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The Clinical Research of Symmetric Acral keratoderma: Nine Cases*
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ABSTRACT Objective: To report nine patients who presented symmetric keratosis on the acral extremities and to investigate the
clinic opathologic features, denomination, aetiological agent and therapeutic method. Methods: Nine patients characterized by
symmetrical acrokeratoderma were collected from outpatients from October 2012 to June 2016 in the Department of Dermatology.
General information on the age, sex, profession, family history of patients were documented. All patients underwent clinical and
histopathological examinations and were followed up for the assessment of treatment efficiency. Results: Among these patients, 8 were
males and 1 were females, ranging in age from 13 to 43 years, with duration of disease varying from 2 months to 5 years (mean course
1.5+ 1.2 years). A man and his sister had the similar disease history. All 9 patients had brownish-black plaques distributed symmetrically
over dorsum of hand and feet with variable involvement of wrist, flexural surface of ankles, elbow, shin and knee joint. Typically whitish
maceration of the lesions was seen after immersing in water. The disease showed exacerbation in July with spontaneous resolution in
October. Histopathological examination showed basket weave hyperkeratosis, papilloma hyperplasia, irregular acanthosis and papillary
dermal perivascular infiltrate of lymphohistiocytes. Isotretinoin appeared to provide symptomatic improvement in the short term for one
case. Conclusions: Symmetric acral keratoderma may represent a new entity clinically characterized by symmetrical acrokeratoderma.
This disorder is frequently associated with ichthyosis vulgaris. The genetic and environmental factors involved in disease causation needs
to be elucidated in future. Isotretinoin is a choose for therapy.
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Fig.1 Symmetrical Acrokeratoderma Skin Lesions
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Fig. 2 Symmetrical Acrokeratoderma Histopathological Examination
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