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Abstract Case Report |

Eosinophilic dermatosis of hematologic disease (EDH) or insect bite-like reaction is a rare paraneoplastic
manifestation mostly described in patients with chronic lymphocytic leukemia. We report a case of a 67-years-old
female patient presented to our dermatology department with a recurrent itchy papulo-vesicular lesions located on her
face and extremities accompanied with asthenia and weight loss revealing chronic lymphocytic leukaemia. Based on
clinical history and histopathologic features, we concluded to the diagnosis of EDH, and the patient received topical
corticosteroids and antihistamines in association to chemotherapy achieving an hematological remission. However, the
skin lesions recurred. The interest of this report lies in the rarity of this entity and the difficulty of differential
diagnosis with lympho-proliferations. In addition, we aim to stress the fact that EDH can reveal the diagnosis of the
hematologic malignancy.
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CASE REPORT

A 67-years-old female patient presented to our
dermatology department with the chief complaint of
itchy erythematous papulo-vesicular lesions located on

INTRODUCTION

Eosinophilic  dermatosis of hematologic
disease (EDH) or insect bite-like reaction is a rare
paraneoplastic  manifestation, presenting as a

polymorphic pruritic dermatitis, mostly described in
patients with chronic lymphocytic leukemia (CLL) [1].
It was first reported by Weed in 1965 as an exaggerated
reaction to a mosquito bite [2, 3]. We report here a case
of this disorder revealing the diagnosis of CLL

her face and extremities evolving since one month. It
was stated that an erythematous rash appeared two
months ago accompanied with asthenia and weight loss.
No history of insect bites or medication was found.

Fig-1: Right forearm photography showing multiple erythematous papules with vesicles at the center

Besides the skin  eruption, physical
examination showed bilateral cervical and inguinal
centrimetric lymphadenopathies and splenomegaly.

The laboratory examination revealed an

hyperlymphocytosis at 73370/mm3. The blood smear

and the blood immunophenotyping concluded to the
diagnosis of CLL.

The skin biopsy, performed on two sites,
displayed a dense lymphocytic  perivascular
inflammatory infiltration rich with eosinophilic cells.
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The immunohistochemical (IHC) staining results were
as follows: strong CD3, CD4 staining and negative
CD20 and CD30 staining. Direct immunofluorescence
(DIF) was negative.
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Fig-2: At the skin biopsy, hlstologlcal study
displayed a dense lymphocytic perivascular

inflammatory infiltration rich with eosinophilic cells

In view of the suggestive anatomo-clinical
aspect, the discovery of CLL and the exclusion of other
causes of dermal infiltration by eosinophils, we could
conclude to an eosinophilic dermatosis associated with
hemopathy (EDH) accompanying a CLL. We
prescribed topical corticosteroids and antihistamines.
The patient received Chemotherapy using R-CHOP
protocol including cyclophosphamide, vincristine,
doxorubicin, prednisolone and rituximab, achieving an
hematological remission.

A follow-up examination showed the
normalization of lymhocytosis. However, the skin
lesions recurred intermittently during six months. The
one year follow up found skin lesions without
hematological relapse.

DiscussION

Eosinophilic  dermatosis of hematologic
disease is a rare condition. It is probably
underdiagnosed because it is often seen as a reaction to
real insect bites. EDH has been described in association
with hematological malignancies in particular with
chronic lymphatic leukaemia (CLL), but also mantle-
cell lymphoma, natural killer-cell leukaemia/lymphoma,
non-Hodgkin lymphoma, acute lymphoblastic or
myeloblastic leukemia [2, 4].

The pathogenesis is not fully understood [2].
Some medical authors theorize an extravasation of
tumor B cells with skin-homing properties associated
with a secondary, predominant, T-cell immune reaction
which could explain the clinico-pathological aspect and
the prolonged regressive and recurrent course of the
disease [4].

Clinical presentation consisted of recurrent
itchy erythematous papules, nodules, plaques, and
vesicles, predominantly affecting the upper and lower

extremities [2]. These aspects are suggestive of insect
bites, but the multiple recurrences, the localization on
the covered area and the ineffectiveness of symptomatic
treatments did not plead in favor of a causal link [4].
The eruption usually appears after the diagnosis of
hematologic diseases, but may occur well before or
coincide with its diagnosis [1, 5].

Histology reveals a sub-epidermal edema
formation and dense dermal inflammatory infiltrate.
The infiltrate is predominantly composed by
lymphocytes, histiocytes and eosinophils. At the
immuno-histochemical study, the majority of the
infiltrating lymphocytes are CD3+, CD5+ and CD43+,
more CD4+ than CD8+, and only a small minority is
CD20+. Eosinophilic spongiosis, intra- or sub-
epidermal bullous lesions, vasculitis lesions or
eosinophilic panniculitis are inconstant. The DIF test is
negative [4].

The most efficient treatment of this dermatosis
appears to be specific chemotherapy for the blood
dyscrasia [4].

Various treatments were proposed for skin
lesions, however, topical corticosteroids and
antihistamines remains generally not very effective, and
antibiotics are without significant improvement [2].
Treatments with UVB or PUVA therapy can be useful.
Although some studies have also reported positive
responses with Dapsone [6]. According to literature
findings, the treatment that seems to give the best
results is systemic prednisolone at 40 mg daily [2]
usually carried out for 15 days.

Some patients report favorable responses to
therapy, but the majority relapses or has an incomplete
response. Whether insect-bite-like reaction has
prognostic implications for patients with CLL remains
unclear [7]. Robak and Robak concluded that the
prognosis of CLL is unaffected by specific skin
infiltrates [8], while Bairey et al noted that a
significantly high percentage of patients with cutaneous
lesions had an adverse prognosis of CLL [7].

CONCLUSION

EDH is a rare non-specific manifestation of
hematologic malignancies. Currently, the diagnosis is
based on well-established criteria. The eruption
recurrences are frequent and often announce the
hematologic disease relapse. As shown in our case,
EDH can reveal the hematologic disease; therefore,
clinicians should be aware of this clinical entity as it
can also indicate the progression of the underlying
disease.
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