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The aim of this work is to describe clinical cases of primary mucinosis, considering their clinical and morphological heterogeneity.

Materials and methods. Examination of both patients was carried out according to an identical diagnostic algorithm: visual
assessment of lesions — morphological diagnostics. An analysis of the clinical manifestations of dermatoses was performed at
the Department of Dermatovenereology and Aesthetic Medicine, Zaporizhzhia State Medical and Pharmaceutical University.
Final verification of the diagnosis was determined by morphological assessment of the skin biopsy.

Results. Patient 1: a man born in 1961, 6 months ago, first noticed single elements of a rash on the skin of the back and
chest, which were almost not accompanied by subjective discomfort. At the time of examination, a papular rash of pink color
is visualized on the skin of the décolleté zone, upper and middle third of the back, which in places forms a reticular-polycyclic
pattern. However, when palpating individual morphological elements, local marginal indurative areas are noted on the periphery.
According to the result of morphological diagnosis, the diagnosis is inserted: reticular erythematous mucinosis. Patient 2: a
woman born in 1964 complained of a rash on the skin of the face and hands, which was not accompanied by itching or pain.
Objectively: on the skin of the back surface of both hands, there are multiple papules of waxy color and consistency upon
palpation, up to 0.2-0.3 cm in diameter with a tendency to group and, in part, merge. At the same time, the linearity of the
configuration of these efflorescences is noteworthy. The skin of the forehead presents identical morphological elements, but a
more pronounced density of both the affected and visually healthy skin is noted. Due to the formation of induration and deep
wrinkles, the face takes on the appearance of a “lion’s mask”. Within the earlobes and partly the auricle, the rash is similar
in appearance and palpatory sensations of compaction. Considering clinical and morphological correlation, it is possible to
verify primary mucinosis, with the clinical and morphological pattern of scleromyxedema.

Conclusions. Familiarization of practicing specialists with the clinical manifestations and morphological features of cutaneous
mucinoses is necessary for timely diagnosis and avoidance of erroneous interpretation and choice of treatment tactics for
these rare but clinically variable dermatoses.

FeTeporeHHicTb KAIHIYHUX NpoABIB | MOpPdOAOTiUHi 0COOAMBOCTI LWKIPHUX MYLMHO3IB:
KAiHIYHI BUNaaku

I. I. MakypiHa, A. O. TopopokiHa
MeTta po60TH — OnmC KNiHIYHUX BUNAZKIB NEPBUHHUX MYLIMHO3IB, BPAXOBYHOUM IXHIO KMiHIYHY Ta MOPEOOrivHY reTeporeHHiCTb.

Marepianu i MmeToan. O60x NaLieHTIB 0BCTEXUN 32 iREHTUYHIM [iarHOCTUYHAM anropuTMOM: BidyarnbHe OLHIOBAHHS ypaXKeHb
— MopdponoriyHa aiarHocTuka. AHani3 KniHiYHUX NposiBiB AepMaTosiB npoBeaeHo Ha 6asi kadeapy aepmatoBeHeponorii Ta
€CTEeTUYHOI MeauLyHM 3anopi3bKoro AepxaBHOrO Meavko-ghapMaLeBTU4HOro yHiBepeutety. OcTatouHa BepudikaLlis giarHosy
3aifcHeHa Ha nigcTasi MOpONOriyHOro OLHIOBaHHS BionTaTy LUKipy.

