produces glistening, white, nodular colonies in a few
days.

Cutaneous actinomycosis is treated surgically fol-
lowed by antibiotics, the most widely used of which are
long-term penicillin, tetracyclin and erythromycin.
Doses and treatment period are variable, since the best
dosage is unknown (5). In our case, characterized by a
single, exclusively cutaneous lesion, brief treatment was
sufficient as recently reported in the literature (9).
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Sir,

Self-healing juvenile cutaneous mucinosis (SHICM) is
a very rare disease characterized by the rapid onset of
asymptomatic papules and nodules with predilection to
face and periarticular regions, mild or absent inflam-
matory symptoms, lack of extra-cutaneous involvement
and spontaneous and complete resolution of the skin
lesions within weeks to months.

The first cases diagnosed with SHICM were published
in the French medical literature, and subsequently 5
additional patients were reported (1, 2). The youngest
patient was a 5-year-old boy (3). We describe a case of
SHICM in a 1-year, 9-month-old girl.

CASE REPORT

The otherwise healthy girl was referred to the emergency
room with a history of rapidly enlarging subcutaneous
masses over her face, trunk and the periarticular regions
on her hands (Fig. 1). Because of the unusual appear-
ance of the skin lesions, a full investigation including
skin biopsy was recommended but her parents declined.
The child returned to the emergency room 3 weeks later
because of further enlargement of the existing lesions
and the appearance of new lesions. The rest of her
physical examination was unremarkable.

Blood tests, including a complete blood count, eryth-
rocyte sedimentation rate, liver, kidney and thyroid
functions, serum protein electrophoresis and whole body
computerized tomography were normal.

Fig. 1. Subcutaneous nodules over the face, eyelids and periarticular
areas of the hands.

Excision biopsies from lesions on the skull and hands
revealed normal epidermis and focal deposition of
amorphous material within the dermis, in particular the
upper dermis. This material stained positively with alcian
blue at pH 2.5, and negatively with periodic acid-Schiff
(Fig. 2). The interpretation of these biopsies was consist-
ent with cutaneous mucinosis, and in view of her age
and clinical presentation the patient was diagnosed as
having SHICM. Consequently, no treatment was recom-
mended. At a follow-up visit 3 months later, all her
lesions had resolved completely.
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DISCUSSION

SHJCM is a clinical entity that belongs to a heterogen-
eous group of diseases with the common feature of
mucin accumulation, predominantly in the dermis. Most
of these primary cutaneous mucinoses occur in adults,
and some of them are associated with systemic diseases
such as thyroid dysfunction, paraproteinemia and lupus
erythematosus (4). The prognosis of adult mucinosis is
variable, with only a minority of patients having spon-
taneous resolution of the lesions. In contrast, all cases
of juvenile cutaneous mucinosis published in the medical
literature were characterized by complete and spontan-
eous resolution of all skin lesions. Other features
common to SHJCM in addition to onset at young age
were: predilection of the papules and nodules to facial,
abdominal and periarticular regions, and the absence of
paraproteinemia or thyroid dysfunction (5-8).

Although the patient had no inflammatory features
as described in some of the previous cases, she did share
all the other characteristics, including the histological
appearance and complete resolution of the lesions, con-
firming the diagnosis of SHICM. Because of her unusu-
ally young age, the differential diagnosis of cutaneous
mucinosis of infancy was considered. However, in cuta-
neous mucinosis of infancy the disease presents as early
as at birth or up to a few months of age, with multiple
small pale papules involving mainly the extremities and
there is no spontaneous resolution (9, 10). By contrast,
the skin lesions in our case differed from the lesions
described in cutaneous mucinosis of infancy in that they
were larger, involved the face and trunk in addition to
the extremities, and they resolved spontaneously.
Because of its uniformly favorable course, early dia-
gnosis of SHICM is extremely important in predicting
prognosis and avoiding unnecessary interventions and
anxiety. The present case extends the range of age at
which such patients may present to less than 2 years. In
addition, it confirms the ease with which such diagnosis
can be established by clinical features and histology,
and the complete resolution of the unique cutaneous
lesions.
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