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A 58-year-old man with smoking habits and a 100-pack-year smoking history, presented 

with a  six-month history of weight loss, asthenia and night sweats. Physical examination 

revealed respiratory distress, cachexia, supraclavicular adenopathies and thickened 

velvety palms with pronounced folds (Figure 1). A thoracoabdominopelvic computed 

tomography scan revealed extensive parenchymal consolidation on the right inferior 

lung lobe. Biopsy was compatible with acinar adenocarcinoma of the lung. Acquired 

pachydermatoglyphia, also known as Tripe palms, is marked by thickened, velvety 

palmar ridges resembling intestinal villi.1 In most cases this condition is associated with 

the presence of a solid tumor, most commonly in the gastrointestinal tract (30%) or lung 

(20%).2 This paraneoplastic syndrome may manifest independently, most frequently in 

association with pulmonary carcinoma, or concurrently with malignant acanthosis 

nigricans, in which case gastric carcinoma is the malignancy most commonly 

implicated.3,4 Epidermal growth factor (EGF), likely secreted autocrinely by tumor cells, 

is thought to contribute to the pathogenesis of tripe palms by promoting epidermal 

hyperproliferation, a hypothesis supported supported by elevated plasma levels and 

clinical improvement following tumor treatment.5 Early recognition of tripe palms is 

essential, as this paraneoplastic dermatosis may precede or coincide with cancer 

diagnosis, enabling earlier detection and improved outcomes. 
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Figure 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: A - Thickened velvety palms with pronounced folds. B – Patient’s palms in 
detail. C - Lung parenchyma biopsy with adenocarcinoma (HEx10). D – TTF1 stain (x10). 

 

  

  

A B 

C

 B

D

 B


