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azex syndrome is first defined as the cutaneous sign of supra-diap-
hragmatic malignancies in 1965.1 It is a very rare disease that usu-
ally seen in Caucasian males over 40 years of age.2

Squamous cell carcinoma of the upper aerodigestive tract, and other
tumours with cervical or mediastinal lymph node metastases are the most
common neoplasms associated with Bazex syndrome.3,4 However it has al-
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AABBSS  TTRRAACCTT  A 60-year-old male who had been diagnosed with metastatic lung carcinoma six years
previously and had not accepted the a treatment was evaluated due to rash in his body. The patient’s
history revealed that the rash started six months ago on the back of the hand and extended to the
upper extremities and his ear. Dermatological examination of the patient revealed erythematous-
squamous plaques spread on flexural areas, bilateral upper limbs and ears, and pustules with pe-
ripheral location around the plaques. Histopathologically, there was hyperkeratosis, focal
parakeratosis, small pustular change and perivascular lymphocytic infiltrate in the papillary dermis.
Based on the clinical manifestation, presence of carcinoma and histopathologic evaluation, the pa-
tient was diagnosed as Bazex syndrome. In the present study, we have reported a very rare atypi-
cal form of Bazex syndrome due to psoriasiform lesions with acral and flexural location, accom-
panied by numerous pustules. This is the first case of acrokeratosis paraneoplastica in the literature
that associated with metastatic lung carcinoma.
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ÖÖZZEETT  Altı yıl önce metastatik akciğer karsinomu tanısı alan ve her türlü tedaviyi kabul etmeyen
60 yaşında erkek hasta vücudunda döküntü yakınması ile başvurarak değerlendirildi. Hastanın
anamnezine bakıldığında, döküntünün altı ay önce el sırtında başladığı, daha sonra üst ekstremite-
ler ve kulağa yayıldığı öğrenildi. Yapılan dermatolojik muayenede fleksüral alanlarda, her iki üst
ekstremitede ve kulaklarda yayılma gösteren eritematöz, skuamöz plaklar ve plakların etrafında
periferik yerleşimli püstüller gözlendi. Histopatolojik incelemede papiller dermisde hiperkerato-
zis, fokal parakeratozis, küçük püstüler değişiklikler ve perivasküler lenfosit infiltrasyonu mevcut
idi. Klinik bulgular, karsinom varlığı ve histopatolojik değerlendirme sonuçları göz önüne
alındığında hastaya Bazex sendromu tanısı kondu. Bu çalışmada, Bazex sendromunun, akral ve flek-
süral yerleşim gösteren psöriazis benzeri lezyonlardan dolayı çok nadir ve atipik olduğu düşünülen,
çok sayıda püstülün eşlik ettiği bir formu sunulmuştur. Bu olgu, literatürde, metastatik akciğer kar-
sinomu ile ilişkili olan ilk akrokeratozis paraneoplastika olgusudur.
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so be en des cri bed in com bi na ti on with a va ri ety of
ot her ma lig nant ne op lasms, such as gas tric ade no -
car ci no ma, co lon ade no car ci no ma, small cell lung
car ci no ma, lung ade no car ci no ma, Hodg kin’s di se a -
se, T-cell lympho ma, mul tip le mye lo ma, he pa to car -
ci no ma, thymo ma, cu ta ne o us squ a mo us cell car -
ci no ma, pros ta te ade no car ci no ma, vul var, ute ri ne,
blad der car ci no ma and ret ro pe ri to ne al li po sar co -
ma.2,3,5,6-12 In the pre sent study, we re port an atypi-
cal form of ac ro ke ra to sis pa ra ne op las ti ca with an
aty pi cal lo ca ti on, and it is the first ca se in the li te ra -
tu re as so ci a ted with me tas ta tic lung car ci no ma.

