R ~ Mcepl - PR.iB.

L IR T T e vy b ma
LR VI ven
r e o g -
earaa,

g T RES & i-:?d':.c'; IETIN FY O W tos) (\
‘ : L l.. i
BEno ~ont of 1he e 3te

i HOf e mh getedy .ph;;.

] LIIOE Y u.)t,: " i"":! it D.r}' 3.

Bamar e
A i L a e !

i cvotaty S, vn :

N ——— . L

DATA 3! , 12 , &

jlop TC. D gy

hl . . - - - “
Epidemiological, clinical and laboratory aspects of pinta
in the Brazilian state of Amazonas

MARCUS LUIS BARROSO BARROS AND MARLI ROSA BARRETO

Faculty of Medicine, University of Ama.mnas, Manaus-Am, Brazii

_Piata (purapuru, carate or mal del pinto) is a nonvencrea! infectious- -

contugious discase caused by Treponcma caratewn. 1 is exclusive to the
Americas, being endemic in Veneruely, Colombia, Feuador, Peru and
Brazil. The number of cases is less in Guatcmala, Haiti, the Dominican
Republic, Bl Salvador, Honduras, Nicaragua and Bolivia; it is occasion-
ally scen in Cuba, Puerto Rico, Panama, Guadeloupe and the Virgin
Isles (Medina, 1976). In Brazil this dermatitis is practically limited to
thc State of Amazonus north of the Mato Grosso, the State of Acre and
the borders of the Roraima Territory with the State of Amazonas. It is
cndumc in the regions of the upper Solimdes, the upper Rio Negro, the
‘Rio Jurua, the Rio Purus, the Rio Tgana and some tributaries.
This report presents the main clinical and laboratory findings of a
study in Tikuna Indlcn c,m.z.mm:tles lmng, alon;, thc river Soixmocs and
its branches, 77 T e

fi.
MATLERIAL AND METHODS

Onc hundred patients were selected with active clinlcal lesions v
without clinical evidence of prior treatment. The patients were cinis

fied into 3 groups: the initial period group (Period 1), the poioa of

seneral skin‘invasion (Period 1), and the late period group {Perivd iid).
Period 1 was characterized by lestons in erythemato-squamous plagues,
sometimes trichophytoid and of various sizes. Period 11 wus character
ized by lenticular to nummular lesions, which were hypochromic,
hvperpigmented or erythemato-squamous, isolated or contluent. Thic
Period 1T group included cases with the association of aclivomic.
hypochromic or hyperchromic spots, hyperkeratosis, atrophy, hchenirt-
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TABLL 1
Serological (VD RL) results for 100 pinta patients (Periods I, IT and IIT}

‘i"lﬁvblﬁﬁif&' ‘
3 phake Tifar o
Wy 14 18 1716 1/32 1/64 if/128  Nego Total
Initial period 2 1 - - 3 1 17 - 5 13
Period of .
gencral
skin in- ‘ '
vasion - — - 2 2 5 3 4 - 16
Late period ~ - - . 3 12 23 2 11 o~ TG
Total 2 1 - 5 17 29 25 i5 h 99

*The material was insufficient for the examination to be carried outin 1 case.

cntiony’, foricular keratosis and, at times, crythemato-squamous plagues
" siinilar to the Period 1 lesions.

The following laboratory cxaminations were carricd out: {(a) Scro-
logical reactions: {locculation reaction (VDRL) and reactions with
treponemic antigens {complement binding reaction with Reiter's trepo-
nema protein antigen and the immunofluorescence reaction with Frepo-
nemna pallidum after adsorption of the serum group antibodies with
nonpathogenic treponemas — FTA--ABS). (b) FTA--ABS reaction in
the cerebrospinal fluid from 13 patients in the late phase. (¢) Dirsct
scarch for treponemas in the lymph from the lesions in patients in the

_initiai period of the discase.

RLESULTS

The 100 cases of pinta were classified as: Period 1: 13 cascs; Period I
16 cases; and late pinta: 71 cases.
The resuits ot the scrological reactions can be scen in Tables 1 and 2,
The FTA~ABS reaction in the cerebrospinal fluid of the 13 patients
- tested was negative in all cases. The direct search Tor treponsinas in the
cutancous lymph of Pariod | patients was positive in all cases.

IISCUSSION

The Tikunas express themselves poorly in Portuguese and in the major-
. ity of cases it was impossible to obtain data concerning the onsct of the

i

UERMATOLOGYART'ﬁyﬁo

L33

T R A e it e e e - 1
R T T A G R R 2 RN LT T T

R TR A I TR R e e s



& N

TABDLE 2

Serological results {Reiter’s treponemic antigen and FTA-ABS) for 100 pinta
patients (Pesiods 1, 11 amd 1)

lrzg 1 Pinta in the initial period.

o s ‘71\""“““'——"“— Reiter’s trcponemlc anligen FTA-ABS
Evolutive phase 1’051t1vc Nq,auvc Positive Ncgutivc-
Initial period T T T e T T g e e et
Period of general

skin invasion 15 - 15 -
Late period 66 - 67 : —-
Total 88* & 89A 6

*Reaction not carried out in 1 of the patients in the dissemination phase and in
5 of the patients in the late phase.

*¥Reuction not carried out in 1 of the patients in the dissemination pi wse and
in 4 of the patients m the Lxlc phds»

¢

condition, its symptoms and the treatments previously carried out
Patients with localized 'trichophiytoid, psoriatic or macular piaques were
considered as belonging to Period 1 (Fig. 1). In some cases in this phase
the clinical appearance is very similar to that of dermatophyiosis so
that mycological examination and a direct search for treponcemas are

~essential for clarification of the diagnosis. In Period J1 the lesions, in

some cases, can give rise to disgnostic confusion with respec: to
pityriasis versicolor, eczematous states or leprosy (Fig. 2). The Tate
phase presents virtuaily no diagnostic difficulties. In this phase almos?
all the patients show an association of achromic, hypochromic and

hyperchromic spots, somctimes with erythemato-squamous spots,
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nta in the period of general skin invasion.

RMATOLOGY A RT

435

FC/’ o



giving them a muldticotored. appearance. In some cases the attack is 5o
intense that the normatl skin almost disappears to leave intact only the
skin of the interscupular rogion, the genitals and scalp. Invasion of the
scalp region (Fig. 3) t%btl cr w;th foss of pigment from the penis and
serofim wus observed in 2 cases,

The good general condition of the patients, cven thuxu w;th a long
evolution, indicates the benign nature of the discase. The patients
carricd on their activities normally, and clinical examination revealed
no abnormalitics whatsoever which could be related to the discase.

In 115 subjects in Period 1 and I, Mesa et al. (1973) found 73%
with positive 'VDRL reactions and 95% with positive FTA—ABS reac-

tions. Among our cases of pinta there would be 100% positive reactiof

for the qcrologu al tests carried out (VDR Reiter and IFTA-ABS)ilthe

;s

" above-mentioned phases were considercd. Negative serological reactions

were found only in patients in the Pn,nodJD with negative VDRL and 6

i wnth neg Jtm, Reiter and I'TA -ABS reactions. In these “cases the diag

10sis was confis 1md by a direct scan for treponcnias. Au,ordn.&, o
,\ﬁmnmcntdl pintd (\ludx ha, 1962/063; Padilha-Gongalves, 1964) in tm
Tinitial period the ‘serological reactions become positive after the see ond
month of illness, Despite the fact that the patients were carefully
selected, it is possiblc that those late phase patients who showed
quantitative VDRL reaction titers of 1/8 to 1/16 may have rececived

“prior treatment.
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