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pi der mal ne vi are or ga no id ne vi that ori gi na te from plu ri- po tent ger-
mi na ti ve cells at the ba sal la yer of the emb ryo nic epi der mis. The se
ne vi inc lu de ke ra ti nocy tes and/or cu ta ne o us ap pen da ges.1 Li ne ar ver-

ru co us epi der mal ne vus (LVEN) is a ra re cu ta ne o us ha mar to ma that was
first des cri bed by von Ba e rens prung in 1863 and then re por ted by Un na in
1896.2 The re are subt ypes of ver ru co us epi der mal ne vus as lo ca li zed, syste -
ma ti zed, ne vus uni us la te ris, icht hyo sis hystrix and inf lam ma tory li ne ar
ver ru co us ne vus.3 LVEN usu ally sett le uni la te rally. They al ways place along
Blasc hko’s li nes. Bi la te ral ca ses are ra re.4,5Ver ru co us epi der mal ne vi can ra -
rely be fo und at the palm and so le or dor sum of the hand and the fo ot.6-12
Bi la te ral pal mop lan tar LVEN wit ho ut body in vol ve ment has not be en re-
por ted pre vi o usly. In this re port, a ca se of bi la te ral, pal mop lan tar LVEN
wit ho ut trun kal in vol ve ment is pre sen ted. 

A Rare Presentation of Linear Verrucous
Epidermal Nevus: Case Report

ABSTRACT Epidermal nevi are rare organoid nevi that originate from pluri-potent germinative
cells at the basal layer of the embryonic epidermis. There are subtypes of verrucous epidermal nevus
as localized, systematized, nevus unius lateris, ichthyosis hystrix and inflammatory linear verrucous
nevus. Epidermal nevus is a mosaic disease that can be seen in various clinical and histopathologi-
cal forms. It involves unusual areas like the palmoplantar or genital regions and may be a part of epi-
dermal nevus syndrome. Palmar or plantar involvement may be alone or in concordance with other
common involvement areas. In this report, a case of bilateral, palmoplantar linear verrucous epi-
dermal nevus without trunkal involvement is presented. To the best of our knowledge, this is the
first case distinctly described in the literature. 
Key Words: Keratoderma, palmoplantar; nevus
ÖZET Epidermal nevüsler, embriyonik epidermisin bazal tabakasındaki pluripotent germinatif
hücrelerden köken alan organoid nevüslerdir. Verrüköz epidermal nevüsün, lokalize, sistematize,
nevus unius lateris, ihtiyosis histriks ve inflamatuar lineer verrüköz nevüs gibi alt tipleri vardır.
Epidermal nevüs, çeşitli klinik ve histopatolojik formlarda görülebilen mozaik bir hastalıktır.
Palmoplantar veya genital alanlar gibi alışılmadık bölgeleri tutabilir ya da epidermal nevüs
sendromunun bir parçası olabilir. Palmar ya da plantar tutulum tek başına  veya diğer sık tutulum
alanlarıyla beraber görülebilir. Burada, gövde tutulumu olmayan bilateral palmoplantar lineer
verrüköz epidermal nevüs olgusu sunulmuştur. Bilgilerimiz dahilinde literatürde bu şekilde
tanımlanmış ilk olgu sunumudur.
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CASE REPORT
A 25-ye ar-old fe ma le suf fe ring from pal mar and
plan tar thic ke ning sin ce her birth pre sen ted with
pro tu be ran ce on her right hand fin gers and left fo ot
to es. On der ma to lo gi cal exa mi na ti on the re we re li -
ne ar ke ra to tic pa pu les with ex ten ti on to the dor sal
si de of the right first and se cond fin ger (Fi gu re 1).
Ad di ti o nally, the re we re spi no id ke ra to tic pa pu les
on a hype re mic back gro und and punc tu a te dimp les,
sett led li ne arly on the vo lar and the nar si des of the
1st fin ger of her right hand and 1st, 2nd and 4th fin gers
of her left hand (Fi gu re 2). Ke ra to tic pa pu les we re
sett led in di vi du ally at the dor sal si de of the 4th and
5th left to es. The re we re al so hyper ke ra to tic pa pu les
for ming a pla qu e de mons tra ting punc tu a ted dimp les
bi la te rally on the plan tar si des of her fe et and vo lar
si de of 4th and 5th to es of her left fo ot (Fi gu re 3). Both
of hand and fo ot le si ons we re fol lo wing the li nes of

Blasc hko. Her fin ger- and to e na ils and mu co us
mem bra nes we re nor mal. The re was no fa mily his-
tory and her pa rents we re non-con san gu i ne o us. She
had di ag no sed as ver ru ca vul ga ris and re ce i ved sa li-
cy lic acid 10 ye ars ago.

A punch bi opsy spe ci men from the nar si des of
the left hand re ve a led acant ho sis, pa pil lo ma to sis,
hyper ke ra to sis and mildly hyper gra nu lo sis in the
epi der mis, with spar sely chro nic inf lam ma tory
cells in the der mo e pi der mal junc ti on (Fi gu re 4).

