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Clinical and Histopathological Evaluation of Prurigo Nodularis

Background: Prurigo nodularis (PN) is a well-defined chronic
recognized entity as a cause of severe chronic itching. However,
this medical problem is not well studied and evaluated previously
in Iraqi population.
Objective: To do full clinical and histopatholgical evaluation of
patient with PN.
Patients and methods: This study is an observational cross
sectional that was conducted at the Center of Dermatology, Med-
ical City Teaching Hospital. All cases with classical PN and local-
ized variant where collected. Full clinical evaluation was carried
out. Biopsies were taken from 10 patients out of 50 with prurigo
nodularis processed and stained with Hematoxylin and Eosin.
Results: Fifty patients were included, there were 22 (44%) males
and 28 (56%) females ,their  ages ranged  from  less than 20-
60 years with mean ± SD of  age (40 ± 16) years .The common
associated disease was atopic dermatitis in 36 (72%)  patients,
while family history of disease was seen in 24 (48%) patients,
psychological factor  was seen in 30 (60%) patients . The clinical
picture was excoriated nodular lesions commonly on limbs with
symmetrical fashion in 40 (80%) of cases while localized pattern
was detected in 10 (20%) of patients. Histopatholgical evaluation
in ten patients had shown hyperkeratosis (100%), acanthosis
(60%), and pseudoepithelamatous hyperplasia (40%). Eosino-
phils were seen in one patient.
Conclusion: This study showed classical prurigo nodularis in
80% of cases while localized in 20% of the patients. It is a dis-
ease of middle age patients, more in females than males. Family
and personal history of atopic dermatitis was a high finding the
histopathology is typical of prurigo nodularis with sparse eosino-
phils.
Keywords: Prurigo nodularis; Histopathology; Hematoxylin 
and Eosin stain.
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1. Introduction 

Prurigo nodularis (PN) clinically is defined by 

multiple, typically symmetrically distributed pap-

ules and nodules that are often erosive and ul-

cerative. It is achronic disease  that present typ-

ically with an interactable pruritus that propa-

gated by scratcing leading to itch–scratch cycle. 

