
ityriasis rosea (PR) is a relatively common disease with self limited
course. It occurs worldwide and racial suspectibility has not been do-
cumented. It usually affects teenagers and 10-35 year old young

adults. Classically a herald patch pre-dates the eruption characteried by
smaller erythematous ovoid patches with collaret like scaling. These lesions
locate on the trunk in Christmas tree patern,in which their long axes follow
Langer’slines of clevage. It has been reported that clinical distrubution and
morphological features of PR may vary and diverse atypical variants.1 PPR
is one of these atypical forms and only 13 cases have been reported. Altho-
ugh exact etiology of PR is unknown, there is some evidence related viral
infection. Mildly increased prevalence in patients with decreased immu-
nity, such as bone marrow transplant recipients, support this theory. On
the other hand, certain drugs, psychogenic factors and stress having a dep-
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Purpuric Pityriasis Rosea Associated
with Acute Myeloid Leukemia:

Case Report

AABBSS  TTRRAACCTT  Pitriazis rosea (PR) may present in atypical clinical forms. Purpuric pityriazis rosea
(PPR) is characterized by pruritic annular patches. The course of the disease is same as the typical
PR. The histopatologic hallmark of the disease is erythrocyte extravasation. Few cases have been re-
ported and none of them had no systemic associations.We have been reporting PPR associated with
acute myeloid leukemia with abnormal clotting parameters. The disease itself or clotting abnor-
malities are causing to rise the purpuric nature of the disease. Diagnose of the PPR is based on clin-
ical and histopathological findings. 

KKeeyy  WWoorrddss::  Pityriasis rosea; leukemia, myeloid

ÖÖZZEETT  Pitriyazis rozea atipik klinik formlarda görülebilir. Purpurik pitriyazis rozea; kaşıntılı,
annüler plaklarla karakterizedir. Hastalığın seyri tipik pitriyazis rozea gibidir. Histopatolojik bulgusu
eritrosit ekstravazasyonudur. Sınırlı sayıda olgu bildirilmiştir ve hiçbirinde sistemik hastlalık ilişkisi
yoktur. Burada akut myeloid lösemiyle ilişkili purpurik pitriyazis rozea olgusu sunulmaktadır.
Sistemik hastalığın kendisi veya anormal kan parametreleri hastalığın purpurik görünümüne neden
olmaktadır. Purpurik pitriyazis rozeanın tanısı klinik ve histopatolojik bulgulara dayanmaktadır.
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res sant ef fect on the im mu ne system,has al so be en
con si de red as eti o lo gic fac tors.1 Aty pi cal forms of
PR as so ci a ted with he ma to lo gi cal ma lig nan ci es ha -
ve ra rely be en re por ted.2 He re in we re port a ca se of
PPR in a pa ti ent with acu te mye lo id le u ke mi a
(AML).

CASE REPORT

A 30 ye ar-old fe ma le pre vi o usly di ag no sed as acu -
te mye lo id le u ke mi a (AML M2) in May 2005, hos-
pi ta li zed for the 4th che mot he rapy in Ja nu ary
2006.  Che mot he rapy re gi men was inc lu ding ida ru-
bi cin plus cyto si ne ara bi no si de. She was al so on an-
ti bi o tic the rapy inc lu ding ami ca cin, van comy cin,
ta zo cin and amp ho te ri cin B for the ne ut ro pe nic fe -
ver and al lo pu ri nol for pos sib le hype ru ri se mi a. On
the last day of the che mot he rapy, she no ti ced an
an nu lar le si on on her bre ast, the re af ter new and
smal ler ones star ted to oc cur on her chest and gro -
in and then spre ad to trunk and arms. On der ma -
to lo gic exa mi na ti on, the re we re ovo id-an nu lar and
ery the ma to us patc hes, me a su ring 1-5 cm in di a -
me ter, lo ca ted on the bre ast and up per trunk. The -
re we re ba rely vi sib le col la ret te li ke sca ling and
pur pu ric, ca yen ne pep per li ke spots on the an nu lar
mag rin of the le si ons. The one lo ca ted on the bre-
ast was the lar gest and pre ce ded the ot hers (Figure
1 and Figure 2).  Oral mu co sal pe tec hi a was not de-
tec ted. The re we re no prod ro mal or sub jec ti ve
symptoms. Fo ur mi li me ter skin bi opsy ob ta i ned
from the he rald patch re ve a led com pact hyper ke -
ra to sis, epi der mal spon gi o sis, su per fi ci al pe ri vas cu -
lar lympho his ti ocy tic in fil tra te and eryt hrocy te
ex tra va sa ti on (Figure 3). La bo ra tory exa mi na ti on
re ve a led so me ab nor ma li ti es com pa tib le with her
pri mary di se a se and me di ca ti on. Whi te blo od cell
co unt was 131 x 103 mm3, with 30% lymphocy te
co unt and pla te lets we re 27x103. The re we re 90%
blas tic lymphocy tes in pe rip he ralb lo od sme ar.
Prot rom bin ti me, par ti al throm bop las tin ti me and
INR (In ter na ti o nal nor ma li a ti on ra ti o) we re hig her
than nor mal li mits. Bo ne mar row as pi ra ti on re ve -
a led; 42% lymphocy te, 31% mo nocy te, 26% gra u -
locy te and re du ced amo unt of me ga car yocy tes.
Di ag no sis of PPR is ba sed on cli ni cal and his to pat -
ho lo gi cal fin dings. In a one we ek pe ri od, le si ons
cle a red spon ta ne o usly wit ho ut any tre at ment. 

