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eczemas, which usually respond slowly to conservative 
treatment.

Although other procedures like surgery, laser and 
radiofrequency ablation and electrodessication are 
available for the treatment of varicose veins, foam 
sclerotherapy is a simple, safer, feasible, and affordable 
office procedure, which has an enhanced success rate 
over other procedures. It favors quicker healing of 
venous ulcers and stasis eczemas.
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Rapid response to acitretin, 
combined with cryotherapy, for 
extensive and recalcitrant verruca 
vulgaris on the scalp 

Sir,
It is often difficult to treat patients presenting 
with extensive verruca vulgaris on areas like the 
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Figure 1: Foaming by the “Tessari”: method and hemangioma-
tongue being cannulated

Figure 2: Before and after treatment photographs – lymphangioma 
posterior one-third of the tongue and varicose vein-leg

Figure 3: Before and after treatment photographs – varicose 
veins (leg)
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scalp and the beard area. Traditional methods like 
topical keratolytics, cryotherapy and electrocautery/
radiofrequency ablation require long treatment 
duration, multiple sittings, and are often associated 
with recurrences. We report a case of a 22-year-old 
male patient presenting with extensive scalp warts 
refractory to conventional treatment who had an 
excellent response to treatment with acitretin.

A 22-year-old male patient, a native of Burundi (in 
Africa), presented to our out-patient department 
with a history of multiple warts over his scalp since 
the previous 2 years. The patient had tried various 
treatment modalities for the same with minimal 
success. The treatment modalities used included 
cryotherapy, topical podophyllin, salicylic acid, and 
radiofrequency. In spite of multiple sittings, complete 
clearance was never achieved and prompt recurrences 
over the treated areas were seen. The patient did not 
have a history of any other significant skin or systemic 
disease. There was no significant drug or family 
history. On examination, multiple warts were seen 
covering the entire scalp [Figure 1]. Scars were seen 
in some previously treated areas. Isolated warts were 
seen on the dorsum of the hands.

The patient was investigated to rule out any associated 
systemic disease. All routine investigations were 
within normal limits. HIV and hepatitis B/C serology 
were negative.

The patient was started on a systemic retinoid  
(acitretin 0.5 mg/kg once daily) after appropriate 
laboratory work-up for the same (including fasting lipid 
profile and liver function tests). This was combined 
with once weekly cryotherapy (with liquid nitrogen 
spray). At the end of 4 weeks, there was dramatic and 
complete clearance of the lesions with no recurrence  
[Figures 2 and 3]. The patient had to return to his 
native country after 1 month. He was asked to continue 
on acitretin alone for a period of two more months, 
with monthly monitoring of the lipid profile and liver 
function tests. Except for minimal skin dryness, the 
patient did not have any other significant adverse 
effects secondary to acitretin. Regular follow-up was 
done through e-mail. At the end of 3 months, retinoids 
were stopped. The patient has now been on follow-up 
for 5 months and there has been no recurrence of the 
lesions.

Viral warts tend to disappear even without treatment 
over a period of around 2 years. A small percentage 
of viral warts however tend to be recalcitrant – either 

showing no response to treatment or having prompt 
recurrences after treatment. This can often be seen 
even in normal healthy patients especially when the 
beard or scalp area is affected.[1,2] Systemic retinoids 
have been advocated as a useful treatment modality 

Figure 1: Extensive warts over the scalp – Day 1

Figure 2: After 2 weeks of treatment with cryotherapy and systemic 
retinoids

Figure 3: After 4 weeks of treatment with cryotherapy and systemic 
retinoids
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for recalcitrant warts. Retinoids have an effect on 
cutaneous immunomodulation as well as epithelial cell 
proliferation and differentiation. As HPV replication 
is related to the state of keratinocyte differentiation, 
it is possible that acitretin may inhibit the replication 
and assembly of HPV within the affected cells.[3] 
There are many reports of acitretin being effective in 
recalcitrant warts in both immunocompetent[2,4] and 
immunosuppressed patients.[5,6]

In our case too, acitretin produced a complete clearance 
of the warts. However, retinoids generally take at least 
2 months to produce total control of the lesions. Hence 
we feel that while acitretin alone might be sufficient in 
such cases, the addition of a destructive modality like 
cryotherapy in the initial phases might further hasten 
the results thus encouraging patient compliance too. 
Studies with a larger sample size are warranted to 
establish the efficacy of this modality in the treatment 
of extensive warts.
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Zosteriform cutaneous metastasis 
of renal cell carcinoma 

Sir,
A 45-year-old man presented to our outpatient 
clinic with numerous, quite firm, hyperpigmented 
to violaceous, well-defined papules mostly ranging 
from a pinpoint to a few millimeters, up to 0.5 cm in 
diameter, located on his anterior left lower chest in 
a zosteriform distribution which persisted for more 
than a month [Figure 1a and 1b]. He had a history 
of stage IV renal cell carcinoma (RCC) involving 
the right kidney, diagnosed 7 years ago. His case 
records showed that he had cytoreductive right 
radical nephrectomy, right suprarenalectomy and 
wedge resection; for the primary tumor, metastatic 
adrenal and metastatic corpus sternum tumors, 
respectively. Meanwhile, he received three courses of 
radiotherapy and chemotherapy; he also got medical 
therapies including interferon and an angiogenesis/
multikinase inhibitor, sunitinab. A month before 
he was admitted to our clinic, he had developed 
zosteriform papules over the lower part of the anterior 
chest wall on the left side which erupted suddenly 
within days, accompanied by mild pain and deep 
dermal tenderness. He had been diagnosed to have 
herpes zoster by a dermatologist. Antiviral treatment 
was initiated but the lesions had not responded.

Upon admission to our clinic, one of these lesions 
was punch biopsied. A light microscopic evaluation 
of the hematoxylin and eosin (H and E)-stained 
histopathological slides showed a diffuse, solid, dense 
dermal infiltrate of atypical epithelial cells. Neoplastic 
cells had a pleomorphic nucleus, and a large nucleolus 
with pale cytoplasm [Figure 2a]. These tumor cells 
were identical with patient’s previous renal cell 
carcinoma cells [Figure 2b]. 

With a higher magnification, a high mitotic activity 
was noted. We also noted a peripheral nerve branch 
near the tumor mass [Figure 3]. To verify diagnosis, 
both original and metastatic tumors were stained 
immunohistochemically with CD10. Both of them 
were positive and the patient was diagnosed as having 
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