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A 4l-year-old male presented to us with multiple asymptomatic hypopigmented, and
hyperpigmented skin lesions all over the body since the age of 5 years. The lesions had started
over the abdomen and gradually spread toward other body parts over the duration of the
next 3 years. There was no history of photosensitivity or any drug intake or handling of any
chemical. No one in the family had similar complaints. On cutaneous examination, there was
diffuse hyperpigmentation interspersed with spotty and reticulate hypopigmented macules
(giving a mottled appearance) of irregular size and shape over the trunk and limbs relatively
sparing bilateral axilla and inguinal folds [Figure la-e]. Keratotic follicular papules, suggestive
of keratosis pilaris [Figure 1c-e], were also seen on the posteromedial aspects of the arms
and anterior aspects of the thighs. There were concomitant unrelated tinea corporis plaques
[Figure 1le] on the medial aspect of the thighs as well. His palms, soles, and mucous membranes
were within normal limits. Based on these findings, a diagnosis of dyschromatosis universalis

Figure 1: (a and b) Dyschromasia—diffuse and spotty hyperpigmentation interspersed with spotty and
reticulate hypopigmented macules of irregular size and shape over the trunk (c and d) limbs relatively sparing
bilateral axilla (e) inguinal folds.
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hereditaria (DUH) was made. The patient was counseled
regarding the unremitting, but benign nature of DUH.

Dyschromatosis universalis hereditaria is a rare autosomal
genodermatosis. It was first described in 1929 in Japan.
It is classified into three subtypes. DUHl-an autosomal
dominant disease with linkage to 6q24.2-q25.2." DUH2-
autosomal recessive disease mapped to 12q21- g23.2) DUH3-
heterozygous mutation in the ABCB6 gene on chromosome
2q35.81 DUH has been associated with neurological,
ophthalmological, and hematological complications.™
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