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ABSTRACT: Confluent and reticulate papillomatosis was first described in 1927 by Gougerot-
Carteaud (C.R.P). It is an uncommon dermatoses affecting young individuals characterised by
assymptomatic multiple brownish scaly papules coalesced to form reticular pattern peripherally and
confluent plaques centrally in inter-mammary, inter-scapular areas, shoulder & arms. Disease begins
in late teens & have sex distribution & affects white blacks & Asian patients. Though the exact
etiopathogenesis is not known, many theories were proposed regarding obesity, defective
keratinisation, exposure to UV-light, endocrine imbalance & abnormal host response to malassezia
furfur, recently it was proposed that it is probably a reaction pattern to bacterial infection in
susceptible individuals resulting in epidermal proliferation. Minocycline is a good choice for C.R.P.
here we report 2 cases of C.R.P. responding well to minocycline.
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CASE REPORT:

Patient-1: A 36 years old male patient was presented to our dermatology department with itchy
reddish brown papular lesions on the upper trunk & neck since 1 year duration. The lesions initially
appeared on inter mammary &inter scapular areas, later spread to the upper arms &neck. He used
topical ketoconazole preparation but there was no improvement. He denied family history of similar
lesions and there were no other complaints.

On examination his general condition was good, obese. Cutaneous examination the lesions
were well-defined, reddish brown, multiple warty papules of 2-4 mm in size on the inter mammary,
inter scapular areas, upper arms & neck. The lesions on the upper back were confluent centrally &
peripherally in a reticulated pattern. (Fig. 1 & 2).

Microscopic examination of scrapings in 10% koh wet mount did not show any filaments or
spores of malassezia furfur. Histopathological examination (Fig. 3 & 4) of skin biopsy showed
hyperkeratosis, acanthosis, papillomatosis & increased pigmentation in the basal layer. Basement
membrane is intact. There is mild perivascular lymphocytic infiltrates, melanophages in the upper
dermis. Basing on history, clinical examination &biopsy findings a diagnosis of confluent and
reticulate papillomatosis was made.

Patient-2: A 22 year old male patient presented with 1 year history of reticular pigmented lesions on
trunk both upper & lower limbs. There was history of seborrhoea. He denies family history of similar
lesions & there were no other complaints. On examination he had reddish brown reticular pigmented
lesions on both upper limbs more so over right forearm then on the left side. Scaling is present in
some areas. Hyper pigmented scaly macular lesions present on front of chest & upper back. 10% koh
wet mount examination showed no fungal elements.
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On histopathological examination epidermis shows mild hyper keratosis, focal para keratosis,
mild hyper granulosis and acanthosis. Basal layer is intact. Upper dermis shows proliferative thin
walled vessels, perivascular edema & mild lymphocytic infiltrate. Based on history, clinical
examination, histo pathological examination a diagnosis of confluent reticulate papillomatosis was
made.

DISCUSSION: CRP is rare genetically determined defect of keratinisation characterised by persistent
asymptomatic warty papular lesions of characteristic distribution with tendency to become confluent
centrally & peripheral reticulated pattern.()) Though the etio pathogenesis is still not precisely known,
occurence of C.R.P in family members suggest genetic factors.@.3) Most of the cases are obese.(Y C.R.P
affects both the sexes equally. In this report 2 cases are males & both denied history of similar
complaints in the family. Previous case reports suggest that there is abnormality of the host response
to colonisation by malassezia furfur.®) Above 2 cases did not show any fungal filaments or spores. in
some reports actinomycete is isolated from the skin of an immmuno competent patients with
CRP.®.(M

Though oral azithromycin is successful® minocycline is highly effective in most of the
patients.®) Minocycline possess both anti-inflammmatory & anti-microbial property. But the response
to these specific antibiotic may be related more to their anti-inflammmatory properties rather than
anti-microbial effect. Minocycline inhibits migration of neutrophils. Prevents release of reactive
oxygen species& inhibits matrix-metalloproteinase.(10(11)(12) [n both cases lesions were completely
cleared in 3 weeks suggesting that the bacterial infection might be the cause. Hence minocycline is
effective in healing these condition.
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Fig. 2: Warty papuls showing
confluence and reticulate pattern

Fig. 1: Hyperpigmented warty
papules over inter scapular area

Fig. 3: Hyperpigmented macules Fig. 4: Papules and warty lesions
over inner aspect of fore arm over fore arms

Fig. 5: 10x : 10xhyperkeratosis, acanthosis, Fig. 6: 40x : High power perivascular
papillomatosis & increased pigmentation in lymphocytic infiltrates
the basal layer
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Fig. 7: Before treatment
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Fig. 8: After treatment
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