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in a young Saudi male; case report and review of the literature
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Fig. 1 & 2 Red-brown patches with fine scales in the 
central area of the chest and the back.

CASE REPORT
32 year old Saudi male presented with red-brown 
patches with fine scales in the central area of the 
chest  and the back of more than two year dura-
tion  (Fig. 1 and 2). The patient had visited anoth-
er dermatology clinic and was diagnosed as tinea 
versicolor and was given antifungal therapy but 
without any significant improvement. The lesions 
were itchy, gradually becoming confluent in the 
center and reticulate towards the periphery.
Differential Diagnosis: tinea versicolor, sebor-
rheic dermatitis, Darier`s disease, pityriasis rubra 
pilaris, confluent and reticulated papillamatosis 
and epidermdysplasia verruciformis were consid-
ered at the time of presentation and skin biopsy 
was done. The histopathological findings revealed  
hyperkeratosis and papillomatosis without acan-
thosis (Fig. 3).
Potassium hydroxide (KOH) preparation did not 
show any yeast forms and the wood’s lamp ex-
amination also did not  show any yellowish flu-
orescence of the involved skin. Based on these 
findings the patient was diagnosed as confluent 
and reticulate papillomatosis and treatment in 

ABSTRACT
A case of Confluent and reticulate papillomatosis (CRP) in a young Saudi man is presented. Clinical features, histological 
findings are described and the nosologic position of this entity is discussed.
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the form of minocycline 100 mg per oral twice 
daily was given for two weeks, with significant 
improvement.
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DISCUSSION
Confluent and Reticulated Papillomatosis of 
Gougerot and Carteaud is an uncommon but dis-
tinctive acquired ichthyosiform dermatosis. Fre-
quently, the diagnosis is delayed and the disorder 
not recognized by physicians including derma-
tologists, like what happened to our patient.  The 
lesions bear a clinical resemblance to tinea ver-
sicolor, a skin infection with Pityrosporum spe-
cies. So, clinically, the  eruption is most often con-
fused with tinea versicolor. Potassium hydroxide 
staining of the scale is negative in the majority of 
cases, implying that fungi are not involved in the 
pathogenesis of this condition.
Some reports indicate the occurrence of CRP 
in more than one family member.1,2,3 Recently 
Natarajan et al. reported that an actinomycete 
called Dietzia was isolated from a patient with 
confluent and reticulated papillomatosis.4 Histo-
logically, hyperkeratosis and papillomatosis are 
present without acanthosis. Increased transitional 
cells on electron microscopy5 and increased kera-
tin 16 and Ki67 expression6 indicate hyperpro-
liferation. Presence of amyloid has also been re-
ported.7

The condition is commonly seen in teenagers and 
young adults, presenting with cosmetically dis-

pleasing brown scaling patches and plaques af-
fecting the neck, upper trunk and axillae. Both 
sexes were found to be equally affected.8 Flat, dry 
papules up to 5 mm in diameter commonly appear 
on the neck, upper chest, between the breasts or 
in the interscapular area and the axillae. Neigh-
bouring papules become confluent in the centre 
of the affected areas, but only partially at the pe-
riphery to form an irregular network. As the le-
sions gradually extend, they cause few symptoms 
and little disfigurement. The age of onset and the 
distribution of lesions differentiate the condition 
from acanthosis nigricans, although coexistence 
in childhood has been noted.9 Darier’s disease 
and reticulate pigmentary disorders10 must also be 
considered as the other differentials.
Regarding treatment of CRP, a variety of antibi-
otics have been found to be effective, However 
minocycline has been suggested as a first-line 
treatment, azithromycin is also recommended.11 
Successful retreatment of recurrences supports 
the concept that this condition is an abnormal 
response to an infection or inflammation.12 The 
response to antifungal agents is variable, even 
if yeasts are demonstrated.13,14 Oral isotretinion, 
topical retinoids, and topical vitamin D analogues 
may also be effective.15,16,17

CONCLUSIONS
Confluent and Reticulated Papillomatosis of 
Gougerot and Carteaud is an uncommon form of 
acquired ichthyosiform dermatosis. It occurs pre-
dominantly in young adults, with cosmetically 
displeasing brown scaling patches and plaques af-
fecting mainly the trunk. Clinically, the eruption 
is most often confused with tinea versicolor. Mi-
nocycline has been most often used as the effec-
tive treatment of CRP.

