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Abnrau Acq ui r ed zinc de tic ienq in t"'o pa tient, ,utTer­mg from alcoho hc h,er c,rrho sis i, repon ed. Skin change , included boll ae and ero"o n, on the hce l�. desquamatingderma1111, on fec 1. ha n d ,  an d sh1n,. and locali,cd alopeci a Foll o wing ora l zinc therapy the skin changcsdi,appcar cd an d Beau hn e, w e re late r ,een on thc finger nail s. Concom it antl} "'llh the ri s e m 1hc depressed pla,m azinc level,, ,eru m  a ll-ahn e phosphata,e and prothrombm levels ro, e a nd s eru m bili rubin decrea,cd. The ob,ena­llon s an.: i n ugre eme n t  wi1h carlicr report, d eal,n g w11h con genital and co n dit ioned zinc de fic,cnq and oral 1i nc therap } m a lco hohc h,e r  c1rr ho si�. 
Ae v words. Cirr h o, i,, Bili

rubm :  Prothrombin: /1m: d cti­cienq 

Acrodcrmat,ti s entcr o pa th

ica. a co n ge n it al pnmar} zinc dcfic1 cnq di, or der. and a cquired zinc defi-
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Firt I. Hcali ng cro�ion on the right heel. Note collarctt e  at
the pcrip hery of the former b ull1)u, lesion 1 Ca ,e I). 

cienc} are both characteri,e<l h} lo"' ,crum zin cJe, el\ and well-dcfined ,kin man ifestation, (8). 
In the prc ,cnt communicat,on zmc <leficienc} dermato,i, in :! patienb ,utTenng from .1lcoholic

li vcr ci rrho si, i, rep orted. 

C \ SE R .l:.P ORTS 

Ca,,• I. The patient was a 51-) car-old m.tle \\ ith a longhi,tor} of alcohol ahuse which hall rcsulted 111 alcohol icli\Cr cirrhosis or at !ca.st 3 }e,ir,· dur a 11on. In Fe b1uar) 1979 he was admmcd 10 ho�p1tal m a p oo r  condui on . "'ith nneumonia. decomp,!n,a1ed c111hosh wi1h J, c11c, andr e• nal msunicienc y. Aflcr a few day,. hepat,c coma de­
,elopcd. lni1iall}-. he wa, given an appro pr iate par ente ra !  ,upply of electrolyte, and gluco, e. Af t er 1 "ecl..s he "" '
\tane d on a prote in -re,t ricted die t  \ Uppi} ,ng IO g protein 
per day. 

On admission. 0011ng le,ion, "'e1e pre,cnt in the grom, and bullae were �ccn on thc feet al \ltc, ,ubje ct 1 0mechanical pre\\ure The le\l0n, progr e,,ed ,lowl} de­
,p,tc local care. ,o that about J "eel.., later the patient \\a,refcrred 10 the ,i..111 clinic At that time he ,howe d de,­
quama 1ing dermati1,, on palm,. ,oles. and per, isting ero­
sion, on the hcel, ( Fig. I I A lo c ali ied alo

p
ec1a was s ce nin lhc occ,pil al region (I ,g. 2> I hc clini� al pkt u rc wu, ,ugge\li\'e ot zmc delicienq Con,equentl}. the nl a ,ma zinc leve! was deterrn med and found Il) be depre,­, ed. 7.7 µmo l/I (norm al  rnnge m male\ 11 4-IX 9 µmo l/Il.
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Fil{. l. Alopecia in rhe occipital region (Case I ). 

Plasma albumin was 310 µmol/I (532-813 µmol/I). He was 
started on coated zinc sulphate tablct,. 220 mg three limes 
daily (equivalent 10 150 mg zinc per day). but after a week 
the dosage was reduced 10 100 mg zinc daily due 10 his 
reduced rena! function. After about 2 weeJ..� his skin con­
dition appeared normal. Mentally h1� cond1tion wa, also 
improved. New hair was seen to grow out in the alopccia 
and Beau lines appeared on the fingemails. most markcdl} 
on the thumbs (fig. 3). Concomitantl} with the increa,e in 

plasma zinc and serum alkaline phosphatase levcls (Fig. 4) 
prothrombin rose from 72 10 96 arbitrary units (normal 
range 85-115) and serum bilirubin decreased from 72 to 24 
µmol/I (2-17). 

After this improvement the patient's condition deterio­
rated. and after one month in hospital he died. Autopsy 
revealed pronounced alcoholic cirrhosis and an adenocar­
cinoma of the pancreas with hepatic and osseous metas­
tases. 

