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S U M M A R Y 

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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Ö Z E T 

Otoeritrosit sensitizasyon (Gardner-Diamond sendro-
mu), vücudun değişik bölgelerinde ağrılı, ekimotik lezyon-
larla karakterizedir. Genellikle genç ve orta yaş kadınlar­
da oluşan hastalığı emosyonel olayların tetiklediğine ina­
nılmaktadır. 

5 yıldır tekrarlayan ekimozları olan 18 yaşında bir 
kadın hasta tanımlandı. Tanı, otolog kanın intradermal en­
jeksiyonu ile kesinleştirildi. Hasta, bakır içeren rahim içi 
araç yerleştirildikten sonra daha sık atakları olduğunu be­
lirtti. Hastanın önkoluna bantlanan bakır para benzer le-
zyona neden oldu. Gardner-Diamond sendromunun bakı­
ra maruz kalmakla şiddetlendiği düşünülmektedir. 

Anahtar Ke l imeler : Gardner-Diamond sendromu, 
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T h e au toe ry th rocy te s e n s i t i z a t i o n ( G a r d n e r - D i a ­
m o n d s y n d r o m e - G D S ) d e s c r i b e d i n 1955 b y G a r d n e r 
a n d D i a m o n d Is c h a r a c t e r i z e d by painfu l e c c h y m o t i c 
l es ions of the sk in on va r ious parts of the body (1). 
T h e d i s e a s e o c c u r s mos t f requent ly i n y o u n g a n d m id ­
d l e - a g e d f e m a l e s a n d emot iona l upse ts a re genera l l y 
be l i eved to be precipi tat ing fac tors (2-6). A ma le- to - fe ­
m a l e ratio of 1:20 is repor ted , with 8 0 % of pat ients 
be ing be tween the a g e s o f 14 a n d 40 y e a r s (7). 
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G D S i s typif ied by recurrent bru is ing , m o s t of ten 
on the ext remi t ies (2,4,6), a n d s o m e t i m e s on the f a c e 
a n d trunk (2,6,8). O f ten b ru i ses o c c u r s p o n t a n e o u s l y 
mos t l ikely a t t imes of s t r ess , but m a y a l s o fo l low m i ­
nor t r a u m a o r su rge ry (4,7) . A c a s e w h o s e l e s i o n s 
w e r e w o r s e n e d by the c o p p e r - c o n t a i n i n g in t rau ter ine 
d e v i c e (IUD) w a s repor ted in 1 9 8 7 (4). 

A p r o d r o m e c o n s i s t i n g of a pa in fu l or b u r n i n g 

sensa t i on in the sk in is fo l l owed after 1 or 2 h o u r s by 

the acu te onse t o f al l the c l in ica l s i gns of l oca l i n f l am­

m a t i o n . T h e seve r i t y o f p a i n m a y wa r ran t n a r c o t i c s 

a n d swe l l i ng i s fo l lowed by b ru is ing . O n c e the b ru i se 

h a s a p p e a r e d , pa in g radua l l y s u b s i d e s , a n d invo lu t ion 

of the ent ire l es ion t akes p l a c e o v e r a pe r i od of 1-2 

w e e k s (7,9) . S y s t e m i c s y m p t o m s o f f e v e r , m u s c l e s 

p a i n s , h e a d a c h e , a b d o m i n a l c r a m p s , gas t ro i n tes t i na l 

b leed ing , m a l a i s e , n a u s e a a n d vomi t ing m a y a c c o m p a ­

ny the onse t (2,7-9). 
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T h e d i a g n o s i s m a y b e con f i rmed b y in t radermal 
in ject ions of pat ient 's o w n ery th rocy tes (1 ,3 ,8 ,10,11) . 

No therapy s e e m s to be ef fect ive, but psycho the ­
rapy d i r e c t e d a t e m o t i o n a l p r o b l e m s h a s h e l p e d i n 
s o m e c a s e s (2-4,9). 

CASE REPORT 
18-year -o ld w o m a n with a 5 -year h istory of recur­

rent e a s y bru is ing i s d e s c r i b e d . E c c h y m o t i c e p i s o d e s 
a c c o m p a n i e d by s h a r p pa in las ted abou t 10 -15 d a y s 
a n d a l m o s t a l w a y s p rec ip i t a ted b y e m o t i o n a l s t r ess . 
S h e n o t e d that the l e s i o n s e x a c e r b a t e d du r i ng he r 
p regnancy . 

T h e pat ient h a d a h is tory o f s y n c o p e at the a g e 
of 9 a n d gast ro in test ina l b leed ing f ive y e a r s a g o . S h e 
desc r i bed a b n o r m a l uter ine b l e e d i n g s after an ISJD h a d 
b e e n p l a c e d a y e a r a g o . Dur ing he r hosp i ta l i za t ion s h e 
su f fe red f r om h e a d a c h e , d y s p n e a , t a c h y c a r d i a , a n d 
s h e s lept u n c o n s c i o u s o n e night. 

O n p h y s i c a l e x a m i n a t i o n pa in fu l e c c h y m o t i c l e ­
s i ons w e r e p resen t on the a r m s (F igure 1 ) a n d the 
right l eg . T h e r e m a i n d e r o f the p h y s i c a l examina t i on 
r e v e a l e d no a b n o r m a l f i nd ings . E x t e n s i v e labora tory 
test ing w a s d o n e , with no rma l resul ts for b leed ing , pro-
t rombin t ime, par t ia l t r ombop las t i n t ime , a n d platelet 
count . R e s u l t s o f C B C , ery throcyte sed imen ta t i on rate, 
ur ina lys is , p l a s m a g l u c o s e , b lood u r e a n i t rogen, s e r u m 
creeat in ine we re within no rma l l imits. C r a n i a l a n d tho-

Flgure 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 c o m p u t e d t o m o g r a p h y s c a n s h o w e d nega t i ve f in­
d i n g s . A b d o m i n a l u l t r a s o n o g r a p h y s h o w e d mu l t i p l e 
o v a r i a n c y s t s . P s y c h i a t r i c c o n s u l t a t i o n r e v e a l e d s h e 
h a d anx i e t y . O w i n g t o p s y c h o l o g i c a l i ns tab i l i t y , t he 

possib i l i ty o f au toery throcy te sens i t i za t ion w a s c o n s i d e ­
red. 