Pesynbratu. [MauieHT 1 — yonoBik 1961 poky HapOmMKEHHS, SIKMA 6 MICALIB TOMY BriepLUe MOMITUB MOOAMHOKI ENEMEHTM BUCUMY
Ha LUKipi CMUHW Ta rpyaden, Lo Maibke He CynpoBOMKYBanuch CyB'ekTMBHUM avckomdopToM. [ig Yac ornsigy BUSIBMEHO: Ha LKIpi
30HU [eKornbTe, BEPXHLOI Ta CepeaHbOi TPETUHM CMIMHM BisyanisyeTbCs Nanyrnbo3Ha BUCKMKa POXEBOTO KOMbOPY, LLO MiCLMM
dhopmye peTUKYnspHO-NONILMKNIYHMIA NaTepH. MpoTe npu nanbnaii okpeMmMx MOpPAONOTivHKX eNeMeHTIB Mo nepudepii BU3Ha-
YEHO NoKarbHi KparoBi iHAYpaTUBHI AiNsiHKW. 3a pesynsratom MOpOnOriYHOI 4iarHOCTUKN BCTAHOBMEHO AiarHO3: PETUKYNAPHWIA
epuTEMaTo3HMN MyLmHO3. MauieHTka 2 — xiHka 1964 poky HapOMKeHHs, KoTpa 3BepHynacs 3i ckapramm Ha BUCUMN Ha LUKIpi
06nmy4s Ta KUCTe, Lo He CynpoBOMAKYBaBCS cBepbexem Yn 6onboBuMu BigdyTTsaMW. O6’€KTUBHO: Ha LUKIPI TUMBbHOI NOBEPXHI
060X KCTEN MHOXMHHI Nanyri BOCKonomibHOro Konbopy Ta KOHCUCTEHLi npu nanbnavii, 4o 0,2-0,3 cM y AiamMeTpi 3 TeHAEHLiE
[0 rpynyBaHHsI Ta, YaCTKOBO, 3nWTTS. [puBepTana yBary NiHiinHiCTb KoHirypavii Lyx econopumcLieHLin. Ha Lkipi Yona — ineHTnYHi
MopdhOIIOrivHi ENEMEHTH, ane BU3HAYEHO BirbLL BUPaXKEHY LUINBHICTL i ypaxeHo, i BiyanbHO 300poBoi LUkipy. BHacnigok dop-
MyBaHHs! iHaypaLii Ta rmbokux 3MopLLIOK 06m1yys HabyBae BUIMSAY Tak 3BaHOT NTEBUHOI Macku. Y Mexax MOYOK ByX i movacTu
BYLLHOI paKOBWHM BUCVIN aHANorYHMiA 3a BUIMSAOM i NanbnatopHIM BiAYyTTAM YLLiNIbHEHHS. BpaxoBytouu KniHiko-Mopdonoridry
KopensLito, MoX1Ba BepudikaLis NEPBMHHOTO MyLIMHO3Y 3 KIiHIKO-MOPONOriYHUM MaTepHOM CKIEPOMIKCEAEMU.

BucHoBku. O3HaioMneHHs1 cnewianicTiB-NpaKTUKIB i3 KNiHIYH1MM NposiBaMy Ta MOPCHOMNOriYHUMM OCOBNMBOCTSMM LLIKIPHUX
MYLIMHO3IB HEOOXiAHE Ansi CBOEYACHOI AiarHOCTMKM Ta YHUKHEHHSI MOMWIIKOBOI iHTepnpeTaLii, BU6opy onTUManbHOT TakTUKN
Tepanii uux pigkicHux, ane KniHiyHo BapiabenbHUX aepMarTosis.

© The Author(s) 2026. This is an open access article under the Creative Commons CC BY 4.0 license
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Case report

Cutaneous mucinoses belong to a group of dermatoses
that, unfortunately, receive insufficient attention from
practicing clinicians in the differential diagnostic context.
First of all, this is due to their nosological heterogeneity,
and secondly, such a conceptual gap arises against the
background of a lack of understanding of the pathogenetic
mechanisms of the formation of this group of dermatoses.
The key morphological basis for mucinosis is the direct
deposition of excessive amounts of glycosaminoglycans
in the skin. The latter are represented by a high-molecular
glycoprotein complex based on hyaluronic acid, dermatan
sulfate, heparan sulfate, etc. [1,2].

Potential mechanisms that stimulate fibroblasts to ac-
tively synthesize these substances include both immune
dysregulation with excessive cytokine production (TGF-,
IL-1, TNF-a) and the overall impact of autoimmune com-
promise in systemic diseases [3,4]. The results of the work
obtained by a group of researchers led by S. Steinmann
et al. indicate that the synthesis of dermal and follicular
epithelial mucin involves different cell types, with CD8+
lymphocytes playing a particularly important role in the
formation of follicular epithelial mucin [5]. In turn, differ-
ences in the composition of mucin and the nature of its
deposition form a significant clinical diversity of this group
of dermatoses. In this regard, there is a need to further
streamline diagnostic approaches to skin lesions caused
by excessive mucin deposition.

The generally accepted classification divides mucino-
ses into primary and secondary forms depending on the
etiopathogenetic basis of glycosaminoglycan deposition.
In primary mucinoses, the spontaneous formation of mu-
cin in the skin is the key factor driving the development
of dermatosis and, accordingly, its characteristic clinical
presentation. In contrast, secondary forms are associated
with underlying pathological conditions in which mucin
deposition occurs as a consequence or as a kind of
epiphenomenon.

Within primary mucinosis, there is a division into
degenerative-inflammatory and hamartomatous-ne-
oplastic forms. In degenerative-inflammatory lesions,
the emphasis is dichotomously set on the involvement
of the dermal and follicular components. In general,
the group of primary cutaneous mucinosis includes
several nosological entities, including scleromyxedema,
localized variants of myxedematous lichen, self-healing
cutaneous mucinosis, reticular erythematous mucinosis,
angiomyxoma, and others [3]. Such diversity of clinical
forms results in a wide spectrum of their external man-
ifestations: primary mucinoses may present as either
localized or generalized lesions. At the same time,
M. Ghaleb et al. described a case of dermal mucin dep-
osition with the formation of efflorescences even along
the lines of Blaschko [4].

