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Case for diagnosis
Caso para diagnóstico
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CASE REPORT 
A 39-year old Caucasian male presented with a

15-year history of asymptomatic lesions on his penis.
Physical examination revealed linear lesions with fine
keratotic walls and an atrophic, violaceous center on
the dorsum of the penis (Figure 1). No other lesions
were identified on any area of his body.  There was no
family history of any similar skin disorders and the
patient was not on any drugs. Histopathological exa-
mination showed findings consistent with porokerato-

489WHAT IS YOUR DIAGNOSIS?

FIGURE 1: Linear lesions with fine keratotic walls and atrophic,
 violaceous center on the dorsal shaft of the penis

FIGURE 2: Cornoid lamella and underlying diskeratosis (HE, 200x)

sis: hyperkeratotic and parakeratotic stratum corneum
(cornoid lamella) and underlying diskeratosis (Figure
2).  The patient was treated with topical liquid-nitro-
gen cryotherapy for five sessions over a 6-month
period.  Over the 2-year follow-up period, the lesion
improved and there is no evidence of recurrence or
malignant transformation. The patient’s informed
consent was obtained for this report.
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DISCUSSION
Porokeratosis is an uncommon epidermal kera-

tinization disorder of unknown etiology and unpre-
dictable course.  It is characterized by the presence of
centrifugally enlarging hyperkeratotic plaques associa-
ted with the histopathological hallmark of cornoid
lamellae.1 Porokeratosis can be classified into six diffe-
rent clinical forms: porokeratosis of Mibelli; dissemi-
nated superficial porokeratosis; disseminated superfi-
cial actinic porokeratosis; porokeratosis plantaris, pal-
maris et disseminata; linear porokeratosis and punc-
tuate porokeratosis.2 The first case of genital poroke-
ratosis was described by Helfman in 1985. 3 Since
then, there have been no more than thirty reports in
the literature. Only one of these cases describes linear
porokeratosis 4. Because of its rarity, evidence-based
medicine largely relies on case reports. The largest
series available to date reported on ten cases in
Taiwan.  All the patients were male with a mean age of
46 years at initial diagnosis. 5

Differential diagnosis includes condylomata
acuminata, lichen planus, chronic eczema, psoriasis
and Bowen’s disease. 4,5 Treatment options are cryot-
herapy, surgery, CO2 laser, topical 5-fluorouracil

cream and imiquimod cream. 6,7 In this case, the
patient was successfully treated with cryotherapy.

Much controversy remains with respect to the
malignant transformation of porokeratosis. Although
there are collateral data from other forms of poroke-
ratosis describing conversion rates to epithelial
tumors as high as 23.8%, not a single case of malig-
nant transformation of genital porokeratosis has been
reported in the literature. The pooled mean follow-up
of all reported cases, including the present one, is 5.6
years (range 0.3-13 years). Therefore, more studies
with longer follow-up are still needed in order to ade-
quately evaluate the association between genital poro-
keratosis and malignancy. 8

Genital porokeratosis is a rare dermatological
disorder of unknown etiology and unpredictable cour-
se. This case report describes a patient with linear poro-
keratosis of the genital area, who was successfully trea-
ted with cryotherapy.  During two years of follow-up,
the lesion improved and there was no evidence of
recurrence or malignant transformation. All cases of
genital porokeratosis should be followed up regularly
in view of the potential for malignant transformation. ❑

Abstract: Porokeratosis is a primary keratinizing disorder of unknown etiology.  This disorder is characterized by the pre-
sence of centrifugally enlarging hyperkeratotic plaques, associated with the histopathological hallmark of cornoid lamellae.
Genital porokeratosis is extremely rare. No more than thirty cases have been reported in the literature, including only one
case of linear porokeratosis confined to the genital area. This case report describes a patient with genital linear porokera-
tosis, who was successfully treated with cryotherapy.  Over two years of follow-up, the lesion improved and there was no
evidence of recurrence or signs of malignant transformation. Nevertheless, there is a need for long-term follow-up data on
recurrence and malignant transformation.
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Resumo: A poroceratose é uma desordem primária de queratinização, de etiologia desconhecida. Apresenta-se com lesões
eritemato-acastanhadas com crista periférica e centro normal ou atrófico, e está associada ao achado anatomopatológico de
lamela cornoide. O envolvimento genital nessa doença é extremamente raro. Não mais que trinta casos têm sido descritos
na literatura, sendo um desses casos de poroceratose linear localizado na área genital. Descrevemos um caso de porocera-
tose linear genital tratado com crioterapia. Durante dois anos de seguimento, houve melhora do aspecto das lesões, sem
recorrência ou sinais de transformação maligna. Entretanto, um acompanhamento a longo prazo se faz necessário.
Palavras-chave: Crioterapia; Genitália; Genitália masculina; Poroceratose
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