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A case of papular elastorrhexis
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An 11-year-old girl presented with a 2-year history of
flesh-colored papules on her extremities (Figure 1). The
lesions were asymptomatic, of oval or irregular shape
and increased gradually both in size and numbers with-
out any treatment. She denied a history of any other in-
flammatory dermatoses or trauma on the involved area.
There was no family history of similar lesions. Dermato-
logical examination showed that multiple flesh-colored,
non-follicular papules were discrete and distributed over
her lower limbs. The lesions were approximately 5-10 mm
in diameter, of various shapes and slightly hard. No other
primary or secondary lesions (erythema or scales, etc.)
can be seen around the involved area. Histopathologi-
cal examination of the skin lesion on the left thigh re-
vealed hyperkeratosis, slight perivascular lymphocytes
infiltration and a mild hyperplasia of collagen fiber in
the dermis. Elastic tissue staining (Resorcinol-Fuchsin
stain) showed a significant reduction, fragmentation or
complete loss of elastic tissue in upper and mid dermis
(Figure 2). Based on the clinical and histopathological
features, a diagnosis of papular elastorrhexis was made.
No treatment was performed because of the benign pro-
cess of this disease and asymptomatic character of the
lesions. She was followed up for one year and showed no
improvement in the involved lesions.

Papular elastorrhexis (PE) is a rare acquired elas-
tic tissue disorder which was first described by Bordas
et al. [1] in 1987. The etiology of this disease is still un-
clear. Papular elastorrhexis usually occurs in children or
adolescents with a predilection for women. Its clinical
characteristics are multiple asymptomatic, non-follicular
flesh-colored papules, between 3 and 5 mm in size. Pap-
ules are firm and mainly distributed over the trunk or
upper extremities with no fusion. In addition, there is no
osteopoikilosis or similar family history and usually oc-
curs without any previous history of acne, inflammation
or trauma. The prominent histopathological feature of PE
is the reduction, fragmentation or complete loss of der-
mal elastic fibers. Collagen fibers can be normal, focally
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thickened or even homogenized with a few lymphocytes
infiltrated around the blood vessels [2].

Papular elastorrhexis has not received a well-recog-
nized division and it is still controversial whether PE is
a distinct entity or a variant of nevus anelasticus (NA)
or abortive form of Buschke-Ollendorff syndrome (BOS)
[1, 3]. But it is generally confirmed that PE is a distinct
entity different from other elastic tissue disorders includ-
ing NA, BOS, eruptive collagenoma, white fibrous papu-
losis of the neck, pseudoxanthoma elasticum-like papil-
lary dermal elastolysis (PXE-PDE), mid-dermal elastolysis
and papular acne scars [4, 5]. These diseases clinically
present with scattered white-to-yellow papules and show
a reduction or loss of dermal elastic tissue in histology.
Differential diagnosis of PE can be established with other

Figure 1. Multiple flesh-colored non-follicular papules scat-
tered on lower limbs
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elastic fiber disorders according to the different clinical
features and primary histopathological changes. In our
case, the onset age, the absence of osteopoikilosis, no
family history or trauma history, clinical features of the
papules, and the histopathological features of focal frag-
mentation and loss of elastic fibers are in accord with
the character of PE. However, there is no recommended
treatment for PE, including topical tretinoin, oral antibi-
otics or isotretinoin have been proved invalid. Notably,
several cases show improvement after the intralesional
injection of triamcinolone [4, 6]. In view of the benign
process of PE, we suggest a long-term follow-up observa-
tion if possible.
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Figure 2. Histopathological examination showed hyper-
keratosis, perivascular slight lymphocytes infiltration and
a mild hyperplasia of collagen fiber in the dermis (H + E,
A - 1.5x; B — 10x). Elastic tissue staining showed a signifi-
cant reduction and fragmentation of elastic tissue in the
dermis (Resorcinol-Fuchsin stain, C — 1.5x; D — 10x; E — 20x)
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