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A 40-year-old man presented with recurrent
ulceration over both elbows and forearms
since early childhood. The onset of lesions was
spontaneous with every episode presenting as skin
colored raised painless lesions over both elbows
and extensor forearms, which subsequently
ulcerated and healed spontaneously leaving
behind light- and dark-colored scars.

Examination revealed polymorphic lesions
varying from a few skin-colored to erythematous
papules, ulcers with central keratinous
plug, and some in stages of healing with
evidence of postinflammatory hypo- and
hyperpigmentation [Figure 1].

A skin biopsy was undertaken with a clinical
suspicion of a transepidermal elimination disorder.
Histopathology revealed epidermal proliferation
with compact ortho- and parakeratosis, some
with granular nuclear debris and an adjacent
mixed cell infiltrate. Altered collagen was seen
extruding transepidermally [Figure 2]. Laboratory
parameters revealed a normal hemogram,
blood sugar profile, and renal parameters. The

Figure 1: Skin-colored to erythematous hyperkeratotic
papules in various stages of evolution, some with
ulceration with a central keratinous plug
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case was diagnosed as reactive perforating
collagenosis and managed with topical tretinoin
cream 0.05% once at night with partial response.

Perforating disorders of the skin classically
include Kyrle’s disease, perforating folliculitis,
reactive perforating collagenosis, and elastosis
perforans serpiginosa. These disorders manifest
clinically in varied forms, but histopathologically
share evidence of transepidermal elimination
of dermal constituents. Reactive perforating
collagenosis is a rare form of perforating disorder
characterized by transepidermal elimination of
altered collagen. Both inherited and acquired
forms are known. Inherited are rarer'? and
manifestin early childhood as was in our case and
acquired appear in middle age often associated
with chronic renal failure and diabetes.?#

Figure 2: Epidermal proliferation with compact
ortho- and parakeratosis, and adjacent mixed
cell infiltrate. Altered collagen is seen extruding
transepidermally, H and E, 10x (left) and Masson’s
Trichrome 10x% (right)

This is an open access article distributed under the terms of the
Creative Commons Attribution-NonCommercial-ShareAlike 3.0
License, which allows others to remix, tweak, and build upon
the work non-commercially, as long as the author is credited
and the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

Cite this article as: Arora S, Malik A, Balki A. Reactive
perforating collagenosis. Indian Dermatol Online J
2016;7:139-40.

139



Arora, et al.: Reactive perforating collagenosis

Treatment modalities reported to be beneficial include ultraviolet
B phototherapy, allopurinol, and topical retinoids.®
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