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Case Letter

To the Editor:
Leser-Trélat sign is a rare skin condition character-
ized by the sudden appearance of seborrheic kerato-
ses that rapidly increase in number and size within 
weeks to months. Co-occurrence has been reported 
with a large number of malignancies, particularly 
adenocarcinoma and lymphoma. We present a case of  
Leser-Trélat sign that was not associated with an 
underlying malignancy. 

A 44-year-old man was admitted to our derma-
tology outpatient department with a serpigo on the 
neck that had grown rapidly in the last month. His 
medical history and family history were unremark-
able. Dermatologic examination revealed numerous 
3- to 4-mm brown and slightly verrucous papules on 
the neck (Figure 1). A punch biopsy of the lesion 
showed acanthosis of predominantly basaloid cells, 
papillomatosis, and hyperkeratosis, as well as the pres-
ence of characteristic horn cysts (Figure 2). He was 
tested for possible underlying internal malignancy. 
Liver and kidney function tests, electrolyte count, 
protein electrophoresis, and whole blood and urine 
tests were within reference range. Chest radiography 
and abdominal ultrasonography revealed no signs 
of pathology. The erythrocyte sedimentation rate 
was 20 mm/h (reference range, 0–20 mm/h) and 
tests for hepatitis, human immunodeficiency virus, 
and syphilis were negative. Abdominal, cranial, and 
thorax computed tomography revealed no abnor-
malities. Otolaryngologic examinations also were 
negative. Additional endoscopic analyses, esopha-
gogastroduodenoscopy, and colonoscopy revealed no 
abnormalities. At 1-year follow-up, the seborrheic 
keratoses remained unchanged. He has remained in 
good health without specific signs or symptoms sug-
gestive of an underlying malignancy.

Paraneoplastic syndromes are associated with 
malignancy but progress without connection to a 
primary tumor or metastasis and form a group of 
clinical manifestations. The characteristic progress of 
paraneoplastic syndromes shows parallelism with the 
progression of the tumor. The mechanism underlying 
the development is not known, though the actions 
of bioactive substances that cause responses in the 
tumor, such as polypeptide hormones, hormonelike 
peptides, antibodies or immune complexes, and cyto-
kines or growth factors, have been implicated.1 
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Leser-Trélat Sign: A Paraneoplastic Process?

Figure 1. Sudden onset of multiple seborrheic keratoses 
on the neck. 
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Although the term paraneoplastic syndrome com-
monly is used for Leser-Trélat sign, we do not believe 
it is accurate. As Fink et al2 and Schwengle et 
al3 indicated, the possibility of the co-occurrence 
being fortuitous is high. Showing a parallel prog-
ress of malignancy with paraneoplastic dermatosis 
requires that the paraneoplastic syndrome also dimin-
ish when the tumor is cured.4 It should then reappear 
with cancer recurrence or metastasis, which has not  
been exhibited in many case presentations in the 
literature.3 Disease regression was observed in 
only 1 of 3 seborrheic keratosis cases after primary 
cancer treatment.5

In patients with a malignancy, the sudden increase 
in seborrheic keratosis is based exclusively on the 
subjective evaluation of the patient, which may 
not be reliable. Schwengle et al3 stated that this 
sudden increase can be related to the awareness  

level of the patient who had a cancer diagnosis. 
Bräuer et al6 stated that no plausible definition distin-
guishes eruptive versus common seborrheic keratoses.

As a result, the results regarding the relationship 
between malignancy and Leser-Trélat sign are con-
flicting, and no strong evidence supports the presence 
of the sign. Only case reports have suggested that 
Leser-Trélat sign accompanies malignancy. Studies 
investigating its etiopathogenesis have not revealed a 
substance that has been released from or as a response 
to a tumor. 

We believe that the presence of eruptive sebor-
rheic keratosis does not necessitate screening for 
underlying internal malignancies. 
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Figure 2. Marked acanthosis of predominantly basaloid 
cells, papillomatosis, and hyperkeratosis, as well as char-
acteristic horn cysts (H&E, original magnification 40).
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