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ABSTRACT 
Isolated Polycystic Pancreatic Disease is a rare disease. Asymptomatic cystic lesions is the most common presentation but 
sometimes it presents with mild vague abdominal pain. Diagnostic evaluation includes abdominal ultrasonography, contrast 
enhanced computed tomography and/or magnetic resonance imaging. There is scarcity of data on endoscopic ultrasound (EUS) 
features of isolated polycystic pancreatic disease. Here we are presenting EUS features in a patient of isolated polycystic 
pancreatic disease. 

CLINICAL IMAGE  

A 41-year-old patient, epileptic since the age of 2, with no 
family history of hereditary diseases, presented to the 
dermatology department of our hospital with a 3-year 
history of persistent pruritic and malodorous papules on the 
trunk, with excessive sweating in the summer. Physical 
examination showed brown and hyperkeratotic papules, 
with a rough and thorny surface and a foul odor, based on 
homogeneous hyperpigmentation, localized on the 
seborrheic areas: The trunk and the genital area (Figure 1). 
He had also sub-ungual hyperkeratosis (Figure 2). There 
was no mucosal involvement. Dermo copy showed 
yellowish polygonal structures of various sizes (yellow 
lines), with peripheral hypopigmented areas (red stars) and 
reddish-brown structures (black stras) (Figure 3). 
Systemic examination revealed no abnormalities. 
Incisional biopsy of the lesions showed characteristic is to 
pathological findings consistent with the diagnosis of 
Darier's disease. The patient was treated by urea 
preparation with a very good course. 

Darier disease (DD), or ‘dyskeratosisfollicularis’, is an 
uncommon autosomal dominant genodermatosis with 
complete penetrance and variable expressivity [1]. The 
prevalence of DD is reported to range 1/30 000-100 000, 
and there is no sex difference. DD maybe accompanied by 
non-dermal symptoms, including psychiatric symptoms, 
such as mental retardation, epilepsy or bipolar disease [2]. 
It mainly manifests as hyperkeratotic, firm papules 
predominating in seborrheic areas and flexures with 
associated nail abnormalities. However, it is often under-
diagnosed because of the paucity of lesions [3]. The 
dermoscopic aspects of thisdermatosis are poorlyreported 

in the literature and can help to guide the diagnosis of 
Darier’s disease. The most common dermoscopic 
appearance found a located yellowish/brownish area, 
surrounded by a more or less thin whitish halo, over lying  

Figure 1. The trunk and the genital area. 
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Figure 2. Sub-ungualhyperkeratosis. 

Figure 3. Yellowish polygonal structures of various sizes 
(yellow lines), with peripheral hypopigmented areas (red 
stars) and reddish-brown structures (black stras). 

a pinkish homogeneous structure less area [3]. For our 
patient, dermoscopy showed yellowish polygonal 
structures with hypopigmented areas and reddish-brown 
structures. 
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