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Autoimmune bullous dermatoses (AIBD) are a group of vesiculo-bullous disorders A prospective cross-sectional study was conducted from November 2022 to August 2024. Study population included
characterized by pathogenic antibodies directed against components of the desmosomes | patients suspected of AIBD. Patients of all age and either sex, willing to undergo biopsy for HPE and/or
and other adhesion molecules at various levels. Histopathology and immunofluorescence | immunofluorescence were included while pregnant and lactating women were excluded from the study. Data was
are invaluable in confirming the diagnosis and for their appropriate management. compared for concordance and discordance among the clinical, histopathological and immunopathological diagnosis.
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