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Papular Elastorrhexis: Case Report of a Rare Connective 
Tissue Naevus
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Abstract

Papular Elastorrhexis (PE) is a connective tissue naevus that presents with non-follicular, yellow or white oval papules(1-
5mm), mostly on the proximal extremities and the trunk. It is diagnosed with good clinical acumen and histologically 
with fragmented or decreased dermal elastic fibers. PE is difficult for the clinicians to diagnose because of the rarity of 
the disease and non-specific presentation. Here we report a rare case of PE.
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Introduction

Papular Elastorrhexis (PE) a connective tissue 
naevus, is a rare sporadic condition which presents 

with multiple symmetrical asymptomatic non follicular, 
yellow or white oval papules (1-5mm), mostly on the 
proximal extremities and the trunk.1-3 There is no family 
history and no extracutaneous features in most cases 
of PE.1 It is diagnosed with good clinical acumen and 
histologically with fragmented or decreased dermal 
elastic fibers, with or without changes in collagen 
bundles in the dermis.4 PE is difficult for the clinicians 
to diagnose because of the rarity of the disease and 
non-specific presentation.1 Here we report a rare case 
of PE.

Case Report

A 25-year-old male, presented with lesions over back 
and upper arms for 2 years. Initially few, occasionally 
pruritic, small lesions were noted over trunk, which 
then spread over both upper arms. There was no 
history of any extracutaneous symptoms. There was 
no family history of similar lesion. On examination, 
multiple symmetrical skin colored-whitish, non-

follicular, papules measuring 2-5 mm were noted over 
back (shown in figure 1 and 2) and B/L upper arms 
(shown in figure 3). A provisional diagnosis of papular 
elastorrhexis was made and incisional biopsy was done. 
Histopathological examination (HPE) revealed thinned 
out epidermis lined by keratinized stratified squamous 
epithelium and hyalinized tissue in superficial dermis 
(shown in figure 4), dermis showed fragmented bits 
of collagenous tissue and few blood vessels (shown in 
figure 5). A final diagnosis of PE was made and patient 
was reassured for its benign nature.

Discussion

PE presents with multiple symmetrical asymptomatic 
non follicular yellow or white oval papules on the 
proximal extremities and the trunk.1-3 There is no 
family history and no extracutaneous features in 
most cases of PE. PE is difficult for the clinicians 
to diagnose because it is rare and has non-specific 
presentation.1 Fragmentation of elastic fibers in the 
dermis and rarefraction are important findings on 
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Figure 1: Multiple symmetrical skin 
colored non-follicular, papules over back

Figure 4: H & E section (scanning view) showing all the 
layers of epidermis with focal areas of hyalinized tissue 
in superficial dermis

Figure 5: H & E section (high power view) with 
fragmented bits of elastic tissue in dermis

Figure 2: Multiple skin colored 
non-follicular, papules over back 
(zoomed in)

Figure 3: Multiple skin colored 
non-follicular, papules over upper 
left upper arm

histopathological examination of lesions.5 Specific 
treatment for papular elastorrhexis is not yet available.6 
As PE is rare, diagnosis can be made with good clinical 
acumen and HPE.1 Overall prevalence of the disease 
can be estimated and clinical trials can be performed as 
there is no specific treatment till date and also benign 
nature of the disease can be explained to the patient. 
Definitive treatment of papular elastorrhexis is not 
yet available, and given the cosmetic complications of 

papular elastorrhexis  anticipatory treatment can be 
done.6 Given the resource limitations of unavailability 
of electron microscope, definitive confirmation 
with presence of degenerated elastic tissue from 
disorganized fibroblast is usually not applicable in our 
setting.7 This limitation, highlights the importance of 
combined use of clinical and histopathological findings 
in the diagnosis of papular elastorrhexis and hence the 
timely counselling for expectant management.5,6
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Conclusion

There can be variable nonspecific presentation of 
papular elastorrhexis, but the diagnostic modality 
(Verhoeff’s Van Gieson stain) for the appropriate 
identification and timely intervention of the disease 
is not widely available. Thus, sensitive and specific 

diagnostic test needs to be employed at all level of 
health centers and hospitals to diagnose any patients 
with papular elastorrhexis. This will help to provide 
timely counselling about its benign nature and also 
look for progression to long term complications and 
therapeutic advancements.
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