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Dear Editor,

Darier disease (DD), also known as keratosis follicularis, is a
genodermatosis that is autosomal dominant-inherited [1]. DD
affects men more often than women, but it is an uncommon
disease with an incidence of 1 case per 100 000 persons. DD is
caused by a mutation in the ATP2A2 gene [1]. Sarcoendoplasmic
reticulum calcium ATPase (SERCA2), a calcium pump found in
the endoplasmic reticulum (ER), is encoded by this gene. To
process junctional proteins like desmogleins and desmoplakins,
the ER needs a high concentration of calcium, which is carried
there by this pump, which moves calcium from the cytosol
inside the reticulum. Poor keratinocyte cohesion and abnormal
junctional protein processing result from impaired SERCA2
function. It is thought that this deficiency results in acantholysis,
acellular stress response that is defined as the loss of link between
keratinocytes [2].

Brown dyskeratotic papular eruptions are DD’s defining feature,
with a preference for seborrheic and frictionless body regions.
Patients may experience social isolation because of their itching,
pain, burning feeling, or subsequent illness with odor. Heat,
humidity, friction, infection, and exposure to UV light can all
cause or worsen flares and their progression. As a consequence,
DD patients present a strong susceptibility to significant bacterial
and viral cutaneous infections, such as human papillomavirus,
herpes simplex virus, and poxvirus infections [2].

Although many traditional therapies have been described in the
literature, it is still challenging to achieve a complete remission
of the illness. Topical retinoic acid, vitamin D derivatives, 5-
fluorouracil, and nonsteroidal anti-inflammatory medications

(such as diclofenac sodium gel) can be used to treat patients
with mild skin lesions. Nonetheless, there is not enough existing
scientific data to conclude that these treatments are fully effective,
especially in more severe instances. Different types of lasers have
been notified as alternative treatments, such as CO, and Er:YAG
lasers, pulse dye lasers (PDL), and diode lasers [3, 4]. CO, lasers
and PDL are most commonly used but CO, and Er:YAG usually
are responsible for the most frequent and severe side effects
like discomfort, dyspigmentation, burning, edema, and erythema
following the treatment.

With these premises, we present a 65-year-old male case of DD
with extended and typical keratotic and eroded skin lesions in the
axillary area. He was treated with a dye laser device (SYNCHRO
VasQ, DEKA M.E.L.A, Florence, Italy). The treatment protocol
we used was as follows: spot size of 12 mm and fluence of 7
J/cm?. After two sessions of dye laser (at 45-day intervals), the
result was clinically optimal as shown in Figure 1. The skin was
almost fully recovered, and no severe side effects were regis-
tered. An external cooling system (Burian PRO, DEKA M.E.L.A,
Florence, Italy) was used during the sessions and a healing
and soothing cream with hyaluronic acid was applied after the
treatment.

PDL is utilized to treat vascular lesions due to its high oxyhe-
moglobin absorption [5], but it has also been used to treat a
variety of inflammatory disorders. It can stimulate the cutaneous
immunological response by causing mild capillary damage and
edema of endothelial cells in the dermal connective tissue. This
damage produces and releases cytokines and growth factors,
ultimately leading to the stimulation of new collagen [6-8].
PDL’s success in an inflammatory condition, such as DD, could
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FIGURE 1 |

Clinical pictures of a male case of Darier disease patient. The axillary area was treated with two sessions of dye laser (at 45-day intervals).

(A) Baseline, before treatment. (B) Clinical results after two sessions of the dye laser. The picture was taken 2 months after the last laser session.

be attributed to both the lesions’ vascular components and its
immunomodulatory abilities.

In conclusion, our results support the limited literature already
existing [8] regarding the treatment of DD with dye lasers.
Indeed, it proved to be a valuable option to guarantee a long-term
reduction of the symptoms.
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