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Introduction

Ultraviolet-induced fluorescence dermoscopy (UVFD), a
novel non-invasive diagnostic tool, visualizes the fluores-
cence of skin chromophores through the Stokes shift phe-
nomenon [1]. Here, we report two cases utilizing UVFD in
pityriasis rubra pilaris (PRP), discovering unique fluores-

cence patterns resembling “blue straggler stars” (BSS).

Case Presentations

Case 1: A 50-year-old male farmer presented with a 4-month
history of scaly, pruritic, erythematous raised lesions that
initially appeared on the scalp and progressively spread
cephalocaudally to involve the entire body. There was
photosensitivity. Physical examination revealed grade IV

clubbing and pitting pedal edema. Cutaneous examination
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showed multiple follicular keratotic papules coalescing into
plaques with ‘islands of sparing’ distributed over the trunk
and extremities (Figure 1A), along with waxy yellow-orange
palmoplantar keratoderma and scaling over the scalp. Dif-
ferential diagnosis of erythroderma secondary to psoriasis
and PRP was considered. Dermoscopic examination (Derm-
Lite 5; 3Gen, San Juan Capistrano, CA) of the back revealed
multiple round-to-oval white areas with central keratotic
follicular plugs, and white scales (Figure 1B). UVFD (peak
wavelength 365 nm, DermLite 5) displayed multiple round-
to-oval faint bluish areas with central bright bluish-white
fluorescence resembling BSS (Figure 1C). Histopathologi-
cal examination confirmed the diagnosis of classical adult-
type PRP and oral isotretinoin was prescribed followed by
narrowband-ultraviolet B (NB-UVB) phototherapy.

Case 2: A 37-year-old male presented with a 10-day

history of itchy, scaly, dark raised lesions initially involving



Figure 1. (A) A clinical image of multiple erythematous follicular papules (yellow circle) coalescing to form plaques
with scaling over the back and islands of sparing in a 50-year-old patient. (B) Dermoscopic image of the lesion
revealed multiple round to oval white areas with central whitish keratotic follicular plugs (yellow circle) and white
scales (x10 magnification, DermLite DL5; 3Gen, San Juan Capistrano, CA, USA). (C) UV-induced fluorescence
dermoscopy (peak wavelength 365 nm, x10 magnification) presented multiple round to oval bluish areas with
central dense bright bluish white fluorescence corresponding to the follicular keratotic plug and perifollicular area
resembling blue straggler stars (yellow circle).

Figure 2. (A) A 37-year-old patient with well-defined multiple hyperpigmented hyperkeratotic follicular pap-

ules coalescing into plaques with white scales over the trunk and bilateral upper limbs with “islands of sparing.
(B) Dermoscopic examination of a follicular papules over the trunk showed whitish keratotic follicular plugs (yellow
circle), perifollicular scaling and white scales on dark structureless areas interspersed with normal-appearing skin
(x10 magnification, DermLite DL5; 3Gen, San Juan Capistrano, CA, USA). (C) UV-induced Fluorescence Dermos-
copy (peak wavelength 365 nm, x10 magnification) presented with central keratotic follicular plug appeared as
dense bluish white round-to-oval areas with a dull blue perifollicular glow (yellow circle), creating a “blue straggler

stars” (BSS) appearance with the affected area brighter than normal skin. (D) BSS in globular star cluster NGC 362,

(NASA’s Galaxy Evolution Explorer. Image credit: NASA/JPL-Caltech/Univ. of Virginia [5]).

the face, progressively spreading to the trunk and extrem-
ities with associated photosensitivity. Physical examination
showed bilateral pitting pedal edema. Cutaneous examina-
tion revealed well-defined multiple hyperpigmented hyper-
keratotic papules coalescing into plaques with white scales
over the face, trunk, and bilateral upper and lower limbs
with islands of normal skin (Figure 2A). There was palmo-
plantar keratoderma and fine-powdery scales on the scalp. A
differential diagnosis of follicular lichen planus and PRP was
considered. Dermoscopic examination of follicular papules
over the trunk showed faint whitish keratotic follicular plugs
and perifollicular and white scales on dark structureless ar-

eas interspersed with normal-appearing skin (Figure 2B).

UVED enhanced the presence of central keratotic follicular
plugs appearing as dense bluish white areas with a dull blue
perifollicular glow giving a BSS appearance, with the af-
fected area appearing brighter than normal skin (Figure 2C).
Histological examination confirmed the diagnosis of Type
I PRP. The patient was treated with oral methotrexate and
topical corticosteroids.