The accumulation of glycosaminoglycans in the skin
as a concomitant pathological process can be considered
both in the context of neoplasia, endocrinopathies, col-
lagenoses, and in the case of skin reactions after taking
drugs. For example, C. Dallo et al. demonstrate a case of
papulonodular mucinosis in a patient with systemic lupus
erythematosus [6].

While the experience of G. Verma et al. indicates the
possibility of the debut of focal nodular mucinosis due
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to trauma, which acts as a reactive trigger of fibroblast
dysfunction [7].

The relationship between pharmacological agents
and mucin deposition requires special attention. Ac-
cording to the available pool of scientific data, cases of
skin changes have been described with the use of TNF
inhibitors, which hypothetically can activate fibroblasts
to produce mucin through an indirect effect [8,9,10].
The case presented by X. Zhou et al. demonstrates the
occurrence of generalized cutaneous mucinosis in the
setting of psoriasis and treatment with ustekinumab [10].

Thus, even in the presence of a common morpho-
logical substrate in the form of mucin and its excessive
deposition, the initiating factors, clinical manifestations of
mucinosis, and their systematization remain heterogene-
ous and are determined by the individual characteristics
of each individual case. It is this variability that forms a
certain “halo of mystery” in the process of their diagnosis.
Despite the rarity of registration of these dermatoses,
practicing physicians should consider the possibility of
patients developing both primary and secondary mucino-
ses and, if necessary, include them in the list of differential
diagnostic search.

Aim

The aim of this work is to describe clinical cases of retic-
ular erythematous mucinosis and scleromyxedema, as
representatives of a single nosological group of primary
mucinoses, taking into account their clinical and morpho-
logical heterogeneity.

Materials and methods

Examination of both patients was carried out according
to an identical diagnostic algorithm: visual assessment
of lesions, pathomorphological diagnostics. Thus, the
analysis of clinical manifestations of dermatoses was
performed at the Department of Dermatovenereology
and Aesthetic Medicine of the Zaporizhzhia State Medical
and Pharmaceutical University; the final verification of the
diagnosis was determined by morphological assessment
of the skin biopsy.

A 5-mm punch biopsy was performed. The material
was immediately placed in 10 % buffered formalin (pH
7.4), followed by fixation for 24 hours, preparation of
paraffin blocks, sections 4 um thick. Determination of
histological patterns of dermatosis was performed by
evaluating sections stained with hematoxylin and eo-
sin and colloidal iron. To increase the accuracy of the
diagnosis in one of the presented cases, an additional
immunohistochemical study was performed to determine
the expression of antibodies to vimentin.

This work was performed in accordance with the
moral and ethical standards of IGH/GCP, the Declara-
tion of Helsinki (1964 with amendments), the Council of
Europe Convention on Human Rights and Biomedicine
and the legislation of Ukraine. The study was approved
by the Bioethics Commission of the Zaporizhzhia State
Medical and Pharmaceutical University (protocol No. 6
dated 16.04.2026).
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Results

Clinical case 1. A man born in 1961 first noticed single
elements of a rash on the skin of his back and chest 6
months ago, which were almost not accompanied by
subjective discomfort. According to the patient, he some-
times noted the presence of itching of minor intensity,
but, in general, this did not affect everyday functioning.
The patient does not associate the manifestation of this
pathological process with any influence of exogenous
or endogenous factors, because household and eating
habits are unchanged, and there are no occupational
hazards. The patient is somatically compensated and is
not under the care of any specialist.

The appearance of the first efflorescences prompt-
ed him to seek medical attention from a primary care
physician, who established a diagnosis of “eczema” and
initiated treatment according to established standards of
care. As a result of the therapy, which included systemic
antihistamines, desensitizing agents, detoxification meas-
ures, and topical corticosteroids, the patient experienced
a favorable clinical response. This was reflected both in
the outpatient medical records as a partial regression of
the cutaneous pathological process and, according to the
patient, in positive feedback regarding the effectiveness
of the treatment regimen.

However, the improvement observed after the first
course of therapy was not sustained; therefore, a flare-
up of the skin process was noted within several weeks.
Gradually, over 4 months, the rash became widespread
without a clinically significant response to a repeat treat-
ment regimen similar to the first course. Given the pro-
gressive nature of the eruption and the lack of response
to prior therapy, the patient was referred for consultation
to a secondary care specialist— a dermatovenerologist. At
the time of examination, a pink papular rash is visualized
on the skin of the décolleté area, upper and middle third
of the back, which in places forms a reticular-polycyclic
pattern (Fig. 1). When palpating individual morphological
elements, local marginal indurative areas are noted on
the periphery.

