pyogenes was the sole causative agent in only one patient.*
Although the determination of the causative agent can be
difficult on clinical evaluation, important clues to the aeti-
ology include patients’ travel history, geographical area,
contacts (human and animal), immune status, occupation
and history of trauma, and illicit or recreational drug
abuse. Also, a short incubation period (< 1 week), as in
our patient, is suggestive of a pyogenic aetiology. The final
diagnosis is often possible only on histopathological
examination and culture (mycological, bacterial and viral).
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What is the role of surgery in the
treatment of Kaposi’s sarcoma?

Editor

In the January 2006 issue of the JEADV, Avalos-Peralta
and colleagues report the case of a patient with pemphigus
vulgaris who developed Kaposi’s sarcoma (KS) lesions
exclusively on a pemphigus vulgaris plaque previously
treated with intralesional corticosteroids and who was
treated with immunosuppressive agents.! The authors
report that ‘the lesions were excised with a large margin
and then sutured’.! Although there is no doubt that local
therapies have some role in the management of KS by
providing effective treatment of individual KS lesions,? 1
am surprised that surgery with large margins was performed.
This may be misleading. Surgery has the advantage of
providing a histological diagnosis and may be considered,
along with other available local therapies, for patients
with limited numbers of cosmetically bothersome lesions.
However, most models suggest that KS begins as an
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inflammatory reactive HHV-8-driven polyclonal process,
which appears to be more multifocal than metastatic.?
Accordingly, and as reported in this report,' regression of
KS can happen spontaneously or when immune responses
are restored.? Supporting this hypothesis, histological data
suggest that clinically uninvolved skin of KS patients may
exhibit vascular abnormalities similar to those described
in early KS lesions.*> There is thus little evidence that
surgery with large margins is of any use in KS. Moreover,
this therapeutic modality may occasionally be limited by
Koebner’s phenomenon displayed by KS.
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Urticaria and anaphylaxis to
povidone in a paracetamol
preparation

A 9-year-old boy with a known rhino-conjunctivitis to
grass pollen reacted with a generalized urticaria, rhino-
conjunctivitis and dyspnoea 30 min after he had taken a
preparation containing paracetamol in the form of a
mixture. He was taken to hospital and was treated with
injection of epinephrine and betamethasone per os. He
improved rapidly. He had previously reacted with pruritus
and erythema when using a hair conditioner. He had also
reacted to penicillin tablets and dental fluoride. Paracetamol
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in a suppository had been given several times without any
problem.

Povidone (polyvinylpyrrolidone, PVP) was the only
common substance out of the constituents of the products
he had reacted to. Prick tests were performed using phys-
iological saline and histamine (10 mg/mL) as controls.
After consulting the local pharmacy about the type of
povidone used in medical products we tested with both
povidone K25 and povidone K30. These products are both
polymers consisting of linear N-vinyl-2-pyrrolidone groups,
but of different degrees of polymerization, giving different
average molecular weights. He reacted to both types
of povidone in 0.001% concentration, with the same
strength as for the standard histamine test.

Povidone is a polymer widely used in medical products
and also in skin care products. It has been reported to give
contact dermatitis in several patients but only a few reports
on anaphylaxis can be found; most of these reports con-
cern povidone-iodine as a local antiseptic.'?> Only one
reaction after intra-articular injection has been reported,*
and two reports can be found after per os administration
of tablets containing povidone.® One of these relates to
the first incidence of povidone-induced anaphylaxis in a
child.® Povidone has been reported to be a constituent of
about 20% of the tablets used in Germany. In Sweden we
found more than 1000 medical products with PVP. PVP is
also a component in, for example, eye cosmetics, shaving
gels, hair dressing products (spray, mousse, gel, etc.), laundry
detergents and paints.

Allergic reactions have been reported to organic poly-
mers. In one case report on PVP, Ronnau et al. demon-
strated specific serum IgE antibodies against povidone by
using the dot blot technique.® Also, a positive ELISA sug-
gesting an allergic reaction has recently been reported.?
Although only a small number of povidone-allergic patients
has been reported we believe that the widespread use and
the serious reactions of reported patients call for a more
careful handling of this compound. It is remarkable that
all reports have been published during the past 10 years
considering that povidone has been used for a long time
in many products. It may be that there are many misdia-
gnosed patients with allergic reactions to povidone.

O Bergendorff, C Hansson*

Department of Dermatology, Lund University, Lund, Sweden,
*Corresponding author, Department of Dermatology, University
Hospital, SE-221 85 Lund, Sweden, tel. +46 46 173151, fax +46
46 173947; E-mail: christer.hansson@med.lu.se

References
1 Waran KD, Munsick RA. Anaphylaxis from povidone-iodine.

Lancet 1995; 345: 1506.

574

2 Lopez-Saez MP, de Barrio M, Zubeldia JM et al. Acute
IgE-mediated generalized urticaria-angioedema after topical
application of povidone-iodine. Allergol Immunopathol 1998;
26: 23-26.

3 Adachi A, Fukunaga A, Hayashi K, Kunisada M, Horikawa T.
Anaphylaxis to polyvinylpyrrolidone after vaginal
application of povidone-iodine. Contact Dermatitis 2003; 48:
133-136.

4 Garijo MAG, Quintana JAD, Gonzales PB, Asuero PM.
Anaphylactic shock following povidone. Ann Pharmacother
1996; 30: 37-40.

5 Ronnau AC, Wulferink M, Gleichmann E et al. Anaphylaxis
to polyvinylpyrrolidone in an analgesic preparation.

Br J Dermatol 2000; 143: 1055-1058.

6 Pedrosa C, Costa H, Oliviera G, Romariz J, Praga F.
Anaphylaxis to povidone in a child. Pediatr Allergy Immunol
2005; 16: 361-362.

DOI: 10.1111/j.1468-3083.2006.01972.x

Milky nails

Editor
Leukonychia is the most common form of nail discolora-
tion or dyschromia. Leukonychia (white nails) has been
classified according to the distribution of the white colour
as leukonychia punctata, leukonychia striata, leukonychia
partialis, or leukonychia totalis.!? In addition, leukonychia
can be divided into congenital (hereditary) and acquired
forms, which can be true or apparent (pseudoleukonychia).
A 22-year-old man underwent routine medical evalua-
tion for enlistment in the Hellenic Army. White finger nails
on the digits on both hands were noted (fig. 1). He reported
having white fingernails since birth. The patient took no

fig. 1 Leukonychia totalis (white finger nails).
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