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PRACTICE POINT

Porokeratosis of the gluteal cleft typically is bilateral but may be unilateral.

To the Editor:

Verrucous porokeratosis of the gluteal cleft is a
rare skin condition that has distinct clinical and
histologic features. A review of 5 cases described a
characteristic clinical presentation of a butterfly-
shaped bilateral gluteal cleft lesion on most patients.'
We present an unusual case of verrucous poroker,
tosis presenting as a unilateral single lesio

gluteal area that emulated seborrheic keratos
histology consistent with verrucous eratosis.
This case adds to the variable pres @ of this
unusual disease. \

A 40-year-old man who d"to the der-
matology clinic for a follow, basal cell car-
cinoma of the temple regj concerned about
a lesion on the left bdftogk of 1 year’s duration.
Physical examination r ed a unilateral hyper-
keratotic plaque that clinically resembled seborrheic
keratosis (Figure 1). Biopsy revealed hyperkeratosis
with numerous columns of parakeratosis, psoriasi-
form epidermal hyperplasia (Figures 2A and 2B),
dyskeratotic keratinocytes (Figure 2C), pigment
incontinence, and mild superficial chronic inflam-
mation consistent with verrucous porokeratosis. The
patient was treated with urea lotion but ultimately
was lost to follow-up.
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Figure 1. Verrucous porokeratosis. A unilateral hyper-
keratotic plaque on the gluteal cleft that clinically resem-
bled seborrheic keratosis.

We present a unique case of unilateral verrucous
porokeratosis of the gluteal cleft. The clinical differ-
ential diagnosis included seborrheic keratosis, condy-
loma acuminata, and inflammatory linear verrucous
epidermal nevus. Histopathology was consistent with
verrucous porokeratosis. Porokeratosis is a heteroge-
neous group of keratinization disorders containing
several described variants such as classic porokera-
tosis of Mibelli, disseminated superficial porokerato-
sis, porokeratosis palmaris et plantaris disseminata,
linear porokeratosis, and punctuate porokeratosis.!?
Most patients present clinically with plaquelike
bilateral (butterfly) lesions with threadlike (ridge)
borders, though some patients initially have a unilat-
eral lesion that subsequently develops into a bilateral

VOLUME 99, MAY 2017 E7

Copyright Cutis 2017. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.



Figure 2. Verrucous porokeratosis. Biopsy revealed psoriasiform epidermal hyperplasia (A and B) and dyskeratotic
keratinocytes (C)(all H&E; original magnifications x40, X200, and X400, respectively).
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