Keratoacanthoma Centrifugum Marginatum
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We report a case of keratoacanthoma centrifugum marginatum. The patient was a 73-year-
old man who had a large mass (5 7cm) on his right hand. The lesion was characterized by a
raised, rolled border and flattened center. The histologic features were pseudo-epitheliomatous
hyperplasia with eosinophilic ground-glass-like cytoplasms. He underwent cryotherapy.

(Ann Dermatol 1:40—42, 1989)
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Keratoacanthoma centrifugum marginatum is one
of the interesting variants of keratoacanthoma, mark-
ed by progressive peripheral growth and central heal-
ing4 This lesion may reach a very large size and
have no tendency toward spontaneous involution,?
which gives rise to the necessity of more vigorous
treatment rather than observation. Miedzinski and
Kozakiewicz® introduced three cases of keratoacan-
thoma centrifugum marginatum in 1962, thereafter,
Belisario,* Miedzinski et al,> Weedon et al,® Rossi
et al,” and Heid et al® also reported several similar
cases. In Korea, there was no report of keratoacan-
thoma centrifugum marginatum.

We recently observed a case of keratoacanthoma
centrifugum marginatum on the dorsum of the hand
of a man, which was treated with cryotherapy.

REPORT OF A CASE

A 73-year old man visited the Dermatology Depart-
ment of Seoul National University Hospital in
November 1987 with a large mass (5x7cm) on the
dorsum of the right hand (Fig. 1). He first noticed
a small keratotic nodule on the hand about five
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Fig. 1. A mass on the dorsum of the right hand showing a
raised, rolled border with central flattening.

months previously, and this grew and spread peri-
pherally, leading to a raised, rolled border covered
with a thick crust and atrophic center He complained
of no subjective symptoms. His general health was
good.

A biopsy specimen was taken from the elevated
border of the lesion. The histologic examination
showed severe hyperkeratosis and acanthosis in the
form of pseudoepitheliomatous hyperplasia. There
were horn pearls-and individual cell keratinization
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with an eosinophilic ground-glass-like appearance.
The epithelial cells, however, showed no atypia or
abnormal mitoses. In the dermis, a rather pronounc-
ed inflammatory cell infiltrate was present, almost
entirely composed of mononuclear cells and neutro-
phils (Fig. 2).

We regarded this lesion as a keratoacanthoma cen-
trifugum marginatum and performed cryotherapy
with liquid nitrogen. The lesion was eliminated. As
of August 1988, the patient had not revisited the
hospital for the same lesion.
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Fig. 2. With the pseudoepitheliomatous hyperplasia of the
epidermis, there were many horn pearls and individual cell
keratinization with an eosinophilic, glassy appearance. No
cellular atypism was seen (H & E stain, x100).
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DISCUSSION

Keratoacanthoma has been described under various
titles since 1899, when Hutchinson named it
“crateriform ulcer of the face’# There are rare clini-
cal variants of solitary keratoacanthoma eg,
keratoacanthoma centrifugum marginatum, giant
keratoacanthoma and subungual keratoacanthoma.?
Miedzinski et al’ and Belisario* used the terms of
keratoacanthoma centrifugum and keratoacanthoma
centrifugum marginatum, respectively, as a distinct
entity which differed from those usually described.
Thereafter, several cases of keratoacanthoma cen-

trifugum marginatum have been reported.>®

Characteristically, keratoacanthoma centrifugum
marginatum has the tendency to spread peripheral-
ly from a small nodule until over several centimeters
in diameter with central healing. Thus, it has a
distinctive, serpiginous outline with an elevated, rolled
advancing edge and flattened center. In addition,
keratoacanthoma centrifugum marginatum, which
does not resolve spontaneously, is large and locally
destructive.*®

The distinction between keratoacanthoma cen-
trifugum marginatum and giant keratoacanthoma is
unclear. The term of giant keratoacanthoma is cur-
rently used for the lesion of 2cm or more in diameter
without central healing! Nevertheless, spontaneous
involution in giant keratoacanthoma takes place after
several months as compared with keratoacanthoma
centrifugum marginatum.?

In one of 5 observations of Miedzinski et al,3>
the size of the lesion was 5x6cm; in the case of
Belisario,# 7cm; in the case of Weedon and
Barnett,5 14x20cm; in the case of Rossi et al,’
20x15cm; in the case of Heid et al,® 30cm; in our
own case, 5x7cm. In addition to its size, the features
of our case were those described on keratoacanthoma
centrifugum marginatum, in which there was peri-
pheral extension with a rasied, rolled border and cen-
tral healing. In general, the lesions of keratoacan-
thoma centrifugum marginatum evolve quickly at the
first and then they slack up their progression.® The
most common locations are the face® the dorsa of
the hands34 and the legs.®® In our case, the lesion
was on the dorsum of the hand.

The histologic features of the tissue obtained from
the advancing edge are not different from those in
usual keratoacanthoma. There is prominent overly-
ing hyperkeratosis with massive pseudoepithelio-
matous hyperplasia, occassionally invaded by
polymorphonuclear leukocytes. The proliferating cells
show individual cell keratinization and some have
abundant ground-glass-like eosinophilic cytoplasms.
Many horn pearls, most of which show complete
keratinization in their center, exist. The base of the
epithelium is well demarcated, and a rather dense
mixed inflammatory cell infiltrate is in the dermis.?

A remarkable feature of keratoacanthoma cen-
trifugum marginatum is the tendency to undergo cen-
tral involution. There may be shrunken, eosinophilic
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cells similar to the ‘round red cell degeneration,
described by McNulty and Sommers,® among thé
tumor cells. Weedon and BarnettS suggested that
cell degeneration followed by apoptosis contributed
to the involution of the keratoacanthoma centrifugum
marginatum.

Keratoacanthoma centrifugum marginatum is a
tumor of progressive peripheral growth,! although
Belisario's cases differ from other cases in that they
show slow spontaneous resolution after reaching a
size of 7cm or more# It is recommendable to treat
lesions for cosmetic and practical reasons.’® X-ray
therapy,3* topical cytotoxic ointment,* total excision
and skin graft,®” electrocoagulation,” cryosurgery”
and currettage® have been used for treament. We
performed cryotherapy with liquid nitrogen. The le-
sion was removed with success.
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