ABNORMAL OVEREXPRESSION OF MASTOCYTES IN SKIN OF FMS PATIENTS
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OBJECTIVES To test if a skin low grade inflammation can underlay in fibromyalgia Syndrome (FMS)

METHODS Open skin biopsies from no-tender point of the gluteus region from a matched Table 1. Demographic data

Table 2. Clinical data

cohort of 63 FMS females and 49 volunteers. Blind IHC analysis by two external Sample Age Mean Female-to-male
pathologists. Formalin-fixed, paraffin-embedded sections were examined for the (n) (SD)[Range] Ratio (%)
broad spectrum inhibitor alpha1-antitrypsin (AAT), the proteinases elastase and
tryptase, the cytokines Monocyte Chemoattractant Protein 1(MCP1) and Tumor
Necrosis Factor alpha (TNFa), the endothelium biomarker Vascular Endothelial GF
(VEGF), and the nociception-related receptor Proteinase Activated Receptor 2

Test Score Values

Mean (SD) range
FIQ 63.9+3.4 0-80
EMS 53 (9) 98% HAQ 1.7 +0.4 0-3

Volunteers 51 (7) 94%

(49) [39-67]

TPs 16.9 +1.1 0-18
-67
(PAR2) (63) [34-67]
RESULTS The most relevant finding was a significantly increased number of mast cells (MCs) in the papillary dermis of 100% FMS patients CONCLUSIONS
(5-14 per microscopic high power field) vs. 0-3 in controls (p<0.001). MCs strongly stained with tryptase, AAT and PAR2 L )
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