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WELCOME MESSAGE

Dear Colleagues,

On behalf of the Organizing Committee, we will like to welcome you to our 32nd DSS Annual 
Scientific Meeting. 

Our pre-congress workshop is on Procedural Dermatology. This 1.5 day-workshop aims to 
update members on different aspects of Procedural Dermatology. It includes a concurrent hands-
on suturing course and combined cadaveric facial surgical anatomy /pig skin closure course at 
Academia on Friday 12th July 2019 and lectures on management of surgical complications and 
aesthetic dermatology tips and pearls at the Grand Copthorne Waterfront Hotel on Saturday 13th 
July 2019. Our expert faculty includes Professor Colin Fleming from Dundee as well as our local 
dermatological surgeons.  

The theme for our main symposium on Sunday 14th July 2019 is “Translating Evidence to Practice”. 
We have assembled a panel of local expert faculty who will share with us their approach to 
complicated or uncommon dermatological conditions, updates on new diseases and treatments 
as well as pragmatic application of diagnostic tests. Residents will also have the opportunity to 
showcase their latest research projects and interesting cases at the free paper sessions on Saturday 
and Sunday mornings from 8 to 9 am.

Enhancing the Professionalism of our specialty is an ongoing emphasis of our ASM. In 2017, we 
initiated the DSS practice management lecture by A/Prof T. Thirumoorthy on the 2016 SMC Ethical 
Code and Ethical Guideline. This year, we have invited A/Prof Thirumoorthy to speak on “Clinical 
Governance 101 for the Practicing Dermatologist” on Saturday 13th July 2019, and Professor Fleming 
will talk to us on “Practicing Realistic Medicine” for the Chan Heng Leong Memorial Lecture on 
Sunday 14th July 2019. We hope that these talks will enlighten and motivate us towards practicing 
a model of safe and patient-centric quality care.

In addition to the scientific program, we are honored to have 5 Industry Sponsored Symposiums this 
year by our Platinum Sponsors (NeoAsia and Galderma) and Gold Sponsors (AbbVie, DCH Auriga 
and Novartis).  

We hope that you will have a productive and enjoyable meeting!

Dr Chris Tan, Dr Eugene Tan and Dr Ang Chia Chun
Organizing Committee
32nd DSS Annual Scientific Meeting 2019
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SCIENTIFIC PROGRAMME 
12th JULY 2019, FRIDAY

TIME TOPIC SPEAKER(S)
1200-1300 Registration (PSL-2A/2B, Academia) 

1300-1310 Opening address and introduction to guest speaker Dr Melissa Tan

1310-1340 Pre-operative considerations 
-indications and margins
-antibiotic prophylaxis
-anti-thrombotics 
-implanted cardiac devices

Dr Sue-Ann Ho

1340-1410 Intra-operative consideration (1)
-local anesthesia and useful nerve blocks
-surgical anatomy and danger zones 

Dr Paul Chia

1410-1440 Tea Break (30 min)

1440-1510 Intra-operative considerations (2)
-closure and reconstruction options (when and how)
-punch, curette, shave biopsies, simple flaps and grafts

Dr Koh Hong Yi

1510-1540 Surgical consideration for special sites
-scalp, eyelids, nose, ears, lips, acral skin, shins, genitalia

Prof Colin Fleming

1540-1600 Q&A and movement to dissection hall and setting up of lecture room for 
suture course, visit exhibitors

Concurrent Sessions

1600-1900 Suture Course (PSL-2A/2B)
- Suture selection
- Suturing techniques for surface and buried sutures
- Knots 

Dr Mohamed Zulfikar 
Rasheed

1600-1900 Hands on pig skin closure (Wet Lab PSL-1B/1C)
1. Recap and live demo of facial danger zones, surgical 

considerations and reconstruction options
2. Practical session on different methods of closure
- Perfecting elliptical closure
- Standing Cone repair
- Lazy S, M plasty
- Closure options for large defects on trunk and limbs
- Simple flaps for non-derm surgeons

Prof Colin Fleming
Dr Paul Chia
Dr Koh Hong Yi
Dr Ho Sue-Ann
Dr Aaron Tan
Dr Ong Suyin

1900 End 

Pre-ASM Workshop: Practical Skin Surgery Course 
[Chairs: Dr Melissa Tan, Dr Chris Tan]
Venue:  Academia, Singapore General Hospital

Dermatological Society of Singapore  
32nd ANNUAL SCIENTIFIC MEETING 6



TIME TOPIC SPEAKER(S)
0730-0800 Registration All

0800-0900 Free Paper Session 1 [Case Reports] 
Light Breakfast

Chair: Dr Kirsten Yeo
Judges:
Prof Colin Fleming, 
Dr Tan Kian Teo,
Dr Chuah Sai Yee

Morning session: Management and Prevention of Surgical Complications
[Chairs: Dr Paul Chia and A/Prof Lee Haur Yueh]

0900-0920 Hemostasis & Managing/Preventing Bleeding Complications Prof Colin Fleming

0920-0940 Managing and Preventing Wound Infections Dr Sue-Ann Ho

0940-1000 Managing and Preventing Injury to Deep Structures Prof Colin Fleming

1000-1020 Managing and Preventing Scars Dr Melissa Tan

1020-1030 Q&A

1030-1100 Tea Break

1100-1200 Novartis Symposium: Advances in Managing Psoriasis- Clear and 
Complete Treatment with Secukinumab

Chair: Dr Lim Kar Seng
Speaker: Dr Ron Vender

1200-1230 DSS Practice Management Lecture
Clinical Governance 101 for the Practicing Dermatologist 

Chair:  
A/Prof Lee Haur Yueh
Speaker:  
A/Prof T Thirumoorthy

1230-1300 Lunch

1300-1400 Galderma Symposium: Conventional and Daylight Photodynamic Therapy 
in Non-Melanoma Skin Cancers: A Local Clinical Perspective

Chair: Dr Eugene Tan
Speaker:  
A/Prof Chong Wei Sheng

Afternoon session: Aesthetic Dermatology, Pearls and Pitfalls
[Chairs: Dr Wong Soon Tee and Dr Chris Tan]

1400-1420 Approach to Uneven Pigmentation Dr Stephanie Ho

1420-1440 Managing and Preventing Laser Complications Dr Chan Yuin Chew

1440-1450 Q&A

1450-1520 Tea Break

1520-1620 DCH Auriga Symposium: Sertaconazole – A Broad Spectrum Antifungal 
Agent With Antipruritic and Anti-inflammatory Properties

Chair: Dr Pan Jiun Yit
Speaker:  
Prof Helmut Schöfer

1620-1700 Managing and Preventing Complications with Injectables (Botulinum Toxin 
and Fillers) 

Dr Matthew Yeo

1700-1710 Q&A

1730-1830 AGM

1900-late Annual Dinner

SCIENTIFIC PROGRAMME 
13th JULY 2019, SATURDAY

Pre-ASM Workshop: Procedural Dermatology
Venue: Grand Copthorne Waterfront Hotel

Dermatological Society of Singapore  
32nd ANNUAL SCIENTIFIC MEETING 7



SCIENTIFIC PROGRAMME 
14th JULY 2019, SUNDAY

DSS ASM
Venue: Grand Copthorne Waterfront Hotel

TIME TOPIC SPEAKER(S) 
0730-0800 Registration 

0800-0900 Free Paper Session 2 [Studies]
Light Breakfast

Chair: Dr Madeline Ho
Judges:  
A/Prof Derrick Aw, 
A/Prof Tey Hong Liang, 
Dr Mark Tang

Morning Session: Translating Evidence to Practice - Part 1
[Chairs:  Dr Regina Lim, Dr Joyce Lee]

0900-0920 Approach to Diagnosis and Management of Post-Transplant Skin Eruptions Dr Oh Choon Chiat

0920-0940 Dermoscopy: Why Bother Prof Colin Fleming

0940-1000 Practical and Holistic Management of Rosacea A/Prof Derrick Aw

1000-1020 Managing Difficult-to-Treat Alopecia Dr Joyce Lee

1020-1030 Q&A

1030-1100 Tea Break 

1100-1200 AbbVie Symposium:
1) The Challenge in Managing Psoriasis: Current Unmet Medical Needs 
2) The Evolving Biologic Landscape in Psoriasis Management

Chair: Dr Lim Kar Seng
Speakers: 
Dr Koh Hong Yi
Dr Melinda Gooderham

1200-1230 Chan Heng Leong Memorial Lecture: Practicing Realistic Medicine Chair: A/Prof Lim Yen Loo
Speaker: Prof Colin Fleming

1230-1300 Lunch 

1300-1400 NeoAsia Symposium: Going Beyond Excellence with Pulsed Dye Laser 
595 nm & 1064 nm Laser System and 755 nm & 1064 nm Laser System in 
Clinical Practice
1) Pulsed Dye Laser 595nm & 1064nm Laser System with Dual Cooling 
Method for Vascular Treatment
2) Optimal Treatment for Facial Pigmented Lesion with Gentle 755 nm and 
1064 nm Laser

Chair: Dr Wong Su Ni
Speakers:
Dr Firas Al-Niaimi
Dr Geun-Soo Lee

Afternoon Session 1: Translating Evidence to Practice - Part 2
[Chairs: A/Prof Chong Wei Sheng, Dr Lim Kar Seng]

