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 CASE LETTER

To the Editor:
A 13-year-old white adolescent girl presented with 
asymptomatic discrete hyperpigmented papules on the 
chest, back, arms, and upper legs of 7 months’ duration. 
The patient otherwise was in good health; her weight and 
height were on the 40th percentile on growth curves and 
she had no history of any medications. Treatments for 
the skin condition prescribed by outside dermatologists 
included minocycline 75 mg twice daily for 2 months, 
lactic acid lotion 12% daily, and ketoconazole 400 mg 
administered twice 1 week apart. 

Physical examination revealed more than 50 scattered 
hyperpigmented papules on the chest, back, arms, and 
upper legs ranging in size from 2 to 3.5 cm (Figure 1). 
Stroking of lesions failed to elicit Darier sign. A potas-
sium hydroxide preparation and fungal culture were 
negative for pathogenic fungal organisms. The plasma 
insulin level was within reference range. A punch biopsy 
from the abdomen was obtained and sent for histo-
pathologic examination. Histopathology showed mild 

hyperkeratosis, subtle papillomatosis, and interanasto-
mosing acanthosis comprising squamoid cells with mild 
basilar hyperpigmentation (Figure 2). Sparse superficial 
perivascular lymphocytic infiltrate and increased pigmen-
tation was seen in the basal layer. The dermis showed 
a few scattered dermal melanophages. A periodic acid–
Schiff with diastase stain was negative. Giemsa and Leder 
stains highlighted a normal number and distribution of 
mast cells. Based on the histologic findings, the patient 
was diagnosed with idiopathic eruptive macular pigmen-
tation (IEMP). 

Idiopathic eruptive macular pigmentation is a rare 
condition that was described in 1978 by Degos et al.1 
Sanz de Galdeano et al2 established the following diag-
nostic criteria: (1) eruption of brownish black, noncon-
fluent, asymptomatic macules involving the trunk, neck, 
and proximal arms and legs in children or adolescents;  
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PRACTICE POINTS
•	 �Idiopathic eruptive macular pigmentation with papillo-

matosis is a rare disorder that most frequently affects 
children and young adults.

•	 �Idiopathic eruptive macular pigmentation with papillo-
matosis is characterized by asymptomatic, brownish, 
hyperpigmented macules involving the neck, trunk, 
arms, and legs.

•	 �The disorder is important to consider in the differen-
tial diagnosis of asymptomatic pigmentary disorders 
to avoid unnecessary treatment because the disease 
is self-limiting and resolves over weeks to years.
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FIGURE 1. Idiopathic eruptive macular pigmentation with papillomato-
sis characterized by hyperpigmented papules on the chest. 
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(2) absence of preceding inflammatory lesions; (3) no 
prior drug exposure; (4) basal cell layer hyperpigmenta-
tion of the epidermis and prominent dermal melano-
phages without visible basal layer damage or lichenoid 
inflammatory infiltrate; and (5) normal mast cell count. 

Idiopathic eruptive macular pigmentation with papil-
lomatosis (IEMPwP) is a variant of IEMP.3 It is undecided 
if IEMP and IEMPwP are variants of the same entity or 

distinct conditions. Until a clear etiology of these enti-
ties is established, we prefer to separate them on purely 
morphologic grounds. Marcoux et al4 labeled IEMPwP as 
a variant of acanthosis nigricans. Although morphologi-
cally the 2 conditions appear similar, our patient’s plasma 
insulin level essentially ruled out acanthosis nigricans.

Idiopathic eruptive macular pigmentation is a rare 
condition with the majority of cases reported in the Asian 
population with some reports in white, Hispanic, and 
black individuals.5 Idiopathic eruptive macular pigmenta-
tion with papillomatosis was reported by Joshi3 in 2007 in 
9 Indian children with the classic findings of IEMP along 
with a velvety rash that correlated with papillomatosis. 
Diagnosis of IEMPwP is important, as the disease gener-
ally is self-limited and resolves over the course of a few 
weeks to a few years. 
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FIGURE 2. Idiopathic eruptive macular pigmentation with papillomato-
sis histopathology showed mild hyperkeratosis, subtle papillomatosis, 
and interanastomosing acanthosis comprising squamoid cells with 
mild basilar hyperpigmentation (H&E, original magnification ×4). 
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