Case 16

A 64-year-old female from Bangkok

P/I The patient had noted a slowly growing lesion on the skin of the lower legs for 1 year.
PHx Unremarkable

P/E A healthy woman

Skin  Few discrete, well defined, red-brown patches with purpuric spots on top size 2-4
cm. in diameter distributed on the both legs.

Fig. 16.1 Fig. 16.2

Histopathology : Slide no. 41-0633A

Moderately dense perivascular lymphohistiocytic infiltrate in the papillary dermis.
Numerous siderophages in the papillary dermis, focal parakeratosis and spongiosis.

Diagnosis Purpuric pigmented dermatitis (Lichen aureus)
Presenter Prapawan Chawvavanich, M.D.
Consultant Somyot Charuwichitratana, M.D.
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