1400-1420 Approach to the Diagnosis and Management of a Child with Recalcitrant 
Dermatitis

Dr Emily Gan

1420-1440 Maximising the Yield with Patch Testing Dr Lee Shan Xian

1440-1500 Psoriasis - Integrating New Treatments in Your Daily Practice Dr Tan Ki Wei

1500-1510 Q&A

1510-1540 Tea Break 

Afternoon Session 2: Translating Evidence to Practice - Part 3
[Chairs: A/Prof Martin Chio, Dr Neoh Ching Yin]

1540-1600 Bullous Pemphigoid: Pearls Dr Nisha Suyien Chandran

1600-1620 Diagnosis and Management of Sexually Transmitted Infections: A Practical 
Update

A/Prof Martin Chio

1620-1640 Newer Adverse Drug Reactions- What You Should Know A/Prof Lee Haur Yueh

1640-1650 Q&A

1650-1700 Prize presentation for Best Paper Award and Close
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Consultant, Dermatology Service
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Dr Stephanie Ho
Consultant, Stephanie Ho Dermatology

Dr Sue-Ann Ho
Consultant, Division of Dermatology, University 
Medicine Cluster, National University Hospital

Dr Koh Hong Yi
Consultant, Department of Dermatology,  
Singapore General Hospital

A/Prof Lee Haur Yueh
Senior Consultant and Head, Department of 
Dermatology, Singapore General Hospital

Dr Mohamed Zulfikar Rasheed
Consultant Plastic Surgeon, AZATACA Plastic 
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Dr Joyce Lee
Senior Consultant, National Skin Centre

Dr Lee Shan Xian
Consultant, Department of Dermatology,  
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Consultant, Department of Dermatology, 
Singapore General Hospital
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EXPERT FACULTY
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VENUE FLOORPLANS
12th JULY 2019

Academia, Singapore General Hospital

Academia (Level 2)

Academia (Basement 1)
Procedural Skills Lab 1

A:  Zuellig Pharma 
B:  Johnson & Johnson

Trade Exhibition
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Grand Copthorne Waterfront Hotel

Platinum Sponsors:
Gold Sponsors:

Workshop Sponsors:                                                                                                                                     

NeoAsia, Galderma
Novartis, AbbVie, DCH Auriga
Zuellig Pharma, Johnson & Johnson

A: Apex Pharmacy                                                                                                                                         
B: Amber Compounding Pharmacy                                                                                                                                         
C: Avene
D: Bioderma       
E: DKSH

F: GSK 
G: Hyphens
H: LEO Pharma
I: Lilly                                                                                                                                            
J: Menarini

K: QV 
L: Sanofi Genzyme
M: SkinCeuticals                                                                                                                                     
N: Suu Balm

Trade Exhibition

VENUE FLOORPLANS 
13th AND 14th JULY 2019
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Platinum Sponsors

Exhibitors

SPONSORS
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 COSENTYX BLOCKS IL-17A
IRRESPECTIVE OF ITS SOURCE1-3

IL-17A is a cornerstone cytokine in 
PsA, AS, and psoriasis1,2,4-7 

*Enthesitis6, 15-18

• Cosentyx has now been used in over         
   200,000 patients8

• Over 10,000 patients have been treated          
   with Cosentyx in clinical studies across          
   different indications9

• Cosentyx was well tolerated over long-term use with no new safety signals identified10

• Favorable safety profile up to 5 years of treatment instills confidence to use as 
1st-line biologic after inadequate response to conventional therapy10-12

• Very low immunogenicity (<1%)11

• Almost zero injection site reactions13

• No reactivation of latent TB14

Complete PsO 
treatment

*Ph IIIb trials for 
difficult to treat 

PsO 

 

 OF RELIEF & REASSURANCE
5 YEARS

 in PsO and SpA

Nail

Psoriatic 
Arthritis

Palmoplanter

Plaque

Scalp ✖

✖✖

Joints Spine

Skin

IL-17A

✖✖

References: 1. Baeten D, et al. N Engl J Med. 2015;373:2534-48  2. Mclnnes IB, et al. Lancet. 2015;386:1137-46  3. Van Tok M, et al. Arthritis Rheumatol. 2015; 67 (Suppl 10):Abstract 981 4. Zeichner JA, et al. J 
Clin Aesthet Dermatol. 2016;9:S3-6  5. Lynde CW, et al. J Am Acad Dermatol. 2014;71:141-50  6. Kehl AS, et al. Arthritis Rheumatol 2016;68:312-22  7. Mease PJ, et al. N Engl J Med. 2015;373:1329-39  8. Novartis 
data on file. Cosentyx Patient Numbers From Launch Until December 2018. January 2019  9. Cosentyx PSUR 26Dec2016 to 25 Jun2017  10. Baraliakos X, et al. Arthritis Rheumatol. 2018:70(Suppl 10). Abstract L13  
11. Cosentyx PI Jul 2017.SIN (approved 9 May 2018) 12. Mease PJ, et al. Poster presentation at 2018 EULAR Congress, Thursday 14 June, Amsterdam, The Netherlands:Abstract THU0325  13. Langley GR, et al. 
N Engl J Med 2014; 371(4): 326-338  14. Kammuller M, et al. Clin Transl Immunology. 2017; 6(8): e152  15. Lories RJ, Mclnnes IB. Nat Med. 2012;18:1018-9   16. Masi AT, et al. Arthritis. 2011;2011:205904   17. 
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SG1906698659 | Date of print: June 2019

COSENTYX®/™ (secukinumab) 150 mg Powder for solution for injection | 150 mg/mL Solution for injection in a pre-filled syringe or pre-filled pen
Basic Succinct Statement (BSS) Important note: Before prescribing, consult full prescribing information. Presentation: Secukinumab. Powder for solution for subcutaneous injection, solution for subcutaneous 
injection in pre-filled syringe or pre-filled pen containing 150 mg of secukinumab.Indications: • Plaque psoriasis Cosentyx®/™ is indicated for the treatment of moderate to severe plaque psoriasis in adult 
patients who are candidates for systemic therapy. • Psoriatic arthritis Cosentyx is indicated for the treatment of active psoriatic arthritis in adult patients when the response to previous disease-modifying 
anti-rheumatic drug (DMARD) therapy has been inadequate. Cosentyx can be used alone or in combination with methotrexate. • Ankylosing spondylitis Cosentyx is indicated for the treatment of active ankylosing 
spondylitis in adult patients who have responded inadequately to conventional therapy.Dosage and administration: • Plaque psoriasis: The recommended dose is 300 mg by subcutaneous injection with initial 
dosing at weeks 0, 1, 2 and 3, and 4 followed by monthly maintenance dosing. Each 300 mg dose is given as two subcutaneous injections of 150 mg. • Psoriatic arthritis:The recommended dose is 150 mg by 
subcutaneous injection with initial dosing at Weeks 0, 1, 2 and 3, and 4 followed by monthly maintenance dosing. For patients who are anti-TNF-alpha inadequate responders (IR) or patients with concomitant 
moderate to severe plaque psoriasis, the recommended dose is 300 mg by subcutaneous injection with initial dosing at Weeks 0, 1, 2 and 3, and 4 followed by monthly maintenance dosing. Each 300 mg dose is 
given as two subcutaneous injections of 150 mg. • Ankylosing spondylitis The recommended dose is 150 mg by subcutaneous injection with initial dosing at Weeks 0, 1, 2 and 3, and 4 followed by monthly 
maintenance dosing. For all the above indications, available data suggest that a clinical response is usually achieved within 16 weeks of treatment. Consideration should be given to discontinuing treatment in 
patients who have shown no response by 16 weeks of treatment. Some patients with an initial partial response may subsequently improve with continued treatment beyond 16 weeks. Contraindications: • Cosentyx 
is contraindicated in patients who have/had severe hypersensitivity reactions reaction to the active substance or to any of the excipients. Warnings and precautions: • Infections: Caution in patients with chronic 
or history of recurrent infection. If a patient develops a serious infection, the patient should be closely monitored and Cosentyx should not be administered until the infection resolves. Anti-tuberculosis therapy 
should be considered prior to initiation of Cosentyx in patients with latent tuberculosis. Cosentyx should not be given to patients with active tuberculosis. • Crohn’s disease: Patients with active Crohn’s disease 
treated with Cosentyx should be followed closely. • Hypersensitivity reactions: Rare cases of anaphylactic reactions have been observed during clinical trials. Administration of Cosentyx should be discontinued 
immediately and appropriate therapy initiated if an anaphylactic or other serious allergic reaction occurs. • Latex-sensitive individuals: The removable cap of the Cosentyx pre-filled syringes/pen contains a 
derivative of natural rubber latex. • Vaccinations: Cosentyx should not be given concurrently with live vaccines. Pregnancy, lactation, females and males of reproductive potential Pregnancy: Cosentyx should be 
used during pregnancy only if the benefits clearly outweigh the potential risks. Lactation: Caution should be exercised when Cosentyx is administered to a woman who is breast-feeding. Adverse drug reactions: 
Very common (≥10%): Upper respiratory tract infections (nasopharyngitis, upper respiratory tract infection, rhinitis, pharyngitis, sinusitis, tonsillitis) Common (≥1 to ≤10%): Oral herpes, diarrhoea, urticaria, 
rhinorrhoea. Uncommon (≥0.1 to ≤1%): Oral candidiasis, neutropenia, tinea pedis, conjunctivitis. Frequency not known: Mucosal and cutaneous candidiasis Interactions:  Live vaccines should not be given 
concurrently with Cosentyx. In a study in subjects with plaque psoriasis, no interaction was observed between secukinumab and midazolam (CYP 3A4 substrate).
July2017.SIN

For further information consult full prescribing information | For use by Registered Medical Practitioner only

AS, ankylosing spondylitis; IL-17A, interleukin 17A; IL-23, interleukin 23; PsA, psoriatic arthritis; Th17, T helper 17; TNFα, tumor necrosis factor alpha.



