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A 10-year-old male with history of heart transplant presented with

rash resembling tinea versicolor and flat warts of 1-year duration.

Examination revealed hypopigmented macules with overlying fine

scale from the neck to mid-back (Figure 1A). Bilateral extremities

exhibited several flat-topped pink papules coalescing into plaques

(Figure 1B). Laboratory evaluation revealed leukopenia and reduced

T-cell activity, consistent with immunosuppressive therapy. Biopsies

from two different sites demonstrated keratinocytes with pale blue

cytoplasm, multiple keratohyaline granules, and thickened granular

layer (Figure 1C). Macules and verrucous lesions with these histopath-

ologic findings are pathognomonic for epidermodysplasia ver-

ruciformis (EV). EV can be inherited (IEV) or acquired (AEV). In both

forms, β-type human papilloma virus (β-HPV) drives skin lesions. AEV

is reported in persons with HIV/AIDS and in solid organ transplant

recipients on immunomodulatory medications.1,2

In AEV, depressed cell-mediated immunity results in increased

susceptibility to otherwise nonpathogenic β-HPV types, most com-

monly 5 and 8.1 While our patient's lesions did not appear in early

childhood, it was important to rule out IEV as this would significantly

affect management. Genetic testing for genes implicated in IEV was

negative. Treatment for AEV is directed at reducing and/or switching

immunosuppressive medication; our patient's immunosuppressive

therapy was reduced, resulting in minimal rash improvement without

evidence of transplant rejection. The patient has since tried multiple

F IGURE 1 A, Hypopigmented to light pink macules, some with overlying fine scale (arrowheads); B, Flat-topped pink papules coalescing into
plaques (arrowheads); C, Representative hematoxylin and eosin (H&E) staining of the two biopsy specimens, ×40

Received: 4 March 2020 Revised: 5 May 2020 Accepted: 6 May 2020

DOI: 10.1002/hsr2.167

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2020 The Authors. Health Science Reports published by Wiley Periodicals LLC.

Health Sci Rep. 2020;9999:e167. wileyonlinelibrary.com/journal/hsr2 1 of 2

https://doi.org/10.1002/hsr2.167

https://orcid.org/0000-0002-5410-074X
mailto:vjf4a@virginia.edu
http://creativecommons.org/licenses/by/4.0/
http://wileyonlinelibrary.com/journal/hsr2
https://doi.org/10.1002/hsr2.167


therapies including imiquimod and cidofovir without complete resolu-

tion. Many patients with IEV develop squamous cell carcinoma (SCC)

by age 30, however, the risk is not as well characterized in AEV.3,4

Further, determination of EV-associated risk is complicated by known

increased risk of malignancy, particularly SCC, in solid organ transplant

recipients.3,4 This patient highlights the unique challenge of treating

AEV in pediatric transplant patients, which requires ruling out IEV,

reducing/changing immunosuppressive medications, trial of therapies

with varied reported efficacies, and counseling on increased risk

of SCC.
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