Table 1. Summary of the patients treated by fractional resurfacing

. Number of  Average number of
Disease . .

patients treatment sessions
Melanocytic nevus 7 6.7
Dermal melanosis 1 5.0
Lentigine 5 6.0
Café au lait macule 2 3.5
Nevus sebaceus 2 5.5
Telangiectasia 3 2.7
Xanthelasma 1 3.0
Scar 5 3.8
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Acral Persistent Papular Mucinosis with Partial
Response to Tacrolimus Ointment

Ji-Young Jun, Seung Hwan Oh, Joon Ho Shim, Jun-Hwan Kim, Ji-Hye Park, Dong-Youn Lee

Department of Dermatology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Dear Editor:

Acral persistent papular mucinosis (APPM) is a rare sub-
type of localized lichen myxedematosus (LM)' with un-
known etiology. To our knowledge only six cases tried
treatment'™, and two cases showed family history'.

A 53-year-old woman presented with asymptomatic 1~3
mm flesh-colored papules symmetrically located on both

dorsum of hands and wrists, and on anterior chest. It first
appeared 7~ 8 years ago and did not disappear. She was
previously healthy and no abnormalities were found in an-
nual check-up. Her two brothers had same lesions on their
dorsum of hands. Biopsy was done on the hand lesion and
discrete mucin depositions in upper dermis with spared
grenz zone confirmed the diagnosis of APPM (Fig. 1).
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Fig. 1. (A) Epidermis is normal. Deposition of bluish material
is seen at upper to mid dermis, fairly discrete (H&E, x20). (B)
Small grenz zone was spared. Fibroblasts were present among
the deposition but not seem to be proliferated. Inflammatory cell
infiltration in dermis is barely seen (H&E, x 100). (C) The bluish
material was positive with alcian blue (Alcian blue pH 2.5, x20).
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Tacrolimus ointment 0.1% was applied once a day for 15
weeks but responded partially (Fig. 2).

In our patient, anterior chest was also involved and differ-
ential diagnosis with discrete papular lichen myx-
edematosus (DPLM-other subtype of LM) was needed. In
DPLM, papules may occur anywhere on the body, usually
asymmetrically. Histologically, DPLM shows more diffuse
deposition of mucin than APPM, which interspersed
among large collagen bundles in the reticular dermis®.
Our patient showed characteristic symmetric distribution
of papules on the extensor side of distal upper extremities,
and characteristic histologic features such as focal accu-
mulation of mucin in upper dermis and spared grenz
zone. These features fit well into the diagnostic criteria of
APPM*, s0 we concluded the diagnosis was APPM. Since
we didn’t do biopsy on the chest lesion, we couldn’t com-
pletely rule out the possibility of the chest lesion being
DPLM accompanied with APPM of hands. But since there
are no reported cases of two other types occurring at
once, it is reasonable to think chest lesion was also APPM.
There was a report of successful treatment of two DPLM
cases with tacrolimus ointment®, but our case was the first
reported case to apply tacrolimus in APPM. In contrast to

Fig. 2. (A) Left dorsum of hand and
anterior chest before treatment. (B)
Left dorsum of hand and anterior
chest after 15 weeks of tacrolimus
ointment 0.1% application.



DPLM, our patient showed only partial response despite
fifteen weeks of long term application. This might imply
that the pathogenesis of two diseases is different. It is
known that tacrolimus inhibits tumor necrosis factor
(TNF)-@ secretion in human keratinocytes and trans-
forming growth factor (TGF)- 8 -nduced collagen synthesis.
TNF-@ and TGF-8 stimulate glycosaminoglycan syn-
thesis from skin fibroblast, and Rongioletti et al.” sug-
gested that inhibiting these cytokines might be the mecha-
nism of the tacrolimus on DPLM. The difference of the
contributing proportion of these cytokines in DPLM and
APPM might be the reason for different response to
tacrolimus.

Although the etiology of APPM is yet unknown, our pa-
tient showed familial occurrence and it raises the possi-
bility of the genetic role in APPM pathogenesis along with
previous reports of familial occurrences'.

Our case gives some notable points on the pathophysiol-
ogy of APPM, and we hope that this case may add to the
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growing body of literature of APPM.
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Cutaneous Metastasis of Rhabdomyosarcoma Originated
from Maxillary Sinus in a Young Adult Female
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Dear Editor:

Rhabdomyosarcoma (RMS) is a malignant mesenchymal
neoplasm showing skeletal myogenic differentiation that
usually arises on the head and neck, genitourinary tract, or
soft tissue of the extremities'. Cutaneous metastases of
RMS rarely reported in English literature; between 1966
and 2014 only 14 cases were reported’. Among them, on-

ly four cases were in adults’.

A 21-year-old female was referred to department of der-
matology for asymptomatic multiple cutaneous nodules.
On physical examination, multiple, various sized, eryth-
ematous nodules were seen on the left breast (Fig. 1). In
past medical history, she had 2.5-years history of RMS
(embryonal subtype, clinical group I, stage lll) in maxil-
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