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Fiche de renseignements cliniques
Autoimmune Blistering Diseases

INTERNATIONAL DIVISION
17/19, avenue Tony Garnier • BP 7322 • 69357 Lyon cedex 07 
Tel.: +33 (0)4 72 80 23 85 • Fax: +33 (0)4 72 80 73 56 • E-mail: international@biomnis.eurofinseu.com

	 Appearance of blisters:
	  tense
	  flaccid

	 Nikolsky sign:
	  negative
	  positive

	 Appearance of peribullous skin: …………..

	 Dermal involvement:
	  Trunk
	  Face
	  Umbilicus
	  Other: ..................................................................

	 Mucous membrane involvement:
	  ENT
	  Ophthalmic
	  Genital
	  Other: ..................................................................

CLINICAL FEATURES

	 PEAU (Serum): Search for anti-MB and anti-SIC by IFI on monkey esophagus	
	 BP180 (Serum): Identification of antigenic targets by ELISA u BP-180, BP-230, Dsg-1, Dsg-3, Envoplakin, 
Collagen VII 

REQUESTED TESTS

Pemphigoid Group

	 Bullous pemphigoid
	 Mucous membrane pemphigoid (cicatricial)
	 Pregnancy-associated pemphigoid
	 Acquired bullous epidermolysis
	 Linear IgA dermatosis

Pemphigus Group

	 Pemphigus vulgaris
	 Superficial pemphigus
	 Paraneoplastic pemphigus

	 Other proposed diagnosis: ......................................
.................................................................................

PROPOSED DIAGNOSIS

DOCUMENT CONFIDENTIEL | RENSEIGNEMENTS CONCERNANT L’ÉTAT PATHOLOGIQUE DU PATIENT

	 Histology: ...................................................................
	 IFD: ............................................................................

ANATOMICAL PATHOLOGY

	 Corticosteroids
	 IgIV
	 Immunosuppressants
	 Others: .......................................................................

ON-GOING TREATEMENT

PRESCRIBING DOCTOR

Last name: .............................................................................

Service: ................................................................................

Address:.................................................................................

PC:  City:...........................................................

Country: ................................................................................

Tel. :     

E-mail:...................................................................................

PATIENT

Last name: .............................................................................

Name: ....................................................................................

Birth name: ............................................................................
Date of birth:     
Gender:	 	  F	 	  M


