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Abstract

Acquired reactive perforating collagenosis (ARPC) is a rare perforating dermatosis frequently
secondary to systemic diseases such as diabetes mellitus, with a high risk of misdiagnosis. This study
reports two cases of ARPC complicated with type 2 diabetes mellitus, analyzing the correlation be-
tween clinical manifestations, therapeutic outcomes, and histopathological features. Both patients
were middle-aged to elderly males presenting with refractory pruritus, multiple hyperkeratotic
papules with central keratotic plugs, and histopathological findings of epidermal hyperkeratosis,
dermal collagen degeneration, and inflammatory cell infiltration, confirming ARPC. Clinical history
indicated that chronic hyperglycemia-induced peripheral neuropathy triggered pruritus, and re-
peated scratching disrupted the skin barrier, leading to transepidermal elimination of degenerated
collagen. With glycemic control, topical 0.1% mometasone furoate cream, oral antihistamines, and
skin barrier repair therapy was administered. After one month, both patients showed significant
reduction in pruritus visual analogue scale (VAS) scores and near-complete resolution of skin le-
sions. This study underscores the importance of screening for and implementing comprehensive
management of diabetes-associated ARPC to reduce misdiagnosis and improve prognosis.
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Figure 1. Cutaneous manifestations of Case 1 patient
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Figure 2. Histopathological manifestations of Case 1 patient
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Figure 3. Cutaneous manifestations on
the dorsal aspect of Case 2 patient
3. 2 BEHABEIRRI

3. #Wig

ARPC FIFIRIEFE 2 LR B 5 R DL, Al JC I AT 2 A0 R e . BTz 1k
KR, ImREEAE T REGR =X ARPC FIRFTZIA L, &% HBLRZEURIZ[1]-(3].

F AT ARPC MTCHRRRGIT 758, W7 R AL BR AR PR e . (et i di e 52 LK T Rl
NE, TR EIRYEEE RS BRI LL R T LR AT AL € [4] [S]. ARPC KZ )& T4k
RAEBIA B WK R OO RE PR« 18 VE B hBE A a5 R GBI [6], KIPMRU AL T S BUL K
BEIDRESZAN . PR AR IRIER 8, &R B) “ BIRFRIRBIR - SO RN - AR - 7
HHEL B RIPR B IR 6]

AT 2 BlBE N E I 2 RUBERR S, HIRH AR AR B, B R el Bk
TR S, S —F O TR RO RIS o Wi PR B3 8) LA 2 R B, S5, B0 B g mT
JURFAEPE S A S rh L MIRE , FF & ARPC “ 192 - AR - L EVREIIRE ™ f) e R Rz s A e . P 4
GURTLA I R R BT FE AN A, BORGREAFAE SOE A IR B SR M B, 5 ARPC “3%

DOI: 10.12677/acm.2026.1693037 201 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1693037

W31

B S AAL - IRJFARTE - SORE SRS (R B R BR AR — B0 ARSI T OCRKYE . S5 A AL 2 5
TR R S BEAFAE, T HE— B IR XS ARPC AL AR 7] [8]

B I W T R B A i S 2 4 o SR AT SR A% . AW T rp 2 1) £ PR 38 S s 3R R A A I P A
WAE, $ROREF I BRI REAFAE S . B R AR M 5, BB (R B RSk . gt 1 DU
G R P RRITAE USRI, {2 R e M SRR, [R5 e B0 B e 25 M S 2 4 A 1 T W2 9l 2 9
KR 6 4, KIIRERIE R FEMEE . REREK ., RELSHZRENTHEE— L INER RS &
5 B 1) S A0 O A PR i SR R 2 I AR 1 “a@aE” [7] (9] [10].

ARPC Z N4k R PE R RS, Forp 2 ZWE R A2 B o s ILIRT R A R 2 —[6] [11]. AHFFT 2 51 f o 3
G IF 2 BUBEPRE, FEANBE RN T] RS 5 BUR K B RE D) RESZ B — P 5 K ARPC A% 0 5 R R K 1
RS A OAT 5 5 8 b 2205578 5 S0 [ PR3 R, T A I I R A s B AR K G A S 2%
RiI=PI(AGEs) [12][13]. AGEs fEREZMRE S 5RIE RO KA, SRR IR A4 5ok, 4
HH G AR W[ 13]0 FEULEERE b, RRSEMINUM I REATOEE — IR R R e B, 38005 J=o 38 S E S %%
SN, B AR AR R R R e g Il HE TR L) ARPC R4 7], ANBFF B 1 2 0% 3R T nT
WA, it 2 BRI 2R (R A R R SR, SBUSSI . SISt ERE, SRR 1%
IOAEIR R B R R, IE 22 INE R A S B, AR BEIR SR AR 1, B TB R “IRFE - 89N - Rk - aE
RINE” PRGN 7].

