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( ABSTRACT ) Pellagra is a fatal vitamin deficiency disorder caused by the deficiency of Nicotinic acid (Niacin or Vit. B3) or its

precursor Tryptophan in the diet. It is characterized by Dermatitis, diarrhea and Dementia and is often linked to over
dependence on Maize as staple food. The present case is of a 13yr old girl with a clinical picture of hyperpigmentation and hyperkeratinization in
exposed areas of the skin and progressive disorientation with disorganized speech. Detailed dietary history revealed a poor unbalanced dietary
regimen composed almost exclusively of Maize as a staple food. Based on high index of suspicion and unlikeliness of other diagnoses,
Nicotinamide supplementation was introduced which showed progressive resolution of the symptoms until complete recovery. This case
emphasizes the need for high degree of suspicion in the presence of characteristic clinical symptoms.
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INTRODUCTION:

Niacin (Nicotinamide or Vit. B3) is the essential component of two
most important co-factors, NAD (nicotinamide adenine dinucleotide)
and NADP (nicotinamide adenine dinucleotide phosphate), which are
indispensible for several biological reactions, specially in tissues with
high turnover rates, such as the skin and the bowel, or with high energy
consumption, such as the brain. Hence, they are the most affected by
niacin deficiency. The diagnosis is clinical and is based on the presence
of characteristic dermatitis in sun-exposed areas, diarrhea, and
dementia, three of the four D's of pellagra. If not treated, results in
death (fourth D of Pellagra).

PATIENT INFORMATION:

13 yr old girl, presented with complaints of Periorbital puffiness and
swelling of both lower limbs, Blackish discoloration of both hands and
feet for more than 15 days. There was no significant past or family
history. Diet history revealed almost exclusive consumption of maize
as staple food.

CLINICALFINDINGS:
Examination revealed Tachypnea (38/min), tachycardia (130/min)
with severe pallor involving palmar creases requiring oxygen support
with no organomegaly, with upper and lower limbs showing bilateral
symmetrical blackish discoloration on extensor aspect in the sun-
exposed areas along with symmetrical lower limb pitting edema. BP=
104/64 mmHg, Spo2= 92% on room air. Chest was clear on
auscultation, cardiac examination was also normal.

DIAGNOSTICASSESSMENT:
Complete hemogram showed Hb of 2.7 gm/dl with MCV of 70. Serum
electrolytes were normal. Total protein was 3g/dL and Albumin was

0.9g/dL and globulin was 2.3g/dL. Direct Coomb's test was negative
and Reticulocyte count was 0.5 %.There was no evidence of
Proteinuria. Lipid profile was normal. Peripheral Smear showed
microcytic hypochromic Anemia with anisopoikilocytoisis with pencil
and tear drop cells with neutrophic leucocytosis and occasional
nRBCs. Stool for occult blood was positive. PT was 11.0 second and
INR was 0.9. Ultrasonography of abdomen showed moderate to gross
ascites with slighly altered echotexture of liver parenchyma. Portal
Doppler was normal. Later in between she had Altered sensorium and
was disoriented to time, place and person and was in a stage of ACUTE
DELERIUM. The clinical diagnosis of PELLAGRA was made.

THERAPEUTIC INTERVENTION:

Patient was transfused with Packed RBC and was also given albumin.
100 mg of niacin was given intravenously with monitoring and later
was started with B complex and multivitamin tablets. The child
improved with reduction of edema and ascites and improved
symptomatically.

DISCUSSION:

Isolated Niacin deficiency is rare. It usually presents initially with
vague symptoms such as anorexia, lassitude, weakness, burning
sensation numbness and dizziness. Initially, the lesions present as a
symmetrical and bilateral erythematous non-pruritic rash, which is
well defined in areas of sun exposure, friction, or pressure and have
appearance of glove and stocking pattern. Dermatitis, diarrhea and
dementia classic triad occurs after long period of deficiency.
Neurological manifestations are variable and usually present in the
advanced stages of the disease. Insomnia, irritability, and depression
may be found and progress to encephalopathy. In more advanced
stages, delirium ensues, followed by stupor, coma, and finally death
(the last of pellagra's four D’s). There are no tests available to
definitively diagnose pellagra, but serum levels of niacin, tryptophan,
NAD, and NADP, as well as the urinary metabolites can be measured
to support the diagnosis. However, testing for these substances is
available only in expert centers.

The administration of niacin has a dramatic recovery on Pellagra.
Large amounts of niacin should be provided in the form of
nicotinamide. The dementia and dermatitis usually improve
significantly within the first week of therapy. It is also recommended to
administer a vitamin B complex preparation or a yeast product since
patients with pellagra very often have a deficiency of other B vitamin
compounds
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