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chemotherapy against leishmaniasis. The trypanothione 
pathway combines two metabolic pathways: the glutathione 
and the polyamine biosynthetic pathways, to produce 
trypanothione, a glutathione-spermidine conjugate.[1]

The levels of trypanothione are increased in the Leishmania 
parasite selected for resistance to the heavy metal, 
arsenic. The levels of putrescine and spermidine were 
increased in resistant mutants. This increase is mediated 
by overexpression of ornithine decarboxylase, the rate-
limiting enzyme in polyamine biosynthesis.[2] Fluorinated 
analogues of L-ornithine are powerful inhibitors of ornithine 
decarboxylase and inhibit the cell growth of L. infantum 
promastigotes.[3]

Eflornithine was originally used orally in the treatment of 
childhood hyperactivity.[4] It was used as an anti-cancer 
drug in 1970[5] and was later used intravenously in the 
treatment of African sleeping sickness.[5,6] Interestingly, hair 
loss was observed as an adverse effect of this treatment.[5,7] 
Eflornithine hydrochloride cream (13.9%) is the first topical 
preparation approved by the FDA in August 2000 for the 
reduction of facial hirsutism in women.[5] It is a potent 
inhibitor of ornithine decarboxylase. A topical formulation 
of this agent has been used for treatment of hirsute women 
as inhibition of ornithine decarboxylase delays the initiation 
of anagen and keeps hair in telogen. Therefore, eflornithine 
does not remove the excess hair but it causes slowing of 
excessive hair growth.

Given the important role of ornithine decarboxylase in the 
trypanothione biosynthetic pathway, eflornithine could 
prove to be effective against leishmaniasis. Combining this 
agent with glucantime could potentiate the therapeutic 
response of the latter and break the resistance of the 
resistant strains against it. Clinical studies on this subject 
are warranted.
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Nodular melanoma in a skin graft Nodular melanoma in a skin graft 
site scarsite scar

Sir,
Nodular melanoma is the second most common subtype 
of cutaneous melanomas with a frequency of 15-30%.[1] 
Most frequently it presents in midlife with a median age 
at presentation of 53 years, it is more common in males 
than in females. Recognition of nodular melanomas can be 
problematic as they lack many of the conventional clinical 
features.

A 47 year-old man was referred to the Dermatology 
Department with complaints of a nonhealing ulcer over the 
right thigh and popliteal fossa prevalent since the last two 
years and also, nodules over the right lower limb extending 
up to the ankles observed for the last eight months. The 
patient was apparently asymptomatic two years before when 
he met with an accident leading to a nonhealing ulcer over 
the right thigh. There was no history of any burn injury. The 
ulcer was treated with skin grafting from the left thigh. The 
graft site healed well at that time. Gradually over the span 
of a few months, the patient developed small swellings over 
the scar of the grafted site. This was followed by ulceration 
and rapid growth of a fungating mass extending up to the 
popliteal fossa. This was associated with a serosanguineous 
discharge. Over the next year, the patient started developing 
skin-colored nodules over the right lower limb below 
the growth extending up to the dorsum of the foot. The 
growth was painless and asymptomatic to start with but 
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Figure 2:  Diffuse dense infi ltration by neoplastic cells (H and E, 
×100)

Figure 1: Back of right knee showing ulcerative growth

Figure 3:  Pleomorphic cells with prominent eosinophilic nucleoli 
(H and E, ×400)

as it grew, it caused pain and limitation of mobility due to 
pressure effects. The patient was otherwise well with no 
previous significant medical history. He was addicted to 
smoking and occasionally consumed alcohol. The general 

examination was unremarkable except for edema over the 
right foot. Cutaneous examination revealed a fungating 
mass over the right popliteal fossa with interspersed areas 
of necrosis and a healed ulcer over the lateral aspect of the 
thigh [Figure 1]. Skin-colored to hyperpigmented nodules 
distributed over the entire right leg were firm to bony 
hard in consistency. Regional inguinal lymphadenopathy 
was present which was bony hard in consistency. With 
these features, a clinical diagnosis of Marjolin�s ulcer was 
made. Differential diagnoses that were considered included 
pigmented basal cell carcinoma, eccrine poroma, blue 
nevus and pyogenic granuloma. Skin biopsy was taken from 
the edge of the fungating mass and also from the nodule. 
Histopathological examination revealed extensive areas of 
necrosis, hemorrhage and tumor tissue with pleomorphic 
cells and pleomorphic nuclei with prominent eosinophilic 
nucleoli. Both intra- and extracellular melanin pigment was 
seen [Figures 2-3]. The specimen revealed mitotic figures 
and also tumor giant cells. HMB-45 studies were positive. 
Based on these histopathological findings, a diagnosis of 
nodular melanoma was made.

Malignant melanoma arising from burn scars are rare with 
only 27 cases being reported so far.[2] Malignant melanomas 
arising in skin grafts are even more rare with only two 
case reports.[3] Hall et al. reported a case who developed 
melanoma within a skin graft donor site and an invasive 
melanoma within the recipient graft site.[4] Carcinoma 
developing in burn scars is overwhelmingly of the squamous 
cell type. In fact, almost 2% of all squamous cell carcinomas 
develop in old burn scars.[5] According to recent literature, 
most of the melanomas have been reported in burn scars 
with an incidence of about 6% of all burn scar neoplasms. 
While reviewing 412 burn scar neoplasms, Kowal-Vern 
et al. reported a mean latency interval of 31 years.[6] The 
case under study had a latency interval of two years, which 
is short. Multiple malignant melanomas may develop in 
different burn scar areas. Hwang et al. described a case 
who developed malignant melanomas at two different sites 
of burn scars[7] Spring et al. have reported a case where 
malignant melanoma developed at the site of excision of 
a squamous cell carcinoma.[8] Gamatsi et al. have reported 
a case of malignant melanoma which developed in a burn 
injury treated with a skin graft. While analyzing the cause 
of malignant melanoma in grafted skin, the authors opined 
that the malignant melanoma might have been transferred 
to the recipient site along with the skin graft.[9] In view of 
varied clinical presentation of nodular melanoma, a high 
index of suspicion is needed in all cases of injuries and burns 
treated with skin grafts. Such cases need to be followed 
up periodically so that an early diagnosis can be made and 
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treated promptly. We have presented this uncommon case 
to emphasize the importance of follow-up in cases of injury 
and burns treated with skin grafts.
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Palatal involvement in Palatal involvement in 
lepromatous leprosylepromatous leprosy

Sir,
The involvement of the oral cavity is rare in leprosy. Lesions 
of the mouth and palate are usually found in patients of 

lepromatous leprosy and are more common in men than 
women. Various types of lesions observed are infiltration, 
ulceration, perforation and reddish yellow nodules. Oral 
and nasal lesions in leprosy are probably sources of 
the spread of bacilli and transmission of the disease as 
viable bacilli have been detected in these lesions. Here, 
we report two cases of lepromatous leprosy with palatal 
involvement.

Our first case was a 21 year-old male who came to 
the Department of Dermatology with complaints of 
hypopigmented patches over the trunk prevalent since the 
last year and puffiness of face since the last three months 
associated with epistaxis, nasal stuffiness and change of 
voice. There was no positive family history of Hansen�s 
disease. General examination was normal except for the 
suffused face. Cutaneous examination revealed multiple, 
infiltrated, copper-colored plaques distributed on the 
face, trunk, arms and thighs. Ear lobes were infiltrated and 
two erythematous nodules were present on the left arm. 

Figure 1:  Multiple nodules over hard palate

Figure 2:  Large palatal ulcer with slough
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