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Letters to the Editor 

minutes 00 seconds), clotting time (4 minutes 10 
seconds), active partial thrombin time (27.4 seconds; 
normal range-24-32 seconds), prothrombin time, 
blood peripheral smear examination, liver function 
tests and renal function tests were all within 
normal limits. Urine and stool examination did not 
reveal erythrocytes or any abnormalities. Upper 
gastro-intestinal endoscopy and ultrasound of the 
abdomen did not reveal any abnormality. We treated 
her with tricyclic antidepressants. There was mild 
improvement in that, the frequency of the episodes 
got reduced and subsequent episodes were not so 
severe. The patient is still underfollow up.

Hematohidrosis is a very rare condition in which a human 
being sweats blood. It may occur in an individual who 
is suffering from extreme levels of stress, for example, 
facing his or her own�s death. Around the sweat glands, 
there are multiple blood vessels in a net-like form, 
which constrict under the pressure of great stress. Then 
as the anxiety passes, the blood vessels dilate to the 
point of rupture. The blood goes into the sweat glands. 
As the sweat glands produce a lot of sweat, they push 
the blood to the surface, -which come out as droplets 
of blood mixed with sweat.[2,3] There is a case report in 
which a young girl who had psychological disturbance 
developed hematohidrosis, but unfortunately, the case 
report is not in English language.[4] Our patient had 
severe psychological stress and whenever she was 
anxious, she was secreting bloody sweat. We could 
not find many case reports of hematohidrosis in the 
literature. Hence, we are reporting this case for the 
extreme rarity of the condition.

P. V. Bhagwat, R. S. Tophakhane, P. V. Bhagwat, R. S. Tophakhane, 
R. M. Rathod, B. M. ShashikumarR. M. Rathod, B. M. Shashikumar 1, Varna Naidu, Varna Naidu

Department of Skin and STD, Karnataka Institute of Medical 
Sciences, Hubli, Karnataka, 1Department of Skin and STD, PESIMSR, 

Kuppam, Chittoor Dist, Andhra Pradesh, India

Address for correspondenceAddress for correspondence:: 
Dr. P. V. Bhagwat, Department of Skin and STD, Karnataka 

Institute of Medical Sciences, Hubli - 580 022, Karnataka, India. 
E-mail: sharadapbhagwat@yahoo.com

DOI: 10.4103/0378-6323.51267 - PMID: 19439898

REFERENCESREFERENCES

1. Champion RH. Disorders of sweat glands. In: Champion RH, 
Burton JL, Burns DA, Breathnach SM, editors. Rook�s textbook of 
dermatology. 6th ed. London: Blackwell Science; 1998. p. 2001-2.

2. Holoubek JE, Holoubek AB. Blood, sweat and fear: 
A classification of hematidrosis. J Med 1996;27:115-3

3. Panconesi E, Hautmann G. The spectrum of plasminogenactivator-
dependent fibrinolysis-altered psychoinduced vasopermeability 
syndrome. Clin Dermatol 1999;17:609-13.

3. Goria C. Cutaneous hemorrhage (hematohidrosis) and fever of 
psychogenic origin: Pathogenetic mechanism. Minerva Med 
1952;43:462.

Giant linear syringocystadenoma Giant linear syringocystadenoma 
papilliferum on scalppapilliferum on scalp

Sir,
A 20-year-old woman, mentally retarded, was brought 
to the clinic of dermatology with a lesion on left-sided 
occipital part of the scalp for about 1 year. The lesion 
was pruritic, bleeding frequently, and increasing in 
size continuously.

An examination of her scalp showed a linear lesion, 
highly elevated, moist, fetid, vegetated and pinkish, 
measuring 8 × 3 × 2 cm in diameter, on the left side 
of the occiput with an extension to the nape of her 
neck [Figure 1]. A tender lymph node was found in the 
posterolateral cervical chain. All her routine laboratory 
tests were within normal limit, with the exception of 
hypochromic, microcytic anemia. An incisional skin 
biopsy, with differential diagnoses of organoid nevus, 
syringocystadenoma papilliferum, leishmaniasis and 
warty tuberculosis was performed. Histopathological 
examination revealed a cystic structure in the epidermis 
containing numerous papillary projections extending 
into the lumen of cystic structure. These papillary 
projections were lined by granular epithelium, 
consisting of two rows of cells. With this finding, the 
diagnosis of syringocystadenoma papilliferum (SCAP) 
was made [Figure 2].

The patient was referred to the general surgeon for total 
excision of the tumor. Histopathological examination 
of the total lesion reconfirmed the diagnosis of SCAP, 
without any malignant transformation and any 
association with sebaceous nevus. After a 3-month 
follow-up, no evidence of recurrence was seen.

SCAP is a benign adnexal tumor originating from 
sweat glands.[1] The lesions evolve either de novo or, 
less frequently, from a sebaceous nevus.[2] SCAP is 
predominantly a childhood tumor. In about half of 
those affected, it is present at birth, and in a further 
15%�30%, the tumor develops before puberty.[2] SCAP 
has a varied clinical appearance, usually presents 
as a hairless, single nodule on the scalp, but a small 
papular form is also known.[2,3] In addition to the head 
and neck, the involvement of other anatomic locations 
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are well documented but uncommon.[2,4] The lesions 
of SCAP measure between 1 and 3 cm in diameter[3] 
and all published cases of nodular SCAP have to date 
measured <4 cm in diameter.[4] A vast majority of SCAPs 
are solitary lesions, and linear arrangement of these 
lesions is particularly rare.[5] In 2001, Patterson et al., 
described that there had been only eight previous cases 
of linear SCAP. Five of these most recently reported 
cases occurred on the chest, left arm, neck and right 
thigh.[5] In contrast to the diverse clinical appearances, 
the histology of SCAP is uniform and characteristic, 
offering a reliable tool for the diagnosis.[2]

Four characteristic features in the present case 
encouraged us to report it. These include linear 
arrangement, giant size, de novo development and no 
evidence of malignant transformation, despite large 
dimensions of the tumor.
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NeuroÞ bromatosis presenting as NeuroÞ bromatosis presenting as 
generalized nerve thickeninggeneralized nerve thickening

Sir,
Neurofibromatosis (NF) or von Recklinghausen�s 
disease is a common autosomal dominant 
neurocutaneous disorder with a prevalence of 1 in 
2500 to 3300 births.[1] Less than 10% occur from 
spontaneous mutations.[2] It is characterized by 
tumors arising from peripheral nerves and the central 
nervous system and hyperpigmented macules (café-
au-lait macules).The diagnosis is based on the criteria 
established by the National Institutes of Health (NIH) 
consensus development conference.[3] Thickening of 
the peripheral nerves is one of the cardinal features 
of leprosy. Localized tumors arising from sheaths 
of peripheral nerves causing nerve thickening can 
sometimes be seen in neurofibromatosis.

A 26-year-old male patient came to the Dermatology 
outpatient department with multiple nodules over the 
face, trunk and extremities since childhood, associated 
with multiple pigmented patches mainly on the trunk. 
There was no positive family history. Cutaneous 
examination revealed multiple café-au-lait macules 

Figure 1: Giant and linear lesion of syringocystadenoma 
papilliferum on the scalp

Figure 2: Syringocystadenoma papilliferum. The papillary 
projections are lined by two rows of cells (H & E, ×100)
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