Atthe same time, there are no signs of atrophy, hyper-
keratosis and scarring. Laboratory tests (complete blood
count, urine, liver tests) are within the reference values
both at the initial examination and in the dynamics over
the following months. Taking into account the anamnestic
data and clinical manifestations, visual assessment of
dermatosis contributes to the formation of only a list of
potential nosologies, including erythema migrans, granu-
loma annulare, erythema annulare, photodermatitis, and
even lupus erythematosus.

Therefore, histological evaluation of this pathological
process has become key to the final determination of the
nature of the skin lesion and is presented as follows: ep-
idermis with orthokeratosis and focal hyperpigmentation
of basal keratinocytes. In the superficial and deep parts
of the dermis, a dense perivascular lymphohistiocytic
infiltrate with an admixture of single eosinophils is de-
termined. Also, in the dermis, there are signs of solar
elastosis. When performing additional multiple sections
from the paraffin block, the histological picture did not
change. Periodic acid — Schiff (PAS) staining showed no
thickening of the basement membrane. Grocott staining
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Fig. 1. Clinical manifestations of dermatosis on the skin of the back in the form of pink papules that,

when merged, form polycyclic outlines.

2a

2b

Fig. 2. Morphological features of reticular erythematous mucinosis.

a:H & E, mag. x50; b: Coll. Fe, mag. x50.
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revealed no fungal elements. When stained with colloidal
ferum, accumulation of mucin is observed between the
collagen fibers.

This morphological picture allows us to attribute
dermatitis to the perivascular group (superficial and
deep perivascular dermatitis) and, taking into account
the clinical manifestations of the disease, most closely
corresponds to reticular erythematous mucinosis (Fig. 2).

Clinical case 2. Awoman born in 1964 complained of
a rash on the skin of her face and hands, which was not
accompanied by itching or pain. The gradual dynamics
of the spread of efflorescences were noted: from single
ones only within the extensor surface of the hands to
their appearance on the skin of the forehead, earlobes. In
addition to the rash, the patient constantly paid attention to
changes in facial features. Thus, comparing the patient's
photo a year ago, the formation of deep longitudinal
wrinkles in the interbrow area, as well as edema of the
upper third of the face, which leads to a decrease in the
mobility of the facial muscles, is observed.

Regarding the cutaneous lesions, the patient had not
previously sought medical attention, and this consultation
represents the first clinical encounter. The allergy history is
unremarkable, and she denies exposure to any triggering
factors. No dermatological diseases are documented in
the medical record or identified based on the obtained
anamnesis. The patient also denies any history of travel
abroad, particularly to tropical regions. Over the past five
years, the patient has had stage Il, grade 2 hypertension,
which is pharmacologically compensated.

Objectively: multiple waxy-colored papules of firm
consistency on palpation are present on the dorsal surfac-
es of both hands, measuring up to 0.2-0.3 cmin diameter,
with a tendency to group and partial coalescence. Notably,
alinear configuration of these efflorescences is observed.
The skin of the forehead presents identical morphological
elements, but there is a more pronounced density of both
the affected and the visually healthy skin. Due to the for-
mation of induration and deep wrinkles, the face takes on
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Fig. 3. Skin lesions within the forehead and hands in the form of multiple dense papules of white-light pink color with a waxy texture, and deep wrinkles in the area between the eyebrows.

the appearance of a “lion mask”. Within the earlobes and
partially the auricles, the rash is similar in appearance and
palpatory feeling of compaction. Changes in the mucous
membranes are not detected during visual examinations.

The phenomena of self-regression of efflorescences
during the observation period were not recorded. The
presence of the above-mentioned clinical manifestations
in the form of indurative papular changes, edema, and
deformation of facial features primarily requires con-
firmation or exclusion of autoimmune diseases of the
connective tissue, in particular scleroderma.

During morphological evaluation of the biopsy, a slight
atrophy of the epidermis, thickening of the dermis due
to fibrosis with compaction, and thickening of collagen
bundles are determined. In the superficial and deep parts
of the dermis, a slight perivascular lymphohistiocytic infil-
trate is determined. In the examined material, within the
dermis and during differential diagnosis using additional
histochemical methods, congo red staining showed a
negative reaction, and gentian violet staining was also
negative. On PAS-AB staining, a positive reaction was
detected, manifested as mucin deposition. On immuno-
histochemical examination with anti-Vimentin antibodies,
strong cytoplasmic expression was detected in dermal
fibroblasts (more than 85 % around the foci of mucinous
deposition). The obtained data, considering the clinical
manifestations of dermatosis, do not exclude the presence
of cutaneous scleromyxedema.

