
Indian Journal of 
Dermatology, Venereology & Leprology

V o l  7 4  V o l  7 4  |  I s s u e  2   I s s u e  2  |  M a r- A p r  2 0 0 8 M a r- A p r  2 0 0 8
C  O  N  T  E  N  T  S

Journal indexed with SCI-E, PubMed, and EMBASE

EDITORIAL 

Management of autoimmune urticaria
Arun C. Inamadar, Aparna Palit .................................................................................................................................. 89

VIEW POINT

Cosmetic dermatology versus cosmetology: A misnomer in need of urgent correction
Shyam B. Verma, Zoe D. Draelos ................................................................................................................................ 92

REVIEW ARTICLE

Psoriasiform dermatoses
Virendra N. Sehgal, Sunil Dogra, Govind Srivastava, Ashok K. Aggarwal ............................................................. 94

ORIGINAL ARTICLES

A study of allergen-specific IgE antibodies in Indian patients of atopic dermatitis
V. K. Somani .................................................................................................................................................................. 100

Chronic idiopathic urticaria: Comparison of clinical features 
with positive autologous serum skin test
George Mamatha, C. Balachandran, Prabhu Smitha ................................................................................................ 105

Autologous serum therapy in chronic urticaria: Old wine in a new bottle
A. K. Bajaj, Abir Saraswat, Amitabh Upadhyay, Rajetha Damisetty, Sandipan Dhar ............................................ 109

Use of patch testing for identifying allergen causing chronic urticaria
Ashimav Deb Sharma .................................................................................................................................................. 114

Vitiligoid lichen sclerosus: A reappraisal
Venkat Ratnam Attili, Sasi Kiran Attili ....................................................................................................................... 118



C O N T E N T S (Contd.)

BRIEF REPORTS

Activated charcoal and baking soda to reduce odor associated 
with extensive blistering disorders
Arun Chakravarthi, C. R. Srinivas, Anil C. Mathew .................................................................................................. 122

Nevus of Ota: A series of 15 cases
Shanmuga Sekar, Maria Kuruvila, Harsha S. Pai ....................................................................................................... 125

Premature ovarian failure due to cyclophosphamide: A report of four cases in dermatology practice
Vikrant A. Saoji ............................................................................................................................................................. 128

CASE REPORTS

Hand, foot and mouth disease in Nagpur
Vikrant A. Saoji ............................................................................................................................................................. 133

Non-familial multiple keratoacanthomas in a 70 year-old long-term 
non-progressor HIV-seropositive man
Hemanta Kumar Kar, Sunil T. Sabhnani, R. K. Gautam, P. K. Sharma, 
Kalpana Solanki, Meenakshi Bhardwaj ...................................................................................................................... 136

Late onset isotretinoin resistant acne conglobata in 
a patient with acromegaly
Kapil Jain, V. K. Jain, Kamal Aggarwal, Anu Bansal .................................................................................................. 139

Familial dyskeratotic comedones
M. Sendhil Kumaran, Divya Appachu, Elizabeth Jayaseelan ................................................................................... 142



C O N T E N T S (Contd.)

Nasal NK/T cell lymphoma presenting as a lethal midline granuloma
Vandana Mehta, C. Balachandran, Sudha Bhat, V. Geetha, Donald Fernandes ..................................................... 145

Childhood sclerodermatomyositis with generalized morphea
Girishkumar R. Ambade, Rachita S. Dhurat, Nitin Lade, Hemangi R. Jerajani ...................................................... 148

Subcutaneous panniculitis-like T-cell cutaneous lymphoma
Avninder Singh, Joginder Kumar, Sujala Kapur, V. Ramesh ..................................................................................... 151

LETTERS TO EDITOR

Using a submersible pump to clean large areas of the 
body with antiseptics
C. R. Srinivas ................................................................................................................................................................. 154

Peutz-Jeghers syndrome with prominent palmoplantar 
pigmentation
K. N. Shivaswamy, A. L. Shyamprasad, T. K. Sumathi, C. Ranganathan ................................................................. 154

Stratum corneum findings as clues to histological diagnosis of 
pityriasis lichenoides chronica
Rajiv Joshi ..................................................................................................................................................................... 156

Author’s reply
S. Pradeep Nair ............................................................................................................................................................. 157

Omalizumab in severe chronic urticaria
K. V. Godse ..................................................................................................................................................................... 157

