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Papular-purpuric Gloves and Socks Syndrome

Sir,

We have recently seen a case of papular-purpuric gloves and
socks syndrome (PPGSS). We present our observations of the
clinical picture and our views on the aetiology of this rare
dermatitis in the light of literature data.

CASE REPORT

In June 1993, a 42-year-old woman was admitted to our Institute
suffering from an itching and painful dermatitis localized to the hands
and feet. The patient reported that the dermatitis had appeared a week
before, followed by fever (up to 38°C) 3 days later. The patient denied
intake of drugs.

Dermatological examination revealed the presence of oedema of the
hands and feet, with isolated or confluent erythemato-papular-purpuric
lesions: they were round, a few millimeters in diameter, terminating in
the proximity of the wrists and ankles (Fig. 1). An intense oedema of the
lips was observed.

General examination revealed a latero-cervical and axillary lympha-
denopathy. Laboratory tests and instrumental investigations were all
within normal ranges. The assay for anti-human parvovirus B19 (HPV
B19) antibodies showed the presence of 1gG, while IgM proved negza-
tive.

Skin manifestations, fever and lymphadenopathy regressed spontane-
ously within 2 weeks. Subsequent controls of anti-HPV B19 antibodies
confirmed the presence of 1gG and the absence of TgM.

DISCUSSION

PPGSS is a rare dermatitis that was first described in 1990 by
Harms et al. (1). Up to now, only 13 cases have been published
(1-5), 10 of these by Harms et al. (1, 4). The syndrome strikes
almost exclusively young Caucasian adults of both sexes during
the spring.

The syndrome may be preceded by ingestion of various drugs,
the aetiological role of which is very doubtful (1), and by a
prodromic phase characterized by asthenia, anorexia and fever
(1). Subsequently, pruritic oedema and erythema appear, sym-
metrically localized to the hands and feet in a glove and sock
distribution. At the same sites painful erythemato-papular-pur-
puric lesions, of a few millimeters in diameter, and not extend-

Fig. 1. Erythemato-papular-purpuric lesions on the palmar surface.
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ing beyond the wrists and ankles, develop. These manifestations
have been described in all patients; in some cases similar lesions
have also been observed on the cheeks, elbows, flanks, inguinal
region, glans penis, back, thighs and knees (1). Cutaneous le-
sions are often accompanied by polymorphous lesions in the
oral cavity: pharyngitis (1), vesicles (1) or petechiae (3) of the
soft palate, coated tongue (1), oedema of the tongue and lips (3),
erosions of the lips (1. 3), angular cheilitis (1), aphthae of the
labial mucosa (1).

Among systemic manifestations, fever, usually appearing 2-4
days after the onset of skin lesions, and lymphadenopathy may
oceur,

Laboratory examinations have shown leucopaenia (1, 3), neu-
tropaenia (1), eosinophilia (1), monocytosis (1), plasmacytosis
(1), thrombocytopaenia (2) and rise in SGOT (3).

The syndrome resolves spontaneously in 1-2 weeks. There
are no reports in the literature in regard to any recurrences.

As far as the aetiology is concerned, Harms et al. (1, 6) had
already in 1990 advanced the hypothesis that PPGSS may be
caused by an infective agent. In 1991 Bagot & Revuz (2)
demonstrated in one patient an association with a primary in-
fection caused by HPV B19, an observation which has sub-
sequently been confirmed by Halasz et al. (3). Furthermore,
Harms et al. (4) recently found a positivity for HPV B19 in 3 of
5 patients with PPGSS: in one patient HPV B19 infection was
confirmed by PCR in the serum and the skin: in the other 2
patients, one of whom was affected by AIDS, anti-HPV B19
IgG antibodies were already present at the time when the erup-
tion occurred, and specific IgM antibodies appeared later. These
results, however. have not been confirmed by other authors (5,
7). and even in our patient we found only the presence of
anti-HPV B19 IgG. Of the 13 cases published so far, the associ-
ation with a primary HPV B19 infection was shown in 5 cases
(2-4). PPGSS is not, therefore, associated in all patients with a
primary infection due to HPV B19 (8). Furthermore. no other
virus has been demonstrated to be capable of causing this dis-
order. For these reasons we believe it would be more correct to
use the term “papular-purpuric gloves and socks disease”
(PPGSD) for the kind of dermatitis which is associated with a
primary HPV B19 infection (or associated with another primary
viral infection) and “papular-purpuric gloves and socks syn-
drome™ (PPGSS) for that kind in which the aetiology is un-
known.

Differential diagnoses include erythema multiforme, hand-,
foot- and mouth-disease, papular acrodermatitis of childhood
(Gianotti-Crosti syndrome), rickettsiosis and Kawasaki disease
in adults.

After this manuscript has been accepted for publication, three
papers have been published (9-11),
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