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Introduction

Epidermal nevi are present at birth & most cases appear within first
year of life [1]. Rare cases of benign and malignant changes have been
reported in these otherwise stable “birth marks”. We report a case of
asymptomatic but rapidly developing growth over the caudal part of
an epidermal nevus.

Case Report
A 56 year old male who had an epidermal verrucous nevus on nape

of his neck since childhood was presented with an asymptomatic
growth over the caudal part of the nevus. This rapidly grew in size over
a period of 3 weeks (Figure 1).

Figure 1: Epidermal verrucous nevus on nape of the neck

There was no history of trauma. Histological examination revealed
keratin filled cup shaped depression. The base of the cup showed
proliferating squamous cells with acanthosis. There was no infiltration
of dermis. Cutaneous and deep resected margins were free of lesion.
Low power view of histological sections from verrucous nevus (Figure
2) revealed epidermal hyperplasia with acanthopapillomatosis without
koilocytosis and with normal dermoepidermal interface. On these
histological grounds and rapid growth, diagnosis of arising from linear
verrucous nevus was made.

Figure 2: Histological sections from verrucous nevus

Discussion
Majority of epidermal nevi remain quiescent after adolescence. Rare

cases of Basal cell Carcinoma, Squamous cell Carcinoma
Keratoacanthoma and Psoriasis arising within epidermal nevi have
been reported [2-9].The malignant transformation is most common in
middle and elderly age group. Rapid growth, histopathological
findings and the age of patient, are well correlated with
keratoacanthoma in our case. Only three cases of keratoacanthoma
arising in linear verrucous epidermal nevus are previously reported.
To the best of our knowledge, this is first such report from our
country.

What’s new
Keratoacanthoma arising in linear verrucous epidermal nevus is a

very rare entity with only 3 previous reports in world literature.

References
1. Rogers M, McCrossin I, Commens C (1989) Epidermal nevi and the

epidermal nevus syndrome. A review of 131 cases. J Am Acad Dermatol
20: 476-488.

2. Horn MS, Sausker WF, Pierson DL (1981) Basal cell epithelioma arising
in a linear epidermal nevus. Arch Dermatol 117: 247.

3. Cramer SF, Mandel MA, Hauler R, Lever WF, Jenson AB (1981)
Squamous cell carcinoma arising in a linear epidermal nevus. Arch
Dermatol 117: 222-224.

4. Levin A, Amazon K, Rywlin AM (1984) A squamous cell carcinoma that
developed in an epidermal nevus. Report of a case and a review of the
literature. Am J Dermatopathol 6: 51-55.

5. Braunstein BL, Mackel SE, Cooper PH (1982) Keratoacanthoma arising
in a linear epidermal nevus. Arch Dermatol 118: 362-363.

6. Rosen T (1982) Keratoacanthomas arising within a linear epidermal
nevus. J Dermatol Surg Oncol 8: 878-880.

Kumar et al., J Clin Exp Dermatol Res 2014, 5:6 
DOI: 10.4172/2155-9554.1000244

Case Report Open Access

J Clin Exp Dermatol Res
ISSN:2155-9554 JCEDR an open access journal

Volume 5 • Issue 6 • 1000244

Journal of Clinical & Experimental
Dermatology ResearchJourna

l o
f C

lin
ic

al 
&

Experimental Derm
atology Research

ISSN: 2155-9554

mailto:drharish_kumar@rediffmail.com
http://www.ncbi.nlm.nih.gov/pubmed/2918116
http://www.ncbi.nlm.nih.gov/pubmed/2918116
http://www.ncbi.nlm.nih.gov/pubmed/2918116
http://www.ncbi.nlm.nih.gov/pubmed/7212753
http://www.ncbi.nlm.nih.gov/pubmed/7212753
http://www.ncbi.nlm.nih.gov/pubmed/7212744
http://www.ncbi.nlm.nih.gov/pubmed/7212744
http://www.ncbi.nlm.nih.gov/pubmed/7212744
http://www.ncbi.nlm.nih.gov/pubmed/6703257
http://www.ncbi.nlm.nih.gov/pubmed/6703257
http://www.ncbi.nlm.nih.gov/pubmed/6703257
http://www.ncbi.nlm.nih.gov/pubmed/7082032
http://www.ncbi.nlm.nih.gov/pubmed/7082032
http://www.ncbi.nlm.nih.gov/pubmed/7174995
http://www.ncbi.nlm.nih.gov/pubmed/7174995


7. Nagai Y (2002) Keratoacanthoma arising on epidermal nevus. Rinsho
Derma 44: 133-134.

8. Galve Javier, Guilabert Antonio, Bennassar Antoni, Borges Valeria,
Estrach-Panella, et al. (2012) A rapidly growing verrucous tumor over an
epidermal nevus. Piel 27: 241-242.

9. Sengupta S, Das JK, Gangopadhyay A (2012) Naevoid Psoriasis and
ILVEN: Same Coin, Two Faces? Indian J Dermatol 57: 489-491.

 

Citation: Kumar H, Kushwaha P, Kulkarni S, Ghorpade A (2014) Keratoacanthoma Arising in Linear Epidermal Verrucous Nevus. J Clin Exp
Dermatol Res 5: 244. doi:10.4172/2155-9554.1000244

Page 2 of 2

J Clin Exp Dermatol Res
ISSN:2155-9554 JCEDR an open access journal

Volume 5 • Issue 6 • 1000244

http://www.elsevier.pt/en/revistas/-/artigo/a-rapidly-growing-verrucous-tumor-over-an-epidermal-90131271
http://www.elsevier.pt/en/revistas/-/artigo/a-rapidly-growing-verrucous-tumor-over-an-epidermal-90131271
http://www.elsevier.pt/en/revistas/-/artigo/a-rapidly-growing-verrucous-tumor-over-an-epidermal-90131271
http://www.ncbi.nlm.nih.gov/pubmed/23248370
http://www.ncbi.nlm.nih.gov/pubmed/23248370

	Contents
	Keratoacanthoma Arising in Linear Epidermal Verrucous Nevus
	Introduction
	Case Report
	Discussion
	What’s new

	References


