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Primary Localized Cutaneous Nodular Amyloidosis
on a Toe: Clinical Presentation, Histopathology,
and Dermoscopy Findings
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Introduction

Amyloidosis represents a group of diseases characterized by
extracellular deposition of amyloid and is traditionally clas-
sified as systemic or localized. Primary localized cutaneous
nodular amyloidosis (PLCNA) is the rarest form of cutane-
ous amyloidosis, usually occurring equally among genders. It
manifests as single or multiple nodules or infiltrated plaques,
usually localized on the face, particularly the nose, genitals,
trunk, and limbs. Progression to systemic involvement is quite

uncommon, occurring in approximately 7% of cases [1].

Case Presentation

A 71-year-old-man from Sdo Paulo, Brazil, with no comor-
bidities, presented with a S-year history of an asymptomatic
single, soft, large, elongated pink nodule in the toe web along
the fourth left toe (Figure 1, A and B). Polarized contact
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dermoscopy showed white shiny streaks on orange-pink
background (Figure 1C). A local ultrasound examination
revealed a hypoechoic tumor measuring 2.3 x 1.3 x 1.2 cm
that extended to subcutaneous tissues. Differential diagnos-
tic possibilities as acral manifestations of soft tissue tumors
including superficial acral fibromyxoma, inclusion body
fibromatosis, and acral fibrokeratoma were considered.
Histopathology from a punch biopsy showed an epidermis
with focal mild spongiosis, parakeratosis, and lymphocyte
exocytosis together with a proliferation of desmoplastic
spindle cells with a nonspecific lymphoplasmocytic inflam-
matory process.

Immunohistochemical examination was inconclu-
sive. Histopathology from complete excision showed that
throughout the dermis, there were nodular deposits of
hyaline and eosinophilic material, with spindle-shaped
cells (Figure 1D). Hyaline-like, eosinophilic material was

also seen in the walls of small vessels and subcutaneous
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tissue. Congo red staining showed the
presence of a brick-red deposit in the
dermis (Figure 1E), which under polar-
izing microscopy showed apple-green
birefringence. The diagnosis of PLCNA
was established based on clinical find-
ings and histopathology in the absence
of systemic manifestations of amyloi-
dosis. Beside the lesion on the foot, the
patient was asymptomatic. Complete
blood cell count, B-glucose, electropho-
resis, ANA test, urine test, and Bence
Jones protein test results were normal.
Abdominal ultrasound and chest X-ray
showed nothing remarkable. No sys-
temic manifestations of amyloidosis
were identified. The patient is under-
going 6-month follow-up intervals
with clinical and laboratory examina-
tions. After 1 year no recurrence was

detected.

Conclusions

We describe a rare presentation of pri-
mary cutaneous amyloidosis located
on an uncommon body site. Polarized
dermoscopy examination could have
contributed to the clinical suspicion of
the correct diagnosis in this case. Skin
lesions with an altered composition
or orientation of collagen will often
reveal, under polarized dermoscopy,
shiny white streaks [2]. In polarized
dermoscopy of lichen amyloidosis, the
deposition of amyloid substance with
birefringent properties in the dermis is
reported to be visualized as shiny white
streaks [2]. A case report of dermos-
copy of PLCNA described an orange
hue, otherwise seen in dermal granu-
lomatous skin disorders, as a clue for
diagnosis [3]. The dermoscopic pattern
of polarization-specific white structures
in a background of orange-pink color,
present in our case, could be an addi-
tional feature that can contribute to the
PLCNA diagnosis.
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Figure 1. (A, B) Clinical presentation of a single, soft, pink nodule on the fourth left toe. (C)

Polarized contact dermoscopy of the lesion showing birefringent properties present as shiny

white structures on orange-pink background. (D) Histopathological examination of the le-

sion shows hyaline eosinophilic nodular deposits, with spindle-shaped cells throughout the

dermis. (E) Histopathological characteristics of the lesion, using Congo red staining evidenc-

ing presence of a brick-red deposit in the dermis. [Copyright: ©2019 Ferreira et al.]

Dermoscopic findings of PLCNA
have not been extensively described
in the literature, and we suggest that
polarized dermoscopy can be a comple-
mentary and useful aid for noninvasive

diagnosis.
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