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ABSTRACT

Tripe palm is a rare cutaneous paraneoplastic syndrome that can be overlooked and frequently appears with
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acanthosis nigricans. If tripe palm and acanthosis nigricans occur in a patient together, gastric cancer should
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come to mind. A 50-year-old female patient had signs of abdominal pain and velvety thickening in the palms and
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Introduction

Although the incidence of gastric cancer is decreas-
ing worldwide, it is the 5" most common neoplasm
and the 3™ most common cause of cancer death [1].
Gastric cancer is histologically divided into two groups
as intestinal and diffuse type. The first one (intestinal)
is well-differentiated type and it is the more common.
Its prognosis is better [2]. The diffuse type has a worse
prognosis and is diagnosed more frequently in women
[2]. Neoadjuvant FLOT regimen (docetaxel, oxaliplatin,
leucovorin and fluorouracil) is the standard therapy
in the treatment of early stage (from Stage 1b) gastric
cancer [3]. Detecting gastric cancer at an early stage is
very important for overall survival. Several malignant
diseases may be detected at an early stage with the di-
agnosis of paraneoplastic syndromes. Various skin find-
ings herald the presence of an underlying malignancy.
These skin evidence may be paraneoplastic signs such
as Leser-Trelat, tripe palm and acanthosis nigricans
[4]. Tripe palm is velvety hyperkeratosis of the palmar
hands resembling the bovine stomach. Tripe palm is
reported to be associated with malignancy and may oc-
cur especially together with acanthosis nigricans. Tripe
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soles. Tripe palm and acanthosis nigricans were considered as paraneoplastic syndrome after other benign causes
were excluded. It was determined that the underlying malignancy was gastric cancer. After neoadjuvant FLOT
chemotherapy regimen, gastrectomy was performed, and the patient received adjuvant chemotherapy. With the
recognition of tripe palm, a rare cutaneous paraneoplastic syndrome, patients can be diagnosed and treated early.
Key words: tripe palm, acanthosis nigricans, gastric cancer, paraneoplastic syndrome

palm occurs before or concurrently with the cancer
diagnosis of patients [5]. When tripe palm occurs with
acanthosis nigricans, gastric carcinoma is the most com-
mon malignancy. If tripe palm occurs alone, it is most
often suggestive of pulmonary carcinoma [5, 6].

We aimed to present a case of early-stage gastric
cancer presenting with rare tripe palm and acantho-
sis nigricans.

Case report

A 50-year-old woman presented with a 2-month
history of abdominal pain and a 3-week history of
hyperpigmentation in the armpits, knees, joints of the
fingers and toes. She used a proton pump inhibitor
because of abdominal pain. The other medical history
was unremarkable. Family history was unremarkable.
Vital signs were stable. Physical examination of the
palms of her hands and soles revealed velvety ap-
pearance, thickened, moss-like, corrugated surface
resembling tripe (Fig. 1). Hyperpigmentation in the
nape, armpit, knee, joints of the fingers and toes was
considered as acanthosis nigricans (Fig. 2). There was
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Figure 1. A rugose appearance with a ridged surface, mimicking the tripe of a ruminant, on the palms and soles

Figure 2. Hyperpigmentation of skinfolds (acanthosis nigricans) on the armpit and fingers

no abnormal value in the laboratory analysis. Abdomi-
nal ultrasonography was performed and there was no
additional abnormality except grade 2 hepatosteatosis.
The presence of tripe palm and acanthosis nigricans in
our patient suggested malignancy. Gastroduodenoscopy
was performed. Malignant ulcer was detected in the
stomach (antrum) (Fig. 3) and biopsy was taken. The
result showed gastric adenocarcinoma. Thoracic and ab-
dominal computed tomography was performed for can-
cer staging. Stomach wall thickness increased and there
were no distant metastases. Neoadjuvant chemotherapy
in form of FLOT regimen was initiated because of the
diagnosis of early-stage gastric cancer. Paraneoplastic
tripe palm and acanthosis nigricans regressed. There was
a slight decrease in gastric wall thickness after 4 cycles
(detected in computed tomography of the abdomen).
Total gastrectomy and D2 lymph node dissection were
performed. Postoperative pathology report revealed
adenocarcinoma. The same chemotherapy regimen was
started again in the postoperative 8" week and 4 cycles
were given. Paraneoplastic tripe palm and acanthosis
nigricans completely disappeared. The patient was ob-
served with no evidence of progressive disease.

Figure 3. Malignant ulcer in the stomach antrum incisura
angularis in gastroduodenoscopy

Discussion

Paraneoplastic syndromes are a group of pathologi-
cal conditions caused by neoplasia that do not occur with
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metastatic spread or local infiltration. Cutaneous para-
neoplastic syndromes are non-adjacent skin and mucous
membrane changes. The cause for the occurrence of
cutaneous manifestations of gastric cancer may be the
production of growth factors, hormones, peptides, or
exhausting of various substances [7]. Successful treat-
ment of gastric cancer, as in our case, often leads to
disappearance of paraneoplastic dermatoses. Among
many cutaneous paraneoplastic syndromes described
tripe palm is defined by velvety thickening of the palms
and soles and resembles the rugose stomach mucosa
(tripe) of ruminants. In our case, it was present in both
the palm and the soles. TGF-alpha, receptor tyrosine
kinases, and oncogenes SRC may implicate in tripe palm
pathogenesis [7]. Tripe palm presents before cancer
diagnosis in approximately 40% of patients [8]. Tripe
palm is particularly associated with 90% solid tumors
such as stomach or lung cancer and 30% of tripe palm
responds to cancer treatment [7, 8]. Tripe palm disap-
peared with treatment in our case. Tripe palm can occur
with acanthosis nigricans (72%), florid cutaneous papil-
lomatosis (30%), and the sign of Leser-Trelat (10%)
[5]. If acanthosis nigricans occurs with tripe palms,
gastric carcinoma is the most common malignancy, but
if acanthosis nigricans is absent, pulmonary carcinoma
is most frequent [5, 6]. In our case, tripe palm was seen
together with acanthosis nigricans and the underlying
malignancy was gastric adenocarcinoma. Acanthosis
nigricans is a cutaneous marker of cancers; it typically
displays hyperpigmented, roughened plaques of velvety
and usually occurs in the intertriginous zones (neck,
axilla, and groin). Acanthosis nigricans may also occur
in familial or drug-induced and autoimmune diseases,
diabetes mellitus, obesity, insulin resistance, and poly-
cystic ovarian disease. Acanthosis nigricans occurs fre-
quently in gastric cancer, but it may appeared in liver,
lung, ovarian, kidney, and breast cancers [7, 9]. In our
case, acanthosis nigricans was seen in the axilla, neck
and groin and regressed with treatment.

The importance of paraneoplastic syndromes was
emphasized with this case. With the diagnosis of para-
neoplastic syndrome, cancer with high mortality was
diagnosed at an early stage and cured. Tripe palm and
acanthosis nigricans are rare paraneoplastic syndrome.
Physician with awareness of these skin signs, will di-
agnose and treatment patients earlier with probably
lifesaving outcomes.
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