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Eruptive Annular Papules on the Trunk
of an Organ Transplant Recipient

Abdullah Aleisa, MD; David S. Feingold, MD; JulieY. Tse, MD

A 50-year-old Black woman with systemic lupus
erythematosus and a renal transplant 15 years
prior due to lupus nephritis presented with a non-
pruritic rash on the abdomen of 1 year’s duration.
Her immunosuppressive regimen consisted of
tacrolimus, azathioprine, and prednisone. Physical
examinationsrevealed numerous monomorphic,
annular, hyperpigmented, and thin papules with
central clearing present on the abdomen extend-
ingto.the flanks and groin. The patient denied any
family history of similar lesions. A 4-mm punch
biopsy of an abdominal lesion was performed.

WHAT’S YOUR DIAGNOSIS?

a. cutaneous lupus erythematosus
b. epidermodysplasia verruciformis
C. porokeratosis

d. syphilis

e. tinea versicolor

PLEASE TURN TO PAGE E34 FOR THE DIAGNOSIS
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PHOTO CHALLENGE DISCUSSION

THE DIAGNOSIS:

Epidermodysplasia Verruciformis

istopathologic examination of our patient’s biopsy

specimen revealed mild acanthosis with prominent

hypergranulosis and enlarged keratinocytes with
blue-gray cytoplasm (Figure). A diagnosis of acquired
epidermodysplasia verruciformis (EV) was rendered.
The patient was treated with photodynamic therapy uti-
lizing 5-aminolevulinic acid.

Epidermodysplasia verruciformis is characterized by
susceptibility to human papillomavirus (HPV) infections
via a defect in cellular immunity. Epidermodysplasia ver-
ruciformis was first described as an autosomal-recessive
genodermatosis, but it can be acquired in immunosup-
pressed states with an atypical clinical appearance.
There are few case reports in skin of color. Acquired EV
appears in patients with acquired immunodeficiencies
that are susceptible to EV-causing HPVs via a similar
mechanism found in inherited EV.*> The most common
HPV serotypes involved in EV are HPV-5 and HPV-8.
The duration of immunosuppression has been found to
be positively correlated with the risk for EV development,
with the majority of patients developing lesions after
5 years of immunosuppression.® There is an approxi-
mately 60% risk of malignant transformation of EV
lesions into nonmelanoma skin cancer.? This-risk' is
believed to be lower in patients with darker skin.*

Preventative measures including sun protection and
annual surveillance are crucial in EV patients given the
high rate of malignant transformation.in sun-exposed
lesions.” Treatment options for EV:are -anecdotal and
have variable results, ranging from topicals including
5-fluorouracil and imiquimed to) systemic medications
including acitretin and interferon.? Photodynamic ther-
apy can be used for extensive EV. Surgical modalities and
other destructive methodsalso have been tried.®

Epidermodysplasia verruciformis often can be con-
fused with similar dermatoses. Porokeratosis appears as
annular pink papules with waferlike peripheral scales.
Tinea versicolor is a dermatophyte infection caused by
Malassezia furfur and presents as multiple dyspigmented,
finely scaling, thin papules and plaques. Subacute cuta-
neous lupus erythematosus presents as pink, scaly,
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Acanthosis with prominent hypergranulosis and enlarged keratinocytes
with blue-gray cytoplasm (H&E, original magnification x40).

annular or psoriasiform papules and plaques most com-
monly on the trunk. Discoid lupus erythematosus pres-
ents as pink, hypopigmented or depigmented, atrophic
plaques with a peripheral rim of erythema that indicates
activity. Secondary syphilis, commonly denoted as the
“great mimicker,” presents as psoriasiform papules and
plaques among other variable morphologies.
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