o 1 R L ECE AR A IR, SO RN, FRIRRIUN R R AL o2, Tk, 451555 m
HARUE, PRSI R R T R R R AR JE AR I, ok AR S22 . ] 2 5 B AT L A M
PR EREIF KM, LI =R AR REERE A B i, S AR S S0 B 5 G I B
SMEPRES, HIEH R4 E 1gE RS R S BURS, HRRERI, S PdRR kbR, W
I 7R IRAF YR A VE S IRBE,  [F RSN ROR R BlE, REATERIZ KB R A i
Bl 1 AR AR AR IR o, TR 5 18 M SOE RIS N % SN AE SC  T 2 oK & RN B R
SEICTE BRI, W3R A7 TE 2k SORE RN A )% RGBS . R AN IR AE VF 2 99 RE M B s i R 45 ¢
SEVEF, R B B R R R R ) A S S PT DL S B SR R BR B R 14]. DR, X
SR TE SO A0 MR 28 1) e ™ AR B R, ATRESRIR T ARPC 7E M SRR PR A% S S g BEATL A
AR DGR S, TR R — ] R R

2 o B3 SR P TE A R R S, SRR A SO MR B . MHECT JLE S ARPC AT REAZAEN
IBAE Gy B, BN ORI 91 1) 973 B AR T A/ S35 TR (A 9 R RO IR, HL R 93 WL B i i J R 3k
TSR T 5 K, TR S R AL BB B A

ARPC WL TR BRARFAE A “ B IR IR APV R, I R skl @k 7 o 5 HoAh B
AR BRI S0 1) Nk @ S A Y BB AR . B, JEFIER R,
R AT 4 TE A S S s JE I B AT AR R G (U 4 22 R R b A 2T S ) T I B S s AR i ) B T T 4
[15]. 2) ZFBPEERR . BEREWIIINZC: BRI K, BEEMY, BHNERNSY(ETE
MAEA. BAWERS)FEELHN, BN IR R ARy 3, AR RCE R A A 16]. 3) M4T
PEZE YL SR A YN . BRI LS S A 4 5 IR fONRHIE, BRI Z BHATYE. HORHES, R T
AR R DY B [ 17

g LRTIA, AW FHRER 2 B A ECRYE ARPC i, I TR BRI IR . %
T ARPC AIF ML 2, IR AEFE TN LS B i, AN AR PR T B SRR R AR B, B 7 40056
B PRI SRR I S A B . AR TE B 7SR ARPC IGIRRILMZFEME, NIRIRE AR AL %02 W 8
R EEREIRIT N E 2%, Ak B e B — R EALH]

DOI: 10.12677/acm.2026.1693037 202 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1693037

MR 5

&5k

(1]

(2]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

Huseynova, L., Akdogan, N., Gokoz, O. and Evans, S.E. (2020) Acquired Reactive Perforating Collagenosis in Associ-
ation with Prostate Adenocarcinoma, Chronic Lymphocytic Leukemia, and Graves’ Disease. Anais Brasileiros de Der-
matologia, 95, 336-339. https://doi.org/10.1016/j.abd.2019.09.029

Eljazouly, M., Alj, M., Chahboun, F., Chahdi, H. and Chiheb, S. (2021) Acquired Reactive Perforating Collagenosis: A
Case Report. Cureus, 13, €13583. https://doi.org/10.7759/cureus.13583

Gonzélez-Lara, L., Gomez-Bernal, S., Vazquez-Lopez, F. and Vivanco-Allende, B. (2014) Acquired Perforating Der-
matosis: A Report of 8 Cases. Actas Dermo-Sifiliograficas (English Edition), 105, €39-e43.
https://doi.org/10.1016/j.adengl.2014.05.007

Adya, K.A. and Inamadar, A. (2024) Reactive Perforating Collagenosis: Dermoscopic Aspects and Differential Diagno-
sis. BMJ Case Reports, 17, €259852. https://doi.org/10.1136/bcr-2024-259852

Hoque, S.R., Ameen, M. and Holden, C.A. (2006) Acquired Reactive Perforating Collagenosis: Four Patients with a
Giant Variant Treated with Allopurinol. British Journal of Dermatology, 154, 759-762.
https://doi.org/10.1111/j.1365-2133.2005.07111.x

Satti, M., Aref, A., Raddadi, A. and Al-Ghamdi, F. (2010) Acquired Reactive Perforating Collagenosis: A Clinicopath-
ologic Study of 15 Cases from Saudi Arabia. Journal of the European Academy of Dermatology and Venereology, 24,
223-227. https://doi.org/10.1111/j.1468-3083.2009.03333.x

