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What’s Your Diagnosis?

Hyperpigmented Lesions

A five-year-old boy presents with hyperpig-
mented lesions on his legs and abdomen. The
lesions were first noted at four-months-of-age.
His 27-year-old father and 56-year-old grandfa-
ther have hyperpigmented lesions on their legs.

What is your diagnosis?
a. Lamellar ichthyosis
b. X-linked recessive ichthyosis
c. Ichthyosis vulgaris
d. Nonbullous congenital ichthyosiform 

erythroderma

Answer:Ichthyosis vulgaris

Ichthyosis vulgaris is transmitted as an autoso-
mal dominant trait with variable phenotypic
expression between and within families.
Profilaggrin, filaggrin, and keratohyalin gran-
ules are decreased or absent in the epidermis of
affected persons. The primary genetic defect
might be a factor that reduces profilaggrin and
filaggrin synthesis. 

The lesions are not usually present at birth
but appear in most patients during the first year
of life and in the vast majority by the age of five.

The scaling is symmetric and usually intensifies
until puberty and subsequently decreases with
age. The colour of the fine, fish-like scales
varies from white to dirty grey to brown. In gen-
eral, darker scales are seen in dark-skinned per-
sons. The lesions can vary from barely visible
roughness and dryness to strong, horny plates. 

The lesions tend to improve during the sum-
mer and with increasing humidity and to worsen
during the winter, when some patients report
“lizard-like” skin.
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What’s Your Dx?

Treatment

Hydration of the skin and prevention of
evaporation are important. Bathing once or
twice daily in warm water for approximately
5 to 10 minutes helps to hydrate the skin.
Afterward, the body should be gently patted
dry to minimize trauma to the affected areas.
A moisturizing cream or ointment should be
immediately applied to minimize evapora-
tion and to keep the skin soft and flexible.

Frequent application of a moisturizing
agent throughout the day helps to maintain a
high level of hydration of the stratum
corneum. Preparations that contain urea and
alpha-hydroxy acids, such as lactic acid or
pyruvic acid, are particularly effective hydra-
tion agents. Dx
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