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PLC/PLEVA is both clinical and histopathological features, of 
which basal cell degeneration is a very important feature. 
By the same logic all cases with basal cell degeneration 
and interface dermatitis are not lichen planus! We have 
done a thorough review of the literature before the study 
and all major studies of PLC/PLEVA have included basal 
cell degeneration as an important histological feature 
(See references numbered 2,4 and 5 cited in the article). 
Moreover a very recent study with a larger sample size than 
the present study have also included basal cell degeneration 
as an important histological diagnostic criterion.[1] Most 
dermatopathologists are very reluctant to give a diagnosis 
of PLC/PLEVA in the absence of basal cell degeneration. As 
to the second part of your query, we have eliminated five 
cases in the study due to lack of basal cell degeneration. 
However, we do agree that stratum corneum findings may 
contribute to the histological diagnosis of PLC/PLEVA.

S. Pradeep NairS. Pradeep Nair
Department of Dermatology and Venereology, Medical College 

Hospital, Trivandrum - 695011, Kerala, India 

Address for correspondence:Address for correspondence: Dr. S Pradeep Nair, Kamala Sadan, 
Thampuran Mukku, Kunnukuzhi, Trivandrum - 695037, Kerala. 

E- mail: brainwaveind@yahoo.co.in 
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Omalizumab in severe chronic Omalizumab in severe chronic 
urticariaurticaria

Sir,
Urticaria patients are usually treated with oral antihistamines 
and 50% of them respond well to this treatment. However, the 
other 50% do not respond to antihistamines and need a more 
aggressive approach. Approximately 40-50% of patients with 
no apparent cause for their urticaria are believed to have an 
associated autoimmune profile that may play a pathogenetic 
role. We describe here a patient who responded to omalizumab 
after failure to respond to cyclosporine.

A forty-five-year old female presented with severe chronic 
urticaria prevalent for the last ten years and which did not 
respond to antihistamines and steroids. About five years 
ago, the patient was diagnosed to have sarcoidosis and was 
treated with oral steroids. She had developed osteoporosis 

Stratum corneum findings, however, may be quite striking 
and give a clue to the diagnosis of PLC at this stage. The 
stratum corneum is prominently thickened, laminated, 
bright pink, almost �ichthyosiform� in appearance 
and houses parakeratosis and flecks of melanin. The 
parakeratotic nuclei are thin and flat and arranged in layers. 
The parakeratosis may be very focal and easily missed on 
scanning magnification or may be extensive and confluent 
[Figures 1-3].

Stratum corneum changes similar to those described above 
may uncommonly be seen in lesions of pityriasis rubra pilaris 
(PRP). In PRP, the parakeratosis assumes a checkerboard 
appearance with horizontal and vertical tiers of thin, flat, 
parakeratotic nuclei but melanin is not seen in the stratum 
corneum.

In sum, if basal cell vacuolization and interface changes 
are not present in a given section of a biopsy from a 
patient suspected clinically to have pityriasis lichenoides 
chronica, the histological findings of a thick, laminated, 
brightly eosinophilic, horny layer with parakeratosis and 
flecks of melanin are clues to an old lesion of pityriasis 
lichenoides.

Rajiv JoshiRajiv Joshi
Consultant Dermatologist and Dermato-pathologist
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Author�s replyAuthor�s reply

Sir,
We thank Dr. Joshi for the thorough perusal of our article. 
You have mentioned that basal cell degeneration may not 
always be present in pityriasis lichenoides chronica /PLEVA 
and may not be necessarily included in the histopathological 
diagnosis of PLC/PLEVA as it can occur in many inflammatory 
dermatoses also. We have very clearly mentioned in the 
�Materials and methods� that the basis for the diagnosis of 
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