DISCUSSION

Aty pi cal va ri ants of PR are ra re and oc cur in only
20% of all ca ses. Aty pi cal pre sen ta ti on can be ob-

Arzu GÖKDEMİR et al PURPURIC PITYRIASIS ROSEA ASSOCIATED WITH ACUTE MYELOID LEUKEMIA: CASE REPORT

Turkiye Klinikleri J Dermatol 2009;19(1)60

FIGURE 1

FIGURE 2
FIGURE 1, 2: Annular and purpuric patchs located on the breast and trunk.

FIGURE 3: Epidermal spongiosis, superficial perivascular lymphohistiocytic infil-
trate and extravasated erythrocytes (HE, x 200) .



ser ved in its morp ho logy, si ze, si te, dis per si on, lo-
ca ti on, num ber of le si ons, se ve rity and in the co-
ur se of the di se a se. Morp ho lo gi cally ve si cu lar-
pus tu lar, pur pu ric or he mo ra gic and ur ti ca ri al-pa -
pu lar forms might be ob ser ved.3 PPR was first des-
cri bed by Hart man pre sen ting with he morr ha gic
he rald patch and smal ler pur pu ric le si ons.4 He-
morr ha gic and PPR are dif fe rent ter mi no lo gi es des-
cri bing the sa me con di ti on. We co uld find the
re ports of 13 ca ses in the li te ra tu re, cli ni cal cha rac-
te ris tics of the se ca ses are sum ma ri zed in Tab le 1.
All of the re por ted ca ses of PPR had si mi lar cli ni -
cal and his to pat ho lo gi cal morp ho logy. It usu ally
pre sents with ma cu lar pur pu ric le si ons lo ca ted on
the trunk and ex tre mi ti es. Alt ho ugh pa la tal pe tec -
hi a has re por ted to ac com pany cu ta ne o us le si ons,

no ne of the re por ted ca ses had mu co sal le si ons. No -
ne of them had syste mic symptoms ne it her. Cli ni -
cal co ur se of PPR is that of typi cal PR. The typi cal
his to lo gi cal fin dings, sha red by all of the re por ted
ca ses, we re fo cal pa ra ke ra to sis, spon gi o sis, and su-
per fi ci al lymphocy tic pe ri vas cu lar in fil tra te and
eryt hrocy te ex tra va sa ti on wit ho ut vas cu li tis.1,5-10

Spe ci fic and nons pe ci fic cu ta ne o us le si ons might
be as so ci a ted with he ma to lo gic ma lig na ni ci es. The -
se le si ons may pre ce de, oc cur con co mi tantly or de-
ve lop af ter the di ag no sis of ma lig nan ci es.
As so ci a ti on of aty pi cal form of PR with he ma to lo -
gic ma lig nan ci es ha ve ra rely be en re por ted. Gar ci -
a-F-Vil lal ta et al. re por ted a ca se of ec ze ma to us PR
in a pa ti ent with syste mic symptoms and lympha-
de no pat hi es,sub se qu ently di ag no sed as Hodg kin’s
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r Mucosal 

Author/yea Age/sex Location examination Laboratory Prognosis Treatment

*Hartman M, 1944 ? ? ? ? ? ?

*Rinaldi VG, 1954 ? ? ? ? ? ?

