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Summary

Five cases of keratosis punctata of palmar creases, which isa variant
of keratosis punctata are recported. Two of these cases were associated with
psoriasis and one case with dermatitis herpetiformis. Familial tendency

was noticed iun 4 cases,

Keratosis punctata of the palmar
creases has been considered as an un-
common variant of keraiosis punctata,
which itself is considered a rare condi-
tionl, Keratosis punctata of the palmar
creases appears clinically as small
hyperkeratotic plugs situated in cup-
like depressions of the epidermis excl-
usively limited to the larger flexion
creases of the palm and digits?,

A total number of 14 cases have been
recorded in the literature till 1979.
All the seven cases reported by Weiss
and Rasmussen and three other cases
reported earlier, were in black races?.
To the best of our knowledge no case
of keratosis punctata of the palmar
¢reases has been reported in the Indian
literature. Here we are reporting five
cases encountered in the dermatology
department within a period of 6 months.
With this report we wish to highlight
that the condition is8 not uncommoun in
our place and since this entity is usu-
ally asymptomatic it may escape the
notice of the patient and the doctor.
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Clinical data

Out of the five cases studied four
were males and one female. The age
range was from 27 to 68. A positive
family history was noted in four out
of five cases. Duration of the disease
was not known in four cases and no-
body gave any previous history of syphi-
lis or treatment with arsenic. Involve-
ment of sole was noted only in one case
and two cases were associated with
psoriasis and one case with dermatitis
herpetiformis.

Histopathology

Biopsy was done in two cases. It
showed a cup-like depression with- a
marked keratin layer over the surface
of the epidermis and occasional para-
keratotic cells. Squamous epithelium
appeared normal exeept in the base of
the cup where the rete pegs are flatt-
ened. Granular layer was prominent,
The prickle cell layer is normal in
thickness and the morphology of cells.
The dermis showed very scanty lympho-
cytes close to the basal cells,

Discussion

Scott el ald has estimated the incid-
ence of keratosis punctata of the pal-
mar creases in a series of 6100 derma-
tology cases seen at two U. 8, Army
General Hospitals as 1:2000. Weiss
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Fig. 1 Photograph of the palm showing the

pits over the palmar creases.

and Rasmussen determined the preval-
ence of keratosis punctata in 534 cases
who attended the hospital for other
reasons and they discovered seven cases
and all were in black races. Since
this condition is usually asymptomtic
the correct prevalence of the disease
cannot be evaluated. A total of 14

cases have been recorded in the litera-
ture till 19792, This rare condition
is not an uncommon finding in our
place. We could collect 5 cases of
keratosis punctata of the palmar crea-
ses in a short period of 6 months.

A familial tendency of the disease
has been repeatedly noticed4. The trait
appears to be dominantly inherited.
Out of the 14 cases recorded in the
literature only one case had positive
family history. Since the condition is
often asymptomatic, reliability of a
negative family history is not satisfac-
tory?,

In four of our five patients, familial
tendency for the disease was observed-
In one case the relatives could not be
examined. Onset of the disease could
not be established accurately in all
these cases as the defect is minor and
causes no discomforts, Keratosis pun-
ctata of the palmar creases is occasion-

Fig. 2

Microphotograph showing the
cup-like depression with thick
keratin layer over the cup under
low power.

ally seen to involve the soles also.
Four of the patients described in the
literature had involvement of the soles2.
Among our patients only one patient
had involvement of the soles.

Histopathological study done in 2
cases conforms in general to the
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histopathology of the previously repor-
ted cases. Harvel6 reported presence of
focal hyperkeratosis, and an epidermal
depression corresponding to the pits.
According to Weiss and Rasmussen?
there is a central depression with loss
of granular layer and focal vertical
parakeratosis in the horn overlying the
depressed area. Further the epidermis
at the base of the depression is thinned
with some anastamosis of the rete
ridges. In our cases, the granular layer
was prominent in contradistinction to
the above findings. Mononuclear infil-
trate and parakeratosis noticed in our
cases is in agreement with the findings
of Weiss and Rasmussen?.

Out of the five cases 2 were asso-
ciated with psoriasis and one with der-
matitis herpetiformis. Review of the
literature failed to show3 any associa-
tion of keratosis punctata of the palmar
creases with other dermatological
conditions. However, one case report-
ed earlier had latent syphilis and
arsenic treatment of syphilis, Elder
sister of one¢ of our patients with

Fig. 3
Microphotographshowing the
cup-like depression with thick
keratin laycr over the cup
under high power.

psoriasis and keratosis punctata, had
psoriasis and her younger sister had
keratosis punctata of the creases.
The clinical improvement diu uut uave
any beneficial effect on keratosis
punctata,
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