Fig. 3 Hyperkeratosis and papillomatosis without 
acanthosis.

39

Ali M. Al Ameer et al.



Volume 21, No.1, April 2014The Gulf Journal of Dermatology and Venereology

Confluent and reticulate papillomatosis

REFERRENCES
1. Scheinfeld N. Confluent and reticulated papillomatosis: 

a review of the literature. Am J Clin Dermatol 2006; 
7:305-13.

2. Yesudian P, Kamalam S, Razack A. Confluent and re-
ticulated papillomatosis (Gougerot–Carteaud). An ab-
normal host reaction to Malassezzia furfur. Acta Derm 
Venereol 1973; 53:381-84.

3. Roberts SO, Lachapelle JM. Confluent and reticulate 
papillomatosis (Gougerot–Carteaud) and Pityrosporum 
orbiculare. Br J Dermatol 1969; 81:841-45.

4. Natarajan S, Milne D, Jones AL, Goodfellow M, Per-
ry J, Koerner RJ. Dietzia strain xL a newly described 
Actinomycete isolated from confluent and reticulated 
papillomatosis. British Journal of Dermatology 2005; 
153:825-27.

5. Lee SH, Choi EH, Lee WS et al. Confluent and reticu-
lated papillomatosis: a clinical, histopathological, and 
electron microscopic study. J Dermatol 1991; 18: 725-
30.

6. Inaloz HS, Patel GK, Knight AG. Familial confluent 
and reticulated papillomatosis. Arch Dermatol 2002; 
138:276-77.

7. Groh V, Sigg C, Schnyder UW. New histochemical and 
ultrastructural fi ndings in three cases of ‘papillomatose 
papuleuse confluente et reticulee’ (Gougerot–Carte-
aud). Dermatologica 1982; 165:145-57.

8. Davis MD, Weenig RH, Camilleri MJ. Confluent and 
reticulate papillomatosis (Gougerot–Carteaud syn-
drome): a minocycline-responsive dermatosis without 
evidence for yeast in pathogenesis. A study of 39 pa-
tients and a proposal of diagnostic criteria. Br J Derma-
tol 2006; 154; 287-93.

9. Inaloz HS, Patel G, Lewis-Jones MS. Coexistence of 
confluent and reticulated papillomatosis and acanthosis 
nigricans. Eur J Ped Dermatol 1999; 9:73-76.

10. Schnur RE, Heymann WR. Reticulate hyperpigmenta-
tion. Sem Cutan Med Surg 1997; 16:72-80.

11. Carteaud A. A case of Gougerot and Carteaud’s confl 
uent and reticulated papulous papillomatosis, com-
pletely cleared up by antibiotics. Bull Soc Franc Der-
matol Syphilig 1965; 72:396-97.

12. Davis MD, Weenig RH, Camilleri MJ: Confluent and 
reticulate papillomatosis (Gougerot - Carteaud syn-
drome): A minocycline-responsive dermatosis without 
evidence for yeast in pathogenesis. A study of 39 pa-
tients and a proposal of diagnostic criteria. Br J Derma-
tol 2006; 154:287.

13. Veglio S, Norat F, Gualco F, Norat GM. Confluent and 
reticulated papillomatosis: three cases responsive to 
topical tioconazole. G Ital Dermatol Venereol 2002; 
136:165-68.

14. Thomsen K. Confluent and reticulated papillomatosis 
(Gougerot–Carteaud). Acta Derm Venereol 1979; 59 
(Suppl.):185-87.

15. Bruynzeel-Koomen CA, de Wit RF. Confluent and re-
ticulated papillomatosis successfully treated with the 
aromatic etretinate. Arch Dermatol 1984; 120:1236-37.

16. Lee MP, Stiller MJ, McClain SA et al. Confluent and 
reticulated papillomatosis: response to high-dose oral 
isotretinoin therapy and reassessment of epidemiologic 
data. J Am Acad Dermatol 1994; 31:327-31.

17. Kurkcuoglu N, Celebi CR. Confluent and reticulated 
papillomatosis: response to topical calcipotriol. Der-
matology 1995; 191:341-42.

40


