[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

g 3y i

Qlosd 4wl 9 Wb B T 5910w eI (3L g mol> vy g

(5353551 L 51 opalsS iyl (s loes S (PL) 359 ol iy 1510 5 o
Oigi il Lisl (ogas cpl 0 (60900 s Glalllas &S Ll ] asuinl
85 el e ol Oloy g 9 JSlS Challss (Syne Bia b ol

PL a0 Mo ylylow 59y y= (WAANFLY) , 4 538 alaie adlllas oyl i ya] W9,
s b jasels (gwg Sluls | g b aS (gl Cavgr b jlow 4 sxiSaxslpe
Loy s (6Kt 5 ol s Sliitins 51 o0zl b (gl oMbl .cd S plool 5,8
Aol cwdas lhlew 5 (a6 S (Cpiomen g odigp 13 g3 g0 leMbl Loy 5
A5 48,5 a5y I xe P<e /o0 .cd)S )5 3IUT 5560 R Sl581e 5 51 ealil b Lavosl
Gl i 90 oy (6l re Cgls 85 1B b3l 3)se slew VFY legesee s AL
Solon £y (yw (3K Lse g (AAVA) PLC «(g)lan LI 09,5 135 . (P=+/YOA) 153,55
2l oy ,alas o (AFAY) el iwe Oluls g4 op yals De Jle YANVAEVA/NY
Seg 5SS odlisl )50 o> ey D9 o 03l (65550 (AYVIY) S8 OA )
VEIAEYYNE - JalS (o390 U5 Ml 51 Sloj alold gy (ZOV/Y) Jlaw A5 13 (mdge
Sl sme (lpen 2038 S5y sl 295 gl (AY+1F) 85 ¥ 03,5 (3155 59,
=50 5l L (P=2/AVE) oy 5 (P=+/VAY) (gldino; slasylon (P=+/5Y+) Luin o
20,55 il leys

omilim ohlen L b e JLSlS oleMbl (gidga 00 4y colis | 16 5 doils
Dyde 4oy Silew (l (o e LS g (S Sl SleMbl S sl sy

g L) lan (ealsSvlgdal wsy sbaslon ASgiS L jb g (0jlgas
Sloyd gl gyl )9S (el ergleSs i

VY AN calie iyl VEY/-AYY dllis il

VY-V (\N) \YA) 0)9d HY-Y ).ul; ‘LF’L')) 9 Cuwg

\ _
R
e il 5 e sl

Y Z .
Sl K ga 0l
Y

J%MJ}} r\).b“

f -
3T aems ol S Lin
Y .
S3oo 125
v
(5JL4-;\ Q‘aw‘w
ahf’-:-» THESY
=Y
L:-;V:’J o:*“’):ﬁ‘
P?‘l‘c ol isly Cwgy ul_m ){fc A
ol iily ‘ug"‘“)‘ IXCOA Coawgy oj)f Al
Olnl s (s Sdj pole
O=2lgl sla o)l liiss S0 Y
99_19 ol iy “_g)’l) OL:_A»)‘.A.:.{ ‘u‘?b
Olnl s (s Sz
Sy pole olRuiily ¢ Sy oasliils ¥
Sy pole olRuiily ¢ Sy oSl .0
olrl ol ol
J,—‘A.M.\.Q oy g
Ly (o yeel
Ol ylon ¢ oMl Sasg e ol e
Cuwgy 09,5 55
1S9 S sy
rahimnia.amir@gmail.com

ol 00s pMel 1@dlin ol

-~

z —> Mucha-Habermann Disease (FUMHD)
5 003> £95 3l 09,5 5wl A5 el oald oolo
Y.\...;L.so Socs
Oless (535S 5o Sald &j504 PLC (5 lon
09y ;53 (g 1580 oaline sz (VLS5 4
s ily Ohgon (len (nl e 75 Wlg oo (S
L oo s disy grbans Lany (slosed 6 503 Jsyly

