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The achievements of contemporary medical science,
diagnostics and therapy as well as the global expe-
rience gained in recent decades have led to an en-
tirely new era in the understanding and practice of
medicine in all its fields worldwide.

Despite this, the therapy of numerous immunolog-
ical disorders still remains a challenge, in view of the
often unsatisfactory therapeutic responses in this cat-
egory of diseases. Although various new hypotheses
have been reported recently, leading to the discovery
of unexpected information regarding the pathogene-
sis of some diseases, such as Pyoderma gangrenosum,
the lack of a unified treatment regimen with a certain
positive therapeutic outcome emphasizes that there
may still be undiscovered components in the patho-
genetic chain. It is possible that refractoriness to the
use of biological agents as monotherapy stems from
the fact that a single agent cannot affect the entire
inflammatory cascade or influence simultaneously all
of its stages [1]. The specific therapy should aim to at-
tack more than one link in the inflammatory cascade
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in order to achieve the maximum therapeutic effec-
tiveness [1]. We believe that this could be achieved
with combined therapy with different groups of bio-
logical agents (for example, combined therapy with an
IL-1 receptor antagonist and a tumor necrosis factor-
α inhibitor [TNF-α inhibitor]) [1].

Interesting new discoveries have also been re-
ported regarding certain infectious diseases. Recent
data show increasingly changing patterns in the epi-
demiology of the most common dermatophytes that
cause tinea capitis [2]. The former leading causes
of this disorder, such as Trichophyton schoenleinii,
are nowadays less commonly cultured, while other
species previously regarded as “nonpathogenic” may
be seen as the main causative agent in some atypical
forms of the disease [2]. Molds should be consid-
ered as a potential source of infection in cases of
resistant or atypical tinea capitis rather than simply
accompaniments of the disease, particularly in some
geographic regions. The reorganization of etiologies
requires reconsideration of former therapeutic con-
cepts, in view of the higher antibiotic resistance of
molds when compared to dermatophytes [2].

Some aspects in the field of dermatologic oncol-
ogy also bring us “back to the future,” despite the
recent progress in genetics and targeted therapy. As
an example, the recommended management for dys-
plastic nevi in the framework of the so-called atypical
mole syndromewas focused on the screening and reg-
ular observation with dermatoscopy or confocal mi-
croscopy. However, the changing patterns of onco-
genesis, leading to malignant transformation, cannot
always be detected in early stages and, as a result,
the diagnosis of melanoma is often delayed. Subse-
quently, the old mode of early surgical eradication
of every suspicious lesion is much more effective in
these patients, particularly for patients with a fam-
ily history of melanoma and especially their children.
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The heterogeneous nature and genetics of malignant
melanoma make its behavior unpredictable, and for
that reason, we postulate that an early, aggressive sur-
gical approach would be of greatest benefit in many
cases.
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