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INTRODUCTION AND SIGNIFICANCE (BACKGROUND)
Erythema Dyschromicum Perstans (EDP) was first described
by C. Oswaldo Ramirez of San Salvador, El Salvador, in 1957.
He called the patients with this eruption Los Cenicientos,
meaning the ashen ones. Later, EDP was called dermatosis
cenicienta, meaning ashy dermatosis, because of its ashy
bluish gray color. [3] In South America, another name,
erythema chronicum figuratum melanodermicum, is also used.
[1,3]

The etiology of EDP remains unknown but it has been related
to numerous causes such as environmental and chemical ex-
posure, and genetics. [3, 5, 6] HLA-DR association with the
genetic susceptibility to develop ashy dermatitis in Mexican
Mestizo patients was analyzed, the results of which were
reported by Correa in 2007. [1]

SYNONYMS
EDP, ashy dermatosis, dermatosis cenicienta, erythema
chronicum figuratum melanodermicum.

CASE PRESENTATION

A 53 y/o Hispanic female was evaluated in our clinic with a
history of one year of progressive skin hyperpigmentation,
worse in the sun-exposed areas (face and neck) but involving
other areas. There were no associated symptoms to these
skin changes. Her past medical history was unremarkable.
She denied any chemical or environmental exposure. Her vi-
tal signs were normal. Physical exam was remarkable for hy-
perpigmented skin, mostly face and neck.

Work-up involving blood test, abdominal/pelvic ultrasound,
and punch skin biopsy at border of lesion was performed.
Results were normal, except for her biopsy. Pathology report
was consistent with Erythema Dyschromicum Perstans.

DISCUSSION
Erythema dyschromicum perstans has been a very contro-
versial term in the literature. It’s a chronic condition charac-
terized by asymptomatic, slate-gray or violaceous hyperpig-
mented macules, distributed most commonly over the trunk
and proximal extremities, and less frequently over the face
and neck; as presented by our patient. This case illustrates
the importance of recognizing the clinical clues leading to the
diagnosis of certain dermatologic diseases basically unseen
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in the history and physical examination.

EDP is most common in Latin America and Asia; most of the
cases occur in El Salvador where the first case was identified.
Cases in Europe have also been described. [3] Both sexes can
be affected, but it’s more common in women than men. The
age range affected is wide. [3, 6]

It’s a very rare disorder of pigmentation that is most common
in Hispanic patients. Unlike adult patients, children with EDP
are usually white. [2, 3, 4] Although the disease is mainly
described in patients with dark skin, it has been occasionally
described in light-skinned patients. [1, 4] Some authors sug-
gest that the condition is no more than a post-inflammatory
pigmentary change in dark-skinned people. [2, 4]

Many therapeutics options are available such as Clofazimine,
Dapsone, corticosteroids, antibiotics, antifungals, chemical
peels, etc; but few have been effective, and none with satis-
factory results, except for Clofazimine. [2, 3, 6]
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