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Unusual size, topography, and surgical resolution of an acquired 
*
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INTRODUCTION

et 

al.1

-

mentary supernumerary digits. This is a rare benign cutaneous tu-

-
2-5

Although it is postulated that repetitive trauma is the main 
3-5 Qiao et al.6 de-

Although rare, topographies other than the digits can be af-

fected.3-5 These variants, according to Verallo et al.7, occur in approx-

imately 18% of cases. Thus, many authors suggest the term acquired 
3-5

The therapeutic approach includes complete excision, 

-

-
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year history lesion in the left plantar region. Initially, he presented 

of the lesion 5 years before in a different service, he experienced 

recurrence.

The patient denied previous perceptible traumas, comor-

bidities, and similar cases  in the family. Dermatological exam-

ination revealed a slightly erythematous 4cm plaque in its largest 

-

ical examination revealed no other lesions.

-

The analysis of the surgical specimen corroborated the diagnosis for 

evidencing epidermis irregularly thickened by acanthosis and com-

-

reticular dermis, and blood vessels also proliferating and oriented 

in the same direction. We observed no cellular atypia (Figure 2).
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FIGURE 2:  A: Compact hyperkeratosis, irregular acanthosis and 
papillomatosis (Hematoxylin & eosin, X100). B: Proliferation of 

bundles in the papillary dermis and in part of the reticular dermis. 
Note the presence of vertically oriented proliferated blood vessels 
(Hematoxylin & eosin, X200)

FIGURE 3: 

absorbable gelatin sponge in the immediate and medium postoper-

ative period (Figure 3). The patient received instructions about local 

-

DISCUSSION

normochromic or slightly erythematous, sessile or pedunculated, 

-

ic surface.4,5,8

characteristic sign, forming a collarette.4,8

Although the interphalangeal regions of the digits corre-

spond to the most affected sites, the palmoplantar region can also 

-

gion.4,5,8,9

-

dial plantar region. Like most of the cases described in the literature, 

a diameter greater than or equal to 3cm at the time of diagnosis.3,4,6,8

When the plantar region is affected, eccrine poroma, pyo-

included as differential diagnoses.4,5

histopathology demonstrating connective tissue cell proliferation, 

along the longitudinal axis of the lesion (that is, vertically).4,8,10 The 

overlying epidermis reveals acanthosis and hyperkeratosis. There-
3,4,8

Complete surgical excision is the treatment of choice and 

is usually curative.3-5 In cases of early diagnosis, shaving excision 

should be considered.4 Larger lesions should be treated by conven-
3,5 

FIGURE 1: 
A: Slightly 
erythematous 
4-cm plaque 
in its largest 

hyperkeratotic 
and grooved 
surface in the 
medial plantar 
region of the 

 
B: Detail of the 
lesionBA

BA



other than the digits. Plantar lesions, due to the local cutaneous pe-

functional results. 
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