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totic cells were still present, Perivascular
infiltrates of chronic inflammatory cells in the
dermis were not found. There was no relapse
or exacerbation of the disease even 4 months
after cessation of treatment.

Commenis

To the best of our knowledge corticosteroids
have not been used in this discase, The lcsions
in our study showed improvement (good response
in 409, moderate response in 20%). No
worsening of existing lesions was observed,

169

No fresh lesions appeared.  Though it is reported
that porokeratosis of Mibelli may follow immu-
nosuppression following the use of azathioprine
and prednisolone,! in the present study no such
phenomenon was observed.

Since there is no satisfactory treatment
available, corticosteroids may be used.
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