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Atypical  targetoid  lesions

Lesiones  dianiformes  atípicas

M.  Mansilla-Polo a,b,∗,  D.  Martín-Torregrosa a,b,  C. Abril-Pérez a,b

a Department  of  Dermatology,  Hospital  Universitario  y  Politécnico  La  Fe, Valencia,  Spain
b Instituto  de  Investigación  Sanitaria  (IIS)  La  Fe,  Valencia,  Spain

An  85-year-old  woman  presented  with  erythematous-
violaceous  plaques  on  her neck,  back,  and  chest.  She
reported  a  recent  3-week  history  of  hydroxychloroquine
intake  for the  management  of  a  rheumatic  condition.
The  clinical  examination  revealed  erythematous  patches
with  confluent  growth  and  cephalocaudal  projection.  These
patches  (Fig.  1)  exhibited  a  strikingly  atypical  targetoid
appearance,  characterized  by  irregular  borders  and  the
presence  of  two  concentric  rings, often  with  a  grayish  or
violaceous  center.  Importantly,  there  was  no  involvement  of
mucous  membranes  or  other  systemic  symptoms.  Suspecting
Stevens-Johnson  Syndrome  (SJS),  the patient  was  promptly
hospitalized,  and  hydroxychloroquine  was  discontinued.  A
skin  biopsy  was  performed,  revealing  keratinocyte  necro-
sis,  both  individually  and  in  extensive  areas,  subepidermal
blister,  and  mild  superficial  perivascular  lymphohistiocytic
infiltration.  High-dose  corticosteroid  treatment  was  initi-
ated.  Over  a 10-day  hospitalization,  the patient  showed
improvement,  with  no  new  lesions  or  cutaneous  detach-
ment.  The  initially  alarming  lesions  evolved  to  a lighter,
evanescent  red  color.

The presented  case  emphasizes  the importance  of
early  recognition  of  atypical  target-like  lesions  in  Stevens-
Johnson  Syndrome  (SJS)  and  underscores  the need  for
timely  referral  to  a  dermatologist.  SJS  is  a severe  and
potentially  life-threatening  condition,  with  mortality  rates
ranging  from  10%  to  30% among  affected  patients.1 In  many
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Figure  1  Lesions  at the  time  of  consultation  ---  atypical  tar-

get lesions  were  observed  on  the  posterior  and  anterior  trunk.

These  lesions  exhibited  a  distinctive  appearance  characterized

by irregular  borders,  a  reduced  number  of  concentric  rings,  and

a central  area  displaying  a  grayish  hue.  The  recognition  of  these

unique  atypical  targets  was  pivotal  for  the  accurate  diagnosis

of Stevens-Johnson  Syndrome.

cases,  it is  triggered  by  medications,  as  was  the  case  with
the  patient  who  had  been  taking  hydroxychloroquine.

The  atypical  presentation  of  target-like  lesions,  with
irregular  borders  and  two  concentric  rings, challenges  the
conventional  diagnostic  criteria  for  SJS, which  often  focus
on  the classic  three  concentric  rings  seen  in  erythema  mul-
tiforme.  A skin  biopsy  is  usually  recommended  in  cases
of  suspected  Stevens-Johnson  Syndrome  to  confirm  the
diagnosis  through  histopathological  assessment  of  skin
changes,  including  epidermal  necrosis  and  other  character-
istic  findings.  It  is  crucial  to  have  this evaluation  conducted
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by  a  pathologist  experienced  in dermatopathology  for accu-
rate  results.3

This  atypical  presentation  can  lead  to diagnostic  delays,
as  physicians  may  not  immediately  associate  it  with  SJS.2

Delayed  diagnosis  can  have grave  consequences,  as  it  allows
the  condition  to  progress  to  a more  severe  stage,  increas-
ing  the  risk of  systemic  involvement  and  higher  mortality
rates.1,3

Therefore,  it is  crucial  for healthcare  professionals,
especially  primary  care  physicians,  to  be  aware  of  the
diverse  clinical  presentations  of  SJS,  including  these  atypi-
cal  lesions.  Any suspicion  of SJS  should  prompt  immediate
referral  to  a dermatologist  for further  evaluation  and
management.4 Prompt  recognition  and discontinuation  of
the  causative  agent,  such as  the  implicated  medication,
along  with  early  initiation  of  appropriate  treatment,  can
greatly  improve  the  patient’s  prognosis  and  minimize  the
risk of  complications  associated  with  this condition.1,3,4 In
conclusion,  timely  recognition  and  referral  play  a vital role
in  preventing  the devastating  consequences  of  SJS.
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