The precise causative factor is not known,How-

ever, half of the cases present with associated 

manifestation of atopy.1 Many other dermtologi-

cal and medical diseases that characterize by 

pruritus can evantuate int prurigo nodularis 

,such as lichen planus ,bullous pemphegoid, re-

nal failure , liver failure, diabetus mellitus ,iron 

defeciency anemia in addition to neuropsycho-

logical disease. A meticulous clinical examina-

tion is therefore mandatory as it might reveal the 

underlying perpetrator.2 

Prurigo nodularis is a chronic disorder of the skin 

that is classically appears as multiple, firm, flesh 

to pink colored nodules commonly located on the 

dorsal aspect of the extremities especially of the 

lower limbs. The lesions are typically pruritic and 

can occur in any age group. It is commonly as-

sociated with another disease such as atopic 

dermatitis or chronic pruritus and the diagnosis 

is often clinical. Antihistamines, behavioral 

changes, topical corticosteroids, intralesional 

corticosteroids, as well as systemic therapies for 

extreme cases, treat prurigo nodularis. 3 

Regarding epidemiology of PN; few researches 

published in the literature. PN is reported as to 

be among the top 20 of the most common der-

matological diseases, and its prevalence ranges 

from 1.82 to 3.8 %. 4 Most often, elderly patients 

are affected, but there are other reports even 

about affected children. 5,6 In adult the age of on-

set is about 60 years. it affect women more than 

men with female: male ratio of 1.7: 1. No link fac-

tors and between genetic PN have been shown. 
7 

The exact pathogenesis of PN is unknown; in-

flammation of the skin appear to play an im-

portant role in PN. Neural dermal hyperplasia 

has been noticed in PN as thirty five years earlier 

Johnston described hypertophy of dermal nerve 

fibres in a papular dermatitis .8 Inflammation 

caused by the release of tryptase, interleukin-31 

that derived from lymphocytes(IL-31) 50-fold un-

regulated compared with healthy skin biopsies, 

prostaglandins, eosinophil cationic protein and 

others like nerve growth factors.9,10  

This is also known from atopic dermatitis in 

which IL -31 serum levels even correlate with 

disease severity. 11 Poor of response to antihis-

tamines reflect that histamine is not a major me-

diator in pathogenesis. 12 In the epidermis of PN 

lesion s; hypoplasia of sensory nerves has been 

reported including interlesional skin, in compari-

son with healthy skin. 13 

The histologic feature of prurigo nodularis in-

clude a thick, compact orthohyperkeratosic epi-

dermis with acanthosis, parakeratosis and hy-

pergranulosis. While rete ridges are elongated 

and irregular with adense dermal infiltrate con-

sisting of neutrophils, eosinophils, histiocyte, 

monocytes. 14 Also nerve fibers thickening and 

thickened vertically arranged collagen bundles 

have been noticed.15 

  The clinical picture of PN is typically character-

ized by bilaterally distributed erythematous pap-

ules, nodules, and plaques that are highly pru-

ritic. PN lesions affect the outer surfaces of the 

extremities. The trunk can also be involved with 

sparing central back, which can be explained by 

the patient’s inability to reach and scratch it and 

this sign is called the butterfly sign , The face is 

rarely affected. PN is can develop into nodules 

or even plaques. In the course of the disease, 

these nodes can be massively excoriated, ulcer-

ated and crusted resulting in scars after healing. 
16  

PN associated with many inflammatory derma-

toses; such as atopic eczema being –most com-

mon-. As it cause itching and subsequently itch–

scratch cycle promotes PN. Accordingly, PN 

may coexist with inflammatory dermatoses or 

continue after their cessation. 17 Other includes 

dermatitis herpetiformis and lichen planus, 

bullous pemphigoid also have the potential to 

trigger PN.18 
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Systemic and neurological diseases can result

in PN; such as patients with chronic kidney dis-

ease about (18–60%) can be affected by chronic

itch depending on the region and the definition

of itch 19. Ten percent of hemodialysis patients

show typical clinical picture of PN. 20 Also pa-

tients with diabetes mellitus  can manifest with

PN21. But surprisingly patients with chronic pru-

ritus associated with liver disease rarely leads to

the development of PN. 22

Treatment of PN is mainly depending of the po-

tentially underlying disease, which can often

lead to an improvement in the itch and sympto-

matic anti-itch therapy. Moisturizing emollients

have antipruritic efficacy and is therefore always

recommended although not sufficient, so the 1st

line topical treatment of PN is the use of topical

steroids. 23 Topical calcineurin inhibitors as

pimecrolimus cream and tacrolimus ointment

used in PN cases not responding to topical ster-

oids or to limit the side effects of steroids. 24 An

injection with triamcinolone acetonide is also

possible especially for single lesion of PN. 25

Topical capsaicin is another option. 26 Regarding

systemic therapy; treatment with antihistamines

is still the number one option of dermatologists

as a systemic therapy of PN. In addition to a sed-

ative antihistamine at night. 27 A combination

with anti-leukotriene agents such as monte-

lukast is also feasible 28. The ultraviolet (UV)

phototherapy is also a good option. Successful

treatment regimens with UVB, (bath) PUVA,

UVB excimer laser therapy, or UVA had reported

but generally, in daily practice UV therapy has

many limitations, as it is time consuming and

carcinogenic 29, 30. If above therapies fail, PN

treatment by anticonvulsants has been shown to

be effective Such as gabapentin that seems to

be superior to pregabalin. 31 Others include anti-

depressive agents the selective serotonin

reuptake inhibitors (e.g. paroxetine and ser-

traline) has been described to be efficacious in

treating PN. 33

Immunosuppressive drugs such as cyclosporine

A or methotrexate can be considered in adults

when all above measures fail. 34, 35 Reports of

the efficacious use of thalidomide and its suc-

cessor lenalidomide in PN. 36, 37 Other such as 

oral tacrolimus could be used. 38 The use of 

pulse therapy systemic steroids can be consid-

ered as an initial therapy in patients with ex-

tremely high degree of suffering. Recently in-

cluding ongoing trials on neurokinin-1 receptor 

antagonists’ aprepitant and serlopitant. 1 

2. Patients and methods  

This study is a descriptive cross sectional study 

conducted in the Dermatology Center of ; 

