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INTRODUCTION 
Psoriasis is a chronic relapsing skin condition 

affecting the population worldwide characterized by 

epidermal hyperplasia and parakeratosis (Raut et al, 2013). 

The etiology includes genetic and environmental factors 

(Weigle and McBane 2013). Sharply demarcated margins 

with clear-cut borders are the hallmark of psoriatic lesions. 

Additional morphological features include erythema and 

scaling. Sometimes, pustular lesions coexist. Scaling 

predominates in stable chronic plaque psoriasis, whereas 

erythema is the dominant feature of unstable progressing 

lesions. Lesions may sting, itch and bleed easily (Naldi and 

Gambini, 2007). 

Psoriasis represents T-cell mediated autoimmune disorder. 

In spite of significant advances in understanding the pathogenesis 

of psoriasis, the exact etiology of the disease remains unknown 

(Raut et al, 2013). Numerous immunologic, bioregulatory and 

biochemical changes accompanying this disease were described 

(Ghoreschi et al, 2007). 

The S-100 family of proteins are acidic calcium and zinc 

binding low molecular weight proteins mainly present in 

astrocytes and in a population of oligodendrocytes of the CNS 

http://www.ncbi.nlm.nih.gov/pubmed?term=Weigle%20N%5BAuthor%5D&cauthor=true&cauthor_uid=23668525
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(Hattinger et, 2013). Thay are found exclusively in vertebrates  

with at least 25 members found to date in human. They constitute 

the largest subfamily of the EF-hand proteins (Santamaria-Kisiel 

et al, 2006).  

S100 proteins are proposed to have intracellular and 

extracellular roles in the regulation of many diverse processes 

such as protein phosphorylation, cell growth and motility, cell-

cycle regulation, transcription, differentiation, Ca2+ homeostasis 

and cell survival (Santamaria-Kisiel et al, 2006) by serving as 

calcium sensor proteins that, upon activation, regulate the function 

and/or subcellular distribution of specific target proteins (Donato, 

1999). They play a role in the pathogenesis of epidermal diseases, 

as selected S100 proteins are markedly overexpressed in psoriasis, 

wound healing, skin cancer, inflammation, cellular stress, and 

other epidermal states (Eckert et al, 2004).  

S100B protein is normally present in the epidermis in 

Langerhans' cell and melanocytes and in dermis in Schwann cells, 

sensory corpuscles and sweat glands. On the other hand, it is 

abnormally expressed in melanocytic lesions, such as, nevi, 

melanoma and melanoma metastases (Boni et al, 1997). In general, 

it is expressed in dendritic cells and cells of neurogenic origin. 

Increased circulating S100B levels have been also demonstrated in 
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gastrointestinal cancer, neurological diseases including minor and 

severe head trauma, subarachnoid hemorrhage and cerebral 

infarction, neurodegenerative processes, peripheral nervous system 

lesion and/or impairment, cardiopulmonary bypass surgery, 

cerebrovascular or cardiovascular ischemic disease, and cardiac 

arrest (Undén et al, 2004).   

Studies showed that there is elevation of S100B protein 

level in the sera of psoriatic patients which is directly correlated 

with the severity of psoriasis by PASI score (Paradisi et al, 2007). 
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AIM OF THE WORK 
The aim of this thesis is to evaluate the level of S100B in 

psoriasis through immunohistochemical and serological studies to 

assess its possible involvement in the pathogenesis of psoriasis. 

 

 

 