The dermoscopic, UVFD, and histopathology findings of

the two clinical cases are shown in Table 1.
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Table 1. Skin Type, Differential Diagnosis, Dermoscopic Findings, Histopathology, and UV-Induced
Fluorescence Dermoscopic Findings of Our Two Clinical Cases.

Fitzpatrick | Differential Dermatoscopic UV-Induced Fluorescence
Case | Skin Type Diagnosis Examination Histopathology Dermoscopy Examination
1 Type IV Erythroderma | Back: Multiple Back: Basket weave Multiple round-to-oval bluish
secondary to | round-to-oval white | orthokeratosis, irregular | areas with central dense bright
1. Psoriasis areas, central whitish | acanthosis, and broad bluish-white fluorescence
2. Pityriasis keratotic follicular rete ridges, with resembling blue straggler stars
Rubra Pilaris | plugs and white the dermis showing (BSS)
scales perivascular and
interstitial chronic
inflammatory infiltrate.
2 Type VI 1. Follicular Whitish keratotic Trunk: Mild Central keratotic follicular
Lichen planus | follicular plugs, hyperkeratosis, plug appeared as dense bluish-
2. Pityriasis perifollicular scaling, | alternating white round to oval areas with
rubra pilaris and white scales on | orthokeratosis and a dull blue perifollicular glow,
dark, structureless parakeratosis, keratotic | creating a BSS appearance. The
areas interspersed follicular plugging, mild | affected area was brighter than
with normal- acanthosis with short the surrounding normal skin.
appearing skin broadened rete ridges,
and mild perivascular
lymphocytic infiltrate in
the dermis.
Conclusion Patient Consent: The subjects in the article have provided

Pityriasis rubra pilaris (PRP) is a rare papulosquamous disorder
that is often challenging to diagnose [2]. Dermoscopic features of
PRP are non-specific, with whitish keratotic plugs, white scales
on a red-orange background and scattered red dotted vessels
[3]. While histopathology offers clues for differentiation, it is not
pathognomonic. UVFD offers a promising auxiliary tool in diag-
nosing PRP. Blue straggler stars are peculiar, hydrogen-burning
stars that appear more luminous and bluer [4]. This pareidolia,
reflecting keratinization and follicular plugging, is accentuated
by UV light, providing a unique dermoscopic marker.

In our experience, keratosis pilaris and lichen planus
lack this distinct fluorescence pattern, though its presence
in other follicular hyperkeratotic disorders warrants further
investigation. We propose the term “blue straggler stars” to
describe this pattern and suggest incorporating UVFD into

diagnostic protocols and artificial intelligence-driven models.

Research Letter | Dermatol Pract Concept. 2025;15(3):5295

written consent to the publication of all material, including
photographs, within the article. We confirm that this manu-
script contains original unpublished work that is not being

considered for publication elsewhere at the same time.

References

1. Pietkiewicz P, Navarrete-Dechent C, Goldust M, Korecka K,
Todorovska V, Errichetti E. Differentiating Fordyce Spots from
Their Common Simulators Using Ultraviolet-Induced Fluores-
cence Dermatoscopy—Retrospective Study. Diagnostics (Basel).
2023;13(5):985. DOI:10.3390/diagnostics13050985. PMID:
36900129; PMCID: PMC10000991.

2. Griffiths WA. Pityriasis rubra pilaris. Clin Exp Derma-
£01.1980;5(1):105-112. DOI:10.1111/.1365-2230.1980.tb01676.
x. PMID: 7398119.

3. Batra J, Gulati S, Sarangal R, Chopra D, Puri S, Kaur R. Utility of
dermoscopy in the diagnosis of erythroderma: A cross-sectional



study. Indian Dermatol Online ]. 2023;14(6):821-828.
DOI:10.4103/idoj.idoj_678_22. PMID: 38099018; PMCID:
PMC10718095.

. Sandage A. The color-magnitude diagram for the globular cluster
M3. Astron J. 1953;58:61-75. DOI: 10.1086/106822.

. NASA Jet Propulsion Laboratory. Galaxy Evolution Explorer
spies of band of stars. June 20,2007. Accessed October 31,2024.

https://www.jpl.nasa.gov.

Research Letter | Dermatol Pract Concept. 2025;15(3):5295



