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Multiple Self-healing Palmoplantar Carcinoma (MSPC): a
familial predisposition to skin cancer with primary palmoplantar

and conjunctival lesions.
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I I Affected Epithelial Tissues
Pedigree Age of . 2 i i S d Aspect of Evolution
Gender Lesions Plantar Palmoplantar 3 Treatments
Number Onset Number (PA) Palmar Conjunctival Others Tumor Lesions Period
111:10 M 25 10 + + 2 s Head & UBandy ~ Monthsto - Surgery/
neck years Soriatane
11 M 20 10 + + + Subungual Lung UBsand'y Weeksto o i tane®
lesion keratinized months
V with
11:15 F 10 10 + + + - - depressive Weeks -
center
. . R Lip & Heel Month to Surgery/
Iv:2 b g 15 ¥ 4 % sce UBand:y years Soriatane”
v:5 M 15 10 i + - Subungual NoseSCC ~ UBandy ~ Monthsto - Surgery
lesion years Soriatane
V with
1v:8 F 3 10 + + /- - - - depressive Months -
center
1v:9 M 7 10 + + + - - UB Weeks Soriatane™
v:11 M 3 15 + + - - - V keratinized Weeks Soriatane™
2 Surgery/
1v:12 F 1 15 + + + - - UBand V Weeks Soriatane®
1v:13 M 5 15 + + ok HKP - v Weeks Soriatane”
(Bilateral)
v:i14 M 5 10 - + + i - Vor UN Monthsto g iatane™
years
v:15 M 5 10 + + + 2 . Vor UB Weeksto g iatane®
years
1v:16 M 5 15 e + + - - Vor VU Weeks Soriatane”
Subungual Siifgery)
1v:20 M 4 10 + + + lesion - UB and V Years G
oriatane
HKP
V4 M 15 10 + + + - - UBand V Months Soriatane™
Mean 8.8 12 100% 85% 80%




Figure S1

Clinical table and Histology of primary MSPC lesion.

(a) Clinical Manifestations of MSPC (M: male, F: female, PA: primary affection, HKP:
Hyperkeratosis pilaris, UN: ulcerative-nodular, UB: ulcerative-burgeoning, V: verrucous,
SCC: squamous cell carcinoma). (b) Histological examination of two adjoining pictures of
H&E sections of a primary plantar lesion and (c) peri-lesion skin from patient 1V:2. An
epidermal massive hyperkeratosis overlying an endophytic squamoproliferative lesion is
seen, tongues of squamous epithelium invade the dermis on a broad front. (d) keratin-filled
crater. (¢) Tumor cells exhibiting a pale eosinophilic cytoplasm and some eccentric pyknotic
nuclei are seen, overall there was minimal cytological atypia. Detached squamous islands are
present in the reticular dermis and a dense stromal inflammatory infiltrate is present at the
base. (f) Central invagination filled by a mass of keratinized cell exhibiting keratin cyst

formation, crypt abscesses and keratotic debris.



