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Review article

Mastocytoses

Mansoor Dilnawaz, Nasser Rashid Dar

PNS SHIFA Hospital, Karachi

Abstract
Mastocytoses are an important group of dermatoses characterized by histological

infiltrates predominantly rich in mast cells. The present review focuses on the salient

clinical, diagnostic and therapeutic features of different ent ities included in this group.

Introduction

Mastocytoses are benign or very rarely

malignant proliferative disorders of the

reticuloendothelial system. Mastocytosis is

frequently self-limited especially in childhood, 

and represents an exaggerated accumulation of 

essentially normal looking mast cells in their 

regular distribution. The mast cell is the

repository of a number of pharmacological

substances, resulting in protean clinical

manifestations. The skin is frequently involved 

with or without internal organ involvement. The 

present article presents an overview of the

clinicopathological correlation and treatment

options in mastocytoses in a simplified and

tabulated version.
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