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Abstract
Polymorphic Eruption of Pregnancy, also known as Pruritic
Urticarial Papules and Plaques of Pregnancy, is a common
benign dermatosis of pregnancy related to stretching of
the abdominal wall, frequent misdiagnosed with an allergic
reaction. It usually appears during late third trimester and
resolves within few days or weeks or after deliver.
The authors present a case of Polymorphic Eruption of
Pregnancy with its typical features appearing for the first
time 5 days after delivery. The patient had an acute broad
highly pruritic rash with coalescent papules and plaques
affecting the abdominal wall, proximal arms and tights. One
week after topical steroid treatment the patient had evident
recovery both in pruritus and cutaneous lesions.
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Introduction
Polymorphic Eruption of Pregnancy (PEP), also
known as Pruritic Urticarial Papules and Plaques of
Pregnancy (PUPPP), is a common benign dermatosis of
pregnancy [1]. Despite its frequency, it is highly under
diagnosed. Its causes are still to be described, but it is
thought to be associated with the distension of the abdominal wall and stretching of the subcutaneous tissue,
thus its higher frequency in multiple pregnancies, macrossomia and hidramnios [2]. It usually occurs during

the third trimester when there is marked abdominal
distension. Its exact pathophysiology remains unknown
[3-5]. The main features are an intensely pruritic erythema, affecting the abdominal skin, proximal tights
and arms - predominantly the striae; with coalescent
papules forming plaques, with no blisters or umbilical
involvement (as opposed to Pemphigoid Gestationis PG) [6-8].
It has not been associated with poorer maternal
or fetal outcomes. It is self-limited, usually within few
days or weeks during pregnancy or soon after delivery.
Treatment with daily topical mid-power steroids,
sedative antihistamines and ointment is recommended
[9]. As a pregnancy associated entity, its appearance
only after delivery is extremely rare [1,10].

Case Report
A 26-year-old primigravida with no relevant
medical previous records, presented 5 days after a non
complicated pregnancy and a C-section due to arrested
labor, with an acute broad highly pruritic rash with
coalescent papules and plaques affecting the abdominal
wall - specially the striae (Figure 1) - arms and proximal
tights (Figure 2 and Figure 3), with no blisters and sparing
the umbilicus, suggesting PEP. She was medicated with
ointment, topical fluticasone 0.5 mg/g once daily and
25 mg oral hydroxyzine at night. One week after she had
evident recovery both in pruritus and cutaneous lesions
(Figure 4 and Figure 5). Skin biopsy was not undertaken
because the findings were highly characteristic, there
was no suspicion of Pemphigoidg Gestationis and there
was clinical improvement with steroid treatment.
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Figure 1: Pruritic rash with coalescent papules and plaques
affecting the abdominal wall with no blisters and sparing the
umbilicus.

Figure 2: Erythema extending to proximal tights.

Figure 3: Erythema extending to the arms.

Discussion
PEP is a very frequent entity during the last weeks
of gestational. Unfortunately, and despite its high
frequency is usually misdiagnosed with a allergic
reaction or Urticaria. Even though its appearance may
be quite exuberant, it is benign, self-limited and may
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Figure 4: Patient’s abdomen one week after treatment
revealing evident recovery.

Figure 5: Patient’s tights one week after treatment revealing
evident recovery.

be treated with topical steroids and oral anti-histaminic
to improve pruritus. The main differential diagnosis is
Pemphigoid Gestationis, which is much less common,
but in contrast to PEP, it may be associated with fetal
dismiss and thus requires more fetal and maternal
surveillance. Our patient had the typical presentation
of PEP, with papules and plaques on the abdominal
wall, predominantly affecting the striae, extending to
proximal arms and tights, sparing the umbilicus and with
no blisters (these two would be characteristic findings
of PG). When there is doubt, a skin biopsy confirms the
diagnosis. In our case, we opted not to perform a skin
biopsy because the findings were highly suggestive and
there was clear clinical improvement.
PEP is typical during the last weeks of gestation.
There are anecdotal reports of PEP appearing only after
delivery. Our patient had this rash for the first time 5
days after delivery, which is quite rare, but the course of
the disease was the same as during gestation.

Conclusion
Polymorphic Eruption of Pregnancy is a benign
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and self-limited disorder associated with abdominal
distension of late pregnancy. Multiple pregnancy, fetal
macrossomia and hidramnios are risk factors for PEP,
but this may occur in any pregnancy. It’s very frequent
even though most of the times misdiagnosed with an
allergic reaction. Treatment with topical steroids and
oral anti-histaminic may help improve symptoms and
accelerate recovery.
Even though PEP almost always occurs during late
pregnancy, it may rarely present only few days after
delivery, and it is expected to follow a similar course as
during pregnancy.
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