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CASE LETTER

To the Editor:
Chronic UV exposure has been linked to increased skin 
fragility and the development of purpuric lesions, a 
benign condition known as actinic purpura and com-
monly seen in elderly patients. Petechial skin changes 
acutely following intense sun exposure is a rare phe-
nomenon referred to as sunburn purpura, photolocalized 
purpura, or solar purpura. 

A 19-year-old woman presented with red and purple 
spots on the pretibial region of both legs extending to the 
thigh. One week prior to presentation she had a severe 
sunburn affecting most of the body, which resolved with-
out blistering. Two days later, the spots appeared within 
the most severely sunburned areas of both legs. The 
patient reported that the lesions were mildly painful to 
palpation, but she was more concerned about the appear-
ance. She denied any history of similar skin changes 
associated with sun exposure. The patient was otherwise 
healthy and denied any recent illnesses. She noted a 
history of mild bruising and bleeding with a resulting 
unremarkable workup by her primary care physician.  

The only medication taken was etonogestrel–ethinyl 
estradiol vaginal ring. 

The scalp, face, arms, trunk, and legs were examined, 
and nonpalpable petechial changes were noted on the 
anterior aspect of the legs (Figure 1), with changes more 
prominent on the distal aspect of the legs. Mild superficial 
epidermal exfoliation was noted on both anterior thighs. 
The area of the lesions was not warm. The lesions were 
mildly tender to palpation. The remainder of the physical 
examination was unremarkable. 

Given the timing of onset, preceding sun expo-
sure, and the morphologic characteristics of the lesions, 
sunburn purpura was suspected. A punch biopsy of 
the anterior aspect of the left thigh was performed to 
rule out vasculitis. Microscopic examination revealed 
reactive epidermal changes with mild vascular ecta-
sia and erythrocyte extravasation not associated with 
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PRACTICE POINTS
•	  Petechial skin changes acutely following intense  

sun exposure is a rare phenomenon referred to  
as sunburn purpura, photolocalized purpura, or  
solar purpura.

•	  Idiopathic sunburn purpura should only be diagnosed 
after vasculitis and/or thrombocytopenia is ruled out, 
which is best achieved through skin biopsy and a 
platelet count, respectively.

•	  The rash typically resolves without treatment in 1 to 
2 weeks; however, a variety of UV protection modali-
ties and education should be offered to the patient. 
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FIGURE 1. Idiopathic sunburn purpura at presentation with a petechial 
rash on the pretibial region of both legs.
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appreciable inflammation or evidence of vascular injury 
(Figure 2). Biopsy exposure to fluorescein-labeled  
antibodies directed against IgG, IgM, IgA, C3, and poly-
valent immunoglobulins (IgG, IgM, and IgA) yielded  
no immunofluorescence. These biopsy results were con-
sistent with sunburn purpura. Given the patient’s normal 
platelet count, a diagnosis of idiopathic sunburn purpura 
was made. The patient was informed of the biopsy results 
and advised that the petechiae should resolve without 
treatment in 1 to 2 weeks, which occurred. 

Sunburn purpura remains a rare phenomenon in 
which a petechial or purpuric rash develops acutely 
after intense sun exposure. We prefer the term sunburn  
purpura because it reflects the acuity of the phenomenon, 
as opposed to the previous labels solar purpura or photo-
localized purpura, which also could suggest causality from 
chronic sun exposure. It has been proposed that sunburn 
purpura is a finding associated with a number of condi-
tions rather than a unique entity.1 The following char-
acteristics can be helpful in describing the development 
of sunburn purpura: delay following UV exposure, gross 
morphology, histologic findings, and possible associated 
medical conditions.1 Our case represents an important 
addition to the literature, as it differs from previously 
reported cases. Most importantly, the nonspecific biopsy 
findings and unremarkable laboratory findings associ-
ated with our case may represent primary or idiopathic 
sunburn purpura. 

Previously reported cases of sunburn purpura have 
occurred in patients aged 10 to 66 years. It has been 
seen following UV exposure, vigorous exercise and high-
dose aspirin, or concurrent fluoroquinolone therapy, 
or in the setting of erythropoietic protoporphyria, idio-
pathic thrombocytopenic purpura, or polymorphous light 
eruption.2-8 When performed, histology has revealed 
capillaritis, solar elastosis, perivascular infiltrate, lym-
phocytic perivascular infiltrate with dermal edema, or 
leukocytoclastic vasculitis.1,2,7-9 Our patient did not have 
a history of erythropoietic protoporphyria, polymorphous 
light eruption, or idiopathic thrombocytopenic purpura.  
She had not recently exercised, was not thrombocyto-
penic, and was not taking antiplatelet medications. She 
had no recent history of fluoroquinolone use. On his-
tologic examination, our patient’s biopsy demonstrated 
nonspecific petechial changes without signs of chronic  
UV exposure, dermal edema, vasculitis, lymphocytic infil-
trate, or capillaritis. 

Idiopathic sunburn purpura should only be diagnosed 
after other conditions are excluded. When evaluating a 
patient who presents with new-onset petechial rash fol-
lowing sun exposure, it is important to rule out vasculitis 
or thrombocytopenia as the cause, which is best achieved 
through skin biopsy and a platelet count, respectively. If 
there are no associated symptoms or thrombocytopenia 
and biopsy shows nonspecific vascular ectasia and eryth-
rocyte extravasation, the physician should consider the 
diagnosis of idiopathic sunburn (solar or photolocalized) 

FIGURE 2. Idiopathic sunburn purpura skin biopsy demonstrated 
reactive epidermal changes with mild vascular ectasia and erythrocyte 
extravasation not associated with appreciable inflammation or evi-
dence of vascular injury (A–C)(all H&E; original magnifications ×100, 
×200, and ×400, respectively). 
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purpura. Along with regular UV protection, the physician 
should advise that the rash typically resolves without 
treatment in 1 to 2 weeks.
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