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Observations: The role of hepatitis C virus (HCV) infection for the clinical presentation of porphyria 
cutanea tarda (PCT) remains conflicting. HCV may alter the metabolism of porphyrin in genetically 
predisposed individuals, and/or the treatment of HCV can trigger PCT. Here in this report, a case of 
PCT that introduced the diagnosis of HCV is presented. We suggest that HCV infection should be 
searched in all patients with PCT. 

Introduction 

Porphyria cutanea tarda (PCT) is frequently 
associated with exposure to the precipitat-
ing agents, including hepatitis C virus 
(HCV) that cause liver dysfunction. Here in 
this report, a case of PCT that introduced 
the diagnosis of HCV is presented. 
 
Case Report 
45 year-old man presented with multiple eroded, 
excoriated, hemorrhagic crusted papules, plaques 
and vesicles improving with post-inflammatory 
hypo- and hyperpigmentation, and atrophic 
scars that were persisting for 2 years on sun-
exposed areas of skin such as the dorsum of the 
hands, back of the neck, face, and external ear 
[Figure 1 and Figure 2]. He had used various 
treatments without any improvement. In the his-
tory, there was no special feature except several 
blood transfusions during an operation in 1985. 

The histopathological examination of lesions re-
vealed subepidermal blister, the slight papillo-
matous outstretching of papillary dermis into the 
vesiculation area, and a little inflammatory infil-

trate consisted of mononuclear cells around the 
vessels at upper dermis [Figure 3]. Direct im-
munofluorescence studies revealed no deposition 
of complement and immunoglobulin. On labora-
tory examinations, the pathological findings were 
as follows; mildly elevated transaminase levels 
[AST 88 IU/liter (normal, 5-34 IU/liter) and ALT 
124 IU/liter (normal, 0-55 IU/liter)], GGT; 140 
IU/liter (normal, 5-64 IU/liter), and rheumatoid 
factor; 26.9 IU/mililiter (normal, 0-15 IU/mililiter). 
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Figure 1. The eroded, excoriated lesions                   
on hands of patient 
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Anti-HCV was positive, whereas anti-hepatitis B 
antigen and HIV were negative. Elevated levels of 
urine coproporphyrin I; 87.1 μg/24 hr (normal, <25 
μg/24 hr), coproporphyrin III; 116.1 μg/24 hr; 
(normal, <75 μg/24 hr), uroporphyrin I, III; 2875 
μg/24 hr; (normal, 25 μg/24 hr), and the skin bi-
opsy specimen were consistent with PCT. 

HCV-RNA revealed 18,900,000 transcripts per 
mililiter by real time polymerase chain reaction. 
The liver biopsy examination showed active 
chronic hepatitis (histologic activity index [HAI] 
4, fibrosis stage 1). Peginterferon-alpha 2b (120 
μg/wk) plus ribavirin (1000 mg/day) were ad-
ministered. As the patient wanted to be followed-
up in another city where he was living in, the ef-
ficiency of treatment in lesions could not be ob-
served. 

Discussion 

Porphyria cutanea tarda, the most common 
type of porphyria is characterized by skin 
photosensitivity with blistering and occur-
rence of milia, skin fragility, hyper- and/or 
hypopigmentation on sun-exposed areas, 
hypertrichosis, sclerodermoid changes, dis-
trophic calcifications with ulcerations, scar-
ring, alopecia, and onycholysis [1, 2]. The 
disease is caused by subnormal activity of 
the enzyme, uroporphyrin decarboxilase 
(URO-D) in the heme biosynthetic pathway. 
Biochemically, there are high levels of por-
phyrins, principally uroporphyrin, in 
plasma and urine [1, 2, 3]. In our patient 
PCT was observed with high levels of urine 
uroporphyrin. 

