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Abstract: Papular elastorrhexis (PE) is a rare disorder of dermal elastic fibers, which presents as firm, hypopigmented papules, 
commonly distributed on the trunk and extremities. The facial area is rarely involved. We report the case of a 47-year-old woman with 
multiple asymptomatic, soft, skin-colored facial papules whose histopathological features are compatible with PE. Facial PE may be a 
variant of PE, and special staining in showing changes in both elastic and collagen fibers may be of great value in diagnosis. 
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Introduction
Papular elastorrhexis (PE) is a rare acquired elastolytic disorder that usually occurs within the first or second decade of 
life and is characterized by asymptomatic, firm, discrete, nonfollicular, and hypopigmented papules. The lesions usually 
localize on the trunk and extremities.1 To date, only 2 cases with facial involvement have been reported.2,3 The 
histopathologic features of PE are fragmentation and focal absence of elastic fibers, while the changes of collagen fibers 
are inconsistencies.1,4 In this report, we would like to present the first case of facial PE in China and to demonstrate, for 
the first time, changes in collagen fibers in PE lesions using Masson staining.

Case Report
A 47-year-old woman presented with asymptomatic papules on her face for 10 years, no significant medical history indicated. 
There was no previous inflammation, long-term sunlight exposure or trauma, except for the occasional pimples around the 
mouth. No family history of similar dermatosis was noted. Dermatological examination revealed multiple, nonfollicular, skin- 
colored, discrete papules on the mandibular regions, nose, cheeks, and forehead (Figure 1A1 and A2). The papules were soft, 
with no sense of cystic sensation on palpation. The skin between the papules was normal, and no same eruptions were found on 
her neck or axillae. Skin biopsy revealed unremarkable changes in epidermis and slight fibrosis in the dermis on hematoxylin 
and eosin staining (Figure 1B). Elastin staining (Verhoeff-Van Gieson) revealed patchy loss and prominent fragmentation of 
elastic fibers throughout the dermis (Figure 1C and D). Focal collagen hyperplasia was found on Masson staining (Figure 1E). 
The diagnosis of PE was made, and the patient received no treatment. There were no significant changes on a 1-year follow-up.

Discussion
PE is a rare acquired elastolytic skin disorder with a skeptical etiopathogenesis.1 It is mostly considered to be a non- 
familial disorder, while an isolated case of familial clustering has been reported.1,5 Therefore, both acquired and familial 
forms of PE were believed to be existed.6 No systemic involvement has been reported.1,5 For slow-appearing lesions on 
sun-exposed area such as face, we should first consider whether it is related to sunlight exposure. No history of long-term 
sun exposure or signs of solar damage were found in the pathological findings of the facial PE cases, suggesting that 
ultraviolet radiation may play a minor role in the pathogenesis of facial PE.

PE is characterized by asymptomatic, nonfollicular, firm papules on the trunk and extremities. Facial involvement is 
rare. Şahin et al2 reported a 30-year-old male patient with lesions on face, scalp, and retroauricular region, which developed 

Clinical, Cosmetic and Investigational Dermatology 2022:15 1387–1389                               1387
© 2022 Yang et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical, Cosmetic and Investigational Dermatology                              Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 13 May 2022
Accepted: 9 July 2022
Published: 20 July 2022

http://orcid.org/0000-0001-6681-7265
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


in an eruptive fashion. Santonja et al3 reported another case of facial PE, whose clinical presentations were exactly the same 
with our patient— gradually appearing, soft, skin-colored papules on face, except that the patient was much older, and the 
papules were more numerous and more widespread on face. Although not mentioned in Şahin et al’s case,2 these facial 
papules were likely to be soft, which was different from conventional PE.

The diagnostic pathological manifestations of PE are focal absence and prominent fragmentation of elastic fibers.1,6 

Changes in collagen fibers vary, and no detailed description has been documented.6 We found marked focal collagen 
hyperplasia by using Masson staining, while only slight fibrosis in a diffused manner could be seen in H&E staining. This 
reminded us that Masson staining might be a great tool in the diagnosis of facial PE.

The differential diagnosis of multiple, noninflammatory papules on the face includes tumors of epithelial origin (such 
as syringoma), and cystic lesions (such as milia), all of which can be differentiated easily by histopathologic findings. 
Other papular dermatoses with fragmentation or diminution of elastic fibers such as anetoderma, pseudoxanthoma 
elasticum-like papillary dermal elastolysis (PXE-PDE), mid-dermal elastolysis (MDE) and pseudoxanthoma elasticum 
(PXE) should also be differentiated.1,6 These diseases can be distinguished from PE by their specific clinical and 
pathological manifestations. For example, the papules of anetoderma have a cystic sensation on palpation, while PE 
has not, and the lesions of papular acne scars are perifollicular, while PE are nonfollicular. The diagnostic characteristic 
for PXE-PDE shows nearly complete loss of elastic tissue in the papillary dermis, and for MDE, it appears a band-like 
loss of elastic fibers in the mid-dermis, which can be differentiated with PE.1,6,7 The papules of PXE have the tendency to 
coalesce into plaques with cobblestone appearance. Histopathology reveals fragmented, curled, thickened mineralized 
elastic fibers in mid and deep reticular dermis, which can be seen on H&E staining, while the fragmentation of elastic 
fibers of PE can only be seen on elastic staining.1,8

There is no reliable curative treatment for PE, and it has no tendency for spontaneous resolution.1 Reassure the 
patients with the benign nature of PE is the most important.

Figure 1 Multiple, skin-colored papules on face (The red arrows mark several of these typical papules). Near the left corner of the mouth, there are 2 red follicular papules 
(diagnosed as acne) (A1 and A2). Normal epidermis with slight fibrosis in the dermis (B) (H&E, 40×). Patchy loss of elastic fibers throughout the dermis with no correlation 
to hair follicles (C) (Verhoeff-Van Gieson, 40×). Prominent elastic fragmentation (D) (Verhoeff-Van Gieson, 400×). Focal hyperplasia of collagen bundles in the mid-dermis 
(E) (Masson staining, 40×).
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Conclusion
PE is a benign disease with only cosmetic concerns. It is important to distinguish PE from other papular dermatoses that 
need to rule out systemic involvement, such as anetoderma, MDE and PXE. What is more, clinicians should be aware 
that facial PE may be another variant of PE. When it comes to histologic diagnosis, we would like to stress the 
importance of special staining in showing changes in both elastic and collagen fibers.
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