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Discussion 
Our case is interesting because though 

micronutrient deficiency is well known entity in 
Decompensated liver disease patients, Overt 
manifestations in the form of profound skin 
lesions are not seen regularly. 

Pellagra means rough skin, initial 
erythematous lesions will be painful.the eruption 
usually begins as acute dermatitis with edema, 
burning and pruritis. then eventually erythema 
becomes cinnamon brown colour which will be 
symmetrical.blisters appear after the onset of 
erythema,blisters may coalesce into Bullae and 
then break.in late stages dermatosis becomes hard, 
rough, cracked,blackish and brittle.The skin may 
look like goose,hence the name goose skin. 

The physicians should have a keen eye in 
detecting treatable conditions which may be 
secondary to major manifestations like DCLD. 

In our case, the micronutrient deficiency 
was suspected and confirmed at the right time and 
the patient's limbs were salvaged because of the 
institution of apt therapy at the right time. 

Conclusion 
In this report, our patient was found to be 

seronegative for anti HCV antibodies. Skin lesions 
over lower limbs were not responding to 
conventional antibiotics. hence in the absence of 
HCV infection, 

Micronutrient deficiency was contemplated 
of which NAD and Niacin/Zinc deficiency 
topped the list. The clinical suspicion was 
confirmed with laboratory investigations with low 
levels of Niacin/Zinc Patient was put on 150mg 
of Niacin BD for 15 days with 50mg of Zinc 
orally everyday along with other micronutrients. 
The patient showed dramatic response with 
resolution of skin lesions in 10 days(8). and the 
patient discharged with supplementary therapy. It 
is a well-known fact that NAD reflects underlying 
HCV infection. As patients with DCLD will have 
micronutrient deficiencies. skin lesions in DCLD 
due to micronutrient deficiency have to be 
carefully evaluated. clinicians need to be aware of 

micronutrient deficiencies in patients with liver 
diseases.  our case adds to the literature of very 
few cases of micronutrient deficiencies with 
NAD. To the best of our knowledge, less than 5 
cases of seronegative NAD, and association with 
zinc had been reported and Nil reported 
association with Niacin and combination with zinc 
deficiency in India, Thus inciting us to report the 
case. 
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Investigation result 

tc 10,000 cells/cubmm3 

esr  12/30 

hb 11 g/dl 

Platelets 2,50,000 

Urea 38 

Creatinine 1.2 

lft Normal 

Serum electrolytes Na+=136.4 

K+=3.65 

Cl- =98.3 

Ascitic fluid analysis Exudative fluid with no 
spontaneous bacterial 
peritonitis 

Serum niacin 0.20(low) 

Serum zinc 30 mcg/dl 

Hcv 

Hep-b 

Hiv 

Negative 

Potassium hydroxide 
mount of scrappings 
from lesions 

No fungal hyphae 

Histological 
examination 

Hyperkeratosis, 
parakeratosis, acanthosis, 
spongiosis, 
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