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THE CLINICAL PICTURE

Eruption of erythema after dieting
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A 28-year-old man presented to the dermatology
 clinic with a 1-week history of edematous erythema 

on his chest and neck. He complained of mild itching. 
He had received treatment with oral levocetirizine and 
topical 0.05% halometasone cream for 5 days, but the 
rash did not improve and actually worsened. He said 
that over the past 4 weeks he had been increasing his 
exercise and was on a strict diet for bodybuilding.
 He had no signifi cant past medical history and no 
history of drug or food allergies. Physical examination 
showed reticulate erythema with hyperpigmentation 
on the chest and neck (Figure 1), as well as the back. 
Laboratory testing revealed a high urinary ketone 
level of 2+ (reference range negative). The complete 

blood cell count, hepatic and renal function, fasting 
plasma glucose, glycosylated hemoglobin, blood lipid, 
and fungal microscopy examination were normal. We 
diagnosed prurigo pigmentosa based on the clinical 
presentation and results of laboratory testing.

 ■ PRURIGO PIGMENTOSA

Prurigo pigmentosa is an infl ammatory dermatosis 
that usually occurs in young Asians and has a pro-
nounced female predominance.1 It is characterized 
by pruritic erythematous papules with a reticulate 
pattern on the back, chest, and neck, leaving behind 
hyperpigmentation after several days to weeks from 
the time of onset. The hyperpigmentation usually 
persists for several months.doi:10.3949/ccjm.90a.22076
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Figure 1.  Reticulate erythema with hyperpigmentation on the chest and neck, as well as on the back.
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ERYTHEMA AFTER DIETING

 Ketone bodies may play a key role in the patho-
genesis. The proketogenic state results in an accu-
mulation of ketone bodies around blood vessels 
that can further lead to dermal perivascular infl am-
mation and contribute to the development of the 
condition.1,2 

 The most common risk factor is a change in diet 
including low-carbohydrate and ketogenic diets and 
anorexia nervosa.1 Other potential triggers include 
friction from clothing,3 sweat, ketonuria, hormonal 
changes, emotional stress, nutritional defi ciency, 
atopic dermatitis, diabetes mellitus, adult-onset Still 
disease, acupuncture, pregnancy, and Helicobacter 
pylori infection.1,2 As the ketogenic diet and dieting 
become increasingly popular, cases of prurigo pigmen-
tosa seem to be on the rise4 and may be underdiag-
nosed due to poor recognition.

Differential diagnosis
The diagnosis of prurigo pigmentosa is primarily clin-
ical. Biopsy is performed when the clinical presenta-
tion is atypical or the diagnosis is in doubt.

 The differential diagnosis includes confl uent and 
reticulated papillomatosis, seborrheic dermatitis, con-
tact dermatitis, eczema, dermatitis herpetiformis, pso-
riasis vulgaris, systemic lupus erythematosus, urticaria, 

and erythema multiforme. Confl uent and reticulated 
papillomatosis is generally considered to only present 
reticulated hyperpigmentation without obvious infl am-
mation and pruritus. However, it has been described 
along with pruritic infl ammatory rash, and there is an 
opinion that confl uent and reticulated papillomatosis 
and prurigo pigmentosa are different manifestations of 
the same disease spectrum because they have similar 
clinical and histologic fi ndings and respond to similar 
therapies.5

Therapy
Commonly, antihistamines and topical corticosteroids 
are ineffective for prurigo pigmentosa. The fi rst-line 
treatment includes antibiotics such as minocycline, 
doxycycline, and dapsone.1 Resuming a balanced diet 
can be useful to patients with ketosis or nutritional 
defi ciencies.1 A minority of patients experience a 
recurrence. Our patient was advised to resume a nor-
mal diet and was treated with oral doxycycline and 
topical tacrolimus for 2 weeks. The rash gradually 
resolved, leaving reticular hyperpigmentation. ■

 ■ DISCLOSURES
The authors report no relevant fi nancial relationships which, in the context 
of their contributions, could be perceived as a potential confl ict of interest.

 ■ REFERENCES
1. Mufti A, Mirali S, Abduelmula A, et al. Clinical manifestations and 

treatment outcomes in prurigo pigmentosa (Nagashima disease): 
a systematic review of the literature. JAAD Int 2021; 3:79–87. 
doi:10.1016/j.jdin.2021.03.003

2. Beutler BD, Cohen PR, Lee RA. Prurigo pigmentosa: literature 
review. Am J Clin Dermatol 2015; 16(6):533–543.
doi:10.1007/s40257-015-0154-4

3. Nagashima M. Prurigo pigmentosa--clinical observations of our 14 cases. J 
Dermatol 1978; 5(2):61–67. doi:10.1111/j.1346-8138.1978.tb01049.x

4. Shahrigharahkoshan S, AlHalees Z, Pehr K. Ketogenic diet-induced 
prurigo pigmentosa: a rising association. Int J Dermatol 2022; 
61(7):779–782. doi:10.1111/ijd.15991

5. Ilkovitch D, Patton TJ. Is prurigo pigmentosa an infl ammatory 
version of confl uent and reticulated papillomatosis? J Am Acad Der-
matol 2013; 69(4):e193–e195. doi:10.1016/j.jaad.2013.04.049

Address: Tao Chen, MD, PhD, Department of Dermatovenereology, 
Chengdu Second People’s Hospital, 165 Caoshi Street, Chengdu 610017, 
Sichuan, China; 13980427003@163.com, and Rong-hua Xu, MD, Institute 
of Dermatology, Chengdu Second People’s Hospital; elvis0508@sina.com

 on April 26, 2024. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