Pre-operative Considerations:  
Indications and margins; Antibiotic prophylaxis; Anti-thrombotics; Implanted 
cardiac devices
Dr Sue-Ann Ho

This talk will focus on common scenarios a dermatologist may encounter pre-operatively on the 
background of a new and changing landscape of increasingly complex patients.

Intra-operative Considerations (I):  
Local anesthesia and useful nerve blocks; Surgical anatomy and danger zones
Dr Paul Chia

In this session, Dr Chia will discuss about the various techniques of local anesthesia. The aim is 
to ensure maximal patient comfort and relaxation during uncomfortable dermatologic surgery 
procedures. In addition, common nerve block procedures will also be discussed.

During this session, the speaker will also share his tips on avoiding dangerous surgical zones and 
safe surgical approach which every dermatologist can follow when they perform skin surgery.

Intra-operative Considerations (II):  
Closure and reconstruction options (when and how); Punch, curette, shave 
biopsies, simple flaps and grafts
Dr Koh Hong Yi

Reconstruction of cutaneous defects is more than an exercise in geometry. It requires knowledge 
of regional anatomy in three dimensions, understanding of tissue biomechanics, and a healthy 
dose of imagination. The mystical achievement of an invisible scar and complete restoration of 
the presurgical condition is a worthy goal, even if perfection is unattainable.  There is usually more 
than one way to repair a defect, and the simplest closure is often the most satisfying for both the 
patient and physician. I will illustrate my talk with pictures of different defects and how I repaired 
these wounds.

Surgical Considerations for Special Sites: 
Scalp, eyelids, nose, ears, lips, acral skin, shins, genitalia
Prof Colin Fleming

Human skin is highly subspecialised and careful, safe skin surgery requires detailed knowledge of 
anatomical structures, regional variations, the cosmetic and functional aspects of skin at different 
sites, cosmetic subunits and tissue reservoirs for reconstruction. This session is an introduction to 
specific surgical considerations of regional skin, in particular the scalp, eyelids, nose and ears.

12th JULY 2019  
PRE-ASM WORKSHOP ABSTRACTS
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Hemostasis and Managing/Preventing Bleeding Complications
Prof Colin Fleming

This session will cover the role of haemostasis in skin surgery, consequences of perioperative 
bleeding, preoperative assessment, methods of haemostasis, postoperative care and introduction 
to electrosurgery.

Managing and Preventing Wound Infections
Dr Sue-Ann Ho

This talk will share strategies to reduce infection risks, recognizing wound infections and management

Managing and Preventing Injury to Deep Structures 
Prof Colin Fleming

This session is complementary to the special sites talk. Careful, safe skin surgery requires detailed 
knowledge of anatomical structures and an appreciation that damage to deep structures may be 
necessary as part of tumour extirpation. Skills must be developed in a supervised fashion. This 
session reviews important anatomical issues around the head and neck, and the issue of wrong site 
surgery will be reviewed.

Managing and Preventing Scars
Dr Melissa Tan

Due to the tenacious nature of keloids, a multitude of treatment options have emerged over the 
past 10 years. Intralesional steroid injections remain as first line treatment. Intralesional 5-fluorouracil 
injections, with or without triamcinolone, may also be useful as a form of injectable therapy. Steroid 
impregnated plasters and microneedles have also been described in the treatment of keloids and 
hypertrophic scars. The use of lasers and light therapy had also gained increasing popularity. Pulsed 
dye laser is one of the first lasers to gain widespread acceptance in the treatment of keloids and 
hypertrophic scars. Fractional lasers, especially ablative, have also been shown to achieve good 
improvement of scars. The use of long pulsed Nd: YAG and intense pulsed light have also been 
reported. In addition to the treatment of scars, early institution of laser and light therapy may also 
be helpful in preventing hypertrophic and keloidal scars.

13th JULY 2019  
LECTURE ABSTRACTS
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13th JULY 2019  
LECTURE ABSTRACTS

Industry Symposium I (Novartis): 
Advances in Managing Psoriasis - Clear and Complete Treatment with 
Cosentyx
A/Prof Ron Vender

Interleukin (IL)-17A is a key molecule in the T helper (Th) 17 pathway, and plays a critical role in the 
pathogenesis of psoriasis as well as other immune-mediated diseases, such as psoriatic arthritis, 
and ankylosing spondylitis. Cosentyx is a targeted treatment that specifically inhibits the IL-17A 
cytokine. Prof Ron Vender would speak on the critical role of Cosentyx (Secukinumab) – the first fully 
human anti-IL17 monoclonal antibody in achieving a rapid and sustained skin clearance over 5 years. 
He would share real-world experience on Secukinumab in psoriasis patients, and would impress 
on its ability to achieve complete treatment across all GRAPPA domains for psoriasis patients on 
Secukinumab.

DSS Practice Management Lecture:  
Clinical Governance 101 for the Practicing Dermatologist 
A/Prof T. Thirumoorthy

Clinical governance is about a comprehensive strategy to improve patient safety, provide quality 
care with good clinical outcomes within healthcare organisations, together with an expectation 
of greater accountability. Clinical governance provides a systematic and comprehensive strategy, 
structure and mechanisms to improve quality of clinical services within a healthcare organisation.

Clinical governance aims to bring together managerial, organisational, and clinical approaches 
to continuous learning and continuous improving of the quality of care. Clinical governance is a 
collaborative effort of all healthcare professionals organised to deliver highly safe and effective care 
by creating integrated clinical care around the patient.

The recognised six domains of clinical quality are Safety, Effectiveness, Patient-centred, Efficient, 
Timely Equitable care. The main approaches to measuring and improving quality of care includes 
quality assessment, quality assurance, clinical audit, and quality improvement, including continuous 
quality improvement. 

Leadership is the key to achieving good clinical governance. For many years medical specialists 
have chosen not to be engaged in clinical governance labouring under the misconception that this 
is administration function and that clinical leaders have little role in it. This presentation will discuss 
the importance of active participation of clinical leaders and how that would make the difference for 
good clinical outcomes and sustainability of healthcare.   

Dermatological Society of Singapore  
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13th JULY 2019  
LECTURE ABSTRACTS

Industry Symposium II (Galderma): 
Conventional and Daylight Photodynamic Therapy in Non-Melanoma Skin 
Cancers – A Local Clinical Perspective
A/Prof Chong Wei Sheng

Conventional photodynamic therapy (c-PDT) is a well-established non-surgical therapeutic modality 
for non-melanoma skin cancers (NMSCs), namely actinic keratosis (AK), squamous cell carcinoma 
in-situ (SCCis), superficial basal cell carcinoma (sBCC) and nodular basal cell carcinoma (nBCC).  
Though c-PDT provides a high response rate with good cosmetic outcome, this procedure is time-
consuming, relatively expensive, and is usually associated with significant pain especially when 
treating multiple AK located on the face and scalp.  Hence, the technique of daylight photodynamic 
therapy (dl-PDT) has been developed to overcome some of the shortcomings associated with 
treating multiple AK on such sensitive areas.  The advantages of dl-PDT include convenient 
application, shorter treatment duration, optimal safety profile, fewer adverse effects especially pain 
and increased cost-effectiveness (sunlight is free!).

Currently, dl-PDT is indicated in the treatment of Olsen I and II AK or actinic field damage on the 
face and scalp.  Both c-PDT and dl-PDT techniques will be discussed with local data and individual 
case illustrations in this symposium.

Approach to Uneven Pigmentation
Dr Stephanie Ho

Common acquired pigmentary disorders that lead to uneven pigmentation would include 
freckles, solar lentigines, Hori’s naevi, melasma, seborrheic keratoses and post-inflammatory 
hyperpigmentation. These disorders are frequently encountered in Dermatology practices and can 
be a source of cosmetic concern and distress for patients. These various pigmentary phenotypes 
can be a challenge to diagnose and treat especially when there is an overlap of conditions. The 
importance of an accurate evaluation followed by personalisation of corrective regimens will be 
discussed. Formulation of medical, surgical, laser or combination treatment strategies will be 
explored. Clinical cases will be used to illustrate these common pigmentary

Dermatological Society of Singapore  
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13th JULY 2019  
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Managing and Preventing Laser Complications
Dr Chan Yuin Chew

A sound knowledge of laser principles, understanding how lasers interact with the skin and 
familiarity with the equipment will help to minimize complications.  Advances in laser technology 
have led to the development of safer and more effective lasers.  However, complications can occur 
due to operator (eg. using inappropriate device or parameters, inadequate skin cooling, incorrect 
technique) or patient factors (eg. inadequate sun protection, recent suntan, recurrent herpes simplex 
virus infection).

