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A Case of Scleredema Mimicking Systemic Sclerosis with Hypoalbuminemia Induced by
Malabsorption in Alcoholic Chronic Pancreatitis
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Scleroderma pathogenesis is the accumulation of ex-
tracellular matrix proteins and is a relatively rare con-
nective tissue disorder characterized by skin fibrosis, ob-
literative vasculopathy, and distinct autoimmune abnor-
malities. However, many other clinical conditions known
collectively as the scleroderma-like syndrome present with
substantial skin fibrosis and may be confused with scle-
roderma, sometimes leading to an incorrect diagnosis. Due
to this, early and correct diagnosis is very important to
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for appropriate treatment available for scleroderma-like
syndrome. We report a rare case of scleredema mimicking
systemic sclerosis with hypoalbuminemia induced by mal-
absorption in alcoholic chronic pancreatitis. In this case,
the patient’s skin sclerosis and joint contracture dramati-
cally improved after high dose steroid theraphy.
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Figure 1. Physical examination of range of motion in knee joint and sclerotic skin in lower extremities. (A) Range of motion in both
knees joint was less than 90 degree. (B, C) Ill-defined, oranged-hued, pitting indurative edema of both shins and foot dorsums. (D,
E) The Skin of upper thigh (A) compared normal skin of forearm (B) does not have been pinched very hard because of sclerosis.

Figure 2. (A) Enhanced Abdominal pelvic CT revealed granular calcification and generalized atrophy in the pancreas without a dilated
pancreatic duct and pancreas swelling. (B) Colonoscopic finding was revealed microvesicular fat drop without mucosal lesion.
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Figure 3. Skin biopsy in Rt. lateral thigh. (A, B) Large areas of subcutaneous fat replaced by newly formed collagen which consists
of thick, hyalinized hypocellular bundles (A, H&E stain, x50), (B, H&E, x100). (C, D) Increased thickened wavy collagen bundles
in the reticular dermis without manifest inflammatory infiltrations. (C, Masson-Trichrome stain, x50), (D, Masson’s-Trichrome stain,
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Figure 4. Both knee joint cont-
ractures were improved enough to
be walking alone in the hospital at
19 days after admission.
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Table 1. Differentiating features between scleroderma and scleroderma-like fibrosing disorders

Scleroderma Scleredema

Nephrogenic

Scleredema of Buschke .o .
systemic fibrosis

Scleromyxedema

Skin findings Quality Indurated, thick Indurated, doughy

Papular, waxy

Cobblestone,
nodular, indurated
plaques

Nonpitting induration

Distribution Fingers, hands, Neck, back, face Face, neck, extremi- Neck, upper trunk, Extremities, trunk,
extremities, face, ties, fingers face, shoulder girdle hand, feet; face
chest, back spared

Raynaud’s Almost universal No Not common No Unusual

phenomenon

Antinuclear antibody  Positive Negative Uncommon Negative Negative

Histological changes

Mucin on biopsy No Yes Yes Yes Yes
Others Sclerodactyly Infection, Diabetes Monoclonal Diabetes, Influenza Acute or chronic
gammopathy infection renal failure,
Exposure to ga-
dolinium-based
contrast agents
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