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1. INTRODUCTION  

Erythema ab igne is a localized reticular 

erythematous hyperpigmented cutaneous finding 

from repeated and prolonged exposure to low 

grade heat sources that are insufficient to cause a 

burn [1]. The skin typically presents with a net 

like brownish or violaceous discoloration which 

is often asymptomatic but can be associated with 

mild pruritus [1]. Prolonged exposure of such 

sources can lead to epidermal atrophy, 

hyperkeratosis and even, although rare, 

malignant transformation such as squamous cell 

carcinoma or merkel cell carcinoma [2].  

Historically such a cutaneous finding was 

associated with chronic exposure to open fires or 

stoves, however such findings are seen with 

increasing utilization of electronics and modern 

heat sources [3]. Diagnosis is one that is clinical 

and relies on a thorough and careful history of 

such exogenous heat exposure as erythema ab 

igne can mimic other reticulated dermatoses such 

as livedo reticularis or various vasculapathies [4-5].  

2. CASE PRESENTATION 

A 55 year old male presented to the office from 

his primary care physician given a persistent rash 

on his lower back, the lesion had gradually 

developed over several months and was 

asymptomatic. The patient had no other pertinent 

medical history and offered no complaints of 

lower back pain to this physician at this time. On 

a physical exam the lower lumbar region of this 

patient revealed a well demarcated reticulated 

erythematous patch, with no ulceration, 

nodularity or induration was noted (Figure 1). 

When questioned about the area and the patients 

daily habits he admitted to chronic back pain and 

application of a heating pad daily. Given the 

clinical findings and history it was determined 

that this eruption was consistent with erythema 

ab igne.   
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Abstract 

Erythema Ab Igne is a cutaneous condition caused by the repeated prolonged exposure to infrared radiation or 

heat. It is described as a reticulated hyperpigmented skin condition, and while uncommon it remains an 

important diagnostic clue for family medicine practitioners which warrants further evaluation. Such a condition 

can be associated with chronic pain and chronic pain syndromes such as musculoskeletal pain, pancreatitis 

and malignancy related pain. Such a cutaneous finding can serve as a clinical indication for further questioning 

and evaluation from a medical standpoint. We present a case of a 55 year old male with chronic lower back 

pain who developed erythema ab igne from prolonged use of a heating pad. This case highlights the importance 

of recognizing such a cutaneous finding as both a dermatologic condition and a clinical sign of underlying 

chronic disease.  
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Figure 1.  Lower lumbar region of this patient revealed a well demarcated reticulated erythematous 

patch, with no ulceration, nodularity or induration 

3. DISCUSSION 

Erythema ab igne is an example of how 

cutaneous findings can serve as a window into 

underlying patient behavior and various medical 

conditions. It results from repeated exposure to 

thermal energy, leading to dermal vascular 

damage, hemosiderin deposition and epidermal 

hyperpigmentation in a reticular pattern [6].  The 

thermal energy leads to damage of superficial 

dermal vessels resulting in increased vascular 

permeability and extravasation of red blood cells 

which are then broken down and leads to 

hemosiderin deposition leading to the classic 

manifestation of erythema ab igne [6].  

Recognizing such features is essential for 

distinguishing erythema ab igne from other 

reticulated dermatoses and for avoiding 

unneeded investigations.   

This particular case of erythema ab igne 

underscores the importance of recognizing such 

a cutaneous finding as a dermatologic clue in 

primary care. This particular condition which is 

most often benign allows those in primary care a 

unique position to further assess patients pain 

management strategies and redirect them toward 

safer alternatives [1].  

For patients presenting with Erythema ab igne, 

management consists of cessation of the 

offending heat source, monitoring for resolution 

and a dermatology referral if lesions persist or 

show suspicious changes [1]. Furthermore the 

presence of such a cutaneous finding provides an 

opportunity for explore the etiology of chronic 

pain, and while musculoskeletal etiologies are 

most common clinicians should also remain 

vigilant for less obvious causes such as 

malignancy related pain syndromes, particularly 

in older adults or those with systemic symptoms [7].  

4. CONCLUSION 

Erythema ab igne remains a relevant clinical 

pearl for primary care practitioners, with 

recognition of such a cutaneous finding not only 

guides dermatologic management but also alerts 

clinicians to possible underlying chronic 

conditions driving the utilization of external heat 

sources.  
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