
section of the skin. The parakeratotic nuclei were 

$een as striae rLinning in different directions. At 

the base of a plug the epidermis was thinned out 

and the stratum granulosum was braken (Fig. 7). 

The fiodings are compatible with Porokeratosis 

Mibelli. 

Reference 
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Porphyria Cutanea Tarda Due to 
Colchicine in a Patient with Gout 

Presented by Kirsti Kuokkanen 

A 66-year-old man suffered from arthritis urica 

since 1967. The highest serum uric acid value 
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Fig. 9. Porphyria cutanea tarda duc 
to colchicinc. 

was 12.1 mg%. Since early spring 1968 the 

Jight-exposed areas-face, ear Jobes and backs 

of hands (Fig. 8) were affected by a bullous der­

matosis. which healed, leaving scars. With exposi­

tion tests it was dcmonstrated that colchicine, 

which the patient had been prescribed for his gout, 
was the causative agent of the dcrmatosis. Skin 

symptoms disappeared as the drug was expelled. 

Porphyria Cutanea Tarda Due to 

Colchicine in a Patient with Gout 

Prese11ted by Kirsti Kuokkanen 

A 55-year-old man had for 20 years suffered 
from joint troubles diagnosed as arthritis urica. 

The brother of the patient also had gout. After 

commencing treatment with colchicine, small blis-
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ters appeared on the light-exposed areas-face 

(Fig. 9) and lateral sides of the upper extremities. 

The skin symptoms disappeared after changing 

to another drug. 
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