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A 44-year-old woman presented to our 
clinic with gradually developing skin 
lesions on her buttocks. She reported that 
the areas would occasionally become 
sensitive, irritated, and eroded, with the 
condition worsening over the last few 
years (Figure). 

The patient had a history of chronic 
pain secondary to peripheral neuropa-
thy in her left gluteal region, which was 
relieved with frequent use of a heating 
pad. Biopsy of the tissue revealed an atro-
phic epidermis, keratinocyte atypia, and 
melanophages; there was no evidence of 
inflammation of the blood vessel walls.

 
Which of the following is the most 
likely diagnosis?

A. Erythema ab igne
B. Livedo reticularis
C. Polyarteritis nodosa
D. Mycosis fungoides

Correct answer: A. Erythema ab 
igne

Erythema ab igne is a cutaneous 
dermatosis characterized by a pattern of 
reticular erythema, telangiectasias, and 
hyperpigmentation.1-3 It develops because 
of chronic and repeated exposure of 
the skin to low levels of infrared radi-
ation. Current heat sources that cause 
erythema ab igne include heating pads, 

car heaters, electric space heaters, hot 
water bottles, and laptops.4,5 Originally 
described in people who sat near open 
flames or used hot stoves, more recently 
erythema ab igne has been found among 
those with chronic pain who thereby 
use heat sources for symptomatic relief. 
Although this lesion typically presents 
asymptomatically, it has been also associ-
ated with causing sensations of pain, 
burning, and pruritus in affected individ-
uals. Histopathology of erythema ab igne 
typically reveals epidermal atrophy, der-
mal elastosis, melanophages, histiocyte 
and keratinocyte atypia, and deposition of 
melanin and hemosiderin.6 Telangiectatic 
blood vessels are seen as dilated vessels 
in the superficial papillary dermal plexus 
throughout the lesion.

Treatment of erythema ab igne involves 
removal of the offending heat agent; mild 
cases usually resolve over the course of 
months, while more advanced cases can 
persist for years or remain permanently.6 
Although the lesion generally has a favor-
able prognosis, long-standing erythema 
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Figure. The skin lesion on our patient’s buttocks would occasionally become sensitive, irritated, 
and eroded.
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ab igne increases the risk for cutaneous 
malignancies such as actinic keratosis 
and squamous cell, basal cell, and merkel 
cell carcinomas.5,7 The differential diagno-
sis of erythema ab igne is broad. Reticular 
lesions are associated with connective 
tissue disease, hypercoagulable states 
secondary to antiphospholipid antibod-
ies, use of certain medications such as 
amantadine and memantine,8 as well 
as complex regional pain syndrome (ie, 
reflex sympathetic dystrophy).8,9

The clinical image in this case is 
typical. The keratinocyte atypia and 
melanophages noted do not occur in 
livedo reticularis. Polyarteritis nodosa 
is a vasculitis of medium-sized blood 
vessels and would therefore be associat-
ed with inflammation of vessel walls and 
other features of vasculitis.8 Patients are 
typically very ill, and the lesion does not 
develop gradually and slowly as de-
scribed by our patient. Mycosis fungoides 
is a cutaneous T-cell lymphoma that can 
be associated with unusual skin lesions.10 
In this situation, however, a biopsy would 
reveal atypical lymphocytes in the epi-
dermis that were not seen in our patient. 
Additionally, patients with polyarteritis 
nodosa and mycosis fungoides tend to 
have systemic symptoms such as weight 
loss, fever, and malaise.10,11

Treatment of erythema ab igne is 
supportive. Avoidance of further exposure 
to the offending heat source is standard 
management. Treatment with 5-fluoro-

uracil, tretinoin, or laser therapy may aid 
in the reduction of visible deformation 
from the lesion. Importantly, because of 
the increased risk of skin cancer in the 
affected area, patients must be surveilled 
for the development of premalignant 
transformation, as this should prompt re-
ferral to a dermatologist and for a biopsy 
as indicated. 
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