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CLINICAL CASE

Connective tissue diseases

Pseudoacrocyanosis: a case for
telemedicine in rheumatology

Bernhard Manger © ,' Karin Manger?

ABSTRACT

Here we describe three patients, two of them medical
doctors, who were concerned about striking, sudden-onset
bluish discoloration of their hands. After sending electronic
images of these changes to befriended rheumatologists,
one simple anamnestic question could unveil the surprising
cause of their symptoms.

Individuals with a medical background
sometimes tend to aggravate or overinter-
pret symptoms, they detect on themselves,
family members or friends. Especially the
new onset of a clinical sign possibly asso-
ciated with a serious condition can have a
deeply worrisome effect, which may lead to
overlooking simple and harmless causes.
This fact is confirmed by the personal obser-
vation of one of the authors (BM). Some
time ago, he suddenly developed a symmet-
rical bluish discolouration of the palms and
fingers of both hands, while in an aero-
plane flying at an altitude of 10000 m. No
shortness of breath, chest pain or any other
discomfort was present. After a few unset-
tling minutes, the reason for the appear-
ance of these new skin changes became
obvious.

This observation by itself would not be
worth reporting and had not two very similar
cases been brought to our attention within
the last 2years. The first was a 57-year-old
woman, who all of a sudden became worried
because of a blue discolouration of both of
her hands, mainly involving thenar, thumbs
and distal phalanges, while comfortly
having dinner in a restaurant. She took a
photograph with her cell phone and sent it
to a friend of hers, a general practitioner,
by Whatsapp messenger (figure 1A). Her
family doctor in turn forwarded that image
to a rheumatologist (BM). The second
case was a 67-year old physician, who was
deeply concerned over the dark blue
colour change of his fingertips and nails,
which he had observed for a couple of

= Occam’s razor also applies for doctors who them-
selves develop irritating symptoms — search for easy
explanations first.

days (figure 1B). In addition, he reported
a feeling of ‘coldness’ in his fingers and
lips, but no shortness of breath or reduced
performance. He also sent photographs of
his hands by e-mail to a befriended rheuma-
tologist (KM.). In both cases, the patients’
concerns could be dispelled by asking one
surprisingly simple question.

Acrocyanosis can be a symptom of a wide
variety of diseases, many of which are asso-
ciated with a grave prognosis. Chronic
hypoxemia due to cardiovascular or pulmo-
nary conditions may be the most frequent
cause, but autoimmune, infectious, haema-
tological, neurological, paraneoplastic
or genetic diseases are other alternatives
in the differential diagnosis. In addition,
exogenous factors, such as drugs, toxins
or eating disorders have to be considered.'
The two patients described above had sent
images of their ‘acrocyanosis’ to rheumatol-
ogists by means of electronic communica-
tion. In return, they both were asked one

Figure 1 (A) Discolouration of thenars and
fingers of patient 1. (B) Discolouration of
fingernails and knuckles of patient 2.
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simple question, which immediately abrogated their
concerns. Both described their relief and expressed a
deeply felt gratitude for this easy solution. The ques-
tion read, ‘Have you been wearing a new pair of denim
jeans?’ Their skin changes had been caused by rubbing
palms or fingernails over the fabrics of new jeans,
just producing the amount bluish discolouration that
can be mistaken for acrocyanosis. The effect was not
restricted to a certain type or brand of jeans because all
had come from different manufacturers. In one case,
the effect was still reproducible after several rounds of
machine washing. A generalised bluish hyperpigmen-
tation of the skin induced by drugs is referred to as
pseudocyanosis.” Therefore, the term pseudoacrocya-
nosis seems appropriate for the condition described
here. So far, only one similar case has been reported in
the literature almost 50 years ago.”

These cases not only demonstrate how professional
priming can distort the interpretation of a harmless
skin staining into a life-threatening condition. They
also give an example how easy it can be sometimes for
rheumatologists to impress colleagues with the help of
telemedicine by simple pattern recognition of a previ-
ously encountered symptom’.
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