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Resumo A acromegalia é doenca rara, caracterizada por alteracdes nos sistemas dsseo e de
tecidos moles, induzida por excesso de horménio de crescimento e fator de crescimento seme-
lhante a insulina tipo 1. Dentre as lesGes dermatoldgicas associadas a acromegalia, esta cutis
verticis gyrata, caracterizada por hipertrofia e dobras grosseiras da pele do couro cabeludo,
uma associacao de incidéncia incomum e prevaléncia desconhecida. Relatamos aqui o caso de
um paciente com diagnostico de acromegalia aos 60 anos, com cutis verticis gyrata previamente
nao identificada. Este relato tem como objetivo revisar a literatura sobre cutis verticis gyrata
e sua associacao incomum com a acromegalia.
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Relato do caso

Homem negro de 60 anos foi encaminhado a um centro de
neuroendocrinologia ambulatorial terciario por suspeita de
acromegalia. Apresentava diabetes mellitus tipo 2, diagnos-
ticado aos 40 anos, com neuropatia diabética e retinopatia,
em uso de insulina e metformina. Apresentava hipertensao
arterial sistémica e dislipidemia. O nimero de seus sapa-
tos havia aumentado aos 40 anos. O paciente relatou uma
fratura do colo do fémur aos 53 anos, apds uma queda; a den-
sitometria mineral 6ssea mostrava osteoporose da coluna
lombar. Na histéria familiar havia diabetes mellitus e obesi-
dade.

Ao exame fisico, altura de 182cm, IMC de 26,1 kg/m?,
prognatismo e alargamento das extremidades, aumento das
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Figura 1 Aspecto clinico do couro cabeludo.

Figura 2 Ressonancia magnética do cranio. (A), Corte sagital. (B), Corte coronal, demonstrando ondulagées na pele.

Figura3 (A e B), Reconstrucao tridimensional (3D) cerebriforme da pele a partir da ressonancia magnética do segmento cefalico.

dobras e sulcos cutaneos, aumento da sudorese cutanea; As alteracdes observadas no couro cabeludo foram igual-
a percussao dos nervos medianos, sinal de Tinel bilateral- mente identificadas na ressonancia magnética do cranio
mente positivo, voz grave. Foram observadas convolucées (figs. 2 e 3). Quando questionado, o paciente relatou que
no couro cabeludo nas regides parietal e occipital (fig. 1). seu barbeiro de longa data referia dificuldade em cortar
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os cabelos devido a ‘‘irregularidades’’ no couro cabe-
ludo.

O diagnostico de acromegalia foi confirmado pelo fator
de crescimento semelhante a insulina tipo 1 (IGF-1) de 734
ng/mL (intervalo de referéncia 81-225 ng/mL) e hormonio
do crescimento (GH) 21,5 ng/mL (intervalo de referéncia
<3 ng/mL). Nao havia evidéncia clinica ou laboratorial de
hipopituitarismo. A ressonancia magnética da regido selar
evidenciou lesao hipofisaria a direita de 1,3 x 0,7cm no
maior eixo e envolvimento do seio cavernoso direito. O
paciente foi submetido a resseccao hipofisaria transesfenoi-
dal, com confirmacao patoldgica de adenoma hipofisario,
imuno-histoquimica positiva para GH, prolactina e hormo-
nio estimulador da tireoide (TSH) e indice KI-67 positivo
em 2% das células neoplasicas. Em virtude da lesao resi-
dual e da permanéncia da hipersecrecao de GH/IGF-1, o
paciente iniciou uso de 30 mg/més de analogo da soma-
tostatina (octreotida), apos controle bioquimico do excesso
hormonal.

Discussao

Cutis verticis gyrata (CVG) é o termo que descreve a hiper-
trofia e o dobramento grosseiro da pele do couro cabeludo,
alternando cristas e sulcos profundos que mimetizam o
aspecto cerebriforme, isto é, os giros cerebrais. A CVG é
classificada como primaria quando a etiologia é desconhe-
cida ou tem causa neurologica. A acromegalia € uma das
causas secundarias de CVG, juntamente com doencas locais
do couro cabeludo, paquidermoperiostose, sindromes gené-
ticas, doencas sistémicas, outras endocrinopatias e uso de
minoxidil ou testosterona.’=* CVG é uma condicao rara, com
prevaléncia de 0,026 a 0,1 em 100.000; relatos de associacao
com acromegalia sdo ainda mais raros.*