CA SE RE PORT
A 60-ye ar-old ma le was eva lu a ted in the on co logy
cli nic upon our con sul ta ti on re qu est du e to le si ons
in his body. The pa ti ent’s history re ve a led that he
had pre sen ted to the chest poly cli nic in 2001 with
comp la ints of we ight loss, fe ver, short ness of bre -
ath, chest pa in, spu tum production and swel ling
in the tes tes. He had been di ag no sed with me tas -
ta tic lung car ci no ma on the ba sis of his lung x-ray,
tho ra co-ab do mi nal to mog raphy, tes ti cu lar and
ab do mi nal USG, and cyto lo gi cal exa mi na ti on of
the samp le ta ken from his ple u ral ef fu si on. The
pa ti ent, who had re jec ted the tre at ment, been dis-
c har ged from the hos pi tal upon his re qu est. The
pa ti ent, who was not fol lo wed until 2006, pre sen -
ted to our on co logy cli nic comp la i ning of short-
ness of bre ath, and rash. The rash had star ted six
months previously on the back of the hand and
ex ten ded to the up per ex tre mi ti es, ear he li ces and
neck. Der ma to lo gi cal exa mi na ti on of the pa ti ent
re ve a led ery the ma to us-squ a mo us pla qu es spre ad
on fle xu ral si tes, in par ti cu lar, as well as axil la, in-
gu i nal are a, glu te al are a, neck, pop li te al si te, bi la -
te ral up per limbs and ear he li ces and pus tu les
with pe rip he ral lo ca ti on aro und the pla qu es. In
ad di ti on, pal mop lan tar hyper ke ra to sis, pa rony -
chi a, su bun gal hyper ke ra to sis, yel low dis co lo ra ti -
on and ony choly sis on na ils we re ac com pa ni ed
(Fi gu re 1, 2). The pa ti ent was pho tog rap hed with
pa ti ent’s ap pro val. In the la bo ra tory analy ses,
those parameters were not in the normal limits:
LDH: 178 U/L (248-414), ALP: 169 U/L (30-120),
GGT: 154 U/L (0-55), to tal pro te in: 5.8 gr/dl (6.6-

8.7), al bu min: 2.9 gr/dl (3.5-5.3) and Cal ci um: 7.2
mg/dl (8.5-10.5). 

His to pat ho lo gi cally, the re was hyper ke ra to sis
and a fo cal pa ra ke ra to sis on the top of the epi der -
mis. Epi der mal chan ges inc lu ded spon gi o sis and
ba sal va cu o la za ti on. The re was small pus tu lar
chan ges in the epi der mis and pe ri vas cu lar lym-
phocy tic in fil tra tes in the pa pil lary der mis (Fi gu re
3). Ba sed on the cli ni cal ma ni fes ta ti on, the pre sen -
ce of car ci no ma and his to pat ho lo gic eva lu a ti on, the
pa ti ent was di ag no sed as Ba zex syndro me. To pi cal
cor ti cos te ro id tre at ment was star ted. Ho we ver, the
pa ti ent died in the co ur se of tre at ment du e to car-
di o pul mo nary ar rest.

DIS CUS SI ON
In Ba zex syndro me, the skin chan ges oc cur be fo re
dis co very of un derl ying tu mo r (67%), af ter cli ni cal
ma ni fes ta ti on of tu mo r (15%) or con cur rently with
tu mo r dis co very (18%). Re mo val of ne op lasm le -
ads to re mis si on of der ma to sis, re cur ren ce of tu mor
will trig ger a re lap se.3-5 In our ca se, the pa ti ent was
di ag no sed as Ba zex syndro me five af ter the diag-
nosis of car ci no ma.

Ba zex syndro me is most com monly co-pre sent
with these the first thre e carcinomas: orop harynx-
larynx, lung and can cers with an unknown pri mary
si te. Can cers that are ra rely co-pre sent with Ba zex
syndro me inc lu de pros ta te, uri nary blad der, li ver,
sto mach, co lon, thymus, ute rus, vul va as well as
mye lo mas.13 Our ca se had Ba zex syndro me as so ci -
a ted with me tas ta tic lung car ci no ma with an in de -
fi ni te pri mary si te. Accor ding to our pre sent
know led ge, the re is no reports in the li te ra tu re
that men ti o ned a ca se of Ba zex syndro me as so ci a -
ted with me tas ta tic lung car ci no ma.

