
productive and may even worsen the situation. 
Prolonged disability is u�ual, but repeated suppor­
tive visits to a therapist may improve the condition. 
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Abstract. Keratosis palmoplantar striata (Brunauer-Fuhs 
type). in threec generations. The clinical. etiopathogenic 
and therapeutic aspects of this rare keratodenna are dis­
cussed. 

Key words: Keratosis palmoplantar striata; Etiopatho­
gcnic aspects: Retinoid acid 

In the group of palmoplantar keratoderma, accord 
ing to Franceschetti & Schnyder's classification (7). 
the form which stands out, due lo its exceptionality, 
is the one described by Brunauer (4), and Fuhs 
(8). which because of the lincar appearancc of the 

keratotic elements on the palms. was given the 
namc "keratosis palmaris striata•· by Siemens (10) 

5 years later. This keratoderma is detined by the 
following characteristics: (a) dominant autosomal 

inheritance. (b) appearance in puberty or adult­

hood, (c) brought on by mechanical trauma. in 
general, of an occupational naturc, (d) linear kera­
totic elevations on the palms. (e) elements of these 
same characteristics, but arranged in small islets, 

"areata form". on the soles. 
Recently. we have had the opportunity, in the 

Department of Medical-Surgical Dermatology and 
Venereology al the University of Seville, lo study 

a family affected by this process, and we will now 

go on to explain our case "princeps", and to dis­
cuss briefly the aspects which merit greater at­
tention. 

CASE REPORT 

M. R. R., male. 35 years of age. a cooper, horn in Dos 
Hermanas (Seville). first consulted us in May 1982, be­
cause since the age of 23, he had suffered from the appear­
ance of keratotic elements on the palms. The areas in
which the complainl was particularly more evident, werc
those subject to friction and pressure. The condition im­
proved when the patient abstained from work. He also bad
a similar, though very painful condition on the soles of
his feet. Both his hands and feet were submitted to a
process of topical treatrnent and surgery, but the condi­
tion always reappeared. His father, brother and daughter
were affected by the same process (Fig. I).
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Fig. I. Pedigree of affected family. 

On examination, we observed yellowish. chapped 
areas of linear keratosis elements 011 the palm surface 
of lhe fingers. which extended 10 the palm� and which 
were more evident on the right hand (Fig. 2), and kerato­
derma on the soles, specifically on the pressure points. 

The analysis carried out was normal and the dermo­
pathological test revealed imense orthokeratotic hyper­
keratosis on the swollen stratum lucidurn. hypergranulo­
sb and papillomatosis. 

Treatmenr. Oral retinoid acid (0.33 mg/kg/day) and topi­
cal cream (retinoid acid 0.3 %) afTorded obvious improve­
ment, at least while the patient remained absent from 
his work. 

DISCUSSION 

The description of the keratoderma suffered by our 

patient, and observed in some of his relatives, is 
a clear example of thc Brnnauer-f'uhs typc, charac-
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terized by linear or striata keratose elements on the 

palms. Similar dcscriptions of this affection have 

been published by Aguiar Pupo (I), Basex (2), Thiers 

& Chanial (11 ). and are easily distinguished from 

the Unna-Thost type (12) (I 3) and others affecting 

the solcs, and related to mechanical traumas which. 
although normally occurring in islets .. Areata form" 

(6) (7) (9) (I 1), have sometimes been found in a

more diffuse form (4) (8) (10).

The etiopathogenic aspects also merit our at­

tention. The dominance of one gene over three 

generations means that we can be sure that this 

keratoderma is dominant autosomal, and this fäet 

also puts in doubt the non-family-related cases. 

described as autonomous forms, since, even if all 

the relatives were examined, it would be possible 

to find only minimal elements which generally go 

unnoticed (6). 

lts lflte appearance, usually between the ages 

of 15 and 20. a fäet which is only borne out by the 

daughter of our patient. since in the other patients 

it appeared in their twenties, and the part played by 

mechanical and occupational traumas, may be 

explained by the "geno-ecology .. theory of Bologa

(3), by considering it to be a bipolar complaint. with

both hereditary predisposition and determining fac­

tors. 

Although our results with oral and topical re­

tinoid acid therapy have been satisfactory. both on 
thc palms and on the �oles. we feel that it might 

Fig. 2. Keratose striata. 
elements on the palms. 



be another of the subsidiary keratinization dis­

orders which could be treated with aromatic re­

tinoid (Ro. 10-9359), especially in cases which do 

not respond well to the former. without forget­

ting that. due to its crippling nature, if therapeutic 

medicine were not successful, recourse might be 
taken to surgica1 treatment. 
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