O numero de dobras, normalmente moles e esponjo-
sas, pode variar." As dobras cutaneas na CVG primaria sao
geralmente simétricas, seguem direcdao anteroposterior e
costumam envolver o vértice e o occipital, embora todo o
couro cabeludo possa ser afetado. Na CVG secundaria, as
dobras costumam ser assimétricas, ndao seguindo a direcao
longitudinal.®> As dobras nao sdo facilmente aplainadas por
tracdo ou pressao.>® As areas do couro cabeludo afetadas
na acromegalia sao mdultiplas, envolvendo desde as regides
frontal, frontoparietal e parieto-occipital até ‘‘da fronte
a nuca’’ e, eventualmente, afetam a glabela e a ponte
nasal.'358

Enquanto o género masculino é amplamente mais afe-
tado nos casos de CVG primaria, na proporcao de 5-6:1,
essa predominancia nao esta bem estabelecida nos casos
secundarios.’

Schunter et al. propuseram que niveis excessivos de GH e
IGF-1 estao crucialmente envolvidos na patogénese da CVG
na acromegalia, agindo em células-alvo cutaneas, especial-
mente fibroblastos dérmicos.’

A deposicao de colageno que caracteriza a CVG é pro-
longada e progressiva, mas € uma condicao benigna, com
repercussoes limitadas a estética - consequentemente, pos-
sivel dano emocional e eventual complicacdo infecciosa da

pele, principalmente flngica, em virtude da dificil higi-
ene dos sulcos. O tratamento consiste em higiene local e
resseccao cirtrgica do excesso de pele em casos de descon-
forto cosmético.

0 caso atual nao requer manejo especifico para CVG, mas
chama a atencao para a possibilidade dessa complicacao, no
contexto de uma doenca rara e crénica como a acromegalia.

Suporte financeiro
Nenhum.
Contribuicao dos autores

Giullia Menuci Chianca Landenberger: Aprovacao da versao
final do manuscrito; concepcao e planejamento do estudo;
elaboracao e redacdo do manuscrito; obtencao, analise e
interpretacao dos dados.

Barbara Roberta Ongaratti: Aprovacao da versao final do
manuscrito; revisdo critica da literatura; revisao critica do
manuscrito.

Jilia Fernanda Semmelmann Pereira-Lima: Aprovacao
da versao final do manuscrito; participacao efetiva na
orientacao da pesquisa; participacao intelectual em conduta
propedéutica e/ou terapéutica de casos estudados.

Miriam da Costa Oliveira: Aprovacao da versao final do
manuscrito; concepcao e planejamento do estudo; revisao
critica do manuscrito.

Conflito de interesses

Nenhum.
Referéncias

1. Tripathi M, Mukherjee KK. Cutis verticis gyrata: An interesting
cutaneous finding in acromegaly. NJDVL. 2015;13:73-4.

2. Al-Bedaia M, Al-Khenaizan S. Acromegaly presenting as cutis ver-
ticis gyrata. Int J Dermatol. 2008;47:164.

3. Sriphrapradang C, Chadpraorn N. Buldog scalp. Clev Clin J Med.
2016;83:90-1.

4. Akesson HO. Cutis verticis gyrata and mental deficiency in Swe-
den. I. Epidemiologic and Clinical Aspects. Acta Med Scand.
1964;175:115-27.

5. Harish V, Clarke F. Isolated cutis verticis gyrata of the glabella
and nasal bridge: a case report and review of the literature. J
Plast Reconstr Aesthet Surg. 2013;66:1421-3.

6. Zangeneh F, Carpenter PC. Visual vignette. Cutis verticis gyrata
(CVG) in acromegaly. Endocr Pract. 2002;8:475.

7. Schunter JA, Metze D, Bohm M. Is IGF-1 a key player in the
pathogenesis of acromegaly-associated cutis verticis gyrata? Exp
Dermatol. 2017;26:85-6.

8. Yerawar C, Bandgar T, Lila A, Shah NS. Acromegaly presenting as
cutis verticis gyrata. QJM. 2016;109:423.

9. Larsen F, Birchall N. Cutis verticis gyrata: three cases with dif-
ferent aetiologies that demonstrate the classification system.
Australas J Dermatol. 2007;48:91-4.

371


http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0005
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0010
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0015
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0020
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0025
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0030
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0035
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0040
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045
http://refhub.elsevier.com/S2666-2752(22)00050-9/sbref0045

	Cutis verticis gyrata: achado cutâneo na acromegalia
	Relato do caso
	Discussão
	Suporte financeiro
	Contribuição dos autores
	Conflito de interesses

	Referências

