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Response of linear porokeratosis to photodynamic therapy in
an 11-year-old girl
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Porokeratoses are a group of different entities that belong
to the skin keratinization disorders. Different clinical forms
have been described based upon the number and distribu-
tion of the lesions: porokeratosis of Mibelli, disseminated
superficial actinic porokeratosis, linear porokeratosis, poro-
keratosis palmaris et plantaris disseminata, and punctate
porokeratosis. From the histological point of view the main
and common characteristic of all of them is the presence of
a compact parakeratotic column known as a cornoid lamel-
la. All varieties should be carefully treated and followed-up
because of the risk to develop malignant epithelial tumors.1

We report the successful response to photodynamic thera-
py (PDT) of a pediatric patient recently diagnosed of linear
porokeratosis evaluated at our dermatological unit.

An 11-year-old girl with no relevant personal medical histo-
ry attended our dermatology outpatient unit presenting red
and brownish hyperkeratotic papules following a linear pat-
tern on her left breast (Fig. 1A). No pain or itch was refer-
red. No nail dystrophy was found. Histopathologic examina-
tion showed epidermal invagination with an eosinophilic pa-
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Abstract
Porokeratoses are a group of different entities that belong to the skin keratinization disorders. From the histological point
of view the main and common characteristic of these disorders is the presence of compact parakeratotic columns known
as cornoid lamellae. All varieties should be carefully treated and followed-up because of the risk of developing malignant
epithelial tumors. We report the successful response to photodynamic therapy (PDT) in a pediatric patient diagnosed with
linear porokeratosis. (J Dermatol Case Rep. 2015; 9(4): 118-119)
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rakeratotic column, also called cornoid lamellae (Fig. 1C)
with no signs of cellular atypia. Routine laboratory investi-
gations (complete blood count, urine analysis, and liver and
kidney function tests) were normal. After completing two
cycles of topical therapy with adapalene first and topical ta-
crolimus 0.1% ointment one daily application for 2 months
no improvement of the lesions was observed. Photodyna-
mic therapy was the proposed and accepted by the parents
of our patient. Methyl aminolevulinate hydrochloride cream
in a 160 mg/g concentration (Metvix cream, Galderma, S.A.
Lausanne, Switzerland) was applied under occlusion on a pre-
viously cleaned surface of every single lesion for 2 hours.
The lesions were subsequently illuminated with a dose of
37 J/cm2 (Aktilite, PhotoCure ASA, Oslo, Norway) for 8 mi-
nutes. A second session was performed three weeks later.
Burning sensation was reffered in every session but no com-
plementary treatment was prescribed. Four months after
the second PDT session, just a slightly erythematous few le-
sions could be appreciated on her breast (Fig. 1B). We con-
sider that the therapy had a good result.
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Figure 1
(A) Linear red-brownish papules on the left breast of our patient, (B) Residual lesions (->) 4 months after PDT, (C): HEx200: Cornoid lamellae,
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Discussion
Linear porokeratosis is a clinical variant that usually ari-

ses in childhood. Extremities are commonly affected exhi-
biting red or brown hyperkeratotic papules or plaques fol-
lowing a linear distribution thar usually matches with Bla-
schko lines. Nail dystrophy may be observed in some ca-
ses. Malignant transformation is associated with different
external factors such as immunosupresion or continous UV
light sun exposure2 and also factors regarding the clinical
lesions (duration, size and exposed or not skin site). On
childhood differential diagnosis includes lichen estriatus,
linear lichen planus or lineal verrucous epidermal nevus, so
skin biopsy is mandatory to rule out the proper diagnosis.

Management of porokeratosis includes the use of topical
therapies (keratolytics, corticosteroids, retinoids, fluoroura-
cil cream, imiquimod or calcipotriol cream), systemic the-
rapies (oral retinoids) and invasive therapies with different
devices (Q-switched ruby laser, fractional photothermoli-
sis, cryotherapy, carbon dioxide laser ablation, curettage, or
dermabrasion). PDT is approved for the treatment of acti-
nic keratosis, superficial and nodular basal cell carcinoma,
and Bowen disease. Its use on clinical porokeratosis may be
considered as an off-label indication.3

PDT has been used on porokeratosis of Mibelli and dis-
seminated superficial actinic porokeratosis with variable out-
come.4 Combined therapy with topical treatments may be
considered to get a better cosmethic result.5 After reviewing

properly the literature published and the therapy applied in
our pediatric patient, we consider that PDT is a good thera-
peutic choice on linear porokeratosis, when using two suitably
spaced sessions. It is a well tolerated and safe technique in
pediatric patients associated with excellent cosmetic results
and minimal adverse effects in the adolescent population,
which is mainly affected by this entity.
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