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Skin & Allergy News

Diet or Sun? Source
For Vit. D Debated

B Y  D O U G  B R U N K

San Diego Bureau

L A S V E G A S —  It goes with-
out saying that protection from
excessive ultraviolet light
throughout life is advocated by
dermatologists to prevent skin
cancer and photoaging, noted
Dr. James M. Spencer.

“We dermatologists basically
tell Americans, ‘Use sunscreen
or sunblock all the time.’ That’s
our public health message, and
it’s been a consistent message
for 20 years,” Dr. Spencer said at
the annual meeting of the
American Society of Cosmetic
Dermatology and Aesthetic
Surgery. “In animal and human
studies, sunscreens have clearly
proved to help prevent pho-
toaging, lower the incidence of
actinic keratoses, and lower the
incidence of squamous cell car-
cinoma. That’s beyond dispute.”

The American Academy of
Dermatology recently issued a
position statement recom-
mending that “an adequate
amount of vitamin D should be

obtained from a healthy diet that
includes food rich in vitamin D,
foods/beverages fortified with
vitamin D, and/or vitamin D
supplements; it should not be
obtained from unprotected ul-
traviolet (UV) radiation.”

The statement also pointed
out that the current intake lev-
els recommended by the Insti-
tute of Medicine, the health pol-
icy research arm of the National
Academy of Sciences, “may be
revised upward due to evolving
research on the increasing clin-
ical benefit of vitamin D.”

The wisdom of avoiding sun
and using sunscreen has been
questioned over the last few
years, initially by epidemiologists
who were looking to correlate
human behavior with the devel-
opment of melanoma, Dr.
Spencer said. Then came a re-
view article in 2007 by Dr.
Michael F. Holick, an endocri-
nologist at Boston University,
which estimated that 40%-60% of
the adult population in the Unit-
ed States is vitamin D deficient

New indication sought for bimatoprost.

Safety of Eyelash
Lengthener Gets
FDA Panel Backing

B Y  E L I Z A B E T H

M E C H C AT I E

Senior Writer

R O C K V I L L E ,  M D.  —  A fed-
eral advisory panel unanimous-
ly agreed that the benefits of the
glaucoma drug bimatoprost
outweighed its risks when used
to increase the length and full-
ness of eyelashes in people with
hypotrichosis of the eyelashes.

The Food and Drug Admin-
istration’s Dermatologic and
Ophthalmic Drug Advisory
Committee voted 9-0 on the
question of the risk-benefit pro-
file of bimatoprost solution for
this cosmetic indication, citing
the efficacy data in the study
conducted by the company for
hypotrichosis of the eyelashes,
and the large safety database in

people treated with bimatoprost
for glaucoma. The panel was
not asked specifically whether
to recommend approval.

Bimatoprost 0.03% oph-
thalmic solution, marketed as
Lumigan by Allergan Inc., has
been available in the United
States since 2001, when it was ap-
proved for intraocular pressure
in patients with open angle glau-
coma or ocular hypertension. 

Increased eyelash growth
was among the adverse events
reported in the clinical trials
and since it has been on the
market, Lumigan has been
used off label for that cosmet-
ic indication. Eyelash growth
also has been reported with
other prostaglandin analogues
used to treat glaucoma.

The importance of obtaining vitamin D is not in dispute; it is
how it is obtained that is, according to Dr. James M. Spencer.

See Vit. D page 10
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See FDA Panel page 9
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Remembering
Dr. Bernie
Ackerman

As a physician and
educator, he ‘changed the

face of dermatopathology.’
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Take Another
Look

Second biopsy-slide review
could avert Mohs surgery.
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It’s the Pits
Psoriatic fingernails

respond best to a 10-mg/mL
dose of triamcinolone.
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Silvery Curse
Genetic disorders associated
with silvery hair in children

are often fatal.
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C A S E  O F  T H E  M O N T H

A53-year-old woman
being treated with

25 mg/wk of metho-
trexate for psoriasis pre-
sented with a solitary
1.5-cm, circular ulcerat-
ed plaque on her thumb
joint 4 weeks after be-
ing scratched by a stray
kitten in rural Utah. She
denies any direct con-
tact with farm animals.
What’s your diagnosis?
See Case of the Month,
page 39.
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DR. LESLIE S. BAUMANN

Her ‘Cosmeceutical Critique’
is your topical solution, page 18.



