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1  | INTRODUC TION

Primary cutaneous mucinoses are characterized by the abnormal 
deposition of glycosaminoglycans in the skin. Pediatric cutaneous 
mucinoses are difficult to classify because they are rare conditions 
with overlapping features.1 Plaque-like cutaneous mucinosis (PCM) 
is an uncommon and heterogeneous group of disorders in adults, 
while it is extremely rare in children, with only two other cases re-
ported to date.

2  | C A SE REPORT

A previously healthy 10-year-old boy presented with an asympto-
matic, slow-growing plaque on his back. The lesion had appeared 
6 months prior, beginning as a subcutaneous swelling that progres-
sively developed mild epidermal changes. The patient had no history 
of systemic symptoms or previous infections.

Physical examination revealed a 6-cm, well-demarcated, 
brown-yellowish plaque on the midline upper back (Figure 1A). The 
lesion was soft and compressible and showed multiple, small, slightly 
erythematous, perifollicular papules (Figure 1B). Polarized light der-
moscopy revealed multiple hair follicles surrounded by a brownish 
discoloration (Figure 1C).

A punch biopsy, including a perifollicular papule, was performed. 
Microscopic examination revealed increased dermal interstitial mucin 
deposition, with marked accumulation in the papillary dermis, particu-
larly in the perifollicular and perieccrine areas. However, there was no 
mucin within the follicular epithelium. Dermal fibroblasts were slightly 
increased, but no alterations were noted involving the collagen and elas-
tic tissue. A mild superficial perivascular inflammatory infiltrate was also 
noted, while the epidermis showed a discrete psoriasiform hyperplasia 
with mild parakeratosis. There was no basement membrane thickening 
nor vacuolar degeneration of the epidermal basal layer (Figure 2A-D).

A diagnosis of PCM was rendered. After the biopsy, the skin le-
sion spontaneously began to regress. Seven months later, the plaque 
had entirely regressed, and the patient remained asymptomatic 
(Figure 3).

3  | DISCUSSION

Plaque-like cutaneous mucinosis was first described by Perry 
et al in 1960.2 After this first description, multiple cases have been 
published in the literature. Nevertheless, there is a striking clinical 
heterogeneity in these reports.3,4 In fact, PCM could be probably a 
heterogeneous group of disorders characterized by mucin accumula-
tion in the dermis, rather than a single condition.5
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Abstract
A healthy 10-year-old boy presented with plaque-like cutaneous mucinosis (PCM) on 
his back. Cutaneous biopsy was followed by progressive resolution of the skin lesion. 
Pediatric PCM could differ clinically from the adult form. However, more cases are 
necessary to draw conclusions.
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F I G U R E  1   A, Brown-yellowish plaque on the upper midline back. B, The lesion showed multiple tiny perifollicular papules, some of them 
slightly erythematous. C, Dermoscopy revealed multiple hair follicles surrounded by a brownish discoloration (asterisk)

(A) (B) (C)

F I G U R E  2   A and B, Biopsies show 
minimal changes, mainly represented 
by an increased separation between de 
dermal collagen fibers (hematoxylin and 
eosin, 20× and 100×). C, Increased mucin 
deposition between dermal collagen fibers 
(Colloidal iron, 400×). D, Mucin around 
hair follicles, but not within the follicular 
epithelium (Colloidal iron, 100×)

(A) (B)

(C) (D)
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Plaque-like cutaneous mucinosis is very rare in children, with 
only two cases reported.5,6 It is so rare, it was not even included in 
the most recent review on pediatric mucinoses.1 Previous reports 
of pediatric PCM include a 12-year-old boy and a 15-year-old girl 
at the time of the onset of the lesions. The clinical presentation of 
childhood PCM is that of non-indurated dusky plaques located on 
the central back. The lesion of our patient was very similar to the 
case published by Wriston et al.5 In both patients, the skin lesions 
involved the back, while they also involved the chest in the case re-
ported by Steigleder (Table 1).5,6

