DERMATOPATHOLOGY DIAGNOSIS

The best'diagnosis is:

A 5
B Sy N R PN I a. nephirogenic systemic fibrosis

H&E, original magnification x40. b:pretibial myxedema

C. scleredema

d. scleromyxedema

e. tumid lupus erythematosus

H&E, original magnification X200.

PLEASE TURN TO PAGE 73 FOR DERMATOPATHOLOGY DIAGNOSIS DISCUSSION

Heather M. Holahan, BA; Ronda S. Farah, MD; Brian L. Swick, MD

From the University of lowa Hospitals and Clinics, lowa City. Drs. Farah and Swick are from the Department of Dermatology. Dr. Swick also is
from the Department of Pathology. Ms. Holahan also is from Rutgers New Jersey Medical School, Newark. Dr. Swick also is from the lowa City
VA Health Care System.

The authors report no conflict of interest.

Correspondence: Brian L. Swick, MD, University of lowa Hospitals and Clinics, Department of Dermatology, 200 Hawkins Dr, lowa City,

IA 52242 (brian-swick@uiowa.edu).

60 CUTIS® WWW.CUTIS.COM
Copyright Cutis 2014. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.



Pretibial Myxedema

retibial myxedema (PM) is a cutaneous mucino-

sis associated with thyroid dysfunction. It most

commonly presents in the setting of Graves
disease and is seen less often in patients with hypo-
thyroidism and euthyroidism.! The anterior tibia is
most frequently affected, but lesions also may present
on the feet, thighs, and upper extremities. Physical
examination generally demonstrates skin thickening,
hyperkeratosis, hyperpigmentation, yellow-red dis-
coloration, and hyperhidrosis. Classically, the term
peau d’orange has been used to characterize these

Figure 1. Prominent mucin deposition throughout the
reticular dermis in pretibial myxedema (H&E, original
magnification X40).

Figure 2. Increased mucin deposition and collagen
fiber splaying in pretibial myxedema (H&E, original
magnification X200).
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clinical features.! Histologic examination of PM typi-
cally reveals marked deposition of mucin throughout
the reticular dermis with sparing of the papillary
dermis (Figure 1) and may be accompanied by overly-
ing hyperkeratosis. Collagen fibers are splayed and
appear decreased in density (Figure 2). Alcian blue,
periodic acid-Schiff, colloidal iron, and toluidine blue
staining can be used to highlight dermal mucin.
Similar to PM, histologic examination of
scleredema and scleromyxedema usually demon-
strate prominent mucin deposition. In scleredema,

Figure 3. Scleredema with increased dermal thickness
(H&E, original magnification X20) and interstitial mucin
on colloidal iron—stained sections (inset in upper right
corner, original magnification x400).

Figure 4. Scleromyxedema with mucin deposition pri-
marily in the superficial dermis as well as increased cel-
lularity and fibrosis (H&E, original magnification x200).
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Figure 5. Nephrogenic systemic fibrosis with promi-
nent mucinous fibrosis (H&E, original magnification
X40).

mucin primarily is visualized in the deep dermis
between thick collagen bundles and typically is
localized to the back (Figure 3). Scleromyxedema
is distinguished by mucin deposition in the super-
ficial dermis with associated fibroblast proliferation
and fibrosis (Figure 4).

Nephrogenic systemic fibrosis is characterized
by proliferation of CD34" dermal spindle cells,

fibroblasts, interstitial mucin, altered elas-
tic fibers, and thickened collagen bundles that
involve the dermis and subcutaneous septa

(Figure 5).2 Tumid lupus erythematosus classi-
cally demonstrates perivascular and periadnexal
superficial and deep lymphocytic inflamma-
tion (Figure 6). Similar-to scleredema and PM,
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Figure 6. Tumid lupus erythematosus with a superficial
and perivascular lymphoid-infiltrate as well as increased
dermal mucin (H&E, original magnification x40).

mucin deposition in tumid lupus erythematosus
is interspersed between collagen bundles in the
reticular dermis.’
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