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RESISTENCIA TERBINAFINA

PaulineLecerb

¢, Merece la
pena tratar

A T.Indotinae(T.mentagrophytesomplex
V Casos deinea corporis
recalcitrante, onicomicosis

-

5

-

¥

Mutaciones SQLE

\ 4

No vale aumentar dosis
Cambiar atraconazol(+ coste, +
interacciones) + topico +Hesbridamientc

Retinoides Acitretino 25mg/dia

—

resistente menos frecuent %’5 g{fffﬁ]
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A
|
|
ORIGINAL ARTICLE

~ Acitretin: Could it be a new therapeutic player in the field of

onychomycosis?
Mohamed Nasr, Nahla Abd-Elhamid, Dina Abd-Allah, Basma Elkholy &

Itraconazole pulse therapy Acitretin

group (45 patients)

= @K

(400 mg/day

group (45 patients)

135 patients with
finger- and/or toe-
nail onychomycosis
Proposed mechanism
of action of acitretin:

L

(25 mg/day)
for | week per month)

N G

It increases nail growth rate Clinical cure in 20%e+  Clinical cure in
lhvntlgh lncrcam'ng_cplfirrmal 28.9% (13 paticnts
turnover, thus eliminating the
offending fungus; instead in
psoriasis it normalizes hyper-
proliferation of nail
keratinocytes and decreases
subungual hyperkeratosis.
Retinoids have proven
immunomodulatory and
fungistatic activity against

dermatophytes & C. albicans

(9 patients).

Mycological curc in»
51.1% (23 patients),

Mycological cure

28.9% (13 patients
No adverse effects «  Adverse effects of
were observed.
Recurrence rate o

23.1% (3 patients)

Recurrence rate of «

17.4% (4 patients).

cheilitis and xerosis.

onicomicosis

Chronic, contagious, progressive

Causes pain, nail dystrophy, functional impairment

Reduces quality of life, self-esteem, daily activities

Acts as a reservoir for recurrent tinea (feet, groin, household contacts)

Higher risk in fragile patients (diabetes, immunosuppression, CARD9def.)
Complications: ulcers, cellulitis, erysipelas (OR ~2-3)
Deep dermatophytosis (160 cases 2000-2020)
Source of spread within families and communities

A‘

Itraconazole /acitretin

group (45 patients)

M

(400 mg/day (25 mg/day)
for 1 week/month)

Clinical cure in
53.3% (24 patients).
Mycological cure in
80% (36 patients).

).
in.
).
Adverse effects of
cheilitis and xerosis
f .

. noted.

No recurrence was

Conclusion

\Qumibuy breaking biofil

Visual abstract by:

with greater efficacy, superior o

* Acitretin could be a powerful therapeutic player in the onychomycosis field,
. '

, and the least

Basma Elkholy

recurrence when combined with itraconazole.

—




Nall clipping
AdamRubin
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Onicomicosis

PsoriasigJngieal(nifios)

Hematoma subungueal

Onicotricoma
onicocitmatricomdacantoma subungueal
longitudinal

Carcinoma escamoso (paragueratosis
atipica en la superficie de la uia)
Onicopapiloma

Melanoniquias

PERSPECTIVE

A call for nail clipping histopathology to become an essential
component of the routine evaluation of melanonychia:
Benefitting patients as a triage and surgical planning
maneuver

Olaf Rodriguez MD, Rosalie Elenitsas MD, Angela J. Jiang MD, James Abbott MD, Adam I. Rubin MD 22«

TABLE 1 Nail unit dermatoses with clinically apparent
melanonychia which show findings on nail clipping histopathology.

Pigmented onychomycosis

Nail unit melanocytic lesions, both benign and malignant
Subungual lentigo

Melanocytic activation/melanotic macule of the nail unit
Subungual hemorrhage

Pigmented onychomatricoma

Longitudinal subungual acanthoma/onychocytic matricoma

Pigmented onychopapilloma

Medication-induced melanonychia




EuropeanNail SocietyAnnualMeeting ;...
PATOLOGIA UNGUEAL INFLAMATORIA

AlexVillani

PSORIASIS
FARMACOS BIOLOGICOS

Observational Study > Front Immunol. 2025 Apr 8:16:1573715.

