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Abstract Porokeratosis involving the genitalia can occur as part of generalized porokeratosis with 

genital involvement or as localized porokeratosis that is confined to the genital area. 

Porokeratosis confined to the genitalia (genital porokeratosis) is considered as an extremely 

rare entity and is classified as classic or plaque-type porokeratosis of Mibelli. Here, we report 

a 42-year-old male presenting with the itchy genital porokeratosis. This case has been 

presented for its classical presentation and rarity. 
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Introduction 

Porokeratoses (PK) are characterized by 

marginate scaling lesions, histologically 

showing a column of parakeratotic 

keratinocytes (the cornoid lamella). Five 

different forms of porokeratosis have been 

described i.e., classical plaque type 

porokeratosis of Mibelli, disseminated 

superficial actinic porokeratosis, linear 

porokeratosis, palmoplantar porokeratosis and 

Giant porokeratosis.1 Porokeratosis involving 

the genitalia can occur as part of generalized 

porokeratosis with genital involvement or as 

localized porokeratosis that is confined to the 

genital area. Porokeratosis confined to the 

genitalia (genital porokeratosis) is considered 

as an extremely rare entity and is classified as 

classic or plaque-type porokeratosis of 

mibelli.2 

Here, we present a case of genital 

porokeratosis for its classical presentation and 

rarity. 

Case Report 

A 42-year-old married male presented with 

lesions on the scrotum and inner aspect of 

thighs with itching since 1 month. There was 

no history of genital ulcer, inguinal swelling, 

or deviant sexual history. No similar 

complaints in the family or spouse. 

Examination revealed well-defined 

hyperpigmented annular plaques with central 

atrophy and raised border on the scrotum and 

inner aspect of the thighs (Figure 1). No such 

lesions were found on other areas of the body 

and systemic examination was normal.  

Histopathology of skin specimen taken from 

the edge of lesion on inner thigh revealed 

epidermis with hyperkeratosis and 

parakeratosis along with deep invaginations of 

epidermis filled with keratin. These 

invaginations show parakeratotic column. 

Keratinocytes beneath parakeratotic column 

were irregular in arrangement. Dermis 

presented with sparse lymphoid infiltrate. 

(Figure 2). The histopathology was consistent 

with the diagnosis of porokeratosis. 
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Figure 1 Hyperpigmented annular plaques with central 

atrophy and raised border on the scrotum and inner 

aspect of the thighs 

 

 
Figure 2 Histopathology shows epidermis with 

hyperkeratosis and parakeratosis along with deep 

invaginations of epidermis filled with keratin. These 

invaginations show parakeratotic column. Keratinocytes 

beneath parakeratotic column were irregular in 

arrangement (H&E 10x). 

Discussion  

Genital porokeratosis (GP) is a very rare skin 

condition and a very few reports have 

appeared in Indian dermatological literature. 

PK is two to three times more common in 

males than in females, but GP in females 

seems even rare. Robinson et al.3 gave the first 

report of vulvar PK in a 39-year-old lady who 

had disfiguring lesions in the perineal area, 

medial thigh and sole. PK localized to the 

male genitalia has been reported most 

commonly in the scrotum, followed by penis, 

buttock, natal cleft, groins and adjacent 

thighs.2 In the present case, PK was found on 

the scrotum and inner aspect of thigh. PK is an 

autosomal dominant disorder, but in our case 

none of the family members were affected by 

this disorder. Similarly, family history was 

noncontributory in all the 10 cases studied by 

Chen et al.2 

Porokeratosis in general is not pruritic; 

however, pruritus was a presenting feature in 

most cases in the series of genital 

porokeratosis reported by Chen et al.2 and was 

attributed to a hot and humid climate and 

repetitive trauma due to friction and 

scratching. In the present case, patient had 

intense itching and it was the primary 

symptom. 

The differential diagnosis considered was 

annular lichen planus; however, the 

histopathological examination confirmed the 

diagnosis of PK. 

Several therapeutic options have been 

described, such as cryotherapy, CO2 laser 

therapy, oral retinoids, and topical treatment 

with vitamin D3 analogues, keratolytic agents, 

5-fluorouracil under occlusion, and, more 

recently, imiquimod under occlusion, and 

photodynamic therapy, with variable results.2 
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