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QUIZ SECTION 1/2
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A 12-year-old girl presented with a 3-month history of 
episodes of well-defined bloody oozing from intact skin 
(face, forehead, trunk, upper, lower limbs) and mucosal 
membranes (mouth, tongue, conjunctiva) (Fig. 1). These at-
tacks occurred at varying sites and preferentially at evening 
or during sleep. They were occasionally preceded by a subtle 
burning and tingling sensation and resolved spontaneously 
after seconds to few minutes. The bloodstain was easily 
wiped off, revealing normal appearing, non-traumatized 
skin underneath. Samples of the secretion, appearing clearer 
and more fluid than blood, contained morphologically in-
conspicuous erythrocytes. The events became more frequent 
(to several times a day and during the night, disturbing her 
sleep) and widespread, with ongoing course, posing a great 
psychological burden. She additionally developed weekly 
bouts of headaches, hypaesthesia of the left upper extremity, 
nausea and abdominal pain. No psychological, physical 
(stress), infectious, artificial and medication triggers, nor 
symptoms of arterial hypertension, gastrointestinal, blood, 
coagulation or psychiatric disorders could be determined.

What is your diagnosis? See next page for answer.
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Fig. 1 (A–D). Bloody oozing from upper and lower extremities. The 
blood could be wiped off easily, revealing intact skin underneath.
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ANSWERS TO QUIZ

History of Repeated Bleeding from Intact Skin 
and Mucous Membranes: A Commentary
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Diagnosis: Haematohidrosis

The features of this case are consistent with haematohidro-
sis, a very rare phenomenon mostly affecting the craniofaci-
al area of female children (1). The pathomechanism remains 
unclear (1). Some authors proposed dermal defects to lead to 
blood-filled spaces that would exude into follicular canals or 
directly to the skin surface (2). Nuclear magnetic resonance 
(NMR) analysis in a 6-year-old patient further revealed that 
fluid samples had a metabolomic profile similar to eccrine 
sweat, containing constituents derived from both blood and 
sweat (1). The previously reported response to propranolol 
and the association with stress were suggested to reflect a 
pathognomonic adrenergic stimulation and vasoconstriction 
in sweat glands and small blood vessels, leading to blood 
extravasation (3).

Although self-limited resolution is commonly descri-
bed, various therapeutic approaches to address quality of 

life and issues of stigmatization have been reported in the 
literature, including psychotherapy, relaxation therapies, 
anxiolytic drugs, antidepressants, anticholinergic agents, 
and beta-blockers (1, 4). In the current case, treatment 
with beta-blockers (propranolol 3 × 1.5 mg/kg/day) reduc-
ed the frequency of the bloody oozings to once a month 
and resulted in the disappearance of all other signs and 
symptoms.
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