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ACUTE POSTINFECTIOUS PITYRIASIS RUBRA
PILARIS: A CASE REPORT
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Background: Pityriasis rubra pilaris (PRP) is an erythematous-squamous disease with
variable, chronic and recurrent evolution, rarely in children. PRP shows significant clinical
diversity, with six subtypes, I to V proposed by Griffiths et al. and IV by Miralles et al.,
defined by age of onset, distribution and appearance of lesions, and presence of HIV. Not
all cases fit this classification, especially pediatric cases. Larrègue et al. proposed a new
variant, as a subtype of Griffiths type III, acute juvenile or postinfectious PRP, an
exanthematous form of juvenile PRP. Clinical features may resemble other superantigen-
mediated diseases, such as scarlatiniform rash or staphylococcal scalded skin syndrome.

Observation: A 3-year-old boy diagnosed with staphylococcal scalded skin syndrome one
week ago, receiving antibiotic treatment, presented with erythema and multiple scaly
papules on arms and legs, intensely pruritic, some on the back of hands and feet, scarce on
the trunk, salmon-colored scales on the face and ears, erythema and desquamation in the
perineal region without palmoplantar involvement. In the clinical course papules became
hyperkeratotic, appearing desquamation on the eyelids and periorificial region. The
histopathological findings confirmed the diagnosis of PRP. He was treated with topical
corticosteroids and emollients. After one week, lesions persisted and multiple pruritic
vesicles and crusts with rash were added on the face, trunk and extremities, some on scalp,
palms and soles. Varicella-zoster virus IgM antibody test was positive. The corticoid
treatment was suspended. When the viral intercurrence was resolved, the patient started
with acitretin 0.5 mg/kg/day. He showed considerable improvement within 1 month and
continues with favorable clinical evolution.

Key message: Acute postinfectious PRP is a rare condition and should be included in the
differential diagnosis of diseases that are superantigen-mediated in their initial phase, which
have a different management and from which it may be indistinguishable. Patient follow-up
is necessary.
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