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Appendix 

Case Age Gender /
Ethnicity

Medical 
history

Presentation Investigations Histology  
(4mm skin biopsy)

Treatment Progress

1* ++ 8 
months

Male, Asian Infantile 
eczema, 
seborrheic 
dermatitis

6-month history worsening 
eczema on face and limbs since 
2 months of age. More recently 
developing rash: red brown 
plaques on upper thighs sparing 
the folds.

• No investigations. Clinical 
diagnosis

No skin biopsy Emollient and 
potent topical 
corticosteroid. 
Advised to avoid 
BAC and rewash 
clothes.

No follow-up data 
available.

2++ 10 
months

Female, 
New 
Zealand 
European

Irritant and 
periorificial 
dermatitis of 
face, infantile 
haemangi-
oma

Several months history of 
erythematous, peeling rash 
in the groin mirroring contact 
with nappies, sparing inguinal 
creases. Facial eruption with 
papules around eyes, nose and 
mouth (concurrent diagnosis of 
periorificial dermatitis).

• PCR: Herpes simplex and 
Varicella zoster negative

• Skin swab right thigh: 
normal flora

No skin biopsy Topical pimecro-
limus. Vaseline 
as barrier cream. 
Advised to avoid 
BAC and rewash 
nappies.

No response to 
topical steroids. No 
complete follow-up 
data available.

3++ 4 years Female, 
Asian

None  
reported

Several months history of red/
brown exfoliative symmetrical 
groin rash.

• Skin scraping groin: no 
fungus

No skin biopsy Emollient and 
moderate potency 
topical steroid 
and antifungal. 
Advised to avoid 
BAC and rewash 
clothes.

No response to 
topical steroid or 
antifungals. De-
spite advice contin-
ued to use laundry 
rinse with BAC and 
rash persisted. 
Advice re-enforced 
on follow-up and 
rash resolved.

Appendix Table 1: Characteristics of patients presenting with granular parakeratosis.
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Case Age Gender /
Ethnicity

Medical 
history

Presentation Investigations Histology  
(4mm skin biopsy)

Treatment Progress

4+ 6 years Male, New 
Zealand 
European

Molluscum 
contagiosum. 
Atopic ecze-
ma (mother) 
and asthma 
(father)

16-month history bran-like scal-
ing on an erythematous base. 
Rash is pruritic and scattered 
pustules noted. Originated from 
neck, spreading to face, chest, 
groin and legs. Rash later re-
curred as erythematous plaques 
in the groin, with a well-defined 
peeling edge. Sister (9years) also 
had a milder scaly rash around 
the neck and forearms.

• Skin autoantibodies 
negative. 

• Plasma zinc; glucagon; 
amino acids; ANA, iron 
studies; liver function, 
coeliac markers, thyroid 
function, immunoglobu-
lin, B12/folate normal,

• Urine: amino acid and 
organic acid screen neg-
ative. 

• Skin scraping neck: no 
fungus

• Skin prick and patch test: 
No reaction (house dust 
mite, cat, dog, Alternaria, 
aspergillus, mixed grass, 
perennial rye, plantain, 
birch mix, soyabean, cow’s 
milk, egg white, peanut, 
wheat, shrimp, fish mix). 
Open application to zinc 
oxide sunscreen negative.

No skin biopsy Emollient, 10% 
urea as kerato-
lytic and mild to 
moderate potency 
topical corticoste-
roid.

Limited improve-
ment with topical 
creams. Rash 
resolved at time 
of clinic follow up. 
Diagnosis of GP 
made retrospec-
tively.

Appendix Table 1: Characteristics of patients presenting with granular parakeratosis (continued).



CLINICAL CORRESPONDENCE

137 NZMJ 30 April 2021, Vol 134 No 1534
ISSN 1175-8716   © NZMA
www.nzma.org.nz/journal

Case Age Gender /
Ethnicity

Medical 
history

Presentation Investigations Histology  
(4mm skin biopsy)

Treatment Progress

5++ 9 years Male, New 
Zealand 
European

Infantile 
eczema

3-month history dry, irritated 
eruption. Started in axillae, 
spread down sides of torso, onto 
back and behind knees. No re-
sponse to topical antifungals or 
topical corticosteroids. Exposed 
to Canestan laundry rinse for 
several years, QV flare up cream 
used after eruption started, 
making rash worse.