A detailed pre-procedure counselling session, highlighting the common side effects, the expected 
downtime, post-procedure care and managing the patient’s expectations is important.  We have 
to select the appropriate laser device and parameters based on the patient’s skin type and skin 
disorder.  We can use the laser manufacturer’s guidelines to set the initial parameters, but have to 
adjust them based on clinical endpoints.  We have to watch out for the danger signs that will alert 
us to potential complications.

An emphasis on safety is important for a good outcome.  However, complications do occur, even in 
the hands of the most well-trained and careful doctor.  Potential problems include:
- General complications: blisters, crusting, burns, ulcers, hyperpigmentation, hypopigmentation, scar
- Specific complications related to vascular, pigment, hair removal, ablative and fractional lasers

We have to know what to do when a complication arises.  Learning from the experience will make 
us better doctors.

Industry Symposium III (DCH Auriga): 
Sertaconazole – A Broad Spectrum Antifungal Agent With Antipruritic And 
Anti-Inflammatory Properties
Prof Helmut Schoefer

The presentation will introduce Sertaconazole as a fungistatic (dermatophytes) and fungicidal (e.g. 
Candida spp.) agent from the imidazole class. Sertaconazole is used in dermatology (as a cream) for 
the topical treatment of superficial fungal infections and in gynecology (ovule, gel, cream) against 
vulvovaginal yeast infections. The medication is also active against different kinds of pathogenic 
bacteria, but does not reduce the protective activity of lactobacilli in the vaginal flora. The mode of 
action (3 different components) will be demonstrated.

Clinical cases of tinea corporis, tinea inguinalis, tinea pedis (athlete’s foot), tinea interdigitalis and 
tinea capitis will be presented and their treatment (topical or systemic, combination of both or 
combination with corticosteroids) will be discussed. Several clinical comparative and head to head 
studies with other azoles (e.g. miconazole, clotrimazole, ketoconazole) as well as with the allylamine 
antifungal terbinafine will be demonstrated. Sertaconazole is well tolerated and highly effective in 
vitro as well as in dermatological and gynecological fungal infections (high clinical and mycological 
cure rates). In addition, clinical studies confirmed the high anti-inflammatory and antipruritic effect 
of sertaconazole (especially in comparison with other antifungals), that had been observed in clinical 
studies. The lecture ends with a summary of the most important statements on sertaconazole and 
its application in dermatology.
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Managing and Preventing Complications with Injectables (Botulinum Toxin and 
Fillers) 
Dr Matthew Yeo

Minimally invasive aesthetic treatments have now become the most common aesthetic procedures 
performed worldwide.  Consequently, there has been increasing realization of complications relating 
to injection of fillers and botulinum toxin worldwide.  In particular, a large number of cases of filler-
induced blindness have been reported from Asia, due to various aesthetic requests arising from the 
unique anatomy of the Oriental face.  This topic has received significant interest in the literature as 
well as conferences in the recent few years and it is important to achieve mastery in such treatments 
prior to delivering them.  Intimate knowledge of the anatomy of the face is important in delivering 
safe and effective treatments and prevent complications.  The speaker will share with the audience 
his perspectives on the anatomy and safety of injection of fillers and toxins, and discuss various 
common and catastrophic complications that may arise from these treatments, as well as their 
treatment.
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Approach to Diagnosis and Management of Post-Transplant Skin Eruptions
Dr Oh Choon Chiat

In Singapore, the number of organ transplant recipients is on the rise yearly. Organ transplantation 
provides a better standard of care for the increasing number of patients with end-stage organ disease, 
reducing long-term morbidity and mortality. However, lifelong immunosuppressive treatment after 
transplant exerts effects on a recipient’s skin. Skin conditions range widely from skin cancers and 
skin infections to drug-induced skin disorders such as acne and sebaceous gland hyperplasia. In 
solid-organ transplant centres across Europe and America, skin cancer is the most common skin 
condition to arise after organ transplantation, and the rates of squamous cell carcinoma (SCC), basal 
cell carcinoma (BCC) and Kaposi sarcoma are known to be greatly increased in organ transplant 
recipients. This session is an approach to diagnosis and management of skin conditions among 
organ transplant recipients in Asia, and around the world.

Dermoscopy: Why Bother
Prof Colin Fleming

Dermoscopy has an established place in dermatology as a tool to assist early detection of skin 
cancer, and diagnose a variety of inflammatory disease. The rise of alternative in vivo diagnostic 
tools and artificial intelligence will modify the role of dermoscopy in the future, and the case for 
continued dermoscopy use in 2019 is discussed.

Practical and Holistic Management of Rosacea
A/Prof Derrick Aw

A practical approach to rosacea starts with making the right diagnosis and ascertaining the presence 
of any concomitant dermatosis.  The next step is to adopt a phenotypic approach to decide which 
therapeutic is the most suitable for the patient.  Topical and systemic therapies, in monotherapy or 
combination, will be discussed based on a GRADE working group of evidence.  Tips to optimise 
therapeutic outcomes will be presented. Cosmeceuticals for rosacea will be briefly discussed as part 
of holistic management.
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Managing Difficult-to-Treat Alopecia
Dr Joyce Lee

While alopecia is not a life-threatening condition, its occurrence can have devastating consequences 
to a person’s self-image. Understandably, patients with alopecia go through a lot of emotional and 
psychological stress. Successful management of patients with alopecia includes not only appropriate 
medical therapy, but also addressing the patient’s concerns and expectations, as well as giving 
advice on appropriate cosmetic camouflage techniques. Most patients’ expectations of successful 
treatment hinges on regrowth of hairs, which may not be realistic in certain forms of alopecias such 
as scarring alopecias, and these expectations will need to be adjusted and managed early in the 
consultation process.

Hair loss from alopecia areata is often reversible. However, there are situations when its course is 
unpredictable and potentially challenging to treat. These include rapidly progressive and extensive 
alopecia areata, chronic and extensive alopecia areata, alopecia totalis and universalis. The appropriate 
timing and usage of various modalities such as oral prednisolone, oral immunosuppressants (eg. 
cyclosporine, methotrexate, tofacitinib), and topical immunotherapy will be discussed.

Lichen planopilaris (LPP), while being one of the more common forms of lymphocytic cicatricial 
alopecias encountered in the dermatological practice, can pose a challenge to manage. For 
limited disease, local therapy such as intralesional or topical corticosteroids and topical calcineurin 
inhibitors may suffice. For rapidly progressive or extensive disease, oral immunosuppressants such 
prednisolone, hydroxychloroquine, methotrexate, mycophenolate mofetil and cyclosporine may be 
used.

Since it was first described by Kossard in 1994, there has been an explosion of cases of frontal 
fibrosing alopecia throughout the world. Various postulates have been put forth with regards to its 
pathogenesis, including autoimmunity, influence of androgens, environmental triggers and genetic 
predisposition. Multiple treatment modalities have thus been adopted, including local therapy 
such as intralesional and topical corticosteroids, topical calcineurin inhibitors, short courses of oral 
corticosteroids, oral anti-androgen therapy and hydroxychloroquine.
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Industry Symposium IV (AbbVie): 
A) The Challenge in Managing Psoriasis – Current Unmet Medical Needs
Dr Koh Hong Yi

Psoriasis is a chronic immune-mediated systemic disease with a high burden of illness that results 
in a negative impact on long-term health outcomes including Quality of Life (QOL). Despite the 
introduction of newer therapies which target specific cytokines that cause inflammation, there 
remains many unmet needs that continue to exist in the clinical management of psoriasis. The current 
treatment for moderate to severe psoriasis includes topical therapies, phototherapies and systemic 
therapies, including biologic medications. The long-term evidence of efficacy, safety and durability 
are important to ensure an established benefit-risk profile which can alleviate the concerns of the 
treating physician as well as the patient. However, even with the numerous treatments available in 
the clinical management of this disease, many Psoriasis patients remain undiagnosed, untreated 
or under treated.  There are also numerous disease characteristics and patient factors that need 
to be considered, which would influence treatment decisions, treatment transitions and treatment 
optimization. An improved understanding of the barriers to appropriate treatment is needed, as 
well as clear and accessible information for the payers and clinicians on current treatment options, 
to ensure that the decision makers can provide patients with optimal care while managing the cost 
constraints.

In conclusion, it is integral that the current unmet medical needs are identified so that we understand 
exactly what the new therapies must deliver and the scientific evidence that needs to be generated 
to ensure better outcomes for psoriasis patients.

B) The Evolving Biologic Landscape in Psoriasis Management
Prof Melinda Gooderham

The understanding of the pathogenesis of psoriasis has evolved over time and along with that so 
has the awareness of the systemic nature of psoriasis. With the approval and availability of newer 
medication, including biologics, the treatment landscape in the management of psoriasis has been 
forever altered and the level of expectations of the treating physician as well as the patient have 
been greatly increased. The development of treatments targeting the IL-17/12/23 pathways have 
increased the efficacy expectations to achieving a PASI 90/100 without compromising the safety 
of the patients. This has led to local guidelines being updated to include higher treatment goals, 
leading to better outcomes for the patients. 

