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Saphenous vein graft dermatitis Saphenous vein graft dermatitis 
in patients with coronary artery in patients with coronary artery 
bypass graftbypass graft

Sir,
Coronary artery bypass grafting (CABG) is the most 
frequently performed cardiac surgical procedure in the 
world. Along with the internal mammary and radial arteries, 
the greater saphenous vein (SV) is a commonly used conduit 
in CABG. The incision required for the removal of the SV 
has been 30-45 cm long and may at times extend from 
the thigh to the ankle. As a result, the harvest of the SV is 
commonly associated with pain, discomfort, scarring, and 
the increased risk of wound infection.[1]

There are reports of dermatitis and anesthesia at the site 
of SV graft scars.[2] Due to alteration in the integrity of 
skin, there is an increase in morbidity in these patients. 
We examined the local changes over SV graft donor site in 
10 patients who underwent CABG.

Ten male patients who underwent CABG were examined. 
All patients were between the age groups of 45 and 60. We 
included all patients who have undergone CABG in whom SV 
has been removed from one leg. Patients with preexisting 
dermatitis, varicose eczema, leg ulcers, peripheral 
neuropathy, or with preexisting loss of sensation over the 
lower leg were excluded from the study.

These patients were examined and the findings were 
recorded. Sensations were tested and sweat test with 
ninhydrin was performed on all patients.[3]

Patch testing was performed using standard series on 
patients with suspected contact dermatitis and other 
relevant antigens namely topical applications used by the 
patients were also patch tested.

The results of the skin changes are tabulated in Table 1. 
In all patients, scars were seen extending from mid-thigh 
to ankle. Eight out of ten patients had anesthesia at the 
site of the scar, one had cellulitis, three had dermatitis, and 
four had xerosis. There was no relationship between the 
length of incision, time after surgery, and dermatitis. All 
patients with dermatitis responded to topical steroids and 
emollients. One patient complained of associated pruritus 
while in the others the dermatitis was asymptomatic. The 
sweating was impaired in six patients and patch tests on 
patients with dermatitis did not show any positive results.

Cutaneous complications following SV harvesting for 
CABG may result in alteration in skin integrity resulting in 
significant morbidity.[2]

These changes are possibly due to the long incisions made 
over the skin for harvesting the graft. The surgery possibly 
results in damage to the blood vessels, lymphatics, and 
nerves. This leads to reduced blood supply both to the 
skin as well as to the nerves resulting in loss of sensation 
and autonomic changes such as dryness, loss of sweating. 
Cellulitis,[4] nonhealing ulcers,[5] painful peripheral sensory 
neuropathy[6] and vein graft dermatitis,[2] have all been 
reported. Trophic changes of the skin have been seen in 
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Table 1: Comparison of mean values of various parameters

 Free reactive iron Total antioxidant Serum TBARS Total thiol Ferritin (ng/ml)
 (μg/gm of Hb) status (mM Trolox) (nmol/ml) (μg/ml)
Control 118.15 ± 8.39 1.37 ± 0.08 1.31 ± 0.09 163 ± 15.41 50.11 ± 10.51
Psoriasis 214.91 ± 20.37 (P < 0.001) 0.60 ± 0.09 (P < 0.001) 3.23 ± 0.96 (P < 0.05) 151.19 ± 12.29 (NS) 80.63 ± 34.26 
(NS)
TBARS - Thiobarbituric acid reactive substance; NS - Not signiÞ cant
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association with disease or injury to peripheral nerves and 
have been termed trophoneuroses.

We too report similar findings. After denervation, motor, 
sensory, and autonomic functions may be disrupted resulting 
in xerosis, loss of sweating, loss of sensation, loss of barrier 
function predisposing to dermatitis, and infection. Although 
most patients accept this as a smaller trade off, CABG is being 
increasingly done and measures to either prevent or minimize 
the complications are justified. An approach to patient 
management including treatment of the dermatitis with 
topical corticosteroids and emollients, education regarding 
possible exacerbating factors and immediate treatment of 
the complications will help reduce morbidity in patients.
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Nevoid acanthosis nigricansNevoid acanthosis nigricans

Sir,
Acanthosis nigricans (AN) is usually a symmetric eruption 
characterized by a hyperpigmented, velvety cutaneous 
thickening that can occur on any part of the body, but 
characteristically affects the axillae, nape and the sides of 
the neck, the groin, antecubital and popliteal surfaces, and 
umbilical area.[1] It is a cutaneous marker, most frequently 
of insulin resistance and less frequently of malignancy.[2] 
Nevoid AN is a rare form of AN that manifests at any age 
at or before puberty and has a morphologic pattern similar 
to other forms of AN.[3] It is not associated with syndromes, 
endrocrinopathies, drugs, or malignancies.[3,4] It is said to 
be inherited as an irregularly autosomal dominant trait that 
may first become evident at birth, in childhood, or during 
puberty.[3] Nevoid AN classically extends for a certain period 
and then either remains stationary or starts regressing.[1,3] 
Benign AN and benign inherited AN, are the names proposed 
by some authors for the same disorder.[1,5] Unilateral nevoid 
AN is another term that has also been used to denote this 
entity.[3] A case of nevoid AN is reported here as the condition 
was rarely reported from India and in world literature.

An 18-year-old girl presented with a localized area of 
nonpruritic thickened and pigmented skin on right side 
of the nape of the neck for 7 years. The first-born among 
three children born to nonconsanguineous parents, she 
did not have any other member of her family affected 
with similar lesions [Figure 1]. It started as a small brown 
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Table 1: Clinical features of our patients

Stage Age Time period after CABG (Months) Skin changes Sensation Sweating Patch test
I 50 3 Dermatitis Lost  Impaired −ve
II 55 4 Xerosis Lost Impaired -
III 50 6 Normal - - -
IV 48 4 Cellulitis Lost Normal -
V 65 4 Xerosis Lost Impaired -
VI 48 2 Xerosis - Impaired -
VII 43 6 Dermatitis Lost Normal −ve
VIII 60 4 Dermatitis Lost Impaired −ve
IX 54 6 Normal - - -
X 55 3 Xerosis Lost Impaired -
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