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Figure 1: Symmetric hyperkeratotic plaques on the distal part of the hands and feet of an 84-year-old

man.

n 84-year-old man with a 180-pack-year smoking history
presented with a two-month history of skin lesions on his
hands, feet, ears and nose. The cutaneous lesions were
painful and well delimited. Eight weeks’ treatment with clobetasol
cream had been unsuccessful. The patient also reported dyspha-
gia, odynophagia and weight loss (8 kg in three months). We char-
acterized his skin lesions as symmetric hyperkeratotic plaques
involving the distal part of his hands and feet (Figure 1). He had
yellow fingernails, which were proximally detached. His ears and
nose had violaceous desquamation (Figure 2). Computed tomo-
graphy showed a mass in the right parapharyngeal space and
enlarged cervical lymph nodes on the right side. Microscopic
examination of fine-needle aspiration of the mass was consistent
with a diagnosis of poorly differentiated laryngeal squamous cell
carcinoma (tumour stage 4a, lymph node stage 2c, no distant
metastasis). We diagnosed his skin condition as a paraneoplastic
condition known as Bazex syndrome, based on the new onset of
typical skin findings associated with the tumour. This diagnosis
was confirmed when the skin lesions resolved after three weeks of
radiation therapy to the mass.! There was no recurrence of skin
lesions at six-month follow-up.
Bazex syndrome is frequently associated with squamous cell
carcinomas of the upper aerodigestive tract.t? Although its patho-
physiology is unknown, an association with bladder, breast and

Figure 2: Violaceous desquamation of the
patient’s ears (hearing aid in place).

gynecological cancers has also been reported.? This paraneoplas-
tic skin condition usually precedes a cancer diagnosis by two to six
months. It is characterized by symmetric desquamative erythema
with bluish or violet discoloration, onychodystrophy or kerato-
derma.l? The differential diagnosis includes psoriasis.! Lesions are
typically located on the fingers, toes, ears and nose.>? Resistance to
conventional treatments, including steroids, may alert physicians
to an underlying malignant tumour.! In most cases, improvement
occurs after treatment of the primary tumour.?
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