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Porphyria cutanea tarda presenting as milia
and blisters
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A

generally healthy 71-yearold woman was referred to
dermatology for evaluation
of a six-month history of large blisters on the dorsal surface of both
hands, associated with mild pruritus and burning. When we examined the patient’s hands, we
observed multiple vesicles and
milia, as well as open bullae larger
than 5 mm (Figure 1A). Her only
medications were iron supplements Figure 1: (A) Milia, vesicles and erupted bullae larger than 5 mm with surrounding area of erythema on the
taken orally for “fatigue” over the dorsum of the hand of a 71-year-old woman with new-onset porphyria cutanea tarda. (B) Persistent bilateral
past few months. She consumed milia, after therapeutic phlebotomy.
two alcoholic beverages per week. A
skin biopsy showed a wide band of perivascular immunoreactivity
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and hypertrichosis.1,2 However, milia can be observed in porThis article has been peer reviewed.
phyria cutanea tarda (Figure 1). Milia are white, keratinous cysts
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burns, bullous pemphigoid and bullous lichen planus.4,5
We advised our patient to stop taking iron supplements and
consuming alcohol, and to wear sunscreen on her extremities. She
was started on a course of monthly therapeutic phlebotomy to
Clinical images are chosen because they are particularly intriguing,
classic or dramatic. Submissions of clear, appropriately labelled highremove excessive iron. After three months, her ferritin declined to
resolution images must be accompanied by a figure caption. A brief
432 μg/L (from 997 μg/L at diagnosis; normal range 11–307 μg/L),
explanation (300 words maximum) of the educational importance of
with complete resolution of her blistering lesions. However, multithe images with minimal references is required. The patient’s written
ple milia persisted (Figure 1B) as the residual manifestation of porconsent for publication must be obtained before submission.
phyria cutanea tarda.
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