DAY SUNG LONG BAN TAY, BAN
CHAN DO NUOC

(Aquagenic palmoplantar
keratoderma - APK)

Fig. 58.18 Aquagenic keratoderma. White “pebbly” changes on the palm
following immersion in water. Courtesy, Julie V Schaffer, MD.
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Figure 65.51 Transient aquagenic keratoderma showing whitish maceration of the
palmar skin following immersion. (Courtesy of Dr G. Kavanagh, Royal Infirmary of
Edinburgh, UK.)
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1. DAI CUONG \

Day sung long ban tay, ban chan do nudc
(Aquagenic palmoplantar keratoderma): '

» Rat hiém gap.

« S4n, mang san day sirng, mau trang.

 Sau khi ti€p xuc véi nude.
Aquagenic keratoderma
Aquagenic wrinkling of the palms
Aquagenic syringeal acrokeratoderma
Transient aquagenic palmar hyperwrinkling



2. CAN NGUYEN
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Nguoi lanh mang gen bénh xo hang

7 Thudc: aspirin, ic ché COX-2 (celecoxib,
A rofecoxib), gabapentin, spironolactone, ...
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Table 1. Etiology of AK.

— - — — — W e —

Cause %

Cystic fibrosis
Idiopathic 25.1
Carrier of cystic fibrosis gene 4.4
Drugs 2.6

-~ - - — - W N -

Abbreviation: AK, Aquagenic keratoderma.

Carbonell Pradas M, Grimalt Santacana R. Aquagenic Keratoderma: Treatment Update. Actas Dermosifiliogr. 2022 Mar;113(3):254-260. English, Spanish. doi: 10.1016/j.ad.2021.05.016. Epub 2021 Jun 12. PMID: 34126071.
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TABLE 1. Descriptive Statistics

N CF Cases 51 Controls 25" p-value*
Age, mean + SD 11.2 4.9) 6.5 (4.3) p = 0.001
(z-test)

Race, n (%) p = 0.004

Caucasian 48 (94.1) 17 (68.0)

African American 0 (0.0) 1 (4.0)

Asian 3 (5.9 7 (28.0)

History of hyperhidrosis 8 (15.6) 2 (8.0) p = 048
of the palms, n (%)

History of atopic 5(9.8) 13 (52.0) p < 0.001
dermatitis, n (%)

Aquagenic wrinkling 43 (84.3) 0 (0) p < 0.001

of the palms, n (%)
Investigator Global

Assessment’
Mean (95% confidence 2.6 (2.1-3.0) NA
interval)
Mild (0-3), n (%) 32 (82.1) NA
Moderate (4-6), n (%) 7 (17.9) NA

*Unless noted otherwise, Fisher exact method was used.
TIn 39 subjects only, see Fig. 2 for scoring.

Arkin LM, Flory JH, Shin DB, Gelfand JM, Treat JR, Allen J, Rubenstein RC, Yan AC. High prevalence of aquagenic wrinkling of the palms in patients with cystic fibrosis and association with measurable increases in
transepidermal water loss. Pediatr Dermatol. 2012 Sep-Oct;29(5):560-6. doi: 10.1111/j.1525-1470.2011.01708.x. Epub 2012 Apr 4. PMID: 22471628.



Figure 65.52 Aquagenic palmar wrinkling in cystic fibrosis.

3. LAM SANG

Do tudi 6-45, thuong la phu ni.

trong nuwdc hoadc sau khi dé6 mo hébi.

Long ban chéan it bi anh hudng.

Dau hiéu “Hand-in-the-bucket”.
e Cac san mau trang, dau, rat hodc ngura.

« C4c ton thuong gidm b6t ngay sau khi kho

Rook's Textbook of Dermatology 9th edition

Day sirng nhe xuat hién sau vai phut ngadm tay

tay.



DAU HIEU
“HAND-IN-

THE-
BUCKET”

Laishram R, Melanda H, Divya C, Hazarika N. 'Hand-in-the-Bucket' Sign: A Clue to Aquagenic Syringeal Keratoderma. Indian J Dermatol. 2022 Mar-Apr;67(2):208. doi: 10.4103/ijd.ijd_586_21. PMID: 36092220; PMCID:
PMC9455099.



e Chuyéu dua vao lam sang:

oThuong ton xuat hién sau khi ti€p xuc voi
nuoc.

