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lock the suction and the blue tubing is gently removed so 
that the syringe stands independently due to the suction. 
Good blisters are obtained in an average period of two to 
three hours [Figure 3]. 

We have used this method for the creation of blisters in 
six patients. The lateral aspect of the thigh was used in all 
patients and the forearm area was also used in one patient. 
The rates of adequate blister formation were around 75% 
(out of a total of 40 sites in all six patients, adequate blisters 
were obtained in at least 30 sites).

Most modern dermatology centers have microdermabrasion 
units and the same can be effectively utilized to harvest 
suction blisters for stable vitiligo or postinflammatory 
depigmentation. The use of the microdermabrasion machine 
for the creation of suction blister is unlikely to affect the 
life of the machine in any way, because the total time per 
site for creating adequate suction is very minimal. (The 
machine needs to be switched on only for around thirty 
seconds per site, after which the suction can be locked). We 
could not think of any drawbacks of this method compared 

to other available techniques of creating suction blisters. 
The machine gives a smooth suction and the vacuum can 
be easily adjusted in any range between 0 and 760 mm of 
Hg even after fixing the suction cup/syringe. The tubing 
of the machine fits snugly into the corresponding ends of 
the three-way tap, and creating and measuring the vacuum 
levels is very convenient.
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Acitretin in the management of Acitretin in the management of 
recalcitrant wartsrecalcitrant warts

Sir,
Warts or verrucae are benign proliferations of cutaneous 
and mucosal epithelium caused by the Human Papilloma 
Virus, mainly of types 2, 1, and 57. It is a common skin 
disease with a prevalence of up to 10%.[1] Usually 65% of 
warts disappear within two years,[2] but the remaining 
35% may become recalcitrant. The apparent failure of 

Figure 3:  Blisters raised using the current method

Figure 2:   Occluding the non vacuum end and attaching 20 ml 
syringe to vacuum end
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Figure 1:  Detaching the microdermabrasion hand piece
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Figure 1:   Before treatment Figure 2:   After treatment

the immune system to clear warts in otherwise healthy 
individuals remains incompletely understood. Treatment 
failures and recurrences of warts are still seen in spite of 
various modalities of treatments. We present here a case of 
multiple recalcitrant warts treated with oral acitretin.

A 20 year-old man employed as a waiter, presented with 
verrucous lesions over the face, palms and left lower limb 
for a duration of six years. Lesions began on the face and 
gradually spread to other parts of the body. There was no 
family history of similar or of any other skin lesions. He 
underwent various modalities of treatment such as wart 
paint and salicylic acid local applications for several months; 
laser vaporization was done three times at an interval of five 
months. However, all therapies were followed by prompt 
recurrences.

Cutaneous examination revealed multiple, discrete, 
hyperkeratotic, verrucous, hyperpigmented papules 
measuring 2�5 mm in diameter on the face, palms and left 
lower limb [Figure 1]. His blood counts, lipid profile, liver and 
renal function tests, total protein and albumin were within 
normal limits. The ELISA test for Human Immunodeficiency 

Virus was negative.

The patient was treated with oral acitretin 0.5 mg/kg body 
weight/day for a total duration of three months.[3] Vaseline 
petroleum jelly and moisturizing cream were added to 
counteract the side effects of acitretin. He was regularly 
followed up with the aid of his serum triglyceride levels, 
which remained within range. After three months of 
acitretin therapy, the lesions had completely flattened 
leaving hyperpigmented macules [Figure 2]. No recurrence 
was seen during follow-up for six months after treatment.

Warts are one of the most common skin diseases occurring at 
any age, but incidence has been found to be higher in school-
age children (3�20%), peaking in adolescence. Although it is 
a common disease, warts still pose a therapeutic challenge. 
Despite the availability of various treatment modalities, 
recurrences, relapses, and the recalcitrant nature of warts 
are common because of the lack of specific antiviral 
medications against common warts.

Retinoids have anti-keratinizing, anti-proliferating and anti-
inflammatory properties. As viral replication depends on 
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keratinocyte differentiation, it is possible that acitretin may 
inhibit viral replication and assembly within the affected 
cells.[3] Oral retinoids have been used with remarkable 
improvement in the management of extensive and 
recalcitrant warts without recurrences.[3,4] 

Epidermodysplasia verruciformis, an inherited disorder 
characterized by widespread and persistent infection with 
HPV, pityriasis versicolor-like lesions and reddish plaques, 
has shown dramatic improvement with oral acitretin when 
used alone or in combination.[5] Our patient tolerated the 
oral acitretin well with gratifying clinical results without any 
major side effects or recurrences. Hence, oral acitretin can 
be considered as a useful treatment option for extensive 
recalcitrant warts.
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Brachycephaly and syndactyly: Brachycephaly and syndactyly: 
Apert’s syndrome Apert’s syndrome 

Sir,
Apert�s syndrome (acrocephalosyndactyly type 1) is a rare 
malformation syndrome first described by Wheaton in 
1894, and later by Apert in 1906.[1] It is characterized by 
craniosynostosis associated with maxillary hypoplasia, 
symmetric syndactyly of the hands and feet, and other 
systemic malformations including mental retardation. 

Acne is the most common cutaneous association of Apert�s 
syndrome.

An eight-month-old boy born of nonconsanguineous 
parents presented with multiple congenital anomalies. The 
mother�s antenatal period was uneventful, with no history 
of any infectious illness, medication(s) exposure or addiction 
during that period. Family history was non-contributory. 
The patient�s anomalies included craniofacial abnormality 
and syndactyly of all four limbs. The child had a typical 
facial appearance with a short, wide head (brachycephaly), 
frontal bossing, retruded (sunken) mid-face, depressed nasal 
bridge, upward slanting of the eyes, low-set ears and a low 
posterior hairline [Figure 1]. Examination of the upper and 
lower limbs showed symmetrical syndactyly leading to the 
fusion of all the fingers and toes [Figure 2]. The child had 
both growth and mental retardation.

Apert�s syndrome is specifically related to the paternal 
age effect having a frequency of one in every 65,000 live 

Figure 1: Typical facial dysmorphosis 

Figure 2: Deformities in feet
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