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Discussion
MF is the most important disease that must be separated from PPDs’ 

as clinically and histopathologically. In a study, the pathologic pattern 
related with MF was identified in 29 out of 56 biopsy samples taken due 
to PPD [4]. In various studies, PPD patients’ T cell monoclonality was 
reported as similar to MF [5]. The authors stated that the patients who 
diagnosed as PPD with monoclonality were more likely to have similar 
clinical and pathological features to mycosis fungoides and that PPD 
could represent a form of cutaneous T-cell lymphoid discranscription 
[6].

PPDs’, that do not effect prognosis and treatment, are the common 
name for the various patterns of same illness. All of these subgroups 
display similar histopathology. This term includes Schamberg disease, 
Majocchi disease, pigmented purpuric lichenoid dermatosis of 
Gougerot and Blum, itching purpura, eczematid like purpura of Doucas 
and Kapetanakis, lichen aureus [7]. Though the etiopathogenesis 
of PPDs’ is not clearly known, it was reported to be triggered by the 
various factors such as hypertension, diabetes mellitus, venous stasis, 
strenuous exercise, capillary fragility, focal infections, and chemical 
substance consumption [8]. The most common form of PPD is 
Schamberg's disease (progressive pigmented purpuric dermatosis) 
and it is characterized as asymptomatic lesions with reddish-brown 
patches and red-brown punctuation which resembling red pepper 
pods are found around these lesions. In general, lesions immediately 
progress on one leg or two. But, it may be observed on thighs, hips, 
upper extremities and body. It shows a chronic period with relapses 
and remissions. The initial age of disease on average is the fifth decades 
[1,2,9]. There is no a proved choice available for treatment. Pruritus 

Introduction
Pigmented purpuric dermatoses (PPD), are characterized as a 

group of dermatoses with brown or yellow petechia and sometimes 
with telangiectasia and dissociated with the venous deficiency or 
hematologic disorders [1-3]. A capillaritis group of subtypes with 
different morphologies, for which the reason is unknown. Mycosis 
fungoides (MF) can raise as pigmented purpuric dermatoses clinically, 
and similarly PPD patients can transform into MF in the follow-ups. 
Also, this situation exists histologically. It is currently believed that 
PPDs’ endures in a monoclonal T cell population and is likely to 
progress to the MF [4].

Case report
Male patient, 82 years old, have been itching on periumblical 

area about 1.5 years and had purpuric patchy lesions on bilateral 
lower extremity lateral and extensor faces for five months. In the 
physical examination, there was no sign of lymphadenopathy and 
hepatosplenomegaly. Abdominal ultrasound, soft tissue ultrasound, 
blood smear test and some tumour markers was normal too.

In the biopsy samples, minimal acanthosis, spongiosis and focal 
parakeratosis in stratified squamous epithelium, vessel structures 
have swollen lumens filled with erythrocytes and intense erythrocytes 
extravasation, melanophages, lymphocytic infiltration in dermis were 
observed. The ratio of CD4/CD8 within the epithelium in large number 
of observed lymphocytes approximately 2 and loss of CD5 expression 
was 5%.

There was no considerable atypical microscopic finding. 
Lymphocytes within ephitelium were inferred to be exocytosis. At 
the end, these histopathologic and patient’s clinically findings were 
determined to be in harmony with PPD (Schamberg). The patient 
was treated with corticosteroid, emollient topically and systemic 
antihistamines. The patient was recovered by these treatments, his 
itching complaints and PPD lesions were completely resolved at the 
end of first month of the treatment. 
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Pigmented purpuric dermatoses (PPD) characterized a group of capillaritis of obscure aetiology, manifested by localized or generalized, pigmented, petechial eruption. 
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can be lightened through the use of topical corticosteroids and systemic 
antihistamines effects. Related venous stasis is to be treated with 
compressed socks. The use of narrow-band UVB and psoralen UVA 
was demonstrated as an effective treatment for some patients with PPD 
[10-14]. This study shows that purpuric pigmented dermatitis can be 
associated to or evolve into lymphoproliferative disease and mycosis 
fungoides. Mycosis fungoides and PPD are similar so this the clinician 
should be suspected when purpuric pigmented dermatitis is extensive, 
long-lasting (> 1 year), has a reticular arrangement and negative patch-
testing [15].
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