Discussion

Pathological processes on the skin in both patients
presented in this work belong to the group of primary
mucinoses. But despite belonging to the same nosological
category, the clinical manifestations are not homogeneous
and demonstrate individual features both in the nature
of efflorescences and in the pattern of their distribution
on the skin. Therefore, we will consider each individual
case in more detail.
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Reticular erythematous mucinosis (REM) is a rel-
atively rare nosological entity, which is confirmed by
the absence of a clearly established population-based
prevalence of this dermatosis. According to approximate
estimates reported in the scientific literature, approximate-
ly 100 cases of this dermatosis have been documented
in total [11]. REM can occur in individuals of either gen-
der, but there is a female predominance [12,13]. In the
clinical case presented by the authors, a male patient is
described. Identification of the provoking factor for this
dermatosis is significantly complicated and often remains
uncertain. Possible trigger factors include ultraviolet radi-
ation, hormonal changes, immunological dysregulation,
or previous infections [12,14].

Thus, D. Tenea et al. described a case of REM occur-
rence in a woman with verified HIV infection [11]. In our
patient's case, REM appears to have an idiopathic basis,
as no potential triggering factors could be identified. From
the available anamnestic data and the medical information
system, it is known that the patient has no facts about
prolonged exposure to the open air, harmful habits, or
the presence of chronic diseases. During laboratory ex-
amination, the indicators of general clinical tests (blood
and urine), biochemical indicators of liver and kidney
function, examination for hepatitis, and HIV infection did
not reveal any changes.

Analyzing the clinical picture from case 1, the appear-
ance of a symmetrical rash on the skin of the chest and
back in the form of erythematous-papular efflorescences,
forming a reticular pattern in places, really corresponds
to the manifestations of REM. However, the density on
the periphery, the appearance on exposed areas of the
body, and the partial clinical response to rather non-spe-
cific therapy require differential diagnosis. This, in turn,
indicates a high level of clinical mimicry of this diagnosis
and the need to exclude various nosologies, from gran-
uloma annulare to mycosis fungoides. Special attention
is required to differentiate it from lupus erythematosus.
Despite the absence of atrophy and hyperkeratosis
typical of discoid changes in our patient, lupus tumidus
may still demonstrate certain clinical and morphological
similarities [15,16,17].

To confirm such multivectorality in differentiation and
clinical imitation, we can also cite a clinical case presented
by B. Kenny et al. regarding an atypical manifestation of
REM, which was clinically assessed as cutaneous larva
migrans [13].

Thus, given the gender characteristics, atypical
disease course, and clinical manifestations with high
potential for visual mimicry, the management of the
patient from the first case necessitated a clear corre-
lation between clinical symptoms and morphological
changes.

Scleromyxedema, despite the fact that it also belongs
to the group of primary mucinoses in the form of diffuse
myxedematous changes, is characterized by a more
persistent, severe course with potential damage to various
organs and systems, even with a possible fatal outcome
[18,19]. This condition usually debuts in middle-aged
people; according to some authors, the average age
of registration of scleromyxedema is 59 years [19,20].
At the time of dermatological consultation, the patient
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from case 2 was 60 years old, which corresponds to
the characteristics of a typical onset of the pathological
process. Scleromyxedema is a condition characterized
by the following diagnostic triad: diffuse / generalized
papular and scleroderma-like skin involvement, specific
histological features in the form of mucin deposition, fi-
brosis, and fibroblast proliferation, as well as monoclonal
gammopathy [19].

In our own described case, the patient has dense
waxy papules on the hands and face, ears, edema, skin
density, formation of folds on the forehead, with a tenden-
cy to facial expression disorders, as well as morpholog-
ically verified changes. The presence of efflorescences
with dense infiltrate, edema primarily prompts the clinician
to think about scleroderma-like changes; however, as the
last case demonstrates, this may be a condition associat-
ed with mucinous deposition as well [21,22]. At the time of
examination, there were no complaints about the patient's
general condition, and the examination by specialists of
the therapeutic profile, except for hypertension, did not
reveal any changes. The indicators of general clinical and
biochemical examinations were within the age norm. It
should be noted that no structural or functional changes
of the thyroid gland were identified. The patient was in-
formed of the necessity to exclude or confirm monoclonal
gammopathy and received a referral for consultation with
an oncohematologist.

However, the described clinical case occurred prior
to the full-scale invasion, specifically in February 2022,
and the patient was subsequently lost to follow-up,
making it impossible to determine her further diagnostic
and therapeutic trajectory regarding the concomitant
hematological diagnosis.

