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Unilateral Verrucous Plaque of Porokeratotic Eccrine Ostial and Dermal Duct 
Nevus: Case Report

Abstract

Porokeratotic Eccrine Ostial and Dermal Duct Naevus (PEODDN) is a rare porokeratotic dermatosis which is a disorder of 
keratinization and clinically presents as asymptomatic localized area of plugged pits in a linear distribution on palms and soles.
A 9-year-old female patient presented with asymptomatic hyperkeratotic plaques on her fingers of right foot and hand. The 
lesion on her lateral of fifth finger of the right foot present since childhood and this lesion slowly enlarged and now has a ver-
rucae appearance. The lesions on her right hand begun only about one year ago.

The histopathological examination revealed mild to moderate acanthosis with focal hypogranulosis, low papillomatosis broad 
columns of parakeratosis (parakeratotic cornoid lamella). The patient was referred for surgical excision.

PEODDN is a very rare condition and till date only a very limited number of cases have been reported. Hereby, we present a 
case of early onset of small unilateral variant of disease on the fingers of the right palm and sole.
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Introduction
Porokeratotic eccrine ostial and dermal duct nevus (PEODDN) 
is an uncommon hamartomatous growth with dis-ordered ke-
ratinization [1]. It is a benign skin condition characterized by 
multiple keratotic papules and plaques with plugged pits hav-
ing a comedo-like appearance, predominantly occurring on the 
acral extremities. It usually described unilateral involvement 
but bilateral and extensive variation of disease have been re-
ported [2].

PEODDN is very rare and till date only a very limited number 
of cases have been reported. Hereby, we present a unique case 
of early-onset and small unilateral PEODDN on the fingers of 
the right palm and sole.

Case Report
A 9-year-old female patient presented with asymptomatic hy-
perkeratotic plaques on her fingers of right foot and hand. The 
patient mentions that the lesion on her foot was present since 

childhood.  This lesion slowly enlarged and now has a ver-
rucous appearance. The lesion on her right hand begun only 
about one year ago.

Physical examination showed a verrucous plaque on her lateral 
of fifth finger of the right foot approximately 20*5 mm, and on 
her ventral side of fourth finger of the right hand approximately 
15*3 mm and adjacent to her nail on the second finger of the 
right hand with a 1 mm thickness (Figure 1a, 1b). All the le-
sions were in a linear configu-ration. Other skin examination 
findings were unremarkable. The patient was otherwise healthy 
with no past medi-cal or drug history.

The punch biopsy of foot lesion was taken with differential 
diagnosis of inflammatory linear verrucous epidermal nevus, 
epidermal nevus, lichen striatus and Porokeratotic eccrine os-
tial and dermal duct nevus. The histopatholog-ical examination 
revealed mild to moderate acanthosis with focal hypogranulo-
sis, low papillomatosis broad col-umns of parakeratosis (para-
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Figure 1(a):  A verrucous plaque on her lateral of fifth finger of the right foot approximately 20*5 mm.
Figure 1(b):  Hyperkeratotic linear plaque and on her ventral side of fourth finger of the right hand ap-

proximately 15*3 mm.

Figure 2(a): Cornoid lamella in hyperkeratotic layer overlying acrosyringeal duct in epidermis (H&E × 10 
magnification).

Figure 2(b): Continuous with them are eccrine duct in dermis alongside of overlying cornoid lamella. (H&E × 
40 magnification).

keratotic cornoid lamella), thickened blood vessels and fibro-
plasia of collagen bundles (Figure 2a, 2b). The findings were 
more consistent with porokeratotic eccrine ostial and dermal 
duct nevus. The patient was referred for surgical excision.

Discussion
PEODDN is a rare eccrine hamartoma of eccrine ducts. It usu-
ally presents as multiple keratotic papules and plaques with 
comedo-like appearance, appeared on distal extremities [3]. 
However, involvement of other areas such as trunk, buttock 
have been described [4,5]. The majority of this lesions were 
present in congenital or early childhood but later onset of dis-
ease has also been reported [5].

Linear or disseminated variations of disorder following the 
Blasckho’s lines have also been described [6]. A ver-rucous 
component explained when lesions spread extra palmar or 
plantar surfaces [7]. But our case presented with verrucous le-
sion on her foot.

On histologic examination, porokeratotic lesions are defined 
coronoid lamellae. There is a prominent parakeratotic column 
within an epidermal invagination and loss of the stratum granu-
losum. Dyskeratotic cells are usually pre-sent. The parakera-
totic column is found overlying a dilated acrosyringium [7].

Some abnormalities have been reported in association with 
PEODDN like neurological disorders (hemiparesis, deafness, 
epilepsy, sensory polyneuropathy, developmental delay), mus-
culo-skeletal abnormalities(scoliosis), breast hypoplasia, pal-
moplantar keratoderma, psoriasis, hyperthyroidism, onycho-

dystrophy, Bowen, squamous cell carcinoma [2,4].

It is commonly asymptomatic but can be associated with pain, 
pruritus, hyperhidrosis or anhidrotic [5]. In our case, the pa-
tient had an early onset with her lesions starting since child-
hood, and the lesions involved both her hand and foot and were 
asymptomatic.

Many hypotheses have been suggested for it, but recently 
PEODDN has been considered as a mosaic form of Kera-titis 
Ichthyosis-Deafness syndrome (KID) as it may present muta-
tions in the gene GJB2, encoding a gap junction protein, con-
nexin-26 [8].

 Some lesions may undergo spontaneous regression [9]. Small 
lesions may be appropriate candidates for surgery and Carbon 
dioxide laser. Another treatment options include topical cor-
ticosteroids, topical calcipotriol, cryother-apy, photodynamic 
therapy and retinoid have not shown any promising results 
[10]. Our patient was referred to a surgeon for excision.

Conclusion
PEODDN is an uncommon disorder, and recent data suggest 
that it is due to a mutation in the GJB2 gene. Treat-ment is 
still challenging because many modalities have shown to be 
non-effective. Further studies are required to reinforce the pos-
tulated pathophysiology and to achieve the best and most effec-
tive treatment modality.
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