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Resumo: A pitirfase résea purpurica constitui doenca rara e 10 casos foram publicados na Europa e EUA.
O quadro clinico cutaneo ¢ a forma hemorragica ou purpurica com variavel descamagdo marginal. Relata-
se 0 caso de um homem de 25 anos de idade com lesdes na regido escapular. A revisdo da literatura enfati-
za o diagnostico diferencial das lesdes purpuricas. Segundo Lilacs e Medline, ndo foram relatados casos na

literatura latino-americana.

Palavras-chave: Exantema; pitiriase; pitiriase rosea .

Summary: Purpuric pityriasis rosea is an unusual disease with ten published cases in the American
and European literature. The main feature is an hemorrhagic or purpuric eruption with or without
scaling. A case is reported of a 25-year-old man with skin lesions affecting the scapular region. The
review emphasizes the differential diagnosis of purpuric cutaneous diseases. According to LILACS and
MEDLINE, no similar case has been reported in the Latin-American literature.
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INTRODUCAO

A pitiriase rdsea (PR) é dermatose aguda e inflamato6-
ria de origem desconhecida.! Casos atipicos sdo comuns e
colocam a prova a experiéncia e a perspicécia clinica do médi-
co. Entre as variantes clinicas, as lesbes purpdricas raramente
tém sido descritas.>** Relata-se o caso de um homem de 25
anos de idade, que apresenta PR purpurica sem herald patch.

RELATO DE CASO

Duas semanas antes da consulta, um homem branco
percebeu algumas manchas assintomaticas em seu dorso.
Em seu histérico ndo constavam outras lesées ou sintomas
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INTRODUCTION

Pityriasis rosea (PR) is an acute, inflammatory der -
matosis of unknown origin.* Atypical cases are not uncom -
mon and test the experience and clinical acumen of the
physician. Among these clinical variants, purpuric lesions
have rarely been described.?** We report a case of purpuric
PR without the "herald patch" in a 25-year-old man.

CASE REPORT

Two weeks prior to the consultation, a 25-year-old
white man noticed several asymptomatic spots on his dor -
sum. He had no history of other skin lesions or symptoms.
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de pele. Ele ndo tinha tomado medicagdes.

O exame fisico revelou erupgdes de maculas purpuri-
cas multiplas e simétricas sem escamacdo na regido escapular.
Eram caracterizadas por lesdes ovais, com didmetro variavel
de 0,5 a 1cm e eixo orientado ao longo das linhas de clivagem
(Figuras 1 e 2). N&o foram encontradas lesGes na boca.

A contagem completa das células do sangue com pla-
quetas, a taxa da sedimentacdo, o tempo de protrombina
(Quick), o tempo de tromboplastina parcial (KPTT) e a anali-
se da urina apresentaram resultados normais. Venereal
Diseases Research Laboratories - laboratoriais de pesquisa de
doencas venéreas - (VDRL) e 0s titulos dos anticorpos estrep-
tocécicos (Asto) ndo foram notaveis. Outras analises de roti-
na, como funcao renal ou hepética, também foram normais.

No exame histopatoldgico, a lesdo purpdrica revelou
dermatite subaguda, com espongiose focal, infiltracdo celu-
lar perivascular mononuclear com extravasamento de eri-
trécitos na derme papilar e dilatagdo dos capilares. Nao
havia evidéncia de células disceratéticas na epiderme. Ndo
foram encontrados eosinofilos e vasculites. (Figura 3)

Foi feito diagndstico de PR purpurica.

Nenhum tratamento farmacoldgico foi indicado, e
sua erupcao clareou no periodo de seis semanas a partir do
inicio da ocorréncia.

