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Ahsrract. A case of organoid nevu, phakomatoSI', \,ith CT 
Ccomputed tomography) finding� rcsembling thosc seen in 
tuberou, �clerosi,. 

Scveral names have been proposed for the condi­
tion callcd organoid ncvus phakomatosis (ON P) by 
Hornstein & Knickenberg (4): Jadassohn·s nevu" 
phakomatosis ( 11 ). tinear nevus ,ebaceous wn­
drome (5 ). epidermal nevu!> syndrome ( I 0) and 
Schimmclpennig-Feuerstein-Mims -..yndrome (-lJ. 

Feyerstein & Mims in 1962 fir!>I noted the as­
sociation of central nervou� system involvement 
with linear nevus sebaceous ( I}. Subsequently over 
40 cases of the ONP have been reported. 

The...invo�ment of the central nervous system in 
thc ON P closely rcsembles ruberous !>Clerosis ( 11 ). 

The extensive. often laterally localized and linear 
ncvi are i,ituated on thc skin of the face and scalp. 
The skin of the trunk and the extremitie!> is some­
times al o involved (4). Hi!>topathological descrip­
tions of the nevi are not uniform. Nevus sebaceou!> 
Jadassohn (I), epidermal nevus ( IO) and inter­
mediate forms between lhese and other structurcs 
of the skin (5) have been described. Other congeni­
tal malformations in the ON P havc been rcportcd. 
such as involving the eyes and skeletal or vascular 
systems (4. 10). 

Recently we have had the opportunity to follow a 
1-ycar-old boy clinically pre!>enting with the ONP. 
The CT findings. not previously reported in thc 
ON P. show a similarity to tuberous sclerosis.

CASE REPORT 
This boy was born the sccond child ol' healthy parent,. 
fhc gestation time was 41 wceks. the deh,er) was normal 
and the Apgar score at one and five minutes was ninc. 
Birth weight was 4 230 g. length 54 cm and the head cir­
cumference 36 cm. 

At birth, mulliplc, raised, hairless flesh-coloured or red-
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Fif.1. I. Organoid nevu!> phakomatosis. A ne\,born boy 
wilh multiple �oft. flesh-coloured patche, on thc skin of 

thc trunk. 

dish patches 3-5 cm in diameter were noticed on the scalp. 
Similar large. soft. flesh-coloured patches were girdling 
the mid<lle of the trunk ( Fig. I). Smaller, nodular nevi 
were diffusely distributed on the ,kin of the trunk and the 
extremitie,. 

Numerous orange. somcwhat vcrrucous nevi were also 
located on the facial skin (Fig. 2J. On both earlobes there 
were several soft bulging nodules. almost blocking the 
meati. 

The index finger of thc right hand was thicker than 
normal and moved clum,ily. Slightly hyperkeratotic. yel­
lowish nevi involved the whole of its palmar aspect and 
extended linearly across the palm to the volar side of thc 
wrist. 

Scveral investigalions were performed: skull X-ray was 
normal. the fundi were normal. a, was thc initial EEG. 
The thickened index finger showed thick boncs in the 
X-ray (Fig. 3). Al the age or 3 <lays bricf sei.wres were
seen with jerking in the extremities. Computed tomo­
graphy (CT) was performed al the age of 3 months.
Several nodular areas with increased density were seen 
in the periventricular regions (Fig. 4).

Skin biopsies were taken from thrce lesions. Hb-
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I 

Fig. 2. Hairles� patches on the scalp and multiple small. 
orange. verrucou, nevi on the facial skin al the age of 2 
month,. 

topathology of a lesion on thc scalp showcd (Fig. 5) 
hyperkeratosis and numerous epithelial buds resembling 
embryonic hair follicle�. Some underdeveloped pilo­
sebaccous complexes and hamartomatous dilated capil­
laries were seen in the dermis. 

A �pecirnen from the largest nevus on the forehead 
showed hyperkeratosis and acanthosis wich elongacion of 
the rcte ridges. Some well-developed pilosebaceous com­
plexe, a, well as epithclial buds resembling embryonic 
hair structures and an acccntuated nevoid capillary com­
ponent were also ,een. 

Histology of a lesion on the trunk showed hypcr­
keratosis. papillomatosis and acanthosis with some well­
developed pilosebaceous complexes. but also epithelial 
cell buds resembling embryonic hair structurcs. Hamar­
tomacow, dilaled capillaries surrounded by dense collagen 
were seen in the dermis. 

During the first months the colour of the nevi become 
lightcr, lurning from red 10 tlesh-coloured or ycllow. Somc 
of them seemed to reduce in size. Short, snow-white. 
kinky hair started to grow on some patches on the scalp. 
On oval white macule about 2 cm in diameter was ob­
served on the right sidc of the middle of the I runk at the 
age of 6 months. 

