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Clinical Course of Gianotti-Crosti
Syndrome (Papular Acrodermatitis)

Ping-Hong Chen, Chen-Hao Lee, Yu-Tsun Su, Li-Min Chen’

Gianotti-Crosti syndrome (GCS), otherwise known as papular acrodermatitis, is a common skin
disorder that most often occurs in young children. In spite of its benign prognosis, failure to

recognize GCS could lead to unnecessary overtreatments and waste of medical resources. Herein,

we present a case of GCS including an initial presentation and following changes of skin lesions.

In conclusion, GCS should be taken into consideration if non-itchy papules over extremities were

noted in young children.
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Brief History

Athree—year—ﬁve—month—old fully-vaccinat-
ed boy presented with a history of general
rash for one week. He recently had a common
cold two weeks before this presentation.
Around one week prior to presentation, a papu-
lovesicular rash developed over bilateral ante-
cubital and popliteal fossae with a mild itching
sensation, which then spread to his face and
trunk one day later. He had no known history
of allergy or recent insect bites.

On presentation, he was afebrile. Pink
papules (all flat-topped and monomorphic)
were noted over face, trunk, and extremities
(sparing the palms and soles of hands and feet)
(Fig. 1). His mucosal surfaces and nails were
intact. Routine blood tests were unremark-
able. Four days later, the lesions coalesced into
plaques with lichenification (Fig. 2). Three
weeks after the initial presentation, the plaques
diminished and desquamation predominantly

over limbs ensued (Fig. 3). Viral cultures of his
throat yielded no growth.

Discussion

The findings in this case are characteristic
of Gianotti-Crosti syndrome (GCS), also called
papular acrodermatitis. The actual incidence
of GCS is difficult to estimate because it is

Fig. 1 Day 1: Patient presentation to the emergency
room. The rash spread to face and trunk one day
after papular rash developed over bilateral
elbows and popliteal fossae.
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Fig. 2 Four days later at outpatient clinic, the lesions
coalesced into plaques with lichenification.

profoundly underdiagnosed." GCS primarily
affects children between three months and 15
years of age. The etiology of GCS is unknown.
However, it has been associated with viral in-
fections, most commonly with hepatitis B virus
and Epstein-Barr virus.™*

GCS usually erupts suddenly, sometimes
with a prodrome of viral illness. The classic
finding is symmetric acral papules, however
involvement of the trunk is not uncommon
(as in our case). The lesions are monomor-
phic papules or papulovesicles, 1 to 10 mm in
diameter, which can be slightly pruritic and
can become confluent.” The mucosal surfaces
and nails are usually not involved. The clinical
course can last ten days to six months.

The diagnosis is made clinically. Impor-
tant differential diagnoses include varicella,
scabies, hand-foot-and-mouth disease, and
papular urticaria. Misdiagnosis can lead to un-
necessary blood tests and medications. The
management includes supportive care and reas-
surance about the benign nature.’
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Fig. 3 Three weeks after initial presentation, the reddish
plaque diminished, only general desquamation,
dominantly over limbs.
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