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ABSTRACT

Gardner-Diamond syndrome is a condition, usually occurring in women, in
which bruising occurs easily with resulting ecchymoses, causing pain and ten-
derness in the affected skin areas. Psychiatric problems and the autoreactivity
of the patients to their own blood are well known features of the disease, but
the exact cause remains unknown. Herein we report a patient with characteristic
features of this syndrome and want to emphasize the necessity of awareness of
the disease in the elderly population so as to avoid unnecessary investigations.
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GARDNER DiAMOND SENDROMU
oz

Gardner Diamond Sendromu siklikla kadinlarda ortaya ¢ikan, etkilenen bélge-
lerde agriya ve hassasiyete yol agan, kolay ciiriik olugsmasi ve ekimoz gelismesi
ile karakterize olan bir durumdur. Psikiyatrik problemler ve hastalarin kendi
kanlarina otoreaktivite gostermeleri hastaligin iyi bilinen 6zellikleridir ancak,
hastaligin kesin nedeni halen bilinmemektedir. Biz burada bu sendromun ka-
rakteristik ozelliklerini bulunduran bir olguyu rapor ederek yash popiilasyon-
da gereksiz arastirmalardan kaginmak i¢in bu sendromun bilinmesi gerektigini
vurgulamak istemekteyiz.

Anahtar Kelimeler: otoeritrosit sensitizasyon sendromu, epizodik ekimozlar,

purpura.
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INTRODUCTION

Autoerythrocyte sensitization syndrome was firstly described
by Gardner and Diamond in 1955 in four women with painful
bruising.! Since then, over 100 cases have been reported in the
literature.”'® The disease affects women and cases have been re-
ported in patients between 13 and 66 years old.** Rare cases in
males have also been reported.’ The syndrome is characterized by
recurrent, painful spontaneous bruising of the skin often precipi-
tated by emotional stress.? We report a patient with characteristic
features of this syndrome and emphasize the necessity of awa-
reness of the disease in the elderly population in order to avoid
unnecessary investigations.

CASE REPORT

A 63-year-old woman presented with a two-year history of re-
current episodes of painful ecchymotic lesions over the anterior
aspects of the arms and legs. The lesions were sudden in onset, re-
curring every few weeks, and not associated with injury, self harm,
insect bites, or intake of drugs. The patient’s major complaint was
pruritus. The onset of lesions was usually preceded by intense pru-
ritus, tingling, pain, and tenderness in a localized area. The patient
had received various kinds of antihistamines, and topical and oral
corticosteroids without any benefit. Her past medical history inclu-
ded depression and panic attacks. She had received many drugs for
these diseases. Lastly, alprazolam was suggested but she had given
up a month before. The patient’s own theory about the reason for
the occurrence of the lesions was stress. A cutaneous examination
revealed ecchymoses varying in size from 1 to 3 cm, excoriations,

Figure 1: Multiple ecchymoses on the lower legs.
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Figure 2: Autoerythrocyte sensitization test. a: at 30 min, b: at 24 h,

patient, SF: 0.9% NaCl.