A CHAN DOAN oDAau hiéu “Hand-in-the-bucket”.

* M6 bénh hoc: day strng, gidn dng tuyén mo
hoi.

P .

Laura Atzori, Caterina Fi li, Franco Rongioletti, Aquagenic (pseudo) keratod oplantar keratoderma, aquagenic wrinkling of palms), Clinics in Dermatology, Volume 39, Issue 2, 2021, Pages 256-260,
ISSN 0738-081X, https://d6i.org/10.1016/j.clindermatol.2020. 03.
(https://www.sciencedireet.com/science/article/pii/S0738081X20301826)
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and mild-to-moderate acanthos1s anddermal edema (hematoxylin & eosin, 10X), (b) compact hyperkeratos1s with dilated
acrosyringia both in the stratum comeum ﬁnd eplderrms (hematoxylin & eosin, 40x)
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5. PIEU TRI

Pién chuyén ion
(lontophoresis)

Tiém botulinum toxin
tai ton thuwong
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Table 2 Treatments for AK according to levels of evidence.

No. of Evidence
patients level®

Findings

Study design

Reference Treatment

MacCormack et al., 2001

Itin & Lautenschlager,
2002
Uyar, 201422

Ertiirk-Ozdemir et al.,
20155

Diba et al., 2005%°

Niharika et al., 2018%

Yan et al., 2001%%

Syed et al., 20107
Berna Aksoy et al., 2010

Capella et al., 2004

Thestrup-Pedersen et al.,
2001%

Lowes et al., 2000*

Errichetti & Piccirillo et al.,
2015%

Zekayi et al., 2015%¢

Sezer et al., 2015*°
Zychowska et al., 20174
Cemil et al., 2018%
Angra et al., 2016%

Topical ammonium lactate, 12%; petroleum
jelly; gloves
Antihistamines

Botulinum toxin; aluminum chloride, 20%;
salicylic acid, 5%; petroleum jelly; urea,
20%, cream; and salicylic acid, 5%; and
mometasone furoate.

Urea cream 10% +salicylic acid

10% + hydroxychloride aluminum 19%
ointment

Botulinum toxin

Oral oxybutynin 5mg

Maintenance with topical oxybutynin and
salicylic acid, 12%

Aluminum chloride, 20%

Aluminum chloride, 15%
Oral acitretin vs application of topical
salicylic acid and urea, 10%

Oral acitretin vs topical mometasone

Oral acitretin

lontophoresis

lontophoresis (no response after previous
application of aluminum chloride, 20%)
Urea, 10% ointment; aluminum chloride,
19% cream; botulinum toxin

Endoscopic thoracic sympathectomy
Aluminum chloride, 20%

Aluminum chloride, 20% cream
Aluminum chloride, 20%

Abbreviation: AK, Aquagenic keratoderma.
2 The categories of the Scottish Intercollegiate Guidelines Network (SIGN) were used to assess evidence quality.

Case series
Case series

Case series

Case series

Case report

Case report

Case series

Case series
Case series

Case series

Case series

Case report
Case report

Case report

Case report
Case report
Case report
Case report

Case 1, no effect
Case 2, gradual remission without treatment
Spontaneous remission at 2 y

No improvement

Improvement in 60% of patients

Recurrence at 5 mo, need to repeat
injections
Improvement at 3 wk

Case 1, complete resolution of symptoms
after 3 mo of intermittent use

Case 2, improvement for several weeks and
fewer exacerbations

Case 3, symptoms controlled with
maintenance therapy

Partial improvement and greater tolerance
No recurrence for 6 mo on follow-up;
topical salicylic acid and a urea, 10%
preparation were effective but did not
prevent recurrences.

