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A 30-year-old woman presented with an asymptomatic 
papular rash of six days’ duration, which began abruptly 
near her left axilla and spread along her lateral thoracic 

wall and abdomen. Subsequently, the involvement became bilat-
eral, although a unilateral, left-sided predominance was main-
tained. The patient had experienced malaise and diarrhea a few 
days before the eruption. Physical examination showed numer-
ous erythematoedematous, nonscaly, millimetre-sized papules 
with a tendency to coalesce on both sides of her body (Figure 1). 
There was no mucosal involvement. Her blood count and blood 
chemistry were within normal limits, but serology was positive 
for adenovirus. Based on the findings, we diagnosed superim-
posed lateralized exanthem.

Also known as unilateral laterothoracic exanthem or asym-
metric periflexural exanthem, superimposed lateralized exan-
them is a distinctive skin eruption that typically starts unilater-
ally in or around the axilla and spreads down the side of the 
trunk and medial surface of the corresponding arm.1 Because a 
less severe bilateral rash appears during the course of the dis-
ease in most cases, the term “superimposed lateralized exan-
them” seems more suitable than “unilateral laterothoracic exan-
them.”2 The condition occurs mostly between infancy and the 
age of four years and it has only rarely been described in adults.1 
It has been associated with viral infections including parvovirus 
B19, parainfluenza virus and adenovirus.1,3 The diagnosis is clini-
cal; the differential diagnosis includes nonspecific viral rashes, 
contact dermatitis, toxicoderma and miliaria.4 The rash tends to 
resolve spontaneously within four to six weeks. Treatment is usu-
ally symptomatic.
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Figure 1: A 30-year-old woman with a papular rash on her lateral thorax 
bilaterally and abdomen following a diarrheal illness, diagnosed as 
superimposed lateralized exanthem.  
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Clinical images are chosen because they are particularly intriguing, 
classic or dramatic. Submissions of clear, appropriately labelled 
high-resolution images must be accompanied by a figure caption. A 
brief explanation (300 words maximum) of the educational signifi-
cance of the images with minimal references is required. The 
patient’s written consent for publication must be obtained before 
submission.
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