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ABSTRACT

Acanthosis nigricans might be a systemic manifestation with cutaneous origin. They can be caused by metabolic disorders,
genetic disorders, autoimmune disorders etc where the characteristic feature is hyperkeratosis. This article describes an

incidental finding of acanthosis nigricans.
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INTRODUCTION

Clinical Case

A twenty-eight-year-old male patient complained of a burning sensation on the dorsal surface of the tongue for the past 2
months. Intraoral examination revealed depapillation and numerous diffuse papillary projections on the dorsal surface of
the tongue (Figure A). Clinical examination revealed hyperkeratotic asymptomatic brown patches in the interphalangeal
joints and the feet (Figure B, C). Laboratory investigations revealed hyperinsulinemia. Diagnosis of Acanthosis Nigricans

was given.
Review of Literature

This disorder involves cutaneous structures. Clinical features include hard, heavily pigmented plaques of the extensor,

flexor and intertriginous areas of the skin. Acanthosis Nigricans was proposed by Unna. Pollitzer and Janovsky observed

the first case in 1891>2%23%

CLASSIFICATION
Various classifications have been proposed based on the sites involved, etiology and clinicopathological correlation™**
e Curth classification — benign, malignant and pseudo

e (lassification of Hernandez and Perez — simple and paraneoplastic

e Popa classification — metabolic, genetic, autoimmune, paraneoplastic, iatrogenic, idiopathic and mixed
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ETIOLOGY

Metabolic Dysfunction
Insulin resistance plays an important role in obese patients.>'°

Genetics

Unilateral lesions appear in the thighs, back and umbilical area. It stabilizes or recedes after continuous progress till

puberty. There is no age predilection®'"'?

Autoimmunity

The susceptible category involves positivity for antinuclear antibodies (ANA), antimicrosomal antibodies (AMA) and/or

. . . 17,1827
increased immunoglobulin levels.

Paraneoplasticity
Lesions of benign and malignant nature can be differentiated. Associated pruritis with a rapid onset is seen.*?°
Iatrogenic Causes

Pituitary extract, stilbestrol, oestrogen, oral contraceptives, glucocorticoids, niacin, hyperinsulinaemia and growth

hormone.*’

Idiopathic

Seen in healthy, dark-skinned individuals in relation to dorsal surfaces of the hands, feet, elbows, knees and knuckles'""’
Mixed-Type

Combination of two or more of the above-mentioned types®

CLINICAL FEATURES

Pigmented areas of brown, grey and black are seen. Hard and velvety texture regions are felt. Wart-like malformations are
also seen. Lesions are occasionally pruritic and are symmetrically distributed. In children neck is the most affected
site(99%) in comparison to axillae (73%). The facial region, upper limbs, lower limbs, umbilicus and genitalia are also
involved. Oral manifestations appear as diffuse, papillary areas of mucosal alteration that commonly involve the tongue

10,1323

and upper lip
HISTOPATHOLOGICAL FEATURES

Pathognomonic features include increased keratosis, melanocyte proliferation in the epidermal basal layer, folding of the

epidermal layer and leukocyte infiltration.”****

DIFFERENTIAL DIAGNOSES

Middle-aged women exhibit red to brown keratotic papules and plaques in relation to axillae, inguinal and submammary
folds in intertriginous granular parakeratosis. Facial dermatoses and multiple verrucous lesions are observed on sun-
exposed skin which is characterised by rosacea in Haber syndrome. Soft fibromas and follicular hyperkeratosis are

associated with brown to black pigmentation in Dowling-Degos disease. Epidermal ridge interruption in association with
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freckle pigmentation on the dorsal surface of hands and palmar pits is seen in Kitamura acropigmentation reticularis.”

TREATMENT AND PROGNOSIS

Avoidance of risk factors and management of systemic disorder forms the main therapy. Secondary control includes

topical, oral agents and esthetic correction. Exercise increase and reduce insulin levels. Correction of hyperinsulinemia

leads to the reduction of hyperkeratotic lesions. Keratolytic agents are used in the management of benign forms

4,6,8,14,15,21,28
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CAPTIONS TO ILLUSTRATIONS

Figure A: Depapillation and Numerous Diffuse Papillary Projections on
the Dorsal Surface of the Tongue
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Figure B: Hyperkeratotic Brown Patches in the Interphalangeal Joints

Figure C: Hyperkeratotic Brown Patches on the Feet
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