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A 62-year-old woman presented with a 3-year history of 
a pruritic skin rash on the intergluteal cleft area. It first 
appeared as discrete yellowish scaly papules, which, over 
time, became confluent and formed a plaque. The patient 
had no past medical history, and there was no personal or 
family history of any skin disease. Physical examination 

revealed a brownish hyperkeratotic verrucous plaque with 
well-demarcated satellite papules (Fig. 1A). 

An incision biopsy from the peripheral margin of the le-
sion (Fig. 1B) was taken for histopathological examination.

What is your diagnosis? See next page for answer.
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Fig. 1. (A) A brownish hyper-
keratotic verrucous plaque with 
well-demarcated satellite papules. 
(B) Digitated psoriasiform 
epidermal hyperplasia with 
elongated rete ridges showing a 
multiple cornoid lamellae with 
underlying hypogranulosis and 
dyskeratotic keratinocytes in 
the centre  (haematoxylin and 
eosin × 20).
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Diagnosis: Porokeratosis ptychotropica

Haematoxylin-eosin staining of the specimen showed digi-
tated psoriasiform epidermal hyperplasia with elongated rete 
ridges. It also revealed the formation of multiple columns 
of parakeratosis with underlying hypogranulosis and dys-
keratotic keratinocytes, consistent with cornoid lamellae. In 
the superficial dermis there was a sparse superficial perivas-
cular lymphocytic infiltration. The clinical and histological 
features led to a diagnosis of porokeratosis ptychotropica.

DIScuSSIon

Porokeratosis is a disease of epidermal keratinization with 
characteristic findings, namely an expanding keratotic lesion 
and an atrophic centre. clinically, 5 variants of porokeratosis 
are characterized: porokeratosis of Mibelli, disseminated 
superficial actinic porokeratosis, porokeratosis palmaris et 
plantaris dissemniata, linear porokeratosis, and punctuate 
porokeratosis. A lesser-known and rare variant, poroke-
ratosis ptychotropica, was initially reported by Lucker et 
al. (1) in 1995. The name porokeratosis ptychotropica is 
derived from the Greek words ptyche and trophe, meaning 
“fold” and “turning”. It is used to describe the flexural in-
volvement (1). There have been 11 cases of porokeratosis 
ptychotropica reported in the dermatological literature (2–6). 
Some authors suggest that porokeratosis ptychotropica is 
not a distinct clinical variant of porokeratosis, but a subset 
of genital porokeratosis of Mibelli (7). In our opinion, the 

characteristic clinical and histological features of bilateral 
distribution, pruritus, confluence, and multiple cornoid 
lamellae, distinguishes porokeratosis ptychotropica from 
other clinical variants of porokeratosis. 

Like other clinical variants of porokeratosis, the disease 
does not respond well to treatment. The only success re-
ported was seen after dermabrasion (3). other treatments 
attempted include fluorouracil, isotretinoin, acitretin, car-
bon dioxide laser ablation, pulsed dye laser, Q-switched 
nd-YAG laser, and cryotherapy (3). However, recurrences 
are common and it is difficult to treat the lesion completely. 
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