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A55-year-old female presents with approximately
a three-month history of a discolouration on her

upper back. It is asymptomatic, but her family and
friends are concerned for her. She is currently on dis-
ability as a result of a motor vehicle accident, which
resulted in a chronic pain syndrome. 

1.What is the most likely diagnosis?
a. Phytophotodermatitis
b. Notalgia paresthetica
c. Macular amyloidosis
d. Erythema ab igne
e. Poikiloderma of Civatte

2.What demographics are typically 
affected by this condition?

a. Female
b. Middle-age
c. Laptop computer users
d. Space heater users
e. All of the above

3.How would you manage this condition?
a. Intense pulse light or laser
b. Mild topical retinoid
c. Ask patient to stop applying hot water bottle or hot

bean bag
d. Potent topical steroids
e. All of the above

This patient has erythema ab igne. For the past two
years, she has been applying a hot bean bag to her neck
because of the pain sustained from her motor vehicle
accident.

Erythema ab igne (EAI) is an uncommon condition
occuring in skin that is chronically and repeatedly
exposed to an external heat source, and it results in per-
sistent, reticulate, reddish-brown patches; it is typically

asymptomatic. Persistent and prolonged exposure to heat
results in cutaneous hyperthermia and histopathologic
changes similar to those seen in sun-damaged skin. In
North America, the most common causes are heat
sources, such as hot water bottles, heating pads, and
heated recliners used to relieve chronic pain (e.g., pain
associated with malignancy, chronic back pain).

In most patients, cessation of chronic heat exposure is
essential and often results in a gradual improvement of
the condition. In addition, actinic keratoses, Bowen’s dis-
ease, and squamous cell carcinoma have been reported
within these lesions, so patients should be examined
periodically. Patients should be educated as to the cause
of their problem and told that there can be no improve-
ment until the heat source is eliminated. Where relevant,
other options for handling pain should be considered. 
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Answers: 1-d ; 2-e; 3-c


