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NOTABLE NOTES

Heinrich Koebner and His Phenomenon
Marco Diani, MD; Chiara Cozzi; Gianfranco Altomare, MD

Heinrich Koebner, MD, first described the isomorphic phenomenon. He
was a German dermatologist born in 1838 in Breslau. He studied medi-
cine (1855-1859) in Breslau and Berlin. After graduation he moved to
Vienna, where he met Ferdinand von Hebra. Under the influence of von
Hebra’s and Rudolf Virchow’s research, he decided to dedicate his stud-
ies to dermatology. In 1861 he founded “Dr Köbnerschen Instituts für
Haut- und Geschlechtskrankheiten,” a dermatologic clinic where he
treated his patients for free. In the 1870s he became director of the
Breslau Institution and University; then he was nominated to be head
of Breslau School of Dermatology.1 During these years he wrote further
studies about syphilis, leprosy, mycosis fungoides, pemphigus, and drug-
related erythematous eruption. He described epidermolysis bullosa1,2

for the first time. In his later years he went to Berlin, where he founded
a new clinic. He died in 1904.

In 1872 Koebner reported the isomorphic effect at the Meeting of
the Silesian Society of National Culture, but he published the article
about this phenomenon only in 1876. In this article he described the
development of psoriatic lesions after trauma, such as tattoos, horse
bites, and wounds.1 Thanks to his studies, the expression “Koebner
phenomenon” is currently used to describe the formation of isomor-
phic lesions on healthy skin, following a cutaneous trauma. This
means that if patients with a cutaneous disease are stressed by differ-
ent type of stimuli (eg, as burns or surgical incisions), they will
develop lesions of the same kind as their cutaneous disease
(isomorphic).2 This happens in many skin conditions, among them
psoriasis, lichen planus, and vitiligo. The best and most used model

for koebnerization is psoriasis. Generally, Koebner phenomenon does
not occur in any phase of the disease, only during active or unstable
periods, and it takes about 10 to 20 days to develop.3 Koebner phe-
nomenon should be differentiated from other phenomena. It is differ-
ent from pseudo-Koebner phenomenon, which defines the spread of
a comparable process by infective agents in a traumatized area (ie,
molluscum contagiosum or verrucae). Wolf phenomenon, also known
as isotopic phenomenon, is a condition characterized by the appear-
ance of a new dermatosis in the same place as previous cutaneous
lesions. Instead, the reverse-Koebner phenomenon involves the clear-
ing of a skin lesion after a trauma. Finally, the disappearance of a
lesion after the onset of a different one in the same area is named
“Renbök phenomenon,” which is Koebner spelled backward.
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