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Case Report

ACTINIC PURPURA IN A PATIENT IN THE INTENSIVE CARE UNIT: CASE REPORT
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ABSTRACT

Actinic purpura is a dermatological disorder that is seen frequently in elderly as benign ecchymotic plaques with
various sizes and localizations. A 92-year-old woman was consulted for purple lesions in the body while she was
being treated in intensive care unit (ICU). The lesions were intermittent and improved spontaneously for three
years. She had left-sided hemiplegia sequel, asthma and newly developed right sided hemiplegia. Dermatological
examination revealed ecchymotic plaques with 3-10 cm diameter in forehead, eyelids, neck, chest and distal
upper extremities. Histopathological examination of a lesional biopsy revealed epidermal atrophy, widespread
solar elastosis in the dermis and focal hemorrhagic areas. The impairment of general condition of the patient
continued and the patient lost his life as a result of complications at the 12th day of ICU. Widespread actinic
purpura that is misdiagnosed as physical assault can be seen infrequently at the admission to ICU. The presence
of actinic purpura is accepted as a poor prognostic sign in the hospitalized patients.
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OZET

Aktinik purpura gesitli bliytiklik ve lokalizasyonlarda benign ekimotik plaklar olarak yaslilarda sik olarak goriilen
dermatolojik bir hastaliktir. 92 yasindaki bir kadin yogun bakim tnitesinde yatarken viicudundaki mor lezyonlari
nedeniyle konsilte edildi. Lezyonlar Ug yildir aralikl olarak tekrar ediyor ve kendiliginden iyilesiyordu. Hastanin
sol hemiplji sekerli, astimi ve yeni gelisen sag hemiplejisi vardi. Dermatolojik muayenede alin, goéz kapaklari,
boyun, gégus ve distal Ust ekstremitelerde 3-10 cm gaplarinda ekimotik plaklar mevcuttu. Bir lezyondan alinan
biyopsinin histopatolojik incelemesi epidermal atrodi, dermiste yaygin solar elastoz ve fokal hemoraji alanlarini
gosterdi. Hastanin genel durumundaki bozukluk devam etti ve yogun bakim (initesindeki 12. gliniinde hayatini
kaybetti. Fiziksel travma olarak yanlis tani alabilen yaygin aktinik purpura yogun bakim Unitelerinden sikca
gorilebilir. Aktinik purpuranin mevcudiyeti hospitalize hastalarda kotl prognostik belirti olarak kabul edilir.

Anahtar kelimeler: Aktinik, purpura, senil, yogun bakim (nitesi

INTRODUCTION

Actinic purpura is a common (12%) localization following minor-trauma.>? It is
dermatological disease with a benign mostly used synonymously with senil
nature, characterized by ecchymotic purpura. The relative reduction of skin
plagues with varying diameter and microvasculature with age and thickened
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dermal microvascular basal membrane

layer ultimately leads to an increase in

doi:
permeability in skin microvessels and

development of post-traumatic purpura.?

CASE REPORT

A 92-year-old female patient was consulted
to dermatology by the intensive care unit
for the evaluation of purple lesions on the
body. These lesions were accepted as
traumatic assault in the intensive care unit.
After a detailed story, it was learned that
these complaints had been present
intermittently for three years and
spontaneously healing. Her medical history
included left sequel hemiplegia, asthma,
newly developed right hemiplegia. There
was no property in her family history. On

dermatologic examination, there were

ecchymotic plagques on the forehead,
eyelids, chest V region, distal upper
extremities with diameters ranging from 3
cm to 10 cm (Figure 1). In the laboratory
tests performed to exclude bleeding
diathesis, INR was 1.36, prothrombin time
was 14.8 sec, Hb was 11.7 g / L and
platelets  were 171.000 / L.
Histopathological examination of the
punch biopsy from the lesions revealed

atrophy of the epidermis, diffuse solar

elastosis and focal hemorrhagic areas in

the dermis (Figure 2).

Figure 1. A) Widespread purpuric lesions in the photoaged face, neck, chest, and forearm , B) Atrophy of

epidermis, diffuse solar elastosis and areas of focal hemorrhage in dermis (Hematoxylin & Eosin, X200).
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All these clinical and histopathological
findings were considered to be in
accordance with a diagnosis of senile /

actinic purpura. The patient died during the

doi:
follow-up at the intensive care unit 12th
day as a result of her primary neurological
disorder (cerebrovascular event) and

complications.

DISCUSSION

The most important differential diagnoses
in the presence of purpura in a critically ill
patient include purpura fulminans,
thrombotic thrombocytopenic purpura,
kumadin or heparin necrosis.>> Actinic
purpura confused with traumatic assault
may be seen very rarely in the admission to
the intensive care unit. Actinic purpura was
considered primarily in the differential
diagnosis because skin findings of our case
were confined to photoaging areas, but it
was thought that aspirin-induced skin
necrosis or purpura fulminans could be
other possibilities in a critically ill patient.
Skin biopsy and laboratory examinations
confirmed that the skin findings of our case

were due to actinic / senile purpura.

In a study of hospitalized 1125 elderly
patients, it was reported that senile
purpura prevalance was 5%. The presence
of senile purpura is increasing with age and
more common in men. In this study,
patients with senile purpura were reported
to have been in the hospital for longer
periods and had more mortality rate in the
hospital. As a result, it has been suggested
that senile purpura may be a poor
prognostic factor in hospitalized patients.®
Our case with widespread senile purpura
had poor general condition in intensive

care unit course and eventually died.

CONCLUSION

Actinic purpura confused with traumatic
assault may be seen very rarely in the
admission to the intensive care unit and

may cause difficulties in the differential

diagnosis. Actinic purpura presence in
hospitalized patients may be a poor

prognostic factor.
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