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1. Introduction  

Acquired fibrokeratoma is a rare, benign fibroepithelial tumor that typically affects the hands and feet but has also been 

described on elbows, knees, and ankles. Involvement in other areas is uncommon. It usually presents as a solitary, pedunculated 

lesion and occurs more frequently in men than in women, with no apparent cause; however, trauma may be involved.  

 

This case report describes an acquired fibrokeratoma located in the posterior cervical region, which is an atypical location 

[1,2].  

 

2. Case Report  

37-year-old male patient reported lesions on the scalp for more than 10 years, with occasional pustule formation and a lesion 

in the central area of the posterior cervical region, which had an exophytic appearance (FIG. 1A).  

 

Physical examination revealed a wedge-shaped lesion with a smooth surface on the nape of the neck, surrounded by an area 

with multiple fibrous papules and scar-like lesions (FIG. 1B). A biopsy was performed, revealing histopathological findings 

consistent with fibrokeratoma (FIG. 2).  
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FIG. 1. Fibrokeratoma: A. Atypical location in the nape region. B. Dermoscopy reveals a wedge-shaped lesion with a 

smooth surface, surrounded by an area with multiple fibrous papules and scar-like lesions. 

 

 

FIG. 2. The image shows acanthotic epidermis with hyperplasia and orthokeratosis. The center is composed of dense 

collagen mixed with fibroblastic proliferation and ectatic vessels. 

 

3. Discussion  

Fibrokeratomas are periungual tumors with a peculiar appearance, resembling a garlic bulb, and were once thought to be 

rudimentary supernumerary digits. Over time, multiple locations for these tumors have been documented, leading to changing 

the name to acral fibrokeratoma. Generally, they appear around 42 years of age and have a male predominance [3].  

 

Typically, fibrokeratomas manifest as a single, protruding, keratinized lesion that primarily appears on the fingers. However, 

rare locations have been reported, such as the lower lip, elbow, nose, prepatellar area, nail bed, and heel. These lesions are 

usually less than 1 cm in size; when larger, they are classified as giant. Often, these tumors are underestimated due to their 
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similarity to various benign lesions, such as viral warts, granulomas, skin calluses, Koenen tumors, soft fibromas, and eccrine 

poromas, among others [1,2].  

 

These lesions are generally asymptomatic, and their pathophysiology is not yet fully understood. Some authors describe trauma 

as a possible trigger, which may predispose fibroblasts to collagen neoplasm formation [2]. 

 

Histologically, fibrokeratomas have a high, hyperkeratotic dome shape, with a significant number of fibroblasts and few elastic 

fibers. Surgical treatment shows high cure rates, with lesion recurrence being unlikely [4].  

 

We did not find any reports in the literature of fibrokeratoma occurring on the nape of the neck, making this likely the first 

documented case in this area.  
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