The clinical appearance of PCM in adults, however, is more het-
erogeneous and may look different from our patient's.3,4 The term 
PCM encompasses a wide and variable spectrum of clinical mani-
festations such as erythematous urticarial papules, slightly elevated 

plaques with telangiectasia, infiltrated nodular plaques, or an exten-
sive cutaneous infiltration.2-4,7,8 The distribution of skin lesions in 
adult PCM differs among published cases affecting the midback and 
chest, but also other parts of the body such as the shoulders, scalp, 
forehead, or knee.4,5,8 Therefore, the skin features in children's PCM 
appear to differ from adult PCM in appearance, configuration, and 
distribution, thus raising the possibility that pediatric PCM is a dif-
ferent and better defined condition.

Most patients with PCM have no underlying systemic diseases. 
The infrequent association established between PCM and malig-
nancies most likely represents a chance association and therefore 
should not guide clinical management.5 Nevertheless, it should be 
kept in mind that PCM in adults with underlying malignancies has 
been reported.7,8

Histopathologically, PCM is characterized by focal or diffuse in-
terstitial mucin accumulation in the dermis and a mild-to-moderate 
perivascular lymphocytic infiltrate with variable perifollicular in-
flammation.5 However, in our case, perifollicular mucinosis without 
mucin deposition in the follicular epithelium was striking, explaining 
the presence of prominent perifollicular papules.

A relationship between PCM and reticular erythematous muci-
nosis (REM) has been established, and some authors have consid-
ered them as poles of the same disease spectrum.9,10 While PCM 
and REM share identical histopathological features,5 clinical features 
differ between REM and PCM. Clinically, both PCM and REM tend to 
involve the midline trunk. Nevertheless, REM has a distinctive pre-
sentation with erythematous papules coalescing into reticulated or 
annular lesions, leading to a net-like configuration.11 As mentioned 
above, the clinical presentation of PCM is much more heterogeneous 
and does not show this reticulated pattern in most cases.5 This raises 
the possibility that some cases of reticulated lesions diagnosed as 
PCM, were, in fact, REM.9

Plaque-like cutaneous mucinosis lesions may improve after 
several years, but spontaneous resolution of PCM has been 
rarely described.2,9 In these cases, the lesions took years to dis-
appear. Antimalarial drugs such as hydroxychloroquine appear 

F I G U R E  3   The plaque had entirely regressed 7 mo after punch 
biopsy

TA B L E  1   Summary of previously published cases of pediatric plaque-like cutaneous mucinosis (PCM)

Reference Gender
Age of 
onset

Anatomic 
location

Previous medical 
history Laboratory tests Clinical course

Steigleder6 Female 15 y Back, chest Information not 
available

Information not available Information not 
available

Wriston et al5 Male 12 y Back Motor dyspraxia 
diagnosed at 5 y

Thyroid function, 
complete blood count, 
fasting blood glucose, 
antinuclear antibodies, 
anti-Ro, anti-La, anti-Sm, 
anti-RNP, anti-Scl-70, 
anti-Jo-1, and antihistone 
antibodies normal or 
negative.

No active treatment
Follow-up not 

available

Álvarez-Salafranca 
et al (current report)

Male 10 y Back None Not performed Resolution 7 mo 
after cutaneous 
biopsy
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to be effective in adult forms of PCM.4,5 In our patient, however, 
the lesion subsided within a few months after the biopsy was per-
formed. Other forms of pediatric mucinoses such as self-healing 
cutaneous mucinosis typically show spontaneous resolution.1,12 
Induction of resolution by cutaneous biopsy has been described in 
other dermatoses such as granuloma annulare or erythema annu-
lare centrifugum, possibly the result of biopsy-induced local distur-
bance of the immunologic environment, with alteration of signaling 
pathways and cytokines necessary for wound healing and tissue 
remodeling.13,14

In conclusion, we present a case of pediatric PCM in a healthy 
boy, showing resolution after a cutaneous biopsy. In addition, we de-
scribe dermoscopic findings of this disorder and raise the possibility 
that pediatric PCM may differ from the adult form. Nevertheless, 
knowledge about this disorder is very limited, and more cases are 
necessary to reach conclusions.
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