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Fig. 1a.

Fig. 1b.

Fig. 1c.

Fig. 1. Intraoral findings of florid papillomatosis.

Fig. 1d.

a. lower lip, b. palate, c, right buccal mucosa, d, left buccal mucosa
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Fig. 2a.

Fig. 2b.

Fig. 2. velvety appearance on the palm.
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Fig. 3. Dark seborrheic keratoses on the face and lips. a. face b. lips
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Fig. 4. photomicrograph of upper lip biopsy showing

squamous  papilloma-horizontal ~ section  view
(Hematoxylin-eosin ~ stain;  original magnificaltion
x40)
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ABSTRACT

Malignant Acanthosis Nigricans with Oral Florid Papillomatosis ; A Case Report

Jae-Kwang Jung,' D.D.S.,M.S.D., Hong-Ihn Shin? D.D.S.,M.S.D.,Ph.D.,
Bo-Kyung Min," D.D.S.,M.S.D.

' Department of Oral Medicine, School of Dentistry, Kyungpook National University
“Department of Oral Pathology, School of Dentistry, Kyungpook National University

Acanthosis nigricans usually has the characteristics that involve the development of darker pigmented patches and
thickened skin with velvety texture on the body folds, and papillomatosis on lip and intraoral regions including tongue,
gingiva, mucosa, palate. Malignant acanthosis nigricans, a type of acanthosis nigricans, occurs most commonly in
association with underlying malignancy and characterically appears with three characteristic mucocutaneous lesion :
especially of the lips and eyelids, hyperkeratosis of the palms and soles, the sign of Leser-Trelat. In the present report,
the patient had typical clinical and histological findings of oral acanthosis nigricans, as well as past medical history

associated with malignant gastric adenocarcinoma.

Key words: Malignant acanthosis nigricans, Malignant gastric adenocarcinoma, Oral florid papillomatosis,
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