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Abstract

BACKGROUND

Porokeratosis (PK) is a common autosomal dominant chronic progressive dysker-
atosis with various clinical manifestations. Based on clinical manifestations,
porokeratosis can be classified as porokeratosis of mibelli, disseminated super-
ficial porokeratosis, disseminated superficial actinic porokeratosis, linear poroker-
atosis (LP), porokeratosis palmaris et plantaris disseminata, porokeratosis
punctata, popular PK, hyperkeratosis PK, inflammatory PK, verrucous PK, and
mixed types. We report a case of LP in a child and describe its dermoscopic fin-
dings.

CASE SUMMARY
Linear porokeratosis is a rare PK. The patient presented with unilateral ker-
atinizing maculopapular rash of the foot in childhood. The patient underwent
skin pathology and dermoscopy, and was treated with liquid nitrogen freezing
and topical drugs.

CONCLUSION
From this case we take-away that LP is a rare disease, by the dermoscopic we can
identify it.

Key Words: Porokeratosis; Dermoscope; Linear porokeratosis; Genetic disease; Chro-
mosome; Case report
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Core Tip: We report a case of unilateral linear porokeratosis. Porokeratosis is a common autosomal
dominant chronic progressive dyskeratosis with a variety ofvarious clinical manifestations. Dermatoscopy
plays an important role in the differential diagnosis of a various diseases and has been widely used in
clinical practice because it is noninvasive, simple, and quick. Our patient was diagnosed with unilateral
linear porokeratosis based on the clinical presentation, typical pathology, and dermoscopy.

Citation: Yang J, Du YQ, Fang XY, Li B, Xi ZQ, Feng WL. Linear porokeratosis of the foot with dermoscopic
manifestations: A case report. World J Clin Cases 2022; 10(31): 11585-11589

URL: https://www.wjgnet.com/2307-8960/full/v10/i31/11585.htm

DOI: https://dx.doi.org/10.12998/wjcc.v10.i31.11585

INTRODUCTION

Porokeratosis (PK) is an autosomal dominant chronic progressive dyskeratotic skin disease. However, it
has also been disseminated without genetic evidence. Heterozygous germline mutations in the
mevalonate pathway genes — MVK, PMVK, MVD, and FDPS —have been found in familial and sporadic
porokeratosis[1]. The lesions are characterized by marginal dyke-like warty elevations with mild central
atrophy, with or without pruritus[2], and the presence of cornoid lamellae on histopathology|[3].
Unilateral linear porokeratosis is an extremely rare condition. One case has been reported as follows.

CASE PRESENTATION

Chief complaints
An 8-year-old Chinese boy presented with keratotic papules, which had been present for more than 4
years, on the bottom of his left foot.

History of present illness

Brown keratotic papules appeared on the bottom of the left foot with no obvious cause and gradually
increased in size to the entire left sole. Part of the rash fused into a patch; the patient experienced
occasional itching; there was no pain or other discomfort; and he had been treated with topical
medication (specific details not available) with poor results.

History of past illness
The patient was previously in good health.

Personal and family history

Born in Taiyuan City, Shanxi Province, now living in the same place, no history of contact with
epidemic areas, regular life; No history of smoking, drinking, exposure to toxic substances, dust and
radioactive substances. No family members had similar diseases.

Physical examination

Dermatological examination revealed annular brown keratotic papules on the left plantar, approx-
imately 0.3-0.5 cm in diameter, partially fused, distributed in a Blaschkoid pattern, with a rough surface
and well-demarcated borders. The centre of the plaque was slightly atrophic and depressed (Figure 1).

Laboratory examinations
The remainder of the physical examination was normal. For example white blood counts, low-value
platelet, alanine transaminase, aspartate transaminase, blood lipids were normal.

Imaging examinations
Dermoscopic examinations showed that the rim of the lesions at the bottom of the foot was surrounded
by dotted or globular brown pigmented structures or white bands (“white track”). A few dotted or flaky
white homogeneous structureless areas were noted in the center of the lesions (scar-like center)[4]
(Figure 2).

Histopathological examination revealed hyperkeratosis of the epidermis, multiple columns of
parakeratotic corneocytes, a reduced or missing granular layer, and a thickened spinous layer. The
upper dermis contained a small inflammatory infiltrate mainly composed of lymphocytes (Figure 3).
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Figure 1 The centre of the plaque was slightly atrophic and depressed. A: Left plantar skin lesions in patient with perspiration keratosis; B: There were
scattered ring-shaped light-brown keratinizing papules at the bottom of the left foot, about 0.3-0.5 cm in diameter, partially fused, diffuse and banded, distributed
along the B line; C: The surface was rough, the boundary was clear, and the skin in the center of the lesions was slightly sunken and atrophic.

DOI: 10.12998/wjcc.v10.i31.11585 Copyright ©The Author(s) 2022.

