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AHHOTAUMA

06MeHHble jepMaTo3bl ABMAIOTCA MapKepoM pAfda 3ab0eBaHUI BHYTPEHHUX OPraHOB, YTO MO3BOSIAET BbIABUTb HEKO-
TOpble 60N1E3HM 3300 [0 WX KIMHUYECKMX NpoABNeHMI. Tak, aMMNoMao03 YacTo CBA3aH C Nepuoamnyeckon 6onesHblio,
M CBOEBPEMEHHaA ero AMarHOCTMKA CMocoOCTBYET BbIABMEHMIO TaKMX MATONMOMWiA, KaK MedynnsApHbIA paK LUMTOBUAHOM
Kenesbl, MUeNoMHas 60ne3Hb, MakpornobynuHeMusa BanbaeHcTpeMa 1 apyre MOHOKIOHaMbHbIE FaMManaTuu, Hedpona-
TUW, TeHepanu30BaHHble CEHCOMOTOPHbIE MOSIMHEMPONATUK, HapyLieHue QYHKLMW eny[ao4YHO-KMLLEYHOro TpaKTa U ap.
JIUnomaHbIM HeKpobMO3 accouMMpoBaH C CaxapHbiM AWMabeToM, MyLMHO3 — C 3ab0/eBaHUAMM LUMTOBUIHOW HKeNnesbl,
KCaHTOMbI — C FUCTMOLUMTO30M X, Nopdupna — C 60/1e3HbI0 NeYeHM, KanbLMHO3 — C HapyLUEHMEM KallbLiMeBOro 06MeHa.

KnioueBble cnoBa: 06MeHHble [epMaTo3bl; aMUIOM03; KambLMHO3; NUNOUAHBIA HEKPOBMO3; MYLMHO3; KCAHTOMATO3;
nopoupus.
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ABSTRACT

Metabolic dermatoses are signs of some internal diseases, which makes it possible to identify them before clinical
manifistation. Thus amyloidosis is often associated with Familial Mediterranean fever, and its timely diagnosis contributes
to the detection of diseases such as medullary thyroid cancer, multiple myeloma, Waldenstrom macroglobulinemia and
other monoclonal gammopathy, nephropathy, generalized sensorimotor polyneuropathy, dysfunction of the gastrointestinal
tract, etc. Necrobiosis lipoidica is associated with diabetes mellitus, mucinosis — with thyroid diseases, xanthomas —
with histiocytosis X, porphyria — with liver disease, calcinosis — with abnormality calcium metabolism.
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Puc. 1. MATHMCTBIM aMmnonao3 Koxm (cepoBaTo-bypoe nATHo,  Puc. 3. KcaHTenasmbl (KCaHTOMbI BEK).
33aHUMalOLLEee BEPXHIOI YacTb CMMHBI). Fig. 3. Xanthelasma (xanthomas of the eyelids).
Fig. 1. Spotted amyloidosis of the skin (a grayish-brown spot

occupying the upper back).

Puc. 4. IpynTuBHbIE KCAHTOMbI MOTYT NOABAATLCA NPU [EKOMMEH-
CMpOBaHHOM CaxapHOM Auabete U CeMerHOW rUNepaMNMaEMIUN.
Y 60MbHbIX C 3pYNTMBHBIMM KCaHTOMaMM 4acTo 06HapyuMBaloT
runepmunuaemuio la, b, IV u V tnnos, ceMeittyio aucbetanu-
MonpoTEMHEMUIO, CEMEMHYIO rUnepxonectTepuHemMmio, Ho y 50%
60MbHbIX MOTYT BbITb M HOPManbHbIE 3HAYEHUA.

Fig. 4. Eruptive xanthomas can appear in decompensated diabetes
Puc. 2. KanbumHo3 (cunapom Teunenpepa). Yanel Ha natepanb- — mellitus and familial hyperlipidemia. Patients with eruptive

Holt noBepxHocTn bepa. xanthomas often show hyperlipidemia la, Ilb, IV and V types,
Fig. 2. Calcinosis (Techlander's syndrome). Nodes on the lateral ~ familial dysbetalipoproteinemia, familial hypercholesterolemia,
surface of the thigh. but 50% of patients may have normal values.
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Puc. 5. KcaHToMaTo3 Kak nposBneHue ructuoumtosa X.
Fig. 5. Xanthomatosis as a manifestation of histiocytosis X.