Network meta-analysis comparing the efficacy of biologic doi 10.3389/fimmu.2025.1573715. eCollection 2025.

treatments for achieving complete resolution of nail . . .. .

psoriasis Targeting nail psoriasis: IL-17A 1nhibitors

Kristian Reich &, Curdin Conrad, Lars Erik Kristensen, Saxon D. Smith @, Luis Puig @, Phoebe Rich, ..showal de monstrate Site - SpECifiC Sllpe IiOI’ity over IL — 23

Figure 2. Forest plot of treatment differences (and 95% credibility intervals) for complete resolution of inhibitor in a 24_Week dermoscopy_guided real_

nail psoriasis (Nail Psoriasis Severity Index [NAPSI] = 0, modified NAPSI [MNAPSI] =0, or Physician’s > Am ] Clin Dermatol, 2025 Aug 31. doi: 10.1007/540257-025-00968-2. Online ahead of print.

Global Assessment of Fingernail Psoriasis [PGA-F] = 0) at weeks 24-26. Wor]_d COhOIt . . .
Bimekizumab Complete Clearance of Both Skin and

Xiamei Yan * T 2, Minglan Shi * 2, Bin Wang ?, Lihua Zeng 2, Huiw Nail Psoriasis: Comparative Efficacy in Phase III/IIIb

Placebo 0.12 (0.00-1.13) = .

Inflodimab 060(0.00-8.00) W— Yagian Cui #, Suchun Hou 3 Studies

Ustekinumab 20.81 (10.19-35.18) - . Joseph F Merola ', Richard B Warren 2 3, Diamant Thagi 4, Kenneth B Gordon 2, Emi Nishida ©,

:::e:::: ::z:zz:z:: :_ NO hay eStUd 10S heatd) head * 36 japanese nail psoriasis patients — open-label

Bocouman e A 24 semanas mejor IL17, pero * FSAfel-FiRAe-0n

Ixekizumab 46.45 (35.06-56.04) el = 7 - * 58'8% at weEk 16

T E 2 T Se necesita mas tiempo * 78,6% at week 52
. OF * Another study: fast clinical response with bimekizumab
IXe k|Zumab mayor pro babllldad de * 57% of PGA-F=0 after 16 weeks of treatment
T4 - . 0,

resolucibna 24 semanas (estudio SR AR O I

IXORARA), a largo plazo mejores ‘ Psoriasis unguegrave +  Bimekizumab versus ADA/UST/SEC

* BE SURE (week 24, 151 vs 91 patients):

resultados no estadisticasmente IL17 mNAPSI=0 - 57,8% vs 41,6%
slgnigicativos S s

. Ixekizumabbimekizumab o e RATOANT foadl A A v 15 sisthanial
mNAPSI=0 = 79,2 vs 68,6%
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PSORIASIS
INHIBIDORES 5PDIE

> J Cutan Med Surg. 2025 May 17:12034754251339106. doi: 10.1177/12034754251339106.

Online ahead of print.

Outcomes of Isolated Nail Psoriasis Treatment With
Roflumilast 0.3% Cream: A Case Series of 7 Patients

Julio Jasso-Olivares ' 2

Una vez al dia mayores de 6 afios 16
semanas buenos resultados (incluso
fallos aacitreting), anadido a
tratamiento sistémico

CLINICAL ARTICLE

Original article

Apremilast: Real-life efficacy and safety in
psoriasis limited to the nails

M. Torizzo ®, G. Damiani ® © 9, S.R. Lipner ®, A. Pacifico |, D. Rigopoulos 9, A. Sechi " L & A villani

f, I. Zaraal, B. Richert ¥

MejoriaNAPSIy calidad de
vida a los 6 meses

CONCLUSION

La afectacion ungueal se asocia a un mayor riesgo

Relationship Between Nail Psoriasis Severity Index and : R R
cardiovascular (asociacion debil pero significativa)

Cardiovascular Risk Assessed by 10 Cardiovascular Risk
LIMITACION

Calculators

Maria F. Elizondo-Benitez, Andrea L. Guajardo-Aldaco, Fernanda M. Garcia-Garcia,

Es una medida del riesgo, no de la aparicion del event
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LIQUEN PLANO