The most fre qu ently in vol ved are as in Ba zex
syndro me include ears (79%), na ils (75%), no se
(63%), pal mar are a (58%), and plan tar are a (51%).
Ac ro ke ra to sis pa ra ne op las ti ca of Ba zex typi cally
ex hi bits three cli ni cal sta ges2,3,5,6,13 as fol lows:

Sta ge 1, the skin le si ons are not well-de fi ned
and in vol ve he li ces of ears, no se, fin gers, to es and
na ils. The tu mor is sa id to be asym pto ma tic in this
sta ge. 
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Sta ge 2, the le si ons tend to spre ad to ad di ti o nal
si tes, such as palms and so les. This sta ge is cha rac -
te ri zed by ap pe a ran ce of lo cal symptoms re fe rab le
to the tu mo r. 

Sta ge 3, if the tu mo r re ma ins un tre a ted, are as
of ery the ma and sca ling be gin to de ve lop on the el-
bows, kne es and trunk. As it is se en, the le si ons
may spre ad to el bows, kne es and trunk in un tre a -
ted pa ti ents. The li te ra tu res inc lu de one ca se with
fle xu ral in vol ve ment. Ali et al. re por ted a ca se of
Ba zex syndro me with fle xu ral lo ca ti on ca u sed by
ton sil lar ade no car ci no ma.14 The le si ons of our pa ti -
ent star ted from the ac ral are a and ex ten ded to ax-
il la, in gu i nal are a and even to the neck. We think
that this re sul ted from our pa ti ent’s re fu sal of an ti-
can cer tre at ment for a long pe ri od of ti me, namely
five ye ars.

Clas si cal cu ta ne o us signs of Ba zex syndro me
inc lu de pa pu los qu a mo us le si ons, hyper pig men ta ti -
on, ke ra to der ma, ery the ma to us or vil lo us, well-de -
mar ca ted patc hes and pla qu es with ac ral lo ca-
ti on.2,3,5,6,13 Chan ges in na ils are pa rony chi a, su bun -
gal hyper ke ra to sis, yel low dis co lo ra ti on and ony-
choly sis.2,3,5,6,13 The li te ra tu re inc lu des only a few
ca ses of Ba zex syndro me ac com pa ni ed by bul lo us
le si ons.3,15,16 Gill et. al. re por ted a Ba zex syndro me
ca se who had sus cep tib le bul la e on the la te ral as-
pects of fe et ca u sed by squ a mo us cell car ci no ma
and who was suc cess fully tre a ted with oral pso ra -
len pho tot he rapy.16 Our ca se had, in ad di ti on to pa -
pu los qu a mo us le si ons with ac ral lo ca ti on,
oc ca si o nal pus tu les sur ro un ding ery the ma to us squ -
a mo us pla qu es at fle xu ral si tes li ke the axil la and
in gu i nal are a. We did not encounter a ca se of Ba zex
syndro me with a pus tu lar form in our li te ra tu re ex-
a mi na ti on search. Our pa ti ent al so had pal mop lan -
tar hyper ke ra to sis, as well as pa rony chi a, su bun gal
hyper ke ra to sis, yel low dis co lo ra ti on and ony chol-
y sis on the na ils.

The is su e of how the cha rac te ris tic erup ti ons
in Ba zex syndro me oc cur is still open to dis pu te.
Ac cor ding to one the ory, an ti bo di es en ter a cross
re ac ti on with the tu mo r, sur ro und ke ra ti nocy tes or
ba sal mem bra ne an ti gens, and ca u se da ma ge to the
epi der mal or ba sal mem bra ne. The his to pat ho lo gi -
cal chan ges in the af fec ted skin are nons pe ci fic. A

FIGURE 3: Hyperkeratosis, epidermal spongiosis, basal vacuolar change,
epidermal pustule and dermal infiltration (Hematoxilin eosin X400)

FIGURE 1: Erythematous and squamous plaques starting from the hand dor-
sum and extending to axilla and neck, and pustules with peripheral location
around the plaques.

