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ABSTRACT
Porokeratosis are morphologically distinct keratinization disorders, characterized clinically by papules or hyperkeratotic
plaques surrounded by a linear raised border. Sometimes the border (the most characteristic change in porokeratosis, and
practically the definition of diagnosis) is not easily identifiable. We demonstrated a clinical maneuver that facilitated
the visualization of this more typical aspect in frame. A wooden tongue depressor was used to gently scratch one of
the lesions. This maneuver revealed a desquamative halo in the hyperkeratotic lesion - better identifying the clinical
aspect typical of the porokeratosis. The use of scratching may play a fundamental role in the diagnostic suspicion of
porokeratosis and should be applied whenever the clinical history suggests this hypothesis as a differential diagnosis.
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INTRODUCTION
Porokeratosis are morphologically distinct keratinization
disorders, characterized clinically by papules or
hyperkeratotic plaques surrounded by a linear raised
border. Histologically, a thin column of paracerathotic
cells extends throughout the corneal extract and is
seen in all variants. This histopathological finding,
known as the cornoid lamella, corresponds to clinically
demonstrable hyperkeratosis [1-10]. Sometimes the
border (the most characteristic change in porokeratosis,
and practically the definition of diagnosis) is not easily
identifiable. We demonstrated a clinical maneuver
that facilitated the visualization of this more typical
aspect in frame.

CASE REPORT
A 48-year-old female patient with multiple keratotic
lesions for more than 20 years in the upper limbs with
a characteristic appearance of actinic keratosis. Due to

the early onset of the disease, actinic porokeratosis or
disseminated superficial porokeratosis was suspected.
In the search for lesions that identified porokeratosis,
a wooden tongue depressor was used to gently scratch
one of the lesions (Fig. 1). This maneuver revealed
a desquamative halo in the hyperkeratotic lesion
(Fig. 2) - better identifying the clinical aspect typical
of the porokeratosis.

DISCUSSION
Porokeratosis include a heterogeneous genetic group
of disorders that represent different phenotypic
expressions of the same gene defect, which is
inherited mainly in an autosomal dominant
way [2,3]. The disease usually manifests itself in
the third or fourth decades of life with a feminine
preponderance. The tendency to develop these
lesions is provided by two genes already mapped:
DSAP1 on chromosome 12q23.2-24.1 and DSAP2
on chromosome 15q25.1-26.1 [4].
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The onset of lesions before the age of 30 led to the
suspicion that it was not keratoseactin, our initial clinical
impression. With the hypothesis of porokeratosis, the
scraping of a suspected area identified a clearer halo and
favored the diagnosis, confirmed later histologically. We
suggest this simple maneuver that facilitates diagnosis
in some cases where the porokeratosis frame is not so
obvious.

CONCLUSION

Figure 1: The suspected lesion, without the typical desquamative halo
of the porokeratosis.

Therefore, the use of scratching may play a fundamental
role in the diagnostic suspicion of porokeratosis and
should be applied whenever the clinical history suggests
this hypothesis as a differential diagnosis.
Consent
The examination of the patient was conducted
according to the Declaration of Helsinki principles.

REFERENCES
1.

Figure 2: Typical desquamative halo after scratch the lesion with a
wooden tongue depressor.

Although reports of transformation in non-melanoma
skin cancer [1,3,5], the reported frequencies of
malignant transformation (between 6.8% and 11.0%)
are likely to be overestimated [6].
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capable of improving accuracy in the diagnosis of
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lines representing capillaries [8]. Unfortunately, the
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