81135401
6000 3032300 20 00 203006 6 00 3 D6 066206 T8 336 6T DD 6 T2 0 06 06 T 0 00 3D 0 D06 20T 0 0 06 0 0 303 34 o -0

THIS IS AN OFF=-LINE BIBLIOGRAPHIC CITATION LIST GENERATED BY

N.L.M. 'S NATIONAL INTERACTIVE RETRIEVAL SERVICE

* XK X X kK ¥ X ¥
X ¥ X ¥ X% k& X

e 0 B N 0 e T 0 0 0 0 S U T 0 3 W D O U 0

NUMBER OF CITATIONS PRINTED = 18 MAY 31, 1984
THIS SEARCH WAS PERFORMED ON WEM FILE.

SORT = SORT FORMAT ('AUTI'), (ASCENDING) WAS SPECIFIED

REQUESTED BY
R. N. WHEELER

PLEASE SEND THIS LISTING TO

SHIRLEY D. CONNER
UNION CARBIDE CORP. PO BOX 8361
SOUTH CHARLESTON, WV 25303

UcC
020678




00019215 PAGE 1

I

LA
MH
M
S0

2 A
TI

AB

LEEE T

SCLERODERMA

--------- -

Bisaccia EP ; Scarborough DA ; Lowney ED

Atrophoderma of Pasinl and Pierini and systemic scleroderma
lletterl

Eng

Adult ; Atrophy ; Case Report ; Female ; Human

Scleroderna, Systemic/%eliology ; Skin/*patholegy

Arch Dermatol 1982 Jan;118(1):1-2

- Bonino MV ; Bianchi € § Bianehi O ; Garcia Garcia A
- [Posl-traumatic nodular sclarodermal

- Scleroderma of rare appearance in children appears in winor scale
as to the five per cent on the whole incidence of this collagen
disease. The children usually present localized scleroderma and
at tives associated with other pathologies, traumatisms and
injections were referred. Two patients aged 5 and 13 years old
sare presented, both with nodular lesions on anterolateral thigh
areas end in the right buttock respectively. Tha patches of a
side bigger than the palw of hand were only Touchable and the
skin that covered them only showed & slight hyperpigmentation in
the adge in one of the cases. The linits were not precise and the
nodulose surface was irregular. The svolution was as of two and
thres years, right after inoculation of antitetanical vaccination
and puncture thorn of Yuca leaves. The histolegical control
showed intensive phenomenons of fikrohyalinosis covering almost
all the dermis. The studies of the laboratories didn't produce
interesting data. The histological and clinical set of symptoms
shows di fferences with the esclerodermic like states as &
consequence of excipient of vitamin K, B 12,
norhydroxprogesterone and anti-tetanic serum, in which they
settle in the cellular subcutaneous tissue and they invelution
spontanecusly. There are also differences with the paniculitis
artefacte and with the lincar morphea associated to bifid spine.
At last the authors make spacial mention of the case described by
Desmons of progressive linear scleroderma right after the triple
vaceination. The nodular or subcutaneous scleroderma is a
clinical form in which the histological alteration decays in deap
dermis and superficial hypodermis. The cases shoun suggest a
conection batueen a pravious traumatism and the nodular
scleroderma.

Adolascence ; Case Report ; Child, Preschool ; English Abstrac?
fewale ; Human ; Injections, Intradermal/#adverse effects ; Male
Sclerodermas Circumscribed/®etiology/pathelogy

Mounds , Stab/%complications

Mad Cutan JTber Lat Am 1983711(5):329-32
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AU = Brentrnall TJ ; Kenreally D ; Barnett AJ ; de Alzpurua HJ
AU = Lelait SJ i Ashcroft R ; Toh BH

TI = Autcantibodies to fibroblasts in sclercderma.

LA - Eng

AB - Sera from 33 patients with scleroderma uere examined for

immunofluorescant reactivity with viable or acetona=-fixed

fibroblasty, All 33 sera reacted with The cell surface mambranes

of viable fibroblasts. 23 of 33 sara (70%) also reactad with .
nuclel of acetone-fixed fibroblasts. The commonest nuclear

staining pattern was homogeneous (46%) followed by nucleoclar

(36%) and speckled (23X). 70/ shouwad more than 1 staining pattern

in the same serun. Antibody titrest of homogenecus and nucleclar
staining patterns (1:8 to 1:1024) were gerarally higher than

those of the speckled pattern (1:8 to 1:256). No change in

pattern or Titre was noled in sera from & patients over a 10-12

mortth period. Antibody in sera with homogeneous or nucleolar

staining patterns belonged to one or more of the 3 major antibody
classes, 156, IgM or IgA while antibody in sera with a speckled

ruclear pattern belonged to the IgM class only. No correlation

wes found betwesn tha pattern of anti-nuclear reactivity and

visceral involvement.

