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the cases, although atypical forms have been reported.[3] 

It typically appears as an area of erythematous papules 
and pustules, which gradually become confluent, 
creating indurated polycyclic plaques with a healing 
center and spreading periphery. They ultimately 
fade away, leaving residual hyperpigmentation and 
scaling. Infantile EF is characterized by erythematous 
papulopustules on the scalp as the primary area of 
involvement. HIV-associated EF classically presents 
as recurrent, pruritic, erythematous or urticarial 
follicular papules located on the upper body. In these 
patients, it may be a marker for a high risk of developing 
opportunistic infections as they usually appear at a 
CD4 count of <250/µL. EF has also been reported in 
association with chronic hepatitis infection and drug 
intake.[4]

Management of EF has been variously described in the 
literature, with steroids being the mainstay of therapy. 
Other modalities include topical corticosteroids, oral 
itraconazole, isotretinoin, phototherapy, colchicine, 
minocycline, acitretin, cyclosporine A, UV-B therapy, 
interferon alfa-2b, tacrolimus, doxycycline and 
radiation therapy.[5]

Our patient was an otherwise healthy male in the 
sixth decade who had repeated episodes of EF 
with multiple crops of papules and pustules in a 
folliculocentric distribution. He was HIV negative and 
did not volunteer any history of regular intake of any 
medication in the past. The basis of diagnosis was the 
clinical profile, peripheral eosinophilia, an elevated 
serum IgE level and the histopathology.

EF is considered a rarity outside Japan. The few cases 
seen nowadays are more commonly associated with 
HIV infection. Our case was HIV negative and had no 
associated positive history suggestive of a possible 
aggravating factor. The case is hence reported for its 
rarity and for successful management with dapsone, 
which otherwise has been used sparingly in this 
condition.
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Letters to the Editor

Verruca plana following eyebrow Verruca plana following eyebrow 
threadingthreading

Sir,
Human papillomavirus (HPV) type 3 most often and, 
less often, types 10, 27 and 41 cause flat warts. [1] This 
wart presents most typically as 2�4 mm flat-topped 
papules that are slightly erythematous or brown 
on the pale  skin and  hyperpigmented on darker 
skin. They are generally multiple, and are grouped 
on the face, neck, dorsa of the hands, wrists or 
knees.[1] In rare instances, there is extensive involvement 
with lesions also on the extremities and the trunk.[2] 
Hyperpigmented lesions occur and, when minimaly 
elevated, they may be confused with lentigenes or 
ephelides. Of all clinical HPV infections, flat warts have 
the highest rate of spontaneous remission.

A 42-year-old lady presented with multiple pigmented, 
non-itchy, papular lesions that were well distributed 
along the line of both the eyebrows for the last 2 
months. The size of the papules ranged from 2 to 5 
mm. There was a definite history of threading of the 
eyebrow. The lesions mostly corresponded to the area 
of the skin where threading had been performed over 
the eyebrow [Figure 1]. No similar lesions were seen 
in the other parts of the body. A clinical diagnosis of 
verruca plana (along the lines of threading) was made.

Histopathological examination showed hyperkeratosis 
of a loose lamellar type, acanthosis without 
papillomatosis and slight elongation of the rete ridges, 
but no area of parakeratosis. Numerous vacuolated 
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Figure 1: Verruca plana following eyebrow threading

Figure 2: Histomicrograph showing hyperkeratosis of loose 
lamellar type, acanthosis without papillomatosis or parakeratosis. 
Numerous vacuolated cells lie in the upper stratum malipighii 
including granular layer. The horny layer had a pronounced 
basket- weave resulting from the vacuolization of the horny cells 
(H & E, x200) 

cells were present in the upper stratum malpighii, 
including the granular layer. The horny layer had a 
pronounced basket-weave appearance resulting from 
the vacuolization of the horny cells [Figure 2].

Verruca plana may develop in men who shave their 
beards and in women who shave their legs. This is a 
result of autoinoculation of the HPV. A useful finding 
is the tendency of the warts to koebnerize, forming 
linear, slightly raised papular lesions.[1] Multiple warts 
are reported that develop after tattooing and remaining 
exclusively confined to that area.[3] The latent virus has 
the ability to induce wart after cutaneous ultraviolet 
exposure.[3] Appearance of warts at the site of threading 
is an unusual phenomenon.[4]

Kumar et al.[4] reported two such cases, the first as 
Koebnerization from the initial lesion elsewhere 
on the patient�s body, and the second possibly from 
the infected material at the beauty parlour. In our 
case, appearance of verruca plana is due to use of 
infected material at the beauty parlour followed by 
Koebnerization.

Thus, beauty parlour personnel should neither reuse 
the thread during threading nor use the same towel 
on multiple clients. Moreover, they should properly 
sterilize the instruments (scissors and forceps) used 
for threading and facials to avoid this cross infection. 
We report this case for its rarity.
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BlepharochalasisBlepharochalasis

Sir,
Blepharochalasis is a rare degenerative disease of the 
skin of the eyelids, characterized clinically by bilateral 
or unilateral swelling followed by laxity, atrophy, 
wrinkling and pigmentary changes, predominantly of 
the upper eyelids.[1] The skin of the eyelids becomes 
so lax that it droops as redundant folds over the lid 
margins.[2] The term blepharochalasis was first coined 
by Fuchs in 1869, meaning eyelid relaxation in 
Greek.[3] It is also termed ptosis atonia, ptosis adipose 
and dermatolysis palpebrum.
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