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Make the Diagnosis

A 28-year-old female with no
significant medical history pre-
sented for the evaluation and
treatment of  persistent acne.

Upon questioning, the patient noted 
an asymptomatic eruption on her 
palms consistently induced after ex-
posure to water. The patient denied 
any significant pain associated with 
the eruption and had no history of  
hyperhidrosis. Her only medication 
was an oral contraceptive, and there 
were no known drug allergies. She 
denied any family history of  similar 
complaints. On exam, white, slightly 
translucent papules on the palms 
were noted within 10 min of  water 
exposure. The palmar skin became 
edematous and excessive wrinkling 
was observed. The eruption resolved 
about 10 min after drying her hands 
with no significant sequelae. 

Make the Diagnosis:
A. Dyshidrotic eczema
B. Aquagenic wrinkling of  the palms
C. Aquagenic urticaria

See page 40.

C
ou

rt
es

y 
S

im
on

 B
ir

k 
an

d 
D

r. 
A
da

m
 J

. 
M

am
el

ak
■  NEWS

Fatal pediatric melanomas 
diverse in presentation
BY NEIL OSTERWEIL
FROM THE JOURNAL OF THE AMERICAN ACADEMY OF 
DERMATOLOGY

MALIGNANT MELANOMAS in 
children and adolescents are thank-
fully rare, but they can be challeng-
ing to diagnose, and fatal disease can
manifest itself  in any of  several dif-
ferent ways, results of  a retrospective 
multicenter study showed.

“The most striking thing that we
learned from this study is that pediat-

ric melanoma
can present 
in so many 
different ways,
and it’s distinct 
from the adult 
population in
that we see 
more presenta-
tions associated
with congenital

nevi, or spitz melanoma, which is 
a special class of  pigmented lesions 
that looks a little different under the 
microscope,” Elena B. Hawryluk, 
MD, PhD, of  the department of  der-
matology at Massachusetts General 
Hospital and Harvard University, 
both in Boston, said in an interview. 
Dr. Hawryluk is lead author of  the 
study, which was published online 
ahead of  print in the Journal of  the 

American Academy of  Dermatology. 
Dr. Hawryluk and colleagues at

MGH and 11 other centers conducted 
a retrospective review of  all cases of  fa-
tal pediatric melanoma among patients 
younger than 20 years diagnosed from 
late 1994 through early 2017. 

They identified a total of  38 fatal 
cases over more than 2 decades. The
cases were distinguished primarily
by their heterogeneous clinical pre-
sentation and by the diversity of  the 
patients, their precursor lesions, and 
the tumor histopathology, she said in 
an interview. 

“We were surprised to find that
patients with each of  these presen-
tations could end up with a fatal 
course, it wasn’t just all the adoles-
cents, or all the patients with giant 
congenital nevi; it really presented
quite diversely.”

Melanoma is far less common 
in the pediatric population than in 
adults, with an annual incidence of  
18 per 1 million among adolescents
aged 15-18 years, and 1 per 1 million 
in children under 10 years, the au-
thors noted.

“Melanoma in children and ad-
olescents often has distinct clinical 
presentations such as association 
with a congenital melanocytic nevus 
(CMN), spitzoid melanoma, or amel-

Dr. Hawryluk

Continued on page 4 }
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reflecting less impact of  disease on daily life. In ad-
dition, more patients in the nemolizumab group,
compared with the placebo group (55% vs. 21%)
achieved a score of  7 or less on the Insomnia Se-
verity Index.

During the study, 71% of  the patients in each 
group reported adverse events, most were mild or 
moderate. The most common adverse event was 
worsening AD, reported by 24% of  the nemoli-
zumab patients and 21% of  the placebo patients. 
Reactions related to the injection occurred in 8% 
of  nemolizumab patients and 3% of  placebo pa-
tients. 

Cytokine abnormalities, which included an in-
creased level of  thymus and activation regulated 
chemokine, were reported in 10 (7%) of  the pa-
tients on nemolizumab, none of  which occurred 
in those on placebo. “Most were not accompanied 
by a worsening of  signs of  or the extent of  atopic 
dermatitis,” the authors wrote. 

Severe adverse events were reported in three 
patients (2%) in the nemolizumab group, which 
were Meniere’s disease, acute pancreatitis, and 
AD in one patient each. No severe adverse 
events were reported in the placebo group. 
In addition, three patients in the nemolizum-
ab group experienced four treatment-related 
adverse events that led them to discontinue 
treatment: AD, Meniere’s disease, alopecia, and 
peripheral edema.

