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ankle, sole, toe, breast, cheek or neck, jaw and abdomen. 
In all reported pediatric cases, such a hair fragment 
had been found in feet, the friction between shoes and 
feet seemed to be a predisposing factor. Some authors 
postulated that the freshly cut, sharp hair entered the 
patient’s socks and penetrated the skin by repetitive 
motion and the shafts likely moved along the burrow 
due to the biomechanical force exerted while walking.[3] 
Interestingly, the CPM in our boy was situated in the 
posterior aspect of left leg. This site of CPM has not 
been reported previously. The baby frequently had 
been held in his parent’s arms. The mother’s hairs 
had more opportunities to come in contact with the 
infant’s skin. The mother is a Chinese with black hairs. 
Franbourg et al demonstrated that Asian hair had 
the largest cross-sectional area with highest tensile 
strength among all ethnic groups, which may explain 
the relative abundance of cases reported in East Asia.[5] 
Notably, our patient had the shortest duration from 
discovering lesion to visiting a dermatologist although 
the mother did not confirm the actual period of the 
CPM presentation. As a consequence of this, the lesion 
lacked of inflammation and foreign body reaction.

The manifestation of CPM closely resembles that 
of CLM, thus it is important to distinguish the two 
conditions. CPM tends to move in a linear fashion 
with few directional changes. CLM can move in any 
direction and generally leaves more tortuous tracts. 
Furthermore, the lesions in CLM are extremely pruritic, 
whereas the CPM may be asymptomatic or painful. 
Therefore, when creeping eruptions are observed, a 
close-up examination is needed.
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Table 1: Reported pediatric cases of creeping hair 

Year Sex /age Duration Location Material Length of eruption (cm) Length of hair (cm) Country Reference
1961 F	/15	months 2	days right	sole Bristle not	described 2 USA 2
1975 M	/	2	years not	described right	foot hair 3.5 0.9 Finland 4
2001 M	/	2	years not	described right	sole hair 2 not	described Japan 7
2004 F	/	3	years 2	days right	sole hair 3.5-4.0 2 Italy 10
2010 M	/	3	years 1	day both	soles hair 2.2	(right);	3.5	(left) 2.2	(right);	3.5	(left) South	Korea 11
Present M	/	6	months 12 hours left	 leg hair 2.5 2.5 China
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Unilateral psoriatic 
onychopachydermoperiostitis

Sir,
Psoriatic onychopachydermoperiostitis (POPP) is 
a very recently-described uncommon variant of 
psoriatic arthritis. It is characterized by psoriatic 
onychodystrophy or onycholysis, soft tissue 
thickening over distal phalanx and periosteal reaction 
with absence of distal interphalangeal joint (DIP) 
involvement. POPP may involve nails of any finger or 
toe. However, nails of great toes are involved in most 
reported cases in literature.[1] We herein report a case 
of POPP involving only the right great toe, and this 
could be an early marker for development of psoriatic 
arthritis.

A 37-year-old man, a known case of psoriasis vulgaris 
for the last 4 years, presented with complaints of pain 
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over right great toe since the last 3 months. It was 
associated with swelling of the toe and destruction of 
the nail plate. His skin lesions had episodic remissions 
and relapses since the time of onset. He had been 
treated for the skin lesions in the past with Psoralens 
and ultraviolet light (PUVA) and topical steroids with 
good response. He gave no history of any joint pains 
or swelling. He denied history of sustaining trauma to 
the right great toe.

General, physical and systemic examination was 
normal. Dermatological examination revealed 
multiple, discrete, polysized, erythematous, scaly 
plaques over trunk and extremities involving 
approximately 15% of the body surface area. Grattage 
and Auspitz signs were positive. Finger nails showed 
pitting, subungual hyperkeratosis, distal onycholysis 
and onychodystrophy. The right great toe was swollen 
and mildly tender [Figures 1 and 2]. Left great toe and 
all other toes were normal. All joints including spine 
and sacroiliac joints were normal, and there was no 
evidence of any enthesitis.

