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Letters to the Editor 

lesion was friable and bled on manipulation. The surrounding 

skin was thickened, lichenified and pigmented. Both legs had 

postinflammatory changes at sites of earlier lesions. No 

significant inguinal lymphadenopathy was present. 

He gave a history of multiple raised rough pruritic lesions on 

both the legs for several years and had been taking treatment 

off and on from several dermatologists for at least four years 

prior to this presentation. The earlier clinical diagnoses were 

chronic lichenified eczema and hypertrophic lichen planus; 

however, no biopsy had been done in the past. Previous 

treatments included topical betamethasone and salicylic acid 

Peralto JL, Iglesias L. Verrucous carcinoma in association with 

hypertrophic lichen planus. Clin Exp Dermatol 1997;22:23-5. 

3.	 Potter B, Fretzin D. Well differentiated epidermoid carcinoma 

arising in hypertrophic lichen planus. Arch Dermatol 

1966,94:805-6. 

4.	 Gawkrodger DJ, Stephenson TJ, Thomas SE. Squamous cell 

carcinoma complicating lichen planus: A clinico-pathological 

study of three cases. Dermatology 1994;188:36-9. 

5.	 Manz B, Paasch U, Stierherling M. Squamous cell carcinoma as 

a complication of long standing hypertrophic lichen planus. Int 

J Dermatol 2005;44:773-4. 

6.	 Ardabili M, Gambicher T, Rotterdam S, Altmeyer P, Hoffmann K, 

Stucker M. Metastatic cutaneous squamous cell carcinoma 

arising from chronic hypertrophic lichen planus. Dermatol Online 

J 2003;9:10. 

7. Yesudian P, Rao R. Malignant transformation of hypertrophic 

A biopsy from the ulcer margin showed features of lichen planus. Int J Dermatol 1985:24:177-8. 

hypertrophic lichen planus towards one end of the section 8. Jayaraman M, Janaki VR, Yesudian P. Squamous cell carcinoma 

with hyperplastic follicular infundibula that showed interface	 arising from hypertrophic lichen planus. Int J Dermatol 

1995:34:70-1.
changes and a lichenoid lympho-histiocytic infiltrate with 

9.	 Balachandran C, Ramnarayan K. Squamous cell carcinoma on
melanophages at their bases [Figures 2 and 3]. The other end 

preexisting plaque of lichen simplex chronicus. Indian J 
of the section showed irregular hyperplasia of the epidermis Dermatol Venereo Leprol 1994;60:219-20. 
with atypia of the lower epithelium and in the dermis showed 

an invasive squamous cell carcinoma with irregular jagged 

tongues of atypical epithelium infiltrating the dermal tissue 

[Figures 4-6]. A second biopsy from the ulcer floor showed a 
Skin diseases in male prisonersSkin diseases in male prisonersSkin diseases in male prisonersSkin diseases in male prisonersSkin diseases in male prisoners

keratotic squamous cell carcinoma with horn pearl formation. 

Development of squamous cell carcinoma in lesions of Sir,


hypertrophic lichen planus has been described in Indians,[7-8] Prison is the place like other communal places where we can


as has been a case of squamous cell carcinoma developing in find specific diseases more than normal community itself. Not


a plaque of lichen simplex chronicus.[9] only the risk of getting contagious diseases such as scabies,


pediculosis, dermatophytosis, and viral infections is higher 

Hypertrophic lichen planus on the legs tends to persist and but also the stressful conditions in prisons can cause the 

has a propensity for malignant transformation even in young aggravation of some dermatological diseases such as psoriasis, 

patients. Therefore nonhealing ulcers overlying such lesions seborrheic dermatitis, acne and alopecia areata.[1,2] In addition, 

should be viewed with great suspicion and biopsy performed due to high-risk behaviors such as intravenous (I.V.) drug abuse, 

to rule out squamous cell carcinoma. tattooing and even unsafe sexual behavior, the prevalence of 

HIV, hepatitis B and C and genital warts can be higher among 

Rajiv Joshi, Utpal Durve* prisoners.[3] 

with partial response.


Consultant Dermatologist and Dermatopathologist, 

P. D. Hinduja Hospital, Mumbai, *Consultant 

Dermatologist, B. S. E. S Hospital, Mumbai, India. 
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There has been no comprehensive study to determine the 

prevalence of all dermatological diseases among prisoners so 

far. Previous studies had investigated the prevalence of one or 

two specific diseases. Hence, we conducted a study to 

investigate the prevalence of dermatological diseases in an 

Iranian prison. 

From the total of 7500 prisoners of Gezel Hesar prison in 

Karaj, 1404 cases (19%) were selected by stratified random 

sampling and examined (all the examinees were male). An 

informed consent was obtained. Trained dermatologists 

Indian J Dermatol Venereol Leprol|Januar y-Februar y 2007|Vol 73|Issue 1 55 

DK SAHU
Rectangle

DK SAHU
Rectangle



56 CMYK

Th
is 

PDF 
is 

av
ail

ab
le 

for
 fre

e d
ow

nlo
ad

 fro
m

a s
ite

 ho
ste

d b
y M

ed
kn

ow
 P

ub
lic

ati
on

s

(w
ww.m

ed
kn

ow
.co

m). 

