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Atypical presentation of 
acanthosis nigricans
Sir,
We document one case of  acanthosis nigricans (AN) in 
an atypical site.

The patient was a 48-year-old achondroplastic, diabetic 
male, school teacher by profession with a body mass index 
(BMI) of  26 kg/m2. His clinical examination revealed AN 
over the nape of  the neck, axilla, and forehead [Figure 1]. 
He had normal developmental milestones, and other 
systemic examinations were essentially within normal 
limits. Laboratory investigations revealed glycosylated 
hemoglobin of  8.6% and dyslipidemia (total cholesterol 
level of  375 mg/dl, low density lipoprotein level of  
195 mg/dl, triglyceride level of  180 mg/dl, and high 
density lipoprotein level of  36 mg/dl). There was no 
evidence of  internal malignancy in chest radiography, 
abdominal ultrasound, upper gastrointestinal endoscopy, 
and colonoscopy.

AN is a brown-to-black velvety hyperpigmentation of  

Figure 1: Acanthosis nigricans seen on forehead

skin. The common sites involved are posterior and lateral 
folds of  neck, axilla, umbilicus, and groin.[1] Forehead, oral 
mucosa, and eyelids are rarely involved. It may be mistaken 
with giant melanocytic nevus, atrophic seborrheic dermatitis, 
hemochromatosis, or atopic dermatitis. AN is associated with 
insulin resistance states like type 2 diabetes, polycystic ovarian 
syndrome, and obesity. Crouzon’s syndrome and Costello’s 
syndrome are also associated with AN. Severe achondroplasia 
with developmental delays and AN (SADDAN) have been 
documented.[2] As in our case, achondroplasia without 
the presence of  developmental delays and AN have also 
been reported. AN is a paraneoplastic manifestation of  
internal malignancies of  stomach, gut, ovary, prostate, and 
others. AN is a clinical diagnosis only rarely requiring a skin 
biopsy. However, a meticulous search for underlying disease 
and malignancy is required. Treatment of  AN involves 
treatment of  the underlying disease or tumor, avoidance of  
precipitating drugs like niacin, steroids, protease inhibitors, 
and use of  topical keratinolytics, oral isotretinoin, metformin, 
and ultimately, cosmetic surgery.[3]
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Improvement of acanthosis nigricans on isotretinoin and metformin. 
J Drugs Dermatol 2003;2:677-81.
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Problem of measurement 
of potassium level in 
newborn due to the 
interference of ammonia
Sir,
The measurement of  blood electrolytes is a basic step in 
determining the metabolic status of  a patient. Here, the 
author presents and discusses an interesting. The case is 

a preterm, 800 g weight neonate [Figure 1a]. This patient 
had an identical twin but his paired twin died at birth. The 
metabolic derangement was that every time he was tested 
for arterial blood gas by point of  care automated analyzer, 
OPTI CCA, his potassium (K+) level was quite high.

When repeated testing was done by another standard 
automated analyzer, Roche Cobas c501 (ISE principle) 
[Figure 1b], his K+ result was a little bit high.

To fi nd out the root cause, several validations of  the 
analyzer were done. It was confi rmed that the cause 
of  problem was not linked to instrument malfunction, 
because this problem occurred only in this patient but 
inot in others. In other cases, K+ results did not shift 
to high and correlated with Cobas c501. In addition, the 
medical scientist team also checked the basic limitation 
and interference on the operation manual, the samples 
from this patient had nothing to interfere with test 
principle, he had no hemolysis, bilirubin 5 mg/dl, WBC 
9,000/μL and the analytical medical scientist used 
standard blood gas capillary to collect capillary blood 
from patient’s heel.

Figure 1: (a) The case of a preterm, 800 g weight neonate. (b) The case of a preterm done by another standard automated analyzer, Roche Cobas c501 
(ISE principle)
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