Baghdad Teaching Hospital ,Medical City. The 

duration of study was through the period from 

25th of February, 2018 to 17th of June, 2019. All 

patients with clinical symptoms and signs of 

Prurigo nodularis (PN) presented to 

Dermatology Center were included in this study. 

Inclusion criteria were typical cases of prurigo 

nodularis diagnosis clinically based on duration 

of disease, age of onset of disease, intensity and 

severity of pruritus, skin lesion primary or 

secondary, color of lesion, location, distribution  

regardless of age and gender of patients while 

the exclusion was pregnancy. 

A total of 50 patients with (PN) where included in 

present work.The socio-demographic 

characteristics of PN patients were recorded 

including: age, gender and marital status,clinical 

history of PN patients including  Past medical 

history, past surgical history and drugs history, 

psychological history including previous 

diagnosis of psychiatric illness. Also PN disease 

characteristics including age of onset, initial sites 

and disease duration. 

Clinical presentation, type and severity of PN 

itching which is sever if it interfered with sleep or 

life activities. Also  patients had signs of 

scratching including 

excoriation,ulceration,erosions lichenification, 

scarring were documented. Risk factors 

according to the patient history, 

color of skin lesions, Personal and family history 

of atopy wre confirmed. 

Skin biopsies were obtained from 10 patients 

and from areas of maximal involvement of an 
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active well developed untreated and unmodified

lesion and then stained with H & E. Then

examined by a light microsope. All patients were

photographed with a mobile camera (HUAWEI

Y6II,13 MP) under the same illumiation . A verbal

informed consent was taken from patients, after

full explanation regarding the goal or target of

the study.

The data of patients were analyzed by

application of Microsoft excel program,

Outcomes of analysis were arranged in scales

variables (means & standard deviation) and in

categorical variables.

3. Results

In this study, 50 patients were included of which

22 (44%) males and 28 (56 %) females with fe-

male to male ratio is 1.3:1. Their ages ranged

from less than 20 to 60 years with mean ± SD of

age 40 ± 16 years. While the mean ± SD of age

at onset of PN of patients was 37.3± 17 years;

4(8%) of patients had PN at age less than 10

years, 6 (12%)  had PN at age less than 20

years, 7 (14%)  had PN at age of 20-29 years, 8

(16%)  had PN at age of 30-39 years, 9 (18%)

had PN at age of 40-49 years while  20 (40%) of

them had PN at age of 50 years and more (Table

1). The duration of PN ranged from 1 month to

more than 36 months with mean ± SD  20.9± 9.5

months; 33 (66%) of patients had PN duration of

(1-12) months, 9 (18%) had 13-36 months and 8

(16%) of patients had PN duration of more than

36 months.

Regarding the socio- demographic characters of

the patients, the disease was most commonly

seen among married individuals compared to

single patients; 37 (74%) and 12 (24%) respec-

tively. Family history of atopy was positive

among 24 (48%) of PN patients.  The common

associated diseases were atopic dermatitis as

was seen in 36 (72%) and Psychological factor

was seen in 30 (60%) of patients. The past med-

ical history like renal diseases, diabetes mellitus,

heart diseases, cerebral-vascular disease were

positive among 20 (40%) of PN patients. The

drugs history like insulin, metformin was positive

in 19 (38%) of PN patients (Table 2). Itching was

reported by all PN patients, and the onset was 

sudden in 45 (90%) of PN patients and gradual 

in 5 (10%) of cases, while the course of the dis-

ease was continuous in 39 (78%) of patients and 

intermittent in 11 (22%) of patients. The clinical 

picture was excoriated nodular lesions com-

monly on limbs with symmetrical distribution in 

40 (80%) of cases while localized pattern was 

detected in 10 (20%) of patients and seen at dif-

ferent sites like scalp, left thigh, right lower leg, 

left gluteal area. Secondary skin lesions were 

mainly excoriated in 48(96%) patients and 

bleeding in 2 (4%) patients. (Table 3) 

