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of management.[2] With an expanding hematoma, 

elevation of the tongue and floor of mouth can cause 

airway obstruction. In these cases, laryngoscopic 

intubation is difficult. Early definitive airway 

stabilization should be the priority with rapid 

sequence intubation. If rapid sequence intubation 

fails, emergency cricothyroidotomy or tracheostomy 

may be performed for definitive airway stabilization 

in the emergency department.[6]

Any patient on oral anticoagulation who comes 

with a sore throat or swelling of the tongue should 

be evaluated carefully because these symptoms 

may herald acute airway obstruction. Patients and 

their relatives should be educated about the side 

effects of these drugs. Since patients often initially 

seek a dermatological opinion for oral mucosal 

disorders, dermatologists may encounter sublingual 

hematomas in their practice with the increasing 

use of anticoagulation therapy. Dermatologists may 

therefore play a role in the prompt recognition 

of a sublingual hematoma by distinguishing it 

from other similar-looking conditions (Ludwig’s 

angina, traumatic swelling, vascular malformation, 

hemorrhagic mucocele) and by timely appropriate 

referral, they might prevent airway compromise.
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Sebaceous cell carcinoma 

developing in epidermodysplasia 

verruciformis

Sir,

Epidermodysplasia verruciformis is a rare genodermatosis 

with an increased susceptibility to infection by specific 

strains of human papilloma virus. These patients are also 

predisposed to develop various cutaneous malignancies, 

most commonly squamous cell carcinoma especially 

on the sun-exposed areas.[1] We report a patient with 

epidermodysplasia verruciformis who subsequently 

developed sebaceous cell carcinoma. We were unable to 

find any previous report of sebaceous cell carcinoma in 

association with this condition.

A 28-year-old man presented with a 20-year history of 

asymptomatic, erythematous, raised lesions on the neck, 

face and hands along with multiple flat hypopigmented 

lesions on the trunk and extremities. His elder sister 

had also suffered from similar skin lesions since early 

childhood. In 2008, he had been diagnosed to have 


