199-206.

3) Lodi G, Pellicano R, Carrozzo M. Hepatitis C virus infection and lichen planus: a systematic review with
meta-analysis. Oral Dis. 2010;16(7):601-12.
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4-1-1. 2

R ERHLP) O WL ER R AT A & R A L 0 2 &5, BREREICIE, NITORHIEL, £
FETHAZE L, FREFERARD 5 B[N EATH D, Wickham #r5k & BTN 5 BADMREE
LR EAEEZ B2 bbb, o0 EBITHENEIC, FRCEA L RO OND, BETME
PHEL RN DOE THRATEN, 23580 256 NE N, GFREALIXFRESIRM. T, TR,
A, ALEE e & T, OFERESCRE ~ AT b AR TH D,

FRELARAE AT, REMMEICRET S U L oERIC L AR ERBOBENEARAL 2D, [1, 2] &
FPEISERE IR, Th D00, MAICIEIREE TOFRO Y VBB E L TR LD, FBK
DML, HIRZEME =2 1 A R/ME(Civatte body) & L CEIE S5, FEEAEITINE L, BREITEIC
SRR A BT 5, BBOAT M, FEORSDEBOBREIE LT, UTF DR % I8 HRR (2, 3]
22T D,

4-1-2. 58

1) BRIRLP (annular LP)

HAE AR OMEIZIER U, FREBSHEE LT HAICRBO b D, £LP D H 6 10%RERD b,
BIENTIOBERZEZ LTV, L TWATO—ER - OWKMEET 52 L8 H 5,

2) ZEHEMELP  (atrophic LP)

BOR LP ATV, FRRCAE LT, MERNIERT 5 & & bICHRENENT D, E(LIEZEREE
BiE  (LSAYSCENLT =7 L OBEUMERER ST b,

3) JERMELP (hypertrophic LP)

LP verrucosus DOBI&HH Y, THRSLEE 2 EOBEWELERLIFEmE L TR NS, Kl
D TEBMETEBZED Z B2, BEOFIRD 5 s WHRERICH DHENEZ . AREITA B
BOFRERHE 720 9 50T, BRBIIEESLETHD,

4) JKHatE LP  (bullous LP, LP pemphigoides)

UHTE W FEEL TV LP OFEDO—EICAKENET 2 HE L, FlokmE & HIC LP OFZEN
HLDEERH D, HiFE % bullous LP & FETY, %3 % LP pemphigoides & FESZ L 03%, L LA
KFEEL LP NIERET DB A2 LP pemphigoides EMEEN D Z v dH D, —AIZIE, LP
pemphigoides | BP180 HiiE & FD L 5 72 & A FIZDT b B4 TH D,

5) HRIRLP (linear LP)

Kobner R DOFERAE U D Z ENL WA, LiE LIE Blaschko SRICIE > TRD BV 5, HHERIEFEIC
RO SNBRICHIRODHFZE LB b D, FOBEEICIE, BERME OBREIE I HIEE L TV 5 A
B[4 B 2 b D,

6) SR LP  (actinic LP)

EEFICRE LT, F~EICERm., F8. s, HH CELHIIBIET 5, LP DX

WAL DA, LP & EFBHUE DR DNIFRFEONND L T ATH D,
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7) BPELP

BIEHIZAHVECIERT 24 A4 77 C, Mg, FRHEMCRERELE T, BH L OEz &b
LIGENZNH, BARIBIERER 2 & 0 | %<iﬁ?ﬂuWu@$%%%@bﬁ@?5®fx%ﬁ
T 5 K DICHEH L ORIEZIRET 5 DITEEIIT O NETH D,
8) Lichen planopilaris

FEAEToDEEMELP  (follicular LP) & & MTIL D, HEEZIHHMSOME 7 SR E RO D56
NE L, AR Z PO E LCEBICERLAREIIY HEE & 0T, ERITIVINEL &
7z L pseudopelade of Brocq & [A] Ufifig & 72 5, HALDGA & | IR LP 2 &0 2 5a (A1
LP 72 YW H 0 . ## DO%ATE Graham Little- Piccardi-Lassueur JEERE & ML 5,
9) JLLP

éLP@%H% CRBND, WH, EHEOMHENE Sh, BRI, JERb, ZFiE, (e Efkx
IR Z TR
10) uW(ﬁﬁ)w

pabi] e Eaf@ﬁwmah~vW1%E@%@&bfa@Eﬂé ENZ, —F, %ﬁ%f
S, KEERDDEA T TR, LIEUISERELES, LIS LIEEE OBEE (O AR 2580
ZEWHY | Tkl ywoW%CmﬁkkﬁLkéﬁ%@T%U\%ﬁ%%ﬂ@\wﬁ@ﬁ%i%