DISCUSSAO

Apitiriase rdsea (PR) comega muitas vezes com uma
placa priméria escapular (herald patch) seguida de erupgédo
papuloescamosa secundaria, com distribui¢do caracteristica
no tronco e nas extremidades ao longo das duas proximas
semanas. Trata-se de um caso classico, e a comprovagao his-
toldgica é raramente necessaria. Contudo, 0s casos atipicos
de PR chegam a cerca de 20%. As lesdes primarias podem ser
duplas, multiplas ou ausentes (como no caso aqui apresenta-
do).** A PR atipica pode representar diferentes variagoes cli-
nicas (Tabela 1).**¢ A PR? purplrica ou hemorragica € uma

He had taken no medication.

Physical examination revealed multiple, symmetri -
cal, non-scaling macular purpuric eruptions on the scapu -
lar region. They were characterized by oval lesions, 0.5-to-
1cm in diameter, with the long axis oriented along the lines
of cleavage (Figures 1 and 2). No lesions were found in the
mouth.

Complete blood cell count with platelets, sedi -
mentation rate, prothrombin time (Quick), partial throm -
boplastin time (KPTT) and urinalysis were normal.
Venereal Diseases Research Laboratories (VDRL) and
streptococcal antibody titers (ASTO) were unremarkable.
Other routine analyses like renal or hepatic function
were also normal.

Histopathologic examination of one purpuric lesion
revealed a subacute dermatitis with focal spongiosis, peri -
vascular mononuclear cell infiltrates with extravasation of
erythrocytes in the papillary dermis, and dilatation of
capillaries. There was no evidence of dyskeratotic cells in
the epidermis. Eosinophils and vasculitis were absent
(Figure 3).

The diagnosis of purpuric PR was made.

No pharmacologic treatment was indicated and his
eruption cleared within 6 weeks from the onset.

DISCUSSION

Pityriasis rosea (PR) often starts with a primary
scaly plaque ("herald patch™) followed by a secondary
papulosquamous eruption typically distributed on the trunk
and proximal extremities two weeks later. This is a classic
case and histologic confirmation is rarely needed. However,
atypical cases of PR account for approximately 20%.°The
primary lesions may be absent (as in our case), double or
multiple.** Atypical PR may represent different clinical
variants (Table 1).**¢ Purpuric® or hemorrhagic PR? is an
atypical form affecting mainly children.?” It is characterized

Figura 1: Erupcéo purpurica com distribuicdo que se assemelha a
padréo tipo “arvore de Natal” no dorso. / Figure 1: Purpuric
eruption with distribution that resembles a “Christmas tree”

pattern on the back.
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Figura 2: Lesdes purpuricas em detalhe. Nota-se a auséncia de
escamacao. / Figure 2. Purpuric lesions in detail. Note the
absence of scaling..
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Figura 3: Epiderme com
espongiose focal. Extravasamento
de eritrécitos para dentro da
derme papilar, associado com
dilatacéo de capilares e do
infiltrado perivascular
mononuclear (Hematoxylina-
Eosina, magnificacdo X40).

forma atipica, acometendo especial-
mente as criangas.>’ E caracterizada
por méaculas multiplas, pequenas e
purpdricas ou hemorréagicas com ou
sem escamagdo periférica.!

A patogénese de PR ndo é
conhecida.*® As infeccBes causadas
por estreptococos, espiroquetas, fun-
gos e virus tém sido implicadas em
muitos estudos.*** Aprincipal evidén-

Figure 3. Epidermis with focal spon -
giosis. Extravasation of erythrocytes
into the papillary dermis, associated
with dilatation of capillaries and
mononuclear perivascular infiltrate
(Hematoxylin-eosin, original
magnification x 40).

by multiple, small, purpuric or
hemorrhagic macules with or
without peripheral scaling.*

The pathogenesis of PR is
unknown.*® Infections caused by
streptococci, spirochetes, fungi,
and viruses have been implicated
in many studies.**® The main evi -
dence suggest a viral etiology.
Human herpes virus type 6 and 7

cia sugere uma etiologia viral. O
virus herpes humano tipo 6 e 7 (VHH-6; VHH-7), 0 parvovirus
B19 e o picornavirus foram propostos como agentes causais.
Mas, apesar de os estudos ultra-estruturais terem demonstrado
algumas particulas de virus-simile na lesdo primaria,® outros
exames ndo conseguiram isolar o agente viral.®®"
Recentemente, a principal etiologia sugerida por Drago e cola-
boradores* foi VHH-7. Contudo, esses achados ndo puderam
ser reproduzidos nas lesBes da pele, tampouco no sangue peri-
férico.®* As razdes para a divergéncia ndo sao claras.

