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Anti-p200 Pemphigoid

Myung Hoon Lee, M.D., Ji Young Yoo, M.D., Moo Kyu Suh, M.D.,
Tae Jung Jang, M.D.!, Soo Chan Kim, M.D.}

Departments of Dermatology, Pathologyl, College of Medicine, Dongguk University, Gyeongju,
Department of Dermatology, College of Medicine, Yonsei Universityz, Seoul, Korea

Anti-p200 pemphigoid is an autoimmune subepidermal bullous disease characterized by circulating and tissue-bound
autoantibodies directed against a 200 kD protein of the human dermis. We report a 78-year-old male who was
presented with bullous eruptions on the trunk, extremities, which clinically resemble bullous pemphigoid,
epidermolysis bullosa aquisita, linear IgA dermatosis or dermatitis herpetiformis. Oral muscosa of the lower lip was
also affected. Histopathological examination of a skin biopsy specimen from the trunk revealed subepidermal blister
and infiltration predominantly by neutrophils. Direct immunofluorescence revealed linear deposits of IgG, C3 and
IgA at the basement membrane zone. Indirect immunofluorescence using salt-split skin showed that IgG antibodies
bound on the dermal side. Immunoblotting with dermal extracts showed that the patient’s IgG autoantibodies reacted
with a 200 kD protein. The patient showed good response to dapsone. (Korean J Dermatol 2012;50(10):912 ~916)
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Fig. 1. (A) Multiple variable si-
zed erythematous tense vesicles &
bullae with erosions over the back.
(B) Oral mucosal involvement

Fig. 2. (A) Subepidermal blister-
ing in combination with superfi-
cial dermal infiltrate dominated by
neutrophils (H&E, Xx200). (B)
Direct immunofluorescence test.
1gG, C3 & IgA are linear deposit
along the dermoepidermal junction.
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Fig. 3. (A) Indirect immunofluorescence of the 1 M NaCl split skin. Circulating IgG antibodies of the patient reacted with the dermal
side of the split skin. (B) Immunoblot analysis of the human dermal extracts. IgG from control serum showed no reactivity (lane 1),
our patient’s serum demonstrated reactivity to a 200 kD protein (lane 2). The reference serum of the patient with anti-p200
pemphigoid showed reactivity to 200 kD protein (lane 3), the control EBA serum recognized the 290-kDa antigen (lane 4).
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Table 1. Summary of the reported cases of anti-p200 pemphigoid in Korea

Author (year) Age/Sex Clinical features Underlying disease DIF 1F Treatment
Cho & Kim® (2003) 49/M BP or EBA-like Schizophrenia, diabetes IgG, C3 IgG  Dexamethasone & dapsone
mellitus
Kim et al.* (2008) 75/M  BP or EBA-like . IeG, C3 IgG  Prednisolone & dapsone
64/M  BP or EBA-like Renal failure, hypertension IgG IgG  Prednisolone & dapsone
This case (2012) 78/M  BP or EBA-like . IgG, C3, IgA IgG  Dapsone

DIF: direct immunofluoroscence, IIF: indirect immunofluoroscence, BP: boullous pemphigoid, EBA:
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