and erosions on the anterior aspects of the upper and lower
extremities. Her face, back, and chest were spared. Laboratory
examinations including complete blood cell count with diffe-
rential, chemistry profile, electrolytes, and platelet counts, and
platelet aggregation tests were performed and all were within
the normal ranges. Coagulation system parameters such as
prothrombin time, partial thromboplastin time, and D-dimers
had normal values. The erythrocyte sedimentation rate was 30
mm/h, and C reactive protein was negative. Antinuclear anti-
bodies, antidouble-stranded DNA, anticardiolipin antibodies,
and Coomb’s tests were negative. A psychiatric consultati-
on revealed the diagnosis of depression, and treatment with
sertraline was started. After the initial examination, our pos-
sible diagnoses were steroid ecchymoses, Gardner-Diamond
syndrome, and factitious purpura. Therefore, we detailed the
anamnesis, and learnt that the patient had applied topical ste-
roids only to her arms. As there were lesions on the lower legs,
the lesions could not be related to steroid use. The skin lesions
were covered for 24 h with occlusion bandages and were chec-
ked every day. New lesions continued to occur both inside and
outside of the occlusion area. This observation suggested that
the disease was not factitious purpura. We decided to perform
an autoerythrocyte sensitization test. Autologous erythrocytes
of the patient, serum, and 0.9% NaCl were injected intrader-
mally into the inner aspect of the forearm. Readings were per-
formed at 30 min, 24 h, and 48 h. While the occurrence of an
ecchymotic lesion was observed at the autologous erythrocyte
injected site at 24 h and 48 h, no reaction was seen at the se-
rum or 0.9% NaCl injected site (figure 2a and 2b). A diagnosis
of Gardner-Diamond syndrome was established. The patient
was discharged from the hospital under psychiatric care. Sert-
raline provided relief in her condition, and the skin lesions
continued to improve with supportive medical care during the
follow up of 4 weeks.
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c: at48 h. AES: Autologous erythrocytes of the patient, S: serum of the

ry

DISCUSSION

Gardner-Diamond syndrome is a condition, usually occur-
ring in women, in which bruising occurs easily, with the resul-
ting ecchymoses causing pain and tenderness in the affected
skin areas. There are some controversies about the origin of
the disease, but the close connection with psychiatric prob-
lems and the autoreactivity of the patients to their own blood
are well described.?

The first hypothesis was based on the observation that the-
se patients had an abnormal reaction to their own extravasa-
ted red cells.? Later, some authors reported abnormal platelet
responses during platelet aggregation studies® and the role of
the hematological and immunological abnormalities in the eti-
opathogenesis of the disease has been begun to be considered.
Other reported precipitant factors are trauma and foreign body
reaction.'®

There have been no established diagnostic criteria for the
disease to date. Ingber et al.® suggested considering a typi-
cal clinical presentation, longstanding clinical history, and a
positive skin test with the patient’s blood when establishing
the diagnosis of the disease. Others stressed the existence of
a psychiatric component causing predisposition to the disease
and named the disease using the term “psychogenic purpura’.
The majority of patients describe an association with severe
emotional stress or psychological associations such as con-
version reaction, hysterical or masochistic personality, dep-
ression, anxiety, difficulty in dealing with hostile feelings, or
religious stigmatization.”®!' We think that the psychological
condition of our patient had an effect on the course of the di-
sease, particularly on the occurrence of the acute episodes of
the disease. Our patient had problems with her children and
had had depressive symptoms for a long time. She was sure
that the skin condition had begun soon after the first episode
of depression. In addition, she had observed that the lesions
occurred more frequently when she was upset. Probably the
most challenging step in the diagnosis of the disease is to de-
cide whether the clinical picture presents a sign of an asso-
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ciating systemic disorder or not. In most cases, the patient’s
dramatic appearance frightens physicians unfamiliar with
the condition and causes inappropriate laboratory examinati-
ons. Clinical suspicion is needed to consider the diagnosis of
Gardner-Diamond syndrome.

There is no established treatment for the condition. Pati-
ents’ responses to various treatment modalities are different
and most of the treatments are not successful in providing per-
manent relief. The only known effective therapy is to find out
the triggering factor and to eliminate it.>'° Albumin infusions,
antibiotics, anticoagulants, antihistaminics, busulphan, chlo-
roquine, corticosteroids, cyproheptadine, desensitization with
red cell extracts, hormones, immunosuppressive agents, me-
peridine, pentoxyfylline, plasmapharesis, splenectomy, and
vitamin C are reported treatments for the disease.> Some pati-
ents may be best treated in collaboration with a psychiatrist.

Our patient had the characteristic features of the syndro-
me. This rare and particularly benign cause of purpura should
be remembered in the differential diagnosis of episodic pur-
pura located on the extremities in order to avoid unnecessary
investigations.
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