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Velvety Plagues on the Abdomen
and Extremities

Alana Deutsch, MD; Parth Patel, MD; Yevgeniy Balagula, MD

A 28-year-old woman was admitted to the medicine
service with bilateral pedal numbness and ataxia, as well
as an asymptomatic rash on the neck, chest, abdomen,
and extremities of a few months’ duration. The patient
was seen by an outsidesdermatologist for the same rash
1 month prior, at which time a punch biopsy of the right
forearm was suggestive of psoriasiform dermatitis; how-
ever, the rash failed to improve with topical ammonium
lactate and corticosteroids. During the current admis-
sion, the patient was found to have low methylmalonic
acid and vitamin B, levels; however, vitamin By,, thyroid
studies, rapid plasma reagin test, and inflammatory
markers, as well as central and peripheral imaging and
nerve conduction studies were normal.

Dermatology was consulted. Physical examination
revealed retention hyperkeratosis on the neck that was

wipeable with 70% isopropyl alcohol, as well as non-
wipeable, thin, reticulated plaques on the mid chest
and thick velvety plaques on the abdomen and bilateral
extremities. There was notable sparing of areas with
natural occlusion such as the back and body folds. A
punch biopsy of the abdomen was performed.

WHAT’S YOUR DIAGNOSIS?
a. acanthosis nigricans

b. confluent and reticulated papillomatosis
c. dermatitis neglecta

d. psoriasis

e. terra firma-forme dermatosis

PLEASE TURN TO PAGE E6 FOR THE DIAGNOSIS
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THE DIAGNOSIS:
Dermatitis Neglecta

punch biopsy of the abdomen revealed hyper-

keratosis and mild papillomatosis (Figure), which

can be seen in dermatitis neglecta (DN) and acan-
thosis nigricans (AN) as well as confluent and reticulated
papillomatosis (CARP). Due to the patient’s history of
mood and psychotic disorders, collateral information was
obtained from the patient’s family, who reported that the
patient had a depressed mood in the last few months
and was not showering or caring for herself during this
period. There was no additional personal or family history
of skin disease. Clinical and histopathologic findings led
to a diagnosis of DN. Following recommendations for
daily cleansing with soap and water along with topical
ammonium lactate, near-complete resolution of the rash
was achieved in 3 weeks.

Dermatitis neglecta, or unwashed dermatosis, is a
skin condition that occurs secondary to poor hygiene,
which was first reported in 1995 by Poskitt et al.’
Avoidance of washing in affected areas can be due to
physical disability, pain after injury, neurological deficit,
or psychologically induced fear or neglect. Sebum, sweat,
corneocytes, and bacteria combine into compact adhet-
ent crusts of dirt, which appear as hyperkeratotic plaques
with cornflakelike scale.>® Despite its innate/simplicity,
DN is a diagnostic challenge, as it clinically and histologi-
cally mimics other dermatoses includingAN, terra firma-
forme dermatosis, and CARP** Ultimately; the diagnosis
of DN can be made when a histoty.of poeor hygiene is
probable or elicited, and lesions can be removed with
soap and water. Treatment of DNuincludes daily cleans-
ing with soap and water;however, resistant lesions or
extensive disease may.require keratolytic agents, as in
our patient.>* In contrast) terra firma-forme dermato-
sis, which may look similar, is not due to poor hygiene,
and the lesions typically are resistant to soap and water,
classically requiring isopropyl alcohol for removal.
Overall, maintained awareness of DN is imperative, as
early diagnosis can avoid unnecessary biopsies and more
complex treatment measures as well as facilitate coor-
dination of care when additional medical or psychiatric
concerns are present.

Although the diagnoses of DN and terra firma-forme
dermatosis can be distinguished based on the patient’s
clinical history and response to simple cleansing mea-
sures alone, the alternate diagnoses can be excluded
based on different clinical distributions and response to
other treatment modalities but sometimes may require
clinicopathologic correlation for definitive diagnosis. Our
patient had a biopsy diagnosis of psoriasiform derma-
titis from an outside provider, but neither her clinical
disease nor repeated histopathologic findings supported
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Dermatitis neglecta. Punch biopsy of the abdomen showed hyper-
keratosis'and mild papillomatosis (H&E, original magnification X 10).

a diagnosis of psoriasis or other classic psoriasiform
dermatoses such as contact dermatitis, dermatophyte/
candidal infection, seborrheic dermatitis, pityriasis rubra
pilaris, pityriasis rosea, scabies, or syphilis.

It is imperative to exclude alternative diagnoses
because they can have systemic implications and can mis-
guide treatment, as was done initially with our patient.
Psoriasis vulgaris in its classic form is a chronic inflam-
matory skin disease that manifests as sharply demar-
cated, erythematous plaques with overlying thick silvery
scale; it has the additional histologic findings of neutro-
philic spongiform pustules in the epidermis, tortuous
blood vessels in the papillary dermis, and neutrophils and
parakeratosis in the stratum corneum. In its benign form,
AN is associated with endocrinopathies, most commonly
obesity and insulin-resistant diabetes mellitus, and pres-
ents as hyperkeratotic, velvety, hyperpigmented plaques
typically limited to the neck and axillae. Malignant AN
spontaneously arises in association with systemic malig-
nancy and can be extensive and generalized.” Treatment
of AN primarily focuses on resolution of the underlying
systemic disease; however, cosmetic treatment with topi-
cal or oral retinoids may hasten resolution of cutaneous
disease.® Confluent and reticulated papillomatosis is
characterized by reticulated hyperkeratotic plaques with
a common distribution over the central and upper trunk.
Unlike DN and AN, which may occur at any age, CARP
typically is seen in adolescents and young adults.” There is
no evidence-based gold standard for the management of
CARP; however, the successful use of various antibiotics,
antifungals, and retinoids—alone or in combination—has
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been reported.® Overall, compared to the other entities
in the differential diagnosis, DN easily can be prevented
with consistent use of soap and water and may be under-
reported given the asymptomatic nature of the disease
and the typical patient population.
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