The simplicity or ease of dosing has also become an important value driver, especially in younger 
patients who are keen to live their lives uninhibited by their lifelong disease. A better PASI response 
has also been demonstrated to be directly responsible for the increase in work productivity of 
Psoriasis patients. A review of the clinical data has shown that the newer biologics which inhibit 
the IL-17 and IL-23 pathways have shown a higher level of skin clearance in moderate to severe 
psoriasis compared to the established treatments and are currently being perceived as the next 
cornerstone in psoriasis treatment.

In conclusion, the development of newer targeted therapies in the armamentarium has evolved the 
biologic landscape and advanced the treatment goals in the management of psoriasis, ensuring an 
improved quality of life of patients living with this debilitating disease.
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Chan Heng Leong Memorial Lecture: 
Practicing Realistic Medicine
Prof Colin Fleming

Across the world, attempts are underway to alter modern medicine to become more patient 
focused, more tailored to individual need and more responsive to the needs of society. Social health 
movements such as Choosing Wisely in the United States of America, Slow Medicine in Italy and 
Realistic Medicine in Scotland are pioneering new ways of thinking about health. Realistic Medicine 
has gathered significant international attention in the past 3 years. It aims to challenge medical 
practitioners to improve health care through shared decision making, reduction of harm and waste, 
better risk management, personalised care, reduction in unwarranted variation and innovation. 
In this session the progress of Scottish Realistic Medicine is discussed, along with the practical 
implications for patients with skin disease.

Industry Symposium V (NeoAsia): 
Going Beyond Excellence with Pulsed Dye Laser 595 nm & 1064 nm Laser 
System and 755 nm & 1064 nm Laser System in Clinical Practice
A)  Optimal Treatment for Facial Pigmented Lesion with Gentle 755 nm and 1064 nm Laser

Dr Geun-Soo Lee

GentleMax Pro is a dual wavelength, long pulsed multi-application platform providing 755nm  
Alexandrite and 1064nm Nd:YAG lasers, it is the gold standard for laser hair removal and going 
beyond to benign pigmentations, vascular lesions and skin tightening for all skin types. Pigmentary 
disorders can be treated effectively with 755nm Alexandrite and 1064nm Nd:YAG lasers, and by 
altering to different pulse duration respectively, different level of thermal damages can be achieved. 
As pigmentary lesions are very sensitive to thermal damage, these changes can allow the device 
to treat a multitude of pigmentations including melasma, post inflammatory hyperpigmentation. In 
addition, the operator independent cryogen-based Dynamic Cooling DeviceTM (DCDTM) provides 
maximum and consistent protection of the epidermis for efficient fluences to achieve optimal 
clinical outcomes. This presentation will demonstrate the best practice in treating various of benign 
pigmented lesions by altering each laser parameters subjectively to each clinical case.
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B)  Pulsed Dye Laser 595nm & 1064nm Laser System with Dual Cooling 
Method for Vascular Treatment
Dr. Firas Al-Niaimi

Pulsed dye laser therapy is a gold standard and has continued to revolutionise treatments for an 
extensive range of benign vascular lesions and other dermatological conditions with a vascular 
component. Treatments are safe and efficacious for all skin types and ages. Superficial blood vessels 
can be well treated with 595nm laser with cryogen-based DynamicCooling DeviceTM (DCDTM) 
for optimal epidermal protection, some wider blood vessels such as reticular veins of the lower 
extremities still consider sclerotherapy as the main treatment of choice. With 1064nm Nd:YAG laser 
and a unique chilled- water sapphire contact cooling plate EverCoolTM, blood vessels wider than 
3-4mm and blue venulectasias can be better targeted with minimal discomfort and complications. 
This dual wavelength laser platform can provide another remedy in treating both superficial and 
dermal layers blood vessels excluding needle penetration. In addition to primary vascular conditions 
the pulsed dye laser has been used in many other conditions such as inflammatory acne, warts, 
molluscum, scars and some inflammatory dermatoses.

Approach to the Diagnosis and Management of a Child with Recalcitrant 
Dermatitis
Dr Emily Gan

The approach to recalcitrant dermatitis in a child should be step-wise, with the aim to rule out other 
differential diagnoses, evaluate the compliance to treatment, including a search for steroid phobia 
and to address any behavioural and psychological factors which may hamper treatment. Special 
consideration should be given to exclude differentials such as mycosis fungoides, immunodeficiency 
and zinc deficiency, especially in children, as well as exacerbating factors such as allergies (food 
allergy and contact allergy), infection, irritants and psychological issues. Adequate first-line therapy 
should be confirmed and triggers eliminated before moving onto second-line treatment. In children, 
there is the additional challenge of building a therapeutic alliance with the parents and to manage 
their expectations, so as to successfully manage a child with difficult-to-control disease.

Maximising the Yield with Patch Testing
Dr Lee Shan Xian

On the surface, patch testing may seem to be a straightforward process. However, there are actually 
many complexities and nuances involved. In this talk, various practical tips and tricks to maximize 
the yield of patch testing and aid in daily clinical practice will be covered, along with relevant case 
examples.
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Psoriasis – Integrating New Treatments in Your Daily Practice
Dr Tan Ki Wei

The management of psoriasis has made rapid advancements in recent years with the introduction of 
highly targeted therapeutic approaches including IL-17, IL-17R and IL-23. These new treatments are 
efficacious and work rapidly but long-term safety data are still lacking. It is therefore important to 
recognize that established treatments still have an important place in the management of psoriasis. 
However, integrating new treatments into psoriasis management expands our treatment options, 
especially in patients with multiple co-morbidities. In this talk, treatment recommendations, including 
the role of new targeted treatments for commonly encountered co-morbidities will be discussed.

Bullous Pemphigoid: Pearls
Dr Nisha Suyien Chandran

We shall discuss bullous pemphigoid, its varied clinical presentations and mimickers. Pearls on 
approaching sub-epidermal blistering diseases will be shared.

Diagnosis and Management of Sexually Transmitted Infections: A Practical 
Update
A/Prof Martin Chio

This lecture will cover the latest statistics & epidemiology of local STI infections, new tests for STIs 
& algorithms, a snapshot of antibiotic resistance, current treatment protocols, HPV screening & 
vaccination recommendations & pre-exposure prophylaxis (PrEP).

Newer Adverse Drug Reactions – What You Should Know
A/Prof Lee Haur Yueh

Therapeutic options in Medicine have multiplied over the last decade with novel agents being 
made available in all disciplines. These include both conventional pharmacologic agents as well 
as newer molecular-based targeted therapies, biologicals and immunotherapy. With the advent of 
such therapies, new cutaneous adverse reactions have been reported. Conversely, many primary 
skin diseases may have an underlying drug trigger.  A brief synopsis of adverse reactions due to 
medications, focusing on reactions relevant to the dermatologist will be presented.
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FREE PAPER (STUDIES)

Risk Factors And Diagnostic Markers Of Bacteraemia In Stevens-
Johnson Syndrome And Toxic Epidermal Necrolysis: A Cohort Study 
Of 176 Patients
HK Koh1, ZT Chai3, HW Tay1, Stephanie Fook-Chong2, Karen JL Choo3, CC Oh3, YW Yeo3, HY Koh3, 
SM Pang3, HY Lee3

1Yong Loo Lin School of Medicine, National University of Singapore, Singapore; 2Health Services 
Research Unit, Division of Medicine, Singapore General Hospital, Singapore; 3Department of 
Dermatology, Singapore General Hospital, Singapore

Introduction and objectives: Sepsis is the main cause of death in Stevens-Johnson syndrome (SJS) 
and toxic epidermal necrolysis (TEN). Our aim is to identify admission risk factors predictive of 
bacteraemia and accompanying clinical and/or biochemical markers associated with positive blood 
cultures to rapidly detect bacteraemia in SJS-TEN patients.

Materials and methods: A retrospective cohort study of 176 consecutive patients admitted to a tertiary 
hospital over a 14-year period (2003-2016) for SJS-TEN spectrum was performed. Demographics, 
clinical features, laboratory investigations and SCORTEN within the first 24-hours of hospitalization 
were collected to predict development of bacteraemia. Temperature and laboratory results taken 
within 24-hours of blood culture collection were recorded to predict blood culture positivity.

Results: The study included 176 patients, comprising SJS (n=59), SJS/TEN overlap (n=51) and TEN 
(n=66). Fifty-two patients (29.5%) developed bacteraemia during hospitalisation and had poorer 
outcomes including higher ICU admission (OR 6.8, 95% CI 3.1-15.0, p<0.0005), longer length of stay 
(p<0.0005) and higher mortality (OR 4.4, 95% CI 2.1-9.1, p<0.0005). There were 112 bacteraemic 
episodes and isolates include Acinetobacter baumannii (n=31, 27.7%) and Staphylococcus aureus 
(n=24, 21.4%). On multivariate analysis, admission clinical factors predictive of bacteraemia include 
haemoglobin≤10g/dL (OR 2.4, 95% CI 2.2-2.6, p<0.0001), existing cardiovascular disease (OR 2.10, 
95% CI 2.0-2.3, p<0.0001) and BSA≥10% (OR 14.3, 95% CI 13.4-15.2, p<0.0001). The Bacteraemia 
Risk Score (BRS) was constructed with good calibration and discrimination (bootstrap-corrected 
C-statistic=0.76). BRS≥2 is strongly predictive of bacteraemia (negative predictive value: 98.2% 
and positive predictive value: 43.1%). Hypothermia (OR 2.4, 95% CI 1.1-5.3, p=0.03) and pro-
calcitonin≥1ug/L (OR 2.4, 95% CI 1.1-4.8, p=0.02) concurrent with blood culture sampling were 
predictive of blood culture positivity.

