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Introduction

Pachydermoperiostosis (PDP) is a rare hereditary disease. 

It was first described in 1868. It is the primary form of 

hypertrophic osteoarthropathy. Men are more often affected 

than females (7:1). PDP can result in symptoms such as finger 

clubbing, periostosis, pachydermia (thickening of the skin) 

and coarse facial appearance. It is also known as Touraine-

Solente-Gole syndrome1. It usually starts during the second 

decade of life and has been known to mimic acromegaly2.

There are reports of frontal rhytidectomy, direct excision of 

nasolabial fold, botulinum toxin A and eyelid procedures 

for the treatment of the facial appearance complaints in 

patients with PDP3-5. In this paper we present a case with PDP 

which was treated with skin excision followed by periosteal 
anchoring of the forehead skin.

Case Report

Twenty-year-old male patient was presented to our clinic with 
the complaint of the facial appearance. Physical examination 
revealed typical face appearance with hypertrophy on 
the forehead skin and prominent nasolabial groove. The 
patient also had hypopigmented macular skin lesions on the 
bilateral upper extremity, chest wall and the back as well 
and asymmetric bone growth on the extremities. Excision 
of the thickened parts of the skin was performed on the 
bilateral forehead to treat the forehead appearance. Defects 
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Öz
Pakidermoperiostozis (PDP) kaba yüz görünümüne sebep olabilen bir primer hipertrofik osteoartropatidir. Bu çalışmada, frontal bölgedeki kaba 
deri katlantılarının görünümü nedeniyle tarafımıza başvuran PDP’li bir hastaya basit deri eksizyonu ve periostal sütürler ile yapılan tedavinin 
sonuçları sunulmaktadır.
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Abstract

Pachydermoperiostosis (PDP) is a primary hypertrophic osteoarthropathy which can result in a coarse facial appearance. In this study we 
present treatment results of a case in which a simple skin excision and periosteal anchoring was used to treat frontal skin thickening in a 
patient with PDP.
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Pakidermoperiostozis frontal deri katlantılarının tedavisinde basit deri eksizyonu ve 
periost sütürü kullanılması

The use of simple skin excision and periosteal suture in the 
treatment of pachydermoperiostosis frontal skin thickening
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were closed primarily. During the closure of the defects the skin was 
anchored to the periosteum with 4.0 PDS horizontal mattress sutures 
to prevent skin laxity and recurrence (Figure 1,2). After the procedure 
skin biopsies were performed from the skin lesions on the chest wall 
and the extremities. 
Histopathological examination of the excised tissues and biopsies 
revealed thickened and eosinophilic appearance on the collagen fibers. 
In addition to these findings the excised tissues from the forehead 
skin revealed collagen hyalinization and rare perivascular lymphocytes. 
Periodic Acid Schiff + Alcian Blue staining shows minimal amount of 
mucin production between the collagen fibers.
The patient was doing well 6 months after the surgery with high rate of 
aesthetic satisfaction with no sign of recurrence of the skin thickening. 
Informed consent was obtained.

Discussion

Forehead and nasolabial regions are the most common areas affected 
in the facial region of PDP patients. Rhytidectomy is one of the most 
common procedures to address these changes. But since the epidermis 
is hyperkeratotic and the dermis is thicker in these patients, stretching 

of the skin with conventional rhytidectomy approach might not 
be sufficient especially in the forehead and scalp area. In addition, 
rhytidectomy is associated with more severe complications when 
compared with simple skin excision6. Skin expansion has been reported 
as an alternative treatment in PDP patients7. This approach can be 
combined with the simple skin excision to provide smooth skin for the 
closure of the defect.
Subperiostal skin rhytidectomy have been advocated by some surgeons 
as more effective than conventional rhytidectomy in the treatment of 
PDP. The thickened periosteum can be addressed with this approach 
which causes the deep wrinkles in these patients. But despite the 
advantages this approach too has potential for serious complications 
such as bleeding and necrosis8.
Botulinum toxin A has been offered as an alternative to surgical 
treatments in patients with less severe skin grooves9. But this treatment 
has limited effectiveness in patients with deep and severe grooves. 
Simple excision with periosteal anchoring can be alternative in these 
patients who do not prefer frontal rhytidectomy. Although frontal 
rhytidectomy could potentially end in better aesthetic results with less 
apparent scaring prolonged operation time and the need for general 
anesthesia could be undesired for some patients10.
We believe that this simple excision technique can be very effective 
in treatment of frontal facial grooves associated with PDP in cases 
where more invasive procedures are not considered. This procedure 
can achieve a very high patient satisfaction with a relatively low risk of 
complication.
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Figure 1. a) Preoperative and b) postoperative view of the patient

Figure 2. Illustration of the periosteal anchoring suture
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