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RESUMEN

La dermatitis artefacta (DA) es un diagndstico excepcional que pre-
domina en mujeres adolescentes y adultas jovenes, es frecuente en-
contrarlo asociado a trastornos psiquidtricos; la clinica no es sugestiva
ya que los pacientes no son conscientes del acto y niegan haberse au-
toinfligido las lesiones; suele presentarse en zonas de alcance a las
manos y no hay un patrén definido ya que dependera del mecanismo
utilizado para la autolesién. Presentamos el caso de una mujer joven
que acude con un cuadro de lesiones de aparicion subita en extremidad
superior izquierda, dolorosas a la palpacion, sin ninglin desencade-
nante previo. Recibe tratamiento con corticoides sistémicos y vendaje

de Unna; la biopsia aporta un dato clave histoldgico que junto con el
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cuadro clinico permiten llegar al diagndstico.

INTRODUCCION

La dermatitis artefacta (DA) es un diagndstico excep-
cional, reservado para un grupo de pacientes cuyos ar-
tefactos cutaneos se originan de un modo secreto y mis-
terioso, negando al paciente su responsabilidad en la
aparicion de los mismos! Predomina en mujeres adoles-
centes y adultas jévenes, cuya frecuencia oscila de 0.1% a
0.3% y en clinicas psiquiatricas de 0.5 a 8%? Hasta un 5%
de las consultas médicas pueden tener un origen facticio.
Es frecuente encontrarlo asociado a retraso mental y psi-
cosis; considerdndose en la mayoria de las ocasiones como

una manifestacion de un trastorno psiquiatrico primario?

La clinica se presenta en zonas del cuerpo de facil al-
cance para la mano dominante, con formas extrafias
de bordes geométricos, angulares, afilados, en forma
de cicatrices, quemaduras, purpura, ampollas y tlceras,

siendo comun el eritema y edema3 Su presentacion de-

pendera del objeto utilizado, por lo que no se ha podido
definir un patrén especifico. Son frecuentes las lesiones
mecanicas por presion, roces, oclusiones, mordeduras,
cortes, puiialadas, quemaduras térmicas, mutilaciones

o dafios por acidos y otros téxicos para la piel4

El diagnéstico correcto de la DA puede implicar gran
dificultad; sin embargo, hay patrones histolégicos do-
cumentados que nos orientan a su sospecha y que de-
penderan del tipo de lesion, la duracién del dafio y el

proceso de curacion?

Las opciones incluyen terapias tdpicas, oclusién con
emolientes, cognitivo-conductuales y psicoterapia.
Pueden ser necesarios inhibidores selectivos de la re-
captaciéon de serotonina para tratar la depresion o la

ansiedad subyacentes$
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Paciente mujer de 23 afios con antecedentes de disca-
pacidad intelectual 40%, refiere dermatosis de 3 meses
de evolucidn caracterizada por manchas dolorosas recu-
rrentes sin ningln factor desencadenante reconocible,
localizadas en antebrazo izquierdo. Al examen fisico se
observan manchas eritematosas, de bordes bien defi-
nidos, polimorfos, erosionados y otros con leve desca-
macion, dolorosos a la palpacién (fig. 1A), mucosas se
respetan al igual que palmas y plantas. Se realiza biopsia
incisional en lesién mas reciente cuyo resultado no aporta
datos orientativos, estudios de laboratorio son normales.

Se pautd tratamiento esteroideo oral a dosis de 1 mg/kg/
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dia, manifestando resolucién de lesiones durante 2 se-
manas, con posterior recidiva en la misma extremidad,

coincidiendo con la finalizacion del tratamiento.

Se realizd una nueva biopsia cutanea de la lesion re-
ferida con 24 horas de evolucidn; la cual informa es-
trato corneo en tejido de canasta y queratinocitos mul-
tinucleados (fig. 2). Como alternativa terapéutica se
utiliza vendaje oclusivo de Unna que abarca toda la ex-
tremidad superior izquierda durante 10 dias. Al control
hay reepitelizacion y ausencia de nuevas lesiones ipsi-
laterales (fig. 1B). Sin embargo, presenta una erupcion
repentina en el antebrazo derecho de iguales caracte-
risticas al cuadro inicial (fig. 1C).

