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Abstract
We are reporting a case of a 14 months year-old boy with Fitzpatrick type 4 skin presented with multiple

brownish skin lesions which started over the trunk and progressed to involve the face and limbs past six
months.
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We are reporting a case of a 14 months year-old boy with Fitzpatrick type 4 skin presented with multiple brownish skin lesions which started over the
trunk and progressed to involve the face and limbs past six months. [Figure 1, 2, 3].

Figure 1, 2, 3 : Multiple hyperpigmented macules over face, trunk , back and extremities.

There was no family history of similar disease and the development of the ~ face, back and extremities. Gentle rubbing of the lesions elicited urtication
child was normal. There was no history of urticarial flushing or bullae.  and itching within 2 min and it resolved within 15-20 minutes, suggestive
On examination, there were multiple hyperpigmented macules over trunk,  of the Darier’s sign. [Figure 4]
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Histopathology of lesion over the back showed increased melanization of
the basal layer with nests of oval mast cells infiltrating the upper and
lower dermis with metachromatic granules visualized using toluidine blue
stain diagnostic of urticaria pigmentosa.

Mastocytosis is a disorder characterized by accumulation and
proliferation of mast cells in the skin, gastrointestinal tract, liver, spleen,
lymph nodes, skeletal system, and bone marrow. According to the World
Health Organization (WHO) consensus, mastocytosis in skin (MIS) is
classified into three clinical variants: maculopapular, diffuse, and solitary
mastocytoma. Maculopapular cutaneous mastocytosis is further
subdivided into three types: urticaria pigmentosa, papular/plaque type,
and telangiectasia macularis eruptive perstans. [1]

Urticaria pigmentosa is the most common form of mastocytosis that often
develops in infancy or early childhood.
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The lesions are rose colored, pruritic, urticarial, slightly pigmented
macules, papules, or nodules. The nonevanescent urticated lesions persist
and gradually become pigmented. The increased number of the
functionally normal mast cells in the dermis degranulate in response to
stroking with the release of histamine, which is responsible for the local
itching, erythema, and weal formation or the Darier’s sign. [2] The lesions
usually disappear within a few years, usually before puberty, although in
a few cases this lesions may persist into adult life. Although systemic
involvement is possible, malignant transformation is exceedingly rare.

The dermoscopic patterns seen in various forms of cutaneous
mastocytosis include: pigment network, reticular vascular pattern,
yellow-orange blot, and light-brown blot. [3] Pigment network is a
dermoscopic feature that is characteristic of melanocytic lesions.
Non-melanocytic lesions like dermatofibroma, solar lentigo, seborrheic
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keratosis, accessory nipple, and even normal skin exhibits this 2. Surjushe A, Jindal S, Gote P, Saple DG. Darier’s sign. (2007)
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dermoscopic feature.[4] Urticaria pigmentosa is an addition to the list of Indian J Dermatol Venereol Leprol.73:363 4.
non-melanocytic lesions showing pigment network in dermoscopy.

Factors secreted by mast cells induce proliferation of melanocytes and 3. Miller MDB, Nery NS, Gripp AC, Maceira JP, do Nascimento
melanin production resulting in exaggeration of brown pigment network

under dermoscopy.Hence, dermoscopy is a useful method to sub-classify Bras Dermatol.88:986 8.

mastocytosis and differentiate it from its close clinical mimics.
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