Elephantiasis nostras verrucosa secondary to
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recurrent erysipelas
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DESCRIPTION

A 79-year-old man presented with worsening lower
leg oedema, nausea, prostration, fever and chills.
He had history of several episodes of erysipelas
during 10 years, chronic venous insufficiency and
type 2 diabetes mellitus. Physical examination
revealed lesions of a mossy and verrucose appear-
ance, with exophytic and agglomerated lesions on
the left lower limb (figure 1). The dermatological
findings of epidermal thickening, lymphoedema
and fibrosis of the dermis and subcutaneous tissue
were consistent with the final stage of erysipelas
in the rare form of elephantiasis nostras verrucosa
(ENV). The patient received intravenous furose-
mide and heparin to control oedema and to prevent
deep vein thrombosis and antibiotic therapy.

ENV is a serious complication of chronic lymph-
oedema that causes progressive cutaneous hyper-
trophy.! Lymphoedema, if left untreated, causes
fibrosis and sclerosis, which when is exuberant
makes the skin verrucose and with a mossy appear-
ance (figure 1). ENV is often observed in gravity-de-
pendent blood flow parts of the body, especially in
the lower extremities.”

History and physical examination are sufficient
to diagnose ENV but laboratory tests and imaging
studies may be used to exclude malignancy and
to differentiate ENV from other diseases. Treat-
ment should focus on reducing lymphostasis and
preventing recurrent infection.’

The underlying causes of lymphatic obstruc-
tion must be investigated and treated and the

Figure 1

Detailed view of verrucose and exophytic
lesions on the left lower limb of the patient.

complications  associated with lymphoedema
prevented. It is important that physicians recognise
this unusual pathology in its initial stage to prevent
debilitating deformities and impairment of the
involved limb.

The chronic lymphoedema due to erysipelas may
lead to deformities evidencing the manifestation of
elephantiasis, which in its verrucose form is char-
acterised by hyperkeratosis and papillomatosis of
the epidermis, associated with dermis and subcuta-
neous fibrosis.

Learning points

» The exact pathogenesis of elephantiasis
nostras verrucosa (ENV) is still unclear, but
a vicious cycle of chronic lymphoedema
and repeated infections is a very important
contributing factor. So, the underlying cause of
lymphatic obstruction should be investigated
and treated to the maximal extent possible.

» Considering the lack of definitive treatment
strategies in established cases, prompt
diagnosis and early treatment are needed to
prevent debilitating deformities associated
with ENV.

» This clinical case aims to alert to the existence
of this rare pathology and that it is poorly
reported in the literature, and to create an
index of suspicion necessary for its diagnosis.
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