Case Report

Giant genital seborrheic keratosis: A case report and review of the literature
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ABSTRACT

genital SK.

Seborrheic keratosis (SK) of the skin is a quite common lesion characterized by epithelial proliferation. However, its occurrence
in genitalia can grossly be mistaken for genital warts and can only be confirmed on histology. We, hereby report the case of a
44-year-old gentleman who presented with large polypoidal growth in the pubic region. Histopathology confirmed it to be giant
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population. It can occur anywhere in the sun-exposed areas of

the skin except for palms, soles, and mucosa [1].1t is formed
due to the rapid proliferation of the keratinocytes of the skin. Its
occurrence in the genital region is rare and can be misdiagnosed as
genital warts [2]. The lesions in reported incidences of SK in genital
areas are usually small and seen commonly in males. Dermoscopic
examination of the lesion and careful histopathological diagnosis
aids in clinching the diagnosis [1-5].

S eborrheic keratosis (SK) is a common lesion in the elderly

CASE REPORT

A 44-year-old gentleman presented to the outpatient department
with complaints of swelling in the pubic region involving the base
of the penis along with difficulty in micturition for 1 year. There was
no history of sexual promiscuity in either of the spouse. There was
no history of diabetes, hypertension, or any other significant medical
ailments. Past medical and personal history were non-contributory.
There was no familial history of such lesions in any of the family.

Local clinical examination revealed a verrucous well-
demarcated blackish brownish papillomatous growth giving
a “stuck on appearance” located on the pubic region involving
the base of the penis and measuring 6.5 x 4.5 x 3.5 cm. No
lymphadenopathy was seen in either of the inguinal areas.

The radiological examination of the lesion was suggestive
of fungating growth at the root of the penis. No involvement
of the underlying bone was observed. Imaging of the abdomen
did not reveal any internal lesion or malignancy. The complete
hemogram, renal and liver function tests were within normal
range. Viral serology (hepatitis B, C, and HIV) and the venereal
disease research laboratory test were non-reactive.

Bowenoid papillomatosis and squamous cell carcinoma were
kept as differentials after clinical, radiological, and laboratory

examinations. The whole lesion was excised up to the base of
the penis with surrounding normal skin and was subjected for
histopathological examination.

Gross examination showed a skin covered blackish brownish
polypoidal mass showing cerebriform appearance with fissures
and ridges and measuring 6.5 x 4.5 x 3.5 cm (Fig. 1). The cut
section showed greyish white verrucous areas.

Microscopy revealed an exophytic lobular lesion exhibiting
marked hyperkeratosis, papillomatosis, and
with proliferation of basaloid cells showing the presence of
melanocytes in the basal layer (Fig. 2). No melanocytes were
seen within the lobules. Numerous true and pseudo horn cysts
were seen within the epidermis (Fig. 3). The subepithelium
showed edema with the presence of chronic inflammatory cell
infiltrate. No evidence of viral cytopathic effect, dysplasia,
or malignancy was observed in any of the sections studied. A
histomorphological diagnosis of giant SK acanthotic type was
made.

acanthosis

DISCUSSION

SK is also known as senile warts or basal cell papillomas [2].
The lesions are rarely more than 3 cm in diameter and commonly
occurs in sun-exposed areas with exception of palms, soles, and
mucosa and usually presents as multiple pigmented papules and
plaques with stuck-on appearance [1,6]. SK in the genital [1-4,7]
and perianal [8] areas is a rare entity and is usually seen mostly
in males in 4-5" decades [1-5] as seen in our case. However, its
occurrence in the younger age group has also been noted a in few
studies [1,9]. A lone case report on female vulval SK was found
after a detailed literature search [3].

The genital lesions can be misdiagnosed as pedunculated
skin tags, condyloma acuminatum, Bowen’s disease, squamous
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Figure 1: Gross picture showing a skin covered blackish brownish
polypoidal mass having cerebriform appearance with fissures and
ridges

Figure 2: Microphotograph showing exophytic lobular lesion
exhibiting marked hyperkeratosis, papillomatosis, and acanthosis.
Numerous true and pseudo horn cysts were seen within the epidermis
(H&E x10)

Figure 3: Microphotograph showing basaloid cells showing the
presence of melanocytes in the basal layer (H&E x25)

cell carcinoma, basal cell carcinoma, or melanoma on gross
examination [2,3,7,8,10]. Bowenoid papillomatosis and squamous

cell carcinoma were kept as differential diagnoses based on the
clinical and imaging analysis in the present study. Depending
on the stages of development, the lesions in SK can manifest as
macules, papules, or plaques [7,11]. The genital lesion in various
studies presented as polypoidal masses which was similar to the
lesion seen in our case.

The etiology of SK is unknown, but a familial predisposition
with an autosomal mode of inheritance and activation of fibroblast
growth factor receptor 3 signaling pathway has been implicated.
The role of human papilloma virus-6 (HPV-6) has been suggested
in the pathogenesis of SK [4,7,9]. Strong association between
genital SK and HPV-6 (70%) was seen in a study done by Tardio
et al. [9]. However, there were a few studies which did not support
this relationship [12,13]. HPV marker study was not done in the
present study; however, viral serology was negative.

SK in the genital area is usually seen as solitary lesion but rare
reported cases with multiple lesions have found especially when
associated with advancing age [1,2,7]. Various morphological
variants of SK have been identified, namely, common flat type,
and skin tag such as stucco keratosis, dermatosis papulosa nigra,
inverted follicular keratosis, and melanoacanthoma type [14].
There is the equal number of distinct histomorphological patterns
seen in SK with overlapping features: Hyperkeratotic, clonal,
irritated, desmoplastic, adamantinoma, inflamed, and acanthotic
type [7]. All types of SK have hyperkeratosis, acanthosis, and
papillomatosis as common histological features. The present
study showed acanthotic type as a predominant pattern similar to
few other studies [3,4,8].

CONCLUSION

SK involving the genital region is rare and can be easily be
misdiagnosed as warts or malignancy. The diagnosis of SK can
be challenging; however, a careful dermoscopic examination
and histopathological examination are used to clinch the final
diagnosis.
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