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Long hair should be given a backwash or be washed in 
sink. [4] 

Patients with causative factors responsible for plica 
neuropathica are commonly seen in our practice. Adding a 
few tips on hair care at the end of our consultation in these 
cases will definitely help in keeping hair beautiful. 
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Letters to Editor

This resulted in severe irritant contact dermatitis. When 
she presented to us, multiple patches of alopecia in frontal, 
occipital, and parietal scalp with crusting could be seen. 
Hairs were matted together but some of them were still 
slightly separable. She was put on oral prednisolone 0.5 mg/
kg/d and was advised to take a head wash and try to separate 
hair strands using coconut hair oil. On the third day, irritant 
reaction had subsided almost completely, but she could not 
separate hair strands; rather hair were entangled with one 
another to form a complete hair mass. The mass was pulling 
surrounding hair into it causing headache. Again the mass 
was cut with a pair of scissors, and she could comfortably 
go home.

In 1884, when Le Page[3] first described a case of acute 
matting of scalp hair, he referred to it as plica neuropathica 
as he believed it stemmed from hysterical tendencies. 

The pathogenesis of matting of hair is not exactly 
understood. However, certain major mechanical factors 
have been implicated:
1. A physical phenomenon of felting, well known in wool 

and textile industries, which creates compacting of 
contiguous fibers exposed to friction and compression 
in liquid medium. 

2. Electrostatic attraction between hairs.
3. Viscous fluid welding with formation of viscous 

lipotropic crystal phases.
4. Other minor contributory factors in pathogenesis of 

this condition are long hair, longitudinal splitting and 
weathering of hair, vigorous rubbing of hair in a rotatory 
manner, and improper care resulting in severe infestations 
with resultant exudates causing matting of hair.[4,5]

Treatment of this condition is rather difficult. It has been 
suggested that the early stages are probably reversible with 
application of organic solvents, and rarely manual separation 
may be possible. In the majority, the only alternative is to 
cut the matted hair.

The condition can be prevented by following some do�s and 
don�ts of hair care.

Do�s
Regular head wash using shampoos to keep scalp clean.
Use of hair oils and conditioners can prevent tangling of 
hair.
Regular trimming of hair.

Don�ts
Avoid hair wash with hair piled on vertex.
Minimize rotatory rubbing of hair. 

Linear verrucous hemangioma on Linear verrucous hemangioma on 
the legthe leg

Sir,
Verrucous hemangioma is a rare, congenital vascular 
malformation of the cutaneous and subcutaneous tissues 
with a predilection for the lower extremities. Although 
almost invariably present at birth, it may appear later or 
even in adult life.[1] The lesions appear as bluish red, well-
demarcated, soft, and compressible swellings occurring 
on the legs in a great majority of the cases. Later on, 
they become verruciform and tend to enlarge and spread 
peripherally. Often misdiagnosed clinically as angiokeratoma 
or simple hemangioma, it is the distinct histopathology that 
helps to differentiate between these entities.[2] The linear 
or serpiginous form of verrucous hemangioma is extremely 
rare, and only a few case reports have been presented.[3-5] 
We herein report a case of linear variety which was localized 
to the leg.
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A 30-year-old woman presented with multiple bluish red 
verrucous lesions over the left leg [Figure 1]. These lesions 
had been present from birth and had progressively enlarged, 
increased in number, and become more verrucous. It was the 
recurrent bleeding and infection in the lesions that caused 
the patient to seek medical advice. 

Dermatological examination revealed several well-
circumscribed, hyperkeratotic, bluish red plaques of 
different sizes present in a linear distribution over the 
medial aspect of the left foot (including great toe) [Figure 
2] and extensor aspect of the left leg (including the knee). 
Surface of the lesions was verruciform and showed crusting 
at places. Few dark red macular lesions were present 
on and around the knee. Both the limbs were of equal 
length. Histopathological examination revealed epidermal 
hyperkeratosis and irregular acanthosis. Dermis showed 
numerous dilated thin-walled capillaries of various sizes 
extending down into the subcutaneous tissues [Figure 
3]. Few of the capillaries were congested with blood. A 
diagnosis of verrucous hemangioma was made. 

