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60-year-old male presented with progressive, intensely itchy generalized papular skin eruption  

for 2 years. He had no history of atopy, other skin disease or constitutional symptoms.  

 

Figure 1: Erythroderma with exfoliative dermatitis involving more than 90% body area with 

flexural sparing (deck-chair sign)  

 

 
 

Examination revealed erythematous to hyperpigmented papules coalescing giving rise to  

cobblestone like appearance over torso and limbs but sparing the flexures.  
 

Figure II : Palmar planter hyperkeratosis 
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Moreover, painful fissured palmoplantar keratoderma was noted. He was not pale; no  

generalized lymphadenopathy or hepatosplenomegaly was present.  
 

Figure III: Skin biopsy findings of involved skin in involved skin 

 

 
 

Skin biopsy from the involved skin revealed focal parakeratosis, acanthosis, focal spongiosis and  

mixed inflammatory cell infiltrate in the dermis. No features suggestive of mycosis fungoides 

were noted.  

 
Figure IV : Skin biopsy findings of normal skin from the flexural areas  

 

 
 

Concurrent skin biopsy from the normal skin was unremarkable. Papuloerythroderma of 

ofugi(PEO) is a clinical entity, with unclear etiopathogenesis(1). Four etiological subtypes have 

been described. Diagnosis of PEO is based on ten diagnostic criteria and the idiopathic form of the 

syndrome requires the presence of all the 5 major criteria(2). Topical and/or systemic 

corticosteroids are the most frequently used but azathioprine, cyclosporine, retinoids and 

phototherapy have also been tried with variable success(3,4). Response to therapy and prognosis 

is usually determined by the aetiological associations(5).  

 

Peripheral eosinophilia was noted with mild lymphopenia and elevated IgE levels but rest of the  

haematological and biochemical evaluation were unremarkable(6). Though the patient was  

extensively investigated for underling infections and malignancies, imaging and serological  

testing was within normal limits(7).  
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Based on the diagnostic criteria idiopathic PEO was diagnosed and patient was started on 

combination immunosuppressive therapy with steroids and methotrexate with good response. 

Deck chair sign /sparing of the flexures is considered characteristic for this entity, but it is not 

pathognomonic as other dermatoses like atopy and cutaneous lymphomas may have similar 

clinical appearance-so we had to exclude them actively in this patient. Though we have concluded 

this case as primary PEO, longitudinal evaluation of the patient was planned to rule out any 

associations and evolution. 
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