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A37-year-old man pre-
sented with a history
of small lesions on his

back, chest and face that had
increased in number over three
years. His medical, dental and
family history was unremark-
able. On examination, he had
multiple brown papules, a few
millimetres in diameter, on his
back, chest and face (Figure
1A). Under dermoscopy, the
lesions included multiple
brown-greyish dots and glob-
ules. Numerous palmar pits were seen, each flesh- or red-
coloured and measuring 1–3 mm in diameter (Figure 1B). On
dermoscopy of the palmar pits, whitish borders and vas -
cular structures distributed in parallel lines of red globules
were found. 

Some of the lesions on the cheek and face were removed
and were found to be basal cell carcinomas on histopathology.
Orthopantomography (radiography of the jaw) showed multi-
ple odontogenic keratocysts. A diagnosis of Gorlin syndrome,
a rare autosomal-dominant cancer syndrome, was made,
although the family history was negative. During follow-up,
more basal cell carcinomas appeared, which were treated with
excision, cryotherapy or topical application of imiquimod.

Palmar and plantar pits appear as punctiform depressions
in the skin of palms and soles of feet. These changes are
caused by a partial or complete absence of the stratum
corneum. They are usually asymmetric, flesh-, pink- or red-
coloured, and range from 2 to 3 mm in diameter and 1 to 
3 mm in depth. In Gorlin syndrome, pits appear in 30%–65%
of patients by the age of 10 years and in 85% of patients
over the age of 20 years.1 The presence of three or more pal-
mar pits constitutes a major diagnostic criterion in Gorlin

syndrome.2 Palmar pits may also be seen in patients with
some common conditions, such as keratosis punctata or pso-
riasis, as well as in patients with rarer conditions, such as
Darier disease, generalized follicular hamartoma or reticu-
late acropigmentation of Kimura.3

When palmar pits are discovered, particularly in a child, a
careful physical examination is mandatory. The presence of
multiple basal cell carcinomas associated with pits in a young
person should raise suspicion for Gorlin syndrome, even if the
family history is negative. In this situation, radiologic studies
should be undertaken to look for skeletal anomalies such as
odontogenic keratocysts, which may be present in up to 92% of
patients.4 Early diagnosis is important because these patients
are at higher risk of developing multiple neoplasms, such as
medulloblastomas2 or meningiomas.1,5
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Multiple palmar pits and basal cell carcinomas
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Figure 1: (A) Small brown papules (arrows) on the face and scalp of a 37-year-old man. (B) Palmar pits.
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