The PN lesion initially started mainly in lower ex-

tremities in 35(70%), scalp 5(10%), abdomen 2 

(4%), trunk 1(2%), gluteal region 1 (2%), abdo-

men with extremities 1(2%). PN lesion then lo-

calized in scalp 5 (10%), lower extremities 12 

(24%), upper extremities 1(2%), upper and lower 

extremities in 13(26%), and mixed of all sites in 

19% (Table 3).       

Histopathology evaluation of ten patients re-

vealed hyperkeratosis, hypergranulosis, and 

acanthosis in 6 (60%) patients while pseudoepi-

thalmatous hyperplasia was positive among 

4(40%) cases. Vertical orientation of collagen in 

dermal papillae and perivascular lymphocytic in-

filtration was detected in all sections and was 

mild in 7(70%) and moderate severity in 3(30%) 

patients but eosinophils were seen in one (1%) 

patient. 

4. Discussion 

There is low frequency of prurigo nodularis (PN) 

cases presenting to clinical institutes and scar-

city of clinical and epidemiological studies on 

PN. But recent survey including 14 countries re-

ported a frequency of less than five PN cases 

presented to dermatological clinics per month. 

39 But Prurigo nodularis seems to be a common 

problem among Iraqi population and this obser-

vation encouraged us to conduct the present 

work .40 

There are many provoking factors in patient with 

PN like dermatological disorders (28.12%), neu-

rological & systemic disorders (18.75%), 
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infections (16%), social factors (12%) and psy-

chological factors (93.75%). While in present

study, heat (38%), clothes (4%), soap (2%), wa-

ter (2%) and psychological tension (60%) were

the most triggering and relapsing factor in Iraqi 

population. 41,42 In Iraq, the squamous cell carci-

noma has been reported in on case with PN. 42 

 

Table 1: Age distribution of prurigo nodularis patients: 

Variable  No. of patients  %  

<20 years  6  12.0  

20-29 years  7  14.0  

30-39 years  8  16.0  

40-49 years  9  18.0  

50-59 years  15  30.0  

≥60 years  5  10.0  

Total  50  100.0  

  

 

Table 2: Demographic characteristics of prurigo nodularis patients: 

Demographic Characteristic features (n %) 

Gender  Male 22(44%) 

Female 28(56%) 

Marital status  Married 37(74 %) 

Single 12(24%) 

Divorced 1(2%) 

 Family history  of atopy +ve 24(48%) 

-ve 26(52%) 

 Personal  history  of atopy +ve 36)72%) 

-ve 14)28%) 

Psychological cause  +ve 30)60%) 

-ve 20(40%) 

Past medical hx.  +ve 20(40%) 

-ve 30(60%) 

Drug hx.  +ve 19(38%) 

-ve 31(62%) 
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Criteria  Parameter  n (%)  

Onset  Sudden  45(90%)  

Gradual  5(10%)  

Mean duration    (20.9 ± 9.5 ) months  

Severity of PN.    Moderate  13 (26%)  

Severe  37(74%)  

PN  course  Continuous  39(78%)  

Intermittent  11(22%)  

Aggravating factors of PN disease.  Negative  20(40%)  

Heat  19(38%)  

Clothes  2(4%)  

Heat and clothes  8(16%)  

Soap and water  1(2%)  

Relieving factors of PN disease  Negative  40(80%)  

Topical treatment  8(16%)  

Steroids injection  1(2%)  

Antihistamines  1(2%)  

primary lesions  

Characteristics.    

