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Prurigo pigmentosa:
A Case with Nickel Sensitivity

Prurigo Pigmentoza:
Nikel Duyarliligi Olan Bir Olgu

ABSTRACT Prurigo pigmentosa is a distinctive inflammatory dermatosis characterized by recurrent,
pruritic erythematous papules and reticulate hyperpigmentation. The eruption typically shows a
symmetrical distribution on the trunk and tends to localize mostly on the neck, upper back, clav-
icular region and chest. The pathogenesis of prurigo pigmentosa is still unknown however it has
been suggested that ketosis related to diabetes mellitus, dieting or anorexia nevrosa; friction, sen-
sitivity to sunlight, and contact allergy might be a triggering factor. There are some prurigo pig-
mentosa cases reported to be associated to contact allergens like para-amino compounds,
trichlorophenol, chromium and nickel in the literature. We report a Turkish young female prurigo
pigmentosa patient with nickel sensitivity and we discuss the role of contact allergens in the etiol-
ogy of prurigo pigmentosa.
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OZET Prurigo pigmentoza rekiirren, pruritik eritematoz papiiller ve retikiiler hiperpigmentasyonla
karakterize kendine 6zgii inflamatuar bir dermatozdur. Eriipsiyon tipik olarak govdede simetrik
bir dagilim gosterir ve ¢ogunlukla boyun, sirtin dst kismi, klavikiiler bolge ve gogiiste lokalize
olmaya egilimlidir. Patogenezi halen bilinmemekle beraber diabetes mellitus, diyet ya da anoreksia
nevroza ile iligkili ketoz; friksiyon, giines hassasiyeti ve kontakt allerjinin tetikleyici birer faktér
olabilecegi 6ne strtilmiistir. Literatiirde para-amino bilesikleri, triklorofenol, krom ve nikel gibi
kontakt allerjenlerle iliskili oldugu rapor edilmis bazi prurigo pigmentoza vakalari vardir. Biz burada
nikel sensitivitesi olan gen¢ bir kadin prurigo pigmentoza hastasini rapor ediyor ve prurigo
pigmentoza etyolojisinde kontakt allerjenlerin roliini tartisiyoruz.

Anahtar Kelimeler: Dermatit, temas; hiperpigmentasyon; nikel; prurigo
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rurigo pigmentosa (PP) is an idiopathic inflammatory skin disease
characterized by recurrent eruption of pruritic erythematous mac-
ules and papules.! The lesions appear suddenly and regress in a short
time leaving a reticular pigmentation. The eruption typically shows a sym-
metrical distribution on the trunk and tends to localize mostly on the neck,
upper back, clavicular region and chest.? The forehead, arms and abdomen
are rarely involved locations. Papules of PP tend to recur at the same loca-
tion.! Most of the reported PP cases are of Japanese origin and a signifi-
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cantly high number of non-Japanese PP patients
are reported from Turkey.®> Herein we report an-
other Turkish PP patient who is a young female
with nickel sensitivity.

CASE REPORT

A 21-year-old female patient presented with a 7-
year history of a pruritic eruption, usually recur-
ring in the spring. According to the history of the
patient the eruption had started on her arms and
was later localized to the trunk. Dermatological ex-
amination of the patient revealed erythematous,
excoriated papules and plaques on a background of
reticular, brown hyperpigmentation localized on
the back and extending from epigastric region to
the umblicus. Urticarial plaques were observed on
the upper extremities and on the areas outside the
hyperpigmented patches of the back and abdomen
(Figures 1, 2).

There was no history of diabetes, photosensi-
tivity, eating disorder or strict diet. The patient had
a contact dermatitis history with metal accessories.
A patch test was performed with the European
Standard test series and a vesicular-pustular reac-
tion was observed for nickel.

A skin biopsy from an erythematous plaque on
the back was reported as allergic contact dermati-
tis. The lesions regressed spontaneously then dur-
ing the follow-up the eruption recurred with

FIGURE 1: Erythematous, excoriated papules and plaques on a background
of reticular, brown hyperpigmentation on the back.
(See for colored form http://dermatoloji.turkiyeklinikleri.com/)
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FIGURE 2: A plaque with brown hyperpigmentation and erythematous ex-
coriated papules extending from epigastric region to the umblicus in a linear
form.

(See for colored form http://dermatoloji.turkiyeklinikleri.com/)

intense itching. This time upper extremities were
normal but there were additional excoriated
papules and plaques on the breasts bilaterally, nape
and interscapular region. Histopathological exam-
ination of the skin biopsies from nape and back re-
vealed regular acanthosis, hyperpigmentation,
lymphocyte exocytosis, neutrophilic spongiosis in
the epidermis, focal epidermal microabscess for-
mation and focal vacuolar changes in the der-
moepidermal junction. Perivascular and interstitial
mixed type inflammatory cell infiltrate composed
of eosinophils, lymphocytes, neutrophils; and mul-
tiple melanophages with melanin pigment were
observed in the dermis (Figure 3). The patient was
diagnosed as PP with these histopathological find-
ings and typical clinical features.