Therefore, in this case, precise nosological catego-
rization is considerably challenging: according to certain
studies, scleromyxedema in its classical sense is associat-
ed with paraproteinemias, whereas this form of mucinosis
may also occur without the aforementioned concomitant
changes. In the latter case, this may correspond to the
manifestations of atypical lichen myxedematosus, which
is likewise characterized by papular skin eruptions with
atendency toward widespread sclerosis, development of
restricted facial mimetic mobility, and specific histological
changes [19,23,24].

Since the presence or absence of gammopathy is
a key diagnostic criterion for classical scleromyxedema,
the cutaneous changes observed in our patient may
be attributed either to her early presentation and the
initial stages of this chronic and potentially protracted
pathological process, or to the manifestation of atypical
scleromyxedematous changes. Given the inability to
definitively differentiate between these conditions, it was
decided in this clinical situation to retain a generalized
diagnostic definition of primary mucinosis, emphasizing
the presence of a characteristic clinical and morphological
pattern inherent to scleromyxedema.

Thatis why, even after morphological evaluation of the
skin biopsy, in each individual case of dermatosis suspect-
ed of mucinosis, an interdisciplinary and comprehensive
algorithm is important: visual assessment, histological
picture — analysis of the comorbid background.
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Conclusions

1. Primary mucinoses are characterized by significant
clinical variability, which necessitates a broad differential
diagnostic approach. In the case of reticular erythematous
mucinosis, key mimicking conditions include both forms
of lupus erythematosus and dermatoses with a polycyclic
pattern, while scleromyxedema is primarily associated
with scleroderma-like features of lesions.

2. Morphological correlation is crucial for the diagnosis
of primary mucinosis, since it is the comparison of clinical
manifestations with histological changes that allows for a
correct diagnostic algorithm.

3. Familiarization of practicing specialists with the
clinical manifestations and morphological features of
cutaneous mucinoses is necessary for timely diagnosis
and avoidance of erroneous interpretation and choice
of treatment tactics for these rare but clinically variable
dermatoses.

Al statement

The following artificial intelligence tool was used in the preparation of
this manuscript: Gemini 3.5 Flash. It was used for language editing
and translation. All Al-generated or Al-assisted content was carefully
reviewed and edited by the authors, who assume full responsibility for
the content of the manuscript.

Funding

The description of this clinical case is a fragment of the research
project of the Zaporizhzhia State Medical and Pharmaceutical
University: “Development of personalized approaches to the
treatment of inflammatory dermatoses, hair diseases, STls, and
correction of age-related skin changes, taking into account comorbid
pathology, aesthetic, and psychopathological factors”, state
registration 0124U003220 (2024-2029).

Conflicts of interest: authors have no conflict of interest to declare.
KoHQAIKT iHTepeciB: BiaCyTHIM.

Haaifiwaa po peaakuii / Received: 08.05.2026
Nicas poonpaltoBarHs / Revised: 13.07.2026
CxBaneHo A0 ApYKy / Accepted: 23.07.2026

Information about the authors:

Makurina H. I., MD, PhD, DSc, Professor, Head of the Department

of Dermatovenerology and Aesthetic Medicine, Zaporizhzhia State
Medical and Pharmaceutical University, Ukraine.

ORCID ID: 0000-0002-3293-2748

Horodokina L. 0., MD, PhD, Associate Professor of the Department
of Dermatovenerology and Aesthetic Medicine, Zaporizhzhia State
Medical and Pharmaceutical University, Ukraine.

ORCID ID: 0000-0002-3057-8685

BiaomocTi npo aBTopiB:

Makypita I. ., A-p MeA. Hayk, npodecop,

3aB. kad. AePMaTOBEHEPOAOTT Ta ECTETUYHOI MEAULIMHM, 3anopi3bKuii
AepXaBHUI MeANKo-bapMaLieBTUUHMI yHIBEpCUTET, YkpaiHa.
TopopokiHa A. 0., A-p dinocodii, AOLEHT Kad. AepMaTOBEHEPOAOTT Ta
KOCMETOAOi 3 KyPCOM AEPMATOBEHEPOAOTT Ta ECTETUYHOI MEANLIMHM,
3anopiabkuil AepXaBHUI MEANKO-GapMaLEBTUYHIUI YHIBEPCHTET,
YkpaiHa.

Ninisi Topoaokina (Liliia Horodokina)
lilgrdkn@gmail.com

ISSN 2306-8027  https://pat.zsmu.edu.ua

References

1.

10.

11

12.

13.

14.

15.

16.

17.

19.

20.