Case 1. This patient wa, a 52-ycar-old male who for 
about 7 years had suffered from alcoholic !iver cirrhosis 
which wa; now in a stable phase. In September 1979 after 
a few days intake of bumetanid (NFN) he developed bul­
lous ec1ema on exremities and trunk. Upon withdrawal of 
the medication the skin changes regressed except for per­
,i\ling scaly dermatitis with perile,,onal collare11e forma­
tion on palms and soles. The plasma zinc leve! wa; low. 
6.2 µmol/I. while plasma albumin wa; 420 µ.mol/I. 

The pa1ien1 wa, given coated zinc ;ulphate tablets sup­
plying 150 mg zinc daily. After 2 weeks thc skin had 
clcared. It took 2 months before his serum zinc concentra­
tion reachcd the normal range. Serum alkaline phos-

Acta Dermmovener (Srocklw/111) 60 

phatase activity ran a parallel cour;e with the zinc levels 
as in Case I (Fig. 4). 

In this patient the prothrombin leve! also increased. 
"'hereas thc serum bilirubin concentration-which was 
only slightly increa�ed-�howed no consistcnt changes 
during zinc therapy. Beau lines on fingernails appeared 
after 5 weeks' zinc therapy. 

DISCUSSIO ' 

It i� well known that alcoholic cirrhotics are often 

hypozincaemic and may sho" pronounce<l h> per­

zincuria (4). Apart from losing zinc via the urine. 

�uch patients may develop a negative zinc balance 

<lue to malabsorption. an insufficient nutrition and 

a protein-restric1ed diet. Furthermore. spirits and 

beer happen to be extremely poor in zinc (I. 7). 

Only a few cases of acquired zinc deficiency in 
alcoholics with or without liver cirrhosi� have bccn 

reported (I. 2. 3. 7. 8). The su<,picion of zinc defi­

ciency was. as here, arou�ed by the acrodermatitis 

enteropalhica-like skin and hair changes. The diag­
nosis was corroborated by the finding of hypozinc­

aemia and the clinical improvement following oral 

Linc therapy. The appearance of Beau line� on 

fingernails, as notcd in the present repon about a 

month afler initiation of the zinc therapy supplies 

the clinician with additional evidence of a former 

zinc deficiency i>late of the patients (5). 

Recently. oral zinc thcrapy ( 150 mg zinc per day 
for 6 "',:,:I..�) in patient� suffering from alcoholic 

cirrhosis in a stable phase was found to significantly 

increasc the prothrombin and the serum alkaline 

Fi�. 3. Beau·s lines on finger naib. Photo wken 5 wceks 
after the �tart of zinc therapy (Case I). 
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Fig. 4. Plasma zinc and serum alkalinc phosphatase levels in Case I (L. M.) and Case 2 (N. J.) du ring oral zinc therapy. Serum alkaline phosphatase. normal range 
50-250 Ull. Plasma linc.normal range (malcs) 11.4-18.9 µmol/I indicated by dot­ted lines.
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phosphatase level and caw,e a decrease in the serum bilirubin concentration (6), as also dem­onstrated here. It is conceivable that thi� effect of zinc is somehow related to restoration of pre-exist­ing low zinc levels in the cirrhotic liver. which was first demonstratcd by Vallcc ct al. (4). It remains speculative whether the bumetanid therap} in Case 2 was involved in the onsct of the .i:inc deficiency symptoms. Wester (9) has shown that diuretic!> (furO!,emide. chlorthalidone and thiazidcs) which cause �ustained hypcrzincuria with maintained or increased serum zinc levels. reduce the zinc content of normal livers. Were a depletion of zinc also 10 take place in patients with liver cirrhosis receiving diuretic treatment. it might explain lhe �equence of symptom� oh�erved in Case 2. 
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Acquired Dermatiti Due to Zinc 

Deficiency in a Premature lnfant E. Bonifa.i:i'. N. Rigillo2 .B. De Simone" and C. L. Mcneghini'Departmen/J of 'DemwtoloKy and 2Pedituric.,. 
Unfrersily ofBari. Bari, /111/y Received February 28. 1980 

Abstract. A case of dermatitis with lesions reminiscent of enteropathic acrodermatiti, of thc premature of low gesta­tional age i� presented. The condition responded dramati­cally to oral zinc sulphate therapy. 
Key words: Zinc: Acquired dermatitis: Premature infant 
While the importance of zinc in the nutrition of thc premature infant and the occurrence of skin lesions in the zinc deficiency syndrome are well known. the pcrtinent literature so far sccms to have brought no reports of enteropathic dermatitis-like lesions in the bottle-fed premature infant. 




