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Dermoscopy of pityriasis
lichenoides et varioliformis
acuta (PLEVA)�

A  24-year-old  woman  without  significant  past  medical  his-
tory,  presented  with  a 12-month  history  of pruriginous
erythematous-violaceous  desquamative  papules  and vesi-
cles,  which  appeared  in crops,  initially  on  her  thighs  and
legs,  with  latter  involvement  of  arms,  forearms,  and  torso.
Some  lesions  suffered  central  necrosis,  and  disappeared
from  2  to  4  weeks,  leaving  depressed  scars, with  the con-
tinuous  development  of  new  crops.  She  referred  a  vitamin
B-complex  intramuscular  injection  2  weeks  preceding  the
start  of  the  clinical  picture,  and  6  months  previously  she
had started  consuming  combined  oral  contraceptives.

Upon  clinical  examination  she  presented  several
erythematous-violaceous  small  papules,  some  with  a
necrotic  central  crust,  and  multiple  varioliform  scars,
with  involvement  of  lower  extremities,  proximal  upper
extremities,  chest,  and  abdomen  (Fig.  1).  A skin  biopsy
was  performed,  which  showed  typical  findings  of PLEVA,
confirming  the diagnosis  (Fig.  2).

A dermoscopic  evaluation  of  14  active  lesions  was  made,
with  contact  and no-contact  polarized  light  dermoscopy.
Vessels  were  found  in 100% of  them,  with  diverse  morpholo-
gies  (Fig.  3):  all  the evaluated  lesions  had  dotted  vessels,
and  some  had linear  irregular  and/or  glomerular  vessels.
Non-blanchable  reddish  globules  were  not  detected.  Com-
bination  of  these  morphologies  was  frequent,  polymorphous
vessels  were  present  in 79%  of  the lesions,  with  dotted  and
irregular  linear  vessels  being  the most  common  combina-
tion.  Vessel  arrangement  was  peripherical  in most  of  the
lesions,  although  some  showed uniform,  clustered,  or  cen-
tral  distribution.  Scales  were found  in  most  of  them,  white
in  color,  with  variable  arrangement:  the  majority  showed
a  focal  location  disposed  in a ring-like  or  targetoid  fashion

� Study conducted at the Specialized Diagnostic Clinic VID,
Medellin, Colombia.

(43%),  being  located  between  a  central  red-brownish  clod,
and  a peripheral  ring of vascular  structures  immersed  in a
background  which generally  was  pink  or  purple,  and  less
frequently  orange  or  salmon-colored.

Two  main  patterns  were  identified:  a typical  target  pat-
tern,  where  the disposition  of  structures  gave  an image  that
resembled  a  typical  target  or  iris lesion  of  erythema  multi-
forme,  consisting  of three  concentrical  zones:  central  clod,
intermediate  ring  of  white  scale,  and  peripheral  vascular
ring  (Fig.  4).  An  atypical  target  pattern  was  found  in other
lesions,  which had  only two  concentrical  zones:  a  central
clod,  white  scale  or  structureless  area, surrounded  by  a
vascular  ring (Fig.  5).

Additionally,  two  varioliform  scars were  evaluated  with
dermoscopy,  both  showing  light  brown  peripheral  structure-
less  areas  with  a central  hypopigmented  structureless  area,
also  with  a  targetoid  appearance,  but  without  any  vascular
structures  nor scales.

