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Sir,

Extrusion of sebaceous glands through the follicular

canal onto the skin surface is a well known

phenomenon first described by Pinkus and Mehrgan.1

Transfollicular sebaceous gland extrusion is explained

as an artifact caused by damage to the fragile sebaceous

gland by the effects of the physico-chemical changes

that occur during tissue processing and the squeezing

effect of the microtome knife as it slices through the

paraffin block containing the biopsy tissue, pushing

up the dislodged sebaceous gland outward through the

common folliculo-sebaceous conduit.

Some authors have expressed reservations about it

being an artifact, proposing instead that it be

considered a natural phenomenon.2 Sebaceous glands

are found either totally extruded onto the skin surface,

or may be seen in a subcorneal location.

We report an unusual location of sebaceous gland

extrusion, namely, within the suprabasal blister of

pemphigus vulgaris.

A 34 year old male presented to one of us (HSM), with a

one year history of multiple fluid filled blisters all over

the body. He had earlier received short courses of oral

steroids in the dose of about 15-20 mg prednisolone

per day with partial clearing of the blisters. However, on

discontinuing the steroids, he had developed extensive

relapse with numerous small flaccid vesicles appearing

on normal looking skin. Oral lesions had been present

on and off, but no oral involvement was present at the

time of this presentation. A clinical diagnosis of

pemphigus was considered and a biopsy that included

one of the new vesicles was obtained from the right side

of the upper back.

Sections from the biopsy showed a small suprabasal

blister with an intact sebaceous lobule occupying the

cavity of the blister. (Figure 1) This structure was

identified as a sebaceous lobule as it was made up of

typical mature sebocytes with central scalloped nuclei

and abundant vacuolated cytoplasm. A few acantholytic

cells were seen in the blister, but no inflammation or

other blisters were seen in the section. Serial sections

taken through the block revealed in the mid dermis a

folliculo-sebaceous structure that showed suprabasal

clefts with acantholysis in follicular and sebaceous

epithelium, findings consistent with pemphigus

vulgaris.

In sum, we report an unusual histopathological finding

of extrusion of sebaceous gland into the blister cavity

of pemphigus vulgaris. The acantholytic process in the

Figure 1: Part of sebaceous gland within intraepidermal blister
of pemphigus
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lesion biopsied in our patient appears to affect the

folliculo-sebaceous epithelium leading to sebaceous

gland extrusion into an acantholytic suprabasal blister

within the epidermis.
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Sir,

I read with great interest the recent article by Dr. G.S.

Rao describing the changes in the skin, nails, hair and

oral cavity.1

The author’s efforts are commendable. However, I

would like to make certain observations and draw

attention to other dermatological manifestations in

alcoholics not reported by the author. These include

type I allergic skin manifestations, palmoplantar

hyperhidrosis (PPH), spontaneous skin necrosis,2 and

increased risk of basal cell carcinoma (BCC). Allergic

skin manifestations in alcoholics occur due to a

combination of a direct effect of alcohol and an indirect

effect through elevation of IgE.3 Alcoholics are

frequently noted to have PPH. As the findings of

peripheral nerve conduction (sympathetic skin

responses) studies do not differ between alcoholics

with PPH and those with primary PPH, hyperhidrosis is

believed to occur due to impaired central sweat control

mechanisms.4 In a large prospective cohort study, the

total alcohol and white wine intake were associated

with a higher risk of occurrence of BCC in both men

and women.5

In addition, chronic alcohol consumption affects the

clinical presentation and treatment responsiveness of

certain dermatological conditions. Excess alcohol

consumption is associated with the onset and flare-up

of psoriasis and discoid eczema.6 Alcoholism also leads

to a poor response to anti-psoriatic treatment,7 and

contributes to an excess mortality in patients with

psoriasis.8
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Sir,

I appreciate the keen interest shown by the reader in

my article “Cutaneous changes in chronic alcoholics”. I

thank the reader for sharing his knowledge about the

topic. However, changes like spontaneous skin necrosis

were not seen in our patients as none of them were in
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