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Nowadays, migrant flows (war, fleeing, famine, ...) regularly bring us pathologies we do not encounter
in Europe. They are not yet part of our routine differential diagnosis. We report here on a tutorial case.

A homeless bb-year-old armenian woman presented a photoexposed eruption with a burning
sensation, and nausea. Physical examination revealed blisters, thickened rough skin, cheilitis (Fig. 1a
and Fig. 1b), and weight loss (+/- 12kg). Blood investigations only showed zinc deficiency. Based on
clinical findings, a diagnosis of pellagra was made, and the patient was started on oral nicotinamide
100 mg three times daily. A topical emollient was applied once daily to the lesions. There was a
significant improvement at day /7 and complete resolution at day 21 (Fig. 2 and Fig. 3). This occured
during a psychotic episode that prevented her from eating for 3 months, due to untreated
schizophrenia.

Pellagra is a disease characterized by the 4 D’s: dermatitis, dementia, diarrhea, and, if untreated,
death. It is caused by a deficiency in nicotinamide (vitamin B3) occuring after a few months of
malnutrition. Most of the cases occur in developing countries or after prolonged disasters [1,2].
However, its incidence is rising in developed countries, particularly in association with chronic alcohol
consumption [3]. It is a historically neglected cause of psychiatric and neurological symptoms.
Diagnosis is primarily clinical and is confirmed by the rapid resolution of symptoms following
nicotinamide supplementation [4]. There are no serum routine testing. The N-méthylnicotinamide
urinary excretion can be measured and is pathological if < 0.8 mg/kg/24h. In developed countries,
further investigations are necessary to identify the underlying cause of the deficiency (eg. alcoholism,
medication use (e.g., isoniazid), malabsorption syndromes, or anorexia nervosa) [1,4,5].

Pellagra is a rare and often overlooked diagnosis in developed countries, leading to delayed
recognition and treatment. However, timely intervention is crucial to prevent severe complications and
mortality. The rapid resolution of symptoms following empirical nicotinamide therapy serves as both a
diagnostic confirmation and life-saving measure.
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