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“What’s wrong with my thighs?”
Benjamin Barankin, MD

A 53-year-old man presented to
the clinic due to concern regard-
ing a brownish-red rash on his
bilateral thighs (Figure 1). The
rash was asymptomatic, and he
was simply curious as to its eti-
ology and treatment. He is other-
wise healthy and is not taking
medications.

What is your
diagnosis?
This patient has Erythema Ab
Igne (EAI). For the past 20 years,
he has been applying a hot water
bottle to both thighs to deal with
leg soreness following exercise. He has been apply-
ing the hot water bottle daily for extended periods of
time.

EAI is an uncommon condition that occurs
when skin is chronically and repeatedly exposed
to an external heat source. Exposure to the heat
source results in persistent, reticulate, reddish-
brown patches. The exposure of persistent and
prolonged heat results in cutaneous hyperthermia
and histopathologic changes similar to those seen
in sun-damaged skin. The skin often develops
telangiectasia and hyperpigmentation.

While usually asymptomatic, patients may occa-
sionally complain of mild pruritus and burning.

Various heat sources have been implicated in caus-
ing EAI. 

EAI most commonly affects the legs of middle-
aged and elderly women who use indoor fire as a
heat source. EAI can affect the face and/or palms of
cooks who work over an open fire. More common
heat sources in North America are hot water bottles,
heating pads, and heated recliners used to relieve
chronic pain (e.g., pain associated with malignancy
and chronic back pain).

There is little in the way of differential diagnosis,
although livedo vasculitis should be considered. A
thorough history-taking, focusing on the use of
external heat sources to either keep warm or treat

Figure 1. Redish-brown rash on a patient’s thighs.
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pain quickly, leads to the diagnosis of EAI. This is
almost always a clinical diagnosis, although a punch
biopsy in uncertain cases is beneficial. Use of a heat
source for pain management and the resulting pres-
ence of EAI in the absence of a known cause of
chronic pain should lead to further investigation, as
this may be a sign of an underlying primary or
metastatic malignancy or other cause of chronic pain
(e.g., chronic pancreatitis).

Cessation of chronic heat exposure is essential in
most patients, often resulting in a gradual improve-
ment of the condition over many months. Lasers may
be used to improve the appearance of persistent
lesions with hyperpigmentation. In addition, actinic

keratoses, Bowen’s disease, and squamous cell carci-
noma, have been reported within these lesions.
Therefore, patients should be examined periodically.
Patients should be educated as to the cause of their
problem, and reminded there can be no improvement
until the heat source is eliminated. Other options for
coping with pain should be considered, where rele-
vant. CME
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