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A Case of Prurigo Pigmentosa

Moon Joung Kim - So Yun Cho - Jeong Hee Hahm
Department of Dermatology, College of Medicine, Ewha Womans University

Prurigo pigmentosa is an inflammatory dermatosis characterized by severe pruritic red
papules and coarse reticulated hyperpigmentation. More than 300 cases have been reported in
Japan and several cases have also been described in Caucasians. It is more common in young
adult females, particularly in adolescence, but may sometimes occur in males and older persons.
The lesions occur mainly on the trunk and neck with severe itching. The histopathologic
findings are not specific but occasionally show lichenoid tissue reaction. The etiology of this

disease still remains unknown.

We reported a case of prurigo pigmentosa in a 26-year-old male, which clinically and histo-
pathologically fulfilled the characteristics of prurigo pigmentosa and was treated with dapsone

resulting in significant clinical improvement.

KEY WORDS : Prurigo pigmentosa - Reticulated hyperpigmentation - Dapsone.
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Table 1. Summary of reported cases of prurigo pigmentosa in Korea

Abnormal Lab or

Case  Sex/Age Location Duration Therapy associated dis.
1% F/27 upper back 1yr antihitamine, dapsone -
chest
2% F/20 chest, back 1m antihistamine -
topical steroid
3* M/20  back 1m dapsone 50mg/day x 2 wks Standard patch
test, nickel(+)
4% F/21 chest, back 3yrs dapsone 100mg/day X T wk -
59 F/23 back Tm dapsone 50mg/day X 1 wk -
dapsone 100mg/day x 1 wk
6” F/25 upper back remote-6yrs dapsone 100mg/day x 2 wks
nape recent-15ds
7% F/18 back remote-3yrs dapsone 50mg/day X1 m -
recent-6ms dapsone 25mg/day X Tm
8¥ F/20 back, chest 3yrs dapsone 50mg/day X Tm -
99 F/37 left chest Tm dapsone 50mg/day X Tm -
upper back
10° M/20  chest, back remote-2yrs no treatment -
recent-2ms
11* M/26 chest, post. neck remote-1yr dapsone 100mg/day x 2 wks AST/ALT
upper back recent-4ms 63/61 U/L)T

* 1 present case ; yrs : years ; ms : months ; ds : days
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Flg 1. Coalescent erythematous papulomacules with small
blisters and hyperpigmentation were seen on the
back.
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Flg 2. Red papules and erythema disappeared leaving
gross reticulated hyperpigmentation shortly after
dapsone therapy.
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Fig. 3. Histopathclogic findings revealed intraepidermal
vesicles, spongiosis, exocytosis, liquefaction de-
generation of the basal cell layer and superficial
perivascular lymphohistiocytic infiltration in the
upper dermis(H&E, X40).
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Fig. 4. At higher magnification, prominent dyskeratotic kera-
tinocytes were seen in the epidermis(H&E, X 100).
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Table 2. Differential diagnoses of prurigo pigmentosa'”

Other skin diseases Common features

Differential points

Lichen pigmentosus

Prurigo melanotica

pigmentation over the trunk
pruritus prior to pigmentation
similar sites of predilection
pruriginous papules with

no gross reticular pattern
no sudden appearance
chronic liver disturbances
slow clinical course

subsequent pigmentation

Pigmented contact dermatitis
pigmentation
Dermatitis herpetiformis
severe itching

red papules and reticular

good response to dapsone,

contact allergy to the optical
whitener Tinopal(CH3566)
positive immunofluorescence,
blister formation

¢ 5o By A Agdd = ) 1 ojYo= A
27F FFE Ba9 Ay g4 4= o 98F
(poikiloderma atrophicans vasculare), Z|&:4] o4
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