Pityriasis  lichenoides  refers  to  a spectrum  of disease that
includes  three  main  variants:  Pityriasis  Lichenoides  et  Vario-
liformis  Acuta  (PLEVA),  Pityriasis  Lichenoides  Chronica  (PLC)
and  febrile  ulceronecrotic  Mucha-Habermann  disease.1 As
a  spectrum,  these  conditions  may  sometimes  overlap  even
though  they  usually  have  distinct  clinical,  histological,
and  dermoscopic  features.2 PLEVA  usually  presents  as
asymptomatic  erythematous  macules  that  evolve  into  poly-
morphous  erythematous  papules  with  a  necrotic  center,  and
then  disappear,  leaving  varioliform  scars  and  dyschromic
areas.1,3

On dermoscopy,  some  authors  have  described  a  well-
defined  peripheral  ring  of  vessels  with  a  targetoid
appearance,  with  polymorphous  vessels,  mainly  dotted,
glomerular,  and/or  linear  irregular,  as  were  seen  in  the
patient.  Ankad  et  al.3 proposed  that  these  findings  may  cor-
relate  to  blood  vessels  dilation  and  microhemorrhages  in the
papillary  dermis.1,2,4 In  two  of  five  articles  that  reviewed
dermoscopy  of  PLEVA,  the  targetoid  pattern  of  vessels  was
not  observed,  though  in one of  them both  peripheral  dotted
and  glomerular  vessels  were  reported.4,5 Other authors  have
described  non-blanchable  reddish  globules,  which  were  not
identified  in the present  case.4
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Figure  1  (A and  B)  Multiple  erythematous-violaceous  papules,  some  of  them  with  a  central  necrotic  crust,  involving  the left  thigh

and leg

Figure  2  (A and  B)  Histopathological  findings  of PLEVA  show  orthokeratotic  hyperkeratosis,  mild  spongiosis,  vacuolar  damage,

lymphocyte exocytosis  and  subepidermal  fibrin  deposits,  over  an  inflammatory  infiltrate  in the  papillary  dermis  (H&E  ×400)

The  finding  of  a whitish  structure  was  consistent  in  the
literature,  but  both  its  morphology  and  arrangement  var-
ied:  some  described  a  central  crust  or  patch  while  others
reported  a  rim  of  scale  or  both.3---5 White  structureless
areas  have  also  been  reported.4,5 Brownish  central  clods
appear  to  be  common,  corresponding  to  crusted lesions,
and  less  frequently  non-blanchable  reddish  globules  can
be  seen.1,3,4 In  the studied  patient  the authors  frequently
found  a  red-brownish  central  cloud,  surrounded  by  a  white
rim-like  scale,  finally  encircled  by  a  peripheral  vascular
ring.

Two  articles  depict  focal  blue-gray  areas  that  may  fit  with
scratching  on  the skin  of color,  with  associated  red  dots.4,5

Clarey  et  al.2 described  dark  and  light brown  dots  within  thin
red  papules,  which  may  correspond  to  melanin  deposition  in
the  stratum  corneum;  this  finding  is  more  common  in PLC.2

The  authors  did not  find  either  of these  in the  presented
case.

Even  though  dermoscopic  findings of  PLEVA may  be
diverse,  they  appear  to  be consistent,  with  common  struc-
tures  reported  in literature,  which  were also  found  in  the
present  patient.  However,  one  feature  there  is  no  consen-
sus  about is  the targetoid  appearance,  some authors  not
even  describing  it.  The  authors  observed  a  targetoid  pat-
tern  in  most of  the patient’s  lesions,  thus,  for  a better
understanding,  we  propose  two  variants  of  this  pattern:
a  typical  target,  with  three  clearly  delimited  concentrical
zones,  and  an atypical  target,  where  only  two  zones  are
present.  Both  could  represent  different  stages  of  the dis-
ease,  however,  more  studies  in  this field  are required  to
confirm  this  hypothesis.  Due  to  literature  scarcity  on  the
matter,  based on  the  case  report  and  previous  articles,
targetoid  pattern  could  be considered  a  dermoscopic  sign  of
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Figure  3  (A and B)  Dermoscopy  of  PLEVA.  Vascular  morphology.  Dotted  vessels  (yellow  arrows),  glomerular  vessels  (white  arrows),

and linear  irregular  vessels  (black  arrows)  can  be  found.  The  most  common  combinations  were  these three  types  of  vessels  together.