Adult ; Aged ; Antinuclear Factors/aralysis
Autoantibodies/analysis/#hiosynthesis ; Female
Fibroblasts/analysis/immunology 3 Fluorescent Antibody Technie . .
Human ; Immunoglobuling, Surface/analysis i Male i Middle Age ‘
Sclerocderma, Systemic/atiology/#immunology

Support, Non-U.8. Gov't

J Clin Lab Immunol 1982 May38(1):9-12

33§%33

AU - Sarza-Elizondo HMA ; Diaz-Jouanen E ; Franco-Casique JJ

AU Alarec ‘on~Segovia O

TI - Joint contractures and scleroderma-like skin changes in the hands
of insulin~dependent juvenile diabetics.

LA - Eng

AB - He studied 34 unselected insulin-dependent juvenile dishetics by

seeking contractures at the proximal interphalangeal {(PIP) joints

and scleroderma-like changes of the hands or elsewhere. We found

14 contractures of only the 5th PIP in 7 and of the PIP of other

fingers as wall in the others. Nine of these patients also had

scleroderma-like skin changes. Only one of 34 age and sex mafched

healthy controls had a minimal contracture of the 5th PIP joint

but had ro skin changes. All patients found to have these

abnormalities had had diabetes for & or more years and the

di fference in the diseaze duration betwean those with hand

changes and those without uas significant (p lass than 0.01).

There was no correlation of these changex with renal or ocular

vascular changes in this small group of patients.

Adolescence ; Adul! ; Contracture/setiology

Diabates Mellitus, Insulin-Dependant/#complications ; Femala

sFinger Joint ; Hand Deformities, Acquired/*atiology

Hand Dermatoses/atiology i Humam ; Male

Sclerodermas Circumscribed/®atiology ; Support, Non-U.S. Gov't
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S0 - J Rheumatol 1983 0ct;10(5):797-800

S AU - Graham-Brown RA i Sarkany I
”~ 71 - Scleroderma~like changes dus to chronic graft-versus-host disease. =
LA - Eng
MH - Adult ; Bone Marrow/transplantation ; Case Report
M4 - Child, Praschool ; Chronic Divease ; Female
~ M - Graft vy Host Disease/#complications ; Human ; Male B
M -« Scleroderma, Systemic/#etiology
S0 = Clin Exp Dermatol 1983 Sap;8(5):531-8
.~ 6 AU - Grebernikov VA ; Chalimova RA 3y
TI - [Transformation of sclerocatrophic lichan into systemic
sclerodermal
- - Case Report ; English Abstract ; Female ; Human -
MH =~ Lichenm Planus/scomplicationas ; Middle Age
M = Sclaroderma, Circumscribed/complications
M - Scleroderma, Systemic/xetiology
- S0 = Vastn Dermatol Venerol 1983 Apri(4):60-3 b
7 AU - Guseva NG
T -~ (Etielegy and pathogenesis of systemic sclerodermal
- zine Cyclic Monophesphate/biosynthesis ; Animal
" MH - C~Typa Virusas ; Collagen/biosynthesis ; Fibroblasts/metabolism
MH = Human ; Microcirculation ; Review
H - Scleroderma, Systemic/netiology/familial & geratic/immunology
physiopathelogy 3 Virus Dissases/complications
S0 - Ravmatologiia (Moskva) 1983 Apr=Jun;(2):3-10
8 AU -« He RH
TI - [(Report of 2 cases of primary hypothyroidism with accompanying
sclaroderma and Raynaud's phenomenon (author's transl)l
M{ = Adult ; Case Report ; Female ; Human
M4 - Hypothyroidism/#complications/immunology ; Middle Age
MH - Raynaud's Disease/¥etiology ; Sclercderma, Systemic/#etiology
SO = Chung Hua Nei Ko Tsa Chih 1982 Feb;j21(2):73-7
9 AU - Jim'enex SA -
- TI = Cellular twmune dysfunction and tha pathoganesis of sclaroderma.
LA = Eng
M - Animal ; Collagen/biosynthesis ; Fibroblasts/immunology/pathology
M - Graft vy Host Reactfion ; Human 3 Immunity, Callular
" = Lymphokines/immunology i Monocytes/immunology ; Raty ; Review
M  « Scleroderma, Systemic/etioclogy/#immunclegy/pathology
M - Skin/#pathology i Support, U.S8. Gov't, P.H.S.
W - T Lymphocytes/®# mmunology
- S0 = Semin Arthritiz Rheum 1983 Aug;l3(l Suppl 1):1104-13
il
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AU - Lew EB } Anhalt GJ ; Veorhees JJ ; Diaz LA

TI - Pathoganesis of scleroderma. Currenmt concepts.

