Letters to the Editor

in the pathogenesis of localized BP via a phenomenon
known as epitope spreading.'®! Epitope spreading
refers to the development of an immune response
to epitopes distinct from and non-cross-reactive
with, the disease-causing epitope.'® In the context of
localized BP, the epitope spreading phenomenon also
applies to situations in which tissue damage from a
primary inflammatory process causes the release
and exposure of a previously “sequestered” antigen,
leading to a secondary autoimmune response against
the newly-released antigen.”! To further correlate this
with localized BP, local trauma caused by various
agents (i.e. ultraviolet light, burns, or radiation) and
the ensuing primary inflammatory process that this
trauma incites may cause significant tissue damage,
leading to disruption of the basement membrane
architecture and unmasking of the BP antigens that
were previously “sequestered” or “hidden” from the
immune system. The unmasking of these BP antigens
may subsequently lead to induction of the autoimmune
process against these antigens, thereby initiating
the cascade of events leading to clinically-apparent
localized BP**581 This is supported by cases of BP
arising on post-irradiation and post-surgical sites and
by the relatively higher incidence of pretibial BP in
females, which may be explained by increased leg
exposure in women wearing skirts.l!! The presence of
the lesions on our patient’s malar areas suggests the
role of ultraviolet light exposure in precipitating the
disease.

While topical corticosteroids constitute the first-line
treatment for localized BP, dapsone may be warranted
in cases of localized disease with oral mucosal
involvement, as in our patient.
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Revisiting cutaneous metastasis
from carcinoma gall bladder

Sir,

Gall bladder carcinoma is the most aggressive tumor
with poorest prognosis among all hepato-biliary
cancers.! Gall bladder malignancy is common in north
and central India with a strong female predilection.?”
Estimated female to male ratio of gall bladder carcinoma
incidence in northern India is 10.1:1.01/100,000.0!
However, incidence is one-tenth in Southern India
compared with north (0.0-0.7/100,000 women). Gall
bladder malignancy in spite of being common in
Indian subcontinent is still diagnosed at an advanced
stage. The diagnosis evades common differentials
especially when presenting in unusual ways. Skin
is a site of both primary and metastatic malignancy.
Metastasis to skin from internal malignancies is rare
and portends a poor prognosis. Skin is commonly
involved in metastasis from carcinoma breast, lung,
colon and kidneys. Furthermore, skin metastasis from
gall bladder is extremely uncommon with only few
reports in the world literature. The common site for
gall bladder to metastasize is the liver and draining
lymph nodes.

A 76-year-old lady presented with 2-3 months history
of multiple non-pruritic, painless subcutaneous
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