
According to insight gathered during 
activity at the High Appeals Com-

mittee for Mobility Policy of the Minis-
try of Health (1980–2021), we propose 
adapting a new horseshoe imprint sign for 
easy detection of malingering, conversion, 
and secondary gain of walking incapacity. 
Exaggerations of existing symptoms to 
stress a disability are common phenomena 
during testing for the level of disability. 

Since malingering is always an option, 
it is important to rule out any possible 
physical or psychological pathological 
conditions. Malingering is attempted to 
attain benefits that are not deserved; there-
fore, detection may avoid false rewarding 
[1]. Malingering is not a psychiatric disor-
der and not every individual is able to ma-
linger, but certain personalities and situa-
tions may be encouraged by such behavior. 

A physician will always start with a 
thorough physical examination and an 
interview. When inconsistencies between 
the complaints and the physical exam are 
apparent, further documentation and us-
age of psychological tests may be help-
ful. Two such instruments may be useful: 
the Minnesota Multiphasic Personality 
Inventory-2 (MMPI-2) [2] and the Struc-

tured Inventory of Malingering Symp-
tomatology (SIMS) [3]. 

In normal gait, the pressure center of 
weight-bearing moves along the plantar 
aspect of the foot, transferring the body 
weight from one foot to the other. The 
epithelial, dermal, and basement mem-
brane of the skin on the soles differs 
according to biochemical forces associ-
ated to each step. The degree of pressure 
differs between the two feet according to 
the right or left handedness of the per-
son. Sustaining the whole-body mass all 
day in closed shoes determines a thick-
ening of the epidermis. The variations 
of thickening depend on the curvature of 
the spinal cord but are always in three ar-
eas of the metatarsal heads and the heels 
[Figure 1].

Measurement landmarks of the first 
metatarsal head, fifth metatarsal base, and 
plantar heel skin, with or without palpa-
tion, consist of the horseshoe imprint sign. 
The fifth metatarsal base of both feet is 

located by measuring 1 cm inward from 
the lateral plantar boarder. Major changes 
of the skin usually appear on the heel and 
they are called the plantar heel mark. The 
thickest area is made possible by an extra 
layer of the epidermis and stratum lucid-
um in addition to other layers, including 
stratum basale, stratum spinosum, stratum 
granulosum, and stratum corneum. The 
thickness of the skin is much more promi-
nent in the presence of diabetes, neuropa-
thy, and vascular disorders. 

Based on my 41 years of experience at the 
High Appeals Committees of the Ministry 
of Health for Mobility Policy, I propose a 
new clinical sign to easily detect malin-
gering. The presence of the horseshoe im-
print proves a good walking capacity and 
imply the presence of malingering.

Resident dendritic cells (DCs) within the lung epithelium are 
positioned to rapidly detect invading pathogens and initiate 
an adaptive immune response. They can also be expanded 
through recruitment of blood-derived progenitors. In a mouse 
model of influenza virus infection, Cabeza-Cabrerizo and 
co-authors showed that expression of the chemokine 
receptor CCR2 is required for recruitment of DC progenitors 
(pre-DCs) to the lungs and subsequent positioning at foci of 

infection. Using mice with conditional deletion of CCR2 in the 
DC lineage, they found that pre-DC recruitment is necessary 
for effective T cell responses and protection against 
reinfection. These results demonstrate that expansion of 
the homeostatic lung DC network by circulating pre-DCs is 
essential for immunity against respiratory viruses.


