Kyrle's disease: a cutaneous manifestation of
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DESCRIPTION

A 52-year-old female patient presented to the
dermatology department with complaints of itchy
skin lesions all over the body for past 3 months. She
was a known case of type 2 diabetes mellitus for
10 years which was poorly controlled on oral anti-
diabetes medications. On cutaneous examination,
multiple, discrete, hyperpigmented, hyperkeratotic
papules with central keratotic plugs were present
over the neck, trunk, abdomen (figure 1A), gluteal
region (figure 1B) and lower limbs with few lesions
showing koebnerisation. The differential diagnoses
considered on initial examination were prurigo
nodularis and perforating dermatosis such as
Kyrle’s disease, perforating folliculitis and reactive
perforating collagenosis. Laboratory investigations
revealed poorly controlled diabetes with HbAlc
of 11.4% and fasting glucose of 278 mg/dL. Her
liver, thyroid and renal functions were normal and
there was no evidence of retinopathy or nephrop-
athy on screening. She was started on insulin (split
mix regimen) and her blood sugar levels improved
to fasting glucose of 126 mg/dL and postprandial
glucose of 213 mg/dL in a span of 2 weeks. A punch
excision biopsy of the hyperkeratotic lesion over
the gluteal region was performed. Histopatholog-
ical examination showed a large invagination in
the epidermis filled with degenerated basophilic
material mixed with inflammatory cells composed
mainly of neutrophils and refractile eosinophilic
material (figure 2A (2X) and figure 2B (40X)). The
degenerated material was negative on special stain
for elastin (Verhoeff’s stain) and collagen (Masson’s
trichrome stain). Superficial dermis showed mild
perivascular lymphocyte infiltrate. Based on
history, clinical and histopathological features, a
diagnosis of Kyrle’s disease was made. The patient
was started on oral vitamin A capsule 25 000 IU
once a day and hydroxyzine tablet 10 mg at night.
Topical therapy included emollient containing urea

Figure 1

(A) Multiple, discrete, hyperpigmented,
hyperkeratotic papules with central keratotic plugs
were present over the trunk. (B) Multiple, discrete,
hyperpigmented papules were present over the gluteal
region.

Figure 2

(A) (2x) Large epidermal invagination filled
with degenerating basophilic material with dense
inflammatory infiltrate composed mainly of neutrophils.
(B) (40x) High-power view showing basophilic material
with dense inflammatory infiltrate composed mainly of
neutrophils.

and propylene glycol to be applied all over the
body twice daily followed by topical application of
tretinoin 0.1% gel over the hyperkeratotic lesions
once at night. Patient was followed up once a fort-
night for 2 months. Lesions started regressing in 15
days, however itching was persistent. Up dosing of
hydroxyzine to 25mg controlled pruritus. After
2months of treatment, moderate flattening of the
lesions was noticed with no signs of new lesions.

Kyrle's disease is a rare skin disorder world-
wide except in the setting of chronic renal failure.
It occurs in 10% of patients on haemodialysis." It
is characterised by transepidermal elimination of
abnormal keratin which clinically presents as hyper-
keratotic papules with epidermal invaginations in
the skin. It was first described by J Kyrle in 1916
as hyperkeratotic papules and nodules in a woman
with diabetes.” It is commonly seen in patients with
diabetes, renal disease and rarely in liver disease.’®
It adversely affects the quality of life of the patient.
Thorough examination to identify the underlying
systemic disease and prompt treatment is of utmost
importance.

Learning points

> Kyrle's disease is a rare skin disorder
characterised by transepidermal elimination of
abnormal keratin.

» Itis commonly seen in patients with diabetes,
renal disease and rarely in liver disease.

» It adversely affects the quality of life of the
patient. Identifying the underlying comorbidity
and prompt treatment is vital in managing the
disease.

Contributors VL and SK managed the patient and AL interpreted
the skin biopsy.

Competing interests None declared.

BM)

Lokesh V, et al. BMJ Case Rep 2017. doi:10.1136/bcr-2017-220023 1

“ybuAdoo Aq parosioid 1sanb Aq 20z |udy 6T uo /wod g suodalases):dny woly papeojumoq “/T0Z J9qWISBAON T U0 £20022-/T02-190/9€TT 0T Se payslignd 1s11 :suoday ased rINg


http://casereports.bmj.com/
http://crossmark.crossref.org
http://casereports.bmj.com/

Patient consent Obtained. REFERENCES
Provenance and peer review Not commissioned; externally peer reviewed. 1 Hurwit; RM, Melton ME, Creech FT, et al. Perforating folliculitis in association with

o ) ) ) hemodialysis. Am J Dermatopathol 1982;4:101-8.
© BMJ PUbI'Sh'”Q Group Ltd (unless O.therW'S.e Stated in the text of the «_artlcle) 2. Aram H, Szymanski FJBailey WESzymanski F), Bailey WE. Kyrle's disease. Hyperkeratosis
2017. All rights reserved. No commercial use is permitted unless otherwise expressly follicularis et parafollicularis in cutem penetrans. Arch Dermatol 1969;100:453—6.
granted. 3 Harman M, Aytekin S, Akdeniz S, et al. Kyrle's disease in diabetes mellitus and chronic

renal failure. J Eur Acad Dermatol Venereol 1998;11:87-8.

Copyright 2017 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:

» Submit as many cases as you like

» Enjoy fast sympathetic peer review and rapid publication of accepted articles

» Access all the published articles

» Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

2 Lokesh V, et al. BMJ Case Rep 2017. doi:10.1136/bcr-2017-220023

“ybuAdoo Aq parosioid 1sanb Aq 20z |udy 6T uo /wod g suodalases):dny woly papeojumoq “/T0Z J9qWISBAON T U0 £20022-/T02-190/9€TT 0T Se payslignd 1s11 :suoday ased rINg


http://dx.doi.org/10.1097/00000372-198204000-00001
http://dx.doi.org/10.1111/j.1468-3083.1998.tb00965.x
http://casereports.bmj.com/

