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was followed next day by preterm delivery of a 1.6

kg male infant. Preterm baby was shifted to the

neonatal intensive care unit. Oral cyclosporin was

continued. During the postpartum period by the

second week most of the skin lesions improved and

by the end of a month lesions subsided completely

with areas of hyperpigmentation [Figure 2].

Impetigo herpetiformis was first described by von

Hebra in 1872 in five pregnant women, four of whom

had died.[6] and by 1982 about 200 cases were

reported.[4] This rare pustular eruption tends to occur

commonly in the third trimester of pregnancy

although cases have been reported as early as the

first trimester.[7] Most of the affected cases had no

previous or family history of psoriasis as in our case.

The exact etiology is still not known but the role of

high progesterone levels during the last trimester,

low levels of calcium and reduced amount of skin-

derived antileukoproteinase activity were proposed

in the pathogenesis.[8,9]

Recurrence is common in subsequent pregnancies and

upon subsequent use of oral contraceptives. [1,4]

Fulminant disease in pregnancy is best treated with

prednisolone in doses up to 60 mg as was done in

our case. However, on tapering the steroids, the

condition relapsed prompting us to switch to

cyclosporin. With the introduction of cyclosporin the

constitutional symptoms were much less and the

pustular eruptions were under control.
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Sir, 

We read with great interest the article “Anti-aging 

therapies” written by Vedamurthy.[1]

we want to elaborate further, especially with respect 

to over-the-counter products and their ingredients. 

The desire to look beautiful in this anti-aging 

generation has led to the demand for products that 

reduce the cosmetic effects of aging. Although topical 

medications such as tretinoin and alpha hydroxy acids 

have been demonstrated in the scientific literature to 

reduce the signs of aging, patients often seek over­

In this respect,


the-counter anti-aging products due to the market 

availability and comparably cheaper prices.[2,3] 

Recently, consumer and media attention has focused 

specifically on products utilizing ‘natural’ ingredients 

such as vitamins, minerals and botanical/herbal 

extracts.[2] These ingredients have the appeal of 

appearing wholesome and ‘organic’. Although scientific 

evidence shows that some of these ingredients do have 

possible in vitro anti-aging activity, the question remains 

whether it is possible to deliver adequate doses to the 

skin in vivo and to produce either histological or clinical 

improvement of wrinkles, lentigines, coarseness, 
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pigmentary changes, dryness and other characteristics 

of aging skin. 

Vitamin E is one of the better established ingredients 

in over-the-counter treatments of skin aging.[2] It is 

believed to reduce rhytides, skin roughness, length 

of facial lines and depth of wrinkles.[4] The protective 

effects of vitamin E and C against photoaging have 

been demonstrated in various animal and in vitro skin 

models.[5] 

Present-day dermatologist-based therapies are 

targeted at some kind of controlled therapeutic 

dermal damage and regeneration of new collagen.[3] 

The often used supplements in these therapies are 

topical steroids and skin lightening agents, which 

actually promote skin thinning, thus making it more 

vulnerable to environmental insults. Good diet and 

physical exercise is hardly being promoted as 

beneficial to the skin. 
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anti-aging or anti-wrinkling products. In the land of 

Ayurveda with no control over the cosmetic products, 

dermatologists in India and elsewhere want their 

share in this big kitty. 
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