Int radermal in ject ion o f au to logous b l o o d c a u s e d 
loca l t e n d e r n e s s , indurat ion ar id later a b ru i se d e v e l o -
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p e d on the inner su r face of her right fo rea rm (F igure 

2). 

A b iopsy taken f rom the matu re les ion s h o w e d a 
prol i ferat ion of ex t r avasa ted red b lood ce l ls in the sub­
c u t a n e o u s fat. 

Invest igat ions s h o w e d that her IUD w a s con ta i ­
n ing c o p p e r . As a test for c o p p e r sensi t iv i ty , we h a d 
the pat ient t ape a c o p p e r p e n n y to her fo rea rm. A l ­
though s h e w a s reques ted to l eave i t in p l a c e for 24 
hours , s h e h a d s u c h a s e v e r e reac t ion that s h e r emo­
ved i t in an hour. S h e d e v e l o p e d a la rge bru ise under 
the co in s imi lar to t hose that d e v e l o p e d with autoery-
throcyte sens i t i za t ion (F igure 3) . T h e e c c h y m o s i s d i ­
s a p p e a r e d w h e n the copper -con ta in ing IUD w a s remo­
v e d . T h e r e w a s no recu r rence for about s ix mon ths . 

DISCUSSION 
G D S c a u s e s painfu l e c c h y m o s e s , a n d usua l ly oc ­

curs in y o u n g w o m e n (4-6). Unti l 1985 eight c a s e s o f 
G D S in m e n w e r e pub l i shed in the l i terature (10), T h e 
et io logy o f G D S i s u n k n o w n (4,9,10) . T h i s rare s y n ­
d r o m e w a s initially attr ibuted to sens i t i za t ion to auto lo­
g o u s b l o o d . A l t h o u g h au toery th rocy te a n d au to D N A 
s e n s i t i z a t i o n v a r i a n t s , a n d h y s t e r i c a l p u r p u r a h a v e 
b e e n d e s c r i b e d , n u m e r o u s conf l ic t ing reports a p p e a r in 
the l i terature. I t s e e m s that both i m m u n o l o g i c a l a n d 
non immuno log i ca l pa tho -phys io log i c pa thways a re ex i s ­
t ing (7), I t is p robab le a l s o that in s o m e c a s e s the le­
s i ons a re fact i t ious (7-9,11). 

P s y c h o l o g i c a l l y , h y s t e r i c a l m e c h a n i s m s p lay a 
part in m a n y pat ients (2-9). T h e pat ients (exc lus ive ly 
female) suf fer ing f rom this d i so rder are d e s c r i b e d as 
"angry y o u n g w o m e n " . T h e y a re c o n s i d e r e d hys ter ica l , 
masoch i s t i c , d e p r e s s i v e , host i le a n d t imid (5). P s y c h i a ­
tric s y m p t o m s we re p resen t in 21 of 30 c a s e s repor ted 
(3). 

O u r pat ients h a d anx ie ty a n d she no ted that e m o ­
t ional upse ts prec ip i ta ted her l es ions . 

T h e sk in man i fes ta t ions o f G D S are often a s s o ­
c ia ted wi th s y s t e m i c f ea tu res s u c h as feve r (2 ,7-9) , 
m u s c l e p a i n s (8 ,9 ) . h e a d a c h e ( 2 , 7 . 8 ) , a b d o m i n a l 
c r a m p s (2,3,8,9) , gas t ro in tes t ina l b leed ing (3,9). n a u ­
s e a a n d vomi t ing (2,9), s y n c o p e (2,4,9), ar t ra lg ia (2,9), 
a b n o r m a l uter ine b leed ing (3,4,9), d y s p n e a (9), tachy­
c a r d i a (9). 

O u r pat ient d e s c r i b e d s y n c o p e , gas t ro in tes t i na l 
a n d uter ine b l eed ing , h e a d a c h e , d y s p n e a a n d tachy­
card ia . 

S a m e with the pat ient repor ted by G r o s s m a n (4), 
our pat ient a l s o h a d c o p p e r sensi t iv i ty a n d her l es ions 
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f aded w h e n the coppe r - con ta in i ng IUD w a s r e m o v e d . 
I t s e e m s G D S might be w o r s e n e d by e x p o s u r e to c o p ­
per. 

T h e der rnato log ic m a n a g e m e n t o f G D S i s con f i ­
n e d t o suppo r t i ve m e a s u r e s . W a r m s o a k s a n d mi ld 
a n a l g e s i c s m a y b e p r e s c r i b e d . Psych ia t r i c consu l ta t ion 
shou ld be reques ted as s o o n as the d i a g n o s i s i s e s ­
tab l i shed . F o r most pat ients , an t i dep ressan t d rugs , e n ­
v i ronmenta l man ipu la t ion to r e d u c e s t ress , a n d suppo r ­
t ive therapy a re ind ica ted (7). 

T h e c o u r s e i s c h r o n i c , c h a r a c t e r i z e d b y r e m i s ­
s i ons a n d exace rba t i ons of va r iab le length (7). 

Be ing a w a r e of this d i so rde r will avo id u n n e c e s ­
sa ry and cost ly inves t iga t ions . 
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