Conclusions: Haemoglobin≤10g/dL, existing cardiovascular disease and BSA≥10% on admission 
were risk factors for bacteraemia. Presence of hypothermia and elevated pro-calcitonin are useful 
markers for the timely detection of bacteraemia.
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Diabetes Mellitus And Hyperglycemic Complications In Bullous 
Pemphigoid
ZT Chai1, Colin Tan2, May MQ Liau3, SM Pang1, YW Phoon4, Nisha Suyien Chandran3, HY Lee1

1Department of Dermatology, Singapore General Hospital, Singapore; 2Dermatology Service, 
KK Women’s and Children’s Hospital, Singapore; 3Division of Dermatology, University Medicine 
Cluster, National University Health System, Singapore; 4Department of Dermatology, Sengkang 
General Hospital, Singapore

Introduction and objectives: Corticosteroids remain the mainstay of treatment in bullous pemphigoid 
(BP). The extent of hyperglycemic complications in BP and potential risk factors remains unknown. 
The aim of our study is to determine the incidence, characterize and identify potential risk factors 
for hyperglycemic complications following the diagnosis of BP. 

Methods: This is a retrospective study of 166 bullous pemphigoid patients at 2 academic medical 
centres (SGH and NUH) from 2005 to 2016. Medical records including demographics, comorbidities 
at the point of diagnosis of BP, treatment regimens for BP, hyperglycemic complications after 
initiation of treatment for BP, and mortality outcome were collected. To identify potential risk factors 
for hyperglycemia complications, an analysis comparing cases and controls were performed. To 
further delineate the risk of new-onset diabetes mellitus (DM), a secondary analysis was performed 
between cases with incident DM and those without.

Results:  Hyperglycemic complications occurred in 65 patients (39%) of which 41 (25%) required 
hospital admissions and 7 (4%) developed diabetic emergencies. 10 out of 95 (11%) patients who 
were diabetes mellitus naive at the point of diagnosis of BP developed new onset DM. Significant 
risk factors for developing hyperglycemia include existing DM (OR 24.3, CI 10.6-55.7), chronic 
renal failure (OR 3.5, CI 1.5-8.2), hypertension (OR 3.3, CI 1.5-7.5), obesity (OR 2.8, CI 1.1-7.5) and 
hyperlipidemia (OR 2.1, CI 1.1-4.2). One-year mortality was higher in patients with hyperglycemic 
complications (29% vs 14%; OR 2.6, CI 1.2-5.6).   

Discussion: Hyperglycemic screening and management of diabetes in the setting of systemic 
corticosteroid therapy presents many pitfalls. Systemic corticosteroids result mainly in postprandial 
hyperglycemia. Routine DM screening using fasting blood glucose might lead to underestimation 
of glucocorticoid-induced hyperglycemia and DM. Similarly, HbA1c which measures prior control 
over the last 2-3 months is less sensitive as a diagnostic marker during initial weeks of glucocorticoid 
treatment where the risk of glucocorticoid-induced DM appears to be the highest. Patients should 
be advised to measure blood glucose post-prandial instead, with recommended goal of post-
prandial glucose 10mmol/L.

Conclusion:  Hyperglycemic complications are common and potentially severe in BP.  Early initiation 
of diabetes treatment and shared care with endocrinologist is vital.
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FREE PAPER (STUDIES)

Risk Of Malignancy In Eczema Patients On Systemic Therapy
CH Tan1, XH Zhao1, YW Yew1

1National Skin Centre, Singapore

Introduction and objectives: Systemic therapies such as azathioprine, ciclosporin, methotrexate and 
mycophenolate mofetil are available therapeutic options for patients with severe eczema. The risk 
of malignancy risk among eczema patients on these therapies is not clear. We therefore aimed to 
evaluate the risk of malignancy among eczema patients on these therapies.

Materials and methods: A retrospective cohort study was conducted. We included 7390 patients 
seen in the Eczema clinics at the National Skin Centre (NSC) from 1 Jan 2006 to 31 Dec 2015. 
Exposure was determined if they were ever treated with systemic therapy. Outcome of malignancy 
was assessed by matching records in the Singapore Cancer Registry from 1 Jan 2016 to 31 Dec 
2017. 

Results: 518 patients who were treated with systemic therapy were followed up for a mean duration 
of 1810 days (22 – 4383 days). Amongst these patients, 332 (64.1%) had azathioprine for a mean 
duration of 317.5 days (7 – 2023 days), 179 (34.6%) had ciclosporin for a mean duration of 251 days 
(7 – 1803 days) , 113 (21.8%) had methotrexate for a mean duration of 308.6 days (14 – 1918 days) 
and 19 patients (3.7%) had mycophenolate mofetil for a mean duration of 161.4 days (21 – 532 
days). No cases of cancer was found in those treated with any of systemic therapies. In the group 
without use of immunosuppressants, 33 cases (0.5%) of cancer were identified with only 3 cases 
of skin cancer found. In this cohort of 7390 eczema patients, an incidence rate for all cancers was 
found to be 3.8 per 1000 person years. This is not significantly different when compared to the 
crude incidence rate for cancers in Singapore from 2008 to 2012 at 3.027 per 1000 person years (p 
= 0.20).

Conclusions: No increased risk of malignancy was observed among our cohort of eczema patients 
on systemic therapies such as azathioprine, ciclosporin, methotrexate and mycophenolate mofetil.
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Viral Reactivation And Outcomes In Drug Reaction With Eosinophilia 
And Systemic Symptoms (DRESS)
Linus CE Chan1, Rehena Sultana1, Karen JL Choo2, YW Yeo2, SM Pang2, HY Lee2

1Duke-NUS Medical School, Singapore; 2Department of Dermatology, Singapore General Hospital, 
Singapore

Introduction and objectives: Drug reaction with eosinophilia and systemic symptoms (DRESS) is a 
rare severe cutaneous adverse drug reaction that is associated with human herpesviridae species 
reactivation. However, the risk factors for viral reactivation, impact of viral reactivation on the clinical 
course and outcomes, as well as the role of anti-viral treatment remains unclear. Our study aimed to 
explore the impact of viral reactivation on DRESS outcomes, the potential risk factors for reactivation 
and the role of antiviral treatment. 

Materials and methods: This was a retrospective cohort study in an academic medical centre and 
was approved by the SingHealth Centralized Institution Review Board.  Cases were validated 
in-hospital cases of DRESS from the period of January 2009 to December 2017 inclusive. Main 
outcome measures were inpatient mortality, mortality within 1 year, ICU stay, dialysis initiation, 
length of hospital stay, flares, and any readmission within 1 year.

Results: Overall, 100 patients fulfilled the probable or definite case criteria. Ninety-three patients 
had at least one viral marker tested, of which 41 (44%) were men and 52 (56%) were women aged 
from 17 to 86 years (mean ± SD: 57 ± 17 years). HHV6 reactivation occurred in 24 out of 85 cases 
(28%), EBV reactivation occurred in 15 out of 87 (17%) cases, and CMV reactivation occurred in 18 
out of 89 (20%) cases. Viral reactivation cases were associated with higher 1 year mortality (OR, 
3.9; 95% CI, 1.2-12.2; p=0.02) dialysis initiation (OR, 3.4; 95% CI, 1.1-10.9; p=0.04), recurrent flares 
of the disease (OR, 3.1; 95% CI, 1.2-8.2; p=0.02), longer length of hospital stay (IRR, 2.2; 95% CI, 
1.4-3.3; p<0.01). Risk of inpatient mortality (OR, 5.8; 95% CI, 1.7-20.7; p<0.01) and 1 year mortality 
(OR, 10.0, 95% CI, 2.9-34.9; p<0.01) were increased with multiple viral reactivation. There were 
no baseline factors which predicted viral reactivation. Long-term outcomes between treated and 
untreated group were similar.

Conclusions: Our study has shown that human herpesviridae viral reactivation, in particular multiple 
viral reactivation, is associated with poorer clinical outcomes. Nonetheless, our current study is 
unable to prove a causal or pathogenic association. Further work is needed to identify patients at 
risk of reactivation as well as potential impact of treatment.
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Effect Of Targeted Education On Steroid Phobia – Preliminary 
Results From A Randomised Controlled Trial
Ellie Choi1*, Fengjie Tang2*, Kenwei Tan3, Nisha Suyien Chandran1**, Chris Tan1**

1Division of Dermatology, University Medicine Cluster, National University Hospital, Singapore; 
2Yong Loo Lin School of Medicine, National University of Singapore; 3Saw Swee Hock School of 
Public Health, National University of Singapore

*Co-first authors ; **Last authors

Introduction and objectives: Fear of side effects of topical corticosteroids (steroid phobia) is common 
and can result in non-compliance, poor control and frequent flares. The objective of this trial was to 
examine the efficacy of targeted education in reducing steroid phobia in dermatology outpatients.