• Skin scraping axilla: no 
fungus

• Skin swab: normal flora

No skin biopsy Emollient and 
advised to avoid 
BAC and rewash 
clothes.

Improved at 4 
weeks

6++ 11 years Male, 
Chinese 
European

Childhood 
eczema

12-month history worsening 
eczema. Superficial brown, 
desquamating rash around 
waistband of underwear and 
trousers.

• No investigations. Clinical 
diagnosis

No skin biopsy Emollient and 
potent topical 
corticosteroid. 
Advised to avoid 
BAC and rewash 
clothes.

No follow-up data 
available.

7++ 31 years Female, 
Asian

None report-
ed

4-week history reticulate erythe-
ma and scaling over lower ab-
dominal wall, confluent in groin 
and on buttocks. Later spreading 
to face and helix of ears, then 
arms and hands.

• No investigations. Clinical 
diagnosis

No skin biopsy Emollient, potent 
topical cortico-
steroid and oral 
loratadine for 
pruritus. Advised 
to avoid BAC and 
rewash clothes.

Did not attend for 
planned follow up.

8++ 32 years Female, 
Chinese

None report-
ed

18-month history peeling skin 
with subtle hyperpigmentation 
in the axillae, hips and forearms.

• No investigations. Clinical 
diagnosis

No skin biopsy Emollients, 
salicylic acid ker-
atolytic and mild 
potency topical 
corticosteroid. 
Avoid soap and 
BAC and rewash 
clothes.

Noticed im-
provement after 
stopping laundry 
rinse. Recurrence 
after wearing yoga 
clothes which 
had not been 
rewashed.

Appendix Table 1: Characteristics of patients presenting with granular parakeratosis (continued).



CLINICAL CORRESPONDENCE

138 NZMJ 30 April 2021, Vol 134 No 1534
ISSN 1175-8716   © NZMA
www.nzma.org.nz/journal

Case Age Gender /
Ethnicity

Medical 
history

Presentation Investigations Histology  
(4mm skin biopsy)

Treatment Progress

9++ 34 years Male, Asian None report-
ed

2-month history progressive 
eruption abdomen, groin, 
antecubital and popliteal fossae, 
genitalia and axillae. Progressed 
to involve trunk. Mild erythema 
with brown bran-like scale. 
Widespread xerosis. No pruritus.

• Skin autoantibodies 
negative

• Renal and liver function 
normal

• QuantiFERON TB Gold, 
HIV and hepatitis screen 
negative / 

• Skin scraping left thigh: no 
fungus

• Skin swab left axilla: nor-
mal flora 

• Patch testing: BAC neg-
ative 

Skin biopsy left cubital 
fossa and groin: Features 
of dermatitis with ortho-
keratosis, parakeratosis 
and mild spongiosis. 
Perivascular and inter-
stitial chronic inflamma-
tory infiltrate in dermis, 
including occasional 
eosinophils.

Emollient and 
advised to avoid 
BAC and rewash 
clothes.

Rash resolved at 
follow up.

10+ 36 years Female, 
Chinese

25/40 preg-
nant, pustu-
lar psoriasis

6-week history rapidly evolving 
peeling rash torso and groins 
associated with flare of pustular 
psoriasis. Concurrent diagnosis 
of GP and pustular psoriasis of 
pregnancy.

• QuantiFERON TB Gold, HIV 
antibody and trepone-
mal antibodies negative, 
skin autoantibodies not 
detected 

• Skin scraping right arm: 
no fungus 

Skin biopsy back, forearm 
and thigh: Psoriasiform 
features with parakerato-
sis and neutrophils within 
parakeratotic scale. 
Underlying superficial 
perivascular lymphocytic 
inflammatory infiltrate 
with occasional eosino-
phils.

Admitted as 
inpatient given 
concurrent 
diagnosis of 
pustular psoriasis. 
Treatment with 
moderate potency 
topical corticoste-
roid,  emollients 
and ciclosporin. 
Advised to avoid 
soap and BAC 
and to rewash 
clothing.

Improved after 
cessation of BAC. 
Discharged once 
stable and pustules 
cleared.

