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INTRODUCTION

Parapsoriasis en plaque describes a group of clinically 
variable inflammatory diseases that can be characterized 
by erythematous and well-demarcated, slightly scaly 
plaques and patches on the trunk and/or proximal 
extremities. The plaques are usually asymptomatic. 
The etiology of parapsoriasis is still unknown [1]. They 
are classified into two main groups: Small-Plaque 
Parapsoriasis (SPP) and Large-Plaque Parapsoriasis 
(LPP). SPP is defined by lesions < 5 cm in diameter, 
lesions in LPP > 5 cm in diameter. SPP extremely rarely 
transforms into Mycosis Fungoides (MF). If SPP is widely 
known as benign, the main focus is on the distinction 
of LPP as a “benign inflammatory dermatosis” from an 
incipient form of MF [2]. In this article we describe the 
case of a patient suffering from SPP.

CASE REPORT

A 64-year-old male patient presented to Medical 
Center CADERM in Warsaw with long persisting 
erythematous patches on his upper and lower limbs. 
Plaques were of oval and round shape, pretty well 
marginated. They were of light red colour, covered with 
fine scales with a slightly wrinkled surface (Figs. 1 - 2). 

The number of patches has been increasing for one year 
and then it has remained relatively constant. At time, 
the patient sometimes complains of itching.

A skin segment of approx. 1 x 0.5 cm. was collected 
under local infiltrative anesthesia (2% xylocaine) from a 
right arm lesion. The wound after procedure was sutured 
with simple interrupted DAFILON 5/0 skin sutures. The 
sutures were removed 7 days after the procedure - the 
wound healed by primam without any complications. 
The biopsied specimens were initially processed 
with routine histological technique, the slides being 
stained with Hematoxylin and Eosin. Histopathologic 
examination of the skin specimen revealed epidermal 
atrophy, focal parakeratosis, perivascular dermal infiltrate 
of mononuclear cells with exocytosis in the epidermis.

The patient’s medical history also included hypertension, 
diabetes, thyroiditis. The plaques have been remarkably 
stubborn, no responding to treatment with steroid 
creams, therefore, phototherapy treatment is scheduled.

DISCUSSION

SPP is a relatively rare, chronic, idiopathic dermatosis, 
most often seen in middle age people. This disease 
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shows a definite male predominance of approximately 
3-4: 1. It is characterized by the presence of 
round or oval erythematous, slightly scaly plaques 
on the limbs and trunk, which histologically 
reveal mild eczematous changes. Histopathologic 
examination of the skin specimen revealed epidermal 
atrophy, focal parakeratosis, perivascular dermal 
infiltrate of mononuclear cells with exocytosis in the 
epidermis [3]. This finding was compatible with our 
clinical diagnosis. The histological sections of LPP 
describe superficial lymphocyte infiltration with 
different degrees of epidermotropism, with more 
than 30% of the cases being described to develop 
into MF [4]. LLP is difficult to differentiate from 
early Cutaneous T-cell Lymphoma (CTCL) by 
clinical features, histopathological characteristics or 
immunophenotype [5]. There is no marker to identify 
cases prone to progression. Both subtypes (SPP and 
LPP) may remain indolent for many years. Pityriasis 
rotunda should also be taken into account in clinical 
differentiation from LPP [6].

Occasionally patients with the clinical and pathologic 
presentation of SPP may develop typical symptoms 
of MF. Philips CA et al. described branch duct-type 
intraductal papillary mucinous neoplasm presenting 
as paraneoplastic SPP [7]. Treatment of SPP is usually 

unnecessary but most often includes emollients, topical 
corticosteroids and phototherapy [8,9].

CONCLUSION

This case deserves a very long clinical and histological 
assessment. Periodic clinical follow-up and biopsies 
give the best indication of potential risk of developing 
CTLC, which is very rare.

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

 The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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 Figure 2: Erythematous plaques on the right lower limbs area.

 Figure 1:(a and b). Erythematous plaques on the right upper limbs area.
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