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Dear Editor,

Pityriasis rosea (PR) is an acute, exanthematous disease caused by human
herpesvirus (HHV)-6 and/or HHV-7. It mainly affects young adults of both
genders. The disease begins with a single, erythematous plaque, called
herald or mother patch. It is roundish or oval, pink in colour, with slightly
elevated borders and slightly depressed center. It usually occurs on the trunk
and remains the unique clinical manifestation of the disease for 7 to 10 days,
when widespread, clinically similar, although smaller lesions appear. The
scalp, face, palms and soles are usually spared. Pruritus is rarely severe.?
Atypical clinical presentations are possible.® The duration of the infection
ranges from two weeks to three months. The disease is self-healing: therapy

Is usually unnecessary or symptomatic.

We present a case of anetodermic lesions which appeared in a patient with

PR followed by impetigo.

A 32-year-old woman was admitted with a clinical diagnosis of PR. The
patient stated that she was in good general health and that she was not in
therapy with systemic drugs. She also declared that the rash had appeared

one week earlier and was accompanied by severe pruritus.

Dermatological examination revealed numerous erythematous-squamous

papules which were widespread on the chest, abdomen, back (with a
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Christmas tree arrangement) and upper limbs. They were round or oval, pink
to red in colour, 0.4 cm in diameter. The diagnosis of PR was confirmed. No
biopsy was performed. A cream containing 8% calamine and hydroxyzine (25
mg/day) were prescribed. The patient returned one week later with several
pustules superimposed on previous PR lesions. A diagnosis of impetigo,
presumably caused by continuous scratching, was made. Cultures were
positive for Staphylococcus aureus. The patient was treated with i.m.
ceftriaxone (2 g/day for 7 days) and hydroxyzine. The patient was again
examined two weeks later: impetigo and itching had almost completely
disappeared. However, six weeks later, the patient developed, in the same
areas in which previous PR and impetigo lesions had occurred, atrophic
lesions. They were round or oval, with a colour ranging from pearly white to
pale pink, 0.5 to 1.5 cm in diameter (Figure 1). The consistency was soft:
finger pressure allowed herniation of the lesions. No symptom was reported
by the patient. General physical examination was normal. All laboratory tests
were within normal ranges or negative. A diagnosis of post-PR and impetigo
anetoderma was made. However, histopathological examination was
consistent with perifollicular anetoderma (Figure 2). We therefore decided to
classify this case as “anetodermic lesions following PR and impetigo”.
Anetoderma is a rare disease of unknown etiology, characterized by loss of
dermal elastic fibers.*> Some varieties of anetoderma are known: familial

(with autosomal dominant inheritance pattern), congenital, drug-induced,
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primary and secondary anetodermas.® Primary anetoderma occurs on
healthy-appearing skin (Schweninger-Buzzi anetoderma) or on a previous

disease of the skin (Pellizzari-Jadassohn anetoderma).*®

To our knowledge, no cases of anetoderma following PR have been reported
in the literature. As previously mentioned, our patient developed impetigo on
several lesions of PR. This was the result of scratching caused by severe
pruritus. In this patient, it is possible that anetodermic lesions have been the
final clinical result of a staphylococcal infection. However, only one case of
anetoderma following impetigo has been reported in the literature.®
Furthermore, very rare cases of anetoderma wich appeared after bacterial
infections of the skin have been published: tuberculosis,”® leprosy "°! and

syphilis. 781213

In our patient, the medical history and clinical presentation of the lesions were
consistent with the diagnosis of Pellizzari-Jadassohn anetoderma. We
excluded familial, congenital and drug-induced anetoderma. The latter was
excluded because no cases of anetoderma after the use of calamine,
hydroxyzine and ceftriaxone have been reported in the literature. However,
histopathological picture of our patient was consistent with the diagnosis of
perifollicular elastolysis.#2? It is characterized by atrophic, round or oval,
white to pink, small or very small, non confluent, asymptomatic lesions, with a
central pilosebaceous follicle.?>1¢18 These lesions occur on the neck,

shoulders, arms and upper trunk.®18 Histopathological picture is
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characterized by loss of elastic fibers surrounding hair follicles, without signs
of inflammation. Collagen fibers are not involved.*® A bacterial etiology was
suggested, because strains of Staphylococcus epidermidis producing
elastase were found in the hair follicles of the lesions.*®>” However, this
hypothesis was not confirmed.® In some cases, lesions of perifollicular
elastolysis were preceded by or associated with acne,®® atopic dermatitis?°

or pseudofolliculitis of Behget’s disease.?*

In conclusion, we reported a case of anetodermic lesions which appeared in a
patient previously affected by PR and impetigo. Clinical manifestations were
consistent with the diagnosis of Pellizzari-Jadassohn anetoderma, whereas
histopathological picture was typical of perifollicular elastolysis. For these
reasons, we decided to classify this case as “anetodermic lesions following

PR and impetigo”.
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This document is protected by infemational copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one
copy of this Article. It is not permifted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distibute
the electronic copy of the article through online infemet and/or infranet file sharing systems, electronic mailing or any other means which may allow access fo the Article. The use of all or any
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commmercial use is not
permitted. It is not permitted fo remove, cover, overlay, obscure, block, or change any copyright nofices or ferms of use which the Publisher may post on the Aricle. It is not permitted to
frame or use framina techniaues to enclose any frademark, loao, or other proprietary information of the Publisher.



