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ABSTRACT
Pellagra is caused by deficiency of niacin or its amino acid precursor tryptophan. Clinical features are characterized by
dermatitis, dementia and diarrhea. Dermatitis is observed only in 33% of patients. We report a 110-year-old woman,
with history of diarrhea and dementia, who presented a bilateral and symmetrical dermatosis, characterized by welldemarcated violaceous plaques due to sun exposition. Dermatological symptoms had directed investigations. Pellagra
was diagnosed and treatment with supplement and oral niacin was started, with significant improvement.
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INTRODUCTION
Pellagra is a rare systemic disorder due to niacin
deficiency (vitamin B3 or PP). It associates a
photo-induced skin rash, transit disorders, and in case
of prolonged deficiency, neurological signs. The most
common etiology is lack of intake, but other causes may
be involved [1]. Here we report a case of A 110-year-old
woman with pellagra.

examination was normal. Directed investigations
objected an anemia with low levels of calcium,
phosphorus and magnesium. There were no signs of
chronic liver disease. Serum niacin level estimation
was conducted, which was low. The diagnosis retained
was pellagra and treated with niacin 300 mg a day, and
vitamin supplementation with hyperprotidic diet,
were started. We noted a significant improvement of
dermatological, neurological and digestive symptoms
at 2 weeks.

CASE REPORT
A 110-year-old woman, with recent history of dementia
and intermittent diarrhea, presented with recurrence
of a painful lilaceous eruption, 3 months earlier, on
the back of legs, due to sun exposure of this area. On
examination, patient was confused. Dermatological
examination revealed well-defined violaceous plaques
with erythematous margins and large area of blistering
on her legs with surrounding hyperpigmentation
(Figs. 1a – 1d). Neurological examination noticed
a spastic weakness with power of 4/5 in all the four
limbs with rigidity at both the wrist joints. The deep
tendon reflexes were bilaterally brisk. Abdominal

DISCUSSION
Pellagra is a rare deficiency disease. Our observation
illustrates the importance of highlighting the diagnosis
of pellagra when we have an association of a cutaneous
eruption due to sun exposition, digestive signs and
neurological manifestations [2]. Niacin deficiency
may be related to a malabsorption syndrome or
intake deficiency, chronic ethylism and certain drugs
such as 5-fluorouracil and phenobarbital are also
implicated [3]. Skin symptoms are usually the first
to appear. Digestive symptoms occur secondary and
are a sign of the severity of the disease. Neurological
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Figure 1: (a-d) well-defined violaceous plaques with erythematous margins and large areas of blistering on her legs, with surrounding
hyperpigmentation.

manifestations emerge late and gradually progress to
encephalopathy. The diagnosis of pellagra is clinical.
Niacin test is not essential for diagnosis and should
not delay management [4]. Treatment essentially
consists of correcting predisposing and vitamin
supplementation. Nicotinamide is preferred to nicotinic
acid. The prescription of poly-vitamin complexes is
often necessary since multiple vitamin deficiencies are
most often involved. Supplementation leads to a rapid
regression of cutaneous, then neurological and digestive
signs. Etiological treatment must also be undertaken:
stopping the drug responsible, stopping the alcoholism
or correcting a deficiency [5].
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CONCLUSION
We rarely think about deficiency of niacin in our
clinical practice. However, as cutaneous symptoms
are the first to appear, it seems important to come
across this affection before any aggravation, especially,
neurological ones.
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