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Gt I Porphyria cutanea farda (PCT) is due to an inhrite or
acquired
UROGEN decarboxylase, the fifth enzyme in the heme
Your Patient pathway). There are two major types of PCT:
sporadicisymptomatic and inherited (autosomal dominant).
Diabetes Mellitus Type | Though PCT has been reported as more commaon in males
Diabetes Melitus and with alcohol use, the widespread use of estrogens and

oral contracepiives is associated with increasing prevalence in
females. The disease usually begins in middle age, and
sooner in alcoholics. Sun exposure is a major factof in lesion
development, therefore the incidence of PCT s higher in the
springtime and summer months. Higher incidence of PCT is
reported n p

, bullae and

12- Candidiasis, Male Genita & superficial cysts) on the dorsum of the hands and sun-

2- Candidiasts, oral ~| |emosed surfaces, Hypertrichosis of the Iateral cheeks Is

2- Dermographism another important inding in PCT. Look for periorbital
violaceous suflusion as well as scars and mottied

2- Enthrasma

pigmentation in areas of prior lesions. Advanced disease has

2- Intertrigo
2-

i d To establish a tentaiive diagnosis of PCT, immediately

12- Sporatrichosis xamine s lamp after acidifying
2-Tinea Corporis the urine with 10% HC o acec acid and look for an orange-

2- Xanthoms, Eruptive red fluorescence
1 - Balanitis, Non-specific

Cifarecialc Rini
|1z cepuliis = Rare patients have increased dermal fibrosis and their skin
£ TR/ = resembles the skin of patients with scleroderma but they do

not have the Gl or renal abnormalities.
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