Yoolad A0 0,93 N Fe¥ 5l (ulisj g Cugy

douds
(Pityriasis Lichenoides) o555 w5l yio

L oogelsSladannl (s rme e 9 bl 5)lom S
99 4 ylem o=l 45 0 bl e el (535leS]
Pityriasis Lichenoides Varioliformis o4, 5,
Pityriasis  Lichenoides 4Acuta (PLEVA)
05,5 515 o5 354 . 595 o s Chronica (PLC)
Febrile Ulceronecrotic sbay s lews ol 3l (6,50


https://journals.tums.ac.ir/jdc/article-1-5744-en.html

[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

3598 a3l i slagSl Julow V£ F

aS olosl 5l g s)lem ol os—ad 53 ol
Sy JSSgn Lol qz sadplxl slaags,
SIS 1y Ssienl s g Dglite mlU (ol
Ll b ee as U adllas ol asilos S
ol oo ooy i 5 S3lplsSends
Ol jlo dm oa S aa o (e )3 adgiS
Ol (S=iy pole oSiils i) Sy (paasS

el 48 5l

|2l oy

9 rhie oy )90ty g
sl 4 s oo 59, S0
la s s oo dlols o 45 i alovl wigiS)
5y gy S Gl 4 VFAY BV TAA
90,5 dlie Gl (S psle ollasls 4y anls
Slagld s 5l oolial b o] (6 lons et
Some oS L 5o ol 39 oad anl gy
oS ils (Sbjyiems Sl hghy ) G aeS
S e e S ey
&5 kel IR-TUMS.MEDICINE.REC.1399.448

ol Sice b oS e ples canlllan ol 4o
=hd (arFiS g 00 S axzlye Gl jlon 4 aslllas
A0 g e cud gl (gl 089S el
s ohlas Jolts aalllae Cupnan ol 42 5
B atie S S ges 9 (SdS sl S
Joee Dlls il 5 g95 eslom 975 G (i
lede g olren slaglom Cundy 5 (55 )0
Sl alold coadpll Hloyo go5 4y bgy o Sl

Sylos 992 4555 12 9 JolS (63500 B oo stel |
Sy sleods p )l aiie O jsoas Sledlb

U VS PP SOX CRUME SR JE S A SOV
a8 )5 lad Ghlem bpsY o)lee jo coledbl (S0

A 3l e e A (s yiwd pie O jso j0 0D

PLEVA clyls « Jlie 10 955 oo bled (oo yoms
(S35 o OlissS Bblie b slaJsSu 9995wy & )yson:
oy Lyolon Jozewss 9 S0y00,0 sladsnb
3 ol 60b Sl i ed T aed 0nys (6 Lo
b 5952 PLC (5lem )0 Wilgioe 5 (S Sl
90l led ;i PLEVA g PLC clals Suis
St pladl Jloa 3555 9 Jygmsl 3blis oS0 ol
L) l_hl., g9 S Ly ‘Jﬁw S Hgody Lol ‘Q.»ﬁ.u ).Q)LLD
4 N . =

R RS SRR SR L

e S sl asliol ol ol (6580
od zrbe 65len =l Shodesl are) 50 (595
(g9 Loy S 53 EBV (5ol i sl
Hals oo o 15kl (uSTy 5 (MMR) S,
asloads Cyg, PLEVA (cla S Ly alyan ;o
iy SodgSly s T-Cell slosl Sns (uizron

Ohles ol 5o mls So5elgil e ol allis
e 93551 531,510 5 5531, mle & g0
Ogamol yilodl (g gaal 3J92ST9) 0,0 ol o Interface
e sladslS 29,5 5 YoSlss n (msid]

A % .
Cablioe 3950

Ols e 33655 by oler Oloyd
S oslial Uy Glo,s g5 ,ls alizee clagyle,s |
- 'Narrowband  Ultraviolet B (NB-UVB)

. “.—' . \\ . o

WY ; = ..
PRRTS . CURMEN Jo I USRI Dy ST Y

f : . R
SO oM g o; oslaul Bt ol 6&’4-*-’5)-*-“"5&*-’)95
Oluls e I 6T slr i ey (om0 alad
.vo)lo YL Coeal