In 1937, Halter[6] first used the term �verrucous hemangioma� 
to describe the case of a 16-year-old boy presenting with 
a linear purpuric cluster of plaques extending from the 
right buttock to the toes. Since then, several studies have 
described similar lesions under a diversity of names such as 
angiokeratoma circumscriptum naeviforme, angiokeratoma 
circumscriptum, angiokeratoma corporis naeviforme, 
keratotic hemangioma, naevus vascularis unius lateralis, 
and naevus keratoangiomatosus.[2] The exact incidence is 
therefore difficult to determine. 

Verrucous hemangioma typically starts as a bluish red 
lesion with small satellites. After a variable number of 
years, the lesions take on a characteristic bluish black color 
and develop a verrucous surface. Secondary bleeding and 
infection are frequent complications, which often result in 
reactive papillomatosis and hyperkeratosis and thus the 
older lesions acquire a warty surface.[7] 

Usually the involvement is unilateral.[5,8-10] Bilateral 
arrangement has been seen in one case only.[11] A linear 
or serpiginous arrangement of lesions has rarely been 
mentioned.[5] It is not known whether these lesions 
correspond to the lines of Blaschko, because only a few 
cases have been reported.[3-5]

Clinically, the differential diagnosis includes angiokeratoma, 
Cobb syndrome, angioma serpiginosum, lymphangioma 
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Figure 1:  Bluish-red, hyperkeratotic, vascular plaques arranged 
linearly along the left lower leg

Figure 2:  Close up of left foot

Figure 3:  Epidermal hyperkeratosis  and multiple dilated blood 
fi lled capillaries in the  dermis and subcutis (H & E, × 
400)

circumscriptum, verrucae, and pigmented tumors. The 
histologic appearance closely resembles an angiokeratoma, 
as both lesions show vascular spaces just beneath a 
papillomatous and hyperkeratotic epidermis.[12] However, 
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in contrast to angiokeratoma, the vascular spaces in 
verrucous hemangioma also involve the lower dermis and 
subcutaneous tissues. In fact, verrucous hemangiomas are 
true vascular malformations; unlike angiokeratomas, which 
represent telengiectasias secondary to injury.

Verrucous hemangiomas are best treated by excision while 
still small, as they enlarge with body growth and do not 
regress spontaneously. In contrast to angiokeratomas, which 
respond to various means of therapy (e.g., cryotherapy, 
electrocautery, and argon laser), verrucous hemangiomas 
require a large, deep excision as a superficial therapeutic 
approach would be unsuccessful because of the deep 
angiomatous proliferation.[13]

This case is being reported for the sheer rarity of its 
presentation.  
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Inß ammatory nevus comedonicus Inß ammatory nevus comedonicus 
in an infantin an infant

Sir,
Nevus comedonicus (NC) is an uncommon variant of adnexal 
hamartoma, clinically appearing as confluent clusters of 
open comedones.[1] Some view it as a morphologic variant of 
epidermal nevus.[2] When it is associated with non-cutaneous 
findings such as skeletal, CNS, or ocular abnormalities, it is 
termed as nevus comedonicus syndrome.[3] Here we report 
a case of a 10-month-old infant with NC of external ear with 
recurrent inflammation.

A 10-month-old boy born of non-consanguineous 
marriage was seen as an outpatient in the Department of 
Dermatology and Venereology of Thrissur Medical College 
for a hyperpigmented plaque on the left external ear. It was 
noticed at about 3 months of age and had progressively 
increased in size for about 3 months to reach the present 
size. There were episodes of erythema and swelling of 
the plaque lasting for about 3 to 5 days recurring every 2 
to 3 weeks. During this period, the baby used to become 
irritable. There was no history of ulceration. These episodes 
used to subside spontaneously.

On examination, the baby had a hyperpigmented plaque 
with rough, irregular surface of size 5×3 cm, consisting of 
numerous closely set open comedones and erythematous 
papules mainly on left pinna, extending to the adjacent area 
of scalp [Figure 1]. Findings from the rest of the physical 
examination were normal. Growth and developmental 
milestones were normal.

A clinical diagnosis of nevus comedonicus was made. The 
parents were not willing for a skin biopsy. The condition 
was explained to them. Option of surgical treatment and 
repair was discussed. As the parents were not keen for it, 
regular follow-up was advised.
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