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Introduction

Circumscribed acral hypokeratosis (CAH) is a rare skin con-

dition with an unknown cause, with fewer than 100 reported 

cases to date. Typically found on the thenar and hypothenar 

eminences of middle-aged females, it manifests as asymptom-

atic depressed erythematous patches with well-demarcated 

borders [1]. There may be one of more lesions, which per-

sist for extended periods. While malignant transformation is 

rare, it has been documented in a few cases. Histologically, 

the epidermal depression corresponds to a reduction in the 

cornified layer, and the elevated borders indicate hyperkera-

tosis between the lesion and normal skin [2].

Dermoscopically, the central depressed area exhibits 

an erythematous pattern with dotted vessels and vascular 

loops, likely due to thinning of the horny layer and dila-

tation of dermal capillaries. White dots correspond to the 

acrosyringium. The peripheral border displays a “stair step” 

or “geological strata” configuration with skin layer thicken-

ing [3]. These distinctive dermoscopic features facilitate the 

differentiation between circumscribed palmoplantar hypo-

keratosis and common differentials such as Bowen disease 

and porokeratosis of Mibelli [4].

Case Presentation

We present 2 cases of CAH and our considerations about the 

correlation between clinical-dermatoscopic features and the 

disease activity.

A 78-year-old female presented with 2 depressed ery-

thematous patches on the thenar eminence, with evident 

elevated scaling borders and atrophy in the middle. Dermos-

copy showed erythema and a vascular pattern characterized 

by dotted vessels and white loops in the center and geologi-

cal strata aspects in the periphery. The patient reported that 

these lesions had appeared 4 months before and were in-

creasing in size (Figure 1, A and B).

A 60-year-old female presented with 2 lesions on the 

hypothenar eminences of both hands, which looked like 

2 slightly erythematous atrophic patches with scaly borders. 
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Dermoscopy showed a uniform erythematous pattern with 

some telangiectasias and a border without the typical geo-

logical strata look. There lesions were reported to have been 

stable for 2 years (Figure 1, C and D).

Conclusions

We hypothesize that the different onset date and evolution 

might be connected to the slightly different aspects of the 

lesions. The first patient shows 2 evolving lesions with recent 

onset, presenting a clear elevated border with the geological 

strata feature and a rich vascular pattern, while the second 

had a more stable condition and less evident vessels and pe-

ripherical borders. Our hypothesis is that these character-

istics, in particular the one on the border, are connected to 

disease activity, showing a more erythematous vascular pat-

tern with well elevated borders when the lesions are evolving 

and increasing, and with a low slightly scaly border without 

a rich vascular aspect in the quiescent phase. This theory fits 

perfectly with the timing of disease activity in our patients.

Our longstanding lesion findings differ from those re-

cently described by Majluf-Cáceres et al., who reported 

elongated white structures and a fine white pseudonetwork 

and hypothesized a correlation with increasing collagen pro-

liferation and thickening [5].

Further research should be conducted with more clinical 

cases in order to confirm our hypothesis and to deepen our 

knowledge of the pathogenesis and the evolution.
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between the lesion and the normal skin.
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