A RARE PRESENTATION OF LINEAR VERRUCOUS EPIDERMAL NEVUS: CASE REPORT Didem Didar BALCI et al

Turkiye Klinikleri J Dermatol 2008, 18 119

FIGURE 1: Keratotic papules settle at the dorsal side of the first and second
finger of right hand linearly.

FIGURE 2: Spinoid keratotic papules and punctuate dimples on palmar re-
gion.

FIGURE 3: Hyperkeratotic plaques with punctuate dimples following the lines
of Blaschko on plantar region.

FIGURE 4: Acanthosis, papillomatosis with a lamellar hyperkeratosis and
mild inflammatory infiltrate (H-E X 40).
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He mog ram, bi oc he mi cal analy sis, eryt hrocy te se d-
i men ta ti on ra te, urog ram, ab do mi nal so nog rap hic
exa mi na ti on, cra ni al and ex tre mi ti es ra di og rap hics
we re fo und nor mal. Oph thal mo lo gic and ne u ro lo -
gic exa mi na ti ons re ve a led no ab nor ma lity. The pa-
ti ent re fu sed tre at ment.

DISCUSSION
Epi der mal ne vus is a mo sa ic di se a se that can be se -
en in va ri o us cli ni cal and his to pat ho lo gi cal forms. It
can be lo ca li zed or wi des pre ad. It in vol ves unu su al
are as li ke the pal mop lan tar or ge ni tal re gi ons and
may be a part of epi der mal ne vus syndro me. Pal mar
or plan tar in vol ve ment may be alo ne or in con cor -
dan ce with ot her com mon in vol ve ment are as.6-13

LVEN is an epi der mal ne vus that de mons tra tes
ke ra ti nocy tic dif fe ren ti a ti on. Alt ho ugh the se ne vi
usu ally ap pe ar at birth or in early child ho od, they
can first be co me ob vi o us in ado les cen ce and adult-
ho od.14 In our ca se, the le si ons ha ve be en exis ted
sin ce birth. 

LVEN is cha rac te ri zed by ro ugh, gray-brown
or skin-li ke in co lor, ver ru co us or vel vety pa pu les
that tend to be co a les cent. So me ti mes the se pa pu -
les may form well-cir cums cri bed pla qu es. Alt ho -
ugh the trunk and the ex tre mi ti es are the ma in
are as of sett le ment, the ne vi can be fo und on the
he ad and even on the fa ce. Dif fu se and bi la te ral le-
si ons of epi der mal ne vus are usu ally ap pe a red in
wavy trans ver se band form in the trunk. Ho we ver,

the le si ons tend to be spi ral and lon gi tu di nal form
in the ex tre mi ti es ac cor ding to Blasc hko’s li nes as
in our pa ti ent.14

LVEN usu ally sett le on the trunk, lo wer and
up per ex tre mi ti es in thre e lar ge se ri es of epi der mal
ne vus and/or epi der mal ne vus syndro me. In the se
se ri es, the re we re no LVEN with pal mar or plan tar
lo ca li za ti on.4,5

Ge ne ra li ze body in vol ve ment can ac com pany
to pal mop lan tar LVEN.8 The ot her cli ni cal as pects
of pal mop lan tar LVEN are uni la te ral hand or fo ot
in vol ve ment alo ne and uni la te ral both hand and fo -
ot in vol ve ment.6,7,9,10 Bi la te ral ver ru co us epi der mal
ne vi ha ve be en re por ted as a ge ne ra li zed form or a
form with ex tre mity in vol ve ment wit ho ut pal mop -
lan tar in vol ve ment in a few ca ses.8,15 In our ca se, le-
si ons we re lo ca li zed to pal mop lan tar are as and dor sal
si des of the to es and fin gers bi la te rally wit ho ut trun -
kal or ex tre mity in vol ve ment. Med li ne se arch re ve -
a led 5 pre vi o usly re por ted ca ses of pal mar or plan tar
LVEN. The ma in fe a tu res of the se ca ses to get her
with our ca se are sum ma ri zed in Tab le 1.6-10

Des pi te the fact that his to pat ho logy of LVEN
shows leng the ning in re te with hyper ke ra to sis,
acant ho sis and pa pil lo ma to sis, his to pat ho lo gi cal
ap pe a ran ces si mi lar to that of epi der moly tic hyper -
ke ra to sis, Da ri er’s di se a se, pso ri a sis, Ha i le y– Ha i ley
di se a se, se borr he ic ke ra to sis, po ro ke ra to sis, ac ro -
ke ra to sis ver ru ci for mis and acant ho sis nig ri cans
ha ve al so be en ob ser ved. His to pat ho lo gi cal exa mi -

Case no Reference Localization of body lesions Unilateral PP lesions Bilateral PP lesions Histopathological findings
1 (6) (-) Left plantar (-) Hyperkeratosis, hypergranulosis, acan-

thosis, papillomatosis
2 (7) (-) Left palmar (-) Hyperkeratosis, papillomatosis,

epidermal hyperplasia
3 (8) Bilateral trunk, extremites (-) (+) Epidermolytic hyperkeratosis
4 (9) (-) Left plantar (-) Acanthosis, orthokeratotic

hyperkeratosis, suprabasal
acantholysis, dyskeratosis

5 (10) (-) Right PP (-) Hyperkeratosis, vacuolar degeneration 
of granular layer, hypergranulosis

6 Present case Dorsum of right hand and (-) (+) Lamellar hyperkeratosis, 
left foot papillomatosis, acanthosis

TABLO 1: Clinical and histopathological data on 5 patients with palmar or plantar LVEN.

