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Poikiloderma of Civatte

Poikiloderma of Civatte, often referred to as sun aging, is a dermatologic condition primarily
caused by chronic ultraviolet light exposure. It results in a combination of skin changes due to
long-term sun exposure and the natural aging process. This condition is particularly common in
individuals with fair skin who have had prolonged exposure to the sun. It can develop as early as
the age of 20 and is often visible by the age of 15 in children exposed to the sun at a young age. The
condition is more prevalent in areas of the body that are consistently exposed to sunlight, such as
the neck and cheeks. While the lesions are usually asymptomatic, some individuals may experience
mild symptoms such as itching, burning, and increased sensitivity in the affected areas.

Pathophysiology and Etiology

The primary cause of poikiloderma of Civatte is chronic exposure to ultraviolet (UV) light, which
leads to damage of the dermis and epidermis. As a result, the affected skin develops a
characteristic reddish-brown discoloration, which is commonly seen on the neck and face.

In addition to UV exposure, several other contributing factors have been identified.
Photosensitizing chemicals in perfumes and cosmetics, as well as the genetic predisposition of
certain individuals, may play a role in the development of poikiloderma of Civatte. However, the
exact molecular mechanisms underlying the disease remain unclear.

Clinical Features

Poikiloderma of Civatte typically presents as patchy, reddish-brown discoloration of the skin,
particularly on the neck, cheeks, and chest areas most frequently exposed to the sun. The affected
skin may appear thin, atrophic, and wrinkled, with visible blood vessels in the affected areas. The
discoloration is often accompanied by mild pruritus or burning sensations, but the lesions
themselves are usually not painful.

While these skin changes are generally benign, they can be aesthetically distressing for patients,
particularly as they can affect the visible areas of the face and neck. The condition tends to
progress over time with continued sun exposure, and the severity of the lesions can worsen with

aging.

Diagnosis
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The diagnosis of poikiloderma of Civatte is primarily clinical, based on the characteristic
appearance of the skin lesions and their distribution. A thorough medical history is taken,
including the patient's history of sun exposure and use of photosensitizing agents.

In cases where the diagnosis is uncertain or if other conditions need to be excluded, additional
diagnostic tests may be performed. These may include blood tests to rule out autoimmune or
connective tissue diseases, as well as a skin biopsy of the affected area. The biopsy can help
differentiate poikiloderma from other similar skin conditions, such as lupus erythematosus or
actinic keratosis, and confirm the diagnosis.

Treatment Options

Currently, there is no cure for poikiloderma of Civatte, and treatment is primarily aimed at
managing the symptoms and preventing further sun damage. Several therapeutic options can help
improve the appearance of the skin and reduce the severity of lesions:

> Sun Protection: The most important aspect of managing poikiloderma of Civatte is
preventing further UV damage. Patients should be advised to avoid direct sun exposure,
particularly between 10 a.m. and 3 p.m., when the sun's rays are the most intense.
Protective clothing, including long-sleeved shirts, long pants, and wide-brimmed hats, can
provide additional protection. Daily application of a broad-spectrum sunscreen with an SPF
of at least 15 is essential, and higher-SPF clothing (SPF 50+) can also provide significant
protection from UV radiation.

> Topical Treatments: Although no specific treatments exist for poikiloderma of Civatte,
certain topical agents may improve skin appearance and reduce pigmentation:

o Topical retinoids: Retinoids, such as tretinoin, are commonly used in the treatment
of photoaging and may help improve skin texture and reduce pigmentation changes
associated with poikiloderma.

o Hydroquinone: This bleaching agent can be used to lighten hyperpigmented areas,
although it is typically prescribed in lower concentrations for safety.

o Alpha hydroxy acids (AHAs): AHAs, such as glycolic acid, can help exfoliate the skin,
promoting cell turnover and improving skin texture.

> These topical treatments can improve the appearance of the skin, but they may not
completely reverse the damage caused by chronic sun exposure.

> Intense Pulsed Light (IPL): One of the most promising recent developments in the
treatment of poikiloderma of Civatte is the use of intense pulsed light (IPL) therapy. IPL
uses high-intensity light emitted from a non-coherent light source that can target
pigmented lesions and blood vessels. IPL is effective in reducing pigmentation changes,
improving skin tone, and stimulating collagen production, leading to improved skin texture.
This treatment has shown promising results for patients with poikiloderma, particularly
when combined with sun protection and topical treatments.
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> Laser Treatments: In some cases, fractional laser treatments or pulsed dye lasers may be
used to target blood vessels and pigmentation in the affected skin, although IPL has
generally been found to be more effective and safer for treating the widespread areas
affected by poikiloderma.

> Chemical Peels: For patients with significant pigment changes, chemical peels using agents
like glycolic acid or trichloroacetic acid may be used to promote exfoliation and improve the
appearance of the skin. However, this treatment may not be suitable for individuals with
sensitive skin or darker skin tones due to the risk of pigmentation changes.

Prevention

Since poikiloderma of Civatte is largely caused by sun exposure, the most effective prevention
strategy is sun avoidance and protection. This includes the use of broad-spectrum sunscreens,
protective clothing, and minimizing direct exposure to the sun, especially during peak hours.
Regular use of sunscreen and avoiding sunburns are essential for preventing further damage and
the progression of existing lesions.

Prognosis

Poikiloderma of Civatte is a chronic, progressive condition that tends to worsen with continued
sun exposure. However, with appropriate sun protection and timely interventions, the progression
of the condition can be slowed, and the appearance of the skin can be improved. The effectiveness
of treatments varies from patient to patient, and while no cure exists, many individuals experience
significant improvement with consistent treatment.

Conclusion

Poikiloderma of Civatte is a common skin condition caused by chronic sun exposure, often
resulting in visible pigmentation changes and skin thinning, particularly in the neck and cheeks.
Although the exact pathophysiology remains unclear, sun exposure is the primary contributing
factor. Management involves sun protection and various treatments, including topical agents, IPL,
and laser therapies, aimed at improving the skin's appearance. While the condition is benign, it
requires ongoing management to prevent further damage and improve aesthetic outcomes.
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