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TABLE 1: Quantitative analysis of immunohistochemistry reactions for eight cytokines (IFN- , IL-2, IL-4, IL-10, IL-13, IL-17, IL-23 and 

TNF- ), in 320 slides (160 of chronic eczema and 160 of acute eczema, caused by nickel) - 2013 to 2016

N Type of eczema IFN- IL-2 IL-4 IL-10 IL-13 IL-17 IL-23 TNF

1 Chr eczema 0.737% 0.950% 0.21736% 0.0000% 0.32880% 0.2097% 0.0506% 0.0000%

Ac eczema 0.468% 0.356% 0.11655% 0.0000% 0.01192% 0.3323% 0.1853% 0.1880%

2 Chr eczema 0.534% 0.342% 3.13765% 0.0040% 0.04453% 1.1653% 0.1693% 0.0000%

Ac eczema 3.952% 0.819% 3.20573% 0.0378% 0.84125% 5.6904% 0.4186% 0.3678%

3 Chr eczema 0.108% 1.452% 0.32544% 0.0000% 0.00000% 0.0770% 0.0006% 0.9725%

Ac eczema 0.451% 1.755% 3.59343% 0.0000% 0.00000% 0.2111% 0.0664% 0.0000%

4 Chr eczema 0.059% 0.032% 0.44645% 0.0000% 0.0000% 0.1743% 0.0000% 0.0000%

Ac eczema 0.546% 0.771% 0.0000% 0.0000% 0.08509% 0.5510% 0.0327% 1.6624%

5 Chr eczema 0.607% 0.909% 0.19518% 0.4680% 0.22678% 0.1789% 0.2823% 0.6662%

Ac eczema 0.882% 1.682% 0.04640% 0.0000% 0.00074% 0.7116% 0.4925% 2.1741%

6 Chr eczema 0.604% 1.104% 1.61041% 0.3669% 0.44522% 0.7280% 0.4121% 1.4677%

Ac eczema 1.308% 1.119% 0.47994% 0.3017% 0.25747% 0.9331% 0.7674% 0.2112%

7 Chr eczema 0.382% 0.869% 0.34805% 0.2047% 0.47952% 1.6346% 0.0494% 1. 4763%

Ac eczema 0.047% 0.046% 0.00638% 0.0107% 0.0127% 0.0160% 0.0690% 0.1836%

8 Chr eczema 0.118% 0.884% 0.37876% 0.0000% 0.0000% 0.3121% 0.0030% 0.0000%

Ac eczema 0.021% 0.060% 0.01825% 0.0250% 0.0000% 0.3204% 10.5497% 0.0000%

9 Chr eczema 0.148% 0.325% 0.22387% ----- 0.16626% 0.2631% 0.1423% -----

Ac eczema 0.027% 0.169% 0.0000% 0.0000% 0.0000% 0.0333% 0.1206% 2.0736%

10 Chr eczema 0.389% 0.248% 0.86027% 0.1510% 0.17505% 0.2001% 0.0967% 1.2447%

Ac eczema 0.013% 0.713% 1.59446% 0.0032% 0.0000% 0.0911% 0.1775% 0.0000%

11 Chr eczema 0.0000% 0.197% 0.0000% 0.0000% 0.0000% 0.1429% 0.0000% 1.9661%

Ac eczema 0.319% 0.319% 0.02268% 0.0000% 0.0000% 0.1357% 0.0143% 3.1056%

12 Chr eczema 0.000% 0.020% 0.48917% 0.0000% 0.0000% 0.1172% 0.1371% 1.1221%

Ac eczema 1.773% 0.438% 1.64413% 0.0000% 0.0000% 0.1204% 0.2050% 0.0000%

13 Chr eczema 0.035% 0.080% 0.04448% 0.0000% 0.18823% 0.1052% 0.0738% 1.0274%

Ac eczema 0.215% 0.601% 0.06427% 0.0215% 0.0000% 0.1374% 0.2862% 0.6652%

14 Chr eczema 0.536% 0.204% 0.09632% 0.0412% 0.10718% 0.1065% 0.1261% 0.2513%

Ac eczema 0.068% 0.265% 0.04844% 0.1167% 0.02419% 0.0696% 0.0334% 0.0511%

15 Chr eczema 0.519% 0.221% 0.28177% 0.0126% 1.29387% 0.5373% 0.0000% 2.2824%

Ac eczema 0.001% 0.136% 0.14102% 0.0046% 0.0000% 0.0301% 0.0000% 0.0000%

Chr eczema 0.286% 0.318% 0.10705% 0.1545% 0.03365% 0.3748% 0.1230% 1.2960%

16 Ac eczema 0.116% 0.027% 0.02668% 0.0000% 0.0000% 0.0937% 0.0760% 2.8711%

