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Abstract
Ichthyosis vulgaris is a keratinizing disorder that can leads to the accumulation of dead cells on the skin surface causing dry,
d
scaly and thick skin. It can be inherited or acquired type skin disorder and usually more common and appears on the hands and
lower legs. The prevalence of ichthyosis vulgaris estimated at 1 in 300000 in India and both males and females get equally
affected. The clinical signs and symptoms include flaky scalp, itchy, dry and thickened skin, scales in the skin surface coloured
of brown, grey, or white. Symptoms can be reduced by regular bathing and applying of moisturizer keeps the skin from drying
out. This case discusses an 18 year old pleasant girl presented with the symptoms of high grade fever, worsening breathlessness
and wheeze of 4 days duration, hyper pigmented lesions over hands and legs. She had history of lower respiratory infection
(LRI) episode 10 years back and treated
ted with oral antibiotics, steroids, bronchodilators and nebulizers. The symptoms showed
by the patient were classical to ichthyosis vulgaris with seborrhoeic dermatitis thus confirming the same as diagnosis.
Keywords: Ichthyosis vulgaris, Kegel’s exercise, Hyperpigmented lesion.

Introduction
Ichthyosis vulgaris is a genetic or acquired skin
conditioncharacterized by dry, itchy and thickscalpy skin1. The
prevalence of ichthyosis vulgaris is estimated at 1:300000 in
India. Both males and females get equally affected2. Ichthyosis
can be hereditary or acquired and clinically not appear during
child birth and can be presented in later years3. Ichthyosis can
be classified based
sed on the clinical symptoms and genetic
manifestation and histologic findings. It is caused by mutation
in the coding of the filaggrin gene(FLG)
(FLG) which is a filament
aggregating protein
act as a barrier against various
environmental allergens, infections and water loss4. According
to the severity, symptoms can be vary from mild to severe. The
signs and symptoms tends to get worse in winter season5. In
adults, the ichthyosis is usually caused due to some disease or
medicine6. Ichthyosis vulgaris can be also occur along with
other skin conditions such as seborrhoeic dermatitis, atopic
dermatitis.
Case Presentation: An 18-year-old
old pleasant girl with
complaints of high grade fever, worsening breathlessness and
wheeze of 4 days duration. She had history of lowe
lower respiratory
infection(LRI) 10 years back and was treated with oral
antibiotics, steroids, bronchodilators and nebulizers. Based on
the clinical examination, the patient was diagnosed with
Ichthyosis vulgaris, Seborrhoeic dermatitis and Asthma. On
admission,
on,
patient
was
conscious,
oriented
and
hemodynamically stable but dyspneic. Gynecologist was
consulted for pelvic mass after coughing and was advised
kegel’s exercises which helps to strengthen the pelvic floor
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muscles.. Dermatologist was consulted for hyper
hyp pigmented
lesions over hands and legs and treated with venusia max cream
twice daily as skin protector, derma dew soap was used to
prevent dryness of skin, scalp lotion twice weekly and candid B
cream twice daily helps to control itching. On the 4th day, apnea
and wheezing were improved. Patient developed vomiting,
nausea and loose motion on the day of planned discharge.
Gastroenterologist was consulted and advice followed. On the
day of discharge, patient was symptomatically improved and
clinically with above measures. She was scheduled for a followfollow
up after 10 days from the date of discharge.

Discussion
Ichthyosis vulgaris is a keratinization disorder with prevalence
of 1: 300000 in India. It does not clinically appear at birth and
may be presented later in life7. Filaggrin is a filament
aggregating protein which act as a skin protecting barrier8.
Patient with this condition can lose this protective barrier, so
moisturizer with glycol and urea can helps to prevent the
worsening of ichthyosis vulgaris9. Indications of ichthyosis
vulgaris include the visible scaling,dry and thick skin. It should
have a strong dispositionto allergic disease comorbidities such
as asthmaand seasonal allergies. The main goal of ichthyosis
vulgaris therapy is to removethe excess
exces scales without causing
more irritation10. Typically ichthyosis can be confirmedby a
dermatologist andmay also perform blood tests or biopsy to rule
out other skin conditions such as psoriasis have showing same
symptoms. In this case, the patient was treated
trea with venusia max
cream twice daily for legs and hands, derma dew soap to avoid
dryness of skin, scalp lotion and candid B were given to control
itching.
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Conclusion

5.

Ichthyosis vulgaris is a long term skin disorder that can affect
the quality of life of patient when it is untreated. In this case, the
disease was diagnosed based on the clinical presentation shown
by the patient. During follow up, the patient was conscious and
had no new complaints and same treatment were provided.
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