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PRURIGO NODULARIS

ME Docrat, MB ChB, MMed(Derm) 
Dermatologist, Wale Street Chambers, Cape Town

Description

Prurigo nodularis is characterised clinically by multiple
chronic intensely pruritic nodules on easily accessed
skin. Lesions are due to repeated scratching and picking.

Aetiology

Although the cause is unknown, emotional stress is a
contributory factor in some patients, and affected
patients may be compulsive ‘pickers’.  From 65% to
80% of patients are atopic with associated xerosis. In
20% the condition starts after an insect bite. Gluten
enteropathy has been found in some patients.
Individuals with diabetes may be predisposed to devel-
oping prurigo nodularis. Associated pruritus also has
other aetiologies, including systemic diseases such as
hyperthyroidism, hepatic disease (hepatitis C), renal
dysfunction, lymphoma, iron deficiency and HIV infec-
tions. Recently, the possibility of an association with
Helicobacter pylori has been raised.

Clinical features

Prurigo nodularis occurs primarily in adults from the age
of 20 to 60 years. Numerous 1-3 cm erythematous or
hyperpigmented (Figs 1 and 2) nodules with a warty
surface occur on the extensor aspect of the arms and
legs (Figs 3 and 4). The lumbosacral area, posterior
neck, and dorsal aspect of the hands are other reach-
able areas typically involved. The sparing of the mid-
back is referred to as the ‘butterfly’ sign. The patient is
tormented by crises of pruritus. The disease runs a pro-
tracted cause.

Laboratory findings

In generalised prurigo of recent onset (<1 year), sys-
temic causes of pruritus should be evaluated and
excluded, i.e. physical examination (e.g. lympha-
denopathy) and investigations including full blood
count, erythrocyte sedimentation rate (ESR), liver func-
tion tests, creatinine, ferritin, fasting glucose and thy-
roid function tests. Additional evaluation should be
done if there is a suspicion of lymphoma, and chest X-
ray and an abdominal CT scan may be required.
Although the diagnosis is primarily a clinical one, very
rarely skin biopsy may be required. The histological
changes resemble those of lichen simplex chronicus,
but hyperkeratosis is more marked, and the downward
projection of the epidermis is so marked as to suggest
pseudo-epitheliomatous hyperplasia. The dermal infil-
trate is dense and there may be neural and vascular
hyperplasia. There may be extracellular deposits of
eosinophilic granule proteins such as major basic pro-
tein and eosinophil-derived neurotoxin. There are
increased numbers of calcitonin gene-related peptide
and substance P immunoreactive nerve-fibre bundles
in the nodular lesions and neuropeptides may be a fac-
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Figs 1 & 2. Pigmented lesions of  prurigo nodularis on the
legs.
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tor causing the intense pruritus. An increase in the
number of merkel is also seen.

Differential diagnosis

The differential diagnosis of prurigo nodularis includes
perforating disorders associated with chronic renal fail-
ure, pemphigoid nodularis, multiple kerato-acan-
thomas, hypertrophic lichen planus (Fig. 5) and nodular
scabies.

Treatment and prognosis

Prurigo nodularis is resistant to treatment and the con-
dition may last for years. Cessation of itching and
scratching is critical to lesion resolution and successful
treatment. High-potency topical corticosteroids can be
used with occlusion to enhance penetration and pro-
vide a barrier to scratching. An effective treatment
option is corticosteroid-impregnated tape (Cordran),
applied to lesions daily, and  topical capsacin has also
been used. However, these two products are currently
not available in South Africa. Intralesional steroid injec-
tions (dexamethasone and triamcinolone) can be given
at 4-6-weekly intervals. Cryotherapy is sometimes suc-
cessful.
Light therapy (narrow-band ultraviolet B or psoralen
plus ultraviolet A [PUVA]) is beneficial for severe gener-
alised cases. Cyclosporin and azathioprine have also
been used with success in some cases. Oral naltrex-
one and thalidomide may also prove effective for those
with refractory prurigo nodularis. The use of an anti-
obsessive-compulsive drug (SSRI agents) or conven-
tional antidepressents combined with dermatological
therapies is an ideal way to manage these patients.
Doxepin can be used as both an antidepressant as well
as an antipruritic and antihistaminic medication.
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Fig. 5. Early lesions of prurigo nodularis may be mistak-
en for lichen planus.

Color Textbook of Pediatric Dermatology 3/e
William L. Weston, Joseph G. Morelli

April 2002, ISBN 0323018211, hardback, 384 pp, 587 illustrations, Mosby, R1 250

This text continues to offer the features that have made it one of the most popular guides to diagnosis and

therapy among dermatologists and generalists alike: a practical, clinical approach; abundant high-quality

photographs; pediatric dermatologic drug formulary; and a differential diagnosis index.

This new edition also features a greatly expanded patient information section, making the

book even more appealing to primary care physicians.

Features

� 500 full-color photographs enhance the lucid, practical text.

� A Problem-Oriented Differential Diagnosis Index covers both the front- and end-

papers, offering a convenient index for busy practitioners who encounter a difficult or

unclear case.

� A concise Dermatopharmacology and Topical Formulary designed specifically for

paediatric patients helps clinicians develop therapeutic regimens.

� Expanded Patient Information section enables physicians to duplicate the sheets

for use in their own practices. The authors direct readers to the section when appropriate.

Manual of Dermatologic Therapeutics with Essentials of Diagnosis 6/e
Kenneth Arndt, Kathryn E Bowers, Murad  Alam, Rachel Reynolds & Sandy Tsao

November 2001, softcover, 416 pp, 142 illustrations, R230

This popular manual is a practical, accessible guide to the diagnosis and treatment of skin disorders. The

book concisely outlines the pathophysiology, symptoms, clinical findings, assessment, and therapy of each

disease and offers detailed guidelines for choosing among therapeutic options.  Also included are step-by-

step instructions for operative procedures and diagnostic and therapeutic techniques. A complete and up-to-

date formulary provides information on medications and other products used in dermatology, including

pharmacology, dosage, and packaging. This edition contains a significantly expanded colour section, featur-

ing 43 completely new illustrations.
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