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Sir,

Progressive cribriform and zosteriform hyperpigmentation 
(PCZH), first described by Rower et al. in 1978, is a 
distinctive clinicopathological pigmentary disorder 
of the skin [1]. PCZH refers to an asymptomatic 
dermatosis consisting of a single area of uniformly 
tan, cribriform, macular pigmentation in a zosteriform 
distribution; histological pattern consisting of mild 
increase in melanin pigment in basal cell layer and 
complete absence of nevus cells. It had onset well after 
birth with no reported systemic associations. Di Lernia 
et al. [2], suggested that PCHZ should be considered 
as a part of spectrum of Linear and Whorled Nevoid 
Hyperpigmentation(LWNH) as apart from later age of 
onset, there was no difference between the two disorders 
clinically and histopathologically. They also proposed 
the terms ‘Diffuse LWNH’ for previous reported cases 
of LWNH and ‘Localized-form’ for PCZH [3].

An otherwise healthy 30 year old lady presented to the 
dermatology outpatient department of with a four-
year history of asymptomatic dark patches confined 
to the right side of her arm. Brownish macules with a 
cribriform configuration extended linearly from the 
lower part of right upper arm to the fore arm area on the 
dorsal and ventral side (Fig. 1). Examination of her hair, 
nails, and mucosae did not reveal any abnormality. The 
lesions had first appeared over the upper arm, four years 
earlier, and had gradually progressed in linear fashion to 
their present extent. There was no history of trauma, 
inflammation, or use of any topical application on the 
involved areas prior to development of the lesions. Past 
medical history and family history were non-contributory. 
Our clinical differential diagnoses included lichen planus 

pigmentosus, verrucous epidermal nevus, reticulate 
pigmentary disorder,non hypertrichotic variant of Becker’s 
nevus and linear and whorled nevoid hypermelanosis.

Overview of the dermoscopic image reveals small 
islands of accentuated pigment (Fig. 2). Dermoscopy 
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Figure 1:Brownish macules with a cribriform confi guration extended 
linearly from the lower part of right upper arm to the fore arm area on 
the dorsal and ventral side
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of the hyperpigmented areas revealed accentuation 
of melanin network, areas with greyish homogenous 
hyperpigmentation and brown dots and globules 
(Figs. 3 and 4a). Hyperpigmented lesions may show 
finger print like structures (Fig. 4b). Rosettes were 
noted occasionally.

A skin biopsy from a representative forearm lesion 
revealed elongated epidermal rete ridges with 
hypermelanisation of the basal layer. Pigmentary 
incontinence was noted in focal areas. Melanophages, 
and dermal inflammatory infiltrate were not seen. 
Also, nevus cells were completely absent. Lichen 
planus was ruled out based on the absence of basal 
layer degeneration and interface dermatitis. Epidermal 
nevus could be reliably excluded due to the lack of 
characteristic epidermal changes.

Based on clinicodermoscopicpathological correlation, 
we made a diagnosis of progressive cribriform and 
zosteriform hyperpigmentation.

This distinctive pigmentary dermatosis has five 
diagnostic criteria: (a) uniformly tan cribriform 
macular pigmentation in a zosteriform distribution, 
(b) histology showing an increase in basal layer 
melanin along with complete absence of nevus cells, 
(c) absence of history of rash, injury, or inflammation 
to suggest post-inflammatory hyperpigmentation, 
(d) onset well after birth with gradual extension, and 
(e) lack of other associated cutaneous or internal 
abnormalities [1,4].

The etiopathogenesis of progressive cribriform 
and zosteriform hyperpigmentation is possibly 
related to somatic mosaicism that develops during 
embryogenesis [5]. Another hypothesis postulated stated 
that clonal migration and proliferation of embryonic 
melanoblasts along the Lines of Blaschko could be the 
underlying mechanism behind this condition.

Histopathological correlate of hypermelanisation 
of rete ridges points towards the dermoscopic 
accentuation of the melanin network. Areas of greyish 
homogenous pigmented areas correlates with areas of 

Figure 2: Dermoscopic overview showing small islands of accentuated 
pigment

Figure 3: Dermoscopy of the hyperpigmented areas revealed 
accentuation of melanin network, areas with greyish homogenous 
hyperpigmentation and brown dots and globules

Figure 4: (a) Dermoscopy of the hyperpigmented areas revealed 
accentuation of melanin network, areas with greyish homogenous 
hyperpigmentation and brown dots and globules, (b) Hyperpigmented 
lesions showing fi nger print like structures
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pigment incontinence. Pigment incontinence has been 
reported in 13/30 cases by Cho et al [6]. The occurrence 
of rosettes could be attributed to the actinic area of 
distribution of lesions. This can be differentiated 
from lichen planus pigmentosus where the melanin 
network remains uncharacterized and pigmentary 
pattern is characterized by the presence of brown dots 
and globules with either diffuse or mixed pattern of 
pigmentation.

The dermoscopic description of this entity has not 
been described in literature so far and doesnot find its 
position even in the diagnostic criteria. We propose that 
a constellation of accentuation of melanin network, 
areas with greyish homogenous hyperpigmentation, 
finger print like structures along with clustered brown 
dots and globules could provide a clue towards this 
entity.

To the best of our knowledge this is the first ever time 
that the dermoscopic description of this entity is being 
reported and we request continuous observations 
of these findings in different skin type and further 
documentation of the same to establish it as one of the 
diagnostic criteria for this uncommon entity.

Copyright by Subrata Malakar, et al. This is an open-access article 
distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original author and source are credited.
Source of Support: Nil, Confl ict of Interest: None declared. 

CONSENT

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

REFERENCES

1. Rower JM, Carr RD, Lowney ED. Progressive cribriform and 
zosteriform hyperpigmentation. Arch Dermatol. 1978;114:98-9.

2. Di Lernia V, Patrizi A, Neri I, Varotti C. Reticulate hyperpigmentation 
of  Iijima, Naito and Uyeno and other linear hyperpigmentations 
of  children. Acta Derm Venereol. 1992;72:393.

3. Di Lernia V. Linear and Whorled Hypermelanosis. Pediatr 
Dermatol. 2007;24:205-10.

4. Hassan I, Rather PA, Sajad P. Linear lichen planus pigmentosus and 
coincidental ipsilateral facial nerve palsy: An unusual observation.
Our Dermatol Online. 2012;3:361-2. 

5. Schacht JP, Farnworth E, Hogue J, Rohena L. Tetraploid-diploid 
mosaicism in a patient with pigmentary anomalies of  hair and skin: 
a new dermatologic feature. Clin Case Rep. 2017;6:103-8.

6. Cho E, Cho SH, Lee JD. Progressive cribriform and zosteriform 
hyperpigmentation: A clinicopathologic study. Int J Dermatol 
2012;51:399-405.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