COPYRIGHT® EDIZIONI MINERVA MEDICA

References

1. Drago F, Broccolo F, Rebora A. Pityriasis rosea: an update with a critical

appraisal of its possible herpesviral etiology. JAAD 2009;61: 303-18.

2. Drago F, Ciccarese G, Rebora A, Broccolo F, Parodi A. Pityriasis rosea: a

comprehensive classification. Dermatology 2016;232:431-7.

3. Veraldi S, Pontini P, Nazzaro G. An erythematous-squamous lesion of a

foot: a quiz. Acta Derm Venereol 2018 (Epub ahead of print).

4. Karrer S, Szeimies RM, Stolz W, Landthaler M. Primary anetoderma in
children: report of two cases and literature review. Pediatr Dermatol 1996;13:

382-5.

5. Kineston DP, Xia Y, Turiansky GW. Anetoderma: a case report and review

of the literature. Cutis 2008;81:501-6.

6. Veraldi S, Schianchi R. Chickenpox, impetigo, and anetoderma. Pediatr

Dermatol 2006;23:305-6.

7. Deluzenne R. Les anétodermie maculeuses. Ann Dermatol Syphiligr 1956;

83:618-30.

8. Venencie PY, Winkelmann RK, Moore BA. Anetoderma. Clinical finsings,
associations, and long-term follow-up evaluations. Arch Dermatol 1984;120:

1032-9.

This document is protected by infemational copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one
copy of this Article. It is not permifted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distibute
the electronic copy of the article through online infemet and/or infranet file sharing systems, electronic mailing or any other means which may allow access fo the Article. The use of all or any
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commmercial use is not
permitted. It is not permitted fo remove, cover, overlay, obscure, block, or change any copyright nofices or ferms of use which the Publisher may post on the Aricle. It is not permitted to
frame or use framina techniaues to enclose any frademark, loao, or other proprietary information of the Publisher.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Drago%20F%5BAuthor%5D&cauthor=true&cauthor_uid=19615540
https://www.ncbi.nlm.nih.gov/pubmed/?term=Broccolo%20F%5BAuthor%5D&cauthor=true&cauthor_uid=19615540
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rebora%20A%5BAuthor%5D&cauthor=true&cauthor_uid=19615540
https://www.ncbi.nlm.nih.gov/pubmed/?term=Drago%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27096928
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ciccarese%20G%5BAuthor%5D&cauthor=true&cauthor_uid=27096928
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rebora%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27096928
https://www.ncbi.nlm.nih.gov/pubmed/?term=Broccolo%20F%5BAuthor%5D&cauthor=true&cauthor_uid=27096928
https://www.ncbi.nlm.nih.gov/pubmed/?term=Parodi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27096928
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karrer%20S%5BAuthor%5D&cauthor=true&cauthor_uid=8893237
https://www.ncbi.nlm.nih.gov/pubmed/?term=Szeimies%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=8893237
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stolz%20W%5BAuthor%5D&cauthor=true&cauthor_uid=8893237
https://www.ncbi.nlm.nih.gov/pubmed/?term=Landthaler%20M%5BAuthor%5D&cauthor=true&cauthor_uid=8893237
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kineston%20DP%5BAuthor%5D&cauthor=true&cauthor_uid=18666393
https://www.ncbi.nlm.nih.gov/pubmed/?term=Xia%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=18666393
https://www.ncbi.nlm.nih.gov/pubmed/?term=Turiansky%20GW%5BAuthor%5D&cauthor=true&cauthor_uid=18666393
https://www.ncbi.nlm.nih.gov/pubmed/?term=Veraldi%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16780492
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schianchi%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16780492
https://www.ncbi.nlm.nih.gov/pubmed/?term=Venencie%20PY%5BAuthor%5D&cauthor=true&cauthor_uid=6465910
https://www.ncbi.nlm.nih.gov/pubmed/?term=Winkelmann%20RK%5BAuthor%5D&cauthor=true&cauthor_uid=6465910

COPYRIGHT® EDIZIONI MINERVA MEDICA

9. Bechelli LM, Valeri V, Pimenta WP, Tanaka AM. Anétodermie de
Schweninger-Buzzi chez des femmes atteintes de lepre Iépromateuse et

chez des femmes non-atteintes. Dermatologica 1967;135:329-36.

10. Khandpur S, Agarwal S, Reddy BS. Anetoderma secondary to

lepromatous leprosy. Indian J Leprosy 2001;73:51-4.

11. Inamadar AC, Palit A, Athanikar SB, Sampagavi VV, Deshmukh NS.
Generalized anetoderma in a patient with HIV and dual mycobacterial

infection. Lepr Rev 2003;74: 275-8.

