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FIGURE 3: Secretion by apocrine decapitation. (Hematoxylin and Eo-
sin, x100)
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Coexistence of segmental vitiligo, scleroderma en 

coup de sabre and cleft lip on the same hemiface: 
association with mosaicism?*

1 
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-

We report the case of a patient with left-sided cleft lip at birth, left 

en coup 

de sabre (SCS) on the left hemiface at 22 years old.

A female patient presents a linear scleroatrophic lesion lo-

-

with 0.03% bimatoprost.

-

epidermal melanocytes.1 -
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1 

1

-

-

enon.2 -

en coup de sabre; over time, 

it may lead to hemifacial atrophy.2

FIGURE 2: Cleft 
lip scar and 

-
osis on the left 
hemiface

-

3 Nowadays, the theory that 

1,2 

-

1,2

4 This alteration 

4 -

4 In-

-

5

reinforces the possible connection of these conditions to embryo-

-

cleft lip, and the alterations in some epidermal cells, which become 

-
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FIGURE 1: Sclero-
derma en coup 
de sabre and 

-
osis on the left 
hemiface
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Eosinophilic panniculitis associated with toxocariasis 
in a child*
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FIGURE 1: 

A - 

Excoriated 

  

B - Complete 

lesions three 
months after 
treatment

and is considered as a reactive process associated with different clin-

ical conditions.1

-

Gnathostoma, Streptococcus and 

Toxocara).1,2 -

-

-

-

Toxocara canis. Pro-

-

chest X-ray) did not show any abnormality. Skin biopsy revealed 

for Toxocara canis, intense eosinophilia and compatible histopathol-

evidence of relapse.
2 Pa-

1 The peak of EP incidence is  between the third and si-

xth decades of life.3   EP is rare in childhood, and the series with the 

most cases contain no descriptions of pediatric patients.1,2 Associa-

-

Toxocara 

was positive, and after treatment, the patient presented complete re-
3

4

A

B
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