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Linear Porokeratosis and its Dermoscopic Features
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Editorial

Linear porokeratosis is an intriguing type of porokeratosis which
typically happens in youth. It is described by straight hyper keratotic papules
and annular plaques organized along the Blaschko line. A 22-year-elderly
person conceded with direct earthy papules and plaques on the right half
of the storage compartment. The sores at first had showed up on the right
mammary at 2 years old months and scattered locally all through the axilla.
The patient was recently followed with the finding of epidermal nevus by
a few different doctors. On dermatologic assessment, red-brown hyper
keratotic direct and annular plaques with raised borders stretching out
from the right mammary to the right axilla along the Blaschko lines were
noticed. Focal decay and erythema were noticeable in the more seasoned
sores; though gentle erythema and keratosis were available in the as of late
evolved intersperse and popular ones.

The dermoscopic highlights saw for the situation fluctuated by the age of
the sores. The "early" papular injuries displayed fringe, dainty whitish-yellow
"string like design" along with brown-dark dabs at the inward. The early
plagues uncovered a similar fringe string like construction, but the specks
were at the external side and the ones in the inward part blended to shape
a dark brown "network-like appearance". The early bigger plaques showed
straight game plan of these specks both in the internal and the external side
of this string like fringe structure, consequently showed up as a "whitish-
yellow track" along with an organization like appearance at the middle once
more. The "adult" plaques showed the fringe whitish-yellow track along with
afocal "ruddy vascular organization" rather than dim earthy colored network-
like construction. At long last in the most established injuries focal "pinkish-
white scar like region" went with the elements of the adult plaques. An adult
injury with agent dermoscopic highlights was completely extracted to assess
the histopathological partner of the noticed dermoscopic discoveries.

Shiny new accentuate injuries displayed whitish-yellow "string like
design" at the fringe along with unpredictable brown-dark dabs and globules
in the inward side, early plaques uncovered straight course of action of
dim, dark and earthy colored dabs commonly outwardly of the fringe string
like construction (dark bolts) and the specks at the focal point of the sores
combine to shape a dim brown "network-like appearance" (white circle); B)
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Linear plan of dim dark and earthy colored spots (dark bolts) both in the
internal and the external side of the "whitish-yellow track" and conspicuous
dim earthy colored network like appearance again in the focal point of an
early bigger plaque. Reddish pink tone because of "vascular organization"
along with sporadic dabbed vessels (blue bolts) in the focal point of an adult
plaque. A couple of unpredictable dabs at the inward or external side of the
whitish-yellow track and "pinkish-white scar like regions" (dark star) joined
by a vascular organization with spotted vessels (blue bolts) in the focal point
of most established sore.

Histopathological assessment from the edge of the sore uncovered
cornoidlamellaframedby parakeratotic keratinocytes along with orthokeratotic
hyperkeratosis, nonattendance of the granular layer underneath the cornoid
lamella, central vacuolar degeneration of the basal layer, an extraordinary
lichenoid lymphocytic invasion in the dermis and totals of melanophages on
the two sides of cornoid lamella in the shallow dermis. The focal part of the
sore showed numerous cornoid lamellas. Between these cornoid lamellas,
the epidermis was atrophic along with dermal fibrosis, expanded widened
vascular designs and numerous melanophages. In this report we needed
to bring up "the variety of the dermoscopic discoveries in importance to the
age of the injuries" and new dermoscopic highlights, "the dim earthy colored
shade network-like appearance, the ruddy vascular organization" which
might assist with working on the conclusion of direct porokeratosis [1-5].

References

1. Boguniewicz Mark and Donald YM Leung. "10. Atopic dermatitis." Journal of allergy
and clinical immunology 117, no. 2 (2006): S475-S480.

2. Elias Peter M, Yutaka Hatano and Mary L. Williams. "Basis for the barrier
abnormality in atopic dermatitis: outside-inside-outside pathogenic mechanisms."
Journal of Allergy and Clinical Immunology 6 (2008): 1337-1343.

3. Candi Eleonora, Rainer Schmidt, and Gerry Melino. "The cornified envelope: a
model of cell death in the skin." Nature reviews Molecular cell biology 4 (2005):
328-340.

4. Pellerin Laurence, Julie Henry, Chiung-Yueh Hsu and Stefana Balica. "Defects of
filaggrin-like proteins in both lesional and nonlesional atopic skin." Journal of allergy
and clinical immunology 131 (2013): 1094-1102.

5. Spiewak Radoslaw. "Contact dermatitis in atopic individuals." Current Opinion in
Allergy and Clinical Inmunology 5 (2012): 491-497.

How to cite this article: Dirschka, Thomas. “Linear Porokeratosis and its
Dermoscopic Features.” J Dermatol Dis 9 (2022): 333.



https://pubmed.ncbi.nlm.nih.gov/16455350/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2706021/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2706021/
https://www.nature.com/articles/nrm1619
https://www.nature.com/articles/nrm1619
https://pubmed.ncbi.nlm.nih.gov/23403047/
https://pubmed.ncbi.nlm.nih.gov/23403047/
https://link.springer.com/chapter/10.1007/978-3-030-49332-5_19#:~:text=Allergic contact dermatitis and atopic,2%E2%80%9310%25 of adults.