Chr eczema 0.187% 0.228% 0.04855% 0.0207% 0.0000% 1.0891% 0.0000% 0.0000%

17 Ac eczema 0.133% 2.673% 0.0000% 0.0223% 0.02783% 0.1344% 0.0274% 0.4137%

Chr eczema 0.498% 0.393% 0.37860% 0.2112% 0.16018% 0.4355% 0.2590% 0.5967%

18 Ac eczema 0.087% 0.144% 0.02491% 0.0089% 0.00620% 0.0757% 0.0998% 0.0000%

Chr eczema 0.367% 0.940% 0.07814% 0.0082% 0.00712% 0.1361% 0.1099% 2.3796%

19 Ac eczema 0.000% 0.469% 0.00000% 0.0217% 0.0000% 0.0673% ----- 1.5081%

Chr eczema 0.213% 1.941% 0.27333% 0.0610% 0.01930% 0.0841% 0.0684% 2.8617%

20 Ac eczema 0.082% 0.108% 0.01537% 0.0490% 0.01103% 0.0257% 0.0154% 0.1261%

eczema.

-

and irritant contact dermatitis.19,31 

 induces keratinocyte apoptosis and activates vascular endo-
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 29,33 Studies in stimulated mononuclear cell cultures in 
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FIGURE 2: A -  and IFN-
B -

C -

the values in acute eczema, with three atypical values. D - and

SOURCE: Data collected by the author SOURCE: Data collected by the author

SOURCE: Data collected by the author SOURCE: Data collected by the author

Chronic eczema

Acute eczema Acute eczema

Chronic eczema

Chronic eczema

Acute eczema Acute eczema

Chronic eczema

TABLE 2: Descriptive statistics of eight cytokines (IFN- , IL-2, IL-4, IL-10, IL-13, IL-17, IL-23 and TNF- ), evaluated by the 

immunohistochemistry technique in chronic and acute eczemas triggered by nickel in 20 patients - 2013 to 2016

Cytokine

Type of eczema

Chronic Acute 

N Minimum Maximum Median CV N Minimum Maximum Median CV

IFN- 20 0.00 0.74 0.33 0.73 20 0.00 3.95 0.12 1.78

20 0.02 1.45 0.32 0.85 20 0.03 2.67 0.40 1.10

20 0.00 3.14 0.28 1.51 20 0.00 3.59 0.04 1.97

19 0.00 0.47 0.01 1.53 20 0.00 0.30 0.01 2.23

20 0.00 1.29 0.08 1.64 20 0.00 0.84 0.00 3.01

20 0.08 1.17 0.19 0.97 20 0.02 5.69 0.13 2.55

20 0.00 0.41 0.09 1.05 19 0.00 10.55 0.10 3.33

19 0.00 2.86 0.97 0.94 20 0.00 3.11 0.20 1.34
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TABLE 3: Comparison of the medians of eight cytokines (IFN- , 

IL-2, IL-4, IL-10, IL-13, IL-17, IL-23 and TNF- ) in chronic and 

acute eczemas triggered by nickel - 2013 to 2016

Cytokine p-value

IFN- 0.5338

0.8924

0.0303

0.3546

0.0336

0.0884

0.2375

0.4775

Source: Data collected by the author. p-value

-

14,39,40  

7

-

-

-

, 

18,37,41,42

33,37,41

-

alence in acute eczema when compared to chronic eczema. None-

-

-

 production.19,42,43

-

-

persensitivity reaction.42

CONCLUSION
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-

-

new therapeutic approaches. 

34 

-

-
35 

. In our study, biopsies in acute 
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acute and chronic eczemas. However, these prevalences were very 
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