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Cutis verticis gyrata (CVG) is a rare disease with an 
estimated prevalence of  1 in one hundred thousand  
in males and  0.026 in one hundred thousand   in 
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InIn acromegaly, CVG occurs in 14 to 30%[3]. Excess 
IGF 1 and GH levels in acromegaly leads to diffuse 
soft tissue proliferation[4]. CVG in acromegaly can be 
managed by decreasing the GH and IGF1 levels. 
This patient was not willing for surgery and 
underwent conventional radiotherapy and now was on 
medical management with somatostatin analogues for 
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Figure 1: Scalp of patient with acromegaly showing cutis verticis gyrata.

Figure 2 : MRI brain coronal section showing pituitary macroadenoma (red arrow) and cutis verticis 
gyrata (green arrow).
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