12. Duperrat B, De Sablet M. Fontaine M. Anétodermie syphilitique incipiens.

Bull Soc Fr Derm Syph 1958;65:22-3.

13. Clement M, Du Vivier A. Anetoderma secondary to syphilis. J R Soc Med

1983;76:223-4.

14. Streitmann R. Perifollikulare anetodermie. Hautarzt 1966;17:274-6.
15. Varadi DP, Saqueton A. Perifollicular elastolysis. Br J Dermatol 1970;83:

143-50.

16. Dick GF, Ashe BM, Rodgers EG, Diercks RC, Goltz RW. Study of
elastolytic activity of Propionibacterium acnes and Staphylococcus epidermis
in acne vulgaris and in normal skin. Acta Derm Venereol 1976;56 279-82.
17. Lemarchand-Venencie F, Venencie PY, Foix C, Sanson MJ, Chérif F,

Civatte J. Elastolyse péri-folliculaire. Discussion du role d’un staphylocoque

This document is protected by infemational copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one
copy of this Article. It is not permifted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distibute
the electronic copy of the article through online infemet and/or infranet file sharing systems, electronic mailing or any other means which may allow access fo the Article. The use of all or any
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commmercial use is not
permitted. It is not permitted fo remove, cover, overlay, obscure, block, or change any copyright nofices or ferms of use which the Publisher may post on the Aricle. It is not permitted to
frame or use framina techniaues to enclose any frademark, loao, or other proprietary information of the Publisher.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Bechelli%20LM%5BAuthor%5D&cauthor=true&cauthor_uid=6062864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Valeri%20V%5BAuthor%5D&cauthor=true&cauthor_uid=6062864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pimenta%20WP%5BAuthor%5D&cauthor=true&cauthor_uid=6062864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tanaka%20AM%5BAuthor%5D&cauthor=true&cauthor_uid=6062864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Khandpur%20S%5BAuthor%5D&cauthor=true&cauthor_uid=11326598
https://www.ncbi.nlm.nih.gov/pubmed/?term=Agarwal%20S%5BAuthor%5D&cauthor=true&cauthor_uid=11326598
https://www.ncbi.nlm.nih.gov/pubmed/?term=Reddy%20BS%5BAuthor%5D&cauthor=true&cauthor_uid=11326598
https://www.ncbi.nlm.nih.gov/pubmed/?term=Inamadar%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=14577473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Palit%20A%5BAuthor%5D&cauthor=true&cauthor_uid=14577473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Athanikar%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=14577473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sampagavi%20VV%5BAuthor%5D&cauthor=true&cauthor_uid=14577473
https://www.ncbi.nlm.nih.gov/pubmed/?term=Deshmukh%20NS%5BAuthor%5D&cauthor=true&cauthor_uid=14577473

COPYRIGHT® EDIZIONI MINERVA MEDICA

epidermidis sécréteur d’élastase. Ann Dermatol Venereol 1985;112:735-6.
18. Wilson BB, Dent CH, Cooper PH. Papular acne scars. A common

cutaneous finding. Arch Dermatol 1990;126:797-800.

19. Noh S, Roh HJ, Jin S, Lee N, Park CO, Lee KH. Atrophia maculosa
varioliformis cutis with histological features of perifollicular elastolysis. Eur J

Dermatol 2012:22:703-4.

20. Amano H, Kishi C, Motegi SI, Aoyama K, Shimizu A, Ishikawa O.

Perifollicular elastolysis with atopic dermatitis. J Dermatol 2014;41:231-2.

21. Honda Y, Otsuka A, Iga N, Kaku Y, Sakurai T, Miyachi Y, Kabashima K.
Perifollicular elastolysis associated with pseudofolliculitis of Behget's disease.

J Dermatol 2015;42:1017-8.

22. Verma SB, Nandkumar G. Rediscovering perifollicular elastolysis: A

hitherto undocumented entity in India. Indian J Dermatol 2015;60:603-5.

Conflicts of interest: The authors have nothing to declare.

This document is protected by infemational copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one
copy of this Article. It is not permifted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distibute
the electronic copy of the article through online infemet and/or infranet file sharing systems, electronic mailing or any other means which may allow access fo the Article. The use of all or any
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commmercial use is not
permitted. It is not permitted fo remove, cover, overlay, obscure, block, or change any copyright nofices or ferms of use which the Publisher may post on the Aricle. It is not permitted to
frame or use framina techniaues to enclose any frademark, loao, or other proprietary information of the Publisher.



COPYRIGHT® EDIZIONI MINERVA MEDICA

Legends

Figure 1. - (A) and (B) Atrophic lesions, located in the same areas in which
previous PR and impetigo lesions had occurred.

Figure 2. - (A) Reduction of elastic fibers in the superficial dermis
(haematoxylin and eosin x40). (B) Elastic fibers are absent in the superficial

dermis (orcein x40).
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