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To the Editor: 
Circumscribed palmar hypokeratosis (CPH) is a rare 
epidermal malformation characterized by a localized 
reduction of the stratum corneum [1]. It typically 
presents as an isolated, well-circumscribed, atrophic, 
annular erythematous plaque with a slightly raised 
scaly border on the palmar surface, most commonly 
on the thenar or hypothenar eminence [2]. 

A 74-year-old woman presented in our clinic with a 
slightly pruritic erythematous scaly lesion on the left 
palm. The lesion was present for more than 5 years 
and was stable during this period. Her medical 
history was unremarkable and previous application 
of topical products, local trauma, or infection, could 
not be recalled. 

Physical examination revealed a 1×1cm, well-
demarcated, non-tender, depressed, erythematous 
plaque on the thenar region of her left palm, with a 
slightly raised scaly border (Figure 1). The rest of the 
examination was unremarkable. Clinical findings 
were consistent with the diagnosis of CPH and she 
was treated with cryotherapy. A 3-month follow-up 
revealed no recurrence (Figure 2). 

Circumscribed palmar hypokeratosis is an acquired 
disorder, more frequently affecting middle-aged-to-
elderly women [3]. Fewer than 100 cases have been 
reported in the literature [2]. This condition is usually 
asymptomatic and persists for several years without 
morphological or size changes. Malignant 
transformation has been documented very rarely. 

The most characteristic histopathological finding is 
an abrupt thinning of the stratum corneum, with 
well-defined borders [3]. Cornoid lamella, 
parakeratosis, or atypical keratinocytes are usually  

 

Figure 1. Well-demarcated, 1×1cm, depressed, erythematous 
lesion on the thenar region of the left palm, with a slightly raised 
scaly border. 

 

Figure 2. Resolution after treatment with cryotherapy. 
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absent and the underlying dermis has a normal 
appearance [3,4]. 

There is no specific treatment for CPH [5]. Several 
strategies have been reported, with varying degrees 
of success, including cryotherapy. This is a safe, 
accessible, and affordable therapeutic option, which 
was effective in our case. Circumscribed palmar 
hypokeratosis can be a challenging disease given its  

rarity, unknown etiology, confounding clinical 
features, and uncertain therapeutic response. It 
should be considered in the differential diagnosis of 
isolated persistent palmar lesions. 

 

Potential conflicts of interest 
The authors declare no conflicts of interest. 

 
 
References 

 
 

1. Perez A, Rütten A, Gold R,, et al. Circumscribed palmar or plantar 
hypokeratosis: a distinctive epidermal malformation of the palms 
or soles. J Am Acad Dermatol. 2002;47:21–7. [PMID: 12077576]. 

2. Urbina F, Misad C, González S. Circumscribed palmar 
hypokeratosis: clinical evolution and ultrastructural study after 
prolonged treatment with topical calcipotriol. J Eur Acad Dermatol 
Veneorol. 2005;19:491–4. [PMID: 15987302]. 

3. Resnik KS, DiLeonardo M. Circumscribed palmar hypokeratosis: 
new observations. Am J Dermatopathol. 2006;28:112–6. [PMID: 

16625071]. 
4. D'Silva NC, Behrens E, Sturgeon A, Stetson C. Circumscribed 

palmar hypokeratosis. Dermatol Online J. 
2018;24(3):13030/qt5pj681b4. [PMID: 29634888]. 

5. Boix-Vilanova J, Montis-Palos MC, Giacaman A, Antón-Valentí E. 
Circumscribed Palmar Hypokeratosis: Treatment with 
Cryotherapy. Actas Dermosifiliogr. 2019;110:174-176. [PMID: 
29895442]. 

 




