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bilaterally symmetrical distribution in arms 
and shins.5 Our case is unique because of its 
distinguishing arcuate and annular 
morphology, absence of symptoms and 
association with any preexisting condition. 
Moreover an unusual histopathological finding 
of basal cell degeneration along with very 
prominent pigment incontinence could not 
correlate with the clinically hypopigmented 
lesions. To the best of our knowledge we are 
reporting the first case of this unusual entity. 
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Widespread gangrene: 
dermatological 
complication in cirrhosis 
Cirrhosis is a serious disorder of liver and 
leads to wide range of complications. 
Cutaneous complications are uncommonly 
reported though these can be serious in nature. 
We report one such case of cirrhosis of liver 
who developed widespread gangrene of skin 
spontaneously. This complication was 
managed but the patient succumbed to his 
primary disease. 

A 36-year-old male patient suffering from 
Wilson's disease with cirrhosis of liver and 
generalized anasarca developed painful, 
erythematous lesions over lower anterior 
abdominal wall and both thighs. The lesions 
deteriorated and within 4 days turned into 
wide gangrenous patches (Figure 1 and 2). 
There were no systemic features of toxemia 
like fever. Debridement was done and the raw 
areas were closed primarily and partly 
reconstructed with split thickness skin grafts. 
The excised specimens showed features of 
thrombosis of cutaneous vessels with 
infiltration of vessel wall with inflammatory 
cells. Postoperatively, the healing process was 
delayed but after 6 weeks all the wounds 
healed. The patient, however, succumbed to 
his cirrhotic liver disease after three months 
while awaiting liver transplantation. 

Discussion 

Cirrhosis of liver is one of the serious 
complications of Wilson's disease. Wilson’s 
disease as such is a rare autosomal recessive 
inherited disorder of copper metabolism. The 
condition is characterized by excessive 
deposition of copper in the liver, brain, and 
other tissues.1 Cirrhosis of liver has been 
reported in literature leading to many 
dermatological   disorders.  This   ranges  from 
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Figure 1 Wide gangrenous area over anterior 
abdominal wall. 
 

 
Figure 2 Gangrenous areas over both thighs. 

hyperbilirubinemia2 to widespread and lethal 
necrotizing fasciitis.3 There are reports of gas 
gangrene afflicting cirrhotic patients even after 
minor  trauma.4,5 Even without any apparent 
trauma, patients can develop diffuse 
gangrenous patches6,7 as happened to our 
patient and the condition of the patient can 
deteriorate at a rapid pace There are reports of 
development of gangrene of digits in cirrhosis 
particularly if associated with diabetes.8 The 
cirrhotic patient can develop vitamin and trace 
element deficiencies which in turn can cause 
dermatological complications.9 Calciphylaxis 
which leads to severe skin necrosis has also 
been reported in cirrhosis particularly when 
associated with renal dysfunction.10 To 
conclude, the skin complications of cirrhosis 
can start as small innocent looking lesions but 
these need to be detected early and treated 
aggressively to halt the progressive 
deterioration and thereby prevent preterm end 
of the patient.11 
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