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crusting or reactivations.[2] In the present study 
prior acyclovir treatment was reported in 57.1% 
patients  (8/14) and intermittent shedding of virus 
might have been missed as samples were collected at 
one point of time. Though all precautions were taken 
to maintain the cold chain during transportation of 
samples, but it is well known that positivity is higher 
during cooler weather.[3] However, nucleic acid tests 
are much less affected by specimen storage beyond 
48  h, freezing, thawing or bacterial contamination. 
Presently, the patients had HSV specific IgG 
antibodies but none had IgM antibodies. This may 
be due to the effect of prior antiviral treatment before 
presented to sexually transmitted diseases  (STD) 
clinic  (11/25) and it is well known that specific 
antivirals might inhibit the production of HSV 
specific type 2 antibodies.[4]

Immunofluorescence is known to be a better alternate 
and can give results within 6‑8  h but it requires 
expertise to visualize the slides. Published studies have 
shown PCR to be 4.1 times more sensitive than culture 
in detecting HSV infection.[3] PCR has been reported 
with increased sensitivity by 13.3% in specimens from 
vesicular lesions, by 27.4% from ulcerative lesions 
and by 20% from crusting lesions.[5] Though PCR has 
been well characterized as a method for rapid and 
sensitive diagnosis of HSV. However, its role has been 
largely confined to the investigation of suspected HSV 
encephalitis where it has replaced virus culture as the 
gold standard. The additional advantage of PCR in 
case of genital herpes would be the detection of the 
virus in subclinical episodes of virus shedding and in 
undiagnosed symptomatic genital lesions. The major 
limitation of the present study is small sample size 
and large prospective studies are required to replace 
virus culture by PCR as the gold standard in diagnosis 
of genital herpes.
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A retrospective study of mortality 
of pemphigus patients in a 
tertiary care hospital

Sir,
Pemphigus vulgaris  (PV), an autoimmune vesiculo‑ 
bullous disorder, which primarily affects the skin, 
scalp, and mucous membranes, is potentially a fatal 
disease. The primary objective of this study was to find 
the case fatality rate in PV patients and our secondary 
objective was to elucidate the co‑morbidities and 
antecedent complications which contributed to the 
death of the patient.

This is a 13‑year (2000-2012) retrospective descriptive 
study done in the department of Dermatology 
and Venereology, Medical College Trivandrum by 
obtaining data from the case records of the Medical 
Records Library. All clinically diagnosed cases of 
pemphigus confirmed by skin biopsy and direct 
immunofluorescence and who died during the 
study period were included in the study. The salient 
demographic, clinical, treatment, and mortality details 
are given in Table 1.

In the present study, there were 18 deaths from a 
total of 235 pemphigus patients in a 13  year study 
period, thus accounting for a case fatality rate of 
7.65%. Various other mortality studies range from 4 
to 88 deaths.[1‑5] The mortality figures of pemphigus 
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