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Butterfly-shaped hypertrophic plaques on buttocks
A 53-year-old Chinese man presented with large, bilaterally 
symmetrical plaques on both buttocks, persisting for over ten 
years and associated with severe itching. He denied family 
history of similar condition. Physical examination revealed 
erythematous and symmetrical plaques with a verrucous 
surface distributed along the intergluteal cleft and buttocks. 
Adherent scales and multiple peripheral satellite papules 
were seen, exhibiting a butterfly-shaped appearance [Figure 
1]. Histopathological examination revealed prominent 
epidermal irregular hyperplasia with hyperkeratosis, 
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Figure 1: Reddish-brown, hypertrophic, bilateral, and symmetrical verrucous plaques over 
buttocks with surrounding satellite lesions and exhibiting a unique butterfly-shaped appearance.

parakeratosis, and multiple discrete columns of parakeratosis, 
consistent with cornoid lamellae. Based on clinical and 
histopathologic features, porokeratosis ptychotropica was 
diagnosed. Ptychotropica is a term that originates from the 
Greek word for roots ("ptycho-" meaning fold and "tropica" 
implying adaptation or change). We considered differential 
diagnoses of inverse psoriasis, tuberculosis verrucosa cutis, 
epidermal naevus, and lichen planus. Patient was prescribed 
oral acitretin (30 mg/d) and topical retinoid cream with partial 
resolution of lesions and no aggravation at 1-year follow-up.
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