  

Nodular  6(12%)  

Papular  1(2%)  

Papulonodular  43(86%)  

Distribution of PN lesions.    Symmetrical  40(80%)  

Localized  10(20%)  

Location of PN.  Scalp  5(10%)  

Lower extremities  12(24%)  

Upper extremities  1(2%)  

Upper & lower extremities  13(26%)  

Mixed of all sites  19(%)  

 
  

   

A                                       B                                                      C 

Figure 3: Twenty-one year male patient with prurigo nodularis involving: a: lower limbs b: 

back and c upper limbs 

Table 3: Criteria of Prurigo nodularis disease: 
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Figure 4: Fifty-two years female patient with prurigo nodularis involving lower limbs 

 

  

a                                                                  b 

Figure 5: thirty years male patient with prurigo nodularis involving a: lower limbs &b: upper 

limbs 

 

 

Figure 6: forty-five years female patient with prurigo nodularis involving the scalp 
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Figure 7: Histopathology showing hyperkeratosis, acanthosis and superficial perivascular 

inflammatory infiltrate (H &E ×40) 

 

 

Figure 8: Histopathology showing pseudoepithelamatous hyperplasia, dense superficial in-

filtrate and vertical orientation of collagen (H&E×100). 

 

 

Figure 9: Histopathology Hematoxylin and eosin section showing moderate inflammatory 

infiltrate with eosinophils (H&E×400) 

 

Atopic dermatitis was positive in 72% of PN pa-

tient, while family history in close relative was 

48%, and these finding were similar to what had 

reported in recent literatures which revealed a 
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significant association between prurigo nodu-

laris and atopic dermatitis in 70% of cases. 43

While family history was positive in 40% of pa-

tients as shown in present study and this finding

is the first one to be reported as there is no doc-

umentation.44

The mean age of patients with PN in present

study was 40 ± 16 years with predominance of

50-59 years age group which was comparable to

previous Iraqi study 40. The present work

showed females affected in 56% while males

were affected in 44% and this is comparable to

what had been reported where 60% of PN cases

were females and 40% of them were males. 45

The clinical picture of disease was classically, in-

volvement upper and lower limbs with severe

itching day and night; this was seen in 80% of

patients. While localized prurigo was detected in

20% of patient and seen at different sites like

scalp, left thigh, right lower leg, left gluteal area.

But this observations had been reported as sin-

gle a case report.46 – 48

The histopatholgical result of present work

showed mainly hyperkeratosis( 100%) hyper-

granlosis (100%) ,acanthosis (60 %) ,

pseudoepithalmatous hyperplasia (40%).  These

findings are close to results of Weigelt et al 49

study in Germany which analyzed 58 histological

criteria of 136 patients with PN and reported the

higher percentages of hyperkeratosis (100%),

hypergranlosis (97%). acanthosis (91.6%),

pseudoepithalmatous hyperplasia (48%). Tissue

eosinophils were not well evaluated in previous

studies but in the present work these allergic

cells were detected only in one patient. Hence it

is difficult to explain the itching in prurigo nodu-

laris on sparse eosinophils but we can speculate

that IL31 that derived from T cells is responsible

for the itching. 9,10

Conclusion

Excoriation papules and nodules of upper and

lower limbs characterize prurigo nodularis. It is a

disease of 50-59 years female patients with

strong personal and family history of atopic der-

matitis. The pathology of disease showed

acanthosis with pseudoepithelamatous hyper-

plasia, superficial and deep perivascular inflam-

matory infiltrate while tissue eosinophil was a 

common finding. 

DISCLOSURE 

This study was an independent study and not 

funded by any drug companies. 

REFERENCES  

1. Tsianakas A, Zeidler C, Riepe C, Ständer S. Pru-

rigo nodularis – an update on important disease. 

