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Abstract

Florid cutaneous papillomatosis
paraneoplastic  dermatosis, most commonly
associated with gastric adenocarcinoma. It is
characterized by a sudden onset of hyperkeratotic
papules, clinically indistinguishable from viral warts.
We report an 80-year-old man who presented to our
department with a two-month history of multiple
verrucous lesions affecting the face, perioral region,
and hands. Two years before, he was treated for a
gastric adenocarcinoma with a subtotal gastrectomy,
but showed no evidence of residual disease or
recurrence. Given the clinical background, a
diagnosis of florid cutaneous papillomatosis was
considered. Skin biopsy excluded a viral origin, and
tumour recurrence was later identified through an
abdominal ultrasound. The onset of this entity is
typically prior or concurrent with the diagnosis of the
internal malignancy, but it may also represent the
first sign of recurrence of a previously treated
neoplasm. Its early recognition is essential to ensure
a thorough investigation and prompt treatment.

is a rare
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Introduction

Florid cutaneous papillomatosis (FCP) is a rare
condition characterized by the abrupt appearance of
numerous verrucous papules on the face, trunk, and
extremities, that are morphologically identical to
viral warts [1-12]. It is considered an obligatory
paraneoplastic dermatosis, as it is always associated
with an internal malignancy [1-4].

Case Synopsis

An 80-year-old man was referred to our department
for verrucous pruritic lesions affecting the face,
perioral region, and hands that had rapidly
developed over the past two months. He had a
previous medical history of a gastric
adenocarcinoma stage pT4N3MO, diagnosed two
years before and treated with a subtotal gastrectomy
with regional lymphadenectomy. Histological
examination of the surgical piece confirmed
complete resection and the patient was kept under
periodic medical surveillance. Computed
tomography scans and an upper gastrointestinal
endoscopy showed no evidence of residual disease
or recurrence; therefore, no adjuvant therapy was
instituted.

At our first consultation, the patient complained of
fatigue and mild dysphagia. On physical
examination, he exhibited confluent papillomatosis

Figure 1. Confluent papillomatous lesions across the upper lip
vermillion.
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across the upper lip vermillion, diffusely affecting the
tongue (Figure 1). Skin-colored hyperkeratotic
papules were also visible on the cheeks and dorsa of
the hands, morphologically resembling verrucae
vulgaris (Figure 2). There were no other relevant
cutaneous lesions and the remaining clinical
examination was unremarkable.

A cutaneous biopsy was performed on the upper lip
lesions. Histopathologic analysis revealed papillary
architecture with hyperkeratosis but no evidence of
koilocytes or other typical features of viral cytophatic
effect (Figure 3). There was no presence of human
papillomavirus on the biopsy specimen by
polymerase chain reaction.

During the month that followed our first
consultation, the patient experienced a rapid
deterioration of his general health status. He
complained of significant fatigue and dysphagia and
he began experiencing epigastric pain, nausea, and
vomiting. Serial analytical studies revealed a
progressive elevation of inflammatory parameters
and lactate dehydrogenase, as well as
hyperbilirubinemia and increased cholestasis
markers. An abdominal ultrasound showed multiple
mesenteric and retroperitoneal lymphadenopathies
(up to 40mm in diameter) that were not previously

Figure 2. Hyperkeratotic warty papules on the cheeks and dorsa
of the hands.

present and were considered highly suggestive of
progression of the gastric neoplasia. The patient was
admitted to the department of internal medicine for
further investigation and treatment but died the day
after.

Case Discussion

Florid cutaneous papillomatosis, also known as
Schwartz-Burgess syndrome, is a rare paraneoplastic
dermatosis that was first described by Pollitzer in
1891 but named only in 1978 [1-4]. The largest
literature review was conducted by Gheeraert in
1991 and identified 23 cases of FCP [1]. It appears to
occur two times more frequently in men and has its
peak incidence between the ages of 53 and 72 years
[1-3], although there are reports of an earlier onset
[8]. Every patient diagnosed with this condition has
an underlying known or occult malignancy. The most
commonly reported neoplasia is  gastric
adenocarcinoma [1-12]. However, it may occur in
association with other intraabdominal malignancies,
as well as lung or breast carcinoma and
lymphoproliferative disorders [1-3, 10, 11].