PCT is frequently associated with exposure 
to the precipitating agents, including poly-
halogenated aromatic hydrocarbons, alco-
hol abuse, estrogen ingestion, iron overload, 

infections with hepatitis C virus and less 
frequently hepatitis B virus. All of these fac-
tors cause liver dysfunction, a common sign 
in PCT patients [1, 4]. The first evidence of 
a connection between one of these chemi-
cals, hexachlorobenzene, and porphyria in 
humans was reported in Turkey. Between 
the years 1955 and 1959, hexachloroben-
zene –treated seed wheat was diverted for 
bread production in Turkey, and PCT was 
diagnosed in 3000-4000 people [5]. 

Another important association of PCT is 
HCV infection. The incidence of HCV infec-
tion in Turkish people is 1-1.8% [6, 7, 8]. 
The prevalence of HCV antibody ratio in 
PCT patients was reported to be changing 
between 10 to 95 percentage. The exact 
mechanism by which HCV triggers the de-
velopment of PCT is still unknown. How-
ever, HCV may alter the metabolism of por-
phyrin in genetically predisposed individu-
als as in our patient [3, 4]. 

In the treatment of PCT, avoidance of pre-
cipitating factors, phlebotomy, low-dose 
chloroquine therapy can be used [1]. There 
are limited numbers and contradictory data 
regarding the effectiveness of the therapy of 
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Figure 2. The bullae on auricle 

Figure 2. The bullae and eroded, excoriated lesions 
on auricle that reveals subepidermal blistering and a 

corrugated, undulating base of bullae 
histopathologically (H&E x40) 
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HCV infection with interferon-α and ri-
bavirin [2]. IFN-α and ribavirin therapy had 
begun in our patient, however he refused 
further follow-up. 

In conclusion, HCV plays a triggering role in 
the manifestation of PCT in genetically pre-
disposed individuals. Therefore HCV infec-
tion should be searched in all patients with 
PCT. 

 
References  

1. Bickers DR, Frank J. The porphyrias. In: Freed-
berg IM, Eisen AZ, Wolff K, Austen KF, Goldsmith 
LA, Katz SI (eds). Fitzpatrick’s Dermatology in 
General Medicine, Vol. 2, 6th edn. New-York: 
McGraw-Hill Publ, 2003: 1435-1466. 

2. Mayo MJ. Extrahepatic manifestations of hepatitis 
C infection. Am J Med Sci 2002; 325: 135-148. 
PMID: 12640289 

3. Pessoa MG, Fox RK, Wright T. Extrahepatic mani-

festations of hepatitis C. In: Schiff ER, Sorrell MF, 
Maddrey WC (eds). Schiff’s Diseases of the Liver, 
9th edn. Philadelphia: Lippincott Williams and 
Wilkins, 2003: 905-916. 

4. Lacour JP, Bodokh I, Castanet J, et al. Porphyria 
cutanea tarda and antibodies to hepatitis C virus. 
Br J Dermatol 1993; 128: 121-123. PMID: 
7681315 

5. Peters H, Cripps D, Göcmen A, Bryan G, Ertüek E, 
Morris C. Turkish epidemic hezachlorobenzene 
porphyria: a 30-year study. Ann N Y Acad Sci 
1987; 514: 183-190. PMID: 7138315 

6. World Health Organization. Hepatitis C: global 
prevalence. Wkly Epidemiol Rec 1997; 72: 341-
344. PMID: 9385865 

7. Soylu S, Gül U, Kılıç A. Cutaneous manifestations 
in patients positive for anti-hepatitis C virus anti-
bodies: a clinical trial. Acta Derm Venereol 2007; 
87: 49-53. PMID: 17225016 

8. Uzunalimoğlu Ö. Viral hepatitlerde ekstrahepatik 
sendromlar. In: Tekekli E, Balık I (eds). Viral 
Hepatit 2003, 2. Baskı. Ankara: Viral Hepatitle Sa-
vaşım Derneği, 2003: 310-314. 

J Turk Acad Dermatol 2009; 3 (1): 93101c. http://www.jtad.org/2009/1/jtad93101c.pdf 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002000d>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002000d>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /GRE <>
    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002000d>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e000d>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