Hypothesis: The potential utility of topical eflornithine against cutaneous leishmaniasis
M. R. Namazi ................................................................................................................................................................ 158

Nodular melanoma in a skin graft site scar
A. Gnaneshwar Rao, Kamal K. Jhamnani, Chandana Konda ................................................................................... 159



Palatal involvement in lepromatous leprosy
A. Gnaneshwar Rao, Chandana Konda, Kamal Jhamnani ........................................................................................ 161

Unilateral nevoid telangiectasia with no estrogen and progesterone 
receptors in a pediatric patient
F. Sule Afsar, Ragip Ortac, Gulden Diniz .................................................................................................................... 163

Eruptive lichen planus in a child with celiac disease
Dipankar De, Amrinder J. Kanwar .............................................................................................................................. 164 

Xerosis and pityriasis alba-like changes associated with zonisamide
Feroze Kaliyadan, Jayasree Manoj, S. Venkitakrishnan ............................................................................................ 165

Treatment of actinomycetoma with combination of rifampicin 
and co-trimoxazole
Rajiv Joshi ..................................................................................................................................................................... 166

Author’s reply
M. Ramam, Radhakrishna Bhat, Taru Garg, Vinod K. Sharma, R. Ray, M. K. Singh, U. Banerjee, 
C. Rajendran .......................................................................................................................................................... 168

Vitiligo, psoriasis and imiquimod: Fitting all into the same pathway
Bell Raj Eapen ........................................................................................................................................................ 169

Author’s reply
Engin Şenel, Deniz Seçkin .................................................................................................................................... 169

Multiple dermatofibromas on face treated with carbon dioxide laser: The importance of laser 
parameters
Kabir Sardana, Vijay K. Garg ................................................................................................................................ 170

Author’s reply
D. S. Krupa Shankar, A. Kushalappa, K. S. Uma, Anjay A. Pai ........................................................................... 170

Alopecia areata progressing to totalis/universalis in non-insulin dependent diabetes 
mellitus (type II): Failure of dexamethasone-cyclophosphamide pulse therapy
Virendra N. Sehgal, Sambit N. Bhattacharya, Sonal Sharma, 
Govind Srivastava, Ashok K. Aggarwal ..................................................................................................................... 171

Subungual exostosis
Kamal Aggarwal, Sanjeev Gupta, Vijay Kumar Jain, Amit Mital, Sunita Gupta .................................................... 173

C O N T E N T S (Contd.)



The copies of the journal to members of the association are sent by ordinary post. The editorial board, association or publisher will not be 
responsible for non-receipt of copies. If any of the members wish to receive the copies by registered post or courier, kindly contact the journal’s 
/ publisher’s office. If a copy returns due to incomplete, incorrect or changed address of a member on two consecutive occasions, the names of 
such members will be deleted from the mailing list of the journal. Providing complete, correct and up-to-date address is the responsibility of the 
members. Copies are sent to subscribers and members directly from the publisher’s address; it is illegal to acquire copies from any other source. If 
a copy is received for personal use as a member of the association/society, one cannot resale or give-away the copy for commercial or library use.

Clinicohistopathological correlation of leprosy
Amrish N. Pandya, Hemali J. Tailor ............................................................................................................................ 174

RESIDENT’S PAGE

Dermatographism
Dipti Bhute, Bhavana Doshi, Sushil Pande, Sunanda Mahajan, Vidya Kharkar .................................................... 177

FOCUS

Mycophenolate mofetil
Amar Surjushe, D. G. Saple ......................................................................................................................................... 180

QUIZ

Multiple papules on the vulva
G. Raghu Rama Rao, R. Radha Rani, A. Amareswar, P. V. Krishnam 
Raju, P. Raja Kumari, Y. Hari Kishan Kumar .............................................................................................................. 185

E-IJDVL

Net Study

Oral isotretinoin is as effective as a combination of oral isotretinoin and topical anti-acne 
agents in nodulocystic acne
Rajeev Dhir, Neetu P. Gehi, Reetu Agarwal, Yuvraj E. More .................................................................................... 187

Net Case

Cutaneous diphtheria masquerading as a sexually transmitted disease
T. P. Vetrichevvel, Gajanan A. Pise, Kishan Kumar Agrawal, 
Devinder Mohan Thappa ............................................................................................................................................. 187

Net Letters

Patch test in Behcet’s disease
Ülker Gül, Müzeyyen Gönül, Seray Külcü Çakmak, Arzu Kõlõç ................................................................................ 187

Cerebriform elephantiasis of the vulva following tuberculous
lymphadenitis
Surajit Nayak, Basanti Acharjya, Basanti Devi, Satyadarshi Pattnaik, 
Manoj Kumar Patra ...................................................................................................................................................... 188

Net Quiz

Vesicles on the tongue
Saurabh Agarwal, Krishna Gopal, Binay Kumar ....................................................................................................... 188

C O N T E N T S (Contd.)



