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Psoriasiform keratosis is a unique clinico-pathological entity which was first reported in 2007. To date, 
no more than 30 cases have been reported worldwide. The condition is presented by a solitary keratotic 
papule or plaque with typical psoriasis histology. Obligatory, the patients have no pre-existing and cur-
rent skin changes suggestive for psoriasis. We describe a 43-year-old man with a single scaly yellow-
to-gray lesion localized to his body. Focal psoriasiform inflammatory pattern was found on routine 
histology. He claimed to have no personal or family history of psoriasis. Based on patient’s history and 
clinical manifestation we raise the hypothesis that psoriasiform keratosis should be considered a lesion 

sui generis rather than a rudimentary manifestation 
of psoriasis.
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Introduction

In 2007 Walsh et al. [5] described a new 
entity that clinically represents a solitary 
scaly, erythematous plaque, which showed 
histological features of psoriasis [5]. The 
term “psoriasiform keratosis” was coined 
for these peculiar lesions, which seem to be 
exceptionally rare. To date, no more than 30 
cases have been reported worldwide. Here-
in, a male patient with psoriasiform kerato-
sis, localized on the body, is described.

Case Report
A 43-year-old Caucasian man complain-
ing of a small lesion on his presternal zone 
with a 3-week duration. The lesion was in-
termittently itchy, and grew peripherally at 

Fig. 1. A scaly erythematous papule with eleva-
ted borders
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