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( Abstract

in a young woman.

-

The atrophoderma of pierini and pasini is a rare form of morphea which is characterized by plates of atrophic emble and which
affects most often the trunk, we reported a case of pierini pasini localized at the level of the face in the form of pigmented plate
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Introduction

Pigmentations of the face and neck are the most cosmetically
important and constitute a very frequent reason for consulta-
tion; they are frequent in middle-aged women and melasma is
the most frequent cause.

Observation
A 30-year-old female patient with no notable pathological his-
tory consulted for asymptomatic pigmented lesions on the face
that had been evolving for 18 months (Figure 1).

+4) s

Figure 1: Clinical image of pigmented plaque on the chin.
On clinical examination: a poorly defined pigmented plaque
was noted, roughly linear and slightly atrophic, on the left half
of the chin, reaching the left perioral area, with no other cuta-
neous or mucosal lesions.

The evoked diagnoses were: lichen pigmentogen and atropho-
derma of pierini and pasini.
The skin biopsy (Figure 2) revealed a skin tissue covered by a

regular and atrophic epidermis with hyperpigmentation of the
basal layer; the underlying dermis was the site of a moderate
mononuclear inflammatory infiltrate, essentially perivascular,
and the skin appendages were preserved in favor of pierini and
pasini atrophoderma.

Figure 2: biopsy site on the cutaneous side of the lower lip.

Discussion

Pierini and Pasini Atrophoderma (PPA) is a rare entity that usu-
ally affects young adults with a female predominance.

The cause of atrophoderma of Pasini and Pierini remains un-
known. Some authors have linked it to infection with Borrelia
burgdorferi [1] and some others have suspected a neurological
origin due to the zoster-like appearance of the lesions, but no
clear evidence has been found in relation to this hypothesis [2].
The usual clinical presentation is one or more atrophic plaques
of brown or purplish color without inflammation or associated
sclerosis, it is currently part of the forms of morphea but what
differs from it is the absence of the lilac ring in the initial phase
clinically [3].
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PPA 1s mainly located on the trunk and lower limbs. The evo-
lution is slow over several years. These lesions stabilize for
10 to 20 years. Spontaneous regression has been described.
Histologically, skin biopsy of healthy and injured skin shows
epidermal atrophy with hyperpigmentation of the basal layer, a
perivascular lymphocytic infiltrate and homogenization of col-
lagen bundles in the deep dermis. The cutaneous appendages
and the elastic network remain preserved.

Among the differential diagnoses we note Moulin's linear atro-
phoderma which is a rare dermatosis defined by the presence
of unilateral, atrophic and hyperpigmented lesions arranged
according to Blaschko's lines rarely localized on the face as
well; the histology is often non-specific, it can show a hyper-
pigmentation of the basal layer of the epidermis, a perivascular
lymphocytic infiltrate of the dermis and an ascension of the
sweat glands; the main distinctive criterion is that AAP never
follow on the Blashko lines [4,5].

A Lebanese review published in 2008 that included 16 patients
with pierini and pasini atrophoderma found that only 2 patients
with associated lesions on the rest of the body had this pathol-
ogy on the face and underlined the rarity of this pathology in
this location [6].

The therapeutical approach also includes topical corticoste-
roids and antimalarials, Furthermore, topical treatments using
calcineurin inhibitors were also reported, although with vari-
able responses.

Conclusion

Pierini and Pasini's Atrophoderma (PPA) is a dermatosis ini-
tially described by Pasini in 1923 and Pierini in 1936. It is a
rare dermatosis whose etiopathogeny remains controversial,
we reported the case of an APP of atypical location
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