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A 15-year-old male came to the Outpatient Department with complaints of multiple papules 
over the face with itching for one year and aggravated since the past month with the onset of 
the board examination [Figure 1]. On examination, there were multiple skin colored papules 
of size 3–5 mm, discretely present all over the face, predominantly over the forehead, and a 
few excoriation marks with hyperpigmentation, along with multiple plugs of keratin and 
sebum in dilated pilosebaceous orifices were seen. The diagnosis of acne excoriee was made 
on the basis of history and clinical examination [Figure  2]. On dermoscopic examination 
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Figure  1: On clinical examination, multiple skin-
colored papules (black circle) with few excoriation marks 
(green circle) and hyperpigmentation (blue circle) are 
predominantly seen over the forehead.
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of papular lesions using a DermLite DL3N dermoscope 
with ×10 magnification in polarized mode, one of the 
papules showed three distinct zones with an innermost 
zone of hypopigmentation, a middle zone of light brown 
hyperpigmentation with radial white colored streaks, and 
an outer zone of rim of hypopigmentation. The overall 
appearance of the lesion resembles the “cut section of a kiwi 
fruit.” Cut kiwi fruit sign is earlier reported in condition 
like Mudi-chood Dermatosis. It occurs due central 
hypopigmentation and excoriation from center of the lesion 
to the periphery leading to serous discharge accumulation 
in it and drying of that discharge gives radial streak pattern 
with surrounding halo rim of hypopigmentation. This is 
1st time we are reporting cut kiwi fruit sign in acne excoriee 
on dermoscopy.
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Figure 2: Dermoscopic examination showing, three distinct 
zones with an innermost zone of hypopigmentation (green 
arrow), middle zone of light brown hyperpigmentation 
with radial white colored streaks (blue arrow), and an outer 
zone of rim of hypopigmentation (black circle) giving rise to 
an appearance resembling a cut section of kiwi fruit. Inset 
image showing cut section of kiwi fruit with central white 
area (black arrow) and radiating white streaks (blue arrow).
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