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1 PATIENT PRESENTATION

A 10-year-old autistic male presented to the emergency department

for rash. Thepatientwas non-verbal, and themother provided ahistory

of a rash worsening over the past 2 weeks. The rash started on sun-

exposed, flexural surfaces, and the upper chest. The patient’s mother

stated, “The rash begins like a sunburn.” The patient was treated by

outpatient physicians with steroids and antibiotics for cellulitis with-

out improvement. The patient had no known allergies or exposures and

no recent illnesses. The mother noted that the patient was a “picky

eater.” The patient had no other medical history. The rash is depicted

in Figures 1 and 2.

2 DIAGNOSIS

2.1 Pellagra

Hyperpigmented scaling rash presented in flexural surfaces. Pellagra

results from inadequate dietary intake of niacin (vitamin B3).1 Histori-

cally, it was associated with poverty in areas reliant on corn as a staple.

Since the introduction of fortified cereals in industrialized nations, it

has become rare. Clinical presentation is characterized by the four

“D’s” of dermatitis, diarrhea, dementia, and death. Differential diag-

nosis includes other nutritional deficiency and photosensitive rashes.
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F IGURE 1 Rash on chest and groin.

Diagnosis can be confirmed through vitamin level panel and punch

biopsy, and resolution within a few weeks of replacement therapy is

expected,3 as was the case in this patient.
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F IGURE 2 Rash on axillae.

Autism spectrum disorder has been identified as a risk factor for

vitamin deficiencies secondary to self-imposed dietary restrictions.4

Commonly noted nutritional deficiencies associated with autism spec-

trum disorder include vitamins C, A, B-12, and D deficiency, though

more rare vitamin deficiencies have been noted.5 Vitamin deficiency

rashes should be considered in autistic patients with food aversions

presenting for rash.
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