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-SELF - ASSESSMENT PROGRAMME

A 50 year old male peon had presented with.a 5 month
history of . itchy scaly papular lesions on the face, the neck, the
dorsa of hands and the feet. To a lesser extent the lesions were
also present on the extensors of the extremities and the trunk.
Scalp was also affected with diffuse scaliness on an erythematous
background. On the face the circumocular areas, the upperlip,
and the undersurface of the chin were spared; the forehead
showed marked lichenification. The systemic examination was
unremarkable :

A. What is the likely diagnosis ?
1. Contact dermatitis
2. Photocontact dermatitis
3. Actinic reticuloid
4, Endogenous eczema

B. Which of the following investigations would be most helpful ?
1. Patch tests
2. * Photo patch tests
3. Intradermal tests
4. Skin biopsies
5. Serum IgE levels

The patch and the photopatch tests to Parthenium hystero-
phorus paste were found to be positive with photopatch test being
more strongly so. The skin biopsy showed a picture of chronic
dermatitis. Serum IgE levels were normal.

C. What is the likely diagnosis now ?
1. Contact dermatitis
2. Photocontact dermatitis
3. Combination of the two

D. What should be the line of treatment ?
1. Avoidance of sunlight
2. Avoidance of Parthenium
3. Use of sunscreens
4. All of the above

E. What is the likely prognosis ?

1. Self limiting course
2. Protracted illness
3. Ultimate development of lymphoma
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A. The dominant diagnosis in this patient would be of a
photosensitive perhaps of a- phtacontact dermatitis in view of the
distribution and the type of lesions. The fact that some nonlight
exposed areas were also affected would tend to suggest that an
element of contact dermamls may also be prcsent o

- "B. - The"'most - 1mportant investigations ‘that are hkely to
help in this ‘condition are patch and. _photopatch tests since they
will determine whether a- patient had only contact sensitivity or
photocontact sensmvxty or' a combination of these two. Skin
biopsy would mnot be expected to be of much help unless ‘the
clinical picture was suggestive of actinic reticuloid, -

C. In view of a more strongly positive photopatch test
compared to patch test, a combmanon of contact and photocon-
tact sensitivity ought to be diagnosed. . v

D. All of the measures listed such as avoxdance of sunhght
avoidance of exposure to parthenium and the use of sunscreens
ought to be given. In fact, till the subsidence of acute dermatitic
progess, addmonal systemxc ar, local cortxcostermds would be
helpful.” '

E. Patients with photocontact sensitivity: to ‘a ‘commonly+
present antigen in the environment are likely to have a protracted
course despite attempts at protection. The chanccs of developmg
a frank lymphoma are very remote.
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, Photosensmve dermatoses in thxs country have clmxca]}y
been-suspected for a long time. - Speclﬁcally contact dermatitis to.
parthemum hysterophorus has, been, -reported - to. occur from
different parts of the country1 2. Some of these authors have
specifically discounted the possibility of a ‘photocontact sensitivitp
despite clinical suggestions. The first report of a photocantact
dermatitis to P. hysterophorus was. recently reported by us3, 0gmce
then a few more patients (unpublished) have been detected. In
some of these, the initial patch tests were -negative ‘and: only
photopatch tests were posmve Repeating these tests has resulted
in a positive response -béth"{o patch and photopatch-tests, - The
mechanism of photocontact sensitivity :transforming jtself; to a
combination of photocontact and. contact sensitivity is obscure.
It is speculated that the disease starts as a photocontact sensitivity
and continued exposures to light and a’ photoaritigen enables the
patient to react to the antigen even in the absence of light.
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-ADDENDUM

This is further to the ‘Answef C* givén in the *“Self:assess<.
ment Programme” published i the Journal (45, 310, 1979). .- The
patient in questlon on follow-up, presented with a-mass of hard
lymph nodes in the left mgumal region -which on blopsy showed
a metastatic squamous cell carcinoma. Cytological .examination
of his urine (haematuric) showed the presernice of malignant cells.

Cystoscopy, 1VP, and other radiological investigations have falled}
to detect the primary focus of mahgnant growth.

A, S Kumar
L. K. Bhutani -
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