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LETTERS TO THE EDITOR

Kyrle's disease and vitamin D résisi’-
ant rickets in chronic renal faiiure

To the Editor:

Kyrle's disease is one of the perforating
dermatoses and arare chronic disorder of un-
known cetiology. The pathogenic event in this
condition is a disorder of epidermal keratinizo-

tion. Clinically Kyrle's disease is characterized

by hyperkeratotic para-follicular or follicular
papules, with centfral cone shaped plug which
can be removed easily, usudlly involving the
extensor surface of extremities, Histopathology
reveals a heavy keratolic, partty parakeratotic
plug containing basophilic debris lying in an
invagination of the epidermis.! Serveral authors
have reported the association of Kyrle's disease
with diabetes mellitus, renal failure, hyperlipi-
daemia, liver diseases, congestive cardiac fail-
ure with an infective process and with abnor-
mal vitamin A metabolism.?

A lé6-year-old male patient presented
with asymptomatic  hyperkeratotic
parafollicular and follicular discrete papules
with cone shaped removable central plug
since four months. The lesions first appeared
on the extensor aspect of thighs and upper
extremities and gradudlly involved the but-
tocks, back and lower abdomen. The patient
had aobnormal presence of posterior urethral
valves leading to bilateral hydronephrosis and
chronic renal failure since the age of seven
years. His blood urea and serum crecatinine
were raised throughout in all repeated investi-
gaiions. Later on he developed vitomin D re-
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sistant rickets. His serum calcium was 7.26 mg%
and serum phosphorus was 5.3 mg%. There was
no family history of simitar iliness. Haemogram,
blood sugar, fiver function test, serum lipid pro-
file, X-ray chest and ECG were within normal
limits. X-rays of skeletatl system showed char-
acteristic changes of rickets. Histopathology
of skin lesions was suggestive of Kyrie's disegse.

Soin this patient of chronic renal failure
ihe(e was a simullaneous association of vita-
min D resistant rickets and Kyrle's disease.
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Clinical and bactericlogical study of
pyoderma in Jodhpur-Western
Rajasthan

To the Editor: _

Pyogenic skin infection is one of the
commeon congitions. The universal use of anti-
biotics has produced changes in bacterial
flora of man and increased resistance by the
micro-organism.! In a study conducted in our
department on 200 patients with purulent skin
infection, various predisposing factors along
with organism causing pyoderma and their -
sensitivity to commonly used antibiotics were
considered.

Diagnosis was made on clinical grounds
and those patients who had not received any
antibiotics in the past 15 days were taken in
this study. Laboratory investigations included
smear for Gram's staining, bacteriological cul-
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ture, drug sensitivity test ond identification of
each isolate by standard biochemical tests.

The highest incidence was observed in
first decadeof life 70{30%) followed by second
decade 54(27%). More than 80% were of mid-
dle and lower income groups. Clinical analysis
showed that Impetigo 58(27%) formed the larg-
gst clinical group followed by infectious
aczematoid dermatitis 42(21%). furunculosis -
A2{21%), folliculitis 32 (16%) secondary pyo-
derma 14 {7%), cellulitis 7(3.5%), ecthyma 4{2%)
and carbuncle 2(1.0%)

In our study staphylococcus was isolated
os o single organism in 90 [52.6%), foliowed by
Bhaemolvtic streptococei 27 (15.7%), mixed or-
gonism 26 [13%). Similar study conducted by
others showed Staphylococcus aureus isclation
from 68% of cases.?

Complications of pyoderma were id re-
action 11 {5.5%) and urticaria 7{3.5%). Acute
glomerulonephritis was found Qs a complica-
tion of B - haemolvtic streptococcdl infection
in 1 {0.5%) patient. Similar observation reported
streptococcal infection in 8 of the 9 acute
glomerulonephritis cases.?

Total leucocyte count was increased in
29(14.5%) cases while impaired GTT was found
in 9(4.5%) cases. '

The drug sensitivity pattern showed that
staphylococcus aureus was highly sensitive to
ofloxacin 103 (96.2%) followed by erythromy-
cin 100{93.45%) and gentamicin 76(71.02%)
while Bhaemolytic streptococcus was also
highly sensitive fo ofloxacin 41(95.3%) followed
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by erythromycin 38(88.3%) and gentamicin
36(88.7%).

The paucity of such a study from West-
ern Rajasthan prompted us to report our ob-
servations.
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Treatraent of nodular scabies

To the Editor:

Noduiar scabies (NS) presents as pruritic,
persistent nodules for weeks or months even
after successful tfreatment of scabies. Scabi-
cidai drUgs include 5-10% sulfur, 25% benzyl
benzoate, 1% gamma benzene hexachloride,
25% monosulfiram, 5% permethrin, 5- 10% thia-
bendazole and 10% crotamiton. Other
modalities for freating nodules in scabies in-
clude intralesional steroids and surgical exci-
sion,! Crotamiton is the only antiscabies agent
having antipruritic as well as antibacterial prop-
erfies.? Topical crotamiton {10%) alone or with
hydrocortisone {0.25%) have been successiully
used in treating N§.2

One hundred cases of NS were diag-
nosed clinically and confirmed histopathologi-
cally from the Depariment of Skin and STD,
Rajindra Hospifal, Patiala from Feb. 95 fo Dec.
96. After treating routine lesions of scabies,




