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Seborrheic Keratosis Over Graft Site in a Young Male

Geng Bir Erkekte Greft Bolgesinde Seboreik Keratoz
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ABSTRACT Seborrheic keratosis are common, benign epidermal tu-
mours that present as asymptomatic, pigmented papules with a stuck-
on appearance. Stucco keratosis is a type of seborrheic keraosis which
has a scaly verrucous surface and can be scrapped off by scratching.
Seborrheic keratosis is usually associated with advancing age and ultra-
violet light exposure. Herein, we describe a case of stucco keratosis
present only over the full thickness skin graft site in a young male. The
tumours developed soon after skin grafting was done for a defect pro-
duced after a road traffic accident. Skin grafts are associated with skin
barrier dysfunction and lymphatic compromise which may produce im-
munocompromised cutaneous districts and lead to seborrheic kerato-
sis.
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OZET Seboreik keratoz, asemptomatik, yapisik goriintimlii pigmentli
papiiller olarak ortaya ¢ikan, yaygin ve benign epidermal tiimérlerdir.
Stukko keratoz, pullu verriikdz bir yiizeye sahip olan ve kagimayla
styrilabilen bir seboreik keratoz tiiriidiir. Seboreik keratoz, genellikle
ilerlemis yas ve ultra viyole 1s513a maruz kalmayla ilgilidir. Burada,
geng bir erkekte sadece tam kalinliktaki deri grefti bolgesinde mev-
cut olan bir stukko keratoz vakasi tanimlanmistir. Bir trafik kazas:
sonrast olusan bir defekt i¢in deri grefti yapilmasinin ardindan kisa bir
stire sonra timdrler gelismistir. Deri greftleri, bagisikligi baskilanmig
kutandz bolgeler meydana getirebilen ve seboreik keratoza yol aga-
bilen cilt bariyeri disfonksiyonu ve lenfatik sistem bozuklugu ile
iliskilidir.

Anahtar Kelimeler: Keratoz, seboreik; deri transplantasyonu;
deri timort

Seborrheic keratoses (SK) are common, benign
epidermal tumours characterised by proliferation of
immature keratinocytes. They usually develop after
the age of 50 years with ageing and cumulative UV
exposure being the most common predisposing fac-
tors.! SK can be of various types such as dermatosis
papulose nigra, stucco keratosis, melanoacanthoma,
irritated SK etc. Stucco keratosis is a type of SK
which usually presents over the dorsum of hands and
feet and can be characteristically scrapped off. We
present a case of multiple stucco SK exclusively at
the site of skin graft in a 20 years old male being
treated for non-union fracture of both bones of the
right leg.

I CASE REPORT

A 20-years-old male was referred from orthopaedics
department for complaints of multiple warty lesions
over the skin graft site present on the right leg for 2
years. The patient informed that the lesions were
asymptomatic and could easily be scraped off. There
was no history of itching or crusting. The patient had
suffered a road traffic accident 2.5 years back which
led to open fracture of both bones of the right leg. He
was managed conservatively for 3 months followed
by external fixation and the skin defect was covered
with a full thickness skin graft taken from left fore-
arm.
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On examination, multiple well-defined brown-
ish papules with verrucous surface and overlying
black dots were present discretely over the grafted
skin on the dorsal aspect of right leg (Figure 1). The
grafted skin was apparently normal with normal sen-
sations. Linear atrophic scars were seen near the graft
site. Rest of the cutaneous examination revealed no
abnormality. Differential diagnosis that were consid-
ered were stucco keratosis, verruca, tuberculosis ver-
rucose cutis and chromoblastomycosis.

Histopathological examination of papules re-
vealed keratinized stratified squamous epithelium
with hyperkeratosis, anastomosing strands of basa-
loid cells and increased pigmentation with sub-ep-
ithelium showing mild chronic inflammatory

infiltrate (Figure 2a). Pseudo-horn cysts were

sparsely present (Figure 2b). A diagnosis of reticu-

FIGURE 1: Multiple well defined brown coloured papules with verrucous sur-
face over the grafted skin on the dorsal aspect of right leg.

lated type of stucco keratosis was made. Patient was
successfully treated with electrocautery of the lesions.

