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Sclerosis in chronic GVHD

Sclerotic skin manifestations of chronic GVHD

Sclerotic Systemic
cGVHD sclerosis
V_|sceral organ Rare Frequent
Involvement
Vasculopathy Rare Frequent
Skin e . .
. SuperficialY deeper | DeeperY superficial
Involvement




Sclerosis in chronic GVHD

[Ann Intern Med. 1977;87(6):703-706]

NIH consensus for cGVHD: Diagnosis
[Biol Blood Marrow Transplant. 2005;11(12):945-956]

Sclerotic features
smooth, waxy, indurated skin (thickened or tight skin),
caused by deep & diffuse sclerosis over a wide area




Sclerosis in chronic GVHD

Sclerodermatous chronic GVHD.

Analysis of 7 cases
[J Am Acad Dermatol. 1992;26(1):49-55]

Sclerodermatous GVHD:

clinical & pathological study of 17 patients
[Arch Dermatol. 2002;138(7):924-934]

Sclerodermatous chronic GVHD after allogeneic
hematopoietic stem cell transplantation (14 cases):

Incidence, predictors and outcome
[Haematologica. 2006;91(2):258-261]




Sclerosis in chronic GVHD

Incidence: 13% in cGVHD

. A late manifestation of cGVHD,

with a mean onset > 1 year after transplantation

NOT an acute life-threatening manifestation,
but lead to functional disability & morbidity

Skin ulceration & poor wound healing A infection

Poor response to topical interventions,
often recalcitrant to systemic therapy




Sclerotic-type chronic GVHD of the skin:

clinical risk factors, lab markers, burden of disease
Blood. 2011;118(15):4250-4257

NIH cGVHD Natural History cohort

206 patients, mostly severe & refractory
(63% " sever elk34) ( medi an

Single-visit, cross-sectional design
ScGVHD: 109 (52.9%) of 206 patients

ScGVHD associated with| greater PLT (p<0.001)
greater C3 (p<0.001)
decreased FVC (p=0.013)

Risk factors: TBI (RIC) (s patients, p < 0.0001)

Widespread BSA involvement:
functional impairment & poorer survival (P=0.015)




Aim of study

cGVHD under systemic immunosuppression:

1. Overall incidence of sclerosis
2. Risk factors of sclerosis

3. Transplan outcomes [with vs without sclerosis]