Letters to the Editor 

examined the selected prisoners individually. Analysis of the 

data was done by statistical tests according to descriptive 

studies including t-test and chi-square test. 

The average age of the cases was 34 ± 11.2  (min. 15 years 

and max. 85 years), the average time of imprisonment was 2.8 

± 1.9 years and the average number of inhabitants per section 

was 63.3 ± 79.7 prisoners (min. 2 and max. 230). About 113 

cases (8%) had the history of I.V. drug abuse, 519 cases (37%) 

had the history of non-injecting addiction. About 67 cases 

(7%) complained of generalized itching and 140 cases (10%) 

mentioned of localized itching. There were tattoos on the 

80 and it is also statistically significant. (P< 0.05). 

Four cases with the history of I.V. drug abuse, 19 cases with 

the history of non-injecting addiction and 55 cases without 

any history of addiction had facial acne. (P<0.02). About 66 

cases with the history of non-injecting addiction and 103 

without any addiction had truncal acne, the difference was 

statistically significant (P<0.02). Higher prevalence of truncal 

acne (13.1%) comparing to that of facial acne (5.5%) in this 

study may be due to the high average age of the cases.[4] In 

about 15% of cases with acne, acne lesions worsened after the 

imprisonment. In individuals with history of addiction, facial 

body in 261 (19%) of cases.	 and truncal acne were seen more and this relation was 

statistically significant (P<0.02). 

From 1404 examinees, 783 (56%) (CI - 95%: 53-59%) had 

dermatological disease, which is similar to the society. Very We recommend a similar study of female prisoners to find out 

common diseases such as androgenic alopecia and acquired the prevalence of dermatological diseases amongst them. 

melanocytic moles were omitted from the survey. 
R. Roodsari, F. Malekzad, 
M. Ebrahimzadeh Ardakani 

The most common diseases were truncal in 185 cases (13.1%) 
Department of Dermatology and Skin Research Center, 

and tinea versicolor in 158 (11.2%) cases. Other findings were Loghman-e-Hakim Hospital, Shaheed Beheshti University of 

as follows: facial acne in 78 cases (5.5%), dry skin in 75 (5.3%), 

hand eczema in 55 (4%), accessory nipple (3.1%), scabies in 31 Address for correspondence:

(2.2%). About 1.4% of the prisoners with scabies had crusted Roodsari, Department of Dermatology and Skin Research 

scabies, 69.5% had classical scabies and 24% had pyoderma, Center, Loghman-e-Hakim Hospital, Shaheed Beheshti 

University. Kamali St. South Karegar Ave, Tehran, Iran. 
seborrheic dermatitis in 34 (2.4%), melasma in 25 (1.8%), 

folliculitis in 24 (1.7%), eczema in 24 (1.7%), frictional melanosis 

in 20 (1.4%), neurodermatitis (lichen simplex) in 19 (1.3%), REFERENCES 
alopecia areata in 15 (1.1%), urticaria in 13 (1%) and pediculosis 

in 12 (0.9%) cases.	 1. Demoures B, Nkodo-Nkodo E, Mbam-Mbam L. Primary health 

care in a prison environment, the Cameroon experience. Sante 

The average time of staying in the prison in cases of scabies 1998;8:212-6. 

was 0.25 ± 5 years. and 2.8 ± 2.2 years for the ones without 2. Leppard B, Naburi AE. The use of ivermectin in controlling an 

scabies (P < 0.01). The average number of roommates in 31 outbreak of scabies in a prison. Br J Dermatol 2000;143:520-3. 

3.	 Allwright S, Bradley F, Long J, Barry J, Thornton L, Parry JV
cases with scabies was 145.6 ± 66.3, compared to cases 

Prevalence of antibodies to hepatitis B, hepatitis C and HIV and
without it, which was 61.4 ± 79 this was statistically significant 

risk factors in Irish prisoners: Results of a national cross sectional 
(P < 0.01). The average number of room-mates in 158 cases survey. BMJ 2000:321:78-82. 

of tinea versicolor was 51.7 ± 75.1, and without it was 64.7 ± 

Medical Sciences, Iran. 
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. 

4. Cunliffe WJ. The acnes. Dunitz: London; 1989. p. 15-20. 

Author Help: Sending a revised article 

1)	 Include the referees’ remarks and point to point clarification to those remarks at the beginning in the revised article file itself. In addition, mark the 

changes as underlined or coloured text in the article. Please include in a single file 

a.	 referees’ comments 

b.	 point to point clarifications on the comments 

c.	 revised article with text highlighting the changes done 

2)	 Include the original comments of the reviewers/editor with point to point reply at the beginning of the article in the ‘Article File’. To ensure that the 

reviewer can assess the revised paper in timely fashion, please reply to the comments of the referees/editors in the following manner. 

•	 There is no data on follow-up of these patients.


Authors’ Reply: The follow up of patients have been included in the results section [Page 3, para 2]


•	 Authors should highlight the relation of complication to duration of diabetes.


Authors’ Reply: The complications as seen in our study group has been included in the results section [Page 4, Table]
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