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An Asymmetrical Case
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Figure 1: Maculopapular rash in the flexural

area of the right elbow.

Figure 2: Extension of the rash to the forearm

and ipsilateral hand 10 days later.
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Figure 3: Ipsilateral involvement of the axilla, lateral

chest region, and thigh.
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Asymmetric Periflexural Exanthem of Childhood (APEC) is a rare, self-limited dermatosis, with unknown etiology, primarily
affecting females aged 2 to 3, characterized by the initial unilateral erythematous maculopapular rash in flexural areas,
commonly in the axillary region. 10 to 15 days later, the rash extends to other parts, such as ipsilateral arm or chest. The
contralateral side is affected in 70% of the cases. The diagnosis is clinical, and additional investigation is usually unnecessary
[1-3].

A healthy 27-month-old girl developed a maculopapular rash in the flexural area of the right elbow (Figure 1). There was no
fever or other symptoms. About 10 days later, the rash extended to the forearm and ipsilateral hand (Figure 2). Subsequently,
there was ipsilateral involvement of the axilla, lateral chest region, and thigh (Figure 3). The diagnosis was established based on

progression and clinical presentation, the parents were informed, and 7 weeks later, the lesions had fully resolved.
APEC should be considered in a child with nonspecific asymmetric maculopapular rash. The pronounced rash in APEC contrasts
with the child’s overall health. It doesn’t have a specific treatment, has excellent prognosis, and usually resolves spontaneously

within 4 to 6 weeks, without recurrence or complications [1-3].

Keywords: Periflexural asymmetric; Asymmetrical; Dermatosis; Purpura; Exanthem

Clin Image Case Rep J. 2023; 5(9): 347 www.literaturepublishers.org 2


http://www.literaturepublishers.org/

Citation: Boas NV, Mendes J, Machado R, Penas J. An Asymmetrical Case. Clin Image Case Rep J. 2023; 5(9): 347.

REFERENCES
1. Happle R, Nunez-Giralda Al. Superimposed lateralized exanthema of childhood: a proposed explanation for an
enigmatic disorder. Eur J Dermatol. 2012; 22: 542-544,
2. Taieb A, Mégraud F, Legrain V, et al. Asymmetric periflexural exanthem of childhood. J Am Acad Dermatol. 1993;
29: 391-393.
3. Guimera-Martin-Neda F, Fagundo E, Rodriguez F, et al. Asymmetric periflexural exanthem of childhood: report of
two cases with parvovirus B19. J Eur Acad Dermatol Venereol. 2006; 20: 461-462.

Clin Image Case Rep J. 2023; 5(9): 347 www.literaturepublishers.org 3


http://www.literaturepublishers.org/
https://www.jle.com/fr/revues/ejd/e-docs/superimposed_lateralized_exanthema_of_childhood_a_proposed_explanation_for_an_enigmatic_disorder_293090/article.phtml
https://www.jle.com/fr/revues/ejd/e-docs/superimposed_lateralized_exanthema_of_childhood_a_proposed_explanation_for_an_enigmatic_disorder_293090/article.phtml
https://www.sciencedirect.com/science/article/abs/pii/019096229370200D
https://www.sciencedirect.com/science/article/abs/pii/019096229370200D
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1468-3083.2006.01443.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1468-3083.2006.01443.x