A histopatologia da PR purpurica é caracterizada
pelo extravasamento de eritrocitos para dentro da derme
papilar sem evidéncia de vasculite. Outros aspectos de PR
tipica, como paraceratose focal, espongiose e infiltrado lin-
fécito perivascular superficial, podem estar presentes.?*

O diagnostico diferencial principal inclui doengas purpu-
ricas, como vasculite, dermatoses purpuricas pigmentadas e
manifestacbes cutaneas de doencas hematoldgicas (Tabela
2).14561415 Ag dermatoses purpuricas pigmentadas podem ser
distinguidas porque a PR purpurica é caracterizada pela auséncia

(HHV-6; HHV-7), parvovirus B19,

and picornavirus were proposed as causative agents.**®

But despite that ultrastructural studies have demonstrated

virus-like particles in the primary lesion,® other attempts

failed to isolate a viral agent.®*** Recently, the main etio -
logy suggested by Drago and colleagues®> was HHV-7.

However, these findings could be reproduced not only in

skin lesions, but also in peripheral blood.®*® The reasons

for this discrepancy are unclear.

The histopathology of purpuric PR is characterized
by extravasation of erythrocytes into the papillary dermis
without evidence of vasculitis. Other features of typical PR
such as focal parakeratosis, spongiosis, and a superficial
lymphocytic perivascular infiltrate may be present.2®

The main differential diagnosis include purpuric
diseases like vasculitis, pigmented purpuric dermatoses
and cutaneous manifestations of hematologic diseases
(Table 2).1#%61415 Pigmented purpuric dermatoses can be
distinguished because purpuric PR is characterized by the
absence of multiple, pinpoint, red or purple macules that

Tabela 1: Variantes clinicas de PR atipica. / Table 1: Clinical variants of atypical PR.

1.- Papulosa / Papular

2.- Urticarial / Urticarial

3.- Eczematosa / Eczematous

4.- Psoriasiforme / Psoriasiform
5.- Liquendide / Lichenoid

6- Purpurica / Purpuric

7.- Pigmentada / Pigmented

8.- Eritrodérmica / Erythrodermic

9.- Vesicular / Vesicular

10.- Eritema multiforme-like / Erythema multiforme-like
11.- Pustular / Pustular

12.- Gigantéia (incluindo circinada e marginada)

Gigantea (circinated and marginated included)

13.- Localizada / Localized
14 - Inverso / Inverse
15.- Unilateral / Unilateral

An bras Dermatol, Rio de Janeiro, 78(2):221-225, mar./abr. 2003.



224 Carbia, Chain, Dei-Cas, Hochman, Lagodin, Devés & Woscoff

Tabela 2: Diagnéstico diferencial de PR purpurica (com ou sem escamacao).
Table 2: Differential diagnosis of purpuric PR (with or without scaling).

A.- Dermatoses que induzem ou imitam lesdes purpuricas
Dermatoses which induce or mimic purpuric lesions

1. Dermatoses purpuricas pigmentadas
Pigmented purpuric dermatoses

2. Vasculites cutaneas
Cutaneous vasculitis

3. Sarcoma de Kaposi
Kaposi's sarcoma

4. Micose fungoéide purpdrica
Purpuric mycosis fungoides

5. Doengas hematoldgicas*
Hematologic diseases*

6. Traumatismo
Trauma

B.- Dermatoses que induzem lesdes secundarias PR-simile
Dermatoses which induce PR-like secondary lesions

