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To the Editor:

Disease schematics often neglect nuanced
presentations in adults aged 65 or older. There is,
however, a growing body of evidence that for many
conditions, older adults may require unique
diagnostic and workup considerations. This
perspective shares five dermatologic diseases that
require distinct approaches in older adults, aiming to
ignite discussion and research on how dermatology
can change current paradigms to meet these
patients’ needs.

Paraneoplastic granuloma annulare (GA) is rare but
may be more likely in older adults [1]. Paraneoplastic
GA typically presents as generalized disease, [1] and
in older patients generalized GA tends to have a
more chronic course [2]. Although the relationship

between GA and «cancer is controversial,
malignancies that have been found with
paraneoplastic GA include lymphoproliferative

disease and solid organ tumors of the colon, lung,
breast, and cervix [1,3,4]. Classically, individuals with
disseminated GA are counseled to complete age-
appropriate malignancy screening and are evaluated
for cancer recurrence [4]. This guidance, however,
may cause providers to omit key aspects of
malignancy work-up in older adults. For instance,
cervical cancer screening and mammograms are not
included after ages 65 and 75, respectively, and lung
cancer screening is limited to those with a smoking

history. Providers should therefore have a low
threshold to thoroughly evaluate older adults with
generalized GA for a symptom-based malignancy
workup in addition to standard screening [3].

Expanded malignancy screening should also be
considered for older adults with dermatomyositis
(DM). Although DM is commonly associated with
ovarian and lung cancer, 50% of malignancies in
patients older than 65 have been found to be
colorectal [5]. As with GA, all patients should
undergo age-appropriate malignancy screening, be
evaluated for cancer recurrence, and undergo
targeted work-up triggered by abnormalities
identified on examination. Although no consensus
has been reached surrounding guidelines for
malignancy screening, studies have suggested that
blind CT or PET CT scans (abdominal-thoracic for
men and chest-abdomen-pelvis for women) should
be included in the diagnostic workup of DM,
particularly in the three years following diagnosis,
given their high positive rates for detecting
malignancy in asymptomatic individuals [5,6]. It is
also important to note that in older adults,
deconditioning can mimic the weakness
characteristic of DM. In these cases, a bilateral thigh
MRI with myositis protocol can be used to confirm
active muscle disease.

Similarly, solid-organ and hematologic malignancies
have been found to be more common in older adults
with pyoderma gangrenosum (PG), [7]. Older adults
with PG were also more likely to have rheumatoid
arthritis, ankylosing spondylitis, and hematologic
disorders than younger patients [7]. In addition to a
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standard PG workup and symptom-based workup
for arthritis and autoimmune conditions, older adults
with PG should receive age-appropriate cancer
screening for solid organ malignancies and a blood
smear and monoclonal gammopathy evaluation
with a low threshold for hematology-oncology
referral for bone marrow biopsy [7].

Urticarial eruptions and pruritus are common in
older adults and may be an initial manifestation of
bullous pemphigoid (BP), [8]. Providers should
consider a BP enzyme linked immunosorbent assay
and biopsy with diffuse immunofluorescence for
further evaluation. Older adults are also particularly
susceptible to urticaria secondary to polypharmacy
and their medications should be reviewed to find
implicated drugs such as diuretics and penicillin
antibiotics [9]. Pruritus in older adults is considered
to be multifactorial due to loss of barrier function,
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immunosenescence, or neurological pathology [10].
Workup should be conducted based on diagnostic
clues: itch with a rash is likely immunological in
nature, itch in a fixed location is likely neurological,
and itch in tandem with dry skin is likely related to
loss of barrier function [10].

These five conditions exemplify how disease
schematics can neglect older adults, demonstrating
that older patients with these conditions often
require a more involved workup than younger
patients (Table 1). Dermatologists need to explicitly
include older adults in research and discussion of
these diseases so that we can better understand how
to diagnose and care for this vulnerable population.
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Table 1. Work-up considerations for flagship diagnoses in older adults.

Presentation

Paraneoplastic

Associations
granuloma annulare

Workup

Presentation

Associations

Dermatomyositis

Workup

Presentation

Associations

Pyoderma
gangrenosum

Workup

Presentation

Associations
Urticarial eruptions

Workup

Presentation

Associations
Pruritus

Workup

Disseminated [1]

Chronic

Lymphoproliferative disease [1,3,4]

Solid organ malignancy [1,3,4]

Colon

Lung

Breast

Cervical

Age-appropriate cancer screening® [1]

Symptom-directed cervical and lung cancer screening

No significant difference in clinical presentation, but consider that muscle
weakness could be from deconditioning

Solid-organ malignancy [5]

Ovarian

Lung

Colorectal: most common in older adults

Age-appropriate cancer screening®

Blind CT scan [2] or PET CT [6]

Men: abdominal-thoracic

Women: pelvic-abdominal-thoracic

In older adults presenting with weakness that mimics weakness associated with
DM, rule out deconditioning with a bilateral thigh MRI with myositis protocol
Higher rate of pathergy compared to younger adults [7]

Inflammatory arthritides [7]

Solid organ and hematologic malignancy [7]

Hematologic disorders (especially monoclonal gammopathy of undetermined
significance, myelodysplastic syndrome, polycythemia vera) [7]
Age-appropriate cancer screening?®

Blood smear [7]

Monoclonal gammopathy evaluation (serum protein electrophoresis, urine
protein electrophoresis, immunofixation) [7]

Referral to hematology oncology for consideration of bone marrow biopsy [7]
Higher rates of bullous pemphigoid (BP) presenting as urticaria [8]
Drug-induced BP (loop diuretics, penicillin antibiotics, gliptins, PD1/PDL1
inhibitors), [9]

Bullous pemphigoid enzyme linked immunosorbent assay (ELISA) + diffuse
immunofluorescence (DIF) + biopsy

Medication review for polypharmacy

Itch with dry skin [10]

Itch with a rash [10]

Itch in fixed location [10]

Loss of barrier function [10]

Immunosenescence [10]

Neuropathy [10]

Older adults have certain conditions (e.g. scabies, bullous pemphigoid) that
predominantly present as itch more so than rash, workup should include
exclusion of these conditions:

Empiric treatment for scabies if high suspicion

BP ELISA + DIF

2Age-appropriate cancer screening for adults over age 65 includes: 1) Colon cancer: up to age 75, 2) Lung cancer: if active or former smoker (quit
within 15 years) with 20-pack year smoking history, 3) Breast cancer: up to age 75

Other than these specific evaluations, a thorough review of systems, history, and physical examination should be conducted to look for signs of
other underlying malignancy or recurrence in patients with a cancer history.





