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calcium salt),[2] fragrances, groundnut oil, tragacanth gum, 
turmeric powder, parabens,[9] and canaga oil.[7]

The bindi spot is traditionally worn only by married Hindu 
women, but it is now regarded as a fashion accessory and 
is worn by unmarried women and even by non-Hindus. The 
spot may be painted on the skin or a plastic disc secured with 
adhesive may be used.[10] Contact dermatitis can develop to 
them depending upon the material used to make the bindi 
mark. Adhesive material in sticker bindi is also known to 
produce contact dermatitis.[11,12] Another unique product used 
by the Hindus is tilak, which is either chandan - powdered 
dry wood of the sandal tree (Santalum alba) or ash.[4]

According to an Indian study by Dogra et al,[13] the commonest 
type of cosmetic dermatosis was contact allergic dermatitis 
(29/49 cases, 59.2%), followed by contact irritant dermatitis (15 
cases), hyperpigmentation (eight cases), hypopigmentation 
(six cases), contact urticaria (five cases), acneiform eruptions 
(four cases), hair breakage (two cases) and nail breakage 
(one case). The most common type of cosmetic dermatosis 
seen in our study was pigmented contact dermatitis (40/71 
patients). 

The term ‘pigmented contact dermatitis’ was introduced 
by Osmundsen in 1970 to explain the pigmentation which 
followed contact dermatitis. However, the dermatitis may 
not be clinically overt and hyper pigmentation can be the 
only visible manifestation of a contact allergy.[14] Kumkum 
is emerging as an important cause of pigmented contact 
dermatitis in recent reports.[8,10]
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Letters to the Editor

Oculosporidiosis presenting as an Oculosporidiosis presenting as an 
under-eye swellingunder-eye swelling

Sir,
Rhinosporidiosis is a chronic granulomatous infection of 
mucous membranes caused by Rhinosporidium seeberi, which 
presents usually to the otolaryngologist for vascular friable 
polyps. Several cases of rhinosporidiosis have been reported 
from Bhilai and neighborhood in the Chhattisgarh state.[1-4] 

We came across a patient with ocular rhinosporidiosis who 
presented to the dermatology outpatient department with 
eyelid swelling.

An 18-year-old male patient from a small village near Bhilai, 
was referred by an ophthalmologist for a gradually progressive 
swelling under the right eye of 8 months duration. He felt pain 
in the swelling since the last two weeks. A history of bathing 
regularly in the village pond with buffaloes was present. He 
had scanty bloody nasal discharge for 6 months, but had not 
consulted any doctor. There was no family history of similar 
complaints.

Cutaneous examination showed a diffuse, soft, skin colored, 
non-tender, fluctuant swelling over the right medial canthus, 
measuring about 4 cm x 3 cm in size [Figure 1]. The overlying 
skin had an orange peel appearance albeit without any rise 
in local temperature. His systemic examination and blood 
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count values were normal. FNAC from the lesion revealed 
multiple sporangia with endospores, pointing to the 
diagnosis of rhinosporidiosis. An otolaryngologist found a 
small pinkish mass in the right inferior meatus. The mass 
was reached under general anesthesia, through an incision 
in the right naso-optic sulcus. A pinkish mass with whitish 
small dots on its surface was found to occupy the lacrimal 
sac and project into the lacrimal duct. It was extracted from 
the upper opening of the duct and the part in the inferior 
meatus was excised separately from the right nasal chamber 
followed by electrocautery. Histopathology of the excised 
tissue revealed multiple sporangia with endospores [Figure 
2]. He was administered dapsone 100 mg daily orally, and 
has not had a recurrence since the last 8 months.

The causative organism of rhinosporidiosis has been now 
demonstrated to be an aquatic protistan parasite, and is 
currently included in a new class, the Mesomycetozoea, along 
with organisms that cause similar infections in amphibians 

and fish. It is the first known human pathogen from a novel 
clade of aquatic protistan parasites (Ichthyosporea).5

