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Abstract: Meyerson phenomenon, also known as “halo-eczema,” has been widely described over
melanocytic and non-melanocytic lesions. However, its appearance over vascular anomalies is rarely
observed and could lead to diagnostic errors. A case study of five patients aged between four months
and two years is reported. These patients developed unique erythematous and pruritic scaly patches,
being diagnosed and treated as fungal infections. Due to the lack of response to the treatment, they
were referred to the pediatric dermatology practice, where the diagnosis of Meyerson phenomenon
over capillary malformations was made. Topical treatment with corticosteroids led to improvement
in all cases. Although Meyerson phenomenon developing over vascular anomalies is a rare condition,
it is important for pediatricians and dermatologists to assess it as a part of the differential diagnosis
when treating a patient with skin lesions. Recognizing this phenomenon will prevent diagnostic and
therapeutic errors.
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1. Introduction

Meyerson in 1971 first described two patients who presented with erythema, pruritus
and desquamation over pre-existing melanocytic nevi and whose lesions improved after
treatment with topical corticosteroids [1]. Since then, this phenomenon has been known
as “Meyerson Phenomenon” or “Halo-Eczema” and has been described in a variety of
pigmented and non-pigmented lesions. Most of the cases reported in children have been
associated with congenital and acquired melanocytic nevi [2–5]. In adult patients, this
phenomenon has been also described in nevi and melanoma [6]. However, only a few
cases over vascular anomalies have been reported [7–10]. As the appearance of this phe-
nomenon over vascular anomalies is rarely observed in pediatrics and general dermatology
consultations, initial diagnostic errors are common. Therefore, recognizing its clinical
characteristics is important for pediatricians and dermatologists to prevent diagnostic and
therapeutic mistakes.

2. Case Presentation

A case series of five patients who presented with pruritic erythematous lesions which
developed over pre-existing cutaneous vascular anomalies is reported. Patients were
three males and two females, aged between four months and three years. All of them
were healthy and had no relevant medical history, including the lack of criteria for atopic
dermatitis. Patients had been diagnosed as having capillary malformations on different
skin locations. In all the cases, the skin lesions were located over these vascular anomalies.
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The overview of patient’s characteristics and the location of the capillary malformations
can be seen in Table 1. All the patients were tested for the diagnosis of fungal infection
with fungal cultures, which were eventually negative. Because of the lack of diagnosis,
they were referred to the pediatric dermatology unit.

Table 1. Overview of patient’s characteristics.

Patient Gender Age Fungal
Cultures

Location of Capillary
Malformations

Evolution (Treated with Topical
Hydrocortisone)

1 Male 6 months

Negative

Nape of the neck Good response
2 Female 7 months Nape of the neck Good response
3 Male 11 months Gluteal skin Recurrent eczema
4 Female 4 months Nape of the neck Good response
5 Male 2 years Right hemifacial skin Good response (appeared after laser treatment)

Patients did not identify any association with triggering events nor application of
topical products. Only in the case of patient number 5 did the lesions develop after a laser
treatment. Physical examination showed poorly defined erythematous-scaling patches in
all cases. These lesions were located on the cheek, right hemifacial skin, nape of the neck
and gluteal skin (see Figure 1).
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Due to these clinical characteristics and their appearance over pre-existing cutaneous
anomalies, the diagnosis of Meyerson phenomenon over vascular anomalies was made.
Low-potency hydrocortisone-based topical corticosteroids were prescribed once a day for
one week. Complete resolution of the condition was achieved in four cases. Only patient
number 3 presented with recurrent eczema when the treatment was finished. In this case,
a maintenance treatment with topical corticosteroids twice a week for four weeks was
started, and complete improvement was finally achieved.

3. Discussion

Meyerson phenomenon or “halo-eczema” developing over vascular anomalies is
rarely recognized in pediatric and dermatologic consultations, and there are few reports
concerning this issue [7–10]. It consists of pruritic, erythematous and scaling patches
developing over pre-existing cutaneous lesions. Although the etiology is unknown, there
are multiple pathogenic theories to explain the appearance of this phenomenon in vascular
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anomalies. On the one hand, as the exact mechanism regarding how this phenomenon is
associated with the underlying disease is still not clear, its potential actual influence on
the common vascular anomalies classifications, such as the International Society for the
Study of Vascular Anomalies (ISSVA), remains to be established. On the other hand, the
appearance of eczema coexisting with a skin lesion without pathogenic relationship to the
lesion itself could be misdiagnosed as Meyerson phenomenon.

