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Neurodystrophic Hand Dermatitis: Sannino Barduagni

Syndrome

Hand eczema is a chronic disease (1), commonly
considered the expression of a contact allergic or ir-
ritative dermatitis. However, when the prick/patch
tests and laboratory investigations are negative, im-
portant diagnostic challenges may arise.

Peripheral nerve fibers are in fact capable of re-
leasing neuromediators. Thus, an alteration of the
central and/or peripheral nervous system can cause
the exacerbation as well as the onset of a cutaneous
disease (2).

From September 1, 2013 to August 31, 2015, we
observed 5 female patients between 20 and 40 years
old, with particular hand dermatitis lesions on the vo-
lar area, unilateral on the right hand in 3 patients and
bilateral in 2 patients. In one case, the dermopathy
extended to all the fingers, up to the area of the meta-
carpophalangeal joints, thenar, and hypothenar emi-
nences. The skin appeared dry (Figure 1), anhidrotic,
inelastic, thinned, scaly, and slightly erythematous
(Figure 2). In some cases, the fingertips appeared
sclerotic, while in other cases the transversal fissures
on the flexural joints caused painful and incomplete
finger flexion. The dorsal surface was unaffected and
the nails healthy. Symptoms were paresthesia and

Figure 1. Patient number 1. The volar surface appears dry,
anhidrotic, and inelastic, primarily in the first three fin-
gers.
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burning sensation. All of the patients were in good
general health, with negative routine laboratory in-
vestigations, IgE serum levels and prick/patch tests.
One patient had just given childbirth three months
before the onset of the disease. The patients had been
suffering of their hand dermatitis for a duration rang-
ing from 2 months and 2 years and had been treated
unsuccessfully with topical and systemic drugs, main-
ly corticosteroids.

We performed a cervical spine X-ray in different
projections. In all patients, we observed a degenera-
tive disease of the cervical spine with a reduction of
intersomatic discs, primarily C5-C6 (Figure 3). This led
us to establish a diagnosis of neurodystrophic hand
dermatitis (NHD). Patients started specific treatment
programs for the spinal disorder, intake of a vitamin B
complex and repairing/soothing skin creams, with a
partial improvement.

NHD is rarely described in the literature; in 1964
Sannino et al. reported 89 female patients with skin
alterations similar to the ones observed in our case
series as well as negative patch/prick tests and labora-
tory investigations, and the main finding was the pres-
ence of a cervical spine disease between C5-C7 (3).

Figure 2. Patient number 4.The dermopathy extends to all the
fingers where the skin appears dry, scaly, and slightly erythem-
atous. The flexural joints cause incomplete finger flexion.
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Figure 3. X-ray of patient number 1. Degenerative disease
of the cervical spine: widespread intervertebral osteochon-
drosis characterized by significant narrowing of C5-C6 and
C6-C7 intervertebral discs.

Recently, Azimi et al. performed a review of skin
diseases at sites affected by neurological deficits.
They started to collect data from 1966, but did not
mention cases attributable to NHD, which is an un-
derestimated and misdiagnosed disorder (2).

Cervical spine disease is a predisposing factor for
the development of NHD. Additionally, thermorecep-
tors may be mainly involved, as also reported in bra-
chio-radial pruritus (4-5), explaining the presence of
burning sensation.

However, in our opinion, NHD should not be clas-
sified as a “neurogenic inflammation”. This term de-
scribes the vasodilation and protein extravasation
caused by inflammatory neuropeptides and adren-
ergic transmitters that influence the antigen presen-
tation, mast-cell degranulation, and cytokine release
(2). In fact, corticosteroids and other immunosup-
pressors are ineffective. Specific treatments for cervi-
cal spine disease remain the treatment of choice, as
does constant use of repairing/soothing skin creams.
Antidepressants, physiotherapy, postural exercises,
neuromodulators, and vitamin B complex may be
also helpful.
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