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Figure 1 Multiple perianal papules with plugged 
follicular orifices consistent with perianal comedones.

Learning points

 ► Perianal comedones are a rare entity, with only 
three previously documented cases.

 ► While there is a postulated association with 
chronic topical steroid use and pruritus ani, 
our case report supports the notion that this 
condition can be asymptomatic and may not be 
associated with any medical treatment.

 ► Clinicians should be aware of the potential for 
comedones to occur in the perianal region, and 
reassure patients of their benignity and lack of 
association with systemic disease.

DesCripTion
A 66- year- old man presented to a dermatology 
outpatient clinic for assessment of perianal lesions 
noted incidentally during a screening colonos-
copy, undertaken in view of a strong family 
history of colon adenocarcinoma. His medical 
history includes hypertension and hypothyroidism 
controlled with amlodipine and levothyroxine, 
respectively. He has no personal or family history 
of skin cancer or any relevant skin conditions. The 
patient denied any associated perianal symptoms, 
including pruritus or pain, or any gastrointestinal 
symptoms. No topical treatment was ever applied 
to the affected area. No relevant sexual history 
or occupational exposures were documented. On 
examination, he had multiple perianal papules 
with plugged follicular orifices consistent with 
comedones (figure 1). No such lesions were noted 
on the face, axillae, groins, neck or shoulders.

Comedones form due to pilosebaceous ductal 
hyperkeratinisation.1 Proliferation of kerati-
nocytes within the duct results in occlusion of 
sebaceous secretions and accumulation of an 
abnormally high amount of sebaceous lipids.1 
Comedone formation is likely multifactorial.2 
Postulated contributory factors include abnormal 
levels of lipids such as linoleate and squalene, the 
proinflammatory cytokine interleukin-1 alpha, 
leptin, vitamin A deficiency, bacteria and ingre-
dients in skin care products such as cocoa butter 
and esters.1

Comedones are commonly reported in acne 
vulgaris, hidradenitis suppurativa, Favre- 
Racouchot syndrome, Apert syndrome and nevus 
comedonicus, and rarely reported in other condi-
tions such as folliculotropic mycosis fungoides, 
Birt- Hogg- Dube syndrome and following 

occupational exposure to coal tar, oil and 
dioxin.1 2 While the distribution of comedones 
in these conditions is varied, none are associated 
with comedones occurring in the perianal region.

According to the literature, there are only three 
previous case reports of perianal comedones. 
The earliest report inferred an association of 
perianal comedones with chronic topical fluo-
rinated steroid application to the anus, which 
was prescribed for pruritus secondary to chronic 
diarrhoea.3 The authors suggested that topical 
steroids can render the follicular epithelium more 
responsive to the comedogenic effects of sebum 
in addition to having an occlusive effect.3 A letter 
in response to this report questioned the associa-
tion of perianal comedones and topical steroids, 
supported by anecdotes of patients presenting 
with anal comedones associated with pruritus, 
without previous topical steroid use.4 In the 
latter two case reports, perianal comedones were 
asymptomatic incidental findings and not associ-
ated with use of topical steroids, as noted in our 
patient.1 2 The occlusive conditions of the peri-
anal region together with the potential for this 
region to be more prone to irritant dermatitis 
are possible explanations for the development of 
comedones in this unusual location.1

The documented rarity of perianal comedones 
in the literature may be secondary to under- 
reporting both because of the potential for this 
entity to be asymptomatic and because of the 
infrequent examination of the perianal region as 
part of a complete skin examination.1 2 However, 
one would expect perianal comedones to be noted 
as an incidental finding by doctors who regularly 
perform endoscopies and rectal examinations. 
Clinicians should, therefore, be aware of this rare 
but seemingly benign finding.
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