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To the Editor:

We read with interest the Ertam et al' article,
“Discrete Papular Dermal Mucinosis With Hashimoto
Thyroiditis: A Case Report” (Cutis. 2011;87:
143-145). In this case report, the authors described
a case of discrete papular mucinosis associated with
Hashimoto thyroiditis.! We disagree with the diag-
nosis of the discrete papular form of papular muci-
nosis, also known as discrete papular form of lichen
myxedematosus (DPLM)(the terms papular muci-
nosis and lichen myxedematosus are synonymous).?
According to the definition, DPLM is a subtype
of the localized form of lichen myxedematosus.??
Criteria for all forms of localized lichen myxede-
matosus include the following: (1) papular, plaque,
or nodular skin eruption; (2) mucin depesition in
the dermis with variable fibroblast [proliferation;
(3) absence of thyroid disease; and (4). absence of
monoclonal gammopathy.”* The patient had thy-
roid disease (Hashimoto thyroiditis).! Therefore,
this case does not fulfill“the diagnosis criteria for
DPLM because of the presenice of thyroid disease:
Additionally, the patientshad assurgical history of a
subtotal thyroidectomy.! The report did not explain
why the patient had this surgery and it would be
interesting to know more specific details because
thyroidectomy is a procedure sometimes used for
treating patients with Graves disease.’

We suggest that the patient possibly may have pre-
sented with an atypical case of thyroid dermopathy or
dermal mucinosis secondary to connective-tissue dis-
ease but not papular mucinosis. Thyroid disease can
cause localized dermal mucinosis deposition, espe-
cially in the pretibial areas (pretibial myxedema), but
may appear anywhere on the body.® Thyroid dermopa-
thy can histologically look similar to papular muci-
nosis.* Even though the patient had normal thyroid
hormone levels,! thyroid dermopathy can develop
in the setting of hyperthyroid, hypothyroid, and
euthyroid states.*® It also is possible the cutaneous
mucin deposition was secondary to connective-tissue
disease. The patient had a history of fibromyalgia and
connective-tissue disorder and was being followed
by rheumatology.! The reported history did not state
the type of connective-tissue disease, but it should
be noted that some connective-tissue disorders, such
as lupus and dermatomyositis, also can cause dermal
mucinoses.* It would be interesting to learn more
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about the patient’s specific medical and surgical his-
tory details to derive a good differential diagnosis.

Sincerely,
Daryl J. Sulit, MD
Jennifer Haley, MD

Dr. Sulit is from the Naval Health Clinic Hawaii,
Pearl Harbor. Dr. Haley is in private practice,
Montrose, Colorado.

The authors report no conflict of interest.

The views, opinions, and assertions contained in this
work are those of the authors and are not to be con-
struedyas official or as reflecting the views of the US
Navy or US.Department of Defense.
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Author Response

Thank you for your interest in our case report. These
comments are valuable. We agree that thyroid dis-
eases and connective-tissue diseases can cause dermal
mucinosis. On the other hand, clinical findings of our
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patient were not associated with mucinoses related
to altered thyroid function.!” There was no pretibial
myxedema and no peau d’orange appearance on pap-
ules and nodules in our patient. Dermatologic mani-
festations of hyperthyroidism are pretibial myxedema,
thyroid acropachy, hyperhidrosis, and fine smooth
skin. Dermatologic manifestations of hypothyroidism
are dry rough skin, pretibial myxedema, elephantiasis-
like picture, and pale skin color.’ These findings were
not seen in our patient.

In regard to her surgical history and thyroid dis-
ease, she had subtotal thyroidectomy 21 years prior
and her thyroid function tests were within reference
range. We could not obtain any surgical details.
When we performed thyroid ultrasound examina-
tion, there were multiple nodules on her thyroid
gland. With thyroid function tests and ultrasound
findings, Hashimoto thyroiditis was diagnosed by
the endocrinology department. She was treated with
thyroid medication for 2 years and there was no
improvement in her skin findings. She also had been
diagnosed with a mixed connective-tissue disorder
by the rheumatology department. However,gthere
was no specific diagnosis as lupus or dermatomyosi-
tis. Her antinuclear antibody and anti-DN Ay profiles
were negative.

As a result, although our patient had thyroid
nodules, we thought that her clinical findings,
morphology, and distribution were related to dis-
crete papular mucinosis.
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