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Short Communication

Severe acquired
ichthyosis due to
autoimmune thyroiditis:
therapeutic response to
thyroxine replacement
therapy

Sir, a 30-year-old female presented with a 2-year
history of generalized dryness,
hyperpigmentation and scaling of the skin.
Initially she noticed the scaling on the legs
which gradually extended to involve trunk,
upper limb and face over a period of one year.
She also gave history of hoarseness of the voice,
decreased appetite, fatigue, irregular menstrual
cycles, and breathlessness. There was no history
of similar complaints in past or in the family
members. General physical examination and
systemic examination revealed pallor, facial
puffiness, macroglossia, delayed relaxation of
deep reflexes and muffled heart sounds. On
detailed cutaneous examinations there was
symmetrical involvement of lower limbs, upper
limbs, trunk and face in the form of fine
adherent dark scales (Figure 1). Shins were
severely affected showing plate-like scales.
There was relative sparing of flexures. Palms
and soles were uniformly thickened and fissured.
Scalp, oral mucosa, genital mucosa and nails
were unaffected. Histology of the skin biopsy
specimen showed compact orthohyperkeratosis,
absent granular layer in the epidermis and mild
superficial perivascular mononuclear
inflammatory infiltrate in the papillary dermis.
Based on the history, clinical examination and
histological findings a diagnosis of acquired
ichthyosis was made. The patient was referred to
the department of general medicine for the

Figure 1 Acquired ichthyosis involving fac'é/.'

Figure 2 Response to the hormone r‘(aplace‘ment
therapy.

systemic complaints, where she was extensively
investigated and diagnosed to have autoimmune
thyroiditis on the basis of elevated thyroid-
stimulating hormone (TSH) and raised
antibodies directed against thyroid peroxidase
(TPO). Patient was started on 100ug of I-
thyroxine per day and after 5 months of regular
treatment, ichthyosis had completely resolved
(Figure 2) with dramatic improvement in the
systemic complaints.
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Discussion

The term ichthyosis is derived from the Greek
word ‘ichthys’ and in general refers to a group
of scaly skin disorders. It can be hereditary or
acquired. The hereditary form is an autosomal
dominant disease first evident in early
childhood.* It is the most common form of
scaling disease, representing over 95% of
ichthyosis cases.? Acquired ichthyosis, on the
other hand, is nonhereditary and extremely rare.’
Clinical manifestations of acquired ichthyosis
include symmetric scaling, which ranges in
severity from minor roughness and dryness to
dramatic desquamation of platelike scales.! The
color of the scales varies from white to gray to
brown, with a diameter ranging from less than 1
mm to greater than 1 cm.* It primarily affects the
trunk and limbs, typically being accentuated on
the extensor surfaces and relatively sparing the
flexures. Acquired ichthyosis usually affects the
lower extremities more significantly than the
upper extremities.” It usually emerges during
adulthood and has been associated with large
number of diseases, medications, malignancies,
infections, metabolic and endocrine diseases.’
Cutaneous manifestations can present either
before or after identification of the associated
disease.” The severity of Al may depend on the
severity and acuteness of the internal disease.’
The ichthyosis typically regresses once the
underlying disease goes into remission.” Our
patient had severe acquired ichthyosis due to
autoimmune  thyroiditis and  responded
dramatically to hormone replacement therapy.
Pubmed search showed only two case reports of
acquired ichthyosis in association with
hypothyroidism®® and this is the first case to be
reported from Indian subcontinent and we are
reporting it for its rarity.

References

1. Kuokkanen K. Ichthyosis vulgaris. A clinical and
histopathological study of patients and their
close relatives in the autosomal dominant and
sex-linked forms of the disease. Acta Derm
Venereol 1969; 62: 1-72.

2. Wells RS, Kerr CB. Clinical features of
autosomal dominant and sex-linked ichthyosis in
an English population. Br Med J 1966; 1: 947-
50.

3. Schwartz RA, Williams ML. Acquired
ichthyosis: a marker for internal disease. Am
Fam Physician 1984; 29: 181-4.

4. Tlacuilo-Parra JA, Guevara-Gutierrez E, Salazar-
Paramo M. Acquired ichthyosis associated with
systemic lupus erythematosus. Lupus 2004; 13:
270-3.

5. Okulicz J, Schwartz R. Hereditary and acquired
ichthyosis vulgaris. Int J Dermatol 2003; 42: 95-
8.

6. Patel N, Spencer LA, English JC 3rd, Zirwas MJ.
Acquired ichthyosis. J Am Acad Dermatol 2006;
55: 647-56.

7. Aram H. Acquired ichthyosis and related
conditions. Int J Dermatol 1984; 23: 458-61.

8. Brazzelli V, Prestinari F, Barbagallo T et al.
Acquired ichthyosis and hypertrichosis due to
autoimmune thyroiditis: therapeutic response to
thyroxine replacement. Pediatr Dermatol 2005;
22: 447-9.

Chandramohan Kudligi, Pradeep Vittal Bhagwat,
Arun Thirunavukkarasu, Mohan Shendre Eshwar
Rao, Suphala B

Department of Dermatology and Venereology,
Karnataka Institute of Medical Sciences, Hubli,
Karnataka

Address for correspondence

Dr Chandramohan Kudligi

Assistant Professor, Dept of Skin & STD,
Karnataka Institute of Medical Sciences,
Hubli, Karnataka.

E-Mail : drchandramohanaiims@gmail.com
Phone: 09845089897

129


http://www.ncbi.nlm.nih.gov/pubmed/17010746
http://www.ncbi.nlm.nih.gov/pubmed/16190999
http://www.ncbi.nlm.nih.gov/pubmed/16190999
http://www.ncbi.nlm.nih.gov/pubmed/16190999

