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76-YEAR-OLD WOMAN WAS ADMITTED TO THE HOSPITAL WITH SHORTNESS OF BREATH. SHE HAD TACHYP-

nea and was breathing through pursed lips. The patient had a long history of advanced chronic obstructive

pulmonary disease (COPD), with a forced expiratory volume in 1 second of 21% of the predicted value. The
pulmonary examination showed inspiratory retraction of the intercostal muscles and the suprasternal notch, along
with diffuse, polyphonic expiratory wheezing with a prolonged expiratory phase. Symmetric, slanting regions of hyper-
pigmentation were noted on both thighs, a finding consistent with Dahl’s sign, also known as Thinker’s sign. De-
scribed in 1963 in a patient with severe COPD, Dahl’s sign is caused by repeated pressure from the elbows on the
epidermis of the thighs in patients spending large amounts of time in the tripod position, resulting in hyperpig-
mented, hyperkeratotic plaques. Although characteristically found on the thighs, Dahl’s sign can also been seen on
the elbows of patients who chronically lean forward on a hard surface, essentially creating a callus. As in our patient,
this finding provides supporting evidence of disease chronicity and severity. Oral glucocorticoids and nebulized broncho-
dilators were prescribed, which provided minimal relief, and the patient was discharged home with hospice care.
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