ISSN 0378-6323

Indian Journal of

May - June 2003

Dermatology, Venereology & Leprology

Editor EDITORIAL
Uday Khopkar

Associate Editors PRESIDENTIAL
Ameet Valia ADDRESS

Sangeeta Amladi

EDITORIAL BOARD
MEMBERS
Sandipan Dhar
Sanjeev Handa

H. R. Jerajani
Sharad Mutalik

C. M. Oberai

M. Ramam

D. A. Satish
Rajeev Sharma
Shruthakirti Shenoi
C. R. Srinivas

D. M. Thappa

S. L. Wadhwa

STUDIES

Ex-officio Members
A. K. Bajaj
S. Sacchidanand

EDITORIAL OFFICE

Dr. Uday Khopkar

Editor, IJDVL

2/7, Govt. Colony, Haiji Alj,
Mumbai-400034.

E-mail: editor@ijdvl.com CASE REPORTS

PUBLISHED BY

Medknow Publications
12, Manisha Plaza,

M. N. Road, Kurla (W),
Mumbai-400070, India.

Phone: 91-22-25032970

Fax: 91-22-25032398

E-mail: publishing@medknow.com
Website: www.medknow.com

Manuscript submission
www.journalonweb.com/ijdvl

Cover design courtesy
Sudler & Hennessey

REVIEW ARTICLE

IJDVL at the crossroads

A. K. Bajgj

Serious cutaneous adverse drug reactions:

Pathomechanisms and their implications to treatment

Arun C. Inamdar, Aparna Palit

Diltiazem vs. nifedipine in chilblains: A clinical trial
A. K. Patra, A. L. Das, P. Ramadasan

A comparative study of PUVASOL therapy in

lichen planus
Lata Sharma, M. K. Mishra

Utility of polymerase chain reaction as a

diagnostic tool in cutaneous tuberculosis
Padmavathy L., Lakshmana Rao L., Veliath A. ].

Therapeutic efficacy of intralesional triamcinolone
acetonide versus intralesional triamcinolone
acetonide plus lincomycin in the treatment of

nodulocystic acne
B. B. Mahajan, Geeta Garg

Ichthyosiform sarcoidosis following chemotherapy

of Hodgkin’s disease
M. P. S. Sawhney, Y. K. Sharma, V. Gera, S. Jetley

Urticarial vasculitis in infancy
Sukhjot Kaur, Gurvinder P. Thami

Koebner phenomenon in PLEVA
Arun C. Inamdar, Aparna Palit

Familial acrogeria in a brother and sister
Shaikh Manzoor Ahmad, Imran Majeed

Cornelia de Lange syndrome
K. Muhammed, B. Safia

203

204

205

209

212

214

217

220

223

225

227

229



ISSN 0378-6323

The Indian Journal of
Dermatology, Venereology and
Leprology is a bimonthly
publication of the Indian
Association of Dermatologists,
Venereologists and Leprologists
and published by Medknow
Publications.

The Journal is indexed/listed
with Health and Wellness
Research Center, Health
Reference Center Academic,
InfoTrac One File, Expanded
Academic ASAP, NIWI, INIST,
Uncover, JADE (Journal Article
Database), IndMed, Indian
Science Abstract’s and PublList.

All the rights are reserved. Apart
from any fair dealing for the
purposes of research or private
study, or criticism or review, no
part of the publication can be
reproduced, stored, or
transmitted, in any form or by
any means, without the prior
permission of the Editor, Indian
Journal of Dermatology,
Venereology and Leprology.

The information and opinions
presented in the Journal reflect
the views of the authors and not
of the Indian Journal of
Dermatology, Venereology and
Leprology or the Editorial Board
or the Indian Association of
Dermatologists, Venereologists
and Leprologists. Publication
does not constitute endorsement
by the journal.

The Indian Journal of
Dermatology, Venereology and
Leprology and/or its publisher
cannot be held responsible for
errors or for any consequences
arising from the use of the
information contained in this
journal. The appearance of
advertising or product
information in the various
sections in the journal does not
constitute an endorsement or
approval by the journal and/or its
publisher of the quality or value
of the said product or of claims
made for it by its manufacturer.

