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Fig. 1. General appearance. Collodion
covers the entire skin surface.
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Fig. 2. Close-up of the facial area with remarkable
ectropion and eclabion.

Fig. 3. Biopsy shows marked compact hyperkeratosis, focal paraker-
atosis, acanthosis, hypogranulosis of the epidermis associated
with mild infiltration of atypical chronic inframmatory cells in
the upper dermis (H & E stain, x40).
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Fig. 4. Marked improvement of the skin with des-
quamation of parchment-like coverings over
generalized area after a 15-day’s supportive
therapy.
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Fig. 5. Mild ichthyosiform scales on the abdomen are
observed about 1 month of follow-up.
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A Case of Collodion Baby

Dong Il Park, M.D., To Hyi Choi, M.D., Jin Bok Hwang, M.D., Chang Ho Han, M.D.
Hye Li Chung, M.D. and Young Dae Kwon, M.D.

Department of Pediatrics, Taegu Catholic College of Medicine, Taegu, Korea

This is a rare typical case of collodion baby. The patient is a one-day-old newborn male who has
been suffering from the tightly collodion or parchment-like coverings over the entire skin surface with
ectropion, eclabion, fixed semiflexion position of the limbs and fissures on the flexual area. The
family history was noncontributory with no consanguinity. This patient was desquamated from
collodion-like membrane and returned to normal looking skin from the seventh day of life to one
month. Diagnosis of collodion baby was established by clinical features and histopathological study.
A brief review of literature was made.

Key Words:
Collodion baby
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