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Background: Porphyria correspond to a group of mostly hereditary disorders, in which
porphyrins build up, negatively affecting the skin or nervous system. Patients with porphyria
cutanea tarda have lower activity of uroporphyrinogen decarboxylase, this dysfunction is
intensified by several factors favoring the accumulation of porphyrins and their precursors. 

Observation: A 60-year-old patient resident of Temax in Mexico attended for symmetric
bilateral disseminated polymorphic dermatosis, which affected the back of hands and
forearms, constituted by three tense vesicles of 0.8 cm with serous content. They are
accompanied by multiple scars and erythematous patches of atrophic appearance ranging
from 1 to 4 cm in diameter irregularly shaped, confluent, poorly defined, in some sites there
is fine scale and others have red crust. Peripheral skin has hyperpigmented spots.
The dermatosis had a month of evolution, was accompanied by moderate pruritus and was
treated previously with cream of betamethasone without showing improvement.
Other backgrounds were not relevant. The patient denies recent use of medications. Denies
family history of similar condition.
Laboratory samples were taken: Normal liver enzymes. A viral panel for hepatitis virus and
HIV were negative.
A skin biopsy was taken in which we found subepidermal blister with preservation of the
dermal papillae in the floor, mild diffuse lymphocytic infiltrate, thickening of the capillary
walls of the dermis and moderate elastosis.
The urine was analyzed with Wood's light and positive coral red. Measurement of
porphyrins in 24-hour urine is positive. 
The diagnosis of porphyria cutanea tarda was made. The patient received treatment with
photoprotection and hydroxychloroquine. In a subsequent consultation presented
improvement of the skin lesions.

Keypoints: When a patient presents blisters and atrophic scars in regions exposed to the
light, porphyria cutanea tarda should be suspected by the clinician.
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