50 a8 5 alodl Gldllas jogidgame 4 colie b

Voolais A0 0,93 N FeY 5l bt g Couigy


https://journals.tums.ac.ir/jdc/article-1-5744-en.html

[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

V20 ULed g (Glusl

LSl

a8 13 obiloyee Hlem VFY Lo asdlas o

(1¥2) ;a5 VY g o5 (AOY) ,a VO wlasws opl 5l as
e 99 Oy (5,0 e ()Ll S| 354 350
ohlem 51 (FAVA)Y ;a5 VYO (P=+/¥OA) i <l
42 \Y 4 Pityriasis Lichenoides Chronica « Y.
A Sl o | BRI
Pityriasis Lichenoides et Varioliformis Acuta
Jiio JLw AD L5 ole £ 5l (g )las £958 (- i0g
Hlre Byl L) Jlw YAV s 5. 55ko g 00

2 Obles (o Gl R @jei ey S 4 VAIVY
el 0ael Vol IS

Joe @9 ) el Ohlew b b ol jalles
3 oled @le g (g Sluls ggi gy (625,
el 0030,5 Lo 4> Sygoa ) ojleds Jgu

O yg0dn ol Fdn Sy $ 5,0 Joe @9
CIYOINY a5y 55 FO (/YY) a5 OA o)l
SUBs8 alasl a3 YY LYY Sl el L& ¥
CINE) Sl o SUsgh claalail L& 10 (VYY)
U 5l hlas 1 OVA) ;& V) sl 005y
51 losgs caodle o (LFAIY) i 8 5 il cylSs

Continuous Field Information age

n_— 141?'5
in= .
e Max = 85.0
Mean = 29.79
Std. Dev. = 18.728
o n
c
@
3
o
pud
(TN
| II
0 II =l
o 00 400 500 200 1000
age

Yool N O 0,99 Af.Y }.‘!‘.’.L.‘. cd‘l-:!l-_l,!j q ﬁl—ulg,.g

U NN [ IR I RENE
S 0als 5,508 slaslicw s jo e o Sledlbl
A 0l 3)ly Badon oald dBGL o dile e D ygod g
yetaieds L‘))_.a Laosls a8 o osls pudg oyl Lo
WelS' LT cgn g aibyS 1,8 ooliciul 350 g
5 a5l cols; g o algs aSle e
HLL ol 8 S5 008 5 cpally b Fas'cs
A0 5 33 S & g0

L 9 G*Power ,l;5 8l ;5 5l oolatwl b diges pox>
Sl s o3l (Sl Olysd e oy Ban
Al dwlre ol yo —idu )il 5l sl lgieay
o /Y Slolasl (5,3 L el VEY Sl slows
oadeis 5L 0,50 /A0 (g lel lg5 g /o0 (g lobixa
Kb G a4 syslaez 5l o ools colas .o cols
Pl R I3l 5 basgs (gLl sladlos 5 Jiis ool
5 st (sl Jlazr B 3 LS slaosls 28,5
Sl 5 Sl &j50an (o5 slaosls 5 Gl

9= ley oy )= Shapiro-Wilk g0
sloools auslie Cyz 0l a8 )5 |54 ooy &y 5e8
sl oo (6l e Jis t 35051 5l ooy S e (o8
st srosls kv (sl 5 I e (99051 31 heS
g0 S bl el — JSsg ST (9051 51 Jlo
Al ad S s g loliae maw olgieas 35 P<e/+ 0

oolainl b g ,Katinds & g0 Lo adllas aSlls)l
Wl plodl (SChg sleodigy )0 9> g0 Oledlbl
D)5 Shlem Sleys sy yo lalloe 4Fzee
5 005, AFuS &g wan llen slrosls 28 5
Ol e D 0,53 5 (5 ,810,5 dile e SLlS
9 il ) Ghlem sl Glai e s adllas
oyas w2 hi> 4 bsy e S (jlse (soles
3,5 Sole,


https://journals.tums.ac.ir/jdc/article-1-5744-en.html

[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

59 b e gl Juloss V25

Aidgs

Obboes e 5o ooliiowl 3550 (Lo yd (n yiin
= Op3beli p)5) (rdge dng fwlsST )5S b aslllae
il (LOY/F) oy AF 4 S S5y (/B* py ]
Didged oo 53 1yl 5l solarl

Jolt) a5 5 (V) Jlags YT oy sl
«(UVA 4 Narrowband UVB Broadband UVB
S S5 5S  AUA) o VP
b S Sl 31OPIV) Jlaws V) L0sd95o )
02— 3 (LB10) J—or A ((G——mlog 50 31)
¥ el sl 08 5 OY) o 0 b8y g
b S Sz g egedgySany 05 51 (VT Lo
g3 00y 43,5 0,41 y9slSans] o8 51 (/0 1F)