Figura 1. A. Manchas eritematosas, polimorfas, bien delimitadas, localizadas en antebrazo izquierdo. B. Evolucién posterior a vendaje oclusivo

de Unna. C. Lesiones localizadas en antebrazo derecho

Figura 2. Histopatologia: A. 10x Estrato cérneo en tejido de canasta, capa de células basales de epidermis alterada, escaso infiltrado linfocitario
perivascular en dermis superior. B. 40x Queratinocito multinucleado en epidermis (circulo)
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DISCUSION

Esta revision pretende aportar hasta qué punto la his-
tologia es capaz de dilucidar una posible causa facticia.
Segln el mecanismo de lesién, puede haber una va-
riedad de patrones histolégicos que simulan otros tras-

tornos de la piel.

En general, en el diagnéstico de DA se incluyen ampollas
con un infiltrado inflamatorio leve, ruptura de fibras de
colageno, nicleos queratinociticos alargados y alineados
verticalmente? Otro estudio reporta queratinocitos necré-
ticos acentuados en las capas superiores de la epidermis
por debajo de una ortoqueratosis, propagacion de la ne-
crosis de los queratinocitos desde el exterior hacia el in-
terior que conlleva a la necrosis epidérmica completa con
desprendimiento subepidérmico, queratinocitos multi-
nucleares dentro de secciones intactas de la epidermis?
Las pistas que apoyen el diagndstico de DA deben ser
consideradas durante la evaluacion de biopsias; en un es-
tudio de caso se presenté a los queratinocitos multinu-

cleados como hallazgo histopatoldgico unico?

Los resultados de histopatologia de esta paciente re-
portaron estrato cdrneo en tejido de canasta, capa de
células basales de epidermis alterada, escaso infiltrado
linfocitario perivascular en dermis superior y querati-
nocitos multinucleados en la epidermis; convirtiéndose

este tltimo en una clave histoldgica para el diagndstico.

CONSENTIMIENTO INFORMADO

Los autores declaran que en este articulo no aparecen
datos de pacientes; sin embargo, se obtuvo firma de

consentimiento informado a los representantes.

CONCLUSION

En conclusion, pese a encontrarnos con clinica e his-

tologia que sugiera DA, con frecuencia no es posible
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la confirmacion por el paciente ni el mecanismo de la
lesion. Se sugiere, basdndose en la literatura descrita,
considerar un trastorno facticio si los hallazgos his-

topatolégicos incluyen queratinocitos multinucleados.
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SUMMARY

Dermatitis artefacta (DA) is an exceptional diagnosis that predomi-
nates in adolescent and young adult women,; it is frequently found
associated with psychiatric disorders; The clinical picture is not su-
ggestive since the patients are not aware of the act and deny having
self-inflicted the injuries; It usually occurs in areas within reach of
the hands and there is no defined pattern since it will depend on
the mechanism used for self-injury. We present the case of a young
woman who presents with sudden onset lesions in the left upper ex-
tremity, painful on palpation, without any previous trigger. He re-
ceived treatment with systemic corticosteroids and Unna ‘s bandage;

The biopsy provides key histological information that, together with

the clinical picture, allows us to reach the diagnosis

INTRODUCTION

Dermatitis artefacta (DA) is an exceptional diagnosis, re-
served for a group of patients whose skin artifacts ori-
ginate in a secret and mysterious way, denying the pa-
tient responsibility for their appearance! It predominates
in adolescent and young adult women, whose frequency
ranges from 0.1% to 0.3% and in psychiatric clinics from
0.5 to 8%:2 Up to 5% of medical consultations may have
a factitious origin. It is frequently found associated with
mental retardation and psychosis; considered in most

cases as a manifestation of a primary psychiatric disorder

The symptoms occur in areas of the body that are easy
to reach for the dominant hand, with strange shapes
with geometric, angular, sharp edges, in the form
of scars, burns, purpura, blisters and ulcers, with

erythema and edema being common23 Its presentation
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will depend on the object used, so it has not been pos-
sible to define a specific pattern. Mechanical injuries
due to pressure, friction, occlusions, bites, cuts, stab
wounds, thermal burns, mutilations or damage from

acids and other skin toxicants are common*

The correct diagnosis of AD can involve great difficulty;
However, there are documented histological patterns
that guide us to its suspicion and that will depend on
the type of injury, the duration of the damage and the
healing processs

