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male patients and two (18%) out of 11 female patients

showed reduced zinc levels. Only one patient showed

an elevated level of zinc for the age and sex. The serum

zinc levels in the control group were within the normal

range [Figure 1]. This difference between the two

groups was statistically significant (P<0.0002). The

levels of serum zinc were low in the majority of the

patients with duration of disease ranging from 2 to 5

years. Out of the 40 patients with mucosal involvement,

8 (20%) patients had reduced zinc levels.

Out of the 13 patients with reduced zinc levels, 6

patients had unstable vitiligo. Eleven out of 51 patients

of vitiligo vulgaris and two out of six patients of mucosal

vitiligo had shown reduced levels of zinc [Table 1].

Among patients with leukotrichia only one out of six

showed reduced zinc levels. The levels were not

reduced with acrofacial or segmental vitiligo.

An earlier study conducted at Pune did not reveal any

significant correlation between zinc and vitiligo.[5]

However, the present study shows some interesting

correlations between low zinc levels and vitiligo. Large-

scale studies need to be conducted to confirm these

findings and assess the effect of oral zinc supplements

Figure 1: Serum Zinc level of patients in comparison with
controls
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Table 1. Chi-square test for serum zinc level on the basis of
type of vitiligo

Type of Normal Reduced Raised Total Chi- DF P value
Vitiligo square

Vulgaris 39 11 1 51
Acrofacial 1 0 0 1 1.49 6 0.95

Segmental 2 0 0 2
Mucosal 4 2 0 6

Key: DF – degrees of freedom

in those patients with low zinc levels.
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Hand eczema—Clinical patterns and

role of patch testing

Sir,

Hand eczema is one of the most common

dermatological disorders caused by various exogenous

and endogenous factors. An attempt has been made in

the present study to identify the exogenous agents

causing hand eczema with the help of standard series

of patch testing, and to correlate the clinical pattern

of hand eczema in relation to the allergens.

A total number of 50 patients with hand eczema

attending the OPD for a period of 15 months were

included in the study. These patients had hand eczema

with morphological variants confined to hands. Patients

in whom a clinical suspicion of psoriasis, lichen planus

and fungal infection could not be disproved, as well as

those who had widespread eczema in other areas of

the body were excluded from the study. The rest of the

patients were subjected to patch testing using Indian

standard battery approved by CODFI, manufactured and

supplied by Systopic Laboratories, New Delhi. The

standard procedures for patch testing were
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meticulously followed, taking all precautions.[1]

The observations were graded according to the ICDRG

recommendations.[2] Among the 50 patients studied 28

(56%) were males and 22 (44%) were females, the ratio

being 1.21:1 which is contrary to most studies where

the incidence was higher in females.[3] An overwhelming

64% of our patients belonged to the 3rd and 4th decades

of life which is in concurrence with other studies.[4]

Among the females, housewives were the most

common occupational group (68.2%) and this is because

of the variety of agents that they come in contact which

may act either as irritants or allergens in addition to

the trauma of rubbing and scrubbing.[5] Of the males,

53.6% were skilled or semi-skilled workers like

mechanics, engineers, masons and cooks. The contact

with water, which is hypotonic, and the dissolution of

the surface lipids by detergents or solvents, may be

the reason for a higher incidence of contact allergy in

people involved in the above occupations. There was

an overlap of signs and symptoms but scaling was the

most common presentation (82%), pruritus and dryness

being the most common symptom (76%).

A positive patch test was seen in 82% of our patients

which is high when compared with other studies. Patch

testing has yielded positive results ranging from 50%

to 92.5% in other studies.[6] Potassium dichromate was

the commonest sensitizer testing positive in 26% of

the patients while nickel was the next common testing

positive in 18% of the patients. The high positivity for

potassium dichromate is explainable by its presence in

detergents and cements.[7]

An attempt was made to correlate the clinical patterns

and causative agents by adopting the odds ratio. The

odds ratio of discoid pattern of lesions and cobalt was

highest at 11, and that with balsam of Peru was 7.33.

We encountered a high degree of patch test positivity

in our patients and the Indian standard series proved

to be very useful, but lacking in certain cases like hand

eczema in housewives. Housewives formed the bulk

of our study group and a high degree of sensitivity to

vegetables has been established in the past.[8] Inclusion

of the extracts of common vegetables and fruits in the

series would be of immense value. A specific patch test

series for the hands as in footwear series or textile

series is suggested.
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Gastric carcinoma presenting as

cutaneous metastases

Sir,

The skin is uncommonly involved by metastatic tumors.

Breast carcinoma and pulmonary carcinoma are the

most common carcinomas metastasizing to the skin.

Skin metastases from stomach carcinoma are

uncommon. Stomach carcinoma presenting as skin

metastases alone is very rare and here we report such

a case.

A 50-year-old man presented with multiple nodules on

the chest, back and abdomen [Figure 1]. Fine needle
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The skin is uncommonly involved by metastatic tumors.
Breast carcinoma and pulmonary carcinoma are the
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