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Case report

Epidermolytic acanthoma in a young woman: A case letter
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Abstract: Epidermolytic acanthoma (EA) is a rare benign tumor that is characterized by epidermolytic hyperkeratosis on histopathology. It usually presents in 
adulthood as an asymptomatic tumor <1 cm in diameter with a verrucous surface. We report a very uncommon case of epidermolytic acanthoma. A 21-year-old 
woman came to our hospital with a pale black papule on the left lower eyelid near the Inner canthus for 2 months. Two months ago the patient noted a pale brown 
spot on the inside of the left lower eyelid, which gradually enlarged, forming a papule with a deepened color. There were no associated symptoms, such as itching 
or pain. There were no local injuries, scratches, or other incidents before the crash occurred. The patient was always healthy, with no history of chronic disease or 
other skin diseases, and no similar cases existed in the family. We diagnosed it as EA.
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Introduction

Epidermolytic acanthoma (EA) was first described 
by Shapiro and Baraf in 1970 (1). Epidermolytic acan-
thoma is a rare, benign, acquired, and asymptomatic le-
sion that usually appears in middle age or later. It usually 
appears in a single form, but may appear in the form of 
multiple or diffuse discrete lesions (2). It is more com-
mon in men and is typically manifested as papules with 
hyperkeratosis of the trunk or extremities. However, 
epidermolysis acanthoma has been reported in multiple 
locations including the face and genitals. Most cases of 
multiple lesions have been reported in the genital area, 
mainly the scrotum. In addition, the lesions may appear 

as linear plaques instead of isolated papules, which has 
been reported in the vulvar region (3). In this paper, we 
report Epidermolytic acanthoma in a young woman.

Case report
The physical examination revealed no obvious ab-

normalities. The dermatologic examination showed 
a dark papillomatous papule (4×3 mm) with uneven 
color and a smooth surface near the inner canthus of 
the left lower eyelid (Fig.1). The dermoscopic exami-
nation showed skin color and a pale white background 
with black globules of different sizes, stains with une-
ven shades of brown, and linear, globular blood ves-
sels (Fig.2). The pathological examination of the skin 

Figure 1. Pale black papillomatosis papules on the left lower eye-
lid near the inner canthus.

Figure 2. Dermatoscopy (30×): black globules of varying sizes, 
dark brown stains, and linear and globular blood vessels observed 
on a pale white background.
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demonstrated hyperkeratosis, papillary hyperplasia, 
epidermolysis, granular and acanthocyte layers, vacuo-
lation, granular degeneration, and thick keratin particles 
in the granular layer (Fig. 3).

Diagnose: Epidermolytic acanthoma
Treatment involved in surgical excision. The follow-

up evaluation at 3 months suggested that the incision 
had healed well without recurrence of local skin lesions 
(Fig.4).

Discussion

Epidermolytic acanthoma can be divided into two 
types (single and multiple types). The single type usual-
ly occurs on the face, trunk, extremities, and genitals. 
The multiple types are common in the genitals (4). Ge-
nerally, there are no symptoms, except for pruritus in a 
small percentage of epidermolysis acanthoma patients. 
A retrospective study showed that the average age of 
onset for multiple epidermolysis acanthoma is 51 years 

and the male-to-female ratio is 3:1 (5). The etiology of 
epidermolysis acanthoma remains unclear. Studies have 
shown that the expression of keratin K 1 and K10 is 
abnormal in epidermolysis acanthoma lesions. Some 
reports suggest that K1 and K10 may be associated with 
injury, immunosuppression, and ultraviolet radiation 
(4). Some scholars believe that the epidermolysis acan-
thoma may be the result of re-exposure to injury and 
other factors in addition to K1 and K10 gene mutations. 
Most studies have shown that the lesions test nega-
tive for HPV, but Jung et al (6) reported a case of HPV 
16-positive scrotal epidermolysis acanthoma. Clinically, 
it is necessary to differentiate epidermolysis acanthoma 
from viral warts, seborrheic keratosis, and pigmented 
nevus. Mittal and Mahapatra (7) reported a case of a 
63-year-old male patient with epidermolysis acanthoma 
involving the eyelid. Our current case was a 21-year-
old female who was younger than previously reported 
patients. The lesion was located on the left lower eyelid 
and not associated with local trauma, sun exposure, or 
a history of scratches before onset. The patient did not 
apply eye shadow or mascara.
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Figure 3. Skin histopathology (HE, 40×): hyperkeratosis accom-
panied by incomplete keratosis, papillary hyperplasia, and epider-
molysis.

Figure 4. Skin pathology (HE * 100): vacuolar and granular dege-
neration of the granular and spinous cell layers.


