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the endothelial cells of hair-bulb capillary plexus and 
antimelanocytic antibody can play a role.[2-4] Another 
interesting observation adding substance to this 
concept relates with pathogenesis behind the entity 
perinevoid alopecia, which also showed antibodies 
against melanocytes.[9]

The prevalence of alopecia areata and vitiligo in 
general population ranges from 0.1 to 3%, but there 
is a huge inconsistency regarding the prevalence 
of autoimmune diseases with alopecia areata. In 
few studies on vitiligo, a very high association rate 
of almost 12.5% was noted, whereas other studies 
reported association rate as low as 0.3%.[5,6] To our 
knowledge, only 7 cases of colocalization have been 
reported so far in the world literature.[2-8]

Six out of 7 cases mentioned in the literature showed 
simultaneous onset of both the diseases unlike our 
case where alopecia appeared first followed by vitiligo 
1 month later. This is the first case report showing 
appearance of vitiligo following alopecia areata. 

We propose the entity “alopecia areata-vitiligo overlap 
syndrome” for this case and also for the cases reported 
in the past, as the clinical and immunopathological 
characteristics of both diseases occurred together 
with histological features of both diseases in the same 
specimen as in lupus erythematosus—lichen planus 
overlap syndrome. Although similar cases have been 
reported in the past, very few details are available 
regarding the follow-up and treatment aspect, except 
for two cases. Moreover, this entity may have a benign 
nature and better prognosis than that of alopecia areata 
and focal vitiligo occurring separately, because the 
cases reported by Yadav et al.,[4] Ozcan et al.,[8] as well 
as our case showed good response to topical therapy 
as highlighted by sequential follow-up pictures for 5 
months. This entity also highlights the fact that even 
autoimmune diseases can have a regional presentation. 
Therefore, we propose that this emerging clinical 
variant may be included in the classification of either 
alopecia areata or vitiligo with more similar reports in 
the future.
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Paclitaxel induced systemic 
lupus erythematosus in a case of 
cervical carcinoma

Sir,
Paclitaxel (taxol) is a drug derived from the bark 
of the Pacific yew tree and is widely used in cancer 
treatment, especially for breast, ovarian, and lung 
cancers.[1] Paclitaxel induced lupus erythematosus is 
a rare adverse effect, with only a few cases described 
in literature. We report a case of systemic lupus 
erythematosus developing secondary to paclitaxel use 
for cervical carcinoma.

A fifty five year old female presented with red itchy 
lesions over face, dorsal aspect of both hands and feet 
since 5 days. On inquiry, she also had photosensitivity 
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and pain in both knees. She gave no history of chest 
pain, palpitations, difficulty in breathing, neurological 
complaints or hematuria. Patient was diagnosed as 
a case of cervical carcinoma and had undergone 
hysterectomy with bilateral salpingo-oophorectomy 
2 months back. She had recieved 2 cycles of 
chemotherapy with paclitaxel and carboplatin, the 1st 
cycle starting 1 and ½ months back.

Physical examination revealed the presence of 
erythematous to dusky patches over both cheeks 
and the nose [Figure 1], dorsal aspect of both hands 
and feet [Figure 2]. Oral cavity revealed the presence 
of erosions over the palate, gingivae and the buccal 
mucosa. Both knee joints showed swelling with 
tenderness on movement. An X-ray examination 
detected nonerosive arthritis in both knee joints.

Complete blood count examination was normal except 
for the presence of normocytic normochromic anemia 
(Hb 8.3 gm/dl). ESR was 70 mm/min. C3 and C4 levels 
were within normal limits. High titres of antinuclear 
(ANA titres of 1:320) and anti-histone antibodies were 
present. Anti double stranded DNA antibodies were 
negative. Urine analysis was normal.Biopsy from 
the lesion on the face showed epidermal flattening, 
vacuolar interface changes in the basal layer of the 
epidermis along with melanin incontinence. The 
superficial and mid dermis showed the presence 
of perivascular and periappendageal lymphocytic 
infiltrate [Figure 3]. DIF could not be performed due 
to non affordability.

Paclitaxel was discontinued and her cutaneous 
symptoms disappeared within 3 weeks.