ReviEws
]
Isolated nail lichen planus: An expert ®
consensus on treatment of the
classical form

Matikde lorizoo, MDD, Fhiy" Antonclla Tosti, MIDL Mechola Starace, MDD, Fhi)" Robort Baran, MDD,
€. Ralph Danicl 111, M1, Milion 1M Chiscchio, M1, PRI Sophic Gocttmann, MI,

Chander Grover, MDY, INB, Eckart Hancke, ML, PhD,' Shari B. Lipner, MO, PR, Phocbe Rich, ML,
Berirand Rechort, MI3, Phih” Dinstris Rigopo Ak PRI Adam 1. Rabin, MI,” Martin Zadac, M1 and
Bianc Maris Piraccind, MI, Phi
Bollirzora aud Bern, Saitnedand: Misosl, Ronda; Bologma, el Cannes and Paris, France, feckson,
Migteetpgod; Firmingbam, Alalera; Sao Palo, Brasl Delld, fedia; New Vrk, Mo Yok, Portland,
Oregon: Braciels. Belpim, Atbors, Grovoe, and Pliladelpbia, Fermilvenia

il 1° LINEA: CORTICOIDES
SISTEMICOS

Clinical Trial > J Clin Invest. 2024 Nov 14;135(2):e179436. doi: 10.1172/JCI179436.

Rapid response of lichen planus to baricitinib
associated with suppression of cytotoxic
CXCL13+CD8+ T cells

Fase 2b

* Clinical response:
* 83.3% (10/12) responded at week 16
(PGA 0-3 with 250% reduction).
» 50% achieved complete clearance (PGA
0), and responses often appeared within

1-2 weeks.

+ Benefits persisted for at least 4 weeks off

= 22 | [NEA: ACITRETINO

therapy; dose escalation to 4 mg further
improved outcomes.

32 LINEA: MICOFENOLATO

management

OTROJACKI

A Abrocitinib(2 casos)
A Tofacitinib(2 casos)
A Baricitinib(2 casos)
A Upadicitinic(1 caso)

Nail psoriasis and nail lichen planus: Updates on diagnosis and

Jonathan K. Hwang, BS ® - Chander Grover, MD b . Matilde Iorizzo, MD, PhD € - ... - Bianca M. Piraccini, MD, PhD &f -

Dimitris G. Rinanoulos. MD 9 - Shari R. Linner. MD. PhD & ¢ B . Shaw mare

—
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VERRUGAS PERIUNGUEALES

BiancaPiracinni

*« most common between the age of 5 and 20
years

« fingernails >> toenails

» risk factors: maceration and traumatic injuries
(frequent immersion of hands in water, nail
biting, picking), immunodepression

« HPV-1,2 427,57 e 63

« transmitted by direct and indirect contact

« Wart develop from weeks to months after virus
iInoculation

Tosti & Piraccini. Dermatol Surg 2001; 27: 235-239.
lorizzo & Pasch. Hand Surg Rehabil. 2024, 43S:101502.




VERRUGAS PERIUNGUEALES

BiancaPiracinni

Proximal/lateral nail folds »  Hyperkeratotic papule witt
rough surface
* Periunguai rioguie
» Cuticle hyperkeratosis
Onychoscopy

» Collarette :
» Roughness

» Mosaic appearance

~ » Darkred-black hemorrhagic

dots

Piraccini et al. Dermatol Clin. 2018 Oct;36(4):431-438

Subungual
May be painfull
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VERRUGAS PERIUNGUEALES

CLINICAL REVIEW

BiancaPiracinni

TRATAMIENTO

DESTRUCTIVOS

Adults

AGENTES ANTIPROLIFERA

1-4 warts

Adults

>4 warts

TERAPIAS INMUNOLOGICA

Diagnosis and management of
subungual and periungual verruca: A
clinical review|

o

Kaya L. Curtis, BA," Jeremy C. Davis, MD, MS,” Nilton Di Chiacchio, MD, PhD,’