Clinically, FCP presents as a sudden eruption of
multiple verrucous papules and nodules resembling
clusters of verrucae vulgaris [1-9]. These first appear
on the extremities, particularly on the dorsa of hands
and wrists and may later spread to involve the trunk,
the face, and even the entire body. Lesions can also
affect the oral mucosa [4-7, 11], as was evident in our
case. Pruritus is typically an important feature, either
limited to the affected areas or generalized;
sometimes it is the first clinical symptom, prior to the
onset of cutaneous lesions [1-4]. In unusual cases, an
extensive growth of the lesions may occur, leading to
significant physical disfigurement and social
exclusion [8, 9].

Histopathologic findings include papillomatosis and
pronounced  hyperkeratosis  with  irregular
acanthosis. Epidermal vacuolization, parakeratosis,
eosinophilic inclusions, or other typical microscopic
features of common viral warts are not present [1-4,
7, 12]. Attempts to detect human papillomavirus
DNA in skin biopsy specimens are negative [1-3],
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Figure 3. Histopathological analysis revealing a pavimentous lesion of papillary architecture with hyperkeratosis. H&E, A) 40x, B) 100x.

thus making the hypothesis of an infectious etiology
unlikely.

Florid cutaneous papillomatosis is considered by
some authors to be a clinical variant of malignant
acanthosis nigricans (MAN), along with other signs of
internal malignancy, especially tripe palms and the
sign of Leser-Trélat. The simultaneous presence of
these paraneoplastic markers has been described
before in the literature [4, 5, 7, 10, 12], although each
one of them can develop as an isolated dermatosis.
In our patient, even though other cutaneous
manifestations of MAN were not present at the time
of diagnosis, FCP lesions may have represented the
first sign of this continuum, as has been reported [6].

The association between these different
paraneoplastic manifestations suggests that they are
most likely induced by the underlying malignancy
and that they share a common pathogenic pathway.
The exact mechanism still remains to be fully
understood, but a current hypothesis suggests that
the secretion of transforming growth factor-a and
other active mediators by the tumor into the
circulation induces mitotic and antiapoptotic effects
on the epidermal keratinocytes by activation of
tyrosine kinases [3-7, 9, 10].

As with other paraneoplastic syndromes, the onset
of FCP is frequently prior or concurrent with the
diagnosis of the primary malignancy [1-4, 6].
Nevertheless, in rare cases, it manifests later and may
even represent the first sign of relapse of a previously
treated neoplasm [11]. That was the case in our
patient, in which FCP lesions preceded identification
of tumor recurrence by several weeks. It is also
noteworthy that the dermatosis shows a parallel
course with the evolution of the tumor, given that
reappearance or exacerbation of skin lesions follow
local progression or distant metastases [1-4, 6, 7, 12].
establishing its role as a cutaneous neoplastic
marker.

The main therapeutic intervention should be aimed
at the treatment of the underlying neoplasm, either
through surgery or chemotherapy [3, 6, 12]. Results
are often unsatisfactory [9, 12]; still, significant
improvement of FCP lesions may be found in up to
one-third of treated patients [4]. Local therapy of skin
lesions can be attempted with a palliative intention.
Topical  treatments  include  5-fluorouracil,
calcipotriol, retinoids, podophyllotoxin, or liquid
nitrogen [3, 6, 9, 12], with variable clinical results.
Systemic retinoids constitute another possible
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approach, with mild reduction of oral papillomatosis
being reported following acitretin [12].

Conclusion

Of particular interest in the present case is the
appearance of FCP lesions years after treatment of an
internal malignancy, preceding the diagnosis of
tumor recurrence. To the best of our knowledge,
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