LA -~ Eng

MH - Autpimmune Diseases/immunology ; Collagen/analysis/metabolism

M - Hunan ; Scleroderma, Circumscribed/#etiology/immunology/patholegy
MH - Scleroderma, Systemic/#atiology/immunology/metabolism

Mt = Skin/analysis/blood supply/ultrastructure

MH = Support, Non-U.S, Gov't ; Support, U.S. Gov't, Non=P.H.S,

MH = Support, U.8. Gov't, P.H.S. ; Vascular Diseases/complications

S0 - Int J Dermatol 1984 Mar;23(2):85-9

AY = LeRoy EC -
TI - Pathogenesis of scleroderma (systemic sclerosis).
LA - Eng
AB - Increasing interest in the vascular features of scleroderma has
led to the hypothesis that the blood vessel iy the major target "
tissue and that the endothelial cell is the principal cell
target. Useful observations stemming from the vascular hypothesis
include the use of microvascular abnormalities in the early
detection of tha patient destined to develop classical o
scleroderna; the discovery of a serum protease selectivaely
cytotoxie to endothelial cells, and the study of a serum
mitogenic activity for fibroblasts in scleroderma patients,
Immune events related to the vascular lesions are under active -
study but have not as yet previded a unique immunolegical lesion
in scleroderma patients. The possibility that immunity to
basemant mambrane (type IV) collagen may be seleactive for
scleroderma patiants deserves further study. Persistent immunity
to endothelial basement membrane structures would provide a basis
for continuad endothelial injury. Techniques 1o quantify
endothelial injury are useful to assess activity of the vascular
lasions and to monitor therapies designed to block further
vaseular injury. The definition of pre-fibrotic vascular lesions
may have future therapeutic and preventive implications for
scleroderma.
- Blood Vessels/pathology i Collagen/biosynthesis
= Endothelium/pathology i Fibroblasta/metabolism ; Human
= Sclerodermas; Syztemic/meticlogy/metabolism/pathology
= J Invest Dermatol 1982 Jul;79 Suppl 1:873-89s

8333

= Lukaschak E
- [Radiologie changas in the bones of the hand in progressive
(1)

AB - 27 pn&innt: suffering from progressive systemic sclarosis on both
hands were sxamined through x-ray in two levels. The findings
have baen avaluated with regard to eight diagnostic criterions
and then related to clinical and laboratory data. The results
allow the differentiation betueen two groups of patients: group A
revaaling obvious radiclogical and laboratory evidence of
inflammation and severe symptoms as well as a relatively short
duration of tha disease; group B showing fewsr inflammatory signs

-
-C

Uce
020682



00019219

SCLERODERMA

MH
MH
MH
MY
M
S0

»
c

»
o

333333333

with less developed symptoms and a significantly longer duration
of the disease. The clinical and prognostic significance of thesa
two different courses of PSS is discussed with special reference
to overlapping syndromes of connecfive tissue disenses or
subclasses of PSS,

Adolescence ; Adult ; Age Factors ; Aged

Bone and Bornes/#radiography i English Abstract ; Female
Hand/¥radiography ; Human ; Male ; Middle Age

Raynaud's Disense/complications

Scleroderma, Systemic/atiolagy/#radiography

Z Houtkr 1982 Nov 15;57(22):1649-63

Miike T ; Ohtani Y ; Hattori 8 ; Ono T ; Kageshita T ; Matsuda I
Childhood=type myositis and linear sclercoderma.

Eng

A S5-year-old girl had linem sclercderma on the flexer surface of
the right arm; muscle wasting included the shoulder girdle. IgM
fluorescence on blood vessels and along dermal-epidermal junction
was observed by direct immunoflucrescence in hiopsied skin.
Biceps muscle underlying the plagque of the ascleroderma shoued
atrophy of entire fascicles, perifascicular atrophy, and cellular
infiltration around blecod vessels that are gquite similar to those
found in childhood-type dermatomyesitis. In addition, various
abnormalities, including edema and thickening of basal lamina,
were found on blood vessels in muscle Tissue. The results
suggested that the autoimmume collagen vascular disorder is
responsible for this condition.

