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A 32-year-old female presented with a 10-year history of pruritic punctate papules on the dorsum 
of her left foot arranged in a linear pattern [Figure  1a]. Dermoscopic examination revealed a 
well-demarcated irregular scaly rim encircling the lesions, multiple pits filled with comedo-
like keratin plugs, and diffuse white dots in the inter-pit regions, characteristic of porokeratotic 
eccrine ostial and dermal duct nevus (PEODDN) [Figure 1b]. Biopsy findings were consistent 
with the diagnosis [Figure 2].

PEODDN is a rare disorder primarily involving eccrine ostia and ducts. While typically congenital, 
it can also present later in life. This condition arises from clonal keratinocyte proliferation, 
resulting in obstruction of eccrine ducts. It can also rarely involve the hair follicles and can be 
seen in hair-bearing areas. Management options include topicals such as keratolytics, retinoids, 
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Figure 1: (a) Clinical Image. Multiple pitted papules are arranged 
linearly over the dorsum of the left foot. (b) Dermoscopy showing 
a well-demarcated irregular scaly rim encircling the lesion, multiple 
pits filled with comedo-like keratin plugs, and diffuse white dots in 
between the pits. (DermLite DL4, ×10, polarized).
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calcipotriol, and anthralin. Other options include surgical 
excision and UltraPulse carbon dioxide laser. Recognizing 
the clinical and dermoscopic features of PEODDN is crucial 
for an accurate diagnosis. Although chronic in nature, early 
intervention can improve patient outcomes and mitigate 
symptoms.
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Figure  2: Histopathology showing hyperkeratosis, 
acanthosis with parakeratotic invaginations (Cornoid 
lamella) in the epidermis. Dermis showing mature 
eccrine sweat glands in the mid and lower dermis 
underlying the porokeratotic column (hematoxylin and 
eosin, ×100).
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