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INTRODUCTION

Cutis laxa, which translates from Latin as "loose or lax skin," is a infrequent,
hereditary, or acquired condition with no known etiology that is
characterized by skin that hangs freely and is completely elasticless [1-2].
Elastolysis in over-all is another name for cutis laxa. VVocal cords, bones,
cartilage, blood vessels, the bladder, kidney, digestive system, and lungs are
just a few of the organs that are exaggerated systemically. An estimated 1
instance per 2,000,000 people have this extremely infrequent congenital or
acquired abnormality [6]. The most obvious sign of aging is loose,

pendulous skin, drooping cheeks, or an outward look of immaturity [4-5].

CASE REPORT

A 2-month-old male baby weighing 4.6 kg was admitted to the internal
pediatrics ward of maiwand teaching hospital due to sepsis, pulmonary
tuberculosis, and cutis laxa. On arrival, he had cough, fever, unable to feed,
grunting and cyanosis. On physical examination, there were loose skin, a
rectal temperature of 38.8 C, respiratory rate of 85 per minute, a heart rate
of 156 per minute, subcostal and intercostal retractions, dyspnea, nasal
flaring, bilateral crepitation on the chest, and central cyanosis with oxygen
saturation of 84%, cardiovascular examination was normal, and no murmur
was heard. Examination of the abdomen was normal with no palpable liver

or spleen, further physical examination after admission revealed a loose,

inflexible skin floppy in folds. His face appeared like that of an elderly man (Fig.
1). Loose and baggy skin doubled over the neck, arm, trunk, abdomen, dorsum,
and thighs, which gave him a precipitately old man appearance with his skin
displaying comprehensible relaxation and elasticity (figs. 2-3-4). The thyroid
gland did not look enlarged upon inspection. Patient had a large anterior fontanel,
an umbilical hernia, and a micropenis (Fig. 5). On anthropometric measurements,
the head circumference was 38 cm, the chest circumference 35 cm, the length 52
MUAC )11.5cm . Blood

investigations revealed hemoglobin of 10.2 g/dl, a total leucocyte count of

cm, and the mid upper arm circumference (

16000/mm®  (polymorphs 85%, lymphocytes 13%, eosinophils 1%, and
monocytes 1%), a platelet count of 175000/mm3, and a c-reactive protein of 12
mg/dl. Other laboratory tests revealed normal values for the thyroid function test
(Fig. 7), routine urine analysis, blood biochemistry, hepatic enzymes, and serum
electrophoresis. Serologic tests for TORCH were negative with abnormal clinical
findings; leukocytosis and an elevated level of C - reactive protein were used for
the diagnosis of bacterial sepsis and pulmonary tuberculosis. The chest x-ray
showed patchy consolidation on both lungs (fig. 6). Further imaging examination
revealed normal echocardiography and abdominal ultrasonography. In addition
to the aforementioned management, the patient was placed on intravenous normal
saline (0.95%) as a maintenance fluid, oxygen, antibiotics consisting of
ceftriaxone and ampicillin intravenously, and anti-tuberculosis drugs After the
management of pulmonary tuberculosis and sepsis, he was discharged from the
hospital in good condition and Depending on the patient's age and any

accompanying issues, the follow-up should be conducted using a
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multidisciplinary approach involving pediatricians, dermatologists, plastic

surgeons, and pediatric surgeon

Figure 1. A child's face appeared like that of an Figure 2. Shows skin folds in the thighs, legs, and
elderly man. lower parts of the legs in a child with cutis laxa.

Figure 4. Shows excessive stretching of the skin of
Figure 3. Shows the folds in the child's abdomen, the upper arm by the hand of the examiner in a
which can be easily stretched by the examiner's child

Table 1. Shows the normality of the thyroid hormone strain in a laboratory test in a 2-month-old child who is suffering from cutis laxa.



Figure 5. Shows the micropenis and umbilical
hernia in a two-month-old baby with cutis laxa.

DISCUSSION

Cutis laxa is a very uncommon malformation that can develop either
congenitally or through acquired means [1]. Even though the underlying cause
of this aberration is unknown, genetic factors have been linked to its
pathophysiology. This condition is known as cutis laxa. Dermomegaly is an
abnormality of the elastic fiber network that mostly affects the skin but can
also impact other tissues. Loose skin can be seen on the face, dorsum, thighs,
neck, hands, and groin with variable degrees of systemic involvement
(inguinal hernia, umbilical hernia, micropenis, , large anterior fontanel , and
emphysema). Looking at the skin will help you recognize the signs of cutis
laxa [7-8].

The patient's family members had a history of a comparable issue (his brother
passed away with a related clinical presentation), ruling out autosomal
dominant inheritance. His parents were biologically related (second-degree
cousins [9-10]). Most likely, type 1 recessive affected our patient. In all the
many forms of cutis laxa, he exhibited the recognizable cutaneous anomalies.
In addition, he had a micropenis, pulmonary tuberculosis, and an umbilical
hernia. Cardiopulmonary abnormalities are frequent in type 1 recessive cutis
laxa and are the primary determinants of prognosis and life expectancy.
Thankfully, our patient did not have cardiovascular illness, and both the first
and second heart sounds during the physical examination and the
echocardiography test came back normal. In this instance, our patient had
pulmonary TB, which can be attributed to the mother's tuberculosis as a cause.
On the other hand, this illness also causes alterations in the child's immune
system in addition to skin abnormalities. Given the severity of the patient's
condition, first antibacterial therapy did not yield any appreciable results. He
was later determined to have TB based on his favorable family history and X-

ray results, and a sample of the patient's stomach fluid was aspirated the next

Figure 6. A homogeneous opacity on the right lung
and hyperlucency of the left lung are visible on the
chest x-ray of a 2-month-old baby.

morning. Gene specialists sent it in for more study, and they discovered the

cause.

Fortunately, the patient in our research did not exhibit any indications of
diverticula, which are frequently seen in people with Cutis laxa in their urinary

and digestive systems.

Endocrine issues and changes in thyroid hormones, which influence children's
weight, height, and mental development as well as create constipation and dry
skin in addition to causing mental retardation and growth retardation, are
linked to Cutis Lexa patients. Thankfully, the patient in question did not
exhibit any of the aforementioned symptoms, and the thyroid hormone level
was within normal range. Moreover, micropines and an umbilical hernia were
observed in this kid, although inguinal hernias were discovered in previous

research.

CONCLUSION

This case is significant because of the uncommon documented prevalence of
Cutis laxa. The signs of congenital laxity might start to manifest as soon as
the kid is born. It has loose skin with creases and a prematurely aged look,
which are common dermatologic traits. Skin elasticity loss can affect the
entire skin surface, although it is most noticeable on the face, neck, dorsum,
and thighs. A systemic symptom, such as pulmonary tuberculosis with

micropenis,
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