An informed consent form was obtained from
the patient.

I DISCUSSION

SK are one of the most common skin tumours en-
countered in clinical practice and teledermatology
consultations.> They present clinically as solitary or
multiple, round to oval, yellowish brown to black
papules with a stuck-on appearance. They are usually
seen on head and neck area, extremities or any other
hair bearing area but spare the mucosae and palms
and soles. Stucco keratosis is one of the variants of
SK being unique in the fact that it can easily be re-
moved by scratching.

Though the exact etiopathogenesis of SK is not
known, age and sun exposure are considered to be the
most important risk factors. Though younger people
can have occasional SK, its prevalence and number is
associated with age.’ Ultraviolet light exposed skin
and ageing are typically associated with higher levels
of amyloid precursor protein. This protein is a marker
of chronic inflammation in keratinocytes and has
been seen in age-related Alzheimer’s disease.* Up-
regulation of immune factors such as endothelin-1
(EDN-1) and tumour necrosis factor alpha have also
been recently described in the pathogenesis.! High
levels of tumour necrosis factor alpha causes in-
creased levels of EDN-1 in the lesional skin, which is

FIGURE 2: a) Mild hyperkeratosis, acanthosis, papillomatosis with anastomosing strands of basaloid cells in epidermis and mild chronic inflammatory infiltrate
in the dermis. (H&E, x10); b) Pseudo horn cyst seen in the section (H&E, x400).
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a strong keratinocyte derived mitogen and enhances
melanin production. This may be responsible for pig-
mentation in SK. These tumours have also been as-
sociated with smoking in a Chinese study.’

Grafted skin exhibits impaired skin barrier, in-
creased trans-epidermal water loss and sectoral im-
mune dysfunction, which may lead to a state of
chronic inflammation at the site of skin graft as seen
in ageing skin or with ultraviolet light exposure. Fur-
ther, the lymphatic compromise at the site of graft in
conjunction with the dysregulated immune response
may produce an immunocompromised cutaneous dis-
trict predisposing the grafted skin to the development
of inflammatory and neoplastic diseases.® These fac-
tors may have contributed to occurrence of SK at the
graft site in our patient.

The histopathology of SK shows great variabil-
ity. The commonest type of the disease is the hyper-
keratotic type, which shows mild hyperkeratosis,
acanthosis and papillomatosis. Numerous pseudo-
horn cysts are seen, which appear so due to the cross-
sectioning of horny invaginations. The reticular or
adenoid type of SK seen in our patient shows mild
hyperkeratosis and papillomatosis with a thin, dou-
ble row of reticular acanthosis. Horn pearls are un-
commonly seen.* This variety is classically seen over
sun exposed areas of the body.

Treatment options are variable and include
cryosurgery, electrodessication, shave excision,
curettage, laser ablation and application of chemicals
such as hydrogen peroxide, trichloroacetic acid,
tazarotene, imiquimod, dobesilate, calcitriol and di-
clofenac gel.”

There have been case reports of SK developing
at the site of inflammatory skin diseases such as pityr-
iasis rubra pilaris and generalized eczematous der-
matitis.® However, development at the site of skin
graft or surgery is very rare. Satterfield and Haas de-
scribed the development of eruptive confluent SKs in
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a 63 year old lady at the site of full thickness skin
graft placed after surgery for melanoma at the left
lower eyelid.” They hypothesized that growth factors
induced by the healing graft site stimulated the ap-
pearance of SKs. Another report from Korea de-
scribed the development of irritated SK at the incision
site of previous lacrimal surgery in an 83-year-old fe-
male.!’ Epidermal growth factor was hypothesized to
be responsible for the lesion.

The occurrence of SK exclusively at the site of
skin grafting in our patient provides an insight into
the pathophysiology of skin grafts and SK and their
relationship with skin ageing, inflammation and im-
mune dysregulation. More studies on the subject are
needed to uncover this relationship.
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