Nilton Gioia Di Chiacchio, MD, PhD," ' Chander Grover, MD,” Matilde lorizzo, MD, PhD,’
Bianca Maria Piraccini, MD, PhD,*" Michela Stara

ce, MD.*" Antonclla Tosti, MD,' and
Shari R. Lipner, MD, PhD'

] AM ACAD DERMATOL

APRIL 2025 Vorume 92, NUMBER 4 A

3U/ml, max1,5ml

> Bleomycin 'Intralesional/by multipuncture)
» Cryotherapy + topical 5-fluorouracil, imiquimod or

salicylic acid

No usar cerca de eponiquio por riesgo

de dafnar la matriz
» Topical antineoplastic agents

» Immunotherapeutic agents

DIFENCIPRONA
VACUNA VPH tetravalentatralesioneal 1
administracidon/34semanas hasta resolucion

» Wait and see

2l [EY{glo > Keratolytic agents
patients

» Topical immunotherapy
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POSTERES

A 6-month, single-arm, open-label clinical study of the effects of a topical solution containing urea, lactic
acid, thymus vulgaris leaf oil, used in the treatment of distal lateral subungual onychomycosis (DSLO) due
to dermatophytes involving up to 30% of the nail plate of the first toe.

M. Starace1.2, A. Alessandrini1,2, F. Bruni1,2, DF Barattini3, BM Piraccini4

Al-Driven ROI Segmentation to Differentiate Traumatic Onycholysis and Onychomyc05|s. A Pilot Study
Supporting Clinical Integration :

Corrado Zengarini' 2; Andrea Sechi®; Stephano Cedirian’- 2; Martina Mussi ' 2; Francesca Pampaloni' %

Luca Rapparini' 2; Gastone Castellani'; Alessandro Pileri' 2; Michelangelo La Placa' ?;
Bianca Maria Piraccini' 2; Michela Starace' ?; Bertrand Richert*; Juan Jimenez Cauhe?®; Nico Curti®

Basado en 300 imagenes confirmadas
A 74% precision y 69#specifidad
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ALOPECIA AREATA

Real-World Efficacy and Safety of Baricitinib
EN o EURoREAn Combined with Corticosteroids in Alopecia Areata
DV J EA DV VENEREOLOGY Maharro-Rodrieuez ). .. Saceda-Corralo D, JEADY. 2025

REVIEW ARTICLE

European expert consensus statement on the systemic treatment of

alopecia areata Alopecia areata
= This article relates to: > ‘ ‘
L. Rudnicka, M. Arenbergerova, R. Grimalt, D. loannides, A. C. Katoulis, E. Lazaridou, M. Olszewska, acute on-acute
Y. S. Ovcharenko, B. M. Piraccini, A. Prohic, A. Rakowska, P. Reygagne, M. A. Richard, R. O. Soares, M antener ra |ent0 aI menos-mz meSE
M. Starace, S. Vaié-Galvan, A. Waskiel-Burnat 52«
FR - Actualizacién en el tratamiento de la alopecia |UCOCO|'“CO°
istiine = O %" m—) JAK inhibitors
RF - An Update on the Treatment of Alopecia Areata therapy SterOIds c’b“b 'a wuns £ a
ritlocRinid from the age of 12 y. o
E.L. Pinto-Pulido , E. Garcia-Verdd’, D. Vega-Diez -
—— 2
Scalp hair loss SALT score -
2 c
2nd line cyclosporine - ©
1 Mild <20 : - 2
therapy o Syslemic . ';_:: 1
2 Witselirasis 21-49 glucocorticosteroids o 2
may be added s .
3 Severe =50 e in case of E ©
If mild or moderate, increase AA severity rating by one level if one or more of the following 3ed line contraindications 1o e 8
additional criteria is present: therapy methotrexate these st‘m‘d.smﬂm o g
o
Additional criteria: 390"‘3- sys(omic
e noticeable involvement of eyebrows or eyelashes, glucocorticosterokis 8
>
e inadequate response after at least 6months of treatment, may be used in g
monothera
o diffuse (multifocal) positive pull test consistent with rapidly progressive alopecia areata, 4':'1 ne authiopﬂ ne py
therapy
| e negative impact on psychosocial functioning resulting from alopecia areata. ‘




ALOPECIA AREATA

AEpu

E/\ CONGRESS a =
DV Relapses in alopecia areata

oralt

* The development of new patches is common, even under oral treatment.
* Major relapse episodes (SALT >20) are posible, and both physician and patients must be aware of.

