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Abstract: Porokeratosis ptychotropica is a rare form of porokeratosis characterized by 
dyskeratotic skin lesions around genital area or gluteal cleft. Herein, a case of porokeratosis 
ptychotropica was reported. The patient was a 35-year-old man, who complained of pruritic 
papules and plaques in the perianal and buttock region for thirteen years. On examination, 
well-demarcated brown plaques with a verrucous white surface and multiple satellite papules 
were located along the gluteal folds and buttocks sparing the anus. Histopathological 
examination was consistent with porokeratosis. Combined with clinical manifestations and 
histopathologic changes, the patient was diagnosed as porokeratosis ptychotropica. He was 
treated with oral acitretin 30mg/d and CO2 laser treatment, but the lesions showed no evident 
improvement after three months. Although it is not a new case, this condition is an extremely 
rare one that must be reviewed and emphasized. The dermatologist should keep poroker-
atosis ptychotropica in mind as one differential diagnosis for pruritic papules in the anogen-
ital region. 
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Introduction
Porokeratosis is a group of uncommon cutaneous disorders of epidermal keratiniza-
tion with the characteristic histological feature of cornoid lamella in the upper area 
of invaginated epidermis. Although the etiology has not been completely eluci-
dated, it has been reported that the development of sporadic porokeratosis can occur 
in the setting of immunosuppression and immunodeficiency.1 Porokeratosis ptycho-
tropica is a rare form of porokeratosis first described by Lucker et al in 1995, where 
the dyskeratotic skin lesions are mainly located around the genital area or gluteal 
cleft.2 In the present case, we reported a rare case of porokeratosis ptychotropica on 
the perianal and buttock region in a Chinese man. Although it is not a new case, this 
condition is an extremely rare one that must be reviewed and emphasized. The 
dermatologist should keep porokeratosis ptychotropica in mind as one differential 
diagnosis for pruritic papules in the anogenital region.

Case Presentation
A 35-year-old man visited our department with pruritic papules and plaques in the 
perianal and buttock region. The patient started to notice scattered red or dark 
brown papules on his perianal region thirteen years ago. In the past few years, the 
lesions aggravated and coalesced into verrucous plaques, and the buttocks were 
involved too. The patient complained of frequent and severe itching. Initially being 
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diagnosed with neurodermatitis or lichen planus, the 
patient was treated with different topical treatments includ-
ing glucocorticoid ointment, retinoic acid ointment or sal-
icylic acid ointment. However, the lesions continued to 
progress slowly. The patient’s past medical and family 
history was unremarkable.

On examination, well-demarcated brown plaques with 
a verrucous white surface and multiple satellite papules 
along the gluteal folds and buttocks sparing the anus were 
noted (Figure 1A). The rest of the examination was unre-
markable. A skin biopsy on the buttocks was performed. 
Histopathological examination showed characteristic mul-
tiple cornoid lamellae. Dyskeratotic cells and focal hypo-
granulosis were present in the epidermis underlying the 
column of parakeratosis (Figure 1B). The clinical and 
pathologic findings were compatible with a diagnosis of 
porokeratosis ptychotropica. The patient subsequently 
underwent treatment with oral acitretin capsules (30mg/ 
d) and CO2 laser resurfacing for three months, while only 
a slight improvement was noted. He was subsequently lost 
follow-up.

The patient provided written informed permission to 
have any accompanying photos and case details published. 
The Hospital Ethics Committees of the Fifth People’s 
Hospital of Hainan Province approved to publish the 
case details.

Discussion
Porokeratosis ptychotropica is characterized by symmetrical 
red-brown verrucous plaques localized on the perianal cleft 
and buttocks region, usually forming a butterfly-shaped 
appearance. The lesions tend to coalesce and expand cen-
trally, with formation of small satellite lesions at the per-
iphery. Porokeratosis ptychotropica is often misdiagnosed 
as viral warts, psoriasis, epidermal nevus, chronic eczema, 

dermatophytosis, candidiasis, cutaneous tuberculosis, squa-
mous cell carcinoma, or condyloma acuminata.3 The diag-
nosis of porokeratosis ptychotropica should be considered 
when the lesions present as pruritus verrucous plaques on 
the buttock that have poorly responded to conventional 
treatments. Histopathological examination is particularly 
important for differential diagnosis. The cause of poroker-
atosis ptychotropica has not been elucidated, but it is con-
sidered a multifactorial disease of abnormal epidermal 
keratinization.4 Takiguchi et al reported the largest number 
of patients with verrucous porokeratosis of the gluteal cleft. 
The results suggested that men are more affected by por-
okeratosis ptychotropica than women (21 of 23 patients are 
male), and the age of symptom onset ranges from 15 to 84 
years.5 Coexistence with other forms of porokeratosis has 
been reported in other several cases.6,7 Most reported cases 
have arisen sporadically; however, autosomal dominant 
mode of inheritance was reported in one family pedigree.5 

The key pathological feature to differentiate porokeratosis 
ptychotropica from the classic cases is that the cornoid 
lamellae in porokeratosis ptychotropica can be seen 
throughout the lesion, while the cornoid lamellae are typi-
cally located at the periphery in other variants.8 The other 
histopathological features of porokeratosis ptychotropica 
are similar to other porokeratosis variants, including epider-
mal hyperkeratosis, multiple cornoid lamellae in the stratum 
corneum, focal hypogranulosis, and dyskeratotic cells 
underlying the column of parakeratosis. However, verru-
cous histopathological appearance with multiple cornoid 
lamellae has also been reported in other histotype of 
porokeratosis.9 Therefore, the diagnosis of porokeratosis 
ptychotropica requires the combination of clinical and 
pathological features. Transformation of porokeratosis pty-
chotropica into invasive squamous cell carcinoma has been 
reported in one patient.10 Radiation was thought to 

Figure 1 Clinical manifestation and histopathological findings of porokeratosis ptychotropica. (A) Clinical manifestation shows “Butterfly shaped” verrucous plaque over 
buttocks with multiple satellite papules. (B) Histopathological findings shows characteristic multiple cornoid lamellae. Dyskeratotic cells and focal hypogranulosis were 
present in the epidermis underlying the column of parakeratosis (H&E staining, ×200).
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contribute to the development of porokeratosis ptychotro-
pica within the radiation field and, via downregulation of 
p16, the subsequent transformation into invasive squamous 
cell carcinoma. It is also possible that repeated irritation 
from scratching and/or colitis-associated diarrhea 
contributed to the malignant change. The treatment of por-
okeratosis ptychotropica includes keratolytics, 5-fluoroura-
cil, imiquimod, calcipotriol, corticosteroids, cryotherapy, 
and lasers11 Temporary symptomatic improvement can be 
achieved through treatment, but often is followed by 
relapses.

Conclusion
Porokeratosis ptychotropica shares similar symptoms with 
many other skin diseases and misdiagnosis of porokerato-
sis ptychotropica is common because of its indistinctive 
symptoms and its rarity. Therefore, we are reporting this 
case to improve the awareness of porokeratosis ptychotro-
pica among dermatologists and pathologists.
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