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Case Report
Multiple warty dyskeratoma: a case report
and review of the literature
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Abstract: Warty dyskeratoma is an uncommon entity usually characterized by a single solitary papule or nodule on
the head or neck with a comedo-like plug. Multiple warty dyskeratoma is an extremely rare variant. To our knowl-
edge, there have been only 8 cases reported in English. We report a 62-year-old Chinese male presented with a
2-year history of multiple papules on the scalp and forehead. Physical examination revealed numerous firm flesh-
colored or grayish hyperkeratotic papules and nodules with an umbilicated center located on the right parietal, fore-
head, and right temporal region. Histopathology showed cup-shaped invagination of the epidermis with acanthosis,
suprabasal clefting, zones of acantholysis, and dyskeratosis with corps ronds and corps grains extending into the
papillary dermis. Multiple warty dyskeratoma should be differentiated with verruca, seborrheic keratosis, seba-
ceous hyperplasia, and actinic keratosis. The histopathologic differential diagnoses of warty dyskeratoma include
Darier’'s disease, Grover’s disease, Hailey-Hailey disease, acantholytic acanthoma, familial dyskeratotic comedo-

nes, acantholytic actinic keratosis, and acantholytic squamous-cell carcinoma.
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Introduction

Warty dyskeratoma, first described as ‘isolated
Darier disease’ in 1954 [1, 2], is an uncommon
benign skin lesion usually characterized by a
single solitary papule or nodule on the head or
neck with a comedo-like plug [1]. Multiple warty
dyskeratoma is an extremely rare condition
that, so far as we know, has been previously
reported in just a few cases [3-8]. Herein, we
present a new case of multiple warty dyskera-
toma on the scalp and forehead.

Case report

A 62-year-old Chinese male presented with a
2-year history of asymptomatic papules on the
scalp and forehead. Recently, the number of
the cutaneous lesions increased quickly. The
patient had no history of systemic diseases. He
had neither a drinking nor smoking history.
Physical examination revealed numerous firm
flesh-colored or grayish hyperkeratotic papules
and nodules with an umbilicated center located

on the right parietal and forehead. Brownish-
black verrucous papules and nodules were
found on the right temporal region (Figure 1).
The lesions were discrete or grouped. The sizes
of the lesions ranged from 0.5 to 2 cm in diam-
eter. Dermoscopic image of a lesion on the fore-
head showed a pale to gray area with center
depression (Figure 2). The histopathology of
two specimens from the forehead and the ri-
ght parietal lesions, respectively, were the
same. The histopathological images showed
cup-shaped invagination of the epidermis with
acanthosis, suprabasal clefting, zones of acan-
tholysis, and dyskeratosis with corps ronds and
corps grains extending into the papillary dermis
(Figure 3). The central crater was filled with cor-
nified debris. A mild to moderate inflammatory
infiltrate was found in the superficial dermis
beneath the tumor.

Discussion

Warty dyskeratoma is a rare entity histopatho-
logically characterized by acantholytic dyskera-
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Figure 1. Clinical presentation of multiple warty dys-
keratoma. A, B. Multiple hyperkeratotic papules on
his right scalp and forehead.

Figure 2. Dermoscopy image of multiple warty dys-
keratoma. Pale to gray area with center depression.

tosis [1]. Although a male predisposition has
been reported previously, while Kaddu reported
a series presenting male/female (M/F) ratio is
1:1.8 [5]. The pathogenesis of warty dyskera-
toma has not been elucidated. Studies have
suggested that it is associated with ultraviolet
light, autoimmunity, chemical carcinogens, and
tobacco [8]. The most common clinical presen-
tation is a circumscribed isolated cup-shaped
papule or nodule located on the head or neck
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Figure 3. Histopathology of warty dyskeratoma. A.
Cup-shaped invagination of epidermis and keratin-
filled plug (H&E, original magnification x 25); and
B. Acantholysis and dyskeratosis of the epidermis
(H&E, original magnification x 200).

and in lesser frequency, on the trunk and
extremities. There have been occasional re-
ports of warty dyskeratoma arising at the mons
pubis, subungual, and oral or genital mucosa
[9, 10].