Appendix Table 1: Characteristics of patients presenting with granular parakeratosis (continued).
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Case Age Gender /
Ethnicity

Medical 
history

Presentation Investigations Histology  
(4mm skin biopsy)

Treatment Progress

11+ 42 years Female, 
Chinese

None report-
ed

2-week history itchy and painful 
rash originating in groins. Ery-
thematous, fissured and scaly 
papules coalescing into plaques. 
Rash later spread to become 
symmetrical, well-demarcated 
areas of desquamation and 
hyperpigmentation on anterior 
and posterior trunk, including 
breasts.

• Iron, FBC, liver, renal and 
thyroid function normal. 
QuantiFERON TB Gold, 
HIV antibody, hepatitis B 
and C antibodies negative. 
ANA; ANCA; plasma zinc; 
and skin autoantibodies 
negative / 

• Skin scraping groin: no 
fungus 

• Skin swab left knee 
pustule: Staphylococcus 
aureus

• Skin swab groin: normal 
flora, no yeast isolated

Skin biopsy left axil-
la, abdomen, breast: 
Features of impetiginised 
dermatitis and/or subcor-
neal pustulosis with mild 
acanthosis, parakeratosis 
and spongiosis. Mounds 
of parakeratosis contain 
numerous neutrophils. 
Perivascular mixed 
infiltrate in dermis. 
Differentials include 
impetiginized eczema-
tous reaction, a form of 
psoriasis or subcorneal 
neutrophilic dermatosis.

Emollient and 
soap substitute. 
Advised to avoid 
BAC and rewash 
clothes.

No follow-up data 
available.

12++ 67 years Female, 
Indian

Childhood 
eczema, 
allergic rhini-
tis, salicylate 
sensitivity 
and multiple 
drug allergies

6-month history painful dry rash 
originating from right axilla. 
Asteototic plaques with erythe-
ma and lichenification affecting 
bilateral axillae, sub-mammary 
fold and groin. Not pruritic.

ANA and RF negative. 
B12, folate and FBC normal

Skin biopsy left chest: 
Features of dermatitis 
with mild spongiosis and 
compact parakeratosis in 
epidermis with super-
ficial perivascular lym-
phohistiocytic infiltrate. 
Scattered lymphocytes 
at dermoepidermal junc-
tion without basement 
membrane destruction 
or keratinocyte vacuo-
lation. Common pattern 
occurring as a cutaneous 
reaction to drugs

Moderate potency 
topical corticoste-
roid; oral erythro-
mycin 2 weeks (al-
lergy to penicillin). 
Advised to avoid 
BAC and rewash 
clothing.

Incomplete re-
sponse to topical 
steroid and anti-
biotics. Follow-up 
pending.

Appendix Table 1: Characteristics of patients presenting with granular parakeratosis (continued).
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Case Age Gender /
Ethnicity

Medical 
history

Presentation Investigations Histology  
(4mm skin biopsy)

Treatment Progress

13+ 72 years Male. Asian Congestive 
heart failure, 
type 2 diabe-
tes mellitus, 
hypertension

1-year history hyperpigmented, 
dry rash in axillae with general-
isation to involve the popliteal 
and antecubital fossae; anterior 
abdominal wall and natal cleaft/
groin. Well-demarcated, xerotic, 
hyperpigmented plaques with 
fissures, peeling and scale. Initial 
diagnosis of seborrhoeic derma-
titis, treated with itraconazole 
which precipitated liver dysfunc-
tion and uncovered diagnosis of 
hepatocellular carcinoma.

QuantiFERON TB Gold, HIV, 
hepatitis B&C screen negative
Skin autoantibodies negative

No skin biopsy Topical and oral 
steroid therapy, 
antifungals, and 
course of roxithro-
mycin. Emollient 
and soap substi-
tute. Advised to 
avoid bleach and 
BAC and rewash 
clothes.

Incomplete re-
sponse to topical 
or oral steroid ther-
apies; antifungals; 
or antibiotics. No 
complete follow-up 
data available.

*Telehealth consultation during COVID-19 lockdown. 
+ Seen in public.  
++ Seen in private. 
ANA (antinuclear antibodies); RF (rheumatoid factor); ANCA (antineutrophil cytoplasmic antibodies); HIV (human immunodeficiency virus); FBC (full blood count).

Appendix Table 1: Characteristics of patients presenting with granular parakeratosis (continued).


