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Abstract

Confluent and reticulated papillomatosis (CRP) is a rare skin condition of uncertain etiology. The anti-bacterial and most

importantly the anti-inflammatory mechanisms of some antibiotics seem to explain the effectiveness of these medications.

Other measures such as reducing weight and treating an underlying endocrine disorder may be helpful.
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Key Clinical message

Bacterial proliferation and endocrine factors may have synergistic contributions to the development of CRP.
Treatment is therefore based on antibiotics but other measures such as reducing weight and screening for
endocrine disorders may be useful.

Abstract

Confluent and reticulated papillomatosis (CRP) is a rare skin condition of uncertain etiology. The anti-
bacterial and most importantly the anti-inflammatory mechanisms of some antibiotics seem to explain the
effectiveness of these medications. Other measures such as reducing weight and treating an underlying
endocrine disorder may be helpful.
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The patient has given written informed consent to the publication of his case details.

Introduction

Confluent and reticulated papillomatosis (CRP) is an acquired keratinization disorder of uncertain etiology1.
The disease was first described in the French literature in the early 20th century by Gougerot and Carteaud

1



P
os

te
d

on
A

u
th

or
ea

7
J
an

20
22

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

g
h
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
64

15
67

69
.9

15
79

85
7/

v
1

—
T

h
is

a
p
re

p
ri

n
t

a
n
d

h
a
s

n
o
t

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

and is also known as Gougerot-Carteaud syndrome2. This rare skin condition is reported to occur in different
ethnic groups and geographic regions1. Herein we report a case of CRP in a North African patient.

Observation

An otherwise healthy, 30-year-old man, presented with a non-pruritic hyperpigmented skin lesions of the
trunk. At the time of presentation, the eruption has been present for 3 years and different antifungal
treatments were ineffective. Upon physical examination, we noted brown to hyperpigmented hyperkeratotic
macules and papules on the center of the upper trunk that coalesce into reticulated plaques in the periphery
of the chest and in the axillar region (figure 1). Wood’s lamp examination was negative for yellowish green
fluorescence and fungal staining was negative for fungus. Histological examination showed orthohyperkerato-
sis, papillomatosis and focal acanthosis. The patient was treated with doxycycline 100 mg twice daily with
a complete remission after four weeks (Figure 2). No recurrence was noted within two months of follow-up.

Discussion

CRP is a rare skin condition first described in 19272. It is asymptomatic in most of the times but can be
pruriginous1. In 2006, Davis et al proposed five criteria for the diagnosis of the disease3, which were all
displayed by our patient. CRP has been attributed for so long to the infection with Malassezia furfur1.
However, as observed in our case, studies have been inconsistent with the detection of yeast in affected
patients3. The currently admitted theory is that CRP is related to a bacteria: Dietzia spp (anaerobic gram-
positive coccus, order of actinomycete). Noninfectious causes of CRP have been suggested but seem less likely
including endocrine disorders especially insulin resistance explained by the pro-mitotic and anti-apoptotic
effects of hyperinsulinemia, reaction to UV light and a variant of cutaneous amyloidosis1,4. Our patient was
not obese and did not have diabetes, the eruption was located on a covered area and histology did not show
amyloid deposits upon Congo red coloration.

Oral minocycline 50-100mg twice daily is the first line treatment3. Recent reports of the efficiency of
macrolides may make these antibiotics the privileged treatment for CRP, as they are safer than minocycline5.
These medications are effective because they are antibacterial but most importantly anti-inflammatory3.
Systemic retinoids were previously used because of their keratoregulatory effect but have now given way to
safer treatments like minocycline and azithromycin5–7. Lately, Ozdemir et al reported the effectiveness of
oral contraceptives that contain progesterone in the treatment of CRP in a patient with polycystic ovarian
syndrome8. More recently, Krishnamoorthy et al described a case of CRP that started to resolve immediately
after bariatric surgery9. These observations strengthen the hypothesis of the hormonal factor in the genesis
of CRP.

Conclusion

Much remains to be clarified about the pathogenesis of this rare condition. Bacterial proliferation and
endocrine factors may have synergistic contributions to the development of CRP. Treatment is therefore
based on antibiotics but other measures such as reducing weight, screening for endocrine disorders, and
treating them may be useful.
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