Case 17
A - 40 - old women, from Bangkok.
CC : Edema at posterior and lateral aspect of neck.

PI : 8 months PTA, she presented with edema at posterior neck. The lesion was not
tender or icthing but slow progression to lateralley.

2 months, The lesion was diagnosed as dermol cyst by physician. The lesion became firm
and enlargement.

PH : Underlying DM for 5 years. Well controlled with oral antihypoglycemia (glucophage,
Daonil)

FHx : No contributary

PE : Nonpitting, waxy white or shiny symmetrial indurated of wooden - like consistency in
apperance of skin on posterior neck.

Fig 17.1 Fig 17.2 Fig 17.3 Alcian blue stain

Histopathology : Slide No. 41 - 0743.
increase number of mucin deposit in the lower reticular dermis.
Diagnosis : Scleredema
Presenter : Thitima Promsiri, M.D.
Consultant : Somsak Tanrattanakorn, M.D.
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