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A Case of Familial Benign
Chronic Pemphigus
Misdiagnosed as Eczema
and Tinea Cruris

Sir,

A42-yearmalepatientpresented witherythemaandsmallblis-
ters over the skin folds of the armpit and bilateral groins for
morethan 20 years. He attended many hospitals and was diag-
nosed with "eczema" and "tinea cruris." Skin lesions were
healed gradually after topical hormones and antifungals.
However, skin lesions recurred repeatedly.

Upon examination, he had erythema and erosions with yellow
crusting on the bilateral axillae, popliteal fossa, and groin
(Figure 1). Biopsy and histopathological examination revealed
intraepidermal acantholysis with numerous acantholytic cells
at places with a tombstone pattern, and a superficial perivas-
cularlymphocyticinfiltrate (Figure 2). He was eventually diag-
nosed with familial benign chronic pemphigus. After 10 days of
treatment with 40 mg methylprednisolone tablets and
mupirocin ointment, his lesions gradually subsided.

Figure 2: Histopatholgy of the skm Iesnon (a X 40 b x 100, c x 400, HE
stain).

OPEN ACCESS

Familial benign chronic pemphigus is clinically characterised
by erythema, blisters, and macules and erosions on the neck,
axillae and groin."” As the disease is rare, it is easy to be misdi-
agnosed as eczema, tinea cruris, pemphigus, and keratosis
pilaris.?

Familial benign chronic pemphigus is a dominantly inherited
condition and previous reports have shown that the incidence
is about the same in males and females.*’ Interestingly, the
patient indicated at the first visit that all the affected individ-
ualsin his family were males, and subsequent detailed investi-
gations revealed that some of the females in this patient's
family also had the disease. We speculate that it may be that
womentendtoconcealdiseasesthatoccurintheexternalgeni-
talia more than men. In addition, men have more severe
lesions in the groin and armpit areas due to labour and sports
etc. So, they are more inclined to seek medical attention. In
addition, among the family members of this case, the patient's
father had the disease in middle age, the patient himself had
the disease in young adulthood, and the patient's son had the
disease since he was a teenager, which seems to indicate that
the onset time has advanced generation by generation, which
requiresfurtherstudy.
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