21

22.

Stabile G, Pesce N, Di Marco G, Podo Brunetti A, Bigotto GD, Guida S,
etal. Primary cutaneous mucinoses in connective tissue diseases as a
diagnostic and prognostic challenge. Clin Dermatol. 2025;43(6):810-27.
doi: 10.1016/j.clindermatol.2025.09.028

Cérdenas-Gonzalez RE, Ruelas M, Candiani JO. Lichen myxedem-
atosus: a rare group of cutaneous mucinosis. An Bras Dermatol.
2019;94(4):462-9. doi: 10.1590/abd1806-4841.20198478

Sharquie K, Jabbar RI. Papular mucinosis (papular lichen myxedem-
atosus): Clinical and histopathological evaluation. Our Derm Online.
2021;12(2):113-9. doi: 10.7241/ourd.20212.3

Ghaleb M, Benchekroun K, EI Ali FZ, Gallouj S, El Jouari O.
Unusual presentation of primary cutaneous mucinosis with Blasc-
hkoid Hemibody distribution: case report. Oxf Med Case Reports.
2025;2025(11):0maf244. doi: 10.1093/omcr/omaf244

Steinmann S, Guillet C, Cheng PF, Levesque MP, Dummer R, Kolm |,
et al. Identifying the potential origin of mucin in primary cutaneous
mucinoses-A retrospective study and analysis using histopathology
and multiplex fluorescence staining. J Eur Acad Dermatol Venereol.
2023;37(7):1302-10. doi: 10.1111/jdv.18992

Dallo C, Lee K, Cragun WC, Lee M. A Case of Papulonodular Mucinosis
in a Patient With Systemic Lupus Erythematosus. Am J Dermatopathol.
2020;42(4):280-2. doi: 10.1097/DAD.0000000000001518

Verma G, Mrig PA, Gautam RK, Malhotra P. Trauma-induced Focal Nod-
ular Mucinoses: ARare Entity. Indian Dermatol Online J. 2018;9(1):50-2.
doi: 10.4103/idoj.IDOJ_63_17

Lesiak A, Wiodarczyk M, Sobolewska A, Sieniawska J, Rogowski-Ty-
Iman M, Sysa-Jedrzejowska A, et al. Can biologic treatment induce
cutaneous focal mucinosis? Postepy Dermatol Alergol. 2014;31(6):413-
6. doi: 10.5114/pdia.2014.40944

Garber C, Rosmarin D, Nguyen B, Goodarzi M, Shinagare S, Jes-
sup C, et al. Cutaneous mucinosis in a patient taking ustekinumab
for palmoplantar psoriasis. Dermatol Online J. 2017;23(3):13030/
qt2s2128vw.

Zhou X, Mubanga D, Chen Z, Bi X. Secondary Generalized Cutane-
ous Mucinosis Developed During Etanercept Treatment in a Patient
with Psoriasis. Clin Cosmet Investig Dermatol. 2022;15:987-92.
doi: 10.2147/CCID.S368390

Tenea D, Campaini C. Reticular Erythematous Mucinosis in an African
Woman with HIV Infection: Case Report and Literature Review. Case
Rep Dermatol. 2023;15(1):117-125. doi: 10.1159/000531464
Bélaceanu-Gurau B, Tutunaru CV, Orzan OA. An Atypical Presentation
of Reticular Erythematous Mucinosis: A Case Report and Comprehen-
sive Literature Review. J Clin Med. 2025;14(6):2131. doi: 10.3390/
jcm14062131

Kenny B, Lichtenwald D, Wright GR, Osmond A. A case report of a
localized reticular erythematous mucinosis like eruption of the lower
legs mimicking cutaneous larvae migrans. SAGE Open Med Case
Rep. 2021;9:2050313X211003075. doi: 10.1177/2050313X211003075
Takada T. Reticular erythematous mucinosis: Relationship between
its dermoscopic and histopathological findings. Clin Case Rep.
2023;11(9):e7934. doi: 10.1002/ccr3.7934

Burlando M, Molle MF, Guadagno A, Cozzani E, Parodi A. Reticular
Erythematous Mucinosis: Exclusive Involvement of the Axillary Region.
Case Rep Dermatol. 2021;13(3):441-4. doi: 10.1159/000517547
Koritala T, Grubbs H, Crane JS. Tumid Lupus Erythematosus. [Updated
2023 Jun 28]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls
Publishing; 2023.