Multiple warty dyskeratoma is usually solitary.
To date, only a few cases of multiple warty dys-
keratoma have been reported. We reviewed
previously reported cases and summarized
them in Table 1. Consistent with earlier descrip-
tions, multiple warty dyskeratoma in our study
presented mostly as solitary papules or nod-
ules located on the scalp and forehead, with
histopathologically cup-shaped pattern. Multi-
ple warty dyskeratoma presented no sexual dif-
ference (M/F ratio 1:1) and involved the scalp,
face, neck, hand, or trunk. The scalp was the
most commonly involved site (6/8, 75%), fol-
lowed by the face (4/8, 50%). No correlation
with underlying diseases were shown. Histolo-
gically, five cases showed cup-shaped invagina-
tion with acantholysis and dyskeratosis. One
case showed a mixture of two kinds of histologi-
cal features. The clinical differential diagnoses
of multiple warty dyskeratoma are verruca, seb-
orrheic keratosis, sebaceous cyst, and hyper-
trophic actinic keratosis. The histopathologic
differential diagnoses are Darier's disease,
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Table 1. Cases of multiple warty dyskeratoma in the literature

. Age (year ) - ) Number/Size, ) . History Histological
Author Public year ge (yean/ Location Clinical presentation / Medical history y g
gender cm (year) feature
Azumay, et al. [3] 1993 63/M Scalp (parietal area, right tempol) Flesh-colored, Several/0.5-0.7  Nephrotic syndrome 12 Cup-shaped
Face (cheeks), neck Brownish verrucous Pustulosis palmaris et
dorsa of hands nodules plantaris
Griffiths TW, et al. [4] 1997 67/F Scalp Asymptomatic crusted 25/0.8-1 Cardiac dysrhythmia 1.5 Cup-shaped
papule with plugs
Griffiths TW, et al. [4] 1997 84/F Scalp Mid pruritic papules 15/0.3-0.5 Hypertension 1 Not reported
Kaddu S, et al. [5] 2002 - Forehead - 2/- - - Cup-shaped/cystic
Cup-shaped/nodular
Kog¢ M, et al. [6] 2009 52/F Occipital area Pruritic verrucous 15/0.5-1.3 Health 1.5 Not reported
papules
Martorell-Calatayud A, et al. [7] 2012 76/M Trunk (chest, back) Mild pruritus lesions Numerous/0.5-1.3 Psoriasis 0.5 Cup-shaped
Ugras N, et al. [8] 2014 55/F Parietal scalp Brownish papules with 8/0.2-0.6 - 34 Cup-shaped
left forehead smooth surface
nose
Wang S, et al. Current case 62/M Right forehead and temporal region Numerous/0.5-2  Health 2 Cup-shaped
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Grover’s disease, Hailey-Hailey disease, acan-
tholytic acanthoma, familial dyskeratotic com-
edones, acantholytic actinic keratosis, and
acantholytic squamous-cell carcinoma.

Surgical excision is the most effective method
for removing the warty dyskeratoma lesion.
Recurrence is rare. Malignant transformation
has not been reported. The partial lesions of
our patient were surgically excised. The patient
is in follow up.

In summary, we diagnosed a case of multiple
warty dyskeratoma and reviewed reported
cases in the literature. Multiple warty dyskera-
toma should be differentiated with verruca,
seborrheic keratosis, sebaceous hyperplasia,
and actinic keratosis. The histopathologic dif-
ferential diagnoses of warty dyskeratoma inclu-
de Darier’s disease, Grover's disease, Hailey-
Hailey disease, acantholytic acanthoma, famil-
ial dyskeratotic comedones, acantholytic actin-
ic keratosis, and acantholytic squamous-cell
carcinoma.
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