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LINEAR POROKERATOSIS

Gurmohan Singh, P K Nigam and Mohan Kumar

A case of porokeratosis occurring in a linear fashion over the upper limb of a 20-year-old male is
reported. Involvement of palm, not observed in earlier reported cases of linear porokeratosis, was

an additional feature.
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Porokeratosis of Mibelli is a genoder-
matosis! characterized by the formation of
slightly atrophic, discoid patches surrounded
by a distinct, raised, keratotic, advancing bor-
der.?2 Different morphological forms of the dis-
case have been described including small,
discrete, discoid lesions, hypertrophic lesions,
oral mucosal lesions and disseminated super-
ficial variety.! Isolated cases of a relatively
rare, linear form of porokeratosis, occurring
predominantly in children have also been
described36 This is characterized by linear
configuration of the lesions. Bloom and
Abramowitz? described linear porokeratosis as
a clinical variant of porokeratosis of Mibelli
However, this is not universally =ccepted
Rahbari et al* reviewed the literature and
could find only seven case reports of linear
porokeratosis. Rahbari et al* further reported
eight cases of linear porokeratosis and stressed
to recognize linear porokeratosis as a distinct
clinical variant.

Case Report

A 20-year-old male had developed small,
annular, and hyperkeratotic verrucous lesions
arranged in a linear fashion over the flexure
aspect of the left forearm extending from the
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antecubital fossa upto the mid-palm. for last 4
years. Two discrete lesions, one near the
medial epicondyle and another over the
forearm. were also present. Two small papular
lesions initially appeared near the antecubital
fossa in close proximity with each other which
gradually enlarged and coalesced, and then
new lesions appeared in a linear fashion
gradually encroaching and involving the palm.
The lesions were slowly increasing in size.
Itching was completely absent. The individual
lesions were circular to oval, 0.5 to 3 cm in
diameter. There were central areas of atrophy
and hypopigmentation, with raised, brownish
and hyperkeratotic margins. A sulcus was seen
in the margin of some of the lesions. The
lesions on the palm were warty. Oral mucosa
was not involved. There was no other
associated cutaneous or systemic disease.

Histopathological examination from the
margin of a lesion showed the characteristic
coronoid lamella as a thickened column of
keratin, extending outward from a notch in the
malpighian layer, while the centre of the lesion
showed hyperkeratosis, parakeratosis and
acanthosis in the epidermis and an inflam-
matory infiltrate in the dermis.

Comments

Porokeratosis of Mibelli occurs at all ages.!
Any part of the body may be involved includ-
ing the palms and soles.! The classic descrip-
tion of porokeratosis usually emphasizes
discrete lesions occurring usually over the
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extremities.!>’ However, lesions have been
observed occurring during childhood and
arranging themselves in a linear fashion4t
Histologically the lesion is characterized by
loss of granular lr;er and formation of
parakeratotic coronoid lamella’

Involvement of palm in the form of warty
or callous like lesions is known to occur in
classical porckeratosis of Mibeili? as occurred
in our case also. Histopathology of the lesion
showed thau those papules were the classical
lesions of porokeratosis of Mibelli which
appeared in a linear fashion.

Linear porokeratosis appears to be a dis-
tinct, rare clinical variant of classical
porokeratosis of Mibelli, occurring pre-
dominantly in children and young aduvlts with
a predilection for extremities. Palm was also
involved in this case. TLis has not been obser-
ved in cases of linear porokeratosis reported
previously.
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