1, Sleys 4555 guad aisle (L¥IV) ol Lo 51 i #
oolaiwl atsles (£Y) jJlaws Oy pd g W00,5 c0d SO
3 S o0 S g b 4y b e slag )l )

G, Vo o JolS (69900 UL 51 giloj alsld
0,85 Jobo (peSilae 45 sl o0y )55 ol TF
Se Blssil L) 59, VP4 /A Oluls g5 U ey

Sya—e 313151 (LY 18) Sa5 FO .Cal 0393 Gs, YYV/S
3,5 oo ;3 1, (6l S5 slo 50 anlllas
5 otz o Sl ite ;83U )
Sloiian gl (Gasu Hl p sl slagslon
LS a5 omly JSss,S T-Test sla g
8 I cins o]y laazily 4 sl oas oolizd
Gl—iej sl )lors P=+ PV ) o>

Sy e 31 Ly (P=+JAYS) o 5 (P=+/¥AY)

Sl o0 suslive

&
&

GA:‘

ol 00,5 &l dll iy 03L S jo |y 095 slaaisl

o 3 i am M ol jlows (Sdb Ol pallas ) Jou

KW 3 B K e Y] b Ol s

YY/¥ OA o5l

Yo/ Yo a5

WY vy Sloo plal Joee
WY Yy Bgd plul SS»
AI¥ A S g S8 claplil  wy
YIA N Sy

VY ¥ ol

FAY ay Jab

ARVAY AR\ SH

\\ild YA & e
\ild N JsSle i

Y5 o - e
-/ \ Jozewly

<0 ) Js
FAIY 4 CoMe 5

ol yos W3Me

OVA WY oy

O 98 (e S S5 ) e & S
(P=+1FY0) 035,55 oomlice (g ,l5 sine (5,Le] CEDLS
e e il O B Y 51 o les lals o5l
L) el + VO Sluls o3l oKl oo
el 0383 (i gl YN F jlas B il
Lo Lo caslllas 531 51 (2VA/+8) 5 YA 4o
Ohloss 5l 5 A4S a0 5 sanlive ol an (glates;
(SO 9e) S99y Lo Lo allw
ol 555 7 (LOIVF) (o098 g5 S 93d po0
i Y YIVY) s i (5 A) eyt
5 Y X ) b pasleg, sliis Lo
e 0z 08 BT LONNF) o5l 9
i V(TP eSme s peadd &\ W(V/YE)
S o H85 N (e IPA) (6 M doko pg 0in
a a5 ) «(/.+/#A) (Mycosis fungoides) T Jsl
Mo (/1 15A) Lyglloog pund & ,a5 ) g (/o [FA) o]

Voolais A0 0,93 N FeY 5l bt g Couigy


https://journals.tums.ac.ir/jdc/article-1-5744-en.html

[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

VoY UL g (Sl

aslllas o Lol ¢ el oo apogs Jsl loyd olsicas
A aS YN o o oodalonl Silatum g0
-l el gy aBls 5y PL jo Sge slaylo,o w0
)5 5 S e Sl S9y% 5 S welsd a8
adllae ol 5,00 Sy Slays sloas ;¥ o
PUVA § NB-UVB o554y Sloys,s5 a5 ols oLes
Oretlog )l ez 9 95l speli (i3 S
Wlaid) 5 5 550 ok j5 Sl Sge 5 She>
5 a5l oS sladigas pre by ye Slalllae 4z 51
oEls tagh ol 53wl I Gl iesa
039 (Amdge Sy gl )s8 eoliiul 890 (oo
alblow Sbys 8,55, cams lis &lg o a5 ol
slaplaeys hoslaul ay (ilewy i hles 5 wil;
s SBL 1) (ol 5l olial g (ndge

oo O 390> Lawgio jobay Gl S35 0o
Ollmem Sl @Yo 0o s g 0l ()55 (59, VF+)
L aS 0,5 o,l58 1, (o lews 092 sloo 90 (/Y4 /F)
Pl eS|y st ploy o G Slelllas (S
o 9eST paoge ol ool ailice wles S IS ole
b 59,19 A3 el sy polie 5 (o0 oo
Sl Saeaddy Sy pae 5 S0 Slas Ky 4o
So o andl e oo (LiS 1) (ghlen S50 5l (55T 5l
s e oyl LSy el o o Y5 b aslllas
0dl 00 (oD ole FO dga> PL 4 M (YLLS 5
RO

