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Introduction

Papular acantholytic dyskeratosis (PAD), also known as ac-

antholytic dermatosis of the vulvocrural (or anogenital) re-

gion is a rare skin disorder reported more common in women 

than men. Recent studies have revealed that mutations in the 

ATP2C1 gene, typically seen in Hailey-Hailey disease, are 

also detected in papular acantholytic dermatosis of the ano-

genital region [1]. We report a case of a 49-year-old female 

with pruritic papular eruptions over the vulvocrural area. 

Histology of lesions revealed focal acantholysis with pres-

ence of dyskeratotic cells resembling corps ronds and grains. 

Case Presentation 

A 49-year-old female patient presented with persistent pru-

ritic papular rash in both inguinal regions for 6 months. The 

patient applied to the obstetrics clinic with similar complaints 

and was referred to the dermatology clinic considering as 

condyloma. She had no history or family history of any skin 

disorder. Physical examination revealed multiple whitish 

pruritic papules with underlying erythematous patches in 

both inguinal regions (Figure 1A). No lesions were found 

at other locations and her nails were normal. KOH test was 

negative. Skin biopsy showed numerous typical acantholy-

tic dyskeratotic cells in the stratum corneum and spinosum. 

There was also hyperkeratosis and irregular acanthosis in 

the epidermis and lymphocytic infiltration in the underlying 

dermis and no evidence of viral infection, dysplasia or ma-

lignancy (Figure 2).  Dermoscopic examination (×10 magni-

fication in polarized mode) showed an irregular star-shaped 

(circled) brown pigmentation and globular domed brown 

papules (Figure 1B). Direct immunofluorescence or genetic 

studies were not performed. Clinical and histopathological 

PAD was present. 0.1% topical mometasone furoate and 

topical tacrolin 0.1 cream were started on the patient. The 

patient showed a minimal improvement and is still being fol-

lowing up. Constent form was obtained from the patient. 
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Figure 2. (a) Low-power view of a papule showing suprabasal cleft, dyskeratosis, and acantholytic cells 

(H&E, ×10). (b) High-power view of dyskeratotic acantholytic cells (corps ronds, H&E, ×40).

Figure 1. (a) Multiple shiny whitish papules 2 mm to 3 mm in diameter in a cobblestone pattern on the 

medial aspect of the thigh, on the perineum, and in the perianal region. (b) Dermoscopic image showing 

brown pigmentation and globular domed brown papules.

Conclusions

Localized PAD to the genitocrural area is a rare and distinct 

clinical entity that was first described by Bernard Ackerman 

in 1972 as focal acantholytic dyskeratosis. 

The dermoscopic features of Hailey-Hailey and Darier 

disease been described before in several studies but the der-

moscopic features of the reported cases of PAD have not 

been experienced. In Hailey-Hailey disease, the combination 

of pink and white areas was more prominent. Minor erosions 

and ulcerations may also accompany it. In contrast, polyg-

onal, star-like, roundish-oval, whitish, yellowish areas with 

peripheral halos have been described in Dariers disease [2].

In this report, brown to gray hyperpigmented domed 

papules with a central hypopigmented core were the main 

dermoscopic findings. By reporting the dermoscopy of this 

case PAD, we would like to point out the usefulness of such 

dermoscopy in assisting the recognition of this entity. 
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