Journal of the Egyptian Women's Dermatologic 

Society 2016 13 (3): 119–124.  

2. Iking A, Grundmann S, Chatzigeorgakidis E, 

Phan NQ, Klein D, Ständer S. Prurigo as a symp-

tom of atopic and non-atopic diseases: aetiologi-

cal survey in a consecutive cohort of 108 patients. 

J Eur Acad Dermatol Venereol 2013; 27:550–557.  

3. Mullins TB, Sonthalia S. Prurigo Nodularis. In: 

Stat Pearls Internet. Treasure Island (FL): 

StatPearls Publishing; 2019. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK459204

/  

4.  Furue M, Yamazaki S, Jimbow K, 

Tsuchida T, Amagai M, Tanaka T, et al. Preva-

lence of dermatological disorders in Japan: a na-

tionwide, crosssectional, seasonal, multicenter, 

hospital-based study. J Dermatol 2011; 38:310–

320.   

5. Thapa DP, Jha AK, Kharel C, Shrestha S. Erma-

tological problems in geriatric patients: a hospital 

based study. Nepal Med Coll J 2012; 14:193–195.   

6. Amer A, Fischer H. Prurigo nodularis in a 9-year-

old girl. Clin Pediatr (Phila) 2009; 48:93–95.   

7. Eigelshoven S, Homey B. Prurigo nodularis. 

CME Dermatol 2009; 4:140–155.  

8. Schuhknecht B, Marziniak M, Wissel A, Phan NQ, 

Pappai D, Dangelmaier J, et al. Reduced intraep-

idermal nerve fibre density in lesional and non-

lesional prurigo nodularis skin as a potential sign 

of subclinical cutaneous neuropathy. Br J Derma-

tol 2011; 165: 85–91.  

9. Groneberg DA, Serowka F, Peckenschneider N, 

Artuc M, Grutzkau A, Fischer A, et al. Gene ex-

pression and regulation of nerve growth factor in 

atopic dermatitis mast cells and the human mast 

cell line-1. J Neuroimmunol 2005; 161: 87–92.  

10. Raap U, Wichmann K, Bruder M, Sta n̈der S, 

Wedi B, Kapp A, Werfel T. Correlation of IL-31 

serum levels with severity of atopic dermatitis. J 

Allergy Clin Immunol 2008; 122:421–423.  



AJODRR: https://escipub.com/american-journal-of-dermatological-research-and-reviews/        10

Khalifa E. Sharquie et al., AJODRR, 2020 3:27

11. Arai I, Tsuji M, Takeda H, Akiyama N, Saito S. A

single dose of interleukin-31 (IL-31) causes con-

tinuous itch-associated scratching behaviour in

mice. Exp Dermatol 2013; 22: 669–671.

12. Murota H, Kitaba S, Tani M, Wataya-Kaneda M,

Azukizawa H, Tanemura A, et al. Impact of sed-

ative and non-sedative antihistamines on the im-

paired productivity and quality of life in patients

with pruritic skin diseases. Allergol Int 2010; 59:

345–354.

13. Bobko S, Zeidler C, Osada N, Riepe C, Pfleiderer

B, PogatzkiZahn E, et al. Intraepidermal nerve fi-

bre density is decreased in lesional and inter-

lesional prurigo nodularis and reconstitutes on

healing of lesions. Acta Derm Venereol 2016; 96:

404–406.

14. Perez GL, Peters MS, Reda AM, Butterfield JH,

Peterson EA, Leiferman KM. Mast cells, neutro-

phils, and eosinophils in prurigo nodularis. Arch

Dermatol 1993; 129(7):861-865.

15. 74.Sandbank M . Cutaneous nerve lesions in pru-

rigo nodularis .Electron microscopic study of two

patients.J Cutan Pathol.1976.3(3):125-32.16.

 Matsumura S, Terao M, Murota H,

Katayama I. Th2 cytokines enhance TrkA expres-

sion, upregulate proliferation, and downregulate

differentiation of keratinocytes. J Dermatol Sci

2015; 78: 215–223.