Puc. 6. MuKceneMatosHblid nnxeH (bnectawimMe NUXeHOUIHble
Y3€/IKU LiBeTa HEM3MEHEHHOW KOMKW, CKNOHHbIE K CIUAHUIO): 0 —
Mo JIMHMM pocTa BOMoC; b — Mo NIMHWM pocTa BOJIOC W B 3aYLLHOIA
obnactu.

Fig. 6. Myxedematous lichen (glossy lichenoid nodules of the color
of unchanged skin, prone to fusion): @ — along the hairline; b —
along the hairline and behind the behind the ear area.

Puc. 7. MpetubranbHaa MuKcegeMa (o4ary 6arpoBo-CUHIOLIHO-
ro uBeTa ¢ byrpucToii 6recTALLei NOBEPXHOCTLIO U XapaKTepHbIM
NMPU3HaKOM «anesbCUHOBOI KOpKMW»). [eHepanu3oBaHHan (aud-
¢y3Han) MUMKceeMa pa3BMBaeTCA Ha GpoHe rmnoTUpeosa (3HaeMu-
YeCKui 306) ¢ BbipameHHbIM aeduunTomM ropMoHoB (Il cTeneHb),
a TaKKe NpU YBENMYEHWUM MPOSYKLMM TUPEOTPOMHOrO rOpMOHa
runo¢usa, 4acto nocne NeYeHWA rMNepTMpe03a U HapyLeHus
TMPEOUA-rUNoPU3apHbIX B3aUMOOTHOLLIEHWI.

Fig. 7. Pretibial myxedema (foci of a purple-bluish color with
a bumpy shiny surface and a characteristic sign of “orange peel”).
Generalized (diffuse) myxedema develops against the background
of hypothyroidism (endemic goiter) with severe hormone
deficiency (grade 1), as well as with an increase in the production
of pituitary thyroid-stimulating hormone, often after treatment of
hyperthyroidism and disorders of the thyroid-pituitary relationship.
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Puc. 8. JlunougHbii Hekpobros, Knaccuyeckas dopMa (6nAww-
KM C bnecTaALien NOBEPXHOCTbIO, HEMPaBUIbHBIMU 04epPTaHUAMM,
YETKUMM FpaHMLaMK 1 NepudepuyeckuM BanuKoM). Y 60/bHbIX
JIMNOMAHBIM HEKPOOMO30M HE33BUCKMMO OT HANWUYMA SHOOKPUH-
HOM NaToNOrMK BbIABNEHBI M3MEHEHUSA FOPMOHabHOW peryna-
LM YrneBoHOro 0bMeHa: 6asanbHan rMnepuHCyIMHeMUA (petke
FUMOMHCYNIMHEMMUA), NOBLILLEHWE YPOBHA UHCYNIMHA U TIOKaroHa
B KpOBM.

Fig. 8. Lipoid necrobiosis, classical form (plaques with a shiny
surface, irregular outlines, clear boundaries and a peripheral
ridge). In patients with lipoid necrobiosis, regardless
of the presence of endocrine pathology, changes in the hormonal
regulation of carbohydrate metabolism were revealed: basal
hyperinsulinemia (less often hypoinsulinemia), increased levels
of insulin and glucagon in the blood.
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Puc. 9. A3seHHan dopMa nmnompHoro Hekpobmosa.
Fig. 9. Ulcerative form of lipoid necrobiosis.

Puc. 10. Mo3aHAsA KoHaA nopdurpua (3po3nm Ha MecTe nysbipei
Ha HEM3MEHEHHOW Koe W pybLbl Ha ThbIIbHOW CTOPOHE KUCTEN).
Accouumauma ¢ apyrumu 3aboneBaHUAMM: caxapHbli auabeT (Ha-
XoAAT y 25% 6onbHbIX Noppupueit), renaTuTbl, LMPPO3 NeYeHW.
Fig. 10. Late cutaneous porphyria (erosion at the site of blisters
on intact skin and scars on the back of the hands). Association with
other diseases: diabetes mellitus (found in 25% with porphyria),
hepatitis, cirrhosis of the liver.






