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A Case of Disseminated Superficial Porokeratosis with Dermal Amyloid Deposition

Do Young Kim, M.D., Kyu-yeop Lee, M.D., Jae Yong Jang, M.D, Dongsik Bang, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Yonser University College of Medicine, Seoul, Korea

Secondary localized cutaneous amyloidosis appears in association with a variety of inflammatory skin diseases and
skin tumors. The presence of dermal amyloid deposits in lesions of porokeratosis has rarely been described in the
literature. We describe a Korean case of disseminated superficial porokeratosis, with clear histologic evidence of
amyloid deposition in the upper dermis. (Korean J Dermatol 2006;44(8):1018 ~ 1020)
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Fig. 1. Multiple, well defined, 2~ 3 mm sized, brownish annu—
lar lesions on lower leg

Fig. 2. (A) Cornoid lamella and deposition of eosinophilc
amorphous materials in the papillary dermis (H&E, <200).
(B) Amyloid deposition in the papillary dermis, especially
evident under cornoid lamella (Congo red, x200). (C)
Weakly positively stained dermal amyloid deposits on im—
munostaining using monoclonal antibody to cytokeratin AE1
(AE1, %x200).
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