
Letters to the Editor

Indian Journal of Dermatology, Venereology, and Leprology | September-October 2015 | Vol 81 | Issue 5504

Observation Letters

Pseudo-lipomatosis cutis: 
A singular dermal artifact

Sir,
A 4 mm punch biopsy was received from a 33‑year‑old male 
with a severely itchy rash on the trunk and extremities of a 
few weeks duration, with nocturnal pruritus. The clinical 
differential diagnoses were prurigo and scabies.

Histopathologic examination showed a hyperplastic 
epidermis with an occasional dyskeratotic keratinocyte 
in the upper spinous zone and a few neutrophils in 
the stratum corneum with flakes of parakeratosis. No 
scabetic mite was seen [Figure 1].

Figure 1: Hyperplastic epidermis with a single dyskeratotic 
keratinocyte, few neutrophils in the stratum corneum and many 
vacuoles in the upper dermis. H and E, ×200

Figure 2: The entire dermis is riddled with variably sized vacuoles 
and cystic spaces with poorly processed collagen at the periphery. 
H and E, ×40

The entire dermis had innumerable, variably sized, 
empty spaces that resembled fat tissue and adipocytes 
without any inflammatory infiltrate. [Figure 2] These 
spaces appeared to be located within the collagen of 
the dermis and were not lined by either endothelial 
or adipocyte nuclei [Figure 3]. Normal adipose tissue 
was seen beneath the dermis riddled with the cystic 
spaces [Figure 4].

The term pseudo‑lipomatosis cutis[1] has been used 
to represent a likely artifactual change in the dermis 
with the appearance of numerous vacuoles and 
empty spaces that resemble the presence of fat tissue 
in the dermis. The visual appearance is very similar 
to mucosal pseudo‑lipomatosis of the colon[2] where 
the variably sized empty spaces, which do not have 
any lining, are believed to represent accumulation of 
intestinal gas introduced at the time of endoscopy. 
Similarly, insufflation‑induced gastric vacuolation has 
also been described.[3] Similar changes may occur in 
association with pneumatosis cystoides intestinalis.

True fatty infiltration of the dermis may occur in aging 
dermal melanocytic nevi, fibroepithelial polyps and 
in nevus lipomatosis superficialis as an atrophic or 

Figure 3: Spaces within the dermal collagen without lining. 
H and E, ×100

Figure 4: Normal adipose tissue beneath the artifactually cystic 
dermis. H and E, ×40
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metaplastic phenomenon.[4] Dermal vacuoles may be 
seen within areas of dense dermal inflammation due 
to extracellular lipid deposition. In acrodermatitis 
chronica atrophicans, vacuoles in the upper dermis 
have been described in the setting of dermal sclerosis 
and have been attributed to lymphedema and the 
presence of prelymphatics that are walled off by 
ground substance and have no lining.[5]

Unlike the above situations, pseudo‑lipomatosis cutis 
is an unusual dermal artifact unrelated to underlying 
pathologic processes and is postulated to occur due to 
injection of air during administration of local anesthetic 
prior to the biopsy procedure. Another proposed etiology 
for this artifact is the formation of gas in the tissue due 
to inadequate fixation with autolytic changes and gas 
bubble formation leading to empty spaces in the tissue.[6]
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Palatal ecchymosis associated 
with irrumation

Sir,
Oral injuries from trauma due to mechanical, chemical 
or thermal factors are an important cause of oral mucosal 
disease. Traumatic lesions clinically present in various 
forms including ulcers or erosions, hemorrhagic 
lesions, keratotic patches and hyperplastic growths.

Hemorrhagic lesions that occur following oral trauma 
include petechiae (<2 mm in diameter), purpura (2 mm 
to 1 cm in diameter) and ecchymosis (larger than 1 cm in 
diameter).[1] Here, we describe a case of palatal ecchymosis 
following mechanical trauma. The differential diagnosis 
of palatal hemorrhagic lesions is also highlighted.

A healthy 28‑year‑old woman attended at for regular 
dental checkup. Examination of her oral cavity revealed 
a non‑elevated, painless, diffuse area of ecchymosis with 
irregular borders measuring approximately 2 × 1.5 cm on 
the left side of the hard palate [Figure 1]. The lesion did 
not blanch under pressure. Concurrently, no other similar 
lesions were found elsewhere in her mouth or body. Figure 1: Ecchymotic lesion on the hard palate

There was no history of thermal or chemical 
trauma. However, in the past few months she had 
experienced similar lesions on the palate, which 
usually disappeared within a week to 10 days. 
She reported that she had been giving oral sex to 
her husband for the past one year. After clinical 
examination, a routine blood investigation showed all 
parameters within normal limits. Based on the above 
findings, the lesion was diagnosed as irrumation or 
fellatio‑associated ecchymosis of the hard palate. 
The patient was educated and reassured. Follow‑up 
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