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Actinic Purpura (Bruising on Extremities) 

 
 

Actinic purpura, also known as solar purpura or Bateman's purpura, is a common dermatologic 
condition that predominantly affects individuals with significant sun exposure, particularly in 
older adults. It is characterized by bruising on the backs of the hands and forearms, which typically 
occurs without a specific injury or trauma. The condition is primarily caused by sun-induced 
damage to the skin and blood vessels, leading to weakened vessel walls and increased 
susceptibility to the formation of bruises. Unlike typical bruising, actinic purpura is non-tender, 
lasts longer, and tends to fade more slowly. The condition is particularly visible in sun-exposed 
areas, making it a significant cosmetic concern for affected individuals. 

Pathophysiology​
 

Actinic purpura results from prolonged solar radiation exposure over time, which leads to 
degeneration of the dermis and a reduction in the skin's elasticity. Chronic ultraviolet (UV) 
exposure damages the collagen and elastin fibers within the dermal layer, making the skin thinner 
and more fragile. The blood vessels in these weakened skin areas become increasingly susceptible 
to rupture with minimal trauma, resulting in hemorrhage beneath the skin. These hemorrhages 
present as flat, red-to-purple blotches, which later darken and fade as the blood is reabsorbed. The 
condition primarily affects the back of the hands and forearms, areas that are frequently exposed 
to UV light. The natural aging process also contributes to the thinning of the skin, compounding 
the effects of long-term sun exposure. 

Risk Factors​
​

The primary risk factors for actinic purpura include advancing age and chronic sun exposure. As 
individuals age, their skin undergoes degenerative changes, including a decrease in collagen 
production and loss of dermal thickness. Sun-damaged skin, often characterized by wrinkling, 
sagging, and thinning, is particularly prone to actinic purpura. Other factors that can exacerbate 
the condition include the use of blood thinners, such as aspirin or warfarin (coumadin), which can 
increase the risk of hemorrhage. Additionally, alcohol consumption and the use of steroids 
(whether topical, oral, or inhaled) are known to further weaken blood vessel walls and increase 
the incidence of actinic purpura. 

Clinical Features 
​

Actinic purpura typically presents as non-tender, flat lesions that initially appear red and progress 
to a dark purple or brownish color as the blood under the skin is gradually reabsorbed. These 
lesions often persist for several weeks before fading. They primarily occur on the back of the hands 
and forearms, regions most commonly exposed to sunlight. Unlike typical bruises, which are 
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associated with trauma or injury, actinic purpura does not typically result from any physical 
impact, making it distinctive in its presentation. The condition is not associated with pain or 
tenderness, which further differentiates it from traumatic bruises. 

Diagnosis 
​

The diagnosis of actinic purpura is generally clinical, based on the characteristic appearance of the 
lesions and the patient's medical history of chronic sun exposure. The condition is typically 
observed in older adults with a history of significant sun exposure. However, in cases where the 
diagnosis is unclear or when other conditions need to be ruled out, biopsy or further diagnostic 
testing may be necessary. 

Management and Treatment​
​

Currently, there is no definitive cure for actinic purpura, and treatment primarily focuses on 
managing symptoms and preventing further injury to the skin. The following approaches can help 
reduce the appearance of lesions and minimize recurrence: 

➢​ Medication Adjustment: If the patient is using blood-thinning medications, it may be 
beneficial to discuss with a healthcare provider whether it is safe to adjust or lower the 
dosage. However, this decision must be made with careful consideration of the risks and 
benefits of altering anticoagulant therapy. 

➢​ Topical Treatments: The use of alpha-hydroxy acid creams or tretinoin (retinoid) creams 
may help to increase skin thickness and improve skin integrity, potentially reducing the 
frequency and severity of actinic purpura lesions. These treatments work by promoting 
collagen production and thickening the epidermal layer, which in turn may strengthen the 
blood vessel walls. However, these therapies provide modest benefits and are not a cure for 
the condition. 

➢​ Cosmetic Management: Since actinic purpura can be cosmetically distressing, some 
patients opt to use concealing cosmetics to camouflage the lesions. These can effectively 
mask the discoloration and improve the aesthetic appearance of the skin, especially for 
those who are self-conscious about the visible bruising. 

➢​ Prevention of Further Trauma: Prevention is key to managing actinic purpura. Avoiding 
trauma to the skin, particularly in sun-exposed areas, is the most effective way to prevent 
the onset of new lesions. Patients can wear protective sleeves or garments when engaging 
in activities that may expose the arms to potential injury. Additionally, wearing sunscreen 
regularly and adopting sun-protective measures such as avoiding direct sunlight during 
peak hours can help prevent further sun damage, thereby reducing the risk of actinic 
purpura and other sun-related skin conditions. 
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Conclusion 

Actinic purpura is a common dermatologic condition seen predominantly in older adults with a 
history of chronic sun exposure. It is characterized by the appearance of non-tender, bruise-like 
lesions on the back of the hands and forearms, resulting from the breakdown of dermal structures 
and weakened blood vessel walls due to UV damage. While the condition is primarily cosmetic, it 
can be distressing to patients. Treatment focuses on symptom management, including the use of 
topical agents to improve skin thickness and cosmetic camouflage for the lesions. Preventive 
strategies, such as minimizing sun exposure and avoiding trauma to the skin, are crucial in 
reducing the risk of further bruising and sun-related skin damage. 
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