Figure 2 Dermoscopic manifestations of plantar skin lesions in porokeratosis. A: The foot base is scattered in black brown ring structure, the edge of
the dike; B: Irregular pale white hypopigmented areas were seen in the center of the skin lesions.

Figure 3 Pathological images of skin lesions of porokeratosis. A: HE staining, x100, B: HE staining, x200, C: HE staining, x400. Epidermis was
hyperkeratosis with a high degree of hyperkeratosis, with columns of parakeratosis, thinning of the granular layer, thickening of the spinous layer, and a small amount
of lymphocyte infiltration in the superficial dermis.

FINAL DIAGNOSIS

Unilateral linear porokeratosis.

TREATMENT

Avoid friction, liquid nitrogen freezing and 5% salicylic acid ointment.

3ﬁa® WJCC | https://www.wjgnet.com 11587 November 6,2022 | Volume10 | Issue3l |
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OUTCOME AND FOLLOW-UP

There were no significant changes in the skin lesions, and the patients reported that the skin lesions
were smoother than those before treatment.

DISCUSSION

Unilateral linear LP is much rarer, with an unknown global incidence rate. Most reports are case reports.
A retrospective study on conducted between 2000 and 2010 at the National Skin Centre in Singapore
reported that 56% of porokeratosis cases were mibelli, 18% were disseminated superficial actinic
porokeratosis, 11% were disseminated superficial porokeratosis (DSP), and 13% were LP[5]. A similar
retrospective study conducted between 2003 and 2017 by Shanghai Huashan Hospital reported 40% of
porokeratosis cases were mibelli, 31% were disseminated superficial actinic porokeratosis, 27% were
DSP, and 2% were LP[6]. Of the 140 PK patients reported to Shandong University Hospital between
2003 and 2017, only 4 had LP[7].

The lesions of PK are mainly characterized by a central atrophic region surrounded by a dyke-like
elevations with microkeratotic spines. The most characteristic pathological changes in all types are a
high degree of keratinization at the edge of the dyke, multiple columns of parakeratotic corneocytes,
cornoid lamella, thin granular layer, and thick spinous layer.

Dermatoscopy plays an important role in the differential diagnosis of various diseases and has been
widely used in clinical practice because it is noninvasive, simple, and quick. For all types of PK, the
most characteristic dermoscopic finding is the keratinous striae surrounding the lesions, which are well-
defined, thin, white-yellowish, annular peripheral hyperkeratotic structures ("white track"). DSP is often
accompanied by hyperpigmentation; the middle of the lesion has white or light brown annular or
punctate structures, and sometimes linear or punctate vessels are visible[4]. However, in this case, the
site of occurrence was the sole of the foot, and hyperkeratosis was evident; there was no obvious "white
track,” but a clear dyke-like margin with a white area in the center of the lesion was visible.

Our patient was diagnosed with unilateral LP based on the clinical presentation, typical pathology,
and dermoscopy. The disease usually occurs at birth or in childhood and is autosomal dominant with
no gender disparity. Linear lesions usually occur unilaterally along the Blaschko line, most commonly
on both lower extremities, then spread to the upper extremities and the trunk[3,8]. Rarely, they present
as multiple lesions on the trunk and limbs with a herpes zoster-like distribution[9]. Based on the clinical
observations, histopathological findings and dermoscopic features of the patient, the diagnosis was
consistent with unilateral LP.

PK must be distinguished from annular lichen planus, lichen sclerosis et atrophicus, verrucous nevus,
verrucous carcinoma, Bowen disease, actinic keratosis, elastosis perforans serpiginosa, and ichthyosis
linearis circumflera. It is also misdiagnosed as eczema, contact dermatitis, tinea cruris, tuberculosis
verucosa cutis, or psoriasis, which can be differentiated by histopathological examination of the skin[3].

On average, 6.9%-30% of PK patients progresses to skin cancer; squamous cell carcinoma is more
common with a lower incidence of basal cell carcinoma[10]. Carcinoma is common in larger isolated
lesions in pulmonary metastasectomy and lung metastases[11] and should be followed up and
examined regularly with histopathological examination if necessary.

Treatment can include topical 5% to 10% salicylic acid ointment and local retinoids (tretinoin 0.025%-
0.1%, tazaroten). The rash can be treated with oral retinoids (isotretinoin, etretinate, and acitretin).
Patients with aggravated sun exposure can take oral chloroquine or hydroxychloroquine, and those
with isolated, smaller lesions can use carbon dioxide laser, electrocautery, liquid nitrogen freezing, or
surgical excision[12]. In addition, tacrolimus 0.1% ointment in combination with local steroids can
relieve itching symptoms in patients with LP[13]. In our patient, some lesions were treated with liquid
nitrogen freezing and 5% salicylic acid ointment, and are currently being followed up.

CONCLUSION

LP is very rare, and we report a case of childhood onset. Pathological examination and dermoscopy
have unique findings and can be used to diagnose the disease.
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