Autoimmune Diseases/complications ; Case Report ; Child, Prescheeol
Collagen Diseases/eliology ; Femala ; Human
Myogitis/complications/etiology/#pathology

Scleroderma, Systemic/complications/etiology/#pathology

Vascular Diseases/etiology

Neurology (NY) 1983 Jul;33(7):928-30

RarKin JA ; Matthay RA

Pulmenary renal syndremes. Il. Etiology and pathogenesis.

Eng

Numerous systemic diseases share immunopathogenic mechanisms.
This article revieus the proposed etiologies and immunopathegenic
machanisms of a group of diseases which share pulmonary and renal
abnormalities, Spacifically, we discuss the following diseases:
Good-pasture's syndrome, systamic lupus erythematosus,
progressive systamic sclerosis, Wegener's granulomatosis,
lymphomatoid granulomatosis, and Churg-Strauss syndrome.

Animal ; Anthropoidea ; Antigen=Antibody Complex/immunology
Antinuclear Factors/immunology ; Autoimmune Diseases

Basement Membrane/immunology ; Collagen Disesases/#efiology
Diseases in Twina ; Eosinophilia/immumolegy
Glemerulonephritis/immunology i Goodpasture's Syndroma/wetioclogy
Hunan ; Hypersensitivity, Delayed/immunology ; IgE/immunology
Kidney Glomerulus/immunology ; Langerhans Cells/cytology

Lupus Erythematozus, Systemic/eatiology i Lymphokines/immunoleogy
Lymphomatoid Granulomatosis/s#etiolegy ;3 Macrophages/immunology
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Neutrophils/immunology i Pulmonary Alvecli/eytology ; Review
Sclercderma, Systemic/eticlogy ; Sheep ; T Lymphocytes/immunology
Vasculitis, Allergic Cutaneous/*etiology

Wegener's Granulomatosis/*eliology

Yale J Biol Med 1982 Jan-Feb;55(1):11-26

Rimbau E ; Aub’ia J § Llorach I ; Lloveras J ; Mazram'on J
Orfila MA ; Llorach M
[Effectiveanass of The angiotensin converting enzyme inhibitor in
sclerodermic crisis (latter))
M - Cose Report ; Human ; Kininase 11/%antagenists & inhibitors ; Male
Mi - Middle Age ; Raynaud's Disease/complications/enzymology
= Scleroderma, Systamic/#enzymology/etiology
- Mad Clin (Barc) 1983 Jan 29;80(2):89

nEE SFf3s

CE

Sattar MA ; Cauley MI

gScleroderma and carcinoma of uterus,

Eng

Adenocarcinoma/#complications ; Aged ; Case Report
Cervix Neoplasms/#complications ;| Female ; Hunan
Scleroderma, Systemic/*etiology

Br J Clin Pract 1983 Feb;3712):69-70, 72

LI I T B B B |

Toyota T ; Urezu M ; Oikawa N ; Sancoyama R ; Suzuk! 8 ; Suxuki W
Nakajima Y ; Goto ¥

Diasbetic scleredema.

Eng

Many skin lesions are specific for disbetes mellitus. Necrobiosis
lipoidicas lipoatrophy and idicpathic bullae (bullosis
diabaticorum) are usually associated with disbetes. Howaver,
diabetic scleradema has not been noticed by internists, although
dermatologists have paid attention to such a cutaneocus
manifestation. We reported a clinical case of a female diabetic
patient aged 15 who had been afflicted with diabetic scleredema.
She had been treated with insulin since 5 vesrs of age. She
noticed stiffnass of the skin in April 1980, Skin biopsy showed
thickness of the dermis and accumulation of acid
mucepolysaccharide. After control of blood glucose with
continuous subcutaneocus insulin infusion (CSII) and
administration of tocopherol acetate and hyaluronidase, the skin
lesion improved. Eticlegy of diabetic scleredema is unknowun. Such
skin lasion which is observed frequently in insulin dependant
obaese patients iz different from a category of scleredema of
Buschke.

Adolascence ; Case Report ; Diabataz Mallitus/#complications
Diahetes Mellitus, Insulin-Deapendent/complications/pathology
Female i Huwan ; Hale ; Scleredema Adultorum/#etiology/pathelogy
Skin/pathology

Tohoku J Exp Mad 1983 Dac;l4l(4):457-61
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AV = Urbano-Marquez A

TI = Eosimophilic fasciitis avelving into scleroderma [letter]

LA - Eng

M = Adult ; Cese Report ; Fasciitis/#complications ; Human ; Male

MH - Scleroderma, Systemic/*etiology ; Time Factors

S0 - Ann Intern Med 1983 Sep;99(3):812
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