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White fibrous papulosis of the neck: A case report

To the Editor,

White fibrous papulosis of the neck (WFPN) which is first described
by Shimizu et al. in 1985, is characterized by multiple, confluent,
2-3 mm in diameter, asymptomatic smooth papules. These whitish
papules are located on the neck and back and independent from
hair follicles 2 and also the upper sternum, nape, and the upper
arm may be affected.®> WFPN is generally reported in patients older
than 60 years, and the age of the youngest case in the literature is
26 years.* Lesions increase progressively and no regression is seen
over time. The pathogenesis of WFPN is unknown, besides the stud-
ies suggest that age and sun-related damages may be indicative fac-
tors for WFPN. Most of the patients have no history of prolonged

sun exposure or similar lesions in the famin.5

1 | CASE REPORT

A 48-year-old woman presented with a history of an increased num-
ber of asymptomatic whitish small papules on the neck for 3 months.
She had no history of similar lesions in the family. Dermatologic ex-
amination demonstrated multiple, smooth, 2-3 mm discrete whit-
ish papules on the neck (Figure 1). One of the lesions is excised by
a 3 mm punch biopsy. Histopathologic analysis was performed and

there was pallor homogenized, edematous thickened collagen in the

FIGURE 1 Whitish papules on the neck

papillary dermis. Loss of elastic fibers in the papillary dermis was
seen by Verhoeff-Van Gieson elastic collagen stains (Figure 2). The
patient was diagnosed as WFPN with this information.

2 | DISCUSSION

White fibrous papulosis of the neck is characterized by follicle-
independent multiple, asymptomatic smooth whitish papules located
on the neck. The number of papules is variable. No associated comor-
bidities have been reported.® Histopathologically focal increase and
thickening of collagen fibers in the papillary dermis and also loss of
elastic fibers demonstrated.” It has clinically and histopathologically
similar features with pseudoxanthoma elasticum, pseudoxanthoma
elasticum-like papillary dermal elastosis, mid-dermal elastosis, and
papular elastorrhexis ®8 (Table 1). The dermoscopic examination
revealed clearly circumscribed, homogenous white areas, dotted or
short thin vessels without follicular involvement.”

This condition is generally asymptomatic but sometimes can be
itchy and cosmetically undesirable. For that reason, many medical
treatments such as topical tretinoin and surgical excision have been
applied.2 And also a case treated successfully with nonablative frac-
tional photothermolysis laser (Fractionated 1550-nm erbium glass
laser) has been reported.® Our case was followed without treatment.
We reported this case to take attention to the cosmetically undesir-
able condition and its differential diagnosis.
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FIGURE 2 Loss of elastic fibers in papillary dermis
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TABLE 1 Differential diagnosis of WFPN®

Disorder

Pseudoxanthoma
elasticum

Pseudoxanthoma
elasticum-like
papillary dermal
elastosis

White fibrous
papulosis of the
neck

Middermal elastosis

Papular elastorrhexis

Age of onset

Early childhood rarely in
old age

Postmenopausal and
elderly women

Elderly individuals

Young- and middle-aged
women

First to second decades

Clinic features

Yellowish-white confluent papules-
cobblestone appearance, involving neck,
axillae, abdomen, groins, perineum, and
thighs

Soft yellow papules with a tendency to
coalesce into cobblestone plagues on
neck

Whitish firm papules

Type 1: patches of well-circumscribed fine
wrinkles involving trunk and proximal
extremities

Type 2: Perifollicular papular protrusions

Type 3: Persistent reticular erythema and
wrinkling

Multiple, discrete, nonfollicular
hypopigmented, 1-5 mm papules on the
chest, abdomen, and back

Histopathology

Elastic fibers appear basophilic due to
calcium deposition, fragmentation, and
clumping seen in the reticular dermis.

Marked decrease to absence of elastic
fibers in the papillary dermis, no
calcification and fragmentation

Slightly decreased elastic fibers, thickened
collagen bundles in papillary dermis

Selective loss of elastic fibers in middermis,
associated with mild lymphohistiocytic
infiltrates and elastophagocytosis of
elastic fibers by macrophages

Focal fragmentation decrease or loss
of elastic fibers, thickened collagen
bundles, and perivascular inflammation

KEYWORDS REFERENCES

elastic fibers, papulosis, white 1. Shimizu H, Kimura S, Harada T, et al. White fibrous papulosis of

the neck: A new clinicopathologic entity? J Am Acad Dermatol.

1989;20(6):1073-1077.

2. Gencoglan G, Ceylan C, Kazandi AC. White fibrous papulosis of the

neck. Cutan Ocular Toxicol. 2011;30:69-71.

Luengarun S, Panchaprateep R. White fibrous papulosis of the neck

treated with fractioned 1550-nm Erbium glass laser: a case report.

J Lasers Med Sci. 2016;7:256-258.

Song YC, Oh BH, Ko JH, et al. A case of fibroelastolytic papulosis on

the neck of a young man. Ann Dermatol. 2011;23:193-197.

5. Zanca A, Contri MB, Carnevali C, et al. White fibrous papulosis of
the neck. Int J Dermatol. 1996;35:720-722.

6. Kandhari R, Kandhari S, Jain S. White fibrous papulosis of the neck.
Indian J Dermatol Venereol Leprol. 2015;81:224.

7. Chan JY, Chu CY, Hsiao CH, et al. Fibroelastolytic patterns of in-
trinsic skin aging: Pseudoxantoma elasticum-like papillary dermal
elastolysis and white fibrous papulosis of the neck. Dermatol Sin.
2003;21:402-407.

8. Sezer E, Durmaz EOQ, Sahin S. Papular elastorrhexis:clinical perspec-

tives. Clin Cosmet Investig Dermatol. 2018;11:541-544.

Minagawa A, Koga H, Saida T. Dermoscopy of white fibrous papu-

losis of the neck. Arch Dermatol. 2010;146:220.

CONFLICT OF INTEREST
No conflict of interest.

Ethical approval: Waived. 3.

Gulhan Aksoy Sarac MD?
Meltem Onder MD?

1Department of Dermatology, Faculty of Medicine, Ufuk
University, Ankara, Turkey
2Department of Dermatology, Faculty of Medicine, Gazi
University, Ankara, Turkey

Correspondence

Gulhan Aksoy Sarac, Department of Dermatology, Faculty of
Medicine, Ufuk University, Ankara, Turkey. 9.

Email: gulhan1984@yahoo.com

ORCID

Gulhan Aksoy Sarac "= https://orcid.org/0000-0002-8480-4561


mailto:﻿
https://orcid.org/0000-0002-8480-4561
mailto:gulhan1984@yahoo.com
https://orcid.org/0000-0002-8480-4561
https://orcid.org/0000-0002-8480-4561