Ohlew Oleyd 625 5 (yn b talllae ]
6ot ol gy Sl s Jeb alais PL 4y Mire
ol otz elacgsgame 5ol Syl Comax 4o
gz Sg Sl Sledlbl UL s 955 cdalllas
15 6ysholy Lt 55 5 lews sloosls ds ool
el odgr lilew (4 (6 5 0o

Sily gy (maatd Gl o B & 4z L
=l e So plyiea Gl (S psle oSl
LS 5l (A s ngad Sl 4 adlle cnl e

¥oolais A0 0,93 NPt 5l bt g Cigy

i g 00 Sgazme (3 alie Glalllas a5 Ll )
b g9)50 Dl & yg0as PL L Lad o o inghy
ol Els aads Sl 10 (SoeS sbbw)n
ol 25 g U ieghy pl canl ouls plxl
TS yeiS s PL ol les byl

il hlert 5 L aoyo asllan ol 5o
o=l &S (7AY) asils (I PLC 04,5 15 40 05925
L alie g o)ls Slyeen (LS slo 5155 L amss
Coud [y PLC go0s a5 Canla yimg ST slaazily
Sl Wlgs oo g Cles,S 3155 i PLEVA 4
Solon e 2 6518, b (S5 e dasme elge 3
Ml o g lolire B e slaools yulul 5 .ol
Hf)owdlswo_mwuww
S S A8 wuz e el 0al (3155 50 Olalllas
Ml 03g i oS Hoye o Ml as s Ko

Vo ol L Ghaghy ol 50 )l E905 (o
3 s Sladlas S plas s s Jlw
g 6dxie oYU 30 Cemgy (s (_gLan.’;u)Lo.:_g
WSlos, S 5155 eS|y (5oler £9 5 G a5 )|
JLo WL Gl 5o Ml (s (50Sle 092 00 ploxs]
Jbw 59 o9 alllae S &5 (Jloys 05 (5158
L oblszss 5 oS0 5 (sslen 95 (o Y410
olss oyl T el 00,5 et Lo FI0 eSibe
PL & by e Oldlas codgame Judo 4 cosl 1Ko
Sk GYLSE 5

Ol 53 (s Slald aie () n )
Lo ad oaalin ol IS8 4 clals o iie
aS Gl 00gr oy el (2l )0 00,0uT O g0
15 gy 65y A4S Cansl LB glaasily b aline

Vv

. J;‘oo;

slysd () Oldllas yiin 1o ileyo Hlaisl


https://journals.tums.ac.ir/jdc/article-1-5744-en.html

[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

3598 a3l i slagSl Julow Y FA

e S e g b iagh a8 Se Cux (6l b i o e e (Lo o 0y, 9 (SIL

o=l sl e Gz ol g (Soig 2SIl SleMbo

References

1. Clarey DD, Lauer SR, Trowbridge RM. Clinical, dermatoscopic, and histological findings in a
diagnosis of pityriasis lichenoides. Cureus 2020; 12.

2. Moutinho-Pereira S, Beires F, Santos Jd, et al. Febrile ulceronecrotic Mucha-Habermann
disease-a case and treatment review. Dermatol Online J 2024; 30.

3. Fatturi AL, Morgan MA, Markus JR, et al. Pityriasis lichenoides: Assessment of 41 pediatric
patients. J Pediatr (Rio J) 2024.

4. Jung F, Sibbald C, Bohdanowicz M, et al. Systematic review of the efficacies and adverse
effects of treatments for pityriasis lichenoides. Br J Dermatol 2020; 183: 1026-32.

5. Madawi D, Mobayed H. Pityriasis lichenoides presented with skin rash mimicking Urticaria:
A case report. Qatar Med J; 2023: HBKU Press Qatar.

