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To the Editor,

Acquired reactive perforating collagenosis (ARPC) is a
rare skin disorder characterized by the extrusion of col-
lagen through the epidermis, leading to the formation of
necrotic papules or plaques. It often occurs in patients
with underlying conditions such as diabetes, chronic
renal failure, or obesity. Treatment typically focuses on
managing the underlying condition and controlling skin
lesions with topical steroids and oral antihistamines to
alleviate pruritus. However, as ARPC is rare and often
associated with systemic diseases, treatment approaches
should be individualized and sometimes may fail. Here,
we show a case of ARPC in a young female patient with
end-stage renal disease.

A 36-year-old female patient presented with a 1-year
history of a pruritic rash affecting her trunk and limbs.
She had a history of uraemia and was undergoing peri-
toneal dialysis. Despite taking various antihistamines
and applying topical steroids, her symptoms persisted.
Gabapentin was prescribed, but it caused foot swelling.
On physical examination, diffusely distributed papules
and nodules were observed on the trunk and limbs, with

accompanying erosions, ulcers, and scars. The papules
ranged in size from 2 to 10 mm. Laboratory tests re-
vealed elevated creatinine (729 pmol/L) and reduced
eGFR (5.7 mL/min/1.73 m?), along with an increased
eosinophil count (0.63 x 109/L) and a mild elevation in
total immunoglobulin E (320 [U/mL). A skin biopsy from
an erythematous-desquamative patch on the right upper
limb revealed a cup-shaped epidermal depression with
extruded necrotic collagen. The dermis showed prolife-
ration of blood vessels and small-scale lymphocyte and
neutrophil infiltration around the blood vessels, while
Masson’s staining revealed collagen fibres penetrating
the surface (Fig. 1). The diagnosis of ARPC was made.
Following informed consent and after excluding rele-
vant contraindications, treatment with dupilumab was
initiated at a dose of 600 mg, followed by 300 mg every
2 weeks. Routine antihistamines and topical steroids
were also applied. Twelve weeks after treatment, the
patient experienced significant improvement in both the
eruptions and pruritus, with residual post-inflammatory
hyperpigmentation. During follow-up, the patient con-
tinued dupilumab without recurrence or adverse effects.

Fig. 1. Histopathology of acquired reactive perforating collagenosis. Histopathology of the skin lesion on the right upper limb at (A) 5X magnification
and (B) 10X magnification. Necrotic collagen fibres penetrated into the surface using Masson’s staining at (C) 5X magnification and (D) 10X magnification.
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Fig. 2. Acquired reactive perforating collagenosis treated with dupilumab. Baseline and after dupilumab treatment. Written permission from the

patient has been given to the authors to publish these photos.

ARPC is a rare skin disorder characterized by the
transepidermal extrusion of denatured collagen fibres.
It predominantly affects adults and is frequently as-
sociated with severe pruritus. ARPC is commonly seen
in patients with underlying conditions such as diabetes
and end-stage renal disease. Histologically, ARPC is
characterized by a cup-shaped epidermal depression
filled with basophilic keratin plugs, inflammatory cells,
and denatured collagen fibres (1). The treatment of
ARPC is challenging due to the absence of definitive
guidelines. The goal is to alleviate itching and manage
the underlying disease. Recent studies have shown that
IL-4 and IL-13 play a direct role in pruritus by acting
on pruritic neurons and are co-localized with GATA3
in ARPC lesions (2). Dupilumab, a fully human mo-
noclonal antibody targeting IL-4Ra, is approved for
treating moderate-to-severe atopic dermatitis and has
been shown to be effective against prurigo nodularis
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and other pruritic conditions, including chronic pruritus
of unknown origin and uremic pruritus (3). In this case,
dupilumab treatment resulted in a significant reduction
in pruritus and resolution of the rash after the pruritus
subsided. The literature suggests that dupilumab may
offer potential efficacy in treating ARPC by allevia-
ting pruritus and preventing the microtrauma caused
by scratching (4). Given its ability to target pruritus
and its favourable safety profile, dupilumab could be
considered a promising alternative to systemic steroids
or immunosuppressants, particularly for patients with
underlying systemic conditions such as diabetes and
chronic kidney disease.
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