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A 53-year-old man presented to our out-
patient department after a 2-month
history of asymptomatic skin lesions

on his forearms and upper thighs. He had no his-
tory of vascular disease or a family history of
such lesions. Physical examination showed
numerous white macules with irregular borders
against a background of blanching erythema on
the patient’s forearms and upper thighs when his
arms were in the dependent position (Figure 1A).
The lesions disappeared when the limbs were
raised (Figure 1B). Routine laboratory tests
yielded normal results. Results of tests for anti-
nuclear antibody, antiphospholipid antibody,
cryoglobulin, and proteins C and S were nega-
tive. Considering the characteristic manifesta-
tions, idiopathic Bier spots were diagnosed. The
patient did not undergo treatment.

Bier spots were originally described in 1898
by Bier1 and are also called physiologic anemic
macules, angiospastic macules and exaggerated
physiologic speckled mottling of the skin.2 The
condition is usually seen in people 20 to 40 years
old and is more common in women than men.2

Clinically, the lesions appear as transient, small
white macules with surrounding blanching ery-
thema when the patient is standing, and they dis-
appear after the limbs are raised. These macules
are considered a physiologic response of small
cutaneous vessels to venous hypertension.1 Vaso-
constriction of small vessels leading to tissue
hypoxia is another possible mechanism.1 Al -
though Bier spots usually have a physiologic
cause, they are sometimes the first sign of sys-
temic diseases such as scleroderma renal crisis,
mixed cryoglobulinemia and lymphoma.1,3

Idiopathic Bier spots can be diagnosed eas-
ily through physical examination. However,
clinicians need to differentiate the disease from
other disorders in which white macules are
observed, such as vitiligo, postinflammatory
hypopigmentation, pityriasis versicolour, pityri-
asis alba and nevus anemicus.2 In idiopathic
cases, no specific treatment is required because
the lesions are usually asymptomatic and
resolve spontaneously.2

References
1. Peyrot I, Boulinguez S, Sparsa A, et al. Bier’s white spots asso-

ciated with scleroderma renal crisis. Clin Exp Dermatol 2007;
32: 165-7.

2. Fan YM, Yang YP, Li W, et al. Bier spots: six case reports. J Am
Acad Dermatol 2009;61:e11-2.

3. Binois R, Galliot C, Audia S, et al. Multiple anaemic macules
and diffuse erythrocyanosis revealing mixed cryoglobulinaemia.
Eur J Dermatol 2011;21:269-70.

Competing interests: None declared.

This article has been peer reviewed.

Affiliations: From the Departments of Family and Community
Health (Liaw) and Dermatology (Chiang), Tri-Service General
Hospital, National Defence Medical Center, Taipei, Taiwan

Correspondence to: Chien-Ping Chiang, cppchiang
@gmail.com

CMAJ 2013. DOI:10.1503 /cmaj.120376

Clinical images

Bier spots

Fang-Yih Liaw MD, Chien-Ping Chiang MD PhD

Figure 1: (A) White macules against a background of erythema on a 53-year-old
man’s forearm in the dependent position. (B) The lesions disappeared after the
patient raised his arms.
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