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 Abstract 

 
Published on: 26 Oct 2023 

Porokeratosis is a benign, rare genetically determined autosomal 
dominant disorder. It is a disorder of epidermal keratinization characterized by 
hyperkeratotic papules or plaques surrounded by elevated border. It expands 
centrifugally. There is a clonal proliferation of keratinocytes, may be associated 
and chronic sun exposure, viral illness like HBV, HCV, HIV and immune-
suppression.  
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INTRODUCTION 
 

A 35 years old male presented with multiple hyper-pigmented pinpoint papules on dorsum of both 
hands and fingers since 2-3 months and history of gradual increase in size of lesions. There was no family 
history of such lesions and no history suggestive of immune-suppression. Viral marker showed negative results. 
Physical examination showed multiple discrete hyperpigmented umbilicated hyperkeratotic papules. Lesions 
were present on dorsum and fingers of both hands.[Fig-1] On dermoscopic examination, well demarcated 
homogenous to pale area with characteristic peripheral ridge was observed.[Fig-2] 
Dermoscopic image gave a clue to diagnosis of Porokeratosis. Skin biopsy was taken from the lesion and sent 
for histopathological examination. Histopathology showed presence of parakeratosis with in epidermal 
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investigation, which was suggestive of coronoid lamella and the diagnosis of Porokeratosis was made. Patient 
was advised acitretin and planned for radiofrequency ablation. 
 

 

 
 

Fig 1:Multiple well demarcated hyperkeratotic papules over dorsum of bilateral hands. 
 
 
(a) nonpolarized mode and    (b) polarized mode. 

 
(a) nonpolarized mode and    (b) polarized mode. 

Fig 2: Skin-coloured to pale central homogenous area bounded by irregular double-marginated “white 
track” peripheral rim on dermoscopy [original magnification, ×10] 

 
DISCUSSION 
 

The classic lesion of Porokeratosis was first described by Mibelli in 1893. It is usually seen during 
childhood as annular plaques with central atrophy and elevated keratotic ridge which corresponds to coronoid 
lamellas on histopathological examination. Males are affected more as compared to females. It is commonly 
seen in Caucasians and is rarely observed in dark skinned individuals.[1] Porokeratosis represents a group of 
disorders of epidermal keratinization.[1,2] The keratinocytes which could be due to defect in keratinocytes 
differentiation.[3] Malignant transformation has been described in all forms of Porokeratosis and the risk is 
highest in giant lesions of Porokeratosis.[4] Hence regular monitoring is required to look for malignant changes. 
Dermoscopic image helped in making bedside diagnosis because of better visualization of keratotic ridge that is 
characteristic of classical Porokeratosis of Mibelli.[5,6] 

(a) (b) 
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Dermoscopy should be used as rapid non-invasive simple diagnostic technique. This case is being 
presented here as a dermoscopic findings of classic morphology of Porokeratosis of Mibelli with involvement of 
dorsum of hands.  
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