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PSEUDO SIGN OF LESER TRELAT?
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Abstract

Leser Trelat sign is a rare condition. Mostly, the sign appears with underlying malignant disease. A 74-year-old man
presented to the hospital with multiple lesions distributed over multiple parts of the body that are increasing in number
within a year. No history of malignancy within the family. Based on the anamnesis and characteristic appearance of the
skin lesions, the diagnosis is still vague, therefore, we need to perform a histopathology examination. Following the
skin biopsy, we perform electrocauterization to remove the other lesions. The histopathology examination results

indicate that the patient's diagnosis is not a malignancy, rather he was diagnosed with seborrheic keratosis.
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INTRODUCTION
The Leser-Trelat sign is a rare condition

defined as sudden eruption of multiple Seborrhoic
Keratosis(SK) with rapid increase in size caused by
malignancy.!? Leser-Trelat sign are common in elderly,
number of cases have been reported the average age of
onset approximately 61 years of age.® Predilection
amongst sex or any race had not been reported.®
Mostly, Leser-Trelat sign appear with
underlying malignant disease.!? This sign considered to
be a rare paraneoplastic syndrome which believed to be
an internal malignancy.®* Usually, the paraneoplastic
syndrome in Leser-Trelat sign associated with
adenocarcinoma of gastrointestinal tract (gastric, colon,
and rectal).®> The most common primary tumor site is
in gastric.’ In older patients, SK can also be found

without underlying of malignant disease, the

appearance of SK without any underlying disease has
been defined as a pseudo sign of Leser-Trelat.
Histopathological examination of a biopsied
lesion of SK to confirm any sign of malignancy. The
histopathological examination may be required to
distinguish from other melanocytic neoplasm that
lacking typical exam findings.> Symptomatic lesion of
SK may be removed with cryotherapy, curettage, shave
removal, and electrodesiccation, asymptomatic lesion
does not require any further treatment other than
treatment of the malignancy.® Most of dermatoses
paraneoplastic syndrome will be disappeared when the
primary tumor is removed and will be reappear when
the primary tumor recurrent or metastases of the
cancer.” In this case report, we present a case of multiple

eruption of SK without internal malignancy confirmed.
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CASE REPORT
A seventy-four-year-old asian man was

admitted to dermatovenereology clinic at a hospital in
Jakarta with multiple lesions distributed over his back,
chest and stomach that are increasing in number within
a year and reoccurred after electrocauter he had a year
ago. Lesions that were initially asymptomatic, became
itchy. There is no history of malignancy on patient and
his family.

At dermatological examination on back region
showed multiple well circumscribed verrucous plaque
and papules, in brown to black color. Size was varied

from 1 mm to 30 mm.

Figure 1,“2-.;ultiple seborrheic keratosis distributed

on the chest and back region

We performed excisional biopsy on the most prominent
lesion at the back after aseptic procedure and local
anesthesia. After we took the lesion, we sutured him
back and gave him the post procedure treatment. The
procedure was performed for identification purpose.
Histopathological examination of the lesion showed as
hyperplasia of epidermal with flat base. The lesion also
showed hyperkeratosis with acanthotic epidermis and
keratin cyst. The brown pigment showed within the

cells. No sign of malignancy found.

Figure 3. Hyperkeratosis. HE, 4x10:40.
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Figure 4. Keratin cyst. HE10x10.
Figure 5. Keratin cyst. HE 40x10.

Mupirocin ointment was given to patient as a post
procedure treatment. As the result was out, we revealed
to the patient there was no malignancy found and
offered him electrocauterization as the next procedure
that he could receive to remove the remaining lesions
and also due to the hospital’s availability. We suggested
the patient to avoid the risk factors such as too much

exposure of sunlight.

DISCUSSION
Sudden eruption of SK with rapid increase in size may
caused by malignancy is defined as Leser-Trelat sign.
Leser-Trelat sign are commonly happen in elderly,
usually occur 61 years of age.*? The appearance of rapid
eruptive lesions in individuals age of 30s are not
common.® The etiopathogenesis is not completely
understood, but there is strong suspicion that the
neoplasm releases cytokines and growth factors that
stimulating the SK eruption.® Another factor that are
related to the eruption is chronic ultraviolet (UV)
exposure. Chronic UV exposure has a higher chance of
Amyloid Precursor Protein (APP) expression,

overexpression of APP may promote eruption of SK and
UV damage of the skin.®

These lesions may present as papules, macule,
and plaques.® The lesions tend to have a well-
circumscribed and darker color from skin tone, they
may appear tan, brown or some may be black. As seen
on physical examination, lesion wusually in a
symmetrical pattern and resemble a “christmas tree”,
“splash”, or “raindrop”.® The most common location is
in the back, followed by extremities, face, neck, and
abdomen. In our case, the lesion predominantly
distributed on the back and chest shown as brown
plagues and resembled as a “christmas tree”, the lesions
which occurred now has the same pattern as seen a year
ago.

Some of cases often look for treatment because
of the pruritus.® Sudden and rapid eruption of SK
accompanied with pruritus seems to be a key criterion
for suspicion of malignancy, in this case, pruritus is one
of the reasons that made the patient looks for the
treatment.*0

Leser-Trelat sign is a rare sign that mostly
appear with an underlying internal malignancy. Most

frequent carcinomas are adenocarcinoma  of
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gastrointestinal tract.>® In some of cases that have been
reported, recurrence of Leser-Trelat sign may be a sign
of metastases of the cancer.® Leser-Trelat sign may not
be a sign of malignancy in some conditions such as
acanthosis  nigricans,  infection of  Human
Immunodeficiency Virus (HIV), and psoriasis.*® There
are number of studies show that pseudo sign of Leser-
Trelat may appeared during chemotherapy. Most cases
reported, the appearance of lesions is following
docetaxel treatment and cytarabine.1t213

Leser-Trelat sign may occur before, after and at
the time of malignancy diagnosis.'* Recent study from
Husein et al shows eruptions of SK happen before the
diagnosis of malignancy made.*®

In this case, the SK lesions reoccurred within a
year, even after the electrocauter he had a year ago, but
based on the information from the patient, there is no
history of malignancy neither on him or his family and
also there is no other sign and symptoms of any internal
malignancy.

We report this case of recurrence of the lesions
as we suspected as Leser-Trelat sign to highlight that
recurrence and symptomatic of SK lesion that need a
further treatment may not be a sign of malignancy. A
detailed history and physical examination are needed
with a confirmation of histopathological examination to
distinguish from other melanocytic neoplasm. There
have been no standardized tools or criteria to define
Leser-Trelat sign.® In this case, we can’t determine
whether it’s Leser-Trelat sign or it’s just a pseudo sign
of Leser-Trelat, due to patient’s absence to receive any
further examination to rule out any malignancy after the

result was out.

CONCLUSION
The relationship between Leser-Trelat sign and

malignancy remains unclear in this case regarding any
limitation information in rule out underlying malignant

disease in the patient. The best suggestion that we can

offer is the patient needs to avoid risk factors such as

too much exposure of sunlight.
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