Liu, J., Zhao, P., Zhang, X., Gao, J., Han, H. and Qin, J. (2024) Acquired Reactive Perforating Collagenosis Triggered
by Trauma with Eosinophilia: A Case Report and Literature Review. Frontiers in Medicine, 11, Article 1415545.
https://doi.org/10.3389/fmed.2024.1415545

Ambalathinkal, J.J., Phiske, M.M. and Someshwar, S.J. (2022) Acquired Reactive Perforating Collagenosis, a Rare En-
tity at Uncommon Site. Indian Journal of Pathology and Microbiology, 65, 895-897.
https://doi.org/10.4103/ijpm.ijpm_333_21

Kolkhir, P., Akdis, C.A., Akdis, M., Bachert, C., Bieber, T., Canonica, G.W., et al. (2023) Type 2 Chronic Inflammatory
Diseases: Targets, Therapies and Unmet Needs. Nature Reviews Drug Discovery, 22, 743-767.
https://doi.org/10.1038/s41573-023-00750-1

Chen, J., Liu, C., Yang, Y., Gong, X. and Qian, H. (2024) The Stratum Corneum Barrier: Impaired Function in Relation
to Associated Lipids and Proteins. Tissue Barriers, 13, ¢2361197. https://doi.org/10.1080/21688370.2024.2361197

Zhang, M., Chu, R., Shen, J., Liu, C., Wang, Y., Zhang, S., et al. (2025) Acquired Reactive Perforating Collagenosis
Complicated by Diabetes Mellitus and Hypertension: A Case Report. Case Reports in Dermatology, 17, 143-149.
https://doi.org/10.1159/000545693

Bartling, S.J., Naff, J.L., Canevari, M.M. and Fink, C.M. (2019) Pruritic Rash in an Elderly Patient with Uncontrolled
Diabetes Mellitus. AACE Clinical Case Reports, 5, e146-e149. https://doi.org/10.4158/accr-2018-0388

Khalid, M., Petroianu, G. and Adem, A. (2022) Advanced Glycation End Products and Diabetes Mellitus: Mechanisms
and Perspectives. Biomolecules, 12, Article 542. https://doi.org/10.3390/biom12040542

Sacco, P., Decleva, E., Tentor, F., Menegazzi, R., Borgogna, M., Paoletti, S., et al. (2017) Butyrate-Loaded Chitosan/Hy-
aluronan Nanoparticles: A Suitable Tool for Sustained Inhibition of ROS Release by Activated Neutrophils. Macromo-
lecular Bioscience, 17, Article ID: 1700214. https://doi.org/10.1002/mabi.201700214

BK, P., Asati, D., Panwar, H. and Joshi, D. (2023) Unraveling the Enigma of Perforating Itches: A Comprehensive
Report of Reactive Perforating Collagenosis in Three Patients. Cureus, 15, e44531. https://doi.org/10.7759/cureus.44531

Arianian, Z. and Hatami, P. (2025) 68 Demographic and Histologic Study of Patients with Perforating Dermatoses:
Seven-Year Retrospective Study. American Journal of Clinical Pathology, 164, aqaf121.084.
https://doi.org/10.1093/ajcp/agaf121.084

Heckman, C., Flatley, E. and Janodia, R. (2024) A Systematic Review of the Association of Elastosis Perforans Serpig-
inosa and Congenital Disorders. SKIN The Journal of Cutaneous Medicine, 8, 1920-1933.
https://doi.org/10.25251/skin.8.6.2

DOI: 10.12677/acm.2026.1693037 203 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1693037
https://doi.org/10.1016/j.abd.2019.09.029
https://doi.org/10.7759/cureus.13583
https://doi.org/10.1016/j.adengl.2014.05.007
https://doi.org/10.1136/bcr-2024-259852
https://doi.org/10.1111/j.1365-2133.2005.07111.x
https://doi.org/10.1111/j.1468-3083.2009.03333.x
https://doi.org/10.3389/fmed.2024.1415545
https://doi.org/10.4103/ijpm.ijpm_333_21
https://doi.org/10.1038/s41573-023-00750-1
https://doi.org/10.1080/21688370.2024.2361197
https://doi.org/10.1159/000545693
https://doi.org/10.4158/accr-2018-0388
https://doi.org/10.3390/biom12040542
https://doi.org/10.1002/mabi.201700214
https://doi.org/10.7759/cureus.44531
https://doi.org/10.1093/ajcp/aqaf121.084
https://doi.org/10.25251/skin.8.6.2

	获得性反应性穿通性胶原病2例报道及临床与病理的联系
	摘  要
	关键词
	Acquired Reactive Perforating Collagenosis: A Report of 2 Cases and the Correlation between Clinical and Pathological Features
	Abstract
	Keywords
	1. 背景
	2. 临床资料
	2.1. 病例1
	2.2. 病例2

	3. 讨论
	参考文献