FIGURE 2: Erythematous-squamous plaques on the patient’s right hand dor-
sum.
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mild deg re e of acant ho sis is of ten se en with hyper -
ke ra to sis and fo cal pa ra ke ra to sis. The re is usu ally a
lymphocy tic in fil tra te in the up per der mis. Dyske -
ra to tic ke ra ti nocy tes, va cu o lar de ge ne ra ti on, band-
li ke in fil tra ti on and me la nin in con tinen ce may be
ra rely se en.5,6,13,17 Our ca se his to pat ho lo gi cally had
hyper ke ra to sis, pa ra ke ra to sis, acant ho sis and pe ri -
vas cu lar lympho his ti ocy tic in fil tra ti on. In ad di ti -
on, spon gi o sis, ba sal va cu o liza ti on, and es pe ci ally
small pus tu lar chan ges that we re not se en in the si -
mi lar ca ses in the pre vi o us li te ra tu re we re ob ser -
ved. 

Cli ni cal ma ni fes ta ti on, pre sen ce of un derl ying
can cer and his to pat ho logy are di ag nos tic in Ba zex
syndro me. The ma in dif fe ren ti al di ag no sis sho uld
include pso ri a sis. The dis tin gu is hing cli ni cal fe a tu -
re, which is ne arly al ways pre sent in Ba zex syndro -
me, is in vol ve ment of the he li ces of the ears and
the tip of the no se. In pso ri a sis, the palms and so -
les are mo re fre qu ently in vol ved more than the
dor sum. In Ba zex syndro me his to lo gi cally, so me
pso ri a si form fe a tu res are pre sent inc lu ding hyper -
kera to sis, pa ra ke ra to sis, and a su per fi ci al lympho -
his ti ocy tic in fil tra te, but ot her nonp so ri a si form
chan ges al so exist. The se inc lu de va cu o lar de ge ne -

ra ti on with me la nin-con ta i ning mac rop ha ges in
the der mis and dyske ra to tic ke ra ti nocy tes. In ad-
dition, pyti ri a sis rub ra pi la ris, lu pus ery the ma to -
des, Re i ter’s di se a se, hyper ke ra to tic hand and fo ot
ec ze ma, myco sis of the na ils or ti ne a of the hands
and fe et and he re di tary pal mop lan tar ke ra to sis are
con si de red at dif fe ren ti al di ag no sis. The pa ti ent’s
his tory as well as the cha rac te ris tic dis tri bu ti on,
non-spe ci fic his to lo gic fin dings of the skin le si ons
and po si ti ve fun gal cul tu res a re use ful at dif fe ren -
ti al di ag no sis.

Tre at ment of the syndro me pri ma rily in vol ves
era di ca ti on of the un derl ying ma lig nancy with sur-
gery, che mot he rapy or ra di ot he rapy.5,6,17 If the tu-
mo ur is un re sec tab le or re sis tant to tre at ment,
et re ti na te (0.75-1 mg/kg/day) is the drug of cho i ce.
Ad di ti o nally, to pi cal and syste mic ste ro ids, sa licy -
lic acid, to pi cal vi ta min D ana lo gu es, and PU VA are
used in tre at ment.5,6,16,17 Our ca se di ed shortly af ter
star ting to pi cal cor ti cos te ro id tre at ment and the
treatment co uld not be eva lu a ted.

In conc lu si on, we pre sent the first ca se of ac -
ro ke ra to sis pa ra ne op las ti ca, which de ve lo ped in as-
so ci a ti on with me tas ta tic lung car ci no ma, had a
fle xu ral lo ca ti on and was in the pus tu lar form.
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