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Abstract
A Case of Cutaneous Periarteritis Nodosa

Yoo Won Choi - Hae Young Choi + Ki Bum Myung
Department of Dermatology, College of Medicine, Ewha Womans University

Cutaneous periarteritis nodosa is a chronic and benign vascular disease in which cutaneous
lesions are predominent without visceral involvement.

We report a case of cutaneous periarteritis nodosa in a 8-year-old boy who presented tender
plaque with hemorrhagic ulceration and telangiectatic patches on the inner side of the right
thigh with no visceral involvement. Histologic examination showed panarteritis of small and
medium-sized arteries at the dermal-subcutaneous junction.

The paticnt was treated with prednisolone and dapsone with a good clinical response.
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Fig. 1, 2. Tender plaque with hemarrhagic ulceration and telangiectatic patches on the inner side of the right

thigh.

Fig. 3. Medium-sized dermal artery shows fibrinoid de-
posit with surrounding infiftration of inflammatory
cells(H & E, X100).
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