X-ray of the right great toe revealed periostitis, 
involving the medial aspect of the distal phalanx along 
with soft tissue swelling of the same toe [Figure 3]. 
The interphalangeal joint was normal as were the 
other toes. Rest of the joints and articular spaces were 
normal. Complete blood counts and liver function 
tests were normal. Potassium hydroxide preparations 
from the thickened skin and toenail were negative for 
fungal elements. With the triad of onychodystrophy, 
soft tissue swelling and radiological evidence of 
periostitis, a diagnosis of POPP was made. He has been 
started on oral methotrexate 15 mg per week for the 
cutaneous and bone lesion.

POPP was first described as a separate entity in 
1989. It is now considered a rare form of psoriatic 
arthropathy, which is characterized by nail changes, 
soft tissue thickening of distal phalanx and bone 
reaction. The commonest form of nail dystrophy in 
POPP is onycholysis associated with longitudinal 
ridges and onychodystrophy of the nail plate. These 
nail, bone and accompanied soft tissue changes result 
in a drumstick like appearance of digits. Patients may 
rarely have associated pain and tenderness of the 
distal interphalangeal joints, resulting in functional 
impairment.

POPP is mostly considered as a kind of psoriatic 

Figure 1: Right great toe nail showing onychodystrophy and 
swelling

Figure 2: Closer view of right great toe showing onychodystrophy 
and soft tissue swelling

Figure 3: Periostitis of right great toe distal phalanx (medial 
aspect)

arthritis though the pathophysiology is still poorly 
understood. It is, however, usually not associated 
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with peripheral arthritis or with spondyloarthropathy. 
About 20 cases of POPP have been reported in 
literature so far.[2] HLA-B27 has been reported to be 
positive in most, suggesting that POPP may be part of 
seronegative spondyloarthropathies.[3] The proposed 
mechanisms of pathogenesis are analogous to the 
ossifying enthesopathies of seronegative arthritis. 
The inflammation is supposedly transmitted from the 
involved joint cartilage to the insertions of ligaments 
or tendons. The close anatomical relationships 
between nail and terminal phalanx may result in 
spread of inflammation of the psoriatic process from 
the subungual dermis to the terminal phalanx through 
the fibrous septae, which usually directly join them 
and are then only deeply inserted into bone.

Treatment of POPP is not easy. Therapy is usually 
similar to that of psoriatic arthritis. Response to 
both non-steroidal anti-inflammatory drugs and 
sulfasalazine is not consistent. Methotrexate 4 mg 
weekly has been reportedly found to be effective in 
one patient.[4] Clinical and radiologic improvement of 
POPP has also been reported anecdotally in patients 
who were prescribed adalimumab, etanercept, 
cyclosporine and retinoids[5]

This case is presented due to the rare unilateral 
involvement of only the right great toe by POPP 
and also because such a case has probably not been 
reported earlier from this country. The unilateral 
involvement of great toe could be an early marker for 
development of psoriatic arthritis at a later stage.
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Palmar pits and 
epidermodysplasia verruciformis: 
A rare association

Sir,
Epidermodysplasia verruciformis (EV) is a rare 
autosomal recessive condition, characterized by 
genetic susceptibility to persistent, refractory 
cutaneous infections by specific human papilloma 
virus strains- called EV types. The clinical picture is 
quite polymorphic and is characterized by a variety 
of cutaneous lesions.[1] Palmar pitting is a unique 
dermatological finding; though it has been reported in 
healthy individuals too, it is often associated with few 
malignant and non-malignant conditions.[2] Our case 
of EV was unique in having bilateral palmar pitting. 
Till date, only one case of EV with palmar pitting has 
been documented in English literature.[3]

A 16-year-old boy, born of non-consanguineous 
marriage, presented with numerous asymptomatic 
hypopigmented macules, patches and plaques all 
over body for 10 - 12 years [Figure 1]. Lately, he 
started developing hyperpigmented papules and 
plaques for last 2 - 3 years and presented to us. He 
was not having any systemic symptoms, and no other 
family member was affected with similar condition. 
On  examination, multiple hypopigmented macules, 
patches and thin plaques were noted all over the body, 
relatively sparing lower limbs. Few hyperpigmented 
thin plaques, verrucous papules and plaques too 
were noted [Figure 2]. Palm was notable for multiple 
linear pits, distributed in a random fashion over 
both pressure bearing and non-pressure bearing 
areas [Figure 3]. Mucosa including genitalia was 
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