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ABSTRACT

The dermatologist's clinical practice is based on the analysis of cutaneous lesions that is
carried out mainly by clinical observation, and currently supplemented with tests such
as dermoscopy and confocal microscopy. Despite its low cost, the Wood's lamp has been
decreasingly used as an auxiliary diagnostic method. The authors of the present study des-
cribe several cases of use of the Wood’s lamp where it provided valuable assistance to the
dermatologist, aiming at encouraging the use of this device in the daily practice.
Keywords: fluorescence; diagnosis; malassezia; propionibacterium acnes; porphyrias; viti-
ligo; melanosis; erythrasma; corynebacterium; tinea capitis

RESUMO
A pratica clinica do dermatologista baseia-se na analise das lesoes cutdneas. Essa andlise é feita es-
sencialmente pela observagao clinica, e atualmente complementada com exames como a dermatoscopia
e a microscopia confocal. Apesar de seu baixo custo, a ldmpada de Wood tem sido cada vez menos
utilizada como método diagnéstico auxiliar. Apresentamos diversos casos de utilizagdo da ldmpada de
Wood sendo de grande auxilio ao dermatologista. Esperamos assim incentivar o uso desse aparelho na
pratica didria.
Palavras-chave: fluorescéncia; diagnéstico; malassézia; propionibacterium acnes; porfirias; vitiligo;
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Dermatology is a medical specialty in which the observation
of clinical lesions is crucial for diagnosis. New devices — such as the
dermatoscope and the scanning confocal electron microscope — have
been developed over time aimed at aiding the analysis of lesions
during medical examination. With this, the use of centenarian appa-
ratuses like the Wood’s lamp (WL) has come into disuse.

The WL was described in 1903 by physicist Robert W. Wood
and is based on the principle of fluorescence emitted by the skin when
lluminated by a short wavelength source (340-400nm). The human
eye receives the photons emitted by the skin, both those originat-
ing from the reflection of visible light (400-700nm wavelength) and
those originated from fluorescence. However, the amount of photons
originated from the reflection is much greater than that originated
from fluorescence, which prevents naked eye observation of the latter.



Wood'’s lamp in dermatology

Therefore, in order to identify the skin’s fluorescence, the patient
should undergo irradiation with WL (320-400nm wavelength) in
a dark environment, in the absence of visible light.'?

The use of the WL is comprehensive, and each dermato-
sis may show specific color under fluorescence (Table 1). It can
be used in pigmentation disorders (hypo/hyperpigmentation)
both for allowing the precise evaluation of the lesion’s limits and
characteristics and for analyzing possible subclinical lesions not
evidenced by the reflection phenomenon, but only by its fluo-
rescence. For instance, this is the case of vitiligo * (Figure 1) and
melasma.' Its use has also been described in neoplastic diseases for
the analysis of lesions and, more recently, for the surgical program-
ming of lesions, determining margins more accurately.*

The diagnosis of infectious dermatoses also benefits from
the use of WL. In such cases, the fluorescence is usually not
emitted by the skin, but rather by the infectious agent and / or

its metabolites.!??
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Tinea capitis, caused by some fungal species, can emit flu-
orescence, as in the case of parasitism by the genus Microsporum sp,
emitting a blue-greenish coloration (Figure 2), and by Tiychophy-
ton schoenleinii, emitting a light blue coloration.',? In infections
caused by malassezia, among them pityriasis versicolor (Figure
3), the lesions’” fluorescence can be evidenced. Nevertheless, this
only happens in the lesions caused by the species Malassezia futfur,
which has this characteristic due to the fact it produces fluorescent
metabolites, such as pityrialactone.?

Erythrasma and trichomycosis (Figure 4), which are dis-
eases respectively caused by the infestation of Corynebacterivm
minutissimum and C. tenuis, have a red-coral fluorescence.'? Der-
matoses with parasitism of the bacterium Propionibacterium acnes,
as 1s the case of acne and progressive macular hypomelanosis

(Figure 5), may also emit fluorescence.’
Just as WL can evidence infectious agents’ metabolites that
parasitize human beings causing dermatoses, it also makes it possi-

TABLE 1: Aspects of luminescence under Wood’s lamp in its various uses

DISEASE

Tinea Capitis

FUNGAL INFECTIONS Pityriasis versicolor

Folliculitis pythiospermic

LUMINESCENCE
Blue-greenish (M. canis)
Light blue (T. schoenleinii)
Yellow-silver

Bright white follicle’s limit

Trichomycosis Coral red
Erythrasma Coral red
BACTERIAL INFECTIONS Acne Green-bluish / Orange-reddish
Pseudomonas Yellow-greenish
Vitiligo Bright blue
Melasma Dark brown
PIGMENTARY CHANGES
Tuberous sclerosis White
Progressive macular hypomelanosis Bright blue and coral red follicles
PORPHYRIA Porphyria Coral red urine

FIGURE 1: Vitiligo lesions better evidenced under Wood’s lamp than under
visible light

FIGURE 2: Tinea capitis caused by Microsporum canis, with blue-greenish flu-
orescence in scaly areas and parasitized follicles under WL
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FIGURE 3: Patient’s dorsum with pityriasis versicolor caused by Malassezia fur-
fur with yellow-silver fluorescence observed under WL in the active lesions

FIGURE 5: Patient’s dorsum with progressive macular hypomelanosis.
Hypochromia and bright blue fluorescence in the hair follicles are obser-
ved under WL

ble to evaluate the metabolites produced by human beings. An ex-
ample is the presence of porphyrin in the urine of patients bearing
some porphyrias (Figure 6), of which the cutanea tarda variant is
the most known.'?

The WL is a small, durable, inexpensive, safe and very
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FIGURE 4: Axillary region with hyperchromia under visible light. It is possible
to notice a coral red coloration under WL both in the erythrasma area and
trichomycosis in some hair strands

FIGURE 6: Two flasks containing urine under WL: control-urine (left) and uri-
ne of a patient with porphyria cutanea tarda, presenting coral red color due
to fluorescence of uroporphyrins (right)

easy-to-use device. It provides rapid results, which can be very
useful in the diagnosis and follow-up of the diseases, from pig-
mentation disorders to skin and cutaneous adnexa infections.
We believe that the iconography presented in the present study
may stimulate dermatologists to use the device, which will make
their daily practice easier. ®
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