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LETTERTO THE EDITOR

A Case of Porokeratosis Ptychotropica Treated with

Cryotherapy

Porokeratosis encompasses a group of dermato-
ses characterized by marked keratinization of epider-
mis with distinct histological identification of cornoid
lamellae of invaginated epidermis (1).

Porokeratosis ptychotropica is a rare variant of po-
rokeratosis, presenting as one or more red or brown
plaques in the intergluteal and genital areas (2). Af-
fecting predominantly adult men, it remains as un-
common as it is unexplained, with sporadic appear-
ance and unknown physiopathology (3).

Diagnosis is based on histology and therapeu-
tic approaches used include topical corticosteroids,
systemic retinoids, imiquimod, 5-fluorouracil, laser
therapy and cryotherapy (2,4). However, resistance
to treatment and recurrences are very frequent, and
treatment results are often poor (4). We report a case
of porokeratosis ptychotropica successfully treated
with cryotherapy.

A 76-year-old female with no prior relevant histo-
ry was referred due to a one-year-long history of cu-
taneous lesions in the intergluteal region which had
not responded to topical or oral antifungal. On ob-
servation, she presented two annular erythematous
lesions in the right perivulvar and intergluteal region,
with 1 and 2 cm of diameter, respectively (Figures

1 a and b). The lesions presented elevated margins,
coarse on palpation, with central superficial scaling,
associated with moderate pruritus (Figure 2). No oth-
er relevant findings were apparent on examination.

An incisional biopsy of the larger lesion was per-
formed. Histological examination showed moderate-
ly acanthotic and slightly irregular epidermis which
contained a narrow cornoid lamella with a small col-
umn of parakeratosis, sitting on an area of hypogran-
ulosis with dyskeratotic keratinocytes (Figure 3).

Based on these findings, a diagnosis of poro-
keratosis ptychotropica was established. Two cycles
of cryotherapy were performed (20 seconds per le-
sion). On follow-up, total resolution of lesions was
observed, with residual hypopigmentation without
significant scarring being observed.

Porokeratosis ptychotropica (also known as ver-
rucous porokeratosis of the gluteal cleft) is a rare, id-
iopathic disorder first described in 1995 by Lucker et.
al., characterized by appearance of porokeratosis le-
sions in the gluteal or genital regions5. These are typi-
cally reddish-brown verrucous papules and plaques,
which coalesce, expand centrally and may develop
peripheral satellite lesions or porokeratosis in other
areas, and which are typically pruriginous (2,6). It

Figures 1 a and b. Erythematous lesions in perivulvar and intergluteal region
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Figure 2. Elevated, erythematous margin with central su-
perficial scaling.

has a marked male predominance, corresponding
to >90% cases reported in clinical case series, and af-
fects mainly adults (7). Case presentation is typically
sporadic, but familial distribution suggesting an au-
tosomal dominant transmission has been described
in some cases (7).

Lesions typically have a chronic course, persisting
for years prior to a diagnosis is established. Clinical
differential diagnosis includes psoriasis, which poro-
keratosis ptychotropica often emulates, acroderma-
titis enteropathica, lichen planus verrucosus, and tu-
berculosis verrucosa cutis. Lesion biopsy is essential
to establish a diagnosis, exclude other differentials
and rule out malignant transformation, which can oc-
cur in up to 7.5% of porokeratotic lesions, most fre-
quently as squamous cell carcinoma’®. Histological
examination reveals a digitate epidermis with para-
keratosis columns over keratinocytes, as well as dys-
keratotic keratinocytes and hypogranulosis. Multiple
concentric cornoid lamellae combined with digitate
epidermis is the hallmark of porokeratosis ptychotro-
pica.

Therapeutic options are controversial and include
topical corticosteroids, topical tacrolimus, PUVA, sys-
temic retinoids, imiquimod, 5-fluorouracil, CO, or
excimer laser therapy, and cryotherapy?“. Results are
generally poor, with frequent persistence of lesions,
recurrence after an initially successful treatment is
also common (6,7).

We report an extremely rare case of porokeratosis
ptychotropica affecting a female patient. This case is
also unique due to the successful treatment of the le-
sions with cryotherapy; further case series using this
treatment option may validate it as an acceptable
standard treatment for small lesions of porokeratosis
ptychotropica.
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Figure 3. Moderately acanthotic and irregular epidermis
with narrow cornoid lamella and small column of parakera-
tosis.
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