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A case of reactive perforating collagenosis accompanied by

scabies and diabetes

Diyabet ve skabiese eslik eden bir reaktif perforan kollagenozis olgusu
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Abstract

Reactive perforating collagenosis (RPC) is characterized by hyperkeratotic papules and histopathologically transepidermal elimination of
structural altered collagen fibers. It is often associated with diabetes mellitus and renal failure. Superficial skin trauma is thought to play a role
in triggering the disease. In this article, we present a rare case of a 59-year-old woman with complaint of itching and scabs for 2 months. The
patient diagnosed with scabies and RPC treated with 5% permethrin. After scabies treatment, the symptoms and clinical findings of RPC were
successfully checked.
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Reaktif perforan kollagenozis (RPK) hiperkeratotik papdller ve histopatolojik olarak yapisal degisiklige ugramis kollajen liflerinin transepidermal
eliminasyonu ile karakterizedir. Siklikla diabetes mellitus ve renal yetmezlik ile iliskili bir hastaliktir. Ytzeyel deri travmasinin hastaligi tetikleyici
rol oynadigi distintimektedir. Bu makalede, 59 yasinda kadin, iki aydir kasinti ve kabuklu yara sikayetleri olan nadir bir olguyu sunduk. Skabies
ve RPK tanisi konan hasta %5 permetrin ile tedavi edildi. Skabies tedavisi sonrasinda RPK'nin semptom ve klinik bulgulari basarili bir sekilde
kontrol edildi.

Anahtar Kelimeler: Reaktif perforan kollagenozis, skabies, dermoskopi, diabetes mellitus

Introduction Case Report

Reactive perforating collagenosis (RPC) is a rare A 59-year-old woman was admitted to our outpatient clinic
with a complaint of crusty scarring in the trunk, arms and
legs and itching which was severe especially at night for 2
months. There was no similar complaint in the family of the
patient who lives alone. The patient was diagnosed with
diabetes mellitus for 15 years and was taking oral antidiabetic

disorder characterized by hyperkeratotic papules and
histopathologically ~ structurally altered collagen fibers
showing transepidermal elimination. RPC is often associated
with diabetes mellitus and renal insufficiency. It is classified

into two types, the hereditary type seen in children and the drugs.
acquired type seen in adults. It is thought that superficial skin On examination there were numerous lesions of 1-5 cm in
trauma plays a trigger role in both types 1'. diameter, with erythematous, centrally located crusts, some
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of which were necrotic umbilicated papules and plaques on the body
and extremities, (Figures 1, 2). A few sillons were seen on the foot. In
the dermoscopic examination, several Sarcoptes scabiei ranging from 1
to 11 per dermoscopic area were seen in many lesions by dermoscopy
(Figures 3, 4).

Histopathological examination with hematoxylin-eosin stain revealed
infiltration of mixed mononuclear cells with mixed eosinophils and

Figure 1. Numerous numbers of 1-5 cm in diameter, with erythematous,
centrally located crusts, some of which are necrotic, umbilic papules
and plaques

Figure 2. Numerous numbers of 1-5 cm in diameter, with erythematous,
centrally located crusts, some of which are necrotic, umbilic papules
and plaques on glutea

Figure 3. Brown triangular signs compatible with mite, delta-wing jet
with contrail sign (x40)

leukocytes, pustules and crusts in the skin below the epidermis. In
the superficial dermis, collagen bundles extending perpendicular to
the surface were observed and also scabies mites were seen in the
subcorneal epidermis (Figure 5, 6). Masson tricrome stain showed
collagen.

The patient was diagnosed with scabies and RPC with clinic,
histopathological and dermoscopic findings and treated with 5%
permethrin lotion twice at a ten day interval. Hemoglobin A1c (HbA1c)
was 8.8 and blood glucose was not regulated, thus insulin was

Figure 4. Brown triangular signs compatible with mite, delta-wing jet
with contrail sign (x20)

Figure 5. Infiltration of mixed mononuclear cells with mixed eosinophils
and leukocytes, pustules and crusts in the skin below the epidermis.
In the superficial dermis, collagen bundles extending perpendicular to
the surface were observed (x10)

Figure 6. Scabies mite is seen in the subcorneal of epidermis (x40)
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added to the existing oral antidiabetic treatment.

On the 10" day after treatment, symptoms had improved significantly
and the dermoscopy showed no mites. In subsequent follow-ups, there
was no itch and the lesions regressed completely leaving mild depression
and hyperpigmentation marks. Informed consent was obtained.

Discussion

The prevalence and incidence of RPC, which is characterized by
transepidermal elimination of structurally altered collagen, is not
precisely known but is thought to be rare. Only 10 cases of reactive
perforating dermatoses were detected in one dermatology department,
out of 5202 patients hospitalized between 2007 and 2011. Similar
frequencies have been reported in other studies’~.

The commonly accepted pathogenesis of RPC is microtrauma (such
as itching, rubbing, herpes zoster, insect bite, acne, abrasion) which
triggers disease. Especially epidermal damage is important. It is
supported by the fact that itching is present in almost all RPC cases
and is a characteristic feature of RPC-related diseases'. Following
epidermal reaction with microtrauma, necrobiosis of collagen fibers
and transepidermal elimination of necrobiotic connective tissue occurs
in dermal papillae. This process is accompanied by an inflammatory
reaction®. In our case, the lesions were formed following severe
scratching due to the itch of scabies.