Materials and methods: This was a prospective, double blinded, randomized controlled trial. 
Participants in the intervention arm were shown an educational video produced specifically to target 
common misconceptions that were reflected in a previous survey we conducted. Steroid phobia 
was assessed with the TOPICOP© score. Adherence was assessed using the Elaboration d’un outil 
d’evaluation de l’observance des traitements medicamenteux (ECOB) score, and quality of life with 
the dermatology-specific quality of life instrument (DLQI). 

Results: 270 patients were recruited and randomised in a 1:1 ratio. Baseline demographics between 
intervention and control groups were comparable. At 1 month follow up, mean TOPICOP© score 
in the intervention arm decreased from 41.8 (SD 16.1) to 37.3 (SD 20.5), a 10.8% decrease from 
baseline. The mean TOPICOP© score in the control arm increased from 40.8 (SD 15.9) to 43.9 (16.9) 
(7.6% increase from baseline). However this was not statistically significant (repeated measures 
MANOVA, F value 0.476, p = 0.491). DLQI scores decreased in both arms, from 8.05 to 6.86 in the 
intervention arm, and 9.24 to 8.13 in the control arm without statistical difference between groups. 
Data from the final 3-month follow up is being collected.

Conclusions: Benefits of the intervention include the minimal manpower required to administer 
the intervention, which was designed with the eventual aim of being displayed in waiting areas. 
However, it lacks reinforcement and repetition, which may explain the lack of statistically significant 
improvement. The TOPICOP© score reflects steroid phobia. Low scores, which indicate low phobia 
of steroids, may be associated with inappropriate steroid use. The ECOB score was not designed 
for topical steroid use. It may inappropriately reflect ‘non adherence’ when a patient is instead 
appropriately tapering steroid use. These made interpretation of our outcomes difficult. Better 
measures of steroid phobia and compliance would be useful for future trials, and we await results 
from the final follow up.
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CR1 Fibroblastic Rheumatism: A Case With Mixed Connective Tissue 
Disease

Dr Sophie Cai

CR2 Mucocutaneous Sweet Syndrome Associated With The Flt3-
Inhibitor, Gilteritinib

Dr Adeline Yong

CR3 Whole Exome Sequencing Reveals A Novel Col7a1 Mutation 
Underlying Epidermolysis Bullosa Pruriginosa In Two Singaporean 
Families

Dr Kenneth Fong

CR4 A Case Of Acquired Poliosis - Alopecia Universalis With Regrowth 
Secondary To Immune Reconstitution After Antiretroviral Therapy

Dr May Liau

CR5 Two Cases Of Dyskeratosis Congenita (DKC) With Clinically Distinct 
Presentations, Seen In National University Hospital
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Poster Presentation
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(SDRIFE) To Etorixocib: A Case Report

Dr Sean Leong
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Dr Delwyn Lim
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Dr Rizki Citra Mulia

CR13 Reticulated Macular Pigmentation As A Complication Of 
Microsphere Emboli Following Transarterial Chemoembolization 
For Primary Hepatocellular Carcinoma
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Dr Shashendra 
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Carcinoma: A Case Series
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Report
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CR23 Indurated Skin And Iron Overload—The Missing Link Dr Cao Taige
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Case Report Of A Rare Case
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Challenge
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Sriskandan

Posters may be viewed on line at http://www.dermatology.org.sg/annual-meeting/gallery/  
(password: ASM2019)

Dermatological Society of Singapore  
32nd ANNUAL SCIENTIFIC MEETING 35



FREE PAPER (CASE REPORTS)

Fibroblastic Rheumatism: A Case With Mixed Connective Tissue 
Disease 
Sophie CS Cai1, SI Tee1, Joyce SS Lee1, Lucinda S Tan1

1National Skin Centre, Singapore 

Fibroblastic rheumatism is a rare condition characterized by sudden eruption of cutaneous 
nodules, polyarthritis, finger flexion contractures, sclerodactyly and Raynaud phenomenon, with 
histopathological findings of a fibroblastic or myofibroblastic dermal proliferation, thickened 
collagen bundles and absence of elastic fibers. 

We report a case of fibroblastic rheumatism in a 49-year-old female who presented with 6-month 
history of persistent skin-colored nodules on bilateral fingers and in the inframammary region. She was 
recently diagnosed with mixed connective tissue disease with symptoms of symmetrical polyarthritis, 
skin thickening, myalgia, proximal myopathy, Raynaud phenomenon, and erythematous rashes 
over the face, upper chest and limbs. Routine laboratory and autoimmune screening only revealed 
positive anti-nuclear antibody at 1:320 titres (nucleolar pattern) and positive anti-Ro-52. Imaging 
of the breasts and hands were unremarkable but subsequent MRI of the right hand demonstrated 
an inflammatory arthropathy, with synovitis and skin thickening of distal interphalangeal joints, 
consistent with interval clinical development of fixed finger flexion deformity. 

Skin biopsy from the right index finger showed an upper to mid dermal proliferation of bland 
spindled cells with thickened collagen bundles, with occasional multinucleated giant cells. On 
immunohistochemistry, both the spindled cells and multinucleated giant cells stained negatively for 
smooth muscle actin (SMA). Some of the spindled cells stained positively with CD68 and CD163, 
while the multinucleated giant cells stained negatively for both stains. Elastic fibers were absent 
on elastic Van Gieson (EVG) stain. Skin biopsy of the right breast showed a similar upper dermal 
interstitial proliferation of spindled and stellate cells within a more myxoid stroma with scattered 
multinucleated giant cells. Some of the spindled cells stained positively for CD163 (but negative for 
SMA), while the multinucleated giant cells were negative for both CD163 and SMA. Again, there 
was loss of both elastic fibers in the vicinity of the spindle proliferation. There was no evidence of 
reticulohistiocytosis or malignancy. 

A diagnosis of fibroblastic rheumatism was made based on the unique clinical features and 
histopathological findings. The patient responded well to cyclosporine and methotrexate therapy, 
with gradual improvement of the finger nodules. 
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Mucocutaneous Sweet Syndrome Associated With The Flt3-Inhibitor, 
Gilteritinib
Adeline MY Yong1, Nisha S Chandran1

1Division of Dermatology, University Medicine Cluster, National University Hospital, Singapore

Acute myeloid leukemia (AML) is a hematological malignancy with uninhibited myeloblast 
proliferation. In AML, FMS-like tyrosine kinase 3 (FLT3) is one of the commonest mutated genes 
reported. The FLT3- internal tandem duplication (ITD) is strongly associated with a poorer prognosis, 
increased relapse rates and shorter overall survival. Several FLT3- inhibitors have been developed 
including gilteritinib, quizartinib and sorafenib. We describe a case of mucocutaneous Sweet 
syndrome (SS) associated with gilteritinib for relapsed AML.

A 35-year-old lady was diagnosed with FLT3 ITD-positive refractory AML. Upon relapse, she was 
initiated on gilteritinib, which reduced marrow blasts from 88% to 9% within 2 months.  9 weeks on 
gilteritinib, she had painful nodules over bilateral medial thighs which were initially attributed to 
pyogenic skin abscesses. These were treated with intravenous antibiotics. Concurrently, gilteritinib 
was withheld in view of transaminitis. The skin lesions resolved within a week.

Gilteritinib was restarted after a month and she developed similar lesions 9 days later on her medial 
thighs, groins and neck associated with fever and oral ulcers. Examination revealed tender ulcerated 
erythematous nodules over the thighs, groins, labia majora and nape of neck. There were sloughy 
ulcers over the angle of the right lip, tongue and labial mucosae. Viral swabs from the oral ulcers 
were negative. A skin biopsy revealed heavy dermal neutrophilic infiltrates with tissue necrosis. 
There were no granulomas, fungi, viral inclusions nor malignant cells. Infective stains and tissue 
cultures were negative. A diagnosis of FLT3-inhibitor associated neutrophilic dermatosis was made. 
Upon cessation of gilteritinib and initiation of topical octenidine gel and wash, her lesions improved 
within 5 days. 

Gilteritinib was subsequently restarted and oral prednisolone initiated concurrently at a dose of 
40mg daily with no cutaneous recurrence. AML relapsed while on gilteritinib and thus gilteritinib 
was stopped 12 days later. Oral prednisolone was tapered over 4 weeks. Her lesions continued to 
heal.

This is the first case of FLT3-inhibitor associated SS with both cutaneous and mucosal involvement. 
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Whole Exome Sequencing Reveals A Novel Col7a1 Mutation 
Underlying Epidermolysis Bullosa Pruriginosa In Two Singaporean 
Families
Kenneth Fong1, LL Goh2, Simon L.I.J. Denil3, John E.A. Common3, HL Tey1

1National Skin Centre, Singapore; 2Molecular Diagnostic Laboratory, Tan Tock Seng Hospital, 
Singapore; 3Skin Research Institute of Singapore, A*STAR, Singapore

Epidermolysis bullosa pruriginosa (EBP) is a rare blistering skin disease resulting from mutations 
in the COL7A1 gene. Significant clinical and genetic heterogeneity exists, and diagnosis is often 
challenging. Here, we report the use of whole exome sequencing (WES) in making a molecular 
diagnosis of EBP in 2 unrelated Singaporean Chinese families. 

