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Clinical History 

The patient was a 52-year-old woman with a past history
of infiltrating ductal carcinoma of the breast treated surgically
6 years earlier and on treatment with tamoxifen. She was
seen in our outpatient clinic for asymptomatic lesions that
had appeared progressively on the dorsum of the hands over
a period of 5 years. 

Physical Examination 

Multiple, rubbery, whitish papules of 2 to 5 mm diameter
were observed (Figure 1). There were no similar lesions on
other areas of the skin. 

Histopathology 

Microscopy revealed the presence of focal deposits of mucin
between the collagen bundles of the dermis (Figure 2);
these deposits stained with colloidal iron (Figure 3) and
alcian blue. 

Complementary Tests  

The complete blood count, biochemistry profile including
liver function studies, protein electrophoresis, and basic
radiology studies were all normal. 

What Was the Diagnosis? 
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Diagnosis 

Acral persistent papular mucinosis. 

Clinical Course and Treatment 

No treatment was performed. The lesions are currently
stable. 

Discussion 

The cutaneous mucinoses are a heterogeneous group of
diseases in which there is an abnormal accumulation of
mucin. They are divided into primary, in which mucin
deposition is the principal histopathologic characteristic,
and secondary, in which this is an additional finding. The
primary mucinoses are subdivided in turn into dermal,
follicular, and neoplastic-hamartomatous. 
The dermal primary cutaneous mucinoses are characterized
by deposits of mucin in the dermis. There are localized
forms with no systemic involvement (papular mucinosis or
lichen myxedematosus), generalized forms associated with
systemic diseases such as immunoglobulin G monoclonal
gammopathy (scleromyxedema), and intermediate or atypical
forms with characteristics of both the above groups.1,2

Acral persistent papular mucinosis was described as a separate
condition by Rongioletti et al3 in 1986, and is considered
to be one of the 5 clinicopathologic variants of lichen
myxedematosus.1 It is a rare disorder and only around 20

cases have been published.4 It usually affects women and
is characterized by the appearance of persistent,
asymptomatic papules that have a symmetrical distribution
on the dorsum of the hands and on the wrists.4,5 The lesions
can remain stable or worsen over the years.4,5 Histologically,
focal deposits of mucin are observed in the papillary and
mid-dermis, and there is a variable proliferation of
fibroblasts.6 Although our patient was diagnosed with breast
cancer, we do not believe that this tumor had any etiologic
relationship with the skin condition, as acral persistent
papular mucinosis is not associated with systemic diseases. 
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