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R.eporr of Two Cases from Scandinavia 
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Abstract. Two patients with a widesprcad macular ashy­

coloured eruption are described. They rit clinicall) with 

the er)1hema d}schromicum perstans (ashy dermatosis), 

previously only rePQrted from Central America (about 

150 case,) and Britain (1 ca�e). Cases with similar clinical 

and histological features wcre found in the literature 

under variou, names or prcscnted as cascs for diagnosis. 

The condition seems to be an entit), and it ma) be 

more common than is gencrall) realized. lncreased knowl­

cdge of the characteristic clinical picturc and the use of 

a single namc is important. 

During the past 2 years we have investigated 2 

patients with acquired melanotic patches on the 

trunk. which clinically and histopathologically 
closely re�emblc er)lhema dyschromicum perstans 

(ashy dermatosis). This syndrome has only been 

reported from Central America and neighbouring 

parts of North and South America (!, 4, 7, 12). 

Recently, however. a similar patient was reportcd 
from Britain (13). Thi� dermato,is is charac­

terized by eruptions of ashy-grey macules, usually 

on the trunk, resistant to therapy, and with a 

marked chronicity (I, 4, 7, 12). Jn active lesions 

the histological picture is distinct-but not speci­
fic-including a hydropic degeneration of thc 

basal cell layer and melanopbages in the upper 

clermis. The etiology is unknown. The following 

seem to be the first ca�cs from orthern Europc. 

CASE REPORTS 

Case I 

A 29-year-old Caucasian man. No pigmenl disturbances 

in relatives. April-Octobcr 1970 he worked on board a 

�hip visiting lndia and A frica. He had always been hcalthy 

until December 1971, whcn hc noticed slightly itching, 
grey patchc� on the trunk. He had not observed pre­
cxistent er) thcma or other eruptions. For 2-3 months 

the numbcr of patches gradually increased. Since March 

1972 thcre has been no change i1t number or colour or 

the patchcs. He has not been on topical or systcmic drugs. 

Lice infcstation was not found. 

Phy.sical examination in Marclt 1972 was c��cntially 

normal cxcept for thc cutaneous changes. Ashy-grey 

macules were seen symmetrically on the trunk (Fig. 1). 

They all had a smooth surface, wcre not infillratcd, 

and therc were no gross signs of skin atrophy (Fig. 2), 

nor were the margins of the patches erythematous or 

infiltratcd. Rubbing produced no abnorma! skin rcaction. 

Mucous membrancs, h.iir, nails and teelh lackcd patho­

logical pigmentation. 

Laboratory /indings: Completc blood cell count normal. 

ESR 2 mm 'hr. Li\'er function tests, serum crcatinine, 

and immune electrophoresis of serum, normal. Anti­

nuclear factor in serum, absent. Wassermann lcst (on 
se,eral occasions), negative. Trepanema Pallidum Im­

mobiliation te,t, negati\'e. The urine analysis was normal. 

X-ra) of thc lungs: nothing noteworthy. 
Hi,<top(ltho/ogy: The specimens wcre slaincd with 

haematO!l.ylin-eosin and according to van Gieson and Mas­

san. 1-pidermis of normal thicknes.�. Basally in the epi­
dermic; there is incrcased melanin plgmentation and in 

places liquefacthe degeneration o( the basal cell layer. 

In the upper corium there are numcrous pigment-Jaden 

macrophages and lymphocytic infiltrations around thc 

blood vcssels (Fig. 3). No increase in mast cells. 

Course. When the patient was rc-examined in Decem­

ber 1972 he was still in good health. The pigmented 

patchcs were unchangcd in numbcr and colour. 

Case 2 

A Caucasian gir!, born in Sweden in 1961. Neither o( 

her parents has any cutaneous pigmentary disturbances. 

Shc ha� ,ilways becn a healthy child. In August 1971, 

sHghtly itching, small red sp0ts appeared on hcr trunk 

and thc proximal parts of the arms and legs. Arter 14 

days, thc red colour disappearcd leaving blue-grey pig­

mentcd macules which no longer itched. During 1he next 

months these spots grcw somewhat. The patient has never 

becn 011 systemic or locaI remedies. She has noL been 
ouhidc Sweden. 

