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Update of acquired reactive perforating collagenosis
QU Min, LI Yuzhen
(Department of Dermatology and Venerology, Second Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Abstract Reactive penetrating collagenosis is a rare penetrating dermatosis characterized by the excretion of degenerated
collagen. This disease usually develops in adulthood and is associated with systemic diseases which also known
as acquired reactive penetrating collagenosis. The disease is rare, and there are few epidemiological studies on the
disease at home and abroad. The etiological factors include inheritance diabetes hypertension and so on although
pathogenesis is onknown. Its treatment mainly includes drug therapy and physical therapy, etc.
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