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SUMMARY

The autoerythrocyte sensitization (Gardner-Diamond

syndrome) is  characterized by painful ecchymotic lesions

of the skin on various parts of the body. The disease

occurs most frequently in  young and middle-aged fe-
males and emotional upsets are generally believed to be
precipitating factors.

18-year-old woman with a 5-year history of recurrent
easy bruising is described. Diagnosis was confirmed by

intradermal injection  of autologous  blood. She  described

more  frequent recurrences  shortly after a  copper-contai-

ning intrauterine device had been placed. Taping a cop-
per penny to her forearm caused similar rash. It seems
Gardner-Diamond  syndrome

might  be worsened by  ex-

posure to  copper.
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The autoerythrocyte sensitization (Gardner-Dia-
mond syndrome- GDS) described in 1955 by Gardner
and Diamond Is characterized by painful ecchymotic
lesions of the skin on various parts of the body (1).
The disease occurs most frequently in young and mid-
dle-aged females and emotional upsets are generally
believed to be precipitating factors (2-6). A male-to-fe-
male ratio of 1:20 is reported, with 80% of patients
being between the ages of 14 and 40 years (7).
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OZET
Otoeritrosit sensitizasyon (Gardner-Diamond sendro-
mu), viicudun  degigik bélgelerinde  agrili, ekimotik  lezyon-

larla  karakterizedir. Genellikle geng¢ ve orta yas kadinlar-

da olusan hastaligi emosyonel olaylarin tetikledigine ina-

nilmaktadir.

5 yildir tekrarlayan ekimozlari  olan 18 yasinda  bir

kadin hasta tanimland.. Tani, otolog kanin intradermal en-
Jeksiyonu ile  kesinlestirildi. Hasta,  bakir iceren rahim ici
ara¢ yerlestirildikten sonra daha sik ataklari  oldugunu be-

lirtti. Hastanin ~ 6nkoluna  bantlanan bakir para benzer le-

zyona neden  oldu. Gardner-Diamond  sendromunun  baki-

ra maruz kalmakla  siddetlendigi  disiiniilmektedir.
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GDS is typified by recurrent bruising, most often
on the extremities (2,4,6), and sometimes on the face
and trunk (2,6,8). Often bruises occur spontaneously
most likely at times of stress, but may also follow mi-
nor trauma or surgery (4,7). A case whose lesions
were worsened by the copper-containing intrauterine
device (IUD) was reported in 1987 (4).

A prodrome consisting of a painful or burning
sensation in the skin is followed after 1 or 2 hours by
the acute onset of all the clinical signs of local inflam-
mation. The severity of pain may warrant narcotics
and swelling is followed by bruising. Once the bruise
has appeared, pain gradually subsides, and involution
of the entire lesion takes place over a period of 1-2
weeks (7,9). Systemic symptoms of fever, muscles
pains, headache, abdominal cramps, gastrointestinal
bleeding, malaise, nausea and vomiting may accompa-
ny the onset (2,7-9).
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The diagnosis may be confirmed by intradermal
injections of patient's own erythrocytes (1,3,8,10,11).

No therapy seems to be effective, but psychothe-
rapy directed at emotional problems has helped in

some cases (2-4,9).

CASE REPORT

18-year-old woman with a 5-year history of recur-
rent easy bruising is described. Ecchymotic episodes
accompanied by sharp pain lasted about 10-15 days
and almost always precipitated by emotional stress.
She noted that the lesions exacerbated during her
pregnancy.

The patient had a history of syncope at the age
of 9 and gastrointestinal bleeding five years ago. She
described abnormal uterine bleedings after an ISID had
been placed a year ago. During her hospitalization she
suffered from headache, dyspnea, tachycardia, and
she slept unconscious one night.

On physical examination painful ecchymotic le-
sions were present on the arms (Figure 1) and the
right leg. The remainder of the physical examination
revealed no abnormal findings. Extensive laboratory
testing was done, with normal results for bleeding, pro-
trombin time, partial tromboplastin time, and platelet
count. Results of CBC, erythrocyte sedimentation rate,
urinalysis, plasma glucose, blood urea nitrogen, serum

creeatinine were within normal limits. Cranial and tho-

Figure 1. Ecchymotic lesions on her right arm and a large bruise
developed under the coin on her left forearm.
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Figure 2. Bruise that developed after intradermal injection of
autologous blood on the inner surface of her right forearm.

Figure 3. Close-up view of the bruise developed after taping a
copper penny.

rax computed tomography scan showed negative fin-
dings. Abdominal ultrasonography showed multiple
ovarian cysts. Psychiatric consultation revealed she
had anxiety. Owing to psychological instability, the
possibility of autoerythrocyte sensitization was conside-
red.

Intradermal injection of autologous blood caused
local tenderness, induration arid later a bruise develo-
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ped on the inner surface of her right forearm (Figure
2).

A biopsy taken from the mature lesion showed a
proliferation of extravasated red blood cells in the sub-
cutaneous fat.

Investigations showed that her IUD was contai-
ning copper. As a test for copper sensitivity, we had
the patient tape a copper penny to her forearm. Al-
though she was requested to leave it in place for 24
hours, she had such a severe reaction that she remo-
ved it in an hour. She developed a large bruise under
the coin similar to those that developed with autoery-
throcyte sensitization (Figure 3). The ecchymosis di-
sappeared when the copper-containing IUD was remo-
ved. There was no recurrence for about six months.

DISCUSSION

GDS causes painful ecchymoses, and usually oc-
curs in young women (4-6). Until 1985 eight cases of
GDS in men were published in the literature (10), The
etiology of GDS is unknown (4,9,10). This rare syn-
drome was initially attributed to sensitization to autolo-
gous blood. Although autoerythrocyte and auto DNA
sensitization variants, and hysterical purpura have
been described, numerous conflicting reports appear in
the literature. It seems that both immunological and
nonimmunological patho-physiologic pathways are exis-
ting (7), It is probable also that in some cases the le-
sions are factitious (7-9,11).

Psychologically, hysterical mechanisms play a
part in many patients (2-9). The patients (exclusively
female) suffering from this disorder are described as
"angry young women". They are considered hysterical,
masochistic, depressive, hostile and timid (5). Psychia-
tric symptoms were present in 21 of 30 cases reported
(3).

Our patients had anxiety and she noted that emo-
tional upsets precipitated her lesions.

The skin manifestations of GDS are often asso-
ciated with systemic features such as fever (2,7-9),
muscle pains (8,9). headache (2,7.8), abdominal
cramps (2,3,8,9), gastrointestinal bleeding (3,9). nau-
sea and vomiting (2,9), syncope (2,4,9), artralgia (2,9),
abnormal uterine bleeding (3,4,9), dyspnea (9), tachy-
cardia (9).

Our patient described syncope, gastrointestinal
and uterine bleeding, headache, dyspnea and tachy-
cardia.

Same with the patient reported by Grossman (4),
our patient also had copper sensitivity and her lesions
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faded when the copper-containing IUD was removed.
It seems GDS might be worsened by exposure to cop-
per.

The derrnatologic management of GDS is confi-
ned to supportive measures. Warm soaks and mild
analgesics may be prescribed. Psychiatric consultation
should be requested as soon as the diagnosis is es-
tablished. For most patients, antidepressant drugs, en-
vironmental manipulation to reduce stress, and suppor-
tive therapy are indicated (7).

The course is chronic, characterized by remis-
sions and exacerbations of variable length (7).

Being aware of this disorder will avoid unneces-
sary and costly investigations.
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