16. Schedel F, Schu r̈mann C, Metze D, Sta n̈der S.

Prurigo clinical definition and classification article

in German. Hautarzt 2014; 65:684– 690.

17. Pugliarello S, Cozzi A, Gisondi P, Girolomoni G.

Phenotypes of atopic dermatitis. J Dtsch Derma-

tol Ges 2011; 9: 12–20.

18. Al-Salhi W, Alharithy R. Pemphigoid nodularis. J

Cutan Med Surg 2015; 19: 153–155.

19. Solak B, Acikgoz SB, Sipahi S, Erdem T. Epide-

miology and determinants of pruritus in pre-dialy-

sis chronic kidney disease patients. Int Urol

Nephrol 2016; 48: 585–591.

20. Hayani K, Weiss M, Weisshaar E. Clinical find-

ings and provision of care in haemodialysis pa-

tients with chronic itch: new results from the Ger-

man Epidemiological Haemodialysis Itch Study.

Acta Derm Venereol 2016; 96: 361–366.

21. Tseng HW, Ger LP, Liang CK, Liou HH, Lam HC.

High prevalence of cutaneous manifestations in

the elderly with diabetes mellitus: an institution-

based cross-sectional study in Taiwan. J Eur

Acad Dermatol Venereol 2015; 29: 1631–1635.

22. Mettang T, Vonend A, Raap U. Prurigo nodularis

bei Dermatosen und systemischen

Erkrankungen. Hautarzt 2014; 65: 697–703.

23. Gieler U, Consoli SG, Tomas-Aragones L, Linder 

DM, Jemec GB, Poot F, et al. Self-inflicted le-

sions in dermatology: terminology and classifica-

tion – a position paper from the European Society 

for Dermatology and Psychiatry (ESDaP). Acta 

Derm Venereol 2013; 93: 4–12 . 

24. Siepmann D, Lotts T, Blome C, Braeutigam M, 

Phan NQ, ButterfassBahloul T, et al. Evaluation 

of the antipruritic effects of topical pimecrolimus 

in nonatopic prurigo nodularis: results of a ran-

domized, hydrocortisone-controlled, double-blind 

phase II trial. Dermatology 2013; 227:353–360.  

25. Richards RN. Update on intralesional steroid: fo-

cus on dermatoses. J Cutan Med Surg 2010; 

14:19–23.  

26. Zeidler C, Lüling H, Dieckhöfer A, Osada N, 

Schedel F, Steinke S, et al. Capsaicin 8% cuta-

neous patch: a promising treatment for brachiora-

dial pruritus? Br J Dermatol 2015; 172:1669–

1671.  

27. Schulz S, Metz M, Siepmann D, Luger TA, 

Maurer M, Sta n̈der S. Antipruritic efficacy of a 

high-dosage antihistamine therapy. Results of a 

retrospectively analysed case series. Hautarzt 

2009; 60:564–568.  

28. Shintani T, Ohata C, Koga H, Ohyama B, 

Hamada T, Nakama T, et al. Combination ther-

apy of fexofenadine and montelukast is effective 

in prurigo nodularis and pemphigoid nodularis. 

Dermatol Ther 2014; 27:135–139.  

29. Bruni E, Caccialanza M, Piccinno R. Photother-

apy of generalized prurigo nodularis. Clin Exp 

Dermatol 2010; 35:549–550.  

30. Hammes S, Hermann J, Roos S, Ockenfels HM. 

UVB 308 nm excimer light and bath PUVA: com-

bination therapy is very effective in the treatment 

of prurigo nodularis. J Eur Acad Dermatol Vene-

reol 2011; 25:799–803.  

31. Mazza M, Guerriero G, Marano G, Janiri L, Bria 

P, Mazza S. Treatment of prurigo nodularis with 

pregabalin. J Clin Pharm Ther 2013; 38:16–18.  

