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Hyperkeratotic fissured plaques

on both hands: Mechanic’s hands

A HOUSEWIFE in her 50s presented with
photosensitivity and recent-onset rough-
ness on her index fingers and thumbs. Ex-
amination showed asymptomatic, bilaterally
symmetrical, hyperkeratotic, scaly, fissured
plaques with hyperpigmentation on the radial
aspect of the index finger of both hands, ex-
tending to the ulnar aspect of the thumbs and
sparing the palmar aspect of both (Figure 1).
Palms, soles, and other fingers were normal.
Nail fold capillaroscopy did not reveal tel-
angiectasia or ragged cuticles. Further exami-
nation of the skin showed confluent macular
violaceous erythema on the eyelids (sugges-
tive of the heliotrope sign), V area of the

This sign is seen
neck, upper arms, and back.

in about 30% She also had a low-grade intermittent
of patients fever for the past 2 months, as well as diffi-
with culty in getting up from a squatting position

) and combing her hair, dyspnea on exertion,
antisynthetase blue discoloration of the fingers on exposure
syndrome to cold, and intermittent pain, stiffness, and

swelling in the small joints of both hands
that was worse in the morning and seemed
to be relieved by activity. She had no history
of dysphagia or nasal regurgitation of food.
Strength against resistance was reduced in
both arms and knee extensors. A diagnosis

_ of dermatomyositis with “mechanic’s hands”
Figure 1. Both hands had Symmetncal, was Considered.

linear, hyperkeratotic, fissured, scaly Laboratory testing was negative for anti-
plaques on the radial aspect of the in nuclear antibodies and showed elevated cre-
dex fingers and ulnar aspect of thumbs, . . " . .
. , . atine kinase and positive anti-Jo-1 antibod-
including the web area. Fissures were ) ) .

ies. High-resolution computed tomography

hyperpigmented. Th | t of
tﬁlg fir?gljgers was not :f&actr:g.rﬁggergd?al of the chest showed evidence of interstitial

aspect of the middle fingers was minimally ~ lung disease. Features were consistent with

involved. antisynthetase syndrome and dermatomyo-
sitis. An age-appropriate malignancy screen
doi:10.3949/ccjm.85a.17045 was normal.
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The patient was started on oral predniso-
lone 60 mg, hydroxychloroquine 300 mg, and
azathioprine 100 mg. For her hands, topical
clobetasol propionate 0.05% with 3% sali-
cyclic acid and emollients were advised. Her
muscle weakness improved considerably after
2 months, but the photosensitivity and me-
chanic’s hands improved only minimally.

B ANTISYNTHETASE SYNDROME

Antisynthetase syndrome is a subset of idio-
pathic inflammatory myopathies characterized
by fever, Raynaud phenomenon, arthritis, my-
ositis, interstitial lung disease, and mechanic’s
hands. It is associated with myositis-specific
antibodies directed against aminoacyl-tRNA
synthetases, of which anti-Jo-1 is the most
common. Other antibodies including anti-
PL-7 and anti-PL-12 may be present, whereas
antinuclear antibodies may be negative.

Mechanic’s hands is seen in about 30% of
patients with antisynthetase syndrome and is
an important physical sign, as its presence in
a patient with myositis and arthritis prompts
an evaluation to exclude interstitial lung dis-
ease. Its onset later in the disease course may
herald the flare-up of interstitial lung disease.!
A similar hyperkeratosis may also affect the
feet, and the importance of a careful cutane-
ous examination of the hands and feet should
be stressed in patients presenting with poly-
myositis and dermatomyositis.

In contrast, hyperkeratotic eczema of the
hand is usually pruritic, and involvement of
the tips and palmar aspects of the fingers and
palms is characteristic.>® Vesicles (pompholyx)
and coarse pitting of the nails may also be seen
in eczema. Other features that help rule out
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eczema are the development of these features
over a short period of time, asymptomatic na-
ture, presence of systemic symptoms, and in-
volvement of only the lateral margins of the
index fingers, with no involvement of the pal-
mar aspects and other fingers.

Degenerative collagenous plaque, closely
resembling mechanic’s hands, is common in
elderly people with photodamaged skin. It is
asymptomatic, is not associated with systemic
illness, and features clumping and thickening
of elastic fibers on histopathology.

Association with cancer risk

Though antisynthetase syndrome was not pre-
viously considered to be associated with an
increased risk of malignancy, a retrospective
review of 124 patients with antisynthetase
syndrome recently showed a malignancy risk
of 6.5%.* Overall, the data regarding the asso-
ciation of malignancy and antisynthetase syn-
drome are conflicting, and this needs further
study. Therefore, an age-appropriate malignancy
screen is recommended.*® Also, the presence of
malignancy and interstitial lung disease is asso-
ciated with a poor prognosis in these patients.

Treatment

Glucocorticoids are the mainstay of treat-
ment, and azathioprine and methotrexate
are important steroid-sparing agents.>’ Use
of methotrexate warrants caution in patients
with interstitial lung disease, since methotrex-
ate itself can cause pulmonary fibrosis.

In our patient, prednisolone was slowly ta-
pered to 20 mg/day, and hydroxychloroquine
and azathioprine were continued at 300 mg/
day and 100 mg/day, respectively. Topical treat-
ment for mechanic’s hands was continued, with
only minimal improvement. [ |
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