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Background: Scleredema diabeticorum is a dermatosis characterized by hardening of skin over the upper back. It is
commonly seen in poor-controlled diabetic patients. Therapeutic options are limited. Psoralen and ultraviolet A
therapy (PUVA), methotrexate, and topical steroids have been used with some success. Pentoxifylline is a xanthine
derivative used mainly in peripheral vascular diseases. It also has antifibrotic effects due to its collagen synthesis

inhibition action.

Case Presentation: In this paper, a trial of intralesional pentoxifylline treatment and magnetic resonance images of
a male patient with scleredema diabeticorum are presented. Some subjective symptoms of the patient improved
after this treatment, but, the thickness of the lesion did not change.

Conclusion: Pentoxifylline, probably via the oral route, could still be thought in such patients unresponsive to
conventional approaches due to its antifibrotic activity and high safety profile.
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Introduction

Scleredema adultorum Buschke (SAB) is a rare
skin disease characterized by skin hardening
mainly on posterior neck and upper part of the
trunk. There are three types of SAB. Type-1
is seen after a streptococcal infection; type-2
is associated with paraproteinemia. Type-3 is
related to poorly controlled diabetes mellitus
named diabetic scleredema and associated
with diabetic retinopathy (1).

Treatment of skin changes caused by collagen
degradation in the SAB is complicated except

the type-1 in which scleroderma is reversed
spontaneously within years (2). Skin hardening
and tightening is progressive in type-2 and
type-3 SAB: There are many modalities tried in
treatment SAB such as phototherapy, cortico
steroids, methotrexate with some success (3-5).
Pentoxifylline is a phosphodiesterase four
inhibitor molecule which has antifibrotic action
through inhibition of collagen synthesis.
Because of this action, pentoxifylline was used
in some fibrosis-associated diseases with some
success (6).
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A Case of Scleredema Diabeticorum

According to our best knowledge, there is no
presentation about pentoxifylline effect on
scleredema treatment in the literature. This
paper presents a male patient with scleredema
diabeticorum, who was treated intralesional
pentoxifylline with magnetic resonance imaging
findings.

Case Presentation

A 43-years-male patient presented to the
dermatology outpatient clinic with hardening of
the skin, pain, and motion limitation in the neck
and severe itching over his upper back and
around. In the dermatological examination,
there was erythema, orange skin appearance,
diffuse edema, and severe hardening with
palpation over his interscapular area and
posterior neck (Figure-1).
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Figure-1. Symmetrical, firm, non-pitting hardening and
induration of the back at the first examination
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On history, he had diabetes mellitus and
hypertension for 13 years and has been using
insulin and metformin for his diabetes and a
combination of perindopril and amlodipine
for his high blood pressure. He has also
been periodically followed due to diabetic
retinopathy. His last laboratory result revealed
170 mg/dl glucose level, and blood pressure
was 110/70 mmHg. ALT level was 42 U/L,
AST was 61 U/L. Grade-3 hepatosteatosis and
hepatomegaly were detected in abdominal
ultrasonography.

thickening of the skin and subcutaneous fat tissue

Skin  biopsy taken from another center
reported collagen thickening and high amount
of intercellular material. Cutaneous sonography
was tried, but hard tissue did not allow
penetration of sound waves. Thus, magnetic
resonance imaging (MRI) of the area was done.
This gave a significant thickness in the skin
(12.8 mm) and subcutaneous fat tissue (34
mm) (Figure-2). When compared to a healthy
person, the thickness was about 4 times higher.
Scleredema diabeticorum (type-3 scleredema)
diagnosis was put based on clinical symptoms
and skin biopsy findings.
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Figure-3.Control MRIimage after six weeks demonstrates
a slight thickening of subcutaneous fat tissue. Skin
thickness is the same.

The patient had been on topical steroids and
emollients for itching without an improvement.
Oral cetirizine 10 mg a day was started for
his itching resulting in a good response.
Pentoxifylline was administered intralesionally
200 mg once a week as six sessions. With this
therapy, the patient stated a gradual decrease
in his pain and better sleep quality as he could
lie more relaxed over his back. Following six
weeks, MRI of the patient demonstrated slight
thickening of subcutaneous fat tissue (38.3 mm)
together with the same thickness (12.8 mm) of
the skin in comparison to initial MRI (Figure-3).
Pentoxifylline treatment discontinued despite
the subjective improvement of the patient
because of sensitive nature of the intervention.

Discussion

The treatment of scleredema diabeticorum is
quite tricky and its success is limited. In addition
to the use of peripheral vascular diseases,
pentoxifylline also has a positive effect on
fatty liver and high blood pressure (7-8). In
case there are no much alternatives in such
presented patient who also has fatty liver
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and hypertension, pentoxifylline could be an
excellent option to reverse the symptoms of
scleredema because of its antifibrotic capability.
The safety profile of pentoxifylline is excellent
with a 1200 mg a day as a higher dosage. A
weekly dose of 200 mg used in our patient
could highly be accepted as safe. After 6 weeks
of treatment, no adverse effect observed.
Unfortunately, pentoxifylline did not show a
clinical benefit to the dermatological sign of the
patient despite a modest pain reduction and
improvement in neck motions. Liver enzymes
did not change during the observation period.

In conclusion, we reported a demonstrative
diabetic scleredema case with his MRI who
is at least modestly responsive to subjective
symptoms of SAB after pentoxifylline treatment.
Pentoxifylline, probably via the oral route, could
still be thought in such patients unresponsive to
common approaches due to its antifibrotic
activity and high safety profile.
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