Options include topical therapies, occlusion with emo-
llients, cognitive-behavioral, and psychotherapy. Se-
lective serotonin reuptake inhibitors may be necessary

to treat underlying depression or anxiety$
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Case Report

CLINICAL CASE

A 23-year-old female patient with a history of 40%
intellectual disability reported a 3-month history of
dermatosis characterized by recurrent painful spots
without any recognizable triggering factor, lo-
cated on the left forearm. On physical examination,
erythematous spots with well-defined edges, poly-
morphous, eroded and others with slight peeling,
painful on palpation (Fig. 1A), are observed. Mucous

membranes are spared as well as palms and soles.

Incisional biopsy was performed on the most recent
lesion, the result of which does not provide indi-

cative data, laboratory studies are normal. Oral
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steroid treatment was prescribed at a dose of 1 mg/
kg/day, showing resolution of lesions for 2 weeks,
with subsequent recurrence in the same extremity,

coinciding with the end of treatment.

A new skin biopsy of the referred lesion was per-
formed 24 hours after its evolution; which reports
stratum corneum in basket tissue and multinu-
cleated keratinocytes (fig. 2). As a therapeutic alter-
native, an Unna occlusive bandage is used that covers
the entire left upper extremity for 10 days. At control
there is re-epithelialization and absence of new ip-
silateral lesions (fig. 1B). However, he presented a
sudden rash on the right forearm with the same cha-

racteristics as the initial symptoms (Fig. 1C).

Figure 1. A. Well-defined, polymorphous, erythematous spots located on the left forearm. B. Evolution after Unna occlusive bandage. C. Injuries
located on the right forearm

Figure 2. Histopathology: A. 10x Stratum corneum in basket tissue, basal cell layer of altered epidermis, scant perivascular lymphocytic infiltrate
in the upper dermis. B. 40x Multinucleated keratinocyte in epidermis (circle)
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DISCUSSION

This review aims to provide to what extent histology
is capable of elucidating a possible factitious cause.
Depending on the mechanism of injury, there may
be a variety of histological patterns that mimic other

skin disorders.

In general, the diagnosis of AD includes blisters with
a mild inflammatory infiltrate, rupture of collagen
fibers, elongated and vertically aligned keratinocytic
nuclei’ Another study reports accentuated necrotic ke-
ratinocytes in the upper layers of the epidermis below
an orthokeratosis, spread of keratinocyte necrosis from
the outside to the inside leading to complete epidermal
necrosis with sub-epidermal detachment, multinu-
clear keratinocytes within intact sections of the epi-
dermis’ Clues supporting the diagnosis of AD should
be considered during biopsy evaluation; In one case
study, multinucleated keratinocytes were presented as

a unique histopathological finding$

The histopathology results of this patient reported
stratum corneum in basket tissue, basal cell layer of
altered epidermis, scant perivascular lymphocytic in-
filtrate in the upper dermis and multinucleated kerati-
nocytes in the epidermis; the latter becoming a histo-

logical key for the diagnosis.

INFORMED CONSENT

The authors declare that no patient data appear in this
article; However, a signed informed consent was ob-

tained from the representatives.

CONCLUSION

In conclusion, despite finding symptoms and histology

that suggest AD, confirmation by the patient or the
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mechanism of injury is often not possible. It is sug-
gested, based on the literature described, to consider
a factitious disorder if the histopathological findings

include multinucleated keratinocytes.
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