RELAPSES Switching to other JAKi?
SALT <20 SALT >20 SALT >30
and/or without -
visible cosmetic :
concern Incre.ase oral JAKi % Multiple relapses in the
(it Iov:dose) S past 6 months
Consider CCs f and/or
‘ & IMIAC No satisfactor
ILTAC oral CCs b} T thy
and/or + air regrow
oral minoxidil oral minoxidil &

B\ DR DAVID SACED
4 @drdavidsaceda
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Nail and hair dermoscopy

AEpu

Chairs: Adriana Rakowska, Michela Starace

> Dermatol Ther (Heidelb). 2025 Jan;15(1):223-226. doi: 10.1007/s13555-024-01313-x.
Epub 2024 Dec 18.

STRIAA (Severity TRichoscopy Index Alopecia
Areata): Validation of a Novel Trichoscopic Tool for A new tool for rapid assessment of
Evaluation of Alopecia Areata faEsventy

Michela Starace ! 2, Francesca Pampaloni 3 4, Federico Quadrelli ' 2 , Stephano Cedman 12
Luca Rapparini ' 2, Francesca Bruni ' 2, Bianca Maria Piraccin N 4

a-d Trichoscopic signs of alopecia
areata: black dots (red circle),
broken hair (green circle),
exclamation mark hairs (blue
circle), yellow dots (yellow circle),
and short vellus hair (light blue
arrows)

Scores (0-3) were assigned according to the number of trichoscopic signs per area, resulting in
a total STRIAA score out of 60.
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POST - FINASTERIDE SYNDROME?  Suicidality Risks Associated with Finasteride, a 5-
Alpha Reductase Inhibitor: An Evaluation of Real-

SEXUAL DYSFUNCTIONS World Data from the FDA Adverse Event Reports

« DECREASED LIBIDO
+ ERECTILE DYSFUNCTION
* EJACULATION DISORDER

Hilal A Thaibah ' 2, Otilia J F Banji ' 2, David Banji 3, Hadi A Almansour ' 2,

Thamir M Alshammari 1 2

1566 patients
Male: 87% POSIBLE EXPLICAC

Age: 43% (18- 49 yrs) [~
Using finasteride for hair loss inkibitions Saradiciase
USA, GB and other countries

Is there a possible M

genetic link between 5a-
reductase inhibition and

NEUROPSYCHIATRIC
+ ANXIETY

+ DEPRESSION

+  SUICIDAL THOUGHTS

Reduce DHT / Other
neuroesteroids:

Alopregnanolone

depression?

Reduce modulation of excitatory
neurotransmision:

GABA receptors

Potentially contributing to mood
instability and suicidal ideation
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NUEVOS TRATAMIENTOS nAmEnzqn!!

NEW LASER TECHNOLOGY

675 nm (RED TOUCH®) 10° e
uv ‘ Visible Light IR
Optical
\\ 17/ £ 10} ks 1
< 10'F /
& = = 3 w Melanm
— Red light 5 - ‘ ‘l
e VE Coll |\, '
’/ \\ 0:::0 § ; i\l S | ‘ ﬁ %g\ﬁ/ HU Sy |
/l i \\ eo000 -7 V/\ /\ ro : ?/,,f Z}‘/ ﬁ(/ﬂ P
@BP 2 | \ ‘
1, W:w\ T
o E A
* Full selectivity with collagen § ' \ water O;Hb \I/VL Ctox
* Ensuring collagen fiber shrinkage s 10° e '
* Proper interaction with melanin i , | [\ Water : : ’
o Non-ablative fractionated laser NS AM ANV Aa 100 200 400 600 1000 2000 3000 10000
* Induce limited tissue damage Wavelength 2 [nm]
* Microablations Microzones of thermal damage (1 mm diameter)

Penetration depth about 0.6-0.7 mm

Qﬁé‘i\

Male 32 yo, 10 sessions of 675 nm: reduction of vellus hairs and increased thickness

—
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NUEVOS TRATAMIENTOS nAmEnzq'!!

