
IDCases 18 (2019) e00661
Case report

Verruca plana mimicking seborrheic keratosis in the elderly:
A case report
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A B S T R A C T

Verruca plana is a common viral infection in childhood and early adulthood caused by the human
papillomavirus. The clinical presentation can mimic that of benign epithelial neoplasms, particularly
seborrheic keratosis, which is common in the elderly. We report a case involving an Asian female patient
in her eighties who presented with multiple skin papules resembling seborrheic keratosis on her
forehead. Based on the dermatopathologic studies, verruca plana was diagnosed.
© 2019 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

In the elderly, skin changes that accompany aging include
photoaging, atrophy, xerosis, and skin tumors characterized with
benign (seborrheic keratoses and cherry angiomas), precancerous
(actinic keratosis), and malignant changes (keratinocyte carcino-
ma) [1]. Seborrheic keratosis is the most common benign skin
epithelial neoplasm that is widespread among the elderly [1].
Herein, we report a case involving an elderly patient with clinical
seborrheic keratosis on her forehead; dermatopathological studies
revealed that the condition was verruca plana.

Case report

An 80-year-old Asian woman presented with pink-white
papules on her forehead that had been progressing with time
for five years. She had not experienced pruritus or pain. She sought
treatment at a different hospital with electrical cauterization, but
the lesions were recurrent. She was treated with low-potency
topical corticosteroids; however, her symptoms remained un-
changed.

Physical examination at our hospital showed discrete hypo-
pigmented papules with a well-demarcated border that coalesce to
form plaques on the forehead and hairline (Fig. 1). The differential
diagnoses were seborrheic keratosis, verruca plana, appendage
tumors, and lichen simplex chronicus.
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Skin biopsy was performed for establishing a definite diagnosis.
The section showed focal compact orthokeratosis and mild
papillomatosis with epidermal acanthosis (Fig. 2A). The upper
epidermal layer was characterized with koilocytes and hyper-
granulosis (Fig. 2B). Verruca plana was diagnosed. The patient was
instructed to apply 5 % imiquimod cream three times/week and
0.025 % retinoic acid cream once daily. respectively. The clinical
symptoms improved slightly after two months of follow-up.

Discussion

Verruca plana, also known as “flat warts,” is caused by the
human papillomavirus, primarily types 3 and 10. Clinical
Fig. 1. Clinical photograph showing multiple whitish papules on the forehead and
hairline.

nder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1016/j.idcr.2019.e00661&domain=pdf
mailto:akumpol@medicine.psu.ac.th
https://doi.org/10.1016/j.idcr.2019.e00661
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.idcr.2019.e00661
http://www.sciencedirect.com/science/journal/22142509
www.elsevier.com/locate/idcr


Fig. 2. Dermatopathology images showing (A) focal compact orthokeratosis, papillomatosis, and epidermal acanthosis (hematoxylin-eosin staining, original magnification
8�) and (B) hypergranulosis with koilocytes (hematoxylin-eosin staining, original magnification 20�).
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manifestations include flat-topped skin-colored papules on the
face and the dorsum of the hands. It is commonly noted during
childhood and early adulthood. Mastkar et al. [2] studied 96 cases
of verruca plana and found that the mean age of the patients was
21.6 years (range 3–45 years) and that the condition developed
predominantly in men. The face was the most commonly affected
site. In our case, the patient developed facial skin papules.
Although the face is the typical site for verruca plana, the primary
differential diagnosis is seborrheic keratosis, which is common in
the elderly.

Verruca plana can be caused by traumatic inoculation on the
face, including abrasion wound, eyebrow threading, and cosmetic
procedures for hair removal [3–5]. The infection is proposed to
occur from “Wolf's isotopic-like response” or “Koebner's isomor-
phic response.” Wolf's isotopic response defines the development
of a new skin lesion, at precisely the same at which a lesion that
has now healed was previously located [6]. In contrast, Koebner's
isomorphic response is the development of isomorphic patho-
logic lesions at the site of trauma in patients with a prior skin
disease [7]. However, the patient in this case report admitted no
previous injury, cosmetic procedure, or skin infection in the
affected area.

Differentiating between verruca plana and verruca plana-like
seborrheic keratosis is difficult. Only one study has differentiated
between these conditions based on the clinical and dermoscopic
findings [8]. Verruca plana showed clustered or grouped distribu-
tion, Koebner’s phenomenon, and dermoscopic features of more
red dots or globular vessels than seborrheic keratosis [8]. Due to
the discrepancy in treatment, tissue biopsy for dermatopathology
is still the gold standard for a definite diagnosis.

Conclusion

Although seborrheic keratoses are common benign skin tumors
in the elderly, warts should be a differential diagnosis, especially
verruca plana when the lesions appear as flat top papules on the
face. Skin biopsy should be recommended for a precise diagnosis
and appropriate management.
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