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Tripe palms, which described the thickening of pamar skin with increase of normal dermatoglyphics and a peculiar velvety texture, is a specific cutaneous paraneoplastic syndrome especially related to
cancers of upper aerodigestive tract. Acanthosis nigricans, and florid cutaneous papillomatosis (sudden
appearance of many warty skin lesions) are the most commonly associated paraneoplastic dermatosis.
All three may be part of a continuum, caused by factors produced by the underlying malignancy. A
thorough investigation for an underlying malignancy is warranted for all patients with tripe palms
and / or florid cutaneous papillomatosis. We reported a 55-year-old female initially presented with tripe
palms. After detailed cutaneous survey, acanthosis nigricans and florid cutaneous papillomatosis were
also found. Thorough examinations revealed recurrence and metastasis of her cervical cancer.
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Fig. 1

Fig. 2

Exaggeration of normal dermatoglyphics of the palm.

Close view showing velvety rugose appearance of thenar
skin with accentuation of normal skin markings.

INTRODUCTION
The first appearance in medical literature
of the term 'tripe' in association with internal
malignancy was in 1971, when Dr. Roy
Summerly recalled a patient describing his own
palms as "tripe hands" due to its resemblance to
the bovine foregut prepared for edible consumption. 1 The term was further popularized to
describe the peculiar thickened appearance of
palmar skin, characterized by increase in the
normal dermatoglyphilic pattern and a peculiar
velvety texture. 2, 3 Cohen et al., in 1993 1 ,
reviewed the literature about this peculiar cutaneous condition and found 91 % ( 79 out of 87
patients ) were associated with internal malignancy. Pulmonary and gastric carcinomas were
the most common neoplasm in their review.
Other associated paraneoplastic dermatosis are
acanthosis nigricans, florid cutaneous papillomatosis, Leser - Trelat sign and pruritus.1 The
skin changes may precede, accompany or follow
the diagnosis of the underlying neoplasm, and
often heralding an aggressive course.4
We reported a patient having the combination of tripe palms, acanthosis nigricans and
florid cutaneous papillomatosis lesions, which
disclosed the recurrence and metastasis of her
cervical cancer.

CASE REPORT
A 55 - year- old woman with cervical cancer underwent surgical excision in July 1999.
She received 6 courses of chemotherapy due to
one positive sentinel lymph node ( total 16
lymph nodes). No recurrence of cervical cancer
during irregular follows up. In Aug 2002, she
visited our hospital for checking the thickening
changes of her palmoplantar skin. Besides,
some flesh - colored papules on bilateral thighs
and dorsal hands appeared simultaneously in the
past 6 months. These lesions persisted despite of
liquid nitrogen therapy at another hospital.
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Fig. 3

Acanthosis nigricans of axilla. Similar changes were found
at waist and nape.
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Physical examination revealed brownish-yellow
thickening of palmoplantar skin ( Fig. 1, 2 ).
After detailed examination, gray - brown, velvety cutaneous changes were disclosed over her
neck, axillae, and waist (Fig. 3), so were many
flesh - colored hyperkeratotic papules scattering
over her dorsal hands (Fig. 4a) and thighs (Fig.
4b ). Besides, a pigeon - egg sized, hard, fixed
subcutaneous nodule over right inguinal area
was also found. Histological examination of her

A

Fig. 4a

palmar skin biopsy revealed epidermal acanthosis with compact hyperkeratosis (Fig. 5). One of
the flesh - colored papules over her thigh disclosed acanthosis, papillomatosis and hyperkeratosis (Fig. 6).
Blood sampling for tumor markers
revealed elevated SCC ( 51.6 ng / ml ( 0 -2.5 ) )
and CA 125 ( 107.7µ / ml ( < 35 ) ). Transvaginal
sonography found a virginal stump mass (4.4 x
2.9 x 2.6cm ) and a right inguinal mass ( 2.9 x
2.3cm ). Squamaous cell carcinoma was confirmed by biopsy of the stump. CT scan of
abdomen and pelvis detected a 3 x 3 x 6 cm
tumor in the Douglas pouch, multiple lymph
nodes at bilateral para-aortic, bilateral common
iliac, and right internal iliac region, bony
destruction of the 4th lumbar vertebral spine and
a splenic mass 3.5 cm in diameter mass. She

