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1\b>1rnct. ,\ 16-year-old girl with dark-brown coalescing 
papules symmetrically localized lo the checks, 1s rc­
ported. The diagnosis may be con�istent with the criteria 
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Carteaud). The a,sociation hetween this disease and 
f'irwo.1-punm1 orhirnlare 1s discussed. 

A1•1 11·ord,: Conflucnt and rcticul::ne papillomato,is: 
I inea versicolor: Pi1_,·ro.,pom111 orbh-11/are 

Contluent and reticulate papillomatosis (CRP) con­
si'>tS of greyish-brown pigmented papule!> which 

coalesce to reticulate and confluent patches. The 

di:-.ease wa:. first described by Gougerot & Caneaud 

in 1917 (2). and only about 50 cases have been 

rcportcd in the literature. It u�ually starts shortly 

after puberty primaril), in femalc, and is mo:,i often 
localized to the intermammary and inter)Capular 

region:-.. 

rhe lipophilic yeast Pi1ymspomm orbirn/are, the 
cause of ti nea vers icolor \ I). has earl ier been as­
�ociated wilh CRP (4. 6). Il i:; still not clear what the 
role of P. orbiculare is in CRP. whether it is the 

etiological agent. or if CRP repre�enh an abnorma! 

host reaction to P. orhirnlare (4. 6). In tinea ver­

�icolor one sees both the yea�t and the mycelial 
forms of P. orbic11it1ff. but in CRP only lhe yeast 
form has bcen reported. The le,ion� of both tinea 
versicolor and CRP show a bright yellow tluores­

cence in Wood's light. Histological examination of 

CRP �how� papillomatosi� and hyperkerato�is. 
while in somc areas there may be acantho<;is and in 
other!> an atrophy of the malpighian ht}-er. 

CASE REPORT 

A 16-ycar-old girl was admiued to the department because 
of brownish le�ion� on hcr cheeks of 4 months" duration 

for confluent and reticulate papillomatosi, (Gougerot- Fig. /. Hyperpigmented confluent papules on the check. 
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Fi.i: 2. Slight atrophy of the mal­
pighian layer and a ,light peri, '"cu­
lar infihrate of lymphoc�te, and 
granulocyte;. H-E. X 103. 

Fi,1. 3. P/1,rnsporum orbiculart yeast celb 
localized in the ;tratum corneum. PAS. 
X330. 



(Fig. I). The les1on, consi,1ed of dark-bro,1cn papules 
coalescing 10 form a p\aque of approx imately 3 x 5 cm on 
both cheeks. The lesion� sho1>. ed a bright yellow fluore�­
cence in Wood"s ligh1 and microscopy (Sco1ch tape 
stained with mcthylene blue) showed numerous clusters of 
P. orlnculare bu1 only in the }east form.

Sl..m scrapmg, for culture \\-ere taken "-ith a curette on
a peptone-glucose-yea,t e.>.tract medium containing 
glycerol mono,tearatc (2.5 g/1) and Tween (1 ml/Il. over­
la1d 1>. 1th 0h\:e 011. Cuhure sho\\-ed abundant gro\\-th of P 
orb1c 11/are. Hl\tology ,howed atrophy of the malpighian 
layer and a non-,pecitic perivascular infiltrate of lympho­
C} te, and granuloq,te, m thc dermi, ( hg. �l Period1c 
acid-Schiff stam (PAS) ,howed ,ome P orbirnlare yeaq, 
in the �tratum corneum ( fig. 3 l. 

The pauent wa� treated with miconaLole cream � '1 and 
thc le,,ons di�appeared after � "eeh. a, Judged clinicall,. 
in Wood"s light. and microscop1cally. They reoccurrcd 
howcver on the right cheek afte1 further -t weeb. but 
d1sappeared .igam alter the ,ame treatment. After -t "'eel,,, 
thcy reoccurred, now on the left check. but again thcy 
disappeared after 1reatmen1 with micona,olc cream. 

DISCUSSION 

The aetiolog} of CRP is sllll unkml\\ n. The diseföc 

is most oftcn seen 111 female� shortly aftcr puberty 

and an endocrine di�turbance hac; bccn ,uggestcd. 

but most of the patients have been in good health. 

Roberts and Lachapelle associated P. orhicu/are 

with CRP (➔). but the role of P. orbirnlare m CRP i,

still unknown. That the presence of P. orhicufare is 

significant in CRP 1s suggested by the beneficial 
effcct of antifungal agents both in 1h1s and in 01her 
reports (4. 6). CRP is usually locali.i:ed to scborrheic 
area'> on thc trunk and more seldom lO the face. 
arms or legs. In thi� case le'>ions were only �een on 

the cheeks and the h1stological picture did not show 

hyperkeratosis or papillomatosis. The clinical pic­

ture in connection with tluorescencc in Wood·s light 

and the pre�ence of P. orbiculare microc;copically 

confirmed the diagnosis of CRP. The lesions reoc­

curred after a short period bul each time they dis­

appeared afler antifungal treatment. 
P. orbicufare links CRP 10 tinea versicolor. Even

the distribution primarily to seborrheic areas, the 

pigmentary disturbances, and the clearance of le­

sions with antifungal agents show similarities. In 

tinea vers1color the conversion of P. orbicufart• 

from the yeast form to the mycelial form is respon­

sible for the disease (3, 5). In CRP this conversion ic; 

not ,een and an abnorma! host rcspon�e to the 
fungus rathcr than a ,trictly infectious reaction may 
better explain the rote of P. orbic11fare in this dis­
ease. 
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Abftrt1c1. S�mptoms compatible with the diagnosis of 
eosinophilic fasciiti, (morphea-like changes of the skin, 
re,tricted joint movement, eo,inophilia, elevated immu­
noglobulin Je, els m serum) m a 13-year-old girl and thc 
response to ,ystemic conicosteroid treatment are re­
ported. The literature is reviewed. 

Key n·ords: Eosinophilic fasciitis; ShuJman syndrome; 
Localized scleroderma; Eosinophilia 

In 1974 Shulman described in two male patients 

what he thought to be a new syndrome, character­
ized by localized cutaneous morphea-like changes 
(typically of the extremities, with varying degrecs 

of mobil ity restriccion of the joints). severe inflam­

mation of the deep fasciae, eosinophilia, and selec­

tive elevation of JgG levels (12). 

Up till now 35 cases of this .. eosinophilic fas­

ciitis .. (EF) have been reported, almost exclusively

in the US (Table I). but to our knowledge none have 
been described in Scandinavia. In spite of the rather 

alarming �ymptoms. early systemic treatment with 

con1costeroids seems effective. For this reason we 




