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"If you want others to be happy, practice compassion. If you want to be happy, practice
compassion.”

His Holiness Tenzin Gyatso, the 14th Dalai Lama
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Histopathologic findings



















Figs. 1-8 What is your diagnosis?

Answer

Erythema toxicum neonatorum

Comment

The photomicrographs are of section of tissue cut from a biopsy specimen that came from a 3-day-old. Clinically, the newborn had a pustular
eruption on the buttocks. The clinical differential diagnosis included an infection by herpesvirus on one hand and erythema toxicum
neonatorum on the other. Histopathologic findings were those of erythema toxicum neonatorum.

The histopathologic differential diagnosis of erythema toxicum neonatorum is incontinentia pigmenti at the vesicular stage of that eruption in
neonates. Unlike incontinentia pigmenti, erythema toxicum neonatorum is a pustular process that affects infundibular epidermis rather than a
spongiotic process that involves surface epidermis. In this particular example of erythema toxicum neonatorum, there was some degree of
involvement of the surface by collections of neutrophils, in contrast with the conventional example, which is restricted to the infundibulum.




In contrast with incontinentia pigmenti, erythema toxicum neonatorum, also called toxic erythema of the newborn, presents itself as scattered
papules and pustules that appear during the first few days of life. The eruption can be widespread and it resolves in a few days.

The clinical differential diagnosis of erythema toxicum neonatorum includes miliaria rubra, incontinentia pigmenti, and transient neonatal
pustular melanosis. Miliaria rubra differs from erythema toxicum neonatorum in that spongiosis and a sparse superficial perivascular and
interstitial infiltrate of neutrophils in conjunction with lymphocytes in loci in the dermal infiltrate are present. Incontinentia pigmenti differs in
that there are large collections of eosinophils in spongiotic vesicles, in contrast with collections of eosinophils in discrete loci of the epidermis,
and transient neonatal pustular melanosis differs in that there are eosinophils and neutrophils sprinkled in infundibula and in surface
epidermis in company with slight spongiosis.

Dr. Joffe participated during a Visiting Fellowship at the Ackerman Academy of Dermatopathology in New York City, Dr. Hurt is co-director of
Cutaneous Pathology, WCP Laboratories, in St. Louis, Missouri. This quiz was reviewed by A. Bernard Ackerman, MD., and Almut Boer, M.D.
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