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Abstract

Acrokeratosis verruciformis of Hopf (AVH) is a rare genodermatosis that has autosomal dominant inheritance. We report a 
new case of AVH to highlight the clinical and dermoscopic features of this rare disease.
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Introduction

Acrokeratosis verruciformis of Hopf (AVH) is a rare 
genodermatosis characterized by keratotic lesions on the 
dorsum of the hands and feet. It has autosomal dominant 
inheritance. Most commonly, It develops during early 
childhood, but occasionally develops as late as the fifth 
decade. 

We report a patient with impressive clinical and 
dermoscopic features.

Case Report 

A 25 year-old man with Fitzpatrick skin type IV 
presented with multiple skin colored to brownish verrucous 
papules over the dorsum of his feet and distal lower limbs, 
and flat-topped keratotic papules and plaques over his 
hands, evolving for 10 years prior to his consultation.

Dermoscopic examination of feet lesions showed 
homogenous white areas with a cobblestone appearance. 
While palmar lesions presented as lobular structures (Frog 
spawn like) interrupting normal dermatoglyphics. Biopsy of 
the lesions revealed: orthokeratotic hyperkeratosis, marked 
acanthosis associated to papillomatosis.

Figure 1: Keratotic palmar papules.

Figure 2: Multiple skin colored and brownish papules.
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Figure 3: Dermoscopic feature: Cobblestone appearance.

Figure 4: Dermoscopic appearance: “Frog Spawn like” 
pattern.

Discussion

AVH is a rare condition, with an estimated incidence 
of about 1 case for every 50 000 visits to the dermatologist 
[1]. It is an autosomal dominant disorder with variable 
expressivity, but sporadic cases also exist. The disease has no 
gender preference. Its probable etiology would be a mutation 
in ATP2A2 gene located on chromosome 12q24 [2].

Clinically, lesions resemble flat warts and tend to develop 
on the dorsum of hands and feet, the toes, more rarely on the 
forearms, legs, elbows and knees. Punctiform hyperkeratotic 
lesions on the palms may also be found. The nails may also 
be affected [3]. Squamous cell carcinoma developped in pre-
existing lesions of AVH was rarely reported [4].

Recent studies described dermoscopic features of 

AVH lesions, the most reported aspects were irregular 
white homogenous areas, white network, and cobblestone 
appearance [5]. Diagnosis is defined by histopathological 
features that include papillomatosis (circumscribed 
epidermal elevations known as “church spires), acanthosis, 
hyperkeratosis, and hypergranulosis without parakeratosis 
[6].

Treatment is not mandatory. No treatments have been 
explored in clinical trials. All the usual therapies for warts 
have been proposed, including freezing with liquid nitrogen, 
superficial excision, curettage, CO2 or ND: YAG laser and also 
local retinoid and acitretin.

Conclusion

We report a new case of AVH with specific clinical and 
dermoscopic features in order to facilitate the diagnosis of 
this rare disease.
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