WA Sttt b, FMITHRET S (4-2-1),
11) {8550 LP (ulceratlve LP)

EPIZA UG ARIC ORI ZET 2208 E<, BRAFVLT . O THIRTH D, A
ﬁ%@ﬁ@%%ﬁ%bﬁbDéQTEE#HEThéo

4-1-3. Z0ih

HRFN DK T LP 5 D WX LP #5722 (lichenoid eruption)?32E U TWA EE X BILAERMNRH Y, &
DFEIT EER 9% (lichenoid drug eruption) & & FRIEIL D,

L#L*&%:%zf OIS & e A~JRR IR & OBIE 2 RIS T 2 OBRERG AL, ©
DFE & LT, AE TIHIRRZEAR 5B D RBOFIEE TOMHEPIREVEEPL (Y1 2 7
ﬂxﬂ\mm¢mm%@u$1@%ﬁ%ﬁmmafbé

BRARAIZ 1L, AECILIBH D LP & W~ IAER 4 72 B ORI OB N BAE L T D Z &% <
TREARRRZEAOIC S LP BEDN D, ROBERE & TREX MR R R O N D Z E3E 2], Lk, AJEE L
THREENTHTH, BBOBMOBICIRDF LR INRFERT A O, BHIUMY v kil
(DLST)72 EATHON TV AL AII DL, 7o ZIThN T THRERITkLY TH D, o> T. EAl
ﬁ%ﬁbku&ﬁ%m\ﬁﬁk#é#@#ﬁ@%%%K%@Ehfmé%@ﬁ%m&%b@é%%
2, EICERIC RV FER SN E SN DERIREE TlX, FOBEMIZS 62D, ZOH
i@%<iﬁl%ﬂ@$¢@ﬁf%%bthk%wm LTWa, LML, AEE OFEBIAEE L
B LP IZLIZLIEBRRBREMEZ R T 2B 2D L, BHOFIEORTRELIZNE EWVWo T,
AIE S D VITHEFI O E L7z LP L fEmT 2 OEE L, RO Z L%, ke R OkkE & ORSEIC
BWTHEX D, REOHTRE LIZZ L7210 T, HAICERENRE L RO DT 5DITERTH 5,
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SCHER

D BEER . BEEE BARER RS, 116:165-172, 2006.

2) Shiohara T, Kano Y: Lichen planus and lichenoid dermatodes. In Dermatology (3rd Ed.) Bolognia JL,
Jorrizo JL, Schaffer JV, eds. London, Elsevier 2012, p183-202.

3) Shiohara T, Mizukawa Y, Takahashi R, Kano Y: Pathomechanisms of lichen planus Autoimmunity
elicited by cross-reactive T cells. Curr Dir Autoimmun 10:206-226, 2006.

4) Mizukawa Y, Horie C, Yamazaki Y, Shiohara T: Detection of varicella-zoster virus antigens in lesional skin
of zosteriform lichen planus but not in that of linear lichen planus. Dermatology, 225:22-26, 2012.

5) Halevy S, Shai A: Lichenoid drug eruption. J Am Acad Dermatol 29:249-255,1993.
(R )

4-2-1. OEREEROSELD

F 28R S LB LT R 3 5 BHEME D RIEMIRZE C, JRENIRIZH 6203 CTRVDS T MIREN e B &
I & D BRAGERSUG 2 R TRE CTh 5, BB 2R A XM ORI & b o 508, .
E, HBRIRICE A6 0, 72, AR LB RWRER S S, 612, NECRFETL2b DL
FIEeo e, BEE: PMOEAITIEN D b 0RH 5, AENFRZEEL., & < 1% Andreasen H[111Z &L 0 FREKR
Bonn, MREL, EBA BRRA, FEA, BB E IO AR, AKERIO 6 B SEE L, Lo
L. BEERFRIIIREORB I T 5 Z LR 6N L2 | ZOREBITAAM Ao 2 ]z
EHNTE D,

2 i D Js B

) BE6E @R, BR, B COAMRERTERTESE SO DD, T O—ECRE BT AR
ErfEo HbONE,
SRERARRR 0L, WEEAL A ML) I R OEE, FERE T ORIREN, ERICETREIRT
%%E@UVN%&@,Lﬁﬂ@@7$%~vz,L&@W@%%%%kﬁk#ﬁ%ﬂéo

2) ALET A, NbA, {EEREDIERENEELRE N2 50, TO—HAMICaEREL
9,
REMS L, EROIFEEEOREE - CDABRELTERY, HAESh LRIIFEE THET
BB, LRTOMETYGEL, VU RREIILT LbRE RS TIRAS CEAMT, HEM
faDFIE D& < B RIIEMEMRO KB E 2 5,

DENIER L TL, IWEDH LNDEL, T, BRNPFHEY L2508, BETIORERETDHZ LI
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