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Figure 3: (a) MRI hand (cross-sectional view). (b) MRI hand (coronal)
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This rare disorder was first described by Feriz in 1925 in 
patient with lower limb involvement.[4] Exact etiology is 
not known but various hypotheses have been put forward. 
These include altered somatic growth during limb bud 
development and disturbed fetal circulation.

Though previously the diagnosis was established by 
histopathology, now the diagnosis can be confirmed by 
MRI. MRI shows unencapsulated excess fibrofatty tissue 
as it has high signal on T1-weighted images, intermediate 
on T2W, and low signal on fat suppressed sequences.[4-6]

Differential diagnoses of  localized acromegaly are 
arteriovenous malformation, neurofibromatosis type 1, 
hemangiomatosis, lymphangiomatosis, and Proteus 
syndrome. All these conditions can be differentiated 
from macrodystrophia lipomatosa on the basis of  MRI 
findings except for Proteus syndrome. Macrodystrophia 
lipomatosa is sometimes considered localized form of  
Proteus syndrome which includes multiple malformations 
and is associated with AKT3 activating mutations.
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Vitamin D deficiency in 
hemodialysis
Sir,
The recent publication on vitamin D deficiency in 
hemodialysis is very interesting.[1] Bansal et al. concluded: 
“Vitamin D deficiency and insufficiency are universal in our 
hemodialysis patients, with severe vitamin D deficiency in 
two-third of  patients.”[1] Indeed, the nutrient deficiency is 
an important problem in hemodialysis patients. However, 
the important question remaining is still on the exact 
pathophysiology of  this disorder. The metabolic alteration 
can be an explanation for vitamin D deficiency among 
the hemodialysis patients.[2] Nevertheless, the vitamin 
D deficiency can be due to several etiologies including 
decreased intake, diminished absorption, or insufficient 
sunlight exposure. In fact, sunlight exposure is the main 
contributing source of  vitamin D in human beings. The 
appropriateness of  sunlight exposure among hemodialysis 
patients is little mentioned. The query is whether there is 
a proper recommendation for the hemodialysis patients 
to get appropriate sunlight exposure. In a recent report, it 
is noted that vitamin D deficiency was highly prevalent in 
the subjects with decreased sunlight exposure.[3] It is also 
confirmed that sunlight exposure increased the serum 
concentration of  25-hydroxyvitamin D in hemodialysis 
patients.[4]
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Charles Bonnet syndrome: 
An under reported entity in 
endocrinology
Sir,
Charles Bonnet‘s syndrome (CBS) or “phantom eye 
syndrome”, described in 1760, owes its name to a Swiss 
philosopher who reported visual hallucinations (VH) due 

Figure 1: (a) Before treatment: Giant (90×70×68 mm) and multi directional somatolactotrop tumor (PRL=8170ng/ml, n<15, and GH=1430ng/ml, n<5), 
(b) spectacular reduction after Bromocriptine and somatostatin analogues.
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to visual impairment in people who are mentally healthy.[1] 
It is a benign phenomenon affecting 1.4 to 40% of  patients 
with ophthalmopathies.[2,3] The well structured, permanent or 
intermittent, simple or complex VH, can take several aspects: 
geometric figures, personages, landscapes, animals and objects.

CBS affects old people with macular degeneration, 
glaucoma, diabetic retinopathy, and cataracts.[1,3,4] Young 
persons with damaged visual cortex/optic pathways by 
a pituitary tumor (PT) are also concerned as in this case:

A male aged 24, consulted for epilepsy due to invasive 
mixed PT secreting PRL and GH. Medical history of  
headaches began when he was 10. Clinical exam argued 
for Acromegaly-gigantism with frontal, pyramidal, and 
vestibular syndrome. Ophthalmologic exam showed 
optic atrophy. After surgery, he was almost blind. Under 
bromocriptine (35 mg/day), and somatostatin analogues, 
the vision improved discreetly, neurological deficit 
disappeared, and the tumor size was reduced [Figure 1]. 
But, when questioned about bromocriptine side effects, he 
complained of  clear visions of  trees, cars, and televisions 
which persisted on closure of  the eyes. The patient was not 
depressed. Conscious of  the unreality of  VH, he affirmed 
they were present before starting bromocriptine therapy.

Hallucinations are generally defined as “perception without 
any object to perceive”. Toxic causes, sensory deprivation, 
and altered states of  consciousness may cause VH. In our 
patient a psychiatric origin was improbable as psychiatric 

azhars
Rectangle

azhars
Rectangle