Paclitaxel is a recent antineoplastic agent belonging 
to the taxane family that acts by promoting the 
polymerisation of mitotic tubulin and stabilisation 
of the resulting microtubules. Its activity has been 
demonstrated in advanced and refractory genital, 
breast, lung, and head and neck cancers. It has been 
implicated in various cutaneous adverse effects like 
onycholysis, acral erythema, erythema multiforme, SJS, 
bullous fixed drug eruption, and pustular eruption.[1]

Both paclitaxel and docetaxel have been implicated 
in the causation of auto immune disorders. In 2003, 
Kupfer et al.[2] first reported scleroderma-like changes 
in a patient ten days after paclitaxel administration. 
In 2007, Adachi and Horikawa,[3] presented the first 

Figure 1: Erythematous patches over both cheeks and nose

Figure 2: Erythematous patches over dorsal aspect of hands

Figure 3: Biopsy showing atrophic epidermis, vacuolar 
interface changes at DE junction (inset) and perivascular and 
periappendageal lymphocytic infiltrate in the superficial and mid 
dermis (H and E, ×100)

two cases of cutaneous lupus erythematosus due to 
paclitaxel use in breast cancer patients. Both patients 
were cases of Sjogren’s syndrome and had high titres 
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of Anti SSA/ Ro antibodies. Lortholary et al.[4], also in 
2007, reported a case of paclitaxel induced cutaneous 
lupus erythematosus in a woman with ovarian cancer. 
Till date, only one case of paclitaxel induced systemic 
lupus erythematosus has been reported in literature. 
In 2008, C A Dasanu et al.[1] reported a case of SLE 
developing in a woman with ovarian cancer following 
treatment with paclitaxel and carboplatin. ANA, anti 
ds DNA and anti-histone antibodies were all positive.

For the diagnosis of drug induced LE, the following 
factors should be preliminarily confirmed.[5]

•	 �The patient has 1 or more clinical symptoms of SLE 
•	 �Antinuclear antibodies are present
•	 �The patient had no history of SLE before using the 

culprit drug
•	 �The drug was taken anytime from 3 weeks to 2 years 

prior to the appearance of symptoms
•	 �Clinical improvement is rapid when the drug is 

discontinued, whereas antinuclear antibodies and 
other serologic markers slowly decrease toward 
more normal levels.

Our case had malar rash, oral ulcers, arthritis and 
positive ANA, thus fulfilling four of the SLICC 
classification criteria for diagnosis of SLE.[6] Also 
the presence of anti-histone antibodies along with 
the fact that the symptoms cleared rapidly with the 
withdrawal of the drug suggest the diagnosis of drug 
induced lupus erythematosus.

The differential diagnosis includes drug induced 
photosensitivity reaction. However absence of systemic 
features, autoantibodies and suggestive histopathology 
can easily differentiate it from lupus erythematosus.

Till date, no case of lupus, either cutaneous or systemic, 
has been attributed to or associated with carboplatin, an 
agent that has been used extensively for a few decades, 
thus excluding it as a potential contributing agent in this 
case. To the best of our knowledge this is the 1st reported 
case of paclitaxel induced SLE in Indian literature.
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Pemphigus occurring at 
tuberculin injection site: Role of 
cytokines in acantholysis

Sir,
Pemphigus is a potentially fatal autoimmune 
blistering disorder. Until recently, the pathogenesis 
of pemphigus was described by the “desmoglein 
compensation theory” in which B-cells and anti-
desmoglein (anti-Dsg) antibodies played a central 
role in inducing acantholysis. It is increasingly 
understood that desmoglein compensation theory is 
an over simplification of the pathogenic process and 
other autoantibodies, T-cells and cytokines play an 
important role in acantholysis. Lately Sardana et al.,[1] 
have proposed an alternative hypothesis to desmoglein 
compensation theory to explain the disease process in 
pemphigus patients.

Recently we made an interesting clinical observation 
in three patients of pemphigus vulgaris (PV), 
diagnosed and confirmed by histological and 
immunopathological investigations. Patient 1 was a 40 
year old female, who presented with 6 months history 
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