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Abstract 

Acanthosis nigricans with tripe palms is one of the skin manifestations of systemic conditions, 

as well as internal malignancy. There have been reports of this paraneoplastic condition’s as-

sociation with orocutaneous papillomatosis, but investigations into its relationship with diffuse 

esophageal papillomatosis are scarce. We report a case of acanthosis nigricans with tripe palms 

that was associated with diffuse esophageal squamous papillomatosis. A 40-year-old Thai 

woman with underlying systemic lupus erythematosus and secondary Sjögren’s syndrome, 

who was recently diagnosed with acanthosis nigricans and tripe palms was investigated for 

occult gastrointestinal malignancy. An upper GI endoscopy revealed diffuse squamous papil-

loma along the entire esophagus and lower GI endoscopy revealed one pedunculated hyper-

plastic polyp 1 cm in size at the sigmoid colon. Long-term follow-up is needed to reassure 

these coexisting conditions belonging to benign systemic diseases without hidden malignancy. 
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Introduction 

Esophageal squamous papilloma (ESP) is a rare benign esophageal lesion [1, 2]. Most le-
sions are solitary [2, 3]; nonetheless, diffuse esophageal squamous papillomatosis involving 
the entire esophagus is extremely rare. Acanthosis nigricans (AN) with tripe palms is a well-
known skin manifestation of systemic conditions, as well as internal malignancy [4]. There 
have been reports of this paraneoplastic condition’s association with orocutaneous papillo-
matosis, but investigations into its relationship with diffuse esophageal papillomatosis are 
scarce. Here, we reported an unusual case of diffuse esophageal squamous papillomatosis as-
sociated with AN and tripe palms. 

Case Presentation 

A 40-year-old Thai woman with underlying systemic lupus erythematosus and secondary 
Sjögren’s syndrome attended the dermatology department for skin lesions and consulted the 
gastroenterology department with suspected occult gastrointestinal malignancy. She pre-
sented 18 months ago with a diffuse brownish hyperpigmentation and velvety thickening of 
the skin in the axillae and posterior neck. No history of dysphagia, odynophagia, heartburn, 
change in bowel habit, or weight loss was noted, and she appeared generally well. Physical 
examination revealed skin thickening and hyperpigmentation of the axillae and posterior neck 
with a velvety appearance (Fig. 1a), and her palms and soles were thickened and rough (Fig. 
1b). Hyperplastic and papillomatous changes of the lips and oral cavity were also noted (Fig. 
1c). Initial laboratory tests were unremarkable and chest X-ray was within normal limits. Di-
agnosis of AN and tripe palms was made, and investigations for occult gastrointestinal malig-
nancy were initiated. 

An upper GI endoscopy was performed and revealed diffuse circumferential whitish-pink, 
wart-like exophytic projections with friable mucosa together with contact bleeding along the 
entire esophagus (Fig. 2a). Forceps biopsy was performed, and the pathology results were 
consistent with squamous papilloma without evidence of dysplasia or carcinoma (Fig. 2b). 
Lower GI endoscopy revealed one pedunculated polyp 1 cm in size at the sigmoid colon, and 
this was removed by hot snare polypectomy, with subsequent pathology results consistent 
with a hyperplastic polyp. 

Three months later, the patient came to follow-up in the outpatient clinic and showed no 
significant gastrointestinal symptoms. Further investigations for occult internal malignancy 
were planned but have not yet been performed because of the COVID-19 pandemic. 

Discussion 

ESP is a rare benign esophageal lesion with a total incidence of 0.01–0.04% of all upper 
GI endoscopies [1, 2]. Most lesions are solitary and the majority of patients are asymptomatic 
[2, 3], and diffuse esophageal squamous papillomatosis involving the entire esophagus is ex-
tremely rare. On endoscopy, the lesions appear as whitish-pink, wart-like exophytic projec-
tions (Fig. 2a). The etiology of ESP is not fully understood, although there are two possible 
hypothesized reasons: infection with human papillomaviruses [5] and chronic mucosal 
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irritation, such as acid reflux, prolonged use of nasogastric tube, metal stent insertion, smok-
ing, or alcohol use. 

Most cases of ESP are asymptomatic [6], and its clinical causes vary from spontaneous 
regression to the development of squamous cell carcinoma [7]. Owing to the paucity of case 
reports, there are no standard therapeutic or surveillance guidelines for its treatment or fol-
low-up. Treatment modalities include biopsy, excisional biopsy, mucosectomy, argon plasma 
coagulation [7], and cryoablation [8]. 

AN is a well-known skin manifestation of systemic conditions. It appears as a thickening 
hyperpigmentation, with velvety texture of the skin, mainly involving skin folds, particularly 
in the neck and axilla [4]. Although most cases of AN are associated with obesity and insulin 
resistance, other causes have been described, with paraneoplastic AN being the most worri-
some condition. Presence of pruritus, especially with rapid onset, indicates paraneoplastic AN, 
which is usually associated with intra-abdominal or genitourinary malignancy [4]. In many 
reported cases of AN associated with gastric carcinoma, esophagogastric carcinoma, or biliary 
carcinoma, the onset of skin lesions usually precedes the local symptoms of the malignancy 
by several months [9–11]. 

AN can also involve the esophagus in the form of granular nodules through the length of 
the esophagus [9]. Endoscopy shows multiple papillary-protruded lesions with white apices 
in the entire esophagus mucosa. Histological features of these lesions are epithelial hyper-
plasia and papillomatosis [12], which is pathologically different from ESP [13]. AN in associa-
tion with diffuse ESP has been reported in which no other malignancy was found during 7 
years of follow-up [14]. 

We report an unusual case of diffuse esophageal squamous papillomatosis with AN and 
tripe palms. Unfortunately, the investigation for hidden malignancy has not yet been com-
pleted and long-term follow-up is needed to reassure these coexisting conditions belonging to 
benign systemic diseases. 
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Fig. 1. Physical examination revealed velvety hyperpigmentation of the skin (a), thickening palms and soles 

(b), and papillomatous changes of the lips and oral cavity (c). 

 

 

 

 

 

Fig. 2. Upper GI endoscopy showed diffuse circumferential whitish-pink, wart-like exophytic projections 

with friable mucosa (a). Forceps biopsy results were consistent with squamous papilloma (b). 
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