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Casal's Necklace 
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Abstract 

This article presents an interesting case of Casal's necklace in a patient with Pellagra-like dermatitis and the response to treatment. 
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A 40 years old non-alcoholic and non-diabetic agricultural 

laborer presented with skin lesions around his neck, forearms 

and feet (sun exposed areas) along with glossitis. Pellagra was 

suspected because of Casal's necklace (i.e., erythematous, 

hyperpigmented, scaly lesions around his neck- arrow mark in 

figure 1). However he did not have diarrhea or neurological 

manifestations. Pellagra is due to Niacin (Vitamin B3) 

deficiency. Typical cases of pellagra are associated with 3 Ds - 

Dermatitis, Diarrhea, Dementia, (and if not treated, the 4th D- 

Death).1,2  Not many will have all the three Ds. Most 

commonly involved is skin – dermatitis (Pelle-skin; agra -rough). 

The patient belonged to poor socioeconomic status.2 His vital 

parameters and basic investigations were all within normal 

limits and HIV-ELISA was negative. 

The diagnosis of a pellagra-like dermatitis was entertained.3 He 

was treated with multivitamin capsules which included 

Niacinamide.2   

The skin lesions had disappeared dramatically at the time of 

follow-up after one month (figure 2). 
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Figure 1: Casal's necklace before treatment 

Figure 2: Improvement after treatment 
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