Garcia B, Hasnaoui A, Ramdass P. Lupus Erythematosus Tumidus
Misdiagnosed as Erythema Nodosum from Coccidioidomycosis. Case
Rep Dermatol. 2024;16(1):128-32. doi: 10.1159/000538737
Sunderkotter C, Bruns T, Pfeiffer C. Skleromyxddem [Scleromyx-
edema]. Dermatologie (Heidelb). 2024;75(3):225-31. German.
doi: 10.1007/s00105-024-05303-0

Knobler R, Geroldinger-Simi¢ M, Kreuter A, Hunzelmann N, Moinza-
deh P, Rongioletti F, et al. Consensus statement on the diagnosis and
treatment of sclerosing diseases of the skin, Part 2: Scleromyxoedema
and scleroedema. J Eur Acad Dermatol Venereol. 2024;38(7):1281-99.
doi: 10.1111/jdv.19937

Rongioletti F, Merlo G, Cinotti E, Fausti V, Cozzani E, Cribier B, et al.
Scleromyxedema: a multicenter study of characteristics, comorbidities,
course, and therapy in 30 patients. J Am Acad Dermatol. 2013;69(1):66-
72. doi: 10.1016/j.jaad.2013.01.007

Collas O, Ellis S. E031 Scleromyxedema: a scleroderma mimic.
Rheumatology (Oxford). 2025;64(Suppl_3). doi: 10.1093/rheumatol-
ogy/keaf142.268

Aoki M, Matsushita S, Kawai K, Kanekura T. Scleromyxedema Clini-
cally Resembling to Scleroderma. Indian J Dermatol. 2016;61(1):127.
doi: 10.4103/0019-5154.174204

Pathologia. Volume 23, Issue 2, May - August 2026


https://pat.zsmu.edu.ua/
https://doi.org/10.1016/j.clindermatol.2025.09.028
https://doi.org/10.1590/abd1806-4841.20198478
https://doi.org/10.7241/ourd.20212.3
https://doi.org/10.1093/omcr/omaf244
https://doi.org/10.1111/jdv.18992
https://doi.org/10.1097/DAD.0000000000001518
https://doi.org/10.4103/idoj.IDOJ_63_17
https://doi.org/10.5114/pdia.2014.40944
https://doi.org/10.2147/CCID.S368390
https://doi.org/10.1159/000531464
https://doi.org/10.3390/jcm14062131
https://doi.org/10.3390/jcm14062131
https://doi.org/10.1177/2050313X211003075
https://doi.org/10.1002/ccr3.7934
https://doi.org/10.1159/000517547
https://doi.org/10.1159/000538737
https://doi.org/10.1007/s00105-024-05303-0
https://doi.org/10.1111/jdv.19937
https://doi.org/10.1016/j.jaad.2013.01.007
https://doi.org/10.1093/rheumatology/keaf142.268
https://doi.org/10.1093/rheumatology/keaf142.268
https://doi.org/10.4103/0019-5154.174204
https://orcid.org/0000-0002-3293-2748
https://orcid.org/0000-0002-3057-8685
mailto:lilgrdkn%40gmail.com?subject=

KAIHIYHMK BMNAAOK

23. Letzelter M, Grimaux X. Scleromyxedema Without Monoclonal Gam-
mopathy Treated with Intravenous Immunoglobulins. Acta Dermato-
venerol Croat. 2021;29(1):51-53.

24. Yootsoontorn M, Pratchyapruit W, Sudtikoonaseth P. Scleromyxedema
Without Monoclonal Gammopathy in HIV Association Presenting with
Leonine Facies and Madarosis: A Case Report. J DMS. 2018;43(6):148-
51. Available from: https://he02.tci-thaijo.org/index.php/JDMS/article/
view/247712

Matonoris. Tom 23, Ne 2(67), TpaBeHb - cepnerb 2026 p. ISSN 2306-8027  https://pat.zsmu.edu.ua 167


https://pat.zsmu.edu.ua/
https://he02.tci-thaijo.org/index.php/JDMS/article/view/247712
https://he02.tci-thaijo.org/index.php/JDMS/article/view/247712

	Makurina H. I., Horodokina L. O. [Heterogeneity of clinical manifestations and morphological features of cutaneous mucinoses: clinical cases]
	Article info
	UDC
	DOI
	Key words

	Introduction
	Aim
	Materials and methods
	Results
	Discussion
	Conclusions
	AI statement
	Funding
	Information about the authors
	Corresponding author
	References
	Figures
	Fig. 1. Clinical manifestations of dermatosis on the skin of the back in the form of pink papules that, when merged, form polycyclic outlines.
	Fig. 2. Morphological features of reticular erythematous mucinosis. a: H & E, mag. ×50; b: Coll. Fe, mag. ×50.
	Fig. 3. Skin lesions within the forehead and hands in the form of multiple dense papules of white-light pink color with a waxy texture, and deep wrinkles in the area between the eyebrows.