B
Fig. 4

Some flesh-colored papules over the patient's dorsal hand
(Fig 4a) and thigh (Fig 4b) that has similar appearance with
viral warts. Some of them had been treated by liquid nitrogen before.

was then transferred to Koo Foundation Sun
Yat - Sen Cancer Center. Her skin changes
improved after chemotherapy there.

Fig. 5

Fig. 6

Marked hyperkeratosis and acanthosis of palmar skin. (H &
E, 40x)

One of the flesh-colored papules on thigh showing marked
hyperkeratosis, acanthosis and papillomatosis. (H & E, 100x)
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DISCUSSION
Tripe palms are an uncommon clinical condition. To our knowledge, only 94 patients have
been reported in the English literature before
and about 90% were malignancy associated.1, 4-10
The peculiar thickening change may also
involves soles in addition to palms, as in our
patient.9 Tripe palms is usually asymptomatic,
though cases associated with hyperhidrosis of
palms have been reported. 3, 11 The clinical
appearances of tripe palms are similar in
patients with or without underlying malignancy.
The palms are thickened and have a moss like or
velvety texture. The dermatoglyphics are often
pronounced and exaggerated. Occasionally, the
palmar surface of the hands and fingers are cobbled or honeycombed. Published synonyms
include acanthosis nigricans of the palms, acanthosis palmaris, pachydermatoglyphy, palmar
hyperkeratosis, and palmar keratoderma.
Histological findings of tripe palms are similar
to those described in acanthosis nigricans, with
all biopsies showing acanthosis and hyperkeratosis. In addition, papillomatosis, dermal
mucin deposition and increased dermal mast
cells may occasionally be found.1
Tripe palms fulfill the criteria for paraneoplastic dermatosis. 85 patients (89%) of the 95
reported tripe palms, including our case,
occurred in patients with cancer.1, 4-10 Neoplasms
most commonly associated are of pulmonary
and gastric origin, accounting for more than half
of the malignancies. Nearly one fifth of the
associated cancers were of genitourinary tract
origin. Cervical cancer has been reported previously only in 3 patients.12 - 14 Other associated
cancers include breast carcinoma, tumor of the
head and neck, sarcoma, carcinoma of colon or
gallbladder, astrocytoma, melanoma, nonHodgkin's lymphoma, and pancreatic carcinoma.1, 15 Diagnosis of tripe palms most often precedes, but may be simultaneous, or follow the
diagnosis of malignancy. Successful treatment
of the underlying malignancy accompany
regression of skin changes, as in our patient.1, 6
In some of the patients with malignancy-associated tripe palms, the appearance of tripe palms
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occurred in association with the recurrence or
metastasis of their malignancy.1, 10 Idiopathic
tripe palms has been described in association
with endocrinopathies, such as diabetes mellitus
or thyroid goiter, hyperproliferative dermatosis
include psoriasis, exfoliative dermatitis, or other
conditions such as congestive heart failure,
chronic bronchitis, bullous pemphigoid, systemic mastocytosis, etc.1, 8
Other cutaneous paraneoplastic syndromes
may coexist with malignancy - associated tripe
palms. Acanthosis nigricans was the most frequently coexistent paraneoplastic sign, occurring in 72% of malignant tripe palms. Therefore,
tripe palms has been postulated to represent a
special palmar variant of acanthosis nigricans.9
When acanthosis nigricans is associated with
tripe palms, gastric carcinoma is the most common underlying neoplasm followed by pulmonary carcinoma. If tripe palms occurred without acanthosis nigricans, pulmonary carcinoma
is the more frequently encountered conditions.1
Other commonly associated cutaneous manifestations included florid cutaneous papillomatosis,
pruritus, and the sign of Lesser-Trélat, occurring
in 30%, 25%, and 20% respectively.1
The flesh - colored warty papules over
extremities of our patient may be the initial
presentation of florid cutaneous papillomatosis.
