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Atrophoderma vermiculata is a rare genodermatosis probably inherited in an autosomal recessive pattern, characterized by follicular inflam-
mation and atrophy. Together with keratosis pilaris atrophicans facies and keratosis follicularis spinulosa decalvans it belongs to a group of
closely related conditions, characterized by keratosis pilaris and atrophy of the skin. Clinical manifestations with reticular atrophy of the skin in
a honeycomb appearance are characteristic. The course is generally slow, with progressive worsening. We report a clinical case of a 59 year-
old woman who presented a symmetric reticular atrophy of the face, which appeared when she was 18 years old, with progressive worsening
in the last 3 years. The lesions were located on the forehead and cheeks, without any clinical symptoms. The disease is considered rare, the

true incidence is unknown.
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Introduction

Atrophoderma vermiculata is a rare genodermatosis, prob-
ably inherited in an autosomal recessive pattern, character-
ized by follicular inflammation and atrophy. Together with
keratosis pilaris atrophicans facies and keratosis follicularis
spinulosa decalvans, it belongs to a group of closely related
conditions characterized by keratosis pilaris and atrophy
of the skin. The basic morphological manifestation of this
disease is the honeycomb-like reticular atrophy, situated
symmetrically especially on the cheeks, forehead and in
the preauricular area. Skin lesions are caused by abnormal
keratinisation of the pilosebaceous follicle.

Case presentation

We report a clinical case of a 59 year-old woman who was
consulted for a symmetric reticular atrophy of the face, ap-
peared when she was 18 years old. The lesions slowly de-
veloped until the age of 38, when they became stationary.
The disease had a progressive worsening in the last 3 years,
when new atrophic depressions appeared. The multiple de-
pressions of the skin were irregular in shape, with a diam-
eter between 1-5 mm and a depth of about 1 mm, sharply
defined and delimited by irregular bridges of epidermis,
resulting in a honeycomb appearance of the skin. The le-
sions were located on the forehead and cheeks, without any
clinical simptoms.

The personal and family history of the patient had no
relevance for the disease. Other skin diseases were not
present (Figure 1 and 2). The performed rutin laboratory
tests were in normal limits. The histopathological findings
showed mild perifollicular and perivascular inflammation
and fibrosis, as well as a decrease in number or atrophy of
the hair follicles. We proposed a dermato-cosmetic treat-
ment, but it was refused by the patient.
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Discussions

Atrophoderma vermiculata is a rare disease, probably in-
herited in an autosomal recessive pattern and also known
under various other names, such as atrophodermia reticu-
lata, folicullitis ulerythematosa reticulata or honeycomb
atrophy. It usually makes its debut in childhood, at the
age of 7 to 12, but may also appear in teenagers or adults,
irrespective of sex or race [1].

Clinically the disease is characterized by a symmetrical
reticular atrophy, located in most cases on the cheeks, fore-
head and preauricular area, rarely with extension on the
sides of the arms. Eyebrows, eyelashes and hairy skin of the
scalp are not affected. Unilateral locations have also been
described [2]. The lesions consist of irregularly shaped de-
pressions of 2—-3 mm in diameter and 1 mm depth, sharply
defined and delimited by narrow bridges of the epidermis
resulting in a honeycomb or worm-eaten aspect [3]. The
disease is associated with facial erythema, keratosis pila-
ris and rarely with comedone and milium cysts [4,5]. The
histologic aspect is not specific: follicular knots, atrophy of
hair follicle, dermal sclerosis and perifollicular and perivas-
cular inflammation can be found [6,7]. The disease gener-
ally takes a slow course, with progressive worsening until
puberty and subsequent recovery, even by spontaneous re-
gression.

Differential diagnosis can be made with reference
to conditions of atrophic scars of the face such as lupus
erythematosus, varicella and acne. Also degenerative, idi-
opathic and congenital atrophic skin diseases must be dif-
ferentiated [8]. Atrophoderma vermiculata is very rarely
associated with oral leucokeratosis [9], Marfan syndrome
[10], neurofibromatosis, atrial septal defect, Rombo syn-
drome and Nicolau-Balus syndrome [11]. The disease has
no effective treatment. Procedures such as cryotherapy,
phototherapy, keratolytic treatment have proven ineffec-
tive. The dermato-cosmetic treatments like dermabrasion
and/or collagen injections, dioxide laser or YAG laser treat-
ment could be the best therapeutical alternative.
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Fig. 1.

Clinical aspect - frontal

Conclusions

Atrophoderma vermiculata is a rare disease, probably in-
herited in an autosomal recessive pattern. The disease has a
distinctive clinical manifestations and an unspecific histo-
logical appearance. The disease is considered rare, the true
incidence is unknown. We consider this case interesting to
publish due to the fact that it is the second case reported in
Romania in the last two decades.
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