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1 |  CASE PRESENTATION

A neonate was born to parents in a consanguineous mar-
riage, with severe form of congenital ichthyosis with 

characteristic features of a thick, heavily keratinized, and 
scaly skin all over the body.

Harlequin fetus is a very rare and severe form of 
congenital ichthyosis characterized by a thick, heavily 
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Abstract
Ichthyosis fetalis is a very rare and life- threatening dermatological disorder that is 
very difficult to treat, especially in low- resource settings.

K E Y W O R D S
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F I G U R E  1  A, B, and C (day 
zero) and D (day one). A, B, and C, 
demonstrated yellowish to whitish scales 
split by extensive deep and shallow fissures 
extending to the dermis. Widely open 
mouth, severe ectropion, and edematous 
limb with inflexible digits due to taut skins 
were also demonstrated. D, demonstrated 
that decrement of the yellowish scale with 
more exposure of the fissures and drying of 
the fissures edge
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keratinized, and scaly skin.1,2 A 3.3 kg term male neonate 
was delivered to a 25- year- old Eritrean woman. The baby 
was covered with thick yellowish to whitish scales, split 
by extensive some deep and others shallow fissures ex-
tending to the dermis. The scales covered the whole body. 
There was severe ectropion. The scalp hairs were present; 
the limbs were edematous and inflexible digits due to taut 
skins (Figure 1A– C). The pregnancy was uneventful. Both 
parents were paternal first- degree cousins. The baby was 
admitted to neonatal intensive care and was put on topi-
cal retinoids, intravenous and topical antibiotics, and eye 
drops. On the second day of life (Figure 1D), neonatal sep-
sis ensued, and the neonate deteriorated clinically, and par-
ents decided to take their baby home.
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