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The Clinical Picture
Chronic itch on the upper back, with pain

A 47-year-old man had had a chronic itch 
on his back for 2 years. He had no history 

of trauma to the site, nor did he recall applying   
topical products to that area.
 He was otherwise healthy. He worked 
as an electrician and said he occasionally 

experienced cervical and back pain while 
working.
 An examination revealed two grayish-
brown ovoid patches on the upper back, each 
5 cm to 7 cm in diameter (figure 1).

 ■ Diagnosis: notalgia paresthetica

Chronic, brown-gray, itching patches on the 
back in an adult patient are characteristic of 
notalgia paresthetica.
 Conditions that may be included in the 
differential diagnosis but that do not match 
the presentation in this patient include the 
following:
• Cutaneous sarcoidosis, which may exhibit 

several morphologies, but itching would be 
unusual

• Chronic discoid lupus erythematosus, char-
acterized by scarring and atrophic plaques, 
but mainly on the face and scalp

• Contact dermatitis, an itchy eczematous 
condition, characterized by scaly erythem-
atous plaques

• Lichen amyloidosis, a variant of cutaneous 
amyloidosis characterized by the deposi-
tion of amyloid or amyloid-like proteins in 
the dermis, resulting in red-brown hyper-
keratotic lichenoid papules, usually on the 
pretibial surfaces.

 ■ causes anD management

Notalgia paresthetica is a neuropathic syn-
drome of the skin of the middle of the back 
characterized by localized pruritus.1–3 Al-
though common, it often goes undiagnosed.1,3,4 
It tends to be chronic, with periodic remissions 
and exacerbations.
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figure 1. Two gray-brown ovoid patches on the back and 
on the right infrascapular region were associated with 
chronic itch.
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Itch on back

 Notalgia paresthetica is thought to be 
a sensory neuropathy and may result from 
compression of the posterior rami of spinal 
nerve segments T2 to T6. Slight degenerative 
changes are often but not always observed, 
and their clinical significance is uncertain.1,2,4 
The condition affects people of all races and 
both sexes, usually adults ages 40 to 80.
 Clinically, it presents as localized pru-
ritus on the back, usually within the der-
matomes T2 to T6.5 Examination reveals a 
hyperpigmented patch, sometimes with ex-
coriations.5

 Diagnosis is based on clinical findings. 
Laboratory tests are not useful. Imaging is not 
needed, but magnetic resonance imaging and 
evaluation by an orthopedic surgeon are ap-
propriate when there is chronic focal pain. 
Skin biopsy is usually not necessary, although 
it may be useful in some patients to exclude 
other conditions. When biopsy is done, mac-
ular amyloidosis or postinflammatory hyper-
pigmentation is seen.
 Treatment is difficult. Topical steroids and 
oral antihistamines are usually ineffective,5 
but topical capsaicin may provide temporary 
relief.3 The most recommended treatment in 
patients with notalgia paresthetica and un-
derlying spinal disease is evaluation and con-
servative management of the spinal disease, 
including progressive exercise and rehabilita-
tion.2 Other therapies include oxcarbazepine, 
gabapentin, transcutaneous electrical nerve 

stimulation, phototherapy,6 and botulinum 
toxin injection.

■ treatment of our patient

In our patient, an orthopedic evaluation re-
vealed cervicothoracic scoliosis. He underwent 
6 months of conservative treatment under the 
care of his family physician and a dermatolo-
gist. Treatment consisted of exercise and reha-
bilitation for his scoliosis, and daily applica-
tion of topical mometasone. The pain and itch 
gradual improved. ■

 ■ references
1. Pérez-Pérez LC. General features and treatment of notal-

gia paresthetica. Skinmed 2011; 9:353–358.
2. fleischer AB, Meade TJ, fleischer AB. Notalgia pares-

thetica: successful treatment with exercises. Acta Derm 
Venereol 2011; 91:356–357.

3. Wallengren J, Klinker M. Successful treatment of notalgia
paresthetica with topical capsaicin: vehicle-controlled, 
double-blind, crossover study. J Am Acad Dermatol 1995; 
32:287–289.

4. Savk O, Savk e. Investigation of spinal pathology in no-
talgia paresthetica. J Am Acad Dermatol 2005; 52:1085–
1087.

5. raison-Peyron N, Meunier L, Acevedo M, Meynadier J. 
Notalgia paresthetica: clinical, physiopathological and 
therapeutic aspects. A study of 12 cases. J Eur Acad Der-
matol Venereol 1999; 12:215–221.

6. Pérez-Pérez L, Allegue f, fabeiro JM, Caeiro JL, Zulaica A. 
Notalgia paresthesica successfully treated with narrow-
band UVB: report of five cases. J Eur Acad Dermatol 
Venereol 2010; 24:730–732.

ADDRESS: Sergio Vañó-Galván, PhD, Department of Derma-
tology, Ramón y Cajal Hospital, University of Alcalá, Carretera 
Colmenar Viejo, km 9.100, 28034 Madrid, Spain; 
e-mail: sergiovano@yahoo.es

Topical steroids 
and oral  
antihistamines 
are usually 
ineffective; 
topical 
capsaicin 
may provide 
temporary 
relief

 on July 21, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