   

New Scytera™ Foam offers the efficacy of coal tar in an elegant foam formulation

l Spreads easily, and absorbs and dries quickly1

l Does not have the unpleasant odor 
 typically associated with coal tar1

l Contains coal tar, which has 
 been shown to be as effective as 
 0.005% calcipotriene cream at 8 weeks2*

l Excellent long-term safety profile3

Put your psoriasis patients on
cloud nine with Scytera Foam
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(N. Engl. J. Med. 2007;357:266-81). The ar-
ticle calls for “sensible sun exposure” to
ensure that adequate amounts of vitamin
D are made in the skin, noting that ex-
posure of the arms and legs for 5-30 min-
utes between 10 a.m. and 3 p.m. twice a
week is “adequate” for most people.

“Some moderate sun exposure for
both children and adults is appropri-
ate,” Dr. Holick said in an interview.
“Yes, you can always wear a broad-
rimmed hat or some kind of sun pro-
tection for your face. It’s the most sun
damaged area; it’s only about 9% of
your body surface, and it doesn’t provide
you with that much of your vitamin D.”

According to the article, which was
supported in part by grants from the Na-
tional Institutes of Health and the UV
Foundation, a key cause of vitamin D de-
ficiency is sunscreen use, which “reduces
vitamin D3 synthesis.” It also states that
the ultraviolet B radiation emitted from
tanning beds is a good source of vitamin
D3 “when used in moderation.”

The importance of obtaining ade-
quate levels of vitamin D is not in dis-
pute, said Dr. Spencer of Mount Sinai
School of Medicine, New York. Vitamin
D has emerged as a candidate for the
chemoprevention of a variety of ma-
lignancies and systemic diseases, in-
cluding melanoma; breast, colon, and
prostate cancer; multiple sclerosis; hy-
pertension; cardiovascular disease; type
1 diabetes; Crohn’s disease; schizophre-
nia; and depression.

However, there is no reason to believe
that sun protection dangerously lowers
vitamin D levels, said Dr. Spencer, who
has a private dermatology practice in St.
Petersburg, Fla. “Even if it did, the pub-
lic has largely ignored our sun protection
message, based on results of recent sur-
veys of sun protection habits. It is a mis-
take to encourage the public to get in-
tentional sun exposure for their health.”

He went on to note that vitamin D
production in the skin “is highly variable
by such factors as skin pigmentation
and time of year, and therefore is not a
reliable way to elevate vitamin D. It is
unlikely that anyone goes to the beach
or the tanning parlor to make more vi-
tamin D, but this issue lets them ratio-
nalize that doing something they know
is bad for them is actually okay. The peo-
ple most at risk for vitamin D deficien-
cy—dark-skinned nursing home resi-
dents—do not go to tanning salons.”

According to the Institute of Medicine
guidelines, the recommended minimal
daily intake of vitamin D is 200 IU for
children and adults to age 50 years, 400
IU for adults aged 50-70 years, and 600
IU for adults older than 70 years. 

The American Academy of Pediatrics
Committee on Nutrition recently rec-
ommended increasing oral intake in
children to 400 IU per day but does not
recommend increased sun exposure be-
cause of skin cancer risk (Pediatrics
2008;122:1142-52).

In a pharmacokinetic study, a team of
researchers that included Dr. Holick
demonstrated that healthy men use up

to 5,000 IU of vitamin D per day (Am. J.
Clin. Nutr. 2003;77:204-10). This is “an or-
der of magnitude higher than we
thought we needed,” said Dr. Holick,
professor of medicine, physiology, and
biophysics at the university, and coauthor
of the book, “The UV Advantage” (New
York: Ibooks Inc., 2004). “We probably
need to increase by 10-fold our vitamin
intake to satisfy our body’s requirement.”

Good dietary sources of vitamin D in-

clude salmon and other oily fish, eggs,
fortified milk and cereals, orange juice,
and vitamin supplements. “Many multi-
vitamins contain D2, which is poorly ab-
sorbed,” said Dr. Spencer, past cochair-
man of the National Council on Skin
Cancer Prevention. “Look for those that
contain vitamin D3.”

Dr. Holick maintains that it is “next to
impossible” to get enough vitamin D
from diet alone; some exposure to sun-
light must play into the mix. “If you were
to go outside in a bathing suit on the
beach in the summertime and get a light
pinkness to your skin, a minimal erythe-

mal dose—which is 15-20 minutes for a
white person—that’s equivalent to in-
gesting 10,000-20,000 IU of vitamin D.”

While it’s known how much vitamin D
is needed to prevent deficiency and bone
disease, Dr. Spencer said, “We do not
know what level of vitamin D may be op-
timal for health maintenance. Therefore,
we keep an open mind to future research.”

As for Dr. Holick, he points to a posi-
tion statement on sun exposure issued in
2006 by groups that included the Aus-
tralian College of Dermatologists and
Cancer Council Australia, which sup-
port his view (www.cancer.org.au). ■

Mixed Messages Still Emerge
Vit. D from page 1