139Indian J Dermatol Venereol Leprol | March-April 2008 | Vol 74 | Issue 2

Case Report
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ABSTRACT

A 55 year-old male presented with multiple pus-discharging abscesses and sinuses and mutilating scarring on the gluteal 
region and back prevalent for the last ten years with exacerbations and remissions. Physical examination revealed 
acromegaly with frontal bossing, prognathism, a barrel chest and acral hypertrophy. Dermatological examination revealed 
cutis verticis gyrata, thick eyelids, a large triangular nose, a thickened lower lip, macroglossia, widely spaced teeth and 
widened skin pores with wet and oily skin. Hair was fi ne and nails were fl at and wide. There were multiple infl ammatory 
papules, tender nodules, draining sinuses, and grouped, polyporous comedones as well as multiple and extensive 
depressed and keloidal scars localized predominantly over the gluteal region with a few scattered lesions over the back. 
A computed tomography (CT) scan showed widened sella turcica. His basal fasting growth hormone (GH) levels were 
markedly raised (230 ng/mL; normal 1-5 ng/mL) while the prolactin levels were moderately raised (87 ng/mL; normal 
2-5 ng/mL). These fi ndings were consistent with a diagnosis of acromegaly. The patient was put on antibiotics, nonsteroidal 
antiinfl ammatory drugs and isotretinoin at a dose of 1 mg/kg/day, which was increased to 1.5 mg/kg/day. Except for an initial 
mildly benefi cial response, the skin lesions were largely resistant to high doses of isotretinoin at the end of four months.
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CASE REPORTCASE REPORT

A 55 year-old male presented with multiple pus-discharging 
abscesses and sinuses and mutilating scarring on the 
gluteal region and back prevalent for the past ten years 
with multiple exacerbations and remissions. The patient 
complained of low back pain and joint pains predominantly 
involving the hip joints during periods of exacerbation. 
There was no antecedent history of acne vulgaris and no 
family history of similar lesions. The patient had no other 
systemic manifestations including fever, diarrhea and uveitis. 
Physical examination revealed acromegaly with frontal 
bossing, prognathism, a barrel chest and acral hypertrophy 
[Figure 1]. A round cystic swelling, 25 mm in diameter, 
was present on the right frontal area. Dermatological 
examination revealed cutis verticis gyrata [Figure 2], thick 
eyelids, a large triangular nose, a thickened lower lip, 

INTRODUCTIONINTRODUCTION

Acne conglobata (AC) is a rare and severe form of acne seen 
predominantly as familial cases in males with only a few 
cases being reported in females. It is a highly inflammatory 
disease with nodules, abscesses, draining sinus tracts 
and comedones; healing results in severe scarring. AC 
is frequently associated with hidradenitis suppurativa 
and dissecting cellulitis of scalp completing the follicular 
occlusion triad.[1] Pyoderma gangrenosum (PG) has been 
reported with AC.[2] Recently, a new entity - the PAPA 
syndrome has been described, linking pyogenic arthritis, PG 
and AC.[3] Acne conglobata, especially during exacerbation, 
may be associated with arthralgia or arthritis, which 
resembles seronegative spondyloarthropathies.[4] Herein, 
we report an unusual presentation of acne conglobata 
associated with acromegaly.
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macroglossia, widely spaced teeth as well as widened skin 
pores with wet and oily skin. Hair was fine and nails were flat 
and wide. Furthermore, there were multiple inflammatory 
papules, tender nodules, draining sinuses; and grouped, 
multiple, fused black heads and extensive depressed and 
keloidal scars localized predominantly over the gluteal 
region with a few scattered lesions over the back [Figure 3]. 
The discharge was foul-smelling and sero-purulent. Axillae 
and groins were spared. A clinical diagnosis of acromegaly 
with acne conglobata was made.