Physical e:xaminarion in February 1972 was normal ex­

cept for thc cutaneous changes. On the trunk and prox-
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Fig. I. Distribution of pigmented macules on the back
(case I).

imal parts of the extremities there are about 50 grey
macules up to 3-4 cm in diameter. Most of them are
elliptical in shape and follow the lines of cleavage. No 
erythematous border could be seen. No itching. There 
were no signs of lice infcstatlon. Mucous 111embranes. 
hair, nails and teeth were not pathologically pigmented.

Laboratory examination: Comp'lete btood cell count,
normal. ESR 10 rnm/hr. Liver function tests, serum 
creatinine and immune electrophoresis of seru111, normal. 
Antinuclear fact.or in serum, absent. Rcpeatcd Wasscr•
man tests negative. Trcp0nema Pallidum Immobilization
test. negative. Urine nnalysh., nor-mal. 

Histopathology: The specimens were stained with 
haematoxylin, and according to van Gieson and Mas• 
son. The epidermis shows a slight acanthosis. The basal
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Fig. 2. Closc-up of lcsions on the back (case 1). Some 
black nacvi pigmentosi also present. 

cell layer exhibits hydropic degeneration. In the upper 
parts of the corium there are diffuse oedema, dilated 
capillaries and marked infillration o[ lymphocytes and 
histiocytcs. Around the vessels there are numerous
melanophages. There is no increase in tissue mast cells 
in slides fixed in basic lead-acetate and stained with tolu•
idine blue.

Course. During 1972 we gained the impression that
there has becn a slighL increase of small macules. The 
colour has not changed.

DlSCUSSlON 

The clinical pictures of the 2 cases have much 

in common with that of ashy dermatosis as de-

Fig. 3. Biopsy at low power to 
demonstrate distribution of pigment 
(casc I).



Erythema dyschromicum per stans ( ashy dermarosis) 7 J 

scrihed in lhe literature (I, 4, 7, 12). The typical 

colour of well delineated, widespread macules on 

the trunk, the transient erythematou� stage (case 

2), thc chronic.:ity, the rarity of symptoms and the 

ahsence of internat manifestations are charac­

teristic. The histopathological findings of hy­

dropic degeneration of the hasal cell layer of the 

epidermis, perivascular infiltrates of lymphocytes 

and histiocytes and especially the abundance of 

melanin-laden macrophages are also in accord­

ance with the reports of Ramirez from Latin 

America (7). However, biopsies from inactive 

lesions may merely show pigmentary inconlinence 

into the corium (4. 11 ). 

There are some discrepancies, howevcr. We 

have the irnpression that a proportion of the 

American cases show fewer, larger and less reg­

ular cutaneous macules, sometimes aL�o with a 

reddened border. Some authors even describe an 

elevated border in progressing lesions (I, 4) which. 

however, was absent in Ramirez' cascs. We be­

lieve. however, that the sirnilarities bet�een our 

two cases and the American cascs of ashy derma­

tosis are so great that they probably represent 

the same disease. The case of Verbov & Borrie 

of a 6-year-old girl (13) scems to be identical 

with ours. These authors arc abo or the opinion 
that lhcir patient has ashy dermatosis. 

The differential diagnosis of acquired hyper­

pigmented macular eruptions has rccently bcen 

discussed in dctail by Rarnirez (7) and Knox et al. 

(4). We shall therefore only djscuss some points 

relevant to our cases. Both the <listrihution of the 

patches and the often elliptical configuration fol­

lowing the lines of cleavage recalls the pattern 

seen in pityriasis rosea. Pigmcntation is rare fol­

lowing pityriasis rosea. fades quicker and has 

histological discrepancies. ln post-lesional hyper­

pigmentation of this typc thcre is a� a rule only 

an epidermal melanin increase, because the basal 

cell layer is intact (5). 

