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tion � ith occult bronchogenic carcinoma and 

perhaps other malignancies seems undeniable: im­

provement in the keratoderma following treatment 

of the lung lesion has bcen reported (10). The dc­
velopmcnt of acquired keratoderma should con­
sequently prompt thorough investigation for the 

pos�ible presence of occult neoplasm. 
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Abs tract. Carl ilaginou, nevu, usually occurs in front of 
the auricle as an acce�sory auricle and much less frequent­
ly on the check or anterioi part of the ned,. We report a 
case of cartilaginou� ncvu, found on an unusual location, 
the glabella of the face. in an otherwise normal newbr,rn 
girl. We think that it wa� :i remnant of the brnnd1ial 
cartilage derived from the tirst pharyngeal arch of em­
bryonic life. 

K ey 11·ords: Canilaginous nevus: Dcvelopmental anomaly: 
Glabella 

CASE REPORT 

A newborn girl wa� referred 10 w, becau�e of a 
pedunculated nodulc on thc glabella. The baby. being 
otherwise normal. was a �econd daughter of healthy par­
ents. The delivery was normal aftcr an uneventful preg­
nancy. There was no farnily history of dcveloprnental or 
cutaneous malformation. 

The nodule wa, elastic-,oft. pcdunculated. 3 mm in 
di,,meter and 4 mm in height. being loca1cd on thc glabdla 
( Fig. I). It wa, exci,ed totally under loeal ancsthcsia and 
proces�ed for histologic examin.1tion. Section� stained 
with hematoxylin-eo,in shov.ed an unremarkable epider­
mis but therc was cartilaginou, tissue in the deep portion 
of the dermi, (Fig. 2). 

Fig. /. A pedunculated nodule on the glabclla. 



Fig. 1. Cartilaginous ti!,�Ue in 1he deep ponion of the 
dermi, (hematoxylin-eosm. x200). 

DISCUSSIO 

Cartilaginous nevus is regarded as arising from thc 
abnorma! development of the auricular tuberclcs or 
from the tissue� surrounding the <;econd. third and 
fourth branchial clefts (2). Major features of the fa. 
cial structure arc established until thc cnd of the 
second month of the embryonic life ( I I and the mo,t 
frequent location of cartilaginou\ nevus is the line 
of junction of thc first and �ccond pharyngcal
arches. Less frequently it occurs in the linc of junc­
tion of the maxillary and mandibular processes. i.c. 
on thc check bctwecn the auricle and thc angle of 
the mouth (3). Thereforc. our ca<;e is peculiar be­
cau�c of its location and we were unable to lind a 
similar case in the litcrature. 

Since the facial mw,culature arises from the ftrst 
pharyngeal arch (I). we think that the cartilaginous 
tissue found in the glabclla in the present case wa\ a 
remnant of thc branchial cartilagc that is derived 
from the first pharyngcal arch at the time of the 
differentiation of the facial musclcs. 
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Ab:itmc,. A ncw wax formulation of anthralin was com­
pared wilh anthralin as used in the I ngram regimen for 1he 
treatment of chronic discoid psoriasis. In 16 out-palienls 
12 or the 13 who respondcd to the Jngram regimen also 
showed a satisfactory re)p0nse 10 the wax preparation. 
The laner could be applied more rapidly and simply and 
may lhus have a useful place in thc domestic management 
of chronic psoriasis. 

Key wordl·: Anlhralin; Chronic p�oriasis: Homc use 

Anthralin is the major active component of thc In­
gram regimen (2) now widely used for the topical 
trcatment of chronic psoriasis. Used a it is in tiff 
Lassar·s paste it is both messy and timc-consuming 
to apply and must be removed after each treatment. 
Few patients are able to use the paste successfully 
at home and several attempts have bcen made to 
produce an anthralin ,1pplication suitablc for home 
use (I. 3). A recent introduction is a wax prepara­
tion of anthralin which is held like lipstick in a 
retractable container for easc of application (see 
illustration). The wax sticks contain 0.5 %. I 'it or 
2 % anthralin with salicylic acid as a stabilizer. 

Wc have carried out small pilot studies in out-pa­
tients and in in-patients to compare the new pre­
paration with anthralin in Lassar's pastc. 

' Anthraderm. pHarma•medica: Antraderm, Brocade<; 
Ltd. 
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