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Cutaneous mucinoses are broadly classified as primary
or secondary, and further as localized or generalized
based on clinical distribution (1). Pretibial myxoedema,
classically seen in Graves’ disease, is a typical example
of secondary localized mucinosis (1). However, reports
have described pretibial myxoedema-like lesions in
euthyroid individuals with no history of Graves’ disease
— particularly in those with other thyroid dysfunction,
morbid obesity, venous stasis, or chronic lower extre-
mity lymphoedema (2). This has led to the proposed
diagnoses of obesity-associated lymphoedematous
mucinosis (OALM) and stasis mucinosis, though some
authors suggest these may represent a spectrum of the
same condition (2). We herein describe a representative
case followed by a systematic review of the literature on
euthyroid pretibial mucinous dermatoses.

CASE PRESENTATION

A 63-year-old man with a history of psoriasis, primary hypo-
thyroidism, and morbid obesity (BMI > 40) presented to the

emergency department with progressive bilateral lower extremity
oedema and shortness of breath. He was diagnosed with acute
decompensated congestive heart failure, pulmonary oedema,
and anasarca. Dermatological examination revealed generalized
psoriatic plaques on the trunk and extremities, along with grade
+3 bilateral pitting oedema and multiple translucent to erythe-
matous, dyspigmented soft papulonodular lesions with signs of
impetiginization on the anterior shins (Fig. 1). The lower legs
were diffusely indurated and exhibited a peau d’orange texture
(Fig. 1). Thyroid autoantibody testing revealed a normal anti-
thyroid peroxidase antibody titre (6.10 IU/mL), and thyrotropin
receptor antibody levels (TRAb) were not elevated. The patient
had no signs exophthalmos, and no history of hyperthyroidism
or prior treatment for Graves’ disease.

A clinical diagnosis of pretibial mucinosis, likely multifactorial
due to chronic lower limb oedema, morbid obesity, and venous
stasis, was made. The patient was also diagnosed with bacteraemia
and treated with systemic antibiotics. Cutaneous management
included ultrapotent topical corticosteroids, compression therapy,
and intravenous diuretics for volume overload. Over the course of
4 weeks, he demonstrated significant improvement in oedema and
skin lesions. However, he was lost to follow-up after discharge.
His presentation was consistent with a euthyroid pretibial muci-
nosis, most likely representing overlapping features of OALM
and stasis mucinosis.

&.

Fig. 1. (A) Right leg, (B) Left leg. Clinical presentation shows indurated, erythematous to translucent papulonodular lesions on the shins with overlying
peau d’orange texture and signs of impetiginization. The findings are consistent with overlapping features of obesity-associated lymphoedematous
mucinosis (OALM) and stasis mucinosis.
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DISCUSSION

We conducted a systematic review to summarize existing
evidence on this underrecognized entity. A comprehensive
search of PubMed, Embase, Web of Science, and MED-
LINE was conducted from inception to 20 May 2025,
following the PRISMA guidelines (Fig. S1). The study
was registered in PROSPERO (CRD420251081183).
Study quality was assessed using the Oxford Centre for
Evidence-Based Medicine 2011 criteria.

A total of 24 studies met the inclusion criteria, descri-
bing 38 patients (Table SI). The mean age was 65 (+ 13)
years, and 50% were female. All patients were euthyroid
at the time of diagnosis. Only 3/38 had any clinical or
serologic evidence suggestive of subclinical Graves’
disease despite euthyroid status. This was identified
as having 1 of the following: abnormal TRAb, absent
response to thyrotropin-releasing hormone (TRH) stimu-
lation test, or exophthalmos, either at presentation or on
follow-up. The remaining 92% (35/38) had no lifetime
history or signs of Graves’.

The most common clinical presentation was bilateral,
chronic, gradually progressive lower leg oedema — rang-
ing from pitting to non-pitting—accompanied by indurated
skin with translucent, erythematous, or pigmented papules,
nodules, or plaques, often with an overlying peau
d’orange texture. A unilateral presentation was descri-
bed in 3 patients. Morbid obesity was the most common
risk factor, present in 55% (21/38) of cases, followed
by venous stasis and other known contributors to ch-
ronic lower extremity oedema or secondary lymphatic
obstruction.

Common histopathological findings among OALM
and stasis mucinosis were the presence of an atrophic
epidermis overlying an oedematous fibromyxoid stroma,
with abundant mucin deposition in the papillary dermis,
splaying of collagen fibres, and stellate fibroblasts. Other
common histopathological features of venous stasis
were also noted in those with stasis mucinosis. The most
effective management strategies involved addressing
underlying risk factors such as obesity, chronic oedema,
or venous stasis, with interventions like lifestyle mo-
dification, weight reduction, and gradual compression
therapy. Mid-to-high potency topical corticosteroids
and monthly intramuscular triamcinolone injections
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were commonly used for cutaneous symptoms and led
to clinical improvement.

The development of mucinous skin changes in obesity-
associated and stasis mucinosis is multifactorial (3, 4).
In obesity, lymphatic compression, venous insufficiency,
and chronic inflammation lead to fluid retention and tis-
sue hypoxia, which stimulate fibroblasts to produce gly-
cosaminoglycans (GAGs) such as hyaluronic acid (3). In
venous stasis, sustained venous hypertension and capil-
lary leakage trigger inflammation and metalloproteinase
activity, further promoting mucin accumulation (3, 4).

Somach et al. (5) described histopathological featu-
res that help distinguish OALM/stasis mucinosis from
Graves’ dermopathy. In Graves’ dermopathy, mucin is
confined to the reticular dermis, with preservation of
the superficial papillary dermis and a zone of normal-
appearing collagen.

In summary, OALM and stasis mucinosis are under-
recognized mimics of Graves’ dermopathy. Clinicians
should consider these entities in patients with bilateral
lower extremity oedema and mucinous skin changes in
the absence of thyroid disease. Early recognition and
targeted management addressing underlying risk factors
and cutaneous symptoms are essential to improving
outcomes.
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