Fixed drug eruptions may be followed by cir­

cumscribed pigmented plaques which may he dif­

ficult to separate histologically from ashy derma­

to:,is, because of the damage to the basal mcm­

brane <luring the initial stage resulting in pig­

mentary incontinence (8). These eruptions, how­

ever, usually have a different configuration and 
distribution, but it is always neccssary to exclude 
a drug aetiology. Histologically a similar picture 

can also be scen after lichen ruber planus, lupus 

erythematosus and dermatomyositis as well as in 

incontinentia pigmenti (Bloch-Sulzberger). The 

clinical signs are quite different, howcver, and 

these diseases should not cause any difficulties. 

!'inta must be cxcluded. "Taches bleuatres" in 

lice infestations, urticaria pigmentosa, haemo­

chrornatosis and hypermelanotic spots in endo­

crine disorders, i.e. Addison's discase, must also 

be horne in mind. 

The occurrence of lwo cases in a short tirne 

rnay be a coincidence. We think, however, that 

this dermatosis is not as rare as might be ex­

pectcd from the few cases in thc literature. A 

survey or the literature discloses scveral similar 

patients reported under various headings (2, 3. 9, 

LO, 14). Grekin demonstrated in 1960 lo thc De­

troit Dermatological Society a 29-year-old white 

woman as a case for diagnosis (3). She exhibited 

brownish and blue maculcs on the trunk and 

proximal parts of the extremities, and a histo· 

pathology we consider consistent with that ol' 

ashy dermatosis. In the discussion Mishima was 

of the opinion that it was a typical case of a 

dermatosis not uncommon in Japan, Pigmentatio 

maculosa multiplex idiopathica. He had seen 

three similar cases since he came to lhe USA. 
Mishima describes it as "dimc-sized to quarter­
sizcd, grcy or greyish brown macules that are 

round or oval, not sharply demarcated and arc 

symmetrically scattered mainly over the clothed 

areas of the body. It occurs frequently in adoles­

cent and young men" (3). 
Jn Paris. J 964. Degos and Lepine dernonstrated 

a 14-year-old girl with oval, pigmentcd macules 

(2). lnitially these were slightly erythematous. 

The persistent spots werc located on the trunk 

and arms. The histology is, in our opinion. con­

sistcnt with that of ashy dcrrnatosis. Shapiro 

demonstratcd in 1967 in New York a 7-year-old 

girl with widely distrihuted small, "tan-lo-brown" 

rnacules (10). The light-rnicroscopic picture was 

identical with the cases describcd above. 

ln 1971 Rupec & VakilL.adeh described in detail 

the case of a young German gir! with a pigmen­

tary eruption that started with a transient ery­

thematous phase (9). Histologically it was quite 

consistent with ashy dermatosis and these author5 

also found the hydropic degeneration so charac­
teristic of thc early lesions. The similarity to ashy 

dermatosis is discussed in the articlc, hut the 

authors were of the opinion that the clinical pic-
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ture was not quite like that of the American 
cases. 

Al a conference in Germany in 1972 Weidner 
demonslrated a 27-year-old man wilh a slate-grcy 

pigmentary dermatosis quite similar lo our 2 cascs 

(14). 

To summarizc, we think lhat the clinical and 

histological pictures of our two cascs, the Ameri­

can cascs of ashy dermatosis, thc above-men­

tioned ca es of ·potty melanodermia presented as 

casus pro diagnosi and perhaps also the pigmen­

tatio maculosa multiplex idiopathica (3) have so 

much in common !hat they may be variants of 

the same disease entity. A relation between the 

Japanese dermatosis and ashy dermatosis has also 

recently been suggestcd by Pinkus (6). The prime 

event seems to be an injury 10 the basal mem­

brane zone. Whether there is a single acliologic 

factor is not known at present. ln order to ac­

cumulate more knowledge of the�e questions it 

would be profitable to report these case under 

a single name, e.g. erythema dyschromicum per­
stans (ashy dermatosis). 
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