Genotyping was carried out on a research basis, and all causal variants were confirmed using Sanger 
sequencing.

The proband in family 1 was a 40-year-old woman who presented with pruritic nodules, predominantly 
over her legs. Family history revealed 4 affected individuals spanning 3 generations. The proband 
in family 2 was a 50-year-old man presented similarly with pruritic nodules over his legs. Family 
history revealed 6 affected individuals spanning 3 generations. In both cases, the rashes started 
during their teenage years. They were initially diagnosed with endogenous eczema with prurigo 
nodules, refractory to potent topical and intralesional steroids and phototherapy. WES of genomic 
DNA extracted from peripheral blood was carried out in 7 individuals in Family 1, and the proband 
of Family 2. This revealed a heterozygous c.5669G>T missense mutation in COL7A, designated 
p.Gly1890Val. This mutation demonstrated co-segregation in Family 1 and was not detected in 
control exomes accessed from the Chorus database. 

The mutation detected in our study adds to the spectrum of variants described to underlie EBP. 
Although no clear genotype-phenotype correlation exists for this rare genodermatosis, mutation 
testing has direct implications on genetic counselling for affected patients and their family members. 
Nonetheless, this study illustrates that WES has the potential to be a useful adjunct in the diagnosis 
of dermatological diseases, particularly as we gain increasing insight into molecular mechanisms 
underlying both rare and common dermatoses.

Dermatological Society of Singapore  
32nd ANNUAL SCIENTIFIC MEETING 38



FREE PAPER (CASE REPORTS)

A Case Of Acquired Poliosis - Alopecia Universalis With Regrowth 
Secondary To Immune Reconstitution After Antiretroviral Therapy 
May MQ Liau1, Adinia Santosa1, Chris LX Tan1

1Division of Dermatology, University Medicine Cluster, National University Hospital, Singapore

A 46-year-old Chinese male, with a known history of alopecia universalis (AU), presented with 
dramatic regrowth of white hair growth for the past 2 months. He was first diagnosed with AU 2 years 
ago, which did not respond to topical corticosteroids. Prior to developing AU, he reported having 
dense black hair over the aforementioned sites. He was recently diagnosed with retroviral disease 
and newly commenced on antiretroviral therapy (ART) comprising of Emtricitabine, Tenofovir and 
dolutegravir 4 months prior to the regrowth of hair. 

On examination, there was patchy white hair regrowth noted in the following sites: scalp, beard 
region, legs, axillary and pubic region. There was alopecia affecting his eyebrows. There were no 
hypo- or depigmented patches on body and no other suspicious lesions. Laboratory results revealed 
his CD4 count (absolute) of <20 cells/uL (normal range: 280-1430) and CD8 count (absolute) of 378 
(normal range: 165-1045) at time of retroviral diagnosis. His CD4 count (absolute) increased to 
110 cells/uL and CD8 count (absolute) of 1074, 3 months after commencing ART.  He is currently 
undergoing diphenylcyclopropenone (DPCP) to the scalp, eyebrows and beard region.   

Alopecia areata (AA), of which AU is a subset, is postulated to be a T cell mediated disease. There 
have been several case reports demonstrating the association of AA in patients with retroviral 
disease. Stewart et al. [1] postulate that immune dysregulation in AA was such that when there was a 
depression in the systemic CD4/CD8 ratio associated with an influx of CD4 lymphocytes to the areas 
of the follicular bulbs and subsequent follicular destruction. As the peripheral blood is returning to 
a more normal ratio of CD4/CD8 cells, the cutaneous influx of CD4-positive lymphocytes subsides, 
and hair regrowth is initiated. 

The initiation of ART in our patient was accompanied by a rise in CD4 counts as well as dramatic 
improvement in AU with acquired poliosis, without specific anti-alopecia therapy. This suggests the 
role of immune reconstitution in the context of retroviral disease and AU.

Dermatological Society of Singapore  
32nd ANNUAL SCIENTIFIC MEETING 39



FREE PAPER (CASE REPORTS)

Two Cases Of Dyskeratosis Congenita (DKC) With Clinically Distinct 
Presentations, Seen In National University Hospital
Lester Juay1, Nisha S Chandran2

1National University Health System, Singapore; 2Division of Dermatology, University Medicine 
Cluster, National University Hospital, Singapore

DKC is a congenital telomeric disorder with multi-systemic manifestations. While common 
presentations are usually localised to skin and nails, DKC is often associated with progressive bone 
marrow failure and increased cancer risks. The classic triad of nail dysplasia, reticulated pigmentation 
of upper chest and neck, and oral leukoplakia may not be present in all patients with DKC, leading 
to delays in diagnosis. We share 2 cases of DKC, whose clinical presentations differ greatly from 
each other.

The first case was an 18-year-old Malay gentleman with presumed immune thrombocytopaenic 
purpura diagnosed since the age of 11, and resultant steroid-related avascular necrosis of the hips. 
Dermatological examination revealed generalised mottled and confetti-like hypopigmentation 
over trunk and limbs, dystrophic nails, and reticulate hyperpigmentation and white plaques on 
buccal surfaces. Clinical suspicion was made by the dermatologist; genetic testing subsequently 
revealed TINF2 gene mutation, confirming the diagnosis of Autosomal Dominant DKC (type 3). He 
progressed to bone marrow failure within the next 3 years, necessitating allogeneic haematopoietic 
stem-cell transplant.

The second case was that of a 7-year-old Chinese boy who presented initially to the otolaryngologist 
for recurrent tongue ulcers since the age of 3. A dentist noted dysplastic teeth and oral leukoplakia, 
who referred to the paediatrician for concerns of DKC. The paediatrician elicited a strong family 
of maternal males (a maternal uncle and two maternal male cousins) dying at a young age from 
bone marrow failure. Genetic testing revealed hemizygous pathogenic DKC1 variant on the 
X-chromosome, confirming the diagnosis of X-linked DKC. At point of dermatology review, he had 
reticulate hyperpigmentation of buccal mucosae, with large white plaques on the dorsal surface of 
the tongue. There was only subtle reticulate hyperpigmentation of the anterior neck crease, with 
no nail changes.

Dermatologists should hold a high index of suspicion for DKC in young patients who present even 
with few classic features, as early patient care can be instituted through reinforcement of rigorous 
sun protection, and prompt annual surveillance for skin cancers. The management of patients 
with DKC needs to be holistic, through multi-disciplinary involvement of the haematologist and 
otolaryngologist.
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Combines all the power, 
wavelengths and advantages 
of the GentleLase Pro 
and GentleYAG Pro. It is 
the consolidated system, 
trusted for all skin types for 
comprehensive and versatile 
treatment capabilities: 

• Hair removal 
• Pigmented lesions
• Vascular lesions (i.e. Port 

wine stains, Hemangioma, 
Telangiectasia, Diffuse redness, 
Venous lake, Leg veins)

• Wrinkles 
• Onychomycosis 
 (nail fungus)

The latest version of Vbeam 
Perfecta has launched its 
dual wavelength. Besides 
the proprietary 595 nm 
wavelength that penetrates 
the skin to reach targeted 
blood vessels, Syneron 
Candela has also launched 
the additional 1064 nm 
wavelength which treats deep 
blue veins, venous lakes and 
wrinkles.

• Vascular Lesions (i.e. Port 
wine stains, Hemangioma, 
Telangiectasia, Diffuse redness, 
Venous lake, Leg veins)

• Wrinkles
• Benign Pigmented Lesions
• Acne Vulgaris
• Post-operative Bruising

Indicated for the prevention 
and protective adjuvant 
treatment of actinic keratosis 
(AK) and other forms of 
non-melanoma skin cancer 
(NMSC). Its combination 
of advanced filters forms a 
protective film over the skin 
that provides a physical 
barrier against solar radiation. 
In addition, Fernblock®+ with 
boosted powerful antioxidant 
activity and GenoRepair 
Complex will help prevent 
and repair actinic damage, 
and other UV induced DNA 
damages.

Specially designed to ease 
the symptoms and enhance 
the treatment of rosacea. 
Using 3 key ingredients- 
Polyglutamic Acid, Butyl 
Cyclohexanol and Methyl 
Sulfonyl Methane (MSM), it 
targets the receptors and 
chemical mediators that 
triggers rosacea. Also, this 
special formulation gives the 
skin a pleasant refreshing and 
moisturizing effect, reducing 
the intensity of the itch, burn 
and redness.
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Powerful and Rapid Topical Treatment 
For Inflammatory Lesions of Rosacea1
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1. Taieb A, Ortonne JP, Ruzicka T, et al. Superiority of ivermectin 1% cream over metronidazole 0.75% cream in treating inflammatory lesions of rosacea: a randomized, investigator-blinded trial. Br J Dermatol 2015;172:1103-1110.

SG/SOO/0333/1218e