PP palmoplantar, (+) with involvement, (-) without involvement
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na ti on of our ca se de mons tra ted a se borr he ic ke ra -
to sis-li ke pat tern.4,14

The le si ons of our pa ti ent fol low the Blasc -
hko’s li nes. The li ne ar dis tri bu ti on of the Blasc hko’s
li nes pos sibly sug gests ge ne tic mo sa i cism. Lic hen
stri a tus, li ne ar po ro ke ra to sis, li ne ar Da ri er’s di se a -
se, li ne ar lic hen pla nus and li ne ar pso ri a sis sho uld
be inc lu ded in the dif fe ren ti al di ag no sis of LVEN.
Es pe ci ally, inf lam ma tory li ne ar ver ru co us epi der -
mal ne vus, a subt ype of LVEN, is pro po sed to be a
form of pso ri a sis. Ho we ver, the re are no cle ar-cut
de tec tab le dif fe ren ces bet we en inf lam ma tory
LVEN and li ne ar pso ri a sis.3,16-18

In the dif fe ren ti al di ag no sis of LVEN ca ses
with pal mop lan tar in vol ve ment, po ro ke ra to tic ec-
cri ne os ti al and der mal duct ne vus, ke ra to sis punc-
tu a te pal mo-plan ta ris Busc hke – Fisc he r–B ra u er,
po ro ke ra to sis punc tu a te pal ma ris et plan ta ris, cal-
lu ses, vi ral warts, ac ro ke ra to e las to i do sis and fo cal
ac ral hyper ke ra to sis sho uld be con si de red.19-22 

Po ro ke ra to tic ec cri ne os ti al and der mal duct
ne vus is a con ge ni tal, asym pto ma tic der ma to sis
that fol lows Blasc hko li nes. It is cha rac te ri zed by
mul tip le punc tu a te pa pu les and dimp les with co -
me do ne-li ke ke ra to tic plugs sett led at the cen ter of
the le si on. They can be dif fe ren ti a ted from LVEN
by the ab sen ce of a gra nu lar la yer and by de mons -
tra ting pa ra ke ra to tic co lumns in epi der mal in va gi -
na ti ons.19

Ke ra to sis punc tu a te pal mo-plan ta ris Busc hke -
– Fisc her-Bra u er is cha rac te ri zed by symmet ri cal,
pin-li ke in si ze, dep res sed, hyper ke ra to tic pa pu les
or hyper ke ra to sis are as li ke a wa ter drop or a pe arl
in are as that are usu ally not ex po sed to mec ha ni cal

ir ri ta ti on. On the ot her hand, in are as that are ex-
po sed to pres su re, such as the la te ral so le, it de mon-
s tra tes hyper ke ra to tic pa pu le pla qu es. Ab sen ce of
the le si ons at the dor sal si des of the hands and the
fe et and de mons tra ti on of nons pe ci fic acant ho sis,
ort hohy per ke ra to sis, hyper gra nu lo sis and dep res -
sed epi der mis un der the hyper ke ra to tic plug are
ma in fe a tu res that ma ke it dis tin gu is hed from
LVEN.20

Po ro ke ra to sis punc tu a te pal ma ris et plan ta ris
is cha rac te ri zed by mul tip le spind le-li ke ke ra to sis
with ke ra to tic plugs over the pal mop lan tar are a. It
can be dif fe ren ti a ted from LVEN by its cor no id la -
mel la e and pa ra ke ra to sis.20

Ac ro ke ra to e las to i do sis is cha rac te ri zed by
small, yel lo wish whi te, oval-poly go nal, rhom bo id,
wart-li ke, hard pa pu les and pla qu es. Its his to pat -
ho logy de mons tra tes hyper ke ra to sis, epi der mal hy-
per trophy and dec re a se in der mal elas tic fi bers and
the se can be used to dif fe ren ti a te them from LVEN.
Fo kal ac ral hyper ke ra to sis re semb les ac ro ke ra to e -
las to i do sis cli ni cally. The se are mo re com mon
among blacks and de mons tra te ab sen ce of elas torr -
he xis and pre sen ce of in tact elas tic tis su e in the
der mis.21

Con se qu ently, this re port has de mons tra ted an
unu su al ca se of LVEN that in vol ved the pal mop -
lan tar re gi ons bi la te ral and the dor sal si de of the
fin gers along the Blasc hko’s li nes, wit ho ut body in-
vol ve ment, de mons tra ting se borr he ic ke ra to sis-li -
ke pat tern his to pat ho lo gi cally. To the best of our
know led ge, this is the first ca se dis tinctly des cri -
bed in the li te ra tu re. This re port con tri bu tes to the
wi de cli ni cal spec trum of epi der mal ne vus.
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