Acitretin was significantly better (P<.0001)
and the improvement maintained 5 mo after
stopping treatment

50% reduction in symptoms (P<.01) vs 9%
reduction in the placebo group (P> 0.05)
No response

Significant response

No response

No recurrence after 1 year

Improvement without recurrences for 6 mo
Recurrence after treatment stopped
Improvement in the extension, frequency,
and duration of episodes

2

2

1

42

29

3

3
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Abstract

Aquagenic palmoplantar keratoderma is an acquired condition characterized by burning

and edema limited to the hands after brief immersion in water. The 3 patients described
possess a striking similarity to those with transient reactive papulotranslucent
acrokeratoderma. All 3 patients manifested the “hand-in-the-bucket” sign, having
presented to a physician with a hand immersed in a bucket of water to more promptly
demonstrate the physical findings. Aluminum chloride hexahydrate represents a

potentially valuable therapeutic option for this unusual condition. (] Am Acad Dermatol
2001;44:696-9.)




Table I. Clinical features of affected patients

Patient Age (y) Atopic
Sex at onset Clinical features background Response to therapy

9 Burning and swelling of palms after Asthma Controlled within 2 wk using aluminum
immersion in water chloride; remitted within 3 mo
21 Painful swelling of palms and soles  Allergic rhinitis Improvement within several weeks
after immersion in water using aluminum chloride; fewer exac-
erbations noted while maintained on
topical therapy
Burning and swelling of palms after Controlled within 2 wk using aluminum
immersion in water chloride; alternate therapy used for
maintenance

Yan AC, Aasi SZ, Alims WJ, James WD, Heymann WR, Paller AS, Honig PJ. Aquagenic palmoplantar keratoderma. J Am Acad Dermatol. 2001 Apr;44(4):696-9. doi: 10.1067/mjd.2001.113479. PMID: 11260552.
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Abstract

Aquagenic syringeal acrokeratoderma is a rare acquired disorder that predominantly
affects young women. It is most commonly localised on the palms. It is characterised by
translucent papules, oedematous plaques and keratoderma developing after brief
exposure to water and resolving shortly after drying. We have observed 10 patients with
this disorder within 13 months. We think that aquagenic syringeal acrokeratoderma is a
more common condition than was originally anticipated as one can easily underdiagnose
this entity due to the transient nature of its clinical findings.




Figure 1 Palmar area after 5-min. immersion in water showing (a) whitish papules and exfoliated areas in patient 1; (b) white papules and
plaques in patient 2; (c) translucent papules in patient 3; (d) white, hyperkeratotic plaque in patient 4.
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Ertiirk-Ozdemir E, Ozcan D, Segkin D. Acquired aquagenic syringeal acrokeratoderma: A case series of 10 patients. Australas J Dermatol. 2015 May;56(2):€43-5. doi: 10.1111/ajd.12122. Epub 2013 Nov 28. PMID:
24283504.




Aquagenic acrokeratoderma

Table 1 The clinical and histopathological characteristics, and treatment responses of the patients

e45

Age at onset

Age (years)/duration  Associated Clinical Response to
No (years) Sex of lesions conditions Clinical appearance symptoms Histopathology treatment
1 12 F 12/2 months Hyperhidrosis White papules, - Orthohyperkeratosis, Complete
oedematous plaques hypergranulosis and
dilatation of eccrine
ducts
2 31 M 30/1 year - Whitish papules and - NA Complete
plaques
3 26 M 26/3 months Hyperhidrosis White, flat-topped papules Burning NA Complete
and plaques
4 26 M 26/1 month Hyperhidrosis Hyperkeratotic, - Orthohyperkeratosis, Complete
flat-topped papules, hypergranulosis and
oedematous plaques acanthosis
and exfoliation
5 26 M 26/1 month - White papules, - NA Partial
oedematous plaques
with accentuation of
eccrine ducts
6 36 F 35/1 year - White papules and Burning NA Complete
plaques, dilated eccrine
ducts
7 20 F 20/1 month Hyperhidrosis Whitish oedematous - NA Partial
papules
8 25 F 23/2 months - Whitish papules - NA Complete
9 22 M 22/1 month Hyperhidrosis Hyperkeratotic whitish — Orthohyperkeratosis and Partial
papules, exfoliation hypergranulosis
10 50 M 20/30-35 years Hyperhidrosis Whitish papules and — Hyperkeratosis and Partial
oedematous plaques hypergranulosis

F, female; M, male; NA, not available.

