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Lesser­trélat sign in a patient withneoplasia of upper eyelid
Satyaki Ganguly, Kranti C Jaykar, Sambeet Kumar Mallik

CASE REPORT
A 40­year­old female presented to the dermatologyOPD with an ulcerating growth of the left upper eyelidfor the last three years. The growth was graduallyincreasing in size. On examination, there was anirregular erythematous swelling involving the whole ofleft upper eyelid with ulceration and areas of necrosis inthe lateral part. A provisional diagnosis of sebaceousgland carcinoma was made. A biopsy of the eyelidgrowth was advised to confirm the diagnosis. Along witheyelid lesion, numerous asymptomatic, darklypigmented papules were discovered over the face, trunkand extremities. These were more over the flexures likethe neck, axilla, sub­mammary area and groin (Figures1, 2). On being questioned about the lesions, the patientsaid that these lesions have appeared rapidly over aperiod of last six months. Detailed haematological,biochemical investigations, chest X­ray, uppergastrointestinal endoscopy, lower gastrointestinalendoscopy, mammography, abdominal ultrasound andbone marrow examination failed to reveal evidence ofany systemic malignancy. Based on the clinical findings,a diagnosis of Lesser–Trélat sign in association withskin malignancy was made. The patient was referred to
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ophthalmology department for further management ofthe growth in the eyelid. Unfortunately, before a biopsycould be done the patient was lost to follow­up.

DISCUSSION
Seborrhoeic keratosis is a benign tumor, frequentlypigmented, more common in elderly and composed ofepidermal keratinocytes. The sudden appearance ofnumerous seborrhoeic keratoses in an adult may be acutaneous finding of internal malignancy. Internalmalignancy associated with the sudden development ofnumerous seborrhoeic keratoses in an eruptive fashion,with or without pruritus, is known as the sign ofLesser–Trélat [1]. Weakened subepithelial matrix—fromthe effects of neoplasm on the extracellular matrix of thehost—has been postulated as a possible cause of Lesser–Trélat sign. To be considered a case of Lesser–Trélat,the keratoses should begin at approximately the sametime as the development of cancer and run a parallelcourse in regard to growth and remission.

Figure 1: Lesser­Trélat sign: Upper eyelid tumour withnumerous seborrheic keratoses over face and neck.
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Common malignancies associated with this sign areadenocarcinoma of stomach (most common), lung,colon, breast, prostate, lymphoma, leukemia, ovariancancer, nasopharyngeal carcinoma and transitional cellcarcinoma of the bladder [2]. It has been associated withskin malignancies like maligna melanoma [3],lymphocytoma cutis [4] Paget’s disease [5], and Sezarysyndrome [6]. A sudden eruption of many seborrhoeickeratoses may follow exfoliative erythroderma,erthrodermic psoriasis, erythrodermic drug eruption,lepromatous leprosy and HIV infection [7]. Sebaceousgland carcinomas are very rare tumors, usually arisesfrom the meibomian glands and majority of lesionsaffect the upper eye lid. The lesions are nodular andappear like a chalazion which lasts for more than sixmonths.

CONCLUSION
Internal malignancy associated with the suddendevelopment of numerous seborrhoeic keratoses in aneruptive fashion, with or without pruritus, is known asthe sign of Lesser­Trélat

*********

Figure 2: Lesser­Trélat sign: Upper eyelid tumor withnumerous seborrheic keratoses over axilla.
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