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Abstract 
A 50-year-old man with eosinophilic dermatosis of hematologic malignancy is presented. His dermatosis cleared after 
chemotherapy produced improved control of his multiple myeloma.  

Keywords: Eosinophilic dermatosis, Insect bite-like reaction, Hematologic malignancies 

Introduction 
Eosinophilic dermatosis of hematologic malignancy is most common in chronic lymphocytic leukemia (CLL) patients ages 50 to 
70 [1].  Since its first description in the literature in 1965, over 40 cases of this condition have been described in patients with 
CLL as well as with other hematologic malignancies, including acute myelocytic leukemia, acute lymphocytic leukemia, and 
mantle cell lymphoma, but not yet in multiple myeloma.  In the following case we describe the first reported case of eosinophilic 
dermatosis of hematologic malignancy occurring in a patient with multiple myeloma. 

Case synopsis 
A 50 year-old man previously diagnosed with multiple myeloma presented for evaluation of multiple pruritic, grouped vesicles on 
his right forearm, left lower extremity and left trunk.  The patient had presented three months earlier with similar-appearing 
lesions on his left arm that resolved over the course of a week with the application of topical fluocinonide cream twice daily.  He 
remained free from skin lesions until the onset of his current vesicles, which he noticed 1 month prior to presentation.  The 
vesicles had remained stable in appearance since that time.  He denied any recent insect bites and had not had contact with anyone 
with similar lesions.  In addition to his one-year history of multiple myeloma, which was treated with an autologous bone marrow 
transplant ten months prior, the patient’s past medical history was significant for chronic hepatitis B and a herpes zoster infection. 
He denied any personal or family history of eczema or atopy.  He remains on acyclovir as prophylaxis against future herpes virus 
outbreaks and was started on bimonthly infusions of bortezomib the day prior to his current presentation in response to gradually 
rising M-protein levels.  His other medications on initial presentation included entecavir for one year and daily pyridoxine 
(vitamin B6), cyanocobalamin (vitamin B12), and a multivitamin.   



 
 

 
Figure 1. Eosinophilic dermatosis of hematologic malignancy.  Patient’s right forearm showing multiple small vesicles on an erythematous 

base.  Similar lesions were seen on patient’s left leg and trunk. 

Physical exam revealed a group of three vesicles on an erythematous base on his right forearm (Figure 1) and similar lesions on 
his left trunk and left leg.  The clinical differential diagnosis at this point included arthropod assault, atypical disseminated herpes 
zoster, herpes simplex, and bullous pemphigoid.  Varicella-zoster direct fluorescent antibody was negative and no organisms were 
seen on gram stain taken from one of the lesions.  An enzyme-linked immunosorbent assay for the bullous pemphigoid IgG 
antibodies BP 180 and BP 230 was negative.  A punch biopsy of a vesicle on the right forearm showed a normal basket weave 
stratum corneum with a superficial and deep mixed perivascular infiltrate consisting of lymphocytes and prominent eosinophils, 
with eosinophils in the interstitial space, consistent with acute spongiotic dermatitis (Figure 2). Given the patient’s history and 
pathology findings, his diagnosis seems most consistent with eosinophilic dermatosis of hematologic malignancy.  He was 
prescribed a topical steroid for symptomatic relief and the importance of continued follow-up with oncology for optimization of 
his chemotherapy was stressed. 

On follow-up six weeks later, the patient’s vesicles had disappeared.  His skin showed a slight hyperpigmentation where his 
lesions were previously located. However no vesicles were present.  He remained on bortezomib and had also started carfilzomib 
and dexamethasone infusions for further multiple myeloma control.  Given other case reports of eosinophilic dermatosis of 
hematologic malignancy improving with chemotherapy and intravenous corticosteroids, these medications likely contributed to 
clearing his lesions.  The patient had already discontinued use of his topical steroid and was told to follow-up as needed. 



 
 

     
Figure 2. Eosinophilic dermatosis of hematologic malignancy.  Hematoxylin and Eosin staining of a punch biopsy specimen taken from one of 

the patient’s right forearm lesions.  (A) Histology shows a normal basket weave stratum corneum with a superficial and deep mixed 
perivascular infiltrate.  (B) A close-up of the infiltrate shows lymphocytes and eosinophils, with eosinophils also seen in the interstitial space. 
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