The seizures continued, phenobarbitone and diatsepam 
was given, but to 110 avail. At the age of 10 months calcili-
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Fig. 3. The X-ray of thc right index finger shows thicker 
bones than normal. 

cations emerged in the skull X-ray. The EEG showed only 
moderate excess of slow activity but no di,charges, not 
cven during a seizure. Nothing suggesting hypsarrhy1hm1a 
was noted. 

At the age of one ycar the boy can sit ea�ily withoul 
support and is mentally alert. The hcad circumference has 
followed roughly the 50th perccnlile. 

DISCUSSION 

The clinical picture of thc patient <lescribed 
above-low degree of mental retardation. infantile 
spasms arKl numerous !arge organoid ncvi-agrees 
with the earlier descriptions of the ON P ( 11 ). 

The lesions on the scalp were nevus sebaceous 
Jadassohn, while in the facial lesions there wcre 
feacures of epidermal nevi as also observed in the 
ONP by other investigators (4. 6). The lesions on 
the trunk in our casc were cpidermal nevi with a 
prominent nevoid capillary component. Histologi­
cally the nevus sebaceous Jadassohn demonstrated 
the infantile form with papillomatous epidermal 
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Fig. 4 a and h. The dense mas,es in prevemricular tissue 
are clearly visible in computed tomography (CT) al the age 
of 3 months. 

hyperplasia and underdeveloped pilo�ebaceou, 
complexes (7). Pinku� & Mehregan (7J have used 
tl:!!: name "organoid nevi" for all epidermal and 
adencxal nevi. Like Horn�tcin & Knickenbcrg (4)

we also chose the name organoid ne, u, 
phakoma10,1s for our patient. 
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The only relevant disease in differential diagnosi, 
;,, tuberou, '>clero,i-, . In the repun, by Lovejo} & 
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Fir:. 5. Infantile form of 
Jadassohn's ,ebaceou, 
nevus on the scalp "ith un­
derdeveloped pilo,cbaceous 
complexes. Cords and buds 
consisling of germ-type celh 
are projecting from epider­
mis to dermis. (Herovici . 
X25.) 



Boyle (M and Lans!..} e1 al. (5) the author� l>tress the 
possible confu,ion of thc ONP with tuberou:, sclcro­

!>is. The present case gives rise to the question 
v,hethcr the ONP i, a distinct cntit} a� a,sumcd 
by many author:, ( 10, 11) or can perhaps be con­
,idercd a, a \ ariation of tuberous ,clerosis. 

Skin les1ons pathognomonic of tubcrous ,clero,i-. 

arc .. a<lenoma sebaceum" consisting oa angiofi­
bromatous proliferation. and subungual fibroma:,. 

These lesions arc practically never present at birth. 

Rather. leaf-shaped white maxule:, �ometimes pres­

ent at birth are the earlie,t diagnostically important 

cutancou� ,ign of tuberous ,clcrn,is (2). Retina! 
phal..omas ,1re the most frequent ocular ,ign,. 

Computed tomography (CT) has become a uscful 

investigative tcchnique in thc recognit1on of tuber­
ow, ,clero,i!> al,o 111 cases \\ ithout typical clinical 
sign� (3). 

Out patient d1d not shov, retina! phakoma,. lf1s 
ncurological signs and CT finding, might al,o lead 
10 a diagno�is of tubcrous ,clcrosis. especiall) whcn 

the bane defect. one leaf-shaped white macule and 

thc radiologicully confirme<l calcification in the 
brain are con�idcreu togcther. 

Can the presen1 patient thu� have simultaneou�­

ly two phakomatoses? This possibility is not 
cxcluued. ,mcc casc rcports of the cocxistence of 
tuberous '>Clero�i� with Morbu� Recklinghau,en (8) 
and with Sturgc-Wcber �yndromc (9) arc to be 
found in the literature. 

The picture of thc ON P will be completeu when 
CT fin<lins� in other patient, are repoi-ted. Time 
will tel1 whether our patient will show furthcr man­
ifestations of thc disease. 
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Abstract. The contents of acne lcsions from 30 men wiIh 
inflammatory acne \'Ulgaris. obtained before and at thc 
conclusion of 4 weeks of topical 217,- erythromycin 
therapy. were cultured on aerobic and anaerobic plates. 
Sensitivity 1esting of cultures wa, performed with disc, 
containing 50 mg erythromycin. in order 10 ascertain 1he 
prevalence of erylhromycin-resistant strains of Propi­
cmibacterium au,es and aerobic micrococci. The percent­
ages of patients in whom erythromycin-resistant macro­
cocci could be isolated increased from 3 to 60% during 
topical crythromycin therapy . .lwJ...J,o resi,tant P. acne., 
strains were isolated either before or after therapy. Con­
sidering the widesprcad use of topical anfibiotics, long­
term studies on their ecological e1Tec1s are desirable. 

Key word.1: Surface nora; Topical erythromycin: Acne 
vulgaris 

Ecological disturbances in surface microflora have 
been wcll documcnted with the usc of systcmic 
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