32. Baron A. AWMF guidelines for diagnostics and 

therapy in neurology: pharmacological, not inter-

ventional therapy of chronic neuropathic pain; 

2012. Available 

at:http://www.awmf.org/leitlinien/de-

tail/ll/030114.html  

33. Tefferi A, Fonseca R. Selective serotonin 

reuptake inhibitors are effective in the treatment 

of polycythemia vera-associated pruritus. Blood 

2002; 99:2627.  

34. Siepmann D, Luger TA, Sta n̈der S. Antipruritic 

effect of cyclosporine microemulsion in prurigo 



AJODRR: https://escipub.com/american-journal-of-dermatological-research-and-reviews/       11

Khalifa E. Sharquie et al., AJODRR, 2020 3:27

nodularis: results of a case series. J Dtsch Der-

matol Ges 2008; 6:941–946.

35. Spring P, Gschwind I, Gilliet M. Prurigo nodularis:

retrospective study of 13 cases managed with

methotrexate. Clin Exp Dermatol 2014; 39:468–

473.

36. Andersen TP, Fogh K. Thalidomide in 42 patients

with prurigo nodularis Hyde. Dermatology 2011;

223:107–112.

37. Liu H, Gaspari AA, Schleichert R. Use of lenalid-

omide in treating refractory prurigo nodularis. J

Drugs Dermatol 2013; 12:360–361.

38. Halvorsen JA, Aaseb W. Oral tacrolimus treat-

ment of pruritus in prurigo nodularis. Acta Derm

Venereol 2015; 95:866–867.

39. Pereira MP, Basta S, Moore J, Ständer S. Prurigo

nodularis: a physician survey to evaluate current

perceptions of its classification, clinical experi-

ence and unmet need. J Eur Acad Dermatol Ve-

nereol 2018; 32(12):2224-2229.

40. Al-Waiz MM,Al-Hamami IA,Maluki AH.

AClinico,pathological study of prurigo nodularis in

Iraqi patients. } thesis {.Baghdad :Submitted to

the Iraqi Board of health Specializations in Der-

matology and Venerology ;1997.

41. Akarsu S, Ozbagcivan O, Ilknur T, Semiz F, Inci

BB, Fetil E. Xerosis cutis and associated co-fac-

tors in women with prurigo nodularis. An Bras

Dermatol 2018; 93(5):671–679..

42. Al-Waiz MM, Maluki AH. Squamous cell carci-

noma complicating prurigo nodularis. Saudi Med

J 2000; 21(3):300-301..

43. Rambhia PH, Levitt JO. Recalcitrant prurigo nod-

ularis treated successfully with dupilumab. JAAD

Case Rep 2019; 5(5):471–473.

44. Tan WS, Tey HL. Extensive prurigo nodularis:

characterization and etiology. Dermatology 2014;

228(3):276-280..

45. Ständer S, Stumpf A, Osada N, Wilp S, Chat-

zigeorgakidis E, Pfleiderer B. Gender differences

in chronic pruritus: women present different mor-

bidity, more scratch lesions and higher burden.

Br J Dermatol 2013; 168(6):1273-1280.

46. Prurigo Nodularis. American Osteopathic College

of Dermatology.2018. Available at:

http://www.aocd.org/page/PrurigoNodularis

47.  Oakley A. Nodular prurigo. DermNet NZ. 2014.

Available at: https://www.dermnetnz.org/top-

ics/nodular-prurigo/.

48. Prak AH, De la Rosa KM. Prurigo Nodularis.

Medscape Reference 2017. Available at:

https://emedicine.medscape.com/arti-

cle/1088032overview. 

49. Weigelt N, Metze D, Ständer S. Prurigo nodularis: 

systematic analysis of 58 histological criteria in 

136 patients. J Cutan Pathol 2010; 37(5):578586. 

 

 

 

 

 

 

 

 

 

https://emedicine.medscape.com/article/1088032overview
https://emedicine.medscape.com/article/1088032overview

	content
	content

