Case Letters

Chemotherapy-induced reticulate pigmentation in three

Indian patients including a case in the pediatric age group

Sir,

Pigmentary changes of skin, hair and nails are well-
acknowledged adverse effects of cancer chemotherapy.
Several patterns of chemotherapy-induced cutaneous
hyperpigmentation have been described, namely diffuse
(busulfan, cyclophosphomide), palmoplantar (5-fluorouracil,
ifosfamide, tegafur), flagellate (bleomycin) and supravenous
(5-fluorouracil) and at the sites of trauma or friction
(cyclophosphamide, fluorouracil, thiotepa).!?> Chemotherapy-
induced reticulate pigmentation is a rare entity with only a
few cases described in the literature.** We were unable to
find any report either in the pediatric age group or in Indian
patients. Herein, we report three cases of chemotherapy-
induced reticulate pigmentation in patients of Indian ethnicity,
including a pediatric one.

The index case was a nine-year-old boy suffering from
high-risk T-cell acute lymphoblastic leukemia (ALL),
on consolidation phase treatment with methotrexate,
cyclophosphamide, cytarabine, vincristine and
asparaginase. One month after initiating the consolidation
phase, he developed asymptomatic, net like, macular,
brown to black hyperpigmented lesions (without any
other surface changes like scaling or ulceration) on lower
back, buttocks and back of thighs [Figure 1]. The lesions
resolved spontanecously three months after stopping the
chemotherapy.

The second patient was a 20-year-old male, also a case
of T-cell ALL on treatment with rituximab, methotrexate
and cytarabine, who developed asymptomatic reticulate
pigmentation on upper back and side of neck [Figure 2]
within a week of starting chemotherapy. The lesions
resolved spontaneously four months after cessation of
chemotherapy.

The third patient was an elderly male in his seventies who
developed asymptomatic reticulate pigmented lesions
[Figure 3] primarily over his back within two weeks of
starting chemotherapy with carboplatin and gemcitabine
for hepatocellular carcinoma. The patient is still undergoing
chemotherapy and the lesions are persisting.

Figure 1: Chemotherapy-induced reticulate pigmentation. Net like macular
brown to black hyperpigmented lesions without other surface changes like
scaling or ulceration on lower back, buttocks and posterior thigh in the index
case

A diagnosis of chemotherapy-induced reticulate pigmentation
was reached in all the above patients based on the temporal
association of onset of reticulate pigmentation with the
initiation of chemotherapy. Given the benign and self-limiting
nature of this adverse effect, no active intervention was done
in any of the three patients.

Drug-induced reticulate pigmentation is a rare entity and
has been reported with oral diltiazem, topical benzoyl
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Figure 2: Net like macular brown to black hyperpigmented lesions without
other surface changes like scaling or ulceration on neck of case 2

peroxide, regional intravenous anesthesia with prilocaine
and chemotherapeutic agents.® First described by Wright
et al. in 1990,° several chemotherapeutic agents including
cyclophosphamide, ifosfamide, 5-fluorouracil, paclitaxel,
idarubicin, cytarabine have been implicated to cause
chemotherapy-induced reticulate pigmentation.** However,
most of the patients developing the condition in previous
reports were on multiple chemotherapeutic agents and
implicating a specific drug was not possible.*

Clinically the lesions present as lacy and/or net-like macular
brown to black colored hyperpigmentation without any surface
changes like scaling or ulceration. Back is the most commonly
involved site followed by legs, buttocks, shoulder and abdomen.
Mild pruritus or pre-existing erythema can be associated in
few cases. The hyperpigmentation usually fades in 2 to 6
months after stopping chemotherapy and the patient should be
counseled on the benign nature of this adverse effect.>*

This is the first report of chemotherapy-induced reticulate
pigmentation in the pediatric age group and Indian patients.
The clinical presentation and course in our pediatric patient
was same as adults with resolution of lesions after stopping
the treatment. The first two patients were on regimen
containing cytarabine which is known to cause this condition.
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Figure 3: Net like macular brown to black hyperpigmented lesions without
other surface changes like scaling or ulceration on back of case 3

The third patient was receiving carboplatin and gemcitabine
and carboplatin in combination with 5-flurouracil has been
reported to cause reticulate pigmentation in a woman with
mucoid epidermoid carcinoma of the parotid gland.*

To conclude, chemotherapy-induced reticulate pigmentation
is a rare benign cutaneous adverse effect of chemotherapeutic
agents and the patients and clinicians should be aware of its
self-limiting course.
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Cutaneous horn overlying verrucous carcinoma on face and

its dermoscopic characterization

Sir,

Cutaneous horns, also known as cornu cutaneum, are conical
protrusions composed of cornified material derived from
the basal keratinocytes. They are generally solitary and
have predilection for sun-exposed areas like face, scalp,
eyelids, neck and forearms.! The underlying pathology could
be benign (41 to 60% cases), premalignant or malignant.
The associated lesions at the base include squamous cell
carcinoma, viral warts, actinic keratosis, keratoacanthoma,
Bowen’s disease, seborrheic keratosis, basal-cell carcinoma
and Kaposi sarcoma. Other less common lesions are epidermal
nevus, ichthyosis hystrix, verruca vulgaris, actinic keratosis,
other precancerous keratosis, seborrheic keratosis, molluscum
contagiosum, trichilemmal cysts or epidermoid cysts.>?
Malignant transformation into squamous cell carcinoma has
been reported to occur in around 20 to 25% of cases.> The
diagnosis is clinical but histopathology is important to identify
the underlying lesion. Dermoscopy is a noninvasive office
procedure with ever-expanding indications in dermatology in
the diagnosis of both pigmented and nonpigmented lesions.
Dermoscopic features of cutaneous horn with varying
underlying lesions have not been studied enough. We hereby
present a case of cutaneous horn with underlying rare pathology
of verrucous carcinoma and describe its dermoscopic findings.

A 65-year-old womanpresentedtothe dermatology outpatients
of UCMS and GTB hospital, Delhi, with solitary, tender,

Figure 1: Cornified lesion of cutaneous horn on right cheek

slowly progressive, hyperkeratotic lesion of 2 x 2 cm size on
the right cheek of 3 years duration. The lesion was composed
of multiple, closely set whitish hard projections arising from
an erythematous, indurated crateriform base [Figure 1]. There
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