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Table 1. Age and sex distribution

e — _—— e

Age (Years) M F Percentage
- 9 0 0 0%
10~-19 1 0 0.8%
20—29 4 2 4.7%
30~39 8 10 14.2%
40~49 17 15 25.2%
5059 18 19 29.1%
60~ 60 13 9 17.3%
7079 2 6 6.3%
80—89 2 1 2.4%
Total 65 62 100 . 0%
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Fig. 1. Gross specimen shows sharply demarcated nodular mass having verrucous
surface and brownish to black in color,

Fig. 2. Most common type of 3K shows thick, interwoven tracks of basaloid cells
having cvstic inclusinons of hormy material. (H&E, = 100)

},
. o) 7 ade] AL duud sty SH2F,
B) A4S 22 F522E £ 4 9w ol EAAE WYk, =
Lever? §&| S8 nje} S8z Jro] £ 43 2 sl4adg ooy dades A=,
MEF 8 2o, FskE 336, AS4 17+, Aok T wiul SHE Ly
Ao - T4 Z22 59 (Acanthotic)& - o Fell4] 52
& % 4 99

222 150, FE3 36, 4 FHES 102 ol

ol 27hz] frale] FAlo] EARF S5 Gell7) BASU SR 42.9%F A e b £ Y=

Ak

— 48d —



—tH e 2f ghal =) © H209 M 45 1986—

Fig. 3. Hyvperkeratosis, papillomatosis are prominent and showing church-spires
appearnance. (H&E = 40)
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Fig. 4. Typical squamous eddies are present. (H&E = 100)
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Fig. 5. Thin, branching, interwoven tracts are composed of a double row of basaloeid
cells, (H&E, =40)

Fig. 6. Well-defined nest of cells is located within the epidermis, (H&E = 100)
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Fig. 7. Numerous pigment filled melanocytes are distributed entire epidermis. (H&

E, = 400)
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Table 2. Clinical diagnosis of seborrheic keratosis

Seborrheic keratosis 55 47.0%
Nevus 18 15.4%
Verruca 14 12.0%
Malignant melanoma 9 7.7%
Actinic keratosis 4 3.4%
Pyogenic granuloma 3 2.6%
Papilloma 3 2.6%
Mass 3 2.6%
Basal cell epithelioma 1 0.9%
Corn 1 0.9%
Leprosy 1 0.9%
Angiokeratoma 1 0.9%
Total 113 100. 0%

Table 3. Light microscopic diagnosis of seborrheic
keratosis and mean age

Tvpe No. of cases Percentage M&EE[;;?E
Acanthotic Y 42 0% 52,3
Hyperkeratotic 33 0 % 54.3
Irritated 17 13.4% o8.0*
Adenoid 15 11.8% 48.1*
Clonal 3 2.4% al.5
Melanoacanthoma 1 (.8% 57.0
Unclassifiable
(mixed) 1 i.7% al. 2%

Total 127 100.0% 53.0
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= Abstract =

Seborrheic Keratosis-A Clinical and
Histopathological Study

Sung Ku Ahn, M.IM.,, Dong Hwan Shin, M.D.
Kwang Gil Lee, M.I), and In Joon Chei, M.D.

Department of Pathology, Yonsei Universily
College of Medicine

A total of 127 cases of seborrheic keratosis examind
at the Dept. of Pathology, Yonsei University School of
Medicine during 1980~1986 was reviewed.

The results were as follow;

1) Sex distribution showed without preponderance
with male; Female ratio of 1.05:1.

2) Age distrubution were 10~19% years 0.8%, 2023
years 4.7%, 30—239 vears 14.2%, 40—49 years 25.2%, 50
~549 vears 29.1%, 60~69 years 17.3%, T0~79 years 6.3%
and 80—~8&9 years 2.4%. The man age was 2.2 years.

3) The most common site was face (44.8%), followed
by trunk (29.8), lower extremities (10.4%), scalp (6.7%)
and neck (3.7%).

4) The clinical diagnoses were sebrorrheic keratosis
(47 %), mnevus (154 %), wverruca (12 %), malignat
melanoma (7.7%), actinic keratosiz (3.4%), pvogenic
granuloma (2.6% ), mass (2.6%), basal cell epithelioma (0.
947, corn (0.9%), leprosy (0.9%), and angiokeratoma (0.
0% ).

5) The distributtions of the light microscopic diagno-
gis were acanthotic 52 cases (42.9%), hyperkeratotic 33
cases (30%), irritated 17 cases 13.4%), adencid 15 cases
({11.8%), clonal 3 cases (2.4%), melanoacanthoma 1 case
(0.8%) and mixed 6 cases (4.7%).

6) The lesions measured from 02ecm to dcm in
maximum diameter and its color was light brown to
black with sharply demarcated papule, pladque or nod-
ule.



