
A79-year-old woman had a five-year
history of an increasingly wide-

spread, dry, scaly, itchy rash on her hands
and lower legs. She had a history of exten-
sive sun exposure, in terms of regular
sunny holidays since her youth. She was
a 15-pack year smoker. Her past medical
history included venous insufficiency of
the lower limbs, osteoarthritis, osteo -
porosis, COPD and hypertension. Her
medications included nifedipine (Adalat
LA) 60mg, ibuprofen, lansoprazole,
frusemide, and Adcal D3.

On presentation to her GP, the diag-
nosis of her rash was unclear, but a work-
ing differential diagnosis of discoid
eczema or psoriasis was made. Her main
concerns were regarding the appearance
of the rash and the intense itch. 

On examination she had a Fitzpatrick
type 2 skin type. She had multiple brown,
scaly, 5–8mm lesions on both lower legs
and hands (see Figure 1). There were also
changes consistent with venous eczema.
Doppler examinations excluded arterial
disease with both ABPIs being 1.1.

A GP with a specialist interest in 
dermatology clinically diagnosed her 
with disseminated superficial actinic
porokeratosis (DSAP), an idiopathic con-
dition related to excessive sun exposure.1

Her initial management consisted 
of bursts of clobetasol propionate
(Dermovate) 0.05 per cent for the itchy
lesions and E45 Itch Relief Cream applied
twice daily as a soothing emollient. Upon
review at three months, she reported no
benefit from the clobetasol propionate
0.05 per cent, so was prescribed
mometasone furoate (Elocon) 0.1 per
cent once daily, under occlusion using
zinc-based (zinc oxide 20 per cent) stock-
ings (Zipzoc). Two weeks afterwards she
found she was unable to tolerate the
stockings, but found the zinc helpful for
her symptoms. She felt the topical
steroids were making the lesions worse.
She was prescribed a zinc-based cream
and crotamiton 10 per cent (Eurax) twice
daily, for the itch and Dermol Wash
Emulsion for use as a soap substitute. At
follow up two weeks later the patient

found that the crotamiton 10 per cent
and Dermol had not been effective and
was possibly making the skin lesions
worse. She had bought Sudocrem over
the counter and found it gave her some
symptomatic relief. She was prescribed
Diprobase and doxepin hydrochloride
(Xepin) 5 per cent as an off-licence indi-
cation, to help with the itch, and advised
to continue the Sudocrem. The GP and
patient agreed that the steroids had not
been effective, however, the use of emol-
lients to address the dryness and the itch
had been of some benefit, without elimi-
nating the lesions. At review at her der-
matology department appointment, she
was prescribed cetirizine hydrochloride
10mg tablets and hydroxyzine hydrochlo-
ride (Atarax) 10mg. Compression hosiery
and emollients including Epaderm and
Oilatum were also trialled.

Disseminated superficial actinic poro-
keratosis (DSAP) is a not uncommon con-
dition characterised by multiple annular,
scaly brown plaques.1,2 It usually presents
on the upper and lower limbs. It is asso-
ciated with sun exposure and is more pre-
dominant in women.1 DSAP can have a
hereditary trait, presenting in childhood,
however, most cases present during mid-
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Sun and skin: a chronic rash

Figure 1. The patient had multiple brown, scaly, 5–8mm lesions on both lower legs



dle age.1 The lesions can be diagnosed
on the basis of history and clinical exam-
ination alone, but a biopsy can be helpful
to confirm the diagnosis, demonstrating
the distinguishing manifestation of a
cornoid lamella in the epidermis.3

Differentials include actinic keratoses
and eczema. Management is largely sup-
portive with use of topical steroids,3 emol-
lients and antipruritics. 

As this case demonstrates the itch
can be intense and a range of anti -
pruritics might need to be trialled to gain
symptomatic relief. These can include:
urea-based emollients (E45 Itch Relief
Cream), Crotamiton 10 per cent, and oral
antihistamines (see Table 1). Patients
should be prescribed high SPF (30+) sun
cream and counselled regarding sun and
sun-bed avoidance, both of which can
exacerbate the lesions and worsen the

itch. Patients should also be vigilant for
any further skin changes and present to
a medical practitioner if there are con-
cerns. There is little evidence to suggest
an effective treatment to eliminate the
lesions and most cases can be managed
conservatively. From the literature – by
and large, based on case reports and
series – there are several methods that
have been trialled to eliminate the
lesions, with limited success and with risk
of potential side-effects. These include:
topical diclofenac, topical vitamin D3 ana-
logues, imiquimod, 5-FU, photo dynamic
therapy, and lasers.4,5
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Type Drug Price Dose summary

Emollient Cetraben Cream: 500g pump £5.99 Apply liberally as needed
Diprobase Cream: 500g pump £6.32

Ointment: 500g £5.99 Apply liberally as needed
Epaderm Cream: 500g pump £6.95

Ointment: 500g £6.53 Apply liberally as needed
Oilatum Cream: 500ml pump £4.99 Apply liberally as needed
Hydromol Cream: 500g £11.92

Ointment: 500g £4.89 Apply liberally as needed
Zerocream Cream: 500g pump £4.08 Apply liberally as needed

Emollient with urea E45 Itch Relief Cream Cream: 500g pump £14.99 Thin application BD
Hydromol Intensive Cream: 100g £4.37 Thin application BD
Calmurid Cream: 500g pump £35.70 Thick layer, then message into area,

removing excess. Usually BD
Balneum Cream: 500g pump £9.97 Thin application BD
Eucerin Intensive Cream: 100ml £7.59 Thin application with massage BD

Antipruritics Crotamiton 10% (Eurax) Cream: 100g £4.15 Apply 2–3 times daily
Cetirizine hydrochloride 30 tablet pack of 10mg – £1.07 10mg OD. (Need to counsel on driving)

Table 1. Example emollients and antipruritics for use in DSAP in adults
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