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Picture 1.

A 66-year-old woman presented with a 1-month history
of palmar keratosis. She had a history of dyslipidemia, and
had been taking atorvastatin. Laboratory tests showed a nor-
mal LDL cholesterol level. A physical examination showed
keratosis on the palms of both hands (Picture 1). Treatment
with steroid ointment had no effect. Subsequently, an in-
creased alkaline phosphatase (ALP) level was detected (425
IU/L; reference range, 115-359). Primary biliary cholangitis
(PBC), which is a chronic cholestatic liver disease, was con-
sidered as a possible cause of the skin lesions (1). Her anti-
mitochondrial antibody (AMA) titer was analyzed and con-
firmed to be 80 times (reference range, 0-20). Although a
liver biopsy was not performed, she was confidently diag-
nosed with PBC. These findings were consistent with pal-
mar keratosis of PBC, and treatment with ursodeoxycholic
acid was initiated (2). A little over half a year later, an im-
provement of the lesions was observed, which was consis-
tent with the improvement of her laboratory data (Picture 2).
Laboratory tests showed an ALP level of 340 IU/L at that
time. Diseases that can cause palmar keratosis are divided
into hereditary and acquired conditions. Hereditary diseases
include ichthyosis, Nagashima-type palmoplantar keratosis,

Picture 2.

Darier’s disease, and other conditions, which develop from
infancy to the late teens and which are associated with a
family history. Acquired diseases can be divided into inflam-
matory  (psoriasis, rosea, etc.)
inflammatory (corn, callus, etc.) conditions; however, the
clinical features of the present case clearly differed from
these conditions. Pruritus is common in PBC, but there are
few case reports of palmar keratosis in PBC patients.

pityriasis and non-

The author states that he has no Conflict of Interest (COI).

References

1. Younossi ZM, Bernstein D, Shiffman ML, et al. Diagnosis and
management of primary biliary cholangitis. Am J Gastroenterol
114: 48-63, 2019.

2. Poupon RE, Poupon R, Balkau B; The UDCA-PBC Study Group.
Ursodiol for the long-term treatment of primary biliary cirrhosis.
N Engl J Med 330: 1342-1347, 1994.

The Internal Medicine is an Open Access journal distributed under the Creative
Commons Attribution-NonCommercial-NoDerivatives 4.0 International License. To
view the details of this license, please visit (https://creativecommons.org/licenses/
by-nc-nd/4.0/).

General Medicine, Aichi Medical University, Japan

Received: December 18, 2020; Accepted: February 1, 2021; Advance Publication by J-STAGE: March 22, 2021

Correspondence to Dr. Jun Usami, jusamil76@hotmail.com

(© 2021 The Japanese Society of Internal Medicine. Intern Med 60: 2877, 2021

2877