Ocular involvement may be seen in about 15% of cases 
of rhinosporidiosis. In a large series of oculosporidiosis, 
conjunctiva and lacrimal sac were found to be the most common 
structures involved.[6] The conjunctival lesions present as fleshy, 
pedunculated polyps studded with whitish dots representing 
mature sporangia. Isolated lacrimal sac rhinosporidiosis has 
been reported without nasal or conjunctival lesions.[7] In 
our patient, the lesions might have started in the nose and 
migrated up through the lacrimal duct into the lacrimal sac. 
FNAC is an important and easy diagnostic tool in this condition 
as shown in earlier reports.[1-4] Meticulous excision with electric 
cautery remains the mainstay of treatment. Dapsone is known 
to cause fibrosis and shrinkage of the lesions and may prevent 
recurrences in some cases. Rhinsporidiosis localized only to the 
lacrimal sac and nasolacrimal duct, presenting with a swelling 
under the eye is uncommon.[7]

The term “dermosporidiosis” could be used to denote the 
cases of rhinosporidiosis presenting with predominant skin 
lesions, as has been recently suggested by the principal 
author.[3] If the skin lesion happens to be near the eye as in 
the present patient, a possibility of oculosporidiosis should 
be considered. Such a presentation may be puzzling for 
the treating physician unless this possibility is entertained, 
especially in the patients coming from an endemic region.
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Figure 1: Skin colored swelling on the medial canthus of the right 
eye showing the orange peel appearance

Figure 2: Histopathology showing multiple sporangia in various 
developmental stages, some with endospores (H and 
E, x100)
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and showed no overlying skin changes. There was no 
lymphadenopathy. Both lesions were excised and sent for 
histopathological study.

Gross examination of both nodules revealed a grey white 
cut surface. Microscopic examination of the preauricular 
swelling showed masses of epithelial cells with two cell types: 
basophilic cells at the periphery of cell islands and eosinophilic 
shadow cells towards the centre. Intervening stroma showed 
foreign body giant cells. A diagnosis of pilomatricoma was 
made based on these findings. Histopathological examination 
of the lip nodule showed features of well-differentiated 
squamous cell carcinoma. 

The patient was one of the three affected siblings, born of a 
second degree consanguineous marriage in a family with four 
children. While the eldest sister was unaffected, the patient’s 
second sister and a younger brother were similarly afflicted 
by the disease. Subsequently on a four-year follow-up, the 
patient developed multiple cutaneous tumors on the face 
simultaneously, which included a conjunctival squamous cell 
carcinoma, a pigmented basal cell epithelioma on the nose 
and a malignant melanoma on infraorbital area. The brother 
too, had developed multiple cutaneous malignancies and died 
at the age of 15 years, due to the spread of the tumors.

Blood samples of the patient and his sister were sent for 
chromosomal analysis and 72h stimulated culture-GTG 
banding with BrdU with controlled match blood sample 
was performed. While it revealed an increase in sister 
chromatid exchanges (8-11) in the patient, the number of 
sister chromatid exchanges in the affected sister were similar 
to that of the control sample. The patient succumbed to the 
metastasis of cutaneous malignancies at the age of 17 years. 
The sister has, as yet, not developed any tumors and has been 
put on isotretinoin prophylaxis.

Pilomatricoma is a benign pilar tumor with characteristic 
histology and 60% cases develop in the first two decades of 
life on head, neck and upper extremities.[2] Its association with 
xeroderma pigmentosum is hitherto unreported. Whether 
such an occurrence in our patient is coincidental or an 
unusual tumor manifestation in XP remains an unanswered 
question.

Xeroderma pigmentosum is a rare autosomal recessively 
inherited disorder affecting one in 2,50,000 population.[3] 
It shows genetic heterogeneity with at least ten different 
complementation groups identified which have different 
clinical presentations.[2] Simultaneous occurrence of multiple 
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Pilomatricoma in a case of familial Pilomatricoma in a case of familial 
xeroderma pigmentosumxeroderma pigmentosum

Sir,
Xeroderma pigmentosum (XP) is a genodermatosis 
characterized by pigmentary abnormalities, solar skin 
damage and cutaneous malignancies in the sun-exposed 
areas.[1] The various skin tumors seen in XP include basal 
and squamous cell carcinomas, malignant melanomas and 
less commonly keratoacanthomas, angiomas, fibromas 
and sarcomas. Pilomatricoma is a benign neoplasm with 
differentiation towards the hair matrix and has not yet been 
reported in association with XP. We report this case for such 
an occurrence.

A 13-year-old boy, a known case of familial XP presented 
with two nodular swellings, one on the right preauricular 
area measuring 3.5 cm and the other near the upper lip 
measuring 1.5 cm, both of five months duration [Figure 1]. 
They were skin-colored, rounded nodules, firm in consistency 

Figure 1: A preauricular and a lip nodule
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