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Abstract. A 63-year-old man presented with a 15-month 
history of palmo-plantar keratoderma and was found to 
have a bronchogenic carcinoma. The implications of this 
association are discussed. 

Key 11·vrds: Keratoderma: Carcinoma of the bronchus 

Many disorders of keratinization are known to be 

associated with interna! malignancy. Exfoliative 

dermatitis and acquired ichthyosis are particularly 

linked with lymphoma but have been described with 
a number of malignancies ( 12). Bazex·s syndrome 
or acrokeratosis paraneoplastica (I) which is as­
sociated with carcinoma of the laryngo-pharyngeal 
region. may present with keratoderma but usually 
starts with erythema and psoriasiform scaling which 

involves the fingers. toes. ears and nose. The 
keratoderma has a characteristic violaceous colour 
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and the rest of the body may be affected in the latter 
stages of the disease. The Howel-Evans syndrome 
(7. 15) constitutes palmo-plantar keratoclerma of au­
tosomal dominant inheritance. associated with car­
cinoma of the oesophagus. Acanthosis nigricans 

may also present with keratoderma or somctimes 

with the so-called tripc palm anomaly (2. 3). It has 
been estimatecl that over 509c of adults presenting 

with acanthosis nigricans have an associated neo­

plasm (5). The acquired form of pachydermo­

periostosis may also present with keratoderma and 
has been clescribed in association with a variety of 

systemic illnesses and interna! malignancies in­
cluding carcinoma of the bronchus. adenocar­
cinoma of the lung and mesothelioma (12l. 

CASE REPORT 
Hi.llOr_\' 
A 63-year-old male fur liner prescnted in April 1981 with a 
I 5-month history of gradual thickening of the palms and 
soles. This developed as isolated areas of involvement 
which became confluent on palmar and plantar Sllli"aces. 
He complained of reccnt painful fissures on the palms and 
loss of sensation over the tips of his fingers. 

Prior to this he had been well and denied any other 
symptoms. His family history was unhelpful. He smoked 
60 cigarettes a day. 

1:.:xan1inatiun 

His palms showed gross diffuse hyperkeratosis with a 
fine ly corrugated �urface I Fig. I). The palmar creases 
appeared to be spared but were affected in places by 
painful fissures. His soles showed relatively minor 
changes of a sim ilar nature. There was no sparing over the 
plantar creases. General examination was normal and 
there were no other signs of acropachy or peripheral 
neuropathy. 

Jn,·es1igotio11s 

Full blood count-normal. ESR 26 mm/h. Chest X-ray 
revealed a large mass in the lefl upper lobe (Fig. 2) indica­
tive of carcinoma of the bronchus. Growth hormone 
levels were normal. 

f-listopatholvgy 

A biopsy from the right palm showed marked compact 
hyperkeratosis and acanthosis. A remarkable feature was 
regular .. lenting" of the epidermis to create an appearance
of pinnacles where there was loss of the otherwise in­
creased granular layer and associated areas of para­
keratosis. Prominent dilated capillaries were evident in 
the papillary dermis. 

DISCUSSION 

The association of palmo-plantar keratoclerma with 
carcinoma of the bronchus without other clinical 



features has been reported on only three previous 

occasions (8. 9. 10) and is not well documented in 

derrnatological textbooks. Howel-Evans et al. (7) 

mentioned a case as a personal communication and 

suggested that the association of neoplasia of the 

bronchus with keratoderma was in some respects 

comparable to the genetic syndrome they de­

scribed, as both bronchus and oesophagus are em­

bryologically derived from the foregut. Two further 
personal communications of this association have 
been recorded (4). 

Other cases of acquired keratoderma in associa­

tion with malignancy have been reported (8, 11. 13). 

These include carcinoma of the oesophagus, meta­

static squamous carcinoma, carcinoma of the breast. 

adenocarcinoma of the lung and carcinoma of the 

bronchus. The patient with carcinoma of the bron­

chus described by Millard & Gould (8) also had club­

bing suggesting the possibility of pachydermo­

periostosis, and additionally showed elevated 
leve Is of growth hormone possibly derived from the 

tumour and responsible for the cutaneous manifes­

tations. Such an increase in growth hormone pro­

duction has been previously associated with 

pachyderrnoperiostosis (14) and furthermore acan­

thosis nigricans may be encountered in acromegaly 

(6). Possible hormone production was also sug­

gested in the case decribed by Riddick, Brodkin 
& Gibbs (11). This patienfs keratoderma was as-
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Fig. I. Left palm. Confluent 
keratoderma showing finely 
corrugated surface. 

also presented with gynaecomastia and generalized 

h yperpigmentation. 

In our patient. clubbing was absent and growth 

hormone levels were normal. The mechanism re­

sponsible for the production of keratoderma there­

fore remains obscure, although ectopic hormone 
production cannot be excluded. 

The association of acquired keratoderma in i sola-

sociated with adenocarcinoma of the lung but he Fig. 2. Chest X-ray. Large tumour mass on left mid-zone. 
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tion � ith occult bronchogenic carcinoma and 

perhaps other malignancies seems undeniable: im­

provement in the keratoderma following treatment 

of the lung lesion has bcen reported (10). The dc­
velopmcnt of acquired keratoderma should con­
sequently prompt thorough investigation for the 

pos�ible presence of occult neoplasm. 
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Abs tract. Carl ilaginou, nevu, usually occurs in front of 
the auricle as an acce�sory auricle and much less frequent­
ly on the check or anterioi part of the ned,. We report a 
case of cartilaginou� ncvu, found on an unusual location, 
the glabella of the face. in an otherwise normal newbr,rn 
girl. We think that it wa� :i remnant of the brnnd1ial 
cartilage derived from the tirst pharyngeal arch of em­
bryonic life. 

K ey 11·ords: Canilaginous nevus: Dcvelopmental anomaly: 
Glabella 

CASE REPORT 

A newborn girl wa� referred 10 w, becau�e of a 
pedunculated nodulc on thc glabella. The baby. being 
otherwise normal. was a �econd daughter of healthy par­
ents. The delivery was normal aftcr an uneventful preg­
nancy. There was no farnily history of dcveloprnental or 
cutaneous malformation. 

The nodule wa, elastic-,oft. pcdunculated. 3 mm in 
di,,meter and 4 mm in height. being loca1cd on thc glabdla 
( Fig. I). It wa, exci,ed totally under loeal ancsthcsia and 
proces�ed for histologic examin.1tion. Section� stained 
with hematoxylin-eo,in shov.ed an unremarkable epider­
mis but therc was cartilaginou, tissue in the deep portion 
of the dermi, (Fig. 2). 

Fig. /. A pedunculated nodule on the glabclla. 




