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Necrobiosis lipoidica arising on an
old burn scar in a patient with
Hashimoto’s thyroiditis夽
Dear Editor,
A 58-year-old female visited our department, complaining
of asymptomatic skin lesions on the lower legs, which had
appeared two years previously. She did not have diabetes;
however, she had been diagnosed as having a goiter at
almost the same time as when the skin lesions began and
were under follow-up. Physical examination showed several well-circumscribed waxy brownish infiltrated plaques
with elevated borders on the bilateral shins (Fig. 1A and
1B). Initial lesion arose on a burn scar, which had originally
been caused by a Japanese electric foot warmer, that is

Figure 1
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used in the bed in winter. Thereafter, similar lesions were
increased in number in the surrounding areas and spread
to another lower leg. Laboratory examination showed normal liver and renal function; however, anti-thyroglobulin
antibody (209.2 IU/mL; normal <28) and anti-thyroid peroxidase antibody (269.1 IU/mL, normal <16) were elevated.
Thyroid Stimulating Hormone (TSH), TSH receptor antibody,
and free T3 and T4 thyroid hormones were all within normal limits. Histological examination revealed necrobiotic
changes of collagen in the dermis, surrounded by granulomatous inflammatory reactions composed of lymphocytes,
histiocytes, and multinucleated giant cells (Fig. 2A). Of
note, lymphoid aggregates were observed at the periphery
of the degenerated collagen in the lower dermis. Immunohistological examination showed intense expression of CD3+
T-cells (Fig. 2B) and CD20+ B-cells (Fig. 2C). High endothelial
venules-associated pNAd (MECA-79) epitopes were observed

(A), Multiple, waxy brownish plaques on the bilateral shins with slightly elevated erythema at the periphery. (B), Close-up

夽 Study conducted at the Department of Dermatology, Fukushima
Medical University, Fukushima, Japan.
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Figure 2 (A), Histological features showing horizontally arranged palisading histiocytes and multi-nucleated giant cells surrounding
degenerated collagen in the dermis. Immunohistological examination showed that the lymphoid aggregates were positively stained
for CD3 (B), CD20 (C), and pNAd (D).

within the lymphoid aggregates (Fig. 2D), and CXCL13 positive cells were scattered within the lymphoid clusters.
The most common disease associated with Necrobiosis
Lipoidica (NL) is diabetes mellitus, which was observed in
43% of the patients with NL, while thyroid disorders were
detected in 15%.1 In the present case, NL and thyroid disease developed almost simultaneously. However, hormonal
effects on the development of NL were unexpected because
thyroid hormone levels were normal. Our patient developed
NL as an initial lesion on the site of an old burn scar, which
she received 40 years previously, then increased in number
on the nearby areas unassociated with a burned scar. Burned
sites undergo a reduction of immunity and thus become
immunocompromised districts, where the immune behavior
is compromised forever.2 Alternatively, NL occurred on the
old scar fortuitously.
Another unique point in the present case is the histological feature of lymphoid follicles in the biopsied
specimen. Lymphoid follicle-like structures were reported
in the lesional skin of NL at a frequency of 11% (34 of 310
cases).3 Ectopic lymphoid neogenesis is associated with the
development of high endothelial venules and is mediated
by homing chemokines such as CXCL13. IL-17 and IL-23 are
associated with the development of lymphoid follicles.4 IL17 causes induction of the lymphoid chemokine, CXCL13.
In the present case, CD20 was detected in the center of
the lymphoid follicles, whereas CD3 was observed diffusely.
pNAd-positive cells were scattered within the lymphoid follicles. Recent studies have shown that IL-17 was abundantly
detected in NL, which may induce granuloma formation by

suppressing regulatory T-cells.5 Further studies are needed
to clarify the significance of ectopic lymphoid follicles in the
pathogenesis of NL.
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Plantar Spitz nevus mimicking
melanoma夽
Dear Editor,
Spitz nevus is a benign melanocytic lesion with peculiar clinical, dermoscopic and histopathological features, which are
often confused with those of melanoma, making its diagnosis
a challenge. While melanocytic nevi are relatively common
on the palmoplantar region, Spitz nevus rarely affects this
site, with few reports in the literature.1
This case report describes a 20-year-old female patient,
phototype III, with a complaint of a s̈potön the plantar
surface for years, with recent growth. On the left plantar region, she had a blackened macula measuring 0.5 cm,
with precise limits and irregular edges (Fig. 1). Dermoscopy
showed a melanocytic lesion with a whitish blue veil in the
center and peripheral brownish homogeneous areas, with
a fibrillar pattern at one o’clock position (Fig. 2). An excisional biopsy was performed, with hypotheses of blue nevus
and acrolentiginous melanoma. The anatomopathological
examination revealed a compound fusocellular-epithelioid
melanocytic nevus compatible with a Spitz nevus (Fig. 3).
According to a publication by Wiedemeyer et al. in
2018, acral Spitz nevus has a predilection for the plantar
region of young female adults, a finding consistent with the
present case. Moreover, it was observed that the acral variant is predominantly pigmented, with irregular borders and
a larger size than conventional acral nevi. Such characteristics raise suspicion for malignancy, including atypical nevus
and melanoma in the differential diagnosis.1
Dermoscopy is a valuable tool in the clinical diagnosis of pigmented lesions. Basically, in the case of acral
melanocytic lesions, the parallel ridge pattern or diffuse,
irregular pigmentation is highly suggestive of melanoma;
the parallel furrow pattern prevails in benign melanocytic
nevi.2,3 Regarding acral Spitz nevus, however, it is possible to find varied patterns with more than one component,

夽 Study conducted at the Dermatology Clinic, Santa Casa de
Misericórdia de São Paulo, São Paulo, SP, Brazil.
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and the lack of specific findings makes it difficult to exclude
malignancy.4
In parallel, the confocal reflectance microscopy (CRM)
is a non-invasive imaging test that has helped to differentiate between benign nevi and melanomas. However, its
use is limited in the investigation of acral lesions due to
the palmoplantar stratum corneum thickness, which makes
observation of deeper structures difficult.5 Histopathologically, the classic Spitz nevus presents large, spindle-shaped,
and/or epithelioid melanocytes, with abundant eosinophilic
cytoplasm, vesicular nucleus and small nucleolus. In acral

Figure 1 Blackened macule measuring 0.5 cm on the left
plantar region.
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