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infections which used to be fatal. Surgical release of scarred adhesions and
mitten-like deformities may prolong life in severe forms of the illness. Some
investigators have reported that the use of high doses of vitamin E, cortisone,
phenytoin and pipamperone resulted in an improvement in patients with
dystrophic epidermolysis bullosal-2. 9-11, An antibiotic and vitamin E were begun
in this case. Ampicillin was given in a daily oral dosage of 150 mg/kg body weight
for one week and vitamin E, 70 mg b.i.d for ten days. On the tenth day of therapy
secondary infections on the ulcerations of the extremities and face improved.
Surgical release of the mitten-like deformities will be performed in the future.

This case, with typical mitten-like deformities, had two unusual additional
findings: a high serum zinc level and bone-age retardation. Other causes of bone
retardation were excluded. Bone retardation occurred in this patient because of
impaired growth and development due to nutritional deprivation. It is of interest
that the serum zinc was high and not low, as expected. In order to explain this
finding, more research into this disorder is necessary.

Summary

A case of recessive dystrophic epidermolysis bullosa with mitten-like deformities
accompanied by additional findings of a high serum zinc level and bone-age
retardation is presented and the literature is reviewed.
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