Figure  4  Dermoscopy  of  PLEVA.  Typical  target  pattern.  Polar-

ized  contact  dermoscopy  reveals  central  red-brownish  clod

(black  arrow),  intermediate  ring-like  focal  white  scale  (yellow

arrow)  and  peripheral  vascular  ring  with  a  polymorphous  mor-

phology  (white  arrows),  consisting  in dotted,  lineal  irregular  and

glomerular  vessels,  within  a  pink-purplish  background.  These

three concentrical  zones  give  an  image  of  a typical  target

PLEVA,  especially  when  displaying  a polymorphous  vascular
pattern.

Figure  5  Dermoscopy  of  PLEVA.  Atypical  target  pattern.  Red

structureless  area  and  subtle  white  central  scale  (black  arrow)

surrounded  by  a  peripheral  vascular  ring  with  polymorphous

vessels  and  purplish  background  (white  arrow)
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Extensive Nicolau  syndrome
following  intramuscular
diclofenac sodium injection⋆

Dear  Editor,

Nicolau  syndrome  (NS),  or  embolia  cutis  medicamen-
tosa,  is  vascular  occlusion  with  necrosis  of  the  skin  and
underlying  tissues,  related  to  the use  of medications
such as  beta-lactam  antimicrobials,  non-steroidal  anti-
inflammatory  drugs  (NSAIDs)  and, more  recently,  hyaluronic
acid  fillers.

A  66-year-old  male patient  reported  erythema  and  ecchy-
mosis  on  the  left  lower  limb,  24  hours  after  an intramuscular
injection  (left  gluteus)  of  diclofenac  sodium  for  abdominal
pain.  There  was  rapid  progression  to  tense blisters  over  the
entire  limb,  with  severe  pain  and  edema.

Four  days later,  the patient  came  to  the  emergency  room
with  rectilinear  purpuric  areas  all  over  the  left lower  limb,
tense  blisters  with  serosanguineous  content,  and ulcerated
areas  (Fig.  1A).

The  hypothesis  of  NS due  to  intramuscular  sodium
diclofenac  injection  was  considered.  Laboratory  investiga-

⋆ Study conducted at the Department of  Dermatology, Universi-
dade Federal de São Paulo, São Paulo, SP, Brazil.

tion  for  systemic  vasculitis  with  antinuclear  antibody  (ANA),
anti-DNA,  extractable  nuclear  antigen  (ENA),  cryoglobulins
and complement  was  negative.

The  lesions  worsened  (Fig.  1B),  and the patient  was
transferred  to  the Intensive  Care  Unit and  received  par-
enteral  antibiotic  therapy (vancomycin  and  meropenem).
After  clinical  stabilization,  surgical  debridement  sessions
were  performed  (Fig.  2)  with  subsequent  grafting  (Fig.  3).
After  three  months  and  four surgical  approaches  for  debride-
ment  and grafting,  the patient  was  discharged  in good
general  condition.

NS was  first  described  in 1924  after  an intragluteal  injec-
tion  of bismuth  salts  for  the treatment  of  syphilis.  It  occurs
after  the  intramuscular  injection  of  insoluble  substances,
occurring  more  frequently  with  benzathine  penicillin  and
NSAIDs  (such  as  diclofenac).1 Diclofenac-induced  cases  are
more  common  in  females,  whereas  penicillin-induced  cases
are  more  common  in children.2

Theories  about  its  etiopathogenesis  involve  a  combi-
nation  of factors:  stimulation  of  sympathetic  innervation
with  vasospasm  and  ischemia;  blockade  of  prostaglandin
synthesis  by  NSAIDs,  arterial  embolic  occlusion  by  inadver-
tent  intravascular  injection;  perivascular  inflammation  due
to  cytotoxic  drug reaction;  mechanical  injury  caused  by
lipophilic  drugs  penetrating  the vessels.2,3

The  clinical  picture  consists  of  an erythematous  mac-
ule  with  rapid  evolution  to  a  livedoid  violaceous  patch.  The
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