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Abstract
Confluent and reticulated papillomatosis of Carteaud and Gougerot is a keratinization disorder with an infective
aetiology. Patients present with hyperpigmented papules on the upper trunk and axillae that coalesce centrally and
demonstrate reticulation peripherally. Diagnosis is based on clinical findings, characteristic histopathologic changes
and response to therapy. We report a case of a young Nepali male who presented with gradual onset of asymptomatic
raised dark brown lesions on his neck, trunk and axillae over the course of eight years. The condition was previously
misdiagnosed as pityriasis versicolor and he had received oral and topical antifungals. The diagnosis was revised to
confluent and reticulated papillomatosis based on clinical and histopathological examination. He was subsequently
started on oral minocycline 50 mg twice daily and nightly application of topical tretinoin 0.05% gel. There was complete
resolution of all his lesions except for residual hyperpigmentation at the end of two months of therapy. There has been
no relapse six months from the end of therapy. This is to our knowledge, the first case of confluent and reticulated
papillomatosis reported from Nepal. Oral minocycline and topical tretinoin should be considered first line in the
treatment of confluent and reticulated papillomatosis.
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Introduction

responded to oral minocycline in combination with
topical retinoid.

C

onfluent and reticulated papillomatosis (CRP) was
first described by Gougerot and Carteaud in 1927.1
It is a rare condition that typically develops in young
adults and presents with dark brown papules on the
upper trunk and axillae that coalesce centrally and
become reticulated peripherally.1 It is assumed to be
a disorder of keratinization with an infective aetiology
based on histopathological features and its response
to antibiotics and retinoids.1 The treatment options
include tetracycline and macrolide antibiotics, oral
and topical retinoids, oral and topical antifungals and
topical calcineurin inhibitors.1

Case Report
A 23-year-old Nepali male presented to our hospital
with a 7-year history of asymptomatic, brownish
skin lesions in his neck, trunk and axillae. The lesions
started on the trunk and slowly spread to the axillae
and neck over several years. He had been treated with
oral and topical antifungals in the past which did not
lead to any improvement.
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Herein, we report a case of CRP in a young adult which
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Figure 3: Resolution of the lesions on the neck, trunk
and back with residual hyperpigmentation.
The lesions were swabbed with 70% alcohol, which
did not lead to removal of the lesions. A potassium
hydroxide test did not reveal presence of any fungal
organisms. A biopsy taken from trunk revealed slight
acanthosis with hyperorthokeratosis, papillomatosis,
and slight hyperpigmentation of the basal layer.
Underlying dermis showed mild degree of perivascular
lymphocytic infiltration (Figure 2). Periodic acid Schiff
staining did not reveal presence of any fungal organism.
Congo red was negative for amyloid material.

Figure 1: Multiple hyperpigmented papules on neck,
upper chest, upper back, abdomen and upper arms
coalescing centrally to form plaques and demonstrating
reticulation peripherally.

On the basis of these findings, his condition was
diagnosed as CRP and he was initiated on capsule
minocycline 50 mg twice daily along with nightly
application of tretinoin 0.05% gel. There was complete
resolution of the lesions after two months of treatment
and he has remained disease free for the last six
months (Figure 3).

Discussion
CRP usually occurs in young adults with asymptomatic
brown to hyperpigmented papules on the upper trunk,
axillae and neck.1 An infective aetiology was confirmed
based on response of the condition to antimicrobials
and the demonstration of Dietzia papillomatosis on
the skin scrapings by Jones et al.2 It has also been
associated with pregnancy, insulin resistance, obesity,
pituitary and thyroid disorders and can also be familial.3

Figure 2: Skin biopsy showing hyperkeratotic epidermis
with papillomatosis and mild perivascular lymphocytic
infiltration in dermis (A, H and E stain X100). High
power view showing hyperorthokeratosis with mild
acanthosis and slight hyperpigmentation of basal layer.
(B, H and E stain, X400)

The diagnosis is based on the criteria developed by
Davis et al4 in 2006, which is as follows: (i) presence
of scaly brown macules and patches, some of which
are reticulated and papillomatous; (ii) upper trunk and
neck involvement; (iii) absence of fungus on skin scales;
(iv) absence of response to antifungal treatment; and
(v) excellent response to minocycline. The histological
features suggestive of CRP are: 1) basket-weave orthohyperkeratosis, 2) papillomatosis, 3) focal acanthosis
and 4) increased basal melanin pigmentation.1

On examination, there were multiple hyperpigmented
papules on the upper chest, back, neck, upper arms
and axillae, which had coalesced centrally to form
plaques while demonstrating reticulation peripherally
(Figure 1).
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The differentials that we had considered in our case
were acanthosis nigricans, pityriasis versicolor,
terra firma-forme dermatosis and Darier disease.
Acanthosis nigricans was excluded on the basis of
absence of increased body habitus and presence of
acanthosis and dermal inflammatory infiltrates on
histology. We ruled out pityriasis versicolor based
on history of non-responsiveness to oral and topical
antifungals and the absence of hyphae and spores on
potassium hydroxide preparation of skin scrapings. We
had swabbed his skin with 70% alcohol which did not
lead to any improvement, thus ruling out terra firmaforme dermatosis. Darier disease was excluded based
on absence of nail and palmoplantar changes and
absence of characteristic histological findings.

was response to minocycline, our patient fulfilled all
the criteria for CRP.
The other antimicrobials that can be used are
doxycycline, tetracycline and azithromycin. The
response to antibiotics is excellent with more than 50%
response to minocycline or azithromycin.1 Cases that
are unresponsive to minocycline or azithromycin can
be initiated on systemic retinoids such as isotretinoin.5
Some authors believe that the condition is transitory,
can resolve on its own and may not require active
therapy.6 However, as our patient had the condition
for 7 years and was slowly progressive, wait-and-watch
may not be a feasible option in most cases.

Conclusions

The therapeutic options include oral antimicrobials,
oral and topical antifungals, and topical retinoids and
topical calcineurin inhibitors.1 We started the patient
on minocycline 50 mg BD for two months following
which there was complete resolution of his lesions.
He has remained disease free for the last 6 months. As
one of the diagnostic criteria proposed by Davis et al4

CRP is a rare condition characterized by development
of dark brown lesions on the trunk, neck and axillae
of young adults. It should be kept in the differentials
of non responsive pityriasis versicolor. The response to
antibiotics is excellent and they should be initiated on
all patients with the condition instead of adopting a
wait-and-watch approach.
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