PP405
THE NEW HAIR MIRACLE?

Conventional PP405
Treatments o . :
PP405 Safety, Pharmacokinetics and Efficacy of PP405 in Adults With AGA
Inhibitor of " ClinicalTrials.gov ID @ NCT06393452
\ - -
m|toc°ndna| Sponsor i ] Pelage Pharmaceuticals, Inc.
pyruvate carrier Information provided by @ Pelage Pharmaceuticals, Inc. (Responsible Party)

FINASTERIDE MINOXIDIL (MPC) Last Update Posted @ 2025-07-09
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SITUACIONES ESPECIALES Aepy

Treatment for androgenetic alopecia in Pediatrics

Female Male
: ) | :

. Prepuberal Topical Minoxidil 2%

S ¥

. Postpuberal

Topical Minoxidil 5%
v

v
_paial - opal Minoxidil 0.25 a 0.5 mg/d |
improvement ' [ :
”p S Yonlcal Finasteride Oral Minoxidil 1 a 2.5 mg/d

Topical/oral Espironolactone | Topical Finasteride

Limited
improvement |

Oral Finasteride 2.5mg/d

Losoya-Jaguez ME, Lopez Yafoz-Blanco A, Armendariz-Barragan Y, Aguilar-Frgueroa NG, Rudnicka L, Sanchez-Dueias LE. Androgenetic Alopecia in O
TCanlifraise MEanTsAalas 2 S4xn=~hay Nieartas 1 F o

hildren and Adolescents: From Trichoscopy to Therapy. Skin ‘
mm A TmAsfm i omon cnoa i mfoda 8 s oo o ma Ao aams [Eodiammmam faisrmmlts JYVIAE A TRYT MCas amnms 1194 17901

Oral Finasteride 1mg/d
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SITUACIONES ESPECIALES nA.gElg.!!

E/A CONGRESS REVIEW ARTICLE
DV

Safety of Alopecia Treatments in Patients with Breast Cancer

B R EAST CAN C E R and High-Risk Women: A Review

Caitlin A. Kearney' © - Anna L. Brinks' - Carli D. Needle' - Grace Rachko® - Amy K. Bieber' - Jerry Shapiro’ -
Mario E. Lacouture'* - Danlela Majerson® - Kristen |, Lo Sicco'

Androgenetic Alopecia (AGA) Treatment Safety in Breast Cancer Patients, Survivors, and Women at Increased Risk
First Line Therapy
r - ' . * I
Mmf}x'd'l {topical, oral) 5-alpha reductase inhibitors (oral) None
L Spironolactone (oral)
Second Line Therapy
Bicalutamide and flutamide (oral)
Clascoterone (topical) None [ Contracepive pils (oral)
Adjunctive Therapy
.
Ketoconazole 2% shampoo (topical)
: . Saw palmetto supplement (oral)
Low-level light therapy (device) . y None
Platelet-rich plasma (injection) Pumpkin seed oil supplement (oral)

L y
sarney CA, Brinks AL, Needle CD, Rachko G, Bieber AK, Shapiro ), Lacouture ME, Majerson D, Lo Sicco KIL Safety of Alopecia Treatments in Patients with Breast Cancer and High-Risk Women: A Review
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SITUACIONES ESPECIALES nA.gElg.!!

TRANS COMMUNITY

First-line treatments
Transmasculine or transfeminine:
» Topical minoxidil
« Oral finasteride
« LLLT
Transfeminine patients:

» Oral spironolactone

),
Second-line treatments

Oral dutasterid

PRP

Hair restoration procedures

Oral minoxidil
Topical finasteride.




GLP1 Y PERDIDA DE PELO

SITUACIONES ESPECIALES

GLP-1RA & HAIR LOSS
> J Am Acad Dermatol. 2025 May;92(5):1141-1143. doi: 10.1016/j.jaad.2025.01.046

Glucagon-like peptide-1 receptor agonist
medications and hair loss: A retrospective cohort

avid Alvarez Cespedes 2, Andrea Sechi 2, Antonella Tosti 2

Weightloss

Hair loss?

Una de ladimitacionesde losarticulospublicadosgue hansido
realizadogor no dermatologos

AEpu