6. Maranda EL, Smith M, Nguyen AH, et al. Phototherapy for pityriasis lichenoides in the
pediatric population: A review of the published literature. Am J Clin Dermatol 2016; 17: 583-
91.

7. Moy A, Sun J, Ma S, Seminario-Vidal L. Lymphomatoid papulosis and other lymphoma-like
diseases. Dermatol Clin 2019; 37: 471-82.

8. Menzinger S, Frassati-Biaggi A, Leclerc-Mercier S, et al. Pityriasis lichenoides: A large
histopathological case series with a focus on adnexotropism. Am J Dermatopathol 2020; 42:
1-10.

9. Agaoglu E, Erdogan HK, Acer E, et al. Narrowband ultraviolet B phototherapy for pityriasis
lichenoides: A real-life experience. Photodermatol Photoimmunol Photomed 2023; 39: 520-
26.

10. Bellinato F, Maurelli M, Gisondi P, et al. A systematic review of treatments for pityriasis
lichenoides. J Eur Acad Dermatol Venereol 2019; 33: 2039-49.

11. Hrin ML, Bowers NL, Jorizzo JL, et al. Methotrexate for pityriasis lichenoides et
varioliformis acuta (Mucha-Habermann disease) and pityriasis lichenoides chronica: A
retrospective case series of 33 patients with an emphasis on outcomes. J Am Acad Dermatol
2022; 86: 433-37.

12. Chen Y, Zhao M, Xiang X, et al. Oral erythromycin in pityriasis lichenoides chronica and
pityriasis lichenoides et varioliformis acuta. Dermatol Ther 2020; 33: e13311.

13. Farnaghi F, Seirafi H, Ehsani A, et al. Comparison of the therapeutic effects of narrow band
UVB vs. PUVA in patients with pityriasis lichenoides. J Eur Acad Dermatol Venereol 2011;
25: 913-16.

14. Geller L, Antonov NK, Lauren CT, et al. Pityriasis lichenoides in childhood: Review of
clinical presentation and treatment options. Pediatr Dermatol 2015; 32: 579-92.

15. Teklehaimanot F, Gade A, Rubenstein R. Pityriasis lichenoides et varioliformis acuta
(PLEVA). StatPearls [internet]: StatPearls Publishing 2023.

16. Zang JB, Coates SJ, Huang J, et al. Pityriasis lichenoides: Long-term follow-up study. Pediatr

Dermatol 2018; 35: 213-9.

Voolais A0 0,93 N FeY 5l bt g Couigy


https://journals.tums.ac.ir/jdc/article-1-5744-en.html

[ Downloaded from journals.tums.ac.ir on 2026-04-04 ]

A comprehensive overview of pityriasis lichenoides:
clinical features and treatment responses
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Background and aim: Pityriasis lichenoides (PL) is a rare
papulosquamous disorder with an unknown etiology. Due to
limited recent studies on this subject, the present research was
conducted to describe the clinical manifestations and
treatment course of these patients.

Methods: This retrospective cross-sectional study (2019-
2023) was conducted on patients diagnosed with PL at Razi
Dermatology Hospital, Tehran University of Medical
Sciences, Iran confirmed by biopsy of skin lesions. Basic
information was obtained from hospital records, and treatment
follow-up was gathered from medical files and phone
interviews with patients. Data were analyzed using R
software, with a P<0.05 considered statistically significant.

Results: A total of 147 patients were evaluated. No
significant difference was found between genders (P=0.358).
The predominant subtype was PLC (91.8%), with a mean age
of onset of 29.79 + 18.73 years. The most common type of
skin lesion was papules (48.4%), and generalized body
involvement was the most frequent manifestation, observed in
58 patients (32.4%). The most commonly used treatment was
topical corticosteroids, administered to 86 patients (52.4%).
The average duration from onset to full recovery was
160.80+221.40 days. A total of 45 patients (30.6%) reported
recurrent episodes of the disease. No significant association
was found between treatment efficacy and gender (P=0.620),
underlying conditions (P=0.293), or age (P=0.876).

Conclusion: Given the limited clinical data on patients with
pityriasis lichenoides, establishing an electronic database and
a national registry system for this condition is recommended.

Keywords: oityriasis lichenoides, papulosquamous skin
diseases, vesiculobullous skin disease, corticosteroids,
treatment outcome
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