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Erythema dyschromicum perstans in a child following an enteroviral 
meningitis*

Cláudia Raquel Ferrão de Melo1 Mário Correia de Sá2

Sónia Carvalho1 

DOI: http://dx.doi.org/10.1590/abd1806-4841.201745144

Abstract: A healthy 6-year-old boy presented with an erythematous macular exanthema, meningeal signs and fever, initially 
diagnosed with probable bacterial meningitis and treated with antibiotic and anti-inflammatory drugs. Enteroviral meningitis 
was confirmed, but the skin lesions continued to evolve and the patient was ultimately diagnosed with erythema dyschromi-
cum perstans. The boy was followed during three years until the spontaneous resolution of the dermatosis.
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Erythema dyschromicum perstans (EDP) is an uncommon 
disease described as asymptomatic eruption of oval, polycyclic, 
or irregularly shaped, gray-blue hyperpigmented macules on the 
trunk, arms, face and neck.1 Sometimes these macules show ery-
thematous borders.1 The etiology of EDP is unclear but an immuno-
logic basis is suspected. There is also a probable genetic susceptibil-
ity conferred by genes located within the major histocompatibility 
complex region. 2 Histopathological features include dermal peri-
vascular lymphocytic infiltrate with melanophages, vacuolization 
of the basement membrane zone, necrotic keratinocytes in the basal 
layer, colloid bodies, exocytosis of lymphocytes, and incontinence 
of the pigment.3,4 Usually, EDP has a chronic but benign course, 
however most of the cases don’t completely resolve. There is no 
treatment available, though anti-inflammatory topic agents may be 
effective.1 We report a case of a child who developed this condition 
following an infectious disease, with the rash almost completely re-
solved after a period of 3 years.

A 6-year-old boy, previously healthy, was admitted to the 
emergency department with fever, meningeal signs and an ery-
thematous macular rash. Bacterial meningitis was suspected and 
intravenous antibiotic (ceftriaxone) and anti-inflammatory drugs 
(ibuprofen) were started. He evolved clinically well, an enterovirus 
was identified in the liquor and the antibiotic was stopped. Other 

laboratory results were negative. Two weeks later, the erythematous 
rash evolved into hyperpigmented, greyish, skin lesions, without 
desquamation or pruritus. The lesions measured between 0.5 and 
3 cm and some were confluent. The rash affected mainly the neck, 
trunk and proximal extremities but also the perineum (Figure 1). 
The mucous membranes, palms, soles and scalp were spared. He 
had no other symptoms. Histopathological examination of biopsy 
specimens revealed melanocytic hyperplasia at the basal layer, and 
dermal perivascular lymphocytic infiltrate with melanophages. A 
clinical and pathologic diagnosis of EDP was established. Over the 
following year the number of macules increased and became more 
visible, however after a period of 3 years of follow-up, the lesions 
had cleared up almost completely (Figure 2).

EDP, also known as ashy dermatosis, is a rare acquired id-
iopathic hypermelanosis. The etiology remains unknown, howev-
er several predisposing factors have been proposed, such as drugs 
(antibiotics, benzodiazepines, pesticides), endocrinopathies or in-
fectious disorders such as human immunodeficiency virus infection 
and hepatitis C.4-6 The main differential diagnosis of EDP is pig-
mented lichen planus (usually shiny purple, flat-topped, firm pap-
ules often crossed by fine white lines) however, lichen planus often 
involves mucous membranes and is associated with mild pruritus, 
neither characteristics were present in this boy. Idiopathic eruptive 
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macular	 pigmentation	 would	 be	 another	 differential	 hypothesis,	
however this condition shows typically with brownish and non-
confluent	lesions.	3,4	In	the	reported	case,	EDP	was	preceded	by	an	
enteroviral	nervous	system	infection,	so	we	hypothesize	that	the	in-
fection may have been the trigger for this condition. It seems more 
probable to be related with the enterovirus infection than related 
with drugs since the lesions appeared before starting antibiotics and 
anti-inflammatory	drugs.	However	a	conclusive	etiology	cannot	be	
proven,	 as	 usually	 occurs	with	EDP.	Treatment	was	 not	 initiated,	

FIgure 1: Typical grey-coloured hyperpigmented macules FIgure 2: Remission of the lesions after a three years period of follow-up 

as	there	was	no	evidence	to	support	the	efficacy	of	therapy	in	this	
condition and it has usually a benign outcome. Our patient gradual-
ly improved and achieved almost complete clinical remission after 
a period of three years. This case illustrates the good prognosis of 
EDP	although	with	 a	 slow	 resolution,	 and	 also	 supports	possible	
infectious trigger for this condition. Even considering it as a rare 
disorder,	 its	 early	 recognition	may	avoid	unnecessary	and	expen-
sive investigation and therapeutics.q
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