For advertisements, please
contact the Editor

Indian Jou

mal of

May - June 2003

Dermatology, Venereology & Leprology

QUIZ

RESIDENT’S PAGE

RESEARCH
METHODOLOGY

MEDICOLEGAL
WINDOW

LETTERS TO
EDITOR

BOOK REVIEW

ANNOUNCEMENTS

Intralesional steroid induced histological changes

in the skin

Sukhjot Kaur, Amanjeet, Gurvinder P. Thami, Harsh Mohan 232

Sparfloxacin induced toxic epidermal necrolysis
M. Ramesh, G. Parthasarathi, B. Mohan, A. B. Harugeri 235

Fever due to levamisole

Ramji Gupta, Sameer Gupta

237

Localized cutaneous sporotrichosis lasting for 10 years

Sanjay K. Rathi, M. Ramam, C. Rajendran

S. V. Rakesh, D. M. Thappa

Sign of Nikolskiy & related signs

Deepa Sachdev

239

241

243

Declaration of Helsinki: The ethical cornerstone

of human clinical research

Gulrez Tyebkhan

Drug eruptions and drug reactions

Subodh P. Sirur

245

248

Aggravation of preexisting dermatosis with

Aloe vera

Familial woolly hair in three generations

Chronic pelvic inflammatory disease and

melasma in women

250

250

251

Comments on “Serological study for sexually
transmitted diseases in patients attending STD

clinics in Calcutta”

252

Colour atlas and synopis of paediatric dermatology

Sandipan Dhar

INSTRUCTIONS TO AUTHORS

255

255,256,

258



Case Report

Localized cutaneous sporotrichosis lasting for 10 years

Sanjay K. Rathi, M. Ramam,* C. Rajendran**
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ABSTRACT

A case of localized cutaneous sporotrichosis lasting for 10 years is being reported. The fixed cutaneous variety creates
diagnostic difficulty by mimicking other conditions, chiefly lupus vulgaris.

Key Worbs: Sporotrichosis, Lupus vulgaris

INTRODUCTION

Sporotrichosis is a fungal infection caused by Sporothrix
schenckii.' Both cutaneous and systemic forms of
sporotrichosis exist. Three clinical types are described:
(i) fixed cutaneous, (ii) lymphocutaneous, and (iii)
disseminated. Lymphocutaneous sporotrichosis is easy
to recognize but fixed sporotrichosis can pose
diagnostic problems.?* The following report illustrates
the diagnostic problem caused by the fixed type of
cutaneous sporotrichosis mimicking lupus vulgaris.

CASE REPORT

A 60-year-old woman presented with a single, well-
defined, erythematous, mildly scaly plaque with central
clearing and scarring on the extensor of the left forearm
(Figure 1). Thickened lymphatic cords were not palpable
in the vicinity nor was there any significant
lymphadenopathy. The plaque began as a small papule
10 years earlier. It gradually increased in size for the
first 2-3 years and had remained static since then. There
was itching and superficial ulceration of the plaque off
and on. She did not recall any history of thorn prick or
any other injury at the site of the lesion. There was no
history of cough, hemoptysis or weight loss. A biopsy
had revealed granulomatous inflammation and she was
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treated with three antitubercular drugs for six months.
However, there was no improvement with this
treatment.

Her general physical and systemic examinations were
normal. Her routine laboratory parameters, including
the liver and renal function tests, and X-ray chest, were
within normal limits. HBsAg, HCV and Mantoux test
were negative. Ultrasonography of the abdomen was
normal except for fatty infiltration of liver. A second
skin biopsy showed extensive mixed cell granulomas

Figure 1: Localized cutaneous sporotrichosis on the extensor aspect
of the left forearm
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in the upper and mid dermis with neutrophilic
abscesses and many eosinophils. No organisms were
seen. Tissue sent for fungal culture grew Sporothrix
schenckii.

The patient was treated with a saturated solution of
potassium iodide orally, with the dose gradually
increased to 45 drops 3 times a day. The lesion resolved
completely with scarring after 8-9 weeks of treatment.
Potassium iodide was continued for two months after
clinical resolution and then stopped. The patient did
not report any adverse effects. There was no evidence
of disease activity when she was reviewed one and half
years after completing therapy.

DISCUSSION

The lymphocutaneous variety of sporotrichosis
presents a distinctive clinical picture, with nodules and
ulcers arranged linearly along the lymphatics with
thickened lymphatic cords between the nodules, usually
on exposed skin.'? The fixed variety, where the
pathogen remains localized, is less common.*> It may
be a nodular, acneiform, ulcerated or verrucous form
of variable duration.® The fixed cutaneous type is more
difficult to diagnose and may be mistaken for other
causes of a persistent, non-healing ulcer or nodule,

Indian ] Dermatol Venereol Leprol 2003

chiefly tuberculosis.®® Many patients, like our case, are
treated for cutaneous tuberculosis.

In our patient, the diagnosis of sporotrichosis was
suspected by the finding of a mixed cell granuloma on
biopsy and confirmed by fungal culture. She responded
well to treatment with potassium iodide.
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