Doxycyclin treatment of 100 mg/day was com-
menced. Ten days later her pruritus resolved and
after 2 weeks the eruption disappeared. In the sixth
week of treatment just a reticular brown pigmen-
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FIGURE 3: a) Epidermal acanthosis, exocytosis of lymphocytes and interface dermatitis (Hematoxylin-eosin stain; original magnification, x10). b) Perivascular
and interstitial mixed inflammatory cell infiltration composed of lymphocytes, eosinophils and polymorphonuclear leucocytes; melanophages (Hematoxylin-eo-

sin stain; original magnification, x20).
(See for colored form http://dermatoloji.turkiyeklinikleri.com/)

tation was observed. The treatment was completed
at the end of the third month. No recurrences oc-
cured during 6 months follow-up.

DISCUSSION

PP is a recurrent pruritic eruption of erythematous
papules that unite to form a reticulate pattern. In-
tensely pruritic lesions of sudden onset last ap-
proximately a week, then the rash tends to cool
down only to recur in full blown fashion again.? PP
is generally seen among young females in the
spring and summer.

The disease shows consistent stage-dependent
histopathologic features. Early lesions of PP, like a
smooth-surfaced reddish macule or an urticarial
papule present with a superficial perivascular infil-
trate of neutrophils. Then the neutrophils are scat-
tered in the papillary dermis and enter the slightly
spongiotic epidermis including necrotic ker-
atinocytes. In a fully developed lesion such as a
crusted red papule, a smooth-surfaced papulovesi-

64

cle or a vesicle, a patchy lichenoid infiltration with
a predominance of eosinophils and lymphocytes
appear. Intraepidermal vesiculation due to spon-
giosis and ballooning or a subepidermal vesicula-
tion as a result of extensive vacuolar alteration at
the dermo-epidermal junction may develop. In a
late lesion, that is, a pigmented macule, perivascu-
lar infiltrate consists of lymphocytes mainly and
the epidermis becomes hyperplastic, parakeratotic
and slightly hyperpigmented. Melanophages ap-
pear in the dermis. Immunofluorescence studies
are negative invariably.* The histopathological
findings of our patient were consistent with the
histopathological findings of the fully developed
and late lesions of PP.

The pathogenesis of PP remains unknown but
some mechanisms have been proposed. Ketosis re-
lated to diabetes mellitus, dieting or anorexia ner-
vosa; Helicobacter pylori infection, atopic diathesis,
pregnancy are the systemic conditions that have
been reported to be associated to PP.3>8 Teraki et
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al. described a relation between PP and ketosis.
They also suggested that previous cases of PP that
were accompanied by fasting, dieting, or diabetes
mellitus may also be related to ketosis.?

Some exogenous factors have also been associ-
ated with PP such as physical trauma, friction from
clothing and sweating, contact allergy, and sensi-
tivity to sunlight.! Stress is another factor that was
reported to be associated with PP.°! Lu et al. re-
ported stress as an aggravating factor in one of their
patients.!? Choi et al. reported another PP patient
skin lesions of whom were aggravated by emo-
tional stress and clothing-associated mechanical ir-
ritation."

An allergic pathogenesis has been proposed as
there are PP cases reported to be associated to con-
tact allergens like trichlorophenol, para-amino com-
pounds, chromium and nickel in the literature.!*1¢
Contact with trichlorophenol and para-amino com-
pounds used in manifacturing clothing have been
implicated by Cotterill et al. and Yamasaki et al., re-
spectively.'?!® Kim et al. reported a PP case with
contact allergy to chrome in detergent left in clothes
after washing and Tanii et al. reported a case of PP
with an allergic reaction to the chromium compo-
nent in acupuncture needles."*>In another case bis-
muth-subsalisilate containing antiacid ingestion was
described."” Since the eruptions primarily involve a
covered area of the body, it was suggested that the
contact allergy might be triggered by the friction of
clothing especially in the spring and summer sea-

sons when increased sweating occurs.'>'*

Our patient had a contact dermatitis history
with metal accessories and a positive reaction was
observed for nickel in the European standard patch
test.

The only PP patient reported to have nickel
sensitivity in the literature; was also a young Turk-
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ish female with a similar clinical presentation, a
history of contact dermatitis with metal jewelery
and a European standard patch test positive for
nickel.’® No additional endogenous or exogenous
factors were documented and nickel sensitization
was accepted as a triggering factor or an associated
condition by the authors.

Nickel can induce various clinical pictures, of
either eczematous or non-eczematous type. Unlike
most other allergens, nickel can give rise to a
pathognomonic clinical picture, of erythemato-
micropapulo-vesicular lesions, that are in fact the
most common type of nickel-induced eruption.
Dry contact dermatitis of the fingertips of the
hands and nummular eczema are also relatively
common clinical presentations. Airborne contact
dermatitis, dyshidrosiform contact dermatitis, and
lichenoid contact dermatitis are the other clinical
forms of allergic dermatitis due to contact with
nickel.'® PP may be another presentation of allergic
dermatitis due to nickel sensitivity. Even though
their association may be coincidental, nickel may
be a triggering factor for the development of PP.

Dapsone and minocyclin are the most com-
monly used therapeutic agents in PP. However
doxycyclin is also reported to be effective in
PP.361920 Dapsone is known to inhibit release of
lysosomal enzymes from neutrophils and tetracy-
clines inhibit chemotaxis of neutrophils; namely
medications that have proven to be helpful to pa-
tients with prurigo pigmentosa have capability for
inhibiting migration and/or function of neu-
trophils.* Our patient responded very well to treat-
ment with doxycycline.

In conclusion, we suggest that although the re-
lationship is not clear, contact allergy must be in-
vestigated as an etiological factor in the evaluation
of PP patients.
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