1. Tinea versicolor / Tinea versicolor

Eczema numular / Nummular eczema

Psoriasis guttata / Guttate psoriasis

Sifilis secundaria / Secondary syphilis

Liquen plano / Lichen planus

Pitiriase liquendide cronica / Pityriasis lichenoides chronica

Erupcdes por drogas / Drug eruptions**

© N o g M w N

Linfomas (Hodgkin e cutaneo célula T)
Lymphomas (Hodgkin and cutaneous T-cell)

9. Carcinomas solidos (estdbmago, pulmao)
Solid carcinomas (stomach, lung)

* Linfomas, policitemia e parpura trombocitopénica. / Lymphomas, polycythemia and thrombocytopenic purpura.
** Barbitdricos, captopril, clonidine, isotretinoina, metronidazola, ouro e penicilamina. / Barbiturates, captopril, clonidine,

isotretinoin, metronidazole, gold and penicillamine.

de multiplas méculas mindsculas vermelhas ou arroxeadas que
se assemelham a manchas de pimenta cayenne.*** Anélise bio-
quimica normal (especialmente hemograma com contagem de
plaquetas e estudos de coagulacéo) descartou doencas hemato-
I6gicas, como linfomas, policitemia e purplra trombocitopéni-
ca. As doencas mais importantes que podem imitar uma erup-
¢édo secundaria de PR atipica sdo a sifilis e as erupgdes PR-simi-
le induzidas por drogas.*® Por isso 0 teste sorologico para sifilis
e uma interrogacdo completa sobre reaces as drogas (em parti-
cular barbitdricos, captopril, clonidine, isotretinoina, metronida-
zola, ouro e penicilamina) devem ser feitos em todos 0s casos
atipicos.>** Abiopsia da pele € necesséria, visto que as vasculi-
tes, 0 sarcoma de Kaposi, micoses fungoides purpuricas, psoria-
sis guttata e liquen plano podem imitar essa doenca. A pitiriase
liquenoide cronica pode ser associada com uma erupgdo em "-
padrdo tipo arvore de Natal", mas as lesdes tipicas sdo distintas
(pépulas eritematosas maltiplas com uma escada micacea facil-
mente destacada por curetagem).*

A resolucédo espontanea da PR purpurica em perio-
do que varia de quatro a seis semanas é a regra, sem alte-
racdo no prognostico.? Hartman foi o primeiro a descrever
essa variante rara de PR, e desde entéo apenas 10 casos
foram relatados na literatura americana e européia, segun-
do Pierson.2*#¢1" A pesquisa bibliografica foi efetuada em
Lilacs e Medline (1968-2001), e ndo se encontrou nenhum
caso na literatura latino-americana. a
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resemble cayenne pepper spots.** Normal biochemical
analysis (specially hemogram with platelet count and
coagulation studies) discharged hematologic diseases
such as lymphomas, polycythemia and thrombocytopenic
purpura. The most important diseases that can mimic
secondary eruption of atypical PR are secondary syphilis
and drug-induced PR-like eruptions.** For that reason,
serologic test for syphillis and a complete interrogation
about reactions to drugs (particulary barbiturates, cap -
topril, clonidine, isotretinoin, metronidazole, gold and
penicillamine) must be done for all atypical cases.>** Skin
biopsy specimen is necessary because vasculitis,
Kaposi’s sarcoma, purpuric mycosis fungoides, guttate
psoriasis and lichen planus can mimic this disease.
Pityriasis lichenoides chronica can be associated with a
"Christmas-tree pattern" eruption, but the typical lesions
are distinctive (multiple erythematous papules with a
micaceous scale easily detached by curettage).*
Spontaneous resolution of purpuric PR in 4-6 weeks
is the rule, with no alteration in prognosis.? Hartman first
described this unusual variant of PR* and since then, there
have only been 10 cases reported in the American and
European literature according to Pierson.2**'" We con -
ducted the bibliographic search in LILACS and MEDLINE
(1968-2001), and were not able to find any case in the
Latin-American literature. a
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