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CASE REPORT

Facial Verruca Plana That Developed after Semipermanent

Tattooing

Jae Yoon Jung, M.D., Hyo Seung Shin, M.D., Chong Hyun Won, M.D., Soyun Cho, M.D.

Department of Dermatology, Seoul National University College of Medicine, Boramae Medical Center, Seoul, Korea

Tattooing is becoming more popular around the world. As a
result, the reported complications of tattoo are increasing.
Local inflammation, infection and allergic reactions are the
most common adverse effects. We report here on a healthy
39-year-old woman who developed multiple verruca plana
lesions after undergoing semipermanent tattooing. The
tattooing had been done 1 year earlier by an amateur. (Ann
Dermatol (Seoul) 21(1) 92~ 94, 2009)
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INTRODUCTION

Tattooing is an art that's been practiced for more than
8,000 years and it is still a common practice in many
countries and cultures. Tattooing for cosmetic adornment
is becoming increasingly popular. This may be due to
broader acceptance, the aesthetic appeal or the avail-
ability of laser therapy for removing unwanted tattoos. Yet
there are many complications associated with the intro-
duction of pigment into skin. Local inflammation, infec-
tion and allergic reactions are the most common adverse
affects. The infectious side effects include local bacterial
infections and transmission of hepatitis, syphilis and
human immunodeficiency virus (HIV). We report here on
a case of facial verruca plana that developed after
semipermanent tattooing. Our case is the first reported
case of facial verruca plana that developed after tattooing
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in the Korean literature.

CASE REPORT

The patient was a healthy 39-year-old woman with
multiple flat erythematous pinhead-sized papules on her
face (Fig. 1).

The semipermanent tattoo on her eyebrow, eyeline and
lip was performed by an amateur 2 years ago. A solitary
flat pinhead-sized papule was first found 1 year ago on her
right eyebrow's semipermanent tattoo site. The skin lesion

Fig. 1. Verruca plana lesions on the face (A). Close-up view of
the lesions on the right eyebrow (B, arrows).



Fig. 2. There is a prominent viral cytopathic effect affecting the
keratinocytes, including vacuolization, enlargement and nuclear
basophilia with a prominent granular layer and a pronounced
basket-weave appearance of the horny layer (A: H&E, x200, B:
H&E, x400).

spread to her entire face for 1 year. The patient denied any
discomfort within the tattoo or a history of warts, verruca
plana, other skin diseases, any trauma or intravenous drug
abuse. There was no history of any skin disease at the
semipermanent tattoo site.

There were no abnormalities besides the skin lesion seen
on the general physical examination. She denied any
significant past medical history, and her family history was
not remarkable. The routine laboratory studies performed
in another hospital, including CBC, LFT, renal function
tests and urinalysis, were all within the normal limits. The
laboratory tests for human immunodeficiency virus (HIV),
syphilis and hepatitis were negative.

With the clinical suspicion of verruca plana, a punch
biopsy was performed. Histologic examination showed
acanthosis and koilocytosis that are typical of verruca
plana (Fig. 2). Proliferation of dilated capillaries was
present within the papillary dermis.

The patient was treated with topical 5% imiquimod
cream, but the warts remained unchanged and the patient
was lost to follow-up.

DISCUSSION

Tattoos are increasingly popular in today's society. As a
result, the reactions observed within tattoos are likely to
become more abundant. It is well known that tattoos may
cause various systemic and/or cutaneous pathologies. The
systemic reactions range from infectious diseases such as
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hepatitis B or C, AIDS, syphilis, tuberculosis or leprosy to
diseases with an immunologic or toxic pathogenic
mechanism such as erythema multiforme, toxic shock,
urticaria, vasculitis or sarcoidosis'. The skin reactions are
mainly infectious: warts, herpes simplex, molluscum con-
tagiosum, cellulitis, erysipelas and erysipeloid. In other
less frequent cases, the lesions that are considered coin-
cidental lesions are basal® or squamous’ cell carcinomas,
or even melanomas®. Apart from these complications,
tattooing can also flare a Koebner's response in patients
with active susceptible disease. It has been demonstrated
that tattooed skin is more sensitive to trauma of all types
compared with the surrounding normal skin, possibly
because they are sites of compromised resistance.

In our case, the lesional skin presented the clinical and
histologic hallmarks of verruca plana. The source of the
virus implant is unknown, but several possibilities can be
suggested. (1) The tattoo instrument (a staple) may have
been used on other tattoo recipients and the virus may
have been spread in this manner, (2) the ink or melted
plastic used in the tattoo may have been contaminated
with the virus, (3) the patient may have a verruca in the
area of the tattoo when it was placed and it was spread
traumatically through placement of the tattoo and (4) the
saliva of the tattoo artist may have contained viral particles
that were implanted at the time of placement. Attempts to
examine the tattoo artist and his instruments were
unsuccessful because he and the tattoo shop were out of
business by the time the skin lesions developed.

After experimental papilloma virus inoculation, a verruca
usually appears within 2 to 9 months’. There have been
six reports in the medical literature on inoculation of HPV
during tattooing®'". The time between tattooing and the
appearance of verruca varied from 2 months to 8 years,
and the mean period was 4.5 years. The latency period of
our case was 1 year. In our case, the first verruca lesion
developed in the eyebrow semipermanent tattoo place-
ment area. After a few months the lesions spread to the
entire face. We think the lesion at the tattoo site was the
primary disease focus, and it spread to other sites.

This case report provides support for the belief that HPV
can be traumatically inoculated and it can have a long
latency period.
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