THE CLINICAL PICTURE
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A dermatosis of pregnancy

ON THE EIGHTH DAY AFTER giving birth
to monochorionic twins, a 33-year-old
woman presented with pruritic erythematous
papules and plaques that started on the striae
of the lower abdomen and spread rapidly to
the thighs and upper limbs, sparing the um-
bilical region (Figure 1). Histologic examina-
tion of a specimen of the abdominal plaques
showed moderate superficial perivascular
lymphohistiocytic infiltrate with eosinophils
(Figure 2), leading to the diagnosis of poly-
morphic eruption of pregnancy. Oral cetiri-

FIGURE 1. Erythematous papules and plaques on the up- zine 10 mg/day and topical methylpredniso-
per limbs and in the lower abdominal striae, sparing the lone cream brought complete regression of
umbilical region. the lesions within 1 month.

Il DERMATOSES OF PREGNANCY

Polymorphic eruption of pregnancy—also
known as pruritic urticarial papules and
plaques of pregnancy'—is a specific dermato-
sis of pregnancy characterized by pruritic urti-
carial papules on abdominal striae that usually
first appear during the latter portion of the
third trimester or immediately postpartum. It
is more frequent in primiparous women and
does not represent a risk to the mother or fe-
tus.”*

The lesions tend to coalesce into plaques,
spreading to the buttocks and proximal
thighs. They then become more polymorphic
and vesicular, with widespread nonurticated
erythema and targetoid and eczematous le-
sions. Characteristically, the lesions spare the
umbilical region. Their location within striae
suggests that stretching of abdominal skin
may damage the connective tissue, initiating

FIGURE 2. Histologic study of the abdominal plaque
showed moderate superficial perivascular lymphohistio-

cytic infiltrate with eosinophils (arrows). Epidermal cells an immune response ZWith subsequent appear-
(arrowheads) appeared normal (hematoxylin and eosin, ance of the eruption.”*
x 10). The diagnosis is mainly clinical. In

some cases, skin biopsy can help to confirm
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TABLE 1

Clinical presentation of dermatoses of pregnancy

Dermatosis Presentation

Pemphigoid gestationis Erythematous urticarial papules and plaques that progress to tense
blisters typically involving the umbilical region but may generalize

Polymorphic eruption Pruritic urticarial papules and plagues on abdominal striae that

of pregnancy generalize and become polymorphic; sparing of the umbilical region is a
characteristic finding

Atopic eruption Pruritic eczematous lesions affecting typical atopic sites such as face,

of pregnancy (AEP) neck, and flexural surfaces (AEP type E); or presence of papules and

prurigo nodules disseminated on trunk and limbs (AEP type P); or
follicular papules and pustules on trunk (pruritic folliculitis of pregnancy)

Intrahepatic cholestasis Generalized pruritus without primary skin lesions; secondary skin lesions
of pregnancy develop from scratching; jaundice may occur

the diagnosis. Histologic features are non-  In later stages, epidermal changes such as
specific and vary with the stage of disease,  spongiosis, hyperkeratosis, and parakerato-
showing a superficial to mid-dermal peri-  sis can occur.?

vascular lymphohistiocytic infiltrate with As an aid to diagnosis, Table 1 lists clini-
eosinophils. At earlier stages, biopsy re-  cal differences between various dermatoses of
sults can show a prominent dermal edema.  pregnancy. [ |
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