In an immunohistochemical study, Gambichler et al.* demonstrated that
the expression of transforming growth factor beta-3 and extracellular
matrix proteins were higher in the intralesional skin of RPC patients.
This implies the importance of growth factors and enzymes in the
extracellular matrix in the pathogenesis of the disease in relation to
tissue renewal due to skin trauma.

In addition, diabetic microangiopathy and neutrophil leukocyte activity
can be included in pathogenesis. It is thought that dermal necrosis
develops as a result of microtrauma and the weak blood flow due to
diabetic microangiopathy, followed by necrotic dermal material being
taken through the epidermis®. In our patient, the presence of high HbA1c
level and unregulated blood glucose could be the possible cause of
microangiopathy. It has also been suggested that enzymes cleaved from
fragmented polymorphonuclear leukocytes play a trigger role in initiating
the transepidermal elimination process®.

Diseases frequently accompanying RPC are diabetes and renal
insufficiency. The most common cause of renal insufficiency seen in RPC
patients is diabetes?. Thirteen cases with both RPC and scabies have been
reported in the literature®”'°. Of special interest is one study where 41%
of the 17 RPC patients had scabies®. Diabetes and/or renal insufficiency
have been shown to be coexistent in RPC patients with scabies*”'°. Our
RPC patient is also accompanied by scabies and diabetes.

Treatment of the underlying systemic disease is crucial in order to achieve
a successful treatment outcome in RPC. The first goal in treatment is to
treat the itch. There is no standard treatment in RPC. In a small number
of cases and case series, various treatment options have been reported.
Allopurinol, antihistamines, topical steroids, acitretin, systemic steroids,
narrow-band ultraviolet B and doxycycline are some of these''. In our
patient, the blood glucose level was regulated and both the itching and
the lesions regressed completely after 5% permethrin treatment, so no
additional treatment was required. Pruritus was controlled with standard
scabies treatment in 5 cases reported by Kurschat et al.® and Hinrichs
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et al.”. However; in one case reported by Brinkmeier et al.® in addition
to standard scabies treatment topical steroids, oral antihistamines and
low dose ultraviolet treatment had to be added in order to control the
pruritus. Due to the persistence of the lesions after antiscabietic treatment
also required twice daily doxycycline for 2 weeks to heal. Tetracyclines are
known to inhibit leukocyte function and increase matrix metalloproteinase
levels in diabetic patients. As leukocyte dysfunction is also responsible in
the pathogenesis of RPC, it is thought that tetracyclines are useful with
this mechanism.

Our patient is reported because of limited number of cases reported with
RPC and scabies. Scabies should be kept in mind when RPC cases with
severe pruritus are present and the patient should be carefully investigated.

Ethics

Informed Consent: It was obtained.
Peer-review: Externally peer-reviewed.

Authorship Contributions

Surgical and Medical Practices: G.Y, E.S., M.U, NS, CT, Concept:
GY, ES, Design: GY, E.S., Data Collection or Processing: G.Y.,, M.U,,
Analysis or Interpretation: GY., E.S., Literature Search: G.Y.,, Writing:
GY.

Conflict of Interest: No conflict of interest was declared by the
authors.

Financial Disclosure: The authors declared that this study received no
financial support.

References

1. Wagner G, Sachse MM: Acquired reactive perforating dermatosis. J Dtsch
Dermatol Ges 2013;723:9-30.

2. Saray Y, Seckin D, Bilezik¢i B:  Acquired perforating dermatosis:
clinicopathological features in twenty-two cases. J Eur Acad Dermatol
Venereol 2006;20:679-88.

3. Yanagihara M, Fujita T, Shirasaki A, Ishiguro K, Kawahara K, Ueda K: The
pathogenesis of the transepithelial elimination of the collagen bundles in
acquired reactive perforating collagenosis. A light and electron microscopical
study. J Cutan Pathol 1996;23:398-403.

4. Gambichler T, Birkner L, Stlicker M, Othlinghaus N, Altmeyer P Kreuter A:
Up regulation of transforming growth factor-beta3 and extracellular matrix
proteins in acquired reactive perforating collagenosis. J Am Acad Dermatol
2009;60:463-9.

5. Hong SB, Park JH, Ihm CG, Kim NI: Acquired perforating dermatosis in
patients with chronic renal failure and diabetes mellitus. J Korean Med Sci
2004;19:283-8.

6. Zelger B, Hintner H, Aubdck J, Fritsch PO: Acquired perforating dermatosis:
Transepidermal elimination of DNA material and possible role of leukocytes
in pathogenesis. Arch Dermatol 1991;127:695-700.

7. Hinrichs W, Breuckmann F Altmeyer P Kreuter A: Acquired perforating
dermatosis: a report on 4 cases associated with scabies infection. J Am Acad
Dermatol 2004;51:665-7.

8. Brinkmeier T, Herbst RA, Frosch PJ: Reactive perforating collagenosis
associated with scabies in a diabetic. J Eur Acad Dermatol Venereol
2004;18:588-90.

9. Kurschat P Kroger A, Scharffetter K, Hunzelmann N: Acquired reactive
perforating collagenosis triggered by scabies infection. Acta Derm Venereol
2000;80:384-5.

10. lkezaki E, Sugita K, Kabashima K, Tokura Y: Scabies induced acquired reactive
perforating collagenosis. J Eur Acad Dermatol Venereol 2008;22:120-1.

11. Garcia-Malinis AJ, Del Valle Sanchez E, Sanchez-Salas MP Del Prado E,
Coscojuela C, Gilaberte Y: Acquired perforating dermatosis: clinicopathological
study of 31 cases, emphasizing pathogenesis and treatment. J Eur Acad
Dermatol Venereol 2017;31:1757-63.