Verbov J, 1980 20/F Anterior trunk NA N Resolution in 6 weeks -

23/M Trunk/lower extremities NA N Resolution 4 weeks -

10/M Anterior trunk/ NA NA Resolution in 18 days -

upper extremities

Paller A, 1982 7/M Upper anterior tighs, NA NA Resolution 8 weeks Topical hydrocortisone

tid

buttocks, groin, axilla

4,5/ F Buttocks, trunk  axilla, NA N NA Topical hydrocortisone

Lower extremities 

10/ F Posterior thigh NA N Complete clearance  Emolients

in 4 week

25/F Right breast, NA N Complete resolution -

lower abdomen, in 8 weeks

proximal thighs

Pearson J, 1993 11/F Neck, trunk, NA N Resolution in 6 week -

proximal extremities

Sezer E, 2003 17/M Trunk and arms Normal N Spontaneous resolution -

in 4 weeks

Chuh A, 2005 33/M Trunk, extremities Normal N Complete resolution Topical calamine lotion, 

4 weeks antihistamines

Aliagaoglu C, 2006 16/F Trunk, upper arms, neck Normal N Spontaneous resolution -

in 4 weeksSummary of reported cases of PPR

Present case 30/F Upper trunk Normal Clotting Resolution -

abnormalities in ten days

TABLE 1: Summary of reported cases of PPR.

*Full texts of these articles were not available.

N: Normal

NA: Not available.



di se a se.2 They pro po sed that un til the ca u se of PR
has be en es tab lis hed, an exp la na ti on for the re la ti -
ons hip bet we en HD and PR re ma ins spe cu la ti ve.
Braz zel li et al. re por ted thre e pa ti ents with chro-
nic mye lo id le u ke mi a who we re all on Ima ti nib
mesy la te (IM) the rapy .11 The se pa ti ents ha ve cha-
rac te ris tic cli ni cally ery the ma to us, slightly pru ri -
tic and ma cu lar skin erup ti on. Le si ons had a
pe rip he ral col la ret te of des qu a ma ti on with pa ral lel
dis per si on to Lan ger’s skin li nes and lo ca ted on the
trunk limbs, and arms sug ges ting the di ag no sis of
PR. But on the ba se of his to pat ho lo gi cal fin dings,
strong cor re la ti on bet we en the ti me co ur se of the
re ac ti on and the ad mi nis tra ti on of IM, and in du -
cing of the le si ons by re-chal len ge of the IM led
them ha ve furt her evi den ce of the link bet we en
the two events.  The re are drug erup ti ons mi mic -
king PR. An gi o ten sin con ver ting enz yme in hi bi -
tors alo ne or in com bi na ti on with
hydroch lo rot hi a zi de, al lo pu ri nol, ni me su li de,
acetyl sa licy lic acid ha ve be en re por ted as ca u sa ti -
ve agents.12 Alt ho ugh our pa ti ent was on al lo pu ri -
nol the rapy, cha rac te ris tic fin dings of drug in du ced
PR such as ab sen ce of he rald patch, bright vi o let-
red co lor of the le si ons, se ve rity of itc hing and lack

of res pon se to an ti his ta mi nes, pre sen ce of eo si nop -
hils in the blo od and in the skin we re not ob ser -
ved. For the cur rent ca se, di sap pe a ring of the
le si ons whi le on al lo pu ri nol tre at ment, and the
pre sen ce of dusky-red co lor of the le si ons with pur-
pu ra, lack of pru ri tus, skin and tis su e eo si nop hi li a
hel ped us to ru le out the eti o lo gic ro le of drugs.
Our ca se is dif fe rent from the pre vi o usly re por ted
ones in terms of as so ci a ted he ma to lo gic ma lig nancy
and clot ting ab nor ma li ti es. All of the re por ted ca -
ses of PPR had nor mal clot ting pa ra me ters and pa-
ti ents we re ot her wi se he althy. For the pre sent ca se
al te red im mu no lo gic re ac ti vity, ca u sed by the di-
se a se it self or me di ca ti ons may be res pon sib le for
aty pi cal pre sen ta ti on of the di se a se. On the ot her
hand, the ro le of ab nor ma li ti es in clot ting pa ra me -
ters can not be ru led out.  Alt ho ugh aty pi cal pre-
sen ta ti ons of PR as so ci a ted with he ma to lo gic
ma lig nan ci es ha ve be en ra rely re por ted, we co uld
not ab le to find any re port of PPR with he ma to lo -
gic ma lig nancy. In conc lu si on, to be awa re of wi de
spec trum of PR is im por tant for cli ni ci ans. Aty pi -
cal forms may be as so ci a ted with cer ta in ma lig -
nan ci es. His to pat ho lo gic exa mi na ti on and cli ni cal
clu es may help to es tab lish de fi ni ti ve di ag no sis. 
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