Laboratory analysis revealed leukocytosis (14,000/mm³) with 
neutrophilia and lymphopenia, moderate anemia (Hemoglobin: 
10 g/dL), an elevated ESR (35 mm at the end of one hour) and 
an elevated C-reactive protein. The patient was found to be 
diabetic with raised fasting (226 mg/dL) and postprandial 
(340 mg/dL) blood sugar levels. Urine analysis was normal. 
Biochemical screening showed no abnormality. Rheumatoid 
and antinuclear factors as well as HLA-B27 antigen were absent. 

Bacteriological culture from a pustule showed coagulase-
negative staphylococci. Histopathological examination of 
a typical skin lesion revealed ducts and cystic lesions in the 
middle and lower dermis lined by keratinizing epithelium and 
an inflammatory infiltrate mainly consisting of neutrophils, 
consistent with the diagnosis of acne conglobata.

The patient was hypertensive. Heal pad thickness was 
increased (28 mm; normal for males <23 mm). A CT scan 
of the head revealed widened sella turcica. Radiological 
examination of the affected joints and spine was normal 
and no periosteal thickening was visible on the X-ray of the 
feet. Serum IGF-1 level was mildly raised (575 ng/mL; normal 
71-290 ng/mL) while basal fasting growth hormone (GH) 
levels were markedly raised (230 ng/mL; normal 1-5 ng/mL). 
Prolactin levels were moderately raised (87 ng/mL; normal 
2-5 ng/mL) and these findings were consistent with the 
diagnosis of acromegaly. The patient was put on antibiotics, 
nonsteroidal antiinflammatory drugs and isotretinoin in a 
dose of 1 mg/kg/day, which was increased to 1.5 mg/kg/day. 
Except for an initial mildly beneficial response, the skin 
lesions were largely resistant to high doses of isotretinoin 
at the end of four months.

DISCUSSIONDISCUSSION

Acromegaly, the clinical state of growth hormone (GH) 
hypersecretion, is usually the result of somatotropic 
adenomas but is also caused by extrapituitary lesions 
in some rare cases.[5] GH stimulates synthesis of collagen 
and glycosaminoglycan in the skin and skeleton leading 
to insidious hypertrophy of skin, subcutaneous tissue 
and viscera and to periosteal overgrowth. GH also causes 
increase in size and function of sweat glands and sebaceous 

Figure 2: Cutis verticis gyrata

Figure 3:  Multiple inflammatory nodules, draining sinuses, 
polyporous comedones and depressed and keloidal 
scars over gluteal region

Figure 1:  Frontal bossing, prognathism, macroglossia, acral 
hypertrophy and a round cystic swelling over right 
frontal area
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glands as seen in acromegaly, which results in an offensive 
odor and exacerbation of acne.

Acne conglobata, an uncommon and severe form of acne, 
usually appears in early teens and becomes increasingly 
active in the second to third decade of life. Acute anterior 
uveitis,[6] renal amyloidosis[7] and IgA gammopathy[8] have 
been reported with AC. The primary cause of AC remains 
unknown. In our patient, the late age of onset and chronic 
unremitting course refractory to medical treatment was 
probably secondary to pituitary adenoma and related to 
abnormal GH levels. This rare variant of acne has not been 
reported till date with endocrinopathies.

The archetypical lesion of acne conglobata is the nodule 
- a large, succulent, tender mass, often fusing to form 
odd-shaped aggregates, hence the name conglobata. The 
nodules may evolve into draining sinuses, which typically 
remain active for years with off-and-on discharges. There 
are burrowing and interconnecting abscesses and cysts 
containing foul-smelling and seropurulent material. 
Polyporous comedones are the most extraordinary finding. 
The lesions mainly involve the trunk. Healing results in 
disfiguring scarring, both keloidal and atrophic. The course 
of AC is chronic and the prognosis is poor. Squamous cell 
carcinoma has been reported to arise in chronic scars of 
AC.[9] Treatment is difficult and often ineffective. Intensive 
antibiotic therapy is necessary. Systemic steroids are effective 
but long-term therapy is necessary. The use of isotretinoin 
has produced prolonged remission[10] and is considered the 
treatment of choice. In our patient, isotretinoin was largely 
ineffective.

This case is being reported for the unusual features of acne 

conglobata, i.e., its onset in the latter part of the 4th decade 
of life, localization to the gluteal region and resistance to 
high doses of isotretinoin and association with acromegaly.
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