Ertiirk-Ozdemir E, Ozcan D, Segkin D. Acquired aquagenic syringeal acrokeratoderma: A case series of 10 patients. Australas J Dermatol. 2015 May;56(2):e43-5. doi: 10.1111/ajd.12122. Epub 201 31I%ov 28. PMID:
24283504.
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Case Report

This was a case report of a 30-year-old male patient presented with a 3-year history of a burning sensation and papular lesions on both palms
arising after sweating or immersion in water for a few minutes. The manifestations were transient and resolved within 30-60 min after drying his
hands. No other family members presented similar findings. Patient also reported a history of hyperhidrosis, while denied relevant personal
pathological antecedents or history of drug intake. Physical examination revealed a normal palmar skin surface. After immersing the hands in
water at 15°C for 5 min, small white pebble-like papules with prominent eccrine ostia were evident [Figure 1a and b] and the patient reported a
burning sensation. The lesions and symptoms normalized within 40 min after drying. The history and clinical observations led to the diagnosis of
AK. Considering the possibility of association between AK and CF,[5] we decided to perform a sweat test, which showed a normal amount of
chloride; the patient declined further genetic testing for CF.

He was treated with topical 20% of aluminum chloride applied once daily, without any significant results on AK and hyperhidrosis after 6 weeks
of therapy. Therefore, we decided to suspend it and start a new treatment with tap water iontophoresis; both hands in the pronated position were
immersed in tap water and were exposed to controlled electric current (10-15 mA) for 15 min on Monday, Wednesday and Friday for 4 weeks. No
side-effects were observed, except for the onset of some transient white papules on the palms associated with a tolerable fleeting burning
sensation; both findings decreased gradually over the therapeutic sessions. At the end of treatment schedule, we performed a new immersion test,
which showed a notable clinical improvement with remission of the burning sensation [Figure 2a and b]. Furthermore, the patient reported a
significant improvement of hyperhidrosis. During the subsequent 3-month follow-up period, the patient retained the results achieved.
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Figure 1

(a) Small white pebble-like papules with prominent eccrine ostia after immersing the hands in water at 15°C for 5 min; (b) magnification of the papules after immersion

Figure 2

(a) A new immersion test after treatment with tap water iontophoresis for 4 weeks shows a notable clinical improvement; (b) magnification of the prior image

Errichetti E, Piccirillo A. Aquagenic keratoderma treated with tap water iontophoresis. Indian J Dermatol. 2015 Mar-Apr;60(2):212. doi: 10.4103/0019-i154. 152568. PMID: 25814730; PMCID: PMC4372934.
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Botulinum toxin is helpful in aquagenic
palmoplantar keratoderma
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Published: 01 February 2005
Over the next 6 months both feet became affected and the

changes were occurring more often. A trial with aluminium
chloride hexahydrate had been unsuccessful, and our patient
was now minimizing all contact with water. Botulinum toxin
(Botox®; Allergan, High Wycombe, Bucks, U.K.) injections
were therefore considered. Following median and ulnar nerve
blocks with 2% lignocaine, the left palm was injected at mul-
tiple sites with a total of 50 IU of botulinum toxin reconstitu-
ted in 2mlL of normal saline. Injections were placed
immediately subdermally with a 30FG needle and 1 mL

syringe. Within 7 days the patient started to notice a signifi-
cant improvement. After immersion of her hands in water,
she continued to experience tingling sensations along the
radial and ulnar borders of her hands, beyond the areas trea-
ted with botulinum toxin. Minimal changes were evident on
the left palm although the wrinkling and swellings were still
prominent on the fingers, which had not been treated. Five
months later, there was recurrence of her symptoms and the
botulinum toxin injections were repeated. She also requested
the same treatment for the right hand. 22



APK la bénh ly rat hiém gap.

Nguyén nhan chua dugc hiéu ré.

o A Mot s6 nghién cltu chi ra moi lién hé gitra APK va bénh xo
| KETLUAN g

Chan doan APK chlyéu dua vao lam sang.

Muc tiéu diéu tri: loai bo tén thuong, gidm su kho chiu va
ngan ngua tai phat.
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XIN CHAN THANH CAM ON SUf
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