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We report a patient with pachydermoperiostosis accompanied by hypertrophic gastritis. A
26-year-old man showed deep folds and furrows of the face and scalp, and terminal spade-
like expansion of fingers and toes. Physical examination revealed no abnormalities except a
grotesque appearance. Results of routine laboratory tests were unremarkable. Mild pe-
riosteal reactoins of both femurs and humeri were noted on long bone series, and hyper-
trophic gastritis on fibroscopic examination drew our attention.

The relationship between pachydermoperiostosis and hypertrophic gastritis is uncertain.
However it is probable that hypertrophic gastritis may be the endodermal counterpart of the
ectodermal manifestations of pachydermoperiostosis. (Ann Dermatol 6:(2) 204-207, 1994)
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Pachydermoperiostosis (PDP), which was de-
scribed by Touraine, Solente and Gole", is a rare
clinical syndrome characterized by folds and fur-
rows in the skin of the face and scalp, clubbing of
terminal phalanges and cylindrical thickening of
long bones™*. Although PDP resembles pulmonary
hypertrophic osteoarthropathy, clinically no caus-
ative factors such as pulmonary, cardiac or hepatic
abnormalities causing osteoarthropathy are pre-
sent’.

Various other abnormalities such as anemia®, ex-
cessive sweating, sebaceous hyperplasia and greasy
skin are also found. Very rarely, gastric hypertro-
phy has been described as accompanying this con-
dition*®. In Korean dermatologic literature, only
one care on the PDP without gastric pathology
has been reported’.
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REPORT OF A CASE

A 26-year-old man visited our department be-
cause of deep folds and furrows of the face and s-
calp and terminal expansion of the fingers and
toes. He had complained of thickening and deep
folds of the scalp since middle-school age. Eight
years ago deepening of folds began to involve the
face, making him look. like "a worried and angry
person". Twenty days before his visit general
weakness, fatigability and slight swelling of both
hands developed.

Physical examination revealed thickening of the
skin and accentuation of creases on the face and
scalp (Fig. 1,2)and clubbing of the fingers and
toes (Fig. 3). The facial skin was oily and coars-
ened.

Routine laboratory findings such as complete

blood count, urinalysis, stool examination, renal

function tests and VDRL were within normal lim-
its except hyperbilirubinemia on liver function
tests and possible left ventricular hypertrophy on
electrocardiogram. In pulmonary function tests,
the result of arterial blood gas analysis was within
the normal range whereas diffusing capacity was
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Fig. 1. Deep folds and furrows of the face.

Fig. 3. Distal clubbing of the phalanges of the fingers(a) and toes(b).

decreased. On alkaline phosphatase isoenzyme s-
tudy, the liver and bone compartments of alkaline
phosphatase were increased markedly and tracely,
respectively.

The long bone series on roentgenographic ex-
aminations revealed mild periosteal reaction of
both femurs and humeri which resulted in pe-
riosteal thickening and new bone formation along
the shafts, especially at their distal ends (Fig. 4).

There were detected pleural thickening of the
right lung and mild emphysematous change on a
simple chest film and calcification on chest CT
without definite mass or nodal enlargement.
There were marked thickening of the gastric mu-
cosal folds on UGI series (Fig. 5) and hyper-
trophic gastritis on fibroscopic examination. Oth-
er gastrointestinal disorders such as peptic ulcer,
protein losing enteropathy or hypoproteinemia
were not found. Unfortunately, gastric physiologic
tests were not performed and other family mem-

bers of the patient refused to be studied.
Histopathologic examination of his facial skin
showed thickening and mild edema of the dermis
which exhibited a positive reaction to alcian blue
stain at pH 2.5, proliferation of the sebaceous g-
lands, hypertrophied hair follicles and prolifera-
tion of the collagen fibers.

Differential diagnosis included pulmonary hy-
pertrophic osteoarthropathy and acromegaly.
Symptomatic management was done vyith com-
monly-used drugs such as aspirin, nonsteroidal an-
tiinflammatory agent and other analgesics.

DISCUSSION

PDP has been known to affect the tissues of the
ectodermal and mesodermal origin such as skin,
soft tissue and bone. Though the etiology of PDP
is unclear, genetic developmental defect or en-

_ docrinolgic disorder" has been implicated. Neuro-
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Fig. 4. Mild periosteal reaction (arrowhead) resulting
in thickened cortical bone along the shaft of humerus.

circulatory abnormalities have also been involved,
suggested by its hyperhidrosis’ and alteration in
peripheral blood flow", disappearance of the skin
changes after vagotomy or ligation of the pul-
monary artery in a patient with hypertrophic pul-
monary osteoarthropathy'.

In our patient, in addition to the typical clinical
appearance, incidentally taken UGI series and fi-
broscopic examination revealed gastric hypertro-
phy although he had no accompanying symptoms
or history of gastrointestinal disturbances such as
dyspepsia and hunger soreness. There was a report
by Lam et al” on two brothers with PDP suffering
from hypertrophic gastritis(Menetrier's disease)
and peptic ulcer. Their father and one paternal
uncle had complained of ulcer dyspepsia in their
personal history. So the authors supposed that hy-
pertrophic gastritis might be suspected as an endo-
dermal counterpart of ectodermal manifestations
of PDP if the pathophysiology of the skin changes
of PDP was the inside fact of those of hyper-
trophic gastric mucosa but the correlation be-
tween these two conditions has not been identi-
fied in the literature since then. This family study
suggested that PDP and hypertrophic gastritis may
be genetically related, but it was not confirmed.
Unfortunately, we could not clarify the detailed
aspects of hypertrophic gastritis in PDP because
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Fig. 5. Marked thickening of gastric mucosal folds (be-
tween arrowheads) on UGI series.

we were unable to study other family members.
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