The study findings were limited by several fac-
tors including the relatively short treatment peri-
od, inclusion only of  Japanese patients, inclusion 
of  patients aged as young as 13 years, and the 
inability to draw conclusions from the secondary 
endpoints such as quality of  life and sleep issues, 
the researchers noted. 

However, the results suggest that “nemolizumab 
plus topical agents may ameliorate both pruritus 
and signs of  eczema and may lessen the severity 
of  atopic dermatitis by disrupting the itch-scratch 
cycle,” they added.

“Novel therapies [for AD] are needed, as there 
are still patients who need better disease control 
despite current therapies, and AD is a heteroge-
neous disease that may need different treatment 
approaches,” Eric Simpson, MD, professor of  der-

matology at Oregon Health & Science University, 
Portland, said in an interview. 

Dr. Simpson, who was not an investigator in 
this study, said that he was somewhat surprised 
that the itch reduction was lower in the current 
study, compared with previous studies by the same 
group. Also surprising was the increase in cytokine 
abnormalities in the nemolizumab group, which 
“needs further study.” 

Overall, the data “provide support that blockade 
of  the IL-31 receptor improves itch in AD and ap-
pears to have some effect on inflammation,” Dr. 
Simpson said. 

One challenge to the clinical use of  nemolizum-
ab will be identifying “where this type of  drug fits 
into the treatment paradigm,” and determining 
whether specific patients whose disease is driven 
more by this neuroimmune pathway could benefit 
more than with the traditional IL-4 or IL-13 block-
ade, he said. 

The study was supported by Maruho. Dr. Ka-
bashima disclosed consulting fees from Maruho 
and two coauthors were Maruho employees. Dr. 
Simpson had no financial conflicts relevant to this 
study, but he reported receiving research grants 
and other financial relationships with manufactur-
ers of  AD therapies.

dermnews@mdedge.com

SOURCE: Kabashima K et al. N Engl J Med. 2020 Jul 9. 
doi: 10.1056/NEJMoa1917006.
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Make the Diagnosis 

Aquagenic wrinkling of the palms 
BY SIMON BIRK, AND  
ADAM J. MAMELAK, MD

A quagenic wrinkling of  the palms 
(AWP) is a condition characterized 
by excessive wrinkling and sud-
den appearance or aggravation of  

white papules and plaques localized to 
the palms upon exposure to water. This 
eruption can be accompanied by a mild 
burning or tingling sensation, which will 

subside with the rest of  the symptoms in 
minutes to hours after drying.1

AWP is most frequently associated 
with cystic fibrosis (CF).2 It can be ob-
served in up to 80% of  CF patients and 
is considered a clinical sign of  the dis-
ease. AWP can be present in CF carriers 
to a lesser extent,2,3 and has also been as-
sociated with focal hyperhidrosis, atopic 
dermatitis, Raynaud phenomenon, and 
COX-2 inhibitor use.4

While a definitive cause is unknown, 

it is thought that AWP is 
caused by dysregulation of  
sweat glands in the palms 
through increased expres-
sion of  aquaporin, a pro-
tein crucial in the transport 
of  water between cells.5

AWP is quite rare and 
benign in nature. However, 
because of  its strong as-
sociation with CF, genetic 
screening should be con-
sidered in asymptomatic 
patients. Our patient had 
been screened in the past 
and is not a CF carrier. 
Often, the itching or burn-
ing associated with CF is 
mild and easily controlled. 
The patient was placed 
on low-dose isotretinoin 
for treatment of  her acne. 
Interestingly, the patient 
claimed her eruption no 
longer appeared after start-
ing isotretinoin therapy. 
To our knowledge, this is 
the first reported case of  AWP resolving 
with isotretinoin use.

This case and photo were submitted 
by Mr. Birk, University of  Texas, Austin, 
Texas; and Dr. Mamelak, Sanova Der-
matology, in Austin. Donna Bilu Martin, 
MD, edited the column. ■
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Dr. Bilu Martin is a board-
certified dermatologist 
in private practice at 
Premier Dermatology, 
MD, in Aventura, Fla. 
More diagnostic cases 
are available at MDedge.
com/Dermatology. To 
submit a case for possible 
publication, send an email 
to dermnews@mdedge.com.
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Mr. Birk Dr. Mamelak

At 16 weeks, scores on the visual analog 
scale for pruritus (the primary outcome) 

significantly improved from baseline in the 
nemolizumab group, compared with the 

placebo group (a mean change of –42.8% 
and –21.4%, respectively, P < .001).
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