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DESCRIPTION

Gorlin syndrome (basal cell nevus syndrome or nevoid
basal cell carcinoma syndrome) is an uncommon but, well
known, autosomal dominant cancer syndrome.! This con-
dition affects the hands commonly.? However the hand
is not the common presenting clinical feature.? We wish
to present an unusual presentation of Gorlin’s syndrome
whichhasnotbeennotedinthe literature previously, where
the presentation involved simultaneous plantar as well as
palmer pit infections resulting in abscess formation. A
50-year-old lady presented to the accident and emergency
department with recurrent palmer and planter abscesses
(figure 1). The patient was aware of the condition she was
ailing from and walked into the accident and emergency
department with an article from a journal giving all details
of Gorlin’s syndrome. She had no history of trauma and
was not a diabetic. She had an incision and drainage of a
palmer pit abscess on her left non-dominant hand index
finger and an incision and drainage of a planter pit abscess
on ipsilateral foot. Microbiological analysis was negative
and histology was compatible with Gorlin’s syndrome.
The patient had more than 200 basal cell carcinomatous

lesions surgically excised previously. Keeping with the
symptomatology of Gorlin’s syndrome, the patient had a
history of multiple jaw cysts, early onset osteoarthritis of
the large joints, bifid ribs, repeated episodes of conjunc-
tivitis and sensitivity to radiation. Following the surgical
drainage of the palmer and planter abscesses she made
an uneventful recovery. The genetic locus for Gorlin syn-
drome is 9q22.3-q31, as determined with linkage analy-
sis.3  Clinicians should be familiar with Gorlin syndrome
because of the propensity of these patients to develop
multiple neoplasms, including basal cell carcinomas and
medulloblastoma, and because of the their extreme sen-
sitivity to ionising radiation including sunlight! and from
an orthopaedic point of view it is important to be aware
of this syndrome because of the presentation with palmer
and planter pit abscesses. The early onset osteoarthritis
is of concern for the orthopaedic surgeons. The hand and
feet, though affected are not the most common presen-
tation of Gorlin’s syndrome.? Regular follow-up of the
patient, genetic counselling and follow-up of children
with imaging for the development of medulloblastoma is
important in caring for these patients?.

Figure 1 (A) Palmer pits seen in the hypothenar eminence and the tip of middle finger. (B) The palmer pit can be seen on the medial
aspect of the palm. (C) Basal cell carcinoma near the eye. (D) Palmer pits. (E) Close up of palmer pits. (F) Plantar pit on the lateral border of

the foot.
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