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Letters to Editor

Pruritic papular eruptions of
HIV: A clinicopathologic and
therapeutic study

Sir,

Pruritic papular eruptions (PPEs) of HIV disease are
characterized by chronic, sterile pruritic papules and pustules
on the extensor surfaces of the arms, dorsa of the hands,
trunk, and face with sparing of the palms and soles. The
condition tends to wax and wane.!"' In majority of the cases,
the eruptions appear in the advanced immunosuppressive
stage of the disease, > but eruptions may appear as an initial
cutaneous disease of the HIV, with high CD4 lymphocyte
count.®” PPE remains the most common cutaneous
manifestation in HIV disease, with prevalence varying
between 11% and 46% according to the geographic area;
and it is more prevalent in less developed countries of the
world. Varying therapeutic successes have been achieved
with ultraviolet B rays, antihistamines, pentoxyphylline, and
potent corticosteroids. There is no clear consensus on the
etiology of PPE, the exact spectrum of this condition, the
pathological findings, or the treatment.!"!

The present study was undertaken to observe the clinical
spectrum and histopathological features of this unique
eruption, and its response to various therapeutic modalities.
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Our study included 30 HIV-positive patients - 17 males and
13 females, with chronic persistent PPE of symmetrical
distribution without any definable cause [Figure 1]. Their
age group was 20 to 40 years. Patients with opportunistic
infections and systemic diseases were not included. The
mean duration of HIV disease was 3.5 years; and of these
eruptions, about 6.5 months. Their mean CD4 count was 153
cells/cu. mm. Serological tests for syphilis were negative, and
all other routine investigations were within normal limits.
From fresh pruritic papular lesions, 4-mm punch biopsies
were taken, and the histopathological findings are given in
Table 1. The predominant histopathological features were
spongiosis, parakeratosis with perivascular mononuclear
cell infiltrate. Eosinophilic infiltrate was seen in only 22%
of the cases. For treatment purpose, these patients were
divided into groups A, B, and C, with each group comprising
10 patients. Patients in group A were treated with dapsone
100 mg daily; group B, with pentoxyphilline 400 mg b.i.d.;
and group C, with antihistamines and topical clobetasol
propionate cream. For all these groups, treatment was given
for 8 weeks and followed-up for up to 6 weeks after stopping
the treatment. Antiretroviral therapy was not initiated
during this period. In our study, group B patients treated
with pentoxyphilline responded faster and remission lasted

Figure 1: Pruritic papular eruptions over the forearms

Table 1: Histopathologic findings in our patients

Pathology Epidermal changes  Dermal changes

Spongiosis 65%

Parakeratosis 60% Mononuclear cell infiltrate
Perivascular - 100%
Perifollicular - 64%
Perieccrine - 53%

Eosinophils - 22%

Epidermal 33%

hyperplasia

Hyperkeratosis 50%
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for longer periods in comparison with patients in groups A
and C, but compliance with pentoxyphilline was poor.

PPE closely mimics another dermatological entity, viz.,
eosinophilic folliculitis (EF). In EF, follicular erythematous
papules and pustules are seen over the face and central
trunk with sparing of acral sites. The lesions are pruritic and
chronic but may display periods of improvement, unlike PPE.
Histopathology is an important tool in differentiating PPE from
EF and many other conditions that can mimic it.*#* In EF, sterile
inflammatory infiltrate consists of perifollicular eosinophils;
unlike in PPE, which shows perivascular mononuclear cell
infiltrate. The etiology of PPE is unclear, although inappropriate
response to an exogenous agent such as arthropod may
underline the pathogenesis.'” Some researchers reported
PPE to have good response to antiretroviral therapy, and they
have suggested that PPE be added to the list of conditions
qualifying for specific therapy."

Our study reveals that the PPEs of HIV disease are unique
clinical eruptions and good clinical indicators of advancing
immune suppression. Therefore, early identification and
management of these eruptions constitute an important
aspect of overall management of HIV disease.

S. Jhansi Lakshmi, G. Raghurama Rao,
Ramalakshmi', Satyasree'!, K. Ananda Rao,
P. Guru Prasad, Hari Kishan Kumar Y

Departments of Dermatology and *Pathology, Andhra Medical
College, Visakhapatnam, Andhra Pradesh, India.

Address for correspondence: Dr. G. Raghu Rama Rao, Department of
Dermatology, Surya Skin Care and Research Centre, # 15-1-2, Gopal
Sadan, Naoroji Road, Maharanipeta, Visakhapatnam - 530 002,
India. E-mail: graghuramarao@hotmail.com

REFERENCES

1. Eisman S. Pruritic papular eruptions of HIV-1. Dermatol Clin
2006;24:449-57.

2. Boonchai W, Laohasrisakul R, Manonukul J, Kulthanan K.
Pruritic papular eruption in HIV seropositive patients: A
cutaneous marker for immune suppression. Int ] Dermatol
1999;38:348-50.

3. Hevia O, Jimenez—Acosta F, Cebbalos P, et al. Pruritic papular
eruptions of acquired immunodeficiency syndrome: A clinico
pathological study. ] Am Acad Dermatol 1991;24:231-5.

4. Kumarasamy N, Solomon S, Madhivanan P, Ravikumar B,
Thyagarajan SP, Yesudian P. Dermatologic manifestations
among human immunodeficiency patients in South India.
Int J Dermatol 2000;39:192-5.

5. Resneck JS Jr, Van Beek M, Furmanski L, Oyugi ], LeBoit PE,
Katabira E . Etiology of pruritic papular eruptions with HIV
patients in Uganda. JAMA 2004;292:2614-21.

Indian ] Dermatol Venereol Leprol | September-October | Vol 74 | Issue 5



Letters to Editor

6. Liautaud B Pape JW, DeHovitz JA, Thomas F, LaRoche AC,
Verdier Rl, et al. Pruritic skin lesions a initial presentation
of acquired immunodeficiency syndrome. Arch Dermatol
1989;125:629-32.

7. Raju PV, Rao GR, Ramani TV, Vandana S. Skin disease: Clinical
indicator of immune status in human immunodeficiency
virus infection. Int | Dermatol 2005;44:646-9.

8. Ramos H, Paglianic C, Takakura CF, Sotto MN, Duarte MI.
Pruritic papular eruptions associated with HIV etiopathogenesis
evaluated by clinical immunohistopathological and
ultrastructural analysis. ] Dermatol 2005;32:549-56.

9. Bason MM, Berger TG, Nesbit LJ Jr. Pruritic papular eruptions
of HIV disease. Int ] Dermatol 1993;32:784-9.

10. Ajith Kumar K, George S, Babu PG. Abnormal insect bite
reactions: A manifestation of immunosuppression of HIV
infection. Indian ] Dermatol Venereol Leprol 2001;67:72-4.

Indian ] Dermatol Venereol Leprol | September-October | Vol 74 | Issue 5 503


MedknowPC
Rectangle

MedknowPC
Rectangle