This term refers to the rapid onset of numerous
skin lesions indistinguishable from common
viral warts. They usually begin on extremities,
especially on the backs of hands and wrists, but
may disseminate to the entire body and face. All
previously reported cases were associated with
cancers; with gastric carcinoma being the most
commonly identified malignancy. 16 Clinical
associations include pruritus, acanthosis nigricans and other cutaneous paraneoplastic syndromes. The histological features include pronounced hyperkeratosis, acanthosis and papillomatosis without evidence of viral infection. The
combination of florid cutaneous papillomatosis
with tripe palms and acanthosis nigricans was
rare.
The pathogenesis of these paraneoplastic
dermatoses remains unknown. It is possible that
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the cutaneous lesions represent a response of the
epidermis to a stimulating factors released by
the associated tumor. Epidermal growth factor ( EGF ) 6 and transforming growth factorα ( TGF- α) 15, 18 were the most commonly mentioned. Both factors act through binding to the
epidermal growth factor receptor ( EGFR ), and
may be responsible for several cutaneous paraneoplastic syndromes, including tripe palms,
acanthosis nigricans, the sign of Leser-Trélat
and florid cutaneous papillomatosis.6, 15-18 There
was also one report of elevated TNF-α in a case
of tripe palms associated with systemic mastocytosis. 8 Further evidence is the decreased
serum levels of EGF or TGF- α accompanied by
improvement of skin lesions after treatment of
underlying disease.6, 8, 18 The EGFR signal transduction pathway is important in the growth,
invasiveness and metastatic potential of many
human tumors, and over expression of EGFR is
common in a variety of human epithelial malignancies. 17, 18 Therefore, malignant acanthosis
nigricans, tripe palms, and florid cutaneous
papillomatosis may be part of a continuum.16
They may be caused by EGF, TGF - α or other
unknown factors produced by the underlying
disease acting through the EGFR pathway.
When confronted with a patient of malignant
acanthosis nigricans, tripe palms, or florid cutaneous papillomatosis, EGF or TGF-α level may
be another tumor marker for monitoring effectiveness of treatment and early recognition of
cancer recurrence.
The clinical differential diagnosis of tripe
palms includes pachydermia of pachydermoperiostosis, hypertrophic pulmonary osteoarthropathy, acromegaly, thyroid acropachy, palmoplantar keratoderma of Bazex syndrome, keratosis palmaris et plantaris and even in some
manual labor workers. From clinical features,
laboratory abnormalities and radiological
changes of bony structure, one can readily differentiate tripe palms form most of them. Bazex
syndrome is characterized by erythematous scaling psoriasiform lesions on ears, nose besides
fingers and toes, which is absent in tripe palms.
In either the hereditary or the acquired form of
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keratosis palmaris et plantaris, the palmar
ridges, furrows and dermatoglyphics are diminished secondary to the generalized thickening of
ventral hands, which are different form tripe
palms. The hands of manual labor worker may
also present as thickened palmar skin. However,
it is not as homogenous and symmetrical as
tripe palms, which involves bilateral ventral
sides of hands and sides of fingers.
In conclusion, tripe palms is one of the
most significant paraneoplastic cutaneous manifestation, with about 90% of patients associated
with internal malignancy. We should be alert to
such sign and evaluate all presented cases for
underlying malignancy thoroughly. Because this
cutanous sign may precede malignancy for
years, regular follow up is recommended if the
initial survey had negative finding. Herein, we
report a case presented with tripe palms, acanthosis nigricans, and florid cutaneous papillomatosis as an indicator of the recurrence and
metastasis of her cervical cancer.
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