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2. Solitary mastocytoma

Mastocytosis is a disorder characterized by abnormal
growth and an increased number of mast cells in 1 or
more organs.'® In children, mastocytosis is most com-
monly limited to the skin (cutaneous mastocytosis)
and is often transient compared with mastocytosis in
adults.'* Three forms of cutaneous mastocytosis are
usually recognized in children: urticaria pigmentosa,
mastocytoma, and diffuse cutaneous mastocytosis.!*
Mastocytoma typically presents at birth or develops
within the first month of life as solitary or, occasion-
ally, multiple red to brown macules, plaques, or nod-
ules.!® It rarely occurs in adults. When the lesion is
rubbed or traumatized, swelling, mild tenderness, and
even bullae formation can occur, a reaction known
as Darier sign.!> Extracutaneous involvement is rare.
Lesions usually resolve spontaneously as the patient
grows older.'*

Histopathology reveals diffuse infiltration of the upper
dermis and monomorphous, mononuclear mast cells
with centrally located oval nuclei. Demonstration of
metachromatic purple granules in the cytoplasm using
Giemsa stain confirms the diagnosis.!®

Differential diagnosis
The clinical differential diagnosis of solitary mastocy-
toma includes congenital melanocytic nevus, insect
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bite, and epidermal cyst.*® Congenital melanocytic nevi
commonly contain a junctional component, resulting in
pigmentation.® Insect bites are acute and present as ery-
thematous papules with scaling, crusting, or a central
punctum.” Epidermal cysts are slow-growing, round, soft
nodules that develop on the head, neck, and trunk.® In
difficult cases, histologic examination is required to con-
firm diagnosis.

Management
The first step in the management of solitary mastocy-
toma is to exclude systemic involvement.!5 This can be
achieved by performing a complete physical examina-
tion, paying special attention to the liver, spleen, and
lymph nodes, and by requesting a laboratory workup
that includes a complete blood count. In the absence
of systemic involvement, local treatment can then be
addressed.

For solitary mastocytoma, surgical excision remains
a simple, rapid, and effective treatment, as was the case
with our patient.24® Intralesional steroid injections have
also been reported to be useful.® In cases of multiple
lesions, antihistamines, cromolyn sodium, or nonste-
roidal anti-inflammatory agents can be used, in addi-
tion to avoidance of trigger factors such as temperature
changes, trauma, and radiocontrast media. %
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