Atopic dermatitis itself might be responsible for the development of eczemas over
any skin lesion; vascular stasis and sensitization to own antigens present in capillary
malformations might also trigger an inflammatory eczematous reaction [9]. As we report
in the case of the patient number 5, laser treatment might be a triggering event of Meyerson
phenomenon. This fact might be erroneously considered by parents as a poor response to
laser treatment. However, it has also been reported as a possible treatment which might
improve the eczematous lesions over capillary malformations [8]. An overview of possible
pathogenic pathways can be seen in Figure 2.

When assessing a patient, pediatricians and dermatologists should recognize that
the appearance of pruritic eczematous patches over any type of pre-existing cutaneous
lesion is very suggestive of Meyerson phenomenon. These clinical characteristics and the
good response to topical corticosteroid treatment are sufficient to make the diagnosis, so
skin biopsies are not routinely necessary. In case of diagnostic doubt, a skin biopsy can
be performed. Histopathology usually shows acanthosis with marked spongiosis in the
epidermis and perivascular lymphocytic infiltration in the dermis [7], which are features
usually observed in eczematous disorders.

Although spontaneous resolution of Meyerson phenomenon is possible, symptomatic
treatment is usually chosen. It is based on topical low-potency corticosteroids or calcineurin
inhibitors, improving in most cases. The good response to topical treatment is a typical
characteristic which supports the clinical diagnosis.
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Figure 2. Pathogenic pathways probably involved in the development of Meyerson phenomenon
over capillary malformations. Atopic dermatitis itself might be responsible for the appearance of
eczemas over any skin lesion. Vascular stasis and sensitization to own antigens present in capillary
malformations might also trigger an inflammatory eczematous reaction. CD4+ T cells and abnormal
expression of ICAM-1 have also been involved in its pathogenesis. Laser treatments are related to
both the improvement and the development of Meyerson phenomenon. Created with Biorender.
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4. Conclusions

In conclusion, although Meyerson phenomenon over vascular anomalies is a rare
condition, it is important for pediatricians and dermatologists to assess it as a part of the
differential diagnosis when treating a patient with skin disorders. Pruritus, appearance
over pre-existing lesions, erythematous-scaling patches and good response to topical
corticosteroids are clinical keys for the diagnosis. Recognizing this phenomenon will
prevent diagnostic and therapeutic mistakes.

Author Contributions: Conceptualization: M.S.-D., T.M.-V.; methodology: M.S.-D., T.M.-V., S.A.-S.;
writing-original draft preparation: M.S.-D., T.M.-V., L.S.-R.; writing-review and editing: M.S.-D.,
A.M.-L., J.T.-S., S.A.-S.; supervision: A.M.-L., J.T.-S., S.A.-S. All authors have read and agreed to the
published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board of Hospital Universitario
Virgen de las Nieves.

Informed Consent Statement: Informed consent was obtained from all subjects or legal representa-
tives involved in the study.

Data Availability Statement: No new data were created or analyzed in this study. Data sharing is
not applicable to this article.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Meyerson, L.B. A peculiar papulosquamous eruption involving pigmented nevi. Arch. Dermatol. 1971, 103, 510–512. [CrossRef]

[PubMed]
2. Rolland, S.; Kokta, V.; Marcoux, D. Meyerson phenomenon in children: Observation in five cases of congenital melanocytic nevi.

Pediatr. Dermatol. 2009, 26, 292–297. [CrossRef] [PubMed]
3. Vázquez-Osorio, I.; González-Sabín, M.; Rodríguez-Díaz, E. Coexistence of Sutton and Meyerson nevi. Actas Dermosifiliogr. 2017,

108, 671. [CrossRef] [PubMed]
4. Cook-Norris, R.H.; Zic, J.A.; Boyd, A.S. Meyerson’s naevus: A clinical and histopathological study of 11 cases. Australas J.

Dermatol. 2008, 49, 191–195. [CrossRef] [PubMed]
5. Di Altobrando, A.; Neri, I.; Patrizi, A.; Tabanelli, M.; Misciali, C.; Baraldi, C.; Savoia, F. Congenital Melanocytic Nevi With

Meyerson Phenomenon: Two Case Reports and Review of the Literature. Dermatol. Pr. Concept. 2020, 10, e2020064. [CrossRef]
[PubMed]

6. Ferneiny, M.; Pansé, I.; Schartz, N.; Battistella, M.; Verola, O.; Morel, P.; Bourrat, E. Disseminated perinaevic Meyerson
phenomenon revealing melanoma. Ann. Dermatol. Venereol. 2012, 139, 137–141. [CrossRef] [PubMed]

7. Kim, S.J.; Kim, Y.C. Eczema within a Capillary Malformation: A Case of Meyerson Phenomenon. Ann. Dermatol. 2016, 28, 781–782.
[CrossRef] [PubMed]
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